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Study on the relationship of ap,-GP [ antibody,ACA and immune level with URSA”
LYU Xiaolan .DAI Yu” ,WU Hongye ,LUO Xue, ] IANG Yucai
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Abstract : Objective To analyze the distribution of anti-beta 2-glycoprotein-1 antibody (aB,-GP I antibod-
y) santi-cardiolipin antibody (ACA) ,and immune levels in patients with unexplained recurrent spontaneous a-
bortion (URSA) and to explore their relationship with URSA. Methods 150 URSA patients admitted to Li-
uzhou Maternal and Child Health Care Hospital from January to December 2018 were selected as the case
group,and 150 healthy pregnant women who underwent antenatal examination in the hospital during the same
period were selected as the control group. Both groups of aB,-GP I antibody, ACA and CD3~ CD19" ,CD3~
CD16 " CD56 " index for testing analysis. Results The aB,-GP | antibody positive rate, ACA positive rate and
CD3™ CD16 " CD56 " abnormal rate before treatment in the case group were higher than those in the control
group,the differences were statistically significant (P<C0. 05). There were statistically significant differences
in the proportion of abnormal CD3~ CD19" and CD3~ CD16" CD56 " in the case group before and after treat-
ment (P<C0.05). The OR values of aB,-GP I antibody, ACA,CD3~ CD19",CD3~ CD16 " CD56" in the case
group were all higher than 1,which was a risk factor for URSA. Conclusion The results of af3,-GP I antibody
and immune level tests in URSA patients are helpful to predict the course of the disease.
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