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Application of blocking efficiency detection of T lymphocytes surface molecule CD3,CD4

and CDS by flow cytometry in recurrent spontaneous abortion”
Shi Ying » Tai Shuhong ,Rong Shouhua Meng Xiangying s Hu Yufen ,Xing Jinfang . Zhang Zhan ,Jia Liting®
(Department o f Clinical Laboratory ,the Third Af filiated Hospital of
Zhengzhou University , Zhengzhou, Henan 450052, China)

Abstract : Objective  To rapidly and accurately detect whether lack the protective blocking antibodies in the recurrent spontane-

ous abortion (RSA) patients, to monitor the effect of immunotherapy and to study the immunological occurrence mechanism of

RSA. Methods The blocking efficiency of surface markers CD3,CD4 and CD8 on T lymphocytes surface was detected by the flow

cytometry. Results

The blocking efficiency of CD3,CD4 and CD8 molecules in the RSA patients was lower than that in the control

group (P<C0.01) ;the positive conversion rate of the blocking efficiency of CD3,CD4 and CD8 after the immunotherapy by the hus-

band’s mononuclear cell was positively correlated with the pregnant rate. Conclusion

Adopting the flow cytometry to detect the

blocking antibody of CD3,CD4 and CD8 on T lymphocytes surface can provide the rapid and accurate clinical diagnosis basis, realize

the monitoring of the therapeutical effect and conduce to partly explain the immunological pathogenesis mechanism of RSA.
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