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Abstract: Objective To study the relationship between serum vitamin D,soluble programmed death mo-
lecular ligand 1 (sPD-L.1) and human chorionic gonadotropin (HCG) levels and the prognosis of active immu-
notherapy for recurrent abortion. Methods A total of 92 cases of abortion patients admitted to Wuhan Third
Hospital from January 2017 to February 2018 were selected as the research objects,including 46 cases of re-
current abortion (recurrent abortion group) and 46 cases of non-recurrent abortion (non-recurrent abortion
group) sand 46 cases of healthy pregnant women were selected as the control group. The serum levels of vita-
min D,sPD-LL1 and HCG were compared among the 3 groups. The serum levels of vitamin D, sPD-L1 and
HCG in patients with recurrent abortion were compared before and after treatment and with different progno-
sis. Spearman correlation analysis was used to analyze the correlation between serum vitamin D,sPD-L1, HCG
levels and the prognosis of active immunotherapy for recurrent abortion. Results Serum vitamin D and HCG
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levels in the recurrent abortion group before treatment were lower than those in the non-recurrent abortion
group before treatment and the control group,and sPD-L1 level was higher than that in the non-recurrent a-
bortion group before treatment and the control group,the differences were statistically significant (P <C0. 05).
Compared with before treatment,serum vitamin D and HCG levels in the recurrent abortion group were sig-
nificantly increased after treatment,and sPD-L1 level was significantly reduced after treatment,and the differ-
ences were statistically significant (P<C0. 05). After 1 year of follow-up in the recurrent abortion group,the
serum vitamin D and HCG levels in the re-pregnant live birth patients were significantly higher than those in
the abortion patients, and the sPD-L1 level was significantly lower than that in the abortion patients, the
differences were statistically significant (P<C0. 05). Serum vitamin D and HCG levels were positively correla-
ted with the prognosis of active immunotherapy for recurrent abortion (P <C0. 05) ,and sPD-L1 level was neg-
atively correlated with the prognosis of active immunotherapy for recurrent abortion (P<C0. 05). Conclusion

Serum vitamin D,sPD-1.1 and HCG levels are correlated with the prognosis of active immunotherapy for re-

current abortion and can be used as an important reference indicator for prognosis evaluation of patients.
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