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Investigation on influencing factors of threatened abortion during pregnancy
Wenhui Liu  Kuixiang Liang*

Binzhou Medical College,Shandong,Binzhou,256000

Abstract: Objective: To investigate the related factors of threatened abortion during pregnancy. Methods: All the research objects
selected in this study were from the pregnant women who received delivery in our hospital from December 2020 to August 2021, a
total of 178 cases were selected, and the relevant data of selected pregnant women were statistically analyzed by univariate and
multivariate Logistic regression method. Results: For the selected women, the probability of threatened abortion was 21.35% (38/178),
and the influencing factors included overweight or obesity in BMI before pregnancy, history of abortion, diseases within one year
before pregnancy, gynecological diseases before pregnancy, etc. Conclusion: For parturient women, there are many related factors
affecting threatened abortion during pregnancy. It is necessary to prevent the hidden risk factors before delivery, so as to reduce the
probability of threatened abortion.

Keywords: Puerpera; Pregnancy; Threatened abortion; Factors affecting the

SRR =N A 1 H SR 4RI (] /N T 28 J (1 24 H B
TRP=IIE B, E R AR o 20 (R 3 PN 2 B/ P 9 L i
W, MBS S RS, I FEE THIE N W A&
BlLLz, (EPh, TAELEMEYRAEIA), a2 e B
P PR LA R R IR, BB AR B 2 e, B
M E S OEAETIE, AR IS, PEFENERS
Ko, 5 B I LI 1R s B — 8 R IRIRIRIT )G
ZEIE I S TR 19 B S AR, SR FE AN T2 B PELAS
AN 7= 1 R A AE AN TS SR AR R, LI P
AL T REALIEINPIRAS, T A8 1E SR 4R M P T et BRI,
TS IR P2 AE AR I R b R A MR B LR, X P21 S
B A B LA SR ) LR RS i A R sgmd, k3 H A,
FE &AL B DA b, ki AR TR
i) — @ TS EURIRR R R AR R Ak, AR08
178 B IR IR = H B E R S B, R BT o
JEI = I R A DGR 3, BRI RS
1 R 5 FE
1.1 — Rl

WA R K E T 2020 4E 12 H~2021 4E 8 H#lial, A&

R332 3 Wi 178 BIF=1E.

NifbrdE: (D FEIEMZEBTE 28 B I, FF HAEE
BeIRE AT 0 s (20 BE ARG BRI AN
THL, AT RE

HeBsrbniE: (1) BHFTES NAZR NSRS EERN
M, FEAORERE: () BEDRBHMAREANEES
gt (3) BENINTH TR UL E D Re LA (4
R (1 A S5 R GAFAE 1)

1.2 5k

HAP BN GO G — P 14k S NV SERRAE L 2 fR A 2 f
FRAS LS55 BT S0
1.3 Gt 225047

Fi EXCEL 2007 for windows & .4 g, 4 1{5E 2
INT IR, BT E EdES N\ SPSS13.0 for windows LA % [A]
# Logistic [FIVH 75T 537
2 &R
2.1 =ik A O 24T 5387

XFTRE 178 ZHFFNT R, EARRNFERTEEN, &
Fei KRI85/ T 29 2 128, R 57.30%; 7£



Medical Tribune 2281555 4 55 6 # 2022 4

N

it R

ANTE SO FE A R 2 B0 KRB B IA NS %, KA 5
4.49%; X TAEM A HBAIER, 3000~4499 JoHIZ2E A
Mm%, KREAH 42.13%; BRMV 2SR 7EIRER 5 1) Z2 10 A%
TR TR, FERRAARZ) & EE 87.08%; Xf T-A
[FIUSWRAS T &, TEAS M4 5 H o 98.88%:; it K FHETE
ISIZRIA NS ST ARER 2R, B 2
b 89.89%: KT JEAETE £ BN I0: TESCAT ST 3 I,
BB T RTINS Z, KA 67.42%: HEHL
M2 T2 ORI R 20 TG 51.69%: 35— IR o i 2
5 77.00%: KEZHAATEZ AR B R Z5, KE
5 EE 95.51%.
2.2 RAFEIRFF=HER

KT IREUR 178 AT 5, LA 38 1 22 A Jk
W, RAEMEN21.35%, BAWTR 1 PR,

1 PEIEAE e N VR LR S IR It 7= (R A

%) I 160 32 20.00
i1
& 3.751 | 0.054
. 2 18 6 33.33
1
3
5'a =R 120 23 19.17
A+ iR 45 12 26.67
B
J7
2.178 | 0.334
% Ek 13 3 23.08
il ; '
7
Y
2.3 S HTSRIRI = M R R

oA AR 1 DR A8 22 [ R Logistic [B1J3 77 3EEAT 730407,
FHAIGFERAE R R RN P, 2R, Bk
WP A R P R 3R R BE A A AL s i R AR
7RG BMI BB R (p<<0.05) , EfAITFHE 2 Fion.

2 AR R R R ) 2 F R G

MR F 1R
Sk | KA
o NOHAGIE | B4 X2
h v | % () P
<29 4% | 102 22 21.57
HE
e | 3039 F% |69 15 21.74 | 0.016 | 0.887
W
=40 % 7 1 14.29
W K LA
15 6 40.00
‘F
X | E A
53 12 22.64
1k =
- 5.716 | 0.016
| K% CK
97 17 17.53
3 %)
WA I
13 3 23.08
Pk
<1500 7© 2 0 0.00
A
1500-2999
5] B 31 10 32.26
N
H 8.451 | 0.037
3000-4499
g B 75 16 21.33
i
A —
=4500 70 70 12 17.14
il ek 155 33 21.29
0.042 | 0.831
NIA Tek 23 5 21.74
45 Py 176 37 21.02
i
. - 0.032
R AETELS 2 1 50.00
&

32
OR [t
mi | HY !
B SE X2 p OR | 95%C
& .
EN
<2
9 & - - 4.054 | 0.128 | 1.000 -
%
30-3
o 0.292-
9 /& | -0.451 | 0.400 | 1.256 | 0.261 | 0.639
- 1.387
A7
=4
0.024-
0J& | -1.864 | 0.981 | 3.608 | 0.058 | 0.154
o 1.062
A7
S
N 1.405-
= 1.284 | 0475 | 7.241 | 0.007 | 3.604
9.214
Ed
Z| IE
Hi | H/
A - - - - 1.000 -
B | i&
M| 8

263




N

TR Medical Tribune ZE2£i8I556 4 555 6 1 2022 4
. 3 i

] &/ 1118 R, WrE 2R IEgR e RN B4 A ia ) LrgE
44 i 0.0935 | 0.418 | 4.939 | 0.025 | 2.514 5796 FANTF—AT. IR TER N T2k 2 G ) LA 2 i i

D3 AR BE N A RSO, K2 eI 4,
H A B i RS L, T HL AR 2840 2 T £ I AR T T )

Jh

FE—EMER, HPiGs AL QRS RFBG, T4
ISR SRR IR, — ARPE LR ARAG 7001 2 R A SR, 2
I ILSEIR T I S IR RSN RS, o B &
15021 i B T E AR R R BHEA TR A, T gk
73391 IR, HEIFERAK, T EARKNIFE H G 1k R
AR A, SERRIER A DB A0, SRR (45 SR
Bt HRIZAAIRAE, SRR, R % LRI
OHREL, PR SR B IE R R, IR R ] IE,

- 1.200 | 0.406 | 8.801 | 0.003 | 3.324

W R B2 A o oo

UK FR AR 25 L P P B A £ T T L M L
i f R A LR R BB
b FTR, SEUERFAOR KRS, /02 AT

|

i T A AR SRR 2, AT A 52 SR U
" A

= - 1.147 | 0.451 | 6.901 | 0.008 | 3.154

- 7.384

=}

i

1

%

i

BT

[1] s 220 X SF, e AR . FGR B4 L5 158 A JLBF AN M8 38 . IGF-1 S AR /K (¥ 22 S ek 72 [3]. 40 B 4 4
14#,2018,33(23):5461-5466.

[2] A AT, T 40, 284 57 Noteh {5 5@ H K JAG1. ADAM17 F1 ADAMI10 525 KAE0IER (CHD) ARS8
HER: EER,2014,41(6):734-741.

[3] TR EKME, BESCTT, B L HR B T R /K I TBX2 JEDR 3' A0 13X A7 4 159382073 510 N FERIUR 5l Tk O JIE 375 (1) 5 Jek ek
BTSR[] H E JEUE ) LR £,2015,10(3):166-170.

[4] B35 2E GRIEST BRE T M35 B -HCG,CRP 7K FAL I 45 51 5 S Kk ML 75 R bR i LB B8 K s ARG R iZ A A [T].
P B 25 22 2% 5,2019,34(5):89-92.

264



	产妇孕期先兆流产的影响因素调查研究
	刘文慧 梁葵香* 
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3统计学分析

	2 结果
	2.1产妇社会人口学特征分析
	2.2发生先兆流产的情况
	2.3分析先兆流产的影响因素

	3 讨论
	参考文献：



