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[ Abstract] Objective To analyze the relationship between previous spontaneous abortion and the
cumulative live birth rate of single ovulation cycle. Methods Clinical data of 275 infertile patients due to
uterine tubal or male factors were collected and retrospectively analyzed. The effect of previous spontaneous
abortion and other factors including age, anti-Mullerian hormone ( AMH ), follicle stimulating hormone ( FSH ),
luteinizing hormone ( LH ), estradiol ( E2 ), antral follicle count ( AFC ), body mass index ( BMI ), number
of ovulation cycle, normal fertilization rate, cleavage rate, high-quality D3 embryo rate upon the cumulative
live birth rate of single ovulation cycle was evaluated. Results Compared with patients without a history of
spontaneous abortion, those with previous spontaneous abortion were older, had a lower level of serum AMH,
less AFC, less retrieved oocytes and lower live birth rate of secondary pregnancy (all P < 0.05) . Age (OR=
0.912, 95%CI 0.849-0.979 ), number of previous spontaneous abortions (OR=0.579, 95%CI 0.402-0.833)
and normal fertilization rate ( OR =5.933, 95%CI 1.503-23.410 ) were significantly correlated with the live
birth rate (all P<0.05) . In patients aged< 35 years, the live birth rate significantly differed among patients
with no spontaneous abortion, occasional and recurrent spontaneous abortion (all P<0.05) . The live birth

rate in patients with recurrent spontaneous abortion was significantly lower compared with that in those with no
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spontaneous abortion and occasional spontaneous abortion ( both P<0.017 ) . In patients aged = 35 years, the

live birth rate did not significantly differ among patients with no spontaneous abortion, occasional and recurrent

spontaneous abortion ( P>0.05) . The liver birth rate of patients aged <35 years without spontaneous abortion

and with occasional spontaneous abortion was remarkably higher than that of their counterparts aged = 35 years

(both P<0.01) . Conclusions Age, number of previous spontaneous abortion and normal fertilization rate

are correlated with the live birth rate. The live birth rate in patients aged <35 years with recurrent spontaneous

abortion is relatively low, whereas that in those aged = 35 years without spontaneous abortion and with

occasional spontaneous abortion is relatively high.
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