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Expression patterns of NK cell subset in the decidua from unexplained recurrent spontaneous abortion
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Abstract ; Objective

women with unexplained recurrent spontaneous abortion(URSA) and to explore the role of decidua NK cells in URSA. Methods

To investigate the expression patterns of natural killer (NK) cells subset in the decidua from pregnant

The decidua were obtained from 26 cases of pregnant women with URSA and 20 healthy pregnant women induced abortion with in-
formed consent(control group). The expression of immunophenotypic characteristics CD3,CD56.,CD16 and the inhibitory receptor
CD94/NKG2A on decidual NK cells were determined by flow cytometry. Results
CD3~ CD567 NK cells. No significant differences in NK cell percentages were found between URSA and normal pregnancy control.

About 70% of the lymphocytes in decidua were

The CD56™#"CD16~ NK cells represented at least 80 % of decidual NK cells in normal pregnancy and were therefore the major sub-
set. The proportion of CD56"#"CD16~ subsets in the URSA group(72. 24-15. 2) % , was significantly lower than the normal preg-
nancy group,while the proportion of CD56%" CD167 subsets(15. 3£6. 7) % , was significantly higher than the control(P<C0. 05).
The expression of CD94/NKG2A on decidual CD56"#"CD16 subsets in the URSA group was significantly decreased as compared
with those in the normal pregnancy control(P<C0. 05). Conclusion The decidual CD56™#"CD16 and CD56%"CD16" subsets imbal-
ance might correlate with occurrence of URSA. Depressed expression of the inhibitory receptor CD94/NKG2A on the decidual
CD56"#* CD16~ subsets could cause abnormal activation of NK cells,and might play an important role in the maternal-fetal immune
tolerance destruction in USRA.
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