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[ Abstract])
Methods

blood or amniotic fluid were collected at the second trimester,and cord blood were collected at the third trimester. In

Objective ~ To prevention and control the birth of children with g-thalassemia in Guangxi.

For couples with mutation of g-globin gene, fetal villus tissues were collected at the first trimester, cord

situ cultivation was performed for cells in amniotic fluid and villus tissues, hematology and hemoglobin analysis were
performed for cord blood,and g-globin gene was detected for tissues before and after cultivation or for cord blood. Re-
sults Among 1 068 fetuses,315 cases were definitely diagnosed with g-thalassemia,500 cases were carriers,and 253
cases were healthy. Pregnancies of women with fetus of p-thalassemia were all terminated. Conclusion On the basis
of tissue cultivation and detection of hematology indicators, the performance of gene detection could be valuable for

the prenatal diagnosis of g-thalassemia in high—risk pregnancy, which might be helpful for the prevention of the birth

of children with §-thalassemia.
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