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SKRINING HROMOZOMOPATIJA ULTRAZVUKOM  
U PRVOM TRIMESTRU TRUDNOĆE

Aleksandra�TRNINIĆ-PJEVIĆ,�Aleksandra�NOVAKOV-MIKIĆ

Klinika�za�ginekologiju�i�akušerstvo,�Klinički�centar�Novi�Sad,�Novi�Sad

KRATAK SADRŽAJ
Uvod  Nu­hal­na­tran­slu­cen­ci­ja­(NT)­pred­sta­vqa­teč­nost­na­ku­pqe­nu­is­pod­ko­že­u­zad­wem­de­lu­vra­ta­fe­tu­sa­(nu­hal­na­re­gi­ja)­
ko­ja­se­ul­tra­zvu­kom­mo­že­uoči­ti­u­pr­vom­tri­me­stru­trud­no­će­(od­11.­do­14.­ge­sta­cij­ske­ne­de­qe).
Ciq ra da  Ciq­ra­da­je­bio­da­se­utvr­de­di­stri­bu­ci­ja­pro­me­ne­de­bqi­ne­NT­kod­fe­tu­sa­kod­ko­jih­po­sto­ji­ma­li­ri­zik­za­na­
sta­nak­hro­mo­zo­mo­pa­ti­je­i­sto­pa­ot­kri­va­wa­hro­mo­zo­mo­pa­ti­ja­pre­ma­sta­ro­sti­maj­ke­i­iz­me­re­nim­NT.
Me tod ra da  Od­ja­nu­a­ra­2000.­do­apri­la­2004.­go­di­ne­1.341­trud­ni­ca­iz­me­đu­11.­i­14.­ge­sta­cij­ske­ne­de­qe­pod­vrg­nu­ta­je­skri­
nin­gu.­Kod­wih­je,­pri­me­nom­soft­ve­ra­Fon­da­ci­je­za­fe­tal­nu­me­di­ci­nu­(FMF),­iz­ra­ču­nat­po­čet­ni­ri­zik­(na­osno­vu­sta­ro­sti­
maj­ke­i­ge­sta­cij­ske­sta­ro­sti),­a­po­sle­de­taq­nog­pre­gle­da­ul­tra­zvu­kom­i­me­re­wa­NT­i­ko­ri­go­va­ni­ri­zik.­Kod­1.048­is­pi­ta­ni­
ca­do­bi­je­ni­su­po­da­ci­o­is­ho­du­trud­no­će,­po­ro­đa­ju­i­zdra­vqu­be­be.
Re zul ta ti  Kod­osam­fe­tu­sa­od­1.048­trud­ni­ca­utvr­đen­je­Da­u­nov­(Down)­sin­drom­(tri­zo­mi­ja­21),­od­če­ga­se­dam­pre­na­tal­no.­
Šest­od­wih­ot­kri­ve­no­je­skri­nin­gom­ko­ji­kom­bi­nu­je­po­dat­ke­o­sta­ro­sti­maj­ke­i­iz­me­re­nom­NT.­Na­osno­vu­do­bi­je­nih­re­zul­
ta­ta­utvr­đe­no­je­da­je­sen­zi­tiv­nost­skri­nin­ga­pre­ma­sta­ro­sti­maj­ke­12,5%,­a­sto­pa­la­žno­po­zi­tiv­nih­na­la­za­čak­13,1%.­Ti­me­
je­skri­ning­hro­mo­zo­mo­pa­ti­ja­pre­ma­sta­ro­sti­maj­ke­iz­gu­bio­na­zna­ča­ju,­a­skri­ning­me­re­wem­NT­do­bio­još­ve­ći­zna­čaj­u­na­
šoj­sre­di­ni.­Oda­bi­rom­tzv.­skri­ning­po­zi­tiv­ne­gru­pe­za­in­va­ziv­no­is­pi­ti­va­we­po­sle­od­re­đi­va­wa­sta­ro­sti­maj­ke­i­me­re­
wa­NT,­ovom­me­to­dom­omo­gu­će­no­je­ot­kri­va­we­oko­75%­fe­tu­sa­sa­tri­zo­mi­jom­21.
Za kqu čak  Uvo­đe­we­skri­nin­ga­hro­mo­zo­mo­pa­ti­ja­op­šte­po­pu­la­ci­je­na­osno­vu­sta­ro­sti­maj­ke­i­me­re­wa­de­bqi­ne­NT­u­pr­
vom­tri­me­stru­trud­no­će­ima­va­žno­me­sto­u­pra­vo­vre­me­nom­pre­po­zna­va­wu­trud­no­ća­kod­ko­jih­po­sto­ji­po­ve­ćan­ri­zik­za­ra­
đa­we­de­te­ta­s­po­re­me­ća­ji­ma­hro­mo­zo­ma.

Kquč ne re či:­po­re­me­ća­ji­hro­mo­zo­ma;­Da­u­nov­sin­drom;­uro­đe­ne;­ul­tra­so­no­gra­fi­ja;­pre­na­tal­na

UVOD

Nu�hal�na�tran�slu�cen�ci�ja�(NT)�je�ul�tra�zvuč�ni�pri-
kaz�teč�no�sti�na�ku�pqe�ne�is�pod�ko�že�u�zad�wem�de�lu�
vra�ta�fe�tu�sa�u�pr�vom�tri�me�stru�trud�no�će.�De�ve�de�se-
tih�go�di�na�20.�ve�ka�uve�den�je�skri�ning�tri�zo�mi�je�21�
(Da�u�nov�sin�drom)�kom�bi�na�ci�jom�sta�ro�sti�maj�ke�i�de-
bqi�ne�NT�u�pe�ri�o�du�od�11.�do�14.�ge�sta�cij�ske�ne�de�qe.�
Pre�ma�po�da�ci�ma�iz�li�te�ra�tu�re,�ovim�me�to�dom�se�pre-
po�zna�je�oko�75%�fe�tu�sa�sa�tri�zo�mi�jom�21,�uz�tzv.�skri-
ning-po�zi�tiv�nu�sto�pu�od�5%�[1].

Kod�sva�ke�trud�no�će�po�sto�ji�ri�zik�za�ra�đa�we�de�te-
ta�s�hro�mo�zom�skim�bo�le�sti�ma.�Za�utvr�đi�va�we�in�di-
vi�du�al�nog�ri�zi�ka�po�treb�no�je�uze�ti�u�ob�zir�wen�po-
čet�ni�ri�zik,�ko�ji�za�vi�si�od�sta�ro�sti�maj�ke�i�ge�sta�cij-
ske�sta�ro�sti,�i�po�mno�ži�ti�ga�sa�fak�to�ri�ma�ve�ro�vat-
no�će,�ko�ji,�pak,�za�vi�se�od�re�zul�ta�ta�ni�za�skri�ning-te-
sto�va�ko�ji�se�pri�me�wu�ju�to�kom�trud�no�će.

CIQ RADA

Ciq�ra�da�je�bio�da�se�utvr�de�di�stri�bu�ci�ja�pro�me-
ne�de�bqi�ne�NT�kod�fe�tu�sa�kod�ko�jih�po�sto�ji�ma�li�
ri�zik�za�na�sta�nak�hro�mo�zo�mo�pa�ti�je�i�sto�pa�ot�kri�va-
wa�hro�mo�zo�mo�pa�ti�ja�pre�ma�sta�ro�sti�maj�ke�i�iz�me�re-
nim�NT.

METOD RADA

Od�ja�nu�a�ra�2000.�do�apri�la�2004.�go�di�ne�1.341�trud-
ni�ca�s�pod�ruč�ja�Ju�žno�bač�kog�okru�ga�ko�ja�se�ja�vi�la�na�

ul�tra�zvuč�ni�pre�gled�iz�me�đu�11.�i�14.�ge�sta�cij�ske�ne�de-
qe�u�Kli�ni�ku�za�gi�ne�ko�lo�gi�ju�i�aku�šer�stvo�Kli�nič-
kog�cen�tra�u�No�vom�Sa�du�i�na�Po�li�kli�ni�ku�„Prim.�
dr�Ma�rić”�pod�vrg�nu�ta�je�skri�nin�gu�hro�mo�zo�mo�pa�ti-
ja.�Kod�wih�je,�pri�me�nom�soft�ve�ra�Fon�da�ci�je�za�fe-
tal�nu�me�di�ci�nu�(FMF),�iz�ra�ču�nat�po�čet�ni�ri�zik�(na�
osno�vu�sta�ro�sti�maj�ke�i�ge�sta�cij�ske�sta�ro�sti),�a�po-
sle�de�taq�nog�pre�gle�da�ul�tra�zvu�kom�i�me�re�wa�NT�i�ko-
ri�go�va�ni�ri�zik.

Po�sle�dve�ne�de�qe�i�vi�še�od�ve�ro�vat�nog�ter�mi�na�
po�ro�đa�ja�–�od�re�đe�nog�na�osno�vu�du�ži�ne�te�me–tr�ti�ca�
(CRL),�ko�ja�je�iz�me�re�na�to�kom�pre�gle�da�ul�tra�zvu�kom�
u�pr�vom�tri�me�stru�trud�no�će�–�is�pi�ta�ni�ce�su�po�zi�va-
ne�te�le�fo�nom�ka�ko�bi�da�le�po�dat�ke�o�to�ku�trud�no�će,�
re�zul�ta�ti�ma�ka�ri�o�ti�pi�za�ci�je�plo�da�i�is�ho�du�trud�no-
će.�Po�da�ci�o�is�ho�du�trud�no�će�i�zdrav�stve�nom�sta�wu�
no�vo�ro�đe�nčeta�do�bi�ja�ni�su�i�uvi�dom�u�me�di�cin�sku�
do�ku�men�ta�ci�ju�po�ro�đe�nih�že�na.�Kod�1.048�že�na�do-
bi�je�ni�su�po�da�ci�o�is�ho�du�trud�no�će,�po�ro�đa�ju�i�zdra-
vqu�deteta.

Is�pi�ta�ni�ca�ma�kod�ko�jih�je�pro�ce�we�ni�ri�zik�jed-
nak�ili�ve�ći�od�1/300�(gra�nič�ni�ri�zik)�pred�lo�že-
na�je�ka�ri�o�ti�pi�za�ci�ja,�kao�i�trud�ni�ca�ma�kod�ko�jih�je�
utvr�đe�no�sle�de�će:�NT�ve�ći�od�95.�per�cen�ti�la�za�da�tu�
ge�sta�cij�sku�dob,�od�stu�pa�we�od�nor�mal�ne�mor�fo�lo�gi-
je�plo�da�i�strah�trud�ni�ce.�Ul�tra�zvuč�ni�na�la�zi�(broj�
fe�tu�sa,�mor�fo�lo�gi�ja,�bi�o�me�tri�ja,�NT),�iz�ra�ču�na�ti�ri-
zi�ci,�re�zul�ta�ti�ka�ri�o�ti�pi�za�ci�je�i�na�la�zi�o�is�ho�du�
trud�no�će�i�zdrav�stve�nom�sta�wu�de�te�ta�une�se�ni�su�u�
kom�pju�ter�sku�ba�zu�po�da�ta�ka�po�sle�pre�gle�da.�Po�da�ci�
su�ob�ra�đe�ni�pri�me�nom�pro�gra�ma�Ex cel,�od�re�đi�va�wem�
sen�zi�tiv�no�sti,�spe�ci�fič�no�sti�i�po�zi�tiv�ne�i�ne�ga-
tiv�ne�pre�dik�tiv�ne�vred�no�sti�za�po�je�di�ne�pa�ra�me�tre�
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skri�nin�ga.�Od�re�đi�va�na�je�i�ROC�(Re ce i ver Ope ra ti ve 
Cha rac te ri stic)�kri�va,�ko�ja�gra�fič�ki�pred�sta�vqa�vred-
no�sti�sen�zi�tiv�no�sti�i�spe�ci�fič�no�sti�me�to�da�za�raz-
li�či�te�vred�no�sti�ri�zi�ka.

REZULTATI

Kod�svih�trud�ni�ca�NT�je�uspe�šno�iz�me�re�na,�a�me-
re�we�je�oba�vqe�no�iz�me�đu�11.�i�14.�ge�sta�cij�ske�ne�de-
qe.�Pro�seč�na�ge�sta�cij�ska�sta�rost�bi�la�je�12�ge�sta�cij-
skih�ne�de�qa�i�če�ti�ri�da�na�(88±5,7�da�na).�CRL�je�bio�
45-84�mm,�a�we�go�va�pro�seč�na�vred�nost�63,3±9,9�mm.�
Vred�no�sti�NT�su�bi�le�0,8-4,5�mm,�a�pro�me�ne�vred�no-
sti�de�bqi�ne�NT�pre�ma�CRL�pri�ka�za�ne�su�na�gra�fi�ko-
nu�1.�Di�stri�bu�ci�ja�vred�no�sti�NT�pre�ma�5.�i�95.�per-
cen�ti�lu�i�me�di�ja�ni�bi�la�je�sle�de�ća:�0,9%�me�re�wa�je�ma-
we�od�5.�per�cen�ti�la,�42%�je�ma�we�od�me�di�ja�ne,�58%�je�
ve�će�od�me�di�ja�ne,�a�2,6%�ve�će�od�95.�per�cen�ti�la.

Trud�ni�ce�su�u�vre�me�po�ro�đa�ja�u�pro�se�ku�bi�le�sta-
re�28,2±4,8�go�di�na�(od�14�go�di�na�do�44�go�di�ne).�U�na-
šem�is�pi�ti�va�wu�ve�ći�na�trud�no�ća�bi�la�je�jed�no�plod-
na�(1.022;�99,2%),�dok�je�vi�še�plod�nih�trud�no�ća�(bli-
zan�ci)�bi�lo�osam�(0,77%),�i�to�se�dam�di�ho�ri�on�sko-di-
am�ni�on�skih�i�jed�na�mo�no�ho�ri�on�ska-di�am�ni�on�ska,�ko-
ja�je�is�kqu�če�na�iz�is�pi�ti�va�wa�u�skla�du�s�kri�te�ri�ju�mi-
ma�za�is�kqu�či�va�we.�Kod�svih�di�ho�ri�on�sko-di�am�ni�on-
skih�trud�no�ća�ri�zi�ci�su�sma�we�ni,�sve�trud�no�će�za�vr-
še�ne�su�u�ter�mi�nu�i�ro�đe�na�su�zdra�va�de�ca�nor�mal�nog�
ka�ri�o�ti�pa.�Trud�ni�ca�mla�đih�od�35�go�di�na�bi�lo�je�923�
(89,6%),�a�sta�ri�jih�od�35�godina�107�(10,3%).

Trudnice mlađe od 35 godina

Od�923�trud�ni�ce�mla�đe�od�35�go�di�na,�po�sle�me�re�wa�
NT,�ri�zik�je�bio�ma�wi�od�1/300�kod�900�is�pi�ta�ni�ca�
(97,5%).�Kod�dve�is�pi�ta�ni�ce�kod�ko�jih�je�ri�zik�bio�
sma�wen�utvr�đen�je�po�re�me�ćaj�ka�ri�o�ti�pa,�i�to�tri�zo�mi-
ja�21�(ri�zi�ci�1/960,�1/2657).�Po�sle�me�re�wa�de�bqi�ne�

NT�ri�zik�je�bio�po�ve�ćan�(ve�ći�od�1/300)�kod�23�trud-
ni�ce�(2,5%).�U�ovoj�gru�pi�13�trud�ni�ca�rodilo�je�zdra-
vo�de�te�nor�mal�nog�ka�ri�o�ti�pa�(56,5%).

Kod�pet�trud�ni�ca�od�23�(21,7%)�ka�ri�o�tip�je�bio�pa-
to�lo�ški�i�utvr�đe�na�je�tri�zo�mi�ja�21�(ri�zi�ci�1/142,�
1/8,�1/16,�1/9,�1/300);�sve�trud�no�će�su�pre�ki�nu�te�po�sle�
bi�op�si�je�ču�pi�ca.�Kod�če�ti�ri�is�pi�ta�ni�ce�(17,3%)�ka-
ri�o�tip�je�bio�nor�ma�lan,�ali�su�de�ca�ima�la�mor�fo�lo-
ške�ano�ma�li�je�ot�kri�ve�ne�pre�ro�đe�wa,�kao�što�su�hi-
po�pla�zi�ja�le�vog�sr�ca,�tzv.�bo�di-stalk�(body stalk)�ano-
ma�li�je�(pred�sta�vqa�ju�ve�li�ki�ne�do�sta�tak�de�la�te�la�sa�
iz�la�skom�or�ga�na�u�okol�nu�sre�di�nu),�ura�đe�na�ter�mi-
na�ci�ja,�ili�po�sle�ro�đe�wa�(po�ren�ke�fa�li�ja,�he�man�gi-
om�mo�zga).

Trudnice starije od 35 godina

U�ovoj�gru�pi�bi�lo�je�107�trud�ni�ca,�kod�ko�jih�je�po-
čet�ni�ri�zik�bio�ve�ći�od�1/300.�Po�sle�me�re�wa�de�bqi-
ne�NT�ri�zik�je�sma�wen�kod�100�is�pi�ta�ni�ca�(93,4%)�i�
kod�svih�je�ka�ri�o�tip�bio�nor�ma�lan.

U�ovoj�gru�pi�zabeležene�su�če�ti�ri�trud�no�će�s�lo-
šim�is�ho�dom:�jed�na�trud�no�ća�je�pre�ki�nu�ta�u�24.�ne�de-
qi�zbog�te�ške�obo�stra�ne�hi�dro�ne�fro�ze�i�ci�sti�čne�iz-
me�we�no�sti�bu�bre�ga,�dok�su�tri�de�te�ta�ro�đe�na�sa�post-
na�tal�no�ot�kri�ve�nim�ano�ma�li�ja�ma�ili�sta�wi�ma�(ezo-
fa�gu�sna�fi�stu�la,�te�tra�lo�gi�ja�Fal lot,�ne�frot�ski�sin-
drom).

Kod�se�dam�trud�ni�ca�(6,5%)�ri�zik�je�po�sle�me�re�wa�
NT�ostao�po�ve�ćan�(ve�ći�od�1/300).�Kod�wih�pet�po-
čet�ni�ri�zik�se�po�sle�me�re�wa�de�bqi�ne�NT�sma�wio,�
ali�je�ostao�i�da�qe�ve�ći�od�gra�nič�nog,�dok�se�pr�vo-
bit�ni�ri�zik�ve�ći�od�1/300,�po�sle�me�re�wa�NT,�po�ve�ćao�
još�sa�mo�kod�dve�is�pi�ta�ni�ce�(1,9%).�U�šest�slu�ča�je�va�
(85,7%)�ro�đe�no�je�ži�vo�i�zdra�vo�de�te,�a�u�jed�nom�slu�ča-
ju�(14,3%)�ka�ri�o�tip�je�bio�pa�to�lo�ški�(tri�zo�mi�ja�21);�
po�sle�ka�ri�o�ti�pi�za�ci�je�trud�no�ća�je�pre�ki�nu�ta�u�13.�ne-
de�qi�ge�sta�ci�je�(NT�4,5�mm;�po�čet�ni�ri�zik�1/205;�ko-
ri�go�va�ni�ri�zik�1/5).

SHEMA 1.­Vrednosti­distribucije­NT­prema­CRL­(NT­–­nuhalna­translucencija,­CRL­–­dužina­teme–trtica)
SCHEME 1. Distribution of NT measurements to CRL (NT – nuchal translucency, CRL – crown–rump length)
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Trudnice s korigovanim  
rizikom većim od 1/300

Pro�ce�we�ni�ri�zik�od�hro�mo�zo�mo�pa�ti�ja�na�osno�vu�
sta�ro�sti�maj�ke,�anam�ne�ze�(šest�trud�ni�ca�je�ima�lo�ra-
ni�ju�trud�no�ću�sa�de�te�tom�obo�le�lim�od�tri�zo�mi�je�21)�
i�iz�me�re�nog�NT�bio�je�ve�ći�od�1/300�kod�29�trud�ni-
ca�(2,8%)�od�ukup�no�1.030�iz�obe�gru�pe�(923+107).�U�
ovoj�gru�pi�u�19�slu�ča�je�va�ro�đe�no�je�ži�vo�i�zdra�vo�de-
te�(65,5%),�sa�tri�zo�mi�jom�21�je�bi�lo�šest�trud�no�ća�
(20,7%),�dok�je�kod�če�ti�ri�trud�no�će�(13,8%)�utvr�đen�
fe�tus�sa�mal�for�ma�ci�ja�ma.

Trudnoće sa trizomijom 21

U�is�pi�ti�va�noj�gru�pi�od�1.030�trud�ni�ca�u�osam�trud-
no�ća�za�be�le�že�na�je�tri�zo�mi�ja�21�(0,77%).�U�gru�pi�že-
na�sta�ri�jih�od�35�go�di�na�utvr�đe�na�je�sa�mo�jed�na�trud-
no�ća�sa�tri�zo�mi�jom�21�(12,5%),�kod�ko�je�je�ri�zik�bio�
1/5�(NT�4,3�mm).

Ukup�no�je�pre�na�tal�no�ot�kri�ve�no�se�dam�tri�zo�mi�ja�
21�(87,5%;�95% CI�51,8-97,2%).�Pet�(62,5%)�je�ot�kri�ve�no�
za�hva�qu�ju�ći�me�re�wu�de�bqi�ne�NT�i�ko�rek�ci�jom�po�čet-
nog�ri�zi�ka�na�osno�vu�sta�ro�sti�trud�ni�ce,�dok�je�po�jed-
na�tri�zo�mi�ja�21�ot�kri�ve�na�za�hva�qu�ju�ći�in�va�ziv�nom�
is�pi�ti�va�wu�ko�je�se�spro�vo�di�kod�trud�ni�ca�sta�ri�jih�
od�35�go�di�na�(12,5%),�re�zul�ta�ti�ma�bi�o�he�mij�skog�skri-
nin�ga�(od�re�đi�va�na�je�slo�bod�na�be�ta-su�bje�di�ni�ca�hu-
ma�nog�ho�ri�on�skog�go�na�do�tro�pi�na�–�slo�bod�ni�β-HCG)�
u�pr�vom�tri�me�stru�i�ko�rek�ci�ji�po�čet�nog�ri�zi�ka�na�
osno�vu�sta�ro�sti�trud�ni�ce�(12,5%),�od�no�sno�di�jag�no-
sti�ko�va�na�je�po�sle�ro�đe�wa�de�te�ta�(12,5%).

Na�osno�vu�sta�ro�sti�trud�ni�ce,�kao�kri�te�ri�ju�ma�za�
in�va�ziv�no�is�pi�ti�va�we,�sa�ri�zi�kom�od�ba�ci�va�wa�(tzv.�
cut-off�ri�zik)�od�1/300,�pre�po�zna�to�je�12,5%�fe�tu�sa�sa�
tri�zo�mi�jom�21�i�sto�pom�la�žno�po�zi�tiv�nih�vred�no-
sti�od�13,1%.�Kom�bi�na�ci�jom�sta�ro�sti�trud�ni�ce�i�de-
bqi�ne�NT,�sa�ukup�nim�ri�zi�kom�od�ba�ci�va�wa�od�1/300,�
pre�po�zna�to�je�75%�trud�no�ća�sa�tri�zo�mi�jom�21�(95% CI�
40,0-92,5%),�uz�sto�pu�la�žno�po�zi�tiv�nih�vred�no�sti�od�
2,1%.�Na�taj�na�čin�se�po�boq�ša�la�sto�pa�ot�kri�va�wa�i�
zna�čaj�no�spu�sti�la�sto�pa�la�žno�po�zi�tiv�nih�vred�no-
sti.�Po�vr�ši�na�ROC�kri�ve,�ka�da�se�za�pre�dik�ci�ju�hro-
mo�zo�mo�pa�ti�ja�ko�ri�ste�sta�rost�trud�ni�ca�i�vred�no�sti�
NT,�iz�no�si�0,943,�što�pred�sta�vqa�sta�ti�stič�ki�ve�o�ma�
vi�so�ku�pre�dik�tiv�nu�spo�sob�nost�te�sta.

DISKUSIJA

Ana�li�za�di�stri�bu�ci�je�vred�no�sti�me�re�wa�de�bqi�ne�
NT�po�ka�za�la�je�da�je�di�stri�bu�ci�ja�pra�vil�na�i�da�se�me-
re�wa�pra�vil�no�ras�po�re�đu�ju�oko�me�di�ja�ne�(42%�is�pod,�
a�58%�iz�nad�me�di�ja�ne),�što�je�u�skla�du�s�kri�te�ri�ju�mi-
ma�za�kon�tro�lu�kva�li�te�ta�ko�je�je�usta�no�vi�la�Fon�da�ci-
ja�za�fe�tal�nu�me�di�ci�nu�(FMF),�a�ko�ja�tre�ba�da�bu�de�40-
60%�iz�nad�me�di�ja�ne.�Di�stri�bu�ci�ja�NT�fe�tu�sa�za�da�ti�
CRL�u�is�pi�ti�va�wu�ne�raz�li�ku�je�se�od�utvr�đe�ne�di�stri-
bu�ci�je�ko�ju�je�opi�sa�la�FMF,�ko�ja�se�ko�ri�sti�kao�stan-
dard�na.�Na�osno�vu�to�ga,�na�ša�me�re�wa�de�bqi�ne�NT�mo-
gu�se�sma�tra�ti�pra�vil�no�iz�ve�de�nim,�te�su�da�qe�ana�li-
zi�ra�ni�na�la�zi�NT�kao�sred�stva�skri�nin�ga.

Skrining hromozomopatija  
prema starosti majke

Is�pi�ti�va�ne� trud�ni�ce� su� u� pro�se�ku� bi�le� sta�re�
28,2±4,8�go�di�na,�što�od�go�va�ra�pro�se�ku�za�Voj�vo�di�nu�
(pre�ma�po�da�ci�ma�In�sti�tu�ta�za�zdrav�stve�nu�za�šti�tu�u�
No�vom�Sa�du�za�pe�riod�1995-2004.�go�di�ne).�U�na�šem�is-
tra�ži�va�wu�10,3%�trud�ni�ca�bi�lo�je�sta�ri�je�od�35�go�di-
na.�Po�treb�no�je�is�ta�ći�da�je�vi�še�trud�ni�ca�sta�ri�je�od�
35�go�di�na�ne�go�što�se�pret�po�sta�vqa�lo�u�sta�ti�stič�kim�
mo�de�li�ma�(gde�je�sa�mo�5%�trud�ni�ca�sta�ri�je�od�35�go�di-
na)�ko�ri�šće�nim�u�de�mon�stra�ci�o�nim�pro�jek�ti�ma�skri-
nin�ga�tri�zo�mi�ja�21,�či�me�se�oče�ku�je�da�je�udeo�in�fi�ci-
ra�nih�fe�tu�sa�u�ovoj�gru�pi�znat�no�ve�ći�ne�go�u�stvar-
no�sti.�U�re�gi�o�ni�ma�sa�vi�so�kom�pro�por�ci�jom�trud�ni-
ca�sta�ri�jih�od�35�go�di�na,�pri�me�nom�pa�ra�me�tra�wi�ho-
ve�sta�ro�sti�kao�sred�stva�skri�nin�ga,�tre�ba�lo�bi�da�se�
pre�po�zna�ve�ći�na�fe�tu�sa�sa�tri�zo�mi�jom�21,�dok�se�do-
dat�nim�ru�tin�skim�skri�ning-me�to�di�ma�ot�kri�va�ve�li-
ki�broj�fe�tu�sa�s�ovim�po�re�me�ća�jem�kod�mla�đih�trud�ni-
ca.�U�na�šoj�stu�di�ji�10,3%�is�pi�ta�ni�ca�bi�lo�je�sta�ri�je�
od�35�go�di�na,�što�je�vi�še�ne�go�du�plo�od�pret�po�sta�vqe-
nih�5%�u�sta�ti�stič�kom�mo�de�lu�skri�nin�ga.

Van�svih�oče�ki�va�wa�i�na�vo�da�iz�li�te�ra�tu�re,�sa�mo�
jed�na�od�osam�tri�zo�mi�ja�21�ot�kri�ve�na�je�u�trud�no�ći�že-
na�sta�ri�jih�od�35�go�di�na,�što�pred�sta�vqa�12,5%.�Pre-
ma�po�da�ci�ma�iz�li�te�ra�tu�re�[2-4],�ka�da�je�pro�por�ci�ja�
že�na�sta�ri�jih�od�35�go�di�na�13%,�vi�še�od�po�lo�vi�ne�fe-
tu�sa�sa�hro�mo�zo�mo�pa�ti�ja�ma�pri�pa�da�wi�ma,�što�se�zna-
čaj�no�raz�li�ku�je�od�re�zul�ta�ta�na�šeg�is�pi�ti�va�wa,�gde�
je�kod�10,3%�že�na�sta�ri�jih�od�35�go�di�na�osmi�na�fe�tu-
sa�bi�la�sa�hro�mo�zo�mo�pa�ti�ja�ma.�Ako�bi�se�ba�zi�ra�li�na�
sta�ti�stič�kom�mo�de�lu�ko�ji�pred�vi�đa�da�u�po�pu�la�ci�ji�
po�sto�ji�sa�mo�5%�že�na�sta�ri�jih�od�35�go�di�na,�a�ko�jim�
se�ot�kri�va�oko�30%�fe�tu�sa�sa�hro�mo�zo�mo�pa�ti�ja�ma,�on-
da�bi�u�na�šem�uzor�ku�(uko�li�ko�bi�po�sto�tak�in�va�ziv-
ne�di�jag�no�sti�ke�na�osno�vu�sta�ro�sti�maj�ke�bio�100%)�
bi�lo�37,7%�fe�tu�sa�sa�tri�zo�mi�jom�21.�Re�zul�ta�ti�su,�me-
đu�tim,�sa�svim�dru�ga�či�ji,�či�me�skri�ning�sa�mo�pre�ma�
sta�ro�sti�maj�ke�gu�bi�na�zna�ča�ju,�dok�skri�ning�hro�mo�zo-
mo�pa�ti�ja�me�re�wem�NT�do�bi�ja�još�ve�ći�zna�čaj.

Skrining hromozomopatija  
prema starosti majke i NT

Me�đu�is�pi�ta�nim�fe�tu�si�ma�sa�tri�zo�mi�jom�21,�skri-
nin�gom�kom�bi�na�ci�jom�sta�ro�sti�maj�ke�i�NT,�wih�75%�
ima�lo�je�ri�zik�ve�ći�od�1/300,�što�pred�sta�vqa�ar�bi-
trar�nu�gra�nič�nu�vred�nost,�uz�sto�pu�la�žno�po�zi�tiv-
nih�na�la�za�od�2,1%.�Vi�so�ka�sen�zi�tiv�nost�od�75%�i�ni-
ska�sto�pa�la�žno�po�zi�tiv�nih�vred�no�sti�slič�na�je�re-
zul�ta�ti�ma�dru�gih�stu�di�ja�iz�ve�de�nim�pre�ma�prin�ci-
pi�ma�FMF�[5-7].

Pre�ma�ana�li�zi ROC�kri�vih,�po�vr�ši�na�is�pod�kri-
ve�ka�da�se�za�pre�dik�ci�ju�uzi�ma�ju�sta�rost�trud�ni�ca�i�
vred�no�sti�NT�iz�no�si�0,943,�što�pred�sta�vqa�sta�ti-
stič�ki�ve�o�ma�vi�so�ku�pre�dik�tiv�nu�spo�sob�nost�te�sta,�
a�ova�vred�nost�je�do�voq�na�i�za�kli�nič�ki�re�le�vant�nu�
pri�me�nu�te�sta�za�pro�ce�nu�ri�zi�ka.

Na�osno�vu�di�stri�bu�ci�je�sta�ro�sti�maj�ki�i�ge�sta�cij-
ske�sta�ro�sti�kod�1.030�trud�no�ća,�pro�ce�we�no�je�da�ovaj�
uzo�rak�tre�ba�da�sa�dr�ži�tri�trud�no�će�sa�tri�zo�mi�jom�
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21.�U�na�šem�is�tra�ži�va�wu�bi�lo�je�osam�trud�no�ća�sa�
tri�zo�mi�jom�21,�što�se�ve�ro�vat�no,�ali�ne�i�si�gur�no,�
mo�že�ob�ja�sni�ti�či�we�ni�com�da�je�ova�po�pu�la�ci�ja�pre-
se�lek�ci�o�ni�ra�na,�jer�su�ne�ke�trud�ni�ce�upu�će�ne�na�kon-
sul�ta�ci�ju�po�sle�vi�so�ke�vred�no�sti�NT.�Slič�ni�re�zul-
ta�ti�na�ve�de�ni�su�i�u�li�te�ra�tu�ri:�u�stu�di�ji�u�Ve�li�koj�
Bri�ta�ni�ji�u�2000.�go�di�ni�na�ve�de�no�je�da�je�ukup�na�in-
ci�den�ci�ja�Da�u�no�vog�sin�dro�ma�2,1%�na�1.000�po�ro�đa-
ja,�što�je�50%�vi�še�ne�go�u�na�ci�o�nal�nim�iz�ve�šta�ji-
ma�[8].�Po�sle�od�re�đi�va�wa�sta�ro�sti�maj�ke�i�me�re�wa�
NT,�skri�ning-po�zi�tiv�noj�gru�pi�za�in�va�ziv�no�is�pi-
ti�va�we�ovom�me�to�dom�omo�gu�će�no�je�ot�kri�va�we�oko�
75%�fe�tu�sa�sa�tri�zo�mi�jom�21,�što�je�u�skla�du�sa�na�vo-
di�ma�iz�li�te�ra�tu�re�[4,�9].�U�na�šoj�skri�ning-po�zi�tiv-
noj�gru�pi�(pro�ce�wen�ri�zik�ve�ći�od�1/300),�ko�ju�je�či-
ni�lo�2,8%�is�pi�ta�ni�ca,�po�sle�od�re�đi�va�wa�wi�ho�ve�sta-
ro�sti�i�me�re�wa�NT,�svih�29�se�od�lu�či�lo�na�ka�ri�o�ti-
pi�za�ci�ju.�Ova�ko�je�pre�po�zna�to�šest�od�osam�fe�tu�sa�
sa�tri�zo�mi�jom�21�(75%).

ZAKQUČAK

Di�stri�bu�ci�ja�NT�kod�fe�tu�sa�za�da�ti�CRL�u�po�sma-
tra�nim�trud�no�ća�ma�bi�la�je�pra�vil�na�i�me�re�wa�se�pra-
vil�no�ras�po�re�đu�ju�u�od�no�su�na�me�di�ja�nu�za�da�ti�CRL,�
u�skla�du�sa�kri�te�ri�ju�mi�ma�za�kon�tro�lu�kva�li�te�ta�ko-
je�je�usta�no�vi�la�FMF,�a�slič�na�je�mul�ti�cen�trič�noj�stu-
di�ji�iz�ve�de�noj�u�Ve�li�koj�Bri�ta�ni�ji.�Sen�zi�tiv�nost�
skri�nin�ga�hro�mo�zo�mo�pa�ti�ja�pre�ma�sta�ro�sti�maj�ke�je�
12,5%,�a�sto�pa�la�žno�po�zi�tiv�nih�na�la�za�13,1%.�Sen-
zi�tiv�nost�skri�nin�ga�hro�mo�zo�mo�pa�ti�ja�pre�ma�sta�ro-

sti�maj�ke�i�NT�je�75%�uz�sto�pu�la�žno�po�zi�tiv�nih�
vred�no�sti�od�2,1%.
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Introduction  A retrocervical subcutaneous collection of fluid 
at 11-14  weeks of gestation, can be visualized by ultrasound as 
nuchal translucency (NT).

Objective  To examine the distribution of fetal nuchal translu-
cency in low risk population, to determine the detection rate 
of chromosomal abnormalities in the population of interest 
based on maternal age and NT measurement.

Method  Screening for chromosomal defects, advocated by 
The Fetal Medicine Foundation (FMF), was performed in 1,341 
pregnancies in the period January 2000 – April 2004. Initial risk 
for chromosomal defects (based on maternal and gestational 
age) and corrected risk, after the NT measurement, were calcu-
lated. Complete data were collected from 1,048 patients.

Results  Out of 1,048 pregnancies followed, 8 cases of Down’s 
syndrome were observed, 7 were detected antenatally and 6 
out of 7 were detected due to screening that combines mater-
nal age and NT measurement. According to our results, sen-
sitivity of the screening for aneuploidies based on maternal 
age alone was 12.5% and false positive rate 13.1%, showing 

that screening based on NT measurement is of great impor-
tance. Screening by a combination of maternal age and NT, 
and selecting a screening-positive group for invasive testing 
enabled detection of 75% of fetuses with trisomy 21.

Conclusion  In screening for chromosomal abnormalities, an 
approach which combines maternal age and NT is effective 
and increases the detection rate compared to the use of any 
single test.

Key words: chromosomal disorders; Down’s syndrome; con-
genital; ultrasonography; prenatal
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