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Attention should be paid to the screening and di-
agnosis of thrombophilia in patients with recur-
rent spontaneous abortion.L/ Fan, QIAO Chong.
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Abstract: Recurrent spontaneous abortion refers to
three or more times of spontaneous abortion before 28
gestational weeks, and it is a common clinical com-
plication of pregnancy.lts etiology involves many as-
pects, including genetic, anatomical , immune, endo-
crine, thrombophilia factors.Thrombophilia refers to the
presence of genetic or acquired defects such as anti-
coagulant protein , coagulation factor, fibrinolytic pro-
tein, or the presence of acquired risk factors leading to
the tendency of high thromboembolism.Thrombophilia
can be divided into two types: inherited thrombophilia
and acquired thrombophilia.Current studies have

shown that there is a correlation between thrombophilia
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and recurrent spontaneous abortion.Paying attention to
the screening and diagnosis of thromboembolism in
patients with recurrent spontaneous abortion, and
taking corresponding intervention measures can, to a
certain extent, improve the pregnancy success rate of
patients.

Keywords: thrombophilia; recurrent spontaneous

abortion ; screening ; diagnosis
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