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Study on the correlation between spontaneous abortion and thyroid autoantibody
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Abstract: Objective

Seventy cases of primary abortion were selected as primary abortion group, seventy cases of recurrent miscarriage were se-

To investigate the correlation between spontaneous abortion and thyroid autoantibody. Methods

lected as recurrent miscarriage group treated in department of Obstetrics and Gynecology of Central Hospital of Huzhou,
and seventy cases of healthy subjects were selected as control group from January, 2012 to December, 2016. The serum
TSH, FT3, FT4, TPO-Ab, TG-Ab levels were determined. Results The positive rate of TA, TPO-Ab and TG-Ab in
patients of recurrent spontaneous abortion group were higher than those in control group (P <0.05). There were no sig-
nificant difference in the positive rate of TA, TPO-Ab and TG-Ab between recurrent spontaneous abortion group and the
primary abortion group (P >0.05). The positive rate of TG-Ab in primary abortion group was higher than that in control
group (P <0.05) ; the positive rate of TA and TPO-Ab showed no significant difference compared with the control group
(P>0.05). The lg (TPO-Ab) in the recurrent abortion group was higher than that in the control group (P <0.05).
There was no significant difference in the lg (TPO-Ab) between recurrent abortion group and primary abortion group
(P >0.05). There was no significant difference in the lg (TPO-Ab) between the primary abortion group and the control
group (P >0.05). There was no significant difference in lg (TG-Ab) among three groups (P >0.05). In the recurrent
abortion patients, there was no significant difference in TA, TPO-Ab and TG-Ab positive rate between secondary abortion
group and secondary abortion group (P >0.05) ; there was no significant difference in TA, TPO-Ab and TG-Ab positive
rate between early abortion group and advanced abortion group (P >0.05). There was no significant difference in TA,
TPO-Ab and TG-Ab positive rates between primary abortion group and secondary abortion group (P > 0. 05).
Conclusion The positive rate and levels of serum TA, TPO-Ab and TG-Ab in patients with recurrent spontaneous abor-
tion increase. Thyroid autoantibody is related to recurrence abortion.
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RIRIRE LB ZE S R Ge it B, AR 1o B A B
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ot
F 1 3HKMAZFR S RIBELE (x £ 5)
5 il A TSH FT3 I'T4
(%) (mlIU/L) (pmol/L) (pmol/L)
IR 70 29.45:4.21  1.87:0.26  5.01£0.45  13.42£2.32
FERMEREA 70 28.9423.89  2.02:0.31  5.1420.52  14.25£3.17
ERWREA 70 30.03:4.37  2.13:0.33  5.26+0.47  14.76+3.42
FAg 1.202 2.203 1.907 2.932
Pl 0.303 0.113 0.151 0.056
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