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# OE.BH HARSBEBIRARACA R TR (AsAD) o BREL W POMA., FiE 2R 2012 % 1~12 A #
B 6 a4 A TR 5 A R B 49 200 4 o b B B BURE AR A 100 41, R R B B S 95 B W 3 (ELISA) A 2 28 o ik 44k F 4
PR (AsAb) (S BERS AR (ACA) SR R B 5 3P IR 4L 2 ke fae ., R hF 2 A AR LR ERIKMEFE 79 4,18
P 39.5% ;R F & 4 AsAb Fak & 25, 5% (51/200) 5 4 fe s B8 28 AsAb Al & 1% (1/100) 4%, £ F A %t F & L (P=
0.000); R Z % %40 ACA MM %A 24% (48/200) 5 4 2t B8 20 ACA fa b & 1% (1/100) b4k, £ F A %t % & L (P=0.000),
AsAb-IgG, AsAb-IgM, AsAb-IgA #= ACA-IgM,ACA-TgG Fa bk & 55 s B 41 b 42 £ F 39 A 4o 31 % & L (P<C0. 05) ; ACA-IgA Fa it
EEarBALE £ F A% FE L (P>0.05 ;AsAb-IgM ## ACA-IgG AR B R FAN 5 L E R HRAMEEILEK, £ F YA 4%
2 ESL(P<0.05), AsAb. ACA A& RR SR BN 5 Buibs,3 M EF A% %5 L(P<0.05), &t AsAb.
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Clinical value of anti-sperm antibody and anticardiolipin antibody in diagnosis of female infertility
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Abstract: Objective To investigate the detective value of anti-sperm antibody (AsAb) and anti-cardiolipin antibody (ACA) in
patients with female infertility. Methods 200 female patients diagnosed with infertility and 100 healthy adults were selected in ma-
ternal and child health hospital in Hunan province from January 2012 to December 2012. The enzyme-linked immunosorbent assay
(ELISA) was used to detect serum AsAb and ACA of the two groups and the antibody-positive rates were compared. Results
There were 79 positive cases of these two reproductive immune antibody of serum and the positive rate was 39.5%. The positive
rates of AsAb were 25.5% (51/200) in infertility patients group and 1% (1/100) in the control group,and the difference was sig-
nificant (P=0.000). The positive rates of ACA were 14% (28/200) in infertility patients group and 1% (1/100) in the control
group,and the difference was significant (P=0. 000). Compared with the control group, the positive rate of AsAb-IgG, AsAb-
1gM, AsAb-IgA, ACA-IgM and ACA-IgG had significant difference (P<C0. 05). Compared with the control group,the positive rate
of ACA-IgA was not significantly different (P>>0.05). And the positive rate of AsAb-IgM and ACA-IgG in the infertility group
compared with other types of antibody, the differences were statistically significant (P<C0. 05). And compared with the control
group, the positive rate of AsAb and ACA in different age groups was significantly different (P<C0. 05). Conclusion AsAb and
ACA were important immune factors caused infertility. AsAb-IgM and ACA-IgG were more closely related to female infertility.
These antibodies affect the patients with infertility at different age groups. Detection of these antibodies is of important guiding sig-
nificance for diagnosis and treatment of immune infertility patients.
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LT T — 20 C KA ORAF  SERPRTIN . D0 IR A R - 22 2
5. SR P00 # 8 W BFF B8 (ELISA) XF ACA Hl AsAb 3E47
7 . ELISA K5 & i K U0 0 S 48 W0 B R A PR A ) 42 416 L i A
MR G R AR ARA R A= E BB RRE
(BS54 PT-3502PC) , # 15 45 5 0 107 7™ A 422 183K 500 & 10 )
TREAT o A YR SE I 3 B 1 A B M X B, 7E 450 nm P K 4b
TR FL W R B A B B LA R F 3055 T I
BEAL AA 2.1 i, RO B
1.3 Seil2Ab#E SR A SPSS17. 0 K {4 %) &5 5 3k 17 S8 i 4
Br T EOR R LR IR Ry K A 4L e B R 25 R
P<0.05 HEFHEITFE X,
2 % 3
2.1 WH4LIM%E AsAb ACA MM ELE R IR 1T UE
i AsAb ACA TEA@ LA H R A 1 1 K B 5 105 200 fil A 22 1
FIME T AsAb B 51 6, & 25. 5% ACA FHTE 48 #il, o5
24% . AT @A AsAb ACA FHME R i, £ R/ %
25 Y (P<<0.05),

1 FA S AsAb 1 ACA BRPHMEZEM L%

AsAb ACA

vl n
FPERC G BIEESR (20 MG BP0
fe B 21 100 1 1.0 1 1.0
K2 200 51 25.5 48 24.0
¥ 27.927 25. 807
0.000 0.000

2.2 T4 AsAb ACA ¥ 3 FrsTik g sl 200 B4
TR E et B H P AsAb-TgG, AsAb-IgM, AsAb-IgA 1 ACA-
IgG . ACA-IgM B R 5 @R A LK, 22 R 5 F Gt 2% 8 (P
<C0.05) ; ACA-TgA PR 5% A L, 2 R LRI 2E = X
(P>0.05), AsAb-IgM Hl ACA-IgG & A Z 41 P 55 b 24
PR PR R 8, 2 R G2 L (P<<0.05), I 2.3,
£2  HWAASALFEME I WRENSHERI(X)]

21 5 n AsAb-IgG AsAb-IgM AsAb-IgA
A4 200 19(9.5) 31(15.5) 14(7.0)
R4 100 1(1.0) 0€0.0) 0€0.0)
e 7.741 17. 286 7.343

0. 005 0. 000 0.007

3 FI4A ACA PR 3 MBLIEEI S F B MR Ln(0)]

2153 n ACA-IgG ACA-IgM ACA-IgA
A4 200 38(19) 25(12.5) 4(2.0)
f@ER4l 100 0(0.0) 1(1.0) 0(0.0)
e 21.756 11.138 0.509
0.000 0.001 0.475
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ACA TERZRE LMk B S [) A0 1% B3 T 1 B 2 23R 5 fede e of Rt
A, 2 5 WA Gt % B L (P<C0.05) , I3k 4.5,

x4 AFTREELEBEFADS AsAb AR E2(%)]

4 i A ARZ A R , p
%) ) () AsAb FH¥E  AsAb FHE E

22~<C28 35 69 0¢0.0) 15(21.7) 8.891 0.003
28~<C34 40 79 1(2.5) 27(34.2) 14. 809 0.000
34~39 25 52 00. 0) 9(17.3) 4.900 0.027
Xz 1. 490 5.482

P 0.475 0.065

%5 AREEBBRAAS ACAFRABEEMHER2(%)]

Wik AL A4 R4 FS2E )

) G ACAWI#E  ACAMME P
22~<28 35 69 0€0.0) 15(21.7) 8.891 0.003
28~<C34 40 79 0¢0.0) 21(26.6) 12.911 0.000
34~39 25 52 1(4.0) 12(23. 1) 4.379 0.036
v 3.030 0. 506

P 0. 220 0.776
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i 25 3 BOE B B A2 B BEIR 000 O 40 M 58 T 0 AR 8 L &
A A N 7R AR AsABS AsAb P A TS REAORS W R L B
WADRS 3% ) o fBORE F BEAE RS 283 5 SR . 52 RS F T
AU (0 70 B0 T ELASH R - 2% A 0 ) T4k S BT, AR F 5T 5
B P A2 Pk AT AsAb B FHPER R 25. 500, W8 & T IE
WATAMN 1%, 5 E P — e oy g R oA -5, 22
~<028.28~<C34 % F 34~39 & [y R (0] AsAb Bk R 27
T2 L (P>>0.05), 00 AsAb [y 7= 2k 5 4 % JCAH 36
HOHAEEEW R BT RN, F 1T AsAb
o AN 20 R F 0 R R ROR YT I wn R

ACA 2 —FhGe 5 ZFh & A B A8 45 14 v B0 5 9 it & A S b
WA SR pEtpik . TR RA . BRW = I BER = CE R
FIRGE VBN R 2T A S T R B S M R B 5 ACA
AT ACA MR R SO E AL A A
WFHBER A4S 6. 5 FE NIRRT 85T REEY.
VLT 08 F T8 B0RHE o ARG 38 4 2k 250 3l 00 o 5 IR 32 K5 i
F IR [ A ACA W] B8 38 1 I T 1 5% AN f 3% T80 AR M1 BT B L
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0.05);28~<34 #4] ACA HiikPHM:Z N 26.6% .55 F 22~
<28 H A 21. 70 M 34~39 AL 23. 10 A 22 TG T2
B UL ACA AR B AR BB AR RE R E A
LR RBEAEAEMEERE., LRI ACA WAER
MRS RN REZ —,

Y4, AsAb Fl ACA FEA 1gG . IgM. IgA 3 Fifip ik, H
A CHEMGE B8 AsAb EELL IeM 54EF KX R RN E
P, ACA £ IgC HER W AR F o HEEAIIRE L.
AW R IAE 100 Bl R Z R E LB H b, AsAb-IgM fl
ACA-IgG 4 BH A 3R W 3% 5 T X IRAL HL 41 P9 5 b 25 700 i f
FAvER bR, 22 5 WA gt 2 B L (P<C0. 05, 5 3k ik 18 —
. P AsAb-IgM Ml ACA-IgG X F oA AF A HEE
MW E . 735 AP KB ACA-TgA MBI MEHAE 3 A
Bk H 5% IR AL b5 22 G G0t 2% 3 L R ACA-TgA IF R
Xt 2 P AR B ) R A R TR

g5 LI AN F @ RN AsAb ACA Tl 5235 Bt 14
BB R SR AN B AR B VA e R RA R E W
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