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Abstract: Objective
Selected 296 patients with female infertility and 31 normal female between May 2015 to August 2015 in Dalian Women’s
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To analyze the correlation of different antiphospholipid antibody isotypes in female infertility. Methods

and Children’s Medical Centre. All the antibodies were detected by chemilumininescence. The positiverate of antipholipid an-
tibodies in female infertility patients and health controls were calculated. The concentrations of antiphospholipid antibodies in
different groups were compared with Mann-Whitney U test. Results The positive rate of aCL IgG of female infertility and
normal female were 0. 34 % and 0. 00%. The positive rate of aCL. IgM of female infertility and normal female were 1. 35%
and 0. 00%. The positive rate of B:GP | IgG of female infertility and normal female were 0.00% and 0. 00%. The positive
rate of B:GP I IgM of female infertility and normal female were 0.34% and 0. 00%. aCL IgG were differet beween female
infertility and normal female ( P=0.013),others had on significant difference. Conclusion Need to detect LA, combined
with aCL and anti-8; GP [ ,exclusively diagnose APS,layed the foundation of sequential treatment.
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