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FIB.D-D,Z 8 .B-HCG KT B A4l Fm) Z--FH0 B R AR =09 B8 EA AUC 2 51 4 97.83% A= 0. 988,39 & T
B R IGARE AW (P<0.05) B F E 5 &RIGHA L LML, ZFHLATFEL(P>0.05, Fig #
BTRERE . HEFH A RKETREZ34a PAgT ., i FIB f2 D-D K F48 & . M f ik 8 F B-HCG K F 17
iR, ERXRIBERBEASENTRESABRATARRE ZWEEZ T8 8 KRR 76z,

X . I MBESR;, HLEFGOR; DRIK; FW; BFAKEREERRE; FT4; ARAS

REESES R446. 1 MRS A XEHS:1672-9455(2023)16-2408-05

Predictive analysis of combined detection of PAgT,serum FIB.D-D,P,B-HCG levels
in early pregnancy spontaneous abortion
LUO Mi'e' \MAO Xiaolan®
1. Department of Obstetrics and Gynecology s Maternal and Child Health Hospital of Shanggao
County ,Yichun ,Jiangxi 336400,China ;2. Department of Obstetrics and Gynecology ,
Maternal and Child Health Hospital of Wanzai County ,Yichun ,Jiangxi 336100,China
Abstract: Objective To investigate the predictive value of platelet aggregation rate (PAgT) ,serum fibrin-
ogen (FIB),D-dimer (D-D),progesterone and f~human chorionic gonadotropin (-HCG) levels in spontaneous
abortion in early pregnancy. Methods A total of 142 pregnant women with risk factors for spontaneous abor-
tion admitted to Maternal and Child Health Hospital of shanggao county from April 2019 to October 2020
were included in the observation group,and 135 women with normal pregnancy during the same period were
included in the control group. The levels of PAgT,serum FIB, D-D, progesterone and -HCG were detected.
The above indexes and the incidence of spontaneous abortion in early pregnancy were compared between the
two groups. Spontaneous abortion in the early pregnancy of the observation group was included in the occur-
rence group.,otherwise included in the non-occurrence group,and the above indexes were compared between
the two subgroups. Receiver operating characteristic (ROC) curve was plotted, and area under the curve
(AUC) was used to evaluate the predictive efficacy of PAgT,serum FIB,D-D,progesterone and B-HCG levels
alone and in combination for spontaneous abortion in pregnant women with risk factors for spontaneous abor-
tion in early pregnancy. Results The levels of PAgT,serum FIB and D-D in observation group were higher

than those in control group, the levels of serum progesterone and B-HCG were lower than those in control
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group,with statistical significance (P<C0. 05). The incidence rate of spontaneous abortion in early pregnancy
in the observation group was 32. 39% (46/142), which was higher than that in the control group [2.22%
(3/135)],and the difference was statistically significant (P<0. 05). The levels of PAgT,serum FIB and D-D
in the occurrence group were higher than those in the non-occurrence group,and the levels of serum progester-
one and -HCG were lower than those in the non-occurrence group,with statistical significance (P <C0. 05).
The sensitivity and AUC of combined detection of PAgT,serum FIB,D-D,progesterone and B-HCG to predict
spontaneous abortion in pregnant women with risk factors for spontaneous abortion in early pregnancy were
97.83% and 0. 988 respectively, which were higher than those of detected by each indicator alone (P<C0.05),
the specificity was compared with that predicted by each indicator alone,there was no significant difference
(P>>0.05). Conclusion Compared with normal pregnant women,PAgT,serum FIB and D-D levels are higher
in women with risk of spontaneous abortion in early pregnancy, while serum progesterone and B-HCG levels

are lower. The combined detection of these indicators can improve the predictive efficacy of spontaneous abor-

tion in pregnant women with risk factors for spontaneous abortion in early pregnancy.
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