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Abstract: Objective To study the correlation between unexplained early abortion with thyroid peroxidase
(TPO) antibody.progesterone and uterine artery hemodynamic parameters. Methods A total of 1 200 preg-
nant women with unexplained early abortion from February 2019 to February 2020 were included in the stud-
y. All patients underwent vaginal three-dimensional ultrasonography at 6 to 10 weeks of gestation,and the he-
modynamic parameters of uterine artery [ ratio of peak systolic velocity to end diastolic velocity (S/D) ,the re-
sistance index (RI) and pulsatility index (PI)] were recorded. The TPO antibody and serum progesterone
were detected, the correlation between TPO antibody,serum progesterone and uterine artery hemodynamic pa-
rameters were analyzed,and the diagnostic value of TPO antibody, progesterone and uterine artery hemody-
namic parameters for multiple abortions (abortions = 3 times) were analyzed. Results There were 684 cases
of positive TPO antibody and 516 cases of negative TPO antibody. The level of serum progesterone in patients
with positive TPO antibody group was lower than that in patients with negative TPO antibody group,the RI,
PI and S/D were higher than those in patients with negative TPO antibody group.and the differences were
statistically significant (P <C0. 05). The Pearson linear correlation analysis showed that the TPO antibody lev-
el was positively correlated RI,PI and S/D (P <C0. 05),the progesterone level was negatively correlated with
RI,PI and S/D (P <C0.05). Among 1 200 patients, 530 had less than three abortions and 670 had three or
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more than three abortions. There were statistically significant differences of RI,PI and S/D levels in patients
with different abortion times (P<C0. 05). The AUC of combining uterine artery hemodynamic parameter with
serum TPO antibody and progesterone to determine multiple abortions was 0. 838 (SE =0. 039,95%CI =
0.763—0.914,P<C0. 05) ,the sensitivity was 0. 911,and the specificity was 0. 766. Conclusion TPO antibod-
y,serum progesterone and uterine artery blood flow parameters are correlated with unexplained early abor-
tion. TPO antibody,serum progesterone and uterine artery parameters (RI,PI and S/D) have some value in
determination of multiple abortions. Combined detection could improve the diagnostic efficiency of multiple a-

bortions. Clinical monitoring and intervention should be strengthened for patients with abnormal related indi-

cators to avoid repeated abortions.
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