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 E-BHH AR TSHARARERL A RRT B A s BT (AT-I JTAT) & # do 48 % B F (F1+2,PAT-1)
KFHL, Fik SREBRES AL BRET MINREIORILARATES BEHAEARL ARASA, AREH L TER
AR ISR 40~45d F R EF S0P AEEFERA, FARRAMNMILITTA T EFEAEIRI~2 REFAFTLEFTHNEF 2k
50 4] 4 B A F BT R AT LI B e, R A ELISA # % % % 48 o F1+2 . TAT . PALF1 K+, R AR &R EN & AT-
MAF ML EIAAEEIL ARATUARRAARATRBEZAETLERGEZF., R KL ARARS4A AT AT T EF

BARA R EFAFA TAT KPS TEEFHIRAREF AZA, £2F ARG FEL(P<0.05), LA A RARFZAFI+2,

PAFl AF & FHEEFERAAEFAFA.EFALTFELP<0.05), RAARASAEFMEFH R REH M, AT &
F T, TAT . F1+2 ,PAI-1 KF EH, 2 F A4 FEL(P<0.05), &t RAARAFAEEHEEAS KK M, R AL A X
AEE Kb AT-AFFldm TAT.FI+2 4 PALL A F &, RARBALORASEZS AR OAMEBTRKEAAR
FHRBEERRLETHBERES IR E M E SR A hde bR E 8RR T B H A bt de AR X B F AT A8 48 o 41 xF it
REEHT A EF AT R ARIRE.
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The relationship between peripheral blood coagulation factor and unexplained recurrent spontaneous abortion "
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Abstract: Objective To observed the effect of 78 patients with unexplained recurrent spontaneous abortion patients peripheral
blood anti coagulation factor (AT-[ll , TAT) and coagulation factors (F1+2,PAI-1) level. Methods A total of exclusion genetic,
infection, sex hormone,anatomical factors in patients with recurrent spontaneous abortion 78 cases as recurrent spontaneous abor-
tion group.selected the same period outpatient painless abortion of pregnancy 40 —45 d pregnancy patients 50 cases as unnormal
pregnancy group,selected patient over the same period the palace ITUD placement of 1—2 times the normal reproductive history non
normal pregnancy women 50 cases as normal non pregnant group, peripheral blood was drawn,enzyme linked immunosorbent assay
method were used to examine the patients week blood F1+2,tat,PAI-1 levels,chromogenic substrate method was used for the de-
termination of AT-][ levels,the results were compared among the three groups and recurrent spontaneous abortion group. Results
The repeated levels of AT-[ll in recurrent spontaneous abortion group was lower than unnormal pregnancy group and normal non
pregnant group, TAT levels were significantly higher than those of unnormal pregnancy group and normal non pregnant group, the
difference was statistically significant (P<C0. 05). The F1+2,PAI-1 levels in recurrent spontaneous abortion group were higher
than that of unnormal pregnancy group and normal non pregnant group,the difference was statistically significant (P<C0. 05). Re-
current spontaneous abortion group with the increase in the number of abortions, AT-]ll levels declined, TAT and F1+2,PAI-1 lev-
el increased.the difference was statistically significant (P<C0. 05). Conclusion Recurrent spontaneous abortion serum levels decline
in AT-][l women,increased TAT,F1+2 and PAI-1 levels,with the increase in the number of abortions showed the same changes.
Unexplained recurrent spontaneous abortion patients peripheral blood coagulation related factors have obvious abnormality.blood in
hypercoagulable state,after pregnancy placental microvascular prone to thrombosis, peripheral blood coagulation of patients with re-
current spontaneous abortion related factors were tested for the therapy of anti coagulation and restore reproductive function in pa-
tients and to provide evidence.
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R E TR SEOR CENAE KRR FRE BIE ISR
FRUT PR K A= 3% S8 AE 28 b PUBE VA 9T 5 #B 43 B TR & IE i 4T
PR RSO T 78 IR BRI R A B R R R A
JA M3 T CAT- I TAT) Rk i 48 56 8 7 (F1+ 2 . PAT-1)
KO BLRAE R .

1 #RE5HE

1.1 —f%eRl #EIEL 2014 4F 1 A = 2015 4F 8 A AR T3t
BIWRE BRI EBE 78 BIE R E AR WU A R
BRI R 3~T7 I G4 R Il e R K 2 38 3 W K
A M Torch Ky #r (B 8 A E T BEAS A L HEBR 8 1% LB s R
FMARESFBORE AR RAE . BEER 23~32 %,
(28, 6E3. DX HIREIMIITI24T TR A0 AL IR 40 ~
45 d B2 B F 50 B AR IE R AR IR4L, AR 22~33 4,78
(27.943. )% . FHHEMEMITLITEN Y EHMEAR 1~2
WA AR T S AR Zo ) IE % 404 50 )8 1E % R 2 4 L AR % 24~
35 %, FH(29.043.3) % . 3 A5 W 4 AR 2 A MK
o F R £ %5 25 ) L BE 25 W3R T S 6 AR I 5 N A S T ROt
ZBEANG R RE A . 3 AL 5T X AR I S — R TR L B 25
Giitap 2 F & L (P>0.05), BA Al ik,

1.2 Koy 3 RO G B I = 25 T 1 R R # ki

25 mL,fin A JC TR & # #k BR AR P BEIRE L 3% 505 B0 10 min,
W BE B ok A ELISA 45 00 & % b JH 1l F1+2, TAT . PAI-1
KFE L RAEGIRYENE AT-MAKFE, A Fl+2 ELISA
AR & A8 R B A AR A BRA " R4, AT-1I1 R 6k
00 R Al L A AR R e R A B A m R AL, TAT
ELISA i35t %) & B %% B Abcam 4% /] #2 {1t , PAT-1 ELISA
DIRR & el BRI AR W AR A R w4 B A AR R
SRR S (o

1.3 W br WA 3 st x4 AT-11 . TAT.F1+
2.PAT1 K FZ 510, M LKRE QR4 8 & KR
T UBORE S A AR 1 22 5

1.4 geitsesb s Bl SPSS17. 0 Ge it 43 0 8 4 4 3k 47
WFR, TFREIELL T FKon, SR BRI 22007 T
P EL# R SNK-¢ K586, A P<<0.05 N ERAEZKIHTEEX.
2 & S

2.1 344 AT-N.TAT.F1+2.PA-1 kKFEE WE1. Kk
SERWH AT KR T 3R I 5 4 R 40 S OE 5 R 24
TAT K- FHEIE® I IR 4 K OE % K22 40, F1+2 PALL K
FETHEEEEIRA N EERPH ZRYAGIH2E X
(P<C0.05),

*x1 SHEMREME AT- JTAT F1+2 . PAL-1 K F L& (+s)

20 5 n AT-TI (mg/L) TAT(ng/mL) F1+2(mg/L) PAI-1(ng/mL)
R BRI UL 78 253.61+53. 21 4.13+0.43 136.85+8.52 9.25+0.93
AP T U Uk 2R 50 304, 23+50. 63" 2.4240.47" 39.24+5, 32" 5.7140.47"
EHRAH 50 291.34+51.72* 2.3340.40" 38.63+5. 13" 5.6340.51"
F 4.138 5. 154 7.852 6.351

P <20. 05 <0.05 <C0. 05 <20. 05

W5 RE ARTRIEA R, P<0.05,

2.2 REHAWTHAAR R REBER AL R ILE W%
2, HIFR 2 AT 0L BEE T RECR I, B AT-TTKF T B,
TAT.F1+2.PAT-1 KF EF, ZRHEZRIT¥E X (P<
0.05),
*2 REBARRFARBRTRS=REESE AT-11 [ TAT,
F1+2 PAL-1 K FEb B (7 £ )

) AT-II TAT Fl+2 PAL-1
(Jnftﬁ'\ﬁ
(mg/L) (ng/ml) (mg/ 1) (ng/mlL)
3 41 263.50450.82 2.8740.42 103.5246.42  7.6240.82
4K 23 234.204£52.51 4.2540.46  151.82+7.86 10.5270. 85
=5 14 201.60456.31 5.3240.48  186.62+10.18 13.2141.13
F 5.156 7.681 4. 352 9.152
P <0.05 <0.05 <0.05 <0.05
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