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Non-Invasive ChromosomesCheck

Simple, safe and highly accurate
Non-Invasive Prenatal Test (NIPT)
R HL, 224 DA S HER ZE AR = Y
E|ZEIN ETiai I Ll



Chromosomal Abnormalities: Trisomy

A normal cell contains 46 chromosomes arranged in 23
pairs.

Atrisomy is a disorder characterised by having additional
chromosome. Having an extra copy of the paired
chromosomes will cause abnormal developments such
as Trisomy 21 or also known as Down Syndrome.

Trisomies can cause severe congenital physical
disability and developmental problems.

The risk of having a child with chromosomal
abnormalities such as Down Syndrome, Edwards
Syndrome and Patau Syndrome increases with
mother’s age.

Diagnostic tests for trisomies detection such as
amniocentesis and chorionic villus sampling (CVS) are
invasive and impose a risk of miscarriage to the
pregnancy.

You can now avoid this risk with NICC® test that can be
done any time after 10 weeks of pregnancy.

How does NICC® work?
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Picture 1: Cell free fetal DNA in mother’s blood.
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During pregnancy, cell free fetal DNA released from
placenta into the mother’s blood vessel (Picture 1).

Using only mother’s blood, NICC® detects the baby’s DNA
and measures the risk of chromosomal abnormalities
using Next-Generation Sequencing (NGS) method.

What does NICC® screen for?
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Notes:
» For Twin Pregnancy, NICC® can only screen for Trisomies 21, 18, and 13.

* NICC® s also suitable for Assisted Pregnancy such as IVF, surrogate and
donor egg pregnancies; provided that the surrogate/donor does not have
any known chromosomal abnormalities as per the knowledge of the
clinician.

American College of Medical Genetics and
Genomics (ACMG), recommends:

Informing all pregnant women that NIPT/NIPS
(Non-invasive prenatal screening) is the most
sensitive and reliable option for traditionally
screened aneuploidies involving chromosome
13,18 and 21'.

Who should consider NICC®?

* Any pregnant women who is anxious to have early
information about her baby’s health.

*  Women with advanced maternal age (35 years and
above).

* Personal or family history of birth defect.

» Previous birth of a child with a birth defect.

» Positive serum screening test.

Advantages of NICC®
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RISK FREE ACCURATE

SIMPLE

What does NICC®tell you?

Low + Likelihood of the baby being affected with
the tested condition is low

* Routine follow-ups should be performed to
monitor the baby’s growth

High + Baby has an increased risk of being
affected
» Further diagnostic test is recommended to
confirm High Risk results

* Your doctor would recommend to you the next course of
action depending on the NICC® results.

e The result of this test also does not eliminate the
possibility of:
- Other abnormalities of the tested chromosomes,
- Other genetic disorders,
- Other complications in the fetus or pregnancy.

e Gender prediction should be confirmed with
diagnostic testing.

Please consult your doctor for more information
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