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SUMMARY 
H1.1man leucoyte antigen (HLA) typing was carried out on the peripheral blood 

lymphocytes of 21 couples with repeated fetal loss and 10 couples with normal children. 
Sharing of HLA at one or two loci were found in 66.67% in study group and in 40% 
in control group. The frequency of sharing was found to be significantly high in the 
secondary aborters compared to that of control set of individuals. 

INTRODUCTION 
Human immune responses are highly com

plex and are under genetic control. Immuno
logical alterations form one of the important 
factors in the causation of recurrent abortions 
in some individuals (Komlos et al., 1977). A 
fetus is considered to be an allograft and a 
successful pregnancy should have an immune 
response in the mother for the fetal histocom
patibility antigens which protect the fetoplacental 
unit. There are reports to show that a large 
number of couples with history of abortions 
share commonHLAantigens (Taylor and Faulk, 
1981; Beer et al., 1981; Unander and Olding, 
1983). In the light of these findings it was 

Dept. of Obst. & Gyn. & Forensic Sciences, 
Dr. A. L. M. Post G raduatt!l nsl. of Basic M ed. Sci., Madras. 

Accepted for Publication on 09.02.1993 

thought desirable to investigate parental shar
ing of human leucocyte antigens in couples 
with repeated fetal loss to assess its role in 
pregnancy wastage in this population. 

MATERIALS AND METHODS 
Tissue typing was performed on the periph

eral blood lymphocytes (PBL) of husbands and 
wives of 31 couples by two stage 
lymphocytetoxicity method (Mittal eta I., 1981) 
using the starter kit sera from NIH (USA). 
Couples were typed for HLA-A and - B alleles. 
The NIH starter kit and the local sera covered 
12 specificities on HLA-A locus (A1, A2, A3, 
A9,A224,A10,A26,A11,Aw19,Aw31,Aw32, 
Aw33) and 17 specificities of HLA-B locus 
(BS, B7, B8, B12, B13, B14, B216, B17, B18, 
Bw21, Bw22, B27, Bw35, B40, Bw41, Bw51). 
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Table I Samples analysed consisted of test group 
of 21 couples with repea.ted fetal Joss and of 
10 couples constituting the control group. 
Couples with two or more children (Jive) and 
with no history of disturbed pregnancies were 

Couples Types for HIA Antigens 

included in the control set. 
Common HLA antigens at one or two loci 

were found in 66.67% (14/21) of experimental 
group and in 40% of the control set (Table I). 

Group 

However, no significant difference was ob- Control 
served in the frequency. 

In 14 couples with repeated spontaneous Experimental 

No. of 
Couples 

10 

21 

Couples Sharing 
common HLA 

antigens 
No. % 

4 40 

14 66.67 
abortions, 8 (57.4%) couple shared one HLA -----------------

Table II 

Common IliA Antigen sharing in the test and control group 
I 

Experimental group Control n =4 
n = 14 

Common HLA antigen No. % No. % X2 

Locus - A one antigen 
A1 3 21.43 1 25 
A9 1 25 
All 3 21.43 1 25 0.10 

Total 6 42.86 3 75 

Locus - B one antigen 
BS 2 14.29 
B7 1 7.14 
B13 1 7.14 
B17 1 7.14 
B40 2 14.29 1 25 4.9• 

Total 7 50 1 25 

Locus - A and - B 
A1 BS 1 7.14 

Total 1 7.14 

• p < 0.05 significant 
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antigen and 1/14 (7.14%) shared two antigens. 
or the 5 women with hjstory of an abortion 
and/or still births (preterm) 3 shared antigens 
with their spouses. Both the couples shared 
common antigen at HLA-AI in instances where 
there was history of infant mortality. 

Examination of the distribution of com
mon-wife husband HLA antigens at each locus 
(Table II) revealed a significantly high fre
quency at HLA-B locus in the experimental 
group (50%) compared with 25% in the control 
set. However, sharing at HLA-A locus was 
found to be high (75%) in the control set when 
compared to that observed in the test group 
(42.8%). 

HLA antigen sharing was also interpreted 
in the 21 couples based on the clinical history. 
Couples were grouped into primary aborters 
(n = 7; all pregnancies terminated before 32 
weeks of gestation) and secondary aborters 
(n = 14; women who achieved 1 - 3 successful 
pregnancies in addition to abortions). Obser
vations are detailed in Table III. Four couples 
in the group of 'primary' (57.14%) and 10 
couples in the group of 'secondary' (71.43%) 
aborters had common antigens in both mem-

hers: However, the frequency of sharing was 
found to be significantly high (p < 0.05) in the 
secondary aborters compared to that of control 
set of individuals. Similar degree of matching 
and mismatching at the loci-A and - B was 
observed in the 'primary' and ·'secondary' 
aborters. 

DISCUSSION 
Immunological variations caused abortions 

(Beer et al., 1981; Unander and Olding 1983). 
In the present study HLA antigens (A and B 
loci) were identified in 21 couples with re
peated fetal loss and the findings were com
pared with the sharing of antigens in the couples 
of the control set. HLA antigen sharing was 
observed in 14 couples (66.67%) of the test 
group compared with 4 couples (40%) of the 
control set. The difference between these two 
groups was not statistically significant. Simi
lar observations were recorded also by Lauritsen 
eta I., (1976), Rocklin et al., (1982) and Caudle 
et al., (1983). They considered that the degree 
of sharing would not define a population with 
increased pregnancy wastage. However, a 
perusal ofthedata of some investigators (Komlos 

Table III 

Immunological findings based on clinical classification 

Primary Secondary Total 
n = 7 n = 14 n = 21 

Fetal loss 
(Gestational age in weeks) 

20 17 27 44 

21 - 32 7 9 16 

33 - Full term 0 4 4 
Infant mortality 0 16 16 

Live children 0 3 3 
Couples sharing common 4 (57.14%) 10 (71.43%*) 14 (66.67%) 
HLA antigens 

* p < 0.05 significant 
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et al., 1977; Beer et al., 1981; Unander and 
Olding, 1983) revealed high degree of sharing 
in the repeated aborters as compared to 
multigravida women. Based on these inves
tigations, Taylor and Faulk (1981), Beer ct at., 
(1985) and Hofmeyr et al., (1987) immunized 
the women (recurrent a borters) by injecting the 
lymphocytes and reported successful pregnan
Cies. 

Sharing of HLA at B-locus was found to 
be high (50%) in the test group as compared 
to that (25%) of control set. This observation 
is in accordance with the data of Purpura et 
al., (1980) and Beet et al., (1981) who reported 
high degree of wife-husband compatibility at 
HLA - B locus. An increased frequency of 
shared HLA antigen at-A locus especially A9 
was observed by Gerencer et al., (1978). 
However, sharing at HLA-A antigen was low 
(42.86%) in the test group as compared to 
control set (75%) with 25% sharing at HLA
A9. Compatibility at A1 and All alltigens was 
observed in both the groups. This perhaps may 
be attributed to the high frequency of these 
alleles in the populations of Tamil Nadu 
(Selvakumar, 1988). 

Mcintyre et al., (1984) who first made a 
comparison between ' primary' repeated abor
tions only) and 'secondary' abortors (1-3 
successful pregnancies in additions to abor
tions) reported more sharing in the 'primary' 
aborters than in the other group. Results obtained 
in the present study however, did not exhibit 
significant difference between these two groups. 
Comparison with the control set, 'secondary' 
aborters are found to share more HLA antigens 
(P < 0.05). This observation is in agreement 
with the findings of Hofmeyr et al., (1987). 

Rocklin et al., (1982) did not observe change 
inanyHLA-antigen in the chronicaborters and 
they considered the absence of immunoglobu-

lin (IgG) antibody in the serum of the women 
with gestational failures. This was attributed 
to be a cause for recurrent' fetal loss. The 
results obtained in the present study thus suggest 
the need to carry out, an extensive work on 
a large numper of couples which may help to 
define the role of immunological factors in 
repeated fetal loss. 
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