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[ Abstract ] Objective: To investigate the relationship between maternal serum anticardiolipin
antibody (ACA) and anti-B2-GPI antibody ( f2-GP1) and adverse pregnancy outcomes. Methods :
130 cases of adverse pregnancy were selected as study group, and during the same period, 130 cases of
normal delivery were used as control group. Enzyme-linked immunosorbent assay ( ELISA) was used to
detect the levels of the two groups of maternal serum ACA and its subtypes( ACA-IgA, ACA- IgG and
ACA-IgM) , B2-GP1 antibodies and the level of subtypes (anti-B2-GP1-IgA, anti-B2-GP1-IgG, anti-
B2-GP1-IgM)to analyze the correlation between these indicators and perinatal mortality. Results: The
positive rate of serum ACA - IgG and ACA - IgM in the study group was significantly higher than that in
the control group (P < 0. 01), and the anti-B2-GPl-IgG and positive rate of B2-GP1-IgM was
significantly higher than that of control group(P <0.01). The positive rate of serum ACA, anti -p2-
GP1 antibody and combination test were significantly higher than those of control group, and the

differences were statistically significant (P <0.01). The serum levels of anti-ACA-IgA, anti-B2-GP1-
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IgA and anti-B2-GP1-IgM were correlated with perinatal death in the study group(r =0.312 6,P =
0.018,r=0.307 8,P =0.007,r=0.401 2 and P =0.021). Conclusion; serum ACA subtypes and

anti-B2-GP1 subtype antibody detection can be used to evaluate the outcomes of adverse pregnancy.

[ Key words | pregnancy outcome; anticardiolipin antibody; anti-B2-glycoprotein 1 antibody;

detection index; positive rate; enzyme-linked immunosorbent assay
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