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Relationship between Thl and Th2 cytokines in peripheral blood and AhCGAb,
AsAb and AoAb antibody in patients with immune infertility
LIU Yamin, SU Jinmin

(Department of Obstetrics and Gynecology sSanya People’s Hospital . Sanya, Hainan 572000, China)

Abstract : Objective To investigate the relationship between Thl and Th2 cytokines in peripheral blood of
patients with immune infertility and serum AhCGAb, AsAb and AoAb antibody. Methods A total of 58 pa-
tients with immunodeficiency infertility were selected from February 2014 to December 2015. In the same peri-
0d,60 healthy pregnant women were selected as the control group. ELISA was used to detect the levels of Th
cytokines(IL-2,1L.-21,IFN-y, TNF-¢, IL.-4,11.-10, IL-6) and the expression of AhCGAb, AsAb and AoAb in
two groups. Results Compared with the control group, the levels of 1L-2,1L-21, IFN-y and TNF-¢ in Thl
type were significantly higher than in the control group(P<C0. 05) ;11.-4,11.-6 and 11.-10 were also higher than
those in the control group,but only with statistically significant(P<C0. 05) in 11.-4 and 11.-6. The positive rate
of each antibody in the experimental group was remarkably higher than that in the control group,with statisti-
cally significant difference(P<C0. 05). The correlation analysis showed that 1L.-21 positively correlated with the
production of AhCGAb, AsAb and AoAb,and the r values were 0. 612,0. 603 and 0. 726, respectively ( P<
0.05). IL.-6 positively correlated with the production of AhCGAb, AsAb and AoAb, respectively, 0. 426,
0.479,0.616 (P<C0. 05). TNF-o negatively correlated with AoAb production, r value was — 0. 544, (P<C
0.05). Conclusion Thl and Th2 cytokines in peripheral blood of patients with immune infertility are related
to serum AhCGADb,AsAb and AoAb antibodies. The detection and quantification of AhCGAb, AsAb and Ao-
Ab antibodies as a diagnostic index of immune infertility have certain clinical significance.
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