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Abstract: Objective 'To evaluate the clinical indications and positive predictive value of noninvasive pre-
natal testing ( NIPT) in maternal peripheral blood of prenatal diagnosis center of Jining first people’s Hospital
from 2016 to 2019, and evaluate the advantages and disadvantages of NIPT in prenatal diagnosis. Methods
The data of pregnant women who underwent NIPT in Jining first people’s Hospital from January 2016 to De-
cember 2019 were retrospectively analyzed. The positive results of NIPT were further verified by amniocente-
sis. All NIPT pregnant women were followed up. Results The results of NIPT showed that the positive pre-
dictive value of trisomy 21 was 73. 7% (28/38) ,that of trisomy 18 was 58.3% (7/12) ,that of trisomy 13 was
20.0% (1/5),and that of sex chromosome was 30. 4% (17/56). Conclusion

false negative in NIPT. Invasive prenatal diagnosis is still recommended for high-risk pregnant women in NIPT
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and elderly pregnant women.
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