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Abstract  Objective To explore the relationship of chromosomal polymorphism and pregnancy pregnant disea—
ses pregnancy outcome. Methods 310 pairs of couples with chromosomal polymorphism were recruited and divid—
ed into three groups: wife-polymorphism group husband-polymorphism group and both — polymorphism group.

Their information of pregnancy or not pregnant diseases pregnancy outcome perinatal fetus were followed up.

Results The abortion rate of the female polymorphism group was 12.24% (6/49) the abortion rate of the male
polymorphic group was 11. 76% (12/102) and the abortion rate of the polymorphic group was 33.33% (7/21) .

Compared with the male polymorphism group the abortion rate of the polymorphic group was significantly in—
creased and the difference was statistically significant ( P < 0.05) . Compared with the female polymorphism
group the abortion rate of the polymorphic group was higher but the difference was not statistically significant.

There was no significant difference in the full — term yield and preterm birth rate between the 3 groups. There were
no significant differences in live birth rate and stillbirth rate between the three groups of patients with perinatal birth
weight and body weight and body length at birth. Rate of preterm premature rapture of membranes in couples with
chromosomal polymorphism was 4. 46% . Conclusion Polymorphism between husband and wife is positively corre—
lated with adverse pregnancy outcomes.
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