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for individuals ( 55.6% 5/9) infected via homosexual transmission ( P <0.001) . Six point one percent ( 6/98)
of the first sexual partners for the subjects were Burmese and 3. 1% (3/98) were Vietnamese. For those infected
with HIV wvia heterosexual transmission the proportion having foreign sexual partners was 35.3% (6/17). 38.9%
(37/95) of HIV-nfected individuals used condoms during the whole sexual activity with their first sexual partners
and 28.0% (7/25) used condoms during the whole sexual activity with their second sexual partners among 25 par—
ticipants with two or more sexual partners. Conclusion In some of the border areas of Yunnan the newly reported
HIV-nfected people are characterized by low education degree multiple sexual partner foreign sexual partner
frequent sexual activity and low proportion of condom use which means a potential increase of risk for HIV trans—
mission and specific interventions should be taken into account in the border areas.
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Abstract Objective To investigate the value of preimplantation genetic screening ( PGS) in elderly women and
recurrent spontaneous abortion ( RSA) patients. Methods 91 elderly and RSA patients who received PGS in our
hospital were selected as the study objects. Single cell whole genome amplification combined with next-generation
sequencing technique was used to screen 23 pairs of chromosome by embryo biopsy. The embryos with normal chro—

Total 526 biopsy
embryos in 91 patients were peformed PGS. The abnormal chromosome karyotype rate was 67. 49% . The rate of ab—

mosome karyotype were selected for transfer and the clinical outcomes were followed-up. Results

normal karyotype in RSA and elderly patients were 65.96% and 72. 84%
cy rate in RSA and elderly patients were 56. 00% and 57. 14%

repecetively while the clinical pregnan—
repecetively. Conclusion There are higher oc—
currence of aneuploidy embroys in RSA and/or elderly patients whose pregnancy outcome can be improved by pre—
implantation genetic screening.
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