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Abstract

Background : Spontaneous miscarriage in the first trimester is
considered a traumatic event, with an important psychological and
physiological impact on the woman, in addition to its health effects such
as bleeding and pain. The incidence rate of miscarriage is 31%.

[1 BMI represents a predictor of a healthy lifestyle, which is consistent
with predicting a good pregnancy outcome. Therefore, this study was
conducted as a cross-sectional study with the aim of studying the
relationship between abnormal body mass index and the occurrence of
spontaneous miscarriage in the first trimester.

Purpose of the study:

Study of the relationship between body mass index and spontaneous
.miscarriages in the first trimester of pregnancy

Study methods:

The study included 200 women attending the pregnant clinic, the
ambulance clinic, and the ambulance departments at Maternity hospital in
Damascus university with a history of spontaneous miscarriage and a
gestational age of less than 13 weeks, during the period from March 2023
to March 2024.

Results:

The study included 200 women aged 17 to 45 years, with a mean of
30.80+7.6 years .

Their gestational ages ranged from 4 to 13 weeks, with a mean of 9+2.3
weeks .

They were divided into four groups according to BMI as classified by the
World Health Organization (underweight, normal, overweight, and
obese). The distribution of several variables between the groups was
studied, such as maternal age, maternal occupation, gestational age, type
of miscarriage, and a history of previous miscarriages. The distribution of
incomplete miscarriages was higher in the underweight and obese groups,
with p-values of (0.001, 0.002) for underweight and obese women,
respectively, while the probability was higher among overweight women,




with a statistically significant difference (p-value = 0.0001). The
distribution according to the presence of a previous miscarriage was
statistically significantly higher, with 1 to 2 miscarriages being the
difference, p-value = 0.02. With more than 3 miscarriages, the difference
was statistically significant, with p-value = 0.007. However, maternal
age, maternal occupation, and gestational age were not statistically
significant between the groups .

A study of the relationship between spontaneous miscarriage and body
mass index in the current sample revealed that underweight women were
approximately 2.9 times more likely to develop a spontaneous
miscarriage, obese women were approximately 2.1 times more likely, and
overweight women were approximately 1.3 times more likely .

CONCLUSION:

Underweight and, to a lesser extent, obesity were associated with a
significant likelihood of developing a spontaneous miscarriage across
various age groups for women, with the association being higher in
underweight women with more than 3 previous miscarriages .

Keywords: BMI, First Trimester spontaneous abortion,
underweight ,overweight and obesity.
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Approach to the evaluation of bleeding in early pregnancy (<20 weeks of gestation)

Diagnostic approach to vaginal
bleading in early pregnancy
[<20 weeks of gestation) in

hemodynamically stable womean

¥

History, physical examination
{including speculum examination),
and ultrasound

[ l 1
Intrauterine No intrauterine
pregnancy pregnancy

¥ ¥

Embryonic/fetal Speculum examination
cardiac activity? findings

T 1
Yes No

¥ ¥ ¥

5 lum E?ifFerential diagnosis includes Internal cervical os is dilated
exalmination nonviable pregnancy (early pregnancy

findings? loss) and very early viable pregnancy Products of conception in
ngs: (too early to see cardiac activity) vagina or previously discharged

| V | |

Rule out ectopic pregnancy *
Internal os is closed
Differential diagnosis also includes a
Visible source of bleeding Bleeding from very early viable or nonviable pregnancy Completed early

in lower genital tract inside uterus (too early to see cardiac activity) pregnancy loss

Manage lesion, as appropriate A completed early pregnancy loss

is also possible

Internal cervical Internal cervical
os is closed os is dilated

v v

Threatened early Inevitable/impending
pregnancy loss early pregnancy loss

When evaluating early pregnancy bleeding, it is important to also consider the possibility of heterotopic pregnancy and the
loss of one gestation from a multiple gestation.
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Landmark First appearance on transvaginal ultrasound examination

Gestational sac 4.5 1o 5 weeks

Yolk sac

5 weeks

Cardiac activity 5.5 to 6 weeks

Measurable crown-rump length = 6 weeks
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TABLE 2

Drug treatment regimens of various guidelines

ACOG (38) ‘ Uplo12+6WG 800 yag vagnally. f unsuccessiul’ ropeat ance withn 7| Recommendation 1o admnstor @ single d0se of
dowy, ot the oarsest sler 3 hours 200 mg of mufeprsiono 24 hours phor 10 miso
peosiol

AWMF (18 Uplo B« OWG 200 my mispristona 24 hours bedors the vaginal Racommendation 10 adminster a dose of
apphcadon of 520 pg misoproalol ' mifaprstons pnor to mesoprostol

RCOGNICE (1) | Upin12+6WG » Mssed miscamage No axphct rooomimendabon 10 admnister a oose of
Asingle dosa of 800 1) vagnally mdoprisions priof [0 mSoprostol

» InComnpiote MsComage
A snglo dose of 600 (x vagnally

FIGO [17) Uplo 12+ 0WG, » Mmssed miscamiage
Uplo 12+ 1WG ~ B0 pg vageally every 3 hours (2x)
Separite ~ 0r 800 pg sublingualy avery 3 hours (2x)
treatment regimen . :
~ 600 pg orally (1%)
~ 0 400 pg sublingualy (14)
~ o 400-800 pg vagnally (1x)

AOG, Amerran Collegs of Obsietnoans and Gynecologats, ANMF, Associston of the Soentéic Medical Sooeses in Gammany. FIGD, Intemations Federston of Gymecaiogy asd Obstitecs
RCOGNICE, Royal College of Costetncians and Gynaecoiogsts/National Insstete for Health and Care Excellence. WG, weeks of gestation
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The distribution of incomplete miscarriages was higher in the underweight and
obese groups, with p-values of (0.001, 0.002) for underweight and obese
women, respectively, while the probability was higher among overweight
women, with a statistically significant difference (p-value = 0.0001). The
distribution according to the presence of a previous miscarriage was statistically
significantly higher, with 1 to 2 miscarriages being the difference, p-value =
0.02. With more than 3 miscarriages, the difference was statistically significant,
with p-value = 0.007. However, maternal age, maternal occupation, and
.gestational age were not statistically significant between the groups

A study of the relationship between spontaneous miscarriage and body mass
index in the current sample revealed that underweight women were
approximately 2.9 times more likely to develop a spontaneous miscarriage,
obese women were approximately 2.1 times more likely, and overweight
.women were approximately 1.3 times more likely

CONCLUSION:

Underweight and, to a lesser extent, obesity were associated with a significant
likelihood of developing a spontaneous miscarriage across various age groups
for women, with the association being higher in underweight women with more
.than 3 previous miscarriages

Keywords: BMI, First Trimester spontaneous abortion, underweight
,overweight and obesity.




Abstract

Background : Spontaneous miscarriage in the first trimester is considered a
traumatic event, with an important psychological and physiological impact on
the woman, in addition to its health effects such as bleeding and pain. The
incidence rate of miscarriage is 31%.

(1 BMI represents a predictor of a healthy lifestyle, which is consistent with
predicting a good pregnancy outcome. Therefore, this study was conducted as a
cross-sectional study with the aim of studying the relationship between
abnormal body mass index and the occurrence of spontaneous miscarriage in
the first trimester.

Purpose of the study:

Study of the relationship between body mass index and spontaneous
.miscarriages in the first trimester of pregnancy

Study methods:

The study included 200 women attending the pregnant clinic, the ambulance
clinic, and the ambulance departments at Maternity hospital in Damascus
university with a history of spontaneous miscarriage and a gestational age of
less than 13 weeks, during the period from March 2023 to March 2024.

Results:

The study included 200 women aged 17 to 45 years, with a mean of 30.80£7.6
.years

.Their gestational ages ranged from 4 to 13 weeks, with a mean of 9+2.3 weeks

They were divided into four groups according to BMI as classified by the

World Health Organization (underweight, normal, overweight, and obese). The

distribution of several variables between the groups was studied, such as
maternal age, maternal occupation, gestational age, type of miscarriage, and a

history of previous miscarriages.
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