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to Capital Medical University ,Beijing 100026 ,China)

Abstract: Objective To investigate the detection value of human parvovirus B19 antibody and anticardiolipin anti~
body (aCL) in abortion population,and to provide a theoretical basis for the prevention of abortion. Methods 1IN this
study, 386 cases of spontaneous abortion treated in obstetrics and gynecology department of our hospital from January
2015 to January 2017 and 200 age-matched pregnant women received the induced abortion were selected and divided into
observation group and control group respectively. The levels of aCLIgG and aCLIgM in the venous blood of the two
groups were detected by ELISA,and the levels of B191gG and B19IgM were detected by ELISA. Then the positive rates
of B19 IgG,B19 IgM,aCLIgG and aCLIgM,and the mean serum levels of the two groups were compared. Results The
positive rates of B19 IgG,B19 IgM,aCLIgG and aCLIgM were 5. 08% ,41.71% ,52.33% and 55. 44% in the observa-
tion group,which were significantly higher than 6. 00% ,11.00% ,7.00% ,7.00% in the control group (P<C0.05); The
levels of B191gG,B191gM,aCLIgG and aCLIgM were (1.6540.23) U/mL, (1. 76 +£0. 27) U/mL, (4. 5440. 23) U/
mL and (22.43%3.32) U/mL in the observation group, which were significantly higher than those in the control group
[(0.67+0.12) U/mL,(0.5440.15) U/mL,(2.3440.15) U/mL and (6.51+1.02) U/mL;(P<C0. 05) ]. Conclusion

The levels of B19 antibody and anticardiolipin antibody (aCL) in abortion population are significantly higher than those
in the normal women, suggesting that the two indexes may be involved into the abortion occurrence, so the dynamic monitoring
of B19 antibody.aCL antibody levels on the prevention of spontaneous abortion is of great significance.
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