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Study on detection of TgAb and TPOAD levels and their correlation in patients with recurrent spontaneous abortion
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Abstract: Objective To investigate the correlation between the detection levels of thyroid autoantibodies(TAT) related indica-
tors and recurrent spontaneous abortion(RSA). Methods One hundred and twenty non-pregnancy women of spontaneous abortion
history were selected as the observation group and contemporaneous 120 non-pregnant healthy women of normal delivery served as
the control group. The thyroglobulin antibody(TgAb) and thyroid peroxidase antibody (TPOAb) levels were detected in the two
The positive rate of ATA
TgAb and TPOAD in the observation group were 18. 33%,13. 33% and 15. 00% respectively; which in the control group were

groups. Then the data of basic treatment were collected and performed the case-control study. Results

8.33%,4.17% and 5.00% respectively, the observation group was higher than the control group,the differences were statistically
significant(P<C0. 05) ; the TgAb and TPOAb quantitative study showed that the lg(TgAb) mean had no statistically significant
differences(P>>0. 05) , while the lg(TPOAb) mean had statistically significant difference between the two groups(P<C0. 05). The
positive rates of ATA,TgAb and TOPAD in the patients with twice RSA were 33. 93% ,25.00% and 28. 57 % respectively,and the
positive rates of abortion more than 3 times were 5.36% ,3.57% and 3. 57 % respectively. The ATA positive rate of twice abortion
was higher than that of more than 3 times abortion, but there was no significant difference between the two groups (P>>0. 05). The
positive rates of ATA, TgAb and TOPAD in the patients with primary RSA were 20. 20%,16. 17% and 16. 17 % , respectively,
while which in the patients with secondary RSA were 9.52%,0.00% and 9.52% respectively. Although the ATA positive rate of
the two groups had bigger difference, but the relative comparison showed no statistical difference between the two groups (P >
0.05). Conclusion ATA is an independent risk factor for detecting RSA.and has a certain relation with RSA.
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