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Use of Fetal Specific Antibody—HbF to Detect Fetal
Erythroblasts for Non-invasive Prenatal Diagnosis of DMD
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Abstract: Maternal blood was obtained at 8 ~26 weeks of gestation. After discontinuous density gradient centrifugation
with Percoll,HbF antibody was used to identify fetal NRBC. The precise differentiation between fetal and maternal NR-
BC is based on the constitutional difference between fetal and adult hemoglobin (Hb) . Fetal cells appear yellow cyto-
plasmic staining,while adult cells colorless. NRBCs were collected by micromanipulation and whole genome amplifica-
tion was performed. DMD was prenatally diagnosed by using the combination of sex determination, multiplex PCR and
linkage analysis of several STR sites of dystrophin. NRBCs stained with HbF were found in all of 20 maternal blood
samples with gestations, and seven fetuses with risk of DMD were diagnosed. We concluded that HbF antibody could i-
dentify fetal NRBC efficaciously.and this is a kind of more prospective application method.
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