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Abstract : Objective To investigate the levels and significance of anti-a-enolase antibody (ENO1ADb) ,anti-
cardiolipin antibody (ACA) and T cell immunoglobulin domain mucin domain-1 (Tim-1) in patients with re-
current spontaneous abortion (RSA). Methods Totally 124 cases of RSA patients treated in the hospital from
February 2016 to December 2019 were selected as RSA group,and 129 healthy early pregnant women in the
hospital during the same period were selected as healthy control group. Enzyme linked immunosorbent assay
was used to detect the serum levels of ENO1Ab, ACA,IL-2 and IL.-4,and real-time quantitative PCR was used
to detect the serum Tim-1 level; the correlations between serum ENO1Ab,ACA,Tim-1 levels and 11.-2,11.-4
were analyzed; and the influencing factors of RSA were analyzed. Results Reproductive tract infection, pas-
sive smoking during pregnancy, serum ENOI1Ab, ACA, Tim-1,1L-2 levels in RSA group were significantly
higher than those in healthy control group,and 11.-4 level was significantly lower than that in healthy control
group (P<C0.05). Serum ENO1Ab, ACA and Tim-1 levels were positively correlated with 1L-2 levels (r =
0.587,0.473,0. 456, P <0. 05),and negatively correlated with IL.-4 levels (+ =—0. 462, —0. 515, —0. 347,
P <<0.05) ,and serum ENO1Ab and ACA levels were positively correlated with Tim-1 level (+-=0. 467,0. 465,
P <<0.05). Reproductive tract infection, high levels of ENO1Ab, ACA, TIM-1 and IL.-2 were the risk factors of
RSA (P<C0. 05), and high level of 1L.-4 was the protective factor (P <C0. 05). Conclusion The serum
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ENO1Ab,ACA and Tim-1 levels in RSA patients were significantly increaed, which may interact with 1L.-2

and 1L-4,and then jointly affect the occurrence and development of RSA.
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