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Discussing the Correlation between BA,EMAD,
ACA and Unexplained Recurrent Spontaneous Abortion
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Abstract: Objective

spontaneous abortion(URSA). Methods
women,and detected their BA, EMAb, ACA and statistical analysis of parallelism. Results

To discuss the correlation between the joint detection of BA, EMAb, ACA and unexplained recurrent
Selected 144 URSA cases, 166 SA(sporadic abortion) cases,188 normal pregnant
Comparing URSA group with
SA group and control group respectively, there were significant statistical difference between BA negative rate (74.31%,
25.30% and 50.53%), EMAD positive rate (35.42%,7.23% and 6.91%) and ACA positive rate (26.39%,5.42% and
5. 32%)()(2 =19. 344 ~74.180; P<C0.05; X2 =37.837~42.586, P<<0.05), (Xz = 26.355~29. 270, P<<0.05). URSA
group’s BA, ACA and EMAD joint detection rate of positive (84. 72%) was significantly higher than SA group and the con-
trol group (3’ =35.532~93. 076, P<0. 05). Conclusion

tion of EMAb, ACA and unexplained recurrent spontaneous abortion. Joint detection has important clinical significance in

There was a close relationship between the lack of BA, the genera-

auxiliary diagnosis of unexplained recurrent spontaneous abortion and prognosis judgement.
Keywords: blocking antibodies; antiendometrial antibodies ; anticardiolipin antibodies; unexplained recurrent spontaneous abor-

tion
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e J A B I8 W B S R 2 5 B RSA 1Y WA .
H T RSA RFHLHIE 2 N R Z . 44 50%
B9 1095 DXL AS B L R S S B D PR Rk AR i
( unexplained recurrent spontaneous abortion,
URSAY . K& #F 58 % B, 3 1 $1 1% (blocking
antibodies, BA) it 25 J& A W J5t A 52 & Pk H AR o

B F BN 22— BT B N LA (antiendom-
etrial antibodies, EMAb) & — Ffl i B o7 & W I
WS A PR, 5 AR MR
FHHY KRS PO IS B (anticardiolipin anti-
bodies, ACA) J&—F [ B S e PE B A, HAT S 2L Y
P56 100355 P L T R HE A R A N R A R A 0 o T
R K AT AR SCGE X 310 B PR A0 &
188 7l 1E # 4T Wk 2% 10 BA B4 %, EMAb J& ACA
B R A0 He 3 LIRS BALEMAD, ACA BEG#:
7 URSA H i I A {6 SRS Z5 0T .
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.3 Jrk A BEIE X SE R s R o B AR
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H BALEMAD 1l ACA,
L4 st o ARk SPSS19. 0 43t
A TR SRR AR L ECR R
FHIE M 43 B 2% F Pearson #H 3¢ 20 #7, 34 P<<0. 05
B, 225 A5 E L,
2 R
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S K M A SR U = AL S BEZH A EL 3 . BA B P
FLEMAD BHME %, ACA FHME R 2 R4 412
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EMAD BH , ACA BHPEAE & — 300 2 2% 14 BRI 1%
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45 URSA 41 (n=144) {B R HE AR 4L (n=166) R4 (n=188) ol P
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