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IIpoaABUHYTHIN CKPUHHUHT aHEYILJIONIUN
Ha ocHOBe 0eckriieTounbrx /THK
Pyxosodcmeo no npeHamaibHOMYy mecmupo8aHuro

Pabom+uku MeduyuHckoao ueHmpa yHusepcumema BawuHamoHa (University
of Washington Medical Center) compydHudyatom ¢ nayueHmamu U ux ceMbsiMu 8
rpoyecce NpuHAMuUs peweHul 06 ux MedUUUHCKOM obCryxusaHuU.

B smou 6powirope codepxumcsi uHghopmayusi, Komopasi MoMOoXem 8aM peliuma,
xomume 11U 8bl [PoXodums rPoO8UHYMbIU CKPUHUH208bIU Mmecm Ha 8bisierieHue

aHeynnouduu. Bam camum HyxHO pewums, 6ydeme nu bl Oeriambs 3mom mecm.
Hekomopesle nodu cyumarom, 4mo ama UHghopMauyusi He npuHecem UM HUKakou
ronb3bl. Bel Moxeme 6 11060l MOMeHmM omka3ambsCs O0mM mMecmupo8aHUsi.

B smodl 6powirope daemcs 06bsICHEHUE 3M020 mecma U HEKOMopbIX MEAUYUHCKUX
mepmuHos. [ns nonydeHusi 6ornee nodpobHou uHgpopmayuu obpamumecs K
ce0eMy nocmasuwjuky MedUUUHCKUX YCrlye.

YTOo TaKoe NPOABUHYTHIN
CKPUHHUHT aHEYIUIOUINU Ha
ocHoOBe 0eckierounbix /THK?

ITpodsurympulil ckpuHUHe aHeyn1oudul Ha OCHO8e
b6eckaemourwbix /THK IpOBOAUTCS ITOCPEICTBOM
aHaIM3a KPOBU, KOTOPYIO OepPYT 13 BEHHI B PYKE.
ATOT TECT MOKHO /IeJIaTh HAYWHAA ¢ 10-U HeJlen
O6epemenHocTH. TecT onpeiesisieT BEpOSITHOCTD
HIN4YHSA Y pebeHKa OTpe/ie/IeHHbIX HapYIIIeHUH,
CBAI3AHHBIX C XPOMOCOMAMU. XPOMOCOMBI HAXOAATCS
B KJIETKaX ueyioBeKa 1 HecyT B cebe JTHK.

CKpuHuHe aHeynnouduu
JTHK — 310 OesoxcupuboHykreuHosas kucaoma, MOXHO 1po8odums
MOJIeKyJIa, HeCyIlas FeHeTUIECKyI0 HHPOPMAIUIO HayuHasi ¢ 10-U Hedenu
OT OZJHOT'O TIOKOJIEHUS JIpyroMy. BOJIBITMHCTBO HAIINX

JHK naxozaTcs B KJIeTKax Halllero opranusma. beckaemounste /[HK HaxoasaTces
BHE KJIETOK. ¥ KaXKJ0TO0 UYeJIOBEKA B KPOBU COZIEP:KUTCA HEKOTOPOE KOJIMYECTBO
6ecxiietounbix JTHK. Bo BpeMsi 6epeMeHHOCTH OOJIBIITUHCTBO 3TUX CBOOOTHBIX
JTHK saBnsAm0TCs BalluMu COOCTBEHHBIMHU, HO HEKOTOPBIE IPUHA/JIEKAT BaIlIEMy
MaUTBIIILY.

ITpu mpoBeZieHUH 3TOTO TeCTa B J1a00OpaTOPHUU ONpeziesisAeTcs obIee KOJINYeCTBO
6ecxierounnix JJHK 21-11, 18-1, 13-i1 u X-xpomocom B kpoBu. Ecin y Bac B
KpoBH OyJieT 0OHapy:keHO aHoMaJIbHOe coepskanne JIHK omHOM u3 aTHX
XPOMOCOM, 3TO YKa3bIBaeT Ha BBICOKYIO BEDOSITHOCTh HATMIUA Y peOeHKa
AHEeYIUIOUJUN 3TOH XPOMOCOMBI.

YTo TaKoe aHeYILIOUIUA?

AHeynaoudus — 3TO OTCYTCTBHE B XPOMOCOMHOM HabOpe OIpe/iesIeHHOM
XPOMOCOMBI WJIM HAJIMYHE JIUITHEX XPOMOCOMBI.

BOBITUHCTBO JII0/Iel UMeeT 23 Taphl Pa3TUYHBIX XPOMOCOM, T.€. BCETO

46 xpomocoMm. Tpucomus — 3T0 HaTU4Hue 3 (BMECTO 2) OIMHAKOBBIX XPOMOCOM
BO BCeX KJIeTKaX opranudma. MoHOCOMUA — 3TO HAIMUKe 1 HeMapHOH
XPOMOCOMBI BO BCEX KJIETKaX OPraHU3Ma.
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Sticky 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


Bonpocbi?

OuyeHb BaxHO, YTOObI Bbl
Mony4mny oTBEThI Ha BalUn
Bonpockl. Ecnu y Bac ectb
BOMPOCHI UK NPOoGremsbl,
MO3BOHUTE CBOEMY

Bpayy MNu NocTaBLLMKY
MEAULMHCKMX YCNyT.

KnnHuka npeHaTtanbHomn
anarHoctukm: 206-598-8130

e Tpucommus 21 — 3T0 HUINYNE 3 K3EMIUIAPOB 21-1 XPOMOCOMBI BO
BCeX KJIeTKaX OpraHu3Ma. OTo HauboJsiee pacpocTpaHeHHas IPUYNHA
TeHeTUYEeCKOro 3a0601eBaHusA, KOTOPO€e Ha3bIBaeTcs cuHOpom JayHa.

e Tpucomusa 18 — 5710 HasIUUME 3 HK3EMILIAPOB 18- XPOMOCOMBI BO
BCEX KJIETKAX OpraHu3Ma. JTO HapyllleHre TaKKe Ha3bIBAETCs CUHOPOM
ddsapaica.

o Tpucomus 13 — 5TO HATUYNE 3 HK3EMILISAPOB 13-H XPOMOCOMBI BO BCEX
KJIETKAaX OpraHu3Ma. DTO HapyllleHUe TaKKe Ha3bIBaeTcsi cuHopom [lamay.

e MonocomMmusa X— 35TO HAJIMUUE TOJIBKO 1 3K3eMILIApa X- XpOMOCOMBIL.
910 HamboJIee pacIpocTpaHeHHAA IPUYHHA TeHeTHYEeCKOTo 3a00IeBaHNUs,
KOTOpOe HasbIBaeTcs cuHopom TepHepa.

B ueMm nmpeumyIiecrBa 3Toro recra?

e  IT0 HauboJIee TOYHBIM CKPUHUHTOBBIA TECT HA BbIsIBJIEHUE AHEYILIOUIUH,
KOTOPBIN MMEETCS Ha CETOAHSIIITHUY JIeHb.

° HpoxomeHHe 9TOT0 TECTa HE IIPEJCTAaBJIAECT c000H HUKAKOT0 PHUCKa OJ14d
Baliero mioaa.

o HOpMaJ'IbeIe Ppe3yabTaThl HIOMOTYT BaM YCIIOKOUTBHCA U MEHbIIIE
BOJIHOBAThCS O 3/I0POBbE Balllero pebeHka.

KaxkoBbI OrpaHUU€eHHUs 3TOTO TecTa?

e IIpoABUHYTHI CKDUHHUHT aHEYIIJIOWINU Ha OCHOBE OECKIJIETOUHBIX
JJHK no3BoJisieT BBIABUTH OYTH BCe cIydae CuHApoMa JlayHa, TpUCOMUU
18, TpucoMuu 13 ¥ MOHOCOMUH 10 X-XpoMocoMe. OfHAKO BbI HE CMOKeTe
y3HaTh HABEPHAKA, €CTh JIM y Pe0€HKA OHO U3 3THX HAPYIIEeHUH.

° B PEAKUX CiIydadX pe3yJabTaT MOXKET OBITH dHOMAJIbHBIM, HO y IUIOJIa HE
6yz[eT IIpu 3TOM HUKaKOH AHEYILJIOUJWU.

e B penkux ciydasx pe3yJabTaT MOXKeET ObITh HOpPMaJIBHBIM, XOT y II710/1a
Oy/Z1eT aHeyTION/THA.

e OxoJ10 1% 00pasiioB KpoBH (1 U3 100) HE MOAAAIOTCA UHTEPIIPETAIINH. B
STOM CJIy4ae BbI He ITOJIyIUTe Pe3yIbTara.

e IIpoABUHYTHI CKDUHHUHT aHEYILJIONINH HE TT03BOJISET YCTAHOBUTD
Kakue-Ju00 Jpyrue XpoOMOCOMHbBIE HAPYIIIEHUs, IPYyTHE BPOXKIEHHbIE
IIOPOKU Pa3BUTHS WU TeHeTHYeCKHe 3a001eBaHHUS.

YTo 03HaAYAET HOPMAJIbHBINA Pe3yabTaT?

HOpMEUIbHI:Iﬁ PE3YJIbTAaT O3HAYAET, YTO BEPOATHOCTDb aHEYIIJIOUAUHN Y
pe6eHKa O4YeHb MaJia.

Ecsiu pe3yabsTar 0y1eT aHOMaJIbHBIM, KAK MOKHO
NOATBEPAUTDH 3TOT Pe3yJjibTaT?

Ecsit BBI XOTHTE IOATBEPAUTD, UTO Y peOEHKA aHEYITIOUUA:

e Jlo TOTO KaK BbI POJIUTE, BAM MOTYT C/ieJIaTh 00C./1e008aHUe 80PCUH XOPUOHA
(CVS) unu amuuoyermes. [Tonpocure, 4TOO6BI BAM JTATH OPOIIIOPHI C
OTMCAHUSMU ITUX TECTOB.

e [locne POXKACHUA pe6eHKa Y HEro MoOryT B34Tb HAa aHAJINU3 HeOOoJIbIIIoe
KOJIN4YE€CTBO KPOBH, 4TOOBI IIPOBEPUTH €I0 XPOMOCOMBI.
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Advanced Aneuploidy Screening with
Cell-Free DNA

A guide to prenatal testing

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 an
advanced aneuploidy screening test. Having this test is up to you. Some
people do not find this type of test to be helpful. You may refuse testing at
any time.

This handout explains the screening test and some medical terms. Talk with
your health care provider to learn more.

What is advanced aneuploidy
screening with cell-free DNA?

Advanced aneuploidy screening with cell-free
DNA is done using blood drawn from your
arm. It can be done starting at 10 weeks of
pregnancy. The test screens for specific
disorders in your baby that are related to
chromosomes. Chromosomes are the
“packages” of DNA contained in our cells. Aneuploidy screening

DNA is deoxyribonucleic acid, a molecule can start in the 10th
that carries genetic information from one week of pregnancy.
generation to the next. Most of our DNA is stored inside the cells of our
body. Cell-free DNA is not contained within a cell. Everyone has some
cell-free DNA in their blood. When you are pregnant, most of the cell-
free DNA in your blood is from you, but some is from your fetus.

In this test, the lab measures the total amount of cell-free DNA from
chromosomes 21, 18, 13, and X in your blood. If there is an abnormal
amount of DNA from one of these chromosomes in your blood, there is a
high chance that your baby has aneuploidy for that chromosome.

What is aneuploidy?

Aneuploidy is when a person has extra copies or missing copies of certain
chromosomes.

Most people have 2 copies each of 23 different chromosomes, for a total
of 46. Trisomy is when there are 3 copies of a certain chromosome in all
of the cells in the body. Monosomy is when there is only 1 copy of a
certain chromosome in all of the cells in the body.
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e Trisomy 21 is when there are 3 copies of the chromosome number 21
in all cells. It is the most common cause of a genetic condition called
Down syndrome.

e Trisomy 18 is when there are 3 copies of chromosome 18 in all cells.
This condition is also called Edward syndrome.

e Trisomy 13 is when there are 3 copies of chromosome 13 in all cells.
This condition is also called Patau syndrome.

e Monosomy X is when there is only 1 copy of the X chromosome. It is
the most common cause of a genetic condition called Turner syndrome.

What are the benefits of this test?

e It is the most accurate screening test for aneuploidy available today.
e Taking this test does not pose any risk to your fetus.

¢ Normal results may be reassuring and help lower anxiety you may have
about your baby’s health.

What are the limitations of this test?

¢ Advanced aneuploidy screening detects nearly all cases of Down
syndrome, trisomy 18, trisomy 13, and monosomy X. But, it will not
tell you for sure whether or not your baby has any of these
disorders.

¢ Rarely, the result will be abnormal, even though the fetus does not
have aneuploidy.

¢ Rarely, the result will be normal, even though the fetus does have
aneuploidy.

e About 1% of blood samples (1 out of 100) cannot be interpreted. If this
happens, you will not get a result.

e Advanced aneuploidy screening does not test for any other chromosome
disorders, other birth defects, or other genetic conditions.

What does a normal result mean?

A normal result means that the chances of your baby having aneuploidy are

Questions? very low.

Your questions are If the test is abnormal, how can | confirm the results?
important. Call your doctor If you want to confirm that your baby has aneuploidy:

or health care provider if . L .

you have questions or e Before you deliver, you can have a chorionic villus sampling (CVS) or
concerns. an amniocentesis test. Please ask for handouts that describe these tests.
Prenatal Diagnosis Clinic: o After delivery, a small blood sample can be taken from your baby to test
206-598-8130 your baby’s chromosomes.
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