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Application of fluorescence in situ hybridization for chromosomal aneuploidy detection in 998 amniotic fluid samples in Xinjiang
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(1. Laboratory Diagnosis Center of PLA ;2. Department of Gynecology and Obstetrics ,
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Abstract : Objective  To investigate the clinical significance of using fluorescence in situ hybridization(FISH) for rapid prenatal
detection of chromosomal aneuploidy in amniotic fluid samples. Methods A total of 998 amniotic fluid samples were detected by
FISH. Fluorescence microscope was used to observe and analyze fluorescence signals. As control, umbilical vein blood cell or amni-
otic cell was subjected to cell culture and karyotyping analysis. Results In concordant with the result of karyotyping analysis,8 ca-
ses with trisomy 21,3 cases with trisomy 18,1 case with 45,X0,and 2 cases with 47,XXY were successfully identified by FISH in

the 998 amniotic fluid samples,respectively. Conclusion FISH plays a significant role in accurate detection of common chromosom-

al aneuploidies of fetus.
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