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Abstract: Objective To investigate the predictive value of serum ferritin and erythrocyte sedimentation
rate levels in early pregnancy for premature delivery in pregnant women with recurrent spontaneous abortion
(RSA). Methods A total of 250 pregnant women with RSA repregnancy who underwent prenatal examina-
tion in the hospital from January 2018 to May 2022 were selected as the study objects. General data,serum fer-
ritin at 12 weeks of pregnancy,peripheral blood erythrocyte sedimentation rate and other laboratory indicators
were collected. All pregnant women were followed up until delivery,and were divided into premature delivery
group and full-term delivery group according to the occurrence of premature delivery. The relevant data and
laboratory indicators of the two groups were compared,and the predictive value of serum ferritin and peripher-
al blood erythrocyte sedimentation rate for the occurrence of premature delivery in pregnant women with RSA
was analyzed. Results Premature birth occurred in 32 of 250 pregnant women, accounting for 12. 80%. The
pregnant women in the premature delivery group were older than those in the full-term delivery group. the
levels of serum ferritin and peripheral blood hemoglobin were lower than those in the full-term delivery
group,and the peripheral blood erythrocyte sedimentation rate was higher than that in the full-term delivery
group,with statistical significance (P<C0. 05). The point two column correlation analysis showed that age, pe-

ripheral blood sedimentation rate level were positively correlated with the incidence of premature delivery in
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pregnant women with RSA (P <C0. 05). The levels of serum ferritin and peripheral blood hemoglobin were
negatively correlated with the incidence of premature delivery in pregnant women with RSA (P <Z0. 05). Lo-
gistic regression analysis showed that high levels of serum ferritin and peripheral blood hemoglobin were pro-
tective factors for premature delivery in pregnant women with RSA (OR =0. 465,0. 796, both P<C0. 05) ,and
high levels of peripheral blood erythrocyte sedimentation rate were risk factors for premature delivery in preg-
nant women with RSA (OR=2. 504 ,P<C0. 05). The ROC curve of the subjects was drawn,it was found that
the area under the curve (AUC) of serum ferritin and peripheral blood erythrocyte sedimentation rate alone
and jointly predicting the occurrence of premature delivery in pregnant women with RSA was 0. 723,0. 883
and 0. 906, respectively. A single test had certain predictive value, and the combined test had high predictive
value. Conclusion The levels of serum ferritin and peripheral blood erythrocyte sedimentation rate in early

pregnancy of pregnant women with RSA are related to the occurrence of premature delivery, which can be

used as an auxiliary index to predict the risk of premature delivery in pregnant women.
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