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= Hypothesis/aims of study. The aim of this study was to evaluate the features of the medical history and pregnancy
outcomes in women with miscarriage and antiphospholipid syndrome depending on the methods of its correction.

Study design, materials and methods. A prospective cohort study was conducted, in which a total of 137 pregnant
women with a history of abortion and antiphospholipid syndrome were examined. The women were divided into two
groups according to the principle of the presence or absence of plasmapheresis procedures in the scheme of miscarriage
therapy at the pregravid stage. Group I (main) consisted of individuals (n = 73), who were treated with the inclusion
of plasmapheresis at the pregravid stage; group II (comparison) included women (n = 64), who were not given efferent
therapy.

Results. Antiphospholipid syndrome was more common in patients with a complicated obstetric and gynecological
history. As a result of persistent infection, chronic endometritis and salpingo-ooparitis were more often observed in
patients with TORCH infection. The titer of antiphospholipid antibodies, regardless of the presence or absence of TORCH
infection, decreased after plasmapheresis, such positive dynamics being observed only in patients with a history of
gestational losses of less than four.

Conclusion. The level of reduction of antiphospholipid antibodies in relation to the initial values was 60-95%, which
indicates the optimal choice of the characteristics of plasmapheresis therapy and its duration.

= Keywords: antiphospholipid antibodies; antiphospholipid syndrome; miscarriage; plasmapheresis; TORCH infections.
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Correlation between the number of reproductive losses and the presence of antiphospholipid antibodies depending

on the number of reproductive losses (r; p)

_ i
ity ic]

I, (n=36) I, (n=37) II, (n=34)  II, (n=30)

A BB R R U 0.41 0.32 0.54 0.77
p=0.001 p=0.022 p=0.017 p=0.002

AFETRR/ TgG T Ag 0.73 0.30 0.85 0.12
p=0.001 p=0.001 p=0.022 p=0.033

AFEIRR/ 1eG B, R A-1HIEE 0.82 0.76 0.90 0.53
p=0.035 p=0.011 p=0.002 p=0.034

7E: FCEURRIZEUR BIR A 2 YR 2, * p<0. 05,

HEFE o MR A An7 JR B2 AR AL B i B AR
(CHZEE) B ML 5] kK Ik &
MR R, X FE T KB R R A
Jedpi, APPSR R R I B 1) s 71 A1 AR T 1) 4
e N, MNTIT T Bl — A A A6 24 PR G &R0
SRR SR — AN B, 77, B At/
T 145 G495

HRIFAPA S B ARAL, AT UL U4 2 1)
A DR GRB R T IR, #IaG bk
AN FFUAR AN B HT e N, (BT A R
7 JE AR EEANAR (£2) o« LR AR R ZH
HHTORCH FITORCH EZHAPA/K -, Toie4ESE
PSR AN, AFAKPY B E T, o
FETORCH L ZHH TgGH O AR . 1eG5 B, 4
HHIMKF. REBR—&Z, TRED
BRI 2 B AR 6 PR ARAPATE
(CEEHR A TR TT f5 APAR KT AH 24
ERH 71X —55) o TEAHF 5T XA B,
i A% T VEAE MR APA Y 2R 1) —
TIEMARESR THBNRER. Lk
TORCH FHTORCH" LA A A FE 453 2% 1) £ & tn e
FEMKEHRFAE, ARG TIgCE O
Wi TeGRPMEE 1K R TR
SIRAEFAT R AN 2 (1) 2 B e, BT 1%
K IgGR MR KA, TeGRIB MR 1
ST RIS HTEER KT R PR

To e B ) FIAPAYKR B ey, £ — A7
L HRITE, WA =X IE R
KA E M4, 5 EB,
APAE SEARXT T HIUG1E T B 760-95%,
R TR 9T R R0 B Rk B A H S
A . ARYEIEIT G APAN B HIFE S, A F
00 2R 3o 3R B 8 Lo AR TR IR ONL A
KA RE. I3 B ¥ 5 Bk E oA Y] a6 18
fr140-70%.

AT (GR3), TG BHEEHLES
T2 AR A B 47 2R 20 1) B4 AH O M A o
IXAETORCHIER JL iy 2 A BEAH OC o i B 2L
(PR, X FhAR ST R IR IE BT (b R 2
W) IRRIE . A 7E ¥ A TORCHIER 4L 1)
BT, O HLBEIE TeG/KF 5 AR TR 1
BEMR. FWEERD, FEERBT
i, FESCHERE N

B & U YR 5 R A 2R R O 3G, W] RE
/A TN TR 2R BT 1L B VBT R
G, MR, REMRSE8 T LA r~
ML, WA e A e pL ] . Hk,
ML B 4 B Z T 45, Bl A I ] R) R
WK, HHBRRER ST iR, Pk
FEFR BT

7E BEAE S B gead — R e 1Y 3 E
LREART, 100% 1 4L URER DL 73 W 45 0K .

PRI IR IEHE

Journal of Obstetrics and Women'’s Diseases

2020 &...69 2.2

ISSN 1684-0461 (Print)
ISSN 1683-9366 (Online)



JR 67T / ORIGINAL RESEARCHES 29 I

HRSMEST IR TIB IR & ERIEIRAS B AR S BUR T ARSI iR F AP

Antiphospholipid syndrome markers and pregnancy outcomes after efferent therapy depending on reproductive losses and
antiphospholipid antibody levels

P\
ZH I, (n=36) I, (n=37)
ZEM PUSLH Zam PRILH

TREHUEE, 4%t () A 4(11.1%) 5 (13.9%) 4 (10.8%) 7 (18.9%)

BT E 2 (5.6%)* 2 (5.6%)* 2 (5.4%)* 3 (8.1%)*

TgGRLoEflE, 4%t (%) A1 7 (19.4%) 3(6.5%) 10 (27.0%) 4 (10.8%)

BITE 5 (13.9%) 2 (5.6%) 9 (24.3%) 4 (10.8%)

IgG B, HEEE A1, 4%t (%) A 18 (50.0%) 6 (16.7%) 17 (45.9%) 11 (29.7%)

BT e 6 (16.7%)* 2 (5.6%)* 6 (16.2%)* 1(2.7%)*

T, 4axt (%) 1 3 (8.3%) 4(11.1%) 3 (8.1%) 4 (10.8%)
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VRPN 1(4.6%)A - 3 (18.8%)" 1(4.8%)"
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BITfE 5 (14.7%) 4 (11.8%) 2 (6.7%) 3 (10.0%)

TgGELER, Zanf (%) ] 6 (17.6%) 4 (11.8%) 9 (30.0%) 5 (16.7%)
HIT e 5(14.7%) 4(11.8%) 9 (30.0%) 5(16.7%)

IgG B, HEERH-1, 4%t (%) A 16 (47.0%) 9 (26.4%) 17 (56.6%) 8 (26.7%)
BT e 12 (35.3%) 6 (17.6%) 17 (56.6%) 7 (23.3%)

Tr= L, 4ant () 1 3 (8.8%) 3(8.8%) 2 (6.7%) 4 (13.3%)
=) 13 (38.2%) 15 (44.1%) 10 (33.3%) 14 (46.7%)

YRS R 71 - 16 (88.9%) 2 (16.7%) 8 (44.4%)
R R 16 (100%) 2 (11.1%) 10 (83.3%) 10 (55.6%)

e int. - W] ter. - ¥GIT A *ERIRFIZ ORI LA RIS E LR p < 0. 05; Ap < 0. 05HLE T Z4HAH
[E 457 -

B (7. 1%) , & A 135] (92. 9%) » A 14 (4. 5%) H RIS, 12444 34
IS EAEBWREH R, B E (13.3%) BRI .. K B2 k264
Hrp, T LA W 45 W AT IR (5 96. 6%, (78.8%), Fr=741(21.2%) . 33%17=1d
12 — 041 L2 W 45 AR (5186, 7% T1F SRS 7= 40 i o
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EXAF, RAH— R~ L™
LA S0 TIR E R UGk . 7213451 (46. 4%)
PITTLE AT Lo, i s BB IR IR
PLEIIR . TT1MEH 220 g 1245 (75%)
KB E P2t PRE IR TR HI.
BAEFRLAE KB &R EH B F RO
IF8ME. ETI2WH A, H2WkEk2¥K LA
bR, FTH(29. 2%) KA
i, BHT0. 8% HE KER AR
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HoA B2 1441 (53. 8%) , A= %5 41 2k 384
(59. 4%) .

S CE—IRY BT EE LR
Rz Rl . FE R ARG, i
B B R ZAPS, FEEAEI AR E
[N, LA TORCHES LAl A TR, APS
RN T Nk B ORI &R, XA
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R KA HEE, T H,
BT A B AT AT 28 ) I AP A U R it 72
A0 2 Ja i 250 R B N e AT IR A
YEFH . 38% B2 LIAPASN 3, 444 (10. 5%)
LG, mxTEAEA28 A H26A
(92.9%) AEFEH K . 1BIT 43 B € APA,
354 Z i T A 141 (2. 9%) kA AR B A 2k
T AEXT R4 b, 364220 b A 1214
(33%, %) KAEETETK

g2

YUk IR S S AE W R AETEAR B 4407k
SRR EE S F . ERFSETORCHER L/
B, M TR P IR A8 R B E - O £
RINRERHE T .

TR/ H KIEEY, APAE AL
WEBIEHAR T, SR, XF
TR B 38 R AR A D 1 DU R r= s 1 &
HRWEL R, APAJK AT T HI4G1E N %
60-95%, i B 3% B e in 97 e SRR
R ] (1) B A IR

FEBATHI RTINS, RIAETG B, FE R
FL B REAESRK L, B
A B, A AETORCHEE L iy JiE
I EE R, IXPA SR A S AR S L ke )
(1 FE 2 FE) IRRFIE . R 1E ¥ A TORCH
GO T, O UBE AR TGk 5 A2 0H
PRI EC M. IR RE= DA A
BRI L T VR AT R S U R
AR BESUR IR 1 %, KEMEE S
ORI B At A ok 1L B0 A0 S 728 2 L
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