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Clinical Significance of Autoantibodies and Thyroid Function
in Patients with Recurrent Spontaneous Abortion
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Abstract: Objective
(TPO-Ab) and antithyroglobulin antibody (Tg-Ab) , thyroid stimulating hormone (TSH) ,free triiodothyronine (FT3) ,free
thyroxine (FT4) in patients with recurrent spontaneous abortion (RSA). Methods

(1. Department of lLaboratory Medicine,

To study the clinical significance of antinuclear antibody ( ANA), anti-thyroid peroxidase antibody

46 women with RSA diagnosis in out-
patient department in Peking University Shenzhen Hospital from March 2015 to December 2016 were recruited as the study
group, 20 women with normal childbirth history were enrolled as the control group, ANA was detected by indirect immuno-
fluorescence (IIF) assay and ELISA,TSH,FT3 and FT4 were detected by chemiluminescence immunoassay technology. Re-
sults The positive rates of ANA(IIF), TPO-Ab and Tg-Ab in patients with RSA were 24 % ,24% and 15% respectively
which were significantly higher than those in healthy control (P<C0. 05). Serum levels of TSH, TPO-Ab and Tg-Ab in pa-
tients with RSA were 2. 70 £ 1. 38 mIU/L,38. 99+10. 18 IU/ml and 3. 07 £ 1. 69 TU/ml respectively, which were signifi-
cantly higher than those in healthy cases ( P<C0. 05). Conclusion ANA and antithyroid antibodies were closely related with
RSA. It is very important to screen ANA and antithyroid antibodies for etiological diagnosis and appropriate intervention in
patients with RSA to reduce the incidence of abortion.
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Bt S kAR 3 ek 3 UL LG IR#12 8 A
SRV W R AR 19~40 % 4 IE 29. 8 %7,
A ARG AT FHR A 995 o2, T R I &R B HC Al T g
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TRFIRIN B B 46 50 B i R IR I8 An A 0 2 % X
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A5 n
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RSA 41 46 11(23.9D) " *# 1(2.17)
HCH 50 3(6.00) 0(0.00)
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Tg-Ab(TU/ml) 3.07£1.69 0. 64£0. 53 0.043
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QCIBCERUR-A RSN PNE =Y R ITE i3 3 & PN
B AR H IR R U R R S R WK, SR
W= MR AE R B IREE REY . Matalon 260
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