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[ Abstract] Objective To study the relationship between the chromosomal abnormalities and the patients
with uterine dysplasia. Method Peripheral blood lymphocytes were cultured, chromosomal karyotypes
was analyzed by using G band. Results Among 242 cases of the patients with uterine dysplasia , there are
26 chromosomal abnormalities were detected ,the total abnormal rate is 10. 74 % , we found that chromo-
somal abnormality rate was 21. 05% (20/95)in patients with Type I uterine dysplasia; chromosomal abnor-
mality rate was 6. 06 % (2/33)in patients with Type [[ uterine dysplasia; chromosomal abnormality rate was
10% (1/10)in patients with Type [l uterine dysplasia; chromosomal abnormality rate was 2. 88 % (3/104)
in patients with Type V uterine dysplasia. Among 26 chromosomal abnormalities , there are 23 cases of
Sex chromosomal abnormalities which in 88.46% , 3 cases of autosomal abnormalities which in 11. 54 %.
Conclusions Sex chromosomal abnormalities is one of the important reason which may lead to uterine dys-
plasia. it is necessary for patients who were diagnosed uterine dysplasia to take the cytogenetic analysis

first, to determine the etiology and then choose the best treatment and fertility guidance.
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