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BACKGROUND: Recurrent miscarriage and pre-eclampsia are common reproductive disorders, but their causes are often unknown.
Recent evidence has provided new insight into immune system influences in reproductive disorders. A subset of lymphocytes of the innate
immune system known as uterine natural killer (uNK) cells are now recognized as fundamental to achieving embryo implantation and suc-
cessful pregnancy, but were initially attributed a bad reputation. Indeed, immune therapies have been developed to treat the ‘exaggerated’
immune response from uNK cells. These treatments have been based on studies of peripheral blood natural killer (pbNK) cells. However,
uNK cells and pbNK cells have different phenotypic and functional characteristics. The functions of uNK cells are closely related to their
interactions with the extravillous trophoblast cells (EVTs) and spiral arteries, which underlie an essential role in regulating vascular function,
controlling trophoblast invasion and promoting placental development. EVTs express MHC molecules of class I HLA-C/E/G/F, while uNK
cells express, among other receptors, killer cell immunoglobulin-like receptors (KIRs) that bind to HLA-C or CD94/NKG2A inhibitory
receptors, and then bind HLA-E. Associations of certain KIR/HLA-C combinations with recurrent miscarriage, pre-eclampsia, and foetal
growth restriction and the interactions between uNK cells, trophoblasts and vascular cells have led to the hypothesis that uNK cells may
play a role in embryo implantation.

OBJECTIVE AND RATIONALE: Our objective was to review the evolution of our understanding of uNK cells, their functions, and their
increasingly relevant role in reproduction.

SEARCH METHODS: Relevant literature through June 2020 was retrieved using Google Scholar and PubMed. Search terms comprised
uNK cells, human pregnancy, reproductive failure, maternal KIR and HLA-C, HLA-E/G/F in EVT cells, angiogenic cytokines, CD56þ NK
cells, spiral artery, oestrogen and progesterone receptors, KIR haplotype and paternal HLA-C2.

OUTCOMES: This review provides key insights into the evolving conceptualization of uNK cells, from their not-so-promising beginnings
to now, when they are considered allies in reproduction. We synthesized current knowledge about uNK cells, their involvement in
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reproduction and their main functions in placental vascular remodeling and trophoblast invasion. One of the issues that this review
presents is the enormous complexity involved in studying the immune system in reproduction. The complexity in the immunology of the
maternal–foetal interface lies in the great variety of participating molecules, the processes and interactions that occur at different levels
(molecular, cellular, tissue, etc.) and the great diversity of genetic combinations that are translated into different types of responses.

WIDER IMPLICATIONS: Insights into uNK cells could offer an important breakthrough for ART outcomes, since each patient could
be assessed based on the combination of HLA and its receptors in their uNK cells, evaluating the critical interactions at the materno–foetal
interface. However, owing to the technical challenges in studying uNK cells in vivo, there is still much knowledge to gain, particularly regarding
their exact origin and functions. New studies using novel molecular and genetic approaches can facilitate the identification of mechanisms by
which uNK cells interact with other cells at the materno–foetal interface, perhaps translating this knowledge into clinical applicability.

Key words: uterine natural killer cells / killer cell immunoglobulin-like receptors / HLA-C / human pregnancy / materno–foetal interface
/ immunotherapies

Introduction
During pregnancy, remodeling of the maternal uterine spiral arteries is
a key step for normal foetal growth and development (Kam et al.,
1999). For proper development of the placenta, the cells of the foetal
trophoblast must infiltrate the decidua and transform the placental bed
spiral arteries during the first weeks of pregnancy. This ensures suffi-
cient oxygen and nutrient supply to promote normal foetal growth
and development. The invasion of the uterus by the trophoblast
should not be excessive, since this would generate risks for the
mother. However, poor arterial transformation would deprive the
feto-placental unit: when vascular remodeling is deficient, so is the pla-
cental blood supply, which could lead to pregnancy complications such
as pre-eclampsia, maternal hypertension, foetal growth restriction
(FGR), preterm labor, or late miscarriage (Brosens, 1977; Khong et al.,
1986; Brosens et al., 2011). Therefore, this process must be well con-
trolled and balanced.

Villous trophoblasts and extravillous trophoblasts (EVTs) are the
two main subpopulations of trophoblast cells. The syncytiotrophoblast
comes into contact with maternal blood, while EVTs invade the de-
cidua, spiral arteries, and myometrium (King et al., 1991; Genbacev
et al., 1992; Moffett and Loke, 2006; Chazara et al., 2011). Few spe-
cies have a placental invasion as deep and complex as humans (Carter
and Pijnenborg, 2011). Invasion of the uterine wall by trophoblasts
causes EVTs to surround the uterine arteries (Pijnenborg et al., 1983).
It was previously thought that EVTs replace the maternal endothelial
cells of these arteries during remodeling. However, recent evidence
now suggests this is not the case and that loss of endothelial cells is in-
stead a transient process with regenerative capacity (Bulmer et al.,
2020).

These changes promote the increase in blood flow necessary for
normal foetal growth and development (Moffett-King, 2002). Yet, infil-
tration of the foetal tissues creates an immunological dilemma because
the fetus can express paternal antigens. The placenta could also be
rejected by being recognized by the maternal immune system as non-
self, similar to what can occur during transplant rejection (Trundley
and Moffett, 2004). The immune system plays an essential role in
establishing these maternal–foetal limits (Hiby et al., 2010a).

In humans, T and B cells are relatively rare at the endometrial em-
bryo implantation site, while the dominant lymphocyte population is
represented by uterine natural killer (uNK) cells (King et al., 1998).
Although the exact role of uNK cells is not fully unravelled, the secre-
tion of cytokines by these cells could be involved in remodeling the

blood vessels and creating a propitious microenvironment for the fetus
(Croy et al., 2003). Peripheral blood natural killer (pbNK) cell cytotox-
icity and cytokine production are essential in defending the body
against viruses or even controlling the early spread of tumours
(Moffett and Shreeve, 2015). Although their name is reminiscent of
the ability of pbNK cells to destroy other cells, uNK cells have a low
cytotoxic response (King et al., 1989). However, their name has
prompted the idea that uNK cells could be responsible for miscar-
riages or failures after IVF treatments by executing their ‘destructive’
ability against the embryo (Quenby et al., 1999; Tuckerman et al.,
2007). So far, there is no evidence that this occurs, but immune thera-
pies targeting NK cells have been developed (Wong et al., 2014). In
fact, concerning statements have purported that NK cells can be so
aggressive that they attack pregnancy by recognizing the fetus as a for-
eign body (Shehata, 2014; Alan, 2015). uNK cells do not come into di-
rect contact with the fetus, but rather with the trophoblast (Moffett-
King, 2002; Sharkey et al., 2008). Despite the aforementioned differen-
ces between pbNK and uNK cells, some fertility clinics still perform
blood tests to measure pbNK cell number and activity (Yamada et al.,
2003; Wang et al., 2008). As a result of therapeutic trials, treatments
such as steroids or intravenous immunoglobulins (IVIG), which are not
risk-free for the mother or the fetus (Duhem et al., 1994), are offered
to women with infertility or other reproductive disorders (Nyborg
et al., 2014; Ehrlich et al., 2019).

uNK cells differ from pbNK cells both in cell surface markers and
functions (Caligiuri, 2008; Moffett and Shreeve, 2015). uNK cells have
killer cell immunoglobulin-like receptors (KIRs), which are membrane
receptors that bind to human leukocyte antigen (HLA)-C (classical
MHC class I antigen) present on the EVTs. EVT cells also express the
three non-classical MHC class I antigens, HLA-E, HLA-F, and HLA-G
(Ishitani et al., 2003; Apps et al., 2008; Hackmon et al., 2017).
Recently, certain KIR/HLA-C combinations have been associated
with an increased risk of recurrent miscarriage (RM), pre-eclampsia or
foetal growth restriction (Hiby et al., 2010a,b). The objective of
this essay is to review (i) how research on uNK cells has evolved,
(ii) knowledge of their functions and (iii) their increasingly relevant role
in reproduction.

The origin of uNK cells
The study of what we know today as uNK cells has a long history.
They were first described in the pregnant uterine mucosa 100 years
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ago and were referred to as a type of leukocyte restricted to the decidua
(Weill, 1921). The first descriptions of these cells were made in
rodents, where they were called granulated metrial gland cells (Peel,
1989). In the 1980s, several articles reported these cells in the human
endometrium, referring to them as large granular lymphocytes owing
to their size and prominent cytoplasmic granules (Starkey et al., 1988;
King et al., 1991), endometrial stromal granulocytes (Bulmer et al.,
1987) or NK cells in early pregnancy decidua (Manaseki and Searle,
1989). In some cases, they were identified as lymphoid cells.
However, because their characteristics were more similar to those of
NK cells, in the 1990s it was firmly established that these endometrial
cells were a type of lymphocyte in the NK cell lineage (King et al.,
1991).

uNK cells present phenotypic and functional characteristics differ-
ent from those of pbNK cells (Moffett-King, 2002). Further, because
of differences in gene expression, uNK cells have been proposed to
represent a distinct lineage of NK cells (Koopman et al., 2003). uNK
cells appear small and agranular in the pre-ovulatory proliferative
phase; while in the post-ovulatory secretory phase, they proliferate,
enlarge, and granulate (Spornitz, 1992). Depending on the relative
expression of CD16 (also known as FccRIII, low-affinity receptor for
the Fc portion of IgG) and CD56 (adhesion molecule mediating
homotypic adhesion), subpopulations of NK cells can be identified
and classified (Cooper et al., 2001; Mavilio et al., 2005; Caligiuri,
2008). uNK cells express high levels of CD56 and are negative for
CD16 (CD56bright CD16–), whereas approximately 90% of pbNK
cells express low levels of CD56 and are positive for CD16
(CD56dimCD16þ) (Ritson and Bulmer, 1987; King et al., 1991;
Trundley and Moffett, 2004). These two NK subpopulations also
show functional differences. CD56dim cells are more cytotoxic and
have many cytolytic granules compared to CD56bright cells;
CD56bright cells are the major cytokine-producing NK cells (Cooper
et al., 2001). uNK cells also have higher expression of CD56 (King
et al., 1991), are larger, and contain more cytolytic granules than
CD56bright pbNK cells. uNK cells have been identified both in the
endometrium of non-pregnant women and in the decidualized endo-
metrium of pregnant women, varying in quantity throughout the
menstrual cycle and during pregnancy (Bulmer et al., 2010).

During the proliferative phase of the menstrual cycle, these
CD56þ cells increase in number and reach their maximum level in
the late secretory phase, an increase that is maintained until the
early stages of pregnancy (King et al., 1991; Whitelaw and Croy,
1996). However, uNK cells are less concentrated in the endome-
trium of premenarchial and postmenopausal women (Hameed et al.,
1995; Kämmerer et al., 2003). In the decidua, more than 70% of the
leukocytes are CD56þ and aggregate around glands and spiral arter-
ies (Trundley and Moffett, 2004). When the trophoblast completes
its invasion (around the 20th week of pregnancy), the number of
uNK cells begins to decrease, constituting a much smaller lympho-
cyte population compared to that of the first trimester. Likewise, as
will be described later, these changes in the number of uNK cells
are related to fluctuations in the hormones that induce decidualiza-
tion and chemokine expression (Red-Horse et al., 2001; Jones et al.,
2004; Ordi et al., 2006).

The origin of uNK cells is not yet clear. Their gene expression pat-
tern differs remarkably from that of pbNK cells (Koopman et al.,
2003). In fact, according to their genetic profile, CD56bright pbNK cells

are more similar to CD56dim pbNK cells than to CD56bright uNK cells
(Koopman et al., 2003). It is still unknown where and how their differ-
entiation begins; if it is a local effect; if they are recruited by the endo-
metrium; or if there are both local and distant events. Several
hypotheses exist to explain how these cells originate (Fig. 1). uNK cells
could be generated from pbNK cells, in which case the cells would dif-
ferentiate in the uterus (King et al., 1991). Since stromal cells are in
close contact with uNK cells, they could play an important role during
uNK cell differentiation in the uterus (Kitaya et al., 2000, 2003;
Gubbay et al., 2002). Transforming growth factor beta (TGFb) appears
to promote the conversion of CD16þ pbNK cells into CD16� cells,
which would therefore resemble the phenotype of uNK cells (Keskin
et al., 2007). TGFb has also been proposed to act on progenitor cells
present in the decidua to direct their differentiation towards uNK cells
(Keskin et al., 2007). Chemokine production varies throughout the
menstrual cycle, so chemokines are also suggested to play an essential
role in recruiting these pbNK cells into the decidua (Hornung et al.,
1997; Kitaya et al., 2003; Hannan et al., 2004; Jones et al., 2004): the
latter hypothesis is reinforced by the expression of chemokine recep-
tors in uNK cells (CXCR3 and CXCR4) that mediate the migration of
pbNK cells to the decidua (Hanna et al., 2003). Some evidence indi-
cates that uNK cells could also originate from hematopoietic precur-
sors already present in the endometrium (in situ differentiation)
(Matsuura-Sawada et al., 2005; Lynch et al., 2007; Manaster et al.,
2008; Chiossone et al., 2014).

uNK cells have also been proposed to proliferate directly in the
uterus from precursor cells characterized by CD34 expression
(Trundley and Moffett, 2004; Bulmer and Lash, 2005). Some studies
using mouse models also suggest that uNK cells proliferate during
decidualization from the local NK cells present in the decidua basalis
and myometrium (Sojka et al., 2018, 2019). Other studies support the
possibility that the endometrium recruits hematopoietic stem cells and
provides them with an optimal microenvironment for uNK cell differ-
entiation and proliferation (Taylor, 2004; Keskin et al., 2007). If pbNK
cells were recruited in the decidua, owing to the functional and pheno-
typic differences between pbNK and uNK cells, pbNK cells must un-
dergo greater differentiation to acquire the functional and phenotypic
characteristics typical of uNK cells. Factors provided by the decidual-
ized stroma, such as interleukin (IL)-11 and IL-15, seem to be involved
in this phenotypic and functional differentiation process (Santoni et al.,
2008). IL-15 is a key cytokine in hematopoietic progenitor cell differen-
tiation towards NK cells and its expression increases in the decidua
(Becknell and Caligiuri, 2005). The increase of IL-15 in the decidua af-
ter fertilization is hypothesized to promote differentiation of these NK
cells towards uNK cells.

Gene expression differences between pbNK and uNK cells also
present the possibility that uNK cells represent a different lineage of
NK cells, that is, uNK cells present in the decidua are derived from
a different hematopoietic precursor (Koopman et al., 2003). In fact,
three subpopulations of uNK cells (uNK1, uNK2 and uNK3) were
recently described based on differential expression of key genes and
morphological differences (Vento-Tormo et al., 2018). uNK1 cells
express higher levels of KIRs and are the only uNK cells that ex-
press LILRB1 (the receptor for HLA-G molecules). Only uNK1 and
uNK2 cells express NKG2C (or KLRC2: killer cell lectin like receptor
C2), NKG2E (or KLRC3) and NKG2A (or KLRC1). Additionally, uNK1
cells have more granules and a greater number of enzymes involved
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in glycolysis than uNK2 and uNK3 cells. Together, these data sug-
gest that uNK1 cells interact especially with EVT cells (Vento-
Tormo et al., 2018).

uNK cell regulation by steroid
hormones
Given the association between the number of uNK cells and the
menstrual cycle, sex steroid hormones (oestrogen and progester-
one) seem to be responsible for regulating uNK cell proliferation in
the late secretory and decidualized endometrium (Fig. 2). Stromal
cells have also been proposed to be indirectly responsible for
exerting a hormonal influence on uNK cells, since they express
classical oestrogen and progesterone receptors (ER and PR, re-
spectively) (King et al., 1996). Furthermore, although uNK cells
were thought to be devoid of steroid hormone receptors, they do

express ER-b, which is a lower-affinity variant of the classical ER
(Henderson et al., 2003). On the other hand, when progesterone
levels drop, so does the number of uNK cells, indicating that uNK
cell number is dependent on progesterone (Acar et al., 2011). uNK
cells express both mRNA and protein for ERb1 and glucocorticoid
receptor (GR), but not for PR (Henderson et al., 2003). Although
pbNK cells express PR (especially CD56�), uNK cells do not ap-
pear to express PR (Arruvito et al., 2008). This suggests that the
effect of progesterone on these cells must be indirect (King et al.,
1996) (Fig. 2). Stromal cells do have PR, so progesterone binding
to PR triggers IL-15 secretion (Okada et al., 2000). In-vitro studies
showed that progesterone favours the production of IL-15 by en-
dometrial stromal cells in the decidualization process. These results
demonstrate the importance of IL-15 during the secretory phase
and the early stages of pregnancy when the corpus luteum releases
this hormone. Therefore, IL-15 could play an important role in the
proliferation and differentiation of uNK cells and in the success of

Figure 1. Possible origins of uterine natural killer cells. (A) Origin and proliferation of uterine natural killer (uNK) cells within the decidua it-
self. There is evidence suggesting that uNK cells could differentiate in situ from the local hematopoietic progenitors (CD34þ precursors present in de-
cidual tissues) (Eriksson et al., 2004; Male et al., 2010; Vacca et al., 2011). The production of different factors and interleukin-15 in the endometrium
could create an environment conducive to the development of uNK cells from lineage-negative (Lin�) CD34þ CD45þ cells present in the decidua
(Keskin et al., 2007). (B) Recruitment of peripheral blood (pb)NK cells and their subsequent differentiation into uNK cells. The recruited pbNK cells
have been proposed to be either CD56bright CD16� pbNK cells or CD56dim CD16þ pbNK cells. (C) Precursors present in the peripheral blood that
reach the uterus and differentiate, in the event that they derive from a different hematopoietic precursor (Keskin et al., 2007). Created with
BioRender.com.
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pregnancy (Okada et al., 2000). In fact, other in-vitro studies
showed that IL-15 stimulates the proliferation of uNK cells without
promoting cytolytic activity against trophoblasts (Verma et al.,
2000; Kitaya et al., 2003). Furthermore, murine NK cell differentia-
tion requires this IL-15 (Puzanov et al., 1996).

Along with the other predecidual changes that occur in the endo-
metrium during the secretory phase, uNK cells maintain arterial stabil-
ity as long as the corpus luteum remains in the early decidua and will
continue until the trophoblast-mediated arterial transformation occurs
(Kam et al., 1999). In the event of no pregnancy, the corpus luteum
degenerates and the levels of progesterone and IL-15 decrease, caus-
ing uNK cells to disappear and the vascular collapse that leads to men-
struation. Thus, it seems that the proliferation and maturity of uNK
cells in a normal non-pregnant endometrium is also due to the influ-
ence of progesterone, which causes IL-15 trans-presentation from
stromal cells (Wilkens et al., 2013).

Since it has been proposed that NK cells could be recruited by the
endometrium (Chantakru et al., 2002), various chemokines that would
induce such migration have been studied (Campbell et al., 2001;
Inngjerdingen et al., 2001; Hanna et al., 2003). Sex hormones can in-
duce the expression of certain chemokines, such as CXCL10 (IP-10)
and CXCL11 (I-TAC), in the human endometrium (Sentman et al.,

2004). Furthermore, both pbNK cells and uNK cells express high lev-
els of specific receptors for these chemokines. Therefore, progester-
one and oestradiol could regulate the expression of specific
chemokines in the endometrium that, in turn, would be involved in
the recruitment of NK cells in the uterus (explaining the increase in
the number of uNK cells during the menstrual cycle) (Sentman et al.,
2004).

The functions of uNK cells: not
so similar to those of pbNK
cells
While pbNK cells play a role in the immune response against viruses,
tumours or infections (Flaherty, 2012), uNK cells play a fundamental
role during embryo implantation and trophoblast invasion, ensuring
proper placentation through vascular remodeling (Pace et al., 1989;
Robson et al., 2012; Xiong et al., 2013). pbNK cells represent be-
tween 10% and 15% of the lymphocyte population in the peripheral
blood and the two most relevant functions of pbNK cells are target-
cell killing and cytokine production (Jonges et al., 2001). As uNK cells

Figure 2. uNK cells throughout the menstrual cycle. (A) Variation in the number of uNK cells, physiological and hormonal changes through-
out the menstrual cycle. Although uNK cells do not express progesterone receptor (PR), there is a clear relation between steroid sex hormones and
uNK cell proliferation. Since the number of uNK cells reaches its peak in the secretory phase, where high production of progesterone also occurs,
the effect of progesterone is believed to be indirect, through stromal cells. (B) The concentration of uNK cells increases considerably when passing
from the proliferative phase to the secretory phase, going from constituting 30% of total lymphocytes in the endometrium at mid-secretory phase to
reaching 70–80% of the decidual leukocytes (King et al., 1991; Hanna et al., 2006). The proliferation of these cells appears to be controlled by fluctu-
ating hormonal levels throughout the menstrual cycle and pregnancy. Among the most studied factors and hormones are interleukin (IL)-15 and pro-
gesterone. In the secretory phase of the endometrium and the early stages of pregnancy, an increase in progesterone predominates and the
expression of IL-15 is much higher than in the proliferative phase (Kitaya et al., 2005). Therefore, progesterone has been proposed to act through
stromal cells (which do express PR), which then release IL-15, a cytokine that could be responsible for the proliferation/differentiation of the uNK
cells (Verma et al., 2000). Created with BioRender.com.
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could affect hormonal regulation of the endometrium (Hickey et al.,
2005), they have been proposed to be not only regulators of placenta-
tion, but also participants in endometrial cycle homeostasis and main-
tenance of the decidua (Wilkens et al., 2013). In the first weeks of
pregnancy, uNK cells infiltrate and accumulate around spiral arteries.
In both the first and second trimesters, the number of uNK cells is
maintained. However, uNK cell numbers are significantly reduced in
the third trimester of pregnancy, although a residual population of
these cells is preserved (Williams et al., 2009). Therefore, uNK cells’
most notable presence coincides with the invasion period of the tro-
phoblast (King et al., 1998). The presence of uNK cells throughout the
menstrual cycle suggests that a role in the collapse and endometrial re-
newal (Loke and King, 1995). However, these cells appear to have a
broader role since CD56þ CD16� uNK cells are the most abundant
leukocyte population during the first trimester of human pregnancy
(Moffett-King, 2002), representing approximately 70% of decidual leu-
kocytes (Hiby et al., 2010a). There is evidence that uNK cells are likely
involved in the regulation of placentation and trophoblast invasion
(Hanna et al., 2006; Xiong et al., 2013; Moffett and Colucci, 2014). In
addition to differentiating and proliferating in the implantation window
(Pace et al., 1989), uNK cells populate the decidua immediately adja-
cent to the infiltrating EVTs and around the spiral arteries during early
pregnancy (Xiong et al., 2013).

These uNK cells are also characterized by secreting several factors
involved in vascular remodeling and angiogenesis (Chen et al., 2017a),
an action that occurs when EVT invasion begins shortly after implanta-
tion (Robson et al., 2012). Therefore, uNK cells have been associated
with this implantation process, and attributed with a role in establishing
normal early placentation through vascular remodeling.

Women with heavy menstrual bleeding have altered endometrial
vascular maturation. In fact, heavy menstrual bleeding has been linked
to dysregulation of uNK cells (Biswas Shivhare et al., 2015). When
comparing endometrial leukocyte populations throughout the men-
strual cycle in patients with heavy menstrual bleeding compared to
healthy controls, the CD56þ uNK cell population shows the greatest
alterations (Biswas Shivhare et al., 2015). Specifically, the proportion of
CD56þ cells significantly increases in the proliferative and early secre-
tory phases yet decreases in the late secretory phase in patients with
heavy menstrual bleeding compared to controls. These results are
consistent with previous studies noting altered differentiation of vascu-
lar smooth muscle cells (VSMCs) in patients with menorrhagia
(Shivhare et al., 2014) and could be related to reduced vascular devel-
opment. Similarly, a positive relation also has been noted between the
number of uNK cells and vascular maturation in women with RM
(Quenby et al., 2009).

Inadequate placentation associated with poor vascular remodeling
is the main characteristic of pre-eclampsia (Roberts, 2003).
Therefore, the primary pathological defect in this disease is the fail-
ure of the transformation of the spiral arteries (Moffett-King, 2002;
Pijnenborg, 2003). The relationship between uNK cells and the vas-
cular remodeling necessary for the proper development of preg-
nancy indicates that one of the possible key factors that may be
failing when pre-eclampsia develops is related to the uNK cells
(Wallace et al., 2015; James-Allan et al., 2018). Furthermore, this al-
tered vascular conversion and insufficient invasion of the uterine lin-
ing by trophoblasts (Burton et al., 2009) are considered to be the

main defects in not only pre-eclampsia, but also in disorders such as
FGR and RM (Arck and Hecher, 2013).

Trophoblast and uNK cell
receptors: interactions at the
materno–foetal interface
uNK cells are generally found most abundantly among trophoblast cells
that invade the decidua (King et al., 1998). In fact, when an ectopic
pregnancy occurs, or the embryo attaches to the scar tissue from a
previous caesarean section, uncontrolled growth and invasion occur
due to the absence of decidua. Therefore, the cells that make up the
decidua (such as uNK cells) must exert control over the degree of pla-
cental invasion by interacting with the trophoblast ligands (Warren,
1995). NK cell receptors were discovered when they were found to
be capable of killing major histocompatibility complex (MHC) class I
negative tumour cells (Ljunggren and Kärre, 1990). Three groups of
these NK cell receptors have been described (Yokoyama, 1993): the
KIR family (Moretta et al., 1993), the C-type lectin family (CD94/
NKGs) (Lazetic et al., 1996) and immunoglobulin-like transcripts (ILTs
or LIRs) (Samaridis and Colonna, 1997). HLA-C binds to KIRs of NK
cells, HLA-G binds to members of the leukocyte immunoglobulin-like
receptor family (LILR) and KIRs, and HLA-E binds to CD94/NKG2
(Parham, 2004).

KIR receptors are defined as ‘surface inhibitory receptors specific
for allelic forms of HLA class I molecules, which are expressed by NK
cells and a subset of T lymphocytes’ (Moretta and Moretta, 2004).
However, as will be seen later, uNK cells exert not only an inhibitory
action, but also an activator action. KIR receptors help regulate NK
cells recognizing ‘normal’ cells versus target cells (e.g. tumour or
infected cells) by interacting with MHC class I molecules (Colonna and
Samaridis, 1995; Wagtmann et al., 1995; Handgretinger et al., 2016).

KIRs are type I transmembrane glycoproteins (Wagtmann et al.,
1997) encoded by a group of highly polymorphic genes located on hu-
man chromosome 19q13.4 (Faridi and Agrawal, 2011). There are 16
different KIR genes, identified as KIR2D if they encode two
immunoglobulin-like extracellular domains, or as KIR3D if they encode
three immunoglobulin-like extracellular domains. Likewise, genes are
identified by whether the encoded cytoplasmic tail is long (KIR2DL and
KIR3DL) or short (KIR2DS and KIR3DS) (Fig. 3) (Colonna and
Samaridis, 1995; Biassoni et al., 1996). However, classification is gener-
ally done according to more functional terms. They are classified as
haplotype A or B depending on the content of their encoding gene
(Cooley et al., 2018). Although more than 1110 KIR alleles have been
described (IPD—KIR Database Statistics j EBI, 2019), they are all clas-
sified into two main functional categories, activators (KIR B) or inhibi-
tors (KIR A), depending on how they regulate the ‘cytotoxic’ and
angiogenic behaviour of uNK cells (Vilches and Parham, 2002). The ac-
tivating KIR receptors have a short (S) cytoplasmic tail (2DS, 3DS)
while the inhibitors have a long (L) cytoplasmic tail (2DL, 3DL) (Hong
et al., 2008). Therefore, this classification is determined by the type
and number of genes that encode activating or inhibiting KIRs (Faridi
and Agrawal, 2011). The KIR A haplotype has only seven KIR genes:
KIR3DL3-2DL3-2DL1-2DL4-3DL1-2DS4-3DL2. The KIR2DS4 gene is the
only activator in the A haplotype, but is generally non-functional
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.(Moffett et al., 2016). The KIR B haplotype consists of any other com-
bination of the KIR loci (Rajalingam et al., 2008).

A woman carries alleles for multiple KIR genotypes, often from both
inhibitory and activating categories. However, linkage disequilibrium
causes some genes to not segregate independently, tending to migrate
together (Parham, 2004). This is why the KIR genotype profile of each
person is broadly classified into two haplotypes: KIR A and KIR B. In
any pregnancy, the maternal KIR genotype could be AA (no activating
KIR), AB or BB (only activating KIR) (Uhrberg et al., 1997). uNK cells,
in contrast with pbNK cells, express KIR receptors that are specific for
HLA-C. This indicates that the recognition of HLA-C by NK cells is
much more pronounced in the uterus (Hiby et al., 1997; Verma et al.,
1997). Furthermore, in the population of CD56þ pbNK cells with a
lower cytotoxic capacity, the expression of certain KIRs is more dimin-
ished or even absent (Jacobs et al., 2001). This has given rise to the
possibility that uNK cells (CD56þ and of low cytotoxicity) express
these KIR receptors induced by the uterine environment (Moffett-
King, 2002).

The MHC constitutes a fundamental pillar of the vertebrate immune
system. Its main function is to regulate adaptive immunity against
pathogens mediated by T cells (Fernandez et al., 1999). During preg-
nancy, the maternal immune system undergoes changes that lead to
tolerance of the fetus (Fernandez et al., 1999). The most fundamental
expressed genes in the trophoblast are related to the MHC and
MHC-like since they are ligands of the uNK cells. Although the fetus
expresses all the MHC genes (Loke and King, 1995), it is the tropho-
blast that comes into direct contact with the maternal immune system.
The EVT expresses some MHC antigens, but it does not express
MHC class II molecules or the two main classical MHC class I antigens,

HLA-A or HLA-B. Four MHC class I antigens (HLA-C, HLA-G, HLA-E
and HLA-F) have been detected in the trophoblast (Hiby et al., 1999;
King, 2000; Ishitani et al., 2003; Trundley and Moffett, 2004; Shobu
et al., 2006; Hackmon et al., 2017).

HLA antigens are glycoproteins that belong to the immunoglobulin
superfamily present on most cell surfaces in the body. HLA antigens
present in specialized immune cells allow the peptides of foreign sub-
stances (viruses, bacteria, etc.) to be exposed to the effector cells of
the immune system. Therefore, their main function is to serve as rec-
ognition molecules during the initiation of an immune response
(Scaradavou, 2013). EVTs express the classical class I HLA-C mole-
cules and the non-classical class I HLA-E, HLA-F and HLA-G mole-
cules, while HLA-A and HLA-B class II antigens are absent (King,
2000; Apps et al., 2009; Hackmon et al., 2017). HLA-E, HLA-F and
HLA-G are non-classical genes located in the human MHC on chro-
mosome 6 (Hviid, 2006), discovered in the 1980s (Geraghty et al.,
1987, 1990; Koller et al., 1988). Since then, HLA-G has been the most
extensively studied, including determining its functions and expression
in the trophoblast (Kovats et al., 1990; Ishitani and Geraghty, 1992;
Ishitani et al., 2003). HLA-C is highly polymorphic (6,067 alleles)
(Antony Nolan Research Institute, 2020) and the paternal allele is
expressed on the trophoblast cell surface. Thus, in terms of recogni-
tion in the context of placentation, HLA-C in the trophoblast is the
most relevant MHC class I molecule. The HLA-C genotypes expressed
by EVT cells are generally organized into two groups defined by a di-
morphism at position 80 of the a1 domain, according to the amino
acid, HLA-C1: asparagine; HLA-C2: lysine (Mandelboim et al., 1996).
Group C1 allotypes (antibody chain alleles) are ligands for inhibitory
receptors KIR2DL2 (haplotype B) and KIR2DL3 (haplotype A). Group

Figure 3. Representation of the receptors present in uNK cells that bind to HLA class I molecules. Extravillous trophoblast (EVT)
cells express a unique combination of four major histocompatibility complex (MHC) class I molecules: HLA-C, HLA-E, HLA-F and HLA-G. These in-
clude three non-classical (HLA-E, HLA-F and HLA-G) and only one polymorphic classical class I molecule, HLA-C. CD94/NKG2 heterodimer recep-
tors, expressed by uNK cells, bind to non-classical HLA-E molecules. Three receptors to which HLA-G binds have been identified, including killer cell
immunoglobulin-like receptor (KIR) KIR2DL4. Finally, HLA-C is the ligand for KIR receptors (highly polymorphic as well). In turn, KIR receptors are
classified according to how many Ig-like extracellular domains they present (KIR2D if they have two, or KIR3D if they have three). In addition,
whether the cytoplasmic tail is long (KIR2DL and KIR3DL) or short (KIR2DS and KIR3DS) is also considered. Adapted from Moffett and Colucci
(2015). Created with BioRender.com.
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.
C2 allotypes show a much stronger inhibitory effect when binding to
KIR2DL1 inhibitory receptors (haplotype A) than group C1 allotypes
binding with their corresponding inhibitory receptors (listed above).
HLA-C2 also binds to the activating receptor KIR2DS1 (haplotype B)
(Winter et al., 1998).

HLA-G is a non-classical human leukocyte antigen located mainly at
the maternal–foetal interface, suggesting its involvement in the estab-
lishment and maintenance of pregnancy (Ellis et al., 1990; Kovats et al.,
1990). HLA-G expression is quite restricted, and it has a low level of
polymorphisms (80 alleles) (Antony Nolan Research Institute, 2020).
Three receptors that appear to interact with HLA-G have been identi-
fied: ILT2 (Colonna et al., 1997; Allan et al., 1999), ILT4 (Allan et al.,
1999) and KIR2DL4 (Ponte et al., 1999; Rajagopalan and Long, 1999).
Specifically, KIR2DL4 and ILT2 receptors are expressed by NK cells.

HLA-G is widely expressed in the placenta and has been associated
with cytokine secretion, which, in turn, could influence placental devel-
opment, invasion of the trophoblast, transformation and vascular
remodeling (Roth and Fisher, 1999; Li et al., 2001; Ingman and
Robertson, 2002). Membrane-bound HLA-G seems to promote spe-
cific functions of the uNK cells related to implantation and decidualiza-
tion (van der Meer et al., 2004), favouring uNK cell proliferation and
interferon-c (IFN-c) and vascular endothelial growth factor (VEGF)
production (van der Meer et al., 2004). Foetal and placental weights
were analysed in patients who experienced severe pre-eclampsia dur-
ing pregnancy and compared with the same measures in pregnancies
that developed without this complication (Hviid, 2004). Patients with a
homozygous HLA-G genotype, based on the presence of a 14-base
pair (bp) sequence polymorphism, were found to have babies with sig-
nificantly higher birthweights (Hviid, 2004). Based on these results, it
has been suggested that certain clinical parameters, such as placental
and foetal weight, could be influenced by the HLA-G polymorphism
(Hviid, 2006). Although in different trimesters of pregnancy, several
studies have found levels of serum soluble HLA-G (sHLA-G) to be sig-
nificantly lower in women with pre-eclampsia compared to healthy
pregnancies (Yie et al., 2005; Hackmon et al., 2007; Darmochwal-
Kolarz et al., 2012; Rokhafrooz et al., 2018). Therefore, a low concen-
tration of sHLA-G has been associated with an increased risk of devel-
oping pre-eclampsia (Steinborn et al., 2007; Alecsandru and Garcia-
Velasco, 2020).

On the other hand, the presence of HLA-E transcripts has been de-
scribed in EVT cells in the placenta and in choriocarcinoma cell lines
(Wei and Orr, 1990; Ulbrecht et al., 1992; Guillaudeux et al., 1995).
The surface expression of HLA-E is regulated by the binding of pepti-
des derived from sequences of other MHC class I molecules (Braud
et al., 1997, 1998b). CD94/NKG2 heterodimer receptors, expressed
by uNK cells (Verma et al., 1997), bind to non-classical HLA-E mole-
cules (Braud et al., 1998a). Depending on the origin of the HLA-E-
linked peptides that interact with CD94/NKG2C, activation or inhibi-
tion of NK cells has been demonstrated (Lee et al., 1998; Llano et al.,
1998). HLA-E expression increases considerably from the 20th week
of gestation, which coincides with the time of rapid increase in foetal
weight. This suggests that its functions may be related to the release
of cytokines by uNK cells, favouring and ensuring sufficient nutritional
supply for the growth of the fetus (Shobu et al., 2006).

HLA-F is expressed on the surfaces of placental EVTs in the last pe-
riod of gestation (Ishitani et al., 2003), and in the cytoplasm of EVT
cells during early pregnancy (Shobu et al., 2006). The exact functions

of this molecule have not yet been elucidated. Although HLA-F tet-
ramers were reported to bind to NK receptors ILT2 and ILT4 (Lepin
et al., 2000), there has been no evidence to verify if and how HLA-F
interacts with NK cells.

KIR/HLA-C combinations:
impact on reproduction
Given that each pregnancy involves different combinations of paternally
derived foetal HLA-C and maternal KIR, it was suggested that some of
these combinations were not optimal for proper implantation, which
could lead to disorders such as pre-eclampsia or RM (Moffett-King,
2002). Therefore, the wide variety of foetal KIR and HLA-C maternal
ligands could mean that certain KIR/HLA-C combinations would fa-
vour greater reproductive success than others, primarily due to signals
received by uNK cells (Hiby et al., 2010a).

Hiby et al. (2004, 2008) found a significant increase in the KIR AA
genotype frequency in women with RM and pre-eclampsia compared
to a control population. When a woman is homozygous for the KIR
AA genotype, the fetus has more HLA-C2 genes than the mother and
the additional foetal HLA-C2 alleles are of ‘foreign’ origin (inherited
from the father or from donated oocytes) and there is not an ade-
quate arterial transformation, which translates into increased risk of
RM, pre-eclampsia or FGR (Alecsandru et al., 2014, 2020; Moffett
et al., 2016). These data suggest that HLA-C2 may have a deleterious
allogeneic effect (Hiby et al., 2004, 2008; Hiby et al., 2010a,b).
KIR2DL1 (inhibitory KIR for C2 epitope) has been proposed to be the
main cause of this negative effect since, when the KIR AA genotype is
present, strong uNK inhibition occurs, mediated by the binding of
KIR2DL1 to the trophoblast HLA-C2 (Moffett et al., 2016). When a
woman presents two KIR A haplotypes (KIR AA), only receptors that
exert a strong inhibitory signal on the uNK cells are coded (inhibitory
KIR genes). On the other hand, women who express the KIR B haplo-
type (which contains activator genes) in which the C2 receptor activa-
tor (KIR2DS1) is present, are significantly protected against these
pregnancy disorders (Hiby et al., 2010a). Thus, strong inhibition of
uNK cells after trophoblast binding is detrimental to placentation, trig-
gering arterial transformation disorders, while activation of uNK cells
counteracts this effect (Hiby et al., 2014).

Couples with RM undergoing IVF were analysed genetically and one
of the KIR genes of haplotype B was shown to be protective against
this pathology (KIR2DS1). The absence of KIR2DS1 in women with RM
was found to be significant (Hiby et al., 2008). Thus, KIR2DS1 could be
activating the receptor for C2 groups, compensating for the inhibitory
effect generated by the C2-KIR2DL1 interaction (Stewart et al., 2005).
Furthermore, when this binding of KIR2DL1 to C2 occurs, the produc-
tion of angiogenic factors and cytokines by uNK cells is decreased
(Hiby et al., 2008). Although a combination of maternal KIR2DS1 with
foetal HLA-C2 inherited from the father protects against poor placen-
tation, it has also been associated with increased birthweight, increas-
ing the risk of a macrosomic baby (Hiby et al., 2014). This highlights
the importance of balanced activation of these cells as an essential re-
quirement for successful implantation.

The transfer of more than one embryo at a time, although much
less frequent than previously, is still performed in some circumstances.
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Donor oocytes are used much more frequently. These situations
translate into a higher number of non-self-antigens (HLA-C) presented
to the mother’s uNK cells KIR receptors compared to what happens
in natural pregnancies. During IVF treatments, embryo transfers can
even be performed quite regularly in patients with recurrent implanta-
tion failure (RIF) (Das and Holzer, 2012). Therefore, the presentation
of these HLA-C antigens occurs much more frequently than in a natu-
ral pregnancy (Alecsandru and Garciá-Velasco, 2015), associating oo-
cyte donation with an increased risk of morbidity during pregnancy
(Pecks et al., 2011).

Notably, significantly decreased live birth rates were observed in
KIR AA patients whose embryos had an increased expression of
HLA-C2 (Alecsandru et al., 2020). This difference was not observed
in KIR AB or KIR BB patients when HLA-C2 expression was also in-
creased (Alecsandru et al., 2020). In fact, there is great concern es-
pecially for those women who receive donated oocytes, as the risk
of pre-eclampsia has been reported to be considerably increased,
even in young oocyte recipients (Levron et al., 2014). A 25% risk of
pre-eclampsia has been reported in oocyte donations versus a 10%
risk in other women who undergo ART (Moffett et al., 2016).
Curiously, the KIR AA genotype and HLA-C2 frequencies vary be-
tween populations and appear to be inversely related. This inverse
relation supports the hypothesis that reproduction has exerted se-
lective pressure on the KIR and HLA-C variety (Hiby et al., 2004).
Certain combinations of maternal KIR and foetal HLA-C genes
seem to influence the risk of developing pre-eclampsia and repro-
ductive success. Upon consulting and comparing data from different
populations, an inverse relation between the population prevalence
of HLA-C2 and AA genotypes was observed: that is, the higher the
frequency of C2, the lower the frequency of the KIR AA genotype
(Hiby et al., 2004).

Reproduction exerts selective pressure for KIR and HLA-C diver-
sity, so it is likely that the KIR and HLA regions have evolved rapidly
to prevent risky pregnancy combinations, as they are located on
separate chromosomes and segregate independently. In the
Japanese population, the frequency of the KIR A haplotype is high,
while the frequency of HLA alleles that carry the C2 epitope is low
compared to the frequencies in other populations (Hiby et al.,
2004). The incidence of the KIR AA genotype in Japanese women is
60%. However, the frequency of HLA-C alleles with the C2 epitope
is more than three times higher in the European population (32%)
than in the Japanese population (9%) (Moffett et al., 2016). Saito
et al. found that pre-eclampsia rates were similar between couples
with fully Japanese ancestry and couples of mixed ancestries
(Japanese women and Caucasian men), indicating that the HLA-C/
KIR genotype was not associated with pre-eclampsia (Saito et al.,
2006). However, some concerns about the sample size of the study
have been recently raised (Moffett et al., 2016).

uNK cells and angiogenesis: a
balanced relationship
Invasion of the trophoblast during placentation is one of the most criti-
cal moments in the entire pregnancy process. Although the extent to
which uNK cells could regulate this process has not yet been

determined in-vivo, in-vitro studies have demonstrated that these cells
can induce trophoblast invasion (Fraser et al., 2012). As will be seen in
the next section, uNK cells secrete a series of growth factors that
seem to be involved in decidual-associated remodeling and, therefore,
in the arterial remodeling that this entails (Lash, 2006).

Many changes occur during remodeling of the spiral arteries,
including increased permeability and dilation of vessels, transient loss
of endothelial cells, separation of VSMC, endovascular invasion of EVT,
and presence of intramural EVT (Lash et al., 2010c). This vascular
remodeling process is suggested to be regulated by paracrine signaling
of factors produced by uNK cells (Robson et al., 2019). An in-vitro
model evaluating possible angiogenic factors derived from uNK cells
that could be involved in this dedifferentiation of VSMCs (Lash, 2006;
Lash et al., 2010a) identified Ang-1 and Ang-2 (Robson et al., 2019).
However, as will be seen in the next section, several angiogenic factors
produced by uNK cells have been associated with endometrial angio-
genesis (Trundley and Moffett, 2004; Lash, 2006). In fact, differences
have been found in the expression levels of these factors between fer-
tile women, and women with RM and RIF (Chen et al., 2016b, 2017a).

The study of angiogenesis and its relationship to uNK cells reveals
two opposite trends associated with increased risk of pregnancy disor-
ders, the underinvasion or the overinvasion of the trophoblast in the
decidua. On one hand is deficient arterial transformation with low pro-
duction of angiogenic factors (VEGF-A/C, placental growth factor
(PLGF), TGF-b1 and angiopoeitin) and insufficient invasion of the tro-
phoblast (Trundley and Moffett, 2004; Hiby et al., 2008). On the other
hand, an opposite effect is increased production of these angiogenic
factors that translates into greater peri-implantation blood flow and
thus an increase in the oxidative process (Quenby et al., 2009; Chen
et al., 2017a).

Several studies indicated a relation between impaired vascular de-
velopment and miscarriage (De Agustı́n et al., 1971; Ball et al.,
2006; Chen et al., 2016a). Angiogenesis and an adequate blood sup-
ply are critical steps in pregnancy, especially in its earliest stages.
Angiogenesis and vasoconstriction-related genes may be associated
with RM. A meta-analysis of genes related to angiogenesis and vaso-
constriction evaluated a possible association of these genes with idi-
opathic RM. VEGF (21154 G.A), p53 (codon72) and endothelial
nitric oxide synthase (Glu298Asp) polymorphisms showed significant
associations with idiopathic RM (Su et al., 2013). Ball et al. (2006)
studied the relation between trophoblast invasion and arterial trans-
formation with late miscarriage. Invasion of the trophoblast in the
decidua and myometrium was reduced in women who had suffered
a late miscarriage, and the spiral arteries in late miscarriage showed
reduced endovascular change. These results suggest that inadequate
transformation of the spiral arteries and poor invasion of the
trophoblast could not only be associated with disorders such as
preeclampsia and FGR but also with late miscarriage (Ball et al.,
2006).

As previously indicated, certain KIR/HLA-C combinations have
been associated with increased risk of pregnancy disorders such as
preeclampsia or RM (Alecsandru et al., 2014, 2020; Moffett et al.,
2016). These results were linked to a strong inhibitory effect of uNK
cells, decreasing production of angiogenic factors and cytokines
(Hiby et al., 2008) to yield deficient placentation (Hiby et al., 2010a,b;
Faridi and Agrawal, 2011). This process translates into insufficient inva-
sion of the decidua by the EVT, one of the main defects that occur in
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disorders such as pre-eclampsia, FGR, or RM (Alecsandru and Garciá-
Velasco, 2015).

However, numerous studies have reported opposing results.
Increased numbers of uNK cells have also been detected in the
peri-implantation endometrium of women with RM (Clifford et al.,
1999; Tuckerman et al., 2007). uNK cells isolated from women with
RM were found to produce more angiogenic factors compared to
fertile women (Chen et al., 2016b). It has also been proposed that a
high number of uNK cells increases angiogenesis and thus peri-
implantation blood flow (Quenby et al., 2009). Together, this infor-
mation suggests that angiogenesis in the endometrium is increased
in women with RM (Chen et al., 2017a). In fact, it has been ob-
served that women with RM have an increased number and volume
of micro-blood vessels in the peri-implantation endometrium (Chen
et al., 2016a). On the other hand, this increase in angiogenesis has
also been related to higher levels of progesterone. Women with el-
evated progesterone levels on the same day and the day after hCG
administration have significantly upregulated genes of the killer cell
lectin-like receptors (KLRs) family (Liu et al., 2017). These genes are
involved in cytotoxicity, with production of cytokines and angiogenic
factors. Another aspect is an ‘over-activation’ that KIRBB receptors
(specifically KIR2DS1) could generate on uNK cells, as the frequency
of KIR2DS1 is significantly higher in pregnancies with a high birth-
weight (Hiby et al., 2014).

Early vascular remodeling causes an increase in blood flow in the
vascular bed, a decrease in the speed of blood entering the placen-
tal region, greater blood supply and greater supply of oxygen to the
maternal–foetal interface (Thaler et al., 1990; Burton et al., 2009;
Hofmann et al., 2014). Variation in the oxygen supply would cause
an alteration in oxygen tension within the utero-placental environ-
ment. Invasion of the trophoblast is favoured in hypoxic conditions
(Na et al., 2012), therefore, changes in oxygen tension have conse-
quences in trophoblast invasion. From here, it is suggested that uNK
cells can indirectly regulate trophoblast invasion by regulating oxy-
gen tension at the maternal–foetal interface (Chakraborty et al.,
2011). During the first trimester of pregnancy, the placenta is highly
sensitive to the effect of oxygen as a consequence of low concentra-
tions of antioxidant enzymes (Quenby et al., 2009). In abnormal
early pregnancies, placental oxidative stress levels have been
reported to be higher than normal (Jauniaux et al., 2003). Also, a
correlation exists between the number of uNK cells present in the
endometrium and increased oxidative stress and trophoblast degen-
eration (Quenby et al., 2009). Therefore, it seems that a relatively
hypoxic environment promotes correct embryo implantation and
early development of the placenta (Yedwab et al., 1976; Rodesch
et al., 1992), minimizing the detrimental effect of reactive oxygen
species (Yang et al., 1998). This is closely related to endometrial an-
giogenesis, which, as will be seen in the next section, can be fav-
oured by uNK cells.

Taking all this information into account, an increase in endometrial
angiogenesis activity induced by an increase in uNK cells and their pro-
duction of cytokines and angiogenic factors could be detrimental to
embryo implantation owing to increased arrival of oxygen, thus in-
creasing oxidative stress (Chen et al., 2017a). This is currently being
studied as a possible cause of RM (Chen et al., 2017a).

uNK cytokine production: open
research
uNK cells are an important source of growth factors and cytokines
(Li et al., 2001; Hanna et al., 2006; Lash, 2006). For this reason, two
main functions have been attributed to them—promoting vascular
remodeling and regulating trophoblast invasion (Hanna et al., 2006;
Lash et al., 2010b).

During invasion of the trophoblast and remodeling of the spiral ar-
teries, numerous growth factors, cytokines, and hormones are se-
creted from the trophoblast and decidua to regulate these processes
(Kharfi et al., 2003; Lala and Chakraborty, 2003; Bischof and Irminger-
Finger, 2005). uNK cells have been characterized by their role in the
production of different cytokines as well as growth factors involved in
the regulation of trophoblast invasion (Hanna et al., 2006; Lash et al.,
2010c) and in the initial stages of spiral artery remodeling (Lash, 2006;
Smith et al., 2009; Lash et al., 2010c). uNK cytokine profiling has been
investigated during the early stages of pregnancy: granulocyte colony-
stimulating factor (G-CSF), granulocyte-macrophage colony-stimulating
factor (GM-CSF), macrophage colony stimulating factor (M-CSF), tu-
mour necrosis factor-a (TNF-a), IFN-c and leukaemia inhibitory factor
(LIF) were the main molecules produced by these cells (Saito et al.,
1993; Jokhi et al., 1994).

uNK cells are also a major source of VEGF-C, Ang1, Ang2 and
TGF-b1 (Lash, 2006), suggesting that uNK cells may play an important
role in endometrial angiogenesis. uNK cells secrete other pleiotropic
cytokines such as IL-1b, IL-6, IL-8 and IFN-c, which increase with ges-
tational age (Lash et al., 2010c). Indeed, VEGF-A, PLGF and angiopoie-
tin (Trundley and Moffett, 2004) are among the cytokines and
angiogenic growth factors produced by uNK cells that could direct an-
giogenesis during embryo implantation (Chen et al., 2017a). It is un-
known whether there are differences in the expression levels of
growth and angiogenic factors produced by uNK cells during the men-
strual cycle and early pregnancy. The levels of these proteins secreted
by uNK cells vary throughout pregnancy (Lash, 2006). Ang2, Ang1 and
VEGF-C proteins are detected at lower levels in weeks 12–14 of preg-
nancy than in weeks 8–10 of pregnancy (Lash, 2006; Lash et al.,
2010c).

In fact, co-culture of uNK cells with either EVT or cytotrophoblast
suggests that the interaction between these cells could mediate de-
creased secretion of both growth factors and cytokines (Lash et al.,
2011). Cytokine secretion decreases only when both cell types are in
direct contact (IL-6 and IL-8) (Lash et al., 2011). These interactions
could play a role in controlling the invasiveness of EVT. Differences in
cytokine and growth factor secretion (IL-6, TGFb1 or inhibin-A/B
among others) have been observed when comparing term pregnancy
EVT and chorionic EVT with first trimester EVT (HLA-G þ in all three
cases) (Papuchova et al., 2020). Furthermore, significant changes were
also seen in their phenotypes and gene expression profiles, suggesting
that first trimester and term pregnancy EVTs employ different mecha-
nisms to interact with immune cells present in the decidua (Papuchova
et al., 2020).

Ang1 and Ang2 exert their effect through the Tie2 receptor. Ang1
has proangiogenic properties, while Ang2 binds competitively to the
Tie2 receptor, inhibiting its effect (Maisonpierre et al., 1997).
Furthermore, although trophoblastic interstitial cells express some
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.
receptors for these cytokines (GM-CSF, IFN-c, CSF1), the problem
appears when studying the functional role of these cytokines. Isolating
EVT cells for in-vitro studies is not an easy task, nor is the use of cell
lines to simulate what happens in vivo with these EVTs (King et al.,
2000; Moffett-King, 2002). Nonetheless, Xiong et al. (2013) evaluated
how inhibitory KIR2DL1 and activating KIR2DS1 appear to confer pro-
tection or increase the risk of certain reproductive disorders: they
demonstrated that activation of KIR2DS1 by HLA-C2 from uNK cells
promoted the production of cytokines and other factors, including
GM-CSF. In turn, GM-CSF promoted the migration of the primary tro-
phoblast and choriocarcinoma cells (JEG3) in vitro (Xiong et al., 2013).

Immune therapies: what are we
fighting against?
Although the trophoblast cells invade the mother’s uterine tissue just
as cancer cells do, there is no rejection response from the NK cells. In
fact, uNK cells do not generate a cytotoxic rejection response, but in-
stead positively interact with the trophoblast during implantation and
early stages of pregnancy (Colucci, 2017). The role of the immune sys-
tem in cases of RM and RIF and its implications for assisted reproduc-
tion remain controversial. However, much of this controversy is
related to the fact that, until now, many of the studies carried out on
this topic have focused on the search for markers in peripheral blood
rather than directly on uNK cells (Alecsandru and Garciá-Velasco,
2015; Alecsandru and Garcı́a-Velasco, 2017). Based on a controversial
concept that immunomodulatory drugs could be an effective therapy
for reproductive disorders such as RM or RIF, different treatments, in-
cluding steroids, IVIG, and intralipids (see below), have been used
(Table I) with discordant results. These types of immune-modulating
therapies include paternal leukocyte immunization, progesterone, aspi-
rin, steroids (Wong et al., 2014), TNFa inhibitors, IVIG (Christiansen
et al., 2002; Winger et al., 2011; Moraru et al., 2012), intralipid
(Shreeve and Sadek, 2012), prednisolone or dexamethasone and G-
CSF (Ubaldi et al., 2002; Motteram et al., 2015). However, the effec-
tiveness of these treatments is mostly not scientifically accepted, so it
is still unknown if they really affect only uNK cells of the immune sys-
tem and exactly what type of effect is generated (Moffett and Shreeve,
2015).

Lymphocyte immunotherapy (LIT) began to be used in the 1980s to
treat infertility and miscarriage. Infusions of paternal leukocytes were
administered to women with the intention to generate a beneficial im-
mune response to paternal antigens (Mowbray et al., 1985). To ac-
complish this, women were injected with purified lymphocytes from
the blood of their male partners (Mowbray et al., 1985). The scientific
basis of this technique was always quite doubtful because, although the
maternal immune system is activated against the paternal antigens
expressed by the fetus, the immune response that is generated to
EVTs in the uterus must be considered separately (Moffett and
Shreeve, 2015). In 2002, the US Food and Drug Administration (FDA)
banned this treatment (Wong et al., 2014). In the 1990s, a new test
was launched to measure pbNK cells (Chao et al., 1995), and women
who had a high number of these cells were offered therapies to pre-
vent NK cells from attacking the embryo (Ruiz et al., 1996). Apart
from immunization with paternal cells, other approaches have also

been evaluated, such as those using leukocytes from third-party
donors or trophoblast membranes. None of them improve the live
birth rate after application (Wong et al., 2014).

Another immune therapy consists of the supply of a fat emulsion
composed of soybean oil, glycerine and egg phospholipids, known as
intralipid. It is generally used as a component of parenteral nutrition in
patients who cannot tolerate an oral diet (Driver et al., 1989).
Although it is not entirely clear how intralipid exerts its immunomodu-
latory effect, the ability of soybean oil to inhibit pro-inflammatory
mediators is thought to be involved (Granato et al., 2000). In 1985,
it was verified that incorporation of intravenous intralipid to the
total parenteral nutrition regimen does not modify immune function
(Ota et al., 1985). However, different studies have sent conflicting
messages.

Few studies have evaluated the effect of intralipid in reproduction,
and promising new treatments such as this can be a double-edged
sword (Shreeve and Sadek, 2012). Intralipid is an inexpensive and in-
teresting option because of its possible application in reproductive clin-
ics, but its efficacy has not been tested, so its application in patients is
risky (Shreeve and Sadek, 2012). In fact, a prospective cohort study in
women aged 40–42 years assessing the efficacy of intralipid therapy
had to be interrupted before the established time because the prelimi-
nary data did not show any live births in the treatment group, while
the live birth rate in the control group was 30% (without treatment)
(Check and Check, 2016).

IVIG preparations are composed of a pool of plasma obtained from
blood samples from different human donors (Chen et al., 2000;
Constantine et al., 2007). To verify the effectiveness of IVIG treatment
in preventing embryo implantation failure, the reproductive results of
patients with previous miscarriages and implantation failures were ana-
lysed. Although the implantation rate was significantly higher in treated
patients, the pregnancy rate was not increased (Placido et al., 1994).
Furthermore, a meta-analysis carried out by Polanski compared the re-
productive results of three different studies of IVIG administration and
the use of oral prednisolone. Although beneficial clinical results after
the application of immunotherapy were seen in all of the included
studies, this meta-analysis did not support ‘the use of prednisolone,
IVIG, or any other adjuvant treatment in women undergoing ART who
are found to have elevated absolute numbers or activity of NK cells’
(Polanski et al., 2014). This conclusion was established after verifying
the low statistical power of the individual studies (Alhalabi et al., 2011;
Winger et al., 2011; Moraru et al., 2012) as well as the absence of
good-quality evidence. All the studies included in this meta-analysis
used pbNK cell levels as a diagnostic test. Therefore, the lack of scien-
tific support for the predictive value of these data and the scarcity of
available data to support these treatments highlights the need for the
scientific community to reach an agreement on the most appropriate
methodology to follow and the NK levels to be taken as reference.
Once again, the validity of these tests that continue to be offered to
couples with ART is questioned.

Some studies have shown positive reproductive results after cortico-
steroid administration (De Fried et al., 1993; Dan et al., 2015).
A meta-analysis showed that prednisolone therapy improved preg-
nancy outcomes in patients with RM, but there were no significant dif-
ferences in pregnancy outcomes in ICSI cycle patients (Dan et al.,
2015). However, some studies show no beneficial effects of cortico-
steroids on implantation rates in patients receiving IVF or ICSI

Uterine natural killer and trophoblast cell interactions 11

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

upd/advance-article/doi/10.1093/hum
upd/dm

aa062/6126220 by ZB M
ED

 / M
ed Abt. U

niversity Koeln user on 21 February 2021



..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.

T
ab

le
I

S
um

m
ar

y
of

im
m

un
e

th
er

ap
y

st
ud

ie
s

in
pa

ti
en

ts
un

de
rg

oi
ng

A
R

T
.

Im
m

un
e

th
er

ap
y

T
yp

e
of

st
ud

y
P

at
ie

nt
s

G
en

er
al

de
sc

ri
pt

io
n

(t
re

at
m

en
t/

du
ra

ti
on

/o
bj

ec
ti

ve
s)

R
es

ul
ts

/C
on

cl
us

io
ns

P
ub

lic
at

io
n

M
et

a-
an

al
ys

is
N

in
e

ra
nd

om
is

ed
tr

ia
ls

(s
ev

en
do

ub
le

-
bl

in
de

d)
w

er
e

ev
al

ua
te

d.
43

0
pa

tie
nt

s
w

er
e

in
cl

ud
ed

in
an

al
ys

is
1

an
d

44
9

in
an

al
ys

is
2.

D
at

a
fr

om
al

lp
at

ie
nt

s
ex

pe
rie

nc
in

g
R

M
w

ho
ha

d
pa

rt
ic

ip
at

ed
in

cl
in

ic
al

tr
ia

ls
of

al
lo

ge
ne

ic
le

uk
o-

cy
te

im
m

un
iz

at
io

n
w

or
ld

w
id

e
w

er
e

st
ud

ie
d

by
tw

o
in

de
pe

nd
en

ta
na

ly
se

s
(w

ith
di

ffe
re

nt
de

fin
i-

tio
ns

an
d

st
at

is
tic

al
m

et
ho

ds
).

In
bo

th
an

al
ys

es
1

an
d

2,
th

e
liv

e
bi

rt
h

ra
te

s
(L

BR
)

w
er

e
si

gn
ifi

ca
nt

ly
hi

gh
er

af
te

r
th

e
ap

pl
ic

a-
tio

n
of

im
m

un
ot

he
ra

py
(P
¼

0.
02

5
an

d
P
¼

0.
02

4,
re

sp
ec

tiv
el

y)

C
ou

la
m

et
al

.
(1

99
4)

M
et

a-
an

al
ys

is
Fo

ur
ra

nd
om

is
ed

-c
on

tr
ol

le
d

tr
ia

ls
an

d
19

ca
se

-s
er

ie
s

re
po

rt
s.

A
m

et
a-

an
al

ys
is

w
as

pe
rf

or
m

ed
to

ev
al

ua
te

th
e

ef
fic

ac
y

of
im

m
un

e
th

er
ap

ie
s

to
tr

ea
tR

M
.

R
ec

om
m

en
de

d
ab

an
do

ni
ng

th
is

tr
ea

tm
en

t.
Fr

as
er

et
al

.
(1

99
4)

M
et

a-
an

al
ys

is
an

d
lo

-
gi

st
ic

re
gr

es
si

on
A

to
ta

lo
f2

85
pa

tie
nt

s.
D

at
a

fr
om

ra
nd

om
is

ed
-c

on
tr

ol
le

d
tr

ia
ls

in
ei

gh
t

ce
nt

re
s

w
er

e
an

al
ys

ed
to

as
se

ss
th

e
ef

fe
ct

iv
en

es
s

of
al

lo
ge

ne
ic

le
uk

oc
yt

e
im

m
un

iz
at

io
n

in
R

M
pa

tie
nt

s
in

te
rm

s
of

LB
R

.

T
he

LB
R

w
as

si
gn

ifi
ca

nt
ly

hi
gh

er
in

th
e

gr
ou

p
th

at
re

ce
iv

ed
th

e
tr

ea
tm

en
tc

om
pa

re
d

to
th

e
gr

ou
p

th
at

di
d

no
t(

P
¼

0.
00

8)
.

D
ay

a
an

d
G

un
by

(1
99

4)

R
an

do
m

is
ed

m
ul

ti-
ce

nt
re

co
nt

ro
lle

d
tr

ia
l

A
to

ta
lo

f4
4

w
om

en
en

te
re

d
th

e
st

ud
y.

Pa
tie

nt
s

w
er

e
ra

nd
om

ly
al

lo
ca

te
d

to
im

m
un

o-
th

er
ap

y
or

ex
pe

ct
an

tm
an

ag
em

en
t.

T
he

ef
fic

ac
y

of
im

m
un

ot
he

ra
py

w
ith

pa
te

rn
al

le
u-

ko
cy

te
s

to
tr

ea
tu

ne
xp

la
in

ed
R

M
w

as
ev

al
ua

te
d.

N
o

st
at

is
tic

al
ly

si
gn

ifi
ca

nt
di

ffe
re

nc
es

w
er

e
ob

-
se

rv
ed

in
re

pr
od

uc
tiv

e
ou

tc
om

es
be

tw
ee

n
gr

ou
ps

.

Ill
en

ie
ta

l.
(1

99
4)

L
ym

p
h

o
cy

te
im

m
u

n
o

th
e

ra
p

y
Pl

ac
eb

o-
co

nt
ro

lle
d

ra
nd

om
is

ed
tr

ia
l

46
w

om
en

w
ith

th
re

e
or

m
or

e
co

ns
ec

ut
iv

e
fir

st
tr

im
es

te
r

m
is

ca
rr

ia
ge

s.
Ev

al
ua

te
d

w
he

th
er

ad
m

in
ist

ra
tio

n
of

pa
te

rn
al

m
on

on
uc

le
ar

ce
lls

in
w

om
en

w
ith

R
M

im
pr

ov
ed

re
pr

od
uc

tiv
e

ou
tc

om
es

.

N
o

si
gn

ifi
ca

nt
di

ffe
re

nc
es

w
er

e
ob

se
rv

ed
be

-
tw

ee
n

gr
ou

ps
.

C
au

ch
ie

ta
l.

(1
99

1)

Pl
ac

eb
o-

co
nt

ro
lle

d
ra

nd
om

is
ed

tr
ia

l
99

w
om

en
w

ith
th

re
e

or
m

or
e

co
ns

ec
ut

iv
e

sp
on

ta
ne

ou
s

ab
or

tio
ns

.
W

om
en

re
ce

iv
ed

th
ei

r
ow

n
ly

m
ph

oc
yt

es
(c

on
-

tr
ol

gr
ou

p)
,t

ho
se

of
th

ei
r

hu
sb

an
ds

or
w

er
e

im
-

m
un

iz
ed

w
ith

ly
m

ph
oc

yt
es

fr
om

th
ird

pa
rt

ie
s.

N
o

si
gn

ifi
ca

nt
im

pr
ov

em
en

ts
in

LB
R

w
er

e
ob

ta
in

ed
w

he
n

co
m

pa
rin

g
w

om
en

im
m

un
iz

ed
w

ith
ly

m
ph

oc
yt

es
fr

om
th

ei
r

hu
sb

an
ds

or
w

ith
ly

m
ph

oc
yt

es
fr

om
th

ird
pa

rt
ie

s
w

ith
th

os
e

in
th

e
pl

ac
eb

o
gr

ou
p.

H
o

et
al

.
(1

99
1)

D
ou

bl
e-

bl
in

d,
pl

a-
ce

bo
-c

on
tr

ol
le

d,
ra

nd
-

om
is

ed
tr

ia
l

12
4

w
om

en
w

ith
R

M
.

Pa
tie

nt
s

re
ce

iv
ed

si
x

id
en

tic
al

im
m

un
iz

at
io

ns
ev

-
er

y
fo

ur
w

ee
ks

.
W

om
en

w
ho

re
ce

iv
ed

im
m

un
iz

at
io

n
w

ith
pa

te
r-

na
ll

ym
ph

oc
yt

es
sh

ow
ed

si
gn

ifi
ca

nt
ly

in
cr

ea
se

d
pr

eg
na

nc
y

su
cc

es
s

(P
<

0.
00

1)
.

Pa
nd

ey
an

d
A

gr
aw

al
(2

00
4)

D
ou

bl
e-

bl
in

d,
m

ul
ti-

ce
nt

re
,r

an
do

m
is

ed
cl

in
ic

al
tr

ia
l

17
9

w
om

en
w

ith
R

M
(w

ith
th

re
e

or
m

or
e

un
ex

pl
ai

ne
d

m
is

ca
rr

ia
ge

s)
.8

9
pa

tie
nt

s
in

th
e

tr
ea

tm
en

tg
ro

up
an

d
90

in
th

e
co

nt
ro

lg
ro

up
.

In
ve

st
ig

at
ed

w
he

th
er

pa
te

rn
al

m
on

on
uc

le
ar

ce
ll

im
m

un
iz

at
io

n
im

pr
ov

es
th

e
ra

te
of

su
cc

es
sf

ul
pr

eg
na

nc
ie

s.

T
he

nu
m

be
r

of
liv

e
bi

rt
hs

be
tw

ee
n

th
e

im
m

u-
ni

ze
d

gr
ou

p
an

d
th

e
co

nt
ro

lg
ro

up
w

er
e

no
ts

ig
-

ni
fic

an
tly

di
ffe

re
nt

.

O
be

r
et

al
.

(1
99

9)

R
an

do
m

is
ed

an
d

no
n-

ra
nd

om
is

ed
tr

ia
ls

48
9

pa
tie

nt
s

w
ith

th
re

e
or

m
or

e
co

ns
ec

ut
iv

e
pr

eg
na

nc
y

lo
ss

es
an

d
pa

tie
nt

s
fr

om
an

in
te

r-
na

tio
na

lr
eg

is
te

r
(o

th
er

ce
nt

re
s)

(1
43

1)
.

T
he

ef
fe

ct
of

im
m

un
op

ot
en

tia
tio

n
in

pa
tie

nt
s

w
ith

fiv
e

or
m

or
e

m
is

ca
rr

ia
ge

s
w

as
an

al
ys

ed
.

In
pr

im
ar

y
an

d
te

rt
ia

ry
ab

or
tio

n
pa

tie
nt

s
w

ho
w

er
e

im
m

un
iz

ed
,t

he
LB

R
w

as
si

gn
ifi

ca
nt

ly
in

-
cr

ea
se

d
(P
¼

0.
00

15
an

d
P
¼

0.
00

2,
re

sp
ec

tiv
el

y)
.

C
ar

p
et

al
.

(1
99

7)

D
ou

bl
e-

bl
in

d,
pr

o-
sp

ec
tiv

e,
pl

ac
eb

o-
co

n-
tr

ol
le

d
tr

ia
l

66
w

om
en

w
ith

R
M

.
In

ve
st

ig
at

ed
w

he
th

er
im

m
un

iz
at

io
n

w
ith

th
ird

pa
rt

y
le

uk
oc

yt
es

im
pr

ov
es

th
e

re
pr

od
uc

tiv
e

ou
t-

co
m

es
of

w
om

en
w

ith
un

ex
pl

ai
ne

d
R

M
.

T
he

su
cc

es
s

ra
te

(p
re

gn
an

ci
es

w
ith

liv
e

bi
rt

hs
)

w
as

no
ts

ig
ni

fic
an

tly
di

ffe
re

nt
be

tw
ee

n
gr

ou
ps

.
Se

rio
us

ad
ve

rs
e

ef
fe

ct
s

w
er

e
re

co
rd

ed
in

w
om

en
an

d
ne

w
bo

rn
s.

C
hr

is
tia

ns
en

et
al

.(
19

94
)

D
ou

bl
e-

bl
in

d,
pl

a-
ce

bo
-c

on
tr

ol
le

d
tr

ia
l

47
w

om
en

w
ith

un
ex

pl
ai

ne
d

R
M

(t
hr

ee
or

m
or

e
co

ns
ec

ut
iv

e
sp

on
ta

ne
ou

s
m

is
ca

rr
ia

ge
s)

.Ev
al

ua
te

d
w

he
th

er
im

m
un

iz
at

io
n

w
ith

pa
te

rn
al

ly
m

ph
oc

yt
es

im
pr

ov
es

re
pr

od
uc

tiv
e

ou
tc

om
es

.
T

he
re

w
er

e
no

st
at

is
tic

al
ly

si
gn

ifi
ca

nt
di

ffe
re

nc
es

in
LB

R
be

tw
ee

n
gr

ou
ps

.
G

at
en

by
et

al
.

(1
99

3)

D
ou

bl
e

bl
in

d
tr

ia
l

97
co

up
le

s
(a

tl
ea

st
th

re
e

m
is

ca
rr

ia
ge

s
w

ith
th

e
sa

m
e

pa
rt

ne
r)

.
O

ne
gr

ou
p

w
as

in
je

ct
ed

w
ith

th
e

hu
sb

an
d’

s
ly

m
-

ph
oc

yt
es

an
d

an
ot

he
r

w
ith

th
ei

r
ow

n
ly

m
ph

oc
yt

es
.

T
he

pr
eg

na
nc

y
ou

tc
om

es
w

er
e

si
gn

ifi
ca

nt
ly

be
t-

te
r

in
th

e
im

m
un

is
ed

gr
ou

p
th

an
th

e
co

nt
ro

l
(P
¼

0.
01

).

M
ow

br
ay

et
al

.
(1

98
5) C

on
tin

ue
d

12 Dı́az-Hernández et al.

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

upd/advance-article/doi/10.1093/hum
upd/dm

aa062/6126220 by ZB M
ED

 / M
ed Abt. U

niversity Koeln user on 21 February 2021



..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.

T
ab

le
I

C
on

ti
nu

ed

Im
m

un
e

th
er

ap
y

T
yp

e
of

st
ud

y
P

at
ie

nt
s

G
en

er
al

de
sc

ri
pt

io
n

(t
re

at
m

en
t/

du
ra

ti
on

/o
bj

ec
ti

ve
s)

R
es

ul
ts

/C
on

cl
us

io
ns

P
ub

lic
at

io
n

L
ym

p
h

o
cy

te
im

m
u

n
o

th
e

ra
p

y
O

bs
er

va
tio

na
l

50
w

om
en

w
ith

th
re

e
or

m
or

e
co

ns
ec

ut
iv

e
un

ex
pl

ai
ne

d
fir

st
-t

rim
es

te
r

m
is

ca
rr

ia
ge

s.
U

se
of

in
tr

av
en

ou
s

in
fu

si
on

w
ith

pu
rifi

ed
tr

op
ho

-
bl

as
tm

em
br

an
e

pr
ep

ar
at

io
ns

as
im

m
un

ot
he

ra
py

.A
to

ta
lo

f1
6/

21
(7

6%
)

pa
tie

nt
s

w
ho

su
bs

e-
qu

en
tly

ha
d

pr
eg

na
nc

ie
s

ac
hi

ev
ed

a
liv

e
bi

rt
h

or
w

er
e

cu
rr

en
tly

pr
eg

na
nt

at
gr

ea
te

r
th

an
28

w
ee

ks
ge

st
at

io
n.

Jo
hn

so
n

et
al

.
(1

98
8)

C
o

rt
ic

o
st

e
ro

id
s

M
et

a-
an

al
ys

is
Fi

ve
st

ud
ie

s
w

er
e

se
le

ct
ed

th
at

m
et

th
e

in
cl

u-
si

on
cr

ite
ria

.
T

hi
s

m
et

a-
an

al
ys

is
ev

al
ua

te
d

th
e

ef
fic

ie
nc

y
of

pr
ed

ni
so

lo
ne

ad
m

in
is

tr
at

io
n

on
un

ex
pl

ai
ne

d
R

M
an

d
in

w
om

en
un

de
rg

oi
ng

as
si

st
ed

re
pr

od
uc

tiv
e

te
ch

no
lo

gy
.

Pr
ed

ni
so

lo
ne

th
er

ap
y

im
pr

ov
ed

pr
eg

na
nc

y
ou

t-
co

m
es

in
w

om
en

w
ith

id
io

pa
th

ic
R

M
,w

hi
le

its
ef

-
fic

ac
y

in
w

om
en

un
de

rg
oi

ng
in

tr
ac

yt
op

la
sm

ic
sp

er
m

in
je

ct
io

n
(IC

SI
)

w
as

no
ts

ig
ni

fic
an

t.

D
an

et
al

.
(2

01
5)

Pr
os

pe
ct

iv
e

no
n-

ra
nd

-
om

is
ed

st
ud

y
56

pa
tie

nt
s

w
ith

tu
ba

lf
ac

to
r

in
fe

rt
ili

ty
(F

IV
pa

tie
nt

s)
.P

at
ie

nt
s

w
er

e
di

vi
de

d
in

to
on

e
gr

ou
p

w
ith

tr
ea

tm
en

t(
60

m
g

of
m

et
hy

lp
re

d-
ni

so
ne

fo
r

4
da

ys
)

an
d

an
ot

he
r

gr
ou

p
w

ith
ou

t
tr

ea
tm

en
t.

T
he

ef
fe

ct
of

co
rt

ic
os

te
ro

id
s

on
th

e
Pr

R
an

d
IR

of
pa

tie
nt

s
un

de
rg

oi
ng

IV
F

an
d

em
br

yo
tr

an
sf

er
w

er
e

ev
al

ua
te

d.

T
he

gr
ou

p
th

at
re

ce
iv

ed
im

m
un

os
up

pr
es

si
ve

tr
ea

tm
en

ta
ch

ie
ve

d
a

st
at

is
tic

al
ly

si
gn

ifi
ca

nt
in

-
cr

ea
se

(P
<

0.
01

)
in

pr
eg

na
nc

y
an

d
ta

ke
ho

m
e

ba
by

ra
te

s.

D
e

Fr
ie

d
et

al
.

(1
99

3)

Pr
os

pe
ct

iv
e

ra
nd

o-
m

is
ed

tr
ia

l
17

5
in

fe
rt

ile
w

om
en

.
T

he
ef

fic
ac

y
of

im
m

un
os

up
pr

es
si

on
w

ith
co

rt
ic

o-
st

er
oi

ds
to

im
pr

ov
e

Pr
R

an
d

IR
w

as
ev

al
ua

te
d.

Pa
tie

nt
s

re
ce

iv
ed

m
ul

tip
le

do
se

s
of

16
b-

m
et

hy
l-

pr
ed

ni
so

lo
ne

(0
.1

6
or

60
m

g/
da

y)
fo

r
4

da
ys

.

PR
an

d
IR

di
d

no
ts

ho
w

st
at

is
tic

al
ly

si
gn

ifi
ca

nt
di

f-
fe

re
nc

es
be

tw
ee

n
gr

ou
ps

.
Le

e
et

al
.

(1
99

4)

R
an

do
m

is
ed

,p
ro

sp
ec

-
tiv

e,
do

ub
le

-b
lin

d,
pl

a-
ce

bo
-c

on
tr

ol
le

d
tr

ia
l

26
7

IV
F

pa
tie

nt
s.

Pa
tie

nt
s

ha
vi

ng
m

ic
ro

m
an

ip
-

ul
at

io
n

w
er

e
ex

cl
ud

ed
.

T
he

ef
fe

ct
of

lo
w

-d
os

e
gl

uc
oc

or
tic

oi
d

tr
ea

tm
en

t
on

th
e

Pr
R

w
as

ev
al

ua
te

d.
Pa

tie
nt

s
w

er
e

as
si

gn
ed

16
m

g
or

al
6-

a-
m

et
hy

lp
re

dn
is

ol
on

e
fo

r
4

ev
e-

ni
ng

s.
T

he
y

w
er

e
ad

m
in

is
te

re
d

25
0

m
g

or
al

te
tr

a-
cy

cl
in

e
fo

ur
tim

es
pe

r
da

y
(4

da
ys

).

T
he

IR
an

d
cl

in
ic

al
Pr

R
be

tw
ee

n
pl

ac
eb

o
an

d
gl

u-
co

co
rt

ic
oi

d
gr

ou
ps

sh
ow

ed
no

st
at

is
tic

al
ly

si
gn

ifi
-

ca
nt

di
ffe

re
nc

es
.

M
of

fit
te

ta
l.

(1
99

5)

R
an

do
m

is
ed

,p
ro

sp
ec

-
tiv

e
st

ud
y

31
3

pa
tie

nt
s

w
er

e
di

vi
de

d
in

to
on

e
gr

ou
p

w
ith

tr
ea

tm
en

t(
10

m
g/

da
y)

an
d

an
ot

he
r

w
ith

ou
tt

re
at

m
en

t.

T
he

ef
fe

ct
of

lo
w

-d
os

e
pr

ed
ni

so
lo

ne
on

Pr
R

an
d

IR
in

IC
SI

pa
tie

nt
s

w
as

ev
al

ua
te

d.
N

o
si

gn
ifi

ca
nt

ef
fe

ct
on

Pr
R

or
IR

w
as

fo
un

d.
U

ba
ld

ie
ta

l.
(2

00
2)

R
an

do
m

is
ed

,p
ro

sp
ec

-
tiv

e,
pl

ac
eb

o-
co

n-
tr

ol
le

d
st

ud
y

20
0

pa
tie

nt
s

un
de

rg
oi

ng
IC

SI
.

T
he

ef
fe

ct
of

as
pi

rin
to

ge
th

er
w

ith
pr

ed
ni

so
lo

ne
w

as
ev

al
ua

te
d

on
IR

an
d

Pr
R

w
er

e
ev

al
ua

te
d.

T
he

re
w

er
e

no
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
in

PR
be

tw
ee

n
gr

ou
ps

.
D

uv
an

et
al

.
(2

00
6)

Pr
os

pe
ct

iv
e

ra
nd

o-
m

is
ed

st
ud

y
97

pa
tie

nt
s

w
ho

re
ce

iv
ed

ac
et

yl
sa

lic
yl

ic
ac

id
(A

SA
)þ

pr
ed

ni
so

lo
ne

an
d

an
ot

he
r

29
8

pa
tie

nt
s

w
ho

di
d

no
tr

ec
ei

ve
an

y
m

ed
ic

at
io

n
w

er
e

se
le

ct
ed

.A
ll

of
th

em
ha

d
a

go
od

pr
eg

-
na

nc
y

pr
og

no
sis

.

Ev
al

ua
te

d
if

th
er

ap
y

w
ith

A
SA

an
d

pr
ed

ni
so

lo
ne

im
pr

ov
ed

th
e

re
pr

od
uc

tiv
e

re
su

lts
of

IV
F.

Pr
R

an
d

IR
di

d
no

ts
ho

w
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
be

tw
ee

n
gr

ou
ps

.
R

ev
el

li
et

al
.

(2
00

8)

R
an

do
m

is
ed

pl
ac

eb
o-

co
nt

ro
lle

d
st

ud
y

17
0

w
om

en
w

ith
id

io
pa

th
ic

R
M

.
LB

R
an

d
pr

eg
na

nc
y

ou
tc

om
es

w
er

e
co

m
pa

re
d

be
tw

ee
n

tw
o

gr
ou

ps
of

w
om

en
w

ith
id

io
pa

th
ic

R
M

.S
om

e
re

ce
iv

ed
en

ox
ap

ar
in

,o
th

er
s

re
ce

iv
ed

a
co

m
bi

na
tio

n
th

er
ap

y
of

pr
ed

ni
so

ne
,a

sp
iri

n
an

d
pr

og
es

te
ro

ne
an

d
ot

he
rs

a
pl

ac
eb

o.

T
he

LB
R

w
as

si
gn

ifi
ca

nt
ly

hi
gh

er
in

bo
th

th
e

en
ox

ap
ar

in
an

d
co

m
bi

na
tio

n
th

er
ap

y
gr

ou
ps

th
an

th
e

pl
ac

eb
o

gr
ou

p
(P
<

0.
05

).

Fa
w

zy
et

al
.

(2
00

8)

R
an

do
m

is
ed

-c
on

-
tr

ol
le

d
pr

os
pe

ct
iv

e
st

ud
y

11
2

w
om

en
un

de
rg

oi
ng

IC
SI

tr
ea

tm
en

tw
ho

ha
d

m
or

e
th

an
1%

of
th

ei
r

to
ta

ll
ym

ph
oc

yt
es

co
ns

ist
in

g
of

N
K

ce
lls

ex
pr

es
si

ng
ac

tiv
at

io
n

m
ar

ke
r

C
D

69
þ

.

T
he

ef
fe

ct
of

pr
ed

ni
so

lo
ne

w
as

ev
al

ua
te

d
an

d
pr

eg
na

nc
y

ou
tc

om
e

w
as

as
se

ss
ed

.
T

he
cl

in
ic

al
Pr

R
w

as
si

gn
ifi

ca
nt

ly
hi

gh
er

(P
<

0.
05

)
in

th
e

pr
ed

ni
so

lo
ne

gr
ou

p
co

m
pa

re
d

to
th

e
co

n-
tr

ol
gr

ou
p.

A
lh

al
ab

ie
ta

l.
(2

01
1) C

on
tin

ue
d

Uterine natural killer and trophoblast cell interactions 13

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

upd/advance-article/doi/10.1093/hum
upd/dm

aa062/6126220 by ZB M
ED

 / M
ed Abt. U

niversity Koeln user on 21 February 2021



..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.

T
ab

le
I

C
on

ti
nu

ed

Im
m

un
e

th
er

ap
y

T
yp

e
of

st
ud

y
P

at
ie

nt
s

G
en

er
al

de
sc

ri
pt

io
n

(t
re

at
m

en
t/

du
ra

ti
on

/o
bj

ec
ti

ve
s)

R
es

ul
ts

/C
on

cl
us

io
ns

P
ub

lic
at

io
n

C
o

rt
ic

o
st

e
ro

id
s

D
ou

bl
e-

bl
in

d,
pl

ac
eb

o,
ra

nd
om

is
ed

-c
on

tr
ol

tr
ia

l

16
0

pa
tie

nt
s

w
ith

R
M

.
T

he
ef

fic
ac

y
of

pr
ed

ni
so

lo
ne

co
m

bi
ne

d
w

ith
he

p-
ar

in
w

as
ev

al
ua

te
d

in
co

nt
ra

st
to

th
e

ad
m

in
ist

ra
-

tio
n

of
he

pa
rin

al
on

e
in

pa
tie

nt
s

w
ith

un
ex

pl
ai

ne
d

R
M

(t
w

o
gr

ou
ps

w
er

e
ge

ne
ra

te
d,

on
e

re
ce

iv
ed

or
al

pr
ed

ni
so

lo
ne

an
d

lo
w

do
se

as
pi

rin
an

d
he

pa
-

rin
an

d
th

e
se

co
nd

gr
ou

p
re

ce
iv

ed
pl

ac
eb

o
an

d
lo

w
do

se
as

pi
rin

an
d

he
pa

rin
).

T
he

pe
rc

en
ta

ge
of

su
cc

es
sf

ul
pr

eg
na

nc
ie

s
(p

re
g-

na
nc

y
ov

er
20

w
ee

ks
)w

as
si

gn
ifi

ca
nt

ly
in

cr
ea

se
d

(P
<

0.
05

)i
n

th
e

pr
ed

ni
so

lo
ne

gr
ou

p.

G
om

aa
et

al
.

(2
01

4)

C
oh

or
ts

tu
dy

11
5

w
om

en
w

ith
R

IF
un

de
rg

oi
ng

IV
F/

IC
SI

tr
ea

tm
en

t.
Ev

al
ua

te
d

w
he

th
er

th
e

ad
m

in
is

tr
at

io
n

of
lo

w
m

o-
le

cu
la

r
w

ei
gh

th
ep

ar
in

(L
M

W
H

)
an

d
pr

ed
ni

so
-

lo
ne

im
pr

ov
e

cl
in

ic
al

ou
tc

om
es

in
pa

tie
nt

s
w

ith
R

IF
un

de
rg

oi
ng

IV
F/

IC
SI

tr
ea

tm
en

t.

Pr
eg

na
nc

y,
m

is
ca

rr
ia

ge
an

d
LB

R
di

d
no

ts
ho

w
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
be

tw
ee

n
gr

ou
ps

.

Si
ris

ta
tid

is
et

al
.(

20
18

)

M
at

ch
ed

-p
ai

r
st

ud
y

21
0

pa
tie

nt
s

w
ith

id
io

pa
th

ic
R

M
.

Ev
al

ua
te

d
w

he
th

er
ad

m
in

is
tr

at
io

n
of

a
co

m
bi

ne
d

tr
ea

tm
en

to
fp

re
dn

is
on

e,
as

pi
rin

,f
ol

at
e

an
d

pr
o-

ge
st

er
on

e
ha

s
a

be
ne

fic
ia

le
ffe

ct
on

th
e

re
pr

od
uc

-
tiv

e
re

su
lts

of
w

om
en

w
ith

id
io

pa
th

ic
R

M
.

T
he

LB
R

of
th

e
tr

ea
tm

en
tg

ro
up

w
as

si
gn

ifi
ca

nt
ly

hi
gh

er
co

m
pa

re
d

to
th

e
co

nt
ro

lg
ro

up
(P
¼

0.
04

).
T

em
pf

er
et

al
.

(2
00

6)

M
at

ch
ed

ca
se

-c
on

tr
ol

st
ud

y
C

as
es

(n
¼

48
5)

an
d

co
nt

ro
ls

(n
¼

48
5)

w
er

e
m

at
ch

ed
ac

co
rd

in
g

to
ph

ys
ic

al
an

d
cl

in
ic

al
pa

ra
m

et
er

s.

LB
R

w
as

ev
al

ua
te

d
af

te
r

th
e

tr
an

sf
er

of
fr

es
h

an
d

fr
oz

en
em

br
yo

s
in

bo
th

IV
F

an
d

IC
SI

cy
cl

es
.

N
o

si
gn

ifi
ca

nt
di

ffe
re

nc
es

w
er

e
ob

se
rv

ed
w

he
n

fr
es

h
em

br
yo

s
w

er
e

tr
an

sf
er

re
d.

W
ith

fr
oz

en
em

br
yo

s,
th

e
LB

R
w

as
lo

w
er

in
th

e
tr

ea
tm

en
t

gr
ou

p.

M
ot

te
ra

m
et

al
.(

20
15

)

In
tr

av
e

n
o

u
s

im
m

u
n

o
gl

o
b

u
li

n
(I

V
IG

)

M
et

a-
an

al
ys

is
Fo

ur
ra

nd
om

is
ed

,d
ou

bl
e-

bl
in

d
tr

ia
ls

co
m

pa
r-

in
g

IV
IG

w
ith

pl
ac

eb
o

fo
r

tr
ea

tm
en

to
fR

M
w

er
e

in
cl

ud
ed

in
th

is
m

et
a-

an
al

ys
is

.

T
he

ef
fe

ct
iv

en
es

s
of

IV
IG

as
a

tr
ea

tm
en

tf
or

R
M

w
as

ev
al

ua
te

d.
T

he
ef

fe
ct

of
IV

IG
tr

ea
tm

en
tw

as
no

ts
ta

tis
tic

al
ly

si
gn

ifi
ca

nt
(P
¼

0.
16

).
A

fte
r

ex
cl

ud
in

g
pr

eg
na

nc
y

lo
ss

es
th

at
w

er
e

ca
us

ed
by

fa
ct

or
s

th
at

co
ul

d
no

t
be

pr
ev

en
te

d
by

tr
ea

tm
en

to
r

w
er

e
un

re
la

te
d

to
pl

ac
eb

o
us

e,
th

e
ef

fe
ct

w
as

si
gn

ifi
ca

nt
(P
¼

0.
04

9)
.

D
ay

a
et

al
.

(1
99

8)

M
et

a-
an

al
ys

is
12

5
pa

tie
nt

s
in

th
e

tr
ea

tm
en

tg
ro

up
an

d
11

5
pa

tie
nt

s
in

th
e

pl
ac

eb
o

gr
ou

p.
Ev

al
ua

te
d

w
he

th
er

th
e

ap
pl

ic
at

io
n

of
IV

IG
in

cr
ea

se
s

th
e

ch
an

ce
s

of
a

su
cc

es
sf

ul
pr

eg
na

nc
y

in
w

om
en

w
ith

R
M

.D
at

a
fr

om
pa

tie
nt

s
en

ro
lle

d
in

si
x

di
ffe

re
nt

tr
ia

ls
w

er
e

an
al

ys
ed

.

T
he

re
w

er
e

no
si

gn
ifi

ca
nt

di
ffe

re
nc

es
be

tw
ee

n
gr

ou
ps

in
su

cc
es

sf
ul

Pr
R

(P
¼

0.
78

),
or

LB
R

(P
¼

1.
00

).

D
ay

a
et

al
.

(1
99

9)

M
ul

tic
en

tr
e,

ra
nd

o-
m

is
ed

,d
ou

bl
e-

bl
in

d,
pl

ac
eb

o-
co

nt
ro

lle
d

tr
ia

l/
m

et
a-

an
al

ys
is

82
pa

tie
nt

s
w

ith
id

io
pa

th
ic

se
co

nd
ar

y
R

M
.

T
he

ef
fe

ct
of

IV
IG

th
er

ap
y

fo
r

th
e

tr
ea

tm
en

to
f

id
io

pa
th

ic
se

co
nd

ar
y

R
M

w
as

ev
al

ua
te

d.
Pa

tie
nt

s
re

ce
iv

ed
IV

IG
or

a
sa

lin
e

so
lu

tio
n.

LB
R

di
d

no
td

iff
er

si
gn

ifi
ca

nt
ly

be
tw

ee
n

gr
ou

ps
.

Fu
rt

he
rm

or
e,

th
e

m
et

a-
an

al
ys

is
pe

rf
or

m
ed

by
in

-
cl

ud
in

g
tw

o
ot

he
r

ra
nd

om
is

ed
-c

on
tr

ol
le

d
tr

ia
ls

al
so

sh
ow

ed
no

si
gn

ifi
ca

nt
ef

fe
ct

of
tr

ea
tm

en
t

w
ith

IV
IG

.

St
ep

he
ns

on
et

al
.(

20
10

)

R
an

do
m

is
ed

co
m

pa
ra

-
tiv

e
st

ud
y

ve
rs

us
pl

ac
eb

o

39
pa

tie
nt

s
w

ith
:a

)
tw

o
or

m
or

e
ve

ry
ea

rly
m

is
ca

rr
ia

ge
s

or
bi

oc
he

m
ic

al
pr

eg
na

nc
ie

s
an

d
b)

th
re

e
or

m
or

e
fa

ile
d

at
te

m
pt

s
of

em
br

yo
tr

an
sf

er
af

te
r

IV
F.

T
he

ef
fic

ac
y

of
IV

IG
tr

ea
tm

en
tt

o
tr

ea
ti

m
pl

an
ta

-
tio

n
fa

ilu
re

w
as

as
se

ss
ed

ba
se

d
on

re
pr

od
uc

tiv
e

ou
tc

om
es

.

Pr
R

w
as

no
ts

ig
ni

fic
an

tly
ch

an
ge

d
bu

tt
he

IR
in

th
e

IV
IG

gr
ou

p
w

as
si

gn
ifi

ca
nt

ly
hi

gh
er

co
m

pa
re

d
to

th
e

pl
ac

eb
o

gr
ou

p
(P
<

0.
05

).

Pl
ac

id
o

et
al

.
(1

99
4)

Pr
os

pe
ct

iv
e,

ra
nd

o-
m

is
ed

,d
ou

bl
e-

bl
in

d,
pl

ac
eb

o-
co

nt
ro

lle
d

tr
ia

l

95
en

ro
lle

d
w

om
en

w
ith

tw
o

or
m

or
e

pr
ev

i-
ou

s
m

is
ca

rr
ia

ge
s.

Ef
fic

ac
y

of
IV

IG
th

er
ap

y
to

tr
ea

tR
M

w
as

ev
al

u-
at

ed
.P

at
ie

nt
s

w
er

e
cl

as
si

fie
d

in
to

tw
o

gr
ou

ps
,

on
e

re
ce

iv
ed

IV
IG

tr
ea

tm
en

ta
nd

th
e

ot
he

r
a

pl
ac

eb
o.

T
he

LB
R

be
tw

ee
n

th
e

gr
ou

ps
w

as
si

gn
ifi

ca
nt

ly
hi

gh
er

in
th

e
gr

ou
p

th
at

re
ce

iv
ed

IV
IG

th
er

ap
y

(P
¼

0.
04

).

C
ou

la
m

et
al

.
(1

99
5)

Pr
os

pe
ct

iv
e,

ra
nd

o-
m

is
ed

,d
ou

bl
e-

bl
in

d,
pl

ac
eb

o-
co

nt
ro

lle
d

tr
ia

l

62
w

om
en

w
ith

a
hi

st
or

y
of

tw
o

or
m

or
e

do
cu

m
en

te
d

co
ns

ec
ut

iv
e

sp
on

ta
ne

ou
s

pr
eg

-
na

nc
y

lo
ss

es
.

T
he

ef
fic

ac
y

of
IV

IG
th

er
ap

y
fo

r
th

e
tr

ea
tm

en
to

f
R

M
w

as
ev

al
ua

te
d.

T
he

re
w

er
e

no
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
in

pr
eg

na
nc

y
su

cc
es

s
be

tw
ee

n
gr

ou
ps

.
St

ep
he

ns
on

et
al

.(
19

98
)

C
on

tin
ue

d

14 Dı́az-Hernández et al.

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

upd/advance-article/doi/10.1093/hum
upd/dm

aa062/6126220 by ZB M
ED

 / M
ed Abt. U

niversity Koeln user on 21 February 2021



..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.

T
ab

le
I

C
on

ti
nu

ed

Im
m

un
e

th
er

ap
y

T
yp

e
of

st
ud

y
P

at
ie

nt
s

G
en

er
al

de
sc

ri
pt

io
n

(t
re

at
m

en
t/

du
ra

ti
on

/o
bj

ec
ti

ve
s)

R
es

ul
ts

/C
on

cl
us

io
ns

P
ub

lic
at

io
n

In
tr

av
e

n
o

u
s

im
m

u
-

n
o

gl
o

b
u

li
n

(I
V

IG
)

M
ul

tic
en

tr
e,

do
ub

le
-

bl
in

d,
pl

ac
eb

o-
co

n-
tr

ol
le

d
st

ud
y

46
w

om
en

w
ho

ex
pe

rie
nc

ed
R

M
(t

hr
ee

or
m

or
e

m
is

ca
rr

ia
ge

s)
w

er
e

in
cl

ud
ed

.2
2

IV
IG

an
d

24
pl

ac
eb

o.

T
he

ef
fe

ct
of

IV
IG

th
er

ap
y

on
re

pr
od

uc
tiv

e
ou

t-
co

m
es

w
as

ev
al

ua
te

d
in

w
om

en
w

ho
ha

d
th

re
e

or
m

or
e

m
is

ca
rr

ia
ge

s.

T
he

re
w

er
e

no
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
in

th
e

nu
m

be
r

of
pr

eg
na

nc
ie

s
of

m
or

e
th

an
12

w
ee

ks
or

in
th

e
nu

m
be

r
of

liv
e

bi
rt

hs
be

tw
ee

n
gr

ou
ps

.

Pe
rin

o
et

al
.

(1
99

7)

D
ou

bl
e-

bl
in

d,
ra

nd
o-

m
is

ed
,p

la
ce

bo
-c

on
-

tr
ol

le
d

st
ud

y

41
w

om
en

w
ith

R
M

.
T

he
ef

fic
ac

y
of

IV
IG

th
er

ap
y

to
pr

ev
en

tR
M

w
as

ev
al

ua
te

d.
T

he
re

w
er

e
no

st
at

is
tic

al
ly

si
gn

ifi
ca

nt
di

ffe
re

nc
es

be
tw

ee
n

th
e

IV
IG

tr
ea

te
d

gr
ou

p
an

d
th

e
pl

ac
eb

o
gr

ou
p

in
te

rm
s

of
LB

R
.

Ja
bl

on
ow

sk
a

et
al

.(
19

99
)

R
an

do
m

is
ed

,d
ou

bl
e-

bl
in

d,
pl

ac
eb

o-
co

n-
tr

ol
le

d
tr

ia
l

58
w

om
en

w
ith

at
le

as
tf

ou
r

un
ex

pl
ai

ne
d

m
is

ca
rr

ia
ge

s.
T

he
ef

fe
ct

of
in

fu
si

on
s

of
IV

IG
on

w
om

en
w

ith
at

le
as

tf
ou

r
un

ex
pl

ai
ne

d
m

is
ca

rr
ia

ge
s

on
pr

eg
na

nc
y

ou
tc

om
es

w
as

ev
al

ua
te

d.

T
he

LB
R

in
w

om
en

w
ith

se
co

nd
ar

y
R

M
di

d
no

t
sh

ow
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
.

H
ow

ev
er

,w
he

n
in

cl
ud

in
g

da
ta

fr
om

a
pr

ev
io

us
pl

ac
eb

o-
co

nt
ro

lle
d

tr
ia

l,
th

e
di

ffe
re

nc
es

w
er

e
si

g-
ni

fic
an

t(
P
<

0.
02

).

C
hr

is
tia

ns
en

et
al

.(
20

02
)

Pr
os

pe
ct

iv
e

an
d

ra
nd

-
om

is
ed

cl
in

ic
al

tr
ia

l
76

pa
tie

nt
s

w
er

e
in

cl
ud

ed
in

th
e

in
tr

al
ip

id
gr

ou
p

an
d

78
pa

tie
nt

s
in

th
e

IV
IG

gr
ou

p.
Ev

al
ua

te
d

w
he

th
er

in
tr

al
ip

id
th

er
ap

y
ca

n
be

co
m

-
pa

ra
bl

e
or

an
al

te
rn

at
iv

e
to

IV
IG

tr
ea

tm
en

t.
N

o
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
in

Pr
R

be
-

tw
ee

n
th

e
tw

o
gr

ou
ps

.
M

en
g

et
al

.
(2

01
6)

R
et

ro
sp

ec
tiv

e
an

al
ys

is
of

cl
in

ic
al

da
ta

75
w

om
en

w
ith

in
fe

rt
ili

ty
an

d
el

ev
at

ed
cy

to
-

ki
ne

s
le

ve
ls

in
pe

rip
he

ra
lb

lo
od

.
W

he
th

er
tr

ea
tm

en
tw

ith
IV

IG
an

d
T

N
F-

a
in

hi
bi

-
to

rs
im

pr
ov

es
IV

F
su

cc
es

s
ra

te
s

w
as

ev
al

ua
te

d.
Si

gn
ifi

ca
nt

di
ffe

re
nc

es
w

er
e

ob
se

rv
ed

in
IR

,P
rR

,
cl

in
ic

al
Pr

R
an

d
LB

R
be

tw
ee

n
gr

ou
ps

(P
<

0.
05

).
W

in
ge

r
et

al
.

(2
00

9)

R
et

ro
sp

ec
tiv

e
st

ud
y

20
2

IV
F

cy
cl

es
in

su
bf

er
til

e
w

om
en

(1
97

pa
tie

nt
s)

.
T

he
ef

fic
ac

y
of

IV
IG

th
er

ap
y

w
as

ev
al

ua
te

d
in

im
-

m
un

e
el

ev
at

ed
gr

ou
ps

.W
om

en
w

er
e

di
vi

de
d

in
to

4
gr

ou
ps

ba
se

d
on

th
e

T
h1

:T
h2

ra
tio

an
d

th
e

%
of

C
D

56
þ

ce
lls

.

T
he

IR
,c

lin
ic

al
Pr

R
an

d
LB

R
w

er
e

si
gn

ifi
ca

nt
ly

be
tt

er
be

tw
ee

n
gr

ou
ps

Ia
nd

II
an

d
be

tw
ee

n
gr

ou
ps

II
an

d
IV

.

W
in

ge
r

et
al

.
(2

01
1)

O
bs

er
va

tio
na

ls
tu

dy
15

7
pa

tie
nt

s
w

ith
R

M
or

R
IF

af
te

r
IV

F.
T

he
ef

fe
ct

iv
en

es
s

of
IV

IG
th

er
ap

y
to

tr
ea

tr
ec

ur
-

re
nt

re
pr

od
uc

tiv
e

fa
ilu

re
w

as
ev

al
ua

te
d.

T
he

su
c-

ce
ss

of
th

e
pr

eg
na

nc
y

af
te

r
IV

IG
ad

m
in

ist
ra

tio
n

w
as

an
al

ys
ed

.

T
he

Pr
R

in
w

om
en

w
ho

di
d

no
tr

ec
ei

ve
IV

IG
tr

ea
tm

en
tw

as
si

gn
ifi

ca
nt

ly
lo

w
er

co
m

pa
re

d
to

th
at

of
w

om
en

w
ho

re
ce

iv
ed

IV
IG

(P
<

0.
00

01
).

M
or

ar
u

et
al

.
(2

01
2)

O
bs

er
va

tio
na

ls
tu

dy
8

w
om

en
w

ith
R

M
.

T
he

ef
fe

ct
of

IV
IG

on
th

e
ac

tiv
ity

of
pb

N
K

ce
lls

w
as

in
ve

st
ig

at
ed

.W
om

en
w

ith
R

M
w

er
e

se
le

ct
ed

an
d

al
lo

ft
he

m
re

ce
iv

ed
40

0
m

g/
kg

/d
ay

of
IV

IG
fo

r
3

co
ns

ec
ut

iv
e

da
ys

.

T
he

re
su

lts
sh

ow
ed

an
in

hi
bi

tio
n

of
N

K
ce

ll
ac

tiv
-

ity
an

d
su

gg
es

tt
ha

tI
V

IG
tr

ea
tm

en
tc

ou
ld

be
be

n-
efi

ci
al

fo
r

w
om

en
w

ith
R

M
.

R
ui

z
et

al
.

(1
99

6)

Sy
st

em
at

ic
re

vi
ew

8
tr

ia
ls

in
vo

lv
in

g
44

2
w

om
en

.
A

sy
st

em
at

ic
re

vi
ew

of
ra

nd
om

is
ed

-c
on

tr
ol

le
d

tr
ia

ls
w

as
co

nd
uc

te
d

to
ev

al
ua

te
th

e
ef

fe
ct

of
IV

IG
tr

ea
tm

en
tf

or
R

M
.

A
fte

r
IV

IG
ap

pl
ic

at
io

n,
LB

R
si

gn
ifi

ca
nt

ly
in

cr
ea

se
d

in
w

om
en

w
ith

se
co

nd
ar

y
R

M
(P
¼

0.
04

),
bu

tn
o

be
ne

fit
w

as
se

en
fo

r
w

om
en

w
ith

pr
im

ar
y

m
is

ca
rr

ia
ge

.

H
ut

to
n

et
al

.
(2

00
7)

Sy
st

em
at

ic
re

vi
ew

A
to

ta
lo

fs
ix

ra
nd

om
is

ed
-c

on
tr

ol
le

d
tr

ia
ls

ev
al

ua
tin

g
th

e
ef

fic
ac

y
of

IV
IG

th
er

ap
y

to
tr

ea
tR

M
.

A
co

m
pu

te
riz

ed
se

ar
ch

w
as

ca
rr

ie
d

ou
ti

n
di

ffe
r-

en
td

at
ab

as
es

an
d

a
ra

nd
om

is
ed

-c
on

tr
ol

le
d

tr
ia

l.
N

o
be

ne
fit

s
w

er
e

ob
se

rv
ed

.T
he

m
et

a-
an

al
ys

is
of

th
e

si
x

tr
ia

ls
di

d
no

ts
ug

ge
st

an
in

cr
ea

se
in

th
e

pr
ob

ab
ili

ty
of

a
liv

e
bi

rt
h

w
ith

IV
IG

tr
ea

tm
en

t.

A
ta

et
al

.
(2

01
1)

In
tr

al
ip

id
D

ou
bl

e-
bl

in
d,

ra
nd

o-
m

is
ed

-c
on

tr
ol

le
d

st
ud

y

29
6

w
om

en
.

T
he

ef
fic

ac
y

of
in

tr
al

ip
id

su
pp

le
m

en
ta

tio
n

in
w

om
en

w
ith

R
M

an
d

el
ev

at
ed

na
tu

ra
lk

ill
er

ce
ll

ac
tiv

ity
(>

12
%

)
w

as
ev

al
ua

te
d.

T
he

pa
tie

nt
s

w
er

e
di

vi
de

d
in

to
tw

o
gr

ou
ps

(o
ne

re
ce

iv
ed

th
e

in
tr

al
ip

id
in

fu
si

on
an

d
th

e
ot

he
r

sa
lin

e
in

fu
si

on
).

St
at

is
tic

al
ly

si
gn

ifi
ca

nt
di

ffe
re

nc
es

w
er

e
ob

se
rv

ed
in

th
e

fr
eq

ue
nc

ie
s

of
on

go
in

g
pr

eg
na

nc
ie

s
an

d
liv

e
bi

rt
hs

(P
¼

0.
00

5
fo

r
bo

th
)b

et
w

ee
n

th
e

tw
o

gr
ou

ps
.

D
ak

hl
y

et
al

.
(2

01
6)

R
an

do
m

is
ed

-c
on

-
tr

ol
le

d
tr

ia
l

14
2

pa
tie

nt
s

w
ith

R
IF

.
R

ep
ro

du
ct

iv
e

ou
tc

om
es

w
er

e
ev

al
ua

te
d

af
te

r
in

tr
al

ip
id

in
fu

si
on

ad
m

in
is

tr
at

io
n

in
14

2
pa

tie
nt

s
w

ith
R

IF
.T

he
y

w
er

e
di

vi
de

d
in

to
tw

o
gr

ou
ps

,
w

ith
an

d
w

ith
ou

tt
re

at
m

en
t.

LB
R

be
tw

ee
n

gr
ou

ps
di

d
no

ts
ho

w
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
nc

es
.

A
l-Z

eb
ei

di
et

al
.(

20
20

)

C
on

tin
ue

d

Uterine natural killer and trophoblast cell interactions 15

D
ow

nloaded from
 https://academ

ic.oup.com
/hum

upd/advance-article/doi/10.1093/hum
upd/dm

aa062/6126220 by ZB M
ED

 / M
ed Abt. U

niversity Koeln user on 21 February 2021



..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.

T
ab

le
I

C
on

ti
nu

ed

Im
m

un
e

th
er

ap
y

T
yp

e
of

st
ud

y
P

at
ie

nt
s

G
en

er
al

de
sc

ri
pt

io
n

(t
re

at
m

en
t/

du
ra

ti
on

/o
bj

ec
ti

ve
s)

R
es

ul
ts

/C
on

cl
us

io
ns

P
ub

lic
at

io
n

In
tr

al
ip

id
R

et
ro

sp
ec

tiv
e

co
ho

rt
st

ud
y

12
7

pa
tie

nt
s

w
ith

R
M

or
R

IF
.

Ev
al

ua
te

d
if

in
tr

al
ip

id
in

fu
si

on
s

im
pr

ov
e

th
e

re
-

pr
od

uc
tiv

e
re

su
lts

of
w

om
en

w
ith

R
M

or
R

IF
.

LB
R

s
w

er
e

co
m

pa
re

d
be

tw
ee

n
a

gr
ou

p
th

at
re

-
ce

iv
ed

th
e

tr
ea

tm
en

ta
nd

a
co

nt
ro

lg
ro

up
.

Bo
th

th
e

nu
m

be
r

of
cl

in
ic

al
pr

eg
na

nc
ie

s
an

d
th

e
LB

R
di

d
no

ts
ho

w
st

at
is

tic
al

ly
si

gn
ifi

ca
nt

di
ffe

re
n-

ce
s

(P
¼

0.
12

an
d

0.
80

,r
es

pe
ct

iv
el

y)
w

he
n

th
e

re
su

lts
w

er
e

co
m

pa
re

d
be

tw
ee

n
th

e
gr

ou
ps

.

M
ar

tin
ie

ta
l.

(2
01

8)

R
et

ro
sp

ec
tiv

e
co

ho
rt

st
ud

y
18

7
w

om
en

w
ith

R
IF

or
R

M
.

T
he

ef
fic

ac
y

of
in

tr
al

ip
id

th
er

ap
y

to
tr

ea
tR

M
an

d
R

IF
w

as
ev

al
ua

te
d.

LB
R

w
as

si
gn

ifi
ca

nt
ly

hi
gh

er
(P
¼

0.
04

9)
in

w
om

en
w

ho
re

ce
iv

ed
in

tr
al

ip
id

th
er

ap
y.

Pl
aç
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treatments (Lee et al., 1994; Moffitt et al., 1995; Ubaldi et al., 2002;
Duvan et al., 2006). In a case-control study, the effectiveness of com-
bined co-treatment with aspirin, doxycycline and prednisolone in IVF
and ICSI cycles was investigated by evaluating the live birth rate.
However, no significant differences were found in the cycles with fresh
embryo transfers, (Motteram et al., 2015). In frozen embryo transfer
cycles, the live birth rate was even lower in the group given the com-
bined adjuvant (Motteram et al., 2015). Criticisms have been raised
about these studies because of the differences in corticosteroid admin-
istration protocols, types and doses of drugs used (prednisolone, meth-
ylprednisolone, dexamethasone and hydrocortisone combined with
prednisolone), and the treatment duration (Boomsma et al., 2012).

Another aspect to consider is the lack of consensus when consider-
ing the levels of reference uNK cells (or pbNK cells). There is no
established cut-off value to define an ‘abnormal’ level of uNK cells.
Some studies consider a ‘high’ level of uNK cells as >5% of total stro-
mal cells (Quenby et al., 2005), while others have established a cut-off
value of 13.8% using the 90th percentile as the upper limit of normality
(Tuckerman et al., 2007). There is no consolidated value when evalu-
ating uNK cells as a diagnostic tool. For a cohort of 215 women,
mean percentages of uNK cells significantly differed at 2.5% in fertile
women, 3.2% in women with RM, and 3.1% in women with RIF (Chen
et al., 2017b). In addition, when establishing a lower limit of 1.2%, 16%
of women with RM and 18% with RIF had uNK cells below this value
(Chen et al., 2017b). Most studies focused on evaluating higher levels
of uNK cells without paying attention to lower levels, thus few studies
have evaluated possible detrimental effects on the endometrium of
such low levels.

Although some treatments have achieved favourable reproductive
results, many other studies showed no benefit. Therefore, more well-
designed prospective randomised studies with larger sample sizes are
necessary to assess the efficacy, reliability and safety of this type of im-
munotherapy in a more objective and complete way. Furthermore,
some treatments, such as IVIG therapy, apart from being financially
costly also have reported cases of adverse reactions, some of them se-
vere (Duhem et al., 1994). A meta-analysis including nine randomised
controlled trials to check whether alloimmune stimulation of the fe-
male partner improves live birth rate concluded that paternal cell
immunisation may be an effective treatment. However, although the
treatment effect appears to be small (helping only 8% to 10% of cou-
ples), significantly more problems were observed among immunised
women, including hepatitis, cytomegalovirus, flu-like symptoms and
transfusion reactions. Some patients also developed antipaternal eryth-
rocyte antibodies, antipaternal platelet antibodies or autoimmune
problems (Coulam et al., 1994). The FDA banned LIT in 2002 consid-
ering this treatment as a new investigational drug with significant asso-
ciated safety concerns.

However, not all patients with RM have high levels of uNK cells, so
application of this type of therapy may not have the desired effect.
While personalized treatments adapted to each individual case are an
alternative, such strategies are complicated by variability in the number
of uNK cells throughout the menstrual cycle (Wilkens et al., 2013) as
well as the lack of a standardized protocol or test across clinics
(Moffett and Shreeve, 2015).

A recent meta-analysis evaluated the effectiveness of different im-
mune therapies for the treatment of RM. The most common immuno-
modulators, such as immunoglobulin, LIT, intralipid and intrauterine

infusion of G-CSF, were evaluated (Achilli et al., 2018). This complete
and exhaustive review of the available medical literature on the role of
immunotherapy in reproductive outcomes concluded that immuno-
therapies should only be applied in the context of research. This is be-
cause of the lack of evidence showing any clear improvement in RM
prevention or in the live birth rates in women undergoing IVF. There
is a need for well-designed randomised controlled trials to correctly
address this issue and offer conclusive results (Achilli et al., 2018).

Many studies have established in patients a baseline value of pbNK
>12% in order to consider treating them with an immunotherapy
(Woon et al., 2020). This, together with the variety of immune thera-
pies being applied without a common criterion, generates even more
heterogeneity (Woon et al., 2020). Treatments based on uNK cells
must be considered carefully: there is still an intense debate about
these therapies, many doctors affirm that these types of therapies offer
false expectations to patients, the options are mostly expensive and,
on occasion, they have been associated with side effects. For this rea-
son, these treatments should not continue to be offered to treat unex-
plained recurrent pregnancy loss. Furthermore, the studies showing
beneficial results do not provide predictive value for the success of
pregnancy and should be abandoned (Scott, 2003).

Conclusion
One of the issues that this review presents is the enormous complex-
ity involved in studying the immune system in reproduction. It is practi-
cally impossible to evaluate each element in isolation, because of
interactions with the other components. The complexity in the immu-
nology of the maternal–foetal interface lies in the great variety of par-
ticipating molecules, the processes and interactions that occur at
different levels (molecular, cellular, tissue, etc.) and the great diversity
of genetic combinations that are translated into different types of
responses.

This review highlights the critical and important role that uNK cells
play during pregnancy. Indeed, these cells perform their main functions
during the most critical phases of pregnancy, that is, in its early stages.
Although uNK cells have been regarded as ‘enemies’ in reproduction,
it seems that they are more allies than was previously thought. Until
recently, uNK cells were thought to be equivalent to cytotoxic pbNK
cells, in part owing to their name. But, as discussed throughout the ar-
ticle, uNK cells are not implicated in a cytotoxic response against the
embryo. Recently obtained knowledge of these cells in the endome-
trium during the menstrual cycle, especially in the decidua, shows that
they are instead key regulators in the early stages of pregnancy, playing
a fundamental role in vascular remodeling and trophoblast invasion.
Thus, alterations in their functions could compromise reproductive
success. Furthermore, the study of uNK KIR receptors and their inter-
action with trophoblast HLA-C could help clinicians to prevent preg-
nancy disorders such as miscarriage, pre-eclampsia and low
birthweight. This could be quite a breakthrough for IVF clinics, as oo-
cyte or sperm donors for patients with the KIR AA genotype could be
selected based on their HLA-C expression. Similarly, the embryos to
be transferred to patients with this haplotype who undergo RM or RIF
could be selected, also based on their HLA-C expression (Alecsandru
et al., 2014, 2020).
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Additional research is needed to establish the functions, interactions

and processes in which uNK cells participate, since their clinical impli-
cations could be of great interest and beneficial for many women
worldwide. Couples in which the woman has a KIR AA genotype and
her male partner is homozygous for HLA-C2 have a more negative
prognosis. Thus, the use of sperm/oocytes from a homozygous HLA-
C1 donor could be considered along with single embryo transfer
(Hiby et al., 2008; Alecsandru et al., 2014, 2020). Translation of this
idea into clinical practice could lead to improved live birth rate for af-
fected KIR AA patients (Alecsandru et al., 2020).

One of the main problems in studying reproductive immunology is
that of considering results obtained from the concentration and activity
of pbNK cells as valid for use as a diagnostic test or a predictor of
pregnancy outcome (Matsubayashi et al., 2005). Indeed, despite the
lack of verified and complete information about the functions of uNK
cells and their role in the correct development of pregnancy, many im-
mune treatments and therapies have been offered to patients to avoid
RM, RIF or problems such as pre-eclampsia ‘caused’ by a high number
or activity of NK cells. Many of these therapies have been applied with-
out empirical evidence to back them up, and often consist of expensive
tests that do not produce the desired results. These studies show con-
troversial results because the number of included patients is not always
large enough for sufficiently strong statistical power to be able to draw
clear and consistent conclusions. Likewise, there is great variability in
terms of inclusion criteria, the methodology followed to analyse NK
cells, outcome measures, and the doses, duration, or types of medica-
tions used between different studies. This heterogeneity decreases the
value of the studies and requires the results to be interpreted with ex-
treme caution. Therefore, due to the lack of information and evidence
supporting the use of immune therapies in IVF patients, the discrepan-
cies between the studies themselves and the lack of consensus, efficacy
and safety, whether these treatments should be offered to couples un-
dergoing ART has been highly questioned. Specific tests are needed to
safely study and diagnose RM caused by immune system disorders.
Some of the unexplained early losses are likely due to genetic abnor-
malities that have not yet been defined and that may be affecting early
embryo development (Copp, 1995; Pegoraro et al., 1997; Spandidos
et al., 1998; Tsai et al., 1998; Rossant and Cross, 2001; Tempfer et al.,
2001; Quenby et al., 2002). In turn, to evaluate the efficacy of any pro-
posed treatment, it is essential to carry out randomised-controlled
studies with an adequate number of participants. Complete, well-
designed studies with strong statistical power and common methodol-
ogy (to reduce variability between studies) are necessary to provide
conclusive scientific evidence. This would allow evaluation of the real
benefit, if any, of these therapies in terms of live births after IVF applica-
tion, ensuring the health and safety of the patient.
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