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Abstract Objective The effect of screening age and gestational weeks on plasma cell — free DNA concentration in pregnant women
with twin pregnancy was retrospectively analyzed. Methods The results and data of noninvasive prenatal testing( NIPT) were analyzed
with single pregnant women who underwent NIPT during the same period as the control group. The effects of age and sampling gestational
weeks of the pregnant women on cell — free DNA concentration in the peripheral blood of pregnant women were evaluated. Results The
mean detection age and sampling gestational weeks of NIPT in twins were lower than those in single pregnancies (31.72 +3.45 years,
33.14 £3.73 years, respectively, P <0.01); Gestational weeks were 15.30 £ 1. 94 weeks and 16. 19 +2. 94 weeks respectively (P <
0.01). There was no significant difference in the concentration of cell — free DNA among the age groups. The cell - free DNA concentra-
tion of twin pregnant women was higher than that of single pregnant women at 16 to 17 gestational weeks and 18 to 19 gestational weeks
(P <0.05). The success rate of the first database construction in the twins was lower than that in the single pregnancy (97.13% and
99.07% , respectively,P <0.05). Conclusion The NIPT screening age can be appropriately advanced and the gestational weeks of
NIPT sampling of twin pregnant women can be appropriately postponed, in order to avoid the failure of detection due to the insufficient
concentration of cell - free DNA.
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