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Reproduction is a ubiquitous and mandatory phenomenon for eternal maintenance
of all species. In mammalians including human-beings, certain immunologic escape
mechanisms are considered to exsit when an individual has become pregnant because an
embryo or fetus has paternally derived antigens which might generate immunologic
rejection reaction of mother. We have previously reported the importance of Mixed
Lymphocytes Culture Reaction Blocking Antibodies (MLR-BAbs) observed in normal
pregnant women which inhibit maternal immune response against paternal antigens in
vitro, and also reported that the MLR-BAbs were scarse or absent in most of unex-
plained recurrent aborters. Moreover, we elucidated the efficacy of the sensitization
with husband’s lymphocytes as a treatment for immunologically explainablé recurrent
abortion which delibelitely induced the MLER-BAbs in patients. In order to explain
the lack of production of MLR-BAbs in recurrent aborters, the compatibility of HLA
antigens between spouse of recurrent aborters has been examined. Although, for these
two decades, the compatibility has been energetically examined by many investigators,
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the conclusion has not yet been obtained.

In this presentation, we reported the impli-

cation of MLR—BAbs with normal pregnant women and unexplained recurrent aborters.

Moreover, the results of examination of HLA antigen systems analyzed by both con-

ventional serological method and newly developed DNA typing method were presented

in order to discuss the immunogenetical aspects of recurrent abortion.
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No. of Outcome of MLR-BE in Success
Pregnancy Pregnancy New Pregnancy Rate
Patients undergoing 45 good; 36 all yes 80.0%**
immunothrapy . .
poor; 9 ves; 5
no;, 3
Control group 14 good; 4 ves: 3 28.6%**
not tested; 1
poor; 10 no; 7
not tested: 3
p<0.001
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A Locus

No. of Patients (n=29) | Control (n=20)

shared Ag

0 12 (41.1%) 4 (20.0%)

1 17 (58.6%) 14 (70.0%)

2 0 (0%) 2 (10.0%)

B Locus

No. of Patients (n=29) | Control (n=20)

shared Ag

0 21 (72.4%) 14 (70.0%)

1 8 (27.6%) 6 (30.0%)
2 0 (0%) 0 (0%)
C Locus
No. of Patients (n=29) | Control (n=20)
shared Ag
0 19 (65.5%) 12 (60.0%)
1 9 (31.0%) 8 (40.0%)
2 1 (3.5%) 0 (0%)
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