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[ Abstract] Objective To explore the predicted value of threatened miscarriages outcome by plasma levels of
Th1/Th2 cytokines and B —-HCG. Methods We retrospectively analysed the plasma levels of 1L-2, IL10 and
B —HCG in 60 women with threatened miscarriages in our hospital from 2009.1-2011.12, including 30 women with
continual pregnancy and 30 women with unsuccessful pregnancy. The relationship between the indexes and the
threatened miscarriages outcome was analysed. Results IL-2/IL-10 was significantly higher in unsuccessful
pregnancy group than that in continual pregnancy group at the time that threatened miscarriages were diagnosed and
the time that pregnancy outcome were clear (P<0.05). There was no difference in the levels of IL-2, IL-10 and
IL-2/IL~10 between the two points (P> 0.05). There was no significant difference in the level of B —HCG between
the two groups when diagnosed (P >0.05). The level of B -HCG increased in continual pregnancy group and
decreased in unsuccessful pregnancy group when the pregnancy outcome were clear ( P <0.05). Conclusion
There is no relationship between plasma IL-2/IL-10 and pregnancy weeks and embryo activity, increased 1L2/IL10
means increased rate of unsuccessful pregnancy because of unbalanced maternal fetal immune function. It can be
effectively predicted the threatened miscarriage outcome by combining plasma levels of Th1/Th2 cytokines and
B -HCG, avoiding conservative management blindly.
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Tab. 1 The comparison of general data of pregnant women between two groups (X +5)

45 Iy () ZR () Lt (d) ZBER/N (mm)
A H 27.18 £3.12 2.12+0.23 51.26 +4.33 24.12+3.26
B 26.42+2.17 2.23+0.19 49.19 +4.47 22.93 +2.75

2.2 WEURKMFANLGE S SRR ZE M EF IL-2, IL-10,
B -HCG 7KL 5
SEIRH IS W SRS R H AR
2H 1L2/IL10 FUAE B3 & FakediRgl (P<0.05),
2 4H 1L-2. 1L-10 F IL2/IL10 7K AR SE IR i 18

B S AR gRES R A Y H B9 R eg it L (P>
0.05) ; 2 7ESIRF =2 Wit Il B -HCG L2 5%
(P>0.05), GEURSESJRHAAT EE IR 4 I HCG {2
FRAR, dRLLUTRALIN B -HCG BETIE (P<
0.05), WFE2, £3.

£2 24AZHAME IL-2, IL-10, B-HCG KFE (x=s)
Tab. 2 The levels of IL-2, IL-10 and B -HCG of pregnant women between two groups (X +5)

N fEBEY K
45
IL2 (pg/mL) IL10 (pg/mL) I1.2/1L10 HCG (U/L)
A4 13.12 £5.67 0.79 £0.21 16.89 + 6.78 19 821.61 + 8 766.01
B 4 11.75+4.78 1.12£0.32 11.52 £5.62° 18 645.61 +9 979.31

5 A4, "P<0.05.
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Tab. 3 The levels of IL-2, IL-10 and B -HCG of pregnant women between two groups (X +5)

w5l W R4S SR A 2 R

112 (pg/mL) IL10 (pg/mL) I1.2/1L10 HCG (U/L)
A4 12.59 +4.53 0.82 £0.19 16.57 +7.26 897832 +6 512.13"
B 4 10.67 +3.11 0.99 +0.23 10.78 + 4.95° 49 812.59 + 11 451.21*

5 A4, "P<0.05; S5FEREHSRLE, "P<0.05.
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