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Introduction

Smoking

In the present obstetric care, prenatal diagnosis of chromosomal
anomalies is a priority. Separate mention deserves the pregnancies
obtained after the application of techniques of assisted reproduction
(IVF / ICSI), with the controversy as to if these they carry an increase
of malformations, chromosomic abnormalities, etc [1-3].

Nº cases

257(19,79%)

16(19,05%)

11(0,85%)

1(1,19%)

Diabetes
Nº cases

Table 1: Variables weight, smoking and diabetes in natural gestations
and gestations after IVF / ICSI.

Objective
To study if there are significant differences in the prenatal screening
of pregnancies obtained after IVF / ICSI with respect to natural
pregnancies.

Material and method
The results of all prenatal screening performed during the year 2016
are collected in our Unit through an Omnium consultation assistant.
The levels of free B-hcg and Pappa are performed between the 8-10
week of gestation while the measurement of nuchal translucency (TN)
is carried out at week 12-13 of pregnancy. The biochemical markers
were performed by electrochemiluminescence on the cobas 6000
analyzer from Roche Diagnostics while the calculation of multiples of
the median (MoMs) and risk is performed with the SdWLab program
(cutoff point 1/270).
The following demographic data were collected: age, smoking,
weight, diabetes mellitus and IVF / ICSI gestation.
The statistical study was performed with SPSS 15.0 package for
Windows.
As we can not assume normality of the sample for the MoMs
variables (according to Kolmogorov-Smimov test), hypothesis test is
performed to compare means (Mann-Whitney U) and Fisher's test for
comparison of screening results.

Natural pregnancies n=1298

FIV/ICSI pregnancies N=84

MoMs B-hcg libre
Mean

1,14 ± 0,741

2,15 ± 7,70

Interval 95%

1,10-1,19

0,46-3,85

p

>0.05

-

Mean

1,00 ± 0,682

2,30 ± 8,721

Interval 95%

1,16-1,26

0,38-4,21

p

>0.05

-

Mean

1,01 ± 0,383

1,22 ± 2,117

Interval 95%

0,99-1,03

0,75-1,68

p

>0.05

-

MoMs Pappa

MoMs TN

Table 2: Mean, interval confidence 95% y maximum-minimum MoMs
in natural gestations and after IVF / ICSI gestations.

Results

Screening results

Normal

Patologic

A total of 1382 prenatal screening tests were performed,
corresponding to 84 (6.1%) to IVF / ICSI gestations and 1298 (93.9%)
to natural gestations.

Natural Pregnancies naturales

1260(97,1%)

38(2,9%)

FIV/ICSI Pregnancies

82(97,6%)

2(2,4%)

The results obtained are described in the Tables 1-3:
Variables

Natural pregnancies n=1298

p
0.366

Table 3: Screening results.

FIV/ICSI pregnancies n=84

Conclusions
The possible association between congenital, malformative and
chromosomal defects, and assisted reproduction treatments continues
to be a controversial issue in the literature [4,5].

Weight
Mean

67,32 ± 14,39

68,14 ± 14,77

Interval al 95%

66,53-68,10

64,94-71,35
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Our study shows that there are no significant differences in
multiples of the median (biochemical and ultrasound variables) or in
the rate of pathological screening, which need to be confirmed by
invasive techniques. In spite of this, and due to the small number of
pathological cases observed, it is advisable to extend the study in order
to confirm this affirmation.
The risk calculations are performed with a previously validated
computer system, with modifications of the reference charts according
to our experience of more than 10 years and suitable to our reference
population, as recommended by all clinical practice guidelines.
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