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[ Abstract] Objective
the clinical effect by cytogenetic analyses of 3 858 patients with infertility, habitual abortion, dead fetus or ab-
normal birth. Methods
type analysis with G banding and C banding techniques. Results Among 3 858 cases 435 were found having

To study the relationship between balanced translocation of chromosome and
The peripheral blood lymphocytes of the patients were cultured routinely for the karyo-

chromosomal abnormalities including 73 cases of balanced translocation and among which 28 cases were first
worldwide reported (accounting for 38% of the balanced translocation). Conclusion The balanced transloca-
tion of chromosome is an important factor in causing infertility, habitual abortion, dead fetus or abnormal birth.
Therefore, it is very important to perform the cytogenetic analysis for patients with relative clinical syndromes.
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Table 1 28 cases first worldwide reported abnormal karyotypes and clinical syndromes

Bl HeR fin:id REABR I RAE R

1 % 25y 46,X,1(X;15) (q22;q22) w2

2 % 23y 46,X,1(X;20) (g26;q13) Bxmz

3 §i3 29y 46,X,t(X;19) ( q21;p13) Rz

4 §i3 29y 46, XX ,t(4;21) (27;922) b:di: N

5 % 32y 46,XX,1(10;15) (pl1;424) b:di: N

6 §i3 31y 46,XX,t(13;19) ( ql4;p13) ARF™ 1 M

7 % 36y 46 ,XX,t(5;7) (q15;411) HRW2 B

8 §i3 29y 46,XX,t(11;12) (q23;q24) HRW2 B

9 §i3 25y 46 ,XX,1(9;22) (p22;q12) HRW2 B

10 §i3 36y 46 ,XX,t(1;9) (q42;922) ARF™ 2 M

11 §i3 29y 46,XX,t(4;10) (pl6;pl1) HRW2 B

12 Z 26y 46,XX,t(7;13) (ql1;q14) BRW= FEBE 1 MG
13 Z 32y 46,XX,t(9;15) (932;922) ERS N
14 Z 35y 46,XX,t(8;16) (q13;922) BARW=2 B FERE 1 BE
15 Z 27y 46 ,XX,t(5;7) (933;922) B 1 /6 FERE 2 BE
16 Z 30y 46,XX,t(1;14) (p34;924) B3 B FERE 1 BE
17 % 25y 46 ,XX,t(3;7) (q27;422) HRW=4 B

18 % 28y 46,XX,1(2;14;13) (q21;924;q14) HRW=4 B

19 §i3 35y 46, XX ,t(8;21) (pl0;q10) BRW 8 B

20 % 36y 46 ,XX,t(8;11) (q24;425) ARAETE

21 L 35y 45,X,der(Y)t(Y;22) (qll;ql11) 1S 2 R

22 L 30y 46,XY,t(1;8) (q25;q24.3) 1S 2 R

23 L 30y 46,XY,1(2;14) (pl0;pl0) 15 3 ERT

24 L 30y 46,XY,1(4;13) (q31;q411) 15 3 ERT

25 L 30y 46,XY,1(3;21) (p10;410) 15 3 ERT

26 L 28y 46,XY,t(1;7) (q23;p22) 1S 4 ERT

27 L 33y 46,XY,t(4;13) (pl0;pl0) 1B 5 ERT

28 L 32y 46,XY,1(4;15) (q31;422) 1B 6 ERT

E1 w0020 Biz3 46,XX,t(8;11) (24;425)
Fig 1 Representative karyotype of case 20, 46 ,XX,t(8;11) ( ¢24;q25)
FRBR R FEI 8 111 SRAk
Arrows pointed abnormal chromosome 8 and 11
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