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[Abstract] Objective To investigate the relationship between trace elements content and threatened
abortion in pregnant women. Methods  Clinical data of 98 early threatened abortion pregnant women, 97 nor-
mal early pregnant women and 101 normal non—pregnant women of child —bearing age were compared. The
changes of the seven trace elements, including cuprum (Cu), zine (Zn), calcium (Ca), magnesium(Mg),
Ferri (Fe), plumbum (Pb) and cadmium (Cd) in early pregnant women and its relationship with threatened
abortion were analyzed. Results There were no statistical significance in the differences of general conditions
among three groups (Pall>0.05). There were statistical significance in the differences of Cu,Zn,Ca,Mg and Fe
levels among three groups (Pall<0.05), but the differences of Pb and Cd levels among three groups all had no
statistical significance (Pall>0.05). Compared with normal non—pregnant group, the level of Cu raised and Zn
reduced in normal early pregnancy group, the levels of Zn, Ca, Mg and Fe in early threatened abortion group -
were all reduced, and the differences all had statistical significance (Pall<0.05). Compared with normal early
pregnancy group, the levels of Cu, Ca and Mg in early threatened abortion group were all reduced, and the
differences all had statistical significance (Pall<0.05). Conclusion Trace elements, including Cu, Zn, Ca,
Mg and Fe, play an important role in early pregnancy and their loss may be one of the reasons of early threat-
ened abortion. Therefore, it is necessary for the early pregnancy and the palnning pregnant women to pay at-
tention to absorb aliment which full of Cu, Zn, Ca, Mg, and Fe, in order to reduce the occurrence of threat-

ened abortion.
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