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Summary : Spontaneous abortion is common complication of pregnancy. In the present study, out of 

150 women of recuiTent abortion (23.0% )had antis perm antibodies (z=l.969). Positivity increased 

with increase in age of the patients (P<O.OOl). Most of the abortions in antisperm antibody positive 

cases were at the gestational age of 6-12 weeks (P<O.Ol). With increase in marriage conception 

interval, more women had antisperm antibodies (P<O.Ol). Highest incidence (42.85%) of antispem1 

antibody was in A/0 incompatibility. 

Introduction 

Spontaneous aborti on is a common complication of preg-

field and mor than 95% immobili zati on of spermatozoa in 

4 hours. 

nancy. The ri sk o f spontaneous abortion for a woman Observation 

with no hi story of reproducti ve wastage is about I 5%. 

The study of Poland eta! ( 1977) indicates that the I ikeli ­

hood of repeated abortion after fir st spontaneous abor­

tion, for women with no livin g children is 19%, after two 

consecuti ve spontaneous abortions it is 35% and after 

three consecuti ve spontaneous aborti ons it is 47%. Many 

or these patients have no geneti c,stru c tural , 

endocrinological or infecti ous eti ology. T he possibilit y of 

immunologic rejection of conceptus is used as an expla­

nation for recurrent spontaneous aborti on. Antisperm 

antibodies are considered one of the immunological fac­

tors. 

Material and Methods 

This study enli sted 150 patients of reproductive age group. 

Out of these, I 00 were hav ing hi story of two or more 

consecutive abortions and grouped as study group. The 

controls were 50 women w ith one or more ·li ve birth w ith­

out mishap. At in itial visit detailed history was taken and 

systemic and local examination was done. Blood sample 

of patient was taken in steril e vial. Blood was tested for 

the �p�r�e�~�e�n�c�c� of anti sperm antibodies. Method used was 

1:--rankltn Dukes Mtctoscopic Agglutination test. Antibody 

actt\ tty v,as defined as II or more clu mps per high power 
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Table I 

Distribution of abortions according to age in 

antisperm antibody positive cases 
Age of Total number A.S.A.Positi ve A.S.A Negati ve 
Pati ents of aborti ons 
(in yrs) 

No. o/c No. c;, No. 'lr 
15 -20 3-l (JJ97 m CXHXl 3-l I 00.0 
20-25 171 50.16 23 13.45 !LIB 116.55 
25-30 104 30.49 43 4 1.3-1 61 58.66 
30-35 29 011.50 18 62.0-l II 37.93 
35-40 3 00.88 3 1 moo CD (Xl.fX) 

Total 34 1 100.0 '1fl 25.5 1 �2�.�.�~� 74.49 

Table II 

Distribution of abortions according to gestational 

age in antisperm antibody positive cases 

GcstmJOnal Total No. or A. SA Pos1U vc AS .A Ncgat11c 
'-g: al:x:J1tions (1\'C, �u�~� 

(in weeks) No. 'h No. <;, No. 'lc 

6-12 142 41.64 57 �~�0�.�1�4� 115 59.X6 
12 - 16 104 30.49 17 16.35 X7 XJ65 
16 -20 (1)5 27.116 13 13.6X x2 X6.12 

Total 341 !(X) .OO X7 25.57 �2�.�.�~� 74.49 

�~� 



Table I indicates that antisperm antibody positivity gradu­

all y increased as age of women advanced. M aximum 

number of positi ve cases ( 100%) were at the age of 35-

40 years. This finding was found to be stati stically highly 

signif icant (P<0.001 ). It is observed that most of abor­

tions in antisperm antibody positiv e cases were at the 

gestati onal age of 6-12 weeks. This findin g was also 

found to be highly signifi cant (P<O.Ol ) (Table II ). Table 

III shows that 23% pati ents were positi ve for antisperm 

antibodies in study group, whil e in control group I 0% pa­

tients were positi ve for antisperm antibodies. This find­

ing was found to be stati sti cally signifi cant (z= 1.969). 

Gradual increase in the incidence was also observed with 

increase in marri age conception interval (P<O.Ol ) (Table 

IV). It was observed that maximum number of antisperm 

antibody positive cases were seen in A/0 incompatibilit y 

(42.85%) (Table V). This finding was also found to be 

statisticall y signifi cant (z=2.415). 

Table III 

Distribution of antisperm antibody positive cases 

in study and control group 

Group A.S.A. Positi ve A.S.A.Negative Total Number 
Cases Cases of Cases 

No. % No. % No. % 

Study 23 23.0 77 77.0 100 100.00 
Control OS 10.0 45 90.0 �~� 100.00 

Total 28 18.66 122 81.34 ISO 100.00 

Discussion 

Table I indicates that anti sperm antibody graduall y in­

creased as the age of women increased. This is compa­

rable with the findings ofCiard and Stoj anoff ( 1985) and 

Chhabra Dhri (1993). According to Clard and Stojanoff 

(1985), this may be due to the fact that repetiti ve expo­

sure is needed to maintain antisperm antibody titre. 

Table IV 

Relation of marriage conception interval with antisperm antibodies 
Marriage Total No. of A. S.A. Positi ve A.S.A. Negati ve 
conception cases cases cases 
interval 
(in months study Control Study Control Study Control 

No. % No. % No.% No.% No.% No. Ofr 

0 - 3 12 19 02 00 10 19 
( 12.00) (38.0) (16.66) (00.00) (83.34) (100.0) 

3-6 �~� I L 04 00 46 I I 
(50.00) (22.0) (08.0) (00.0) (92.00) (100.0) 

6-9 28 as 10 00 18 as 
(28.0) (12.0) (35.71) (00.0) (64.29) (100.0) 

9- 12 as 04 04 01 02 m 
(06.00) (08.00) (66.66) (25.0) (33.34) (75.00) 

>12 04 10 03 04 01 as 
(04.00) (20.00) (15.00) (40.0) (25.00) (60.00) 

Total 100 �~� 23 Q') 77 45 
(100.00) ( 100.00) (23.00) (10.00) (77.00) (90.00) 
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Table V 

Relation of antisperm antibodies and ABO incompatible blood groups 

Blood Total No. of Cases A.S.A. 
Groups Study Control Study 

No. (%) No.(%) No.(%) 

NO 14 a5 a5 
(20.29) (18.75) (42.85) 

AlB 22 10 04 
(31.88) (31.25) (18.18) 

B/0 14 (J7 m 
(20.29) (21.87) (21.42) 

0/AB 02 03 m 
(02.90) (09.38) (00.00) 

BlAB 11 05 01 
(15.94) (15.63) (09.09) 

NAB a5 01 01 
(08.69) (03.12) (16.66) 

Total (:f) 32 15 
(100.0) (100.0) 21.74 

In the present series most of the abortions with anti sperm 

antibody positivity were in 6-12 weeks of gestation. This 

finding is consistent with study of Erguven et al ( 1990). 

Haas et al ( 1986) found 24.8% positivity in patients with 

recutTent abortion, Erguven et al (1990) also observed 

almost similar incidence of 28.5% . Witkin Chaudhary 

( 1989) have reported slightly higher incidence of 36.4% 

in 44 women with history of recurrent abortion. 

Increased incidence of antisperm antibodies with in­

creased marriage-conception interval was also demon­

strated by Clark and Strgaoff ( 1985) and Chhabra and 

Ohri ( 1993). Chhabra and Ohri ( 1993) also observed an 

incidence of 18.18% at 0-3 months, 66.66% at 10-12 

months and I 00% at 13 months. 

It is believed that ABO incompatibility plays a role in 

etiology of recurrent abortion. ABO antigens are known 

to be absorbed on spermatozoa from seminal plasma. 

These antigens either separately or in combination with 

sperm �s�p�e�~�i�f�i�c� antigens, evoke immune response and 

antibody formation. Chhabra and ohri (1993) reported 

that maximum incidence of anti sperm antibody positivity 

(84.61 %) in NO incompatibility followed by 77.78% in 

THE JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA 

Positive A.S.A. Negative 
Control Study Control 
No.(%) No.(%) No.(%) 

02 ffi 04 
(33.33) (57.14) (66.67) 

01 18 00 
( 10.0) (81.81) (90.00) 

(X) II (J7 

(00.00) (78.58) (100.0) 
m 02 m 

(00.00) (100.0) (100.0) 
m 10 Q5 

(00.0) (90.91) (100.0) 
m 05 01 

(00.00) (83.34) ( IOO.Q) 

03 54 29 
9.37 78.26 90.63 

B/0 incompatibility . In our study, we found a much lower 

incidence (42.85%) in NO incompatibility, but it was still 

highest amongst other blood group incompatibilities. 

Conclusion 

Our study concludes a significant relationship of recurrent 

ab01tion and antisperm antibodies. The incidence is highest 

with the increase in age of patients, in early abortions, with 

prolonged marriage conception interval and with NO 
incompatibility. All this is highly significant (P<O.O I) . 
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