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1.4 JRERAZIRAT I

WAL IRIE NS Sk [2], ST 5% 30k (3], EACBVIENZS widkgnidX (5° NC) i bifgi M A= i
B, BN TCBVIRERZH 180 4TI e AL, 51441 AP1 5 —~CCCCGGAGGAGTATCA ATA-3", P2 5 -
GCAGTTAGGATTAGUGCAT-3 , ¥ #44 Bt 4300 bp, S skMPCRINV AZEEAEL 5 ml L& E I ADEPC/K . 10X 2
WRT) « SIP2FRNABIN, 93 °C3 min, PK#F2 min, FFIIAL0XBuffer. RNasin, AMVI¥%5MEE, 43 ‘C/K#90 min
JEIEATPCRY . RN RGEFEL0X ANTP, 511, 5142, PCREMI. Taq DNARAEE. LW 4Kk, RKNZHCHI4
C 1 min. 53 C 1 min, 72 °C 1.5 min, fEH35!K, 572 CLEMS min. F=PH2%NERERER K, 2 HDNAAH
XPorfJiEt, 76300 bpAb HEURR k4 G A% M oy A BH A o
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37 CM1 hlg, YEd, MAFEBIAIgM ufEHRPES &4, 37 °CJN45 min, PEEJGIAEYITMBE 1, HEEAR{X450
nmUHD () 18, CABH AR A 5 RS A B LA (P/N) =20 1B, 15 0 A B2
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P L T MBI 5 K AUAKCOT i - N LU= 41, M h35. 88, P<0. 01, X547 B L.
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Tab.l Detection of Coxsackie B virus Igh antibody in
the two groups

IeM antibody
Grﬂup C = —% T ')I'._! P
3%€  Positive Positivity 1/antibody
Giss rale (%f titer
Habitual abortion g5 75 872 598,1
. 35,88 <001
Induced Abortion 40 14 350 128.5
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86151ﬂ‘ﬁf&%ufﬁ%‘imofﬂkimu YRR AR AR CBY RNAKT IS SR L2, 1. 2. R2wT4n, 2
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Tab.2 Coxsackie B virus RNA detection in the two groups
Lymphocytes Placenta tissue
Group Case - Lo },rt : ¥ P — s : P
Positive case Positivity rate (%) ° Positive case  Positivity rate (%)
S e O i i 14.51 <0.017 - e 1920 <0.01
< =
Induced abortion 40 7 17.5 ' ' 7 17.5 RS
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Fig. 1 Coxsackie B virus RNA in blood lymphocyte
Lane 1: DNA molecular weight marker; Lane 2: Negative template control; Lane 3: RT-PCR
negative control; Lanes 4-9: Blood lymphocytes

1 2 34 5 &

1543
oo
595
515
77
237




K2 a4l 2] g w7 BAL i ERNA
Fig. 2 Coxsackie B virus RNA in placenta tissue
Lanes 1-3: Placenta tissue; Lane 4: Negative template control; Lane 5: RT-PCR negative
control; Lane 6: DNA molecular weight marker
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XF62491 SIS 0 L A BRI 29BN T3 10 L R A ALV AT TR0 8, SO R 2 41, 9%F16. 9%, 2
fHA11.39, P<O.01. M3, 4nLUEH, P B si K/h2y30 nmy TR, o dE Qe 4 A8 1k B itk
T B B PERR A PR ZRT-PCRET B A AR B PE . bAk, I 43 B (R 75 15 A L3R PR REATELISA SO, IR A BH A

B3 BARLALBURH S BE (1 ST 25 s D)
Fig.3 Viral separation (the arrow indicates the viral particles) from the placenta
tissue (Original magnification: X200)
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Fig.4 Ultrastructure of the virus—infected cells presenting cell nuclear degeneration and
vacuolization in the cytoplasma (arrows) (Original magnification: X200)
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