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[Abstract] Objective To evaluate the contribution of chromosome microarray analysis (CMA) in adults
those who with no obvious phenotypic abnormalities. Method 136 no obvious phenotypic abnormality ca-
ses between January 2014 and May 2016 were retrospectively, at Medical Genetics Center of Guangdong
Women and Children’s Hospital, all of the cases were evaluated by the traditional karyotype and CMA.
Results Fetal prenatal diagnosis CMA positive group have 33 cases, 10 cases of peripheral blood CMA
positive, accounting for 30. 3% of the total cases,52. 6% of the number of households; adverse reproductive
history group have 76 cases. 9 cases of peripheral blood CMA positive , accounting for 11. 8% of the total cases,
16% of the number of households; one of the couple chromosomal abnormalities group have 25 cases, 3 cases of
peripheral blood CMA positive, accounting for 12% of the total cases; special family history group have 2 cases,
peripheral blood CMA results were no significant abnormalities. Conclusions The application of CMA in adults
with no obvious phenotypic abnormalities, can identify the etiology genetic, provide more comprehensive
and detailed cytogenetic information and genetic counseling.

[Key words] adults with no obvious phenotypic abnormalities; chromosome microarray analysis; karyo-
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