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Abstract: Objective
(REPL) ,and discuss the viability of regarding the SAA as a independent indicator of REPL. Methods

was conducted among 96 women with missed spontaneous abortion at Baoji Maternal and Child Care Hospital from January

To research the serum amyloid A (SAA) levels of primary unexplained recurrent early pregnancy loss

A prospective study

to December 2014. A control group was formed of pregnant women with no history of REPL. Serum samples of both groups
were collected to measure SAA levels by enzyme linked immunosorbent assay. The association between SAA and primary
unexplained REPL were analyzed according to the multiple factors Logistic models,and the diagnostic value of SAA to RE-
PL were detected through receiver operating characteristic. Results Median SAA level was significantly higher among
women with REPL (50 pg/ml,interquartile range 26. 0~69. 0 pg/mb , than that in the control group (11.6 pg/ml,inter-
quartile range 6. 2~15. 5 pg/ml, P=0. 000<C0. 01). The diagnose value of SAA to REPL was perfect good (AUC=0.91),
and the most accurate value was 18 pg/ml. The SAA level was an independent indicator of primary unexplained REPL,after
adjusting for maternal age and gestational age (OR:1. 12, P=0. 000). Conclusion Elevated SAA levels found among women
with primary unexplained REPL could represent a novel biomarker for this complication of pregnancy.
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REPL Z2#34F & REPL 4., [R5+ 96 4] 1 LA
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ARG 4 B Befe PR ZE 03 4 W A Jm ol St T A AR
BRI BMER B, B BRI 1. RE-
PL 5 72 40 W R K . B AR T ™= AR, 5 X R AT H 3%
ERMAE G N (Z=1.471,2.029,¥) P=
0.000), 1Mi REPL 2122 J& | 45 i 4F FR 8% & =
A 48 % (1= 0.890, 1. 255, 2. 141, 2. 163; P =
0.322,0.146,0. 095,0. 185) , X B, 4% sh W 4 4t 2>
LR E N B G E TR (f =0.192, 1. 097,

2.961; P=0.117,0. 383,0.770) , 5 X}l 4H [k %% &
SHTHE IR BEE ek,
x1 — AR
T REPL4(#=96)  XMA(2=96)  PfH
() 29.343.9 27.945.0 0. 095
LSRR () 14412 12410 0. 146
Rk ER 26.7+3.8 25.6%+3.3 0.185
Paireid 0(0~0) 1(1~2) 0. 000
EESaey 3(2~4) 1a~1) 0. 000
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JE B REPL g9 57 w5 Al (3=0. 12,OR=1. 12,
95% CI.1.06~1.19, P=0.000).

X3 % [A % logistic | )& 8 43 #7
BEXMEARAERRE REPL BBk E =
B TEES (4755 HIR AR (95 %4CD P
10 SAA K (pg/mD) 0.12(0.03) 1.12(1.06~1.19)  <0.001
FRCH) —0.12(0.08) 0.88(0.75~1.04) 0,146
VP AR R —0.51(0.25) 0.60(0.37~0.97)  0.146
(i} 4,49 - -

3 e
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FRIZ M AR AN P 37 2 A0 M A R Ak i AR 5w A
% Tbrahim 25N BF 5% W78 1 pg/ml, 10 pg/ml
AR SAA AT N SR R A AR AR AL IR
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ANHAJE R REPL Y897 (5 # 5 ,
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e — IR T TR & A B R B REPL I
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R 5 LR AR IR U 7 A G, 3CE AN S R R TS BH R
REPL 136, AN Z A A1 45 B A 5 19 K /N =
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i DRV AR M LR HE SR N 2A B R . ARTF
LR T SAA K F1 R & M B 5 R REPL Af
AE (1 AH G L (R 2R AR O X e HL AT 75 B 2
FEUFW] . 25 bR, SAA 2 5 & MR B 5 Bl RE-
PL M — WM B b &Y, A% ZE i — 2 0k
5%, AR A REPL %% 4 £ M 4 IR 30 Ak 4 ik
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IXEERIF 5 AT AR HE BT 1R YT F B AR i n 3k (R
6T B e RE A2 RS PR A A .
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