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Clinical efficacy of immunoglobulin combined with progesterone and human
chorionic gonadotrophin in treatment of ACA-positive recurrent spontaneous
abortion

ZHOU Lixia, LI Li, WANG Yan, HE Shuzhen, MO Lifang
Department of Obstetrics and Gynecology, Third People's Hospital of Dongguan, Dongguan 523000, China

Abstract: Objective To investigate the clinical efficacy of immunoglobulin combined with progesterone and human chorionic
gonadotrophin in treatment of ACA-positive recurrent spontaneous abortion. Methods Patients (72 cases) with ACA-positive
recurrent spontaneous abortion in Third People's Hospital of Dongguan from August 2013 to May 2018 were divided into control
and observation group, each group had 36 cases. Patients in the control group were treated with traditional methods, starting from
the diagnosis of early pregnancy, and injected with Progesterone Injection, 20 mg, once daily. Intramuscular injection of Chorionic
Gonadotrophin for Injection 2 000 U every other day up to 12 weeks of gestation. Patients in the observation group were given
immunoglobulin treatment on the basis of control group, before pregnancy, 2 mL of Human Immunoglobulin (pH4) for Intravenous
Injection was given intravenously in the follicular phase, and then it was used once immediately after pregnancy. Every other day,
2000 U of Chorionic Gonadotrophin for Injection was injected intramuscularly, and then it was stopped every 4 weeks until the 12th

week of pregnancy. After treatment, the levels of LH, T, AMH, CTRP12, and pregnancy result in two groups were compared.
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Results After treatment, the serum levels of LH and T in two groups were significantly decreased, the difference in the same group
was statistically significant (P < 0.05). After treatment, sex hormone levels in the observation group were significantly lower than
those in the control group, the difference between two groups was statistically significant (P < 0.05). After treatment, the serum
levels of AMH in two groups was significantly decreased, but CTRP12 was significantly increased, the difference in the same group
was statistically significant (P < 0.05). After treatment, AMH and CTRP12 levels in the observation group were significantly better
than those in the control group, the difference between two groups was statistically significant (P < 0.05). After treatment, the
pregnancy success rate in the observation group was 86.1%, which was significantly higher than 47.2% in the control group, the
difference between two groups was statistically significant (P < 0.05). Conclusion Immunoglobulin in treatment of patients with
ACA-positive recurrent spontaneous abortion can improve the balance of sexual hormone secretion, improve the fertility and
pregnancy success rate of patients, which has a good safety.
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Table 1 Comparison on sex hormone between two groups (¥ £ s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Comparison on AMH and CTRP12 levels between two groups (x + s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of pregnancy success rate between

two groups
159 n/fl BRI R T A%
X HE 36 17 19 47.2
M 36 31 5 86.1°

Linf B4 A" P<<0.05
*P < 0.05 vs control group
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