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Introduction :

Recurrent abortion is classically defined
as 3 or more consecutive spontaneous
abortion. Recurrent abortion is a
multifactorial proplem associated with
: Genetic abnormalities, environmental
toxins , anatomical causes, endocrine
dysfunction , infection causes,
Thrombophilia , advanced maternal
and paternal age and Autoimmune
diseases. All of these diagnoses result
in pregnancy loss without live birth.(1)
Unfortunately, no determinable cause
can be found in most couples with
recurrent abortion (70%).(2) Women
with unexplained recurrent abortion
probably represent a heterogeneous
group with several contributing causes
(2). It is well known that fetal
aneuploidy can result in first — trimester
spontaneous abortions and is more
common in older women with poorer
ovarian reserve (2) . In addition, just as
women enter menopause at different
ages, reductions in ovarian reserve seem
to occur at different rates. Such factors
as pelvic surgery, chemotherapy, and
radiotherapy, as well as unknown
factors ,that may directly affect the
ovary, can adversely affect ovarian
reserve(2). Therefore, even young
women with recurrent miscarriage may
have diminished ovarian reserve.(2)
Ovarian reserve screening has been
used by many fertility centers to
evaluate a woman’s reproductive
potential, both in the general infertility
population and for couples undergoing
IVF (3) Not the potential to become
pregnant but the ability to produce a
live — born infant. Ovarian reserve
screening usually involves measurment
of early follicular phase FSH levels
with or without an E2.(3) All studies to
date using ovarian reserve screening
have demonstrated that with elevated
early follicular FSH levels, The

likelihood of live birth with self
oocytes is very small, even with
aggressive treatment using assisted
reproductive technologies (3). Because
diminished  ovarian reserve is not
limited to older women and can
contribute to first - trimester
spontaneous abortion. We examined the
possible link between diminished
ovarian  reserve and recurrent

. abortion. We tested the hypothesis that

diminished ovarian reserve, as reflected
by elevated day 3 serum FSH and E2
levels, may contribute to recurrent
abortion.

Materials and Methods :

116 women with complaint of
recurrent abortion referred to Ghaem
hospital , (from 1999 to 2002) . Work —
up Performed by the Pregnancy Loss
Evaluation  Service
detailed history, which included a
complete obstetrical history, medical ,
surgical , family gynecologic history,
and review of symptoms. Level of
prolactin, TSH, Lupus anticoagulant ,
anticardiolipin antibody , antinuclear
antibody were measured in all women
and a uterine evaluation was done by
using hysterosalpingography, after this
evaluation, If no cause could be
found for the pregnancy losses , the
women was assigned the diagnosis of
unexplained recurrent abortion.

By these criteria , there were 25 women
with diagnose of unxplained recurrent
abortion (test group). The other group
(n:25) which represented as control,
consisted of women in whom a history
of a normal pregnancy was known.
Two groups were compared on age,
menstrual cycle length, the history of
infertility and menstrual day 3 FSH and
E2.

An elevated day 3 level is defined as
a serum FSH Level > 10 mIU/ml or a
serum E2 level > 50 pg/ml. Theses
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criteria for elevated FSH and E2 levels
are based on data form previous
reports (4). Day 3 serum FSH and E2
levels were measured at one laboratory
and ‘with the same method. Data were
compared by using the 2 or fisher
exact test, as appropriate, p value of
0.05 was considered  statistically
significant.

Results : :

The mean age in test group was :28 £
4.2 years and in control group was 24
3.9. The control group were younger
(P:0.05). Two groups had similar
menstrual cycle lengths (29 + 6 days).
The history  of infertility =~ was not
statistically ~ significant  difference
between the two groups (tabel).

Comparison of demographic and day 3 serum
levels of FSH and E2 in women with
unexplained recurrent abortion and women
with a normal pregnancy history. Ghaem

hospital (1999-2002)
Women with
unexplained | Women with a
recurrent normal P value
Dy abertion pregnancy
(n=25) history (n=25)
No. (%) with
day 3 FSH
level > 10 6 (24%) 1(4%) <02
miU/ml
No. (%) with 3
day 3 E2 level 9(36%) 3(12%) 05
> 50 pg/ml
No. (%) with
day 3 E2 level
>50 pg/ml
it 3 15 (60%) 4 (16%) <.004
FSH level > 10
miU/mL
| Age (year) 28:42 2439 0.05
Cyele Length 2946 8456 .3
(day)

Of 25 women with unexplained
‘recurrent abortion, 15 (60%) had
elevated serum levels of FSH or E2 on
day 3. Of these 15 women , 9 had

elevated E2 levels , 6 had elevated FSH

L 4

levels. Of 25 women in control group ,
4 had an elevated serum levels of FSH
or E2 on day 3 (16%). One of the 4 had
an elevated FSH levels and 3 had
elevated E2 levels . The percentage of
women with elevated FSH levels
(P<0.02), elevated E2 levels ( P = 0.05),
and elevated FSH or E2 (P<.004) levels
on day 3 was significant (Table).
Discussion :

Recurrent Pregnancy loss has multiple
etiologies that must be independently
investigated = before treatment for the
recurrent loss can be initiated. Currently
, the common diagnostic categories are
hormonal  dysfunction,  structural
uterovaginal  anomalies,  genetic,
infectious, environmental, and
immunologic etiologies (1). The end
treatment goal is a successful live birth.
Although women  with recurrent
abortion are not infertile but, they suffer
from the same inability to have a live —
born child with self oocytes , as the

infertile women.

It is well established that as a woman
ages, her reproductive  potential
declines (2). This is in part because of
an increase in the miscarriage rate,
presumably because of the increased
incidence  of aneuploidy, and
diminished ovarian reserve, which each
may be related to the other. Attempts to
identify women with diminished
ovarian  reserve have historically
evaluated early follicular phase FSH
concentrations with or without E2 levels
(3). In particular, a recent study
suggested that in the general infertility
population, a significant number of
women with the  diagnosis  of
unexplained  infertility ~demonstrated
diminished ovarian reserve and that
the incidence of diminished ovarian
reserve in women with unexplained
infertility =~ was  independent  of
maternal age (4). In this study there




were diminished ovarian reserve in
58% of women  with unexplained
recurrent abortion (in our study it was
60%). A recent study has demonstrated
a high incidence of oocyte derived
aneuploidy in younger women as
well, particularly those with a poor
prognosis for IVF (5). Recently , it has
been suggested that the incidence of
genetic abnormalities in spontaneously
aborted fetuses was higher in women
with  diminished ovarian reserve
compared  with the women with
normal ovarian reserve (6). In other
study , It is well established that even
younger women  with diminished
ovarian reserve might also have a
higher incidence  of  genetic
abnormalities of the fetus resulting
from aneuploidy of the oocyte, which
may account for their pregnancy
losses.(7)

The above — cited studies prompted
this investigation into the association of
diminished  ovarian reserve  and
recurrent  abortion. Women with
recurrent abortion are often relatively
young, and for some, no firm etiology
for their recurrent abortion can be
established. Thus, we hypothesized that
some women with recurrent abortion
may indeed have diminished ovarian
reserve as their diagnosis and , as such,
would have a significantly reduced
chance of a live birth compared with
the case of woman with normal
ovarian reserve.

Our data showed that unexplained
recurrent abortion is associated with
diminished  ovarian reserve, as
measured by serum day 3 FSH and E2
levels , Thus , women who had
unexplained recurrent abortion were
approximately four times more likely
than women with a normal pregnancy
history to have an elevated day 3 serum
level of FSH or E2. Susan.W et al
reported the women who had

unexplained recurrent abortion were
approximately six times more likely
than women with normal pregnancy (2).
(In our study it was four times).

Conclusion :

We believe that diminished ovarian
reserve may confribute in part to
unexplained  recurrent  abortions.
Consideration should be given to
measuring day 3 serum FSH and E2
during evaluation of a couple prese -
nting with recurrent miscarriage.
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