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Abstract ; Objective
body(AOADb) , anti-endometrial antibody(AEAD) . anti-zona pellucid antibody(AZAb) , anti-trophoblast antibody(ATAb) and anti-
ASAb, AOAb, AEAb., AZAb,

ATAb and AHCGAD were detected by using protein chip technology in serum samples from 131 cases of infertile women (experi-

To discuss the relationships between female infertility and anti-sperm antibody (ASAb), anti-ovary anti-
human chorionic gonadotropin antibody (AHCGADb), and related clinical significance. Methods
ment group) and 100 cases of women with childbearing history(control group). Results The positive rates of the six detected anti-
bodies in experiment group and control group were 35.11% (46/131) and 1. 00% (1/100). Among the 46 positive cases of experi-
mental group, the positive rates of antibody one, antibody two and antibody three were 19.85%(26/131), 11.45%(15/131) and
3.82%(5/131) respectively, and the positive rates were 21.37%, 9.92%, 7.63%, 6.11%, 5.34% and 3. 82% respectively for
ASAb, AHCGAb, ATAb, AOAb., AZAb and AEAb. Conclusion

search, could be relatively high in infertile women, which might be clinically significant for the diagnosis of unexplained infertility,

Positive rate of the six autoantibodies, detected in this re-

as well infertility caused by immune factors.
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