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A study of hypergonadotropic secondary amenorrhea with cytogenetics
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(Department of Biology , College of Basic Medical Science , Chongqing Medical University)

[ Abstract])

Objective : To explore the etiology of premature ovarian failure. Merhods: 104 cases of hypergonadotropic secondary a-

menorrhea were studied cytogenetically. Resu/ts : The incidence of chromosomal abnormalities was 12. 5% (13/104). Among them, 3

cases were numeral abnormalities of X chromosome and 10 cases were structural abnormalities of X chromosome. Conclusion : The re-

sult showed that terminal deletion of Xq and telomeric deletion of X chromosome were important factors of premature ovarian failure.

(Key words] Premature ovarian failure; X chromosomes Telomere
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