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Advances in the study of prethrombotic state in repeated implantation failure
TAN Xiaofang, DING Jiayi
(Reproductive Center of Nantong Maternal and Child Health Hospital , Jiangsu Nantong 226006, China)

[ Abstract | The repeated embryo implantation failure(RIF)is a difficult problem in vitro fertilization-embryo transfer (IVF-ET) ,and
prothrombotic state (PTS) is one of the causes of RIF. At present, there are few studies on the mechanism of PTS on RIF, and the
effect of anticoagulant therapy on RIF patients with abnormal indexes of PTS needs to be further studied. Possible secondary
immunological changes may occur in patients with RIF, so it is necessary to further explore the role of anticoagulant therapy and
possible immunological mechanism in RIF, so as to provide a new way for etiological examination and treatment of RIF patients. In
this paper, the effect of PTS on RIF and possible mechanism of anticoagulant therapy on RIF were reviewed.

[Key words Jin vitro fertilization-embryo transfer (IVF-ET) ; repeated implantation failure (RIF); prethrombotic state (PTS); low
molecular heparin
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Relationship between vitamin D level of pregnant women and neonatal respiratory diseases
ZHANG Haiyan, WANG Ling, ZHANG Xiahui
(Department of Obstetrics and Gynecology , Wenling First People’s Hospital , Zhejiang Wenling 317500, China)

[ Abstract JObjective To explore the effect of vitamin D levels of pregnant women on neonatal respiratory diseases. Methods From
March 2015 to March 2018, 176 patients with prenatal diagnosis and normal spontaneous labor in Wenling First People’s Hospital
were retrospectively analyzed, and they were divided into normal group, insufficient group, mild deficiency group and severe
deficiency group according to vitamins level. The neonatal conditions (head circumference, chest circumference, length and
weight), respiratory diseases including respiratory distress syndrome (RDS), severe asphyxia, wet lung (TTN) and intrauterine
pneumonia and other conditions were analyzed to explore the impact of vitamin levels of pregnant women on neonatal respiratory
system. Results Head circumference and chest circumference of newborns in severe vitamin D deficiency group were smaller than
those in normal group (¢ value was 5.36 and 4.70, respectively, both P <(0.05). The length and weight of newborns in mild
deficiency group and severe deficiency group were smaller than normal group (¢ value was 5.07, 3.99, 7.21 and 5.39, respectively,
all P<C0.05). The total incidence of respiratory diseases in severe vitamin D deficiency group was higher than normal group
(22.72% vs 6.81%), and the difference was statistically significant (X? =5.06, P <{0.05). The hospitalization time of mild
deficiency group and severe deficiency group was longer than normal group with significant difference (¢ value was 5.94 and 6.17,
respectively, both P<C0.05). The NICU occupancy rate of severe vitamin D deficiency group was higher than the normal group
(18.18% vs 4.55%) , and the difference was statistically significant (X* =4.10, P <C0.05).Conclusion The deficiency of vitamin level
in pregnant women will reduce the height and body weight of newborns, and increase the incidence of respiratory diseases and poor
prognosis.
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