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[Abstract] Objective: To investigate the association of serum homocysteine (Hcy) and anticardiolipin antibodies
(ACA) with recurrent spontaneous abortion (RSA), and to evaluate the diagnostic performance of their
combined use in the diagnosis of RSA. Methods: A retrospective study was conducted in 320 women treated at
our hospital between January and December 2024, including 120 patients with RSA (RSA group) and 200
women with normal early pregnancy (control group). General clinical characteristics, laboratory parameters, and
obstetric history were collected. Univariate and multivariate logistic regression analyses were performed to
identify independent risk factors for RSA. Receiver operating characteristic (ROC) curves were constructed to
assess the diagnostic value of Hey, ACA, and their combination. Results: Multivariate logistic regression analysis
identified serum Hcy, ACA positivity, D—dimer, and gravidity as independent risk factors for RSA. ROC curve
analysis showed that the area under the curve (AUC) of Hcy alone for predicting RSA was 0.714 (95% CI:
0.653-0.774), whereas the AUC of ACA alone was 0.569. The combined Hcy and ACA model yielded an
AUC of 0.746 (95% CI: 0.690-0.801), demonstrating better diagnostic performance than Hcy alone.
Conclusion: Both serum Hcy and ACA are independent risk factors for RSA. Their combined assessment
improves the diagnostic performance for RSA and may therefore have potential clinical value.
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