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The Placental Pathology and Immune Factors of Idiopathic Intrauterine Growth Retardation ZHANG Jian-
ping, LIU Yukun, LIU Ying-lin, TAN Jian-ping, WANG Yun-hui. (Department of Obstetrics and Gynecology, Sun Y at-sen
Memorial Hospital, Sun Yat-sen University of Medical Sciences, Guangzhou 510120, China)

Abstract [ Objective] To observe the pathological changes and the immune complex distribution in placenta of idiopathic in-
trauterine growth retardation (IUGR). [ Methods] Using immunohistochemical technique (SP method), the deposition of IgG and
IgM in the placenta of idiopathic [lUGR patients was studied. The placental weight, placental ratio, villus area and the positive rate of
A CA group were also compared betw een TUGR group and the control group. [ Results] The positive rates of IgM in villous vessels
IgG and IgM in the decidual vessels in idiopathic IUGR group were higher than that in the control group. The pacental weight and
villus area ratio in the [UGR group were smaller than that of the control group, while the placental ratio w as higher than that of the
control group. The of ACA-positive rate in the idiopathic TUGR group was significantly higher than that of the control group. [Con-
clusion] The immunopathological lesion in placenta vessels and ACA might have relation with the development of idiopathic TU GR.
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Table 1 The placental weight, placental ratio and villus

area ratio in the IUGR and the control group

Group n Phcental weight(g) Placental ratio Villus area ratio

IUGR 22 440+88 " 0.186+0.048 V' 0.674+0.072 %

Control 23 53796 0. 1570. 022 0. 746 0. 042

1) Com pared with the contwl group, P<0. 05, analysis hy one
way ANOVA; 2) compared with the control group, P<Z0. Ol, analy-
sis by KruskalbW allis A test

, IegG L IgM
9 > 9
2. 3
2 1gG. IgM
Table 2 The positive rates of IgG and IgM in decidual vessels
IeG " oM 2
Group n

+ - + -
IUGR 22 12 10 9 13
Control 23 2 21 0 23

1) Compared with the control group, X2=11 029, P<<0. 01;
2) compared with the control group, X2=11. 761, P<C0. 01

3 IgG.IgM
Table 3 The positive rates of IgG and IgM in villous vessels
1sG " IeM 2
Group n
+ - + -
IUGR 22 19 3 8 14
Control 23 17 6 0 23

1) Compared with control group, X2=1. 089, P> 0. 05, analy-
sis by Chi-square test; 2) compared with control group, P <Z0. 01,

analysis by F precise test

IUGR G
54. 5%, IgM 40.9 %, G
8. 7% IgM 0.
IUGR IgG . IgM
(P<<0.01).
IUGR IgG
80. 4 %, 73. 9%,

(P>0.03), UG R 1M
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