DOI:10.19405/j.cnki.issn1000-1492.2015.08.024

Acta Universitatis Medicinalis Anhui 2015 Aug; 50( 8) * 1143 -
NK URSA
1 1 1 1 2 2
plement dependent cytotoxity CDC)
( URSA) CD16* URSA o
CD56* NK (CDC)
1
440 URSA .
. . 1.1 URSA
CD16 " CD56 " NK o
153 7 85. 50% : 2010 10 ~2013 10
60 12 14.50% ; (17 440 URSA
1 10 ). °
CD16 " CD56 * NK (P<0.01); 1.2 ( microlymphocytotoxic—
CD16* CD56 * NK ity test MLCT) (
(P>0.05) . ) ( )
CD16 " CD56 * NK URSA 3 .
3 ml X 5ml 2
ml 3 ml . CDC
 cpie . . CDC
CD56 " NK ;
R 714.21 ’
A 1000 — 1492(2015) 08 — 1143 - 04 >95% ° @ b
( unexplained recurrent >5% . CDC=10%
spontaneous abortion URSA) ' °
1.3 NK 50 wl
PE-CD16"
40% 2 CD56 ( Pharmingen )20 ul
URSA 15 min 100 wl PBS Coulter Epics XL
( Beckman Coulter ) CDh16~
85% 3 CD56 " NK o
1.4 o
3 15 ml
440 URSA UR- 3
SA ( nature 4.0~6.0x10"/L 1.5 ~2 ml,
killer NK) CD16* CD56 * ( com— 3
3 o 3
2015 -04 -08 3 o 3
( 1 1208085MH172) ; cDhC 10% 3
( :KR0112215)
1 2
’ 1 ( 3 ) 12
230022
B 5
o 1~2

E-mail: cong—

1in1957@ 163. com

CDC 10% o



- 1144 -

Acta Universitatis Medicinalis Anhui

2015 Aug; 50( 8)

1.5 Excel SPSS
16.0 . t NK . TH2
t o IL4.6.10 .
7 o
2
THI1 TH2 TH1/TH2
2.1 440 21 ~45  (29.66 . NK
+5.31) 2 ~8(3.27 £1.54) 1.2 THI1 NK
353 12 ; 60 .
5~12 3 ( )
( 3 ) URSA
017 1
10 . 85.50% ( 353/ .
413) 14.50% (60 /413) . i
2.2 CD16 * CD56 *NK CDC 80% .
440 NK ;
CD16* CD56 * NK (24.11 £7.09 vs THI1 /TH2 . NK
20.33 £7.3) (t=4.805 P < CD56CD16
0.05) ; CDC (7.10 £3.66 vs 11.03 CD56* CD16 * NK
+8.11) (t=-5061 P< 10% ~20% " .
0.05) . ;
2.3 CD16 * CD56 * NK TNF-o~ IL2 2, "
CDC URSA NK
NK (P<0.01) CDC - 1981  Beer
(P<0.01); CD16* CD56 * Taylor URSA
NK (P>0.05) CDC (P "
<0.05) . 1. o 440  URSA 353
3 12 ) 85.
50% ; 60 (3
URSA D ); Cchl6*
(  CDC ) '@ NK ; CD56 * NK
©) T ( T helper cell THI1/TH2) ; 17 1
o IeG o
’ NK URSA
6 o o
THI ( interleukin IL) 2. CD16 * CD56 * NK
( tumor necrosis factor TNF) {3 T
1 URSA CD16 * CD56 * NK CDC (% x=xs)
n t P
353 CD16 * CD56 * NK 24.98 +6.84 19.82 £6.15 4.377 0.000
CDC 7.23 +£3.99 12.84 £8.91 4.800 0.000
60 CD16 * CD56 * NK 21.02 £10.89 18.63 £10.64 2.103 0.059
CDC 6.67 £2.19 8.67 £2.23 -2.211 0.049
17 CD16 * CD56 * NK 23.90 £6.98 20.47 £7.15 3.377 0.000
CDC 7.67 £4.54 11.83 £8.67 4.435 0.000




Acta Universitatis Medicinalis Anhui 2015 Aug; 50( 8)

* 1145 -

CD16 " CD56 " NK 6
CD16" CD56* NK ;
CD16 " CD56 " NK
° 7
CDC NK
CDC
8
15
URSA 0
o 15% ~
20%
10
o NK CDC
( Th1/Th2.NK . CDC) URSA
° 11
1 Saravelos S H Li T C. Unexplained recurrent spontaneous miscar—
riage: how can we explain it J . Hum Reprod 2012 27(7) : 1882
12
-6.
2 Rajagopalan S Bryceson Y T Kuppusamy S P et al. Activation
of NK cells by all endocytosed receptor for soluble HLA-G ] .
13
PLos Biol 2006 4(1):e€9.
3 Hosseini S Zarnani A H Asgarian-Omran H et al. Comparative
analysis of NK cells in menstrual and peripheral blood of patients
with unexplained recurrent spontaneous abortion and fertile sub-
14
jects J .J Reprod Immunol 2014 103:9 -17.
4
2008 17(1):4 -5.
5
15

2012 28(5) :378 - 80.

Kling C Steimnann J Flesch B et al. Transfunsion related riks of
intrademal allogeneic lymphocyte immunotherapy single case in a
large cohort and review of the literature J . Am J Reprod Immu-
nol 2006 56(3) : 157 -71.
Moraru M Carbone J Alecsardru D et al. Intravenous immmuno—
globulin treatment increased live birth rate in a Spanish cohort of
women with recurrent reproductive failure and expanded CD56 *
cells J . Am J Reprod Immunol 2012 68( 1) :75 —84.
Toth B Jeschke U Rogenhofer N et al. Recurrent miscarriage:
current concepts in diagnosis and treatment J . J Reprod Immu-
nol 2010 85(1):25 -32.
Sacks G Yang Y Gowen E et al. Detailed analysis of peripheral
blood natural killer cells in women with repeated IVF failure J .
Am J Reprod Immunol 2012 67(5) :434 -42.
Edstrom H S Soderberg M P Berg U B. Predictiors of outcome in
paediatric IgA nephropathy with regard to clinical and histopatho—
logical variable ( Oxford classification) J . Nephrol Dial Trans—
plant 2012 72(2) : 715 -22.
Szpakowski A Malinowski A Glowacka E et al. Influence of pa—
ternal lymphocytes immunization the selected subpopulations of pe—
ripheral blood lymphocytes in women with recurrent spontaneous a—
bortion of unknown etiology J . Gineko Pol 2003 74(4):288 —
96.
Perricone C de Carolis C Perricone R. Pregnancy and anto—
immmunity: A common problem J . Best Pract Res Clin Rheuma-
tol 2012 26( 1) :47 -60.
Karami N Boroujerdnia M G Nikbakht R et al. Enhancement of
peripheral blood CD56dim cell and NK cell cytotoxicity in women
with recurrent spontaneous abortion or in vitroertilization failure
J . Reprod Immunol 2012 95( 1 -2) :87 -92.
Moraru M Carbone J Alecsardru D et al. Intravenous immmuno—
globulin treatment increased live birth rate in a Spanish cohort of
women with recurrent reproductive failure and expanded CD56 *

cells J . Am J Reprod Immunol 2012 68( 1) : 75 - 84.

. 2011 13(11) :926 -8.

Relationship between NK cells complement dependent cytotoxity and

pregnancy outcomes in the patients of unexplained recurrent

spontaneous abortion with lymphocyte immunotherapy

Li Qin Cong Lin Yuan Jing et al

( Dept of Prenatal Diagnosis Center Anhui Medical University Hefei 230022)

Abstract Objective To investigate the effect of lymphocyte immunotherapy on the patients with unexplained re—

current spontaneous abortion( URSA) . The relationship between CD16* CD56 " NK cells complement dependent

cytotoxity( CDC) and pregnancy outcomes in URSA patients with lymphocyte immunotherapy was retrospectivly ana—

lyzed. Methods

Fluorescence staining and flow cytometry were used to detect complement dependent cytotoxity

and CD16 * CD56 * NK cell in 440 URSA patients. Meanwhile patients with successful pregnancy were followed up.
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Results Among 440 cases 353 patients were successfully conceived. 60 resulted in miscarriage again before 12
weeks. Successful pregnancy rate was 85.50% . After active immunotherapy CD16* CD56 * NK subtypes declined
and complement dependent cytotoxity percentage increased when compared with those before treatment. There was a
significant difference ( P <0. 05) . In a retrospective view the successful pregnancy group reflected a great drop in
CD16 " CD56 * NK subtype and a notable increasement in CDC percentage ( P <0.01) while this situation was not
so obvious in failure group. Conclusion Lymphocyte active immunotherapy shows a satisfactory efficacy on the
treatment of unexplained recurrent spontaneous abortion. CD16 * CD56 * NK cells and complement dependent cyto—
toxity are two separate indicators of immune status in pre-pregnancy URSA patients and turn into two important pa—
rameters to evaluate the efficacy of immunotherapy.

Key words unexplained recurrent spontaneous abortion; lymphocyte active immunotherapy; CD16 " CD56 * NK

cells; complement dependent cytotoxity



