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ABSTRACT Objective: To investigate the effect of gamma globulin combined with megestrol acetate in the treatment of recurrent
spontaneous abortion and its influence on immune function and serum inflammatory factors. Methods: 82 patients with recurrent sponta-
neous abortion admitted to our hospital from January 2016 to December 2017 were randomly divided into two groups. The control group
was treated with oral megestrol acetate only, and the observation group was given intravenous gamma globulin [500 mg/ (kg-d)] on the
basis of the control group. The serum levels of IL-6, TNF-a and IL-10, CD4/CD8*, CD8", CD4", and the success rate of pregnancy
preservation were compared between the two groups. Results: After treatment, 14 cases were cured, 18 cases were effective and 9 cases
were ineffective in the observation group. The effective rate was 78.05%(32/41), which was significantly higher than that in the control
group [60.98% (25/41)](P<0.05). And the levels of serum TNF-a and CD8" in the two groups were significantly lower than those be- fore
treatment (P<0.05), the levels of serum IL-6, IL-10, CD4"/CD8"and CD4" were significantly higher than those before treatment (P<0.05). The
levels of serum TNF-a and CD8" in the observation group were significantly lower than those in the control group (P<0.05). The levels of
serum IL-6, IL-10, CD4/CD8" and CD4" in the observation group were significantly higher than those in the control group (P<0.05). The
success rate of the observation group was 82.93%(34/41), which was significantly higher than that of the control group [31.71% (13/41)]
(P<0.05). Conclusion: Gamma globulin combined with megestrol acetate can effectively enhance the immune function of patients with
recurrent spontaneous abortion, reduce the expression of inflammatory factors, and improve the success rate of pregnancy preservation.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Group n Cure Valid Invalid The total effect rate
Observation group 41 14 (34.15) 18 (43.90) 9 (21.95) 78.05*
Control group 41 10 (24.39) 15 (36.58) 16 (39.02) 60.98
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the Serum inflammatory factor levels between two groups before and after treatment (xt s)
IL-6 (ng/L) IL-10 (pg/mL) TNF-« (pg/mL)
Groups n

Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment

Observation group 41 3.82+ 0.45 6.24% 0.59* 7.31% 1.49 11.57+ 2.34*  151.94%+ 1625  49.33% 6.27*
Control group 41 3.81% 0.52 473+ 0.62° 7.32+ 1.25 9.32+ 2.28° 152.58+ 17.32 85.29+ 7.41%
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
% 3 WARTAIRREINEEIERRIT L (xt 9)
Table 3 Comparison of the immune index between two groups before and after treatment (xt s)
CD4/CD8" CD8(%) CD4'(%)
Group n

Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment

Observation group 41 1.03%+ 0.15 1.58+ 0.34** 30.54+ 6.25 2341+ 5.19% 29.16% 6.27 37.28% 8.14%
Control group 41 1.04% 0.16 1.32+ 0.27% 30.31+ 6.38 26.25+ 6.38" 29.35+ 6.44 33.53+ 7.64*
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
5 4 FEMRBRBLTIEITLL[H1(%)]
Table 4 Comparison of the success rate of embryo protection between two groups [n(%)]
Preterm fetal Premature birth Success rate of
Groups n . Full term yield . Abortion rate
survival rate death rate embryo protection
Observation group 41 6(14.63) 28(68.29)* 3(7.32)* 34(82.93)* 4(9.76)*

Control group 41 6(14.63) 7(17.07) 13(31.71) 13(31.71) 16(39.02)

Note: Compared with the control group, *P<0.05.
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