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Abstract: Objective To explore the relationship between the frequency and type of abnormal karyotypes in amniotic fluid
cells and different prenatal diagnostic indications,and evaluate the clinical value of amniocentesis in the diagnosis of chromo-
somal diseases. Methods From July 2009 to July 2018,6 503 pregnant women with prenatal diagnosis indications in the Pre-
natal Diagnosis Center of Shunde Women and Children Hospital of Guangdong Medical University were selected for amnio-
centesis and karyotype analysis of fetal amniotic fluid cells. Results (@D1In 6 503 cases of amniotic fluid cells, 358 cases of
chromosomalabnormalities were detected.and the abnormal rate was 5. 51%. There were 264 cases of abnormal chromosome
number, of which were 128 cases of 21 trisomy,51 cases of 18 trisomy,20 cases of trisomy 13 and 65 cases of abnormal chro-
mosome number,66 cases of abnormal chromosome structure and 28 caces of chimera. In the prenatal diagnosis indications,
the detection rates of chromosomal abnormalities were 3. 34 % ,3.15%,61.95%,17.22%,37.14%,5.60% and 0. 62% , re-
spectively. The y* test found that there was no significant difference between the elderly group and the serological screening
high risk group,the elderly group and the poor maternal history group, the serological screening high risk group and the poor
maternal history group (y*=0.147~2. 279, all P>>0.05). The other groups were compared between the two groups and
the difference was statistically significant (y* =7. 411~997. 801,all P<(0.01). @Among the 2 456 pregnant women, the de-
tection rates of fetal chromosomal abnormalities in the age group of 35~39 years old and age == 40 years old were 2. 70%
and 5. 63% ,respectively,and the difference was statistically significant (y*=11. 059, P<C0. 01). @ The detection accuracy of
NIPT for trisomy 21, trisomy 18 and trisomy 13 were 80. 28 % ,75. 86 % and 44. 00 % , respectively. The accuracy of detection
for sex chromosome abnormalities was 55.17% , and the accuracy of detection for other chromosomal abnormalities was
22.73%. Conclusion (D Amniocentesis for pregnant women with high risk,and karyotype analysis of amniotic fluid cells can

effectively detect chromosomal abnormalities of the fetus.avoid birth and improve the population quality. @Older pregnant
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women, especially those aged 40 or older,are necessary for prenatal diagnosis. @ NIPT has a high accuracy rate for screening

fetal chromosomal diseases.but it is only a screening method and cannot completely replace the amniotic fluid karyotype a-

nalysis.
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