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Abstract:Objective To investigate the serum levels of microRNA-371a-5p (miR-371a-5p) and signal
transducer and activator of transcription 3 (STAT3) in patients with unexplained recurrent spontaneous abor-
tion (URSA) and to explore their clinical significance. Methods A total of 154 pregnant patients with URSA
who conceived again and were treated at the hospital from January 2021 to January 2023 were prospectively
enrolled as the URSA group,and 80 healthy pregnant women who underwent prenatal examination at the hos-
pital during the same period were served as the control group. The URSA patients were further divided into
the abortion group and the non-abortion group according to the occurrence of subsequent abortion. Serum lev-
els of miR-371a-5p level and STAT3 were detected using quantitative real-time polymerase chain reaction and
enzyme-linked immunosorbent assay respectively. The correlation between serum miR-371a-5p and STAT3
level was analyzed using Pearson correlation analysis. Multivariate unconditional Logistic regression analysis
was performed to identify risk factors associated with subsequent abortion in URSA patients. The predictive
performance of serum miR-371a-5p and STAT3 for subsequent abortion was evaluated using receiver operat-
ing characteristic (ROC) curve. Results Compared with the control group,serum miR-371a-5p level was sig-
nificantly increased in the URSA group (P <C0. 05),whereas STAT3 level was significantly decreased (P <<
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0.05) in the URSA group. Serum miR-371a-5p level was negatively correlated with STAT3 level in patients
with URSA (r = —0. 781, P <<0. 001). Among the 154 URSA patients, the recurrent abortion rate was
42.21% (65/154). Independent risk factors for recurrent abortion in URSA patients were age =30 years,
number of previous abortions =>4 and miR-371a-5p = 1.57 (P <C0. 05),while STAT3 >=8. 58 ng/mL served
as an independent protective factor (P<Z0. 05). The combined detection of serum miR-371a-5p and STATS3 for
predicting subsequent abortion in URSA patients yielded an area under the ROC curve of 0. 883, which was
greater than that of miR-371a-5p (0. 789) or STAT3 (0. 796) alone (both P<C0. 05). Conclusion Elevated se-
rum miR-371a-5p level and decreased STAT3 level in patients with URSA are closely associated with the oc-
currence of subsequent abortion. The combined detection of serum miR-371a-5p and STAT3 demonstrates a
high predictive value for subsequent abortion in URSA patients.
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(P<C0.05),STAT3 KFREML(P<C0.05), WL 1.

Position 34-40 of STAT3 3' UTR 5’
hsa-miR-371a-5p 3

2.2 BUHEFETIINSE R TargetScan ¥ & Fi i
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L A (UO 3.80+0.75 3.3540.80 3. 547 0.001
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5p.STAT3 &b # il /Y 0. 789.0. 796 (Z = 3. 322,
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