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Abstract

Objective: To explore the related factors influencing the success of pregnancy preservation in pa-
tients with threatened abortion, and to provide a reference basis for the early clinical identifica-
tion of high-risk groups and the formulation of individualized intervention plans. Methods: A ret-
rospective cohort study was conducted to collect the clinical data of 70 patients with threatened
abortion admitted to our hospital from January 2022 to May 2025. According to the pregnancy
outcomes, they were divided into the successful pregnancy preservation group (n = 54) and the
failed pregnancy preservation group (n = 16). The baseline data of the two groups of patients were
compared, and univariate and multivariate Logistic regression analyses were used to screen the
independent factors influencing the outcome of pregnancy protection. Result: The success rate of
fetal protection in this study was 77.14% (54/70). Univariate analysis showed that there were
statistically significant differences between the successful pregnancy maintenance group and the
failed group in the levels of initial progesterone, estradiol, D-dimer, and the proportion of previ-
ous miscarriage history = 2 times (all P < 0.05). Multivariate Logistic regression analysis con-
firmed that a lower initial progesterone level (OR = 0.72, 95% CI: 0.61~0.84, P < 0.01) was a pro-
tective factor for successful pregnancy maintenance. However, the number of previous miscar-
riages = 2 times (OR = 3.50, 95% CI: 1.23~9.95, P < 0.05) and a higher D-dimer level (OR = 4.35,
95% CI: 1.14~16.59, P < 0.05) were independent risk factors for failed pregnancy maintenance.
Conclusion: The initial progesterone level, D-dimer level and previous history of miscarriage are
the key independent factors affecting the pregnancy preservation outcome of patients with threat-
ened miscarriage. Clinical monitoring should be strengthened for patients with the above-men-
tioned high-risk factors, and targeted intervention measures such as progesterone supplementa-
tion and anticoagulation management should be taken in a timely manner to improve the prognosis
of pregnancy.
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Table 1. Baseline characteristics of 170 patients with threatened abortion (n = 70)
= 1. 170 BI5eILA /= B & B LLAFE(n = 70)

65 it (n =70) LRAR L 2H (n = 54) TRIG FR M2 (n = 16)
R, Xts) 28.73 £4.15 28.46 + 4.02 29.63 +4.51
BMI (kg/m?, X+s) 22.04 +2.36 21.89+2.28 22.56 + 2.59
Z1k (M[P25, P75]) 2[1,3] 2[1,3] 2[1,3]
7= IR (M[P25, P75]) 010, 1] 010, 1] 010, 1]
BEAEIR = 2 EL(n, %)
0 34 (48.57) 27 (50.00) 7 (43.75)
1 22 (31.43) 17 (31.48) 5 (31.25)
>2 K 14 (20.00) 10 (18.52) 4 (25.00)
W 52 (n, %) 5(7.14) 4 (7.41) 1 (6.25)
Yl s (n, %) 3 (4.29) 2 (3.70) 1 (6.25)
AHE R GG (n, %) 9 (12.86) 6 (11.11) 3(18.75)
ZaH(d, X£s) 55.20 + 5.67 55.07 +5.43 55.63 + 6.41

e ESVERE DL X £5 8 M[P25, PT513RIR; /A& DA n(%)Ron. fRAGRINA S (AR J I 4H L% P #4>0.05.

32. ¥rRERNBERRS T

R R IR ER, IR R RIBATEERE . BMIL 227 A 36 77 s R0) AR5
RGUBRYS s RN B 2 A 5 J7 T 22 3 R Ge i 23 (P > 0.05). TERHEEMSEI s fabn b, WAA7IE
FER s AR I A R UG Z B 7K P S8 3 T I 4H.(24.01 £ 5.17 ng/mL vs. 16.89 + 4.23 ng/mL, P < 0.01),
ME /KT8 4 25 5 75 (709.45 + 138.46 pg/mL vs. 606.56 + 147.81 pg/mL, P < 0.05). [AlR, {RAR I
D- —BAR/KF 2% m T ) 4H(0.58 + 0.25 mg/L vs. 0.45 + 0.19 mg/L, P < 0.05), #&/~ MK S EER ST B S
ARG AR RIGINA BRI ™ > 2 IR AR FAL(P <0.01), [MiF B-hCG /K-FAEP A R W4t it
2725 (P > 0.05). Wi 2 fiw.

Table 2. Univariate analysis of factors affecting pregnancy preservation outcomes (n = 70)
= 2. RRERERERSH(n = 70)

B3 TRAR R4 (n = 54) TR R (n = 16) it P
WYY, Xts) 28.46 + 4.02 29.63 + 451 t=0.98 0.33
BMI (kg/m?, X+s) 21.89 +2.28 22.56 + 2.59 t=0.97 0.34
ZEIR(M[P25, P75]) 2[1,3] 21[1,3] Z=-0.22 0.83
7= IR (M[P25, P75]) 010, 1] 00, 1] Zz=-0.31 0.76
BEAESTS > 2 IR (n, %) 10 (18.52) 4 (25.00) =416 <0.01
W 52 (n, %) 4 (7.41) 1 (6.25) 22=0.02 0.89
T 52 (n, %) 2 (3.70) 1 (6.25) 22=0.00 1.00
AP R GG (n, %) 6 (11.11) 3(18.75) £ =0.16 0.69
ZaJH(d, X*s) 55.07 + 5.43 55.63 + 6.41 t=0.37 0.71
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gk
B-NCG (UL, X+5) 60012.37 + 18955.12 53981.25 + 20603.71 t=-1.15 0.26
Zaf(ng/mL, X+5) 24.01+5.17 16.89 +4.23 t=-4.78 <0.01
MW (pg/mL, X£5s) 709.15 + 138.46 606.56 + 147.81 t=-2.49 <0.05
D-Hf(mg/L, X+5) 0.45+0.19 0.58 +0.25 t=2.06 <0.05

e SR ECRAMOIREAR t185, JEIEASA R Mann-WhitneyU f56; 7R85 R 2 #5051 Fisher #5550 .
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Cl:0.61~0.84, P < 0.01) & LRIG s T (¥ R4 H 3%, RV ZA WA B34 0 1 ng/mL, TR AR CDI R 26386 N4 1.39 £i7(1/0.72
~1.39), TMEEAER ™ >2 (OR =3.50, 95% Cl: 1.23~9.95, P < 0.05) F1%5 =i () D- — % 1A /K F(OR = 4.35,
95% C1:1.14~16.59, P < 0.05) /2 {R it R W () Bk ST S s Rl 36 o A2 40L& 010 BE A 56 (Hosmer-Lemeshow y2 = 4.27
P =0.83) MBI G RIF. WH 3 i,

Table 3. Multivariate Logistic regression analysis of factors affecting pregnancy preservation outcomes (n = 70)
7 3. HMRIRERBIZE R Logistic EYI 54 (n = 70)

A Vi SE Wald P OR 95% CI
W 12.35 3.21 14.81 <0.01 — —
Z4 i (ng/mL) -0.33 0.08 16.91 <0.01 0.72 0.61~0.84
BRI IR =2 ik 1.25 0.53 5.55 <0.05 3.50 1.23~9.95
D- %k (mglL) 1.47 0.68 4.68 <0.05 4.35 1.14~16.59

FEAIK G : Hosmer-Lemeshow y2 = 4.27, P =0.83; Nagelkerke R? = 0.42,
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