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Abstract : Objective
Methods

To investigate the relationship between insulin-like growth factor system and early spontaneous abortion.
Serum IGF- ] ,IGF-]] and IGFBP-1 were detected by enzyme-linked immunosorbent assay in 48 normal early pregnant
women (control group)and 39 patients with early spontaneous abortion(abortion group). Results The levels of serum IGF- | ,1GF-
I and IGFBP-1 were (120413.0),(115412.5) and(46+4. 2) ng/L respectively in abortions group,and were (186+12.5),(178
+13.0) and (98£12. 3) ug/L respectively in control group. There were significant difference of the levels of serum IGF- T ,IGF- I
and IGFBP-1 between two groups(P<C0. 05). Conclusion The low expression levels of serum IGF- ] ,IGF-]I and IGFBP-1,which

are included in insulin-like growth factor system,are related to embryo maldevelopment and abortion.
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