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Follow up Study on Influencing Factors and Pregnancy Outcomes of Early
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ABSTRACT Objective: To investigate the influencing factors of the effect of dydrogesterone in the treatment of early threatened
abortion, and follow up the pregnancy outcome of patients with continued pregnancy. Methods: 300 patients with early threatened abor-
tion who were admitted to our hospital from January 2017 to January 2019 were selected. All patients were given the first dose of dydro-
gesterone 40 mg/time orally, then changed to 30 mg/time, twice a day. They were divided into effective group and ineffective group ac-
cording to whether the treatment was effective or not, basic clinical dataes of the two groups were collected. Multivariate Logistic regres-
sion was used to analyze the influencing factors of the effect of dydrogesterone on early threatened abortion, and the pregnancy outcome
was followed up. Results: Among the 300 patients, 245 cases (81.67%) were effective, and 55 cases (18.33%) were ineffective. Univari-
ate analysis showed that compared with the ineffective group, the age, gestational times, abortion times, birth times and anti-endometrial
antibody(EMADb) positive rate in the effective group were lower, and the serum levels of B-human chorionic gonadotropin (3-HCG), pro-
gesterone (P) and estradiol (E,) were higher, and the differences were statistically significant (P<<0.05). Multivariate Logistic regression
analysis showed that: Age (older), gestational times (more), birth times (more), abortion times (more) and EMAD positive were the risk
factors affecting the effect of dydrogesterone treatment (P<<0.05). Serum B-HCG (higher), P (higher) and E, (higher) were the protective
factors affecting the effect of dydrogesterone treatment (P<<0.05). Follow-up results showed that the average gestational age of the 245
patients with continued pregnancy was (39.43+ 1.06) weeks. The maternal outcomes were as follows: 6 cases had postpartum hemor-
rhage, and 17 cases had postpartum placental adhesion. Neonatal outcome: Apgar score was (9.43+ 0.20) score, preterm delivery
occurred in 2 cases, malformation occurred in 1 case, and right umbilical vein was permanent in 1 case. Conclusion: Age, pregnancies
times, abortion times, EMAB positive, serum 3-HCG, P and E, are the influencing factors for the efficacy of dydrogesterone in the treat-

ment of early threatened abortion, whether the treatment of Early Threatened Abortion with didroxyprogesterone can increase the risk of
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adverse maternal and neonatal outcomes remains to be further studied.
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Table 1 Univariate analysis of influencing factors of treatment effect

General dataes Effective group(n=245)  Ineffective group(n=55) Xt P
Age(years) 27.25+ 2.63 34.45+ 322 17.571 0.000
Height(m) 1.53+ 0.62 1.56x 0.86 0.300 0.765
Weight(kg) 59.15% 6.25 58.18+ 6.67 1.040 0.303

Education level (n,%) 2.926 0.232
Primary school or below 15(5.91) 7(12.73)
Junior high school to junior college 56(22.05) 11(20.00)
Bachelor degree or above 174(68.50) 37(67.27)
Occupation (n,%) 3.998 0.135
Civil servants/institutions 65(25.59) 10(18.18)
Enterprise staff 146(57.48) 32(58.18)
Other 34(13.39) 13(23.64)
Menarche age(years) 10.25+ 2.21 10.37+ 2.31 0.361 0.720
Menstrual period(d) 5.66+ 1.39 5.78+ 1.28 0.587 0.560
Menstrual cycle(d) 26.35+ 4.39 26.98+ 4.85 0.943 0.350
Hypothyroidism(n,%) 5(2.04) 2(3.64) 0.502 0.479
Gestational week (weeks) 9.16x 0.76 9.27+ 0.92 0.931 0.356
Pregnancies times(times) 1.82+ 0.78 291+ 0.95 8.981 0.000
Birth times(times) 1.22+ 0.34 2.04% 0.45 15.164 0.000
Abortion times(times) 0.61+ 0.12 1.57+ 0.33 36.237 0.000
EMAD positive (n,%) 26(10.61) 30(54.55) 57.103 0.000
B-HCG(mIU/mL) 59634.28+ 16201.95 24596.46% 7913.13 15.610 0.000
P(nmol/L) 34.25+ 11.21 26.79% 11.07 4.470 0.000
E,(mIU/mL) 918.53+ 313.971 394.62+ 145.03 1.236 0.000
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Table 2 Multivariate Logistic regression analysis of the influencing factors of the effect of early threatened abortion treated with dydrogesterone

95%ClI
Factors B Standard error Wald(x?) P OR
Upper limit Lower limit

Age 1.913 0.625 18.972 0.000 6.773 2.215 21.224
Gestational times 1.685 0.502 15.516 0.000 5.392 3.017 17.912
Birth times 1.703 0.566 16.135 0.000 5.490 3.659 16.973
Abortion times 1.603 0.491 14.473 0.000 4.968 2.264 12.005
EMAD positive 1.419 0.433 12.269 0.000 4.133 2.063 9.971
B-HCG -1.125 0.396 6.751 0.001 0.325 0.098 0.869

P -0.835 0.352 4.963 0.011 0.434 0.078 0.889

E, -0.961 0.379 5.724 0.003 0.383 0.094 0.924
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