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Abstract: Objective  To analyze the results of amniotic fluid chromosome karyotype of the pregnant
women with different prenatal diagnostic indications in Ningxia area,and to explore the value of different pre-
natal diagnostic indications in detecting chromosomal abnormalities of amniotic fluid. Methods A total of 2
032 pregnant women admitted in Yinchuan Municipal Maternal and Child Health Care Hospital from January
2019 to December 2021 were selected as the study subjects. All subjects conducted the amniocentesis under the
ultrasound guidance. After taking the materials, the amniotic fluid cells culture and chromosome karyotype a-
nalysis were performed. Results A total of 153 cases of amniotic fluid chromosome abnormal karyotype were
detected out with the detection rate of 7. 53%,in which the number abnormalities accounted for 67.32%
(103/153) , the structure abnormality accounted for 18. 30% (28/153) and the chimeras accounted for 14. 38 %
(22/153). The pregnant women with different prenatal diagnosis indications had different detection rate of
chromosome karyotype abnormality,the detection rate of abnormal karyotype in those with high risk in nonin-
vasive prenatal detection was 46.49% ,which in those with Down's screening high-risk was 2. 86 % , which in
those with the advanced age indicator was 6. 93% , which in those with ultrasound abnormal indications was
4.69% ,which in those with couples abnormal chromosome was 30. 30% and which in those with adverse
pregnancy history was 3. 10%. Conclusion Different prenatal diagnosis indicators are of great significance to
the detection of chromosome karyotype abnormalities in amniotic fluid cells. It is suggested to select suitable
detection by combining with clinic, which has a great significance to improve the quality of birth population in
our country.
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