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Examination and analysis of recurrent spontaneous abortion couples karyotype "
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Abstract; Objective To investigate the correlation between recurrent spontaneous abortion and karyotype correlation,and pro-
vide reference for clinical diagnosis and treatment of spontaneous abortion. Methods 51 couples peripheral blood lymphocyte were
collected and cultured from March 2010 to March 2013 in the region. Karyotype analysis were performed to observe the distribution
of the rate of chromosomal abnormalities situation. Meanwhile the correlation between the number of abortions and chromosomes
were compared. Results Among the 102 subjects, 32 cases(31. 37 %) of them were found chromosomal abnormalities in RSA. The
ratio of polymorphic mutation accounted for 56. 25% of the chromosome abnormality. accounting for 17, 65% the total. Which was
significantly higher than other chromosomal abnormalities(P<0. 05). Among the RSA and chromosomal karyotype cases, females
accounted for 68. 75 % , which was significantly higher than males (31.25% ) (P<C0. 05).46XY(Y=>18)has the highest incidence in
chromosome polymorphism,accounting for 33. 33 % , while abortions accounting for 30. 77 %. RSA number and incidence of chromo-
somal abnormalities to miscarriages three times the highest rate of abnormal,accounting for 43. 48 %. Conclusion Chromosomal ab-
normalities is an important factor in recurrent spontaneous abortion. Recurrent abortion is not only related to the structure of chro-
mosomes, but also has a certain relationship with the variation of chromosome polymorphism.
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