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Abstract:Objective To explore the relationship between missed abortion and PSG1 mRNA ,BMP-2, Bec-
lin-1 mRNA in decidual tissue of uterus. Methods A total of 50 cases of missed abortion from June 2018 to
June 2019 treated in Mianyang Central Hospital were enrolled as the observation group. meanwhile 50 cases of
induced abortion without missed abortion were enrolled as the control group. The general data including sex,
age,BMI,FSH/LH,number of induced abortions,number of spontaneous abortions,time of infertility, PSG1
mRNA,BMP-2 and Beclin-1 mRNA levels in decidual tissue of uterus were observed and recorded. Single-fac-
tor analysis and Logistic regression analysis were used to analyze the correlation between the factors and
missed abortion. Results The levels of PSG1 mRNA and BMP-2 in the observation group were significantly
lower than those in the control group(P<C0. 05) ,and the level of Beclin-1 mRNA in the observation group was
significantly higher than that in the control group(P <C0. 05) ; the single-factor analysis and Logistic regression
analysis both showed that,the number of induced abortions and the number of spontaneous abortions, the lev-
els of PSG1 mRNA,BMP-2 and Beclin-1 mRNA were correlated with missed abortion(P<C0. 05). Conclusion
The number of induced abortions and the number of spontaneous abortions, the level of PSG1 mRNA ,BMP-

2 and Beclin-1 mRNA are correlated with missed abortion, which can provide reference for the diagnosis of

missed abortion.
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et B SE  Wald P OR 95%CI

AEH 0.343  0.165  4.492  0.122 1341  1.021~1.458
BMI 0.332  0.139  4.434 0.192  1.361  1.141~1.532
FSH/LH 0.319 0.184 4.423 0.083 1.741  1.325~1.927
ATH&Z0RE 0.345  0.164  4.223  0.013  1.231  1.0325~1.784
AR RE 0375 0.189  3.232  0.023 1133 1.021~1.983
2t i) 0.38 0.138 5718 0.031 1.372 1.042~1.578
PSG1 mRNA  0.434  0.154  6.434 0,015 1.294  0.965~2.171
BMP-2 0.495 0,185 6.419 0.029 1464  0.965~2. 171
Beclir1 mRNA 0.433 0,175 7.528 0.014  1.983  1.287~2.573
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