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Abstract

Background: Due to the role of the markers of the first trimester of pregnancy in the adverse pregnancy
outcomes and the inadequacy of studies conducted in Iran, in this study the frequency and relationship
between adverse pregnancy outcomes in mothers with abnormal PAPP-A and free BHCG values were
investigated.

Materials and methods: In this cross- sectional study, 501 pregnant women referred to Nasl-Omid
Laboratory in Tehran between 2012 and 2016 were studied. Demographic data, medical history and serum
values of PAPP-A and free B-HCG of pregnant women were collected from their medical record or via
telephone interview. Cut-off of the markers was considered as 0.4 MOM.

Results: A total of 501 pregnant women with a mean age of 29.14+24.4 years and a gestational age of
37.8+1.67 weeks were studied. 37.9% of pregnant women had abnormal levels of markers. In NT
sonography report, subchorionic hematomas were reported in 17.2% of subjects. A significant relationship
was found between maternal diabetes and hypertension and preterm delivery with PAPP-A (p<0.001 and
p=0.02, respectively). There was also a significant relationship between subchorionic hematoma, preterm
delivery and fetal death with free BHCG (p= 0.02, p=0.02 and p=0.009, respectively).

Conclusion: Diabetes, high blood pressure, and preterm labor are related to PAPP-A, and subchorionic
hematoma, preterm labor, and fetal death are associated with free B-HCG.
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