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Role of second trimester serum inhibin A in predicting pregnancy complications or adverse outcomes
LU Ziyun ,YUE Chaoyan ,YING Chunmei”
Department of Clinical Laboratory ,Obstetrics and Gynecology Hospital of Fudan
University ,Shanghai 200011,China

Abstract:Objective To investigate the relationship between serum inhibin A in the second trimester of
pregnancy and pregnancy complications or adverse outcomes. Methods A total of 12 124 singleton live birth
pregnant women in the hospital from January 2017 to July 2019 were selected as the research objects. The lev-
el of serum inhibin A in the second trimester of pregnancy was detected,and the relationship between inhibin
A and the risk of pregnancy complications or adverse outcomes was analyzed by multivariate Logistic regres-
sion. Results Inhibin A was an influencing factor of preeclampsia,gestational hypertension,gestational diabe-
tes mellitus, macrosomia,low birth weight and premature infants (P<C0. 05). Age was an influencing factor of
preeclampsia, gestational hypertension,gestational diabetes mellitus and premature infants (P <C0. 05). Parity
was an influencing factor of preeclampsia,gestational hypertension and low birth weight (P <C0. 05). Conclu-
sion Elevated levels of inhibin A in the second trimester are associated with preeclampsia gestational hyper-
tension, gestational diabetes mellitus, macrosomia,low birth weight and preterm birth.
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