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ABSTRACT Objective: T he changes of Th17 cells, Treg cells and related cytokines in peripheral blood of recurrent spontaneous
abortion (RSA) patients was discussed. Methods: 25 recurrent spontaneous abortion patients, 25 normal pregnant women and 25 normal
non-pregnant women at childbearing age were selected in this study. The numbers of Th17 and Treg cell in peripheral blood were
measured by flow cytometry. The concentrations of serum IL-10, TGF-, and IL-17 were determined by ELISA kits. Results: The
percentage of Thl7 cell in peripheral blood of RSA patients was significantly higher than that of normal pregnant and normal
non-pregnant women(P<0.05), the percentage of Treg cell in peripheral blood of RSA patients was significantly lower than that in normal
non-pregnant women(P<0.05), but there was no significant difference in comparison with normal pregnanct women(P>0.05). The levels
of serum IL-10 and TGF- of RSA patients were significantly lower than that of normal pregnant women and normal non-pregnant
women(P<0.05), while IL-17 level was significantly higher than that in normal pregnant and non-pregnant women(P<0.05). Conclusion:
The number of Th17 cell, IL-17 level and serum level of inhibitory cytokines IL-10 and TGF-beta may play an important role in the
development of recurrent spontaneous abortion.
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Table 1 Comparison of the percentage of Th17 and Treg cells in Peripheral blood among three groups

Groups cases(n) Th17(%) Treg( %)
RSA group 243+ 0.22% 4.15+ 0.28*
Normal pregnanct group 1.25% 0.13 4.67+ 0.21*
Normal non-pregnanctgroup 1.48% 0.12 6.87+ 0.33

. 5EEIERMALLE, *P<0.05; 5 IE % 1R A Lh 8, #P<0.05

Note:Compared with normal non-pregnant group, *P<0.05; compared with normal pregnant group, #P<0.05
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Table 2 Comparison of serum levels of IL-10, TGF-Band IL-17 in Peripheral blood among three groups

Groups cases(n) IL-10 TGF-B IL-17
RSA group 25 37.56+ 12.35% 123.34% 20.13*" 149.83% 31.64*"
Normal pregnanct group 25 154.44+ 16.23* 181.32+ 33.75 63.01% 19.87
Normal non-pregnanctgroup 25 92.63+ 15.64 169.43+ 24.65 71.23+ 20.84

S5EFHIEZALLE, *P<0.05; 5 EEEIRALL B, #P<0.05

Compared with normal non-pregnant group, *P<0.05; compared with normal pregnant group, #P<0.05
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