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[ Abstract])
13,18,21. Methods

Objective To explore the value of Multplex QF-PCR detection of aneuploid in chromosome X, Y,
The detection of sex and aneuploidies involving chromosomes 21.,18,13 and X using short tan-
dem repeat (STR) provides an exceptionally valuable tool for the prenatal diagnosis within 24 h after amniocentesis,
CVS or fetal blood samples. Two separate multiplex PCR systems were established for the co-amplification of the
specific 15 genetic markers. 921 clinical samples including amniocentesis, fetal blood and peripheral blood were care-
fully verified. Results The results from QF-PCR were concordant with the karyotype for 915 of the 921 samples. A
total of the remaining 6 samples required additional test. Two samples had a karyoptype 45,X and was uninformative
for all X markers. One amniotic fluid sample was dark red stained and was suspected of being contaminated. Two
samples had only one informative marker for chromosome 21,and the sample which had a karyotype 46,XX had only

one informative marker for chromosome X. The sensitivity and specificity of QF-PCR were 97. 64 % ,99. 85%. Conclu-

sion Quantitative fluorescent PCR could be applied in rapid diagnosis of aneuploidies.
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