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Association between the C46T Polymorphism of Coagulation FactorXll Gene and the Involvement of FactorXIl Activity in Patients with Unex-
plained Recurrent Spontaneous Abortion. Zhang Yan, Liu Yang, Rao Hui, et al. Obsteirics and Gynecology Department,Lin’an City Peo-
ple's Hospital, Zhejiang 311300, China

Abstract Objective To study the relationship between the C46T polymorphism of coagulation factorXll (FXI) gene and recurrent
spontaneous abortion of unexplained recurrent spontaneous abortion( URSA) and the correlation between FXI C46T polymorphism and FXI
activity. Methods From May 2013 to May 2016, 210 patients with recurrent spontaneous abortion of unknown origin were selected as the
study group. 105 healthy pregnant women without history of infertility or miscarriage were randomly selected as the control group. Muta-
genically separated polymerase chain reaction assay (MSPCR) was used to detect the FXI genetype. The levels of prothrombin time, fi-
brinogen, FXI:C, activated partial thrombin time, von Willebrand factor, D — dimer, plasminogen activity and antithrombin activity were
measured. The genotype and allele frequencies were compared between the two groups of women, and the relationship between them and
coagulation factor X[ activity were analyzed. Results The CC, CT, TT genotypes of the FXI were 2.38% , 41.90% , 55.71% in the
study group versus 1.90% , 28.57% , 69.52% in the control group. There was significant difference between the two groups (y* = 7.13,
P = 0.03). The probabilities of allele C and T were 23.33% and 76.67% in the study group and 16.19% and 83.81% in the control
group, respectively. The difference between the two groups was statistically significant (y* =4.31, P =0.04). There were significant
differences in genotype and allele frequency between the two groups (P <0.05). The CT genotype was significantly higher in the study
group of women than the control group, TT genotype was significantly lower than the control group (y* =6.854, OR =1.832, 95% CI.
1.205 -2.943, P <0.05). The frequency of allele Tin the study group was significantly lower than that in the control group (}* =4. 310,
OR =1.455,95% CI.1.054 -2.213, P <0.05). There was a significant difference (P <0.05) among the genotype (CC, CT, TT) in
the study group, and TT type was the lowest, followed by CT type and CC type. Conclusion When the C46T of coagulation factor XI
gene in unexplained recurrent spontaneous abortion is alleleT, the coagulation factor Xl activity is lower. The CT genotype of C46T gene
may be associated with unexplained recurrent spontaneous abortion.

Key words Coagulation factor XIl; Unexplained recurrent spontaneous abortion; Gene polymorphism
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