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Abstract Objective To investigate the association of three single nucleotide polymorphism (1590688, rs1042838, rs11224592)
of progesterone receptor gene (PGR) with recurrent spontaneous abortion (RSA). Methods The distribution of thegenotype and allele
frequency of PGR 3 SNPs in case group (212 patients with RSA) and normal control group (197 cases) was detectedby usingTaqgMan
probe genotyping method. Results  There were no significant differences in the genotype and allele frequency of PGR rs590688,
rs1042838, rs11224592 between case and control groups (P > 0.05). There were statistically significant differences for GC haplo-
typescomposed of PGR 15590688, rs11224592 (P <0.05) and GCG haplotypes of PGR rs590688, rs11224592 151042838 (P <0.05)
between case group and control group. Conclusion The genetic polymorphisms of PGR rs590688, rs11042838, rs11224592 are not asso-

ciated with susceptibility to RSA in Ningxia Han women. GC haplotypes constructed by PGR rs590688, rs11224592 and GCG haplotypes

constructed by PGR rs590688, rs11224592, rs1042838 may be the protective factors of RSA.

Key words Progesterone receptor gene ( PGR) ; Recurrent spontaneous abortion ( RSA) ; Gene polymorphism
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