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[1] EREHMSZIGHERZEBRIFIE: @AE IVFET 235
BREZHHMEZARGIXRAR

REMH. FA
ERANE=ZARER

BH 2WENZRE-EIRBHE (in-vitro fertilization and embryo transfer , IVF-ET ) S2E5ERZ B2
EEHMERNIGKIFE. FBFERBENER.

FE ERMtESTEATE=ARER 2017 £ 1 A 1 B-2021 F 12 A 31 BYCANEIRS FHAv4#& 50
Bl , ZBEZARS N IVFETZREEART A , WEEERKRBUEREGERTEHNELER,

R \VF-ETSZ24E 136, BRSZAE 37 H , IVF-ET ZRAFHEERR (31854584 % ) B TERT
A FIGFER (27.05355 F ) , IVF-ET Z2EZMRECH], B 858k B ff 45 & b Bl & B SN 45 #% & 4 LE 5l
(192.31% , 84.62% , 76.92% ) BT BARZZH ( 40.54% , 16.22% , 27.03% ) , ERHEERITEEN
(P<0.05) , IVF-ET 24 76.92% L EL L TR , BATZ4H 48.65% B EL L F IR,

it IVFET ZREHMEKMIBHELS , EHPEERE , HIEE , £BE , RULEBWET IVF-
ET BIiR &5E 3N & %o

[2] The impact of previous cesarean delivery in the first
pregnancy on subsequent pregnancy outcome-a single centre study in
China

Mingyu Dul. Terence T Lao2. Runmei Ma3, JUnnan Mal, Ming Xie3. Tianying Zhu4, Hang Lil.

Mingfang Wangl, Xiaohong Lil
1. the First Affiliated Hospital of Kunming Medical University
2. the Chinese University of Hong Kong

3. ERRBILAFER
4. BEHRAZILERLER

Objective With implementation of the “two-child policy” in China, the proportion of births in women with a
uterine scar increased significantly. Little data and no guideline on how to manage their subsequent pregnancy, and
the lack of experience in handling this group of gravidae among the medical and midwifery staff make it more
complicated. The objective of this study was to comparing maternal characteristics, pregnancy and perinatal outcome
between gravidae with and without one or more prior cesarean delivery (CD).

Methods This was a retrospective cohort study utilizing data from the hospital statistics and birth register for
the period January 2005 to December 2016 of the First Affiliated Hospital of Kunming Medical University. Maternal
characteristics, pregnancy and perinatal outcome were compared between gravidae with and without one or more
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prior CD. A total of 11,884 gravidae in the database satisfied the inclusion criteria and constituted the final study
group, including 5,423 (45.6%) with one or more previous CD. The previous CD group had significantly increased
incidence of overall obstetric complications (aRR 1.098, 95%CI 1.017-1.186), GDM (aRR 1.167, 95%CI 1.061-
1.283), placenta praevia (aRR 1.677, 95%Cl 1.418-1.984), CD (aRR 22.02, 95%Cl 19.93-24.34), PPH (aRR 1.400,
95%CI 1.238-1.584), severe PPH (aRR 3.601, 95%CI 2.692-4.816), and maternal ICU admission (aRR 3.121, 95%ClI
2.169-4.491). There is decreased placental abruption (aRR 0.518, 95%CI 0.358-0.749), PTB at <34 weeks gestation
(aRR 0.803, 95%CI 0.652-0.989), SGA infants (aRR 0.875, 95%Cl 0.773-0.991), and neonatal death (aRR 0.495,
95%CI 0.311-0.788). Significant positive correlation with the number of previous CD could be found for GDM,
placental praevia, CD, PPH and severe PPH, admission to the ICU, and overall obstetric complications.

Results The major limitation of our study is the lack of accurate or reliable data on the indications for the
previous cesarean delivery and the pregnancy complications. The strengths of our study lie in the relatively large
sample size, the rather homogenous racial group (accepting some minor ethnic differences) managed under the same
medical system, and the fact that trail of vaginal birth is encouraged for women with one previous cesarean delivery.

Conclusions  The results of this study confirmed significantly increased maternal morbidity in the pregnancy
following previous delivery by cesarean section, although we could not demonstrate increased perinatal risk in our
cohort. As the two child policy gathers momentum in China, it is important to reduce nulliparous cesarean section
effectively, especially CD without a clear medical indication.

[3] ZHENHEEIE Kv2. 1 BiEES52130IEE N $E TR
HIRAR

RFE12, BHM12
1. REW RO~ RER
2. REMARREEGLEERRERIRE

BH FROQZOOMERZREERENERE , SEOBMNLEHAMERENBLEEEE (LVNE
WALRE ) , NTIF=EOLRE Hi85E, DREBRE, CREERICSBERFRAE FEE (Kv) #z,
AUEZRREOEROINE S , RIEFERHOEENESXENEERR |, BRIRHOEERCHTHN
FFRE , THEERBEEX. ARRFTEZHENFRA N SRR ENE,

B B9 NBAEERIYEAIMEZHENCHEERILHEE, O, AFERAALZ//NE.
FRFRBALPBEARANR , 2 MERE Z//DESEFIRAZ//NEOBE QTc AMNER , RIFR/
BEHFARNEAPDHER , AEMREZBENOEERCHIE, RIME—HS , MY RARET ,
DEERN Kv BENREZEER. O, AERR, FIRRIREZ2ESZS/DE (50mgkg R TESH , 2 1
REZI8KR ) AAERR , RMOAALN Kv BE I5NMTENREXRE ; @, UFEREZEE (1
uM, 5 uM ) BB KEONARE HIC2 ARRAFRNR , RUE kv BEWEERE., 7 FEMERMARR
EEFRERT  HAZEEXN Kv BERTHENFARENARNGE FHER, £=82 , N FEE
DARRREZEER (1 uM, 5uM ) EH HIC2 AR AMBNR , RAABZSLZE, 2 FEVNELE.
RER#HAE , REZERE Kv2.1 B2 FHLH,

3 ZEENEAFT Kv BEHSSERBEMNOEERKRZE , HP miRNA-2b EEHFREETEE
Mo £BZH#T , ZHFRBET PRAB BEX K21 BEFEEMET , MEREZBRMET miRNA-29
B Kv2.1 Wil £ SR MR
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e ZEEXNERDOEENNXHNEAT , LERET miRNA-29 BRAMBT , BRZHER
EdSRHBHEMAERERACHEENTRNEERKRER, mRNA-2% Z2HRFTHSE K21
BENRERIRE , TRERERMOEENTRIHSIZ—. I, mRNA-29b RJRERL N T3 4 fR 5 OB
BT R YRS AETT @21,

[4] I7#HE 15 RERSK/BROEFE/ILINEZDERANIR
BE
BIBE 12, REM 2, BHHE2, BREI, BE4. TR5. THEMK6, HRHB7. KKE s BHEI. RH
10, A 11, M 12, REFFE L, S 13, KLEH 14
1. BN TANRER (HMNTL+FER )
2. MR A RER
JERMHLZIEERER (HELXTANKRER., HELXHHAYRERD )
4. T A RER
5. I ARERR
6. EM TR RERT
7. BMNERKEREER
8. MRERAKZFE-—HWEER (I3 ARER )
9. EMTARER
10. BN KZHEERFHMN T E — ARER)
11 IARFEHEER
12. EEE T A RER
13. E=ATASRER
14. HMN T E DR ER

B WEHIIHE BLREREREREEFAEILNEAYNERAIR , HEHNICURBAYE
[ &8 ot iR I R4 AE .

BE WE2019F 18 1BE2020F 12 A 31 B , JIHE 15 RERWVCATREREHEKE LN —KIE
n. MEAYMEREREE ; BIAERSBLEE , TH 15 RER 22 T BEAYERERSEER. XA
HRM 2 1. Poisson B3, Spearman X2 ## 1T ITE D o

GR HHPAA 1920 FIRBEEEEEIL, Hb 1846 fl (96.1% ) EATHEAY , NEAYFERE
( antimicrobial utilization rates , AUR ) B {I# 0.5, 15 RER AURZRER 1, BIER 0.24 , BRI, &
ENBERRAEFERAEZR K BRERBFRSHEZLYEMAR (adjusted antimicrobial utilization rates , aAUR )
FEEEMEREP<001), AIBRAELERETR , N TREHYWER 48 /NTIERIIEFRLE R ; 48 NATHERR
FE LAY ; NERIEFRAMNCRMERER 10-14 X7 ; BREMML 5 RTBIMEES ; 88
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BREHMERRMEFITREAYERX 5 TEREXRHNERRIEX 50%, HEAYEERESRNE RS
aAUR 27 #3<(r= - 0.624 , P<0.05),

git JIHE 15 REENEBREEFEINEAYERARS XN EAYEERRER , HEHA
REuH , IERNEDBEEEREIRBAYFERR,

[5] 6 EkiEH blalMP-4 EEkE B IFHABITEN A EHR

INER BT EXNE FHER
ERARZE=ERLR

H# 3R 6 #RIET blaiIMP-4 BERM G & B /% R AT EM 1%,

FiE WK 2019 F 12 BE 2020 F 3 AEMEIEELFHREWEN 6 HAABTE , H 1#%kE
BORARA | 5HRR B ISRARA , A VITEK2-Compact £ B EM D M REH TABRL ERFHIRAR , X
F PCREERNEMMAER, MERBEHIREFREZILNGKER , SERR, HEAES,

GFR 1. ImRER : 6 REARITERE 5 BRI, EhE 1 FIR~)LEI 2 RAARTERE,
561257 )L FERARE 29.46 B |, &/ 27+1 8 , &K 30+6 B , FYHEKE 1094g , &K 13509 , &/ 7709,
BENNBAKEEER 10-32 X , Fi9 16 X, HFHE L HIHEEHR 2 RBRAABITE |, £ LABERELE
BIOX, GFEFEERLA 4R, ARERERTN , REAFLERIRARKAMRMERENE 576 X,
SEENMMIEFIGNAYE , 2, EREFH 1 REBILEXEARRER , nEFRNRAAPARITE , B
IRFURDI MM EIEE R 14 K55, 1HIMARMAMKMWEE 14 X |, 1 fINAXTERE 2 KGREH
BERNALEREAETEEM 12 X, B 1 fIAREFHARABRITE  BERGRERRERN , ERNE
W, RFATT. SBIRF=ILERREAIBPICCEE , BEANEEFHNEARIIX , RETX , &K 24X,
B2 HERRINAEIRRY , BEN2BIMABCIMFRY 5 K6 X, 2. LR 6 tRAABITEY
NEZFEEEHRFEHFEXAYMAR TN , B2 IX UKL FE A 8 4=k L R IRER A 8F D E A B0 |, 15
NNEMAE, XKFE, EAFERIRE , B LHENFADERR , B 2R KEARRHR, 3. MWH
EEBMN : 6 tRAABITEIDESR p-AEBRRMZAER blaIMP-4, BEFEIEMZER gnrSl , B 5 HKIEHS
EREEXRMAER aac(6')-1b4 , B 5 ¥RiETERMRMAER gnrS1 MBEMREMAER sull , 58 5 %ET
BEHEERMZAE E ogxA9 F 0gxB9,

it ARTEXNREERXAYMANINESH  HNREERXAYMAT —ERMRETESF
HYERKESIE , EREAMXAFEAENMARRLRSBERENER  MARREERSESRIINHR
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[6] #E /LS EERENESSERXMRREN S Fil
RIBERAITA S

B 1, A2, HFEL BREL, Z81, FFEL BBE1. FE L, LK1, XH2, BAHKk1
1. HEERAZHREILRILEER
2. BT A RERR (RETIILEER )

B WMREEANFEILEESN EFFEKESE (umbilical venous catheterization, UVC ) B H &
EAEBR , K UVC SEHHPOBRKSEMRRMFRZ ( central line associated blood stream infection,
CLABSI ) BEEERENXR,

FiE AHEE TR SRS, WEEM 2019 £ 11 BE 2021 £ 8 A 24 NEHRH 44 REKR
NICU BUAMES UVC WEFILMREA AR, MA SPSS25.0 M EBJLELHKIE. CLABSI RER, RHA
UVC X H KR R ERBHITERIT,

gR HHMA UVC B ILEH 2172 61 |, BRER 30.022.4 wk , HHAEMAE 1258.54392.8 g , UVC BERTE
N7(6,10) K, BESEHRMRBEREERN 24% , REBRERN 3.03/FTSEH, UVC BERRERN 0-7
RF8-15 RIVZ L CLABSI KREZR 2510 3.7U/FSE B 2.65/FFE B (v*=1.474, P=0.225), UVC =AY
BH 3~6., 7~12M 13~ 15 KWL , CLABSI 5515 0.14%. 0.68%F 2.48%(?=44.481, P<0.001) , H
F=HARERRERSFA 91%, 47.9%H 55.6%(¥ P<0.001), #—F %Kit UVC KBREE , 31.3%
(680/2172 1 ) UVC EFBH OB BEHIKER , 50.7% ( 1102/2172 5] ) K Ex UVC TR B P OERKE
&, 18.0% ( 390/2172 fl ) & CLABSI s EAth UVC #85% H KM KR

it BRIEMN NICUMES UVC BB REFIL , Rk 30.02.4wk , FIGHEAE 1258.54392.8
g, UVC BENERUHBN 7K, SEMXORBRREXERN 3.03/FEER,

[7] ET R ZHERBAHES RN TR ER RS

FE&E, El, BRR. BRAE. KA. TVE, K&, HERRER, IEF, &, S#IF, B
FARSEER

B WEEABXABFEPEARZHIEEZSAFESHEEREXMIKXERD A (PAPP-A ) KAXKE
BRILIEZEESFMAELXRERBTFRE (PE) RREBENME.

FE AWMRET 2017 F 1 AE 2020 F 9 AEERHEERTRERHERSESEREMN 2 AGEIRA
TR BIREMRAD] , IR LEZE S S ML ( fetalmedicine.org ) AFHE % | FFEEHEKE (MAP) . F5
Rk IEE (UL-PI ) T PAPP-A BAL RN UEIEE (MoM ) |, ATTEQ)RBHRE (2) SHEREK
& MAP, Ut-Pl, PAPP-A£—1(3) RHMAEEES MAP, Ut-Pl, PAPP-A EFHIMA) R EREBKSFIE 3
MEMYERENHIRRER. F£H ROC ML HTHRENRE , TTEMPAMERY 5%F 10%8FFrXT MY Z A
HPEMBEFHPEMNREBE  ASEENERAEMEREERUNKES X HTER.
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R H51446|BRITIRALZS 5G], HRLA19FIHARTLE , K4 PERIIEZ 2234 (4.53% )
BERFHPEELZS5H] (1.12% ) , REAEPEWELZ 168l ( 3.42% ) » KA PEAH MAP, Ut-Pl, PAPP-
A B MoM BIB9S HE 140.1BER ; 5RA%E PE WAEALZELE , B8 PE AL MAP, Ut-PI
PAPP-A LRI EFEEZR , ZAE PE B L MAP Hl PAPP-A RIUEIREEER ;| BEEZ+MAP+UL-
PI+PAPP-A WEX & THEMEER(E , BBAMERN 10%AT , PE NTFERBER 53.0% , HABEH PE R
ER 76.4% ; EFEMAMELGIMERBNERT , N FE~E PE, ETEZHFEEAKRESHMN PE HEE
HNRBESTEEEERMUNHESE R (65.5% vs 25.5% ) »

it ETRZHIEEHARESHN FRNIHFEREE  ETENECRERANERLT , 88X
TEEA# X A B RF=2 PE,

[8] S EMEERSE 107 FllmK 54

HRRE., BFE. THR. FEXR
AT REZEHWEA-RER

BE R RBEH 2 EMZEE (multidrug-resistant organism, MDRO)EE ., R0, MHAMRIS
RiZ84H R

FE  EER 2020 F 1 A-2021 F 10 AT A E S Bt B A 7= RHER = RHMERT 2 189 107 6% Bz
BRI AFRNR , BERMESH7=5 MDRO B2 & —RAISTRIGKIZALER.

g2 IR kEBEED MDRO Z£4EERN 0.31% ( 107/34632 ) . FEHBI i BRELAREE(ESBLS) KIFiR %
Bd 61.68% (66/107 ) . TREEMKEEEIKE (MRSE)d4 17.76% ( 19/107 ) . BKFREEEHRME
FEHIKB(HLARE) & 15.89% ( 17/107 ) MR EAMES EBEHEIRE (MRSA)S 4.67% ( 5/107 ) » BARIP
(I BFEEFEE R 88.79%(95/107), FEEBHI OB 7.48% (8/107) R4 R B B 3.74% (4/107), 95 4L FEE
MDRO BEEHIH , ( ESBLs+KIFRFE+HLARE ) &5 77.11% ( 63/95 ) , 8 HIRERY] OB MDRO A
MRSE+MRSA & 75% ( 6/8 ) , 4 HIi¥FRIE MDRO £ 2 ESBLs+ K% HE, ESBLs+ AR FEBNEEXR
X, AEBRENEZTMAENRS ; HLARE NFEBHEEX, AHFHNEEREZMAERS ; MRSE M
MRSA AN BEBEZEXMERMARNE, 107§l MDRO BLIHHIE H LR R 28.04%(30/107 ) . BEFAR
9.35%(10/107), BEHF R 14.95%(16/107) K4 By 4 F5E 14.02%(15/107), 107 il MDRO HHIBHEFHR S
14.95%(16/107) , BREBIIEE 2.80%(3/107) , TRRMAK R R BEFART ; HEILIFERRN 83.18%(89/107),
T M fiE & 4 3 23.60% ( 21/89 ) o

it 7% MDRO BHEIE ESBLs+ KIFRHE. HLARE., MRSE fl MRSA , T ERE I N £ JE
B RERH, EHFAREMRZER MDRO BESREE ; £EE ESBLs+ KR FRETREERR
FERA ; ESBLs+ AR FEM HLARE RS HR~, Bkt IMMEFERRE,
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[9] BREEAFRARERNTE/LECTEANS HLBE

HmEM 1, K\, FTEEL FEE 1. FNE2, HXl 3, BF 4
1L ALALZILEER

2. EXHALHRER

3. REMHER

4. REMHHOER

BHY THERABTERREIEHEILECTER , HEBERE)URERREMEEI R MNEICK
.

FE EREDFEREE 6 FrETEJLRCAS O 2016 F-2020 EFHEILFRTHEH , LR TRREKHTEIL
EFHEHE. ECERSH. ECAREBTRER.

R 12016 F-2020 F , 6 FTERRFLWCAFEIL 71782 6l , FETC 424 Bl , FRFER 5.91% , EFE=)L
226 5 ( & 53.30% ) , BAJL 196 Bl ( & 46.23% ) , HHEIF=IL 26 ( &5 047% ) . 2IXTHEIRFESEF
1R EE=HHEE (7358% ) , HAFI S AERNEE (146 fl , 34.43% ) , HIRHARERSE (113
5l , 26.65% ) . FKFRE (73 fl,17.22% ), BRMEERRE (71 B, 16.75% ) RS ~A (63 4 ,
14.86% ) , FRREEAEF R, ENEIE, FIRBFERRF. BREERF. SR~ A. REFESHFEANER
THITFE YL ( 2=15.217 , P>0.05 ; 2=10.918 , P>0.05 ; y2=3.679 , P>0.05 ; 42=9.940 , P>0.05 ; »>=3.678 ,
P>0.05) , MARtRE /) , BIMERRK. Zhe. WMBETEMLEHIES ( 42=39.093 , P<0.05 ; 4?>=55.393 ,
P<0.05 ; »*=18.850 , P<0.05) , 37 B L& , FKRELSLES (4?=34.964 , P<0.05) , 3.FETHEJLIE
BBl 10 KR : RDS (100 il , &5 23.58% ) . FAEJLER (8941, & 20.99% ), BRFMEHRE (8141,
4 19.10% ) . HAETRRE (54 6, & 12.74% ) . Fbdmn (2261, 5£519% ). MAS (184l , &5 4.25% ) .
NEC (1361, & 3.07% ). BE=JLiFAETr (126, & 2.83% ), PPHN (9l , & 2.12% ), BPD (5
Bl , 5 118% ) , BREERERBRAF 2 HFIT , RIRHE/D , RDS LS (P<0.05) , lRfRBX , 2R
BRHERBSLEEE (P<0.05) ; 27 )LEEB =/ RDS (83 #l , & 31.20% ) . BFMERE (55 6,
g 24.34% ) RFTEJLER (236, 5 1018% ) ; EALEREH~ LSRRG = AFHEILER (66 6, &
33.33% ) , HHAEGRRE (42 B, & 21.21% ) RBRMERRE (26 1 , & 13.13% ) . 4.162 ffil ( 38.20% ) LT
RETHRE 24 PiiZA , BRIBREAZRZERESRITFEN (*=4.641, P>0.05) ; 164 i ( 38.68% ) LT
EETER 17X, BHAZAERERITFEN (=11,583 , P<0.05) ; 984l ( 23.11% ) FET- K &ETF 7~28
X, BHCRAEZERESITEEN (42220491 , P<0.05) ,BELiLE=ILERZAI , RUEHUEZLAETER
7RZMAo

git BEFJIERCHEILFESERALS , KSBRETHEIL , BREFHHEEEHRE , £ X%
BHMEIIHRECKET 7 R2W. TRBEFEIRCRRASHEER , IEJIFREBBLEEE, BR
MERBRHFEIIZEREFIIRTHNEERR , MBAIXRAZ=NSAANTEILER , HERBRR
FMEIE
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[10] #E /L ERIAE SN aHE) LR EaRiamiERNE

BEH, DR, KEug
BHEFELEREREZ RO

B HEIWXEFEILHERRTLULHFEIERZARSEHERER. FAREEHSELRIG
KRE X,

FE EE 2017 F 01 AE 2021 fF 12 BYCATHRRELSERELEZHROMEILRAI G EILHE
208 BRI PR R , RIEBFEILHZAMNRESEHEERRIAED RS EA (n=136%] ) M BRH(n=162
Bl)o AN EILHESRIMNEFRER,. Apgar iF5 ., BEEEBHFRIEFER. ABRNERER.
15min AZIBkMSER |, EREF LERR. FRXK. HASM B #TE 2.

4R SE5AXMRFHEILHETSERERTHLAE FNBA (,2=6.997 , P=0.013) , 35HN
FaF £ LA BB RBAE (t= -9.615, P=0.000) , SE5ANBFHEILAKRNMEBRIE (t=2.632 ,
P=0.009 ) . 15min RMSE S E ( t=1.076 , P=0.008 ) IS TN RA , BEARGEEXREMIEETXRA
(t=-5217 , P=0.000 ) ; Z54A XA £ JLEBTAT A (t=2.337 , P=0.020 ) . N A BIKE FTE
(t=2.488 , P=0.013 ) 95 F X BRA,

git HAEIILBRZHNS SXREHEILEE I ROAR E 3£ LE 77 RS BER AT 2R et RRARER |
AREMBRMENEHENZEERSEBMERDE , BREXZIBPREMENKER , FiEILKEZE
NICU JAfrFRERRIERE ; HzalE B MM E)LREOEER , HizER EEEFHE)LOERE ;
BEER=IIBEFARARMESEHEILZEEHN T LIFII,

[11] PEREIMEAMEAER =K ORP = ILEHATE Y
Eest: —IEImitERA SIS

WK1, AE®R2, FE2 BEA#E 1 FHEE2 ERE2. KEE2, K&K1 HEFR 2. REWS3
13RI ER XA SRR

2. BB+ FER

3. R ARER

BN TFTRZFRBAKENERSHXZE , REFILHNFEER, FAERETFERAER. RE
FRXWZFEBKEERRA , At XNEAHXHNEFERNALE. AHEEN I ERFETEHILHM
MAMXAREERRMENEZEAFEILPORE=IILFEER, FCRMHRAERER , IARENRE
S R ALK AR

FiE AR AEBERTITE, HENKRA2018F 1 A1 HE2020 F12 A 31 AEFBL+FE
BT ( QHH ) MR EL XELRGEPT ( SZH ) HAEFHWCAR B ERRR 22707 B ZE 31+ AR E™ L.
BRERARHIREZBEFHEER. MEJUATERERERLERERKAR , NARAUREF=ILWER
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B, FEBBUREHTEH#HITN LS. FA-AEBEBREASMNERRSMPEERITFERESR
iERENRRERFHITRE , iTHEFELEL (aOR ),

R QHH M SzH BBIZA 302 £H 505 BME=ILHAME. QHH MEF~)LLL SZH RRIRE KX
[30.14 ( 29.14-31.14 ) /& vs 29.86 ( 27.86-31.00 ) /& , P<0.001] , H4KEEE [1330(1130-1560)5% vs 1290
( 990-1560 ) 5 , P<0.001]. & SzH #Lt , QHH M E 7= )L7= 8 B FA ¥ K2 T 3= 49 b 51 S 4K (73.8% vs 90.9%
P<0.001) , FESERELLBIES (68.2% vs 35.0% , P<0.001 ) » QHH RE= JLIRRIER LA EZRT
SZH ( 69.5% vs 92.7%, P<0.001 ) ., XIAatk. ZE, FREERABRFEASREZERHTHERS , QHH &
B )L T E (aOR=10.31, 95%Cl: 6.04~17.61), X T HEE H K E XK £ F ( aOR=5.95, 95%Cl:
4.05~8.74 )], MAMAITEILIELTE (aOR=3.14, 95 %Cl: 1.31~7.53) , BT EIIRTCREEHLEX
4 # (aOR=3.35, 95%Cl: 2.17~5.17 ) , FEEXSREMABETE (aOR=3.66, 95%Cl: 2.20~6.06 ) F/=&
B~ )L MAERHZ (aOR =3.24, 95%Cl: 1.19~8.83 ) KmXRIFEES T SZH, ARBMUMEF~ILmEHEZ
REMAR 2 AN ERTEM/ N LR RN K ERIIEEEES (P>0.05) ,

it QHH M SZH HMEFILN~=RANFEH ERERFELEER , QHH REFIINRBEEERIA
TR LEBMETF SzH., & SzH MLt , QHH AN MEF= LA ERFEHRENKELRES. FEHXHE
#hSEHER 2 IR S QHH MEF LW RER 2.

[12] B&SpEMARJLIFE DNA RESWRERS RE=ER
HIME R MEER ST

FER. BR, BHE
ERAREE=ER

BE FREREINB MR ILHFE DNA ( cffDNA ) IREESNMBTRE & BMAERSM,

FE AA2017F 4 BE 2021 F 4 B2 127 AZE 26" AERKPRIT cffDNA T8I~ s FEHN IR TR
7 720 fil, BAFRIFFERKLEIRE cffDNA RE , FIABRREEEZQFRBVEXERNTRE-
ZR. FELRENMSETRPSNE,. FRAE. BRAERRE. BRAEERES, REERERSERIL
EREKZR, NICU Fft. #kiE cffDNA REEEBNREMEN B AMEA , Bl cffDNA%<25th,
25th<cffDNA%<50th, 50th<cffDNA%<75th, cffDNA>75th , X Mann-Whitney U IR FAREI LT
[E cffDNA SR E#EE R RAS4HE | Logistic @AH ROC #i4iT(E R E cFONAKERESTRES~EBHE
*M,

R EXRERPEARNROZE. BMI, 22FX, BFR, AEBERRFREREERITTF
BN (P<0.05) , HAPXNAE cfiDNA%<25th IR MZ &/ (P=0.042) , BMIEX (P<0.01) , ATHiB
252, A7, RAEBENBHPLEHES ( P<0.01) . cfflDNA%<75th A EFIRBERHFNRES T
cffDNA%>75th, HH cffDNA%<25th BEFERHERFORKES , BE BMI EBSFENEAREERNESR
St FE L (FEEH OR{E=2.109, 95%Cl: 1.250-3.608) , M cfiDNARESXEEIREESMmME, FREIH.,
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BAMES™. BRILEREKZR, NICU FRER, cffDNA KREBKE 4 HE 3K 7N XX A4 1 ik 5 ¥E R fm
ROC M4 THEIRN 0.614 , UM 59.9% , 45571 85.2%.

it XEBERIE—HXT cfDNA RRESIRIEERREF~ERBIHEXMEHRRE , cffDNAREE
PEERAERBOXREMEX , SERFESNE. FREH. BRMEERE™. RILEREKZR.
NICU fEBR 3%,

[13] BEFZASMEMm%EES DNA B9B4)L RhD MMEFEEifEEs SRmK
s

ETER 1. RUAT 2, LR 2, MR 2, FERI, THRAL FE1L
1L BRENAESTRIGKREF R

2. MRARZFEFEHESEER

3. R ERBZARAT

4. FRMNERI A F R I REBT

H# X RhD FAMMEZEARRSE , FEFIASMNEAER PCR REEENFHEAXZASE DL
B DNA #4704 , RiTES R E RhD FAEMAE 2[4 &)L RhD ME=RITHEE F %,

FiE FAWMREAGEEHRE. T2021F3 A% 11 PERMESEERBEZE>12 B¥ TR RhD BF
MmAZE 33 fl, EXNEAEIT RHD ER 2 BEWERM & | RASSMKEER PCR ZEX RHD £HARK
RHD-CE(2-9)-D 2 Z 33 174 JL RhD ME~=FITFE , MASEENFHARI RHD1227A RER 217178 )L
RhD ME=HIHFE,

g8 334 RhD FAMEME 2@ 20 fl7 RHD £k M&H, 56l RHD-CE(2-9)-D/RHD % ik 5 2
&8 | 7607 RHD1227A/RHD £ k&S H | 1 I3 RHD711delC/RHD £ A FEEHE, 25 fl RHD £tk
S5 R RHD-CE(2-9)-D/RHD £ AFE R 2 /N E M E DNA SRR ER PCR ERETR , 22 Hif
JLY RhD PEMEME |, 3 519 RhD BAMEME ; 7 6l RHD1227A/RHD £ R & A B 195\ E Mk DNA &8
ENFERETR , FBILEA RDAMME, FEILFFORITIERSFAHRESR — 3.

it £ RhD FAMmMEZAERSBEWERME  SKERASNEKEE PCR REEENFREARN
RHD £tk &, RHD-CE(2-9)-D &% RHD1227A R R Ziq# 174 )L RhD MA M= aIHERE , FFrEH
EAHERHD EREMWS S , TSI RhD PAMEZA S E 2 REE,

[14] RINBEFRMZTEEMR LIRS EFHME

BMEEF 1,2, A% 1, XNE 1, REE 1, XBEF1. /01, BE#L MP=E1
1. FIL KRR 5 — BB
2. BNMKREMEE —BERKR
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B RitRedznd, ReEMEETDH (CMA ) RIKKFEMZER(FISH)EE ML) LERE &L i+
#IRLF

Bk WEE 2018 F 4 AE 2021 F 8 AEHILAKFEMIEE — BB 5112 M /0T AR 22 R R B2 Ak
ZFRIZE 4071 & , BIBMED AT 40 Gl R EBAREENIRKERRERER.

g8 1, RUBEMRILEREE A0 6], K4 0.98% (40/4071) , MR EEBREME 176] , KEX
0.42% ( 17/4071) , &5 42.5% (17/40 ) , REFREFESFE 215, 225, 185, 165, 75, 125,
155, 175, 205 REBARFEEFEZNRE. 2. FAREBARERN LM , REELHFEET7.4%
(24/31) o FK CMARM 30 6l , IREEIZERFEE 76.7% ( 23/30 ) » FFMPEEZELN 19 Fl , BRE
B EE 52.6% (1 10/19 ) o BFm CMARN 11 4] , BREEIZHIRFEE 63.6% ( 7/11) - 3. 40HIBRJIL ,
20 fl1T FISH B , 19 flFK K 14 M FISH RiF#R&E2AFS 2 100% , #8E LAl<10%5 5l &
36.8% ( 7/19 ) 1 60.0% ( 9/15) , 10~30%% %l A5 36.8% ( 7/19 ) ] 26.7% ( 4/15) , >30% % 5Bl &5 26.4%
(5/19 ) 1 13.3% ( 2/15) - 14 BIFEKEAAF MO FISH BIFFH |, 11 FlERSLHHE , BFER 78.6%
(1114) o 4, 40 BIZ13 |, 18 BliLIFESI= , 17 Glotk , 5 BIKXG , HEIIBEHEHEREHIREKREGT
FHE

Zit XNFFaReFReAnoN  BIFEKABEERZHIIRER, FISH, CMA EREHKZENRE
NATMEERSREBARESANLE, BREBITMARSLS , XMEEREESNE.

[15] FiREHRIMEZTR 54 HlEE D

AR, PRI
IFNERKZHEF=EHK

BY BRTEREHMOERBHNLEUARBILAE,

BE WE200F1A1HAF2021F7 A 30 B NENAZHNEE=ZERBCANERES HRNE
HREBENHEOIRBFTEIBEIGRS N , 2MERE. BRER. 2AREILHE.

SR FIRGHBMBERFEESL 54 6l , EFEmMEMmMERBEEE 40 4], 18 flER , 5 fIEEFHR
fE | 10 BIF=EBHARE , 2 AESBHREREARL , 6 AIFEFE. ROMKMERFEERE 144 , 10 6
B, 2HIFBHAET , 26T, AReHRNERFEIEREETRERFE 1A, EANEE
FRA RN TR, RSB, mRRE, SmihaEES, ERNIGEKRERNZLE. L8, B
FERS, IR, #HE, UYE#. TEMKRE MRI. MRV, CT & DSA #1Ti2#i. 54 flE&EFH 36 flRFA
f7 , 17 BIFEREST. 54 BlEBEAR 50 FILIEENR |, 44 HIRT>= , 16> | 2 BIAR™ |, 2 BIEYHR~
1BIB AR, BEr=)L 4146l , 40 HIARES LA EMME RS , 1 HIREE A EE =L,

it FRAANMEBRFEGRLEN , —BX4E , HERRE , NREVHR T , UKERIL
=
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LN e L1 T/ 47298

( BEBINFHET )

[1] &HRERRERNASERLXEIHMERBRHIXR

KB, TED
ERARZE=ZERILR

B BINZRBAE , ABRLER | FANARERRRENEHREIBEERR ( IBMEME.
BEhn R 2L S ) BB,

FE HENAAEERIBEERIHIOHRES , AR EERSIREXEZHIILHEDN 2-
8FMEIL 60 B (WMABIERERRILREY , GERRILBICAERT  REERTE ) ; HHE
CHIEBIEREE 1-3 FHEIL 60 B , ANHAERRILERBRKEPORER , 1-3 FWERILE 322 &,
HASZINRER—-ARGHTEASRE , (SN SF/HESL  HERKE (ERE/L, BREEKEIL, EX
L) , 2R AX (FRESH , BIE=2% ) , BAESFX (B, AL, BERFT) ; BHILEHER : b
FEEE DA, MELHBRE  BHILHRREE  NANERE , NABRKAE ; REIHE ; 82
HER - REIKHLER DAYEHE , REARE , WWERY , BRAAERRN (XHE. E) , ER
E  FIRHSOE  BRE , NARERE , BFEYULEE ( KEUT. k¥, K¥ULE)  REREMR
BN« WREIRE |, FFTRZ B4R, RRPESER I WiER , Hi#TEERR Logistic ZEERE
=B % i

R BRZBYHIIRERENIMIBRERRTNAHRER (P<0.001, OR=5.394 ) , 4 )LETHIR
Z$ (P=0.006 , OR=2.328 ) , mEHEZ L ( P=0.005, OR=3.405) , REIHBMERKE ( P<0.001 ,
OR=4.880) , BEHYWEHE ( P=0.020 , OR=2.648 ) , IBMUBELAEN MY EREAEENARERSL
( P=0.021 , OR=2.478 ) , 24y LT HAR L E ( P=0.026 , OR=2.025 ) , B ZHIBE F ( P=0.020 ,
OR=2.861 ) R™=EWRBE ( P=0.010 , OR=2.893 )

it Z4h)LRHIBRE |, NARERSE A 80K R/ )Lk SN BEREHREKE, TEE
ERERNARNEERILSBAEYREREEX. NARERXEREBRIUNEBRRY . #EERET
M THRNESY , BSE5MAREKER CD4+CD25+ Foxp3+MIRE, THREBEAAFSHENERMARES
TLR2-RB AV IR R~ 4 IL-10 , RETHIE] TLR4 IRIE, FELTESETHE T HRN DL EXx. HE4EF
RERSTEEBEZHER , HYERESSBIBMERN AL, BEAMRIER , RTEERERIFE
RFEN , B4 R B2HRMARERSENERAEIBMRFAXNK, Hit , ZARBYHILRNRER
RBFE , BORERER , #MEALEHAETBMEERBABIILERRETRANOERELFHHAE,
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[2] BAES|IFHEREET ER MKLE R BAIMIEARRF S thik

B, XlI&m, Bz, BE. BRE KH KER
IHEARER (BRENAZE-HEER )

BW WEBREERENTEBUAAERDENEE , RITREEEBUNAEERBEETHNSE] M
%

FE EERMESN 2019 F 3 BE 2021 F 8 AEMERENAZE—HEER 97 HIITEMIAEER
( external cephalic version, ECV ) BEMWIGKE R, 2MEL~EMA=1E ECV IR UARHRER LR
Mo RARMMSHE ( cumulative sum analysis, CUSUM ) %4 ECV B3] thk,

R (1) ZFANERAKTA=8 (29.243.0vs 33.0434 , y>=-557 , P<0.01) , HRWNES. BMI
EMEERTRITEEN, (2)ECV BEMERIIENRN 61.9% (6097 ) , 2F=@ARIESTH~A ( 93.3%vs
47.8% , x*=18.24 , P<0.01 ) o« EEHRENR ORI (52% ) , FAEHRI (1.0% ) . FREEFERH (1.0% )
MABILEIE (1.0% ) , SABRMHERE , RRETFTERFIRER. FABLFARRERERERESRIT
ZFEY, (3)CUSUM B &I , #17=13 ECV ZI MK ESE 20 flHIMBR , RIIEE EAEE | &2 50%
WEREESIFIRITET ; 20 ECVNEE 7 HIFRRENTHEE 70%mMK =,

it FARARBREERGEENT ECYVRIWXREFEEX W, 2FMBHINFRE , 21349 50 Fi
M%), TRAGEEEMETEARIERAF=BUANBERNRERE , 2FAFTEDT 10 IR IILIR
R, WRIBRBUNZFAEANZINTAR , BRI TFEIREENZEIGL , BB TFERFEFHIT
ECV Ky SEHE

[3] FHOEERRNERFRE /LTRSS R

=M. B, HHRE
BMNER R ZHEER

B BRIBHOLERRNERFEEES)ERERHIME,

FiE  BEYIIHER 460 {7 GDM BEHTREICOLERSENE , ARA ZHERER. NEHFEE
KAEEELR., IBER , 2 HhALc EESBHOLERRNHERMURBHEENBILERE BHNE
el

R EEXMED , FUBEEEENIESR, FRHnR, RERE., FiREMH, BF)LRER
RENBEES , ERELRUTFENL , REVBEERARLRAN , HREMS , LRFIRERBRER
HE  FERBEEENIEFXR, FEHm. RERERR., FiREL, £~ BEXJL, Ko, HEILE
BENRERORERRBEES  BEEBEEAALRAIN , EREEMS , LRAFRE/RXERES |
EREFRITEENL. § GDM £ERIE HbAlc EESFA LI , HhAlc EEHMS , N EEH GAD-7 H
PHQ-O ¥ 7 i#iE , 2IEMX,

it FIRMBRBEEEHEER, IESE  FZERTRINERER , BFF T mERN 25,
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[4] m/MRBEEFRERNEKSEASTEPERNHAR

5. 5AP
MR OER (REAZHMERMNER )

B THRO/DMIREEFERDESEASRERBIRPIENER.

B PPRERMNERKZHYER AP OER 24 AREEBR 42, EF=H6 1~2 XEAE~WH
FR, B—MEENBAFERTHEELK 10 mikg , FE-HEBTIFMAFRERTHEZT I 10 ml
(2.5 mg)/kge BMEFRHBARSAN 1 hIEA, 4 hTIAHAM 12 hTFH, BEOHENEFBERSERNE , FA
FEBESE , 2 AHHY , 2EIRAEEREZEEE ( Western Blot, WB ) FHE4AH {40 fn/Mx
FEFEE RIIb-1las Image J B2 WB RMERLEE, SPSS20.0 it B2 HEkdE, LA 1K, ¥R
REEZEDTAMFHRE.

82 FEWNHBAI17R  EFTEMA 19X, WA LhTA (n=5M6) HERFKSELRAS , &
EARERLTRITFEEN (1.7240.08 mm kb 1.7040.11 mm, P=0.746 ) ; IEEFIRA 4h LA (n=6 ) FIER
NS ER U6 G , EFIEMA 4 h LA (n=6) IXRHAE , SERNREZRERITFEEN (0.9520.48 mm
kb 1.5240.15 mm, P=0.019 ) ; IEEXBRA 12 h L4 ( n=6 ) MERIZKSEHYNE , EFIEMA 12 h T4H
(n=7)E5/7THE, SENEXRERTRITFENL (P=0462), £/F1h, 4hF 12 h, WB N FHHFH
£ RS EMN GPIb-Ila ( [REE ) 9ZFLSEE ( F=3.818, 28.565 , P=0.048, <0.001) ., BEZFIEMA 1h
T 4AFER AIIb-Ila JREEREKTEEXB4A (0.67420.071 £k 0.84320.157 , P=0.041) ; BT IMA 4 h
AR 12h LAERBIb-N KEEIRETEENRAE , ERLHITTEE N (0.85040.120 H 0.95340.110,
1.03940.164 Lt 1.08940.172 , P=0.152, 0.528 ) » RFALKNZNIKSEANIEE QIb-Ia HELBEE S ER
R

Zit FERDBRSEELER M4 hFHRAS , £5 12 h 2546 ; HERHEKSENMNMREEE
Hilb-lla KFZELEE , IMRREFAEE—ERELSEHEHR THRSEAS, M/NRIEEER DL
a FEERFNEZ M AEEIHHIMNMIRENE —ERE LEENERDEKSEAS.

[5] B BURSABKMGILE Tei EBEES LB EREBSI R
P ILILIhEERY RN

X, 5AY
WM ROER ( REAZHRBERMNER )

BEY EAMmMK B EERMAK (BNP ) KEMALE Tei HEED T LA EEESIN R )L I AEH

£,
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FiE EE/RMNTHROERTEIILEELIRE 2018 F 12 A F 2020 &£ 10 ABCAKRIR<34 B, 2
HREBSEEM (RDS) . EEATFHECFEAXTUEEBSNESIL, B NELRFERELEES
( NCPAP ) 48 ( n=46 , Fl3R%F NCPAP MR ) MIXUKESEEEBES ( BiPAP ) 4 ( n=49 , FlIR4%A
F BiPAP IR ) ; HiERRIKR<3M4 B, TEEXCNEEBSHWEFILEANRA (n=42) . BN
NCPAP 4 #1 BiPAP AL AIIEEES 0~12 h, 48~60 h MK BNP KFE, AOE Tei 5. FHREE
( MAP ) FIE1EE (01) ; WIS BBLA AP 0~12 h, 48~60 h BYIM3K BNP KF, ALE Tei {5k, &A
SPSS20.0 StitHA , RA 2 KK, BEREFZSH. tRE. REMEXMED,

ZR (1)NCPAP4HF BiPAP AFLBIEEBES/G 48~60 h , 13k BNP KEMELE Tei EHHEET
BESJE 0~12 h ( NCPAP 4 287.5#1555 ng/L kb 179.94102.3 ng/L. 0.4340.08 Lt 0.3840.06 ; BiPAP A
303.1#135.4 ng/L Lt 186.5295.6 ng/L, 0.4520.08 Lt 0.3920.06 , 39 P<0.05) ; B4 APx 48~60 h & 0~12 h
M3k BNP KEMADLE Tei EHERIEELRITFEN (181.9486.8 ng/L tb 169.5378.9 ng/L, 0.3440.05 Lt
0.3640.05 , ¥J P>0.05) . (2 ) NCPAP A # BiPAP A28l , TRIIEEESG 48~60 h , 3% BNP KFEHA
DE Tei BRERBYESITFEN (8 P>0.05) ; NCPAP A1 BiPAP AT HIEEES/E 48~60 h , M3z
BNP AKFEHMALE Tei BT BA AT 48~60 h ( 9 P<0.05) . (3 ) NCPAP A BiPAP AFAIIE
EBESSE 48~60 h , MAP 1 Ol 9B E T IRMEHF n0 BEXHALKES—. =. = MAPMMMM BSE
0~12h , BERETESLITHE L ( NCPAP 4 6.8+1.2cmH20 Ltk 7.041.3cmH20, 5.742.1 Lt 6.1+2.3 ; BiPAP
48 7.041.3 cmH20 Lb 7.2441.2 cmH20, 5.542.0 tk 5.842.1 , ¥J P>0.05 ) o« NCPAP 4 # BiPAP A28 , Bl
EFEBSE0~12h M48~60h , MAPFOIZFITIERITFE N (HP>005) . (4) LIEEBES/G 48~60
h , I3 BNP KF5 MAP 2R FHIEFRRKR (r=0.482 , P=0.000 ) , AV E Tei IS MAP REFEHK
XE (r=0.169 , P=0.119)

git FTOIEEES 48-60 h WEF=)LOIhEEE—EF I , HEEXMES MAP X, 3 MAP B
FE{ELET , NCPAP 1 BiPAP Xt/ ZhBE My 2 EEAME

[6] ARIAERFMBEFEREILELGDE Tei IHHLER

B, SH
BN TRDER (REAFHIERMER )

BN LHEBETEBRBRANEEGEFREILEALE Te BERESETER,

FiE EBEHRMNTHROERFTEILEELRE 2019 F£2 BE 2021 F 6 BUCANF£)L. EHE>24
h B<7 dBt, MEHITTE Tei 58, BOFWEIIEF—RNE 1-2AFEE, 7 H<32FA, 32-36 AH.
>37 A4 ; <15009 4R, 15000~2499g4H, >2500g4H ; 1~7d ( BH ) A, >7d (BeHA ) A, EH tRE,
BRRFEZEDN. HRUESTR ZF5HITHRIT D

g8 BAPAA 128061, B 59|, 2694, <32 F 424, 32~36 A 4341, >37 & 4341 , <1 500
g424l, 15009~2499g42 |, >2500g44 Bl , BEAE =)L 636 , AR AL 31 Hl, BEAF4E)L>37 AL
ERUE Tei BHUNF 32~-36 AAMN<32 AH , ERELRITFEN ( £AOF 0.38240.069 X 0.43140.069 F
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0.43940.060 , A/UE 0.37320.038 XY 0.43140.035 F 0.45240.064 , P<0.05 ) ; 32~36 AL A LE Tei i5%)
F<32 @A , ERESEITFEN (P<0.05) , B 32~36 AL S5<32 AAELE Tei EBERETSITFEENL
(P>0.05), HEAKE>25009HBEAOE Tei IEHNTF 1500~2499 g HM<15009 A , ZERERIUTEEN
( £OFE 0.38540.069 3T 0.43420.067 F 0.43440.064 , A AF 0.3760.039 X 0.43140.043 1 0.45020.061 ,
P<0.05) ; 1500~2 499 g 4A5<1 500 g HERLRITEEN (P>0.05) . MR~ LASEHE~)L4A.
BHEZAIEASEHEAINAEERLE T ERERGTHRIUTFEN (P>0.05) . REFEIL TeilE#sE
SEERE ZT5SEE |, TG A A E 5 18 N mE 5.

it RAINERHEGAEIEALE Tei EHHAERNTEFIILNBHEGKSEIL ; RFBHEILELS
DE Tei ERSETERE 2 ¥5E8E , SREMNEEKREG2 AEXM,

[7] F Tei fEHEXERIE QT FEEEH B B ERAA A T8I E/E
1B Sxt 2~ )LD T RER N R BTAE I B 5%

Wik, ST
WM ROER ( REAZHRBERMNER )

BH HITLL Tei ISBERARIE QT BHE ( corrected QT dispersion, QTed ) ¥ B E4ARAK ( B-type
natriuretic peptide, BNP ) & 7o 8 [EEBS X B 7= L0 Th AR §2 0,

FiE AR AT, HRNRHA 2017 F 12 AZE 2020 F 12 BHMTROERFTEILEEYR
FHEBEWCAN . A TROEEBSHARR 28~32 BFEIREIELRSE ( respiratory distress syndrome, RDS ) &
FIl. BECEALAEEESRIZRENFHSEE ( mean airway pressure, MAP ) |, 2 RIEELH (<6 cmH20 ,
1 cmH20=0.098 kPa ) . FHE4 ( >6~<9 cmH20 ) MEELH (>9 cmH20 ) » MBI EEES 0~2 hW K
ERAREN MAP FL£BES 12h FEOF Tei 88, QTcd #M BNP, KA R K., FREFEZ/MH. BX
t R MIVEM XD TR TBIED .

g2 (1) H178HIHARTRE , EPEEA 76, FEH 26, SEA 416l (2) FRAREN
MAP &8N 12h 5, EEAALVE Tei EHM QTed AFHEAFMIKELATei 8 : (0.3820.05) .
(0.3320.04 ) 5 (0.3320.04 ) , F=29.18 ; QTcd : (27.644.2). (22.8#.4) 5 (22244.2) ms, F=23.26 ;
P {E19<0.001] ; FEAEDE Tei I8 QTed SEREHLAEL , EFIERITFEENL ; 3HMBNP KFEER
BEZITFENL (F=1.33, P=0.267 )., (3)5XLBEEES 0~2h AL , FAREN MAP FLBES 12
hfa, SEAGLE Tei EHM QTcd HA[Tei #E% : (0.3840.05) 5 ( 0.3440.04 ) , t=6.61 ; QTcd :
(27.64.2) 5 (23.444.4) ms, t=5.06 , P{E19<0.001] ; FEASEELARLE Tei IEHFH QTcd T{LFHA
& (P{EH>0.05) ; 341 BNP KFEZLIRAREE (PEE>005), (4) AUOE Tei #8EH QTcd 5 MAP
EFEIEMEXXR (r=0.56 # 0.50 , P {H15<0.001)

g£it Y MAP<9 cmH20 B, BRI EEESI RDS 7= JLOEETHIEM ; KREESD ( MAP>9
cmH20 ) . REAHE (>12h) WERIEEEBES , X RDS B= LA U IIEEE —E& M,
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(8] #FE/LFLEKSERXDMARESSFEEEMNEXA

EIRE. SAN
WM ROER ( REXZHRBEHRMNER )

POBKSEMEXIRAR (CLABS| ) RALBKEERELAFENHRE , ISBEHIEZH
TRER. AXNHFEIL CLABSI ESEZEBNRAIXRWEXARRRE—GFR , UHESEMITIIEE
itiE , EFTps CLABSI, #4J)L CLABSI X BREELNEERKEA P OEKSE (PICC ) BEREHN
HEEMELMEM ; FEEEKSE (UVC) BERBY 1~2 Art , i)l CLABSI X R EELHEEMN ;
£ UVC BEZ 7~-10d & PICC , ATRERR{E CLABSI RAERE , B KRG REIE X,

[9] #tEiafrSEFEBHBRITERGTRET/LaKSERAN
FrERREMNE

ZH. SN
WM R OER ( REXZHBERMER )

B THRAESIIIASBEINREATNSHEREFERATEFI)LORN DEEFENRSER
B ( haemodynamically significant patent ductus arteriosus, hsPDA ) H957 R 24 M,

FiE  EF 2016 F 10 AE 2019 F 11 AARBRHE L EEKFHEEBCER A< 32 B hsPDA B7= )L,
AIRAETTHEN D AR ZA ( ARBEZE 10 mgkg , 24 h & 48 h /G 5 mg/kg ) « FMNASEA ( ORRIMNAE
15 mgkg , 8h—R , #£3X ) MRTEERA ( ORESFANXK 1 mlkg , 24h K% 48h 505 mlkg ) - A
FTRMEATENNEREEERAIT (ORMES 20 mg/kg , 24 h K 48 h [ 10 mg/kg ) - SATTBIRHIER
AoshE, miLE, BtE Cc, AREEE. BE4XE, XMEESMm. LMEE, BEURE 2 m FEF5IR
#EE2, BRRERHFKESE. £ SPSS20.0 it#H. BESMRAFESN. tRE. ESHBRE.
B, Pearson X R,

SR HITHAA 1106 , EFiEFAE 38 4], FNRAEREA 376, RTFEERA 3Bl METAMIRE
FEARATT RIIEREE T RTEEA ( 71.1%H 70.3%Lk 40.0% , P=0.008 #1 0.010 ) . BFIEREZFTERK
SETTFLIHEE 58.1% ( 18/31 #l ) . #IMATTHIRI=HEILD R, LECEHI, RERMPAME. T~VERE
ERHmMASTHREE /NN ER R SR ERBL (HP>005) ; ERATHE LRHREXERSHEE
FrERIRIAEBL ( 6.5%Lt 6.4%, 3.2%Lt 4.5%, 12.9%Ltk 6.4%, 0%kt 4.5%%0 3.2%Lt 1.8% , 39 P>0.05 ) . Ml
HMAREESRESEATIEELRK (P>005) ., MERIMNE C EREFAMIMNABRASTEHEH
& ( P=0.000 #10.000 ) , HERFEAASEE X FIINREFEA (P=0.000) ., FREIFIIRE E2 FEMAIZFA M
REEHATTFEHE T (P=0.000 1 0.000 ) , AEFEHTRIBEERTHIREREA (P=0.000)., SHEMH
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BEERETE , MEMINE C BAS , IEEFESRITTFEN (1.6720.17 mg/L kb 1.8140.21 mg/L ,
P=0.273) .

git MmESIINAESBEIBAETT. SRERZFTE VAT AN bEH £7=)L hsPDA XM |, JAST
RINEML , B TRFEE  RASEMHRLERER , ERZFZERNRENMBMRIIR C FEEE
EBir. BHEREEENTE , IERERAITBREZ—.

[10] 7S RBLT 3 M fiE X+ 7 4 A B0 AR RS2

A, AT
WM ROER ( FREAZHERMNER )

BY THTEKFHEIELEMEEXHE KRB ENE,

FE EE 7 BIRHTE SD KE 96 R, A2 AXERAE (CH , n=32, BEREES ALK 05 ml) .
X 14H (T14A , n=32 , IEREESABL E7AH 100 mg/kg ) MR 240 (T2 4 |, n=32 , BRESBAERR
W 200 mg/kg ) o B ENHZE Oh, 8h, 24hFM48h UM RER , BNTER 8 RAE. BFAE—KBER ,
T E Z e A R KRB M E S ABLL3E ( total serum bilirubin, TSB ) . AMLAEER |, OEEHBRESZH M
B BGARMKE ; HEUVLAE , BN FMERBRE Q-3 ( caspase-3) . B ARZMEE-2 ( B-cell lymphoma-2,
bel-2 ) A bel-2 #85x X BH ( bel-2-associated X protein, bax ) ; #MEREY S , ETUELAFEZHE,
RifA SPSS 20.0 ZitHt , AR RE RS EH Wik,

gR &£ T1HRNAM T2 AR, 8 h~48 h TSB [(20.75+2.96~36.50+10.39) pmol/L F (31.88+12.32~
67.38+19.04) umol/L] kb 0 h [(8.38+2.13) umol/L M (9.13+2.85) umol/L] 2 Bl A B 2.5~4.4 £5H 3.5~7.4 15,
E8h, 24hF48h, TIFMT2ALAANGER 1195 F C4H [(543.45+167.68, 675.09+162.45, 584.364125.24)
ng/L #1 (465.67#107.22 , 769.414202.05, 497.133100.79) ng/L , Lt (361.73#102.42 ., 324.51+170.48 .
377.79465.20) ng/L] , ERHEERITFEN (¥ P<0.05) ,{E TIHM T2 A RERYLTLRITFEN (B
P>0.05) ., AEEEROEEHRESELDN BEPRMEROLTRITFEEN (5 P>0.05) . BE& TSB
IKEFH S RATEZEK |, caspase-3 Fl bax K , bel-2 RiXF A . =ZH KB A E RO ELLFEETH

it SEAZEmMENHERBOIE—ERG , BRHAREES TSB ASRELEYMEXM , BXX
BAOIHAELAEHM ; SELARMEAFSHEARONARAT , B2REMSEKRMYE , BEXKBEO
fE A R IB TS &,



S5+ DY Jes B R 2 B e IR R WG

[11] The influence of hyperbilirubinemia on indexes of
kidney function in neonates

Huiying Wang . Xiangyu Gao
Xuzhou Central Hospital

Objective To study the influence of hyperbilirubinemia on indexes of kidney function in neonates.

Methods A prospective cohort study was conducted from September 2019 to March 2020 in the Neonatology
Department of Xuzhou Central Hospital. Neonates with gestational ages > 35 weeks or aged <7 days were included.
These neonates were divided into the mild group, moderate group and severe group according to the total serum
bilirubin level. The epidemiologic and demographic data and daily urine output were recorded. Total serum bilirubin,
serum creatinine, serum cystatin C, serum neutrophil gelatase-associated lipocalin (NGAL), urine NGAL and kidney
injury molecule-1 were tested before applying phototherapy and 12~18 h after stopping phototherapy. Each parameter
of kidney function was compared between each group.

Results  Finally, 53 neonates were included in the mild group, 52 neonates in the moderate group, and 49
neonates in the severe group. The urine NGAL in the severe group (1.3640.24 ng/L) was higher than that in the
moderate group (1.2240.19 pg/L) and mild group (1.1640.19 pg/L), and the differences were statistically significant
(P=0.004 and <0.001, respectively). There was no statistically significant difference in urine NGAL between the
moderate group and the mild group (P>0.05). There were no statistically significant differences in other indexes of
kidney function among the three groups (all P>0.05). A significant reduction in urine NGAL levels 12~18 h after
stopping phototherapy was found in the severe group [(1.17240.28) pg/L vs. (1.354).23) ug/L,P<0.001]. The level of
urine NGAL had a positive correlation with total serum bilirubin (r =0.575,P<0.001). Among all cases, neither the
serum creatinine nor daily urine output met the diagnostic criteria for neonatal acute Kidney injury.

Conclusion Severe hyperbilirubinemia may temporarily impair the renal tubular reabsorption function of full-
term and near-term neonates, which is probably reversible. However, it has little effect on glomerular filtration
function.

[12] The influence of hyperbilirubinemia on the kidneys
of neonatal rats

Huiying Wang . Xiangyu Gao
Xuzhou Central Hospital

Objective To study the influence of different levels of hyperbilirubinemia on the kidneys of neonatal rats.

Methods Ninety-six 7-day-old neonatal SD rats were selected and randomly divided into the normal control
group (group C, n=32, intraperitoneal injection of normal saline 0.5 ml), test group 1 (group T1, n=32, intraperitoneal
injection of bilirubin solution 100 pg/g), and test group 2 (group T2, n=32, intraperitoneal injection of bilirubin
solution 200 pg/g). Four time points were set at 0 h, 8 h, 24 h and 48 h, with 8 rats at each time point. The general
conditions of the rats, total serum bilirubin (TSB), serum creatinine, serum cystatin C (Cys-C), serum neutrophil
gelatinase-associated lipocalin (NGAL), urine NGAL, and urine kidney injury molecule 1 (KIM-1) were recorded.
The kidneys were removed to make pathological section, and the pathological change of the kidneys were observed
under the microscope.

Results TSB of the group T1 and group T2 were higher than 0 h at 8 h, 24 h or 48 h, differences were all
statistically significant (P<0.05), and TSB of both group reached the peak at 24 h. After 8 h, the urine NGAL of the
group T1 and T2 were higher than those of the group C. After 24 h, the urine NGAL of the group T2 was higher than
those of the group T1, and differences were all statistically significant (P<0.05). After 8 h, the urine KIM-1 of the
group T2 was higher than those of the groups C and T1, differences were statistically significant (P<0.05). After 24
h, the serum Cys-C of the group T2 was higher than those of the group T1 and C, and differences were all statistically
significant (P<0.05). There were no significant difference in serum NGAL and serum creatinine among the three
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groups. Only part of the renal interstitial blood vessels were dilated and congested, and part of the renal tubules had
mild edema of the group T2 at 48 h.

Conclusion Hyperbilirubinemia may damage the renal tubular function of rats. The higher the total bilirubin
level, the more severe the damage. Urinary KIM-1 was less sensitive than urine NGAL in reflecting the renal tubular
injury of neonatal rats. When the level of hyperbilirubinemia was high and lasted for more than 24~48 h, the
glomerular filtration function of rats was damaged and then slight structural damage of renal tubules was occurred.
Serum NGAL and serum creatinine were less sensitive than serum Cys-C in reflecting the changes in glomerular
filtration function.

[13] FKFREEFBSSEMNEEHLESRERSEBSER™
JLFRIR =B R A MEH 1RIATT o BIISPR 7T 3 L 3

), KiEm
HTEARER

B LHREWAKFESEEREBES (bi-level positive airway pressure, BiPAP ) BRIt S RERBSERE
= ( heated humidified high flow nasal cannula, HHHFNC ) #E8 87= )LIFEIR 21847 &1 ( respiratory distress
syndrome, RDS ) #1568 7T B MR R LM,

B EE 2019 FF 1 A E 2021 F 6 AT E ARER LB £ )L EE K HEEBUAR iRl 28~35 A,
I~ RDS, EELFHESFERALLEEESHNE~IL , B2 7 BIiPAPA ( n=3341 , #11H4% T BiPAP
MR i | IREKFE 4~6 cmH20 , EEKFE 8~10 cmH20 ) & HHHFNC 48 ( n=32 Il , #1#44F HHHFNC
KX, SEHRE 2~8 Limin ) |, iBRECIES 24 h22 h ARREFE XK. TolES 24 h22 h & Fio2
PaCO2, B JLEBERTY. MREMEMYREAR, 72 MIALLBREAKE, LB SIXEK. &I
2FAEFBR , T ESBRASBGNSKE , I~NIVEREA M, I-NEHREENGERL,. XKERM
RBFTRIEIER, & SPSS20.0 Sttt , XA 2 KK, tH8E. Wilcoxon MK K,

g2 WATLES 24 h2 h ARREFEXRKRB(1,5) L 4(2,5)]. TOIES 24 h+2 h & FiO2
( 25.142.6%Lt 25.442.7% ) F PaCO2 ( 51.147.9 mmHg tt 50.0#6.9mmHg ) . AR EE MY R R[10 61
(30.3% ) kb 13 45l (40.6% )], 72 NETRFERIBESKEME[3F (9.1% ) Lk 4l (12.5% ) ]. TRIBSKEK
(31H.4t304.1), FXBLBHAEFAR (104433100433 ) , ERHYERITEENL (¥ P>0.05)
HHHFNC AR AIES 24 h2 h BB 7= )L EFBEERITSHEE T BiPAP 4[4 (3,6 ) kb8 (6,11) , P<0.001] ;
ZAESHE , HHHFNC A& RS A £ RET BIPAPA , BEERETRITFEN[1H] (3.1% ) Ltk 4
$l (12.1% ) , P=0.371; 141 (3.1% ) Lt 34 (9.1% ) , P=0.628] ; BAN~IVEMER HM[1 5 (3.1% )
kb 2 Bl (6.1% )], I~NIAIARFEEPNFERL B (94% )tk 2 6l (6.1%)]. XREMEBTFR[2 4l
(6.3% ) 141 (3.0% ) JFRIER[LHI (3.1% ) OBl (0% )], EFHELKITEENL (¥ P>0.05)

412 5 BiPAPMELE , HHHFNC £ RDS B7= )L #IRETT IR FHER , E 72 MR TIES
KMEFETTBIERRETREHRXERMEL ; HHHFNC 82D B )LERE |, R RN A £,
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[14] ZREKRE R ERRERET R~ LIRF AT Z89EA
SRR

ERBEHE, £
InETEARER

BN THEREKEERADR (extensively hydrolyzed protein formula, eHF ) F78 BREESMATT B7°= LB
FEARMZ ( feeding intolerance, FI ) BT R T4 14,

FE IEER 2018 FF 10 B E 2021 FF 01 AT EARERILNHFE UGB BCENAGIR<34 B, RER™
JLRI ARl , BEALD R eHF 4 (n=39 ) MEE R E7= L% ( intact protein preterm formula, iPF )
+PERESHA (n=41) . eHF A : FEI+PF RFIREL I +eHF BT ; iPF+EREHA | HEFI+iPF IR
7, AMERER, ERALRERELHAERN LS HEREE. Rit, EEEA. KEZMPAEMYE.
REBRBY. FEMEDFEHA ( necrotizing enterocolitis, NEC ) . BIRERE, AERKEE, L2 +hH
NEF BRFERXE. EMA SPSS 20.0 KitH M , XA 2 KE. tREFMIFSHREM Wilcoxon HF#
¥

4R cHF AV BSHBHRBENKRINLHANEFARNT PFHEFRERE , ERGERITFEN
( 8.722.5 mi/kg d Lt 11.842.7 ml/kg €, 14.443.5 d Lt 16.543.6 d, ¥ P<0.05) , 1B eHF AAEEKREET
iPF+PEFRERYA , ERERITFEN (14936.1 g/kgd tb 18.248.2 g/kg d, P=0.041 ) . P4 X X ¥
(1.620.7 )X/d k. 1.840.6 JX/d ) . FEEIEABIZL (5HItk 8Bl ) . REZMPEMEIER (46BILL 76 ). RE
BARARYBIE (3HIE66I ) . NEC (2BIEE 36l ) . FERESEIRE (1.720.8 )X/ A d £ 2.020.7 )X/ A d ) M
EBRRER (21.843.4d £ 22.9428d ) ZERFELHITFEENL (5 P>0.05)

Zit 5 PFAREMMEL , B27)LKE FI BRA eHF , BRI BHEE. REXILBHNETFH
B, BB EAEEKEE, SERRBIISERERERS BHEE, RREK. eHF MERERETT
Br=)L FI R &ML,

[15] 16 Bliksh 46— PRSI IR & H L% R IR R 54T

g, =3
ERANTE=ZARER

BY EENEAZHE-EIREHE (in-vitro fertilization and embryo transfer , IVF-ET ) IR & H & ¥IH
B I FRIATR

FE EBMEDHT 16 fl IVF-ET EIREHERFN IR AR, REFRM, ATRAREERER.

R 16 HIEE (100% ) RINEKER , 7 FIEE (43.75% ) "RINZH, B, 9 HlEE (56.25% )
KANLBREIRTIE ; 16 HIEE (100.00% ) figh CT RIAN MBEEBEMHLEH , 12 HlEFE (75.00% )
Fii MR 2 CT RIVAFMALER ; 7HI8F (43.75% ) EREHREFMAM, 16 FIEF ( 100.00% ) MERE
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AR, THRTHEH. ATKILFEIR 1246 ; BRARST 246 ; 1 HIEESETREIN ; 15125 28FF
FEER B HEFRRALRRERERT,
git IVFETHIREHERAFRERE , BRERTR , BWE IVF-ET sl TERNERZTTE,

[16] ZEFEMBKSSTENTBASERARLEXERA 11 6
(& 1 {5 ECMO ¥#5BhiGTY) MRS 4

ELiE, HEE. BREME. B8, A=, B3R, XEM,. #5E8, KBk HER T
BRETRZILEROER

B S4ZERBRESUTEIATBEEZIMNBILERERLNNALKRTES,

FE BBt TRBTAEZIILEFOERBRLEERFSERRKRES 122K, BE LN 11
il R )L 55 2R 1 s A 9 90 451 % ko

£R EBFEUMN 11 fIERMRBMLBIL , ZERRLE , 5 61517 , 6 BISERIR ; 25 6 HIFE
L, 1 BIRIRREF | 1 BIRRERNIIM, 4 fIZH —SREBFIMERARME , HITFRAET , 1 flREHEIL
EFZARBRFHRE DA ;2 BIMBEREF ; 1 Bl17 4K I E i & & (extracorporeal membrane
oxygenation,ECMO) 3 3% T B iR iS4 R o

it BEREHEIRTX COHHTHRIWFaiTME , SERMCTEIFEMECNABT IR, B E
R 2 ECMO $BISEYr , ARlEF RIS , REFEE,

[17] (RREELEZFBUFSHE SRESEISEH PN

"EME, XNES
B+ RERE TR ESAM PO EBe

B AARBEEAFRESTREET AN FREAR K E R H # I3 RN F (copy number variation
sequencing,CNV-seq) £ 7= &l i2 #f P Y &2 A 1B

FiE X 2019% 1 B 1 H-2021 £ 11 A 30 BEEREMNFOEBREREEZHOITZ R
13 B9 3K 4 B £ SR 1T B 20 4T o

SR 1.3 689 GIZATFERZER , 17 flFKAREEREHAKE  REARESTKREERARE
MM 3£ 525 6 , 147 HIFEKMBTEIT CNV-seqo 2.542 | EKMEITREAZIE ST , 8 H 58 HIF
F, BEREE 10.70 %(58/542) , HHP R EMAHE FF 8.30% (45/542 ) , REBMALHRE 10§l , REMK
36, 34T CNV-seq I 67261 , RERE 1346 , FEREZ 19.94% ( 134/672 ) , HHPHHEMEEF 10.12%
(68/672 ) , 4.689 Bt 139 fiFE , RER R 20.17% ( 139/689 ) ;58 fIFREBHEZE S EEMER
AFENBEFNF 13.79% ( 8/58 ) ABAEME R, 5.CNV-seq KRR HFEN IHIFEEZE 5T H B4,

>

HTEY 689 f5ilZ2

RS
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Zit BREINTTRVNRAREEAXEHRE , RETERNELETE,CNV-seq AT N KIS T FEER
UMM NRE  BOMRAMEEFRSMEBILAEAE REERE SIS CNV-seq 28 T RIS KR4

[18] EEIF=RAHTE LA YIRS E 2RISR

=
RYHILEER

B LEFREILRPER , BRI FBBENLE, EREMPBFEIZEUARN THEILZEFHAE
TEAERER , BRI\E2021F1A1BE2022F 1 A 1 BWCANBE~H#E)LHBILRB AR LEIRF
TR RRAFFFIRA |, £ 90 fl. WRAXRFANREAFE K HRAEEAFENEM E#TTBHERMM
BB, 2RERBILRKER , REHER , BIER , 2RE  NETRARAZILERTXRBASRIL
HAZEEERNMBE , A EBEHEFRITZEE L, FREFHHE/ A TEBEENBERZ KER
PRER  BEHTHESTFER , BHRAKNRK , ERREEMRE , tXNFRILNBERKEE
THRMHER,

[19] FREISKFTA AN ELE~AH % REMAERGTERETFE

BV
e
RIE AR AT R

B BESELSEEES (NIPV) RHRER WRZXBSHRESGST (HFNC ) ENEE~AH KK
00 RE 1A 9 238 E RRTT AR

FiE BEFEITRBEELEEZR 2018 £ 06 A-2021 £ 05 A AEH 50 #i 3 £ XS mMAEEE~=Q R
RBINR. ANk ZIfkME D E<80mmHg , MEMEFE<95% , ERENBFREZFNAANRD AHA ,
BHH , PHNETFLRABRESETT (MRA ) MLV EERES (NB4H ) , LERHA~ N EEE N
M. NIPV /HFNC FEMSRBREMNAENE D HHRGER,. MATXEERFE~HERRE , B3
MRS MERYOERFE (SPO2 ) . ZHEkIMME D E (Pa02 ) Mahfkin — &L E (PCO2 ) EHHE
HZ5,

R PWAMRNREEE~LOEFR, BFTERE (APACHEIRY ) EFHERLERITEEN
(P>0.05) ; MBREANALEESREST , SXBAXNLAEEBSHTHE , STINRABEWETE
B AL 84%s TXERA 44% , MEMIED R (1.524.23 ) R FXIERAE ( 2.87+.19 ) ; HFNC A MNS R
EFHIR TP TERF NIPVA 64 7N, WEBAKREEDHERG OB, Hep 2410 2 BAE R4 , MERA
RE 26, ARETNRA ; UERAAEE~HERER , HFNC HTRERRERS 5 43%HE ST NIPV 4
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17% ; MEAHHKME D E ( 86.37+15.23mmHg ) . sk =&{bia E ( 35.2343.01 mmHg ) & F X
BB 4H ( 105.71429.05 mmHg ) . ( 39.024#2.94 mmHg ) , MEWME ( 99.044036% ) & F X B A
(97.1520.53% ) , FEBSRITFEN (P<0.05) .

it Z[ERNESTHEERNYEFFRENE , R£4S , FAEEMT , B85 7T EE~ANE
EBE  REEEARATHR  AOFETREHRER  EEEKRE NA.

[20] Thick artery—artery anastomoses delay the onset of
selective fetal growth restriction in monochorionic
diamniotic twins: A 7-year single center cohort study

Xueju Wang. Yuan Wei, Yangyu Zhao
Peking University Third Hospital

Objective To investigate difference of placental characteristics between early- and late-onset selective fetal
growth restriction (SFGR) in monochorionic diamniotic twins.

Methods - A total of 253 patients of SFGR between April 2013 and April 2020 were retrospectively analyzed.
Placental characteristics of early- and late-onset SFGR were compared.

Results = The gestational age at diagnosis and delivery in the early-onset group were significantly less than the
late-onset group [22.0 (16.9-23.9) and 28.4 (24.0,36.3) weeks,P<0.001; 33.142.2 and 33.732.5 weeks, P=0.025].
The birth weight of normal growth and growth-restricted fetuses in the early-onset group were less than the late-onset
group [19904422 and 21624525 g, P=0.044; 13204409 and 15954519 g, P=0.001]. The birthweight discordance
ratio in the early-onset group was greater than the late-onset group (0.3440.12 and 0.2940.13, P=0.001). The early-
onset group had a significantly lower prevalence of SFGR type | than the late-onset group (37.5% and 62.0%,
P=0.018). The early-onset group had a significantly higher prevalence of SFGR type Il than the late-onset group
(30.4% and 12.7%, P=0.048). The early-onset group had a lower prevalence of thick artery-artery anastomoses than
the late-onset group (37.5% and 62.0%, P=0.006). The placental territory discordance ratio in the early-onset group
was higher than the late-onset group [0.60 (0.01,0.80) and 0.50 (0.01,0.88), P=0.018].

Conclusion  Unequal placental territory is the cause for most of the late-onset sSFGR, thick artery-artery
anastomoses may delay the onset time of these cases of SFGR.

[21] FERENEEDE~RHDAE T S S~ LRARE
HERERRRE S I~ B H i & £ &

By, ERL. BER. B=F. EER
ITAEMAREE -HWEER

B HiEPEREXRSESEIESEHOMBITGEES=LEAEBERES R HMANNA,

Bk 2019 F 47 BERBMERE A RBRFRE D =13 300 Bl AX RA, RBESGHEMp~FHMm ,
BB HTRERES  MEFRER , BUBNFaEmaik 24 MiF=FHMmE, 2020 fF 4-7 A XE
FRENTMEBT LS~ TEREENZEALKBAES ™A 300 SIAMKRAE , RALRESITEEN
( P<0.05) o
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g3 NMBAFAFEHOAEERR1.0% , REFFHMIG , WBRAEFAF-FHMAERR 2.4% ,
EEFFEmM 74, A 1 fEmEAXTF 1000ml, ZAPEBERERED B~ EHOAEITELES B
TRAEEEX , BRF-AFRHNnY  ERERF , BZRFARTAE, UREARTNREA , EF9ESR
ITEE Y (P<0.05),

it PEREXRSTIHIREN=FEHORBTEESE>™TEREEER , IRE~A~FHME
R WEFANSIBER  BRIKZESM | BRHSANTE.

[22] fesR#RMRR MR LA 1 BIHRERSCIRE S

Bk, 2B, NE. KK,
BB RPRYIER

BN $RE 1 HIEEMAXERILAA TN  SEXEE S 2MIERRI | SRS EREEXT LR
AR,

BE EFED AT 2020 FEABRERNERBUERY 1 G4 EMMER MR LA H s Fl89 i R 263
B, E3EPEHTEXHER. AABREARKRSFA. PubMed BIEFEEE 2021 F 4 AR R 4%
ARAR SRR ) LATTPY H I °AE 5] SCRR |, TR 4 EMRAR S M AR LA A M A9 I R4S R Tl /= o

SR (1) HHAER : 2ZANVENRREERARSER  KERAELEMETT , 2 29+1 BBFX
e )L ANEMEI | f)LA MRI TR ILAA N , B4 EMMBRMERILMA LM , 2 31+1 AF
REEM , A KERERRELGT  BFEENRILNNETHTHESR , 2 37+4 Aok, BILEHE 11
Al FE-NREZFIRE, (2) XEBEY  RRAPXNE 1K, RXXXE 77 , # 116, FIRES
RAR 8 6l , GAVHRBRSMELIERT ; RRFGEKRERE 3 Hlo 3 E LM ERRTUEA RIE
B2 o

Z1® RILFRENEERETR , NERMERLEMNZARTMALER | BAF T HEMD
FIEBMBEAEENREILER , RFHRYEHE TRRREERS RIXE,

[23] Comparison of adverse perinatal outcomes in late-—
onset fetuses with Delphi procedure consensus criteria:
A retrospective cohort study

Min Yuan, Xi-rong Xiao
Obstetrics and Gynecology Hospital of Fudan University
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Objective To compare the adverse perinatal outcomes in different subgroups of late-onset FGR according to
the Delphi procedure consensus criteria.

Methods A retrospective study were conducted between 2013 and 2020 including late-onset FGR diagnosed
by Delphi consensus: Group 1, EFW or AC<3nd centile; Group 2, EFW or AC<10th centile and EFW or AC crossing
centiles >2 quartiles on growth centiles; Group 3, EFW or AC<10th centile and UA-PI > 95th centile; Group 4, EFW
or AC crossing centiles >2 quartiles on growth centiles and UA-PI > 95th centile. Perinatal outcomes of 1068 late-
onset FGR, including cesarean or instrumental delivery for NRFS, acidosis, neonatal hyperbilirubinemia, respiratory
problems and any adverse perinatal outcomes (APOs), were compared with AGA group (Group 5, n=515).

Results 1068 subjects with late-onset FGR were included, 368(34.4%), 67(6.3%), 516(48.3%) and 117(10.9%)
were classified into four groups according to Delphi consensus. Compared with Group 5, Group 1 showed the highest
risk in relation to any APOs (aRR=5.81, 95%CI=4.20~8.03), cesarean or instrumental delivery for NRFS (aRR=3.23,
95%CI1=2.18~4.18), acidosis (aRR=7.62, 95%CI=3.94~14.74), neonatal hyperbilirubinemia (aRR=5.68,
95%CI=4.02~8.02) and respiratory problems (aRR=4.54, 95%CI1=2.90~7.10) in the multivariable-adjusted model.
We did not find an increasing APOs risk in Group 4 (aRR=0.84, 95%CI=0.47~1.52).

Conclusions According to the Delphi consensus, the morbidity risk differed among different types of late-
onset FGR and Group 1 presented the highest risk of APOs. Compared with AGAs, Group 4 did not associate with
an increasing rate of APOs. Further study is needed to develop protocols for the risk- stratification management of
late-onset FGR.

[24] The pattern of preterm birth of twins at different
gestational weeks: A retrospective cohort study

Min Yuan, Jiao Zhang, Xi-rong Xiao
Obstetrics and Gynecoloy Hospital of Fudan University

Objective To investigate the preterm pattern of twins at different gestational weeks.

Methods A retrospective cohort study was conducted in all twin pregnancies in a tertiary hospital between
2013 and 2015. Spontaneous and iatrogenic preterm birth rates at different gestational weeks were calculated using
Joinpoint regression analyses. Several causes of preterm, such as spontaneous labor, preterm premature rupture of
membranes (PPROM), and gestational hypertensive disorders (GHD), were analyzed.

Results 389 women with twins were studied. The preterm pattern in all twin pregnancies was presented with
two stages. The overall rate of preterm in 27-34 gestational weeks (GW) was low and increased from 0.3% to 9.3%
(P=0.004), mainly for spontaneous labor. GHD, followed by PPROM, accounted for the rapidly growing proportion
of preterm birth from 34 to 37 GW (9.3-39.7%, P<0.001). Similarly, the occurrence of spontaneous preterm birth
increased significantly after 31 GW, regardless of chronicity, of which spontaneous labor is the major cause, as
PPROM followed.

Conclusions The risk of spontaneous preterm delivery in twins remained low before 31 GW, and then
increased swiftly, which provided evidence for the clinical management and sports counseling in twins pregnancy.

[25] B % 2 HA I 41 28 E 7K 2 30 AR ST i SR RO S i

XE 12, EBiidt12, TBM 12, WE€T3, THE 12
1. EB3RBARFEZF PR E R A SR 2R

2. BB ERERRKE

3. b BRBAEEEREVSITHAE
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B ANEEWRERRBRZHZENABBRIKLTEMLEBKEXNRIGEIRSE BRI,

FE NELBRBAFEFRHEERNFAGHREBES B 2524 6T G 7 IREEE 1T B AL
%, PFETRERRBREHRETEAMAE HK ST BITIRE BRIKNAS MK,

R 1LHAANNBLYE , F2HAM ( Hb<110g/L ) R ERNA 22.1%(557/2524) , B ZH R
27.7%(699/2524), 2.F-ZHE M4 & H (Hb>130g/L) 1 10 T 4% I 3 4 FR /% [AOR1.38;95%CI1(1.03,1.86)]. M
BI HJ [AOR1.79;95%CI(1.28,2.49)] . ¥ #r #8 & Il FE ¥ %% [AOR1.48;95%CI(1.13,1.93)] . M E L E &
[AOR2.10;95%CI(1.13,3.87)] B & £ K & . 3. E E # m (Ho<l00g/L) & m 7 7 F B2 & JL
[AOR2.61;95%CI(1.52,4.49)] . F 1 #1 H [AORL1.73;95%CI(1.20249)] . HE IR ¥ & I E & &
[OR1.37;95%CI(1.02,1.85)]| % £ [AOR1.34; 95%CI(1.02,1.79) | X £ X &, 4 FRHRERMHAREMTR
ZRNEREXNK, PEZHREANEBRZH NS E LY E , &k M8 0T IR ¥E R K [AOR2.13;
95%CI(1.09,4.89)] & 7k i3 Z[AOR4.17;95%CI(1.32,16.81)| K K £ X B& o

it ETERBOANEBMERS , BMNXANTRERZA , E2HBRERAOATENTRERES
REXR , HEREREIRMFERFHRIPER , RKN ZEHFFANNBREERNDZAEN M SLE
,

[26] FE AN IEMBARETIL R~ R HERR

Bikfs, &EH#. XIZEk
TR ZILEEST

B ZHAFE RSN AR EI R0 Z2A 5 TSN RITME , IRETRE 2 a8 A IR £k
BrENE2AFENBSTEER,

Bk EE49 % 2019 F 9 A-2021 FF 10 AR T/ MH A LZILEEST R OBRIH BB X2 H 250
IGERIZHT R KRR, MREIRNEE, FARNRERBRUEFENBNNZEAEDN 24 1 4H 48 h
MRS % ; 14 : 48h Fo k. LBRAARFEIBHEXSH,. Fik. BMI, =X, ETIKESE, F4HRHME
KBBEDMRFEESHER S ZF4ED BIEARYNRES L Student’s t-test, FZELDH. Mann-Whitney U
=} Kruskal-Walliso

Z2 1AM NAF-AEFRK, BMI, &R, BIKESFALHIER ; 48h NS BRNZEFENE
HXSBURA RN (25804310 ) EEFS T 48h 5otk ( 1.7240.17 4 ) (P<0.05) . 48h N EIZA
WEHIE (55343.25nV2) FF 48h 4 ( 0.9540.33nV) ( P<0.05) o

git AL BRNNERANFEREENIR. SIRASET 48h 52 HRANZE |, RF 48h R0
WEAFEWRFEEMNE., WENEER, TENBENERATUARGEFHENESR , NTEFHABYIE
REEF=HNEE,
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[27] AXKPBEAEMRIPBERNKREARRERELRETR
0]+ 37185

EmiE, =R
WEBERBER ( LAERFRZER )

ARB—HMATLILFIRNGE , TEEAVHNELRERSIVZAEFERNERRLE , S
WERIT , REETREFEEER. NERBLER , RN FURBEATH 86 HIRENPIRFT 247,
2 Bl LA Bt B 5 A SO M B T T IR

[28] BtERBIRLGEEIE—HI

aE. THE. HEX, BE
RETHOLAFMER

BILRGLET BN E RIE /N TRER2E , HEZ 16 ABBEFRIF AL , £2 30 BFKREERE ,
BILEEEREFRTINEEREN , BYERE  2AEFERLNIEREIL PAX2 ER c.76dupG L /FEE
RE , GRBRERFINBVNGLESR , WREERSEEMR |, LHH EHRRRG ST,

[29] EENAENERH=E5%IGRTHEZEMHAR

WimE 1, £4t# 1. Edwin Chandraharan2, Zi 3

1. RFH PO~ BHERR
2. St. George's University Hospitals NHS Foundation Trust , London , UK
3. HE R T B #2 O R T B 4R I P

B BIVNFAESNAENLERIEIARARELEEN.

FE HRARNKARELBRITAEER 2015 F 1 AF 2016 F 11 AFRHMERAZE N ESIFHU~A
189 A, B 45 AENA 1 WENEREFHKAAITE , B3 Bishop <6 2, 12 /NMTEERMESE 2 B
EE, HRNA 1 MENESIFH 144 BUFAFEINRE , N—RER, 5IFEE. =R, 78,
DR HARIERFE)LEE S EHTHR.

g8 1WA ZH BMI RE2EHAERKELR , ZFREF LRI EE X ( 24.245.3vs27.646.5,
P<0.05;12.446.3 vs16.144.8, P<0.05 ) , SR GDM K ICP 2E LRI BABRE F= ( 10/45 vs16/144
P<0.05, 6/45 vs7/144 , P<0.05) ; 2. A AZARI R AZEH Bishop o LERIEGELITFER (P>0.05) ;
XKHEP , EF Bishop I EESRAAEERAAN,. ESRAAERRAAREREREERUTZEN
( 5.7#.3vs 2.4+1.3 , P<0.0001;5.7+.3vs 3.541.5,P<0.05) , M XAHESRAHHNELLEITFER (P>0.05) ;
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AR RMEFREREZEIUTEFESR (P>0.05) , ZRAFFHMEHE T X BRH (10/45vs14/144 |
P<0.05) , EHROBHRLERFEILTEFEERTHITEERENL (P>0.05),

git ESNAENETRERDEXRAREIANTHAZENTIRAE , BNRES BE  H
AL, GDMH ICP #IF=HEREMNFIRE ; SR RAHMEL , EERAARELEM~FHLEG , B
4 )LTE BEF , SRE X =R H X B8 A AR 713 In g = B Wa 3 R4 28,

[30] #&EJL Schinzel-Giedion L& fE—%i

R
R R OEENER

Schinzel-Giedion 4R &1E ( Schinzel-Giedion syndrome , SGS ) E—MENNERLEEIMIRERF B
PURASHE AR, O, BRIAMBREBEREZREREY , URBLRERXEEZEAEML , ENBEARE
B, AXNA 1HIEFTEILE SGS BILGRIFIER SETBP1 EF R 4E S |, LUIN5R IS PREE 4 3T iZm Y AR,

[31] Eclampsia As the First Manifestation of Primary
Hyperparathyroidism: a Case Report

Sangiang Niu
Bozhou People's Hospital

Background This study aimed to explore the diagnosis and treatment strategies of eclampsia during
pregnancy and postpartum acute pancreatitis caused by primary hyperparathyroidism.

Methods This study reported a 26-year-old patient who had maternal eclampsia as her first symptom and was
admitted to the hospital. The pregnancy was terminated by cesarean section immediately. Postpartum life-threatening
complications, such as severe hypercalcemia and acute pancreatitis, occurred afterward. Following completion of the
relevant examination, primary hyperparathyroidism was initially considered to be the cause. Symptomatic treatment
is ongoing and will be improved, and the patient will be admitted again for parathyroidectomy.

Results The patient gave birth to a premature neonate via cesarean section. The postpartum diagnosis was
primary hyperparathyroidism, for which post-surgical pathology showed a parathyroid adenoma.

Conclusions The clinical manifestations of pregnancy with primary hyperparathyroidism are atypical but may
cause serious maternal and fetal complications. Early diagnosis and appropriate treatment can prevent serious
prenatal and postnatal complications and foster better pregnancy outcomes.

[32] $i-c alksIEHE) LB MBI

Mk, R T4
REAXZEHEFKER
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REH-c ASIEFEILBANFE —Fl. B, £EF—/ P REIAEKERHHTHEME , OB 0 B
Rh CcEe , HBMAE O F Rh CCee , EEMAKERHY : FAY ; WEHFEHE : P ; THARBRHRIE
FEME ; BRIUERRE 109G Hi-c 7Lk, B 4, THRFe. TREREQMEBBML, BEXRSH, HYK
WIERITIE S I .

[33] #4E)LELE ABO B INESEEARSH

AR, RIEF. FEB, TESF, KF
FElt@ LI EER

B FRiFH4EILEE ABO AIMENHEXSBHEE,

FiE WK 2016 F 1 AE 2020 F 6 ABEIALZILEERHHE)LF 815 flF £ )L ABO AMAEFTEIL
FERARERR , HEMBEEBIEKEREKRT 3402umol/l P HEFEARFEEEA , NEEE, BFE~H
BHIE., HEILEGHESSZAE , XA Logistic BA 2 #7#f £ EiE ABO AINEN SRR XK,

4R RERIMETREBRDMH. JE=. FEILEHLMMM, EHENRBRE. \RFR®REE
fE ABO AMEMEX , AEZREHRITFEEN (P<0.05) ; ZEE Logistic EE 27 & R4 JLEEE ABO
BMENSRERN  BFIFEFRD. MEILESHRRE, LM, ORED BN 2.839, 2.027, 4417,
P<0.05,

it NEFRIFBFRDHB. SHMEILBR, FMEILLMMmMAEFEIL ABO BIERIL , NMNBAEE
B BHYW. JA7T , BhLLEE ABO A IMKIBLLRFMFEH K £,

[34] 7 [E57 B A EERUNHEE £ 2 7= ) LFEIR & 15 R B0 I R 77 UL
REMNE

AR, BHE
Atz LEER

BH HRETEFIEMREERMCEREE~)LFREE (AOP ) HHRAMR.

FiE EE 2020 FF 1 B~12 AZARBIWCAR 192 6l AOP BILRFFZEXI R , KA XA aiiE HREVLI BHF
%, NABYBFERES NESTEATEN 2L , OXAHEBRMESERET  HPSHE2H2)L %646, 4
BRERSIR 1R, 8k 10mgkg ; KFIEAHLBIL 966 , E#HFERETH 1K, IR 5mg/kg , LLERHEASR
JLEAT MR MR ER .

R SHNEABYLRINE 88.54%FATr B ME 85.42%1 5 TRFIELA 72.92%F 64.58% ( P<0.05) -
SREANMBSN K, AATRENERENEKEETERAEA (P<005). BREEAFRREREBEXR
£ R 21.88%SEFIEA 18.75%HLTEHEER (P>0.05) . BHEARRNET HEE3.13%, XSEMAE
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FRAL L25%MEMHARESRER 1042%5EFEL 4.17%. 15.63%F 8.33%MHLIEILHEER
(P>0.05) o

gt LIEHIE (10mg/kg ) HEEERMILER 45857 AOP B)LAMEREMFTRERBMM™EH LEN
EEREIRKET R , BATH RN EREEM TEFIE ( 5mg/kg ) JAI7.

[35] FEEhRkEXE AR ERIKIARNFEFERILEAEE2
B Y I R B X B SRS RRY X R A5

AR, RB#E, AKE. FAR
FEltA LI EER

BW R3S RINPZ MRz D FEFERILIENBEZHTPHNERSERERBHXR,

FiE EFRET 2020 £ 1 B-2021 F 4 AYHAW 190 o BB ARTUE  HPRXERILIERNEEE
2BER AL, B 148 BIRZERILENEBENER BA , 2 5N EMA R 37 k5 KB 3h Bk B S 355
(RI) . BHEK (P1). SD LE , REFAFHEIER, BFILRFKTRNRE , oWHEDHE
JILEAEERTNEIRLE B EWNE,

g2 AGAFEE RI, P, SDEEH BA , EXMFZIEKEY RI, Pl, SIDIKTF B4 ( P<0.05),
AGFEIER, BFEI)L, FAETROEERTSE BA (P<0.05) . KIAMFZIL S/ID LESHKEH
HEFZ 0.258 , FRHIRZE 0.124 , 95%E S X8 0.016-0.501 , Z 4t =2 2.087 , P<0.05 ; FFzhfk S/D LL{E
ERENEMRERE 0.308 , FF/HEIRE 0.115 , 95%E 5 X8 0.084-0.533 , Z 4 it = 2.690 , P<0.05,

git FafksS KPRz hFERREUHRIILIEABENEBREES , NTRERERE
ETER, BREEEZDARIEEEY , RESGTFHEXTH , MLBREFRRERERNRER , RE
BELL,

[36] #i%E LK METHWIERT 334 FlHHXIRK 547

H&, BInE. UM FTHE. IR
FElt@ LI EER

B REWEILAERMHILERENDE, BRER, HXxNIGRRIURIRERE ARG ,
RE12HAT KFE,
Bk X 2015~ 2019 FUWCAERY 334 HE{LE £ KB H £ )L 1T BB 247 o
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SR FEBCEERBEIESELRERL. LA, REASARESEE. BEMM]
WE, HERERAYUSE MNAFRTZONE , HEANFUEKRRELENE, 75 BERLEXNFHISHE
BERRYW, FRBTREENAET .

it BUWKMRERET TREECERTHNIGKREBE, X ERHTEHIAZ., PHLHMREHE
7o

[37] FEILAIREME TR BFBEHXBEFILIRRIZIEDHT

X|EAs, F—N., REEH
BEEILEER

BEY RITELHBRTKBERTIE (intestinal dysganglionosis , IDs ) F X EANIKKRINE SR
BITHAR,

FE EBMESAT 2013 F 7 AE 2021 F 7 ABRBREYCEN TR BE T XEREH KB ZANHELHR
B, PWHBRERA, FREFX, MERRRABTRR , BELRER,

% sHEHWKE 2146, HPBR 156, 22 66l , 2RILZTE~IL(BAIL 1246, BF=JL 9
fl) EEHEKRE)ILSTREEEEIL(G R 12265 96l), RPREBZEA 1246 (RKikEB 66 )
SR ol (HER 4G, BER 26, BER 16, 2RER 2461 ) , FABERTE 0.2cm-0.5cm Z (8] , #4k
ZH 1961, BAEFEA 260, RPBREBEERHETHSZ REK. BEALBSIRBEER ; REHFERT 36,
T 16, WIER 47% , 17 FIER . REFERFERSE 21 6, 10 SIABRAEREESLH (1 Bk
)  3OIRIEERLTAR , 2HIZRISRXEDGEAL (16T ) |, 1EIZREEMRIER ; 8 FliZHA
ERAELEBERRK. 17 FI9REMET , RE 9 flBLELEAN 6 AERRITELERBER ; 3HIEE
BATHERBEFITREEXEFR ; s IELRHRRETE 6 fIREHITEEBITRER , 5 fIREFRERF , 16
REDATHEKRE , BXITHEER , BRIARXE ; SA 26REKE 1 FNEMNZEHESP,

it FEJILEEBZEANTERN IDs; WFALK IDs HEANBZFABRWTHEE, BZRER
R, FEERERARLHEEH —SLE ; Santulli BEERRET AR IDsHEBBEARNATTH D
HFERAR.

[38] MARIESR R B E T ARRATHRE TG ME RS

BBEE 1,2, BR 2. Kig2, TE?2
1M T AN RER
2N IRZEEZREMEQARIER
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BE RiTEREFKILAR ( emergency cervical cerclage,ECC ) AT MR IRZFHTHEME O 3K
>lcm BIGERYT 3 , HOWMETER WA R,

FiE: BT 2015 F 12 AE 2021 F 8 AMIAZEZREMBA~RER KA 100 flZ2HHE
OF 3k>1cm WX FEZ[IBRFT , BEREXREZSEAKRHLARTES RETIRFRHLA ( n=50 ) MRFE
ST (n=50) , LRAABMNERE BRI EILTG. FAZSER Logistic MATN ECCREREFRE
RERNBRIBRERE,

g8 FHEASBRZARFRIEKNEISERTRFETA (9 P<0.05) , FH.4H<26 &, <28 AR
FER<30 A, <R ARFERHYEERTHRTAITA (8 P<005) ., ZARGMA B MR It
( WBC ) >11.55*109/L & O# 5>3.5cm 2 ECC REFTRFIRE BRI BRE R,

g WFZHBEOFK>1em MR EE , ECC ReEBEKIT RN AR 2 HRZ2E | BRIKEEHR~
ERBEFR  WERRERBERFEILNG. BERE MK WBC>11.55*109/L X E A¥ 5>3.5cm & ECC R
ERETFTRIFIRE BRI BRER,

[39] BREFHEZTMAERIRNTIRE

R 1. XIBEE 2, BXE3

1. REREM A Z /087 BHIG R B

2. REMRFIILBRERBERABLEIREE
3. R A~ BHER

IR FREF  BELTHARKES , RN HELARNBLER, BF-HREZS UL
AFEIRERMMEMIE (HIE) , RFES , FREFE, ERESH HE RENIRES , WL TH
RAENVNFIELERE, ARBRUFEAGRAEFTHLTHRE , ARELE~PREN ZEMPNWHLTH
R Em  FRRERN , AN ERGLTHRAEERESENTER. ERET , REXLT
A IKINEBE FRIE Nestin M sumo2/3 , BB EBS HEM , Hif-1 M Musashi KItEIFHEEMN , RRELERE
HA TN T HRSHEA S, ™ sumo2/3 5 Nestin HENL , M hif-1 HRIEEI , RACIAESSTH
HREZBRNREEE,

[40] HELLP 4 A& fEH % FF €LRR T Bk 2 B3R & R SOk S >

TR
REAXZEHE+FKER

HELLP £REMERIAM, FFEASMINMURD N EERHEN —HIRKERE , RERY S MERRE
WEENER , #ERENTREFER , AR, DIC, FEETMM, SMHBENREREB, MK,
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UMEHES FERBDRILRE, XEEREFIRTREAEERE. 2021 F , KEAZHWEHKER
|rEs EEEFER. TAEmMENS. BHER. FEAR. KENESERNEET , KB%E 2 4
HELLP REEH R ITERE TmMMHWEE , EF 1IN SR TOMERENL , RESNMEIRENT,

[41] B IRERKE R TIRE RGN AR TR

B8 1, KK 2
1. LWAEERKE
2. WEERIILEER (LAEAHRER )

B #&#E3KE ( Group B streptococcus , GBS ) B4 M8 L BEMNEERRE, HEHEE(Fluoroquinolone ,
FQRMNERRIEGIT CBSBRENBEE LY, MZMITRRNBFMERBI AR , IEFK , FQRZ
M ERTEEHI , BREIN T GBS AT ERER KMK ., Eit , X GBS FQ XMAERMAER
RETEXNFRE N E BT GBS BEATT F RIEIT . ZXEEH X GBSHIRITHF., MARESHER.
FOQMZAMN D FoE, ERRTERPEREIHITHRR , BN GBS AT RERZKENES.

[42] B LBR £ & c. 17576G-A i &R H A4 L GRBGD AYFTRIIR
EES

AN T I3 SR 2 B

BEY #Rid—H6ILBREMR c.1757G>A:p.Arg586His &2 F 54 )L Greenberg B8k X B R ( Greenberg
skeletal dysplasia, GRBGD ) &4 # 5 & FHE KM,

FE NGB RABEEEBBAEFTRNRILHT=AHLAEFANRF , FUNFERS
GenBank fRMEMWITERSIF TN , SRERFINER, N TRENTEBUHEHEESR , XA Sanger &
ENRILNERTRIE , AWML ERESRATR.

R HEZBFERERILP, BH LBREE c.1757G>A:p.Arg586His EEEF, ZXNEWIE |, IEFER
BFEHAEREERETE , ZRILEREZENE, ERRERE , ZERNVIERX ClinVar HiEEH K
F7—Hl LBR ER c.1757G>A EA LA T RKEH.

it BREREAFXIRBRKRRE , ZRIILEEZZCHWNIES LBR EF c1757G>A 5T RESHN
GRBGD , #—#%&E 7T ZHEBHERE,
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[43] Complete deletion of the TFAP2A gene is associated
with non—classical features of branchio—oculo—facial
syndrome and cystic kidneys in a Chinese family

Jia Che, Ling Liu, Ying Li
The Third Affiliated Hospital of Zhengzhou University, Zhengzhou, China

Object The whole gene deletion of TFAP2A was reported in only three families diagnosed with Branchio-
Oculo-Facial Syndrome(BOFS) as far as we know. And none of these patients were found clinical features of renal
anomalies, such as renal agenesis, cystic kidney and so on. Correlations between genotype and severity of phenotype
of BOFS have not been established. The frequency of partial or whole gene TFAP2A deletion remains unknown but
appears to be low. In this report, we report a Chinese family with complete deletion of TFAP2A associated with
nonclassical features of BOFS and cystic kidney.

Methods  The family referred to our center of prenatal diagnosis due to a clinical presentation of cystic kidney.
Consent for publication of this case was obtained from the family members. They underwent a routine evaluation
protocol which included clinical examinations by expert prenatal diagnostic specialist, dermatologist,
gastroenterologist, urologist, ear, nose and throat (ENT) specialist, paediatrician, genetic testing. The fetus’s amniotic
fluid (10 mL) and the parents’ peripheral blood (1 mL) were collected, and genomic DNA was extracted using a
QlAamp DNA Blood mini kit (Qiagen Inc., Hilden, Germany). Copy number variants (CNVSs) of the affected family
members were detected using a genome-wide high-resolution SNP array on a CytoScan 750k (Affymetrix, Santa
Clara, CA, USA) platform containing 200,000 SNPs and 550,000 oligonucleotide probes. The raw data were analyzed
using the ChAS3.0 software (Affymetrix). Genomic DNA extracted from amniotic fluid was also subjected to whole
exome sequencing (WES). The exome sequencing was performed with a minimum median coverage of 80> using
Illumina Novase6000 (Illumina). The bioinformatic analysis was performed at Berry Genomics Corporation after
sequencing. All procedures were performed following the manufacturers’ protocols. The location of the chromosome
was described based on the genome version GRCH37/hg19. CNVs were classified according to the American College
of Medical Genetics (ACMG) guidelines.

Results The proposita’s antenatal history was remarkable for renal anomaly on ultrasound scan done at 20
weeks of gestation, which showed cystic kidney on the right side. She was born at term (38 weeks of gestational
age) without typical clinical features including branchial, ocular, and facial anomalies of BOFS. The mother has a
healthy 10-year-old son with the proposita’s biological father and had two miscarriages that were both detected
remarkable features including renal and facial anomalies on ultrasound scan. CMA of the proposita revealed a
429Kkb deletion at 6p24.3(9992451 10421160) (GRCh37) resulting in a complete deletion of TFAP2A gene, which
is located at 6p24.3(10396916 10419797(GRCh37). The mother who has a cystic kidney on the right also has a
deletion at 6p24.3(10047944_10439707)(GRCh37) and the length was 392kb. Exome-based CNVs of
the proposita also detected a deletion about 260kb at 6p24.3(10159621 10419688)(GRCh37), which is consistent
with the result of CMA.

Conclusions Renal anomalies have not yet been described in the BOFS resulting from the whole gene deletion
of TFAP2A. More BOFS cases are needed to be reported and further studies are still needed to elucidate the more
detailed molecular mechanisms responsible for its function in mammalian renal development, incomplete penetrance
and variable expressivity. Molecular test for structural anomalies due to ultrasound scan is very important for
pregnant woman, especially those with family history.

[44] FaEIRHE—EEMEER 1 61

T 12, 12, FM12
1. RETHROEAFRNER/MEF KFEHEL~ER
2. REMAEAEELERPARESIRE

DRERBERSRILAERFMNZELELR , a2 tB88RERILAFNEs EEFERSHkIL
Kz, HTRERSRIAFRREFENESUARE  ARREFENEILOBZRRE. AXRET
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RETHOLAFNERBEN —FlTe AR SR FREFENEILNREL , MZEROXRE, ¥
WIMZHSYF | ML UEERNSREREEAE , R RN ZIEKRERERLEEMIAR,

[45] F=Et& #RAE X et B RAvIE KRR

ZEE
FERARZERER

BY 2WENARNERER , AT BEERAKE,

FE EHB2017F58 1 AE 2020 F 5 A 30 B TtERAZFERER# T/ S R~ E =
811 il , BRI BETLERD RITEARA (454 B ) MARA (35761 ) . £EKEFDNIBRSE. =8
MEER , RALREMZEE Logistic BASHT , REMITE=HNEARNEXBREE,

R PRRPMERRKHA<S ¥, FEHANM , EHPER , BERE , RETARR , 5 BINFEK
R EZORER  REBRERLEIHENRAERARFBREKEFNARRERITEERN , M2
FZHERN., AEER. ZRAURFEIAESERSHLAEERTEERXM ; ZEE Logistic EIH 4
RER: RERH, Er-ErEEk, REBNERELHENBZER, PRER. 2BRFEKTHR, BB
BRAESHARBE TN EARNIRLBRESE (P<0.05) ; FRIASHERER : ESHRTH (<35 %)
B RRIERE, XS RER. RENWEFENRRBERENREILHERE., 2HBEFAFTR, FHERM,
FREAFEETURARSTN A RN ERESR (P<0.05) ; MESKSA (235 % ) F , B & K80
EE TR AL =0 KRR (P<0.05) ; EEABREBLASNERER : BRERE., B2
FRRRERNEE T4 )L AN RIER, 2B FATR, RERXNESTAKNRAREZS Y REBE~AF KRN
SfEE%K (P<0.05),

git FREMRXNEMEAEEEN , BELESRE , BRRERE , SESES RER , UMENRE
BERRER,

[46] Bilateral varicocele leads to ferroptosis and
pyroptosis of human spermatozoa and affect semen
quality in infertile men

Tiecheng Sun, Li Lin
Peking University International Hospital

Purpose This study was conducted to explore the effects of bilateral varicocele on male semen quality and
the molecular mechanisms in infertile men with possible modulation of ferroptosis and pyroptosis signaling
pathways.

Methods In this study, semen samples from 40 healthy male and 45 bilateral varicocele patients receiving
infertility treatment were included. The serum was separated for assay of testosterone, FSH and LH. Also, basic
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semen parameters in healthy and bilateral varicocele men were evaluated. Levels of glutathione (GSH), lipid reactive
oxygen species (ROS) and GSH-dependent peroxidase 4 (GPX4) protein level were observed in human seminal
plasma. Relative gene expression was determined for Receptor Interacting Serine/Threonine Kinase 1 (RIPK1) and
Receptor Interacting Serine/Threonine Kinase 3 (RIPK3), and pyroptosis markers including Gasdermin E (GSDME)
and heat shock protein 90 (hsp 90).

Results The results revealed that the bilateral varicocele group had significantly higher abnormalities (sperm
viability and sperm progressive motility) compared to the control group. Meanwhile, compare to healthy group, GSH
level was reduced in the group of bilateral varicocele group (P<0.05). However, the level of lipid ROS and iron were
significantly increased (P<0.05). However, the level of GPX4 protein was reduced. Additionally, receptor interacting
serine/threonine kinase 1 (RIPK1) and receptor interacting serine/threonine kinase 3 (RIPK3) levels were increased;
Also, Gasdermin E (GSDME) and hsp 90 were increased in bilateral varicocele group.

Conclusion Bilateral varicocele leads to ferroptosis and pyroptosis of human spermatozoa and affect semen
quality in infertile men.

[47] The predictive values of serum anti—Millerian
hormone levels and the combined index on the numbers
of retrieved oocytes and good—quality embryos in
advanced—age infertile women

Tiecheng Sun, Li Lin
Peking University International Hospital

The aim of this study is to assess the values of serum anti-MUlerian hormone (AMH) levels and the combined
index for the prediction of numbers of oocytes retrieved (NOR) and numbers of good-quality embryos (GQE) in
women who undergoing IVF/ICSI treatment. 521 infertile women aged 21-46 years were recruited as subjects. Serum
AMH and reproductive hormones and antral follicle count (AFC) were measured. The subjects were divided into
three subgroups: 21-34 years, 35-39 years and 40-46 years. Receiver Operating Characteristic Curve (ROC) analysis
was used to analyze the predictive accuracy of variables. In our study, AFC, AFC/Age ratio, AMH/Age ratio, and
ovarian response prediction index (ORPI) decreased gradually as age increased; moreover, AMH presented the
similar changed. NOR and GQE demonstrated positive correlation with the AFC, AMH, AFC/Age ratio, AMH/Age
ratio, and ORPI (allP<0.001). Between 21-34 years and 35-46 years two groups, there was statistical significance
that the variables predicted oocyte retrieval included AMH, AMH/Age ratio, and ORPI. Especially in 35-46 years
group, three above-mentioned variables reached a “high” grade in the diagnostic accuracy because AUC ranged from
0.982 to 0.988 significantly. There was no statistical significance for the variables (for example, FSH, AMH, AFC
and related combined index) predicting GQE. Regarding oocyte retrieval, the predictive value of AFC and AFC/Age
ratio was limited, however, AMH, AMH/Age ratio, and ORPI concurrently had excellent value for predicting NOR
in reproductive-age women, and especially in advanced-age infertile women.

[48] MiBHREMTESR =)L M1 RER 45 o B lE R X

R, ER. FEM, BEH
RYITE= A RER

B HRIMBRAHMREERE (EPO ), HATKBRMFEE(CE (NSE) . S100B EH. HEMEM
£A (MBP) 5B/ )i MR ARI X R,

& AIEMEER 2014 £F 2015 FRIIHTE-ARER. RINTHAYRER. RINHARERR
YIHRERXRARERFTEILRBCANIEE 28-34 AR )LAMRN R , RIELMBBEMLMAEHIR ( MRI)
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SZRoPHIMERBA LG HE | RABEK SRR R E (ELISA ) WEME EPO, NSE., S100B,
MBP JRE , LbBRFAMAE EPO, NSE, S-100B AKX MBP KK , 2T HAFER5= )L H i ii/m e
*Fo

R R MR 52 B (21.40% ) , HmRIRGE ME EPO[(4.302.01)mIU/mMIPR ER T
fx #5345 4B [(5.378.75)mIUMI] , ZEF B LK it F B X ( t=2.709,P<0.05 ) ; M & M 4 f¥ 5 /5 4H
NSE[(62.55413.96)ng/ml] .  S-100B[(12.34243.82)ng/ml] MBP[(6.3423.82)ng/ml] ;R E & F T #H 5 4
[(57.83+10.84)ng/ml] . (11.0643.47)ng/ml] . [(5.781.68)ng/ml] , ZFR B S ITFE X ( t=0.009, 0.030,
0032 , ¥ P<0.05) ; HMMMMHBAET (2 MR ) WA E[(47.0045.54)mmHg] . 10/ AR it 2K
[(212.40476.95)<109/L{& F T xR 45 4 [(52.4347.16)mmHg]. [(242.48474.03) xX109/L] , ERELITFE N
(t=0.015, <0.001 , 3§ P<0.05) . Logistic EH7# & R"EH, ek, WEBERIMDRITHERE)LEH
Mm% RRGR IR S B R &,

it MmE EPO, NSE. S100B, MBP JRE 5F7= L mn MR (5 2 TIAEX |, If R 3 iNaEXHK AL
B7=)Lin MR TS M R i R B,

[49] Transition from Parenteral to Enteral Nutrition and
Postnatal Growth in Very Preterm Infants during Their
First 28 Days of Life

nawangl. zhangbin yu2
1. The Affiliated Sugian First People's Hospital of Nanjing Medical University

2. R AHRERR

Background Nutrition practices for preterm infants during the first few weeks of life can be divided into three
phases: the parenteral nutrition (PN), enteral nutrition (EN), and transition (TN) phases; the TN phase includes both
PN and EN. Our purpose was to analyze nutrition practices for very preterm infants during the TN phase and their
association with the infants’ growth during the first 28 days of life.

Methods Data from 268 very preterm infants < 32 weeks old from six neonatal intensive care units were
analyzed retrospectively. The TN phase was defined as enteral feedings of 30-120 ml/kg/d. Postnatal growth failure
(PGF) was defined as a 28-day growth velocity < 15 g/kg/d. Differences in protein and energy intake between the
PGF and non-PGF groups during the TN phase were calculated, and risk factors for PGF were identified using
multivariate regression analysis.

Results The total protein (parenteral + enteral) intake during the TN was 3.16 (2.89, 3.47) g/kg/d, which
gradually decreased as the enteral feeding volume increased in the TN phase. The total energy (parenteral + enteral)
intake during the TN phase was 115.72 (106.98, 122.60) kcal/kg/d. The PGF group had a lower total protein intake
(parenteral + enteral) than the non-PGF group had [3.09 (2.85, 3.38) g/kg/d vs. 3.27 (3.06, 3.57) g/kg/d, P=0.007,
respectively]. No significant difference was found in energy intake during the TN phase. The variables associated
with PGF included a lower total protein (parenteral + enteral) intake, a smaller day of age at the end of the TN phase,
and a higher birth weight z-score.

Conclusion Increasing the total protein intake (parenteral + enteral) during the TN could reduce the incidence
of PGF.
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[50] ThaEttEEE OaNES BT ETE LR RE MR A TN
{8

HEE, HFEM
ITARERNRER

BH RSB E O ESBIHE)EAMEREERRHNTNNE , FRERRE.

FE EBMHA 2019 F 1 A 1 BE 2020 £ 11 A 30 B/ R EQA SR EILBIKCAR 72 6IkE
MARRFTEIL. REARFERSEERRTTIONRSE , 2 HEMEGEARREA (42 il ) EEBMEARRA
(30 #l) ., iBEREFHER. REEATNHEN pH E, MmMIE ( blood lactate, Lac ) . C-RMEH ( C-
reactive protein, CRP ) . F&45& R ( procalcitonin, PCT ) & REAREAMEF AW R/ OZF ( heart rate,
HR ). MiFE ( blood pressure, BP ) . SRR FD. SEHmEE (stroke volume, SV ) . EEFMHEK
( left ventricular ejection fraction, LVEF ) , It E/.0HitHE ( cardiac output, CO ) S/0BEIEEK ( cardiac index,
Cl) , ARERARFEIERE 28 KNEFHFETR, FAMIUIHEER t RE. Mann-Whitney U 156, @RI LR
HAEEFHEE, SRERELER. DEtBFUHBRSENESR | ALHZEE TR |, ¥4 Co,
Cl, Fi9zhfkE ( mean arterial blood pressure, MAP ) & CI EEEXSETHIFM B, BiF Pearson #8323 #1204
Cl, MAP/CI SRZHE-EH Lac MMEEMEZAYITS ( vaso-inotrope score, VIS ) &S EMIHERM,

R (1)WAMKRRERILIRR, HEASEEF-RESHEREAMRRALRERGTSEUTFENL
(P{E$H>005) ., (2)MAMKREALH pHIE, Lac. CRP 5 PCT ERKLER S AN NRALRERET
SUFEN (P EHE>005). (3)WEMEARRAR)LAREANEZTEAYHM BP, HR, SV, LVEF, &L
KRR T SRMAMRTHEREFEEEITFEEN (P E15>005) ; #AMKTARILREAMEEEZY
BIAY CO M CI BFAS/R T IEMESA MR (P {EI5<0.05) ; M MAP/ICI BB E & T IEMEAMERTEAH (P=0010) . (4)
Cl & MAP/CI 3$# 4 JLBR B AR TR AR X SEC VTN SYE0 519 2.6 Li(min m?) ( REXER 0.79 , 4$57EH 083 ) M
114 ( RBER 083, BFEN 073) ; CI WREMEAKTZHEIL 28 RASRFETHTNFENR 2.9 Li(minm2) ,
RBENFHRETN 069, (4) KufHmEH Lac REES CIUfEX (r=-0.251, P=0034 ) , 5 MAP/CI IEAEX
(r=0530 , P<0.001) ; VISE&&{ES Cl. MAP/CI ZAExM ( P>0.05) o

it Cl5 MAPCI B iF BB FERBMR R RHTNMEA RN K E,

[61] Baseline Values of Left Ventricular Systolic
Function in Preterm Infants with Septic Shock: A
prospective observational study

Junjuan Zhong, Xiuzhen Ye
Guangdong Province Hospital for Women and Children Healthcare

Background and Aim  Guidelines recommended that cardiac index (Cl) of term infants with septic
shock should reach the target level of 3.3-6.0L/(min m2) . However, there are still no standard values for preterm
infants with septic shock. Herein, we investigated the functional echocardiographic baseline values of left



S5+ DY Jes B R 2 B e IR R WG

ventricular (LV) systolic functional parameters at the onset of septic shock in preterm infants and possible
correlations between baseline values and poor outcomes.

Methods This was a prospective, observational, and longitudinal single-center study. Eligible infants were
monitored for LV systolic functional parameters using functional echocardiography at the onset of septic shock. The
primary study outcome was the difference in the baseline value of LV systolic functional parameters in preterm
infants with septic shock with different gestational age (GA) and birth weight (BW). The secondary outcome was
septic shock-associated death or severe brain injury (including grade 3-4 intraventricular hemorrhage
or periventricular leukomalacia).

Results In total, 43 subjects met the criteria, with a median GA of 321/7 weeks and BW of 1800 grams. No
difference was observed in baseline values of LV systolic functional parameters among infants with different GA
and BW. Infants were assigned to good and poor outcomes groups based on septic shock-associated death or severe
brain injury. Out of 43 infants, 29 (67.4%) had good outcomes vs. 14 (32.6%) with poor outcomes. Stroke
index (SI) [18.2 (11.1, 18.9) mL/m2 vs 23.5 (18.9, 25.8) mL/m2, P=0.017] and cardiac index (CI)[2.7 (1.6,
3.5) L/(minm2) vs 3.4 (3.0, 4.8) L/(minm2), P=0.015] in infants with poor outcomes were significantly
lower (P<0.05). Receiver operating characteristic (ROC) curve analysis showed that the cut-off values of Sl and ClI
for predicting poor outcomes in preterm infants with septic shock were 19.5mL/m2 (sensitivity, 73.9%; specificity,
81.8%) and 2.9L/(min m2) (sensitivity, 78.3%; specificity, 72.7%), with area under the ROC curve (AUC) value of
0.755 and 0.759, respectively.

Conclusions There were no differences in baseline LV systolic functional values among preterm infants with
septic shock with different GA and BW. However, preterm infants with SI<19.5mL/m2 and/or CI<2.9L/ (min m2)
at the onset of septic shock were at high risk of having poor outcomes.

[52] FRATHAS BHAR E MERX R MRIER

BE
REMTHOLAFMER

TR BIHA ( preeclampsia , PE)RE RIS ENER , “TERWSZ2EE, CUEER 20 AEHASIE
FEHE , B 5%~15%M IR , SRERKAIT FERKRIEEIR , B ILAAAE. PEEEHIANRIKRET
REERNTERY , A FEIRRRELER, NENEMANAERESEBEESH , BamERK
FHEMTEE, EEREVRNBERNER , BEMLANTE NREN T EWRIIEEEELIBEBNK
B, MHBRER—LXERETAKBENMENEGE , BEK, HESZ  SESMALXRKFHNRER
B. MEBEMESTHSIXHEREBEIEESHATNEMEE , SBEHEERLE. BEAHKILNRED
REMERS  HMSHEBER", FRAIBEANE—RITRERER. SENFERENRIMER KN
7 FREEHLER. Zf/E. AXUFRABAER , SRSEMENFEHEERN PE FEARMT
RHRE BB TH —THRMENESE PENREXRE , it ERBFELEIASTE PE ML RET FNE
Mo

[53] REMR 3% 30 E) %) 4R B 72 ) LG PR 45 IR R Mm BY 55 oo [B1 i 4 7
R IL7E NIcU BFLIRFFRERUHIG KA IMER

[rihi e
AT ARER

BE iTEFR ISR REXRE LGRS B FE |, RE )RR & oo R ERIE,
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FiE RSP OEBMEFITE , EF2019F 18 1 BE 2020 F 12 A 31 BIIAEHE)LEELP
Z ( neonatal intensive care unit , NICU ) B3, W85 FT & 30 g FRIFFEIMEA 16 RIMERM~RIEE, £/F52
NETEEA NICU, RA#R 22+0~31+6 BIRENRZFHFHNE~)LIRKER . RFFRZIFNE D N<7 R4H, 8-
14 R4, 15-28 R4, 29-42 R4, >43 KR4A |, tLbREABILAVIGKRZEHR , B SPSS24.0 S itE#F , KA =
7C logistic B33 AR M EAZNERRE R ENRBRMEKRD,

LR HYARREE 22+0~31+6 AREF~)IL 2332 fI , HAZET 285 #l , R HFEE<7 RIETERR
8.2% , WK X #FAT[A] 29-42 RFETHRF 2.3% , BRI IFATE>43 RFETRA 4.7%, & HB 2047 iR
L, REREEERR , MRk X#EFAE 15-28 XK FF=)L BPD K ER W R R KEETREI<7 XM 5.073(3.456-
7.446)f%. SHERZIFNEI<7 RIREF=ILEL , FRZENEET 1 B, WERE ™)L R E RN E
A I >TIER B9 & A SR8 e

it BANRIIHE—MHRURESIILETNEZER , ERIMNOARERRE , TR EE
m, 28BREFIILIRCTRRFRERERBIE M,

[54] RREIE RN ERERS HIBEREBEIRKS K
N

EI] |I!§

V1=

IFNENAREZHEFE=ER

B REGF=RHHE~R=EPEIEFEEBRERE A ERENIRKSE BER.,

& EEESHT 2016 F 10 AE 2021 F 10 AES MERAKERBEE=ERIR BRI ZHNAE
FRENEE 17216, HPERARXEEF=E, RREMRITIREE 65861 , IFRIAFNE~NHFEEDH
BHZIE =4 (elective prelabor cesarean,EC 4 ) KR FIE =4 ( intrapartum cesarean, IC4H ) , IB¥EIX
BIEF~EE. BEFNFEHRE. ERRERERERE , LRHABENFRXBIRER

ZR EC4 5054l , IC4H 153 fil , HAFH, BMI, AFRE. £EHREREXZITFER , ECA
BHRBEAMERRE (PAS) , RAHME, HXmFlmE. % ICU AR, ERKESST IC4H ;ICH
WRADHEST EC4A,

it WFEARRIEFREARIRRENERESHREEANSRRE , HRIIFRERRER

it

[55] SHSMHRAARIETTRE) LR Bk i, BURZFRA 1 flikiE

IMHE, TEW. RBE, F, BE
AEEARER
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XS & fii bR B fiE (Bronchopulmonary sequestration) X ¥l & , EUME A ERE N EMBVEIR X B
B, BEXRETHE , HABERREMEMBEA L. SHEEMBILTERET , ZHTEERHKLE ,
BENTREMERRA, CEZEBM. HIILKM, WEFRRNEILETERSET FR. &RXIRE
KBS FUERIARATT 1 FiIRR)LAMMERR E KRB HAERRAUR, Rk, OEZEBMEBEENIGK
BwR, AERER , ANNEBRRHTEY , RS RKEMNEMERRFINR | A EATTRETN R
BREHSI™,

[56] $TiREEHASHHBEABERFEIRS

B, ME, FiIO
WIEERMARFE ZER

MEEZEAER ( lymphangiomyoma , LAM ) @ —fAD0 | AIEREWHERE , I FHERETERAL
., FIREHHEENBHER , BRiREFN KL , ENEEREH AN ZERES HERVIRE , RFXR
WK , MEFR. HRHZM. BITEEEE, ARE 1 fIEREH S HMREBEIERH XKEEERB
T, BEZHUMKN, SEANETERN , TEDSESRRERERESIR , MEE CT IARMTSHE
TREAER , ZERKBEINRERE , FEHOELBIERBERE. D-—REFES , £5F842 R
WARFES , RE, AT , IEFLLFIREAETE , FERE , REEELAER. BIHEE , E
BEELEM, N TEREHERXANFHESIER , REZH. EREENNL LFIRSAETXE,
EOHE CT RELSHPRETRBEILE. AT ESE —BATRINERT , TESHEEAWAET T
IR ATT . BREAST | IRRINESAYT | $E@IATT R BAEZEMELIABTT .

[67] A potential role of Tanshinone IIA to alleviate
oxidant stress and endothelial dysfunction in
preeclampsia rats

Hui Dong . Jie Song, YanjuJia, Haixia Wu, Xu Chen
Tianjin central hospital of gynecology obstetrics

Background Preeclampsia (PE) is a pregnancy-related hypertensive disorder and a major cause of maternal
and perinatal morbidity and mortality. The pathogenesis of PE is complicated, oxidative stress, inflammation and
endothelial dysfunction are considered the critical roles of the pathogenesis. Tanshinone 1A (TIIA) is the main active
ingredient of the Salvia miltiorrhiza Bge, its main biological activities are resisting oxidant stress and preventing
endothelial dysfunction The aim of this study was to investigate whether the TIIA could improve the clinical
symptoms and pregnant outcomes, and ameliorate oxidative stress and endothelial dysfunction in preeclampsia rats.

Methods Thirty-two female nulliparous Sprague-Dawley rats aged 8-10 weeks were divided into five groups:
(1) Control group (n=8); (2) PE group: the pregnant rats were intervened with NG-nitro-l-arginine methylester (L-
NAME). (n=8). (3) PE+MG group: PE rats were intervened with magnesium sulphate (n=8). (4) PE+ TIIA group:
PE rats were intervened with TIIA. (n=8). Blood pressure and 24-hour proteinuria quantification were measured on
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GD11 and GD20 respectively. Cesarean section was performed on GD21, litter weights, number of stillbirths and
placental weight were recorded respectively. Blood samples were taken on GD21 to detect serum oxidative stress
status (ROS and MDA), inflammation status (IL-1p and TNF-a), and endothelial function (eNOS and ET-1).

Results The preeclampsia rat mode was successfully established by L-NAME intervention. There were no
statistics differences in systolic pressure and 24-hour proteinuria quantification among the four groups on GD11.
(P>0.05). Both the systolic pressure and the 24-hour proteinuria quantification in PE+TIIA group were significantly
lower than that in PE and PE+MG groups on GD20. (P<0.05). There were no statistics differences in litter weight
and placental weight between PE+MG and PE+TIIA group (P>0.05), however, the stillbirth rate in PE+TIIA group
was significantly lower than that in PE+MG and PE groups. (P<0.05). Serum ROS, MDA, IL-1p, TNF-a, ET-1 and
eNOS in PE+TIIA group were significantly lower than that in PE+MG and PE groups. (P<0.05).

Conclusions Tanshinone 1A has a potential role of alleviating the symptoms, oxidative stress and endothelial
dysfunction in preeclampsia rats.

[58] BaH<32 AR ZILXSEMA B RAYIEKE = 5 e
5‘%

wEE. MR (BIEE )
AMAREHREILEER

B EBERERK<32 BREFLIGKER  RITE~ILXSEMKXEFRER ( bronchopulmonary
dysplasia , BPD ) BIGR4E R H oM BILHE 24 et A, 47 72 /M8, 7R, 14 R, 21 K, 28 RXEm
BMOTE LIRS , 78 LERIEFRX BPD FUNER , LAHAE S IGPKBAJE BPD , tRE KRBT/,

FE WEH DM 2015 F 01 BZE 2020 F 12 AHAEH T4 24 PR AR NICU, H4ERIR<32
A, WRFARTEN 771 IR~ )ILEEZHAN—KER,. FFJ)LHERNERER. ARNNEEXKRE
KE, HE 24 /PRAE 6 NETERNMERLEER , TRPREMERBEREESHE. AITHER.

&% 1BPD 453k BPD AMARIGKSG [SRIVLLER | BILAHAERRE, HAEKE, HAER NCIS iTD
S BPDWAREZEAMEX , ARNERTEFRITFEE N (P<0.05) ; MBS RE K, FESEEEFR
( Continuous positive airway pressure, CPAP ) B, SEJ7ef&, HAEAKERERE, FHRANEFRME, T
£HANEFRNESBPDHNAEZENX , ARFEERSITFER (P<0.05) ; BPDAAF , BILEFEER
HEmE, ZARBRSEEZSRE,. RILEKZIR , HENZEE., S ERMA ( Patent ductus
arteriosus,PDA ) . ¥4 JLHEIREIBLREE ( neonatal respiratory distress syndrome,NRDS ) , AR 4 j5 H ELFF
M HLAES<MERH % ( ventilator associated pneumonia, VAP ) | SR IR EE, £/ MRESEEYR ( Pulmonary
surfactant,PS ) . MIBER ., FRRIE, fdHm, BHEREIL. BAEFMHEREETRRE ( parenteral
nutrition-associated cholestasis,PNAC ) . BAEK KBRS ( extrauterine growth retardation, EUGR ) . #A I,
HIMRE>3 IR, EITH FiO2>40%R¥ET 3 X, £EMAETREEAT 1I0%0ENRERAST , HAR
ERHEARITFEEN (P<0.05), 2, MERFTENESHOLER | B4 24 /NESR, FAE P IR A
FEit# (N ) RPN MRS HE MR LB ( Neutrophil to lymphocyte ratio NLR ) WLEREBRITHFER
(P<0.05) ; #£fF 72 /6t , B4AE N, NLR R0 M EE ( Red blood cell distribution width ,RDW )
HEHREERITFER (P<005)  £F7TXR 14X, FARANHNLREERITFER (P<0.05) ; £F
21 K , AR NLRWEEREBRITFEER (P<0.05) ., 3. FAR<32 AR~ JLA 4% BPD W B EER S
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# : ZEE Logistic EA2 &I : NCIS ¥4 ( OR=0.711 , 95%CI:0.623~0.812 ) ., HEFA# ( OR=0.790 ,
95%Cl1:0.665~0.938 ) . FEAHLMIES ( OR=1.207 , 95%Cl:1.120~1.271 ) . FriaENEFFATE ( OR=2.682 ,
95%Cl:1.743~4.127 ) . 4% J& 72 /MABF NLR ( OR=2.687 , 95%Cl:1.129~6.396 ) . 4% /& 72 /N&F RDW
( OR=1.498 , 95%CI:1.043~2.151 ) 1 BPD K EMIMM B KR E, 4. FRiR<32 B R~ )L A% BPD KR HIT
M ;A SPSS25.0 4L HI NCIS W, HARRK, FRBNEFRNE, £fF 72 /Mf NLR, £f5 72 /e
RDW, #l#iES5S BPD #9 ROC #i4k , & THEM ( AUC ) o508 0.894, 0.607, 0.838, 0.716, 0.710.
0.676 , NCIS ¥4, WA, FHaNEFREE. £/5 7208 NLR, 45 72/ 6 RDW HBRE 2 315
0.743, 0.373, 0.680, 0.759, 0.448 , ¥¥®E » %I} 0.889, 0.852, 0.876, 0.696, 0.935 , 3J 7 F HIF
BPD MR 4%, #—FEE Logistic BIJA#9% BPD FUNERK AUCEH 0.976 , REBEN 91.8%., HREN
95.1% , BES T LRIEFRE TN,

it LIEKRPN AR NCIS o BRIK, HERKR/IDINERE~ILNSEZBHNEN ; EHIEAITH
BRT , REFHRENET , ARERAEANMES , B EVURBRETE, 2.4 Fa78 %N mER %
ESHITUN BPD WAEE —ENMME , 512 72 /)8t NLR, 45 72 /PBt RDW. 3.NCIS iF7. H4iER
R, FRBNEFRE, £F 72 08 NLR, £fF 72 /et RDW, #HUHESEK S ¥R E TR g2 R 5 #th T
M BPD MK 4.

[59] 2 B ZMEHELZBAEHISE REEEROH

mFEM., XX, BRAAN, F§H, F=E, EHT
BN K5 =B =B

B BT 2HBRMEMEAEFENOMRERT RS,

FE WEMBHERET2NRIBEFSGREILBARE | WEH 1 BBILF KRR EINEDIFA
HITEAL FRAUFNESEMETIRN , WEH 2 BILRERXSAAMGEI#ITRREAZE FRIKZEN
BERD .

R MBEMERET2RIIBEEBERINBILAGSLES , MBEE , MEZETE , 55
FMRNEHETEN  SERA , BILHNGERREBEKES, REFRERRE , ¥RFERTHMELRER
2 2HAEFRMER 6 1 BILE E RUNX2 ( OMIM:600211 ) & (NM_001024630.4) : c.911-
914delinsTTT 22 &% 5 , Sanger MERFEMEFIGHNH LR, 4 2 2L H RUNX2 (OMIM:600211 ) &
(NM_001024630.4) : ¢.1008del Zx &R , Sanger M F RXEMFEIGH HFER

it WTEMBEHRBERBETERKEENBRGES , FABFRELNEE , REFTZHNHE /M
BECTEN/RATRARFAEFNRINEEST , 3D BFEHT oM. BILHEKEE. REW
RERRE , EGFRTYUBLAEFETFTLENNESEAR , 2 FRUEB T2 M. AHZEHP RUNX2 c.911-
914delinsTTT # ¢.1008del BN BURMN RARE , EPEABRPERAIRE , XA TFRAFTEEB RN
BIZHT , EET Y B 7 HE RUNX2 HREIE,
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[60] $EIREHRHMEEH A LR ENREER—HIHTEHE S

=, ABRR. RE, MM
ImMNERAZHESE=ER

AXEFEREFRSHREEHAXZRENEER 1 4, HiLZHEHER, 2. L2 RAET. B
Ex ,28%  H“B216A , RP¥AR, FINSKE IR, ME 1+X”"ABR. 2271, 2010 FIiF= 1% , A
Bt 8 AR AIMEFHS 150/100mmHg , K Fi277. HI2ERRHEE” , FTRERE , SHERREEF ,
B4 5000ml , SEREEBHPHARRMR , ARRTEMXARERRIF. B, O, MIESH K ZREFEEH
LBEURERER , TSENRESERE (78, BEAR, IcU, BAR., Ao%H., EFH. ER)
FUBEBRE. MPHRR. FR, 8O, BE. BWIMKE, ERHENEZFET. 28TEEEREAL
Wi ATEELHREFIRERE , FTKESI~AR , BERAIRBRIRR , FEatiE 15 X, HEEEEH3IANA
BELTE , HREE , MEEE,

[61] Imaging Pearls and Pitfalls, Treatment and Outcome
of Neonatal Ovarian Cysts. A retrospective Bi—center
Study

Ruimiao Bail, Yi Yan2, John Ross Bonanni2, Jinzhen Guol, Zhan kui Lil, XiPing Yul, Jin Ru Zhao 1,

Jun An Zengl
1. Northwest Women’s and Children’s Hospital
2. Rady Faculty of Health Sciences, University of Manitoba

Objective To investigate the imaging diagnosis pearls and pitfalls, further treatment and outcome of ovarian
cysts in newborns.

Methods A retrospective cohort study of infants with imaging or/and pathological diagnosis of neonatal
ovarian cysts admitted to Northwest Women and Children&#39;s Hospital, China as well as Children’s Hospital,
Manitoba, Canada from January 2015 to July 2021. Management includes a follow-up postnatal US scan or neonatal
laparotomy. Clinical data, imaging features and postnatal outcomes were obtained. Statistical analysis included
Student&#39;s t-test, Mann-Whitney U-test, and the receiver operating characteristic curve (ROC).

Results A total of 34 cases of neonatal abdominal/pelvic cystic mass were identified at the average birth
weight was 34014515¢, with prenatal ultrasound (US) at a gestational age of 33.4+2.7 weeks. A follow-up CT or
MRI after immediate delivery showed superior specificity for detection when compared to prenatal ultrasound (92.9%
versus 72.7%). A total of 22 ovarian cysts underwent cystectomy/oophorectomy after birth. Pathology revealed 17
simple cysts, 5 complex cysts and 1 ovary cyst complicated by torsion. The post-natal size reduction of the ovarian
cyst was statistically significant (P=0.015). A ROC curve analysis with an AUC of 0.642 (moderate accuracy) was
estimated by smaller US size in distinguishing complex ovarian cysts from simple ones. In addition, short-term
follow-up in the conservative cohort (n=9) revealed the 100 % interval resolution rate at the age of 24 months.

Conclusion Conservative management of asymptomatic neonatal ovarian cysts less than 4 cm can be safely
undertaken. Low risk of torsion, as well as the apparent size reduction of ovarian cyst at birth as well as the fact that
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the larger cyst size, the higher likelihood to be simple in nature would argue the necessity of surgical intervention for
large cysts, despite its low complication and recurrence rate.

[62] TRAEFHETKE <15mm BAKTHRZFTEFFILAR
]2 3 E T

KER, Xin, FEES, DEF. WEH, B0
EXTRANREE/EN T = —ER

B JEEFIKE<ISmmWETREF~ENEBTRZATEIARARNERERZE M,

FE WE2006F1A1BE2021F9A 1 BTFEXTEYDRERT=RE , IR 12 ~33 F+6 i@
FREVHMASHTRE<ISmm WILTBHAR~EREF=ENERBREREA 78 HINIEKRER , #ITERIBE S
#o

R MABEEAKE<ISmm ZHZABARK , FILALEZAE 20-23 F+6 & 2561 (41.67% ) REZ
/& 24-27 E+6 & 23 51 ( 38.33% ) , IERFLA LM ZE>28 FE 11 64 (61.11% ) , ZHIE 5 R (A FEET [
PR BAE tEFIEFRFLLA[10.31 ( 0.29-25.57 ) VS 5.53 ( 0.57-10.15 ) , Z=-2.28 , P=0.02] , A DB ZAKN
PHEEEER (P=000) ,18>34 AP BERALTIEER (63.33% VS 44.44% , P=0.15) , AL
JLHAEMAE, 5 248 Apagar 4<7 2. NICU AFR, AENERFZALR , ZERGFERIUTFEN
(P>0.05) , EMEKE<IOmm WILAHADHM T34 Ao BEHRATELEZFESR ( 64.52% VS 50.00% |,
P=0.65) o

it NEBRBRTE, FrLESREENZ2AE  EEAKE<ISmmTEFHILRRLZLERN.

[63] SSR4 EEHTLZRTIH AR FERELERS

R, REF
AMAREHREILEER

BHY #it SSR4 B & RMEELFERS (Congenital disorders of glycosylation , CDG)EY s FRASIE K E F
TREL , NEEBIHR TS TR,

FE WRE—HI/LBE, DT, EmEHTPREE, BFREE, £KXBFRE. £RNTHEKM
RARMEBRUEBEANBEEE)L. REBILEXSWAELN , RMEREADNAXHTEAE FEHENF,
Bt — A RT-PCR M Sanger 5 R , M mRNA KFEXS SSR4 EF #1740, #EIL Western blotting 4l SSR4
EENRE , BEXNBILREEXBARIT RNANF DT , &6 30X L HmILHHE TS RT,.

R HEAXHRP , BMNLET—H CDG Il , ZBILEFEE SSR4 ER X EER : ¢.80_96del
( p-Ser27Phefs*19 ) , ZRETEELZBHBILEE , MAEEANRERRE. HEEEMEREN SSR4- CDG B
E,ABIBHEERTRKMREREFBBRMEREA, ZEB)L SSR4 ERKEE T , SSR4 EHELH
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FAKRE , ZEANEKRMES TRAP EEYHER , SBHEHREELRE , #—$ %K CDG, [, &
HEEE 2 ( gene set enrichment analysis, GSEA ) E RZREESZE AR R4 )L “HIREIBHEX,

it SSR4-CDG 2—FH X EHiRMEESIENEERSREBNER BEREE , INKREZSH
BRI ARRIT % , ERQNEB THEIOM, AHREFE T SSR4- CDC HRENV ARIGKRERE | 4]
SHN T ZHEHRBENS , BB T RAELHFH T ## SSR4- CDG,

[64] (BRF=IEFKCESATrigm) RITHRFAESHH

FAIR 1, XI5 2, HEE 2, HlF1
1. BRHEER
2. AEARZFE-ERGE~8

B TH&FNEERT (BEFIRKIZISATTIER 2014 iR) WKBRER , H (IEm) W#—F
B, IRRHESE,

FE AMREEESHARERBE , BTRIUTEHNBEERNS , HH (B BETREANABE ,
F 2021 F 10 ARAEMEMRAEZN=RELESFINEEFRBFEEZSELER. PEEZLAFR
FEFRFERR , ® (B RTIRBTRBEE , L2014 5k (GEF) HEEMOEER , HEKE
MEE 32810, BIBEDN127 , UBZTDARE , 7 RERITHA (<72 ) MEWITHH (=75 ) ,
EBRAAEERER. BMREELESAENESR,

R NERNMFFETECH. BERABEERAZAE. B )lHEGRBFTSEENEEBERN
EEERBREE 80% , —BMERKF, BEXNRFHEF/IN 75815907 , ST HAL 250 A, 55 AT
76.22%, ZAE Logistic RS ETR : BRER. BHE (EE) RIS MR R P<0.05),
“HERIL=ZREREBDE , ITHE ( OR=0.42 , 95%CI:0.23~0.77 ) , BRIAHLLAREKEI S
( OR=5.33,95%Cl:2.35~12.07 ) , T H¥. EREIFRENE>=)LFEREA BN , BE 22 AEFEEE
X5 3.35% , E1% 28 AREFEEESLREEN 4451%. —REREFENEZIILIBRAS N T -RER
(P<0.05),

it REXNRX (Em) BARTERES  NBIEEEEXRNIAREESFRS , RREMRE
T EE E R M REFREF Y,

[65] 1 f5HE& B Beckwith-Wiedemann £2&4ERS)LEIFTRTISHT S
2k il

MR, BEE, FT=E, K, FP=, TERE
MMAEE=MEEE (TEEQNRER )
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B X 1GBFRTESEMN , FAKRESMWRILETEEZZHEARN , iR D S EERRH
o FE.

FiE BARBEMES 2 HEAR ( chromosomal microarray analysis, CMA ) fl£& & F4AMFHAR
( whole exome sequencing,WES ) X{f&JL3EK4AE DNA #1704 , FEXA BWS RE(LSRMUSEERE
BRETT BER (MS-MLPA ) RAURIJLENEXKIFREILRE,

g8 CMA £RERBILFEEME 11p15.5p15.1 KIBEEKRANAR 18.6 Mb BHRAE UPD , MS-
MLPA #t—SRME R ICL RBWBELKEARS | IC2 KBPEKERIE ; WES KNSEE AR ZIAHE
HWEFEEERT R,

£ B JLIZ W Beckwith-Wiedemann 4R & 1E , 11p15 4K R UPD RS HZGAERN E A
HHLE , CMA F MS-MLPA MMHEREMANFE , se% X NSRS ML B AR 2 Fi2 .

[66] P X ML T S e S 8 B Fos 39T 2 ) L I BB RS s PR A E B 52

e, BREF, KERE AEW
A ™ 1 4h R 2 B

BH BB bk EERE KX T R4 ) LAR M g8 TN ME.

Bk IEE 2021 F 2 AE 10 AEEEAFHE G4 RERRE D fhE RAFE KRB AN E)LER
MENR , EFEILBERIZERNFZAAMMEE , ¥/ ot REFEILRMHED , RUMEE,. WEFZEX
FFORFEEMEBRL, BCOIER., FRIEHR (BMI), 2%HZEE. 2H5RN. FENERFTEIL
A R B SIS R L, 0 A B I i 5 8 4 L I B A A 5% 1 o

SR HYA 536 BFEIL, FFmEE 5.06+.14 mmol/L , $EJLHE A ¥/ Met AR MEE 4.1320.01
mmol/L , ffinm#ESH 4 )L A3 /Pt REmFEHE R r=0.510 , P<0.001, EEFEREARF , Ffmm
RNAREWHE)\NENRE, 2F. FBER. FomE. o pH EREFTE)LHEERE T ABRER
4 LA ¥/ et I KER 42.2%.

it FomERTNEDIRRFELRREOENERZ—, A, ZEEEBRHLEESR , Fmm
FER ISR MEZ BIBRS | ES#H — SR,

[67] —HBIFREE 525 PEICFRAE || BB F AT 89~ Brfs 6
DE

MR, EWE. F=E, K. FEE. ZE. BFEF. XILH
MMAEE=MEEE (TEEQNRER )
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BHY XEHPFRABFHSELTEREKE , AREPESHBEHBILRALRET , 2AKKSEET
REBECRERIL , RETEERRN , ARAXAREFTERKRBEPOJTFANRE T,

FE UZAKRKARUXKETELAEFA (WES) BN , BIE WES EMDIRE , 2WERRN
FAtt. RIZAEPIEHEMRKEAE , NUFHEHTESHT , RE IDS ER 3 SAEFLHERERE
TR, EAEMNPCRREY BYEH#HT Sanger MF , WEARAKBILHTRRULRIE , ERZ2AR
fRILBEETZREETF. HR CNV-seq ERETRIBILA B , 5 Sanger MFEREFE. ZEREE PCR
HBRER IDS2F IDSEF—@EY 18 , X Sanger WFER T Fit. 7 THRBER IDS2 T , ZEFIA
¥3{ PCR BX& Sanger W F#Y 57353123 FA R TRIE,

g8 ZAKK WES £REHERER IDS EE 3 B/ EF c.262C>T ( Arg88Cys ) &% , IDS
HEES X EPIBR M%K% Mucopolysaccharidosis 11 ( ZiZEIFE 28 ) ( MPSII) k. REXEES
BAFEEREFFAACMO)IER , ZERTRANBHELELER. ZAXABTZER , HEMZERKRILK
IDS EA c.262C>T ¥ & FER , AHITHREBNGE , BEERFESI,

git FHEHIMERFOIBRERE MPSIERBEERRLNPHNFRBN , BRRTE=KNEFF DS
ER3SAEFLENERFE—ENRRXR , T 74X IDS EE 3 5L FXIHH Sanger W FKIUE S
R, A MPSIEM =R FIGR AT IRE T ERNELR,

[68] =M AHER LT EHME W NHIREIFSHELER

oK 3%
RETHOLEF=HER

B BTHAXREAERBEXIBFENCERS , A EH#TECRBMEIERAREGCAFRE
HARK)IHIRE , BE=MAEZBIABEREZFTEARECAHMER | EEKEFCABEX T
W AR RE LA EFEELEWE.

FE &R HTR-8/Svneo(M B ATCO)ARRENARNR , EEEZRHTEFNEFTAREME EIX50%
EfR , ABRAUT =/ E#HTREFS . © BE 24h (2% 02, 5% CO2, 93% N2 ) ; @& 12h ( 2%
02, 5% C02, 93% N2 ) , IEES ( 20% 02, 5% CO2, 75% N2 ) ; @&{t4h ( CoCl2 ) AT EFAMAEEFTE
B, LU 300umol/L KIREEFMA 24h, BEHRANEEGSERMGTES , HHTEEIKWE , FiRE
EEFUFTARENRA, XA Western blot FERNATHEXERQREY ( Bel-2, Bax ) RREFSEF-
lo ( HIF-1a ) ®IXKFEWHE, CCK-8 NEMATIBIERES , XIREER Transwell ENEMRIBRERIT

g8 SrENRALR , =HiESHEFS Bel-2 KFHERERE (P<0.05) , Bax XKFEHEHE
(P<0.05) , HA Cocl2 ZiF S Bax REAESTHMAE, SEENBALE , ZAFEEAFESFTEK
F HIF-1o & (P<0.05) , B Cocl2 ZiFS HIF-lo RIAESTHMAE, CCK8EMNELERETR , Ak
ORFEQM 0D450 ETE 24h & 48h HEAREKFXRA ( P<0.01,P<0.05) , AMEMEEE 2h 5 , H
OD450 5EX AL EBHEZER, Cocl2 EERTE 24h, 48h & 72h B, OD450 B SR FXIHBE , BB
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BRI HIEE & TAER, ZMNGERESEFARTIERIBIEENGERMS , EF Cocl2 EFEFH
FARZFRRAREBN 0,

g1 =HAEEURSECNYRE  HhREENRE-EEERFTSARTHRARIRSWELE
L, CoCl2 EFESHNARFNAERT ZAMTEE , ARFETHENRS , TRFNTREETRERSE
EAARIE, SCNHARERESHEEXRS | AR ERF ZEFRAEN SRR RERHET
S—1L , L, UEREEN=ERZRE R,

[69] SEURBTFHISET AR £ e R BR R AT T HRARBRTh RE R
IR TIRE: BRI

EHAEK L, B L, EHE 1 KREE L RRF2, EMHL
1L ERENAZE-WEER OCIHBEARER ) =8
2. MRENAEE-HEER (CIHEARER ) AZWH

B EBUARRUARINFHRBFRERRIRYESEZTE , HARTERRET RARAT RRIREER
BRI IRLE B Y R0,

BiE RREEIRKRECHZERRE , 49X 2018 FF 6 AE 2019 F 10 AEARBR~HRHZE 902 4l , 5
N ERHA(6~12+6 F). PHIA(13~20A). MEH TSHHMFT4 , BT RIS FHEFIRIRESEEBE, 25!
DR ERIIE AR AN R E AN BT 2 g 3 T IR 20 AR AT NS FRRARZhEERY 3754 BIZ210 49 R AR
Theg R 3 17 B2 T H 2 A I IRE /o

8 (1) BUTHABUARIFHBEFERRIRDIESECE : BH (6~1246 & ) : TSH :
0.22~3.83mU/L , FT4 : 13.89~21.35pmol/L ; i ( 13~20 /8 ) : TSH : 0.58~3.71 mU/L , FT4 : 11.42~18.81
pmol/L. (2 ) BURBRZhBERIR ( ImBR P IRAR T RE MR AL IS PR FRIRARThBE IR ) BV B BIER | EY
Htr R TIEZPRAE ( 7.7% vs 5.2% , c2=19.590 , P<0.001 ) ; MM K FT4 MENHEKR ( 10.4% vs
17.1% , c2=70.603 , P<0.001 ) . ( 3) R HFRBRVERBREAN RN EFRERRFRIRIGEEFEH
S (135% vs 6.8% , P<0.05) , ZAHIFRMEMERFEN GODM WREREREYXRITFEN
(P>0.05)

it AMEXRAFIREFBEREFRIZDESEEERNFTO DR A | 7R IE KRR 88
B, WigRERIRIIEERBHIRZE , AR EEAME FT4 MENIRDE, RHEBZ Y RNAEAE
e DI IRI R AR T BERIR R E B FRERRERBH R E,

[70] HEX#HE/LFSUARERRIEEERR

XIS, KT, KO, KM, R
BHERERERESH L
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RXERNEY 1 FIEEEKHEIMRBENEME , QEHRXRBRHEILKSPOERE , ZAR
BREEVHIMEEESE, RUXENEARNBRRNPCAHEZEXBILNEU="1H, SEREHZEXZEIL
REBIRE. A¥. RENKE , BROBETULNERE,

[71] SMN fRIZAFLARLE SMA 3875 & i &= AR A

MR, HiK, REE FBE BEE. T8
MMAREE=MEER (TEEQNRER )

BREMALZESRESMA) R — T AN AT D M ZESRE R SERN ™ ER TS LN ALK, BEl SMA #
TEBEMEMSMARBJLEHENBERFER , FERZ—MEN. HME. ROVRUSZE. EAHRESR ,
BTN AZ S S EEZRET EBEAR ( Multiplex ligation-dependent probe amplification, MLPA ) &3l 5 3£ F1
IR W SMA EER AT ZXT 656 fil DNA H#AB TRMIIE , FRERSERNK PCR-EMAEBNKES
MLPA EXZEHATEFERE SMNL 5 SMN2 N BHWRMNER—3 , HPRE 136 SMAETE , &
1.98%. Hoh,20195F 1 A 1 BZE 2020 § 12 A 31 AHAR , ERMAFE =R ERRENLUE 2000 fiIZ2H
AR MR | #1T SMNL ER M SMN2 ERHZ BN | KL RKE 18 fIRAN SMA EHH | #H
£H 090%, AFFRWIET —FpRE, BLEWET PCR 9 SMA EHFERES L , HRETHEAFTF
SMN ERZERHEIE , 7 SMA W=RITRE, 2R EEFITREDSHEMBUE.

[72] BT E SEREB AR <34 AR~ R ATEEImE
Meta 94T

W1, BEME 2, KEX L FTEL BEARMI BHNS3
1L BRENMAZFEZR

2. ARENAZHEAFER™E

3. MREMAZHELATER~M

BH WS ESIERMET X Rik<34 AR~ LRGN0,

FiE  ITEHIARE PubMed, Web Of Science, Embase, Cochrane Library, CINAHL, FEZM. FH
BEE. £4ZBEENTEENEF RS REBEENRET 2021 F 11 A XRNER<34 BRI
B 57 E S IR M RV BE ALY BRI, B 2 B RARRBAANBERRIRE | 03 ERFITIHE, T2
4, HIREUEIE | XA Review Manger5.4 # 1T Meta 247,

R RAMA L BXE , T 7TBEXXM 4 BP, # 1621 BIRF=IL , B EL 809 Hi , LR
WTRF4H 812 il Meta P MMERER , SEERWIFHEL , FFHHERS T2~ J)LH4EFFEEWMD=3.61,
95%Cl ( 0.73 , 650 ) , Z=2.45, P=0.01] , B3t 7 B7/=)L/™ EM =N 1 M3 [RR=1.83 , 95%CI ( 1.08 ,
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3.09) ,Z=2.26,P=002], FEEREFLHEEMAEHKFE, dARER,. mm*E, XyR, MmEFBL
REERHAKESFEHEMMEL , EHBNELEITFENL (P>0.05) .

it SR Bt ERNTRR<3s ARFILFEMENHMARE , TFTF 2=
KRB, BNEESERE. AFEANEINRRRE - SRIFFHENE=JLREHHEHN N,

[73] Expression and significance of arachidonic acid
metabol ites in hypertensive disorders of pregnancy

Xueyan Cao, Yu zZhu, Jiagi Yang, Min Su
Affiliated Hospital of Nantong University

Objective To investigate the arachidonic acid metabolites 14,15-epoxyeicosatrienoic acid (14,15-EET) and
15-hydroxyeicosateraenoic acid (15-HETE) in the peripheral blood and placenta of pregnant women with
hypertensive disorders of pregnancy (HDP)and normal pregnant women at third trimester. The relationship between
their differential expression and pregnancy outcomes were investigated to clarify the role of arachidonic acid
metabolites in the occurrence and development of hypertensive disorders of pregnancy.

Methods ~Serum 14,15-EET and 15-HETE expression in the pregnant women of hypertensive disorders group
and normal pregnant women group were detected by enzyme-linked immunosorbent assay (ELISA). The expression
and localization of 14,15-EET and 15-HETE in the placenta were detected using immunohistochemistry. The
maternal pregnancy outcomes were statistically analysed.

Results 1. Serum 14,15-EET and 15-HETE expression levels in the hypertensive disorders group of
pregnancy were significantly higher than those in the control group, the levels in the severe preeclampsia (PE) group
were higher than those in the PE group, and the levels in the PE group were higher than those in the gestational
hypertension group, with statistically significant differences (P<0.05). 2. The levels of 14,15-EET and 15-HETE
expression were higher in adverse pregnancy outcome group than in the normal pregnancy outcome group in severe
PE, with statistically significant differences (P<0.01).

Conclusions 1. 14,15-EET and 15-HETE may be involved in the pathophysiology of HDP and their
expression levels are related to disease severity. 2. Serum 14,15-EET and 15-HETE expression levels in pregnant
women with severe PE were associated with the occurrence of adverse pregnancy outcomes.

[74] Stanford type B aortic dissection in a pregnancy
woman: A case report

Xueyan Cao, Min Su
Affiliated Hospital of Nantong University

Aortic dissection (AD) is a real but life-threatening condition caused by a tear in the intimal layer of the aorta
or bleeding within the aortic wall, resulting in the separation of the layers of the aortic wall. serious condition that is
even more unusual as pregnancy complication. It is difficult to diagnose and treat, and its rapid rate of progress often
means a grim prognosis for maternal and fetal. In recent years, as more and more cases of aortic dissection have been
reported around the world, the success rate for treating pregnancies complicated with this condition has also increased
greatly.[1] In this paper, we present the case of a 30-year-old female who is 38 weeks pregnant with an acute Stanford
type B aortic dissection, and we discuss the emergency treatment plan for pregnancy complicated with this type of
aortic dissection. After an urgent cesarean delivery and effectively aortic dissection repair, this woman was able to
take care of her healthy child.
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[75] AQP8 in placental vascular pathology of gestational
diabetes mel | itus

Liping Chen, Yanxing Shan
Affiliated Hospital 2 of Nantong University

Objective To study the role and mechanism of AQP8 in placental vascular development of gestational
diabetes mellitus (GDM).

Methods  Hematoxylin-eosin (HE) staining and immunohistochemistry were utilized to analyze the
histopathology changes of placentas in GDM patients. Transwell assay, CCK-8 assay, tube formation assay were
applied to examine cell migration, proliferation and tube formation. Western blot and quantitative reverse-
transcription polymerase chain reaction (QRT-PCR) were performed to investigate the expression of AQP8, VCAM-
1, TNF-a, VEGF-A.

Results When compared with the control group, the placentas in GDM group showed morphological changes,
and the number of microvessels in the placental villi arterioles was significantly higher, and the area of microvessels
in the arterioles of placental villi was significantly lower. The expression levels of VCAM-1, TNF-a, VEGF-A and
AQP8 in GDM placenta and HUVEC stimulated by high glucose were significantly higher than those in the control
group, and AQP8 was located on placental endothelial cells. High glucose and AQP8 overexpression inhibited the
ability of tube formation, migration and proliferation of HUVEC cells.

Conclusion High glucose could induce dysfunction of vascular endothelial cells and lead to pathological
changes of placental vascular structure in GDM. AQP8 overexpression in GDM placental could inhibit endothelial
cell function and cause endothelial cell dysfunction, and further participate in the occurrence and development
of GDM placental vascular lesion.

[76] 1 ik —BRIMSE |1 C BUAR LBV = RTS W RIiRIEZF 47

ZRANW, XX, S
MMARZE=MEER

BH BT 16R=-BmEIC 2L HRERERTRE S,

FE WERIIBBFERBEEAEREEZRR , ZHTFKRFRR , WEFKFEE 20ml , REILRE
BRI 2ml , IRELFEK DNA MRS E M DNA #HITREENAE TR R N BT RS o

R BRIILZHBEFRERTINEAHIREA, BFEE, SXRARKBEEREESF , BARERRETR ,
FRD , WAFEIRN |, DMK, BRIVEBERERRANMIRBRES KT, REHET , WE/ , XHEIR
PHTESEREES  WEARAESEA K NE T2ESRELIEEH DWIESEERTEHEIK , B
RKAEB , BRARRR , ARENITEURT. RREALFNUF (WES ) RENKZEFRN ( CNV-seq ) 4
B12REAJ)L ETFDH ER& ¢.1285+1G>A 1 ¢.343 344del EAFEER |, .1285+1G>A AT RFKRE TR IL
R , €343 _344del ZEERKFETRILEE,
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git Z2HBEFRTIRIIERARIBAHEEEERFKERERKN-BIEIC 2EERRZRE
HRRJILEBRERE  BILERBFENEBEESRETEF 2R -BMENC B )L BRARI ; ETFDH
EHA c.343 344del BIBEEZEF N EIRIRE , 5 c.1285+1G>A TRV AR ES LA R,

[77] ETHEiSHE a0 ok B 2| R 75 5 2A h B i) UG Tl R 8

INE, EAR, KEE, 254
R TSR R

B NARRNAGENEASIRFTRHATMTONESR | SHRZIE RPIASIRFTH SR AR,

B WRAGEMERATIFE  BEERREAAMENR 1147 6] , EFHARNKOLLAOZRIG
RAHE , 2 c2 BIRERK B AT I IRFTF PR EMER | RAZHE THEREML (ROC)
phek TEMR ( AUC ) TFMMER AL,

SR ARIEST RHPH 504 Bl (43.9% ) . RERRSMERET , TR, REFHRA., iTHSH
IRFFEK, FREHS, #078. 78 BMI, %A X. HEILHEKE, AXRE (HAXME, REF) .
ALHH, ATEERTINRTABIARFTERKEEER (BSES ) BoNASABFEHPHNTNES
FUFER, REMERETR , ATEERITM. ™80 BSES 87, ALXRENTENTNEE, 47
IRFE R EAPRORRMER N AERMER 81.0% , RBEN 734% , 5FEHN 86.9% , ROC L&k TEMR K
0.827(95%CI 0.801~0.853)o

it RENERERENHAT , HiEME , F—_ENRKRSENE, I6RFIEA 5 0] SUE L3 B 28
BIRFR2HPIOXEE | Xt SR ARS TP ERN T,

[78] T4 A I £ 7= 13 i Bt i 2 FE IR B e M Bl R 32

. BES KR

it

AR, ERE, TNFE, KE
A R T i 40 £R 2 B

BW FAEREHNsOERF-AHKAREINRREIRR,

AE 2021F1F2021F 58, RAEMNMELZENERTE=ZRFEAF~ER S Y 268 BT RAS M
EEBRFEAAMBENR , NA-—BRARAER, FAHRKAREER, FALKRESREER. REXK
BHaE, SELtaIFERHRTREE,

4R FRPENERFCOEREEZESI N (11216422458 ) 2 ; FRBESMERF LR, HiRe &
BRAS, HEREESRE. REXTER. St BRARMSNERF-AHFERENERNER
HFEBRLERM 61.2%,



S5+ DY Jes B R 2 B e IR R WG

Gt FRMESMERBTALEREZELTHEKY  BEFARNERKETWIY, HENSESE
HNEERASmERKBESD , T HEAERNHRESNSTNZIERE , UESEHBREREKFE.

[79] EiR&FHRALEZRIRMAE 4 FIHRE S5 3CHRE

KRFL, BIF2, RE2. BREZ 2, FIH 2, KRX 2, TEK?2
1 REHAZILEFROER
2. ERZRH) LA~ ER

HERMEIRE 2015 F 2021 FEEBHAREILAFER 2% 4 fIE RS HRTEE R RIE,

FERAAE : 4 PIFAZRBTHIE HMEAR , TRARZBEASLLIMRFLEERDR ( fibrinogen ,
Fib ) F#{K. 4 B HIZ A0 Fib #£<0.8-0.83g/L , D #/5<0.8-1.24g/L , e 1 6|2 27 FRRIEER , B4 3 Bl
EBERERERR. REREF,

YA E 1 GIBRBEEZR TR , HR 3HIEREFR X Fib<2g/L BEIRIZH.

ST AR A BIBRAEERRm BN RMINEERF KE , BoRB%HE Fib, AIUERERRBIA,
FFiE i,

G EREEIT - 1 BIHREREIE = |, 2 B2 ABREIR= , 1 6% 27 ARRSEE WA FAESI=, £ Fib, BIER
SRRRAETT , 12 ARESBELE | ERGEHMBEXKEF=FHI 800mL, 3 BISER S BRAVET
£ LR R RERHEH MG |, FEMELE0E N RE.

[80] FFIMNEKERIESHITER—BFIHHT

RR#AM12, B2, TEK?2
1. KB AZIIEFLER
2. ERERAZE-—NEER

B# 7“4 &1E ( Budd-Chiari syndrome , BCS ) B&AESITIR{IE — EM S [4-5,8-9]. B TFHH
EN, EANARZHAXXFTARRN D GANEERYN , — Bk, WREKRRAEK. ANUES—5
BCS &HE IR I D VB HI 24T , Rt BCS REEZRARF AR X EER AN ERE R,

FE BERtSTERAENAFE —HEER 1 6l BCS & HERNE~HEE ;

8 TNEKZFEMEBEETHEIRTUAZRAFAER. N ARELHE E KA 42 R AK (transjugular
intrahepatic portosystemic shunting , TIPS ) J&F7 ERE TR , ARBELNEER. BERNZERNKY , =%
BENRREHRHERRBERE , AERRAT , X RIILEANSEBERENTE , T2 3B+6FTHE
Foh—EBE , E2400g , TER , fiEJLEEHIR (WBEE 7 ) "HERE 2 BITHFBEARFARAEST
EERLER. 2RERBFESIERENESE  JS=FEANHER. RE2FBXITTIPSFR , I
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NERZEFAR , BAETES. TEEREHTNRESENEREETESFREEIE  TEER
ETRT BZUBNERAZILRRAN , ERBFIOTFRFREREIER BT M  RESEN DB
FH A E AL I R,

it OBERXE , MeRRERSEHBMERESERNDRES , FEANEETRAFHEX
NEFEFREABEINEFTERERN BCS BEA AR , BEXFRENEENRTRMELR.

[81] —fBUEHEX EAEME JLAH R AVIFER

kBRI, #5. MBE, EFW. NEHB
BRELEERELEZFH O

BE1HIEREREX 19 REEFEILM RN ELR, PEEQLSRE  BILESHNESR, HiZg
FEINABENENE, FESERNZRRE, BILFREEE, BILEKPE, RERBIILOEEE
PE, HEREEHENSTHEH. 23 14d WA HNPE | BILIRFIRE .

[82] FIRFLREMERTEAHBIR S 1 f

B, PAEE. THIB. ==, XI5
KEMAFER

FIRHLREME (ABS ) RIEEMD FIRIRR |, FELSUERHTEE |, ERRIIBILEFETHE, RE,
EE, #E5 ﬁJL ERILZRREHATRIRERE , EERERR. R-ETRERER. ~NHEHK
ATRAEREE  WERIL , Rz 5% 6 MIRASY AR , 2HARSRIGRRIAERE , R
FAFRENRE, SLEFE, FHOREKBOEFES , EREHRINREERE  AEERLENM UMK ,
8 2 PR —IR , RERODRRER. 5IFRAU—FEFRTESGT 2 8 , SURETH MR ZES A
BER, BRILARAERRE , S FREEST,

[83] FERHEBARGFZIAR 1 6

IR, EER. BpE
ZEEE-ARER
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KER L ,UF5 HEFEL8 AR, BR3P AR, ABRIZH : 1.G4P1 2 35+2 Fk{fy , BF=Iar=
2 IRE HERRIRINEERIR 3FFHSRM 1 B 4R K. TEMXRERETHER>. ERFALELY
FK, ZEBRERR , 2R TTHESR , RPHNE , FERBE  BHWATRRTE , TFEHRERE
HBR, FAREER , BZR , HEMR , TCTREZRMIPZ[RL , TRBEK MRIRTERAERS | B
RRFE  FEREARE, SRNEQVRITFELUBRR+ZRIENRBER , REALKNBFRT , FET
B, RERK , MERY , £ ETR , STERERRS T EHK.

[84] Rt ZmBEBESMF PRI A FIR £ AREENATS
58 =a{ERBIFSE

tAEr 1,3, FRIE 2,3, KEL 3, EHiE (BIRMESE ) 123
L WWRRZHMEIWLRE LER

2. IWIEREERER

3 ERIEREZLAFTRHERAE/KRKEE

B BFREERFARI7ANS %, EREFHHEIAFTERNRCENEERR , HEAXHFNF
AR, RENBRREFNABERER. PHNARREERENEEZARNY , EREMKRHRE
BEhREEEER , BEE7BNE~Z4MEx, PHERNAREINFEHM ( neutrophil extracellular traps ,
NETs ) RPMNARREENFDENTERZ— , RPN ARIZIARRBCEC=ENBBRIEBRM
RN EEEAR, BIELYBSERNMNRESY . NETs EHHRBRRFERERNER , ERIE
) NETs 25| RIERERBKR AN , ERALMB[ERT , SE5RFENAERXRBIR, NETs £E =N
Rk  HEER NETs AJBUREEF AR TR M EFR AR & kA &40 IS 4 R EE D5l
BRERR,. BEREBRF/RESBNE=SENRIE NETs 2EEM , 7R NETs S 5RFHNR L,
MELANBFEEAFELEARATEREN , XSERBRERBEME>, BAFELLRARKNATES
5 NETs BXEAREH, RAXBIFR TP ENARBRBAFTHNN AFELEAREENACHEm , BRHE
ERFRBEISPNEA.

Bk EHAEFAFELERMABR (WISH) , ZIEEXNELA, NETs 4. NETs+SB203580 ( p38 EEs
HPHIF ) LAF1 SB203580 4 , i@ EDU MA31BEsRLe, FMALSES ( lactate dehydrogenase , LDH ) #3E
RAMAXNMARATKER SRS HMITIBIEL R, LDH BB R MARAT LR,

4R EDU £RETREXRAML , NETs H4HE5EKFHEREE ( P<0.0001 ) ; NETs+SB203580
‘H WISH {HRa18TERE NEAE /T NETs 4 , EFBRITFEE N (P<0.0001 ) , LDH &MEKE R NETs B8
{23 WISH 402 LDH B ;5 NETs A LL , NETs+SB203580 A LDH BHUKFEBAE R4 ( P<0.0001) o i
RARATERE R NETs AARATKER BAFIIEI ( P<0.0001 ) ; NETs+SB203580 HAHLLTF
NETSs 42 482 T K Ff&4K ( P<0.0001 ) »

it NETs BYBUE P38/ MAPK ESEBRMNFIAFR LR AREENEHEACSERFRE, X
B0 R E R A EI SRR M T — N BB,
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[85] FkEIZ~HAIREYASRIINR S TR

K%
KFEMARLAF=RIER

BERNBEAD R, BREKEROEEMNRSHRELEETL , FZRILZUOCERBES X H. 1
A EERELAKXFTEAR. SRBENEHIRMAMNEETRNSEST , BRESHZMHREFHE ,
BRZFACERRNBEETEZM,

Z = HAHD BB X FRE = HAHD BB ( perinatal depression ) , R 2R~ EE NN H KE , FEE~HINEE
HESVHRERRRGRFHNBEL N SERERARTRE 4 ARERWNBRIE, FHEKEERLZM
RENEERR , ZHI0BNAREE 10-20%EE , FTREREREXHNEESITZERRA , PEBAE
REFERS. AENBREZFEFETRERLER , LAHRUVERETESEHMEX | REIXN ZKR
WERRNSENTH , NRERIREFBENEKR,

BEAXNMBENANEZRLERE , NE-HIMENARENEZ. ZFARERBERZHAEA
RMEHRERR. EFAWREE , BoIEAXTEIREXIPBHHARS HEBMEHRE , BASHEHR
TrEHMAE. HRABRSHARPRERMZZA  ROPDBEHXEFTHNERIZ AR , TEHZ2F=QN
BHBARME S REWIERE R,

SRR THRBNEENSEZRREY  FE2-HALZEE, LV EBERESFHR , RONET
MERABILRE, BREZFAZOE, £Y%, BERESXCERRZNEN  HASHENTESRZA
B, OEANOETHAERRTEARMH4NTENBSLERNA L , ENZBAEZEMP ( universal
prevention ) NEEM, N THEZ=HRMEELE N E LHBRRERFSHROERSHEERRE , WHF
RIRDBERIRE , XABESHEXANAEERENERERELRIN, BELHEXFELER , REQHRREEE
REXRTNE, AMERARRERDZEEHEZEMUEABENTRAE,. BEFREEEOETH
WEE ERFAFELE BHBMBREERITHN , NENEHZRESEOETRTGAT. AT ERIE
SR OETM., mMBZATT URMERTES%,

Bz  ZFiENEBNIERERE  EREENMHEERTMMESE. BifE, Ri2M. B4
TRN , HFBRTEREZRE. 28, 7R, ZFRIMENNMAML, BUBNSS THRE, #¢X, EfY
MBI Z2=E0 0 BRERSER  BEZFHNFEABAR , X TFTREASRESLHNIRFXRE
BEEE Y,

[86] $EIRHAZK T B RR A RPN E TR S HRIR IR

TEH 12, FEH 12 B2, TET2. KA/ 2, ERE*
1. ERE T KEEZMR
2. oHEBEE—ARER , EHEBEIXREZEHREER
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B 1FEMERTE (2Zn. Cu, Fe, Mn, Ni, Cr) EFRRERSBRER ( Bm-FE-F ) FH
KEMER , D WERBHRBEXKETRE SR E 2 A0,

FiE TEik 140 I3 (IEFEA 60 4 , HDCP 42 40 5] , GDM 48 40 f5l ) , REH S M, &AM
BA, XAERBEEE FARIEMN (ICP-MS ) RABEXNERTHMETRNEE, XA SPSS RS TE
PHEEBNEAPHETRKENER,

R FTEAD FeBENHRFAN : FFm>BMm>#E (P<0.001) , HDCP 4 H GDM 4 Fe 2 W 4F1E
BRAEEEHANER , ERE8MEFN2E Fe EEHEEFER (P>0.05) , k4, HDCP 4 Fe £/ 1.
FREMPFMASEHHEEABRNEARS (P<0.05), EFHLHR Mn WEESHBFMN : FBE>~m>Fm ,
BE5SSmMAMFmME MnE28ZR 2% (P<0.001) , MHDCPAN GDM A MnEEDHIFER : &>
Frin>&m , HDCP AR SRMAMFME MnEEEZREF (P<005) ,GDMARBRESEMmE Mn&E
EEHEER (P<0001)., WA ,Cr £ HDCP AME. FMANWESELETFARKRE. FFos ,
( P<0.05) . Nif£ HDCP A M GDM A M EE Lo BILL EEARMmE ( P<0.05)

it HDCP #l GDM M &£ Fe, Nifl Cr 282 I8 LAERIE, BESL , HDCP #1 GDM MY & 4
EeWE Mn EBBRRE ( BMm-AE-F ) PR 5.

[87] WIIMEPEIEYR 1 Bl S K ICHRE >

BIH0IE
REEHL (RE ) AIEaMNER

RUARRA-RELNSRES — , XMHMEFTIERBRAZL , BXRIBERAKEEHR 0.03%,
AIRE 2019 FF 3 A 29 B 1 FIFREZLHRNMMIPEEIR , HiHieX XN M ER RN ERESET. B
HEREZ 50 X" F 2019 F 3 A 21 HABR, 2019 3 A 21 HEAMFALEREEB BT : ANEZES
BIEX (15*13*9mm ) , RUEKR? . ETEBZEFRE. A\REENLS p ABEEREEREE (FR)
2363.83mIU/mI , IEFRFIEIT. 2019 F 3 A 29 HEEHIN TEBETE , TELERET : ANUMHXES
MR (49 50%41%29mm , ER : BEARAEE ) , TFRET. RPFRAMMANETRTEE , REHE
A (BAMN) mINERER, (L£M ) MINERR , FUHMNERAETHONLEHE. REEENLE p A
REBRUERER (FHE ) TREE, SEMRMNERER , XN RAERESE R B SR IERER |
Hik , XM EIFIRFLFARBEL . RUANEFRHLELSRNBRATEERRHNNERL. ANERE
WEE., BEMNEBTERSE, XTRNHMERE , ERETUBRIMUANE R —NATUERNIE, W0
TRIBRTEFAET , REFRFBIRESEM f-hCCEEEKFRTHHEN,

[88] RRrldsirfE~RHIGKR R AP EEY
HEE

RYITILEER
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BN BeESROCENESRIGRNAFHNZEETON , £ETHEIEEM,

BE 18F 6 AE 19 F 6 AEERFTNZ2ARESE 120 A, FLUBENAEX DN ABHEBHFHAN D
B OAERNBA , X AERARERAOCKENFE | B ANRKEAOENFE | REXNHAZRBNFEL
REFT XD o

SR 60 BMRAZAD , 8 FA2PEZHHHIBORRENEL KD , SEABEN 121% , Wz
XHET BERFIMR SID EARFKENEMRESTT , MRARELRZE  ZANELEF RN EFR
D, NERE#TON , RARFHEZENF RIS SN, 11 E2AEEFSEPHIBBRKRORTRF
BERBLERBESHREAR , BEABI 2030% , WZXEREFHREREZE  ZHETHEFAR
BPZ2ALER , RN LBRASHEBEFHRMKEK, ReT A QAHIRIIBEREEEZESRFRANLL
Pllt BARERIE , MEZRNNELERSITZER L,

it ZAFFIBRPHTHROENRSESHES  ANTROBRNDSENRNBFRT @G0T
te AEF—EALXABILERBRARRERNDR , BB TREFNEINREERNEFTR,

[89] ZREHARREN AKX RS IRERPMAIX R R XAE

A1, PAEIN 2, FREE 1. BRMESR 3. BRidl 1
1. THH A RER

2. MRENMAZE-MEER (IHEARER )
3. RUERKZF

RRIR R &)L A5 R —RIIRERRNT=EFRIE. ZRBAEMESKERLIERAKERKD
FRERRz—. HXERBENFHRAERNATERD FHEBRENSE LK , SIERENES RN R,
ERRERFEAMPAEHERERERBRBENE , 77~ E£—RIIFEIRENFE R G HHERE
BXESER  ERELERESREABREEM , KOITE , RERERR. NEPRAREHRESK
H, ERAZNRPAFEFREATRNAEFFERMNRGP=WER. SAZNRNFRESHEINSE
RO FHMERERERREANNER , EXSKREFYNESERS , S[BERN NF«B S
iR AR HY R E LB RELD,

[90] Neglected Listeria Infection in Pregnancy in China:
93 Cases

Yan Wu . Yuhai Du, LiXu
Jiaxing University Women's and Children's Hospital

Objective Listeriosis is a foodborne disease that occurs in immunocompromised patients. Pregnant women
are a high-risk group for the disease. Listeria infection during pregnancy is uncommon in China because of dietary
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habits, with little clinician attention and minimal therapeutic options due to its population-specific nature.This article
studies the clinical characteristics of Listeria infection in pregnant women and the improvement of treatment methods.

Subjects: This study collected clinical data from 16 cases of pregnant patients with laboratory-confirmed Listeria
monocytogenes infections at the Women and Children&#39;s Hospital of Jiaxing University. These data were
combined with 77 cases that were reported in the literature for a total of 93 cases of Listeria monocytogenes infection
in pregnancy that occurred in China over a 15-year interval.

Methods We collected the clinical data of 16 pregnant patients with listeriosis diagnosed in the laboratory of
the Women and Children&#39;s Hospital of Jiaxing University from May 2013 to December 2020, and combined it
with 77 cases of Listeria monocytogenes during pregnancy in China obtained from a literature search. We
summarized the clinical features of listeriosis in pregnancy infection and investigated its treatment methods and
prevention.

Results Ninety-three cases of Listeria monocytogenes infection in pregnancy occurred in early, middle and
late pregnancy in 31, 27, and 35 patients, respectively. The initial clinical presentation was fever in 90 patients,
intermittent lower abdominal pain in 50 patients, and abnormal foetal movement and/or abnormal foetal heartbeat in
27 cases. Specimens with a positive bacterial culture included the following: 6 amniotic fluid cultures, 35 blood
cultures, 37 maternal placenta and uterine secretion cultures, and 15 neonatal blood cultures. Fifty-seven cases of
placental pathology, all showing of neutrophil infiltration, were 100% consistent with acute chorioamnionitis. Fifty-
eight patients were initially treated with cephalosporin antibiotics, and only 24 cases were initially treated with broad-
spectrum penicillins to cover the pathogenic bacteria. Drug sensitivity tests revealed resistant strains, 15 penicillin
G-resistant, 14 oxacillin-resistant, and 13 ampicillin-resistant strains. After penicillin failure, vancomycin or
meropenem was given. Maternal outcomes included the following: 20 cases of sepsis, 3 cases of pneumonia, 6 cases
of acute pyelonephritis, 28 cases of intrauterine infection, 2 cases of multiple organ dysfunction syndromes, and 1
case of septic shock. The foetal and neonatal outcomes were as follows: 16 cases of abortion, 16 cases of intrauterine
foetal death, 22 cases of death after birth, and 39 cases of cure.

Conclusion In our study and reported cases, Listeria monocytogenes in pregnancy is associated with fever as
the primary manifestation, a high incidence of adverse pregnancy outcomes, and a significant increase in foetal and
neonatal mortality. The low coverage of practical use of antimicrobial drugs and the emergence of drug-resistant
strains in recent years have increased the difficulty of treatment, suggesting the need for clinicians to raise awareness
of the disease and strengthen healthy diet promotion for women in pregnancy.

[91] The neglected tuberous sclerosis complex in fetus:
Echocardiography, cranial magnetic resonance, and
genetic testing of 58 cases of fetal cardiac tumor

Yan Wu 1,2, NenglJin2, Qing Meng2, Qiong Luo2
1. Jiaxing University Women's and Children's Hospital

2 IRZEZEMEASNER (AIEAZRER. MHIEHxER )

Objective To explore the relationship between tuberous sclerosis complex (TSC) and cardiac tumor at our
institution over the past five years and to evaluate the value of fetal cranial magnetic resonance imaging (MRI) and
genetic test in prenatal diagnosis of TSC.

Methods Fetal echocardiography (FE) was performed in the whole population. Those detected with cardiac
tumor were included in the final analysis. Fetal cranial MRI and gene mutation test were further examined.

Results In total, we performed FE on 17,999 fetuses between 2016 and 2020, in which 58 cases were found
to have cardiac tumor, with a detection rate of 0.322%. Fetal cranial MRI was performed on 39 fetuses and 18 cases
were identified with cranial lesion. Among the above 18 fetuses, 15 of them aborted and the remaining 3 fetuses were
delivered successfully, and all of them were diagnosed as TSC eventually. 21 fetuses without cranial lesions detected
were diagnosed as simple cardiac tumor. We divided 58 fetuses into two groups according to the number of heart
tumors, 29 in solitary tumor group and 29 in multiple tumors group. The prevalence of TSC was significantly higher
in the multiple tumors group (55.17% vs.10.34%, P<0.05). Genetic testing for TSC was performed in 40 of these
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fetuses and their families. 11 fetuses had TSC1 (n=3) or TSC2 (n=8) causative or suspected causative mutations, in
which 9 were sporadic mutations and 2 were familial mutations.

Conclusion When fetal cardiac tumor is found, the existence of TSC should be highly suspected. Fetal cranial
MRI is recommended to evaluate the brain lesion and genetic test can be performed if possible. Fetus with simple
cardiac tumor has a good prognosis and should not be aborted before definitive cranial lesion is identified. When
typical cardiac tumor and cranial lesions are detected, the diagnosis of TSC could be determined even without genetic
mutation result.

[92] B=Z2PRMARZSHZR

MR
R o AP RHE R

B Z2ANORSRRSTEREFAINERZ— , ER=2E OGNS DRSERETLEA ,
¢IEE%NEF@E&MWEN@(W)\EQW PR IMEESRTE (APTT ), D-=R4Kk (D-D). &
HEAR (FIB) WKERHEIBKREX

FE EBRHESITD ﬁ?ﬁF“ﬁMlm%i#@EPTlWﬂ'DD FIB WRNBERR , H 5
HUEERH 110 Bl 2 A REZ\HTHR,

g BFEREANPTRTEAZAYA (11.1940.37vs11.3040.33s , P=0.031) ,D-DE TR AZHEA
( 2.3241.28vs2.0240.94mg/L , P=0.048 ) , ZRHVELHITEE L (P<005) , MAAMN APTT
(%%ﬁ%wﬂMﬁ&&Pw&BWMW(MHMWM%ﬂwM_POWﬂmm?bﬁ%Eﬁo

it PTRERD-DASRMRTZAMBLTFEERS , XTNEEREFXIN—MrE, BFE
it — SRR RBIEIX —HRE R,

[93] Chal lenging diagnosis of food protein—induced
enterocolitis syndrome: a series of case reports

Caiyan Zhao, Ling Chen, Jinzhi Gao
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, China

Objective Cow&#39;s milk protein allergy (CMPA) is a common entity in the pediatric population, and it can
occur at any time, including the neonatal period. Food protein-induced enterocolitis syndrome (FPIES), as a kind of
non- immunoglobulin E (IgE)-mediated CMPA, has a broad clinical presentations spectrum, including some IgE-
mediated skin or respiratory symptoms. We describe three unusual neonates of FPIES with some peculiar clinical
features and high levels of 1gG antibody or IgE antibody, in order that clinicians can pay attention to the FPIES with
atypical symptoms.

Method Case 1 and case 2 are full term infants while case 3 is a preterm infant. The infant in case 1 was
admitted to NICU because of convulsions due to the low concentration of free calcium induced by prolonged diarrhea.
The infant in case 2 was wrongly diagnosed as Stevens-Johnson syndrome because of the intensified whole body
skin rash and extremely high levels of CRP and inflammatory cytokine. We have detected high specific IgG antibody
levels for cow’s milk in case 1 and case 2, while the total IgE and specific IgE antibody levels were undetectable.
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The patient in case 3 presented with remarkale rash accompanied with extremely increased IgE antibody levels. All
symptoms improved in several days following elimination of the offending food, so the diagnosis of FPISE was made.
Result The clinical presentations spectrum of chronic FPIES is broad, including IgE-mediated symptoms.
And elevated blood IgG antibody levels for allergy may indicate chronic FPIES induced by specific allergy.
Conculusion The various and atypical clinical manifestations and lack of confirmatory tests delay the final
diagnosis of FPIES, and is accompanied by extensive investigations, unnecessary treatments and prolonged
hospitalization. It is necessary for healthcare providers to recognise and raise awareness for FPIES.

[94] WMFE. NREERATIRERES % 1 5l

B, KIES
AREHAF ER

DN ALEREERE L RERETRE  SIARTERERE , WilE
EHFAMNETEERE. LE. B, #E, RRFEXIEER. NF
MEFRERH[1]. AXRE—FINFENAEERERAE-HH , H#

BE: aMHLEERRER
RERE K MNERBRE, T
EZHTFEREIPEERS
BEMRRLE,

Ao

[95] 1 BISEIREHEXTFENRZAPESHREX)LHHGIHRE

THEE, KES
AREHAF ER

BE:  FENBIERTFEIREHFHOAER  RAHEERSZELNREME , ELTERE LM,
RIBRAN 25% , FIREH FENBEEESFENBEELGIN 05%-1% , SEIRABELSHIH 0.65%-3.9%.

BENBAR), BENVESWLZEERRAHRERD B NIER , KSBEIREA FENBLZHETEIRE
SRR , BEFENBKR. HESURKRERNFETRFENBENERKRERERAR Y BBATRE
HHBRER, Bt , AXRE 1 fIRREHERFENBENZR=HZLAES BEXILBHEH.

[96] BFZLARSEAIFE(RE 0O MERFBRREAIGE D

BRE
WEEARER

By E&E  REHRIAELL (World Health Organization , WHO ) R D #EEFT £ )LHEFH 6 N
BRZZE2BARS , HAEIEBRFHERRN , ENSLEFARTE 2 FREFKNE, BRERIVRE
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TERERRERRXETE 37%MILERER 6 MARZIZTLHIRS., ERESHMRRE , FARFT
NEXTIENSHRERE K MENSEFHERLERZEMW , fln , SIABFARK~ABIMRE. 0
HEMN 2 AERFEHXK,. AHRELERSEHER T EXRNSARFEZ]FOMERR ( Cardiovascular
disease , CVD ) RN BRMXHIEE , LB N SHRFHIEREINRE—NREERR,

Bk AWERSIE PubMed F Web of Science S ARIXERRN (“BABF RME” ) M (<OmE
&R, AR, <EAORE”. CBIRKGREEREL R ODER” ) | RRNEMNEE N IGKRIHRHAR, XN RFRE
RERGHFR, AHRERT 2012 £F 2021 F+FHRAE XKW T I RFTEL7 240 ME HKHE XK
RXERIRE , BERRITEDN - BN YRR, AARE - ToSRENATRERASIFFRF meta
Do

4R RAMERET , SANKRBIABFN~EMELE  SLEI8ABRRFTEN~EBLMERRE. T
B, PAABSEOCMERFINREERE , MA , 2 ALEET—MNETLUE , EKERMADEE
KRN ZIARFNELFAZFHBREONERRK. 0K, PANBGOOERFHIRNRER. TEH
RZANEERREEAARAETEREER , BEAAME , SARAEERONERFNXHKBERZ L
T AR EIGFR, PUEHRNE, FHEEHRE. ABKE, MRRENHEXEHNEE, &
YEFMOMERBREBRRTENSSE=AE: (1) SHAIRTHAZTNESZXFEEEX
XAXMEEREER , WEY K , WERFER , EER , IHRIRENREIERE. (2) S4B
FAUUBHEFAZES BEEREHAEAE  BRETOOLERBENEBEXNR, (3) BATREEESHK
WA ERER , ENAHRIERARAZEREEEFEEERNERRSNERTNE , BIAXXHPRHEHNE
VMHEFETRANEREN , BET —E50mERBXEREMEHAHEEIER , HlkERBESSME
MAE , NIRRT OMERFH K ER

it ZFRZEESNMNEFURKE RNANSIARATUAEEREIFLOERBNLBERE
REN-—ETRERSRIIANSARFHNBIMNFLE~ETRREN , fINSTEIERGHRENXE.
NRENFINFEXFAREANTRABFN ITERENRES, BEXERRTHMMNEIXE TRER ,
NZRREHHANESBIARFNNENREHNE , 2L NIABRFTRE—NEERIFNZME,

[97] Human Wharton’ s jelly—derived mesenchymal stem
cells prevent pregnancy loss in a rat model by
JAK/STAT-mediated immunomodulation

Xiaoying Dingl. Rongrong Wu2, Tingting Yangl, Beibei Jinl, Chunyu Zhul, Yuguan Zhangl, Xiaoging

Yangl
1. Affiliated Hospital of Nantong University

2. hHE=ZARER

Objective Causes of spontaneous abortion (SA) may include: genetic factors, endocrine disorders, infectious
agents, immune dysfunction and genital anatomical abnormalities. So far, > 50% of the causes are not clear. Immune
imbalance has been reported to be a important factor associated with SA and infertility. During pregnancy, the
maternal immune system must be modified to accept the non-self tissue of the embryo and a fetus which expresses
paternal antigens. The immune relationship between embryonic tissue and maternal is extremely complex and the
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role of T helper cells (Th) and the balance of secreted cytokines in SA is an active area of research. Helper T cells
are divided into Thl, Th2, Th3 and Thl7 subtypes on the basis of their cytokine production. Thl cells secrete
Interleukin-2 (IL-2), Interferon-y (IFN-y), Tumor necrosis factor-o (TNF-a), Tumor necrosis factor-f (TNF-f) and
play a role in cellular immune responses. Th2 cells secrete IL-4, IL-5, IL-6, IL-10 and IL-13, and are involved in
humoral immunity. Th3 cells produce transforming growth factor- (TGF-B) which can inhibit the expression of Th1
cytokines.A normal pregnancy exhibits a shift towards Th2 cytokine production and inhibition of Th1 responses and
disturbance of the this balance may result in unexplained recurrent spontaneous abortion (URSA). Additionally, Th17
cells produce 1L-17 which can cause an inflammatory response at the maternal interface that jeopardizes pregnancy.
Bromocriptine is prolactin inhibitor that can be used to trigger abortion in a rat model. To investigate how cell
signaling and immune mechanisms contribute to the ability of human wharton’s jelly-derived mesenchymal stem
cells (WJ-MSCs) to rescue spontaneous abortion, a rat abortion model was established using the subcutaneous
injection of bromocriptine.

Methods Fresh human umbilical cords were obtained from normal full-term deliveries with informed consent
of the mother. WJ-MSCs were isolated, cultured,charactrized and some P3 WJ-MSCs were treated with JAK/STAT
or NF-kB inhibitors. Pregnant rats were randomly divided into 6 groups. Group A served as normal pregnancy group,
and received vehicle controls of 0.2ml of PBS by subcutaneous injection on gestational days 6-8 and 1ml of
DMEM/F12 by tail vein injection on day 9 of gestation. Group B received a subcutaneous injection with 0.8 ml/kg
of 75% ethanol on gestational days 6-8 and 1ml of DMEM/F12 via tail vein injection on day 9 of gestation as vehicle
controls for bromocriptine and WJ-MSCs respectively. Group Cserved as the abortion model and
received subcutaneous injections of 0.8 mi/kg € of bromocriptine (0.5mg/ml) in 75% ethanol on gestational days 6-
8 and 1ml of DMEM/F12 by tail vein injection on day 9 of gestation.Group D was treated as group C, but injected
with 107 WJ-MSCs in 1ml of DMEM/F12. Group E and group F received 107 WJ-MSCs pretreated by JAK/STAT
(Group E) or NF-xB (Group F) signal pathway inhibitors in 1ml of DMEM/F12.WJ-MSCs were injected into the rat
through the tail vein on the 9th day of gestation. The uterus was collected on the 14th day of gestation and the rate of
embryo absorption was calculated. The expression of Thl/ Th2/Th3 cytokines in decidual and placental tissue was
analysed by Western Blotting and qRT-PCR. Cytokines were measured in peripheral blood by ELISA.Results were
analyzed with SPSS 22.0 data analysis software. Data is expressed as the meandstandard deviation (xzs). P<0.05 is
considered to be a statistically significant difference.

Results  Shrunken absorbing embryos were rarely detected in normal or ethanol control pregnancies , but were
frequently detected in the bromocriptine model. Treatment with WJ-MSCs reduced the visible occurrence of embryo
absorption.The bromocriptine model treated with JAK/STAT inhibited WJ-MSCs appeared similar to the untreated
bromocriptine abortion model, while NF-xB inhibited WJ-MSCs reduced the visible number of absorbing
embryos.Quantification revealed that embryo absorption was significantly increased in the bromocriptine-treated
group relative to normal pregnancy and the ethanol control group. WJ-MSCs treatment significantly reduced the
abortion rate in bromocriptine-treated pregnancy such that it was not significantly different from normal pregnancy.
JAK/STAT inhibition abolished pregnancy preserving effects of WJ-MSCs but NF-xB inhibition did not. The levels
of Thl-related cytokines and mRNA levels IL-2, TNF-a and TNF-B in the bromocriptine abortion model were
significantly higher than the normal pregnancy group and ethanol control group.while levels of the Th2-related
cytokines and mMRNA levels IL-4, IL-5 and IL-13, and Th3 cell-cytokine TGF- significantly decreased. WJ-MSCs
transfusion into the abortion model restored cytokine profiles such that they were not significantly different to the
normal pregnancy group and ethanol control group.JAK/STAT inhibition of WJ-MSCs prevented their effect on
cytokine and mMRNA levels, but NF-xB inhibition did not.

Conclusions  WJ-MSCs significantly lowered the rate of embryo resorption in the spontaneous abortion
model. WJ-MSCs reduced Th1l-related cytokines while increasing Th2 and Th3-related cytokines. The ability of WJ-
MSCs to prevent spontaneous abortion and alter cytokine profiles was lost upon inhibition of JAK/STAT
signaling. In conclusion, WJ-MSCs prevent bromocriptine-induced spontaneous abortion in the rat via JAK / STAT-
mediated promotion of Th2 / Th3 cytokine responses and concurrent suppression of Thl repsonses.

[98] EXILBEMRFAFRAMTHREENZ R = FHEFENE
Ml

ME, FLAE, TXE, BH, B BT
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B NHERBREXIILBABRFLARXN=AEZRN=EHEFENZM,

FE EE2019F 1 A3 A, 2020 F 1 B—3 At EANRER=R 2 B E XILFEHI 649
Bl , DAMEANBAMPAREA , FUBARFLIR (AZAEFK. BEBF ). =EEs). FAGTESS
&R,

ER WMRAGSIEFRSFTXIERA (53.72%vs39.12% , X2=13.896 , P=0.000<0.05 ) » X HBA TR
ERABRFAXNFTHAREFTEZEERITFEESR (F=3.78 , P=0.025<0.05 ) . HRAHLTIRA , B
ERFFEERERFEER (32.29% vs 40.48% , P=0.211>0.05 ) TRITZER , G BFANTLHEAEFH
REEEMER (36.75%vs15.04% , P=0.00<0.05; ) ; AIRANHHBRFHFANHARERTERTIEE
MER (P=0.135>0.05) , WBRANEEZHUZER ( P=0.000<0.05) . MIEAFEIZS) 90 2HFU L~T
WHIE D FITERA ( 73vs193 , X2=73.504 , P=0.000) , BEEMHEZR, MEHEEN , FEFEERRKE
(P<0.05)

git ARIBRFLEETREEHAREK”E 1 FNEEREE,

[99] 3% sF 1 t—1 F-F i al Al AR 7 B9 T 4 (L 3 4
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B WMREUAMMEAREKEFZE -1 (sFIt-1) EFRITHEEFHNREERESIERIIMXS
BIRE BTSN TNMNE,

FE &R 2016 £ 7 A-2018 FF 6 AEEEFR MO BN FWETHAZRA 34 ARRBEZA 28 A |, LER
AR ME sFit-1 K |, H o FRETEEEIE sFit-1 B 56 RIERMTUE N ERME,

g8 THIPANMBESFLT-1ELREENRBRAS , ERERITFEN (P<0.05) . &7 aiHAmE 5l
PRABEREFRAPESHAEFRIHE  AEAZAKRERE FRETHANIE SFLT- 1 S THREAE F
METHAE , ERESRITFEN (P<0.05) ., HFWaTHiE s NEEASFEEHL , EEHBAIME sFLT-1
ERESTHEEL , EREFRUTFEN (P<0.05) . UFWEIHHEARE sFit-1 AZRAMNNE. RBE
REBEES , ZRERITFEN (P<005) ; ZREERMNFAZER Logistic BADHTEIN : IEFRER
FRBTHAZAME sFLT-1 K FAIR FMEAR , HSHITFEE L ( OR=1.178, 95%CI 1.006-1.380 ) -

i FRHZASEEZRALRIE SFLT-1KFEE ; EFRAHZ2AFRELXE TRTHLBRE
BARaMmE sFLT-1 Kk FES ; EHAENEEFRIHEESTEERINSZBETRIHEELER ,
EEFWAHIME SFLT-1 K FHEAS , ARSBREIIEREFEREX.
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[100] BEMERBKREREIILEFPREYHEMZEHEDN
Meta 534

E¥A. B, KEIE, KER
AREENRFHREER

B RETINBEMEMBA (SL) EEFILEATFHNERERZSMH,

B itEYNRZE PubMed, Cochrane BB4E. Embase, REHAM,. FAHEE. TEHH < XHE
B, "EEYEFEBEE. PEREHHBEES  REXTERSI)LEHNER SLI ALY R
¥ (RCT ) #t3%. K& AR A RBERRIFER 1T X IFIE N R 21T, KA Review Manager 5.3 Siit B4
HAT Meta 247,

g HHMA 11 RCTHR , it 1570 FIR~=IL , HPiRXKA ( £A SLI ) 819 Bl , XERAE ( FHA
FREET ) 75161, Meta 2 MMERET : £ SLUSBERERELAIHRIER ( OR=1.29 , 95%CI : 0.91~1.83 ,
P=0.15) . 72 MR HLWESE ( OR=0.84 , 95%CI : 0.67~1.06 , P=0.15) . TREMRXEFRRERE
( OR=0.93 , 95%Cl : 0.73~1.18 , P=0.55 ) & RE EHEMREAE ( OR=0.99 , 95%CI : 0.73~1.34 ,
P=0.94) , iR LEME~)LEXHRENKER (P>0.05),

git SLl BEREBATLRERSI)LAREER, 72 MIHHESE, X[SEMEABTFREERZRTR
ESEMYREAR | BT 2@MERFRENKERK,

[101] miR-34a ESEFSHEARIZISEMLZEINRIER
RERIE D

E¥A. B, KEE, KR XNEW
ARG ERAZHEEB

B #RiI mR3IESEFSHEABXSEMRKETRERMHLAPNRIE,

Bk 80 R4 SD KB T4/ 2h WEENL 7 Bl 2= &4 (Fi02=60%) & 22 S (Fi02=21%) , 73l T4
BE1IR., TR, 14 XK 21 RIEEEAH SD KEMALIRAEK , HERBETXETURMALFEEL , H#
DR B ETPRFTE T H(RAC) RN & FHEfH B ER(MAD) M a R EEE AST)I#Ma X B 18N ; MASEA
RKHEE PCRERRNFERNERSELHSEREKXBIALF miR-34a BRIEER .

g8 SEERBERE TR, UXRR 2L XRHKERZEZSARK , ERERITFEN(P 5<0.05), 58
AABMALABERENENERZHHAMABERD. AREA, £HERL. MiaiER S8 AR
ARRBEESMABTSHERN. SEEABLERE 7R, 14 XK 21 KR RACRZESAHERD , ERESR
TEEN(P19<0.05), EZ=SEMLE  SEARBERE TR, 4 RXK 21 XMAD M ASTHEEM , £ZR®
BEZITFEN(P19<0.05), 2EAKEMAL miR-34daEAEFE 7K, 14 XK 21 KRR EZKFHYHEES
Z=RAE , ERERIUTFEE (P 5<0.05),
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St LWL SD ABRERET c0OnISEINEP AN EABR HEBPD EE, 2 EMEKE
“$¥rEBPD RE M AL H miR-34a KK LF, 3.miR-34a AJEEHE BPD WRERXEBHEFEEEA,

[102] 6 BUMESRME X FHTEImK 5

M, OIRE, BPR, BkE. MEZ, FRER. 28R, £mwW. EnE. FFE. KA
IFNENKREZHERE=ER

B 2WEREXZEHHFERNRER. KRBT, BILER. &7 Kb,

FiE BB 2014F 1A 1 BE 2020 F 12 A 31 HE MERREHE £ =ERYBCEHN T IRE
XEHRBERBEL 6 fl , IFW—MEKIFE. WKRRIA, KFEZAE, REFT. XBRERE, RERE
AR, FEIRER.

R FREXZIESERNAEERN 10.29/100000, ZEFER 29-37 % |, 3 flFiRFHAEY |, 3 6iF
IRREE S BIEEIRHEHE. BRERNEARNE 56, 1 GIRNRsIEL |, 3 6 HIEESRFRE R
R, 1 BIEBBRBER |, 2 flHILE. ZBETBEER. 6 fIFEGIEKKIR : 1 SIFFMAMREES | 5
BlmiEss, 4 GIREABAMEABEAS 5 SIBRSFELTRESRALKBER  EXLKRE2 /MM, 3
Bl R L5677 MG REAHBAREGTTHEE. 3PBRZEZARERBILBETIHESR , 3fPRER2H
BB EREERRTHEI=. 2 FIFTEIJLAERHEILR , 250FEF 26 X% 59 RER L.

it FREXFEHFERERTERIGRERTERME , EXBIILRFEILEZNTE , FTRAR
ZREAmES. RFiRA. RUOM. BARITARREREERER.

[103]  BEEzBkEKEMEETTF 5 HMzRkie EEREBENE
EPHRN A

K, &E
MMARZE=MEER (IEERNFRER )

B POMRISRERMEEIRMRRS T T FEIRREEREEABREINE~RFHNARE
Mo

FE BEBMSAERE 2016 £5 AF 2021 F 7 A 72 fIRREBAZIE= Rp2 = My BEIRK
"R, BEBRERSTRN 17 R, FEEFRA 29 R ; RAERERFESHMBIKBEN 2-10 X , Fi
7 558K, BERPREARXND N A, BRA, EF AL BHBERESANBHIKEZRA Cobra G E
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BT FEMHMZIAKEE ; B A 29 flEEFERANNZERIRBIBKEA 5F HEH S| A Cobra SE FIKEEMT
BT FEMMBIIEE, NERABERPHOERHARERER , RiTMEEEFSHOIRBEREE
AZF=R, KH SPSS 250 R RAFNBIERBHTEES T , RABUHES RS THANEME ;
XAFRARBOSMAEANHRERER, RASA&MEAREMENENBRER, U P<0.05HER
BRUFE L,

R N HEEEELOHTFEHROIRREHXRILND, ABEERPFHEME R
2976.74+1133.81ml , BAEERF HME N 2325.8641040.14ml , KEiTE S HHAHMEFEEESITE
ER(P<005) ; ALEBEHKEXREERN 465% , BEAHKELERRN 3.45% , RETTF D HFAEH K
ERERTLHEUHTFENL (P>005) ., TRL&MEERS I RIREEMF ARG XNEIERHH-738.046
(P<0.05) , FEHMBIKKERRRIHN 15.790 ( P>0.05) , BEEZF=REIARIN 29.476 ( P>0.05) o

Zie REAMTELNNZRBREEHTFEHRNZIERETH -SRI BREEABEINT~R
P mE,

[104]  VHEmEEKE mEITTIATTZ P REYRAA IR PR AR
RRIDEERURAE & FH/MNBHEET EE KBEITH

XKPA%S. VFHESR
MMAREE=MEER (TEEQNRER )

BN BREZERRSZETATATZPHERGTIGKFPRIRDERRESH MNaARTEEK
ST Mo

FE IEEL 2020 fF 9 AE 2021 F 12 AEMMNAFE=MEERMIZH 78 FIIEIRHAT R FHZA (L
R ) R 74 FIEERZAE (XNRA ) TARERR-SEFSEHR RNAAZAENE C RANEH (CRP) .
FEACEAKE, FRIRIIBEAKEHEITIREER. 47 BIEIRBILFREH SIBO (+) BEF , EIHER+
WETTENERA (N=32) , B 21 RA—INTRE ; LLRSZRASRIT G ( After 4 ) BRIATTHI ( Before 4 )
FRBRThRE R /N AT B 4 KRR T MR

R 178 GBI RREAMN 74 HIXS AR PBEMER 5 5 60.25%F 37.83% ( x2=7.635, P<0.01 ) , ILF
WA CRP KFEEFIEA (P<0.05) ; LERA SIBO (+) BEEFRE-ER[ARNFHESRERFE
RERES TXNRA (P<0.05) 2. —NTREXKEPIRRINEEFH ( ATSH : -1.1641.122) ; B TSH —
BYEEE 25mIU/I LT ; 3ERAIBRERERE (90.6% ) » 4EREARTEFHRREMNESREREL
SBITRIAFRE , ERERITFEN (P<0.05) ;

gt FRBIFRSINFARSIEEREX  REERSETNEAEN T MNIARSELE KNITIR
HT R EEEEREFNTR , NERATRB~ANATRE T - RK,



S5+ DY Jes B R 2 B e IR R WG

[105] miR-155 & IFN-y FEFTHE X B AR 8454 kb
G ER PR RIE

AN, MIE. KK, KEE HE
AREENRFHREER

BEY XAERREFHIESE (LPS) WAZBRUHMEARBSHENREBSRSH ( ARDS ) fitiaER |
MR AR BIA L HRETCHRMFHHELH miR-155 R F#FE-y ( IFN-y ) IREER -

BE ENBORMAESD KETHEHE 7 RENDERISKEA (LPSH ) RXWRA (FENaCL4A )
48 40 R, LPS BRI dmg/kg 5 TR A H 4 SD KEEEER , #WE NARDS S8R | %8 NaCL &
WL aml/kg SEST TR RAFE SD KBERERN , RV RBESHBA, 25 FTHZEEHE 3h, 6h, 12h & 24h
BHATIPELARAREAN , AIRNEMALNRET , REHTHAL HE 26 , NEREFET , &HEX
F qRT-PCR R H ELISA R % 51 EFTH L AN miR-155 & IFN-y I RIBE R

R 1LIRAKE , NREAXEBBBRNRARY , FR¥ER , EKRMUKLE , BEEHET ,
RERBNER  XREXEBHNBEEZEE , PRSESEREF , BFR  OBREMRRM, KR, KK
A, HEELEHEUR, 2MELRENER | IRAKXKBMALARTE2AME  RETH, X8, 26
B, R FEMBARM , BEENBENER  SRAXBWHALZEHEHIAFTMmM, Kip, 3.3 BHEKXBMHE
AfFafRE B, T8 , KM, KRB  XREXEMEBERBRNANTREL, GHR2E ,
ME R EARESMEWEBIR |, MIRESE |, fiVaREWIEE , WesHY |, &by Ffare 7 imis sy oK
Ko 43RK A KN ABHLMAL A miR-155 5 IFN-y I RIXESIRAML , HFEELEHESR (P<0.05) ,
BXRRANSHEEAHTEHRLR , ZEREHEFRUTFEN (P<0.05) . ARNEAN , FRA ST HEAR
HLAM miR-155 5 IFN-y W RIZEMHBEF EWER , BHEM , 2 EFHEH,

g0 1I4EKEEEES 4mg/kg LPS AT IH#HE NARDS Zh ¥IHE 8, 2. 34 KB &K% NARDS &Y , fif
AN MiR-155 & IFN-y WRIZEEHE S , BEFNFM , miR-155 HER R 12l NARDS ) R £ YIFRE
o

[106] SP-B EEAEF 5 XM ENFEHMEX NRDS HIHE X
MR

EREAN. M8, KEE, KER, KT E¥A
ARGERAZHEER

B WMRSP-BERANE TS5 E/MESARG XL )LFEREIBLSMENEXM.,

Bt RABAINBHENGZE , EBARH X NRDSHE=)L 76 6l ( Rk 4961 , X% 27 4l )
RFEBIA , LRRK, RS, FRRMEIEAIENRDS B R~ )L 60 6 ( K hk 38 61 , Xk 2261 ) EAXTER
H, RAREGHERNT BERITERSHT SP-BRNEFSERBERENERS HHER.
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8 HWRG#X NRDS £JLKIE NRDSHEF~)L, ZE SPBEEANEF S UK ARMNE=MER
B oARHBER, RABNBARE, HhANBRASIEREPHFER 334, TR 27 61 (45% ) , H
FEERAEVER/FEENERE 76, RASNER/MASNERRE 8 fl , FBASNER/FESEN
ERA6H , BAZFNVER/BAZNVERNRE 66| , TRBENERS 34.17% , HFEA S 15.00% , #RK
5 19.17%. NRDSHBJLERBEPHFLR 76, TRH 196 (25% ) , HASERAEMNER/FEEN
BERB 24, RASVNER/MAEVERNB 646 , BAZNER/FESVERE 64| , BAZFNULEREA
SVERB 5, TRBENVERS 19.74% , HFIEA L 1053% , LS 921% , AAEIL SP-B ERFRNE
FEURERBGRERENERMEBEFIIERITFEN(=6.799 , P=0.033 ; }¥=7.826 , P=0.020).

Zit SPBHAEFSNURERZTRAERARELMHX NRDS BILKENZBER,

[107] miR-876-3p EEEIFEMEARBRISEMAEIR
BRE PR RIED

WA, fBTE. XFER, KEK, KEE, 15K, EBEW
ARGENKRZHEER

B XSEASET E(bronchopulmonary dysplasia , BPD)R 2= LR ENNHERRERF 2 — , ™

EmTE/THNEERE  SRESKHRARBPD AFHNEERRER, AXRBENSEFSEL

MERBXSEMEAEFARER | IANBRAMALRERTEHRNBHLH miR-876-3p &KL , it
miR-876-3p £ BPD X4 X R P H1EA.

BE EEETE SD KE 80 RN 2E N EEA (=40 , Fi02=60%) K% Z=S4H (n=40 , Fi02=21%). %
BIFEEE L X, 7R, 14 XK 21 REFFALRKRAE  MEMFALRFEEVL , NAXNEHKXER PCR
( quantitative real-time PCR , qRT-PCR ) ¥ /R#M miR-876-3p K FRiko

R 14521 XN, BeESENEEK  SEEAAERESREXE—REKBEAREZ  ZRE5
TEEN (P<0.05), 2584A5=SAXEMALHELER , SEHERE 14 X, 21 KA XKBMEHK
E, MaRREEET(LEE A EZFERITFEEN (P<0.05). 3.5E4A miR-876-3p WRXELERE 7 X,
14 XK 21 RRENBRZESARLRE  ZREFHRITFEE N (P<0.05),

i 1LAXRBELISEFTSHADHETREREHEBPD HH, 2 EKREFHEBPD HEH miR-
876-3p M FRIKKFFR{K, 3.miR-876-3p WEFMRIAFEEE BPD WAEXBRPEFE —ENEMA.

[108] BFILAMBEREFESERRER

Tl
REMTHOLE>BHER
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FEIIAMBRERERREHECEILRBREFILERAHRE -  NESRKRH R~ )LEE L E
RERHITRE , TUARE™E ROP SURNEY , REEMNEST , EERERESIILFARAITARNE
AR, BREERETILROEKTRS  MNHEREZRN-VEGFEFETER , AIRRNEHNNA , 28K
EEFMETRBAERKER , AXESERINEN ROP HERIMERIITHR,

[109] 9 BISHELZEARKILNESEEEENBET RS
FAREBHRE R

FRE. ARk KREH
HEEZTE-ARER (BRENAEZREELSE —ERK )

B FALERAENHER ( Copy Number Variations , CNVs ) W EEEZ M ILSHELABTH
MIREBURER ;

FE EFE 2008 F 1 AE 2021 F 1 AR E - ARERRERTESRER B~ AERF SN E
AMEBRERXEFRERHES TREAMMESIRNNERZEGH , NEREARNMBERER#TENERF
SN, BEHBERREREEAFASMBEEHTERER  HiEdHREER, BYfREAIENZ
ERERIILBHRALHRENVE K NBREEFBEEXREAR,. HREFRFERER. RHERTRABTNE.
RAENE, THRESE. RAEEGERSHLARE NKRIHREFR. £H CRISPR/Casd HEARIETE
QPRT ERMREE/NBEER K NEIEERFREBHERAZER ;

R 1E 6 HIRBIILERBEIT 25/ CNVs, BEEYESESMIEET 44 RHD HXREER ,
‘@& : DNAJC16, QPRT, KMT2C, POGZ ER&, Hr 16p11.2 X1 QPRT ERXEMRIL (ER 108 ) &
NEFERBNRE , MESRRME/ NKBRRIE, QPRT - /- MENERRK ( BE/MHE ) EERT
HERPNE, B QPRT - /- MEWIBERMAAREZR. MAE., RBAKESTHEHEA (KRR
Z=-1.992 , P<0.05) , &R QPRT BifRE/ N NENELUHERD ;

Zit CNVs 283 RHD A ZFHFEMNBETLER , QPRT ERE N B A s s )L BEAL B

[110]  (HEMLESERS FORIFIERIRERE) LB TR EE
SZEERTTPRIER M (E

R, REAE
BN KZHEEBREGMNHE — ARER)

B WREMEAPHEBESEB THREMIBSETMEIILSEFREIBEL S ( neonatal acute
respiratory distress syndrome , NARDS ) WEEREMR. REMRIFEEN T, SLHMHEMIBSN T
NARDS & EFIGKNE , NIGFKAETT RUSE K.
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FiE  EF 2020 F 1 A~2021 F 12 B#FEILEERFHE ( neonatal intensive care unit , NICU ) $#3
REMBSSATTRY 18 B ARDS MTEJLIERNTARIR , HAAMEMIA (n=18) , E#HF 2018 F 1 A E 2019
F 12 AER—REREZ ENMEMLBESIETTH 20 6l ARDS F4)LAAMEMIA (n=20) ., MARILE
XASERERPIMBES, HPMEMIERAEAMEMAIBES | MEMIA XA MEMIBES 4 /el Ep
£ 1P E , BRIGEME 16 /Nt ERAARILRIAMIBESE (0 /et ) . JATIE 4 DB, 8 /BT,
24 /MR, 48 NBSFD 72 NS BIRKE D E (PaO2 ) . BIRk=E LD E (PaCO2) . FIkMESE /| RAE
DE(PaO2/FiO2 , PIF ) tbiE., EEEHK (O1) ; AITIBFNMES. AEURERNK ; SESER
R ERERNECTE ; ATIEPRFATIME, FRYMEXUML, SERSRA, BEHBM. Gk
REMMNEHRENEER, WALBILYIERE 44 B TESMHINEERN , LRITRIRAE, HKE, KiE
B ] LE FR e AR L,

ZR OMEMIBESANMPEMIBSE L)L EVMBSFFIRET PaO2 , PaCO2, P/FLL{E. Ol THEE
5 (P>0.05) ; ©OFEMIBES 4h, 8h, 24h, 48h [FEJL Pa02, PIF LLERMEMIAASEHE , Ol ET
FREBE (P<0.05) ; BN 24 /M it PaCO2 REMIARIDEMILAIR ( P<0.05) ; 3A¥7 72 h it , RFEEFTFIIE
CTHREInMSRESENRERITFEER (P>005) ; OREANMBSNKNEIRNKEBRERITEER
(P>0.05) ; RAERKEX  EREXRITFENL (P<0.05) . ORARILENSHESFERR, #iEXR
MIETEMLE , ERFTHRITFEEL (P>0.05) . OFABIUATIEPBRFATMZ, FRYAEMERMK,
SERERL., BEEER. ENMnEENETREARENETLRITZEER (P>005) . OFA
NARDS £ JLRERTTEFENRIL (£ 27 6l ) XLt , R RREFTHIUTFENL (P>0.05) 70, ER=IM
WS BhIhREFS#R ( TV, TPTEF/TE, VPEF/VE ) ARILLRESITFER (P<0.05)

git OB PEMIES , MEMYMESATT#EIL ARDS HERHAUENNEEILEERES.

QEMLIBS A LAG S A Ent B, ©FFAMEMIETHMBESH RGMEXHLENKEER, ORME
{ESX NARDS £)LHWHRENRETELHIM, OMEMIBESAEYTE NARDS £)LHWESHThEES
FHE,

[111] B0 iMERIRE circDNAUBS X SEMALZEA R
MR B R RIPER R

FEMW
AR T 40 R 2B

B BIRESIINBE (HM-EVs) |, fiEHEHPZEFHERIER circRNA-circDNAIB6 IR IY H7E
KEMABTR (BPD ) MARERPHNRFER,

FE LBAAMBBHRERETE  LAANARNR , BEEODBH A PARAED,
Nano-sight R #TIIE HM-EVS 2 , BIEULEIMELSRER KN, Wester-blot BiE HM-EVs
KRMEFEY (CD9, CD8L, HSP70 ) . 2.CircRNA Mt S BENFHEABEHEREREN
CircRNAs,GO & KEGG 73 #7 circRNAs Zh#E , RT-QPCRIIE , B %) circDNAIB6 RiEHZ S . ‘2% circDNAJB6
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KRR ( mi-ciR ) FIDHIHD ( si-ciR ) o 3.BPD 4RI RIE : Ll A549 Mg hRK e , ETESRE
7 85N AR P IEFRMN A BPDA , BEEMREFHNANRA, 4HM-EVs AR : & PKH26 % KFRIEH HM-
EVs IMAESE A549 4ifad 12 /hat , ERIBEEME TURR AR EER. 5.HM-EVs X BPD 4 &R 14
A (1) 494 : XHB4E ,BPD A , BPD fl EVs 4. (2) A BI1E 12 /Iat , 24 /A, 36 /A, 48 /At
A CCK8 , FEFR U TN =HMAIBIERE R, (2 ) WE 36 NatHI4RE , B RN AN = A4
ATER (3) WE 48 MTIZE AR RNA |, 2533 Wenter blot , RT-gPCR #0I| = A8 REREY
( SPC. AQP5) RiA1FR. 6.circDNAIB6 XY BPD Hif#EH{EMA : (1) 4Afam4H : X{#R4H , BPD 4 , BPD
i mi-ciRéB, (2) 2 HIFE 12h , 24h , 36h , 48h B A CCKS , ES#R{L T NI 4HARIBIEIE )R, (2 ) YWEY 36h HY
i, RN AR TER (3) WE 48 METHIE B K RNA |, 453833 Wenter blot , RT-gPCR #&
M P9 48 e 2R E AR S P REE R

g8 1. ANFAFIEIEVs : EIAFI HM-EVs B 50-500nm Z & , AJ4 0 B A RMERREY |
HM-EVs12 /MRt A4iB2 s, 2. HM-EVs ¥ BPD il BH R EM - BPD ARX RAMKIETE
B BATEZ , fiaREREY (SPC. AQP5, ) FRikE TFE.BPD fn EVs A4 BPD A4 EEE
% RATHD aREFRESYREE EF. 3. circDNAIB6 ¥ BPD i8R BH{R % M :BPD il mi-ciR
HMRIBERS , AT &S , MAREHREY (SPC. AQP5, ) FKiXE LFH., BPD 10 si-ciR A 40 a8 5E &
2, ACKRZ , fiVaREFREY (SPC. AQP5., ) RIXE T,

4i® BPD MRERZEEKIH , HM-EVs X BPD MREREFRFIEA , HM-EVs RIR circDNAIB6
A[{Eit BPD MR R 18%E  MGAT,

[112]  SEYRHASEPRFSXIFTAE ) LI EK 2 K 48 X H & SERD S

githE 1, DBEM 2, FF2
1L EERERARLFE
2. cEEE - AREKR

B WMEFIRHAFERE ( gestationgal diabetes mellitus, GDM ) 3% 4 )L ¥EKF R A< H X ENTE
Mo

FE WEE 2019 FF 06 AE 2020 F 06 A E=EEFE —ARERIMLEILBERITZ GDM BE D BiTE
JL 10553 GDM 4 , 3E GDM Zia 5 4L 105 BIA I BRA , MEBHEILE HE 2 BT E R B R A MmAE
ESTRAERENEROHBURHRERERR ; AHFEILWETEMBRE GDM AXID A KT
LA (AL ) URIFERTFREEILA (A24 ) , NEERAHLELEER.

2 GDMAREEME 176 , WBA 74, HEF IhMBEEHTHL , FEAZEERERITEE
X (P<0.05) , MEESG 12h, 24h, 48h WIFEREHTXE , RAZBERELRITEEN (P> 0.05)

)
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GDM HEFRE , NEZEAREFLVHEMEXERATNREA , ERERIUTFE N (P<0.05),RAEFRELE
FERT ,GDM AZERRBEEXATHNRA , EREHITFE L (P<0.05), BT LT FEE L (P>0.05) ;
GDM AFEIILHKESHBAML , ZRERITEN (P<0.05) ; AL AF4E)LHVEMIEER 36.3% , A2
AFEILNEMIBERA 13.8% , ERERITFEEN (P<0.05) ; FAFEIIFEHREMZEEREES
ITEE X (P>0.05)0

Zit GDM BEZSBMHMEILBZZHIVENEER , B2HEER 1 MIARE , KFRRILES H
PURMBBER , BIRMAETT 2 GreBMET EENIFE  AREH.

[113]  ZHHMAEFHERABEREAREEFEPE
R5r#h

At BRd, BE. B8, BE
BN KRS E=WEER

B RTMERZHERSERHENBILREBARENTNNE , ESRECERENREE,

FE ASUEET 2018-2019 FF MM AZE=MBEERN =R ZA 1086 Hl , BEBRTHFESHAIRE
MRGIFHR 909 fl , IERAHRTIMBEERERBERE , UFAZRNEREANRILREEREND
WitrfE, ITEREFENREEAFENKHE,

R X909 flZAH , MEXHESKEEHZEHE 116 Hl (12.76% ) , FEEFIEIRFERN L 695
Bl (76.45% ) , BRATHREFEERENE 68 fl (7.48% ) , TFEKERMILE KRS | HENHMBILE
BHERE 11960 (13.09% ) , FRKESEZREHBIILFREARENK HER S5 18.97%, 14.24%, 23.53% ,
— 7 Logistic ADMETRAEEKIEE (NF) . AERXERENREARENFEEGALS THMGE
FiEHR (5 P<0.05),

Zit BRERERERSHUOMNE. HhASEKEE, SEXERERELEFEFEERENL,

[114]  SHRHERERRARRIERE RS

AEL, TR, EhE. BX, B
MMAKFE=WEER

B 2WHIERNEFEMERBREEAERNFEE (MCDA ) MiEIRNE=HER.

Bk ERMESAT 2019 F 1 AE 2021 F 5 AHEMMAEE=MEERTHIUERLERERBREE
HBEEMFEEIFERFFIOIGKRER , BEHIGKT R BERT. BF. BAF, &F. 2BARE,

R HBE2HBRFEBRRNFEENRZAES THIIUERERERBER. XA=F 706 , 2HNFE
35 fl, HPBGWNESH TTTs9 il , EHWEZ—F 0B 126, NEZ—KBERE 94l , EFEMHRIL
EKZR5Hl. ZANFARFERN(GB0.1244.74) 5 |, BMIGHWZEANRN (20.474.68) B , &NEEHN13+48 ,
BARZERN 30+1 B, EFEMHRERERIL 28 BARBFEERN 80.95%(34/42 ) FIR 8 il , 1 HIEARE 5K
FRIEEEE , KIEI= , 2 fIRARIERHEBITING , REBTRE , 3HARFIRBIAIIERFEAINBILLERE
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517, 2BIRREEFEERIINEREFERESIF. 46RO HBHZAP , FH5RZ2E36.258 ,
LI HEFREERRZAREREIGETSIUTFER

it SHUERBRARETEXMZRERR —HR2AXERGPINERNET AN, ARAREE
IRGEZHBBRREERRERERER , FRRK LN ZBREAEREER BENERARSENRRA N, I
KRIEANBREENREREENEZERRZ, A BIEEFAEERAGRENRTRZS, ATH , X T
BR#UEDL - LEBER—ENMME , B EHRTRBIILEETH®X, WREZNREENRT R
EENZERER, Fr&NErBRRERREXAPNAREE,

[115]  —BlAAEEBHRERREERF S R~

MR 1, FEIL EHO1, ERRL BEN2, TM2. FTBE1L FH1
1. BMARZE=MEER
2. BT OER

B X—fIFsiBFRASREMNFERIRERIHTREZES N, ABEBEAZHRE , HiFK
B 12 B =R B R AR AR

Bt H2BE2RFESFRESHEENZBILHTREN=ZLEFRE , RO ITEHBEFRE ,
RTRBIILEAKAE  SREFY, TOKESE , EEER/) , REIEIRNEZUEBRE ; XNR2EHT
RABEBAALSBEABRERS , TEBSIS THNRZATFERZRRMMFEK20ZER , BIEAEF
ANFEARNBILHTHREERKE , £6EFRE , BEREBRERUL , ANEERILRBHAE
m2EZH , NA Sanger WFRIFTERFERMK , FIANRERBEH AR Verita Trekker®ZE FA AT R
S Enliven®ZE RN AUF BB IRR AN BIEH T Do

g2 2AEFEANFERIERIBILERRNE ABCAL2 EFEE 19 BHE T ¢.2593-1G>A(P.?) Bl
BUAZEETRNE 51 SAEFEE c.7444C>T(p.R2482%) & I BB ZREE : Sanger M FWIFLE R I RIAIL
B ABCAL2 B R c.7444C>T(p.R2482%) & I RIB R | R )L R FE#HTH ABCAL2 EH .2593-1G>A(P.?)
HENREEER , I8/l ABCAL2 ERHFANERMNASEZBEERKRRENREZ, BEEEESE
2 EERAZFZLACMG) BRI HPO, OMIM, GHR SR MEEEXRSERRYE. THESA.
ERRE. EBFEERAGFFEXERNTRHITHE , REHUERENIIL ABCAL2 ERNHNER
BhAsmEYE , BZERNUKR c2593-1G>A PKRAIFE, ExpEEREBRE , REREL LFR. 5IH%E
WIEBARNLEZ KB,

git ZERIFIEFRERERRMNER  BETHRILN ABCALR ERESFERTSHNER
BARMEEERFEREEE® 4B B ( AR ) ( Ichthyosis, congenital, autosomal recessive 4B
(harlequin) ) , ZEFR—MERLEBFENBAMERE , 2ILBEESHAKNME, FREBRBMHEREX
HEHEE , REEGT, ARHFXREEH ABCALR BFERETE , 8ANEHEE U4 WREEETER
MasE B E (HAH ) B, BEUESANETR 11-14 A% 17 BEHTEAZ AN~ M., 7~
HEFRERERMAMTNEERESZE , EARNRRABNIZH A . EYRFHNAREABHR™
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BIZHRE  BLOEERBILVEE, EXARAP  BIE2AEFUEER , BARKIAT 1N
ABCARR EFFEXR , NEMTARRARMAEBR 4B E ( A ) NWiZH,

[116]  RFFRSHEAXMRERNT 32 AR=/LEHFR
SRR

FE, BE, AFH
REMTHOLA>BHER

B REESILRAKTENTHRS  BEEINFIRH0ERKEA. SRAJLEL, ATE~IL
BERZRETHA , FETRNFEIILBZHIABHURKHHKE , SHHLLKEER. FRRLE.
SHILRGER. AT HESE, MARSEFIIFERE, BREXFERBKI/EEERNESBIR.
ZHEREAELFEES)IUFCENER , MARBIXERERREREHRAEMHTERTM , X TRSE
FITREBNAREIEEE., HPPBAFARATREFENGRERZRZ— , BRIERNANTEFILEES
HmAERLRAFESN. AXWENRRET2HRA X RGN T 2 ALENE=LBEN &0,

FE  IEE 2019 F 1 AE 2020 F 12 AERETHROE=RER HERR DT 32 BNEKRE=ILE
AARENR , RBOBERX , 2AJNEFA (CD ) MAES KA (VD) , MiERARBHITHE , RET
BZBADK 4 M4 |, g 23~25+6 (A 4 , n=10) , Rt 26~27+6 (B 4A , n=54) , BA¥R 28~29+6 ( C
4 ,n=145) , RA¥& 30~31+6 (D A, n=207 ) , KAEBMERFIFZE , LERFEN D AN, FRFEL
RHEILERE,

g8 HMATEIE 461 FIRR)L |, 186 Bl (44.7% ) TEIS = , 230 il ( 55.3% ) ZRED . &
FAED ML  HEF~AEERRPEMERZ ( 31.1% vs 3.5% P=0.000 ) BILEBNNLEAES
( 33.9% vs 13.9% P=0.000 ) . RE VDA HI NEC ( 2.7%vs1.3% ) &F CD4A , CD A HIMWIMAEE ( 3.9%
vs2.7% ) . FIIZEMHI (9.1% vs 4.3% ) . R JLMMAREE (24.3% vs 16.7% ) L& T VDA , BER
EHUTEEN, BESTAEA , BEFJILECHAESERE)LERBBLEA. BMEMHEE, BROES
REESTHEIBARNEN  ERITRITEEN. VDAM CD AEHERE, 124 Apgar T2, E
BERE. NICU ERRXBEXNLE EXZUTZE N, SIEF-EEHRRTERBETRES A (3.22% vs 3.91% )
AMERLERITFE L

git NTFEFILKE  EENIBRARNESHET~RHET. AMTRNS HBARAXNFE=ILFE
FEEESEENZM, RINOTRER , 25 RDS, NEC, ROP, IVH EEANHLXELAREUREE
HRCRFZ B ARANTE, NEEESAEAER, 2H0,. GRENIKKAZERABS BN F R~
JLTFE Y S0,
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[117]  BHAR~/LGEEHSH R TERRCEERE
B XM R

=98
EMTHILEER

B RNBEHE=)LBETFRWHIERRLERE ( sialylated human milk oligosaccharides , SHMOs )
EERBRHES ) BERENER , RITBRBREF ) LHERHEHS R TERRCERRENXR,

FE EHARMAA 9 BIREBAE~)ILR 5 FIRAIL. BHBRBEFIENARRER , ZAEER 0~7 X
(B~ )LAAE  RIA), 8~14 KR ( B JLITERA  R2H ), 15~28 K ( B JLAAIA ,R3IA ) R
SRR )LEHEEREK 17, EXFLEENR —RKRXEFAHE 14, #it 3R ; RAILEHAWMSE
B, EAIR0~7T X (R4H ) REFNEFLFNIIAREK 14,

3R 8% SHMOs WRERBE R~ )LWEERERE , HR S SHMOs, ZLFEEMNE c (LSTc) .
ZIERERILFE-N-TIFE ( DSLNT ) . 3’SLNFPII&6’SLNFPVI JREREEESITFE N (P<0.05) ., BREF
FINEERREIKEL  SBESHAUNRERE]. TEE]. BELBEIMUFE ; BKELD
EBYMAREEITERE. KBRFE-EHEE. SXEE , WETEENFER AR IEMEHFAS.
SHMOs ERERERE. MUNEERE 1. FTERERE. EERBEE2AMEX (P<0.05) , AEETRE b
(LSTb) . DSLNT 5EXKITEE58EMXK ( P<0.01),

git BHE~JLEFEIATH SHMOs SERXINEAZ TREDR  BRHE~)LBEFRITE. B
KEE (et ) BmENFERS , NEITERSE BN FERS ARNEMERAS ; SHMOs &
RHZERNER , IHBUEENERENES,

[118] Clinical characteristics of abnormal skeletal
system in twin pregnancy

Yunxiao Zhi
the Third Hospital of Zhengzhou University

Object To analyze the clinical characteristics and personalized treatment of skeletal abnormalities in twin
pregnancy.

Method The clinical data of 20 cases twin pregnancy with skeletal malformation diagnosed by ultrasound in
the Third Affiliated Hospital of Zhengzhou University from January 2019 to December 2021 were collected, and the
types of fetal ultrasound abnormalities, prenatal diagnosis and pregnancy outcomes were analyzed.

Result (1) Among the 20 cases, 15 cases were DCDA and 5 cases were MCDA. The types of skeletal
abnormalities were various, most of which were strephenopodia and hemivertebra. (2) Genetic tests were performed

on 30 fetuses, including 1 cases of trisomy 18, 4 cases of CNVs and 2 cases of monogenic diseases. ( 3 ) 8 pregnant

women underwent selective fetal reduction (one underwent radiofrequency ablation); 11 pregnant women received
expectant treatment, of which 2 newborns with skeletal deformity underwent orthopaedic surgery, 2 cases were false-
positive, and 2 cases died of postpartum combined with other systemic diseases.

Conclusion  There are various types of skeletal malformations in twin pregnancy, which are common in
DCDA, and most of them are combined with chromosome / gene abnormalities. For those expecting treatment, it is
necessary to inform the prenatal technical limitations and strengthen perinatal monitoring.
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[119] iEEEX I E KFREFRBEIMAR

MYEL Kzl BEF2, #iE1
1L ERENMAEEAER
2. L E - ARERSH

B FHARFRSBRILVEKZREZABERFHSME , RENBILEEZRRBHRE,

FE WERIIEKZREAREEFRZEAMNEFEFREIT 16sRNAF , 2 TAANBERR S
fE , DFE o ZHME, B SR, LEfSe 247, HIERIES  WEXEBE-RIILEKSRPEERE | KN
FEHE. REEE. RERESE ; XA RT-qPCR. Western Blot EREARNE/NEBEARBE DI LER
FXERECRIBAKE,

R OBEEEIRZEME  BRILEKZIRBANGERS o SHMERE (P<005) ,p ZHME
FEEEEM (P<005) ; HA , BILEKZRZAKBEREEF , Fusobacterium FEHS ( P<0.05) .
Peptacetobacter FEH & ( P<0.05) . Lactobacillus FE & ( P<0.05) , i Dubosiella, Faecalicatena ¥
TF (P<0.05);@EZXEBREFDEIIRAEERE  FEAFETER (P<0.05) , MEEEEXTHEN
T, PERE HE RERFERBXARELL , TAARKIERREINR ; ORERBRERF CCL2,
CCL3. TLR4 X SOD &KixH & ( P<0.05)

Zit RIEKZIREAFEVHERRZELL  XEBETUERZERIEKSZRHKRE , ElikE
BEBAEE M AL R

[120] CyPA interacts with SERPINH1 +to promote
extracel lular matr ix production and inhibit
epithel ial-mesenchymal transition of trophoblast via
enhancing TGF— B /Smad3 pathway in preeclampsia

Haoyue Hu . Mei Zhong
Department of Obstetrics and Gynecology, Nanfang Hospital, Southern Medical University

We previously reported that cyclophilin A (CyPA) production is upregulated in preeclampsia (PE). Moreover,
CyPA is known to induce PE-like features in pregnant mice and impair trophoblast invasiveness. In this study, we
further illustrated the role of CyPA in PE. RNA-seq analysis, RT-qPCR, immunohistochemical (IHC) staining, and
western blotting of mouse placentae revealed that CyPA increased the levels of extracellular matrix (ECM) proteins,
such as collagen I and fibronectin, and activated the TGF-B/Smad3 signaling pathway. Additionally, CyPA inhibited
the expression of genes involved in epithelial-mesenchymal transition (EMT) (e.g., E-cadherin, N-cadherin, and
vimentin) in mouse placentae. We then constructed stable overexpressing and knock-down CyPA cell models (using
HTR8/SVneo cells) to clarify the molecular mechanism. We found that CyPA regulated the levels of ECM-related
proteins and the EMT process through the TGF-/Smad3 pathway. We also identified SERPINH1 as a putative
CyPA-binding protein, using liquid chromatography-electrospray mass spectrometry (LC-MS)/MS. SERPINH1 was
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found to be upregulated in the placentae of PE. Silencing SERPINH1 expression reversed the upregulation of ECM
proteins and inhibition of the EMT process induced by the overexpression of CyPA. These findings revealed the
functions of CyPA in the impaired invasiveness of trophoblasts in PE and indicated that CyPA and SERPINH1 may
represent promising targets for the treatment of PE.

[121] SRR P EERTHRIER

FEEHE 1, M= 2
1. AEERKE
2. AHENAKZHEFEER

EIREIH EHEER EIREA Sk, BRRIAIRNDZREREERI. EEEFHS WRIGK
EFZEABKIMNR, L, YEKBRAFILNOETMES FHTERT MBS HRE. FERTT
BUASMA, By EAES RN BEER AR FVBRH, B, LB, FPEAESERLS FAXES
WEH DML FRFPAEEGTERRIMNGE  KBESIGRGTT , REEKRTN  RERE2HR S,

[122]  FHE/LEERSRMBRE KRBT S

RRE
RYITILEER

¥ )LRRE R M XS (HIE) 2 B A HFT A LR REM MR D R EEms RN EERE , TERE
EEAHERS BEAHEILCTHNLEBENEZRR ERE |, 10%-60% ( HIE ) FEJLET , 2 25%
EEIIEEZHN R RAEXRBRBIE. FEIbFE D IARE A LGRS B 4 iR S 60 16 R4S = &% i SRERFR B .
ST R EERE, NEREMEIZENFEARNGRREFEENIRKE X .2021 F 5 A~12 ARBHBCA
HIE43 f 23 £ EH AR E LB H BE T HEN YRR,

[123] REAWNBRPEARBRERERERRERE R

BN
R A REBRRATALZILEER

BN HAREAMKRZAREERFEEAZRERER. RERRRZOABAMHEFTNEERR ,
HIERERSRANZARERHRZRE , BAIAREAMMBARERRFRARFMELNRBES , B
BIEAR £ RE AN ZOMBERBERERA, ERZRUTE-EEELREMEILIRLAETRASH
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WHEAERXER  BEKZROEN , RENNBEEENNER , Xtak—ERE LEmiE) LB R
R HWESHTHNEIRER. NERRRZANBREARBERREZWMEARKERSER , SN IERERE
REANRBARERRHRERR A EBENTIREBRUE—ENEIOKIE,

FiE RARBMESFEE , EF2016F 1A 1 BZE 2018 F 12 A 31 BEMATASREBRBCAHRE
BRI R AAZE 28 fl4ER BA |, I BFRBBCAN 22 fiK 2 B LhERBENAEZRE 22 flfER A4,
RAAIRKRER , KA Logistic BIIA DR ZEANMBRARBREBRNEWRAR , HoWw 2 HERER.

R AR NE. FRABERE. BURE. mAER., FEBRE. FkI%, IEREL
BINETEEMEEZR (P>0.05) . BANAIRSRE>2 )R, £iEERR. BEEMN. REFSLAL A
A5 (P<0.05)., XA Logistic EASMERER , EIERBRE., ALRZRE>2 XRAKXRZEARBEEM
ERBORBRER (P<0.05) ., 2AFEHRR, e, HEFRINLETEELEZER (P>005) ,B
A Apgar iF<7 0. FTEJLRR, EEHIBBELEAHLST (P<0.05) .

it FEEBEERRE. AIRFABERZEAREANKRZALINBEEHENERER |, KK LS
FEUN , REAVBRRARBEERES HIAHTEIILFERERER.

[124] e EXEEHETHER L ERE TRPVA ) c. 694COT
RERETR: —MRRIRE

WA, MR
MMARZEE=MEEER (TEEANRER )

BB TRPV4 ERGEE—HRNZIABUNGE FBEER , 2 C+A 2 ENIFEEMMREF
BE , SR ATEEFARAR. ESRERCHAEMERLE , BEERESREZ BINAEXEMTHEA
BREMR,

& ARIRE 1 HIEE TRPVA B9 c.694C>T BURHEE RN ERASRE KR,

R 2E 0 BM, 2% HNBNIILKEEAE , ES , MATHRMLTEE , N TFRILARZES , Bt
HEITE , MBERERABKZRYE , BRITERZ. BESEARNENET. HEARRXKALHN 2021.08.08 ,
2022.02.9-2022.02.14 B ZXAHREFIRT : BILRTREZEZHIRRBET(L , FLIBER  RE
BRAARERREESEEHRRS , ANEMEEARKRITERA—VHER , ISNELEEBRKH
EF , AREBBURRKEEE, NMUERFALREE , ZMEL 3.3mm , HEMEL 4.6mm, 2022.02.13
Kbia ) LR TR : FRJL L3-5 M4BT, FHEHRERRAF L3I KE (METHRTE ) , GREBR
B, BTEREXEHETERE , ERRNE RIXRNE TRPVAER ( c.694C>T ) WHEHEMHREER.

it ERE TRPVAM c694C>T BmMREEREERCHAEMBREBIFHR SN S HE /iR
BAEMEIHZTTE VI ERSRFEREX.
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[125] BERERVSEHE=KEEHILRGTHE/ILRE
frf

pUS
REFEMHHOLE>BHER

BH HEREFE=BER. BRESXTHATHEILEEDNIERBR.

BE A 2020 4 A-2021 5 4 AABEBKHEILEEERIL 12046, BRENBFRED NFAH,
CHERA , BABILE 40 6], ARG TENARTT, BRE+EXET. EREEX+NEFE=RESE
SBIT. RO ZHATTRIEIBLARKE, ERE, TRRNRERR.

ZR RAERENRETREASZYH  ATRNBEIRKFRERERTREASZA , P<0.05, 74
FUTFRN ; CAELREFRDRETHRA |, P<0.05, ERSEUHFEN. CATRREAERERATSITF
ER , REATRRNRERETRA , P<0.05, EAZRITZEENL,

i HEIHAEXAXR, WEFE=RKEERSEREEITRES , REIPEER , MEE
BEHIR , BRAEBBLEKF , BEEXN,

[126] a4 BBAS o TT 30 22 o HASE S Hi i PR BF IR BR Th BE
IRESH MEHEEEEE KB ENTIO

WA, FHR. WER. FTRERE. R1B. KBS
AFEEE P RER

BH HREZERRSZE TN EIRIGRFRIREERBE ( MHMERBIRKFR ) &H/ DNaAER
SEEKEET M.

FE (1)N 231 BZ2FHERAIGKRFREE UK 210 BEHIEENZE D BI#HITHREFR RS
SER , EBRAAZE SIBO (NEARNELK ) HER, BRHEER,. PFRBUNERCERFENE
Fo (2) NERMIGKERMEAS SIBO HMENEE (n=112) , EEARRFREBTHEM ELXARER
(MBATEMBRERR ) RERET ( SEAEY ) WHERYTT , LEREJATTE (G0 ) MMAFr 21K (G21)
ERREEFSKE, BEREER. FRIRNERZERFENETIL,

g2 (1) FREGERF AR BEZE SIBO FAMERDFIH 48.5%F 24.8% , i ik HA Ik 5K B R4
BRSFSMEARRAMNREREESTNRA ; (2) FRBEKFRAZAOBRK, ERHRERY
EESTXRA , FRBIGKFREA SIBO FEMHZEAKK, ERHXKRET SIBO AMRA ; (3) kS
IS PREF RN 4E B BB C RNZEH (hsCRP ), IL-10, IL-6, TNF-o JK¥, {KZEEEH (LDL ). EABE
B (TC) . HEERFE (FFA) . ZiEEA B (ApoB ) kFEESTXEA (P<0.05) ; (4) FiRHIE
KEHEH SIBO A B EERASRERKESRETAIT 21 X5, G21 AR REFFSSLR 5 4 P kAR &
SRGERK , G2l ARNER/NESMNPRFIFEHLIIET GO4H (P<0.05) ; (5) G2l AFEMHNK
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SREERTATH ; (6) mERRARETATEREME TSH KFE, hsCRP, IL-6, TNF-a KFRE
FEERE (TC ). LDLKFEHEFETATH (G0) (P<0.05),

git FERRARERNAERPIGRFREH SIBO AMEEEMNATER , XARRHIGKRFRE
H O EEN EEKRATTIRE T B,

[127]1  ZHEREANR 2 —RR 5t EREIRG 5 Hh

FIRE. BHE. FH. BFR, NAL, OWR, EF
MMKRZE=NEER

B BRIAEBEMERIFEZ—RIEEAN (sIUFD ) REZEAXTIRE B,

FiE EEN 2017 F 1 AE 2021 F 6 AERMNKRFE=MEERT 2 5REY 2 ¥ 83 6l sIUFD &6, 18
RHAEEMED N LHEBRNAEE (MCT A , 4361 ) MINBEEINFRL (DCTH , 4061 ) , MCTAAH 24
BIEF=RRBIRYE s IUFD R4EZE D H>28 A (136 ) M<28 AH (1141 ) , DCT A 39 FliEF= AR
FESIUFD X2 ES N>28AHE (2141 ) FM<28AAH (1841 ) , BB 2 Z21E %R ILEVISERE R ( sSIUFD
REZE, REEYE, 2BZARSBIELTESE ) K ARTEAAEEMLR s IUFD X EZENEIRE B0,

ZR 836 sIUFD FEHIHR |, &= 63 il , FI9 5 ZE N 34.5043.17 [ ( 28.14 A-40.14 & ) , HHE
FERERN 73.02% ; FHIREX 2061, ERE—RRIEBRESH 2 6] , RRILREXESI™ 176 , BRAR~ 1
Bl. BEBUENFREBOEW : 5 DCT AMLE , MCT AN B — AT RRHE L AMETT REZES
(P<0.05) , HAPRFHEILMEE, FEIL Apgar i, 7 RRFEILET, FEJLEE. ARDS, FHEILR
m., FEJLEHG. BMIEEER. A NICU, BBIBSKERESITESR (P>0.05) . sSIUFD XEZF
FHIFIRLE BRIEE - MCT A : >28 AKX 4% sIUFD ERE~R, FEJLRM, FHELAMmAETEETF<28
B&% sIUFD & (P<0.05) ; DCT 4 : >28 &% sIUFD EMFH AL AMREREFT T<28 BRE
SIUFD & ( P<0.05) , ERENERIIFER, #H#—FoWRIUGFEEAN , 5FEILEBNNGEEL , 3
fRE BRI R=RES (P<0.05) , FEILEERIINFHES BEBLEK 4.08 &,

gt XE sIUFD NEFIIFEEERE, AEEM. sIUFD REZ2F. BBILIRF R EMTERS
BRFEIIMEHEE, T sIUFD WHEGILHREAKEBRMEINAE sIUFD , RmsESF)LEN , B15i8
MERRBRBEFENNME, EMFA~ENEEFERE RN TMHAENLLEEER , XXEFE
IFEEXEE,

[128] ZhHRBAETHE FGR BIBE) L ~=RISHT WBS Al

ZHR
mMHE - ARER
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BH HiF~aiBEZH RRRILEKZR ( FGR ) B Williams-Beuren £R&1E ( WBS ) FRJLEYE /£ Z5R
A, REEEXNZEBN~ MR RIS H,

Bk ERMESAT 2017 F£F 2020 FENIAZEXZREMERMNTE - ARER™ @S 2N FGR
HRFEHEAMBERE 2 6] Williams-Beuren £RE1ERILIVEA . PRIERHSTREARENEZETRS
BDHEMEEFIFAR ( SNP-Array ) BTEEZRM |, X 7911.23 FHRTFEXEHNENHRE, CMA RERKIE
SR URRILEBIFERITDON,

gR KM 2PIRILEBELRIESE | ™ SNP-Array ¥4 R 7911.23 KB AL A 1.5-1.8Mb #R %
2 fl, HERARIREE 16, FK 1Hl. BRILES  2HEENEEKZR (FGR) , REHHEMLERR
B, BIRER - @RDBEEBRG 2 FIEERL TR,

it WBS ENMIEKRI PRI AKEEFABERIBEAKIN , FGR THER WBS FRIREEM L
Re— , NTREHAEHMUBE , YRERERERZBHENTRE , BEURESREHKE+SNP-Array E#
RHBITRZAQN | AFIZHT Willams ZRE1E , I IGKRESRE FHEEBBRES

[129] Akkermansia muciniphila B ZAFEIMNEE B 00F
AR & TREO A 3R

iz 1, RFR1 BFR1 MBEF2, AEFL EFFL
1L EAAENMAEERER
2. MAERAFIRIER

B# #RFT Akkermansia muciniphila R E 2R /NETEBFT PE WM EE |, S HRBEMN PE BrAFE
&

/AW O

FE (1) FF 30 R 8 AiEM C57BL6 NEEHNLD R 3 4H , B4H 10 R, 251 E PBS, PBS, A
muciniphila ZSRRA R, EB 2BAEEE , BARMNYXRIENEIIR 05X (E05) . £ EL05 FIAK TES
L-NAME ¥ PE /NEER | NREAKR FEREARTPBS, TAZYMEIHEFREHMEST{L, T E1754:
ERETH Y , WERiaT. BRERE , AASEENFITGHERFMRETL , WERAHTT HE &
MEPBREARBEXESHE, 2) BIEZFELDESE A muciniphila BWAARER (AmEVs ) |, BXY
ERFBELEREILES, KONZEE , FIIANES MR NBINRENNES T  KEZEIHTER
Western blot &Il OMVs SRIRER HAAEE AR RIK, (3) Cy7 4518 AmEVs , BEFEAR G A |, #R3E AMEVs
HABEERRARERMRE ; 34 PE BB/ NEES AmEVs , KN ZE/NEMERY , E17.5 LGN
Bia{F, MERE , B8 HE REBITEXRBREHTL,

4R (1) 5#8 PBSH PEEE/NEMLEE , ARMEXFE A muciniphila 7T SABR{E L-NAME 5|22 M
E#® & (P<0.05) , EE®MAEFEE (P<0.05) ; HE LEBERKRE  HET PE BE/NIE , % A
muciniphila A XK XAREIFEMN, MES AT, MENIHARESE , iR REXAEEXHER
LR /N (P<0.05)0 (2) I2EXH A. muciniphila ABREBH EEFBE T NIKFLEN , NTARM AMEVS By
BARNAR 119.243.4nm ; ZEEZERBLERKE A muciniphila 5 AmEVs B B FRIEH L ; western blot
ZRIETR AMEVs RIZNEEH OmpA. () BERHKBETES Cy7-AmEVs f5 , AIE/NBEEE BN 2
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WHRIES ; %MK AmEVs & , TUEERE L-NAME BN ZEMEHS ( P<0.05) , RE{F&ERR S8 N
(P<0.05) , REREHI WM (P<0.05) , = PEREPEREXREXFREHRE,

it A muciniphila TLAE#% PE A B FR AT IR | AmEVs #H A, muciniphila SEIRE ML
o, Bl REMBERESEARE , NTNEMRE PE XK.

[130]  stRiETERAERFEZ A ERIRBAPIIRS
{7

ZEFAH 1 Whx2
1. AREENAKEFEELESFR
2. FRENKFHEPEERR

BE  #REERBENZANBIIIBEFENTRYE  BFEaNRENRREERE , 2BN~A%K
4 2 BRERBENLER, SREREOEASHEZERRN 2 - ARG REH , REBNRBE SIS |
HRREB ARG RER , BT ERBERRZAT ERS ZIRNATR. FBIIEREST R
B RIBFVIASRERRK ISR RET IR R B2 A7~ GRS R IENB KM AT,

[131] B 5k ELZRE IGLVDP AT+ S E MR R 2 A
R EZ

PUED S
AR T 40 £R 2 B

B S&EBREBAFREM ( Immunoglobulin lambda variable-derived peptide, IGLVDP ) 2815 E HEY.
BAEEETESIIFASAPTNEDEN I , ARAETRBRLES S ENERIGETE.

%3E (1) FA Uniprot, ProtParam £k TE 24T IGLVDP FEAREY 4, (2) {LEERIKHK
FRCHIZAK IGLVDP |, FHEMA THP-1 fTENERMIIERE LF , WRZREHEEH A THP-1 KIEZEER.

(3) & THP-1 BN AXERA. lug/ml LPS RIBAE S IGLVDP +LPS RIEA. 2515 LPS MALLE
44, 5—ETAEME IGLVDP +LPS RIBA MATREIRE IGLVDP : O KA gRT-PCR R ELISAKE |,
SILLBRAERFHEER. @ ERET LPSELR IGLVPDAEE |, i AR AR EAREN E 14z
WLER. @ B E THP-1 $TEK ERLIEH A 10ng/ml B9 LPS+TNF-o & EM4IRARL I M1 B | F
10ng/ml 1L-10 FFEMMHBEMRILI M2 B | 24h FIIA IGLVDP , BHRME 24h , XA gRT-PCR HEARH
ELISARR , 2 AR LERFHELER ; EARIARMERQ N EBARBARIIER ;

£&% (1) FA Uniprot, ProtParam tool 4 TE % #7 IGLVDP EH8 R 10.14 , KEH 18 /MNRER ,
PFREN 17929652 , FIREREN 67.75 , BikMER 1458, (2) fFHLEEKIEHKIREZH IGLVDP A
THP-1 fTAEMERARZEFRELER , ALARNEHER K , AZEPEMREERA , 127 IGLVDP 7]
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IRFIH A MR ZIEER, (3) B qRT-PCR HEARM ELISA ZERAMAI , LPS AT R L ER FHBR ,
M IGLVDP AR LPS RIBHMLER FKF, (4) BIRIAREMEN LI , IGLVDP A[iFES EmMl
| M2 R4t ; (5) B gRT-PCR #HARF ELISA 2% KR AN HEAREM AT , IGLVDP HJ &K M1
BERARBE RN RERFKE , HEdH M1 BEERMARE M2 B ERARA R,

it IGLVDP R—RE4EBRATHFENEHRENSI , EERM FE/KEARERENZEE
5, HAB AR KEMERMAIIEE, IGLVDP AT RBELER FKF |, {23 EMAREN M1 EE M2 2
Wb, FAAABEIMSEL IGLVDP ERRBRAENHEEEEMNEH.

[132] AIEREBSHBEEANBETFTESVIRERERSH

EANAN
IMNENMRZHEE=ERR

B HIBREASHREEAREFSURNMEXER,

Fx BRSO MNERKZHEE=ER 2017 4 01 A X 2021 F 10 A#fE , B2 28 EAK 28 &
DELLEREFRABTVIBERESHBREEARE , & 444 fl. RERSTFEUIRI NFAEA , H
FEUBREBEENRE , & 15261 (342% ) , TFEVBRBENNRA |, 3£ 292 fi (65.8% ) » NFHE
EN—MER. BEFEFHXERE,. FAMKXARSTERZSH , XA Logistic BRTZERED .

ZR PMAZEFR., AREREHEBMI) . 7BZE. BREEARE, BREHAERTINIERE
Mtk , EREITRITZEEN(P>0.05), MABEZF=R, ARBEARK, siERARE. BEIE~RE.
B22E., sIERERE, REZAKKBENLE, FARE, RPEXONEBRMREEARE  ERGERITF
BN (P<0.05), Logistic BIIAZ#R , =X, BREEARE, RPEONERELZARMNBERESHE
ZREATFEVIRNMILIBRESR,

git TR, BEEAERE., RYENERELZARYNTEVBRNEERE,

[133] FE~AEHLARRHMETFE

3K SR
ARETAFER

BE: FREmERKRPEAERE  MRAXNSFRM , MREFEFFHM , flEERR#nE
NPEEFERINER , MAREARKE , ES~ARMRNRERRNEFETFEAR T T LA AR
RXMERFF 2, NFEHOBE, BEARTCEMSHSMENBRER , 2WEFENEEEARE
HEEX  FENTFEFRHOX M SFIRER - ENEENE,
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[134]  SEMRESHZIKSE. TERASMERR 1 6

KIE, KIFD
AREHAF ER

AOIEE  NAEBRUBCEN —BIEREH MRS E. ERASNERREENBIAR , B3R
URERER. Wit FREAMIRSERELLFRARERIEF=HAN TS , REXFRAEGE
it , EREBREER/RAYNA , sEIDR3N HFRE , MEMBIBKE D,

[135]  RREIRMSMIERFRH %S0 hRBRAHRP

R RIR W
WEIB. KEE. N
BREREFER

5T K A L B 4 28 72 43 R A 1S M0 FE 005 3 & S /O 0 3R R 978 R Y I PR3P B2 38 SR R R AR B

FEFERBT 2018 & 3 AZE 2020 £ 3 A HiREWNE RS ERKBH XSO D RIBEE 25 fiH
ARRHRNTEE , BRARINFENRFHESE LD RAERED (25 6, FEEAFBEFRALSR ) M
WzRd (25 6 , REEBAERPETRAR ) . WPBERE , MATIRER , 4L Apgar T2 FH %
fE R A ROR B AT F AR I B0 FH A RIXT Ee 5 47 o

SEREMREANIETR, FEIBREZERER EEZEREFXHERTENED  AALBRERSE
E(P<005), kBRFAEAFEIIHENRHEESN pjar FOBEREY  HELAHYHAERS
(1=4.799,4.119,6.731,P<0.05 ) AR LBREREEENRITFEN. AREAFFHRELREERN 4.0%,
BHERTENAN 20.0% , ARLREREEFNRITEENFE (P<0.05),

SRV ETHRMATERIESOERFEARSEODNIRBEENIGKATF , NAEEERER |
BREAXERER  RHBZEFRENRAEFTHEEEENRR , BRE NANERS.

[136]  SE{tiatnPHATURNSEIREATE RS AV TS HE IR

BE 1, BphE2
1. AEERKE
2. HEENAEMETEER

R IREIREFRR ( Gestational diabetes mellitus , GDM ) RIEFIRMIE LN HLE , N EARBILBWEKLR
BHUETREW , ZEEHTNARAERBENRE , EBRIKETLER , IERRXEZIRER. &
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YEESEXEE AL HE R REN TN GDM MAE{LIESR , &1 FPG, HbAlc, FIRIRMFHE,

KERTF. BBHRF. FRMEXMIZED A, £4% D, FPG 5 HbALc BEHEE MR (EIREE MmIEL A
) EERTN GDM WAIEER , ANHIXSEXEMENKE. FREEXBRBICESEXERRE ,
RAZEH FT4 BR{K, FT3, TPOAb, TgAb, TRAb ASEMTZEAESE GDM MK , HYlFIAsE5HE
FRREHEx, KERTFMAMITITE. CRP F ALl GDM WA % , EN ISR EMERER R B
BX. ZUWIGKRARIREREN X FUAEKRE, MIER 1, EXR, NEEBLEEEH 4STHN GDM WKL ,
HNFASHERSEI  BERIRIENEX. PAPP-A ATLUEMES B4, #mymEfis , Bit
PAPP-A TEEEIER B RIH1IE N , GDM WX RIS, 44 % D RIEFXRMN GDM FRNAR , £4£ED
AL IRS RN BRMERERS RIER , ZH44E R D RZLSBRESRIEREM , @i GDM W&
X, EREMECERMATN GDM HNAENMKFENBELTIGKARBERSE , EFFER) , FE
Bt — SRR,

[1371  BFLRAEHAREERKFEN

THE. BH, HEX, BT
RETHOLAFHER

B ZREFHFAFNBHEFFAFRREMSER KA N RGRERA RS REBERRTLAEERE
EARE. EEREFRAE  FEFRITAFBRECARRETREZHEMERERAENEERREE ,
BNETNE=ABIYARIEXZZHARERARZHERZRAENEEYMER  EREF AR ZIER
EBF=)lzAE-%X5 , B=)LARERR. A%, AEN—EIFANLTFE , ANE=ILEEE
BME. ¥ERE. BRMASEFEESE , Bk, KERFRIMTFKER=LRBEERAREXEFEEL ,
it R ) LR R E K R E R EXE &M,

B BINMBERAIRBEFILRBEREAR  BERAZARITHG ENEAREXBRETRN | &
RIUNEEXEFRR , 2 24AREXSEERZENERME,

4R RIMNBIRBRZAREFEFMES F podocin: FRAZALEF , 24 /1N FRE 2 48R 4% 714 29 F podocin 7
FENRRRZAREXRBERETRN , EREREFIILRBRZARELRREAILAS 3 FUAL , BRITEL
MpRE, HERKE, BEEK, BENA. BFESNE. BEBRRSE 0 RMEFEESZARE K
THXED T , RABEHELE , M FREBILISZAREXREGHE K,

it ZHRABEFIILZAREANE  EREREFIE4REENRIGEE —ERERMG , H*
AESHAXNETREER , IERERTH , EEEARERREEBEERE,

[138]  AERBHEAERBE~EDET=RHERMI T RTE

X, FEM BE
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ITNENKREZHESE=ER

B WESABEMEAMKIF ( Placenta accreta spectrum, PAS ) K= E = FHH M ( severe
postpartum hemorrhage , sPPH ) BEHHmMmLLHl 5B ELEBHXR,

FE WN2018F1AL1HE2021F 10 A 3L BF/ MERKEZMBEE=ER LN KL sPPH I PAS
A, HFURIMATH 268 IBRERRFTEMMES N , SEFAN—RIER., L2, AoRERHK
B RRERURBELRSE. R4 /PO D N 4NE , B 1ARNEAERITIMATE , E2HIH
Bg . m¥R<1:1(04-09):1) ,E 3ARNLIHMAT : K=1:1, F 4ALTHMIB: M3K>1:1((11-23)1),
FRAMMERtRE, ERERFEZDH. Mann-Whitney U 3. Kruskal-wallis H 83, 2 8103 $iEd#H 1T
St P,

R (1) %% sPPH 9 PAS =HAFE 86.5% ( 268/310 ) FiMASTT , AMEHNEEFRTE R
18~45 %, (2)268 BIEEFHHHZAE 3516221 A, B 12 WEBRPITFEIBRLITIEH
(58.36% ) , FEE 12 BERFYRFE (46.3% ) « PHEE. RPFMAFR (ERKBEE, FEI
Bk ETXEH. FERBRFIR. FELR )4 AEELEER (P>0.05). 4 NMBIEREBEALREYE
FESM XM ( Cramer’s V =0.189 , P=0.005) , MIMEFEHMEMNE MMER , 4 AERPHME
(%2=29.189 ) . RG24/ PETHME (42=29.882 ) . 24N AB5HIEE ( 12=40.609 ) . 24 /B3R 5iE
B (2=7392) BRitFER (P<0.05) ; (3)R#E Hb, PLT. PT, APTT, Fg. ALT. AST. K+, Scr
HRIFESITFEES (P>0.05) ; RigHb, PLTEARFIRE , sAZBEFESRITFER (P<0.05) , REPT,
ALT, AST. Scr RARFIREEEM , RfF Fg. K+BRARAEERS , RF APTT. BUN SREIXRTERH
BERBERARTLTSEITFEER (P>0.05) , RfF BNP ARELEKITHFZER (P>0.05) . (4) BEREFEE
PTR2%K 6.4082.38 X , AEESITFER (P>0.05) . R, ICU 21 A (7.84% ) , 55 1% ICU R
(26%) , BALEICURERS (16.7% ) , ARERHFSITFEN (P<0.05) . RE59 A (22.01% ) H#
BAREHEAE , SERGREF 3B A (1231% ) . BEFE 13 A (4.85% ). ZFRmAy 8 A (2.99% ). 50
HAETR3A (112% ), YIORETmAMF2A (0.75% ) , FFEEEFERBIMESRIERS |, FETO0 A

it ERCREIBREN=ZRETNIME , URPHOERIREBERBIEFRNSENSOEHMAE XA
REEEE S IR RSERR T4 , BIET AJ BT E IR,

[139] miRNA-34a[1]1 % TNF-a 7EHT4E KRAMEFERSEE

BEMRIGRE P RIRIA
5%
ARSENAZHEER

¥4 LS IR B4R S 1E( neonatal acute respiratory distress syndrome , NARDS)RE A4 F 2 A LA
BRI — T ERm R E) L ETHNTREEE , BEl , BRAMEIILTLETERKEERHES ,
{8 NARDS MREERBERMKARS , IFEFTELREHSHHARE , WILENEFREERTEY
M, £F NARSD WABIGI BRI AFRE , BEAFEESTT , HERNNERAFTEILEBEHENARI
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BBz — , BURA#T NARDS WRFIHFHEEMEETEENE L, HX mRNA 5 NARDS WX ,
EAMLTFRERAME , MERNEXHHRRD , BEFRBRA , HARBRE miR-34a ATaeEIET
TNF-a kK ¥25 NARDS W R BI RHRIE , RAFHFF miR-34a 1€ NARDS fiifi 5 R ey EAHLE] | M9 i
K NARDS KB HZ T RIFHB I ARETENEICKIE. FARERIESIESRE (LPS ) MR A EEER
L RBESMFREIBLAE ( acute respiratory distress syndrome , ARDS ) Fii{5E R | ¥ < E et iE =K
BAHLAH miR-34a & TNF-a BIFRAEKFE , HMEKXBFHALBERESFRE , HIt miR-34a, TNF-a £
NARDS MR EZ\CRMBEER , XAERNRKKXEE PCR HEARKN TR T E EE NARDS KB4 LA miR-
34a Wy TRk , KA ELISA AR N [E6T 8 Bt NARDS KB FTA LR H TNF-a K , RIEH miR-34a 5 TNF-
o FEEFHERE , 2 LPSIESH NARDS EH A miR-3da R EHAE , HERERTF TNF-aiREZ EHEX ,
HALE R #4E )L NARDS H912 77 IR FT RV SR BE

[140]  FEJLFRFELESIEHEXEERRHER

SKESER, HETE
ARGENARZHEER

B #E)ILHRBELZEM (NRDS) RERFEIEELPFRETRENNZTENTRZ —®
RDS W41 RFTREEMEMR (SFTP-A, -B, -C F-D)Ri A 5 RAITIEIRIE , HIhaERERMMAERFH AR
B ERREHIREK , £ NRDS MAFPRIAZEXFENER , IGK. RITHWFME(CUERES S RA RDS
R—HZRE, ZERMNKRK , AL SP-A, SP-B, SP-C #1 SP-D EFEZRT th 3 5 NRDS H X R HENFEX |
BRI , FTARKNSENERNERAMERAGEFEER , HARTRAMN KN RIK ZEHNELER
ERBFERAERRE, BEERRNRARWELRLZRMN ZAA BREZH NRDS HXx 2 BRERFE LM
HEFZRFMAFIEN NRDS AR HITFREE T &4, XEH NRDS X ERWHERIERIIT T 478, L
Hi NRDS H 52t 5%,

FE AXBEESIR NRDS fi<ER , RETRE , SRS 789 7 #% NRDS M AFIE , LAk
#t— 25 8 A F IR

GRE4it EMURETES. IWMESTEFRRZNEUZEILY , MERNEZERRABREZR
RUNHEREEM, RDS BLNEEF, 45, MEMSEKBEXNRENRERRZAEREEE
ANER, SEFMREXERMARIER  KRETHYREANELBEEETR , £ RDS HRF R BR IR
HR, ARMRETEMREANREEREHTERMIFESBENNMER  XEERTRELT
FREBFEMENFREREL FR2IFEENMENRIL. TARKNENERNERNEFRTEFEER , B
FIRFTRMENREZANSVERNEREMETERE , Bt X ERTHMAHFIFERIFITIX — R,
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[141]  SERSHBRARERE—H

®EA. ARE, M. IR
INBERKRZE

BH  BRITEIRSE H AT REA D BT R AL

FE BEBMESHTNERAERBEE=ZERBCEN —FIARBREXRNETERINNEIRSHRA
HTRERIMAIE PR R e SR AR MM 75 SE N AR 4T 2947 o

gR BEFREFZRAR. F—IRABR (2021-01-04 , Z224+4 ) GEEREHR, IRFAS. EH
R 1+ZE 2+, A RRDTFSE , TEREFZERSMTRERAEMEKR , FHBRBRENELERHF
%, BENBAS , BEHNEREK, HR2XEEXREAR , FEIX (&FS39°C) , EFB#—SHE ,
F 2021-02-05 2 29 F+1 KERAB. B-XRAREEAXTE. FBAS. BEEX , BEFEE , 2E
F 2020-12-17 SHIXRTIE (B TFEMUREXT , EREXT. GBXT )  FH-—PEEREREF
BMay  ZRAYHFR., TROEGRAELER. ZREQUVEL AR, WBREHRENBEY
TR(AE?2) K OKEXREE, AXERBRSRERLER , E%ER ( SF) 5>2000pg/L,. REBEK
HF 1+E 2+, REERFRE ( SEEHRBEEEE ). BELBREEREHRNAERE., BEZ 32 F+5
RFEHEIARILERZIR |, 2021-03-14 & 34 F+4 RE RS W 8788 =R ABt. 2021-03-19 B“fa)LE1B 1T
S2uEE~R , REIRF , HEILHE Apgar #52 10-10-10 %, 4E 21009, REE-RXFHBREERS
B, &E 402°C, IR AR | E>39°C , BRI LAS , RABEEREEE , 2EEMYE , BItr 46
BARAENARES | JEEMRAY , KANMHEORARTERE, BE. [, LAR5EE (ESR) . H
%6 (IL-6). CRNEH (CRP) 9HASE , EZAMBLM K, BX, #—PTEREHR TR, M
BEREMRKUEMEERR , HLABIHRANERE. EREXERERHE—FLT , TRERER. FRIE
R, BREF/EXREM. FBR., RBR, WESLER , ARERFHE , WBC. NEU%., IL-6 ZF T,
SETIEE. BheE. BOEM. D-—RE, REARLRE , ZHK.

Wi BREHBEAHERFRZERNEDIREY . FRENDERITNRAE | ZRAHEMEZH
BNTRHAREAANEE  RTEZERELHEN , CEREXNPAKE. ZAHEHINR. X FIESE
BAS. @&, XTE. BEKRZ, BE. FEAEEH KMRERTRRENEE  FEHHAGER
WA R, BREHBMANERFREL , BEBMEEZINXRNEFHE , BRI ETRERENE ,
BHRFEABRBR/EILRE , FRESREEER. IIRESEZNBIEE , RUREKRSHEFNESE
ZRRME.

[142]  HMBS EFEHEXE = )LAMNKE 1 HlHRIEH S >

#E. BB, KK
ARG ER A ZHEE

BE R HMBS EF A8 F 7= JL AN Y If PR B8 15 F 451
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BFiE MNEREHATREIMERYS DNA , MEEREAXE, BIRGERBIRERER (4 4200 N
RER ) AL FREUPEIEXE (4 200p ) , URENARRAL K , HHTES. NEENERHTR
EEH , AASEENFMGHTUNE ; NFREBEE EERTHERERERMN reads , REIZA BWA K
#H 5 UCSCIRHI hglo A AKERASEFFIHITHX , £33 GATK B HaplotypeCaller # H E F Y SNV
M InDel 5 , BEE THE W BTEFEMEESTNRG4#TH — L EBRNME, KA xhmm A clamms &%
MR B EXFHTENBERD .

R EZKEHMBS EE ERME 1 MNEE8IH3E NM_000190:exon13:¢.912+1G>Co RN FR —
RNFRIIERRASHEIFETZERNREETR , ARERRNIZER , SREZEREEZAE
Fo

it ZERETNERE  EZERMEEREANEEHMRETERE AIP 2EFRE. ZRXEE
EXREFEMERAZF S ( American College of Medical Genetics and Genomics, ACMG ) #Hx<$8/ , &%
RATREBFEER. N AP EERARRTIETREERNEELREH T HVBS BER 2 Wi o] IR E K
MRS AIP B K 4.

[143]  WELNEZEENIERERA 2R BEREKER
SEXIEEL

BEwm 1, AEHRL BARZERL BRI2, g1, £E1, AF1, REF 1, E§E1
1. WEREBESRERT
2. ILRE—ERAREMBEEILER

B XAMFRNERBERDRIEIRE Z %5708 08 514K (anticardiolipin antibodies, aCL) fl 4
B2-¥EE B | H14&(anti-p2-glycoprotein I antibodies, ap2GPI)VSE X8 , HIRFEF RIF R BEIE A K EH
B ER MR AL,

BE BB A 2020 F 4 AE 2021 FF 8 AT ILAREBAYRERH#THERNETAIRERERRFTR
Bzt 4796 , EP@RERZ LM 1104] , 2R H 11641 , Z2hHI 1304] , Z2Ke 8l 123651, EF BIO-FLASH
b2 % S & 20 A48 M U 4R A B¥ aCL # ap2GPI IgA/IgG/IgM Bk F | 2311t B 5 95 &% 99 B u%k |, i
EBUME K BUYMNMNSEEE. XA Mann-Whitney U BB LB ARZMNZEH LM aCL M ap2GPI
IgA/IgG/IgM BI7KE | R A Kruskal-Wallis H 5 LR B P TR ZHE AN E/LBEL |, HXA Spearman
XD 2L aCL, ap2GPI IgA/IgG/IgM KB 14,

g8 BRBEINECE, SHEERZ LM aCL #M ap2GPIIgA/IgG/IgM 95%KI BT E 2 517 : 5.49CU,
12.55CU, 5.64CU, 4.00CU, 8.70CU, 3.29CU ; 99%KI B &R : 7.31CU, 14.70CU, 7.92CU. 4.00CU,
13.60CU, 4.95CU, #FIRHIZ M aCL  ap2GPI IgA/IgG/IgM 95%BI BB : 4.20CU, 8.40CU, 3.70CU,
4.00CU, 7.60CU, 2.90CU ; 99%HKIEM{E R : 5.72CU, 12.78CU, 5.52CU, 4.00CU, 10.56CU, 3.90CU.
BETHIEEMEEN 20CU. ERZHAME | BEEIRA aCL-1gA/IgG/1IgM , aB2GPI-IgM K F1988 & f&
& , ap2GPI -IgA/IgG KT L EE L, N EPBREBIITILR , Z8H aCL-IgA K FEE TR P,
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52 BHMEL , ZHH aCL -19G/IgM K FE R E K , af2GPI-1gG FEZ HIZE MK ( P H159<0.05)
aB2GPI-IgA/IgM K EFE=AB B TR ITFEER (P>0.05) o Spearman HXERE R , aCL-IgA kKEEZR
AR S5 IEABX ( r=0.257,P<0.001) , aP2GPI-lgG SZHAM P ZF M EX ( r=-0.493, P<0.001 ) » aCL-1gG/IgM,
aB2GPI-IgA/IgM S ZHAFBE & A< ( P>0.05) o

£ IR/ aCL. ap2GPI KFREZHE K LKD) , THAREZ2HE aCL, ap2GPI KFEMZEA , B
NHZELE , NRBESSTENRRIMEFEEE L,

[144]  WRBMLZESIELR/LRBETER~HERER
S

ZIRE. BFHR
MMARZE=MEER

B BRILEE S F K ( fetoscopic laser surgery , FLS ) B 8T 2 X A % I 4= & 1E ( twin to twin
transfusion syndrome , TTTS ) WREEEF K. R , B2 FLS REFALZUNH KE, FAHREIS
WRRIILERAFRBTT VRIS S BEFHNHEXBRER , ERERE TTTSZ2ANBE~ILER.

FiE W 2018 £ 5 AZE 2021 F 12 ATEMM KFHE=MBEERIT FLS B 137 il TTTS BEHN S —
ER. BEFRERSBREESFHRER. ZBREEZEAD N 24 A4 HERFA<RE, BA : HER
A>32F, #THBZERSMHXAZEE logistic ENFER ST E-=WHEXERER, &G4 ROC L%
X fE B8 K R B 7= 12 M ME I 1T 24T

GR H 1286 TTTS BEMNAMI. AH (<32Z2F )H 6241, B4A (>322F )66 6, 5HetE
BFEERRN 72.66% , MATFER 63.28% , ED—g)LIFER 82.03% ; 28 R EILWRAGFEERR 53.13% ,
EL—RRFEERR, TTTSIE. 1 H, 11 H, IV BB ESEF=E S50 89.47%., 74.14%. 63.64%.
78.00% , EV—BREFE D BN 89.47%, 75.86%. 78.18%. 92.00% , MBATE=F D BN 89.47%., 72.41%,
49.09%. 64.00%, Kendall correlation coeffixient DMK | FHPHNEL —REFEERERERIUTER
(P=0.594) , MAEEXLNEFEENTFEN (P=0.024) , #—FL oW NBREFELE TTTS 2N
RMEER , FLSARE TTTS 1 HiEHIN N ERALET | % 11 8] (P<0.05) , REDHIZBELIT
ZER, ARAZERMEITETR , RETETMKE ( CL ) <25mm A (P=0.003 ). ZMILFKEHZERRE
( DVP ) >140 mm ( P=0.021 ) . RBIFHEIEMKE ( P=0.035) ., PPROM A% ( P<0.001 ) FEEE BFIA
B (P=0011) ERERZEZEREE , BRITFEN , HUEFRERHETEE, BIBIZEE logistic B3
BEINMEET 52 HZ2E<32 AEXHKREER : RGIEHFKE<25mm ( P=0.017 ) , PPROM ( P=0.002 )
EBERR (P=002 ), ROC HEDWMER , ZEAEEKS LWL TER ( AUC ) 7 0.764
(P<0.05) , EERENTNEKZERE=HNNE,

g1 (1) TITS MmN EEE , HR TTTSIBNNBREEEHERT IBAR IS, (2)R
BIEAMKENARFZMmIL DVP AMEATUNE~HNHEXEE, (3)RAI CL<25mm, PPROM Kis&E B%I2
FLSRETTTSEE 2 2FNEFNEERRER,
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[145] ZE XSRS ESENE/LEREEESEVS
AITHREM TS : Meta 901R

HNEREGER K ZHEE

B REIFHM NHFOV /R NRDS IR X HFRBENERERZ &M,

B itEYNRZE PubMed, Cochrane BB1E. Embase, PEAYEZNEMEIEE, h XA
BE(4£%). PEARNAFBEES , KRXTEMA NHFOV F NCPAP fEX NRDS #lBH K ZiFs
HXHBBHLX BRI (RCT ) #5%. MKIE RN A MBERRIR AR T XIS E R R 2124 . TEERIERR 72
PERANBBESRE  RELBERSEXIREMKETR (BPD ) RER, MEAHM (IVH ) KEXR,
RFEMNRER L (NEC ) RER, SMALEXRRFEEER, XA Review Manager 5.4 it B # 1T Meta 2
M, EE REFAENRAEERRERT,

R HYPWAGWMRCTHR , &1t 776 INRDS BJL , HAidi04A ( A NHFOV BSKEE ) 390041 |
SRR (A NCPAP B SXKHE ) 386 5, Meta 7 MERE R : £/A NHFOV £ NRDS #l#HB KR | [
£ NRDS BILERF 72 Mt A YL E S FE ( OR=0.36,95%CI : 0.23~0.57, P<0.0001), P 4 £ BPD
( OR=0.63,95%Cl : 0.30~1.31, P=0.22 ) . IVH ( OR=0.71,95%Cl : 0.37~1.37, P=0.31 ) . NEC
( OR=0.97,95%ClI : 0.50~1.88, P=0.93 ) &S i8(OR=0.97,95%Cl : 0.37~2.49, P=0.94 ) KE XL RERITE
ST FEEN. FHALRILBIEZER ( OR=0.78,95%Cl : 0.36~1.70, P=0.52) L RERT LR ITFE Lo

it 5 NCPAP#LE , NHFOV E5 NRDS BILWIHRH R X HF X , ZEREXNIMBESERSEESR
L%, EREBPD. IVH, NECRSMEHKREFHE , AELHEER.

[146]  SEYRHABERRTRIGTT RO STELR R it R

B2R1, Whx2
1. AREENAEFEELESHR
2. FRENKFHEPEER

T IRHAFEPRJE ( Gestational Diabetes Mellitus , GDM ) 38 & Ik 58 18] B )% % £E 58 & DI B9 ¥& PR % SR B Y 2 %
K. EEER=FRBEENTTR , SRFANKEEEZEN , EHRNENBRINEEH KT Z —H
FIRAERFBRFERECENKRELA , AASRERPNESERERERANER. & TEXIIRRENR
MR BENMEKEHTEREG  WKESELE, ENSEHRENRER | REERZ, HBHWAET
EXEE , A3 GDM AT IR R RERINT,
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[147] Effects of music-based, fami ly-centered
antenatal intervention on obstetric outcomes in
nul | iparous women: a clinical controlled trial

XuWangl,2, Yilinl,2, Huan Zhangl,2. Xun Leil,2, Mingfang Zhou3. Lili Yu3, Yao Fanl,2
1. School of Public Health and Management, Chongging Medical University, Chongging, China

2. Research Center for Medicine and Social Development,Chongging Medical University, Chongging, China
3. Maternity center, the Third Affiliated Hospital of Chongging Medical University, Chongging, China

Objective Studies shows that childbirth fear and anxiety are the common reasons for cesarean demand of
nulliparous women. This study investigated the effectiveness of music-based, family-centered antenatal intervention
on increasing natural delivery rate and decreasing childbirth fear as well as state anxiety among primiparous pregnant
women.

Methods This is a single-center prospective non-randomized study implemented in October 2020 at the third
Affiliated Hospital of Chongging Medical University in Chongging, China. A total of 209 pregnant women who
participated in this study were divided into two groups. Women in the first (MFPI) group (n=105) received six
sessions of on-site prenatal training and 12 sessions of internet-based home practice. Women in the comparison group
(n=104) received routine prenatal instructions. Outcome measures taken at baseline and after intervention included
Childbirth Attitude Questionnaire (CAQ) and State Anxiety Inventory (SAl). Obstetric outcomes included delivery
mode, postpartum complications, and postpartum hemorrhage volume.

Results Both groups showed improved CAQ scores and SAI scores compared to baseline. The MFPI group
showed a greater reduction in CAQ (t=-3.416, P<0.01) and SAI scores (t=-6.306, P<0.01) than comparison group.
Women assigned to MFPI group more often had natural delivery rate than did controls (74.3 versus 52.9%) and fewer
caesarean sections rate (25.7% versus 47.1%), with no significant differences in other obstetric outcomes.

Conclusion  Music-based,family-centered antenatal intervention provides benefit for nulliparous women. It
can be used as part of the care protocol along with childbirth preparation classes to improve emotional states and
promote natural delivery of pregnant women.

[148] HFiTAERESHREEANEEFRUSHSRSIR
RERNXHR

R
ITMNERRZHE S =ER

B LR MRl'éﬁEF*‘*EXﬁTj FREEHMBBMANEIRKISH ENERSE |, RIITEFESIERAI®L
LA R, UR#H—SOMEHEELHERKRERBNXR , EERITERIMXT GRS BN W,

Bk EEtES $)?2018¢1)%12021$1053=MI~|EMk+MT B=ERE NEERFERAET
DUWATIEREHBENEA 444 BlEE  BREFRTEREAAERE 340 fIRIARENR , LREF N
MRI R ES ZSIRKRIZHNFSEZNBRBE  #—SRITIERESHBEEARBEZ L LERE
B2 IGKBERIM A RERKLCEERNXR , RERFB LN EEN,

G2 1 HEFEA-—BRERESHEZRMEM , PASH™EREMMEM , ZRERITFEERNL (R ER
8.729 , P {1 0.03, P<0.05) ; 2 8F M MRI ZHZEMREEAN R BMEDBIH 58.4%, 59% , Z5H
SIHEEN (RERNBST2, PEFN003, P<0.05) ; 1FHMD BN 83.6%. 782% , ZFELRITZEEN (2
B 3833, P<0.001). 3. NFIRKIZHM™ENERESHBREAEANEESD , RITEBILIAN KR
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HMER FEIRBERTRBEIMA , ZHERITEEN (2 BED5IH 0.766, 5.615, P EFH 0.386.
0.127 , P>0.05) o

git 1. FHREARNCHITERESHBREEARFEIBRMEOTHEEZR , FRARESENR
B OAMMUBIERCZE S RE TRERIZE ; 2. EBFERLHEIERESHBABEANARSD M
ERFAREXNBHEXY , RIRTTERIHNBERKERBTEENE L,

[149] AREIZBA S %> e B &R B s T ires /A 220

MER 1 BEE2. ER1
1LAEEARER
2. TRARZFE-—HEER

B REZAHENFEILIERERIFNERES , EX—NHNHEINTFTEERAEERTR
HE. E“RH MR , HELERBRRBEABEEENRS , RILBARFKIERNRERE 40 BAREER
AEmMmEHES , Bt , ¥ FERELERIRNZA |, AL EFRNSERIDEFESN. Eit , &
W5 RERE ARG RS , DM TERBE S RNERER , MBNEA S BIRERNESENE TR
HI R Ao

BE EE2017 £ 12 AE 2020 F 7 AEAEAZARER 7 BHN2EL 302 6] , REBOBRINNEZEE
SE , BERERDNT 37 AR KT 42 B , FIRARENZ AR, BRERE, FIRGBERK. ERESM
E. FIREFRETRIVER R RIFIRE HES AR TS R NAES . BEIBNZAS R 14 :
37+0~6 /& (6541 ), 248 : 38+0~6 /8 (834l ), 34H : 39+0~6 /& (1014l ) . 44H : 40+0~6 /& ( 88l ) .
540 :41+0~6 & (5561 ) , AR ABFTREIERZAGEERFEILLERFES, BRFFHM. FKER
18R, FEIL Apgar T2 RE. AMEREILEFE (NICU ) &, XA SPSS22.0 ZitHR M4 THIE D .
XA Spearman XM DT , TERBA xs R, FEEST TN ZSHBLRRALARAESH , 4
BREANLERTEA 2 5%, Fisher BHEBIRE, P<0.05 NERERITZENL, ARNFHEH LR L P<0.00625
NERBRITEENL,

8 FRIBZARFFEEHONRERNERTERITFEN (P=0261). BPBRZANEZEER , HR
EFHARRRER ( FEFMEIL Apgar IF7RE. FKERE, BEXIL ) BEELABE, EHITARNH
AR, K 7TAE 38 AE, 405 41 AZRFAERRERERTLEN (P>0.05) HtR#ITEESD
#o 38 AFEIL Apgar D EREFSFT 40 A , ERERITFEN (P=0.002 ) ; FKRERHRKEREES
AEKmMER , ERESEITZEENL (P=0.000) ; MEXJLEZR 40 AL ERHA SN,

it E, ERRNIAERRREBRERS , 20AERNTHRERRAGE , BRTHEILLRE
RECEN  HtEEERNAREBNEERR , kAL RNEFHET , HARBI RS R,
At , EARNSEES BE2AZSEERLENESWN. 5Ek 39 AoBkMEL , Bk 37 Ao RaEHmEIL
ENICUR, HRERHBAEREGHREN, M41BASBAUEFRARRNEEREREM, 41BARFE>. F
KEDRFEIIHERFHRARERR 39-40 AAS , EAREAET , REAGRHIBANRINTRE
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FEREZTHRAS B, BEEEANZEARD 41 ARH#ITTRALERRNGE , BERAXHWHRTHEIL
RUMRAG  XARSRERABRDAEX , BFKERRREXIIRERARB2EANERMEM , LH
R4 AR, Bt , NBRIFIEIILERRECEREIIFTRERNBE | INNER 41 BG4S T TERER
T2,

ZFRUEDTHR , FREN. S4H0, FERRRAFICUSRERTRTES. AXHTHHIK
ERHNRR , MRRIAFEHMEZEANERMREREN , B4 8RR, RO RERAES T Hit
ZEAY, ¥\ 37-38 ARE=EHE 39 AM 40 B, EEMEIFENRRARERRE , BXNT
ZFaRE , 2 BEARFEEMSFANEZREREFNRER, B, GRM4IF2REINT~E,
Egfo gt , 2 39 ARk 40 BREZAEIFHTEMBST AN, ZTHREWEZS 39 Ak 40 F
NEXRTESENZARMS> , ENFH - FHARNBESEFARRIEFELAHTRREE JURENSE
FRE, XEHREILER.

BiIRE ARG, FHEAFHNHEILFRER. AE NICU BXEEMN , Mk EA>=2ES KR8
TRERRERKEN, Rt , ¥ TEXRRERIHHZE , EAGERSEN I REAY , FoaRER>™
ZhR , wENGE, SRETNEXBER\IRAREIRERANIRARERN , EFRAZ2EE -1
RESBRVEL , BHANN , £2 39 BEZR 40+6 BZBEEN TR HROANHERNEEN , BRI
WA ERRETER.

[150] PEig¥E R BT ZINF580 1o X HPHI S FERIZ SH-SY5Y 44
AT R

FASIE. BB, R4, 8. BEF. BEM, XK, ik
WAEENMKZE—ERK

BH BITEERFEF ZNF580 £ SH-SY5Y 43 R EFERIZ ( oxygen- glucose deprivation , OGD )
BR ) ROR IR AR BT Rk BRE R M 192 Jof TR S0 R AL

FE EFABLEIMRE SH-SYSY 4R , 2 HXEKA (OGD ) MXIHA (CON) |, KKA : =
SREFREIL OGD #E | T OGD FEFREAER 6h, 12h, 24h REVER , FIA Western blot &4
ZNF580 ERMRIEER. BUBBEEERFIARTERIE ZNF580 BER, 2 ARNARARLN ZNF580 31 E
REMZTATHEN |, H4M T cleaved caspase-3 EBHMNREK, BNMNXREE=R,

ZR ZNF580 EHE OGD ERERER/RFIHYEEES (P<001) , 12h k5, EEH TR, 5
CON 4HLt%E , OGD AMAATEREZHS ( P<0.01) , cleaved caspase-3 RIEZEIES (P<001) ; &
OGD 4Ltk , ZNF580 I RiIXAMBA T RE F K ( P<0.01 ) , cleaved caspase-3 FTik & & 1K
(P<0.01),

4t BREEXET ZNF580 EEMERIZF SH-SYSY MR P RIEHAR , ZNF580 N 5Kk Al gE i@ #)
#ll caspase-3 RIFMMEMEBMATCRBARRERBHELATHAT , I SENHRREHEEKE.
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[151] Bt S AETRBIRIE 1 Bl

&2\
BEXER

BL, Z,455% , TRLRFERRE 24 28 AR, ERZHFKFERTIBILEREBME 47, XXX AR
BAFRBE , £ME  EFIFAT. \RKRERCEKBESTERRZE 47 , XXX , FEBMEE
fER A,

[152]  ZEAHDEREESE ARSI AR R

BEWE. T4
REREWEFARER

B ZF=HAHPEPEE ( perinatal depression, PND ) REIFHIHENNH KE2— , BREBHEY 16.3%.
MKRIRFBRERET , ZEETRBIEREZEREER. REEFREHR , A HAW FROBET O
BFEETREEE, B8, PNDHBENCHMEERUNBERNETEMKE , 28 (ERRFEHESIE) F 10K
(ICD-10 ) RHEBREMIZHIIRE | REBFBEMMKL EIEFR. JIASGRIR Z 7= B EREE A X £ D4R
FYINHRHE , WEH PR OMRAKE.

FE RAEFHMEE", FREEE", TRIEE". “EUnREY. “REHUM ; i perinatal
depression”, “antenatal depression”, “postpartum depression”, “biological marker”, “early diagnosis” <17 ,
ERAAPM , 7775 % PubMed , Web of Science 2 H9 52 SUEUHE FE X1 i £ 4B 5% SURR B TR 2R

R EFRZFHOBESHSEEXNEDSEYNHARSBDEEEHEER. BELRND HHEXH
R RBERESD T, BEZFRRNEEZFZZESE , HF , cicRNA, TTCI9B M HP1BP3 DNA FE(L,
omega-3 ZHREFAEAER (n-3 FAs ) EERANE N, BENRERES FHKESZESHERNIIG ,
EERENFERM, BEAFERVWBREZEXRERETRANESD , ERHTEARNRIIARTANSR |
BREERNEARN, HXRIBEMBEMBHEE PND 2E53E PND Z2FHEEEES , EX R
EZK (ESR) EFEMFFZEH |, rs2077647 F rs4986938 X AN ERE 5 PND X B MER, EXRNHERN D
WHEREENHARF , K PND BEMEHRRES LIRERERBRBEE CRH KEAHE |, 5- R ERAKTERE
K, # ESIHERITSEX. BRIEZH , 3 5-HTT EZBASKX (5-HTTLPR ) #HITZAHMELH , X 5-
HTTLPR SS EFMEREEIMN T & PND BIX S, PND BEMBEFRBERED FI IL-6, IL-8F CRMNE
AEKENABE PND W= EREE EHX, CircRNA 2EEHMEREAREEIN RNA |, IEELREM
¥ circular RNA DYM KEFAHE , 5 HAMD P2 2 1Efx, EXNNEEEEHTERSHFHER , X
I circRNA_100679/002143/103636 MY ZRFKFEESMEEMN T EREE XK , B AMEXHIRERENIIEIE
¥ RBE PND , ERHT circRNA 7 FEHNEREMRNZERENSHFUESHEESEN PND £YHF
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FYINE N, ERIBEFHEXTEHR , £ TTCIB M HP1BP3 EEH DNA FE{L, XZE{LE SIRT2
ERA T 152873703 F rs4801933 ER AR EF=EZ K OXTR @K FRENHEKIE PND XK. It
S, ZERERRIEKFEHN n-3 FAs SRS/ PND £ £ LK,

Zit 2APNDEYREYNARIEG THRE , BREZEXIARE, BR. RUFENFEY , B
I, 3R HIZ W PND HEx M E VRS YN E MR EEE T,

[153] Spontaneous hepatic rupture during emergent
cesarean section in a patient with HELLP syndrome: a
case report and literature review

Bo Ma
Tianjin Central Hospital of Obstetrics and Gynecology

Spontaneous hepatic rupture is a rare but life-threatening complication of pregnancy. The incidence of
spontaneous hepatic rupture during pregnancy has been reported to be 1 in 22,5000 and 1 in 4,5000 overall
deliveries.[1] Spontaneous hepatic rupture is commonly secondary to the liver diseases, such as hepatitis, liver
cirrhosis, severe gestational hypertension.[2] This rare condition is primarily associated with HELLP syndrome
during pregnancy. It occurs in less than 2% of HELLP syndrome cases, very rarely occur in patients with normal
liver functions due to other diseases, such as acute infection and excessive muscle movements.[3] The maternal and
fetal mortality rates due to spontaneous hepatic rupture remain high despite advanced diagnosis and treatment.[4]

Herein, we presented a patient with hepatic rupture occurring during emergent cesarean section; and a literature
review of the cases since 1990 was also made.

[154] IL -1 B /NF-« B {554 3HJ ADAMTSY {&i3 pPROM

FEML, ERM2, EFH 1, KBk 3, FE2, B2, TE2, B2
1. REERKE

2. REMHLE~NER

3. M KRE

B HARAERBRBEEIANZFEFRIERE (pPROM ) EEMNREBEBEFH. ADAMTSI X
BHRASERAR , HERXESFSH pPROM FH LRI RERVS S THERE, Hit , xR
FERZE ADAMTSI MM SRR R E{2H# pPROM By 23 FHL %I,

Bk O EBERERARGETEREZER” (FTB 4 ) & pPROM FEHWEMERMEHLI, ELISA
SERNME ADAMTSO # IL-1p RiXFH R A Spearman 3ES T —HHxH. FARRAL, 2ENIARD
WEERNEIRA L F ADAMTS, IL-1R1, p-p65. versican REENM R MABHAERERE, FH IL-1pL
BRAAFEEEMREEAEANER | gRT-PCR ZERMN ADAMTS9 M p-p65 KIFRIEKFE |, ELISA ER M &
HITFEFR ADAMTSI BRHIKE, ChIP M Luciferase SERM p-p65 5 ADAMTSO B3I F4 & M FBUEE
A, B LPSFESHWEF~PEERE | BRE NF-«B #H5 BAY11-7082 4038 , Kt RARBRERER.

R MEALXZIENFERINIERSZEAHMEL , ADAMTSI £ pPROM A RiE & E 8 i
(P<0.05) ; GSEA Z# &= NF«xB ESMARAERBRBRFEEEE, SEAHEMEL , AMFF
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ADAMTS9 F IL-18 BYFRIKTE pPROM AT EIEM ( P<0.05) , BEIEMHAXXR ( R2=0.6859 , P<0.05) ,
SR AEME , HENMTF AFE LR MEE ADAMTSI F p-p65 £ pPROM A KRE EiF |, M versican Rik
fRIK ( P<0.05) , 5 IL-1B e EBMV A RNAFER LR AREFWRNLE R —B. ChIP M Luciferase K4
RER,IL-IBEFFSERFE L RAAEF p-p65 5 ADAMTS B FEEHR#HEHFBIE, IL-IR1LHD
5 BAY BRI EEHH IL-1p FSH ADAMTS9 &KX ( P<0.05) » BAY AJEMNE LPS FSH RS~
NEAEE P ADAMTSY TSN EFHXTERRER (P<0.05) .

it [ME ADAMTSY 5 pPROM £RFEEEFMKRMERM ; KEFGTFELRME EEH IL-
1B/NF-xB 15 B @3 7% B5E ADAMTSO {2 # B4 & versican B& 2% S pPROM, ZHFZEHE B T 38R ADAMTS9
YE7 pPROM B HREMM I R {LNME , N5E X LEE(R#E pPROM By & 4 Rt R A I H9 B2 fiF

[155] miR-518¢c—5p %M [ #P &) p120 catenin It &
WISP2/Snai | /E-cadher i n B B BE 2 R ARRZE

BRI, EE=. #FF, B, ERE
A ERKZRE S ER

FRETHPE) N ERMSENSRFENSBREER , RALFTHARERTERSHPERFNEE
HE, RFEBLRZALNETFMAILR HTR-8/SVneo ISR , #RZE miR-518c-5p B #FFMILR R
BENMENE | M T % miR-518c-5p &5 PE REXKBRMN G, FKATKI PE BERREHLH miR-518¢-5p *
BRE  EREEZAWREE. SFKkESMMEX. £ HTR-8 / SVneo F LK miR-518¢-5p , Snail/E-cadherin
EEEREE , ARFRRENRE, BIHRFANF , & WB ERKIET pl20 catenin ( pl20 ) HFRXFZ
miR-518¢c-5p M , MK EBMRE LRI pl20 2 miR-518c-5p WHER, FIAERSkERZERIUE
X, EHpI20 B EWISP2EH D FEE , AIEWISP2E A RIE , M8 T 57 Snail/E-cadherin B
BRIV ITEANEIIE T hsa-miR518¢-5p B3 p120 @12 WISP2 F1 T Snail/E-cadherin B , {E3# %
FHRRE, TBINEE. ZMERANRAERMR PE LRI HERET — NS

[156] ZATHEIRR R R RRFIT AN AL B ZhE 8 A
Al
KEZ 1, AEL EB 1, KEE 2, BIREKL

1L BRENMAZHNEL™ERR
2. MRENAZFEZE

B RNBAGEEHREHRFITANBIABINEANEE  BELABSHEENSBARRS
BITA , AEIEH T ERREHARIRKE,
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Tk KBERASIRASRMNIRIT AL, RAERMAEIEE 2020 F 3 B-2020 FF 6 AR M EAHRER D
BB 334 FIARRNR, BIABBAEXREAOZERRSBEE , =5 4 PR E—XBABFRT
AMIT D TR FREREADABSHER S RN EFEAMNEREA , *MHEZHHEEHIR RHERT
B

R MIABHEERNRERN 1916% , FRESNER , ZEHEER. 2HR, FLER,
BABFHR, 24h ARBAMEBESPRZHRESNBARFI T ERBRERIBHIEREZFHEx ,
¥ P<0.05 ; LR % Logistic AL M ER , ZEBERXAERASHERNMIBKER , BABFTIL.
ZHSMEARF SRR EDABHIERWIEI R EER |, 5 P<0.05, 2FiRE THESTHLIEERE
M I3RS — ER A |, ROC ik THEFR N 0.715,95%CI=[0.641~0.788] , P<0.05,

it ZHBREZMRRERBABHERNSRARE K MBHSEIARRIY. FRMBERREES
PR EHERN R E, PERBARRHSABRAFESHN TRIBEEZENATHNNES |, Fat
FEMZHZEFRRRS N2 RAEN, 75 R HMERE AT SIS ERN A %,

[157] BREEAEERTFERSVIBRAREERIEREG R
L]

RIF
RYITHAAEELESERR

B 2 R2PIRBEEAMKBITFEBIVURFRAEERERNES , RIFEBD FEUIRE
BRERR D BHXKREES R,

FE ERMESF2055F1A1AZE2021F 12 A3 BF/ NERAKENBEE=EREBRIEATT
EBLUBRARAREFENEE , BEREEERN 12 6F-aWTiRIBRERER , 2 WBREREH
BEREN () MEEAERE, RPHNER., FEBR. KLEERAK. SHENHREBR. 2
mAER., MELBERRFEHRESRR.

% 1. 12 fIEREEREGIS , 1 fIREBERLER , HR 11 fII9AEESAER ; RHERKE
BHRH , REIMMERAETR. 2. 12BIHEHPRERANTIR™ 46| (A LFIRZBANZ6-8E , HPBERE
WR16l) , F&E7= 16 (Z13+F ). 3. FE 76 ( PBREANRNE 36388 , AN AZEF~ , H
PRAFBRESHBEEA 1 HITELFEYBRAR ) |, MEFRERBIRR , MRz HFRE , K ICU,
EEEWMEIITHERE  RERERK.

it 1. BREEAMEKBITFERIHIBRREAEEETNENZEERTRITENSEERERD . 2.
TFERPRRENERERFERELER , BAREERERTFERROXNE , FIRBENAEEE™
BB T REFIRR 5 Bo
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[158] The distinctiveness of infection—induced innate
immune responses in the human fetal membrane cells

Shugi Wangl, Jiasong Cao2, Qimei Lin3, Yixin Wangl. Ying Chang2
1. Tianjin Medical University

2. REMHRLA=RIER

3. ET KR

Objective Develop an optimized protocol for the isolation and culture of five inherent cells at the maternal-
fetal interface of human fetal membrane-apical decidua, and detect the expression level changes to LPS-induced
inflammatory cytokines. Understand the unigque responses of various cells to infection-induced pathological
inflammation.

Methods  Select pregnant women who were term not in labor(TNIL) and premature rupture of
membranes(PPROM), and collect part of the fetal membranes except the placenta. The amniotic epithelial cells
(AECs), amniotic mesenchymal cells (AMCs), chorionic mesenchymal cells (CMCs), chorionic trophoblast cells
(CTCs), and decidual cells (DECs) were isolated by gradient enzymatic hydrolysis combined with differential cell
adherence and cultured. Fetal membrane explants were cultured at the same time. The purity and embryonic stem
cell characteristics of the five primary cells were evaluated by brightfield microscopy, real-time PCR and
immunofluorescence. The cells were treated with LPS to construct an infection model, and real-time quantitative
PCR was used to detect the time-dependent transcription characteristics of IL6, IL1p, TNF-a, IL4 and IL10 in the
five types of cells by LPS induced.

Results (1) By comparing the expression patterns of pro-inflammatory and anti-inflammatory factors in the
fetal membranes by treating different concentrations of LPS with pregnant women who were preterm premature
rupture of membranes, 100 ng/ml LPS treatment was confirmed as a method for constructing an in vitro infection
model; (2) After using LPS to treat fetal membranes explants, the expressions of TNF-a and I1L4 were significantly
up-regulated; (3)The isolation purities of AECs, AMCs, CMCs, CTCs and DECs were 92.34%, 95.77%, 92.23%,
93.73% and 94.62%, respectively. (4) Compared with the control, LPS treatment significantly up-regulated the
expression of pro-inflammatory factors in DECs, and the expression of pro-inflammatory factors in four types of
fetal-derived cells increased, among which L6 expressed by CMCs and IL1f3, TNF-a expressed by CTCs was the
most robust response. For anti-inflammatory factors, the expression of IL4 in AECs and IL10 in CTCs increased
significantly within 8 hours, while the expression of IL10 in CTCs and IL4 in CMCs increased significantly after 8
hours.

Conclusion This study established an efficient method for the isolation and culture of inherent cells at the
fetal membrane interface. By independently evaluating the differences in the innate immune responses induced by
different cells to infection, it revealed the strong pro-inflammatory response-ability of DECs and the unique anti-
inflammatory effect of CTCs. A new strategy is proposed for fetal membrane cell-specific targeted inflammation
therapy.

[159] 2012 £ £ 2021 F£R2HE AL B RMR BT E
=i}

REE. k. RIP. TR
BIRKEE*KR
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B# 247 Web of Science UEEHIBEDIE 10 FREHE AJLFEEXHARIR, AIRKEHSE
NBEERHEAIFERRREESEKE.

FE  BIEKE Web of Science #&/0 & SEEIE FE YR MY 2012 £ F 2021 FRHAZE B L EME X XHE |, F
ABEESHIIESHXENAXFER. BR. FE. IWEEE , XANZFHREES fTERHE VOS
viewer B4 HIEE. BR. NHESEREERSMXBRLIEIL , XA Hist Cite Pro 2.1 REKH
o

SR PAMEXNE 2816 B , ERANEENZF LABY  XEANENEE -, HNEFTHH
HILFHREEZENEE, RPEHEAINTRER. REHFEIERRRALS

git RHEZAIFENRZVNEZFLABE , B OARBTEARTER , FRENMBESE , B
H—SFERHEAIFEERE.

[160] I RE—B

BEE. 'R
BT E - ARER

BE L ,21% , B27F1, 2020 Flim—% , BE. ZHAREH~KR  NTBEFEE K BRHER
KBe , RATTELRE. 2 19+3ANRFPREFRRIRILBFEEERERRE , HRETTASHREI™=, &
REEHEFIRTR : ENEERR , KEMEY 19wW4D , FREME S 19W1D , BEKHMEH 15W3D , B KMEH
14W6D, Ra)LEUfZE . MfRsk/ . EEMRA. MUBE LY K. ZRBFEEKSF. BETFEEZRIHE
FRE STR+HACEZIE+CMA+FGFR3 EEN , EoTFRRREPFUESFILESI=. 5IF=FRIFEMRLMAK ,
ROERIRE | REEBRIRE , UARIE /) , 2REIR. ERRBREXFRERE , BRTREREDN.

FRIZHER | FARE STRHFEHEZE+CVA . RALHERE,

PDFEEFRE  BUF : FGFR3ERE ( NM_000142.5 ) ¢.746C>G(p.Ser249Cys)Z= & (rs121913483),

[161] RENEFUFERPHMELMERTREFHEISH
F Y R

TR BRIUE2, =723, XIEH2, BEE2 451
1 BMNEBKZFEIG R B

2. BRAZEZEMHESEER

3. MREMAEHRIEKREZ

BE X8 HlELSL L RBHIE K M7 (recurrent spontaneous abortion, RSA)MI R R BT HT , EFR~
FRRA 4 4R Z R BIRES 4T ( chromosomal microarray analysis , CMA ) &R AR , RARZAE 7N
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& ( trio Whole Exome Eequencing,trio WES ) X} RSA RR#TiE/EZRM , IRE trio WES £ R 2 H RSA &
& 2 N2 i A R A B

i WERDH RSA XAWAEMAFZEBAR  BWIAKZHEKRELR CMA £RRPAME , B
trio WES IRBIRRHPHWERZER , HFIA Sanger WFXTHXEFHITRIE,

R R 1RFHERN MCM9 EF ( OMIM 610098 ) p.R32T BEHESF , R HEMNRELRE
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[167] Placenta accreta spectrum among multiple
gestations: A retrospective analysis based on a
Chinese population

Zhirong Guo, Xueyan Han, Weiran Zheng, Huixia Yang, Jingmei Ma
Peking university first hospital

Objectives Placenta accreta spectrum (PAS) is a severe maternal complication characterized by abnormal
adherence of the placental trophoblast to the uterine myometrium. Patients with PAS present considerably higher
risks of catastrophic hemorrhage, hysterectomy, organ damage, consumptive coagulopathy and maternal death. The
known risk factors for PAS include placenta previa, prior cesarean delivery, prior uterine surgery and assisted
reproductive technology (ART). However, there were contradictory results regarding whether women with multiple
gestation are at higher risk for PAS. This study aimed to explore the association between multiple gestation and PAS
as well as to compare the peripartum outcomes of PAS patients with singletons and multiple births in a cohort of
Chinese patients.

Methods Live births that underwent cesarean section in the obstetric department of the Peking University
First Hospital from 2015 to 2020 were retrospectively included. We checked the electronic medical records and
collected the clinical information. The PAS patients were then confirmed with the pathological and clinical criteria.
The variables covering general data, information on maternal history, current pregnancy, pregnancy complications
were further compared among singleton and multiple births group using rank-sum and chi-square tests. Logistic
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regression models were used to analyze the associations between multiple gestation and PAS. Furthermore, the
clinical characteristics and perioperative outcomes of PAS among multiple and singleton gestation were compared.

Results The study included 14583 live births that underwent cesarean delivery, and 2.4% (352/14583) were
diagnosed with PAS. The prevalence of PAS was 2.5% (29/1164) among multiple births. The multiple births group
had a significantly lower prevalence of invasive PAS (0.6% vs. 1.3%, P=0.040) than the singleton group. Women
with multiple pregnancies were more likely to have undergone ART (53.8% vs. 7.7%, P<0.001) but less likely to
have a cesarean section history. In terms of complications in current pregnancy, compared with singleton pregnancies,
the multiple gestation group was more likely to suffer from hypertensive disorder complicating pregnancy (HDP)
(23.4% vs. 12.2%), intrahepatic cholestasis of pregnancy (ICP) (3.2% vs. 0.7%) and idiopathic thrombocytopenic
purpura (2.6% vs. 1.5%) and less likely to experience placenta previa (2.4% vs. 3.9%) and abnormal amniotic fluid
(2.3% vs. 5.1%) (P all. <0.05). Univariate logistic regression showed that multiple gestation was associated with an
increased likelihood of PAS (OR=1.04, 95%CI 0.71-1.52, P=0.857). After adjusting for delivery year, maternal age
>35, history of cesarean section, placenta previa and ART in the multivariate logistic model, a significant association
was found between multiple gestation and PAS (aOR=1.69, 95%Cl 1.06-2.72, P=0.028). After adjusting for
pregnancy complications in addition to the above model, the significant association was preserved (aOR=1.63,
95%Cl 1.01-2.62, P=0.044). Among PAS patients, compared to singletons, multiple pregnancies were more likely
to be multiparas (31.0% vs. 59.8%, P=0.001), have a history of previous cesarean deliveries (27.6% vs. 56.3%,
P=0.003), be complicated with placenta previa (17.2% vs. 56.3%, P<0.001) in the current pregnancy, and have a
higher rate of undergoing ART (55.2% vs. 9.3%, P<0.001). In terms of the comparison of PAS subtypes, the multiple
gestation PAS group had a significantly higher prevalence of placenta accreta (75.9% vs. 46.1%, P=0.002) and a
lower prevalence of invasive PAS (24.1% vs. 53.9, P=0.002). PAS patients with multiple pregnancies were also
more likely to have HDP (31.0% vs. 8.0%, P=0.001) and ICP (10.3% vs. 0.3%, P=0.002). Comparison of
perioperative outcomes showed that there were no differences in blood transfusion, hysterectomy, bladder injury,
blood loss during operation, blood loss count or length of stay (P>0.05).

Conclusion Our research revealed that multiple gestation was independently associated with PAS. Because
missed antenatal detection can result in catastrophic maternal and fetal outcomes, clarifying whether multiple
gestation should be considered a potential risk factor could have important clinical implications. Descriptive analyses
showed that PAS among multiple births had a lower rate of previous cesarean section and placenta previa than
singletons which suggested that clinicians should be aware of the potential to miss PAS antenatally in multiple births
when traditional risk factors are absent. The results of this study may shed light on the screening, early detection and
timely intervention of PAS patients while informing clinicians and the research community on the characteristics of
PAS patients with different gestation modes. Our study’s strengths included the utilization of a multiyear database
from a tertiary teaching hospital. The PAS patients in this study were pathologically or clinically confirmed instead
of solely based on ICD codes, thus ensuring diagnostic accuracy for the included patients. Since the included patients
were all managed in a single center by the same team, using a consistent surgical strategy with standardized pre,
intra- and postoperative management protocols, the outcomes of this population were less likely to be confounded
by the variations among caregivers. With the release of the three-child policy in China, the increase in pregnancies
with previous cesarean section may lead to an increased incidence of PAS, which stresses the need to further
understand this severe maternal complication. In addition, the development and increased utilization of ART
technology can result in an increase in multiple gestations, which was the main focus of the current study. Further
studies are warranted to explore the association between PAS and multiple births, whether multiple gestation is
related to peripartum outcomes, and the mechanisms behind this phenomenon.
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[170] Association between placenta previa and severe
maternal morbidities among placenta accreta spectrum
disorders patients

Xueyan Han, Zhirong Guo. Jingmei Ma
Peking University

Objective Placenta accreta spectrum (PAS) is a severe maternal complication characterized by the abnormal
adherence of the placental trophoblast to the uterine myometrium. Although the prevalence of PAS was generally
below 1%, it was reported to increase over time by about 2% every quarter year in patients with cesarean history.
Since PAS can alleviated the risk of catastrophic hemorrhage, hysterectomy, organ damage, consumptive
coagulopathy and maternal death, the prenatal diagnosis and multidisciplinary management of PAS was crucial.
Although placenta previa (PP) was considered as a risk factor for placenta accreta spectrum (PAS) disorders, whether
the PP was associated with worse maternal outcomes in PAS patients remains undetermined. Evidences from large,
multicenter databases, using comprehensive maternal outcome indexes, were especially lacking. This study aimed to
compare the pregnancy characteristics, surgical procedure use and peripartum outcomes between PAS patients with
and without PP.

Methods This study used the National Inpatient Sample of the United States, which is a large, publicly
available, nationally representative, multicenter database. We included PAS patients with live birth(s) from the 4th
quarter of 2015 to 2019. Patient characteristics, pregnancy history, and the use of surgical procedures (cesarean
delivery, hysterectomy, oophorectomy, cystoscopy, intra-arterial balloon occlusion as well as urinary system repair
and cystectomy) were reported and compared between PAS patients complicated with PP and the non-PP PAS group
using rank-sum and chi-square tests. In terms of maternal outcomes, we selected comprehensive outcome indicators,
including US Centers for Disease Control-defined severe maternal morbidities (SMM) and previous studies-defined
surgical morbidities (SM), to compare the maternal peripartum outcomes. Furthermore, several specific maternal
outcomes covering hemorrhage, blood product transfusion, shock, acute kidney injury, disseminated intravascular
coagulation and urinary tract injury were included. Additionally, we compared the patients’ lengths of stay and costs.
Multivariable logistic regression models built in the general estimating equation framework were used to assess the
association between PP and various maternal outcomes after adjusting for other maternal risk factors such as age,
race, obesity, the Charlson comorbidity index, PAS severity, previous cesarean delivery, multiparity, gestational
weeks, the use of ART, multiple gestation, and institutional factors. Sensitivity analyses were conducted in PAS
patients underwent hysterectomy.

Results A total of 3793 PAS records were included, of which 20.2% were invasive PAS, and 34.9% were
complicated with placenta previa. The PP group was associated with a higher risk of being non-elective admission,
being admitted in large, urban teaching hospitals, being the invasive PAS and having higher Elixhauser comorbidity
index (ECI) score (6.1% with ECI>3) than the non-PP PAS group. We found that 72.2% of previa patients had
previous cesarean section, approximately 1.5 times the rate for non-previa patients (49.0%). In terms of maternal
outcomes, PAS patients with PP were significantly more likely to suffer from various SM (PP vs non-PP: 88.4% vs
67.5%), SMM (70.7% vs 44.0%), using hysterectomy (59.4% vs 27.9%), cystoscopy (22.8% vs 8.2%), and intra-
arterial balloon occlusion (9.1% vs 3.1%). Almost all the previa patient had caesarean section (97.7%) while the CS
rate was 72.3% in the non-previa group. The median overall charges and costs of previa patients were almost twice
as high as the cost for non-previa patients (median total charges in 2019 USD: $68659.95 vs $36942.4). When we
restricted the study cohort to those who underwent hysterectomy, the trend for worse maternal outcomes in the PAS
PP group than in their non-PP counterparts remained, but the difference narrowed. In addition, the multivariate
logistic regression model showed that women of Hispanic and other races (compared to Caucasian or missing racial
status), with a gestation week of 28-33 weeks (ref: <27 weeks and unknown), having previous cesarean section and
anemia were associated with an increased likelihood of being diagnosed with PAS previa. Additionally, the
multivariate logistic regression model revealed that the PP PAS group was associated with an increased likelihood
of SM (adjusted OR (aOR) 2.17, 95% confidence interval (95%Cl) 2.01-3.05) and SMM (aOR 2.43, 95%CI 2.08-
2.84). PP complications were also significantly associated with a higher likelihood of using most maternal surgical
procedures, notably the use of cesarean section (aOR 7.72, 95%CI 5.16-11.55) and intra-arterial balloon occlusion
(aOR 1.88, 95%ClI 1.37-2.58). For specific outcomes, PAS patients with PP complications were 2.41 times more
likely to have antepartum, intrapartum and postpartum hemorrhages (95%CI 2.05-2.83).

Conclusion The results of this study provided further evidence that placenta previa is a major risk factor
associated with SMM, surgical procedures and resource use in PAS patients. PAS patients with PP were more likely
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to use surgical procedures such as cesarean section, hysterectomy and intra-arterial balloon occlusion, which likely
led to a much longer overall LOS and higher cost than the non-previa patients. However, in more severe PAS patients
undergoing hysterectomy, previa and non-previa patients may have a similar risk of some adverse maternal outcomes,
which further stresses the importance of the management and care of non-previa patients. Furthermore, we noticed
that the non-previa group was less likely to have traditional factors, such as previous CS, reminding clinicians that
patients without PP and previous CS may be susceptible for PAS as well. This study used a large, contemporary
cohort of patients with PAS which enabled the adjustment of more co-variates in the multivariate models for maternal
outcomes. We also included more dimensions for PAS outcomes assessment, especially surgical procedure use and
healthcare service utilization like LOS and total charges. Future studies could further explore the mechanism behind
PP complications in PAS patients and to explore the factors that aid the early diagnosis and management of non-
previa PAS patients.

[171] — B4R EB R E R R

BEN., RM. EWW
ImMNERAZHE S =ER

ANBINB-FIZ2 47 3BREIRBRTE,. Z28ATWIY (EE ) SHATREMNERERKRENE
AHRERBERNHES , NBERFHRENSREAR, RENF. BRRA , RIEERRELHREN
2@, MENESHIERETNIE , SEIMRNRE F2IE LAERE,

[172] “EEM+ ZRAS P RAREIEA BT HAR

A, BH\E
EXRENAREZHEE=ERR (ERERK )

B HiTERM-ZRAEPHAREES (ZBREAAFIHEER ) 2R LMEEIRE DR
2 RS Y R0

FE RAEZEMEMERI  BEARRTEREN KZMHESE =ERRQA™POREH TR
RENZE  BEEREHBRSEEEMANANAN ERR+ 2@ RSP HARBESX TN ZAN
SRR (n=52) , UAEWARFE, FRELSCENBAHMN=48), FEAZAYIRERZGRHAENRERSE
B (FIRE, A TR2ARE, B2 ). ZERET 2021 F78Z 12 A, FANMNAGERS.
BIREHER, PHRALEEXRSFNEALAN, MEATMERE , BIENAEAZA#TESTME , NTEHN
“HEREMZBRASEHHARBEINTRNR. XHEABRSBRNVFAEFFEIXN , A BEKRE
RNEBTROAKEEFHEVNBIER , HAXNFHEABARAS BT A S RISRHTHRE , UTHTM
RREX 2 I FR Y R,

R TRAFNNRAZEFENERE DS 55515 051 (0.28,0.69 ) #0.66 (0.40,1.09) , HRER
BEERIUTFEN (Z=2178 ,P=0029 ) . /A A MAEAEITHHALERSIZCEANEREFRITFEN
(P<0.05) , HAXKAN D MBLES, BEFNPHREARMBEERTEE (P>005) . 2HE , XF
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HEARADBNAFARTORERNITEN , AEFAEFER BARERE"BIERBRITZEN
(P<0.05) , EXXREBHBERAESTHNRA ; ARNAAN=EAN D RIBERHTLHR , TREBRD K
NAFREAFBNE—FEREETHRA , EEFZR(P<0.05).

it ZHAERN+ZBRASETHEARBEINZAHTHNEZRHE , el HFNERED ,
REHIBHELE , NRESREREERRH 0,

[173] KFEANFRELUBIILEEBWRERZEBHR=™ EAI
ARDS & & B 4R 1+

FHFE, BEE. TRA. &5, REH, BHA
AETmARER (ALZHENER )

BN RERHBAFBRERBRIILBEIE-NEREBMTRAIKESUHFREBIBRET ( acute
respiratory distress syndrome , ARDS ) Hfg@f X %,

FiE KEURGIX B , EH2018F 1A E2021 F R AAETAZTARER (BAZTHENER )
LB EESIEF ERFEAFEBNEEZEM=HEIL , BEZILEEL ARDS 25 ARDS A% ARDS
B, AEMEREENZAMEIEANBA, BA SPSS 26.0 RITRANBERIEILNERBTER
E2 MR Z 7T logistic BIE 2 4o

SR HHMAZRAFEI 936, HpxIE4A 31 6l , T ARDS 4 37 65l , ARDS 4 25 fil, EREST
h=HEFERFREIESS X, BEERKRERE=2 XK. REFRERILGHAE<30min, HALQEHE
EXEREESITFEENL (P<0.05), %5t logistic BRDHER , FERZRAFE>5 X ( OR=0.167 ,
95%Cl : 0.010-1.07 ; JTER4H-ARDS A ) . ( OR=4.121 , 95%CI : 1.048-16.211 ; ARDS-F& ARDS 4 ) , B
AU REXRE>2 X (OR=0.104 , 95%CI : 0.010-1.079 ; 3T B&LA-ARDS 4 ) 5 NRDS WA REEMKME

(P<0.05)

git BFEATRENE>S X, BERERERRHATERBIBEZSFRNEERZIFH~EAIL

R*E ARDSHEERBRER, REFARERILEEMBE<30 24 RAEBEFELSE AL ARDS HX,

[174]  BIRHEKEILGR A-ROP —4i

=B, AFH
REMTHOLE>BHER

AMIRET —HIHERMR 32, hEBOR , X8 , ARSFH =)L MERRE (A-ROP ) —fi,
ZILBERRILENEE, ERNEKRZRTIHE™ , ZJILERE Apgar 5 1 58 8% , 5584105 , &
BEFIUAEF THAEEBESXE (FiO225% , PIP 20 cmH20 , PEEP 6 cmH20 ) TH#AFEILE , £54
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50 2 ¥ F N-CPAP ( FiO2 21% , PEEP 6 cmH20 ) IR X HE L5 80 /At , /5 — I ki 4R te 5178
&, NANELBEMAET 5 X, EERBERRERTHERE , BIKERXRE 2 A, ERHRAKELM
HBE 5 TR, £F3IRUEBAERINEARA (3.1mm ) o &5 43 KKM MRI B REMNKES H
RREES , JRMRAG. £F 41K , FFERKER 37+6 A (PMA37+6 & ) IRIKK R | 4RI M Mm%
A, RRTERD(1X) , mETd , TREm (LB 1, 2). £F B RTEHREEAEISFHOERN
BEKEF (VEGF ) Z5¥3477 , £/5 48 X (PMA38+6 /& ) EE=REAMBRKEMIFE (LE3) |, =5
R—WERT , Ba b, AR E 16209 , BRRIFEZ . 4/5 123 X, Bt 80 X ( PMA 49+4 & ) B
TRE 40009 , ABRRIRRIBEL AT T , REUMNENEXERBRAIARE , FEMMER.

ROP REFIJILM(R)EAEJLUMEEANELREFEHNMLER. ELKTERNEDE 5 TEIL
EREFUMEREMAH, A-ROPR—FDIMNK., FHiE™EBHEREN ROPHEE , LFETETE
BLROP 2 HARD : 2 RE&HD, WSTERRER, EIEH, REUMEEREH, WMERES, A-ROPZ AT ERI
1K, 2RFEHB 22X, RANMAMBENEXMEMEX HMRAMEL, MEFKEHSE, "OHE
R, MMEFTHmM, FEEESR, SDREFEAED ; 13 o HRAREFHE , FHEHEBILE , RRER
BH S HSHAH ; HXBREHNREFNEOE HAMKRERIRE , HBIFIX—4FK 2021 F IC-ROP #
SIRFPISIERE A-ROPIX—#lE, RHIMERINFNRALEA-ROPIRAEE , SEXEREREGEMEL , RE
RHEMEEEN TRNEI A-ROP EEEMXS,

A-ROP EEN FREF, FEREBHRTRAIN , HIIBKEARTE - MiKE™ (k<28 BF/H
HAEAKE<1000g) , ERMEXRAT , ERNEKEE , SERR , WIME , M/ REL , BHEREFEL,
BABRBREAENE=)L ( HEMAE>10009 =% 15009 F/ B4 RR#E>28 B ) th Al &% A-ROP , & WRER
HEEEEFRRE, A-ROP HREABEXMTER. BEIANOENREKREF ( VEGF ) MRS RHEEK
(IGHRFERRBEELEDRIKXBER, XTF A-ROPHikH VEGFAYAYT , fHEHIHENEARE,
RE MBS AT ZERTHRBAEUMEFAR , ATNEEENRMLERENMRRE,

AFEHESR  BEEESENTHRIEBIL, BEMBRRET , XFEREAR PMA3BE (£F56H8) ,F
TEfun 1 X, HMAE , REFEFH VEGF AT/ , BARH. sMERKENSRRERABEEERKE.
EAXRERE , HERENAEXERAMTHEA, ZILIEMEER A-ROP, ERNAERE , HRRMA
U B ST — S HIRENMIRAR,

[175]  FRMRALEZLFRMERTHER: —>GINBTTR
FEEMEHm

mE4l, BZH. FinK
ERAZHEE —Ebk

BN WRNERSHERMFEEARRSESQNERPEE,
HE HR-FINRERSHERERIEEARMEFFHITBERREHN S~ BREREFES
fE i mmA] |, FE AR 5K 3.
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ZR —F 30 FrME 15 FRIM—IXBRIRFREIH R I I ER N P47 12 M KT 4 E BRI fE.
BEIUEZHAEELRKE R T 06-0.74g/L , HEBRS A M A LT RBREER , FRELHE HME
R, NEZHK/EEM 3R, &L, TRR. FEHERKE , HE8, L, KRAHEARMEFLE
ARMmMiE. ANBRERAFLXEEFRETH , /ERARE 35+6 BRT K AERIE# AR+ BBk RBR TR B = R
BAE Apgar IR EEEEREEMENLZE, REEETRIAAFNEIRTLELR 129, KFEEF
2.74g/L ( EEEE ) , RPHMmMMAARTZ |, & 1100ml , FRILIREE 24 et H & &1t 1355ml , K E™
Errpdim, ERMTEEARRZER—MZEINERCAREREMERE , HTIASRNTLEE
AEHBERYD , EERU , UMD FEMREMERRMINARERS  SETEEARBEREIRERTE
MAE, BERFOERFETARME (MRHFLEEHR<1gL , XA TE ) MEFEEARME
(MRPFLEEARRY , AEFE )  AERETHIFEFLEELRLE , 7 TEHRE  AESHEK
ERE, UMTERBEXIREZFLEEAREE<IgL , FRU¥EUTEBEARRERRE , AR TERKE,
RIREHERMALEEDRRZENFATEATEATEF-RARE , FEFRHORNKS. BF4E4EH
FXKERFEFFHONEEMNRF , BNEHAERMALEARRZEN~ARTITTLEEARE
B 1529/L L EUMBEF~SHEm. R BB RATNIEL , IMAFHEERR. HIUESEE K
RIS, X TFABRAERNRMELSRNNIER , EIRKR LN YEARFEASIT , NMREEEARMETERR
FRZENER, BRAFEEAREERAMBRIENR 46828 FRNIRKRRIAR~=RER , Bt
HERATHRMENERMY  SAEREENEMINAERFHRXE  #TMMEHNERPEE,

it AREHARMTLEEQARRZEN~AHIASEFFEOXNKRS , EEFHEEIRIFLE
BEMPp~Edi , FERPERESITME , MLEE,

[176]  RREI ZEXSBEARK/ILEALELT

BZHE. MF48. Finm
BEREAFHESE —Ebk

BY BRIREEENRETFRRRFENS,

FE HR-GIREZEXRSBEARILERNETHES , HEHAEX HE.

R —HBBINEFAE, B4FEL 39 B, BXRIESE 2 X" Ak, ZREFBREBRREKE , )%
FEEREMRFNNEERNEERRFELE. EEAFIRES , BEREE , BILBFERBILKN
MR ZEEEER. ARMRBRILEFREEREAOIES , REANRFE , FRESNIZHAE , K80
EoHm—1MZMRIL, E 3200 % , RILESRARE. REZXTE , E4Y 5009, KNMAK
18.0cmx16.0cm>3.0cm , BEE/NHTE | Hef 500X ARESR , Rt RE, EREYH L, XHEL
MARTN | EHEBBREYR , AERBREBERN 20%, AAFRES TAEERMTEEARYREERE
ERHASPEAE, AEEMANERLL , AERNRARNBEREFEFE , EAETENEBTREL , H
B WA BERIRESE, BEERENAZEAEREY KNFEMm , BEDHEAFRBGENSE, BER
FHERALRE, REEER —HTENBRENRERR , ARETEL 05% , REER , 5R~=. B,
EREKER, ERNFIRIINGELAEREETRAERERBEYMEX, MEEFREE A TR BINE
BHER 22 SRR NERTSBHRIZREE, KE, EERAE , FHAAEERHY
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AR E , sIERMAETRMMIRIE. MEBFENLZFNHEFTERE , E5ERESNERKE. 2%
TENEE. OEMRFESTENBENIERRER. MEERENZSHENE  ERANKELEEFEL
RENEQBFERMFR, BEXENT 5% —BRTILEWIHEIIRE , KT 10%REXIILERBE , ™
ARERIBENMNAEEERDAL , WRIILWEBRLFER@H. AHEHIKE —¥ERXHIGEREETER
, RESHMRILERET,
S MREEEFHTARERNGE , BEFZEHRUVMRENCHMNEIEFR , FHRIARER
A THRETRERSER

[1771 sE2tmERE/HERFES % 2 XFEH 1 )
W& PRI OGO R LU X R 2 T TR R E RN

KSR
FEMHEER

e = R/GBAE 2 % ( vaginal birth after cesarean , VBAC ) REEBFEIE ~FARELHNE LHXITIR
AR RAZFES BN AR, VBAC AUEEFMAR : GREIHRE. ARNEOFAREAEE X
B. BRIMNEMTPERERBBEEDVEFOLDER , b BEOERFLX , (LAA , BEREE , BEL
WFEEZE , HRA, ADZ , BEIH , ZrFrAREREERZZE T AOEHNET. RIALTESHE
B, THEMRREHRBE , £7 4 X, REFEHN, HMMAT 3R F—Z2AUNF~HORS ; £=
B 50 RER , BIAELRE” ; E=2“G3P1 £ 32+6 A , £ MABRE , RPAEM 2 LEELE
FERIENR ; £M, AZRAES R, REFEFEAHM, kAR , EERN , L@MAR , AR
EWT :

[178]  BEiEHR#EX (REF) MEEBRMEX (ER) <32 &
BEIILZSE MAETREIBKFRESEERS T

BEX1, ETE1, HEK2, E5F2 2, 2B%2, E82
1. BHILRHEFNE LEERR
2. fIiEm ARER

B 2ENERESSKANILRESKRESILXSEMAKET R (bronchopulmonary dysplasia, BPD)
NERRRERIGKER,

FE RABBMEFEGINRTEE  E2018F 1 A1 HE 2021 F 12 A 31 HARBARNFETARE
BLsrEJLEL (8IR 3600m ) MEEILRIHARFMBELEERFHEILAR (BIK 50m ) BUAH AR <32 B
Wih BPD BILWIGERER, £ BPD A3k BPD 44 , ¥ BPD MR~ LIRIFEERN B2 A EHEK BPD



S5+ DY Jes B R 2 B e IR R WG

AREBHXBPDA , XA RE., FSBREIMBILNIKKERARSREER , Logistic BH% 47 BPD X
EHERREER,

R HREERIR<32 BWERES~ILL 37961, PhA 35141 , H BPD 4 110 6 , 3F BPD 4H 241 i,
=8 BPD 44 48 ff| , {K3B¥k BPD 4 62 5, Si@HitbX ( hIfF ) BPD WYRHE 38.7% ( 48/124 ) , Hpig
. E, EEBPD 534 75% (36 % ). 18.8% (94l) . 6.3% (34l) ; Bak<28 B, 28~29 +6 &,
30~32 A BPD MY LB 2 B 100% ( 2/2 ) . 86.7% ( 13/15) . 38.7% ( 33/107 ) , FEIFRIRLE BPD A&
REERERITZEEN (42=19.696 , P=0.000 ) ., {KEHK#HX (L ) BPD W ARE 27.3% ( 62/227 ) , H
FRE, hE, EEBPDDHIG 742% (46651 ), 4.8% (341 ). 21.0% (134l ) ; BAkk<28 &, 28~29+6
. 30~32 & BPD MY &FZED B 100% ( 15/15) . 45.6% ( 36/79 ) . 8.3% ( 11/133) , REME#ERA BPD
HEREERERITFEEN ((2=77474 , P=0.000 ) » @EHKMX BPD WAREHE S TEBRBKX , =
RESITFEN (38.7%vs27.3% , 2=4.841 P=0.028 ) » ZHEREERSHTERE FSEK ( OR=146.893 ,
95%Cl: 19.044~1133.064 ) . H4E4KE ( OR=0.996 , 95%CI: 0.993~0.999 ) , ¥ B ( OR=4.187 , 95%CI:
1.235~13.995 ) ., WM %E ( OR=8.086 , 95%Cl: 3.020~21.67 ) . T BIH MBS ( OR=1.171 , 95%CI:
1.106~1.240 ) FAIHLHES ( OR=1.198 , 95%Cl: 1.065~1.347 ) 5 BPD A £ EEHK, =¥ BPD A
MHAERRIR., SCA, BEERERE., 28ASERERHKTREBIK BPD & , ERFRITEENL
(P<0.05) ., PDA 24 £, FTtl, BIVMBESERRE, ERXHK, BEFR. FiBENNA. Mk
tefl/NFIRBIK BPD A , ZFBSRITEENL (P<0.05) .

it FEREXNSBKESEMNT E=)L BPD WAL , WHED iN5E RS Bk it X E = 2 =110
Rig  MHF-EESEN , TR ESBEKIBXE)L BPD HWEEEHE,

[179] AR™EZER ICP BEFFIIRE. HRBRBTRKES
T RITRERRIEL R

BERMD, FhBEAY
HREARER

BN REITEA™ERETIRGFAIETRIE (ICP ) Z2EFIHEE. RFRIBBEKFENEL , HiF
WERIRTRERNAR , 7 ICP WP ARMFNINA,

FiE RABRBMAE , EFARRR 2018 F 12 AE 2021 F 6 ARUARY 207 HIEIRES ICP £& , Hep
100 B3R ICP 2E M 107 FIEE ICP BF , AR EH 100 flRZQERNNRE, WNMBEALBENT
TheE, FRBREEKT , ERFRIFREBH KL ER,

ER EE4H ICP BEEMETE (TBA) H (70.12438.21 ) U/L , BRBZEEKFHEFRIZEHE
(TSH), BRI ELWEHAE(TPOAD), =BBRIRER (T3 ) . BIRRE (T4 ) 2318 ( 2.9647.00 )
ng/L. (8.57429.31)ng/L. (5.6340.87 ) ng/L, ( 85.26+13.61 ) ng/L, EfELH ICP £EM TBA, TSH.
TPOAb, T3, T4 KFEHESTREL, YREA K RELAHAESTIREA , EFVERITFEENL
(P<0.05), EREARETREIRER696] (62.73% ) , HERTREA , ERERITFEN (P<0.05),
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Zit TRMFERE ICP BEIEE. FREHRKFRETHER , RERNIETT MM EIR
ZRENEKX,

[180] EZH B ORBAGRTRES LR 1 flRcEE
S|

it

®"

BRmE -ARER

By R4 102N EEORARGTEESIVRRNIGKRS RHESHXEMHTES,

FE HREELN 1HECNEBORBBREIFERES LURRNIGRE R , AUEZNAEE", “H
£ )VEREBRCARRR , REEFEZESHYBER(FEAONKIERE. AHBERE) ; l“evetiracetam”,
“neonatal seizures/epilepsy” I XA FKA , K 3R 2000 & 1 A-2020 & 12 B Pubmed. Google Scholar #& & i
TNEES,

R ZEEFIIUREROMKE. REFBRAETERN , BEREBLZATEREERNEZH
IR FRR G T2 EH . BENEMEIHEEARGIBIL , 668 HIFE )L, FRER>37W BILL 43961 , FAER
<37TW Fr 4L 229 il ; Rt T 28W-36+6W L3 99 B , <28W 2L 120 Il ; &£ Z W PGB ATT i 4E LR
WEERENREROMEKE, WEm, FARRME,. SRNRR, TR ORBEMETR G IR
RESE  BITARTENEIELEV , BEPBAMEERN LEV , LEVEXE PB ; BEREIFEBHIKAT.
AR&FFORST ; EHFARRNSEFRNG, EKMEREE , RERRN 14% , SRETHKAL ; £X
B0 XERZNZB T RRBMNE., B ETeEM® 3626, EEFR 66, MHBER 6 B, T 120
Bl , BEBMER 75.7% ; BEkAD. OREBR, FRIGTTAREDFIH 74.1%. 87.6%. 80.8%.

it EZHEBEN-SHUBRAY A Z2A RS A LR RE ; LEV B #HiE ) LRRN &
FEFNEHABE K FESAEAR, SRENEIXNRIAER#E - SRHEGREE ; REFLEILWSHERT
% LEV OBR. BRksFRIATT .

[181]  FEFARREREZNERNANIGKEE

MR
BYEER

BN RIS REREZRETNERNNA,

Bk EMERSRA 2021 F 1A 1 B~12 A 31 BR 6 fIRHEFZANMANR , HIG#H AR S~
REREREBKRBERSR (FHREREBRETRAR) ). BHHESARE 30 2HRERHKER
NMA , SUHEFRAARER  RES RPRBRIRIRER-X, 2%
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SZR TREHIEFANEANANRERRSVHETRES 12084 1R, L2 RNAREER | 15
REMHNEFRERRER , GREWERNOTSE, FEEAREERR. REBHEE. BEMR, #kn
BERBHREDREE, FRATTREREREESRRIRPRE-RILTHERE , ERPHEHE
BE RIFARENEMR L FHE , FRERE , 28y KRLRINERE , FHRNEN. HEFF
RAZRZFAR , RANERTMPHRBREL ERER , —RALAERE , IXAEZLBERRMER, &
MRS~ ARE 30 A PAERBKERNA , RETA , ATLEANFANBELER , RPHMERKS
(FRHMmBRA ) MEMRERRR, BLTALENRERNA  TATETRR , BETERIREE
Mz BRI TEAR BT EENTEENHEE.

i SEFR  BERHESARN —AXBRERBRAATHRARRZ LT, 9 fIRZHIE,
RERBRIIER , RE QR2/IREBK—IR , 21X, AFIHRYD , ERESHHESR.

>

[182] Effects of vaginal microecology and immunity on
the pregnancy outcome of cervical cerclage

Shengnan Cai, yanting wu, lizeng. yigian ding. lingling zhu
Affiliated Maternity and Child Care Hospital of Nantong University

Objective To investigate the effects of vaginal microecology and immune status on the pregnancy outcome
of cervical cerclage.

Methods The clinical data of 125 patients with cervical incompetence who underwent transvaginal cervical
cerclage in our hospital from January 2018 to January 2021 were collected, based on which the associations of vaginal
microecology and related immune cytokines (IL-1p, TL-6, IL-8 and TNF-a) with the cervical cerclage outcome were
explored.

Results All of the 125 patients had singleton pregnancies, who were aged 20-43 years, with a mean of
(32.3445.17) years. The surgery was successful in 104 patients, while unsuccessful in 21 patients, revealing a success
rate of 83.20%. There were 70 full-term deliveries, 34 premature deliveries (28 survived while 6 died), and 15 late
miscarriages. Univariate analysis revealed statistically significant differences in the timing of surgery, gestational
age of cerclage, preoperative cervical canal length, genital tract infections and preoperative invasive procedures
between the successful and unsuccessful groups (P<0.05). Insignificant differences were found in the pre-pregnancy
body mass index (BMI) (P>0.05). According to the multivariate analysis results, cerclage timing and genital tract
infections were independent risk factors for postoperative pregnancy failure (P<0.05). The pathogen detection rates
in the two groups of pregnant women were analyzed, finding significantly higher incidence of bacterial vaginosis
(BV) in the unsuccessful group than in the successful group (P<0.05). Inter-group comparison revealed that the
positive rates for vaginal microenvironmental factors (LE, NAG, SNA, H202 and pH) were all significantly higher
in the unsuccessful group than in the successful group (P<0.05). Besides, the immune cytokine levels in the
cervicovaginal secretions were also all significantly higher in the unsuccessful group than in the successful group
(P<0.05).

Conclusion The pregnancy outcome of patients undergoing cervical cerclage is associated with the imbalance
of vaginal microecology and the levels of IL-1p, IL-6, IL-8 and TNF-a in cervicovaginal secretions.
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[183] HUWE1 EET RSB X EBE L BFER, Turner &
1 %5

M, EBEmS
REFEMHHOLE>BHER

B EE 0 HUWEL ERTEZH X EHE D KERES, Turmer B ( MRXST ) WIRAKREREES |
REIERERIIZEIINIR, HEXT 2021 F 6 A KFE™ R OE=RIERBUER 1 51 MRXST 2 LAY IE K2
RARERB#TON , BEZFNERFERERER/R. EREAGBILRKRARZANMEIL. BER
EKZER, MEBE, 8BS, RERMBE. RMER, SRER, ORE/)  K3H0E, EKRLAM. HkkK
DR, EiE. BE. WHRERRNBEARE, 2AEFANFERRUER , &F12)L HUWEL FRIE
1 MEFXEFR(NM_031407.5:¢.5524G>T), NM_031407.5:c.5524G>T J9 48 L ZEF ( missense variant ) , S
%1842 EREBHASTHRT N ERER, £K PubMed BIEE , ZREMKML I LHEXRE , AFEAIN
REMNR. &1L HUWELERZEZH X EBE HKBREE, Tuner B ( MRXST ) TEXRIANBHEHLE
BiE, BREAKSHAERMBES  NTHEILBRANSANLXERE  REBARE  HHRESEEH
SRHEXRBEEIL , FRETESEENFSEEFRNAERFR.

[184]  ZRAASMEIBET MR E AL EPRIER

BXxEgE 12, EFE12
1L AREEMKE
2. AL BBRARER

FHBIHEA ( preeclampsia , PE ) RS HBRETHWEERRE , HAFHE SMAEINEE ( extracellular
vesicles , EV ) WS 58X, FIR4FMB T EERENER , BN#ERRAEEE AT . M\ PE £2EF
PERNGMSERETLEAE. RAFRRBAEZFTEARIIEERSNG , NTEE PE RERR.
EV 2 —4AARERMNEEE , BIEAMBE (exosomes ) . HUBFUAT /IME, JBEPEEYEY RNA FIE
BRZFFATREMPREPHEXINR , XENREGRRERREIIE  BIETXEESER , #THER
BERNSERATNESRAE. BHRELSBEAR TR T HEKIRM I ( mesenchymal stem cell-
derived exosomes , MSC-exos ) ST ZAIKMEN AR AT , EXEFRHEEZNSERESEERE
RKEH. AXNFRATBEERFIGERATRERE LA, BRNBESEFRarBOE, HIEME
F3k MEX JRIT TR I RH R,
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[185] AERGMXFE/ILLERENERMEE. &% EER
D K FEHBFRPRAEFHEXESH

BT, KIE
AREENRFHREER

B MBEARGHXHEHEFENEFNG, B 45X D KFESHESEZHEFRNMEXM,

FE  EEL 2019 F 6 A-2021 F 6 A TEEHEILBHERASTHY 1800 Bl S fa#i £ L R H & 3% H i 5e X
R, BEHELRR X LS RRFTEILD R R AIL 865 Bl ( 37w<hhi<4iw+6 ) , BRERR =)L 374 i ( 34<
fR#R<36w+6 ) , REAE™JL 223 B ( 32<BaiR<33w+6 ) , ME=JL 210 fil ( 28<FRIR<31w+6 ) FIEE~IL
128 f5il ( FA#R<28w ) , MWIXLEHBRFTE LM EEGREN LA FIG. B 44K D KE , URXEHEIL
WNHWEEZREFRRRRMECERHTHEIESD . TERRRABLRRXA t RE , SHRFHHL
REBEREZEFESN , P<O.05 AEREBSIUTEE L,

R TRERRRFEIHECENEFNSG, B, 445 % D KELER , ERERITFEN (P<0.05) ,
BEHBFRBHEFRNMAECIERERMEXM,

it ZAZHEFRNIROECEREHEIHEAERBEFMECIERETHERYE, TR
MAEJLEER | BRE&EJLFREF)LmSS, B, #4 % D NEEtedh, BBE~JILNZAIILER , X4,
B, #4ZX DMNERES. At , EZEZHEFESN TRHERIILEERBERA A /GG, B, %
X DHEBEFEEREN,

[186] i JLAnZ A a e A EHE iR X iR

BT, KILE
ARG ERAZHEER

BEY BREEFRRE-ATUARNRREBEZRRSHYRNES , TN M EREKAEERE
EABER K MASRZEARNAERERZIEX, ZWHRERA , TELERMERGIEIRSZ2E™H
mEREEREREXME, EFR , BELREZFKFNREREANB-EEEZNSELR , FEFE
IRERBEFINFERZFRS , FHE AT HRESBEREFEINER, FTEFEBIWHRE
BRI, ZHEFWERRELETEAREEZENER  EPEAGERNEEEEAR, STHHIUK ,
WARNFEIREREZHNENEFEBZUARBEENERFTEFTKT , RAANBREAAZESARARHAR
ARXMFEILERMERHERNM2AF NS AHERER , WRERXERRNERE—L5R , BUIH
AEHBILHRENEAEFEBURFTEILPMUNERESRRA-ESERE

FE AXEFERTHEILERNERGERNZ2A~ 5 ME R EHERAAXYE  FENET XN TR
FEROREE  UBANKIARBIILAERNEREFEBURME LML ERESRRE-—ESEKE.
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SR WEILHERNMEB|LEHEERDREINIBRENZRIZHLELER DRZ ; #4)LESM
ENRESZQAENZHEAANEITELER D BEEREXREK ; TRAMKHEILERMS., B, 44X D,
MR ELRERARITFEN (P<005) , BEEESRZHEFRNMELIERETHERYE,

it BRIXTHE)ILOBERHERNZAL KIS RBEEFEAXENTR , KSEHELRTE
ILMZ2@E2E , BSRT -3, AARNEREBASRBRE VD KF |, HH it Xt XS EPEE NN
TE, bh, mIESFREAtX, AERERNKFNENFRNEZFHSSREHR , XTHEILOER
BHEMRNZA D R mE R EREXENTR  R2BESX TR EIL. TR E#E X AR E 5
AIEMRM IR ARMNNRE , NMENLE, FRZWRREMRXME , NI LBEZNERNEFHEZI AR
MEILB MW EFRIIERA—ENSE KR,

[187] TRAPPC11 T SIEHETAE LR M BREMBFERINE
£ RE—BH

HZER
REMTHOLA=HER

ARNIRE 1 FlIFE) L HRESEAMRETRINERTRE , AMIBEIRKRIES FGR , /hk , NTa, B
A, BFERE , FERA , NER , AHELRETER , TEERN , ©N4RIER TRAPPC11 ERZRE |
B T8 Lt y7 51 hnag lim PR B 4 3% A< fm BV TAIR

[188]  EZHIGEEIRERS A il 7 = gk A ls e FEL & i 7
HRAENRYIERERE RPN

BEE&, BETE
ftEmARER

B HIEZHBEEERSIHE=RPHEIL 7SI IE R MR A R E L AN BRRE 2
ENRABRRZ S,

BE EFE2019F 1 AE 2022 F 1 AEBERZHAXKRMEERE , KITEZHBEEERIIE
RPEABEIL FEERIPIGHIFAMMBTAEZH 61 HI2E  MBARPHME, REHMERRGERERMDER
ke,

SR o6l GINRMRIERESD 15 FIRER | 22 SIAEAR | 24 fIRBRER, RPHmMERVIER
600 mlR/EFHIMEL A 0-20.5u , MR 0-1650ml , RFPAE H M E 50-270ml , FEYIER 3 6 , F59E
B[A 5.064.64 X , EARERRKRE , EILLERHE , RE 2 XEHEESE , RELTHEH KE.

Zit ERHBAESERSIERTHEIL FEkEPIReTPEMT RS EZENRMETERZBEP LK
RAE , REHREYD K HERERERER , EE6HET,
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[1891  B/=)LERBRINGEM KIS

WA, KIS
AREERAZHEE

BN EBFJILERAIETENFRBEEDRE  HARRKRIRERES LR RBREE KN EE MRS
SEERNEEETHEE,. FEAA-LHARERER , HEAKE, RiE, 45, 2B FXARENEERE
MNE=)LFRIETIREE AR |, BB B TR RKRAINSRE D . NEKFEAFIEXN E=)LER 14 X
MR R KEH#H TR , EERZEFIILFRBIENZWER | FiTREREXE™JLFIRIETIRER
SEXE , BERATRRE~IILFRIEDENSEETEE.

FiE EEL 2019 £ 01 A 01 H~2021 §F 12 A 31 HHIAAEARGTER AZMEERFE LR R
L, RETROAATELMNA 514 HIEE | DBIRERE., HEKE, 3. Rik. 28%FRNAREN
FRRRSHSA , REBROARACERAGRERUHEES 14 RWFRIRTIEE , RESRH#TRITE
WEBESH , FITES)LRRRENZ MR RRBREXE=ILRRIRENSEBTE,

SR LRSS FT3. FTAZHEMX , XRS50 0543, 0358, 5 TSH 2HaMX , HXRHK
79-0.200 , P fE39/F 0.001 ; 2.fatR 5 BRI FRARTHBEFEHSR FT3, FT4, TSHHSEXHZHIH : BH
B )L (153~3.72 ) pg/ml, ( 0.81~1.91 ) ng/dl, ( 1.32~7.80 ) plU/ml ; RERAR =L ( 1.74~4.16 )
pg/ml. ( 0.90~2.82 ) ng/dl. ( 0.63~7.64 ) ulU/ml ; BERE = )L9 ( 2.07~4.88 ) pg/ml, ( 1.09~2.27 ) ng/dI.
(1.14~7.06 ) plU/ml ; 3.H4EMAEES FT3 . FT4 2 EMX , lHXRHB S 57 0516, 0392, E5 TSH £
MR, MXRREN-0.209 , PfEF<0.001 ; 4 HEAFREMEKRH R )LFIRIRTHEEISFR FT3, FT4, TSHNS
ZXE2 3R : BW<1500g 7= JLA ( 1.53~4.06 ) pg/ml, ( 0.81~1.83 ) ng/dl, ( 1.14~7.84 ) pIU/mL ;
1500g<BW<2000g 7= JLA ( 1.67~3.98 ) pg/ml, ( 0.88~2.97 ) ng/dl, ( 0.94~7.64 ) uIlU/mL ; BW>2000g &
=LA (1.91~4.75) pg/ml, ( 1.09~2.31 ) ng/dl, ( 1.14~6.32 ) plU/mL ; 5.FT3, FT4, TSH KE#1E 24
BrE)URTEHRE~IL, P E9>0.05; 6.FT3 Ml TSH EZPRERE R~ LB THE=HRERE=IL , M FT4
EZAFEREE=IVETIAE=HREES)L , P H19>005 ; 7.VEE=ILEREGKE~ILHEL |, FT3, FT4,
TSH KFHES , P EH 55 0.001, 0.005, >0.05; 8.FRIRINEESENRREXR : £, WK E~JLHE
ke, FT3 F1 TSH KFERE , FT4 KFERIK , P E15>0.05 ; 0.ELMEIADH ( £HA ) ERETRY FT3
MFT4ADBRATER | Gk, HEAKEERITFEN (P<0.05) ; HTSH ARZEERN , HEFKEFSIT
FEN (P<0.05),

git 1LB~)LER VRN FT3FMFT4 K FESRBRBREERX , EREFLBIXEMHE TR AR R
IRUBEIEIRSEEEE ; 2B )LER 14 RWFRIRTIES HAEMKREMX , FT3 M FT4 RIEMX , TSHH
X, EATREEAENES)L, R ERBEEAEILFERBNFRIZIEERSERTE ; 3.8
MEF)LAEE 14 X FT3 M FTA K FHEENBBRAMEEEE |, FWE~)L TSH K FHWERENHEAKE ;
4 RIGATRER R 7= ) LR RRIIEM R &,



S5+ DY Jes B R 2 B e IR R WG

[190] LncRNA profile of human milk—-derived exosomes
and its possible role in protecting from necrotizing
enterocolitis

Xiangyun Yan, Shuping Han. Xiaohui Chen

Department of Paediatrics, Women’s Hospital of Nanjing Medical University, Nanjing Maternity and Child Health
Care Hospital

Objective Necrotizing enterocolitis (NEC) is one of the most commonly severe disease affecting premature
babies. Increasing evidence suggests that human milk-derived exosomes (HM-Exos) have a potential therapeutic
effect on NEC. However, it remains under extensive exploration. In this study, we investigate the potentially
therapeutic role of HM -Exos in NEC animal model via a comprehensive HM-Exo INcRNA expression profile.

Methods Rat model of NEC was induced through hypoxia, hypothermia and formula feeds. We extracted
exosomes from term human breast milk (Term-Exos) and preterm human milk breast milk (Pre-Exos) and identified
their protection functions in NEC animal model. Positive protein expression rates of PI3K and AKT were determined
by immunohistochemistry. Furthermore, a comprehensive HM-Exo IncRNA expression profile via deep sequencing
and bioinformatic analysis were explored to find the promising mechanisms.

Results Both Term-Exos and Pre-Exos alleviated the severity of NEC by enhancing intestinal proliferation
and alleviating inflammation. We identified total of 44 significantly different expressed IncRNAs between Term-
Exos and Pre-Exos. Bioinformatics analysis suggested several potential roles of high-expressed IncRNAs in Term-
Exos in regulating PI3BK/AKT signaling pathway.

Conclusion Human milk derived exosomes may be involved in the prevention and treatment of NEC by
regulating the PI3K/AKT signaling pathway. LncRNA is the key component of the exosomes, which may regulate
the PI3K / Akt signaling pathway, but its specific mechanism still needs further study.

[191]1  EEZ = 257 BllGR S 4

HHR, FORE, HRE
WL RS ES MR NER

B 2INIAKFEEFEMBASRER 257 flfEZR~A—KIERMIGKRIZEER.

FE ZHB WHO BEZRFRUUWIINE | WEIIAFZEZEREMBE~RER ™R 2019 £-2020 FU
BNRERSA , NEFANFIR., A, SRHEER. BIREHENHKRE. PHBHALERBRERIHIIT
Do



S5+ DY Jes B R 2 B e IR R WG

R WMREHBAFLEZRFRAL 257 6l , SRS HBEFEM 0.64% ( 257/40156 ) » ZHEFIGFR
32.3#4.6% (HP>35%15288% ) , FEDBRERE4.7H7E , FHEZEKR 26H.7)% , HEHEE S 22.6% ,
RIRES MERB S 19.1%.

257 BlfEEZ =@ , F=igdim 230 61 , f/hMRE2 1161, SERF/SAKA 5 6], 7R 360, iR 2
Bl , ERMm 2 4], a1 4, hellps LRE1E 1 6] , BRMAKR 14, BIhaET £ 146l ~EFHMN&
%, Gk 89.5% (230/257) » FRRHMEEENRARERZ HNAIERE (RNEHBEEAN ). FEH
MmAAEHEZ N 904 , MEAEIR 67 6l ( 74.4% , 67/90 ) ; BIBRAEN/RIEZEATIE DL 0261 ; 5%
FERE 13 6l (EENRERG. STEG. SFFMmAr ) ; RMmIEERER 12 6] ; TERE 146 ; Fki
ZE 14 ; R Em 1346 (RRERR LG, FENEIRELED 26, EFFOERR 160, HE~F
FEYOSRFEHRMAR LM 106l ) .

230 = fE M9k M 2170.741206.8ml , kM1 AT 3000ml KA 43 . ~EHMBERIHE2BRE
159 il , BRE D 7161 ; FE=HP A BAMmMEM 816l ( & 51% ) , FEBEAMmMEME 523.4ml , Fi95H
FELAMAE 313U, REAEE 18 6l (& 49% ) , FHHRRAELME 494U , HEZ T EAMEHA
(P=0.000) ; 92 flETBRaE ( REHBEEA ) B 39 FITEANZNAERETE , B 2125.3ml , 53 4l
RIT, FOHMm 2860.9ml , HAFEEUER ( P=0.014 ) . =5 HMATT BB MEXTEARSTT N , B4
ZHRARERBAYAETT. SREES ; JIERE (REHBEEN ) RAFEIKRLEIL. FESHAEZE
BEMEERYT  FERGFXARRESHS , BREDHREESZE, RFETERITFEUBRAR 116, T
BFE@PRT., MEILSHEHER 6 HIFRER (Hb 10052AGRBRERMEX ). L1HATFEIRE
%, FOr-SHmER 2305.9ml , HP 9fIAFEREMEA , 1AIFEFFHM , 1 HISNEBMME (KR
BISRBMERE ) ARG,

it REZFANSREEIELESR. SRR, HEEHE, FRHSMERKE. SBKRE.
HEANMNaER. ~EHORRERFARKEZART Y. NRERSBNERZ L. SIBRKRE (HE
HEREEA ) REEHOETERR. BRUFRKREMEATUBDAERE (HEHBREEA ) HNE , B
FonERAARDFEHOEEFAIARBAZ. SGXNFEHOSRER , MEFHXNENTR AT B
BARERER~AME , BREEZFART.

[192] RUREUBERFREHES 1 FIRTHE S

EORCE, KHER. BRE
AIRZEEZEHERSMER

BN RYSKABREFERBRERFFHMERMYE , RIBREER R,

HE EFMIMARRLEH 1612277, BEEK 2 RARN=SEE, ZBERIE SSAREH
t, PR RREERR  ERAMBAEN, RREEE, REXEAFET. ARBEEFTHWAEETF
RAINAESKERR, BE4ZEERE. FRABRBRARRERELRSE  SENEHI T SKEMEFR
PERRANERNEE. WK HRERIET AR,
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GR FPIBERRRANZRLSEXEHBESKELEFRERNBREENG. AREELENDHSHE.
fERRFH M TR BFATr , YT REH EEMAEXER2ZHAARFIRTHERAET. AKSE 5 X
RFKIERBTHESR , BERERLBRERILARFTRESZHEEZE/RTRE , FELERR
HRHRE, SMAEERARAERMER. FREXRFTR. REZHIR. KPS MBS
FRF AL MES, WE FEFHIEXNABSKEER.

it FERMSKEMFEERABRRRZEL  SHHEHIRERLTES, REABRBRERESE, SKE
Y ERBEASIENFEILEEBEREEERNFEARR, RESKBEFERRRNELSRE
ABCERERE. RARK. SEUERET , AREAEATERNERAHFAR, HA , EIREH 1UD
RBHEFRHARRESKTEMFREERRNMUNRREE , AIERLTHS BN E=RMNHFEILORS
KEEHEREEES. SREUEFRBEARENEREREASERRY  #ENSRNSETREER
HATTRRF RS R F KB AN ZRN, -ARENESHTIIN , AESKRLE. BERERL
ERNEEFHFREFFHNLE)NTHRERAERN T ENAREAEEFRARBRLBIERRNTS
METAFERREELRONTEIBBIILFEEARENERER.

(193] siCRERIAASNERME X SERR BT RV
i
KEHW, HHE
FAR AL R R

BEMEIEEEZNARE  MEHEGABEILAREFIILNEFEHAERS , XREMRAETR
( Bronchopulmonary dysplasia , BPD ) W ARR B EZEF LA MEE, k4 &S A R 4Rk
B FE R ( neutrophil extracellular traps , NETs ) SRR H R NERME , 5 BPD REH KIENHRE L
T2, AEIX NETs W4, TR, AEMTE BPD A REZEERSHNEHTELE DN , it NETs £
BPD A H9 £t Xt 4R ST R FBE AR A [,

[194]  3E4RHA TORCH PR1E SEEIRE: BBV R

BE
BRPREEZ K E

[LEFRSEFZREFRERAIHEEEHREIRERMRR , REUTBEIKRE, ~ERRHK
Jlo TORCH BRRERMENNBERR . — , ANBISENE , 240 HEIRE TORCH FAMX ik
ZRNTW , LB IEKREARESE,
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[195]  Z EXNSFREYAZES T AR NREFIER
&R FUME RN 534

BFdl, AR
I K —HEER

B Rt ZEUARTERNABEX TR 514N ( non-invasive prenatal testing , NIPT ) EAIEE
3545 BR M TR (B Y 200

FiE BB 2016FE1A1BE2021 58318, FAB#HIT NIPT 4N A9 81838 Fl#EZA , NIPT
RIABXREARITRAMFINZH , K1t o MAEXEEE , (TEMENBEETUNE , MEFE z EXFER
HFNENZR ; HHT NIPT RUNABED RS X ABMIES XA , XA E X B A ¥ FH TN
BEzEANER ; RESN ZENTEXKRRZNEETNENZEESR N,

R NIPTHRN 471 fIRBARFERBZESHE , DIE 36261 21 ZFFXE. 77 H 18 =E KA
26l 13=EREE , KR HE KAWL HEGIS 5185 226 61, 46BIFI 66 , X R PPV 23 I 79.30%.
82.14%H 27.27%, 21 =& 18 =K Z BSXRK PPV B2 EMEX , B=#RBLRMIRLD T LE#HTS
. BRARAHCEEFRE. EMSRNSRER , FeXRAFIFEER RANBEXNRAZE K SXE
ABAIES XA BRI BE TN E D 3R 85.19%F 59.17%., £ Z BRI EXEB AR PPV EETEKX
RAR MEZEARAS K —EEFBHRPEERHEX.

gie 21 =M 18 ZHMAMETUNEAR/NF z EADN2EMEX ; SXRAFNMEETNEZEXRTIE
BEREAR ; 468 ZENZ2ANEMAXREZRAIX NIPT 40 S XA BHREE BN REAEA,

[196]  #HR/BROEBEILETCHNTERFLENRRERS
r

EARME, BHSE, BOE. KR, BREL
ARENMAZREQ”ER

BN BRiIBEEEABEIRCHNTEALAELENBREE,

BE AHRAEGEFE. ARENR 2015F 1A 1BE2019F 12 AL B TERERKZHEA
FERHEH AEHEIIEELPREHERR<3 BNBREEGEIL, FEERXTHNEDE -1
BEXAE (21 FNRERNEOSMERE BRI , >N RS D LR %  PEEZSREMAETR ,
>l B FEAT N EFILUMBERENBLBRMME ) WEFILAAFHE , HRBILWANRBRE, 5
WAARKWER R , FITEREEGFEIIECHCEHLAELENBRER, NA X RE, tKRE
M Logistics BIR# TS 1T 2 4o
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ZR 2015-2019 FHM AN HAERRIK <34 BREERBEFREIL 1194 5], Hp 479 BIASETHTE
HEIEH |, 715 IMATEEHRETEAH. 5 FEEFIILWEAETEN 14.2% ( 169/1194 ) . 5 FHEEZ
FPEHEENEERR 11 & IVH =5 PVL11.5% ( 137/1194 ) , >II H§ NEC5.6% ( 67/1194 ) , REE
BPD12.6% ( 150/1194 ) , >I1l HisFTAFT Y ROP3.9% ( 47/1194 ) , 812 LOS4.1% ( 49/1194) , 5 FHE
FINEFEHREREERN 59.9% (715/1194 ) . ERRSMKI : FTHMFEHLELANSRET.
MEIILER, FARENLOANEUES, TUBSHNKESTEFEXHRAERTEH  MECHTEH
RIEAMH AR, HEGEE/)  SIEF-H4E. SFAERPSOENLEAEGE T EFREREH
( P $9<0.05) o Logestic A DM ER , FKFRE ( OR=1.496 , 95%CI : 1.007-2.222 ) , HEILER
( OR=1.699 , 95%CI : 1.229-2.349 ) , BH8IES ( OR=1.118 , 95%CI : 1.078-1.160 ) , BFEHEEFEL
( OR=1.375, 95%CI : 1.019-1.856 ) , {KH 4 RRHR ( <28w , OR=4.608 , 95%CI : 2.386-8.899 ; 28-31+6w ,
OR=2.057 , 95%CI : 1.213-3.487 ; 32-33+6w , OR=1) FMEH £ E ( <1000g , OR=3.058 , 95%CI : 1.914-
4.886 ; 1000-1249g , OR=1.426 , 95%CI : 1.056-1.925 ; 1250-1499g , OR=1 ) BRI TCMEEH K EL LN
MEE , MHEBIERE ( OR=0.552 , 95%Cl : 0.385-0.791 ) R THM™EHLELXENRIPEE,

it RASEKZAE  FBEIRRGAIRE~HRR , REHOMES AN RABHNERRE , ™
BREEEESIEL , b FETRIONBEEEREILNET. RECEHXRENRER,

[1971 FEHEERMNZSEMZENRIEANSTARRE

D@, BEH
AR A SRR

TR EMABAR R ( bronchopulmonary dysplasia , BPD ) 2= JLE R WS HEMBEREZ— , TEHN
RERAENMSECRTNEREZME , BRIXTXREMXETRNEULAHENFELEL, KEHRE
FB  CEMEREBPDHRERBIBRTEETAISMNIEA , R3S BPDEXKEMIEREMREY ,
X F BPD R HIIZ T, AT EERIFHNANE. UEAKE , AFMNEEERN 23K | SEHER S
KB , 5BPDWXR=EAFERNBIELF RN —LFFRIE , EFEH BPD RE— T 1277 B8,

[198]  BREREERGAHTEJLIFTENE /LR 2 B ST R A
RE
PORE, S
AR AR

M DFEHRREFILRELNBRGHGERESRRE , Bl DRZAREET FR. FAER
BIILEENEFRRE  RIREERREAEEDNFER RN R ERNER, BERENSINEEANK , 2
MTRBOEREELEZINLFNERR , EELESHEDE, BERHELRENBETRESHENER
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[199] The role of human Lactoferrin—-derived peptide
LFDP1 in suppression of ACSL4/LPCAT3 signaling
relieves necrotizing enterocolitis in vitro and in
vivo

Boshi Yu . Shuping Han
Nanjing Maternal and Child Health Hospital

Objective We disclosed a new peptide, LFDP1, derived from the human lactoferrin, which is highly expressed
in preterm-human breast milk-derived exosomes. However, Its role in necrotizing enterocolitis(NEC) has not been
disclosed till now. In the present study, we aim to assess the functions of LFDP1 in alleviating intestinal injury in the
NEC rat model and cellular viability, proliferation, and apoptosis of FHC and IEC6 cells.

Methods Cellular viability was assessed by Cell Counting Kit-8, the EdU Kit was used to evaluate cellular
proliferation, cell migration was determined by performing a scratch-wound healing assay and apoptosic rate of FHC
and IEC6 cells was examined using FITC Annexin-V staining followed by flow cytometry. Newborn Sprague—
Dawley rats were randomized into four groups. Intestinal tract samples were stained with hematoxylin and eosin
(HE) for microscopic evaluation and protein expression of tissues were immunohistochemically determined. Gene
expression analysis and identification of differentially expressed genes in FHC cells treated with LFDP1 were
evaluated by RNA sequencing. To identify protein-peptide interactions, pulldown assays were performed. The
protein expression of FHC and IEC6 cells were evaluated by western blotting.

Results LFDP1 could facilitate the proliferation, stimulate migration and suppress apoptosis of LPS-induced
FHC and IEC6 NEC cell models. Administration of LFDP1 (5mg/kg) along with formula protected the villous
integrity from injury in the NEC rat model. Furthermore, the neonatal rats with NEC showed a significant reduction
in protein expression of TLR4 and zonula occludens 1 which was restored in LFDP1 treated animals. RNA
sequencing showed the biosynthesis of unsaturated fatty acids was significantly enriched. Biotin-LFDP1 pull-down
followed by silver staining exhibited the LPCAT3-interacting proteins. LPS-induced FHC and IEC6 NEC cells model
showed an elevated protein expression of LPCAT3 and ACSL4 and a decreased protein expression of GPX4.That
expression pattern was validated in human NEC intestinal samples.

Conclusion LFDP1 facilitated the proliferation, stimulated migration and suppressed apoptosis of LPS-
induced NEC cell models and protected the villous integrity from injury in the NEC rat model. Preliminary studies
on the mechanism showed LFDP1 relieves necrotizing enterocolitis via ACSL4-LPCAT3 pathway which had a close
relationship with ferroptosis. Therefore, the next research direction can be the relationship of NEC and ferroptosis.
Furthermore, we could study the effects of other breast milk active ingredients on NEC via different mechanisms of
action.

[200] #REIEFPFEVIOANRESHFAMNEFARREE
A

A, EEE. B, TE. BERE
ARAZEZERMNESEER

BN LHBRIRFETRIAUBTAR (CS) FFEVIA=ZMNELESHTANFREHH RERR.
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FE  EIBMEDH 2018 F 9 AF 2020 F 12 AEBRAVIREEF 2 HRE-=AKKELR , BEBEF RIS
FPFEVOFEREARNSN=ZE , AL F—EBETRNENFELINERS , F-EL=92—NEX
REE ; BA, F—EBEFTHNELINERES  F-BEL=92—ERKEE ;C AAE—FHRENER
WPEIE , E_ERE2NERRER LR=E2FANBFREPLR.

R HHA3B0HIZEFA , BAS 110 6|, =HZF=AIRKISENE FARPFIELREREGTSITE
BN (P1H<0.05) . AAPRMNFAREEL CHEESRE (32min vs 35min , P=0.004 ) ; =4 B FAREI/FM0
AEAMBAREREESITFEEN (P 89<005) , EFARFE HB TREEEZRESITEEN
(P=0.034) , HA AHE HB TREEHIEADT CH (4.0g/Lvs9.0g/L , P=0.033 ) , ME A4 24 /)atHm
E>1000mL ER A EXRFE VT BAMCA , ERHEEFRITFEEN (PH<0.05),

git MXHAEFFFEUOGTHNENSINERMESEEE , FTANERE , FRAUEMLAELT
BREESRYD  FRENRERSE , BEFARHERER , EERFREZHURHTRE TN,

[201] PR TR MR (EFM) BERIEN RS TAMIEL)L B
I AE B [ 5 1 s B >t B 52

hEEm
AR A E B R SRR

B BB~ EFM ERTNRES NICHD-=4. FIGO-=RIFM RGN fa JLEE MR A AR
W22 E A — B,

FiE RARBMHEGIX BT , X 2020F 1 BZE 2020 F 12 AEBERAZEZEMESEER , 2
BABIAK 2 BB MER £ )L ( FakmS pH<7.1 ) MEFEHFEIL ( BFFsbkm< pH>7.2 ) @5 kel
30~60 7 §9H) EFM B BB 1T M. 4 BFERIELSD B3k X FEVLEHEF H RIBH EFM B # T4SIEHE
R, 5 1EFREESE NICHD-=4&, FIGO-=%H Parer- A8 EFM MRS , RIFEE L R T
EFM B2 R, M=~ EFM IEMRE 2 Mk LBMENBBRENSRYE , URNEEE —BE,

3R HPADBEBMEREILWF=ERE 44 6l , RAMEMETS TE (PSM ) SEEER 88 flEH %
BMIEEFEILNFEARNNRA, LANICHD-ZHRSEH# T8 EFM T4 , FAJLERINFELH EFM B 95.5%,
X ERLA EFM B 89.7% 43 A 11 KB |, fa)LBRMER 12 BT BUREAR N 4.5% ( 95%C11.2,145) . &
FIGO-=4 R4 ( BRE 81.8%. $FHM 87.2% ) #HLL , Parerr ERR AL MR ILBMENBRBEES. 5
FHER (BUEE 86.4%, 571 84.6% ), BA ROC & TEMDH , FIGO-=ZRARSEH Parer- AR RS
SRR JLBRMAEMI TN BE h EEE M ZE R ( FIGO-=4 AUC: 0.84, 95%CI 0.76, 0.92 ; Parer-HE 4 AUC: 0.86,
95%Cl 0.77, 0.92 ) o 5L NICHD-=4. FIGO-=& M Parer- B R RZK TR LB MIESA EFM B , FEI®
B E KM R E B — D BN R A,
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[202]  HIEFAREFABLRRNERERS

MBS
FARAZEZGEHESEER

BY HRNHEFREFAFUBRNEBER,

& WE 2021 F 01 A 18 HE 2021 F 04 A 18 H T HEKRTHE~FARM 555 B REAMNFIR, A,
BMI, iXE. s, SIEFRE. BRIERE., ME. . HESKERR. B REKRERSE, FRERH,
REHD, FHRFEPRAR, SHEAEEFEL. REXRFEABRNGRABNIREHAOREER. ®
ERGFFEREESF 2 X, BREAOESER , F=82 7 SSIAMNBA |, £/ Logistic B3 5 # i
%EREEKE SSINEMEAE,

SR TEMAR S BEFEP , BREBEIGKRFERRR 5516 , 46IKiE , B2 99.3% , 44 IR
EYIRRRE , BEE 8.0%, (1) 2AEFREHHESHKEARRE, HEFRE 3 AR E, FRER,
RAEZENFERFELER ZREESITERYL (P 159<005), (2)REBERES , FREHHESKE
BF ( OR=11.13, 95%CI A 1.72~72.15,P=0.001 ) . FE=XE 3IRKEL £ ( OR=6.10, 95%CI 73 1.94~19.15 ,
P=0.002 ) . RRER R ( OR=2.35, 95%CI 73 1.01~5.52,P=0.049 ) . IMERMEM ( OR=3.74, 95%CI 79
1.46~9.44,P=0.005 ) »

it RERFIXNKRER, FXEMIHEERRNAAFARE SSI FBHRENF | XNBRERST O
BEMXNREZNHBREREXEE,

[203] B3 RER S circRNA IS R RE

ZE2M
AR T i 40 fR 2 B

BASZIHEMRD , NEBRWAEEEXETENEA. EFHENEEAASIHREEH circular
RNA ( circRNA ) , AEBRFHEFNIBEMBEIE, A circRNA IR ATRES B IEEH RIS
K, BEBILBAREN TR, KXFM circRNA S TIEE, B2 circRNA R R EE# 1TER,

[204] A global perspective of Correlation between
Maternal Serum Copper Levels and Preeclampsia in 21st
century: A systematic review and meta—analysis

Zixing Zhong
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Zhejiang Provincial People's Hospital

Objective The purpose of this systematic review and meta-analysis was to synthesize the best available
evidence regarding the correlation between maternal serum copper levels and PE in women with different
geographical and ethnic backgrounds. The research question was whether the risk of PE is higher in women with
aberrant serum copper levels.

Methods A literature search was performed according to Preferred Reporting Item for Systematic Reviews
and Meta-analysis (PRISMA) Statement. We searched Medline, Embase, Web of Science, Cochran Library,
ClinicalTrial.gov and two Chinese databases Wanfang, Chinese National Knowledge Infrastructure (CNKI), from
inception to January 2022.

Inclusion criteria: Observational studies involving serum copper levels and PE and normotensive pregnant
women were included.

Results This study includes 2471 preeclamptic women and 2888 healthy pregnant control from 34 studies
across 16 countries after initial extraction from a total of 3020 studies. All studies were systematically reviewed and
assessed with the Newcastle-Ottawa Scale (NOS), The Agency of Healthcare for Research and Quality (AHRQ)
assessment tools according to their types. Globally, there was no significant difference in maternal serum copper
levels between women with preeclampsia and control (Mean difference 5.46, 95%CI -9.63, 20.54). Ethnic variance
and national income levels have differently contributed to copper levels and hence the corresponding risks of PE.

Conclusion Copper is associated with PE, but the levels of copper leading to increased risk of PE varied across
regions and races. More well-designed experiments and clinical trials are needed to explain how maternal serum
copper levels affect the risk of PE during pregnancy.

[205]  —HIERMEBHRAINRIFE

TEH
YT ILEER

ENRRIFT—FIEREABRTNIFELY, £2019F 10 A 13 BE 2019 F 10 A 27 BHE |, RiIEHF
Bl , 2R RBEERENFRRELER , RITFMEBIAMREENETENERNIRKTEEZIR, &,
BRE  BEEENFERNIEHNENEEIEER LI RBEBETER , WA HE.

[206] B IR 5L X B 7= ) LB I3 =) 1 22 B9 2 i

I8, BF
BT HROER

BH 3R EER 45+ (Delayed Cord Clamping, DCC) &S B 3 Bl 45 L (Immediate Cord Clamping, ICC)
B )Lt s O,
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FE ZRRE-TEEE. TR, FHEEAAERIENESLRBEE FRERNEILEF
WwHRD AN DCC AL ICC A , F4JF 1h A, 24+h, 48+lh, 72+1h BFX A Mindray M9 BE @B F LM
A% 2 51 £ K B AR 3 Bk R A B B 3 Bk B U 48 HA 8 B 57 3R (peak systolic velocity, PSV), &F 5tk B & B 57 3% (end
diastolic velocity, EDV). BE73E¥(resistance index, Rl)o BATINEMBENREELERE —IR(ERE 2 NER)HY
MmO, mAEH, THRER , REFE—IX. BEZRERE=ZX)MEEIRE , UREHELHE
WE, EERENHIOALE,

GFR HBRIAMA 125 FE=JL, DCC AfER 3 RREBERHB 1 4] , 8 DCC AXBRAMA 58 fi ,
ICC A A 66 fil, AR INELBAEERLTRITFEN(P>0.05), EFRNBER , SRS E GG
A DCC 5 ICC AR ARRF IR PSV, EDV, RI AEXLEERTSEITFEX(P>0.05) ; AR SATER
EERPVESITFEN(P>0.05), EFRNER , SARSEEREREASR DCC A5 ICC HRIEFI 3Bk
PSV. EDV. RI QAN L ZRESLITHEE N (P>0.05) ; AR SR EAREEREERITZEE L (P>0.05),
DCC A5 ICC AR R P ER 2L KIMF sk PSV, EDV k& A #4838 h0 1 H & (P<0.05), DCC A5
ICC HEMALUR 7 BE BN ARMEIzIk PSV, EDV 95 BR8N # & (P<0.05), £/55 —IX DCC A
M4, MmAEH, dHARERISTF ICC A(P<0.05), ERAFEERFE—REELR, FTREEL
3R DA R A3 B H 180 i 2= /A 4 1 >R 0L B8R 2. 2R 4K ( P>0.05),

git DCC WEFJLNMmFE AR , R EME~ )L ARKE K JHARERNNER K XER
FILERRM , BHATEMBENLKER, DCC 2—RLMRERMS N,

[207] = ERFEEHARFEENBELECEILPEREZS
EfA BN R& SRR

AEH, KRER. PR RER. ZHRE. HF
ARENMAZNEA>ER (mRmAMRER )

B WMREAERSSIBFNANRBEEHEGEILPEEZSEMEKERER ( bronchopulmonary
dysplasia , BPD ) & 4 X k& #9820,

FE Bt 2015 F 1 AE 2019 F 12 AERERKEMEEA = ERHT £ LB ABR 630 £
WMEHEAEILNIGRER , RBREAESIARFNAFES N EXSSARFTEH ( BXESRARSE
B RI<#J5 72h,n=397 ) REEERBIRFTH ( BREES B IRFMNE>EF 72hn=233 ) , AP EE BPD
MEERLREA 2 BE , RALREMZEE logistic BIE 2T ERXEZ AR EX FEE BPD £
4 RS Y R0

4R BEESSUBFARBESIARFAFERE BPDWEAEE DN 13.9% (55/397 ) 1 21.0%
(49/233 ) (P=0.019), A logistic IHDMERE TR , EEXBARFAML , BESSIBFAL
£ HEE BPD HIXPFIE M , OR BN 1.656 ( 95%Cl : 1.083~2.532 ) , ZEZE logistic AP HERE R ,
ERXS8IBFEAML  BESSABRFHLKEPREE BPD WXBIEM , OR EN 1.894 ( 95%Cl :
1.127~3.185 )

it BXESSABRFHNEEER 72h A HERSERBEAZESIABFTIRADREEEFEILP
EEBPDM K%,
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[208]  #h4EJLIERESE-REERH

KER, KLE
AREENRFHREER

BRENESHSEREAN ZER  EFERARMHT , TREKMER. BENEFEETZES. kKRIE
F BB EEEMREEEER, SYMBYFRE, HLESHAARANKER , AN EIYEHE
MBENZFRANENENRRERTREE, FTEILTAREKEDNDY , BRRETRR , BEINET
B ERTHREKBONHRAE  REIZINARZNZMW, WRIEX  HEHNTESEWERR , A
RLETEYEDR , RENHERKBETS MR, HANENRNIESRE NFHEREBIHEIL ,
B R E 24 )L B 51 EE A 2R R 6t 2 RO AR RRIR | PRUART 4 )L SR R 20 AR
Ko BEHIXTHERZEFTEILRENMRRD, Bt , AXEIXNABHT , X4 LEMHER
BE, HERANFEINEESAIEETER , NMESAMNNTEILEABHFRNER , AXERF
MAEILANEE, ZHmERAERXE,

[209]  BRIFERRSHEXEFHHRTR

BT, KIE
NEREERAZHEE

B BR#FE ( Ostoeprotegerin , OPG ) XHHFEE, BRIPEH. WEMARERMNFRA T , A
Simonet & F 1997 FEREXRBIBREFIIFZL cDNA HXFPREF/E, OPG TEBEL
OPG/RANK/RANKL A& X EZE AT ENREMER, OPG AIHIHIEE &R ( Osteoclast , OC ) K4 , HIEHK
# OC AT , XEFARKMENH, EFX , MEENAXN LESERNTHME , 2EINEHELN
OPG ERZEFPEFEEREM. AXH OPG WIERANFIR ESHRXEBERRNWHARHERFTHRR , XU
Mt — SRR NA OPG B AT OPG/RANK/RANKL S5 EIRIZHIATT X KRN LZ 2 HNE R
,

Bk AXLGRT OPG MIERANGIRESHEXEBNHRIRE , UHH —SEIMKREA OPG H&E
H T OPG/RANK/RANKL & 5B 2 WA X HEFBN 2 RME M,

3 OPG R—HMALNEERANRKN I HEEED , 26 401 MNEERKE , HAAMEMER
FERFEHEERKPHRA , 2%M OC 2t REFH. BHEREHRELRF , HERMARER FIHE
FRE , USSP RBAFRNEBMMRERLIERH. BROPGERK, MEBLE25KB[EYERRE , BR
XEHAFNBREILERE  OPGXEREFSELEREY , REREN A5 EMEAKR.

it BHREAAXN OPGEEAREMR , NERENHIERBTSE , XEBTRITHE—DRATHE
EREEBIARKNFEALRE , THRMNIGIESHERS , RERIBRERE , XERBEEXEHENE
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IR EREER Y, BEERNANT OPG MIBERAE , OPG EMRKMHNXR |, Hla : BRER
i, RRUBMXRT R , SIRERUES , BEES ZBRAMAIARE , XN FHRXKRBAM &G &
ERAEEENEA. BRENASERSXT OPG HHEXMHZR , ERMAT OPGC EHMEALHIZ , BH
REEANESERMES AL THAZTFERS , BIGY TR - FERELXNMXKRBINETT. b
FHERRERAERFAETME , BURNDEREOIRES B L AEFAR.

[210] KCNJ11 EERTHHFTE ILERF A E S

HER, BREM, SABEL
ARENMAZHMEA>ER (mRHmAMRER )

BH T KCNJ1L ERRTEHHFHEILFERE ( NDM ) B IE RFE4E Z 45 Ko

FE NERERKZMEASER 2020 £ 10 B2 WM — Gk XA EFHEILFERAE (PNDM ) BEH
IERAFIE, SRRERBHTON ; SANBILRERSHTERNF, BEBARE KCNJ11L EREREHK
NDM J5 il B IR PR B K | 247 B i K4E R

4R ZHEHRKLEFERAANSOIE. BEFK. EAREARERE , TWERSYE , TRER
ERT CHRAKERIE , BEEBEFNMEEIAM, Sanger WFEHEARL N F L)L KCNJ1L EH
C.175G>A(P.VEOM)EERT , HRXBREMBILEFRT, BIXEEE , KM KCNILL BEFRTNIE
30 FEL L |, RIS KCNILL ERRT AR S RAT I EREREAYAT , ERFERBEREZYT
BREMZRGEER , MRRITEN,

£ AWMELNE KCNIJ11 EE C.175G>A((P.VEIM)ZEARE T&E T HERRTWIRKRERE ; IGFK
ERIONFEIIBRBFEREHTERBEEAZRN ; EREBDYAEMRIZFONE  IXERHHLIALE
=

[211] Survey on human milk feeding and enteral
feeding practices for very—low-birth—-weight infants
in neonatal intensive care units in China

Xiaoshan Hu, Jun Zhang . Min Zhang
Maternity Hospital Affiliated to Nanjing Medical University

Objective To compare the status of human milk feeding and enteral feeding strategies in China’s neonatal
intensive care units (NICUs).

Method A web-based survey about the current status of human milk feeding and enteral feeding practices at
NICUs was sent to all China Neonatal Network’s cooperation units on September 7, 2021, and the respondents were
given a month to send their responses.

Results  Sixty NICUs responded to the survey. All units encouraged breastfeeding and provided regular
breastfeeding education. Thirty-six units (60.0%) had a dedicated breastfeeding/pumping room, 55 (91.7%) provided
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kangaroo care, 20 (33.3%) had family rooms, and 33 (55.0%) routinely provided family integrated care. Twenty
hospitals (33.3%) had their own human milk banks, and only 13 (21.7%) used donor human milk. Eight units (13.3%)
did not have written standard nutrition management guidelines for infants with body weight <1500 g. Most units
initiated minimal enteral nutrition with fresh mother’s milk for infants with birth weight <1500 g within 24 h after
birth. Fifty NICUs (83.3%) increased the volume of enteral feeding at 10-20 ml/kg daily. Thirty-one NICUs (51.7%)
assessed gastric residual content before every feeding session. Forty-one NICUs (68.3%) did not change the course
of enteral nutrition management during drug treatment for patent ductus arteriosus, and 29 NICUs (48.3%) stopped
enteral feeding for 1 or 2 feeds during blood transfusion.

Conclusion There were marked variations, but also similarities, in human milk feeding and enteral feeding
strategies between NICUs. These results provide a basis for establishing national-level feeding guidelines for preterm
infants.

[212] CD44 5EAREHHEXAR RS

NN, TEM, K&EEX. How. KRR, HEE
B XM E ER

BH #5Ffo F CD44 (cluster of differentiation 44) —f/ " ZEETHRIREN. UTESHEAES
NWEESEEENS F, S5 RLRSRANSHARREAEDTRE , FNEREHERE RTTIROERS,
AT EARFABIFNERMERATREHNRERY , NEASKEELTEGIRHNCWRAT , 44
THEERRERREEZFETRRAESL. I/FX CDI4 SR=HHEXHRIITRATIL,

BE O UEVRRPERAM (CNKI) . AEFBEARRSFEA (Wanfang ) . EEHITERE (VIP) .
PubMed, Cochrane Library #(#EF , REME N SHRIFEEFEEEE 2021 F 12 A 31 A, BEXT CD44 58
RRF=HEXNARXE. BIFRENAA. FBRIOERTBITIE | RESUERPAAIERR

YR Z9WMRP , CDM »FSEHKRBARNBELRE , GARAERTHEARRK. BHEEH
ZERDF4E , GARBRERES , SEARMRER , H5HARNEIBEZEXx. ERRFHZ
RME , CD4 D FAHABEERMARMAENEFEARKS , HEEEHEERARKREAHRNE, CD4M
EERARTEENHEEAARREAE TR , HIA Y — CD44v6 RIXBD AIREEFTEMAREERITH
REIHBRATSBEAMRTNRE, ENANEAEREAERNHEXHARPRI , CDU4 EREHRE
B, $EEHENZH , TESARAERPHEARKRKIFERIEMBRERVIER , SHERER CD4s
M RIA TS BAERAM B LR

it CDM REREVSBRFEARABEHNAE  HEAREHSRAENRER AR ZE
W EENSNEEH — SRR,

[213]  SESREASMEBEHART 31 BlllGRK 54

FE. BT, BEE
ARAZEZERMNESERER
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BY 2T RESMASRHAT ( acute fatty liver of pregnancy , AFLP ) BYIBRBRASIE | SEIREIE4R |, 477
FERTIRE R, FHiRITZBARPAHFEER ( end-stage liver disease model , MELD ) iF 2 RSB AXKRE
EFRX AFLP 3 R IER TN MNE

FE BRI TRERSEEERE 2010 F 1 A X 2021 & 12 A12588 31 6l AFLP BEHNREER , £
#AFLP BENRRER , REREENRREBERLER , RIE MELD iF5FF AFLP B2E#THA |, ERREHEZ
ESREEEFNESR , A MELD (F5BREKBEIEHRXT AFLP #XH ZEMTUNMER ROC #iLki#t 1T
2.

R BIE MELD 549 31 6l AFLP BE D RRBA 10461, hEA 10461, EfA 11461 , =4AzE
BMEBBENE  AREEE , M/MMRER  TLE4ERZEERERITFEN (P<0.05) , MELD if5 %t
AFLP A X EIFENBHMEARSs N TERE4E , EMELD ¥9#ME , AFLP BEENHELEMS |, F/EHE |
MELD iF% B & M/ MRIEFXS AFLP MXFALEMNTMNMNE - FRENME M PSR M (disseminated intravascular
coagulation, DIC)(AUC : 0.91 , 95%CIl : 0.80-1.00 ) , S5 ( AUC : 0.80 , 95%CI : 0.69-0.98 ) , &
M AFRIB(AUC : 0.96 , 95%CI : 0.88-1.00 ) , f&JLEE ( AUC : 0.79 , 95%CI : 0.63-0.95 ) , B~ JLFETC
(AUC : 0.80 , 95%CI : 0.64-0.97 ) {£ F#— MELD ¥4 : DIC(AUC : 0.90 , 95%CI : 0.79-1.00 ) , 2M4'%
#4m ( AUC : 0.79 , 95%CI : 0.59-0.99 ) , SMFFZRIE ( AUC : 0.93 , 95%CI : 0.84-1.00 ) , faJLEIB
( AUC : 0.75, 95%Cl : 0.57-0.92 ) , B JLFET-(AUC : 0.54 , 95%CIl : 0.32-0.75 ) »

g£it MELD W2 Bx& m/MRIEE AIIEE MELD 93 AFLP B9 3 & SE /TN B

[214] Tandem Mass Tag—Based Proteomics Analysis
Reveals the Mechanism Underlying the Interleukin—6-
Mediated Regulation of Trophoblast Function in
Preeclampsia

Qing Han . shuiseng zheng. huale zhang. jianying yan
Fujian Maternity and Child Health Hospital College of Clinical Medicine for Obstetrics & Gynecology and
Pediatrics, Fujian Medical University

Herein, weinvestigate the mechanism whereby interleukin-6 (IL-6), an important inflammatory
marker,influences trophoblast functionduring preeclampsia. Quantitative PCR and enzyme-linked immunosorbent
assay were used to determinethe IL-6 mMRNA and protein levels, respectively. CCK8 and transwell assays were used
to detect how IL-6 affects the proliferation and invasion abilities, respectively, of HTR-8/SVneo cells; the tube-
forming assay was used to detect how IL-6 affects the angiogenesis ability of human umbilical vein endothelial cells
(HUVECS) after their co-culture with HTR-8/SVneo cells. Using tandem mass tag-based proteomics analysis, we
screened for different proteins before and after IL-6 stimulation; Gene Ontology enrichment and Kyoto Encyclopedia
of Genes and Genomes pathway analyses were performed to explore the functions and signal pathways associated
with, these proteins. The IL-6 levels were higher in the placenta of preeclampsia group than in normal group. IL-6
suppressed the proliferation and invasion of HTR-8/SVneo cells, but promoted the angiogenesis of HUVECs.
Seventy differentially expressed IL-6 downstream proteins were identified; these were enriched with various
biological processes, molecular functions, cellular components, and biological pathways. Thus, IL-6 regulates
trophoblast function by interacting with multiple proteins and pathways. Proteomics-based screening represents a
macroscopic means for elucidating the molecular mechanisms underlying preeclampsia.
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[215]  BRAEBREVER R REIPKEE FFIIERS iRt 228
S5HEEmERSH

MR, B, MEF. T/HL, BEE. MPE
RILRZHE S —ER

BW FiTEAEENEREAEETIFIE TRAP W= IR EZ L HERRTEFWRE,

FiE AWMEREBEATITFIR. FHE 14 F 99 HIF=51¥i2 A TRAP HfEHl. 747 TRAP 2Tk
(A). RIMUfE (P ) BFRIBREFRE ; MRl N HFARERNTMA , BFEX S AL ORILREL
B, TORERNBRHATFE , LREEARNBEERSEERERHNXR, XAtRE. FAKRYK ( = Fisher &
WEEERL ) . $£EXK logistics A2 , HaHIZiXE THERSM ROC BILBHITH .

R (1)9 #l TRAP FHLWiZEARN 17.4 (11.0~300) A , RENNWAEHEFXEMSR MCDA
(72/99, 72.73% ) o (2) 19 BIFTDFEF 82 HIRIMAR TR EAREN/HREEMEST 2T, TORBFE
KHEESETRIA (21.05% vs 4.88% , P<0.05), CMA BZEEZE SN HEN 5.88%, (3) BR
FRARMIREFEER 77.27% ( 34/44 ) BT HI1FA 54.76% ( 23/42 ) (P<0.05) ., (4) HiFAH , T O
mMRERELEARRMPAREFER 82.35% (14/17 ) & TR LVBRERMARHLFA 36.00% (9/25) ( P<0.05)
(5) BAfFAH |, 751 AP Wi<0.21 FIUFE VR IRE X F L ( BURE 91.70% , $7E 60.00% ) . IheE
RERMBENTREEERRBFAAS (83.87% vs 25% , P<0.05)

it TRAPAEAIRFEHEYL K SELANHAEREFEMN MCDA, TLURFEAREREREES
TRIUG. SREAZESTEL , CMA AR HREAMEES., MRE, T ORIRELS TRAP M
BREAX, 75 AP Wi<0.21 AIFNEMRLRBE X FL , RO OEERREZRRIARTG, RFA
WERMPATEHERS .

[216] BAEZHHFEEZFHEILENFEILRHERRGTT KA
[5] B 14 53 47

BIEE
RETHOLAFMER

BN RMNEBAMARERESEREEREILRRHAEAFTEILRETORS , MM ERRES, &
FER, ZERMNHEXIEBEARBKRRED B #HTHITHE , RN SRRENREILNRHAEXNERF R
HA R I R 5 AR A ) LR LAY (B) L

FiE BRI 2020 FF 1 BE 2021 F 12 AMBRIR>36 ANERAHBERER ( RETFLAFRER ) 8
BEEHARBRIREILRGE —FEI7H 137 |BFEILHTRBERZE , REEXHRRNE. FLEER.
., £FAR. CHAZERHITRITSHTHE. AARERNBHNRIBFLENEENENT 0% RREHE
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ILEAFAIINEF BTN FEIL  HAEARBIELTEMXRERATY , CWEERABNEIL (2 6])
FHER

GR BIX 137 RHBZRRZERAHE AR EILRNHTE)ILETRT , EPFEHEZ2EN 386 & ,
BMEEFINMERAIIARELEEMER (P>01) , KHENEEERNRN 51% , KON EHEREZEES
EFE—N 24PN AL 91% , IFEMEEER 3.1% , BEEEAHUFRIREHERE R E L 97.56% , e
2BIERMOER ( TEMFERERFMSIR 1A, ERMEEZIAIMIRE 16 ) , R 2.0% , HF 25%
RERBSBRANRAEIN , BRERK 9.1% , BFETH 9.1% , ERFHEILKESH 2 61 ( RIFEZX 0.7%0 ) »

git BUX 137 EHBERAZERKHEARBEHEILNAOFEILIHTRIT , 8 1000 BE~2)LF
B 51 MEIIREHERTBEAFEILEFE , XENBBERAE~IINZAILZEREHEESR ,
REEREEREENEIHERNE—X |, FEMRHUFRRGERRFIE , MEAIKMAHHBILZEPHE
UM B HEHRNARISHEAHNARNZE , ERARNNEEREDIERELRRK. FREZHE LR
WNHEBTEMNERZE  REHEEFE—X |, RexUHEIEHTIH , IRARSHEILBERREEAETT
B

[217] R4EFEABBTEHLIEERSZF

B, KETE. TEE
ARG R

ROINE . —EKEd=E , BRIG> , FRHERIRR , =71 7 24 , “EREBRERETE , 7~
AXAERE , PrtRER™E  EUFSENE , FREAREHNM , STAIEM | F 2 {BKRE , Ba
FEREM=%WE A6 BRAZXMEFLEMNEANE , TAEAFREELM FERZLRE Johnson FEEN
PR , BitH 1600ml , L4 8u , M3 600ml , SFEEHIR 29, 8EF M 19, /R & 800ml, = FF#1
LR RR 48 N ET , B TSRS FRRM M F K. 755 4 BIREFIARI HB.

[218] B =)LBFI 116 7K 348 5 %& B W i iE A B9 FRI4E A

REFS. thETe, SHHH
ERARZE=ERLH

B BAEBMMEECS)REFIIABHNECHEERR , A , EISKIEP R ERAISETD
REERR, AHEITFEFM IL-6 KFIEFE~)L EOS VTR ER

FE W 2019 £ 5 A~2021 FF 4 AHREEH FHREFHE)LEELF ZEHENE=)LHTHIEER
B3t ERE SR , AN BTN IL-6 K, BIBIGRKXMKREE , 779 EOSH (n=10) MIE EOS A
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(n=182) , RitBMBELXEOCS B )L IL-6 KFEREME~HIGRK, KREHERNER , L6 ROC HL ,
BRI IL-6 K97 EOS M IR RS E I EIE,

R ROC Hi& 2 ETR , X Fi20 EOS , B IL-6 BEYIEIER 250.5 IU/L ( BIRE 83.3%, BRE
80.0% , BiZk T EIFI N 0.856 , 95%E{S X (8] 0.722-0.989 , P<0.001 ) » NEFHREREEERERE,. £
mAEX., Z2E, FEJIHEAE, EERARTTHREHME~ SR, SREFERFEIT=T logistics B9
ST, HERIBEI EOS 2 MTHI TN E Lo

git  FmIL-eRMUPER, Ef#E , I TRE~ILEFEOSHIZHBRIFNIBREN , EHEBIGRRE
FHEEEXRMENNE,

[219] 10 £F3h4E ) LANFR7KIG R 534

BEH, XIniE, SPH. EXNE
ERARZEFE=EKR

>

B BEEEE 10 FRERFE)URRKZBILNKKFBER. 28R EZRTEER , SHERIITb
MBI K.

FE BEBMEEL 2011F 18 1 BE 2020 F 12 A 31 BEIAEREZE=ZERFEILRHMER. 28
FHEL LR B ILFHESIER | HxER )L ARRE 2 AE 5 FAMNE 5 F4 , MHEHBERA,
2RAERTEHTHRS M.

£R 20115 1A 1HE2020F 12 A 31 HRBR W £ LRk 60 fi , Ba#k 25 F~39+6 A , 4
K& 600g~40469, 10 FRIFTE LN KN RERFTHETL, HA , 10 fFIBILIGKRKRIAARE , Hibw
KAARNZE, FREE, LEEASIHFFUERIN, WEFE-KERN L5 ROEIRK 44 61 (EHF 1
ERAEmAEm 316, 1 EmAdm 12 6], mSERdm 161 ) | {CRRMEMEL 10 61 , £EREMIAK 6
Bl , EEFEMA H MRS 2 6l , FEARE 261, 60 FIBILP , G5 FH 2961, F5FH3LHl, A
PRRRANEETHEEZER., WAYETER I ERAEMAHMS B (195125 6] ) |, #1 5 FLHRFATT 23
Bl , ERRFEERESRBBRFRTT 13 B, ¥RATRAELREZRTT 2 fl ( ZREERELRERBFAR
57 ) , MBRZEASIER 261 (1651 RE Ommaya B , ZRELHITMEMIES R ; 1 FIABRBETSIR ) |
WEIRBETBI% 2 6l, 55 FARSTAT 226 (AFEERHELARERFAIT6H) | W%ér%mL&ﬂ
EHRZER 16, MNESASIFR 3H]l. B Ommaya 5 3 61, IERBETER 246 , ZREB S HIBILBITT
EEREDR. 60 BIEILH , 27 BlEHWMEFIRNE (KR E LRI ) , BIHEXEESE. ﬁ%L?H
RS RN BILKEEG.

%m:miﬁﬁiﬂﬁﬁ*%ﬁi$#*%i§moﬁiﬂﬁﬂ*%ﬁ?immmm%ﬁ ARIAR
R T 5 EHRABITTHEZSH , BFEARTAOIED , B2 BILRARTARTEER , WO EEWERE
BRoik. BEHMERRE , WHERE.

EI‘

HH} er

—
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[220] ARRKRRETIEFRBROEEERER

BHIR, Mk, FRFEE, BEX, DEE. EXE
ERARZE=ERLB

B BBTERRESIHERTRNRARRDERFNEERR , X IGKEEHXIGKE™)LE
EERHTTHRESE,

Bk AWZRER 2017 F 12 AE 2019 F 10 AEILFEAZE=ZERSMHENEIL , F2ILEHE
et # 1T oH, ZRENT 28 ARBERH ( Super preterm, SP ) , Z2ETE 28-32 A RNRFEF=A ( Extremely
preterm, EP ) , Z2/E7E 33-36 AN MRHA R =4 ( Late preterm ,LP ) , ZEAKRKFI7ARNZA4A (Term, T)
BERHEIIEREE , ARDRERINPE~ILER 24 PEIA ( BFZE ) . 7d. 14d, 30d. 120d. 365d &
e @ | B SEENFRARKLM 16SIRNA EE V3-V4 XH R4 H T 9 R,

GR BAANAFHK HhTH226], LPABM, EPAI9H, SPAH 266, MAESHRAR., 2
AREESME, 2RERZKREEFEEZEZR , FEMEIIHEKE, HESK, HEXE., — 578
Apgar 0 ME D4 Apgar FOHEZEMER, FEEFILERAIJLEL , £5 od HEEETKEEE
BRI = 2 B R EFEI] ( Proteobacteria ) , EEEE[] ( Firmicutes ) , BAM#FE (] ( Bacteroidetes ) , B
SPHM THER=EARITNFERANEL, BRKEFEEREX , EEFJILAFERANEREIRREN
K&E ( Klebsiella ) o 4 /5 14d Bf SP A TKFELE 5 od BN LR , HttEIEEL , MBEKERE~ILA
FESENERIIRZ Klebsiella, T ARXRFERERETNNBATEE. B SP AMUNAHM=HNRNEITFEF
EEZE 5, £J5 30d &t SPAN EP AFERSMNEBMKAR Klebsiella, T LP AFERENEEES T
A3, WEATEE , F4ER 120d HFEERSNEENAGANETERE |, B 365d HEFIILAFERS
NWEEBEERETERE , Mz AJLARUTEE.

Zit TERREFIIERAILATEABRFEEENEFRENER  REARNEK , BB FEE
HgEs  ZSERAIEEBELRE 365 RN PEER.

[221]  FRFEEFHANRE)LERE

=58, HPYY, EXME
ERAREE=ER

BH BIFEIRAZEREAKRESNREF LA F0E,

FiE RAQBMRAFIAFZE 2017 £ 1 A 1 BE 2020 F 12 A 31 BItRAZFE =ZERR NICU WCARIRE
)L (BRtR<32 8 , AE<1500% ) , REEFRD N 24  FEJLHEA (RAEE ) RENEZE (K&
MNHIZ ) o KE IVH>II, ROP>1IK, NEC, FEE BPD, PVL, ATCZ—HENFTRER , XA tREK.
ARE, EEMRE 2KRE. Mann-Whitney UREXNREAOZEE. BEHER. &HE. WKREAE
I REEIT Do logistic AR HMEF= I FRERNERER,
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YR FEILFHEA 51 fIRENEIEE 215 fl. FEILFEEE,. ERNEZETRERRERD BN
(43.1%%0 19.1% , P<0.05 ) FEJILBREZHARKTBRETERNREZAH , HEILEZA IVH>IIE, ROP>II,
REE BPD, TRERAXEXRETENRKEZH., FEILBNEEZ, KIEE, BRREREFTITRERN
EfEE#E (25 OR=2521, 4301, 1.17) o

it FEIRAREZE., BFR. BREEREFIIITREBNERER , SENRERREFILENR
REMNEIEH N

[222]  BNRFEILEIBRIERARE FREGFLIGTHIGK S
i

AiF. XIzig, EXME. RN, PG, BifEx
ERARZE=EKR

BE ASCEEI 15 4 32w BLTF#R/NE= L PDA FEREFILEE , 2 H PDA K/, HEE., KE
FREHLWR , FRLEURRGEHKE , RN EFILKRSHHRSEFAREHLBRESL , LB IE
FRIZ I E T H PDA AARLATT 2%,

FE 242014 §-~2018 FiA] 15 Bl 32W A TR/ B 7= )L PDA REFREHHRER, 4E , PDA X/©
RHRE. ARAYRTER , REFREHNE., FRAARERTE.

ER (1)H 156F~=)L, HERRIER 29.7322.15 A (27 B~34 B ) , HEMEKE 1222+4437.92g
( 810g~2230g ) , PDA ERF{E 4.5140.77mm ( 3.5mm~6mm ) . (2 ) PDA H X : i 12 4l
(80% ) , FhzhRkmE 6 65 (40% ) , M 106l ( 66.6% ) , ERIB 36 (20% ) . HIEMEINHLER K
(NEC) 16l (6.6% ). ARIZAYIAYY - 3ITIEAY 665l (40% ) , 257 T2ZAH) 7 f5) ( 46.6% ) 1 FrFEZAH) 2
$1(13.3%) (3 ) FAREHMIAEILESE 20.0747.59 K (6~56 K), REBHRYEMN : FHEEOHEETE (EF B
&, 1KIE )6 Hl (37.5% ) , BME 2 fl (13.3% ) , 48 MEHEHIFH, 1 HIEFIRBSEBEFR. TEH
fEE 66l (40% ) , RIGECIESEIE 7072655 K (2~19 K ). (4)ZHHEE : 1HIEHHESEEFT
B, BHEOHREB , BF. LHIRERERERIL , #F. HRFERH.

Zit KRETFAREGHAZL#XAKSE , NMEXERER , 15 FIBJLEIRRZHFR , MER
¥, R—HRE, BERWAETFR. XTEEEEEKXPDA BAYART TR FEANZERENR/ DR~
2)L, N1E PDA X EHREHIN 2 AR FHITFRAT

[223]  #h4E)L WS AR Im R EFE 24T

S, k>, KRB, BaH, EXME
ERARZE=ERLH
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B 2WUBROANFTERINFHEILERBEN—BER, BRRA, XRERE, BITREA,
DR & I RES VA 3 4 )L R R 512 A 78 M B Y AR

& BEBMEDHT 2000 F 6 AE 2020 F 12 A FIRAEE=ZERFHEILR/FE I EELFHREER
B BHRZ PRI EHELAM NES , BEHBKRER., SRERE, ATREA.

g2 HKRE 68 FIHBRZHPEEFHEILAN WKL , RO RmBERE4E 28 4l (‘2F MN M
AAERARME 1 4], Kidd mMEFREAME 146, RHD 4 18 4] , 3E RHD 44 8 5l ) , FERZEMAMA 8 i
(‘BIE GO6PD BRZIE 4 i, LIMRERE 4461 ) . NPOAMBREH, FortAnAss5EL0ER
SHRGIRR R HERER 1 3SHTEX , NIRKKRIN, XRERE, ABTREAHTRITSH. 2Rm
# (3 ABO) 5IBWAMFE ABO MAEFEMHL , HNBENNBER , SHIFEKR, AMMNLEES ,
BRAMEBEEFE., 2EEER, PAOAETE (3 ABO) 5IEMNAMBEZNAKERAMEES , B
EALGIFEEZS RN, AMREGSREEE. AORRONETT. IERREAOSREMERM (2
FEABOMBRERDAMBEFRE ) Mt , ALK BEREFE , ALNHLIREANER , RRAODEFEKX
eplERBEMBRNEILES TRIUVAT , EHREERENRAEK, £ RH OBEFE5ENALFEF , RH
1i-D FEAMBME RH Hi-C, fic. ME. Hie MAFEANANANBEEE , HIFBRAHVLAAES ,
BEBENAEK , B2 IVIC RBXTHEAES.

it FEIBOIMERFRAMFTEIREREGNEETHRE , FTNAEHEIHERHEIETER
NESE , ANFREKXIFEZBEINFEIHEERETNE—F, 8% , 2HEIRTARTHANFAELEN |
MO MRETANAAAREEENEETH. 2R, RRERESE , BRRH MBS , EttmE TS DATFHEER
K, BUESKRKRRIAR IAT EREEHTIM , BRFZ. 8%FF 2 O TeET LR ABO METE
BIENZH. FRRFEEEEURKERREERE , X THRELINKRE, FLEMEK, ANEBEESEE
IAT ARSI R R EE A MafAs. d4ARE. NIEARXRERREREISH,

[224] UHEZEBRAMERIMGEHRZ)LAXEBEMM
EFTR 2 fliRiER X E >

RE & INER BEMS tMETE EXME HREH
ERAEFE=EBRILB

B REERMBEMHNEFRTE (CMD ) WIERR&EZFHFHE.

FE NAERARZFF=ERFTEILEELFHEELAN 2 6] CMD BJLHYIE PR R 1T B B2 47
HURRMBEMEIERTR " AXBEAXNTABFEANRRSEE, PEBRTEXXHIEE (CNKI) , A
“Congenital myotonic dystrophy” JXEiE , XNEYWEZEEMBIEE ( Pubmed ) BEZE 2021 F 2 AIEH
BXHTHRE , BEEERMBELNERTRENIBRRIATEEZZRHR.

g8 A 26BIEARLH  RERE~IL, £ERHUREEERRARER. X306 1 PEILEFER
ERRE , BRIAREOW . BEEEREERSBMNHBILERTARTNEE. &6l 1 FEILEFIHNE~R
EERBRSEBERHIER , FAZGXINT N, BEEFHE , SAERRNBIAEL ., B 2 PEIL
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BEEBRERTL, 2 HIBILBRZHOEFKSHREE. A 2 JIBILUABRBES. HEEEZENA
R, TEMREFDEMBEFERERELRNIINEMEY , BEFIERE  FOMEHFIREN ,
2 ANFEREREEMDEL  REFEUBRRETHIUNRISESEEARE , BRERERRTF ,
HENESERELNETNER. MOABHBEEHFIETRHARSBYE , FRIFFUENIE. W
PIRBIBBERRIARKNE. FRE, FRERFTHAE, BFFHD. NKIET. BREINEE , FA
REFTESIH , BZRAFHEILRERIERE |, IGRAENERSRERMENRFTE - B 1 #
THERBTT BN, FLEIERETE , £5% 6 RIVTERSHINKOELEES , ERERK , AL
RE5Y) ; WB 2 BENKDET , £F5% 4 REBENKIESZRREK , ALEREGY. mOERRE
REFE , FERABKKBER 2N , TEERRLNEABEL, Ko 1 BILHDRERINRABEEAS
FAIEBILEBMMRE  H6 2 BILEAKRER, NEBREEREMEEREREEINESFTRAPIRE ,
EAHLE 153 RBEXE , WEEEXEHATELS. EI RV,

Zit CMDRBILFERE. GHZRERR  HANRNTRNZRZREREEZE . XEFTREFENZ
GREFAERRTE  NBRBEFSRIIERSEN , NESEHEENBILAERRERFRBERHE,
ENEFSERSEIBRNEFEORES , BEAX S EZNATER , AR ELEENFENER ,
ZEN S FEE AR B

[225] AR ZE AT EZRIMAFE/LIN MBS A 1
il

ERAFE=ERILB

BB A L1HIAMMRRIERRIVIE)L MN MEFEE K.

Btk NERAEZE=ZERFEIEELEFHEELAEN 146 MN MEREA MR SR )L GRS ST
EFES A, BEHIBKRKRIN, XRERERAREA,

R B)L, &, F2fE 17, RIR37T+1 A , HEME 27309 , A<Bu, HSHRASOEFH
HEFHmY , TENBERERES. Apgar T2 1 58, 5 28Kk 1008999 (FRE-15 ). BF®
SMLE, FREKE , BFE , REALTRE., BILEEKRETH , RRMEENELREE 86-90% , A
NICU, BILBFEMBEORRH (+)., ABREMR : LF120)R/% , BIK 30)R/% , MHE 50/23 ( 30 ) mmHg,
HEBETH, RFEH , THMA KRB , sIREHR , KLmmhd , ZMERYE , OEGRERE. B, i
BERDT lem , BI5K , BERD T RARK |, S E 4 X/5D. MBALKDRIE. EEERMEE , CRT2s. BILAKRE
BAREEH , MEER , 08 (100-120 X7 ) , EEFEEOLETEMARR , SFHKFE 1 X, Fl
EREEE, £FEEMLAER 579/l , PHMEERM , £ FiHM 2 )X , GEENLELHE 145¢g/L. A
REOERE , KEOBRBHEIRRE M2 K 45-50% , MABRREEFOIR SO T RE AT , 50
NEEEHFOIBHE 10%. AREELEMEMTELREE 80%-90% , M5BT : PH7.3 , PCO2
49.2mmHg , PO2 36.4mmHg , BE -2.51mmol/l , Lac 2.8 , 45 F CPAP FBIES ( 3 40h ) . XA MTEEE
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KRE : BEPREQ 162ug/l. EEMMPAY ; XAEFRRDEMEA LM , BET HI ? LMK AR
EE  BHBARNERMESEm, £FENMALTMAT 0.32-05% , BEERAREARMYE , BERAKRE
AR MNMERESAMA , FIBEREEHAARE 3+, BIERERE 4+, BFENNE | 2)LMNE,
BUTEEBHER , REEL. TE TORCH-IgM FAtE, BJ)LHBREMNMIERKIKHEZE 759/L , FNA
SFORE , MAEBFZE 969/L,

it MN mBEFREARMAEAN—RELFHFEIIOBEFREGBROE , ZHFITSBEFEILEERMD , F#RF
HEE  BEERAKRISRAARMY , BERAARIRSHMAYE. AT ZERATREESHHLMARERS
BEMNEBLEESHERN , RATHRAFEITRE , FTHE—REREBEOAE , BRFEIZELE.

[226] AR BA P ARBREKER B AR
REN

M1, FE 2, KiE3. HE1, B#EX 1, A#EEL KFR2. Z2FH2, SER2. EXHB!L
1IERAFE=ZER , 4t , 100191 ; 2 LR ARFEFH AL D EFE |, dL3= |, 100191 ; 3 ERHEFIRH
e, dE3= , 100069;

ik, FEAXEHIIE—EE

BEEE . EEM , Email: tongxm2007@126.com

B BETERERE>ILBAPIAMRE ( human milk oligosaccharides, HMOs ) K FE R E3T22 )L
BHEKAENRNE,

FE EXVATREMERAPIRTE A | EER 2017 £ 12 A 1 H~2018 F 11 A 30 H BEILREAZE=ERK
HEBHTRIABFHFEIL , PHEAIIANBEFIA, BFI)LA7RABE=ILA (<28 ). RE~IL
(28~31+6 /& ) AMBEHAEF=)L ( 32~36+6 A ) ., D AIERFELMHRE 7d. 14d, 28 d M 120d WERH, ,
AR ILUES 125 F~1AM 368 D EHAMFM , HFEAIIEEM B RARFILBE 238 , MEF~IL
BF39F, BEFILEF 9E ; RABSRRMEEE-FILEMUNE 8 # HMOs, AAMTEA S 2-5%
FEZLNE (2°FL ) RE AT 200g/mL EMADHEETEH, WEZRILHER 4 MANEERNIBMEER
WRERR. FMERIEERRAR4.03#ITOM,

R 1, FIAEFAPDWE L 79.2% (99/125) , FEHERBRFEILFFED BB SIESNHEITEHE
ERERUTFENL (P>005), 2. HMOs BRERE™F 1-2 BXIEE K SEAJMELE , E=IL8H
HMOs FREES HIRK , £oWE28dBEF , BHARE~)L. HE~IL. BE=ILERABILAZEIHMOSs
BREELEER , PNED 57 4587.09 , 4615.25 , 5277.44 , 5476.03 pg/mL ( Kruskal-Wallis ¥ =8.1234 ,
P=0.044<0.05) , 3, RBELHEEF 4 ANGFERKTUY , 7 NEAERKANSHERKE | SEE
EigKAMELE  SEEBKYE 7d HEIHD 2-FFEANE (2°FL ) EER/K ( 1818.04 vs 2181.67 pg/mL,
W=1386 , P=0.018<0.05 ) , M ZL.#E-N-FUFERZLFE-N-FTUFE ( LNT & LNnT ) EFE S ( 1182.36 vs
1053.62 pg/mL, W =816 , P=0.044<0.05 ) » HAR~RBIASEASIAML , 2-5FEAE (2FL) . 3-5%
FETLPE (3FL ) A 3-MEHERTLEE (3°SL ) IREES NHRERTHEITEEYL (P>0.05), 4, BEIEHM
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RN EILEE 120 d HEZH FL EERTAREBEIBURFNEIL , EREFRITFE N (256.17 vs
286.18 pg/mL, W =564 , P=0.026<0.05 ) o

git BF=)LBEH HMOs BASHBIRERRIILER—F ; BF=)LBAHPES HMO EFHEILAE
BEEIBERBENRERRTPRE—ENER , BNFETERE T EH# —DHR

[227]  #FHEILSKIGRFFHES #

ML, BFFE2, EXME L
LIERARFE=ZERILE , 2dt R KFE=ZERELZR XL

BH  BRTEFE)LSMIGRSE , SRS G REX #TE ) LS IANRRLIT .

FiE EEUERERAZE=ERR 2016 £6 A 1 HE 2021 £ 5 A 30 HTE NICU 2B A SR FTE L 104
BIAMRENR. WEEILSHHRFIRRER. SHEaFREEFR. SBAERRTES H‘t&,ﬁr
FEEImKRE BB TEME 2. XA SPSS23.0 R ERUHH TRIT D, THEHERAR (%) KRR, F
Fisher BEIBIRER K, P<0.05 RREREESITEE L,

g8 1, —BER  HAEFEILVSK 104 61, B 676l (64.4% ) , Z 3741 (35.6%) ; BRtR<34 A
33 f5l (31.7% ) , >34 A<37 A 29 i (27.9) 27.9% , >37 A 42 il ( 40.4% ) ; HEMAE<25009 45 HI
(43.3% ) , >2500g 59 fill (56.9% ) ; EIE7F= 79 f5l (76% ) , BAE DI 25 B (24% ) . 2. KA EFIE
RIgR - BAMSH 18 il (17.3% ) , }EAH 39 Bl ( 37.5% ) , #EJLAFEARRRR 24 il (23.1% ) , ERE
MR 8B (7.7% ) , FRERAGZEIESH (48% ) , RALBIEAH (3.8% ) , MAS 5% (48%) ,
MEILER 2060 (2.9% ) , MRERE, ZLEERIZERI26] (2% ) , BIBBI 16 (1% ) , HP 2740 (26% )
FERAMREEEY R, 3. SHBE . ANSHK 64 61 (615% ) , =M 27 #l (26.0% ) , M 13 #l
(125% ) . HPEHIBSM 86l , EHE TS 8 6l , fEEIRS 2 i, KMAL8TE<24 h 62 i
(59.6% ) , 24-48 h 344l (32.7% ) , >48h 8%l (7.7% ) . SHE : FHEAE<30% 48 5 ( 46.2% ) , 30%-
70% 51 5l (49.0% ) ,>70% 5 il (4.8% ) « SMALEFAEIT HERST 40 fl (38.5% ) , ZFH 14 Hi
(13.5% ) , ZFRI+MafEFANEI5R 50 Bl (48.1% ) « HAAEARNSIRATHNREIREERN 7h, ZEKER
od, 4, KHETA/E : JARX 100 51(96.1%) ; FET= 1 41(0.01%) , FFET 346 ( 0.03% ) » FII{EFRATE 14.8d,
{EBT AT [E]<6 d 31 £5(29.8%), >7 d 73 $1(70.2%). 1EBTATEI<6 d BILSERATE>7 d BILWEE, R, J&7T7
FELR, EREFRITFE N (P<0.05).

it JEF)LURERSMRENSREER , JEMK& NRDS RSMNEERR. SKWSATFAEN , %
REFER 24 /PREAR, $XIE 5 S84 ) LSRG RSE D TEFT AT, LRRAT HE)LSKRH
BEARILHNER,
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[228] BREALAEBIRFIRRSE™)UITER ARG KR

RES. SHH
ERARZE=ERLB

B RITELRGEBRFBERER=LFRREHRBHIAEXME,

FE EBRSAT2015F 1B 1 BE 2015 F 12 B 31 BERBRFRS %, RAFEILFENRS)LH
499 il , Hh 94 Bl R RBIUIKFEAERFRL , REREFRED NAEEFEL A MR M FEL
P, BREISBZEBRZ N 4NE  MEFH (<288 ) (AERFELASH : SERERFRALA 1361) .
BHIRFH(>28~<32 &) (BEBRFELRA 42 . IEBEBFERA 70 ] ) . PHE~H(>32~<34 F)
( HERFERA 26 5l - IEAEEFRLH 13761 ) . BEIRFH(>34~<37 B) ( BERFEL A 21 4 :
IEHERFEAA 1856 ) o

4R EFRERBRIET  AEBRFERANFEAEBRFERAZBLER , EHEKRE, KRR, %5
FHERTRITZFEN. AEEFERAMIEAEBFEREML , TRMKKRALR RDS RER, XKE
REFRRER, MAKER, FRIGEARE, ARRELHE , ZRHET4H (28<GA<32 A ) ,
RDS MRER  FERFERA (12/42 ) LhIEAEBEFRAKHE (34/70 ) HERMIK (P=0038) , ZREF
FItFER.

git ARFHEEFBRAARERYPR~)LRDSHEER, AAFHEBRFFERLRNEFIILEZS[E
MABTRRER, MARER, FRIFEANE, AERESE-ELEERTN,

[229] B =)L P1CC 18 E% Bk N 4£ G R $FE 53 47

KRELER
ERARZE=ERLA

B BRIREFILENBSERREFREEE , 31T PICC BEEREZRNES M HAENRED
ZHEm. PICCEEMXMENRERK , BRRNRIKAT , ERTE., BEGBEXES)LGHAY
BMAMETSE . AXEELERFIIEEEAMERENTEBRESR , HNERM 7 fl2ILHNZEY
BRMEHTHAMNLSE , RS EFIILFURAYNANTIE, SRR RES BN SN,

FiE AXWET BEB NICUFR#HITPICC BEURRAEBEMX MW EIL 78 , BHIRA4EM
BBl 28 BNIRKER ( BIEREE  HEGKRE 453 , S2HEHERAAE , PICC BEHXER
( BETRTE, BEE, EEREANER, ERNE. BEERENEHNE ) , EEMEILIZMHNE
KER. BHRAZ. /MRKE , BERBJLUEROAERM/MINEE , BERXERMIMUAELDE ) I
REMNSAERREBILTE.

R PICC BEMXMRZREREDT 32 BEKRT 28 ANEHESIL , MIBHEMAEIL ( 1000g-
15009 28 ) , MBI BHES (5/7) . HHPX 1 flRLEMkme (#mEEpk ) , RGN REBEME,
HEEOMmMRYREMERS 2 Flmm/Bd (HP 1 HHSMKRIE ) . BMIHAENKREIANBAERE | D-
Dimer EM#2/5 12 REHEAS , SHEST RBHREEE, HP 6 flBILHETTERC. EASHHR
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BROE RN, EREORARE, MRSBEREEEER 1 AN, 1 HIRERE 2 A, 1 flREEKD
fEfG. 3 PIREREITTRIKERN 05 X2 RER4E , HROEBEIRPRE. WKRKRIMEELDIBE KK
B BERE (FX) , RERERE, HARKEREBLOBFEALXSHE 05 X, BI2EBELK
EMEBFIUR, BRRXBWATEIERRSEN  RANNARS FIFRE (BB ) EART , 4
SREN 1001U/KgHR |, ql2h , FARFBEF RN MR ERZFHRF. HF 5 FIFEATE 3-5 RIEHEK , 1
Bl 17 REX , L BATY 12 REBZ R , RBYMM, HA 1 HIERTE 2 RRESHHBKER HMm
(N-NE) , BHREHRE , HRERAEHMIPAMEM, BREIEREREN 162 ( BII2EERE
) , BRI EEHER , REMELRIRSDEREEFETRES. BIXNBILIRKER#HTE
RES , KUBBHPEAHEERRMERR (P=0.002) , WA MEESENFEME ( P=0.04) , M/ R
#% (P=0.04) , WIfE ( P=0.04) , LIIEER £ (P=0.04 ) WEIILEZAXEMBREH , EREHIUTEE
Yo EREFHRETRE , LAKRRKIHEEEESRRNERRERNLELEER,

g% PICC BEEMXME R KETE 28-34 AN EHFH AL , HAMKETE 1000-15009 HIR(K HEAKE
L, BEZN, ZRREEEER 1 AN, REGABEKM, EKEFE. KERXTERN , IRRTEN
ERFUNY, HHSXEFERSARMERE. MieRnnftmns, n/)RE%, WLE, LHheEFEE
AREERSRKEME, BRINEART ISR~ , BATZEN | BIE M E Kt E R ELHYHEX
HRIEREAYITE

[230] &) LBkEMULESRS 515 4

SR FEH
ERAZFE=ERLH

B BREHFEIKBERREHSLER. EFMNGREXIARIRERERS. KERRHERPES
KREMAER , 2HE L FREREMN T ER KA RR,.

BE EER2017F3A 2082022 3 A 20 B TAeRAZE=ZERMEILIRFEILEELPHBRERE
BTy migFRPA MM IRE M MERS , WERBILREKR, AE, BF-HRRSEEER, BRE, FREK,
BEFPOBRKEENE, BOIFRIEHANE, JSEREARRRBRHRRERFERNE. AR BYEF
BR. BFEER. BRENGKRIA, XRERERBPHFEMLERMA DN , #THEOLLE , 2 WEFEIL
KERREREAR., WRRIKRIBREREIIHE , PTMKERBRHEEMHLEIARMAER.

R MARARFE=ERIL 5 FHERMEPIREWIE & 65.52% , HF G+EMME S 89.49% , &
FEEAMMERRLSALTAERE , 5 66.67% , BAMMEL KT AREEERE , 5§ 47.37%, BF
BRERXAE : 41.23%HEGIEEFHBRSRAR , FERERH. FEFARTHRBRE | 52.91%% 5
BMMENGFEAART 5 RULRHERNESR , WMERGPOBRKEEFNMERL 2 8, £XBHBILE
HEBRFAME , ZL£FARFPUMNEN 3 B, BILKEREWMERIGRERABHLEEFS , 70.65%5%
BIENRAZSERN , RUNAEFREE ; 524%HERRRESE |, KM HEKETEH CRTIEK ,
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