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[Abstract 1Objective: To investigate the association of MTHFR gene C677T and plasminogen activator inhibitor type 1( PAI-) gene 4G/5G polymor-

phisms with recurrent spontaneous abortion. Methods: Fluorescence in situ hybridization( FISH) was used to detect the C677T and 4G/5G genotypes in 98

healthy women with fertility history and 120 women with recurrent spontaneous abortion. Results: Variant genotype of C677T consisted of CC CT and TT
and 4G/5G included 4G4G 4G5G and 5G5G.The positive rate for TT was 34.2% and for 4G5G 40.8% respectively in women with recurrent spontaneous

abortion.Conclusion: MTHFR gene C677T and PAIH 4G/ 5G polymorphisms are strongly associated with recurrent spontaneous abortion.
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Significance of 8-OHdG and 8-isoPGF 2« in predicting preterm delivery
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[ Abstract1Objective: To investigate the expression and significance of oxidative stress indicator 8-OHdG and 8-isoPGF 2« in different samples from

women with preterm delivery.Methods: The pregnant women were initially divided into case group( including group 1 2 and 3) and control group and re—

ceived measurement of 8-OHdG and 8-isoPGF 2« levels in the samples respectively obtained from the urine before and after delivery peripheral venous

blood before delivery amniotic fluid during delivery and umbilical cord blood.Statistics was performed to identify the association of the two markers with

preterm delivery. Results: The three case group had significantly higher levels of 8-OHdG and 8-isoPGF 2a than the control group( P<0.05) vyet the three

case groups remained no significant difference concerning the levels of 8-OHdG and 8-isoPGF 2« in the urine collected before and post delivery as well as

venous blood amniotic fluid and umbilical cord blood( P>0.05) .Conclusion: Both 8-OHdG and 8-isoPGF 2« level can serve as one of the predictors for

preterm delivery.
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