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Abstract: Objective To analyze the positive detection rate of reproductive immune antibody in female patients with recurrent abortion (RSA) and its clinical

significance. Methods A total of 120 female RSA patients who received treatment in our hospital from May 2021 to May 2022 were selected as
the observation group, and 30 normal women who underwent pregnancy examination in our hospital during the same period were selected as
the control group. The positive rates of reproductive immune antibodies (anti-HCG antibody (AHCGADb), anti-sperm antibody (AsAb), anti-ovarian
antibody (AOVADb), anti-endometrial antibody (AEMAb) and anti-cardiolipin antibody (ACA-IgG)) were compared between the two groups.
According to age, etiology and body mass index (BMI), 120 RSA patients in the observation group were divided into different subgroups, and the
difference of the positive rate of reproductive immune antibody detection among different subgroups was compared. Result The positive rates
of AHCGAb, AsAb, AOVAb, AEMAb and ACA-IgG in the observation group were 23.33%, 24.17%, 18.33%, 18.33% and 23.33%. They were higher
than 6.67%, 6.67%, 3.33%, 3.33% and 6.67% in the control group (P<0.05). There were no significant differences in the positive rates of AHCGAD,
AsAb, AOVAb, AEMAb and ACA-IgG among RSA patients with different age, etiology and BMI (P>0.05). Conclusion The detection of reproductive
immune antibodies has important clinical significance in the clinical diagnosis and treatment of female RSA patients, and it is necessary to detect

reproductive immune antibodies in RSA patients.
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