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Analysis of Karyotype of Amniotic Fluid Cells and Indications for
Prenatal Diagnosis in Western Fujian Province
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Abstract:

Objective To investigate the detection of abnormal karyotypes in pregnant women at high risk of prenatal screening and the distribution
characteristics of abnormal karyotypes for different prenatal diagnosis indications in western Fujian province. Methods From January 2013 to
December 2021, 11827 pregnant women at high risk for prenatal screening underwent transabdominal amniocentesis and amniotic fluid was
extracted for karyotyping. Results (1) The detection rate of abnormal karyotypes showed an increasing trend year by year. (2) There were 396
cases of abnormal karyotypes diagnosed in pregnant women with high risk of prenatal screening (detection rate 3.35%), including 163 cases with
high serological risk, 182 cases aged >35 years, 39 cases with ultrasound abnormalities, 3 cases with adverse pregnancy history and 9 cases with
other reasons. (3) 300 cases of fetal autosomal aneuploidy karyotype abnormalities, including 247 cases of trisomy 21 syndrome, 47 cases of
trisomy 18 syndrome and 6 cases of trisomy 13 syndrome. (4) 96 cases of sex chromosome aneuploidy karyotype abnormalities, including 9 cases
of 45,X, 15 cases of 47, XYY, 34 cases of 47,XXY and 38 cases of 47,XXX, and no karyotype abnormalities detected in adverse pregnancy history.
Conclusion Prenatal screening and prenatal diagnosis help to detect abnormal fetal karyotypes at an early stage and provide data support and
guidance recommendations for the prevention of birth defects in western Fujian province.
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