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The value of surface marker of the immunocyte detecting in women with pregnancy disease
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gy and Obstetrics, Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University, Guang zhou 510120, China

[Abstract] Objective To study the clinical value of the immunocyte surface markers in the women
with pregnancy disease. Methods CD3,CD19 ,CD56.Th and Ts indexes were detected by BECKMAN flow
cytometer and WBC and lymphocyte were detected by SYSMEX XE2100 blood cell analyzer in repetitive spon-
taneous abortion (RSA) patients and after being treated, at the same time, some unknown reason infertility pa-
tients and threatened abortion patients were involved in too. Results The difference of WBC, LYM ,CD56 and
Th among the four groups all had statistical significance (P all< 0.05). The level of WBC in threatened abortion
group was higher than in RSA group, afier being treated RSA group and unknown reason infertility group, and
the difference had statistical significance (P all< 0.05). The level of LYM in RSA after being treated group was
higher than in threatened abortion group, and the difference had statistical significance (P< 0.05). The level of
CD56 in threatened abortion group were obviously lower than in the other three groups, and the difference had
statistical significance (P all< 0.05). The RSA level in after being treated group were significantly lower than in
unknown reason infertility group and threatened abortion group, and the difference had statistical significance
(P< 0.05). Conclusion It is helpful to make differential diagnosis among the RSA, threatened abortion and in-
fertility patients by detecting WBC .LYM ,CD56 .Th, and judgment about the lymphocyte treatment effect.

[Key words] Recurrent spontaneous abortion; Flow cytometry; Cell surface marker; Abortion, Threat-
ened; Infertility, Female
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H5 #%  WBC(x10°/L) LYM(xI0°/L) CD3(%) CD19(%) CD56(%) Th(%) Ts(%)
14 212 6.8+1.82 2.14x0.61 68.5+7.43 12.9+4.33 17.4£7.37 36.6£6.37 24.2+5.68
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F& 5.56 4.42 2.58 1.70 6.33 5.78 1.57
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