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A human kromoszéma rendellenességek
gyakorisaga
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DOWN SZINDROMA ELOFORDULASANAK
NOVEKEDESE A KORRAL OSSZEFUGGESBEN

Maternal age as effect on Trisomy 21
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Stresszhelyzetek a terhesgondozas soran
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OSCAR : ONE-STOP CLINICS FOR THE
ASSESMENT OF RISK
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PRENATALIS GENETIKAI ELJARASOK
A DS SZURESERE

Nem-invaziv eljarasok (sziirés)

trimeszter:

- Ultrahangszilrés: tarkored6 vastagsag
- Anyai vér biokémiai markerei
(szabad B-hCG, PAPP-A)

. trimeszter
- UltrahangszUrés
- Anyai vér biokémiai markerei:
(AFP, szabad R-hCG, E3, Inhibin-A)

Invaziv eljarasok (diagnosztika)

- mintavétel citogenetikai vizsgalat céljabdl
- mintavétel molekularis genetikai vizsgalat

- fluorescens PCR, kvantitativ valos ideji PCR,
in situ hibridizacioé céljabal

|. trimeszter:

Chorionbiopszia

Il. trimeszter

Chorionbiopszia
Amniocentesis
Chordocentesis




A magzati kromoszoma rendellenességek
amniocentézissel koran kimutathatok
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ORALIS FOGAMZASGATLOK ES DOWN
SYNDROMA KAPCSOLATA |.

,1his is the third study showing no effect and in contrast to the only study which
indicates an association between OC use and the birth of an infant with Down
syndrome.” n= 458 women < 30 or 30+ év 1983-86

Bengt Kallen. MATERNAL USE OF ORAL CONTRACEPTIVES AND DOWN
SYNDROME Volume 39, Issue 5, May 1989, Pages 503-506

,One of the earliest published studies retrospectively analyzed 10,478 singleton births.
Of these, 27% were born to OC users, defined as taking OCs in the 3 months before the
last menstrual period. The other 73% of patients did not take OCs. After such factors as
age, parity, and smoking history were taken into account, there was no significant
increase in incidence of Down syndrome in OC users compared with nonusers”

Kasan PN, Andrews J. The effects of recent oral contraceptive use on the outcome of
pregnancy. Eur J Obstet Gynecol Reprod Biol. 1985;22:77-83.

Kasan PN, Andrews J. Oral contraceptives and congenital anomalies. Br J Obstet
Gynaec. 1980;87:545-551.


http://www.sciencedirect.com/science/journal/00107824/39/5

ORALIS FOGAMZASGATLOK ES DOWN
SYNDROMA KAPCSOLATA II.

o ,,Both concluded that there is no association between OC use and
Down syndrome”

Kallen B. Maternal use of oral contraceptives and Down syndrome.
Contraception. 1989;39:503-506.

Ericson A, Kallen B, Lindsten J. Lack of correlation between contraceptive
pills and Down syndrome. Acta Obstet Gynecol Scand. 1983;62:511-514.

o ,The combined use of cigarettes and OCs increased the risk of Down
syndrome (odds ratio =7.62; 95% confidence interval = 1.6-35.6), OC use
alone was not a significant risk factor.”

Yang Q, Sherman SL, Hassold TJ, et al. Risk factors for trisomy 21:
maternal cigarette smoking and oral contraceptive use in population-
based case-control study. Genet Med. 1999;1:80-88.

Bracken MB, Holford TR, White C, Kelsey JL. Role of oral contraception
and congenital malformations of offspring. Int J Epidemiol. 1978;7:309-
317.




ORALIS FOGAMZASGATLAS ES MAGZATI
TRISZOMIAK

Hosszabb ideig szedett fogamzasgatlo mellett (3.4£0.7 év és
3.3+0.7 év) szignifikansan kisebb valoszinliséggel fordult el
21-es triszOmia és 18-as és 13-as triszomia kialakulasa
(p=0.0021 és p>0.05)

Az atlagos ovulacié szam hasonlo szignifikans csokkenést
mutatott (p=0.0042 és p=0.0057)

Nagy GR, Gyérffy B, Nagy B, Rigé J Jr.

Lower risk for Down syndrome associated with longer oral contraceptive use: a case-
control study of women of advanced maternal age presenting for prenatal diagnosis.
Contraception. 2013 Apr;87(4):455-8.
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KOVETKEZTETESEK

Az oralis fogamzasgatlok hasznalata és magzati
triszomiak rizikojanak kapcsolatanak tovabbi
vizsgalata fontos lenne a szekunder prevencio
szempontjabal.

A dohanyzas, paritas és anyai életkor mellett
szukseges lenne kitérni a fogamzasgatlok tipusara,
anyal co-morbiditas, anyai gyogyszerszedeésre
esetleg meglévo genetikai betegsegekre, melyek

ugyancsak befolyasolhatjak a kialakulo
triszOmiakat.
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