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B-lymphocyte, T-lymphocyte and Subsets in Unexplained Recurrent
Spontaneous Abortion

Chi Heum Cho, M.D.
Department of Obstetrics and Gynecology, Keimyung University, School of Medicine,

Taegu, Korea

The depressed cell-mediated immunity in pregnant women may play an important role in
the protection of the fetus from rejection by the mother. In this point of view, many studies
have been performed to evaluated of lymphocyte subsets in recurrent spontaneous abortion
women. However, because of the discordance in published data, auther have reevaluated
peripheral blood T-lymphocyte, B-lymphocyte and subsets defined by monoclonal antibodies
with immunobead method for 37 recurrent spontaneous abortion women and 30 normal healthy
women. .

The results were as follows. No significant difference was observed in the component
ratio of the B cell. The component ratio of T lymphocyte in study group(70.5= 10.1 %) was
significantly decreased in control group(79.7%3.1%)(p <0.001). The component ratio of Null
cell in study group(19.0=10.1 %) was higher than control group(9.4=2.6 %)(p<0.001). In the
component ratio of Ty cell, no statistically difference were observed in both groups. In the
component ratio of Ty cell, study group(28.4=9.5%) was significantly lower than control
group(38.4 3.2 %)(p<0.001). Ty/Ts ratio in the study group(1.58 =0.70 %) was significantly
higher than control group(1.09%0.14 %)(p<0.001).

In the component ratio of T/B cell, no statistically differences were observed.

In conclusion, decreased Ts cell component ratio and increased Ty/Ty component ratio
may be play an important role in recurrent spontaneous abortion.
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gt Al gate] dgle g Moy, xFe
ey Fxol4, uEuHlold, FE ¥ ¥AAA
G & EPF ArAg o]} Fo2 A oo
(Tho et al., 1979 ; Coulam, 1986 ; Wheeler, 1991).
a3y D4 oy FAIA o 40~60 %7t
oz wyxln 9levi(Tho et al, 1979 ; St-
ary-Pederson, 1984), ¢] €% AAf4ite 42
FEo @A ol g F Aol FHsH Ao
(Hill, 1992). gytx oz g4le FAs 249 3
UAE FHT HEN 4 olojM e 44
€ o]&Ho g elol-gjul B9 wHEF o2 (semi-
allograft)o] 22 R7Al¢] FH¥F wid FHZHL
2 ARyrgo] Fulslojo} k. Y RALAE
galo] olojE FAME o4 HYE Sjulsdt
A ¥H(Pavia et al, 1978). A3 Elolrt AFyt
2 BA%D FFAHA 44L& sfede 9%y
890 & oz 2480 A 5 AHHammar-
strom et al., 1979 ; Beer et al., 1981 ; Forkersen
et al,, 1981 ; Teisner et al., 1982), W&o 2=
Ay AGutgo] ojsisEle B Yoot AxA 9@
Qg iAde T 9%+ A%l EF ¥4 F
£3e o2 AztecH(Lawrence et al, 1980). T
Y79 ol e vdAE A &3 cluster
designation(CDs)o] wa}s F¥sled B2 T ¢
BTy HAE)e OKT: €3 w3t CD4olx,
A TYHRF(Ty AME)= CD8 clustereltt. &
B HEAARA FAlA dupE FAEuI Wil
M MEA dARrgel ojde] e 7H4
3ol e A7t ey ME Aold ZAAE B
A ch(Bertotto et al., 1984 ; Virag et al., 1986). ©]
€ A, T 43 2 A8 Zeld 7]
Adle oz wodd £ A7 FH Be 8
WEdZo2 3o YAEF WNEAARAE BN
YU ELAE o] &3 immunobead & AHE3 T
Z 949 B, T 99+ % I o}ge] 749 o
318 Bz Alx g

0. A4 o &8

Addigtn Figd AFAfdwdd e

£4% 9

3olate] AtAFARS AEF FaFoIA 1994 |
A5E 19959 897X G4, ujRulol4d, &l
23ty pzol4, #geld o wAAY o
90 A 374 AE dATLZ FHoh
e 27 98 AFduzYE, FRAHNA FAL
W75 74 FEEY E2 AL #A47) 2F
o|¥ TORCH #4%, #A7tde Agd didt HAE
] ol4to] e ASe uATAAM ALstdct
g2Fe A7 Mooz s2EAE HET
dgAo] JgS vl FAE AHEEA ¥ NB2
2 Az} 215 H AHHGEF 5, 190§ o183
tf. 9F7) W3E uiAE7] s 2F oA 94
gxgAe AT, 482 Quantigen T & B
cell assay(Bio-Rad, USA)$} Quantigen Ty/Ty cell
assay(Bio-Rad, USA)& ©]£3}9 immunobead %
H(AEE 5, 19899 it Aot 2He
mean*1 standard deviation&2 7|31, f9
A ZAAL student t-test® |83}t

mz o

e Aol YEF Ho Kol BT
(Table 1).

Table 1. Age of study and control group

Group N. Age (years)
Control 30 240127
Study 37 30.613.1°

*p<0.05 compared with control group

B 979 FAME dEZAM 109£25%, o
AZoAM 105147 %2 ol7} gigles, T Yo+
o] FAuE URTFo| 41.7£36%, Tl 40.1x
101 %2 EAHA Aot dsled, Ty AEe +
e gzFo] 384+32%, taTol 284£95%
2 5A322 §F93HA Aolrt AU p<0.001).

Null MZHE hZFNM 94+26 %, ddTol
190+101 %2 FAHoE 9% 717 AAUHp
<0.001)(Table 2).

T 9579 B 4979 FAulEs dz2Fo] 7.72
+202, WAFo] 8314272 #ol7} $I:, Ty Al
o} Ty MFE9 FAHIES diz=TolA 1.0910.14,
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_gQliy R Aol B U3HE T sk % obye) el

tjabtol A 158407028 FAIHoz foF itel
7b A tHp <0.001) (Table 3).

Table 2. Component ratio(%) of B and T lymphocyte
and Its subsets

Group Bcell T cell Bt Ts T
cell

109L 79.7. 94. 417. 384L

Control  “o5 "3 26 36 32

| |

Swgy 1051 705L 190 401L 2841

4.7 10.1*  10.1* 10.1 9.5
*p<0.001 compared with control group

Table 3. Ratio of B with T lymphocyte and T; with Ts

cell
Group T/B cell Ta/Ts cell
Control 7.72.12.02 1.0910.14
Study 8.3114.27 1.58.L0.70*

*p<0.001 compared with control group

v &

HHE L R AR Q) Al 207 0| Mol 3¥elde] A
f4e Agse AL TEC YubHez YUE
iMooz A F AdfAEE NEE 156%F
=2 ¥131n 1o (Alberman, 1988), YAIRHE-<l
7§l €3 A4xZF22(human chorionic gon-
adotropin) &2 YA&AF F4-&S o Eob % 31
% Ax 2 Busa AchH(Wilcox et al., 1983). Stir-
rat(1990)€ # ¥ AR AEsE g Al
N Adgae] J¥EE 15% F718kn, T4 Ad
FAFE 5%, 3H AARA Fol A¥AEL B%
z7lgtin @oh HEZAAFAY dAdRAPE 5
W3 QA7 LA GBS 0~-60%2 2L
gla glon, AgiEo] WA Rz A% A
o7 FAsn UCkHil, 1992).

A elol-eyt 2zt YAF] WY AR
e e WA F4 4Fstede 9874 7HA
o] qled, eyt 22T o Fdo] gyl o
orw 4 ¥o|= gl1(Faulkner & Temple, 1976), %
2y gojz iy Bdr5E AsIe AAE &
| 3hod (Morton et al,, 1977 ; Peck et al, 1982 | E-
merson et al., 1983 ; Stites & Siiteri, 1983 | Davi-

es. 1986), 9149 9lst FAuI &) Walel ofafM
(Virag et al, 1986), ©19jol efo}-9J5-Zhe] WAt
2.0] oji}A] A &A(blocking factor)ell &
#(Olding & Oldstone, 1976 ; Beer et al., 1985) 4
229l gile] RAETt: MHsa Qlck Yubye
2 9AZole HEHAA ] A&t Q=D o]
Al Eolh YR2HE ARWEE LA%E 7o
2 AMogn 9 ch(Smith et al., 1972 ; Thoni et al.,
1973).

B dydMe ddTs dazde A7t T
o} FAule J&E uAdn HYrE Y&
o, Null AEe] FAu7E $EAARY 24N
z7t51e], B 41 ¥ FAuldE gao| Aoy T 4
¥o 7ZAE Ak Null 4Ee A6l F7i7} %
HEgo FRAA, AAFA e d#AAAE FF &
7 988 ¥ dFdAe HEAARAL E3
N Ty AXE 2FH o7t ey Ty HE
= gz us FAEz A F3sded, A
T ooj7) HYANM BE T 43Ty HEAH
ANz A433, A4 T 93+ Twe BHA
o 242 Fusn FAe M3z d4 ¢ + 4
t. Qztejolrt RAZRE fUP FUE A
2AYdN AAstdA AW £ T AXY F7t
o} FA Ty MESQ 747t Fytsjojo} o]&FHoz
38 Aolch & AFA wHEAAFAE B2 Ty
4E FAue Zast @7 TyTy ¥l & F7H71 &
o] zAtdHAte] §7px Qe #gdtejd FF ¥
2 9lt}, Bertotto S(1984)0 9jatd fUgw wHE
AAfA g2 A CD4:CD8 HE FAul7h Z4&
ol 2 dF9 Avtg B0E &gn, ojgd o
gundMe T ga79 74 Hlgde zol7t ¢
t Acz w1sn YcHChia & Johnson, 1987).
Virag $(1986)2 HI YAl Aefol A B4 &
2t TyTy AE FAue ARUYAE AYPA7|E
H 8% 4% 33 o7le] ol4de] gUodE Fi
2 zy3ges U 21 cH(Feinman et al,
1987 ; Kovats et al, 1990). &3 ©ote] EA3
£ CD%+ HES o] &3] wrEFarel o 2lat2 At
£étte B35 lcHCoulam et al., 1995).

B d7e ¥ AF7AY 2ug HEAAR
2 BAoM B, TYFHT 1 ojge wste] i@
dpge ATt N2 Aolsrlel FF o ¥ o

- 1159 -



gkt s Al 409 Al 635 1997

o chpg el &g AFSo] Axslo §Y
A% £4% lUshe sholch

M oX

v.a &8

UYL WEAARA EApolN dsp7 74
&9} Wzt oA HMEY BAG ojdo] Y
goe 7l we Bt ey M2 ol
A%E By

¥ d7e F U BEeTE gyTesse U<
&% WEAARIAN dut7 749 WEE ol

B2 @Y 284 E 04§ immunobeaddE ©|

&3 T4 B, T U9+ 2 1 o}y 74 &
Bz Axsyc

ol wkEZAR4Are] FHYol Ux, SEE
o] BRI A ke 3799 FAE ATLE 3}
I, xFoIE AR /Yoy Z284
E HIEF dYAd] 4FL vA FAE AHEA
% 304 ez 3o immunobeadyS o] &3l T
28995 B, T 93+ ¢ ojge #slEs =A¥A
g$3 2o FE¢ U

1. BYg7e AulE tZFAAM 109+25%,
AFolM 10547 %2 FAHYA FHL AN
oo, TYgTFe Al dz2FAM 79.7+31%,
el A 7051101 %2 FAAeZ /3 Za
7F A A Hp <0.001).

2. Null H®9] FAulE EFAM 94%26%,
iAol A 190101 %2 FAHLE R Z7}
7t A Hp <0.001).

3 Ty ME ZAHE hZFAM 41736 %,
ol A 40.1£10.1 %2 FAAY FAdo] 2l
o0, Ty AXS FAHE 2FoIM 384+32%,
Tl 84+95%E FAHSE FodA B
eHp <0.001).

4 Ty HES Ty Ax9 FAHIEL dzFdA
1.09£0.14, TN 15807022 FAH2=R
frodA %2 (p<0.001), T YutFe B Yat+9
FAuE Q2PN 7721202, thAFdA 831%
4212 {93 zole gUch

5 WHEZA fAtgatol N Ty HE FAHY Fa
ot A TY/Ty Bl &) F717F 2Hd {4t §713] €
Qe g zgata)zt 53¢ &+ Ao

£AE 29
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