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[ Abstract] Objective To investigate the influencing factors of pregnancy outcome in patients with subchorionic he-

matoma (SCH) and recurrent spontaneous abortion (RSA) combined with SCH, so as to formulate corresponding treatment
strategies and improve pregnancy outcome.Methods A total of 204 patients with subchorionic hematoma admitted to the
Fourth Hospital of Shijiazhuang and the Second Affiliated Hospital of Hebei M edical University from June 2019 to June 2021
were retrospectively analyzed. The high-risk factors of adverse pregnancy outcomes were analyzed by analyzing the patient's
age, BMI, gestational age when SCH was diagnosed, whether accompanied by vaginal bleeding, pregnancy history, coagulation
indicators (platelet aggregation rate AA, platelet aggregation rate ADP, D-dimer, homocysteine), and recurrent miscarriage his-
tory. Results A total of 204 SCH patients were included in the study. After controlling confounding factors, vaginal bleeding
(OR=3443, 95% CI 1.613 -7351, P=0.001), the history of recurrent miscarriage (OR =2.392,95% CI 1.136 —5.035,P=0.
022), platelet aggregation rate (ADP) (OR=1.202,95% CI1.118 —1.292,P <0.001) were found that they were the risk factors
for adverse pregnancy outcomes, and the number of gestational ages at diagnosis of hematoma (OR =0.963, 95% CI10.938 - 0.
989, P=0.006) and previous live births (OR =0.125, 95% CI 0.047 — 0.330, P <0.001) were the protective factors. After
controlling confounding factors, platelet aggregation rate (ADP) (OR=1.171, 95% CI 1.043 - 1.316,P =0.008) and D-dimer
(OR=1011, 95% CI 1.002 —1.020,P =0.020) were found to be risk factors for adverse pregnancy outcomes in 92 SCH pa-
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tients with RSA, and the number of previous live births (OR =0.154, 95% CI10.061 —0.392, P<0.001) was a protective fac-

tor for adverse pregnancy outcomes. Conclusion Abnormal coagulation (hypercoagulability) is a risk factor for adverse preg-

nancy outcomes in patients with subchorionic hematoma or subchorionic hematoma combined with recurrent spontaneous a-

bortion. Patients with subchorionic hematoma complicated with recurrent abortion should pay more attention to monitoring

coagulation indexes (D-dimer, etc.) during pregnancy, and those with hypercoagulable state should be given corresponding anti-

coagulation therapy to improve pregnancy outcome.
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Tab.2 Multivariate analysis of risk factors related to SCH preg-

nancy outcomes
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Multivariate analysis of risk factors related to pregnancy

outcomes in SCH combined with RSA
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WIS (x £5,d) 56.21 £19.81  49.94 +8.47 2.001 0.067
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AA(% £5,%) 78.40 £8.15  81.30+7.00 1.789 0.077
ADP(x +5,% ) 77.68 £5.52  80.87 +6.50 2.539 0.013

D-D(x +s,pg/L) 54.09 £48.01 101.41 +£87.36 3.323 0.001
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Tab.1 Analysis of influencing factors on pregnancy outcomes in patients with subchorionic hematoma
PSS EHIEHTH (n=134) ANRIEIRA (n =70) u/x* 8 PH
FEf (x x5, %) 29.50 £3.75 30.35+3.78 1.532 0.127
ZET BMI(x =5, kg/m?) 23.55+2.93 23.67 +3.52 0.259 0.796
LW AT E 228 (% £5,d) 56.16 +18.74 50.15 +9.08 2.530 0.012
PERATE i [ 51 (% ) ] 61(45.50) 43(61.40) 4.655 0.031
FHR AR SC B [ 91 (% ) 7( 5.20) 2( 2.90) 0.611 0.435
ZETi/ ZE S TR [ 191 (% ) ] 6( 4.50) 1( 1.40) 1.290 0.256
e ML AH S [ (% ) ] 8( 6.00) 1( 1.40) 2.249 0.134
H B RPN [ (% ) ] 7( 5.20) 3( 4.30) 0.087 0.768
ZHR (% £5,IK) 3.35+2.25 3.65 £2.27 0.901 0.368
BEAEIE =B (x £ 5, 1K) 1.06 +0.48 0.68 +0. 65 4.740 <0.001
SRR [H1(% )] 53(39.60) 39(55.70) 4.851 0.028
AA(x%5,% ) 79.29 +7.34 81.01 £6.36 1.661 0.098
ADP(x +5,% ) 76.96 £7.07 83.38 +6.36 6.368 <0.001
D-D(x +s,ug/L) 96.89 +77.94 103.23 +46. 17 0.625 0.533
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Tab.4  Multivariate analysis of risk factors related to pregnancy
outcomes in SCH combined with RSA

-1 B  Wadfi P8 OR1H 95% CI
B —~11.840 5.936  0.015 0.000 —

BRI B -1.870 15.395 <0.001  0.154 0.061 ~0.392
ADP & 0.158 7.088  0.008 1.171 1.043 ~1.316
D-D i 0.011 5.372  0.020 1.011 1.002~1.020
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