e« 2790 - EFr i E £ 42 4% 2014 £ 10 A % 35 %% 20 31  Int ] Lab Med,October 2014, Vol. 35,No. 20

BB -
AFAFR~2E 8 FHERN S

Koo
(B A F W kAT 24 S #4257 832000)

 E:BW KT aFRhmXnEREi 08Xt Fik A REF LRSS K08 2R 5k ik R IR S0k R Mk
) 126 4 7% 5 B3 B 100 ) 4 B B da o 7 w4k DNACAsDNA) 34k | 3 F 3 ML AR (SMAD L4 4 ik (ANA) L 3 F 5 R it 3
R (EMAD) (35 B Jig 24k (ACA) (HuAr T 44k (ASAD) (9P £ Kk (AocAb), R 54 kS d4a ki, i = 342 EMAb (ACA,
AoAb . ANA SMAE¥ ¥ ZFH, £ F A%t $EL(P<<0.05) ., &% EMAb (ACA AcAb . ANA . SMA 5 Z4a i =M% 1 &,
N TABRFRRPRERTRBRAHREAR A ERELANERL,

KERAS; BFIA; ROBIRK

DOI:10. 3969/j. issn. 1673-4130. 2014, 20. 031 XERARIREG A NXERS:1673-4130(2014)20-2790-02

Autoantibody detection analysis in abortion pregnant women in Shihezi
Zhang Ye
(Shihezi Municipal Center for Disease Control and Prevention ,Shihezi,Xinjiang 832000,China)

Abstract: Objective  To investigate the relationship between the autoantibody detection and abortion of pregnant women. Meth-
ods The dot immunogold method,indirect immunofluorescence and enzyme-linked immunosorbent assay(ELISA) were used to de-
tect serum anti-double stranded DNA antibody (dsDNA) ,anti-smooth muscle antibody (SMA) ,antinuclear antibody (ANA) , anti-
endometrial antibody (EMAD) , anti-cardiolipin antibody (ACA) , anti-sperm antibody ( ASAb) , anti-ovarian antibody (AoAb). Re-
sults Compared with healthy pregnant women, the values of EMAb, ACA, AoAb, ANA and SMA in abortion pregnant women
were increased with statistical differences (P<Z0. 05). Conclusion EMADb,ACA,AoAb,ANA and SMA have high correlation with
abortion of pregnant women. Confirming the causes of unexplained abortion and prenatal screening are especially important for the
pregnant women in the border area.
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