Advances in Clinical Medicine IfiJREE243 &, 2024, 14(4), 2379-2384 Hans X3
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441304

UL BRI R F TR RIR B E PR
A e

1L NENE S
UHTOEBE R AR, BT DAY
ST R B X NRERAETE R, Bl 5 EAST

ks HiH: 202443 H27H; FHBEM: 20244F4H21H; kA HM: 20244F4728H

H E

HE: 2R BEEETOBEIRDUA (aCL) 5 57 E1% £ ThAEIRIE (DOR) B & RiX /KPR A 4T . 7
¥ 2021412 H~20234E12 A i THELEE /R BB XA REBRAREZR B2 0 F B et
RXER . RBEBAANHERIRUES ARBIERXRA, KEFRARE RER: £, 85, K&, HhER
¥ (BMI), BERZE. BRFZE. BHARES., EERS, HEFARZNOK, KEAMH. 5
RAEEKFE. aCL, HBHHABERaCLKFLAREHFEEER. SGiH%E0: FEESHHARTHERELL
B + BHEZE(X L), WARBEBRABSAERUY, JEESHM KRB ARSI 56
I BE[M(Q1,Q3) |33k , 75 4H 18] EL At SE F Mann-Whitney URRHIR S , T3 7R DU BRI B EEN (%) 3558
A LLEBCRA R A R% . EASPSS 26.0 434745114347, {8 Graphpad Prim8.04& & . KA XU
KA, HP<0.05FF S FR . SR 1) RERRE G 4H A B HER (P = 0.488). NAFER(P =
0.077)-BMI (P = 0.111) /2R E(P = 0.571) & H £ 7 .2) XTREAAHUOBERRHIAPE R 551 (6.85%),
WRBEF OB IR DL 155 (17.86%), WA BHRHLOBEEDLIAFEMER (x2 = 4.257, P = 0.039)=
REGHEB . &% W ERIDOREZ HFHHAT MiFaCLKFHE, K KIDOREBHFEERE, A
DORE FH 4101 BT IR R T HR S %

Xiid
SRARAE R TIREARIR, PULBRIEDLER, BB RRERR

Detection Value of Anticardiolipin
Antibodies in Patients with Reduced
Ovarian Reserve

Xiaxia Li?, Fen Wang?*

SEAERE

NEFI M FEE, £OF. PULBEIETUALE 9P S % T RE IR BE P RN E D] IRIREE A HERE, 2024, 14(4):
2379-2384. DOI: 10.12677/acm.2024.1441304


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441304
https://doi.org/10.12677/acm.2024.1441304
https://www.hanspub.org/

5

[S=d
E=

:Eﬁjé

77 35—/'_'_

'Graduate School of Xinjiang Medical University, Urumgqi Xinjiang
*Reproductive Medicine Department of Xinjiang Uygur Autonomous Region People’s Hospital, Urumgi Xinjiang

Received: Mar. 27", 2024; accepted: Apr. 21%, 2024; published: Apr. 28", 2024

Abstract

Objective: This study aims to examine the correlation between anticardiolipin antibody (aCL) and
expression levels in patients with ovarian reserve decline (DOR); Methods: General information
was collected from both groups: age, height, weight, body mass index (BMI), history of abortion,
history of spontaneous abortion, late abortion, and history of biochemical pregnancy. Blood was
drawn from the two groups to check AMH, sex hormone set levels, aCL, and compare the aCL levels
and differences between the two groups. Statistical analysis: measurement data with normal dis-
tribution in mean * standard deviation (X+s), comparison between two groups using indepen-
dent sample t-test, non-normal distribution measurement data in the median and interquartile
spacing [M (Q1, Q3)], comparison between the two groups using Mann-Whitney U rank sum test,
count data in the number and composition ratio N (%), and comparison between two groups using
chi-square test. Statistical analysis was performed using SPSS 26.0 software and plot using Graph-
pad Prim8.0. A two-sided test was used with statistical significance when P < 0.05. Results: 1)
There was no difference in age (P = 0.488), in years of infertility (P = 0.077), BMI (P = 0.111), and
abortion type (P = 0.571) between the control and case groups. 2) In the control group, 5 (6.85%)
were positive for anti-cardiolipin antibody and 15 (17.86%) were positive in the case group.
There was a statistically significant difference in the positive rate (2 = 4.257, P = 0.039) between
the two groups. Conclusion: It is recommended to screen serum aCL for DOR patients of childbearing
age, so as to timely detect the potential etiology of DOR patients, and to provide reference for clin-
ical intervention of DOR patients.
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1. B=N4A

PO fE PR @CL) & —F B SPiik, —MaFEI/MR. N O ESRyUR DU, 5245
PELLBERIE (SLE) (AR PR B R R Ve = S % UIAH G . aCL IEVF 25 Al 2, B4E B & etk
i ROZTE M B  AE Y i A VB S D B RGR [1], 4k, MM BRI TRE= T
P - TEfR - GNEA D RERRAT . B B e P OF S50 B fE L 3R MURE 1T 5240, B A IR L2 5 2000 5L i
# MR [2]. BAR aCL 7242 & A b (OB E A F L8 AE — Se iR A S0 RN Sh AR 7Y DA K, — el R 78 v it
17 THRFE, {2 aCL BRI S i U0 Sps 4 AR DT 9T . H BT O RIWE 7t £ W aCL B 5 & 18 1 Lo R 240
R, TNV R A SR BRI RS 22 S B IEE R B, aCL fEARZURE e EZAEH[3]. UP L&
DIAEVRIE DOR A2 Lo 8 35 AR HE RE ) S U s BRI, SR IN A S5 O 55 rby T 1) IR0 A B e s o ke A7 B
T AN E RV B WL R B DR DN A5 B 552 i AR o , 5 99 B4 i 1) 00 0k 2 B O R 4 i i % F4IC . DOR
AMBERT LS EUEE IR, I8 R e R K N I SR ZE(POF) [4]. [Rlith, AHF5TXT DOR & MIEH 0%
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21. HigiRi%

LGP 547 2021 45 12 715 2023 4 12 FAERBE AP LB 1L 10 PR MR 2006 157 % RIAMI bk
22. MRAZE

1. 3 KA R IAE LI B NFRE: S84 20~35 ¥ PiB#IRE B ZE(AMH): AMH < 1.1 ng/ml,
HeBR 3 N HA A IS SRR WEIaIT: AORE TR A QRN S B E WO,
RN

2. BERMEE: i B iR RRL =T R L, G S 4G AR A LR N i A R Gt
BEFNA. WERH - REE: F8, g5, KE, RERKEBMI) = KEKG) &FEem) 2, Hirsk
R, R L, KB AMH. PEEER 4B KF & aCL /KT (R4 A XN BB B se 36 = hr s aCL > 12
U/mL & SCHBATE).

3. Hd b FE KA A AT
3. itFE o

FFEIESSA T REZOR DI + bruEZ (X £ )ik, P L BCR MO AEA t 1556, JRIES S
AR SR LR A 50RT DY 4367 18] B IM(QL,Q3) 19k, Wi 4 1A] EL R FH Mann-Whitney U FRFIRESE, 141
FORMCABI BRI L. N(W) iR, PR L BCR R TR S . {H SPSS 26.0 3 FdtiT4uit s, 1M
Graphpad Prim8.0 Z: /8. KA XA, 4 P <0.05 FAGiH2EE L.

4. R
4.1. fRGILBFFRE AR R RABE L TR ELE

BATTREEA M T 5 1 20 5 5 BE A AE S 4R (P = 0.488). ANZAEFR(P = 0.077). 1&FTEE(BMI) (P =
0.111). W/ =RT(P = 0.570) & R E. WFRE BRI, X AERAR TR EEZER, BRI
2H 5%} BB AR I e 5 T ) R B TC B B X A (P > 0.05) . Bk n] Lk 1.

Table 1. Comparison of baseline data between the two study groups
1. PEMRIREEIELERILE

X (n = 73) it (n = 84) P
WS, X+s 31.23+2.83 31.57+3.21 0.488
ANEFEMR, M (Q1,Qs) 0.40 (0.00, 1.00) 1.00 (0.00, 1.50) 0.077
BMI, X+s 22.13+2.86 23.47 + 4.47 0.111
i =it 0.571
ick<binas 36 (69.2) 32 (56.3)
AT 8 (15.4) 11 (20.4)
WS 2(3.8) 1(1.9)
AU R 6 (11.5) 10 (18.5)
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4.2. FHBEMMRKELR

95 9 4L AR IRV A R KT B B i T A (P = 0.017), X — 2R B B EMSHE . Tl
IR RER., AR BN ESAKREP >0.05), LEXGHHH. WE 2,

Table 2. Comparison of sex hormone levels between the two patient groups

F 2 MEREMHEKTER

Xt (n = 73) SEIG A (n = 84) P
HERER, M (QuQs) 97.00 56.36 0.235
RBEARERME, M (Q1,Qq) 6.40 5.75 0.886
fRIMEA I ER M (Q1,Qs) 6.33 11.66 0.017
AR, M (QuQs) 16.48 13.56 0.141
2, M (Q1,Qs) 0.42 0.40 0.891
Z4li, M (Q1,Qs) 0.41 0.37 0.760

4.3. P EHEEGULBAETIEK T LS

g = F T A, XHRAE PO BEIRUARBHER) 5 B, Atk 6.85%, I PO iR PUAARPE M
15 %1, (5Lt 17.86%, P94 T OBEIEPUARRH I 2 (2 = 4.257, P = 0.039) 2= %A Gt E L. W 3.

Table 3. Comparing the anticardiolipin antibody levels in the two patient groups
3. LEBRAEBETULC ARk T

BrLBEREBUAE, n(%) &L (n = 73) Sz 4H(n = 84) P
R 68 (93.15) 69 (82.14) 0.039
FH 14 5 (6.85) 15 (17.86)
5. Wig

aCL & —Fh 3 B A tEPuik, & —Fh i AR BLiA (aPLs). 75 1906 4F X ME#E bH 4 i A M 1 IS kG 2,
BB AE PR, 1950 4E Conley & 4e K BIAE SLE g HBlE “mmsy” . & Rahshat
FRA “TRIEPUEY)” o 1E 1983 A 58 K T HrOBE R FIPUA, X Z/NPUEs 2 — A BRI SR
&SPk, MEBTEEIEPUA@PL). PUBEIRPIALZE B AE & — MR AR T E, 55 3l R & ki A2 7
W 2, ALRAEEARTHE AL, Wnop S E K], M aCL W& — AR Ffbiiik. aCL & —4 5ttt
&, 15, 19G. IgA Fl 1gM,  BENE & 4 RO R A0 BB X i G 3R, T aCL A BuiEvEtE, 4 aCL
TER T BHIME N ARG, SRR G mifIA B0 0 N K, A2 Mo e iy B 40 Bk Hh 41 VA g
WS =Y, R HI R = (PG & B, I HAMHIAPE i E AR ES ¢ XEA S BEHE, il
Hl S H[6], MAESEIR AT, " REE LKA T W AE 00 M Bt 45 3R BG A [8] [ 7] ACA W 5| S Az 4i g ik N
MAERE, 7555 P R RIERE PR, X FORG B 4 B (RDRG R 2 -1 IS A MR PR -1 A e-ik
BRI T . BWFARRY aCL #0A NS EVEN I FE L ONIR NN, 76— L% 00 R AE SR W 41
TR16[9], 2380k A ke AR XU [10] . A WSS, aCL BEWEFE 2R A mRNA 7K1 138 5 S AZ 40
Mt & F-1(MCP-1) ik, 1 MCP-1 [fid ik 5 Z Pl B A 0%, B4E JOREVEBOMI[11]. Alves 55
NEBL, aCL fEARNFIRSMERFr, Gl i S M — A B AN RIE, SHES A aEm=4E,
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XA RS S BUTHAM S PR R —F AL, FEI8 AR T B[ 12] (6 XU ACA 51 I A 72 B3 < py e
WM, IR AR TE AR, [13]UMAR TR R ZR 3G 0, w000 S M, IS 800 i gEd,
RO AR KR E, NI A OP S Dy Be T~ P [14].

HATC T &#e Y DOR & H & )k i B FL /b, = § 4 DOR B B & RS TR & A
BAEhy, aCL BN e A5 s B 20 & fabn, YU VERAAE W] e 5 B R PRI Al 2 M 2k
HK[15], {HLE DOR MIE R MA AR . AHEFiE A 5041 DOR 3 MLi& H 1Pt aCL, HIWi aCL *t
DOR I RS FHNE, 934k DOR B3 I EUR R RIE AR 2 WidR bR, A7 AT 7E DOR i A J& 51
SR FE AT AR A, AN E R DOR B AT R T Witk . 7212 E N AMF 7RI aCL
5 DOR Z[BIfFAE—E MM, AR EAZ B aCL IR THE, HiZF AR/, HAERY DOR
AR KIETHR[16], AW FE AT LA H X R AE RO B 4 P 21 2 o) B 3 TR AR S . R PR MR A E
B 25, WA T . 5 2800 PR 2 AR 3 I35 PR I /K P AT LU o i i A MR (P =
0.040). fRIEMRAE R E (P = 0.001). {2YPA B R (P = 0.017). f#FLi%E (P = 0.005). =£[H(P = 0.019)
FIZAFRP < 0.001)3 @ TX R4, BHRIFFE L. XAEARTER T LS E /K2 S aCL HiikrH
PEZ A —E KBk, H aCL BHMEEE MR W R ELFE —E R . AW ARAXBRALA aCL BHPER 5
i, ditt 6.85%, JWEMIZHA aCL Pk 15 41, (5L 17.86%, P4l 18] aCL Ik (* = 4.257, P = 0.039)
ZREGIFEE L, WHFtT DOR KIFHPER L) 17.86%, X522 W7t & & w7t 45 BAfl. BB aCL %t
T DOR B AL — M E . AW TR, 6T aCL FHE: B & Y I BEIE & 48 T HhZE K - + /)
FIRFTHT VLR FALBE[17], DOR R (W50 S U REM B AWK E 48 =[18], H 2%t S AAAE — 2 JR PR A
H Az SR g E R EOR, L a3t — B mt7t, (R IX AOUTH 3E—HIESE aCL PR & # 1 2 5P 5
heeH — & fm

6. &it
b FRTR, ASHF S 2 DL 0 1 DOR £B 2 IR b7 o S 0 AR B 1 2 o T 0ot R L, DU B 8 9 DOR

R e O BEREPUAA = L, X AHL DOR FIWEEER, DUIIR B0 DOR (B RIEAT i R T Pt it
% . (BRI —IRIBHERT T, HRRREARREUN, ROk EAR Y R EAR, MINED B SRk
FREAT M, LU DOR &3 IS WG T iR it — €S % .

E&mHE
SEEAIHTIE (iS5 XJ2023G206).
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