REEH X %1 2002 4% 27 %% 14 (Joumal of Chongqging Medical University 2002. Vol.27 No.1 )

£ OO0 http://www.cqvip.com|

- 105-

WSS, 0253-3626(2002)01-0105-02

PiBiEhilk 5= B A

HUE ik AR WE
(BKEFCEIERFERESH  HEK 400016)

{hEBEHHRLHAS] R7142] [MtFriREs] B

RE A RAF= (recumrent spontancous abortion, RSA) B
FAESEAN RN (20%) . BERAE (16%) . #iEH
® (3.5%) . B8 (20%) . B (0.5%) BRABRE
(43%) . LR H SREERNNRED, 3% FHREES
$ (antiphospholipid syndrome, APS} "', # 3B EiTitH
Befifk (antiphospholipid antibody, APA) SRSA ffy4 %M
L HA

1 &4+ APA

APA R—H R 5% AR BN R RS & 4E R
B9 A B, APA EQHEH.CHEHIE (anticardiolipin
antibody, ACA) FRAEH Y (lupus anticoagulant, LA)
TR IETIRIRR AR, FUBIIARENIBIA . DiBIESRE
ZEERARAMIER RS, RS R
RAEREA M FRM T . K25 5APA # % MM Ea, .
/pEsEA. RSA IR ZREA, S8R APS,

ACA B&t 7 1B oy iz 40 IE R 0 /)~ il 1 9 - BB Y
AStk, AR RME (ELISAE) NME. LAZ
1952 48 i Conley FiHartmann £ R G441 BE AN B4 k4
B0, HNERERRY. EEREALA WAL T
RO RREHERN, KT LIEMM, HAT
{EATRTEEMO AR A A, LA B4 W F NDBFEED
FIBEAREL 7 d ik, % FH I3 )75 72 L PP I A s ()

(APTT) MRy L¥EMAT(E] (KCT) M. ACA FILA &y
SHEMAX, - ARPIA AR Nz,

TR R HE — R A R A A APA,
H5APS X, HAAEBURMEMAPA, XFHAPA W 5L 5
HESE, AW, - WEAL ( 8.-GP1) K18 5.

i SAPS HFXMAPA, HiFZHRMAE X, MEWH#
APA| HIiEhiRfk MR RSA. BILEHEERE. £k
FH. M/AEKD. B, EAZER. AEPERZREMN
RepRT .

2 APASRSAMEER

fEEriA: HWE (1973- ). %, EHER, FL,
LEMNFE: WL,

fUrm a1 1999-11-03
FARMETO ZBAEFAMAPA, BRHLA ¥MH

¥, ACA BLBEEEMREEN . /S L HEEME T 1449
ZHIERIALMACA, ZMEEACA i, BENER
B, BSERHRERCIHART %, BIEKEERHE
23 MAPA”,

Silver % LA [ #HACA M1gG RARE LA
EABR - FRRFENAL, HINRBR. THFR.
RAEBRILEA KB T —RAM . Yetman % M 5866 6
REA &My, EMITI%ACAHE, HHIGCINHEHE
APA [E¥: (L35 HBIREREW SRRk, DO SHICNIHi .
FUR R 2 R LR B )

Maclean %7£243 &2 K2 K L RS~ Lr i
LR P4 4 (168%) HAPA R4, Backos % 5
ST 7150 ZAPA (+) RORSA B, Hi27% B EE K
7, HABEEETERRN". Hih ANAPA R
BIRR AR . FiSIn], 2 SRR APA 1
AT, BERORHERTRERER .

£FAPA BERBHESMNGS, TREMNE R
S, MATIEFI. Kause BAAACA BERN AR S
HBAPS AN RBEL, XENEACA BERERE, M
P FRTRE. ERGEEAEME. EREa TR
%, BRTAPA FAREMAIERERNEEEN . W
Robert 234 FR M5 ACA BT 54 B 28 0UH 1M D15
B, fERAMAPS MIEERSERTE, ENQMAPA, &
FLE #0432 —HLA B HACA BRE, MNAPA RE

FERRASRESHRA, mEaaRsnEE
3 APA B¥ RSA pr#lHRIT

3.1 APA ERDRITISE, o8 MM R RS d
BLBAEEE, R eI, AT MER RS SRMFE 1
WA=, BFE1984 4F, Lubbe SR T16 LA HH#M.
HIAE ATERAORR. H99 A BEE AR RS R
., HAS AR ER IR ERRTSEa A

311 Tk 8.-GPlAvindeshiE A AKEWEERED, -
GPl (BI8IREAH) #F3TAPA HHE. p,-GP1 E—Ff
S MRS NS EG, TSH/MESS. W
i /) A L RO 05 4, 7 SOOIRERF S Sy ML/ ME



http://www.cqvip.com

- 106 -

£ OO0 http://www.cqvip.com|

ERERCH 2002 529 27 5 148 (Joumal of Chongging Medical University 2002 Vol.27 No.1 )

Seh i MERERURT,  FE UL PR LR R
MBS, APA 5 B,-GPl &A1, WEEE THEEMIED
QE[HID

112 WATE SRR AR R MR
EAOEATIA, R FRIEF AN, RSA BE 315
SR 5 A RO AL, M T I R

313 ACA Bl AMEB0E A Fasi g, S/
R, Silver SHM, SACA MM HTSH M/ MEEE,
PR IHL/INE 35 [ TR R AT B R RS A, S4mA )
WM AERER TR, LTRIACA MNARORE
f’Fm 13 i

L4 BOEIE AR, SEMELRSHTR. 0%
B R MR 0 TR, AR R T
FE L ERS SRR RIUERS. QEAD/MEBHER,
REFRECRNE, SRS TRSSMNESS5, Ronit
BR BB FEMUES, TERIRRUIAAPA 49 ) I Ik
LR TRRMKS T, & 0.0KHELESA N
W, REBERMER RS TE0% .

LS fAh, APA SEEBROMESN, RAENEGE
FIBEC g TRE, WMRIEIRAGE 4, MHSEAEA
V (B TBREA)) LR EAMENEES, AR
B LR RO R Z BEAT # BOFOREE S, LATEEARSA
[SF g Tk

32 5 APA SBUMHE T LTI

321 FHUBEFEE. BERE - HEE LN EER
5, MRS RIS — MR E@MER. X4
M s —FECR R SR E i RS R AR, B
60 98 BE BT U B Ao AR K ISP BRI
B, KR S TR — R PIRHRGIR. MR
B4, SRS . Norberg %753 BB IEHw P AN
AR BRAFIRAEEC 50 HI% THCG B3, fHimA
HAPA IS, SXFAREDTRAGHE .

122 EERGEREM 5B MLIE LA, Rote
SRF TR DM O R E S SNSRI R RES
APA SIS, T RAIR BT R LR
B,

323 BEEREA. Sthocger Bl ATEHACA Sl %
SR RS, AR ASINBALB/C i EE T F
:ﬁaﬁﬂhﬂﬁﬁAmﬂﬁﬁﬁwm,ﬁimmmﬁ

4 B T
4.1 i SesE AR AR
411 FEEIH  IDHAPA BOP< 4, RHEMNTLA KM

BE, URAMBERFFREE. —BNHEH EO -
60mg/d, DUSHRIE APA KT RERE. SREERRE.

412 EEORT IS TTRMAMe KT, fEhuE A

WEREAME. 7S di8impid, ESBM—EEH, B

RREHFE NN

413 FFE ETHEHFFEI0000 ~20,0000d plk Bl

HES, #HERA RZ S0 il a5 2 e .
RIS, A BER, BET

.
42 WEFE
421 BUWRKEREATE AHWAPA K4, 4

ST @i, MERsE AR Fc R4, WM
R MG MENTIRE. SALBKA FTHARER
S00me/kg B BIZ 28 - 32 A4k,

422 YWEESSET RAWAHE. BOELNPER

[20]

¥, AR O, o SRR .
423 mMEXHR HMERMPHAPA. BMAPA K
¥ RERMADEEARS. TEROTO. REEEM
TF R AB RO R AATIH 8, YLK TRRFIER.
R R R ARG BT B R AR A

—M TR BACA REAR, WLA PHEREE, o
AT BTENMATENRSE, B~ . B
. BILEARERERBNEE FRSHAHE. BE™ER
Mz?ﬁ&,Rﬁﬂﬁﬁﬁﬁi,ﬁwﬁﬁﬁﬁﬁﬁﬂmﬂ
xE .

& £ X ®

[1] Stephenson MD. Frequency of factors associated with habitusl
abortion n 197 couples [I]. Fertit Steril, 1996;66([ ):24-29.

[2] Suver RM, Draper ML, Scott JR, et al. Clinical consequences ol
sntiphospholipid antibodies: an histonic cohort study [J). Obsiel
Gynecol, 1994,83(3):372.377,

[3] Branch DW, Silver RM, Blekwell JL, et al. Outcome of treated
pregrancies in women with antiphospholipid syndrome: an update of the
Utan experience [J]. Obsiet Gynecol, 1992;80{4).56[4-620,

[4] El-Roeiy A, Myers TA, Gleicher W. The prevalence ot
autoantibodies and lupus snticosgulsnt in healthy pregnant women [J].
Obstet Gynecol, 1990;75(3):390-396

[5) Harris EN, Spinnaic JA. Should anticardiolipin tests be performed in
otherwise healthy pregnant women PJ? Am } Obstet Gynecol, 1991;165
(5).1272-1277.

[6] Yeiman DL, Kutteh WH. Anbphospholipid sntibody panels and
recurrent pregnancy loss: prevalence of anticapdiolipin  aniibodies
compared with other antiphospholipid antibodies [J], Ferile Siexil, 1996,
66(4):540-546.

[7] Maclean MA, Cumming GP, McCau F, et sl. The prevalence ol
Iupus anticoagulent and anticardiolipin antibodies in women with a
histary of first trimester miscarmages [J1 Br ] Obstet Gynecol, 1994:101
(21 103-106.

[8] Packos M. Rai R, Baxter N, el al. Pregnancy complications in
women with recurrent miscarriage associnted with amliphospholipid
anlibodies treated with low dose aspirin and heparm [J). Br J Obsiet


http://www.cqvip.com

EEER N 2002 s£5 27 %% 1 ¥ (Journal of Chongging Medical University 2002, Yol.27 No.1 )

£ OO0 http://www.cqvip.com|

- 1407 -

Gynecol, 199%;106(2):102-107.

[9] Simpson JL, Carson SA, Chesneey C, ot al. Lack of asdociation
between antiphospholipid antibedics and firstrimester  spontanegus
abortion: prospective study of pregnancies detecied within 21 days of
conception [J]. Fernl Steril, 1998:69(5):8(4-820.

[10] Kwak JYH, Barini R, Gilman-Sachs A, et al Down-regulation of
matemal antiphospholipid antibodies during early pregnancy and
pregnancy ontcome [J] AmJ Obsiet Gynecol, 19%4:171(1):239-246.

[11] Krause L, Blank M, Levi Y, et al. Anti-idistype immunomeodulation
of experimental anti-phospholipid syndrome via cffect on Th1-Th2
expression [J]. Clin Exp 1m, 1999; 117 (1); 190-197

[12) Silver RM, Porter TF, Lesuween IV, et al. Anticardiolipin
antibodies: clinical consequences of low hiters [J] Obstet Gynecol, 1996;
BT(4):494-500.

{13] Lubbe WF, Butier W5, Palmer SJ, et al. Lupus anticoagulant in
pregnancy [J]. Br ) Obstet Gynecol, 1984;91(3):357-362.

{14] McNeil HP, Sitmpson RJ, Chesterman CN, et al. Anti-phosphalipid
antibodies are directed against a complex antigen that includes a lipid-
bing inhibitor of coagulabon. f 2-glycoprotein 1 (apolipoprotein H) [J].

i F, 0253-3626(2002)01-0107-01

Proc Nat] Acad Sci USA, 1990;87(11:4120-4124,

[15] Silver RK, Mullen TA, Caplan MS. et al. Inducible planlet
adherence to human wmbilical vein endothelium by anticardiclipin
antibod ies-positive sera [} Am J Obstet Gynecol, 1995,173(3):762-707.
[168] Simantov R, LaSala JM. Lo 5K, et al. Actrvation of cullured
vascular endothehal cells by antiphospholipid antibodies [J]. J Chin
Itrvest, 1995:96(5):221(-22(9.

[7] Gleicher N, Hardow L, Zilberstein M. Regulatory effect of
antiphospholipid antibody on signal transduction; a possible model for
autiantibody-induced reproductive failure [7). Am J Obstet Gynecol,
1992, 167(3:617-542.

[1B] Karsuragawa H, Rote NS, Inoue T, et al Monoclonal
antiphosphalidylserine antibody reacdvity against human firsi4rimester
placental irophoblasts [J]. Am J Obstet Gynetol, (995, 72(7).1592-1597.
[15] Sthoeger ZM, Mozes E, Tartakovsky. Anti-cardiolipin smtibodies
induced pregnancy failure by impairing embryonic implamation[)]. Proc
Nail Acad Sci USA, 1993;90(14):664-6467.

[20] £x&. 8N £ B ¥ LUABRENASERNERNP
RHAEEGERT D). PEEHERE. 191N NI90-192,

BER B2 S BRI B 1 B
Mook
(EREMASERSEIH EK 400016)

[(PEEHFAEHHS] RS61
1 WSERHH

[xkiiriREE] B

BE B, 9% NE. ARERA. LR E M
WissiFl £ F2000459 H29 AR, 28 FREFRIZEH. L8
AR, WM. 2, TRRSETERE. BUMERR
XEWHER ENPRRERE" . 28 “HEERER, £
M2 B0 B Ri%) HF2HES/THE KRGV R, S 2
B, TREHEMAHRER kTSR, 20 FREERNE
BERUALAER, HERKF “ENTRNESE" . AHST
PAS Y77 A SRR, RITIRSEME. 645 oIt b B #F
&7k £h4800m! fRIER M. DUGEUTAE D BNK, HEER
FifikER. 4 FRIBER MG RARN, AHIS B7 HER
W, 4T A oh L R R AR, LR ISR SR Py B
8. MAHE SEEkT2 A HH. | FlRE T RE L RRmX
BN, BEGAE. ARHIE. HEYAEREX SN2
“EMEEARETR . SN EHLRME" . F2HRES
/IOHRE $49F, A A6 LM SR E Mk £96100ml, SP4k T8
W, BF -ENENEET. SRENX R SEGERER
B ABW BB RECH A M. RS TRZE TR,

ABRERK: Wi, FE. Kl REEN. 85 RifLHT,
Bahtr, MEEE. THEH, CHMREER. HEREE, £
RIZZBIA TR 2RE. Erapra M. TRmEFHL. N
WCTR: AWMEEYREHE, ¥ LSk, ARGRER
B, TR FERS EmE SRS ml, KA e, B

tEESTIR: B ko (1967-

1.k, LBEW, #E. TRHFLFOG:

[ il A A1 2001-03-03

M. ERME (+) . SRSKR00, EHMA0 « 0L, RAL
e WREHRHG . BREARS RN, BER. MREFEIIE
i %, HBAg(+),

1 H 18 HE AR R A, TFERER, TRhh
M, IR, R (RS (700 mi, BT EAE
. 5MBEHANE. SWERERETE. &9, KEAMEX
BREAY: RARE SHREFEEMEEL LR FHS
i, SRESW. RRARE. FEIHTEER. K, e
%, REAEGORMEE, FRSNSR (RTRNERs. 7.
8 pAERIIN ) . DIMRY AR B RN PR,

2 it i

BRI T RO HERAN S b, HTER NN,
AR REREF. B BANERRREL.  BRERT
HE., HEREBRerhMbE. e, 55UEHE TR %
B LERYE. ERENERZRERE, AR ANTHE
AR, BITAFARRE, AAEEREREN €, -ERRD
NS, TRSTAERFTR: () WERRSHEHEN
Wi RGBSR EEIRGERAANL (2) “PLSF BIMAT WITSIE B
MR EEREEETAREHARTE. EHERHIIE
Btz SER T, 5K MR BT N F AR, TTHWS
W, SRR RIER .

of-of 2k,



http://www.cqvip.com

