
  : 

Background: Recurrent abortion (R A) is repeated termination of pre gnancy by elimination of products 
of conception and embryo with immunologic causes. Natural killer (NK) cells may responsible for 
immune-modulation in maternal decidua and the trophoblast. Herpes simplex virus 2(HSV-2) is the major 
sexual transmitted viruses cause of recurrent abortion. 
Objective: Investigate the association between CD 56 and theti risk of recurrent abortion among Iraqi 
women patients. 
Materials and Methods: Polymerase chain reaction was performed to detect HSV2 and evaluation of 
serumCD56 concentration by ELISA kit for all specimen (one hundred-fifty) from healthy and aborted 
woman 
Results: Significant variation detected in distribution frequencies of serum CD56 concentration between 
case and healthy groups. 
Conclusion: As results of current study, CD56 may be considered as a protected factor from recurrent 
abortion among Iraqi women. 
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Modern trends in clinical medicine are determined by 
progression of infectious diseases where pregnancy can 
induces immunologic alterations which play a key role in 
susceptibility to danger of intrauterine viral infections with 
HSV-2 of pregnant women that may lead to recurrent 
abortion [1]. 
The primary infection by HSV-2 of woman with pregnancy 
may be associated with abortion and reactivation through 
immuno-depression with progesterone that lead to 
repeated HSV2 infections in the genital tract and cause 
recurrent abortion [2]. 
The CD56 is a homophilic binding glycoprotein that has 
role in cellular interaction between natural killer cells, 
CD4+ and CD8+ T lymphocytes as well as on dendritic cells 
[3]. 
In normal pregnancy CD56+ dNK cells increase the 
expression of IFNγ and mRNAs trophoblast cells and 
unbalanced activation of decidual NK might cause 
impairment of interaction between decidual NK and 
trophoblast cells during recurrent abortion [4]. 
NK cell CD56 could be used as a special predictive 
biomarker of RA [5]. 

 

Polymerase chain reaction was performed to detect HSV2 
and evaluation of serumCD56 concentration by ELISA kit 
for all specimen (one hundred-fifty) from healthy and 

aborted woman from hospitals of Middle Euphrates -Iraq. 
The collection of sample from February 2020 to Sep-
tember 2021. 

Herpes simplex virus -2 detection by PCR 

By using Patho Gene-spinTM DNA Extraction Kit (Intron /Korea); 
genome was purifying and migrated using gel (agarose) from 
the endometrium; swab from cervix;fetal fluid for amplify the 
Herpes virus DNA. 
Program of PCR: Denaturation 95°C- 3 mi; Denaturation 
95°C - 30 sec;Annealing 58.3 °C -30 sec; Extension 72°C - 
20 sec; Final extension 72 °C for 5 min: for 35 cycles 
HSV2-gpG migrating on agarose gel at (75V) for 1h and 
visualized by special dye; gel was photographed with 
(Cleaver- Scientific - UK). 
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Evaluation of Serum CD56 concentration By 
ELISA among Study Population: 

Table (2) was showed the concentration of serum CD56 
were detected by ELISA technique. The mean of serum 
CD56 concentration in aborted women and apparently 
healthy control were 15.78 ±7.02 pg/ml and 10.74± 4.5 
pg./ml, respectively.Significant difference (p=.03) was 
found by comparing the mean of serum CD56 
concentration among AHC and women with RA groups 

 
 

Among samples taken from endometrium; fetal fluids and 
Blood specimens of spontaneous aborted female patients 
were found to have 45 % (18 out of 40 cases) with HSV-2, 
while 55% (22 out of 40 cases) as negative of control 
healthy group. 
The present results are consistent with those reported 

world-wide where as in India with high percentage 30.1% 
of HSV2 infection in woman with repeated pregnancy loss 
[6] 
In other recent studies in Iraq: Babylon done by Borhani 
et al. [7] which revealed that the high rate 37.1% of HSV2 
infection in aborted woman. 
Moreover 
our results were higher in comparison to study has 

showed a percentage of 2.6% [8]. 
In other recent survaey in Iraq: Baghdad done by  which 
found that the percentage of HSV percentage (18.9 %) in 
repeated pregnancy loss woman, as well as in Iraq Al-Kufa 

the HSV-2 rate only15 % in aborted woman patients [10]. 
Our finding are inconsistent with those reported world-
wide where as in Iran study showed DNA only in 2-.8% by 
PCR technique of Abortions. This could no significant 

variation among case and control groups [7]. 
Moreover, previous survey with HSV-2 in (decidua) 
samples with percentage (9.0%) and only (3.5%) on the 

fetal side were positive for HSV-2. [11]. 

 

Herpes simplex virus -2 was detected from 
In woman with recurrent pregnancy loss and pregnant 
women (HSV—2) in noticeable level. The presence HSV--
2 in women suffering repeated abortion was higher than 
woman with pregnant, this indicate of this infectious virus 
as cause recurrent abortion. 
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