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Effect of Zishen Yutai Pills on the Level of Soluble Human Leukocyte Antigen G and Anti-
Endometrial Antibody in Patients with Recurrent Abortion with Positive Anticardiolipin
Antibody*
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ABSTRACT OBJECTIVE: To explore the effect of Zishen Yutai pills on the level of soluble human leukocyte antigen
G (sHLA-G) and anti-endometrial antibody ( EmAb) in patients with recurrent abortion with positive anticardiolipin
antibody ( ACA). METHODS; Totally 102 patients with recurrent abortion with positive ACA admitted into Hebei
General Hospital from Aug. 2017 to Oct. 2020 were extracted to be divided into the control group and Zishen Yutai pills
group via the stratified sampling method, with 51 cases in each group. The control group was treated with conventional
treatment, while the Zishen Yutai pills group received Zishen Yutai pills. Enzyme-Linked immunosorbent assay ( ELISA)
was used to detect tumor necrosis factor-related protein 12 ( CTRP12), sHLA-G, anti-Mullerian hormone ( AMH) ,
prostaglandin E2 (PGE2), cyclooxygenase 2 ( COX-2), B-human chorionic gonadotropin ( 3-HCG ), anti-sperm
antibody (AsAb), Emab and ACA. The levels of progesterone (P), luteinizing hormone (LH) and testosterone (T)
were measured by automatic biochemical analyzer, and the clinical efficacy of two groups was observed. RESULTS.
Compared with the control group, the levels of CTRP12 and sHLA-G in the Zishen Yutai pills group increased
significantly, and the levels of AMH decreased significantly after treatment, and the differences were statistically
significant (P<0.05). Compared with the control group, the level of P increased significantly, and the levels of T and
LH decreased significantly in the Zishen Yutai pills group after treatment, with statistically significant difference (P<
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0.05). Compared with the control group, the levels of PGE2, COX-2 and B-HCG in the Zishen Yutai pills group

increased significantly after treatment, with statistically significant difference ( P<0.05). Compared with the control

group, the positive rates of EmAb, ACA and AsAb in the Zishen Yutai pills group decreased significantly after

treatment, and the difference was statistically significant (P<0.05). The total effective rate of Zishen Yutai pills group
was 94. 12% (48/51), compared with 78.43% (40/51) of the control group, the difference was statistically significant
(P<0.05). CONCLUSIONS: Zishen Yutai pills in the treatment of positive ACA can increase the level of sHLA-G,
decrease the positive rate of EmAb and improve the sex hormone of patients with significant efficacy.

KEYWORDS Zishen Yutai pills; Recurrent abortion with positive anticardiolipin antibody; Soluble human leukocyte

antigen G; Anti endometrial antibody
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WG (AMH) (FI8 &R E2(PGE2) (IR ALREE 2( COX-2)
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(AsAb) .EmAb J¢ ACA BH M 28 3% 1K 46 TN - SR I T 56 e 73 VG
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-80 CHRAF, WHE 10 ANARAEFLIFBE LEAR N AT Ar i, 1R
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50 wWl/FLLAZ IR 1, LA 450 nm i 4 ) B 4 AL G B, #6m)
CTRP12 ,sHLA-G . AMH, PGE2, COX-2 &% B-HCG 7K -, #
AsAb EmAb J ACA FHPERIAZR, (2) Z20 (P) \# iR A4: piifk
F(LH) B2 (T) KP4 - 3697 i S HUH 20 28 25 2 B # ik
1ML, 4 CARIR BS02F42 5 em 5458 3 000 r/min K #5010 min,
AYES LYY , >R UL 78 2 AUS800 & 51 4x A 3 A= Ak 43 434G
P.LH X T 7K. (3) I IRITAL
1.4 FFROEERE
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L5 SitEFE

K SPSS 20. 0 Ge 3 #4047 43 A AL B, 148 BE kL LAYy
Brebri 2 (xes ) FR , L] LUBCR ST FEARS ¢ k36, 2 9
HEBER FABCXT ¢ ke s THECFERER AR AU A 43 Lb 375, 4 1]
FLESR X K 5 P<0. 05 N 22 A Gii 27 3L
2 #R
2.1 WHEHEEFFHTE CTRP12 sHLA-G B AMH /K FLLE;

PR IRYTHTAY CTRP12 sHLA-G J AMH /K- b #42,
ZF G EL(P>0.05) . SEI7ATH LG, Wi B IB9T
Ji i CTRP12 sHLA-G 7K-F-H] i 7+ 55 , AMH 7K 7B & [ A% 5 L
XTI L, % B F R LA B ERYT R 1 CTRP12 sHLA-G
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KR TR, AMH ZKCF K B B R AR, 2 R A it e
X (P<0.05) , W 1,
2.2 WAREFRTEIEP.T B LH KELLE

PILH R FIRIFRTIY PLT J2 LH /K- ek, 25 S T8 it

BEX(P>0.05) , SIRFATALL, AL &R R ) P /K1
BIHE T LH KBRS s ELAS5 XS IRALAR LE, 5 B R LA
BEWTIR P KWL T, T LH K B A, 22 5721
AL FE L (P<0.05) , W3 2.

®1 WHLBZFRITEIG CTRP12,sHLA-G AMH K F L8 (xs)

Tab 1 Comparison of levels of CTRP12, sHLA-G and AMH between two groups before and after treatment(x=s)
- CTRP12/ (pg/ml) SHLA-G/ (mg/LL) AMH/ (ng/ml)
- YT R TRYFHT il TRYFHT BT
HEE AL (n=51) 97.35+12.62 141.25+14.62 368. 26+ 11. 62 546.63+59. 68 11.49+2. 62 3.67x0. 68
X HEH (n=51) 97.26+12.35 115.26+12.35 369. 24+10. 39 421.25+41.62 11.39+2.52 9.68x1.62
! 0.036 6. 698 0.449 12.310 0.197 24.430
P 0.971 0.001 0. 654 0.001 0. 845 0.001

x2 WHBEETHE P.T K& LH KFELLE (x+s)
Tab 2 Comparison of levels of P, T and LH between two groups before and after treatment(x=+s)

@l P/(pg/L) T/(pg/L) LH/(1U/L)
. THYTH YT TRYF T il TRYF T ividy
WEE AL (n=51) 18.72£3.98 39,654, 67 1.72:0. 61 0.60:0. 12 16.82+3. 67 6.21£1.02
X HEH (n=51) 18.67+3. 54 30. 67+3.30 1. 690. 62 1.050. 28 16.98+3. 46 11.65+2. 19
! 0. 067 11.210 0. 246 10. 550 0.227 16. 080
P 0.947 0.001 0. 806 0.001 0. 821 0.001

2.3 WEBEEITEIS PGE2,COX-2 & B-HCG K FE L%
PIALEEIRITHTIY PGE2 COX-2 K& B-HCG /K V- 4%, 2
TGRS (P>0.05) . 5IRITHTAHLL, A B RYT

J&i () PGE2 COX-2 & B-HCG /KB 7 S5 XT R4 L,
UG B IR AL EIRYT S W PGE2 . COX-2 J B-HCG /K- i
T, ER A HEITE L (P<0.05) , 0.3 3,

#*3 MABRFBITHE PGE2,COX-2 & B-HCG /KF b4 (x+s)
Tab 3 Comparison of levels of PGE2, COX-2 and B-HCG between two groups before and after treatment(x+s)

| PGEY/ (ng/L) COX-2/(U/L) B-HCG/ (U/L)

i BT TR baiai] TR el NI
HEFRALLL(n=51) 186. 98+18.99 241.25+25. 46 52.85+5.77 121.02+12. 30 1 928.67+192. 64 6 102. 34£662. 32
KR4 (n=51) 185.49+18. 64 220.25+20.39 52.49+5. 67 100. 52+10. 34 1 924.32+194.25 4 962. 35+496. 35
I 0. 400 4,508 0.318 9.111 0.114 9.836

14 0. 690 0.001 0.751 0.001 0.910 0.001

2.4 WAREFRTHIE EmAb ACA K AsAb fHIEFR LI
PIZLBF IRV AT EmAb (ACA K AsAb FHPEZR HE#, 22 57
WG L (P>0.05) o SIRITRTAILL, WAL B 67 )5

) EmAb (ACA & AsAb [0 W FE A%, L5 X IRALAH EL , %
B HIRALEBRE AT G B EmAb (ACA J AsAb BH: 217 o
1%, 2R WA G2 L (P<0.05) , ILE 4,

F4 WHEBEHERITHE EmAb ACA J& AsAb PRIEZ LR Fi( %) ]

Tab 4 Comparison of positive rate of EmAb, ACA and AsAb between two groups before and after treatment[ cases( %) ]
A EmAb fi#k ACA R AsAb [H%
- ST W I W I WS
HEHIILH (n=51) 43 (84.31) 5(9.80) 40(78.43) 3(5.88) 38 (74.51) 3(5.88)
MR (n=51) 42 (82.35) 15(29.41) 39 (76.47) 13 (25.49) 40 (78.43) 12(23.53)
X 0.071 6.220 0.056 7.412 0.218 6.331
P 0.790 0.013 0.813 0. 006 0. 641 0.012
2.5 WHBEMRKRFTHLR 3 iFig

2 BRI E IS AR N 94. 12% (48/51) , 5 XF
ZH1 78.43% (40/51) FH 1L, 22 S A Ge it ¢ 2 L (P<0.05) , WL
ESR

x5 WMARFWRKRTRELE[BI(%) ]
Tab 5 Comparison of clinical efficacy between two

groups [ cases ( %) ]

ik %3 A Tk BAR
WBERIAL(n=51)  34(66.67)  14(27.45) 3(5.88) 48 (94.12)
TH4L(n=51) 31 (60.78) 9(17.65)  11(21.57)  40(78.43)
X 0.382 1.403 5.299 5.299
P 0.537 0.236 0.021 0.021
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AFUEHRE ST . PGE2 J& 46 A DU FR I8 48 A Wi A0 1C I 4 , S i
SRR I — 51, B G oK AT AR 5 2% B 100370 2 B IR A0t A
BEL7 R S L B g pafE Y™ . EMAD SRSk 09 1 B i
T2 EANB T, TENBERERE IR K E I EE
i, I IA ) B8 R LA SE Wi 40 0k 0 10 £ i AR R 8L . EMAD ]
5B N LI T A PR AR S A L B AMA R GG, v R
PERR AR AL, %75 PO B I AR = A B R o 5 BUE IR 19 iR
REAR S ACA J& LU/ L 1A B2 40 S L 45 6o 767 0
BRI ARG A B TR, ACA S8 L& MY T, 7] 5 i i 45
A, 1 A RR RN B BER 2 R, 5 3UR R SRR T B, i
BB AN TR G R A 4, FEURE TS . ARG
RN, XA, %S F R R EIRIT RN PGE2,
COX-2 il B-HCG 7KW1 2 F+ 7 , EmAb  ACA FlI AsAb [H = 1]
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