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elcosapentaenoic acid +docosahexaenoic acid
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feritn, cervical IL6, vaginal pH and cervical i

India PAPPA
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pregnancies with adverse
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adverse outcome using SP1
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SP1was lower in late SPTD (36-37 weeks) but not in earlier
P10

CRP were associated with
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hsa_miR_575, hsa_miR_6889_3p, hsa_miR_30c_Sp,
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o fetal sexspecific Interactions were observed;
addition of history of PTB did not affect models
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specificty 0.71
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