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[ Abstract] Objective To investigate the effect of the administration of immunoglobulin combine
hCG on Th17/Treg balance in unexplained recurrent spontaneous abortion(URSA). Methods Selected 20 cases
of pregnant women as treatment group who had a history of unexplained recurrent spontaneous abortion
and underwent the combine therapy of immunoglobin plus hCG, whose peripheral blood samples were
taken before and after treatment respectively; 20 cases of normal pregnant women were chosen as control
group. Semi-quantitative RT-PCR and ELISA were applied to detect the concentrations of IL-17, IL-6,
IL-10 and TGF-B1 in the peripheral blood of both groups. Results (1)Expression levels of Th17 related
cytokines IL-17 and IL-6 were significantly higher in peripheral blood of treatment group before treatment
than control group(P<<0.05); Treg related cytokines IL-10 and TGF-B1 levels were decreased compared
with the control group(P<<0.05). (2)After treatment, IL-17 and IL-6 levels of treatment group were lower
than before(P<<0.05); while IL-10 and TGF-B1 levels were increased(P<<0.05). (3) Compared with the
control group, the levels of IL-17, IL-6, IL-10 and TGF-B1 of treatment group with aftertreatment were not
significantly different, P>0.05. (4) IL-17 and IL-6, IL-10 and TGF-B1 of treatment group were positively

correlated. Conclusion The happening of recurrent miscarriage may be associated with Th17/Treg
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balance disorder, and correcting the disorder of Th17/Treg balance may be one of the mechanisms of

immunoglobin combined hCG to treat URSA.
[ Key words]
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