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Expression and clinical significance of uterine artery blood flow parame-
ters, insulin resistance and serum ACA-IgG/AEMAD in patients with re-
current abortion
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[ Abstract] Objective:To explore the expression and clinical significance of uterine artery flow parameters ,insulin resistance and
serum anti-endometrial antibody ( AEMADb )/ anti-cardiolipin Antibody IgG ( ACA-IgG) in patients with recurrent abortion ( RSA).
Methods ;86 pregnant women with a history of recurrent abortion were selected as RSA group,and 80 pregnant women with no history of
abnormal pregnancy were included as normal pregnancy group. The fasting insulin ( FINS) , fasting blood glucose (FBG),ACA-IgG,
AEMAD ,insulin resistance index ( HOMA-IR) , uterine artery pulse index ( PI) ,resistance index ( RI) and the ratio of maximum systol-
ic blood flow velocity to end-diastolic blood flow velocity (S/D) of the uterine artery of regnant women during 6 ~ 10 weeks were com-
pared between the two groups. Spearmen and Pearson were used to analyze the correlation between PI,RI,S/D and insulin resistance
and serum indexes in RSA patients. Results: There was no statistically significant difference in FBG between the two groups (P >0.05).
The PI,RI,and S/D of pregnant women in the RSA group were higher than those in the normal pregnancy group (P <0.05) ,and the pos-
itive rates of ACA-IgG and AEMADb, as well as the serum HOMA-IR and FINS concentrations, were higher than those in the normal
pregnancy group (P <0.05). Spearmen correlation analysis showed that PI,S/D,RI were positively correlated with the expression of
ACA-IgG and AEMADb (P <0.05). Pearson correlation analysis showed that PI,S/D, Rl were positively correlated with HOMA-IR ,
FINS (P <0.05). Conclusion:The S/D,PI,RI, positive expression of ACA-IgG and AEMA,HOMA-IR,and FINS of RSA patients are
higher than those of normal pregnant women. At the same time. There is a certain correlation between PI,RI,S/D and HOMA-IR,FINS,
ACA-IgG and AEMAD in RSA patients.
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RSA W K &2 2%, J2 2 P [M 28 S ) 4 A &5 21, 0L
Jr B % M5 % (autoimmune disease , AD ) 2 5
JiH Z —, JT AR, LT B W HTR (Antiendom
etrium antibody , AEMAb) $70.0> # JE i 4K ( anti-cardi-
olipin antibody IgG, ACA-IgG ) fa: i % 3 % 1l iy RSA
WD W R R LI H L W B AL (in-
sulin resistance , IR ) 8%, & ik 5 2 Il GE & 20 3¢ P 5 2%
A 9E ( polycystic ovary syndrome, PCOS) fx B % (1Y 5=
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g — AN E AR . H AT E AN — B A T
RSA 8 B 55 3l ik i 78 6 Ax (40 I 350 2 2 A I 3
WIEAE) RIS IR 22 A LG, RSA R 7E L 2L 45
b AU R 22 5 0 HBGE A5G T RSA B R &
RGO TEAR XS 8D, U HAE ACA-IgG/AEMAD J5
] B A7 I IE o A WF ST E 7R BRI RSA 3% 15 3 ik
ML S H R 8 R AR5 AEMAb/ ACA-IgG #y £ ik
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YEHL 2020 4F 1 H % 2022 4F 12 B b5l M
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(P>0.05), WL 1, 9AbRUE: (1) RSA 2 AFF
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VR AT S (3) 15 W B siai & ik & 22 10
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. | 2 (A 5 :

150 wh(g) TR g o)
RSA 41 (n =86) 27.05 £3.50 21.56 £2.55 9.04 £0. 61
EHIERA (n=80)  28.01+3.84 22.14£3.19 9.24 £1.08
vy’ 1.685 1.298 1.482
PAH 0.094 0.196 0.140
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3 mL, B0 12 E WA G BT - 80 C R AF
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1.3 WMEIREF

(1) 5 3 ik il 2 % 845 PLLRI fil S/D;
(2) ML 2748 45 : 145 FINS [FBG . HOMA-IR 7K % f&
AEMADb/ACA-IgG AP FRIE %5 (3) F & s ik il i =
B 05 2748 B B AH G
1.4 SitZESH
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WEREMFGIESSMm AT 25, U (x £5) K
AN = A1 R 2 il VA = S NI R o a o i M
(%) 1227 4L FL A AT Sr REAR A6 36 5 4 6 1
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RSA 42219 PI RI } S/D KR FIE# R4, 2%
SR E L (P<0.05), W2,

R2 MAZPFEHRMFSHLLE (v £5)
21 51 PI RI S/D
RSA 41 (n =86) 1.60£0.49  0.90+0.28 3.45+1.12
EHIEREA (n=80) 1.28+0.30 0.61 +0.20 2.70 0. 85

1 5.029 7.628 4.833
P1{a <0.001 <0.001 <0.001
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RSA #2214 ACA-IgG  AEMAD BH M %35 F & F
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A, 22 BRI (P >0.05), WL 3,
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251 ACA-IgG FHHE (%) AEMAD [ (% ) HOMA-IR FBG (mmol/L) FINS(mU/L)
RSA % (n =86) 18(20.93) 11(12.79) 2.86 +0.91 4.41 £0.81 14.58 +4.72
TEH IR (n =80) 3(3.75) 2(2.50) 2.14 0. 66 4.50 +1.09 10. 69 3. 04
X/t Ak 11.071 6.081 5.798 0. 607 6.261
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0.05) . Pearson &4 #r B/~ , 1L 7E HOMA-IR .,
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P ER

x4 FTEIRDLRSHSMFZEROBEXE

ACA-TgG AEMAb
EER I - - - -
i P{H r i P
P 0.294 0.007 0.366 <0.001
RI 0.266 0.016 0.298 0.009
S/D 0.223 0.020 0.222 0.020
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EEL2

rfE P A rfH PAi
PI 0.657 <0.001 0.771 <0.001
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