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Abstract:Objective To investigate the prevalence and quantitative level of autoantibodies in the late tri-
mester of pregnant women with chemiluminescent immunoassay (CLLIA). Methods 82 pregnant women with
at least one sign of hypothyroidism,hepatic dysfunction and gestational diabetes in the late trimester of preg-
nancy were constituted the cases and 100 normal pregnant women as controls. All sera were tested quantita-
tively with CLIA for autoantibodies to RNP,Sm,SSA,SSB, Scl-70,]Jo-1,double stranded DNA (ds-DNA) ,car-
diolipin(Cal) and B2 glycoprotein | antibody (B2GP I ). Results The positive rate of antibody was neither
relevant with age nor with clinical manifestation,including hypothyroidism,hepatic dysfunction and gestational
diabetes, the difference was not statistically significant (P>>0. 05). Among all tested antibodies,anti-SSA 1gG
and anti-Cal IgM not only showed the highest positive rate,but also maintained in a relatively high median lev-
el, which indicated these two antibodies may play an important role in screening the undiagnosed rheumatic
disease in pregnant women. Conclusion Both anti-SSA and anti-Cal IgM showed the highest positive rate and
antibody level in the late trimester pregnancy,these two antibodies should be considered as the utmost impor-
tant parameter for screening the undiagnosed rheumatic disease in pregnant women.
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