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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.
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Search in sports and learning situation of children in Nantong

with short stature causing by different etiologies
Li Bin' Cai Jin' Shen Yi’
( 'Affiliated Hospital of Nantong University *Associate Professor of Public Health Institute
of Nantong University Nantong 226001)

Abstract Objective To investigate the common etiologies sports and learning situation of children in Nantong
with short stature and discuss the relationship between the two. Methods Did a retrospective analysis of 108 cases
of children with short stature in Nantong University’s affiliated hospital since January 2012. Through detailed past
illnesses physical examination laboratory tests diagnose short stature and clarify the cause. Did a questionnaire to
these children with short stature about sports and learning situation. Use statistical methods like multivariate Logis—
tic regression analysis and link analysis to analyze sports and learning situation of children in Nantong with short sta—
ture and find the relation with the etiology. According to the principle of group matching the control group elected
representative of 108 children. Results In 108 cases 61 cases were because of growth hormone deficiency
( GHD)  accounting for 56. 5% ; 47 cases were because of non—growth hormone deficiency ( NGHD) accounting
for 43. 5% . Logistic regression analysis showed that participation in physical exercise was a protective factor. Rest—
less anxiety and inattention were as risk factors and these make a lot( P <0.001 OR =7.483 95% CI =2. 620 ~

21.374) . There was no significant relation between common cause and sports learning situation ( P > 0. 05) .

Conclusion Various types of sports ( basketball badminton running cycling) are protective factors for children
of short stature. Restless anxiety and inattention are risk factors for children with short stature. Whether there is
growth hormone deficiency or not children with short stature should increase the right exercise as much as possible
and avoid or reduce exposure to these risk factors.
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