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[Abstract] Objective To study the genetic effect of pericentric inversion of chromosome 9 and analyse the re-
lationship between pericentric inversion of chromosome 9 and infertility,dead fetus and habitual abortion. Methods
The peripheral blood lymphocytes of the patients were cultured routinely for chromosome analysis with G banding
and C banding displaying. Results Among 1 300 cases,16 cases were found having pericentric inversion of chromo-
some 9. The ratio of the group with abnormal fertility (1. 2%) was higher than that of the normal fertility group.
Conclusion Pericentric inversion of chromosome 9 can result in abnormal fertility.
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