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Abstract: Objective  To evaluate the value of combined detection of serum fibrinogen/albumin ratio
(FAR) and milk fat globule epidermal growth factor 8 (MFG-E8) in predicting the fetal protection outcome
of threatened abortion patients. Methods From May 2022 to May 2023,a total of 89 patients with threatened
abortion who received fetal protection treatment in Jianli People’s Hospital were regarded as the observation
group. They were grouped into a miscarriage group (19 cases) and a successful group (70 cases) based on the
fetal protection outcomes. 89 normal pregnant women who underwent prenatal examinations were regarded as
the control group. Enzyme-linked immunosorbent assay was applied to detect the levels of serum fibrinogen,
albumin and MFG-E8. Multivariate Logistic regression was applied to analyze the influencing factors on the fe-
tal protection outcome of patients with threatened abortion. Receiver operating characteristic (ROC) curve
was applied to analyze the predictive value of serum FAR and MFG-ES level on the fetal protection outcome of
patients with threatened abortion. Results Compared with the control group,serum FAR was higher in the
observation group (P<C0. 05) and serum MFG-ES8 level was lower (P<C0. 05). The proportion of thyroid dys-
function,serum C-reactive protein (CRP),and FAR in the miscarriage group were higher than those in the
successful group (P <C0. 05), while serum MFG-ES8 level was lower than that in the successful group (P <<
0.05). Serum FAR, CRP and thyroid dysfunction were risk factors for fetal protection outcome of patients
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with threatened abortion, while serum MFG-E8 was a protective factor for fetal protection outcome of patients
with threatened abortion (P <C0. 05). The area under the curve (AUC) of serum FAR, MFG-E8,and their
combination in predicting the fetal protection outcome of patients with threatened abortion was 0. 787,0. 853,
and 0. 954 ,respectively,and the efficacy of combination of the two in predicting the fetal protection outcome
of patients with threatened abortion was better than that of serum FAR and MFG-E8 alone (Z . .pmaiontrar =
2. 805, Z ombinmionmrcis = 2. 076 s P =0. 005,0. 038) , with sensitivity and specificity of 94. 74% and 88.57% ,re-
spectively. Conclusion Serum FAR increases and MFG-ES8 level decreases of patients with threatened abor-

tion,and the combination of the two has higher predictive value for the fetal protection outcome of patients

with threatened abortion.
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