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Study on the Relationship between Ratio of Lupus Anticoagulant and Levels
of T-cell Immunoglobulin-Mucin Molecule 3 in Peripheral Blood and
Recurrent Abortion in Early Pregnancy

YANG Rong-rong, ZHANG Ping
( Department of Clinical Laboratory, the Central Hospital of Shangluo, Shaanxi Shangluo 726000, China)

Abstract: Objective To investigate the correlation between the ratio of lupus anticoagulant (LA) and levels of T cell immu-
noglobulin mucin molecule 3 (Tim-3) in peripheral blood and recurrent abortion ( RSA) in early pregnancy. Methods The
data were collected from May 2017 to May 2018. The blood and clinical data of 97 pregnant women hospitalized in the obstet-
rics department of Shangluo Central Hospital of Shaanxi Province were retrospectively analyzed. All the subjects were diagnosed
as early intrauterine pregnancy by ultrasonography. They were divided into normal pregnancy group (32 cases) , abortion histo-
ry group (35 cases) and abortion group (30 cases) according to whether abortion occurred or abortion history existed in the

TEE BT B3R (1986 — ) 2o ARl EERIIN 5T 07 1) WEURGEAHE 19 S5 12 T, E-mail ;3236909123 @ qq. com
EIAER FRME(1987 - ) 2, AR, EEHIRIF, BF5T 0 )« 5 1k i 694 60753 , E-mail ;2634085934@ qq. com,



B IBESZE H35% 18 2020451 5 J Mod Lab Med, Vol. 35, No. 1, Jan. 2020 61

early pregnancy. LA ratio and Tim-3 levels were measured by modified phospholipid ester time method and enzyme-linked im-
munosorbent assay , the levels beta-human chorionic gonadotropin ( beta-HCG) and progesterone were detected by electrochem-
iluminescence analysis, and uterine spiral artery blood flow parameter resistance index ( RI) was detected by color Doppler ul-
trasonography. Results The ratio of plasma LA in normal pregnancy group, abortion history group and abortion group were
1.04 £0.19,1. 14 £0.22 and 1. 28 +0. 33 respectively, while the level of serum Tim-3 in three groups were 352.21 +120.
28,553. 17 £129.53 and 779. 35 +162. 33ng/L respectively. Compared with normal pregnancy group, LA ratio and Tim-3
levels were significantly higher in abortion history group and abortion group. In the abortion group, the two indicators increased
more significantly,,and the differences between the above results were statistically significant ( F =117. 07 ~ 162. 20, P =
0.000) . The results of serum B-HCG, progesterone and RI in normal pregnancy group, abortion history group and abortion
group were 91 369.6 £39 237.2,53 963. 5 +28 653.2 and 23 659.3 =11 357.9mIU/mL; 78.02 +3.19,67.53 £2. 37 and
23.10 +1.28 nmol/L,1.73 +0.46,2.16 +0.53 and 2. 79 +0. 72, respectively. The levels of HCG and progesterone signifi-
cantly decreased whereas Rl significantly increased in abortion history group and abortion group compared with those in normal
pregnancy group,which in abortion group decreased or increased more significantly than those in normal pregnancy group. The
differences between the above results were statistically significant( F =109.32 ~128.26,P =0.000). The correlation analysis
showed that LA ratio and Tim-3 levels were positively correlated in the abortion group and the abortion history group (r =
0.813, 0.839,P < 0.01). In the abortion history group, LA and Tim-3 levels were negatively correlated with serum levels of
B-HCG and progesterone whereas positively correlated with RI(r, = -0.767, -0.739,0.753;r;,, = —-0.782, -0.757,
0.769,P <0.01). In the abortion group, LA and Tim-3 showed a similar trend with serum levels of B-HCG and progesterone,
and RI(r,, = -0.798, —0.759,0.787;r= -0.813, -0.775,0.793,P <0.01). Conclusion

Tim-3 levels in peripheral blood can predict the occurrence of RSA in early pregnancy and provide a basis for clinical treat-

Detection of LA ratio and

ment of recurrent abortion.
Keywords: pregnancy ; recurrent spontaneous abortion; lupus anticoagulant; T cell immunoglobulin muein molecule 3; B-hu-
man chorionic gonadotropin; progesterone;uterine spiral artery blood flow resistance index;
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