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CD56/CD16 Expression on Mononuclear Cells and Concentration of Serum TNF-a in

Recurrent Spontaneous Abortion
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Background : Recurrent spontaneous abortion (RSA) is defined as the occurrence of three or more
consecutive spontaneous abortion before 20 gestational weeks. But, 40-50% of RSA still remain “unex-
plained”. Cytokines seem to play a critical role in the pathogenesis of unexplained RSA, and Th1 cy-
tokines have been shown to exert deleterious effects on pregnancy. NK cytotoxicity has been report-
ed to be predictive of subsequent abortion in women who had unexplained recurrent abortions. The
aim of this study was to investigate immunophenotypic characteristics of peripheral blood mononu-
clear cells and evaluate Th1 cytokine (TNF-¢) production in women with RSA.

Methods : The study group comprised 93 women with RSA, and the control group consisted of
40 healthy pregnant women. The population of CD56/CD16 cells was observed by using a two-color
scattergram in FACScan (Becton Dickinson, San Jose CA, USA). Concentration of TNF-¢ was mea-
sured by an enzyme-linked immunoabsorbant assay (ELISA) using commercial kits (NEOGEN cor-
poration, Lexington KY, USA).

Results : The percentage of CD56+/CD16- cells were significantly higher (P<0.05) in the patients
with RSA (13.40+7.95%) than in the pregnant control group (9.12+3.93%). We observed a signif-
icantly higher level of TNF-& (medians: 85.59+8.29 pg/mL versus 44.80+9.78 pg/mL; P<0.05) in
RSA women compared to controls.

Conclusions : This study indicates that an increased proportion of CD56+/CD16- mononuclear
cells and increased level of serum TNF-« are related to RSA. Thus, the two factors could be used as

an indicator of subsequent successful implantation and maintenance of gestation. (Korean J Lab
Med 2006; 26:198-203)

Key Words : Recurrent spontaneous abortion, CD56+/CD16- mononuclear cell, Tumor necro-
sis factor-a
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Fig. 1. Two color flow cytometric analysis of peripheral mononuclear cells from recurrent spontaneous abortion and control individuals. The
X-axis represents the CD56-PE and the y-axis the CD16-FITC. The percentage in the upper right represents the CD56+/CD16+ mononucle-
ar cells, and the lower right quadrant represents the percentage of CD56+/CD16- mononuclear cells.

Abbreviation: RSA, recurrent spontaneous abortion.
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&g S SR R w8l 393 TNF-alphad)
T ¥W+= Student t-testE 3FoH, A TZIHLE Mi-

crosoft Excel (Microsoft, Redmond, WA, USA)S& AH-3}%
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Z Wgsigick
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Table 1. Mononuclear cells in pahents with a h|story of recurrent
abortions and in control individuals

Mononuclear RSA patients (n=93)  Controls (n=40)  Significance
cells % positive MN cells % positive MN cells P
CD56+ 23.78 £8.59% 23.60+6.33 NS
CD16+ 12.38+6.73 19.39+8.30 NS
CD56+/CD16+  10.40+6.61 14.35+5.21 P<0.05
CD56+/CD16- 13.40+7.95 9.12+3.93 P<0.05
CD56-/CD16+ 1.99+1.35 5.06+4.27 NS

*Expressed as mean =+ standard deviation; 'P<0.05, Significant difference
in % positive mononuclear cells between the recurrent spontaneous abor-
tion patients and the controls.

Abbreviations: RSA, recurrent spontaneous abortion; MN, mononuclear;
NS, statistically non significant.
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Z23 CD56+ (CD56+/CD16+$} CD56+/CD16-2] 3H4]) ME
¢} CD16+ (CD56+/CD16+9} CD56-/CD16+2] A AE9]
+ S 4 A R T 7 Aoldll BARH <47t
AA W (P>0.05), CD56+/CD16- ©3T = &34 44k 3
A A 1340E795% 2, 22 912+393% 1R} 595
Z7450] AATHP<0.05). B3+ CD56+/CD16+ W&l & &
4 44 FATAAN 10401661%E, hZ79] 1435+521% B
ot oAl Ao AATHP<0.05) (Table 1),

&

3. S AL EIXISE HiEEe| AEFIRITNF-¢)2] H|

TNF-alpha?] £5& 3204 85594829 (pg/mL) <} o
Z7oA 44801978 (pg/mL)E SAbroll A §-251A Z7}5 0]
AATH P<0.05) (Fig. 2).
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Fig. 2. Distribution of TNF-alpha concentration in controls individ-
uals and patients with recurrent spontaneous abortion. Median is
indicated on the graph with a line.

Abbreviation: RSA, recurrent spontaneous abortion.
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