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[ Abstract] Objective  To explore the risk factors of systemic lupus erythematosus ( SLE) complicated with severe
thrombocytopenia ( STP) secondary to pregnancy. Methods The clinical data of 47 patients with SLE combined pregnancy who were
admitted to The Seventh Affiliated Hospital of Guangxi Medical University ( Wuzhou Workers Hospital) from January 2014 to December
2019 were retrospectively analyzed. The risk factors of SLE combined with secondary STP were analyzed by multivariate logistic
regression. Results 11 patients with secondary STP were included in the group. Among them, there were statistically significant
differences in megakaryocyte reduction and serum prolactin ( PRL) levels between the two groups (P <0.05). Multivariate Logistic
regression analysis showed that the reduction of bone marrow megakaryocytes ( OR:9.600, 95% CI:2.358-39.089) and PRL =
184.46 g/L ( OR. 5.200, 95% CI. 1.322-7.940 ) were independent risk factors of SLE with pregnancy-induced STP.
Conclusion Bone marrow megakaryocyte reduction and serum PRL=184. 46 g/L are independent risk factors for secondary STP in
patients with SLE and pregnancy, which should be paid attention to clinically in these patients since they have important significance
for preventing and treating adverse pregnancy outcomes.
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