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Abstract
The current study aimed to assess the quadruple test's effectiveness in detecting fetal Down syndrome
(DS). We analyzed the assay performance by screening the pregnant women registered in our setting from
January 2020 to December 2022. A total of 1,116 pregnant women were screened with complete follow-
ups, and five fetuses were affected by DS. It was found that the assay performance was as follows: sensitivity
was 80.0% (95%C| 77.6-82.3), specificity was 84.8% (95%C| 82.7-86.9), false-positive rate was 15.1% (95%Cl
13.0-17.3), negative predictive value was 99.9% (95%Cl 99.7-100.0), and accuracy was 84.5% (95%Cl 82.6-

66.9). In summary, the quadruple screening test is highly effective and could be used to screen DS.
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