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Clinical application of amniotic fluid cell culture technology "

Wang Huilin ,Lan Huijuan . Mai Guangxing ,Li Qiyun , Xiong Likuan”

(Central Laboratory , Bao'an District Maternal and Child health Hospital ,
Shenzhen ,Guangdong 518133 ,China)

Abstract ;. Objective

amniotic fluid cell,and satisfy the demand for clinical diagnosis. Methods

cases of amniotic fluid specimens,optimizing the experimental details and establishing the standard operation process. Results

To improve the success rate of cell culture and harvesting, by exploring the modified culture methods of

Conducting cell culture and chromosome harvest on 493

The

success rate of amniotic fluid cell culture was 99. 8 % (492/493) ,moreover,6 cases of 21-trisome, 2 cases of 18-trisome and 2 cases

of other abnormalities were shown in the tests. Conclusion

To ensure the success of amniotic fluid cell culture,it is important to

take strict quality control,retain the supernatant after substituting medium for solving the undiagnosed problem caused by harvest

failure,and eliminate maternal cell interference by heparin anticoagulant.
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