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Quick fetal sex determination by nested polymerase chain reaction
Liu Qing, et al.

Departmerit of core laboratory. college of clinical medicine

To establish a non —invasive method for early prenatal sex determination of the fetus carrying sex —linked
genetic disorder. The fetal specific fragment of Y chromosome was amplified by nested polymerase chain reaction
from the preipheral maternal blood, and the results were compared with new born baby gender after parturition.
The Y —specific sequence was identfied in 19 of 22 mothers given the male babies. positive rate was
86.4%(19/22). but unidentified in 22 mothers given the female babies. The result show that fetal sex deterination
by nested PCR will be (suitable) for clinical prenatal diagnosis of sex —linked genetic disorders.
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