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Analysis of Cytogenetic Test Results of 463 Neonates in Yunnan Region

Leng Yuchun', Zhang Hui, Yang Yan, Zhang Rui, Yang Wen
Laboratory of Kunming Jinyu Medical Laboratory Co., LTD., Kunming, Yunnan 650501

Abstract : Objective To make a retrospective analysis of the cytogenetic results of 463 newborns in Yunnan
province, and to provide a scientific basis for advocating the importance of prenatal screening and
prenatal diagnosis in this region. Methods The peripheral blood samples from 463 newborns sent to
our company in 2019 were taken from 0.1ml, 0.2ml, 0.3ml, 0.4ml gradient inoculation to peripheral
blood lymphocyte culture medium for culture. G band samples were prepared and karyotype analysis.
Karyotype was described according to ISCN (2016). Results In 119 abnormal chromosomal cases
involving 39 abnormal karyotypes, the detection rate was 25.70% (119 / 468), including 110
autosomal abnormalities and 9 sex chromosomal abnormalities. Among the autosomal abnormalities,
83 cases had 21-trisomy, accounting for 69.75% (83 / 119) of the chromosomal abnormalities,
including 75 standard type, 4 translocation type and 4 chimerism type. Two cases of trisomy 18
were detected, accounting for 1.68% (2 / 119) of the chromosomal abnormality results. Conclusion
The detection rate of chromosomal abnormalities in newborns in Yunnan is high, most of which are
children with trisomy. It is suggested to further strengthen the implementation of primary and secondary
preventive measures for birth defects in this region to reduce the birth of children with defects.

Key words : neonatal; cytogenetics; abnormal karyotype; 21-tromy syndrome; K syndrome; Turner
syndrome
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