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310T NHPOPMALIMIOHHDI
6lonneTeHb NpeaoOCTaBUT
Bam nH$popmaLuio, YToObI
nomoub NPUHATb pelleHue,
XOTuUTe NM Bbl cAenatb quad
screen.

Henatb unu He genartb 3T0
nccnegoBaHue — 3aBUCUT

oT Bac. Hekotopble

noan cCYNTaloT, UTO 3TOT

TN gNarHoCTNYeCcKmnXx
nccnepoBaHNM He UMeeT
cmbicna. Bbl moxeTe B nio6oe
BpeMs OTKa3aTbCsl OT 3TOro
nccnepoBaHuA.

Y1o6bI 60nblUe Yy3HaTb 06
3TOM TecTe, NOroBopuTe
CO CBOUM MeAULIMHCKUM
paboTHMKOM.
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Unpopmayusa ona nayueHnmoes

OmoeneHue 0opo0dosoli OUA2ZHOCMUKU

Quad Screen

Pyroeoocmeo no dopooosomy
0bcn1e008anuIo

Yro Takoe quad screen?

Quad screen — 3TO aHaJM3, KOTOPBIi IENAIOT BO BpeMsi OEpEMEHHOCTH U
KOTOPbIN COOOIAET BaM KAKOBa BEPOSITHOCTH TOTO, YTO y Balllero pedeHKa
OyneT curnopom [ayna, mpucomus 18-oii napol Xxpomocom WM pacujenietue
noseonoynuxa. Quad screen He CTaBUT AMArHO3 HANUMUKS 3TUX 3a00JI€BaHUI.

Kak genatoTt quad screen?

YroObI crienath quad screen, Bbl JJOIKHbI OyA€Te CaTh HEOOJIbLIOE
KOJIMYECTBO KPOBU B neprof] oT 15 o 22 Heyiesnb 6epeMEeHHOCTH.
N3mepsieTcs KonnuecTBo 4 OENKOB ¥ TOPMOHOB. JTH BEILECTBA
BbIPA0ATBIBAIOTCS] PEOEHKOM U IUIALEHTOM, X UX MOXKHO HailTH B KPOBU
00011 6epeMeHHOI XKeHIMHbI. KonmmuecTBo 3TuX 0eIKOB ¥ TOPMOHOB YacTO
OTJIMYAETCS, eClM y peOeHKa ecTb cuHapoM [JayHa, Tpucomust 18-o0ii mapsl
XPOMOCOM MJIM PacIETUIEHNE MO3BOHOYHUKA.

Yro 51 y3Halo U3 pesynbratoB quad screen?

Quad screen fiaet 3 pe3ysbTarta B Bujie uuceds, Hanpumep “1 u3 4,000
(0.025%)* uma “1 u3 75 (1.3%).* D11 uncaa npeacTaBisitoT COO0M
B03MONCHOCHb WIIH 8ePOAMHOCTb TOTO, UTO Y Balllero pedeHKa ecTh
cunppoM [layHa, Tpucomust 18-0i1 mapbl XpOMOCOM WJIM pacileriyieHue
MO3BOHOYHUMKA. KaK HpaBI/IJIO, pe3yJII)T3.TbI 6bIBaIOT T'OTOBLI B TCUCHUE
HEJIeIH TIOCITe CIauk KPOBH.

Quad screen Moxxet onpeneanTtb 84% ciydaeB ¢ cuHapoMoM [layHa,

73% cny4aes ¢ Tpucomueii 18-oi napbl xpomocom 1 80% cirydaes ¢
pacuiernieHieM no3BoHouHuKa. Ho OH He CMOKET OnpefieiuTh BCe clydau ¢
3TUMU BPOXK/IEHHBIMU TIOPOKAMU PA3BUTHSI U HE BBISIBIISIET HUKAKUX JIPYTHX
3aboneBanuii. Ecim y Bac MHOromiofHast 6epeMeHHOCTb, To quad screen
MeHee TOUEH, HO OH BCE PABHO MOXKET ObITh MOJIe3€eH.

B uem 3aKnioualoTca npeumyiyectea quad screen?

Quad screen npeocTaBisieT BaM MHMOPMALMIO O 310POBbE Balllero pedeHKa
6e3 Kakoro-ambo pucka s 6epeMeHHOCTH.
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Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services


Kakue ecmb anbmepHamuenbl
quad screen?

Bbl MOXeTe pewmnTb He
Adenatb quad screen.
3aboneBaHusi, 0 KOTOPbLIX Bbl
MOXEeTe y3HaTb C MOMOLLbIO
quad screen, MOXHO
AvarHocTupoBarb, Korga
pebeHok poauTtcs. [lenatb
quad screen — 3T0 Ball
BbIGOP, M 3TO Balle NU4Hoe
peLueHue.

Bonpoch!?

Balum Bonpockl BaxHbl. Ecnn
y Bac eCTb JOMONHUTENbHbIE
BOMPOCHI O KOMMIIEKCHOM
obcrnepoBaHun, TO 3apanTe
NX BalleMYy MEeLNLMHCKOMY
paboTHUKY Npexae, Yem
noanuceiBaTb OnaHku o
cornacun.

CotpyaHukm knmHnkn UWMC
Takke MOryT MomMoyb BaM B
noboe Bpems.

OtaeneHve 0opoaoBo
anarHocTtukm: 206-598-8130

[oponoBoe un aeTckoe
otaeneHune : 206-598-4070
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Likona nayuenma
OmoenieHue 0opodoeoli duazHoOCMuKu

Kakue puckn cBasaHbi ¢ quad screen?

MHorwue Jto/i BOJHYIOTCS, €CJIM OHU MOJTYYatOT OTINYHbBIE OT HOPMbI
pe3ynbTathl quad screen. DTo MOXET BbI3BaTh CTPECC, KOTOPbIN Oy/eT
JUIUTBCS 710 KOHLIA OEPEMEHHOCTH, OCOOEHHO, €CJTH BbI PEILNUTE HE JleNaTh
MOCJIEYIOLIMX UCCIeIOBAHUI.

YTo 03HavaeT "nonoxutenbHbin” pesynbrar Tecra?

Y HemHorux >keHuwH (nmpumepHo 5%, umu 1 u3 20) Oynet
’MOJIOXKUTENBHBIN pe3ybTaT quad screen. ITO He 3HaUuT, YTO Y UX
IeTell eCThb BPOKJEHHbIE MOPOKU PA3BUTHSI. DTO MPOCTO O3HAYAET, YTO
BEPOSITHOCTB TOTO, UTO Yy MX fieTel OyzeT 1 u3 atux 3 3a060JeBaHuil,
BBILIIE ONPEJIETICHHOTO YPOBHS. Y GOJIBLIIMHCTBA JKEHIIMH, Y KOTOPBIX
pe3yabTaT quad screen noJI0XuTeeH, POAUTCS 310POBbIN PeGeHOK.

Ecnun Bain MeMumMHCKN pabOTHUK CKAXKET BaM, YTO y Bac
MOJIOXKUTENBHBIN pe3ysbTaT quad screen, HO He CKaXKeT BaM KaKOB
KOHKPETHBI1 PUCK, TO Bbl, BO3MOXHO, 3aXOTUTE MOJYYUTh OOJIbILIE
uHpopmanmu. Yacto oy yyiue ce0st 4yBCTBYIOT, ECJIM OHU 3HAIOT
TOYHO KaKOBA BEPOSITHOCTb TOTO, YTO Y UX peOEHKA OyAET BPOXK/ICHHBIN
nopok passutusi. Hanpumep, BepositHocTs 1 u3 10 (10%) nnst cunppoma
HayHa Takxe o3HayaeT, 4To ecTb 9 u3 10 (90%) mancos, uyto y pebeHKa
He OynieT cuHjgpoma JlayHa.

Ecan y Bac OyeT nosoXuTenbHblil pe3ynbTar quad screen, TO Ball
MEIMLMHCKUI pPaOOTHUK TIPEJTIOKUT JIONIOHUTEIIbHOE 00CIeI0BaHuE,
TaKOe Kak HarpaBJieHNe K KOHCYJIbTAHTY M0 FeHeTUYECKMM BOIPOcaM

1 Ha yIIbTPa3BYKOBOE MCCJIEIOBAHUE, YTOObI TILATEILHO MCCIIE/IOBATh
AHATOMUIO peOeHKa. Bbl Takke MOXKeTe PEeLIUTb CIENATh AMHUOYECHMES.
AMHHOLEHTE3 — 3TO TECT, KOTOPbIii ONPENIENIUT, €CTh JIM Y Balllero
pebenka cuHipom [layHa, Tpucomusi 18-0ii mapbl XpOMOCOM HJIH
paciienyeH1e No3BOHOYHKKA.

Yro 03HavaeT “oTpuyaTenbHbin” pesynbTar TecTa?

Y GonbUIMHCTBA XEHIWMH (mpuMepHO 95%, wimm 19 u3 20) 6yaer
“oTpuLaTeNbHbIA” pe3ynbTar quad screen. ITo HE 03HAYAET, YTO peOEHOK
a0COJIOTHO 3/10POB. ITO TOJIBKO 03HAYAET, YTO BEPOSITHOCTD TOTO, UTO Y
pebenka OyzeT 1 u3 aTux 3 3a00J1eBaHN, HUXKE ONPENIETIEHHOTO YPOBHSI.
Y He00bIIOro Ynclia XKeHIUH, Y KOTOPBIX 0bLT ’0TprLaTeIbHbIN"’
quad screen, poasitcst AeTH ¢ cuHapomom Jlayna, Tpucomuen 18-oi

Mapbl XpoOMOCOM WA PACHICIINICHUEM MO3BOHOYHHUKA.
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At University of Washington
Medical Center, we partner
with our patients and
families in making decisions

about their health care.

This handout gives
information to help you
decide if you want to have a

quad screen.

Having this test is up to you.
Some people do not find this
type of screening test to be
helpful. You may refuse

testing at any time.

Talk with your health care

provider to learn more.

UNIVERSITY OF WASHINGTON

MEeDical CENTER
UW Medicine

Patient Education

Prenatal Diagnosis Clinic

Quad Screen

A guide to prenatal testing

What is a quad screen?

A quad screen is a test done during pregnancy that tells you the chance
of your baby having Down syndrome, trisomy 18, or spina bifida. The
quad screen does not diagnose these conditions.

How is a quad screen done?

To have a quad screen, you will need to give a small blood sample
between weeks 15 and 22 of pregnancy. The amounts of 4 proteins and
hormones are measured. These substances are made by the baby and
placenta, and they are found in every pregnant woman’s blood. The
amounts of these proteins and hormones are often different when the
baby has Down syndrome, trisomy 18, or spina bifida.

What do | learn from a quad screen?

A quad screen has 3 results, which are numbers such as “1 in 4,000
(0.025%)” or “1 in 75 (1.3%).” These numbers are the odds, or
chances, that your baby has Down syndrome, trisomy 18, or spina
bifida. Results are usually available within a week after the blood draw.

The quad screen can detect 84% of cases of Down syndrome, 73% of
cases of trisomy 18, and 80% of cases of spina bifida. But, it will not
detect all cases of these birth defects, and it does not test for any other
health problems. If you are having a multiple birth, a quad screen is
less accurate, but it may still be helpful

What are the benefits of a quad screen?

A quad screen provides you with information about your baby’s health
without any risk to your pregnancy.

What are the risks of a quad screen?

Most people are worried when they get an abnormal quad screen result.
It can cause stress for the rest of your pregnancy, especially if you
decide not to have all the follow-up testing.



Prenatal Diagnosis Clinic
Quad Screen

What are the alternatives
to a quad screen?

You may decide not to
have a quad screen.
Health problems that you
can learn about with a
quad screen can be
diagnosed when the baby
is born. Doing a quad
screen is your choice,
and the decision is a
personal one.

Questions?

Your questions are
important. If you have
any further questions
about an integrated
screen, talk to your
provider before signing
any consent forms.

UWMC clinic staff is also
available to help at any
time.

Prenatal Diagnosis
Clinic: 206-598-8130

Maternal and Infant Care
Clinic: 206-598-4070

UNIVERSITY OF WASHINGTON

MEeDicaL CENTER
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Maternal and Infant Care Clinic
Box 356159

1959 N.E. Pacific St. Seattle, WA 98195
206-598-4070

What does a “positive” test result mean?

A few women (about 5%, or 1 out of 20) will have a “positive” quad
screen. This does not mean their baby has a birth defect. It only means
that the risk of their baby having 1 of these 3 conditions is higher than a
certain level. Most women who have a positive quad screen result
will have a healthy baby.

If your health care provider tells you that your quad screen result is
positive, but does not give you the exact risk, you may want to ask for
more information. Often, people feel better when they know the exact
odds that their baby will have a birth defect. For example, a risk of 1 out
of 10 (10%) for Down syndrome also means there is a 9 out of 10 (90%)
chance the baby does not have Down syndrome.

If you have a positive quad screen result, your provider will offer you
follow-up appointments, such as a visit with a genetic counselor and an
ultrasound to carefully examine the baby’s anatomy. You may also
choose to have an amniocentesis. Amniocentesis is a test that will tell
you whether or not your baby has Down syndrome, trisomy 18, or spina
bifida.

What does a “negative” test result mean?

Most women (about 95%, or 19 out of 20) have a “negative” quad
screen. This does not mean the baby is completely healthy. It only means
that the chance of the baby having 1 of these 3 conditions is lower than a
certain level. A few women who have a negative quad screen result
will have a baby with Down syndrome, trisomy 18, or spina bifida.
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