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Analysis on correlation between thyroid autoantibodies with recurrent abortion
Ji Bangqun ,Yang Yulin ,Zheng Libo sWu Shimu ,Guo Ling , Liu Chenghua ,Wang Changmei , Huang Beibei
(Department o f Endocrinology s Xingyi Municipal People’s Hospital , Xingyi,Guizhou 562400 ,China)

[Abstract] Objective To study the correlation between thyroid autoantibodies anti-thyroid peroxidase antibody (TPOAb)
with recurrent miscarriage to seek the objective data indicator for clinical diagnosis of recurrent miscarriage. Methods A total of
1 016 pregnant women of physical examination and normal thyroid function in the obstetric and gynecologic clinic of our hospital
from March 2012 to May 2014 were selected as the research subjects. Among them, 90 cases of abortion were screened out and di-
vided into the primary abortion group(60 cases) and the recurrent abortion group(30 cases). 90 healthy childbearing age women of
physical examination were selected as the control group. The positive TPOADb cases were performed statistics and compared among
various groups,the ratio was calculated; the TPOAD level was recorded in each group. At the same time the correlation between
TPOAD with recurrent abortion was analyzed. Results The TPOAbD positive rate in the recurrent abortion group was 46. 67 %,
which was significantly higher than 25.00% in the primary abortion group and 4. 44% in the control group;at the same time the
TPOAD positive rate of primary abortion group was also significantly higher than that of the control group,the difference had sta-
tistical significance (P<C0. 05). The TPOAb concentration level in the recurrent abortion group was significantly higher than that in
the primary abortion group and the control group;the TPOAb concentration level in the primary abortion group was also signifi-
cantly higher than that in the control group, the differences were statistically significant (P<C0. 05). In the follow-up of adverse
pregnancy occurrence with recurrent abortion as the adverse pregnancy event,and according to the method of Spearman correlation
analysis, with the increase of TPOAD level, the occurrence rate of recurrent miscarriage was higher, which showed the positive cor-
relation(r=0. 764, P=0. 000). Conclusion Monitoring the patient’s TPOADb level can better show the symptoms of recurrent abor-
tion.

[Key words| thyroid gland;autoantibodies;recurrent abortion;correlation analysis

UEAEOR . 2 B AR 5 A B . B HOR IR B B Hu ik 52 PR
IS ] BE WS 3 2 7 I WA R 45 5 A A RS i AR 7L T
i TE IR A o EX T TR S AR R I Bk AR A
HL AT T8 A A T B S A A B R T RE R A O A R
WA LU A T 9k L8 40 i 55 A8 2 4R 200 3 i i 28 7 2 B4
4 PR I T 77 A ek o R 3 5 b TR IR G A A W T A 1A
CTPOAD) X fify 85 149 S35 19 20 RE T e - JRe 08 K
R o T P AE D T R ARG A L O R — ] 4

U BLE KM W 1 K I A A A SCR RIS L 9 AR A
B 7 —segh  HARIE T .

1 ER5H®

11— yekl #2012 45 3 A % 2014 4F 5 A A B 1T
KB E BT 24010 1 016 ), Hod sk R 7 60 L 2k
PR = 30 Bl ANAKRHE: (D WI/NF %+ 12 J8 5 (2 HEBR
SR A PR AR R A S sk R At 1 B S R R 5 (3D I S O
o DRH L R R B 5 (4) 23 I OB IE % 5 (5) J6 A i BR ™

EE RN L TBHECLOTA—) ARE R AT B . 322 g 7 B G g P ORI B BT 50



FHRIESF 2015 %5 A% 44 5% 14 B

TN B SRR A S, Z A BRI T R S (AR AR
AR K B 2 B R [ B ORI 4 g £ f e S R
B 95 % CL R IE & S, Hodh TSH Y IF & 6 [ & 0. 05~
6. 84 mIU/L; Ifil ¥ 7 B8 =W IR IR 2B FT3 (9 1F & 3 [ 2
3.10~6.00 pmol/L; Ifil ¥ i 25 BRI & FT4 (9 1F & 38 [F 2
8.40~22.35 pmol/L, i A5 Hl35 BA 1% F 246 45
% TSH>6. 84 mIU/L,{H F4 K FT3 /K IF 4 19 W I PR 5
& s HEBR TSH<C0. 05 mIU/L,{H F4 K FT3 /K15 B0 I PR
HITH S B (0 FT4 Rl i 2 = BB R R R W (FT3)
IR TE R 049 S 1 PR FROIR I 3 58 083 A 5 HEBR TSH<<0. 3 mU/
L. {0 FT4 J FT3 7K 1E # (14 0 I 2R FF bR i 2 68 7T o 3 45 0%
B, 3 1, JE R PR ™ 4l 60 . B F AR 25 ~28 %, 78
(27.4£3.2) %, FER ™ WBCHR 2.7 . B R MR 4l 30
B, AR 29~32 % SEH(28.242.8) % B =R B R 3. 6
o ELPILHEAE MU AR AR T 12 . ) e 90 il ik
Rold BRI B W L VAR A IR B B A R 2 e HoA 1
HLL L ER IR A s . AR 29~33 % P (28.522.9)
B AT N LW BB 3.1 K. 3 H R R
ARIA L LA B R T, 22 S RS R L (P>
0.05), HA A He k. AR IF5 C 38 21 K K8 % 5 TH
IR R BE AR HE 2 2 W S WP A HE S
1 3 BEFRBINEEIEIRER (T )
A%, n

TSH(mIU/L) FT4(pmol/L) FT3(pmol/L)

JEMERMH 60 2.240.3 15.6+4.3 5.240.6
HRMRH 30 2.1+0.2 16.2+3.8 4.840.3

Xt Rl 90 1.940.3 12.9+2.7 4.940.4
1.2 ik

1.2.1 BERAE R BE s i e B #R k20 5 mL

BRSO R i S 2 BEE Z 5 L 2 000 r/min 17
10 min [ &0 A, FF R ICH EE W R— 08T —20 CH
VKA P URARAT - o3 — 3043 19 M 35 WA I TPOAD 7K -, Hoep
TPOADb i & 7= + % [K 2 a], iR 45 1k 2% & ok 2 K I i 3
TPOAbD, BAPEAR i LI 70 & 3R AL 0 S 5 Rl S

1.2.2 WEHSHE BEVIDRSE 4 AT 12 AN BT IR & 4
ML, Goit It L & 41 TPOAD FH M i) £, 31 2 B 240
FA 4 TPOAD 7K, [6] i 43 41 TPOAD 5 & & 4 Ui 7™ 1 AH
1.3 it ab s SR SPSSI3. 0 S it 8 1 A7 e it 43 »
TR BB ¢ R P B L T2 Rom R«
. K JH Spearman fHEHEATAH K M. YA P<<0.05 N ZE R
EEN -9

2 4 )

2.1 4 TPOAb [HEL R L HERMR A8 TPOADb
BH 2% 46. 67040, 18 2 |/ T IR L MR =41 25. 00 %, RA Bt
BRALNY 4. 44 %0 5 [ I 4 3 7= 4119 TPOAD B4 SR 1 35 5
TP HRAL, 22 B A G = E L (3 P<C0.05)

2.2 &4 TPOAb K FEXF b &R 4R TPOAD KF-
BT TR R R TR AL Bk BR AL 5 (R S DR R R 3 PR AL TPO-
AbKFIR B Em T RA. ZRYARIT¥BE L (Y P<
0.05), W% 2,

1935

%2 £ 4 TPOADb 7k E3t L (x+5)

A4 n TPOAbD 7K -
JE R AL AL 60 50.15410. 14
SR MR 4 30 54.99410. 26
Xf B0 90 38.38420.53

2.3 TPOAb 55 KR M A R IR & A5
B, LA R AN BAT IR G, IF AR 4% Spearman 1 4341 4
LTI B TPOAD /KT (380, 52 % MU 7= 1 Kk A R
T O H Z A IEAM % (r=0. 764, P=0.000),
RIN it

TEL R IR L, & AE BRI 2 B LA 138 B RE AR
FRAE IR S R ™ BLIR 1 R R R AR 100, 2 AW R
KIGFEE LW, HTHKZNET S8R KR 0™
A IR A R PR R P R R BRI RE N L DL
Y R R A 5| & W 01 52 % Wk O 7 2 B R ORI R AR 45 A
B ) 2 S B A B B BT B L B GAE I R B R
BBE AT IS W IR R IR X TR T R R AR T R A

TPOAb EE 5 1gGl il 1gG2 %28, 1 AR IR i S Ak
il CTPO) g HUR BRAORL (A 32451 5 4%, OF S 2 45 31 BRI %2
R F B . 78 TPOAD Ml TPO 45 4 2 Jg vl fli R IR %
4 i R R i TPOAD & S WML A 15 B 5 58 9 H IR g 9
HOHE AR AR . FESh P T L S/N BRUE S TPOAD, H: HUR R
IR Kk A AR b (EUR E  WRBCR T FE B IS 4 A0 R i 4
TR A — EE . 4% TPOAb 5A MR EL K K ¥
Wi AR SO S & B, B & T T 41 TPOAD BE % B 3%
1o TR R A A Bkt BR A 5 [ B R & 3 41 TPOAD B
PEAR TR 2 T B AL T A TPOAD $5 45 /K 7 J7 T, & &
T TPOAD KV 1 388 T J50R M it 7™ 20 Kokt B 5 [) i
JER M AL TPOAD 7K 778 B 35 i T 0 B4l X 3% W)
TPOAb #8455 & KM i ™= Z M B A B BH NI R . FE X
BRL10-12] A fRIE 245 5 . JF — 2 AR P& Spearman ¥ 43 #7 4 6 #:
WAL B TPOAD K3 In, B & i = kAR, —
B RER A IEA S, T E R IRR A R S 2
AHAHAE TPOAD K VAN T2 AT &, HERRE.
Wz 35 BRI E S L HE R Y £ 1A S R R T 4 0 A )
B HEE A WE R, UK FRBEREEN R REREN
TPOAbD FH P4 28 45 fide FJE 22 19 BH 8 B8 /&7, 3 IR 4% & A SOV BF 9% &%
R BeAh, —IEN X R MR £ H E Logistic [\ 1443 #7 45
F R TPOAD B 5 80 & M 3 7= 1 il ST & 16 IR &£
X F I R K I TPOAD 48 #7 7K 57 %+ B 74k & & 1 3
PR B Ay Y B A

25 1T IR AR W AR R IR B B Bk TPOAD /K
-, 50T R AR I B R B BRI R L I IR YA T B T 4
BE AT B R AL

£ % ik

[1] Cavalcante MB, Costa FD, Araujo JE, et al. Risk factors
associated with a new pregnancy loss and perinatal out-

comes in cases of recurrent miscarriage( N 45 1938 T1)



1938

1T AT B85 > LB I 18] e 2 i 2 22 v ORORE A IS
PEREYLXE X BT 58 307 H o 097 B0 A i — 0 S
WESE

S &k

(1] #R)isR, 30O ARG T 2E LT . A B % 4b
Bl .2012,20(3) :245-247.

[2] Lauzardo M, Peloquin CA. Antituberculosis therapy for
2012 and beyond[]J]. Expert Opin Pharmacother,2012,13
(4):511-526.

[3] Goni V,Thapa BR, Vyas S,et al. Bilateral psoas abscess:
atypical presentation of spinal tuberculosis[ J]. Arch Iran
Med,2012,15(4) :253-256.

(4] R, B SRR 2EIML b AR BS M, 2005
1151-1182.

(5] AW, ERED:, 8Om0, 5. 5T R A 2 & T Mt 45
BT AR AT LT . v R AR 2% Ak, 2010, 18 (19)
1595-1598.

(6] BT BX2D R, 450, 45, 17 B T AR 0 7 F1 A 5% B R i iy
M REAEZG A% L) 1. op I A A5 il 2% 7 2012, 22 (5) £ 433-
438.

[7] Dai LY,Jiang LS, Wang W ,et al. Single-stage anterior au-

togenous bone grafting and instrumentation in the surgical

EREF215F5 A% 455 148

management of spinal tuberculosis[ J]. Spine (Phila Pa
1976),2005,30(20) :2342-2349.

(8] #EAmL, fk WA, XU ACHE o & — A0 T J7 A 36 908 kL 355 o A
BB P [ T 1A )R P = i R 5 O IR 9 N 2 A e A
SRl LT ], A A e 2% 3 2014, 24(5) 1 422-426.

(9] 2. BRd. XV 4k . 4. )5 — W 4k W B . B M
Bl A N R T M MESS B 20 B[], EOR K A
2013,42(20) :2416-2418.

[10] FW . EHid . feA 58, 55, 2 % W — U1 100 i 7 8 &k
T8 R P AR AT MO ME 25 % L) ). TR B 2%, 2013, 42
(30):3685-3686.

CUL] X R o Vs T o 25, — S0 e 3 A e ) A ) T 5
WITH RS U] P EBIEINE 28K, 2012, 20 (21D
1987-1990.

[12] Jain AK. Tuberculosis of the spine:a fresh look at an old
disease[J]. ] Bone Joint Surg Br,2010,92(7) :905-913.

[13] e B bz, W5t 2%, 45 P9 I8 A8 B FH 8 AR 25 R 07 I &
PRI A B B 4475 .2009,29(7) :634-638.

[14] 4k, fy7 FANRE T B L ifF— 2B 48 W B R 45 %R T
AKALT]. 4B B R 2 ,2005,25(2) 1 65-67.

s H 1 :2015-01-08 &[0l H #5:2015-03-16)

CRHEHE 1935 30
treated with lymphocyte immunotherapy[J]. ] Matern
Fetal Neonatal Med,2014,7(9):1-3.

(2] W 2800 1 B 8 R 20 45, B RNA 155 784 B 5L A
BORAME 8 9 A2 0 2% 3k 8 A B 9 45 L A
LT, e day=Fl 44 45 .2014,49(2) :130-134.

[3] T, Beid, 706, 5. AL R ™ IS HR BB 1210 16 7
[T, A Py 43 W AR % 3. 2012, 28(5) : 354-356.

[4] Bahadori M, Zarei S, Zarnani AH, et al. 1L.-6, IL-10 and
1L-17 gene polymorphisms in iranian women with recur-
rent miscarriage[ J]. Iran ] Immunol,2014,11(2) :97-104.

(5] Vh# . XIAR R, 30, 55 S BR AR 1106 A KB 8 112 1 Bt 3L
FOE AN W A e k7 f A SRR I Th7/ Treg - 19
FEm L] /OL L. v 42 i JR B U 24 A5« #L i 2014, 1 (1) -
75-79.

[6] Kumar A. Immunomodulation in recurrent miscarriage
[J1.]J Obstet Gynaecol India,2014,64(3) :165-168.

(7] RARLL, FIGLLL BT, 55, Jb st i 3 =g W S R B 12 R 1
i R R AMAR IR O K 5 e B R e T 1. P AR AR
7% ,2014,49(8) : 882-885.

[8] Kit Y, Starykovych M, Vajrychova M, et al. Detection of
novel auto-antigens in patients with recurrent miscar-
riage:description of an approach and preliminary findings

[J]. Croat Med J,2014,55(3) :259-264.

(9] b, ZA b . BRI - 5. WG PR AR IR IR ) e DR e 5
B AR B R T]. hAE 2BLBE 44,2014, 12(3)
411-413.

[10] Harpham M, Abbott J. Use of a hysteroscopic morcellator
to resect miscarriage in a Woman with recurrent asher-
man's syndrome[J]. J Minim Invasive Gynecol, 2014, 21
(6):1118-1120.

(1] BFSRBCE ATBEBE. 5 &M 8 8 5™ ek W R m o
FEE LY. A BB 55,2013, 19(8) . 758-762.

[12] Dempsey MA, Flood K, Burke N, et al. Perinatal out-
comes of women with a prior history of unexplained re-
current miscarriage[ J ]. ] Matern Fetal Neonatal Med,
2014,6(4) :1-4.

[13] Earde, ik, F b ¥ ST RRERE ik 590 PRI
1 AL B BT TE BOR AR T R S 12 W b g R T LT DL
PR RIS B 2 4 7, 2012,11(13) 1 1048-1049.

[14] Wz 5. P AR IR BR A B B0 R BT AR IR o 010 9 6 4t
PRSI X5 BB R S 12 BT (B LT . PR 2 FEE 5 SE B
2010,23(7) :852-853.

L15] Rk, PUmeb0 A 3 BUE IR & 2% 3 9y 8 BB 5 0k e [T .
KK %,2010,39(24) :3437-3439.

Cficfe B3 .2015-01-28 &8l H ] :2015-02-27)



