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[ Abstract]  Objective To investigate the significance of immune indexes in predicting pregnancy outcomes of pregnant
patients with systemic lupus erythematosus (SLE) . Methods From January 2003 to December 2015, we enrolled 20 pregnant
SLE patients who received treatment in Beijing Shijitan Hospital Affiliated to Capital Medical University. The patients all received
regular examination and treatment during pregnancy. Antinuclear antibodies, serum complement level and erythrocyte
sedimentation rate were selected as immune indexes. Pregnancy outcomes and the incidence of pregnancy complications were
compared among patients with different positive conditions of immune indexes. Results Among the 20 patients, there were 13
patients with positive antinuclear antibodies, 5 patients whose serum complement level decreased, and 5 patients whose
erythrocyte sedimentation rate increased. Compared with patients who had negative antinuclear antibodies, patients with positive
antinuclear antibodies had more cases of early delivery, less average gestational weeks, and lighter body weight of newborns (P
<0.05); the number of cases of stillbirth was not significantly different (P >0.05) . Compared with patients with normal serum
complement level, patients whose serum complement level decreased had more cases of early delivery, less average gestational
weeks, and lighter body weight of newborns (P <0.05) ; the number of cases of stillbirth was not significantly different (P >

0.05) . Compared with patients with normal erythrocyte sedimentation rate, patients whose erythrocyte sedimentation rate
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increased had more cases of premature delivery and stillbirth, less gestational weeks and lighter average body weight of newborns

(P<0.05) . Patients with different titers of antinuclear antibodies, serum complement levels, and erythrocyte sedimentation

rate were not significantly different in the incidence of complications (P >0.05) . Conclusion Pregnant patients with SLE have

higher incidence of unfavorable pregnancy outcomes, and differences exist among patients with different conditions of immune

indexes. Positive antinuclear antibodies, decrease in serum complement level, and acceleration of erythrocyte sedimentation rate

may predict unfavorable pregnancy outcomes.
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