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Application value of flow cytometry in the detection of fetal red
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Abstract: Objective To explore the value of combined detection of flow cytometry and hemoglobin elec-
trophoresis in the diagnosis of fetomaternal hemorrhage. Methods Used the anti-fetal hemoglobin (HbF)
monoclonal fluorescent antibody titer experiment to find out the optimal response ratio of the anti-HbF mono-
clonal fluorescent antibody to fetal red blood cells in the detection by flow cytometry. Then the accuracy,sen-
sitivity,specificity and repeatability of the method were evaluated. Finally,fetal red blood cells and HbF were
respectively detected by flow cytometry and hemoglobin electrophoresis in the peripheral blood of pregnant
women with suspected FMH. Results The optimal ratio of fetal red blood cells to anti-HbF antibody was 5 X
10" : 6 puL. The results of flow cytometry were consistent with the results of hemoglobin electrophoresis and
K-B method. The sensitivity of the method increased with the total amount of red blood cells collected by the
flow cytometer. Anti-HbF monoclonal fluorescent antibody did not stain hemoglobin variants except HbF,and
the detection results of the fixed and permeabilized red blood cell suspension within 90 days had good repeat-
ability. Two cases of fetomaternal hemorrhage were successfully detected in the peripheral blood samples of 90
pregnant women. Conclusion A non-invasive prenatal diagnosis method for the detection of fetomaternal
hemorrhage by flow cytometry is established.
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