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Abstract: Objective To investigate the value of ultrasound Doppler of uterine artery flow for the assessment of recurrent miscar-
riage (RSA).Methods A total of 96 women with a history of at least 2 miscarriages in early pregnancy (early pregnancy group) attend-
ing the Zhuhai Center for Maternal and Child Health Care from June 2020 to June 2021 were divided into a miscarriage group (28 cas-
es) and a nonmiscarriage group (68 cases) according to whether they miscarried within 28 weeks of gestation. Another 96 women with
no history of miscarriage in early pregnancy during the same period were considered the control group. The age, gestational week, body
mass index, serum testosterone (T), estradiol (E,), luteinizing hormone (LH), follicle stimulating hormone (FSH), chorionic gonadotropin
(B-HCG), progesterone (P) level, pulsatility index (PI), resistance index (RI) and the ratio of peak systolic flow rate to peak end-diastolic
flow rate (S/D) were compared among the three groups. The correlation between serum indices and uterine artery flow parameters was
analyzed by the Pearson correlation method. The values of P, RI, and S/D and the combination of the three were plotted to predict RSA.
Results There was no statistically significant difference in age, gestational week, body mass index, serum T, E2, or LH between the
miscarriage group, the nonmiscarriage group and the control group (P > 0.05). Serum B-HCG and P levels in the miscarriage group
were lower than those in the nonmiscarriage group and the control group, while those in the nonmiscarriage group were lower than those
in the control group, with statistically significant differences (P < 0.05). PI, RI, S/D were higher in the miscarriage group (2.79+0.47,
0.96+0.22, 8.55+1.78) than in the nonmiscarriage group (2.37+0.41, 0.81+0.18, 7.34+1.59) versus the control group (2.02+0.35, 0.67+
0.16, 6.47+1.33), while the nonmiscarriage group was higher than the control group, and the difference was statistically significant (P <
0.05). Serum B-HCG and P were significantly negatively correlated with the uterine artery flow parameters PI, RI, and S/D (P < 0.05).
The area under the ROC curve for PI, RI, and S/D to predict RSA was 0.80 [95%CI(0.68, 0.92)], 0.64 [95%CI(0.63, 0.83)], the 0.79
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[95%CI (0.65, 0.90)]. The area under the ROC curve for the combined prediction of RSA was the highest at 0.91 [95%(C1(0.74,0.99)],

which had the highest predictive value for RSA.Conclusion Transvaginal Doppler ultrasound can detect uterine artery blood flow pa-

rameters well, reflecting trophoblast invasion ability and uteroplacental blood perfusion, which can effectively predict the risk of RSA,

is simple and easy to perform, and has some guiding value for the prediction and treatment of RSA.
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