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Predictive Value Analysis of Maternal Serum THBS-1, AT- [l and 25(OH)D
Expression Levels for Postpartum Hemorrhage
LIU Hui-li, WANG Xue-ying, YAO Li-yun, SHI Guo-su, TANG Lian-min, HAO Jun-lan

(the First Department of Obstetrics and Gynecology, Xingtai Third Hospital, Hebei Xingtai 054000, China )

Abstract: Objective To analyze the predictive value of maternal serum thrombospondin 1 (THBS-1), antithrombin- Il (AT-1I )
and 25-hydroxyvitamin D [25(OH)D] expression levels for postpartum hemorrhage (PPH). Methods A total of 118 pregnant
and lying in women who were hospitalized in the Department of Obstetrics,the Third Hospital of Xingtai City from January 2018
to January 2019 were selected and dividect into PPH group(n=40) and no PPH group (n=78) according to whether they had
PPH after delivery. The basic data and serum THBS-1, AT-lll and 25(OH)D levels of the two groups were compared. The risk
factors of PPH were analyzed by multivariate Logistis regression. The predictive value of serum THBS-1, AT-1ll and 25(OH)-D
value for PPH of puerpera was analyzed by ROC curve. Results The proportion of abortion history, the proportion of cesarean
section, the proportion of uterine weakness, the proportion of soft birth canal injury, the proportion of prolonged labor and the
serum THBS-1 level in the PPH group were significantly higher than those in the non-bleeding group, and the levels of AT- Il
and 25(OH)D were significantly lower In the no PPH group (P < 0.05).Multivariate logistic regression analysis showed that
uterine weakness (OR=2.853, 95%CI: 1.118~4.972), soft birth canal injury (OR=1.429, 95%CI 1.004~1.936), prolonged labor
(OR=1.090, 95%CI 0.524~1.183), THBS-1 (OR=1.020, 95%CI 1.006~1.033) were independent risk factors for maternal PPH,
AT-1I (OR=0.879, 95%CI 0.829~0.932) and 25(OH )D (OR=0.701, 95%CI 0.574~0.856) was an independent protective factor
(P < 0.05).ROC curve showed that the combination of THBS-1+AT-1ll +25(OH)D (OR=0.917, 95%CI 0.852~0.960) was more
sensitive and specific for predicting maternal PPH than THBS-1 (OR=0.696, 95%CI 0.605~0.777), AT- Il (OR=0.819, 95%CI
0.738~0.884) and 25(OH)D (OR=0.741, 95%CI 0.652~0.817) prediction. Conclusion The level of serum THBS-1 in PPH
parturients is significantly increased, and the levels of AT-Ill and 25(OH)D are significantly reduced. These are independent

factors influencing PPH, combined detection can improve the predictive value of PPH.
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