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Correlation Analysis of Lactate Dehydrogenase in Early Pregnancy with Spontaneous Preterm Birth. JIANG Yonghong, SHU Tao, ZHOU
Fang, et al. State Key Laboratory of Genetic Engineering, School of Life Sciences, Fudan University, Shanghai 200438, China

Abstract Objective  To investigate the correlation between serum lactate dehydrogenase (LDH) and spontaneous preterm birth
(SPTB) in pregnant women. Methods One hundred and ninty — seven pregnant women diagnosed with SPTB in International Peace Ma-
ternal and Child Health Hospital of China Welfare Society from August 2018 to October 2020 were selected as the case group, and 197
pregnant women with full term birth (FTB) during the same period were randomly selected as the control group. The clinical data between
the two groups were compared, and the correlation between LDH and SPTB was studied by multivariate Logistic regression analysis.
Results The LDH level of case group was higher than that of control group, and the difference was statistically significant (P =0.009).
SPTB was positively correlated with LDH (r=0.139, P =0.006). After adjusting for covariables such as y — glutamyl transpeptidase,
age, prepregnancy body mass index, education level, pregnancy number, birth number, history of adverse pregnancy, etc. , There was an
independent correlation between LDH and SPTB (P =0.008). Conclusion LDH is closely related to SPTB.
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