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Application of Detecting Maternal Cell Contamination in Amniocentesis with
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Abstract:Objective To establish a quick and simple method to identify the maternal cell contamination in amniotic fluid.
Methods 30 samples of amniotic fluid puncture samples from June to October 2019 were selected to detect the amniotic fluid
and maternal blood DNA. The contamination amount of maternal blood DNA was converted into the corresponding volume and
total blood volume to establish the gradient model of amniotic fluid blood DNA contamination. The Drop-stick test method and
centrifugal sediment microscopy were used to detect the contamination of maternal blood. Results The contamination rate of
maternal DNA was 5%, 10%, 20% and 30%, and the detection rate of drop-stick test was 16.67%, 60%, 100% and 100%. The
detection rate of centrifuge sediment microscopy was 60%, 100%, 100% and 100%. Conclusion Combined detection of drop-
stick test and sediment microscopy can more easily and quickly identify the maternal cell contamination in amniotic fluid.The
detection rate is in direct proportion to the DNA contamination rate of mother blood.
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