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Clinical value of chorionic villus cell cytogenetic analysis in early spontaneous abortion be-

tween natural and assisted reproductive technology pregnancy
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[Abstract] Objective:To explore the clinical value of chorionic villus cell cytogenetic analysis in early spontaneous abortion
between natural and assisted reproductive technology (ART) pregnancy. Methods:Total 108 chorionic villus specimens that were
obtained from 107 cases of early spontaneous abortion were cultured for karyotype analysis. Chorionic villus was successfully cultured
in 106 cases,with 46 cases of natural pregnancy group (N group) and 60 cases of ART group,in which there were 7 cases of
intrauterine insemination and 53 cases of in vitro fertilization coupled with intracytoplasmic sperm injection. Results: (DThe success
culture rate were 98.15% (106/108). @The normal karyotypes were identified in 28 cases of N group and 41 cases of ART group.
The abnormal karyotypes were identified in 18 cases of N group and 19 cases of ART group. The abnormal karyotypes detection rate
were 34.91%(37/106) in all cases. The type of numerical abnormalities was counting for 33.96%(36/106) and the type of structural
abnormalities accounting for 0.94% (1/106). @3 The majority type of abnormal karyotypes was numerical abnormalities, counting for
97.3%(36/37) ,and trisomies for chromosomes were common , counting for 75.68%(28/37). In N group, there was 1 case of triploids,
1 case of sexual chromosome number abnomalities,and 16 cases of autosomal abnormality. In ART group,there were 2 cases of
triploids,2 cases of tetraploids, 1 case of robertsonian translocation,2 cases of sexual chromosome number abnomalities,and 12 cases

of autosomal abnormality. @ Males embryo were found 47.17%(50/106) ,females embryo were found 52.83%(56/106) ,there was no
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significant difference in sexuality ratio;In chromosome abnormalities, males embryo were found 48.65%(18/37) ,females embryo were

found 51.35%(19/37) ,there was no significant difference in sexuality ratio of chromosome abnormality. (©Mean ages of patients were

(29.61 = 3.60)years old in N group and (31.98 + 4.38)years old in ART group,with significant differences between 2 groups. Con-

clusion ; Chromosome abnormalities are important factors of early spontaneous abortion,and analysis of chorionic villus chromosome

provides an important theoretical basis for clinical etiological diagnosis and next pregnancy treatment.
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Table 1 Comparison of clinical data in chorionic villus cells of two groups

AL, I EL AL

131 w o mgpmy)  OBRWD RRERWD) e ko)
% & B %

N4 46 2061 = 3.60 16 12 9 9 16 18(39.13)

ART 41 60 31.98 + 438" 16 25 9 10 12 19(31.67)

&t 106 30.94 + 4.21 P 37 18 19 28 37(3491)

5 N 4RI LS, " P < 0.05,
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Table 2 The result of chorionic villus chromosome karyotype analysis in two groups
et kT N4 ART 4
R % R 1%
BHRHE (n =36) RN 69, XXX 1 69,XXY 2
IEHRES 92,XXYY 2
PR H B 48 XYY, +15 1 45,X0 1
47, XXY 1
WYLk =k 47 XX, +6 1 47 XX, +4 1
47,XY,+10 1 47,XX,+13 1
47 ,XX,+14 1 47, XY,+18 1
47, XX, +15 1 47, XX, +15 2
47,XX,+16 3 47,XX,+16 2
47,XY,+16 5 47,XY,+16 2
46,XX/47,XY,+16 1 46,X0,+21 1
47,XX,+22 2 47,XX, +21 1
47,XY,+22 1 47,XX,+22 1
MR (n=1)" 45 XX,rob(15;21) 1
IEHER (n = 69) 46, XX 12 46, XX 25
46,XY 16 46,XY 16

SRR SAALIERR, P < 001,
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Table 3 The relationship between embryo sexuality and
chromosome abnormality (n)
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Table 4  The relationship between pregnant age and
chromosome abnormality in two groups
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>30 % 10 6 37.50(6/16)
ART 41

<30 % 18 5 21.74(5/23)

>30 % 23 14 37.83(14/37)
Bt

=35% 13 7 35.00(7/20)

<35% 56 30 34.88(30/86)
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