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HWE.BY WITEARAFT(RSA)BEZ FELFDARTLE A LBEIA RE@MLRBEN L Z, Tk
B 54T RSA & 125 1), A% 3% fu % 25 # 4 & % D[25(OH)D]KF, %4 25(OH)D E# K -F 48 50 4] .25
(OH)D M /R-F40 75 4], AT 4L B & S kAR B K M BB P, 8 25(0OH)D &K -F i
B g T AR (ACA) (FAZ AR (ANA) # FaPE F 2P R AR it B 4 8 (TPO) 44k Mk %35 % F 25(0H)D E% 7k
P, £ FA %t 3 &L (P<0.05);25(0OH)D &K -84 & 2 CD3*CD4*.CD4*/CD8*.CD19* % CD56* & 4%
5T 25(0OH)D EFKFA, 2 F A% FENL(P<0.05), it RSAEH T oA E D BRI MILHKS, %
4% D28 RSA &% ACA.ANA % TPO #fkfa k%4 % ,RSA A% D K-Fh5 CDAT m/.B %

NK 28 fiL 5. 95 T #5 8 % .
XEE. AAMWASEAED; T KRS @I, B HhEmit; NK 8
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Study on relationship between serum vitamin D level and
autoantibodies or lymphocyte subsets in patients with RSA

Xin-zhuan Jia%, Li-na Guo!, Yu-zhuo Li% Ye Wang', Lan Wei®
(1. Fourth Hospital of Hebei Medical University, Shijiazhuang, Hebei 050011, Ching;
2. Hebei Chest Hospital, Shijiazhuang, Hebei 050041, China)

Abstract: Objective To investigate the relationship between serum vitamin D level and autoantibodies or
lymphocyte subsets in patients with recurrent spontaneous abortion (RSA). Methods A total of 125 patients
with RSA were included in a retrospective analysis. According to the serum levels of 25-hydroxy vitamin D
[25-(OH)-D], the patients were divided into [25-(OH)-D] normal group including 50 cases and [25-(OH)-D]
low level group including 75 cases. The positive rate of autoantibodies and the level of lymphocyte subsets in
the two groups were analyzed. Results Compared with the [25-(OH)-D] normal group, the positive rates of
anticardiolipin antibody (ACA), antinuclear antibody (ANA) and thyroid peroxidase (TPO) antibody were higher
in the [25-(OH)-D] low level group, the difference was statistically significant (P < 0.05); the percentages of
(CD3*/ CD4") T, CD4*/CD8*, CD19* B cells and CD56* natural killer (NK) cells were higher in the [25-(OH)-
D] low level group, the difference was statistically significant (P < 0.05). Conclusions The rate of vitamin D
deficiency is higher in women with RSA. The positive rates of ACA, ANA and TPO are higher in RSA
women with vitamin D deficiency. The vitamin D level in women with RSA is related to CD4* T cells, B
lymphocytes and the balance of NK cells.
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KIFN 1% ~ 3%, HETUELGRRE KM S RSAH
Koo IAEAMFFE R BN 2 D VE IR R G rh ez
PR AT A EEERR AR D R
5{k&NZ K5 (in vitro fertilization, IVE) 4T 7 % 52 =5 4
KB AH K T4 2 D 15 RSA HEHIRIBE SR /b A
5% BRI RSA BE IMIEHEAEE D K EFSAH Y
GoREPTIAR IR BRI YOG 2R o
1 BERSFHE
1.1 #WRIFHR

TEHL 2016 4FE 6 H -2016 4F 9 A fEA B A4 5
LERIZE) RSA B 125 FiIFE WX 4, 4588 25 ~
32 % o AdbRtE: QFRFENTT Y ORI IE 5 ;@
FE IR B R AP AE FE B 25 M A2 s B HU M
B A FE I B s DA FE N I R R AT TC S8
TGN 4313500 52 5 TG M AR T st v i R A 5
©H L JRInEAEE, il 3 H RN FH 4l S i
PAIT ) S 4 2 D DI IS IRH IR AT TC 578 o AR
P75 25(OH)D KR FE X G40 A 4EA K D IE
H K40 (25(0H)D =30 ng/ml) . 4t 4= 2 D KK F
ZH(25(0H )D<30 ng/ml) . PHALAFFR X G A I 7= Ik
$4[25(0OH )D {IRAKFLHBEAE 7™ 3 1K 49 £5(65.33% ),
REAE 7= =4 YK 26 1] (34.67% ),25(0H)D IF # 7K
L BEAE L™ 3 IR 29 £41](58.00% ), BEA IR 7= =4 Ik
21 1(42.00% )( x >=0.69, P=0.41)]2% % K4 ¥
X (P>0.05), PILIBFFEXT RAEE . 1A 45 22 (body
mass index, BMI) . H Z& i3 KR IR F AR 3t ™ I B s
(i8] (] o 2 57 JEge 127 L (P>0.05) . WL 1,
1.2 WRFAE

WFFEXT G H 2505 3 K, MBURA i
Jikitn. 3 mICRMARAS 34 R S0 AL L) o
1.2.1 i 25(0OH)D AR-Fml2 i fH JC028 Mt
A g - RN IS w1 ) B IEK 28 R BRI 22 (ELISA) i
K 25(0H)D 7K, #2 B8 25(OH )D ik 51 &5 (9E [
IDS 2> w] ) BB T4

1.2.2 8% & soksden i ELISA I g 3.0

BiNEHiA (anti cardiolipin antibody, ACA) ACA-IgG
Ko ACA-IgM. R FH [1) 422 £ 928 2 S 1 N e Pie A i A
(antinuclear antibody, ANA )48 EIE 0 52 ANA
% (1 -dsDNA FifAk . $t -ssDNA Fifk Jit - HEH
U BT ScI70 Hiih ) ; i Ak 2% K e G s Hridl
& HUIR IR AL Yy B (thyroid peroxidase anti-
body, TPOAb). TPOAD {7 & 114 F 32 [E Beckman 2
A, Al G B s E RGN R T AR 230 R
JC028 fiEhRiY , Eurolinescan [ 2l #5454 (71 [ Rk 5¢
/N ), EUROBIotMaster 3 T3 5% Yt i 1ok (£ [ Rk
54N F] ), DXI800 4 [ dh b2 Kt eyl ol (55
[E Beckman 2AF] ),
1.2.3 #emin RN R A0 AR I AE I
B 48 fg W Af [CD3*.CD3*CD4*.CD3'CDS8"*,
CD4*/CD8*.CD19*.CD56* ] Jif FHik 7] &y H 3¢
eBiascience /A &) , FACSCalibur i 2G40 MY ) H 2 H
BD 2~ Fl.
1.3 FitFEFE

B TR ] SPSS 20.0 S it TR
BB+ BRI (x = 5) %R, T e K sl R ARG 56, 3
BRI (%) %R, x 2K, P<0.05 225
GitEE .

2 HR

2.1 RSA &% 25(0H)D KFEHAFR

125 1] RSA H# 1,50 11 (40.00% )& 25(OH)
D iF% 7K3F (=30 ng/ml), 75 441 (60.00% ) & 25(0H)
D {i/K (<30 ng/ml) .
22 WABHRENEEERMLLER

25 (OH)D 1k 7K F- 20 ACA .ANA [ BH 7 3% K¢
TPOADb BHM: %5 F 25(0OH)D 1E# /KP4l , 2 5
HGi2#E X (P<0.05), M4l ACA-IgG . ACA-IgM,
PT -dsDNA . $it -ssDNA Bt - 48 H St Scl70 [HYE
RIEF TG L (P>0.05), WL 2.
2.3 WAEMNEBHEMETENLLE

25(0H ) D ik /K *F- 41 41 J&] 1l CD3*CD4* . CD4Y/

x1 WAERBERMLEE (xxs)

251 % RS | & BMI/(kg/m?) A& 1d AR A SR Y E ) [a] fs / A
25(0OH)D LK -4 75 2775171 2142 £1.72 27.52+2.12 413+0.82

25(0H)D IE# K4 50 27.46 +1.97 2116 +1.75 26.68 = 2.30 412+0.79

Ml 0.861 0.819 0.789 0.091

P{E 0.391 0.414 0.481 0.928
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521 %

CD8*.CD19* )z CD56* [ /% T 25(0OH)D 1E%H
KA, ERAE G FE X (P<0.05), P4 CD3* I

®2 WABRSREHERMERMLLR

CD3'CD8* £ R L4t iT4 = X (P>0.05), L% 3.

%

5 ke ACA ACA-1gG  ACA-IgM ANA #T -dsDNA  $T -ssDNA  #T - H#EH $i Scl170 TPOAD
25(0H)D /K41 75 53.30 17.33 21.33 48.00 25.33 17.33 12.00 9.33 60.00
25(0H)D IE# /KP4 50 30.00 8.00 10.00 22.00 16.00 12.00 6.00 400 22.00
X 1H 6.630 2.220 2.760 8.640 1.540 0.660 0.650 0.600 17.52
PAii 0.010 0.140 0.100 0.030 0.210 0.420 0.420 0.440 0.00
R3 FWAHAMNEBAMITEMLLER (x+s)
215 1% CD3* T/% CD3*CD4*T/%  CD3*CD8" T/% CD4*/CD8* CD19/% CD56'%
25(0H)D /K F-40 75 74.48 + 3.02 42.12 +3.79 25.52 +2.34 1.65+0.04 10.65 + 1.60 13.23 +3.07
25(0H)D IE % /K41 50 74.86 + 2.83 36.30 + 3.47 25.16 + 1.87 1.44+0.05 6.55 = 0.48 10.44 + 1.48
tiu{H 0.706 8.687 1645.000 15.000 273.000 777.000
P{H 0.481 0.000 0.243 0.000 0.000 0.000
3 it 3Tt — it

ARG X B, 4R D S 58l ALk
Yo i o A i A T AR, 4 A R D R AR S N Eh i
R — G R, KA i A R e
% D = ARt S N AR B AT
7N SRR L VE R R i A E TR 4EAE 3R D B =0, A
FERIAE RSA JF th YA 2 D k= 1 LL 5 -

AW K B, RSA & H 25 (OH)D kK
F-2H ACA ANA K TPO Hii& Y FH %= F 25(0H)
D IEH K4, M2 19G . 1gM .3t ~dsDNA . F7t. -ss-
DNA it - 4185 1 Kedit Scl70 Hiik AYE R To 2% o
AT RTIIRT T $E % TPOAD PHME 54k 2% D ik
KEHYIHE, 4tk K D /K F . TPOAb BHPEARE.
VRIS E AR 7= I E, 5 A 2 il 484 K D
7KF-5j TPOAD 7 i A AHOCHE, ROUSSEV AF1i B 41
WENEPURZE A IR0 BB AR 2 D e = 5 PR3,
ik £ D = 5 ACA.ANA Jz TPOAb B4 finAH 5% .
R LGRS Z AL, HENLEAZE D K r 52w
RSA H Suishifh . A28 x4 2 D A g
M) BRI TR SE  UESC4EA 3 D k= 54 B 41
LG A 1Y BT AR I A G, 442 3 D il 41 il
WAL B A AE 5 S LR T 7R B B A
R ER . fEARFSEH RSA B35 25(0H)D ik
KEAL A1 A 1 CD19* H 43 b s F 25(0H)D IEH# 7K
S I 4k AR K D I B L4 i B A K o
RESZ N ) B G oA, JE I 52 4T it 7, FLHEARHL

TEAHFFE T R B X RSA ZE4EA: % D K5
TR A NK 400 ¢ R BT 007, 45 2R s, 4
A2 D /K41 CDA* Bk /E R D IER /KA L,
CD4'/CD8" ¥4 (H T 4l %% .CD8" ¥ L2557 T itk
U2 AL N F 0 e e A i, 32 240 ds CD4* |
CD8' . CD4" -4l il f2e , AN it 1 22 ] {i BRAAXT
WRRG & A ) g HE R, DR ™ . CD8* nl filil
CD4* - S G HESF , IEH 5 0L T P& 18 B Ptk
Ao RER SR SNE L CD4* 14 £ | ifif CD8* JC7AF
R0 (R AMA IS IE SE4E AR 2 D AR IR AL T 40, 12
HEIL b S g i 52109, 4E A= 3% D T Thl 4
4 5E I R L AR i - (40 IFN-T L IL-2
TNF-« ), 55 Th2 40 (40 1L-4,1L-5,1L-6,
IL-9,1L-10 % IL-13)™, 44 % D 7 RSA
PRPYanfar i T R A i T — 25 .

NK Zif%e . DIRER 25| RSA I EZ A
209 AP JE I NK 20 55 K FRE 9% T T YK 4T DR AT)
A ATRER A A AR =0, A RFsEiRE , 4E4E R D 5NK
YRR TR RS S E— 2 R I = 4E A R
D A i 2L 28 43 , 1 75 o e 40 ) R AT
ARWFFELE R B~ , 25 (OH)D IK/K -4 4H & 1. CD56*
Hr R T 25(0H)D IE# 4, 4k K D[R] i
%5 NK 45 A i 2t a0 v s

ZE Bk, RSA B i R D = i Hu B4
L AEEFE D Bz T2 RSA FBE IR 4k
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42 D /KT RSA i35 45 ACA ANA & TPOAD
PR, 1 ACA L ANA K TPOAb FHYE 5 A4 5 2k
A RSA B E4EA: 2 D /K5 CD4* (B 41l &
NK 4 sy PG 56, X T4E2E % D = 19 RSA
BEUINYEA: R D IGIT A Al s A IR LA R
Fibk— 5.
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