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Abstract: Objective To study the relationship between vitamin D and recurrent spontaneous abortion (RSA), and to explore the predictive value of
vitamin D on the pregnancy outcome of RSA patients.Methods From June 2020 to June 2021, 120 patients with RSA who were regularly surrounded
in the Second Affiliated Hospital of Zhengzhou University were selected as the RSA group, and 50 normal pregnant women were selected as the
control group. Serum vitamin D levels were compared between the two groups, as well as vitamin D levels in RSA group with different pregnancy
outcomes and abortion times. Logistic regression was used to analyze the risk relationship between vitamin D level and RSA. ROC curve was used to
analyze the predictive value of vitamin D on pregnancy outcome of recurrent spontaneous abortion.Results The levels of 25 (OH) D in the RSA group
and the control group were (14.92+7.01)ng/ml and (20.81+9.69)ng/ml, respectively, the difference between the two groups was statistically significant
(P<0.05). The proportion of vitamin D sufficiency and insufficiency in the RSA group was lower than that in the control group, and the proportion of
deficiency and severe deficiency was higher than that in the control group, with statistically significant differences (P<0.05). The levels of 25 (OH) D
in continuing pregnancy and abortion in RSA group were (15.93+7.05) ng/ml and (12.48+6.38)ng/ml, respectively, and the difference between the two
groups was statistically significant (P<0.05). There was significant difference in 25 (OH) D level among different abortion times (P<0.05). Logistic
regression analysis showed that vitamin D deficiency was an independent risk factor for RSA. ROC curve analysis showed that vitamin D had a certain
value in predicting recurrent abortion in RSA patients, the area under the curve was 0.678, and the cut—off value, sensitivity and specificity were
11.86 ng/ml, 70.60% and 60.00%, respectively.Conclusion The vitamin D level of pregnant women is generally deficient. Compared with normal
pregnant women, the serum vitamin D level of RSA patients in early pregnancy is lower. When vitamin D<11.86 ng/ml in early pregnancy, RSA
patients have a higher risk of recurrent abortion.
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1.2 I3 W2 A2 7 2 R it B DK I 3 mal,
WG, B0 AT B I , ORAF T7-20 CF k. N
it KR G2 TR o C ELIS A ) Az i v 25(OH)D. 2t
FRUEPIN T - 78 2 4 25(0H)D>30 ng/ml(75 nmol/L),
ASJEH 20~30 ng/ml(50~75 nmol/L) , = }1<20 ng/ml
(50 nmol/L) , "“E Ht = H<10 ng/ml(25 nmol/L).

1.3 WELHE R DB RSA #H 5 %F B 20 1 3% 4 A=
FD KT ORI = IRE L, FLBER[R) 432 [ 2
D IR Je 22 53 s QUEIRES R - Bl 17 BT A3 WF 58 %
SR 28 ] IE R YRS R , AR RS T R AR ™
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BAFHEAT T T TR (xs) F0R SR A ¢ K56
5% Kruskal-Wallis H #5590 ; THE0OKH A [n( % )13,
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FKH Logistic [MIIH4387 . 4E4ER D X & EMER™
IR 45 &y i 0 A (B i T ROC i Ze s #r, LA P<
0.05 KR 2= A G FRE L.
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2.1 PP 4EE 2 D KF A RSA ZH AL Xy B4
25 (OH)D 7K 4351 4 (14.92+7.01 )ng/ml | (20.81+
9.69 )ng/ml, 4[] L# , 22 A G i 22 X (P<0.05) .
RSA 44 D 708 KA 5 HAR T X R, k=
K sz 5w TR, Z2RA5IFE XL
(x*=13.583,P=0.004), lL.3% 2.

K2 WAHEE D FERLEB[N(%)]

Hn o R A Bz UEZ

XTHEZH 50 7(14.00) 14(28.00) 24(48.00)
RSA 4 120 5(4.17)

5(10.00)
15(12.50) 74(61.67) 26(21.67)

215 n FE (%) BMI(kg/m?) ZEJE (&)
papiicEi:| 50 30.20+3.73 21.32+1.63 8.70+1.63
RSAZH 120  30.92+3.84  21.61x1.54  8.55+2.01

t -1.119 -1.103 0.486
P 0.265 0.272 0.628

2.2 RSA AIARIUEIRES R4 % D KBS RSA4
rh RS AT R AR 85 4], i B 35 4], H: 25(OH)D
K434 (15.93+7.05 )ng/ml | (12.48+6.38 )ng/ml,
2R A A, 22 A et L (P<0.05) .

2.3 RSA 4I AN = B 2 D g W= Ik
B 2.3.4 & 25 (OH)D K450 (17.20+
7.95 )ng/ml. (13.80%5.65 )ng/ml ., (11.59+4.34 )ng/ml,
gL, 22 57 A Geit2- i X (H=12.964, P=0.002),
RIVBER 0= B, 4EE R D KPR
2444 FE D 5 RSA KAEMMKE R oM 44
ED KFREMGR RSA ZAEREK N ZE [8=-0.086,
SE =0.022, Wald 18 =14.678,0R (95% CI) =0.918
(0.878,0.959), P<0.05].
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