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TOM TAT

Nghién ctru 9 phu ni¥ c6 nhém mau Rh (-), tudi thai tr 7 - 27 tuan, 30 ngudi nhém mau Rh (+)
lam ching dwong, 10 ngwdi nhém mau Rh (-) [am chiing am. Tach chiét va nhan Ién ADN ty do
trong mau me bang ky thuat PCR vé&i mdi dic hiéu cho gen RhD. Tién hanh ddng thdi chdn doan
bang huyét thanh nhém mau Rh ddi véi cac cap vo chéng tham gia nghién cliru. 7/9 mau mau cla
phu n& mang thai c6 nhém méau Rh (-) c6 chra gen RhD. Chan doan truwé'c sinh nhém mau Rh bang
bién phap khong can thiép cé thé thuwc hién dwoc nhanh ngay tir tudn thir 7 cda thai ky.

* Ttr khoa: Rh; ADN phéi thai ty do; Chan doan truéc sinh.

DETERMINATION OF Rh BLOOD GROUP MATERNAL-FETAL
INCOMPATIBILITY BY CELL-FREE DNA ANALYSIS FROM
MATERNAL BLOOD

SUMMARY

Our study was carried out on 9 Rh (-) pregnant women at 7 - 27 weeks of gestation and 30 Rh
(+) people as positive control and 10 Rh (-) people as negative control. DNA extracted from maternal
plasma was extracted and analyzed for the RhD gene with polymerase-chain-reaction (PCR) test to
detect the RhD gene in the samples. Rh status of the pregnant and her partner was also determined
directly by serologic analysis. Among 9 Rh (-) pregnant women, 7 samples from the pregnant contained
RhD gene, the other did not contain RhD gene. Noninvasive fetal Rh blood group detection can be
performed rapidly with the use of maternal plasma from 7 week gestation of pregnancy.

* Key words: Rh; Cell-free fetal DNA; Prenatal diagnosis.

PAT VAN PE khong hoa hop nhém mau Rh gika me va

thai nhi xay ra khi me c6 nhém mau Rh (-)

Hé théng nhom mau Rh ¢ lién quan  va con ¢ nhém mau Rh (+). T¥ 1an mang
dén bénh ly tan huyét & tré so sinh [1, 2] thai tht hai, néu cé sw bat ddng nhém mau
hodc truyén mau trong ldm sang [6]. Sw  Rh gitra me va thai nhi, thai nhi cé kha ning
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bi sdy, chét lwu, tré so sinh bj vang da tan huyét, & nwéc & ndo... [2]. Viéc xac dinh sém
tinh trang bat ddng nhém mau Rh cla thai nhi ngay ti |&n mang thai dau tién cé thé gitp
cho viéc chi dinh dung anti-D d& dw phong nhirng bién chirng cé thé xay ra cho 14n mang
thai tiép theo [3]. Choc 6i, ldy mau cudng rén v.v lam tang nguy co tai bién do bat déng
nhém mau Rh gitra me va thai nhi va khéng dwoc khuyén céo st dung.

T nam 2007, Trung tdm nghién ctru Y Dwgc hoc Quan sy, Hoc vién Quan y da thanh
cong trong tach chiét ADN tw do phéi thai tr mau ngoai vi nguwdi me, 1a tién dé cho phan tich
di truyén phai thai tr mau ngoai vi nguwdi me, khdng can can thiép vao tlr cung, budng 6i [5].

Tt nhitng ly do trén, ching téi tién hanh dé tai nghién ctu nay nham muc tiéu: Chén doan
nhém méu Rh béng ky thuat PCR qua phén tich ADN tw do phéi thai tach chiét duoc.

DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

- Thu gom va chuan bi mau: mau ngoai vi ctia 9 phu ni¥ mang thai cé6 nhém mau Rh (-),
tudi thai 7 - 27 tuan, méi mau 5 ml. 30 trwéng hop c6 nhém mau Rh (+) dwoc lay 1am chirng
dwong va 10 ngwdi nhém mau Rh (-) lam chirng &m, cac mau nwéc cét ciing 1a mau chirng
am kém v&i mau phan tich. LAy mau mau vao dng dwng mau cé chat chéng déong EDTA. Ly
tam mau mau vai téc dd 1.600 vong/phat/10 phat, tach ra huyét twong va bdo quan & -80°C
cho t&i khi phan tich.

- Tach chiét ADN phéi thai: tr huyét twong mau me bang kit tdch mau cta QIAGEN
BLOOD KIT [5].

Ky thuat PCR: gen RhD dwoc khuéch dai nhé moi ddc hiéu sau:

RhD-F: 5-AAAGGGGTGGGTAGGGAATA-3 va
RhD-R: 5-AGGTAGGGGCTGGACAGAA-3’

Thuwe hién phan &ng PCR trén may nhan gen ABI 9800 FAST. Thanh phan cta phan tng
bao gém: dNTP 0,2 mM; Buffer 1X; MgCl, 5mM; RhD-F 0,2pM; RhD-R 0,2pM. Chu trinh
nhiét dwoc tién hanh theo cac bwdc sau:

Chu trinh nhiét cGia phan &ng PCR dwoc tién hanh theo cac budc sau: 1 chu ky x 94°C x
4’; 30 chu ky x (94°C x 1; 54°C x 1’; 72°C x 1); 1 chu ky x 4°C X .

Dién di san pham PCR trén gen agarose va phan tich xac dinh bang dac hiéu v&i doan
gen dwoc nhan lén.

KET QUA NGHIEN CU’U VA
BAN LUAN

Qua phan tich, 7/9 phu ni* mang thai t& tudn 8 - 10 cho két qué dwong tinh sau khi nhan
gen RhD (thai c6 nhdm mau Rh (+)), 3 trwong hop am tinh v&i gen nay [thai c6 nhdm mau
Rh (-)]. Tt ca cac chirng dwong déu cho két qua dwong tinh, tt cd cac chirng am déu cho
két qua am tinh.

Dwéi day 1a hinh anh dién di mot s6 mau phat hién gen ddc hiéu RhD qua phan tich ADN
tw do phéi thai trong mau me.
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Hinh 1: Mau chirng dwong.
1: Thang chuén; 2: Chrng am;
3 - 16; Cac chirng duong.
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Hinh 2: M&u ching am.
1: Thang chudn; 2: Chirng dwong;
3 -12; Cac chirng am
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Hinh 3: Két qua thai nhi nhém mau Rh (+).

1: Thang chuén; 2: Chirng am;
3 - 9: Thai nhi dwong tinh véi RhD [nhém mau
Rh (+)].

Két qua cho thdy xac dinh nhém mau Rh cla thai nhi qua phan tich ADN phai thai tw do
trong huyét thanh mau me hoan toan cé thé thyc hién dwoc ngay tir tuan thi 8 cia thai ky
va cho két qua chinh xac. Két qua nay ciing khang dinh qua xét nghiém nhém mau Rh cta
tré sau sinh.

Mét sb cong trinh nghién clru clia cac tac gid khac ciing cho thay xac dinh nhém mau Rh
bang bién phap khéng can thiép qua phan tich ADN tw do trong mau me cho két qua véi do



chinh xac twong déi cao. Finning K va CS (2004) nghién clru xac dinh nhém mau Rh cla
thai nhi qua phan tich ADN trong mau me trén 283 phu nlr mang thai da xac dinh chinh xac
(c6 xac dinh sau sinh) 223 trwéng hop, chi ¢ 3 trwdng hop khong twong (rng véi chan doan
huyét thanh [4].

Zhong XY va CS (2000) [8] nghién ctru nhém mau Rh thai nhi trén 20 phu nir Rh(-) béng
bién phap khéng can thiép ciing cho két qua véi dd chinh xac téi 100% [8].

Minon JM va CS (2008) tdng két kinh nghiém chan doan nhém mau Rh thai nhi qua phan
tich ADN tw do phéi thai 581 trwérng hop cho thay d6 chinh xac 99,8% [6].

Nhirng két qua trén cho thdy xac dinh nhém mau Rh thai nhi qua phan tich ADN tw do
phdi thai trong mau me cé két qua véi dd chinh xac cao.

KET LUAN

Pa tach chiét dwoc ADN phéi thai tw do trong mau me.

Chén doan trwdc sinh nhém mau Rh thai nhi tlr tudn thé 7 cla thai ky cho két qua chinh
xac & 9/9 phu ni* c6 mau Rh (-). Két qua phan tich trén nhém chirng 4am va chirng duwong
cling cho d6 chinh xac hoan toan.

Pé tranh cac tai bién do sw khéng hoa hgp nhdm mau Rh gilra me va thai nhi, phu nir
mang thai nén kiém tra nhém mau Rh va c6 chi dinh chan doan nhém méau Rh thai nhi trwéc
sinh & ngwdi c6 nhém mau Rh (-) khi mang thai ngay ti 1an dau dé phong tranh nhirng bién
chirng xay ra déi véi thai nhi & 1an mang thai tiép theo.
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