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Effect of different treatment methods for amniotic fluid cells on ABO gene identification”
Chen Jiang s Lu Xinmin , Hu Wei .Guo Yu
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Abstract: Objective To explore the effect of different treatment methods for amniotic fluid cells on ABO gene identification by
polymerase chain reaction with sequence-specific primers (PCR-SSP). Methods Fifty three pregnant women with gestational age
from 16 to 25 weeks were selected. To extract double amniotic fluid specimens,one was for in vitro cell culture and the other was
for separating aminotic cell using centrifuge. ABO genotypes were detected by PCR-SSP after DNA was extracted from the amniot-
ic cells. After fetus gave birth, peripheral blood was collected from these newborns and was analyzed by microcolumn gel agglutina-
tion assay. Results Among the 53 specimens from cell culture method, ABO genotype of 5 cases were not detected. The detection
rate was 90. 5% (48/53). There were nine cases that were not detected in direct centrifuge method group and the detection rate was
83.0%(44/53). Among them,results of 3 cases could not identify. Among the twenty-four neonatal peripheral blood or cord blood

cases detected by microcolumn gel agglutination assay, there was one case that not detected. The results were same with that of

PCR-SSP. Conclusion ABO genotype can be analyzed in amniotic fluid cells by PCR-SSP,and the cell culture method is advanced

than direct centrifuge method.
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polymerase chain reaction

1.3 Flixil SRXEFEM PCR-SSP il fl, % 1.

L4 ZEORANMIAMCEE 27K 40 MY e 45 R RIS R 7 3, B8
P KRB K 5~10 mL 238 550 UUTE W& K 4
L 5 200 0 355 57 0 D e 85 A0 B 5 AR U 1 2 K A i 4 0 R
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TR 7 b 2 B K 40 M DNAL G 3T 2 %0 B3 A vk %0 o 2 B
B Bt .

1.5 PCR PCREMKR N 20 pL, &AL 2 pL(25 50
ng) . 51#4 1.5 pL,dNTP 1. 6 ;L.(0. 4 mmol/L), 10X Buffer
ZE 2 pL.Taq B 1.0 U, IRFEIK ZE 20. 0 uL; PCR M 4%
% 94 CASPE 4 min, 94 C 1.5 min,52 C 2.0 min,72 C 2.0
min 30 PMEH,
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4 DNA, K5 . 5% Fl PCR-SSP J& A £ A K 1 i JL 27K 41 it
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*®1 ABO E A PCR-SSP 5|4

5% PCR-SSP 5| #)J75)

01 5-TTA AGG GGA AGG ATG TCC TCG TCG TA-3'
Non 01 5'-TAA GTG GAG GAG TGA GTT GTG-3'
JL[FEBY  5-ATA TAT ATG GCA AAC ACA GIA ACC AAT G-3'
02 5-GAC CCC CGG AAG AAG CTA TTG GA -3’
Non-02 5-CGA CCC CCG CAA GAA GGC C-3

HFE 54 5'-AGT GGA CGT GGA CAT GGA GTT CC-3'

B 5-ATC GAC CCC AGG GGA AGA CAG G-3'
Non-B 5'-CC GAC CCC CCG AAG AGC C-3'

A2 5-GAG GCG GTC CGG AAG CG-3'

Non-A2 5-GAG GCG GTC CGG AAC ACG-3'
EREEIE7] 5-GGG TGT GAT TTG AGG TGG GGA C-3'
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0102 11 11
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