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Detective value of antisperm antibody and anticardiolipin antibodies in serum of infertility patients

Integrated Hospital of Traditional Chinese and Western Medicine , Sichuan 635000, China)
[Abstract] Objective

body(ACA)in patients with infertility. Methods

LI Song ( Dazhou

To investigate the detective value of antisperm antibody(AsAb) and anticardiolipin anti-
ELISA assay was used to detect serum AsAb and ACA in 878 ca-
ses of infertility patients, and we compared the result of 20 healthy people as health group. Results In infertility
group, the total positive rate of the antisperm antibodies(AsAbT) was 21. 4% ,and positive rate of IgM was 13.5%.
The total positive rate of AsAb and IgM in health group were 7. 5% and 0(P<C0. 01); The total positive rates of

ACA in infertility group was 36. 6% ,and the positive rates of IgA ,1gG anf IgM were 5.1% ,30.5%,12. 3% ; and in

-

healthy group, the positive rates were 5. 0%, (IgG 5. 0% ,1gM 2. 5%) (P<C0. 05). Conclusion

AsAb and ACA are

closely related to infertility. These can be used clinically as a sensitive index for diagnosis.
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