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Changes of vaginal discharge and cervical canal length in patients with late
preterm abortion and their correlation with prognosis
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[ Abstract] Objective:To analyze the changes of vaginal discharge and cervical canal length in patients with late preterm abor-
tion and their correlation with prognosis. Methods ; The clinical data of 200 pregnant women with aura of miscarriage were retrospective-
ly analyzed as the study group,and the patients in the study group were divided into the group of successful preservation (n =133) and
refractory miscarriage (n =67) according to the preservation outcome,another 100 healthy mothers who underwent maternity examina-
tion at the same period were selected as the healthy group. The expression of FFN and IL-8 in each group was detected by ELISA | the
expression of IGFBP-1 in each group was analyzed by chemiluminescence immunoassay,and the length of cervical canal in each group
was detected by B-type color ultrasound diagnostic instrument. Logistic regression analysis was used to analyze the risk factors affecting
the prognosis of patients with late preeclampsia,and receiver operating characteristic (ROC) curves were drawn to study the predictive
value of each index independently and in combination. Results; The expression of FFN,IL-8 and IGFBP-1 in the study group was higher
than that in the control group,and the cervical length was shorter than that in the control group,and the difference was statistically sig-
nificant (P <0.05). 133 cases of 200 women with preterm abortion were successfully preserved,and the success rate of preservation
was 66.50% . Regression analysis shows that anemia, RSA , cervical insufficiency, infection, FFN ,IL-8 ,IGFBP-1,and cervical length <
30 mm were the single factors affecting the prognosis of patients with late preterm abortion ( P <0.05). Cervical insufficiency, infec-
tion, FFN,IL-8 ,IGFBP-1 and cervical length <30 mm were independent risk factors affecting the prognosis of patients with late preterm
abortion (P <0.05).ROC curve analysis showed that FFN,IL-8 ,IGFBP-1 and cervical length alone or in combination could early pre-

dict the inevitable abortion of pregnant women with late threatened abortion. The sensitivity of joint detection was the highest,and the ar-
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ea under the curve (AUC) of joint detection was the highest. Conclusion: FFN,IL-8 and IGFBP-1 are significantly higher and cervical

length is significantly smaller in women with late preeclampsia compared with normal women at the same stage. The combination of

FFN,IL-8 and IGFBP-1 in vaginal secretions and cervical length measurement has clinical value in predicting the prognosis of late pre-

eclampsia.
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