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JAVAS ). % ¥ 36 BlAE R FlatE A s TR, KRN ELISA 4 m ik ACA = IgA L B2-GP 1, R R A AK A4
ACA-TgG ACA-TgA  ACA-TgM fa b & 2514 41.1% .12. 7% . 15. 7% ,IgA 4 p2-GP | Fa it & 4 36. 2%, & ¥ F 8% = 8 ACA-
IgG.ACA-IgA . ACA-1gM Fa bk & 2 51 4 40. 3% .12, 2% .15. 7%, IgA 4 p2-GP | Fa bt & 36. 8% ; we H1 ik & 4 ACA-IgG, ACA-
TgA ACA-TgM Fatk % 47 4 42. 2% .13.3%.15. 5% ,IgA 4 82-GP | Fa ke & 35. 6%, 4 B xF B 21 ACA-IgG, ACA-TgA, ACA-
IgM FabE & 2 %] % 5.5%.,0.0%.2. 7% ,IgA 3 p2-GP [ rai % 8.3% ., T /= 4 .o = 44 ACA-IgG,ACA-IgA ACA-IgM
o lgA# 2-GP ] Fa k£ B ¥ & T TR, £ F A% F EL(P<0.05), m-FMik =45 ki~ 4 ACA-IgG,ACA-
IgA ACA-IgM #= IgA 42 82-GP | fale & £ B Rt £ & L (P>0.05), & R A B Kk~ & F 347 ACA-IgG, ACA-IgA |
ACA-1gM #= TgA # p2-GP [ 4l A Bh T s AR 5% B 6945 .
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Clinical significance of the detection of anticardiolipin antibodies and IgA anti-B2-GP [
in recurrent spontaneous abortion patients”
Sun Peng , Dong Xuemei , Du Xiaozhong ,Wang Linyan ,Zhang Chong
(Child-Care Hospital , Lanzhou,Gansu 730050, China)

Abstract;: Objective To combined detect the levels of anticardiolipin antibodies(ACA) and IgA anti-32-GP [ in recurrent spon-
taneous abortion patients. Methods 102 patients with recurrent spontaneous abortion were divided into two groups.including 57
women experienced recurrent early spontaneous abortion(gestational age shorter than 12 weeks) and 45 women experienced recur-
rent late spontaneous abortion(gestational age longer than or equal to 12 weeks). Normal control group included 36 normal fertile
women who had no history of spontaneous abortion,fetal death and other systemic disease. ELISA had been used to determine the
serum levels of ACA and IgA anti-R2-GP [ . Results The positive rates of ACA-IgG, ACA-IgA, ACA-IgM were 41.1%,12. 7%,
15. 7% »and the positive rate of IgA anti-B2-GP [ was 36. 2% in recurrent spontaneous abortion groups. The positive rates of ACA-
IgG, ACA-IgA, ACA-IgM were 40.3%,12. 2% ,15. 7% and the positive rate of IgA anti-R2-GP | was 36. 8% in recurrent early
spontaneous abortion group. The positive rates of ACA-IgG, ACA-IgA, ACA-IgM were 42. 2% ,13. 3% ,15. 5% and the positive
rate of IgA anti-B2-GP | was 35. 6% in recurrent late spontaneous abortion group. The positive rates of ACA-IgG, ACA-IgA,
ACA-IgM were 5.5%,0.0% ,2. 7% »and the positive rate of IgA anti-32-GP | was 8. 3% in normal control group. The positive
rates of ACA-IgG, ACA-IgA, ACA-IgM and IgA anti-32-GP [ in recurrent early spontaneous abortion group and recurrent late
spontaneous abortion group were significantly higher than those in normal control group(P<C0. 05). The positive rates of ACA-
1gG, ACA-IgA, ACA-IgM and IgA anti-32-GP | had no significant difference between two recurrent spontaneous abortion groups
(P>0.05). Conclusion The detection of the ACA-IgG, ACA-IgA, ACA-IgM and IgA anti-2-GP [ could contribute to the diagno-
sis of patients with recurrent spontaneous abortion.
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