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Correlation between Maternal Peripheral Blood Hemoglobin Concentration
and Risk of Fetal Stillbirth before and During Pregnancy
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Abstract: Objective To study the associations between maternal haemoglobin concentrations and the risk of stillbirth before
and during pregnancy. Methods Selected births from January 2015 to December 2017 in Baoji High-tech People’s Hospital
in Shaanxi Province,including 12 primiparous women with stillbirths (cases group) occurring at 28 weeks’ gestation or later
and 246 primiparous women with live births (control group). Using multivariate logistic regression models to estimate odds
ratios (ORs) and 95% confidence intervals (Cls) for the associations of maternal haemoglobin concentrations and haemoglo-
bin dilution at different stages of pregnancy,with stillbirth risk. Results Haemoglobin concentration before pregnancy was
not associated with stillbirth risk. Compared with normal maternal haemoglobin concentration (110~120 g/L.) at the end of
the second trimester, high maternal haemoglobin concentration (=140 g/L.) was associated with a more than two-fold in-
creased stillbirth risk (OR=2. 32) , while low maternal haemoglobin concentration (<110 g/L.) was associated with a 29 %
reduction in stillbirth risk. Decreased haemoglobin concentration,as measured during pregnancy.or only during the second
trimester , were associated with reduced stillbirth risk. Conclusion Haemoglobin concentration before pregnancy was not as-
sociated with stillbirth risk. High haemoglobin level and absence of haemoglobin dilution during pregnancy could be consid-
ered as indicators of a high-risk pregnancy.
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