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Basal Hormone Level in Unexplained Recurrent Spontaneous Abortion
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Abstract: [Objective] To explore the endocrine etiology of unexplained recurrent spontaneous abortion by determining the
basal hormone levels in the patients with unexplained recurrent spontaneous abortion. [ Methods] A total of 143 cases diagnosed
unexplained recurrent spontaneous abortion were analyzed retrospectively. Compared with 206 cases who performed IVF-ET (in
vitro fertilization and embryo transfer, IVF-ET) for male factors and succeeded in deliveries, basal FSH (follicle stimulation
hormonal, FSH), LH (luteining hormonal, LH), PRL (prolactin, PRL), E2 (estradiol, E2), and T (testosterone, T) between
the two groups were compared. The age of all the cases was between 25 and 40 years old. [Results] There were no significant
difference of basal FSH, PRL, LH, and T between the unexplained recurrent spontaneous abortion group and compared with
control group, but the basal estrogen level was significantly higher in abortion group (P < 0.01). The basal estradiol level in the
patients with 2, 3, and 4 times previous abortion were all significantly higher than the control group (P < 0.05), however there
were no difference among the patients with 2, 3, and 4 times previous abortion. Basal estrogen levels of the < 30 years, 30-35
years and >30 years old patients in abortion groups were higher than that of the control group (P < 0.05). Furthermore, FSH of
the > 35 years old patients in the abortion group was significant high than the < 30 years and 30-35 years old patients(P < 0.05).
However, FSH in the control group showed no significant difference among the > 35 years old, the < 30 years and 30-35 years
old patients (P > 0.05). [Conclusion] The abnormality of basal hormone level in the patients with unexplained recurrent
spontaneous abortion demonstrates premature ovarian aging (POA) might be one of the important etiology.
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Table 1 Basal hormonal and age in different times of abortion patients group and control group

2 Times of previous

3 Times of previous

4 Times of previous Control group

Groups P
abortion (35 cases) abortion (56 cases) abortion (52 cases) (193 cases)
Age 304 + 3.1 309 + 3.7 312 +34 30.7 £ 3.9 0.488
FSH(U/L) 6.6 £ 2.3 6.7 1.6 6.6 +2.8 6.4 +2.8 0.987
E2 (pg/mL) 67.8 + 38.4 56.5 +26.1 62.2 +26.5 48.5 £234 0.000
LH (U/L) 54 +33 5.0+ 3.1 4.6 £3.5 43 +1.8 0.464*
PRL(ng/mL) 155 +£6.7 163 £5.8 157 £5.7 164 £5.5 0.843
T (ng/mL) 0.7+0.3 0.7+0.3 0.7+0.3 0.6 £0.3 0.997
FSH: Follicle-stimulating Hormone ; E2: estriol; LH: leuteinizing hormone; PRL: prolactin; T testosterone
1) Using non-parametric rank sum test P = 0.177
xR2 REAMNRAARERBEMASWHENIEER
Table 2 The comparison of age between abortion group and control group
abortion group control group
Group P
<30 30 ~35 > 35 <30 % 30~35 % >35 %
Case number 50 71 93 62 38
Age (years) 27415 316 1.3 36.8+1.3 27222 324+ 1.1 36.1 £ 1.17 0.000%
FSH (U/L) 63x14 6.27 £ 1.6 8.05 £ 2.7V 64+3.6 63x14 6.5+20 0.003
E2 (pg/mlL) 65.7 £37.5% 59.28 £26.4% 57.8 £18.9% 48.7 £22.8 50.2 +24.6 454 +£23.3 0.001

FSH. Follicle-stimulating Hormone; E2: estriol; 1) Said that the group and any group differences were statistically; 2) Said that the

abortion group and the corresponding age control group were significant differences; 3) One way anova results showed that abortion group and the

control group in the same age group showed no significant differences.
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