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Significance of blocking antibody and anticardiolipin antibody in patients with recurrent spontaneous abortion
Guo Hong ,Yang Hua ;Wang Weipeng

(Department of Clinical Laboratory sMaternal and Children’s Health Hospital of Hubei sWuhan s Hubei 430070 ,China)
Abstract: Objective  To evaluate the clinical significance of blocking antibody(BA)and anticardiolipin antibody(ACA) detection
in patients with recurrent spontaneous abortion. Methods 356 cases of recurrent spontaneous abortion group were detected by
ELISA in serum of BA negative rate, positive rate of ACA and compared with the control group. Results Recurrent spontaneous a-
bortion group BA negative rate was 81. 7% (291/356), ACA positive rate was 27 % (96/356) compared with control group., the
difference was statistically significant(P<C0. 05) ; primary spontaneous abortion group BA negative rate was 84. 9% (197/232),
ACA positive rate was 31%(72/232) compared with secondary spontaneous abortion group,the difference was statistically signifi-
cant(P<C0. 05). Conclusion BA deficiency and ACA associated with recurrent spontaneous abortion, which was more obvious in

the primary natural abortion. Patients with unexplained recurrent spontaneous abortion should be performed in BA, ACA detection.

Key words: antibodies, blocking ;

FE PR FKe Ll BRI = 2 IR DL H RN R B R
PR R KRR ARG R R — R IRZ R e 22 ],
4k &k B AR R AR S R M B AR R R R AT B D — R
FEE T RE AR R L A R AT A B ik
(BA)Y FIHL OB ARG P CACA) By 7= A F RN, AR5
K HI ELISA Xt 356 4] 2 52 B AR i 7 8 & #1135 491 1E 6 24 01 ik
AT ML BAACA £l BiREW T,
1 #RE5H®
L1 —egert 4% 2012 48 1~5 HARBET 12 0A 1) 356 4]
RE AR B OE ARF 4D o E kR E 1 R4l
232 B - B AR (26. 553, 2) F s 4k R MR E AR LA 124
B, FRAE RS (29. 71, 8) % . WAL E SR AESL e ik .
OF WA AETH AR IR IR DA AE . DL IR Ok 1]
BT IRK 9 IE W A2 10 135 B 1 g X B 4L, AR IS 24 ~36 %,
HAFR B ZE R LG 1228 X (P>0.05),
L2 ik R Ak R VEIRE B AR A RO B 4 TR
SN R FR KM 3 mLL, B0 43 B I L ok A ELISA #£47 BALACA
AN . BA R AR £ Fh b 0 3R A B R A B F AR A
ACA R G b VR E IR 2 4 B A A B 7 3428, il %l B R
N B 7 A 4 BR AR A T 5 1A T AR
1.3 G234 SR SPSS12. 0 Giil 251,
HNERAHEI¥E XL,

LI P<C0. 05

VR TS« FRUT 2o @l AT 2N e G e~ B 5

antibodies, antiphospholipid

abortion, habitual
2 % R

A E R PR 4L [ BA BAPE R 81. 7% (291/356) . ACA
PEF 27 % (96/356) ] 5 xF B[ BA B4 % 27. 4% (37/135) .
ACA M2 17% (23/135) J L #5. 2 A G il % M X (P <
0.05) ;)5 &M B R W7 41 [BA B M2 84. 9% (197/ 232),
ACA PHPESR 31%(72/232) 154k % Pk B SR i 7= [ BA B PE R
75.8%(94/124) (ACA FHPESR 19. 4% (24/12) b 8. £ H A
it 2k B L (P<<0. 05),

RI it

BA JE4E R 1E B 4T IR B B AR R M W
—00, ACA il 33 — R AR S 800 ™ 1 & EDO . AR5
RE BRI B BA BITERH ACA FH 2 3% & T 0 B 4
(P<20.05), ##/" BA = f1 ACA =L 5 R & H R W™
WERARBEYRR. HICHME BA 88 & T A8 R RSA
TR A B AT X S AR R S R — 8 AR E A
SR ZH BA B R CACA FHYER S T4k kR 2 B SRR -
4 (P<C0.05), BBl BA k= & ACA A 7E R &2 B R
PR LR RN . A E AN R RN B R B R
Az TLX HUJEAE IR BAL 0 A R 3 7R B2k, 2 3K
WM RAE . R E BRI BE B & R R
B I S I bk L A R A ST A R ) B 38 5 P R N ik B AR
Ha 35 FR G R LA BCk TS 300 7 s ACACK 445 775 T



EEHhESLE 201344 F4% 34 %% 7# Int ] Lab Med, April 2013, Vol. 34,No. 7

o 775 »

Bl RF112 T2DM 35 #8157 GAD-Ab Fil IA2-Ab (4 f 0l , 45
2R354 5. 56 % F1 0. 90% . i 4712 T2DM M [ 8. 27%
(101/1 221) AR T2 E CKPDS #E /Y 10. 0%, & T E W 4
TS SR 6. 70 % S, GAD-Ab Pk % B B 5 T TA2-
Ab,GAD-Ab P E A 25. 0% 4 3 TA2-Ab fH{E . i IA2-Ab
PR EA 68. 7% & JF GAD-Ab fHM., BBl GAD-Ab i F
Al 5 TA2-Ab [F) i 400 B 7E 88 3 1 3 o ofd HL AR RN DL AR
SE 1k P 2 R A B ) O LA i 85 B R, PR UL A 1 1 B
o T TA2-Ab [ T JF 2 R H T1DM B 3% 5 A1 0K 1) 38 3 1Y
L5 07 6 2 5 4L cDNA SCHEEAS B A B 4 B B Hi iRt .
FAN ARTFZE AL T2DM 004 B 2411 IR 96 R (AR i R L2
MERENG 2h CIRE) SHMBHMEHARE . 2R A HITER L
(P<C0.05), ULHAHUMBA P 3R 5 4E I A — 52 19 A1 G M HL B Ik
BH 1 20 i 5 22 4 D6 /K P 110 32 0 B L B P 4 B L T L)
36 15 R AR

LT B R A A A SR A I R AR B B ik
A A B TR R P R B A0 B A2 e e B Xk A T
PRARZS 1) LADA A5 7000 46 B 2 Wi T g .

2% 30k

[1] Katulanda P, Shine B, Katulanda GW, et al. Diabetes mellitus a-
mong young adults in Sri Lanka--role of GAD antibodies in classi-
fication and treatment:the Sri Lanka Young Diabetes study[]].
Diabetologia, 2008,51(8) :1368-1374.

[2] Fourlanos S.Dotta F,Greenbaum CJ ,et al. Latent autoimmune di-
abetes in adults(LADA) should be less latent[ J]. Diabetologia.,
2005,48(11) :2206-2212.

[3] Jish =, 2 r e, [ 20T, &5, rf AR e 2 2o i BROWS 2% 43 25 5% TR
SRR AL [T ], o R PR 2 745, 2004, 12(3) 1 156-161.

(4] FEFTRE. T AE, BULA B, 55, e 5y B B PU o I 2 X N B BE A B B
Gl PR 92 WM (LT D, b B B A A 50 4% L 2011, 21(5) .
1228-1229.

[5] Murao S,Kondo S, Ohashi J,et al. Anti-thyroid peroxidase anti-
body,IA-2 antibody,and fasting C-peptide levels predict beta cell
failure in patients with latent autoimmune diabetes in adults(ILLA-
DA)--a 5-year follow-up of the Ehime study[J]. Diabetes Res Clin
Pract,2008,80(1):114-1121.

(6] JEIfd, e, 545 . 55, N BBk B S e 0 IO B 2B
A R S LR R AR C R )], h AR 2 2 55, 2009, 89(18)
1250-1254.

[7] Pal A,Farmer AJ,Dudley C,et al. Evaluation of serum 1,5 an-
hydroglucitol levels as a clinical test to differentiate subtypes of
diabetes[ J]. Diabetes Care,2010,33(2) :252-257.

[8] Kawasaki E,Nakamvra K, Kuriyag, et al. Autoantibodies to insu-
lin,insalinoma-associated antigen 2,and zinc transpoter 8 improve
the prediction of early insulin requirement in adult-onset autoim-
mune diabetes[ ] ]. Clin Endocrinol Metsb,2010,95(2):707-713.

(9] MR RV R T B By S e dl PR A [T 1. v 48 P 43 W8 AR
Z75,2010,26(5) :419-421.

C100 B, JA 20 ). Bl FR W 43 B0 A0 0 Pk A L0 0. 92 70 % 2 i R 4% 7k
2010,4(7) :4-5.

[117 2 EFh, #hE . 5 8. 55 LADA H 3 (9 I AR K 592 96 %5 465 fF B 9 At
P AL ]. A B AR 2% . 2007,9(15) :524-525.

[12] Lundgren VM, Isomaa B, Lyssenko V,et al. GADA antibody posi-
tivity predicts type 2 diabetes in an adult populatipn[]]. Diabetes,
2010,59(2) :416-422.

(e fs B .2012-11-09)

(L $56 773 1O
A RLTF IR E B HEI 2R 2R O R R IR R E
B R R TR R B R R 2 — .

ZE EPR BA B Z Je ACA W= 5 BRI A
XK, BAEF & PE AR W B . & I BALACA XF12 I e
SE SR A BRI R B SC SO R R B B R 2 3 AR TR
7R R R SRR R B AR T R A L AT A BT AR A A, DA
LR 5B R IR .

2% ik

(1] Zwmety, VPMeSs VLA W) Bf e &R AU 5 % 5 A W R e 52 1
AR A S PRI G LT ). A B BE 2 2 7, 2003, 12(4) 1 206-210.

(2] BRFEE. MTWIR , RAEL 5. SRPUR 5 N BHLIRTE RE A
SR R I LT DL B BRAG 36 BE 24 Ak 7, 2011, 32(7) : 813-814.

[3] Pandey MK, Agrawal S. Induction of MLR-Bf and protection of
fetal loss:a current double blind randomized trial of paternal lym-
phocyte immunization for women with recurrent spontaneous a-
bortion[ J]. Int Immunopharmacol,2004 ,4(2):289-298.

[4] Pandey MK,Rani R, Agrawal S. An update in recurrent spontane-
ous abortion[ J]. Arch Gynecol Obstet,2005,272(2);95-108.

(5] REhun.Bloka ] =5, 4. ACA, AsAb . EMAb.BA ik 5 [z &
HAA T O R MBI FELT 1. 1] B A 36 B 2 % 5. 2008, 29 (11) : 967~

969.

(6] BHbk, TkoRoE. B AP Z 5 &2 5= M4 Hr ). o
BWRIL A .2008,8(11) :2544-2545,

[7] Pandey MK,Saxena V,Agrawal S. Characterization of mixed lym-
phocyte reaction blocking antibodies( MLLR-Bf) in human pregnan-
cy[JJ. BMC Pregnancy Childbirth,2003,3(1) 2.

(8] RlimmAe , s &, & & Mk U ™ i JE I8 B o7 w0 25 R LT . S
PR, 2001,17(4) :213-214.

L9 o5z, NI & A PR BTO BRI SR 5 2 &M ™ 5 /9 ¢ &
LI, A MR 25, 2011,18(12) 2 33.

L10] wAv sk, B, B @, 55, & R PR ™ i BT O Wl i BT 4 B 97 3%
ST i B A 5 2 e Ak 3 2011, 19(10) - 86.

[11] Fishman P,Falach-Vaknine E,Zigelman R, et al. Prevention of fe-
tal loss in experimental antiphospholipid syndrome by in vivo ad-
ministration of recombinant interleukin-3[J]. J Clin Invest, 1993,
91(4).1834-1837.

[12] Malinowski A, Wilczynski J,Zeman K, et al. Immunological char-
acteristics of nonpregnant women with unexplained recurrent
spontaneous abortion who underwent paternal lymphocytes im-

munization[ J]. Zentralbl Gynakol,1998,120(10) :493-502.

Wi H 31 :2012-08-09)





