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Detection of amniotic fluid ABH blood group substances and ABO blood type gene classification”
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Abstract: Objective To detect amniotic fluid ABH blood group substances and ABO blood group genotype by the polymerase
chain reaction with sequence-specific primers(PCR-SSP) to increase the prenatal diagnosis of fetal ABO blood group. Methods 53
pregnant women with gestational age 16 — 25 weeks were selected. Amniotic fluid was extracted for detecting ABH blood group
substances by the serological indirect agglutinating reaction; the amniotic fluid cells were separated for extracting DNA. Then the
PCR-SSP technique was adopted to analyze the ABO blood group genotypes. Results 16 specimens of amniotic fluid were non-se-
creting type phenotype(30.2%) and 37 specimens of amniotic fluid were secreting type phenotype(69. 8% ) ;48 specimens of amni-
otic fluid were detected out the ABO blood group genotype by the PCR-SSP method. ABO blood group of fetal amniotic fluid cells

by the gene identification was consistent to the detection results of amniotic fluid secreting type ABH blood group substances. Con-

clusion The PCR-SSP technique can accurately detect the fetal amniotic fluid cells ABO blood group.

Key words: ABO blood-group system;amniotic fluid;cell; polymerase chain reaction with sequence specific primes; ABH blood

group substances

BRI FLAS & 7T 51 R L SR A L I 9 4 B 8 1 ¥ 1
o BRAA A I S P AR 38 R AR L AR P AT AR L
LU EESE R ARV I, B B SRR VFE T A Bl B B AR LA
MRS o ST A R B A LW IR R R AR TR G E R L
1B - e BE S A ST IRCT 53 1 4 0 SR K Jd 2 B A i L
Fk ABH Il B4 BT AT 50 R 5 5| -8 A i 4E SR Cpoly-
merase chain reaction with sequence specific primes, PCR-SSP)
SEP 4K L6 AT ABO (8 315 6 L i 2
| AM5FE
L1 ¥R HE$E 2011 4F 3~10 JIFEABE 42 16 ~25 Ji .
A 21~ 38 % B9 A4 53 il SR A R OK (RUTT 26 & G TR
P BN 2 03 BURE T R S B il s G .
1.2 Ji
12,10 FEEH 5B Brmd 90 A 1 64,50 BEN
1: 128, He#hr 1+ 32,1 H K& 4 ; PCR-SSP ABO [fit 5
B W R H TS NG 2R W B R I A BR A B s DNA 32 37
W B BTN H R BRA A .
1.2.2 fRdEPLMFER A (DAricik .3 18 %, 4 5t
AL B eyt Ho BEHERAR 2.4.8.16+0-++ o (OFREBEMAE

x  HEEDIH .4 TATEBME (20100583) 5 B 2 /i BH% & ¥ B 5 H (2010SFo11) .

A TG T AW 2 5 U A AT

BRI 50 pl, HHESE 1 X MMy AP B KB H ik
50 pL AE AR 2.4.8, 160 i B . (3DIm 2% &4 i
HEA X B A& 21 50 pL 4R$EIR ST, 1 400 r/min, B0 15 s,
(OB LA 3+ AR L 1Y d5 30 7 B

1.2.3 £k ABH A BN E (D TR EK 5~
10 mL, 2 1 400 r/min &.0> 5 min J§ 8B EHEWR &M . (O HE
SRGE 3 32 AR A ABUH L3 45 403K 1, B A
PRUEGLIE 1. IR, E=HE, M 10 min, (3) &8 A R
2URRMELT AN B 1 %, IR AT, 1 400 r/min B0 15 s, WK
g,

1.2.4 CRORANMEG R BOREKE R 3RS AH & /N 2R
MLiE (56 C, 30 min XK i #h &), fff 4 ¥k BEIK ] 10%0. ¥ 5~
10 mLAFEKZFF LR EH 8 5%6C0O, Wi H.37 Cii
R TR 3 IR A8 h #ulh Rt . HisR3~5 d )5 72 E
TR T LSS AN 0 0 BE A= R R . Ry s RE AR K R
= I 2 S W2 S O

1.2.5 34t 3IWRIEZ Primer 5. 0 8 {5 #% 3. @ i
NCBI-BLAST 4 g % AAH B 51 49 347 5 6k . O1 3£
B EWEsI 5-TTA AGG GGA AGG ATG TCC TCG TCG

PEZ B RILC1974—) , @) = A1 B, A B 5%



FRES 2014 F 4 A% 43 %% 11 4

TA-3".Non O1 ZH & . FiF514 5'-TAA GTG GAG GAGTG
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H#L TR 5 -GAG GCG GTC CGG AAC ACG-3', :[7] 5|
) 5'-GGG TGT GAT TTG AGG TGG GGA C-3/,
1.2.6  F/KZHMIAY DNA $2 B 85 8 /Y F /K 40 il T2 500
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