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Maternal exposure to fine particulate matter during
pregnancy induces kidney injury in rat offspring
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L R IR B PR PR AR BL 2 900 PRt

2. A G R AR T E PR G R TR MR AR T Ba e AR S B R 2 A 2 e PR B 272 e
3 AR TSR AR B AR MY IR BR e i DU AR

4. AR B I 0

5. AR T 7 it S5 AR 96 e

6. K E M Z MM SR 2 A SR R 2 B A BT BER 22 2R

[Objective]l To investigate the effects of prenatal exposure to PM:s on kidney development
in the offspring in a murine model.

[Methods] A total of 144 female rats were divided into four groups and underwent
intrachacheal instillation of PM.s particle suspension at 0.55, 1.10 or 3.68 ng/upl. Urine
and kidney samples collected. Kidney was functionally and histomorphologically examined.
Gene expression levels for kidney development were assayed.

[Results)] Prenatal exposure to PM:s induced tubular epithelial injuries and inflammatory
cell infiltration, increased cell apoptosis, collagen deposition and ultrastructural
abnormalities in the kidney, and elevated plasma levels of creatinine, urea nitrogen and
urinary protein in male and/or female rats. Significantly increased mRNA levels for Ret,
Wnt4, B -catenin, a-SMA and TGF-B in 1.10 and 3.68 wg/ vl groups and for a-SMA in 0. 55
ng/ vl group were found.

[Conclusions] Prenatal exposure to PM:s induced functional and morphological changes that
are accompanied by changes in development related gene expressions in the offspring kidney.
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F o IBEFET TP IncRNA FRIA I P Fféfs S Rl F- HOXD8 AT Lhx3. {1 RNA FHiHA, &I HOXD8 Al
Lhx3 7£ HTR-8/SVneo 4Hfr IE 145 DIAPH2-AS1 11 RP11-445K13. 2., GL )i a2 v i il 5E 7 & DIAPH2-
AS1 ¥ LSDL [Rlfk =48R 11 3, MM 34 H3 &b DNMT1 F4 52 M. HOXD8/DIAPH2-AST [P 3 ixt 25 Wi 1 4% 1
1 PAX3, MIMAEESE &M AT HTR-8/SVneo AAINRE. ML, ZHFI ML nlBE 75t PE & ARELF
PAX3 1) Tl o
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INSURE SRE&I&TT R LR FEES LM ERE RS

we, HTRL, TR, A, MRS, PR
JE T A S DRAk e

CERY A W0 U6 R B A 4 8 — il 2 Th0 3% T 40 o — P8 1 P RF 42 S0 IE R 3B A ( INtubate-
SURfactant-Extubate to CPAP, INSURE) fRE&VSIT H.77 ) LWEWR FiALE&4E (respiratory distress
syndrome, RDS) ZRJUCFAAH I 1E 16 K 25 o

[7¥:]1 707 2016 4 8 A % 2018 4F 11 AWM FBeH A=) LEHSGE I 46 K H INSURE 77 677 RDS (1)
351 BIRRES/INT 34 B = JLAH IR PR B KL, RIS G 72 /NP ) L2 7 78 BRSBTS A Q1 Rl
HUIBIT, 40N INSURE BZheH (=281 i) 5 INSURE KIAL (=70 1), I3 P77 LR AH % I R %
Ko

[458]) INSURE JATT 2954 19. 9%, 1 INSURE JAJT TN LA, INSURE S 2H 5172 ) LG &5 4> A
(30.5%1.9w) A 1 43%f APGAR 1F43 (8. 0 1. 9) Ik ( £=3. 340, 2. 354; P<<0.05), FELLH (74. 3%)

ik 5% AR (patent ductus arteriosus, PDA) FF&Z (JC PDA 12.9%, <<0.25cm 26.8%, =0.25cm
28.3%) JZEFE A R AL R KA (21.4%) B, RDS 434 (1 4% 2.5%, 2 2% 16. 1%, 3 2% 30. 3%,
4 9% 66.7%) H A™E ( x=5.574, 19.094, 4.453; P<0.05); F=H0HEERME TR CRAEH 28. 3%,
ERAITHE 24. 9% % JEIT AR 14. 4%, ) Wil ( x=7.315; P<<0.05). Logistic [EIA4#riam: ZAiE 2R A
15 P K Bz i3 (OR=0. 634, 95%CI: 0.423-0.951, P=0.027). JA#F.F (0R=2.203, 95%CI: 1.024-
4.738, P=0.043) 55 )L N B % COR=2. 475, 95%CI: 1. 259-4. 867, P=0. 009). iG> (OR=0. 835, 95%CI:

0. 707-0. 986, 2=0.033). RDS 4>Z% /5 (0R=2.829, 95%C7: 1.886-4.245, P=0.000) A PDA (OR=1.550,
95%CT: 1.040-2.311, P=0.032) & INSURE ¥&97 2 M f& 6 5 2% .

[4#]  Jas 3. JMkE. RDS 432 ™ 8 M PDA f77E 2% INSURE 597 R fE R R &, 72 Hi b 5 i ik
F A I A2 5 INSURE ¥697 R Th 2 .
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W& BE (UM E ) LRERMR

SR b
HETH N

[ER] Bl 25— MR EE A LBEE N, (B2 AR08 B B R 5 BRI 35078 11 187 5 55 FH 1 T
BAEE D W RIS LR VAL UGS AR S 0] REAE N A I 2 S 1 MR

[7¥E]  BEETE AR iR 222 X BEACE RITEOE GRIR6 A) AR FE GRIFEEGB), 2L
DJSE P 28 Bz 3598 (TeB), B MIBARLIE (TSB). #EA[EIfH TeB A1 TSB BIME T, e X e A
VB R BB S AT S . SR 25 B logistic [R1 V40 BT ok X8 e A R Pk B AT VR o
[ER]Y KAH 1991 R AARM T, H 279 6F (14%) % $8 TR 0. R E O T5
TeB (10 mg/dL) 3 m TR B (6. 1 mg/dL) (P<<0.001) . Ffi% TeB BME (=10 mg/dL, =12 mg/dL, =
15 mg/dL, F1=17 mg/dL) 3G N, BUE TR AN R 7~ HA bl vy (1) R 0B AR [ PR FOOMIE o % 75 2697 1
A ) LB SR A RN B P TR 23 590 A 95. 6% 95. 9%. AN 1 51 75 EEIE YT B A J LA XU B IR A A A6l
k.

(G52 AR ACRT DAE Y —F 7 B 5 AT 1 T EL >R 5 TR ) 75 B U s sl T g A2 ) L e
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) LA R MUILAE 5 Bl ER 534

Hk
ER P

[ERY o irdids) L2 e b U IURE I PR i, DARR S R 55 AR 38 5 12 B B G R A TR R O
[7¥.) [P 2014 45 1 H A 2018 4 1 HAE KBRS 5 B B A Bt 31276 11 25 B b W It
B A LI 5 B

[45R) 5 B B IOAE B A LA 7E: B2 L 4 61 (80%), 2 141 (20%). 4 I REZE
A BRI R A, 1 5 2 A TR AR o PR TSR AK R 3 1 (60%) . EERIGIRERIN: KA. k.
WGBSR . MAF . %%, A HFE: B JUgs . WIREESEL. BRI ThRERERS . O NIHIE. FFThaeR
WL ARAE A MAES ., 5 FE )L E4EE (5. 17713.38) X 10°/L, 1 filf/Mr<150X10°/L. 5 %] C &
MR FF R, JuF 277106, 2 mg/L. 5 FIREES R E TR, U 4. 61 ng/ml” 37.99 ng/ml. X 3 FI4THE
B 2 PlEgTE, PR EREE 90% b, A IALIkIERIE K 2 f. 5 F1 5 358 N %
YRR 22 M A BT TR, B AE B 5 B R . 5 BT HURGETY, L BRI A EE R, SHIHEE R,
4 BIFEZ R, FRISEHIT. 3460 (60%) &, 141 (20%) b, 14 (20%) WHRiEGESF G
BT HRIER: BAEMA . MR . S I, HIE. . O Fp k. JRYePER 5. NEC 4.
(48] HrA) L2 B WIURE R RARAE T R i, WIGRZE IR IRTT IOAE RCRAR, I PR I T S 4 1 %of
RN, $em A LA R AN R TG
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i R B MR 2R AR S R T R YT RS S URSA BOHR
5‘13

N, R, SARAR, BLAE, 250k
=AY

[LEEY  HF 780 W 2 i - W IR A A (exosomes) BE RIS TR 4T N, S 5 A ER
2R (URSA) HIK 4.

(k] SR IE R B2 N T3~ 8 4of URSA S W 2H 21, oS fEIR L it BN, /0 B i
BV AN IAA, E S B E L EAS, Western blot REMIAMIAMARICER 11 CD63. 7 )6 s A 4h
WA B 75 45 104 7 A0 PR R 0 o Tt S 15 W 00 A A4 . URSA i 5 W 5 15 0k 240 A 2 1) 5 0 7 44
HTR8/Snveo L1557, KA MTS Al 1577 5477400 1 R, 2 Ry 3 RIIEHIEN; Transwell iITF%
S Far il 5% 7% I W TR A A 1 AT R e

[ZR] EHHEER, WMNMEER 40~80 nm, ITMUEM. Western blot &AWL 5 M5 2 ff A i
RIS (D63 WM G RN, ANMATT TR N . TS seiess R, H5IEF4AML,
URSA  ZH Wi JI55 |5 W 0 B M A E R85 R S 56 2 RRIER 3 RGN FR A st Re 71, ZRASRIM ¥R
X (P<0.05). Transwell IEFESLIGEE TR, SXTIEZHAALL, URSA  ZH Mt 5 [0 200 Bt &7 b A7 B 2 10 i)
UFRA MR RE )] (P<0.01).

[458]) Wi E VAN nT Reim i /MR AR IR SR AN M A AT N, S 5 R TT, 5 URSA K%
FHK



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

Oral and gut microbial features associated with hypothyroidism
dur ing pregnancy

YRGS | AR, phaRa | okaAR L TRIESS | BRI BIRHEAS  EE ERIG Y, EARE Y BIAIN AR R

L. B K 2 58 = B J I Bt

2. Department of Genetics and Genomic Sciences, Icahn Institute for Data Science and Genomic Technology,
Icahn School of Medicine at Mount Sinai, New York, United States

[Object] Tested whether HT during pregnancy is associated with changes to the maternal
oral and gut microbial diversity and composition.

[Methods] 16S rRNA sequencing on 40 HT cases and 96 non-HT controls

[Results] In both saliva and stool samples, we found that the beta diversity was
significantly different by HT status (£ value=0.002, 0.001 in saliva and stool samples,
respectively) with adjustment for multiple confounding factors. The alpha diversity of HT
stool samples is significantly lower than the controls (#=0.023, 0.013 for overserved
species and Shannon index, respectively). At the taxa level, both oral and stool samples
from HT cases showed significantly reduced abundance of Firmicutes. In addition, the HT
cases have significantly higher prevalence of Proteobacteria phyla (P value=le-4) in oral
samples and Lachnospira genus (P value=7.3e-5). The Proteobacteria% in oral and Lachnospira
in stool are capable of predicting HT status (AUC=71.5% and 71.7%).

[Conclusion)] Our results suggest that the differential microbial features maybe potential
biomarkers for monitoring thyroid function during pregnancy.
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— 3 fa ASRIEIT S LRX APTBP ZE NEC Bh&h B9{ER s

FOR L BEGIE | BRI S, EREE |, AR
L 8 ) LB B
2. AT I PR f e

[EH®IY B LRSI NG L % (NEC) SR LA e LI ol 26 i 1 B Wi e i« SRR B,
WEEZ (LPS) A DABETE4N A N iE 4L (ROS) JFEiEId NF-k B iGtb 2 5% NEC A RALHI . RE &6
HEEAMPUEAK (APTBP) ARG RMPUANTEME, (HIEAE NEC I DhRedisA R Hl. 1E
AT, FRATH H KRBT T APTBP X NEC )50 .

[7v:)  FEshW R vh A T ik fic 77 M R AR 8075 S 5 T NEC /R . SRA gPCR I ELTSA %
3 ARSI APTBP A3 5 {2 48 41 M K -1 mRNA KPRV RUE AL 5IN 1, 1- R -2-1 -2 (DPPH)
A 2-2K 34, 4, 5, 5- U HBEDRIEmbk -1 -4 36 -3 (PTI0) My iFAh APTBP B #2 H H G R
I /N ER NEC B ALIIA APTBP 7EAR N 1 ZhEE. )5, 34T Western blot Al NF- x B {55 B a1

[455]) APTBP BRARAE R 4M A TR IEKT, EREERE d3E. H4h, APTBP BRI A ROS /KT,
FEAN RN R P . EASVER I, ] APTBP ¥ B 2R 99/ AR b NEC (IR AL . ML L,
Y APTBP YHBRAHMI PN ROS B, NF- x B yiG4k LA S 98 PE4H i ] 7 1 18 I 35 IR

(48]  BATHIWT RS R FZ W HIEALAK APTBP 38575 R ROS Ji#% NF- k B iE Akl i3 NEC B4 0E .
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RBEAM—FHREH XEE S

4, (RS
I PHER AR5 — BR B

BB LA EAR th iR ) LR £ /K B SR BEA K B (0 — A s R R LR AL, R BRI AL RE % B
GIR ) LEUIR R K ARG T3 44, SR ) LK ™ V. IGIR B2 W, &R AN 0. 0154%, [AIFRS)
B MR TR AT AR R, 52, &5 TRATERiz . mE FIR AR LS
AN, AR R RS BUR AR LR B KT B R SRR SR A AR A, SUERIG LK VR AA . Rh il
RAE. IR LOIE RGERHE . RO RE . IHLE ARG MERGRF . RS R SR I
G MRS LMK AG R, MERBEMER. Bk &/, FFE 16 L-Ia8-BHAK M
=IRAE, ) LRI R, FEEA AT BRI, AR K, BHARBUN AN FIRE KM, B
Al ARG ARRIL, S ARERA (A B 3G AT K, K R BT BRI, B 1
BERE, AT A SR, BT BLERIUNTIML. A FR S ARG . SEi s dRbs R IUN AL R
H AR BEARIR, 0K, MRET R, FRERET RS 87T BRSSOy MR
Wi, 5L LEIG R KM B RR 2T, BEERRIL. BREKIE R, BHARIRTGE, AT A4RERIEIR .
Rk, BBREREE— B2, NATHREBEATIRST, iR AEIREGE, ATARSEAER, i, N
2 IEIEYR. ZIEAEgRATT 3, ERIE AR AL, SR BRI B E 7 273, (E 2 B I R EL
FREANREIH 52 [ T8 73 W e B R ) B 7 AR & AR

=10
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)L E— Wl SR SIE—5I B ICHEE B

RIL, XV, £IF
Rt L BR e

[EK]Y RiEHE)LFE — 5 255814 (First and second branchial arch syndrome), XFrNE
M5 %5 /N (Hemifacial Microsomia, HFM), DARESRERATIXFX — /b WIH BN H

[7¥E] 6 150 HRMOETAE LI RER I A B A AT 0 dr, R0 B P9 B ] AR 5% SCHREEAT [0 i
[(4R])  BJUAMHEEHEEEA, AMEERIESa, CT f&nAaMa kst EEksE . MmN e
A S AT A LB S, AR LR R R A M T sR 424015, 1278 HRM.

(4581  HEM & —Fh e R M s 7, 08 R B R L MO B A, A FE VRN IR AR S 2 B A5 244G
TRZ. BT FARLIEFARGTT, nTLSCE RS MAIIGe, RO SRk E.

b
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BB RS TRIALE & RIS MM

P, M 2T, PR
PR R A I 2 e A TR FE B AT i 4 R i e

[EH®Y 4 E W N B A AR A B S, CAARRAR I B sz B . 3 a5 i)
YHEAEEE M, |2 S 5HURN 2 R A BEAYRE L RE . AT B ERAWRZHR AR LGS 5
5 BEfR S S N AR KR F A (VEGFA). RIE MM P B KR 72248 1 (sFLT1) PAK T A T A
(Be1-2 Fl Bax) [IFRIEVA S HANLNBBINGE, AT H 8 L 7% 2 M0 B WS O ar R A R BRI &
(73] 1 RASMWRERERE N (ox-LDL) AbHE N LR EMEEETEZ 40 HTRS/SVneo, ARALLF AT 4
A SN, K I 2 PR A AL DI Ak (SOD). LC3. VEGFA. sFLT1. Bel-2 il Bax [RIAHR i 7K LA K
ERHE T 2. K B W0 7 55 1A 2% 2 (Rapamycin) TRALFE HTRS/SVneo 4RI, 3545 SOD. LC3. VEGFA.
sFLT1. Bcl-2 Fl Bax [FIAHXTFRIEKFRIEFE e

[4R] 1. ox-LDL 43 HTR8/SVneo 4ifi2 f5, F SOD. VEGFA Fl Bel-2 FRiIE/KF-F#{%, sFLT1 Fl Bax
Tk PG KRS BRI FE e JIF&(%; 2. HTRS8/SVneo #Hfifl ox—LDL ZH I\ Rapamycin Tiisb
FHZ J&, VEGFA F1 SOD Fik/K-FFFE, sFlt—1 M Bax FRiE/KFFRA%, ML A 38,

(458 1. ox—LDL 0] B DA~ Hir BHE 20 PR S A0 S SO B, [ W R i Wiz S S 0 DR AR 5
2. WEUR M AL NBR A T , WEFR E A AR PRS2, T8 VEGFA 7K R LA K& sFLT1 /K L, 4nff
JHTHG, ITRRE IR, TR R R R IR ET R A R R E B R R

=0
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BEILARE NS RISKR R E RO

3, SRR, TR0, FILE, S5O0, Yrak, 28
RPN SR N 47

[ERY RN TR LR AESRSE Ma 5% % (necrotizing enterocolitis NEC) IR f&E
54

[7:]1 99N 2015 4 06 H & 2018 4 06 A b mt JLEEEFE e )L O ERT R Bell 433 = 113 NEC
)L, 78 1:2 ANUSECHFYHE G A Z SR AR SR 2 A8 550 H NEC R B S falk & .

[(ER] HREREDPEREEEBIEERE. /N HGR )L NEC A5 AT (1B v 38 i 57 JL NEC KUK
TELAF & logistic [MIHMBM G, g N IRFRRMATENG SR SR R A NEC ARSI BB Gt %= 3,
M AE AR TR S EAE RGN NEC [R5 RS, (EAIHEE ) St AR R 108 3 NEC 1R %
[Zi8]) B UMESRAE K (BrEh) o5 5 NEC RUE NG o<, R4S 24 /NN TR 2 5614
R BTA TG IT IR A BN NEC 1k A .

=g
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19 HIEBE L ARBIER SR

I
LG8 A IR B

[ERY R EIWIREA R E R, KB IHARR IER N E .

(D781 GEEC 2017 £ 10 J~2018 4 10 A 2 h B 0 it S8 R AT R QU 84U AR
19 B COURRBEYR 5 B, G 14 51D, X Hollm R BORHSEAT [T 73 #7 o

[&R] SRR Em AR R EZ ARG 116 (1~5%), BlEsE 76, (1~2%), %2
4 HBLES= 361 (1~3 1), ZMEim= s 3 61, S HHEDISL 1 6. 19 BIFARIGMA e, AJaEH
ARKSE 8~20 mm, ZHPER 5~121 d , Br2 BUREG, BB LR, & 21 GIEERG AN
WL, AR 1400~3800 g, 1 B )5 7d Frd  LRSEIE Mz 28, e 21 BITe I AE A A

[(Z58] ZU0™. MR BT AR LA NG B SR 4, 1F9E Xt B S REA 2 Z I e
TP BRBUIETAR, B2 EIMIRRAERIE R, YRS EIRE )5

Syt
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% & T B8 E =Bk PR B = R/ B IR A9 RN

W b
ZHAE AL IR AERT

[E/MY SRS I ES A R T FEWT S, MiE g e 7 oo &1 5 i 5 00, -0 IE
T Bk BELWT 2 At

(7] % 40 R ARBENL N 4 4, 5088 FIEE S BKBEET 20 min (B). 40 min (C)+ 60 min (D)
HFMBEFARL (D), F 10 H ARFREA FELEr, HAh 3 2393525 F 18 = 30k BHLWr 5 FREE A2
A EEARRT (TO). FEEVE 10 min (T1). FR¥EYE 40 min (T2) MFEHESE 90 min (T3) JlHCGHE K I,
P FEG A 2 W B AR BE v L 375 H TNF— o TL-6 IR BERIR 4k FVEYE 90 min J&, KfRibdt, BFE4dl
2, MEOLEE N T ENUEHLSURL, KA ez 21230 2% SP L Western blot &l S WLAIZHZH Toll
FESFAK 4 (Toll-1like receptor 4, TLR4) A% [K-F-k B /p65 (nuclear factor—k B /p65, NF-kB/p65)
RIE, FEHEATHME ST

[ZR] (1) CHE TS IL-6 RE T A4 B A, 75 T2 A1 T3 i) 25 INF-a . 1L-6 IREH &
F A ZHA B 41 (P<0. 05), D ZL7E FREVE J5 45 I 1] A My TNF-a | TL-6 ¥R FE ¥ Hofth =41 ( P<<0. 05);
(2) AAFEIRHAGERIEY, BAH. C4H. D4, FEEG M AIZEK, 2400 EZENE, 75k
FAK AR (3) FENUZHLF TLRA. NF-kB/p65 &5 FAIKIALE By C. D = E A, HFEE Sk a
P, 2 EFHEH, JUHAE C 48 D 4 (P<0.05) .

(€257 Bl & K S N IS S Bk BE W [R) ) 2K, FREEVEG O™ B, 8 20K EE BT 20min SHECHN
AR, FHE 40min NETGEUN, FIXT 4,

-15-
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EiREHEBX S FRHLIINNFRENREES RS

R, XULE, BRI AR, @777, A, Bl
i AT T R 2 2 e B B < e

[EH]  PRHIEGR G IR X G A ST SRR AR R RS YRS )=

[7¥s]1 2017 4 6 2 2018 4 2 H, BeLlitih 5 BIAESRE IF8# X 5 AL FAT T ARIGIT RIS 5 11,
[l i o3 M FL i R Bk, B0 48 TR A L IR VE B TR T7 :CRR 5 I RE « SEURSE R S B 4%
[(4R] 5 BlEE SR IEMERA IR N EIrsE, it PRE R AL, HBAEAE
M, REIIAHRT A2, BOE WS, B PARIRIE; 22l (32 ) FAR2 A,
Zarh] (16724 ) FR 3 N RJFR IR R AR 2 6], WAKEE 2 fl, WA 1 Fl. 5 7]
BERFUILBARAYREGE, B0 T8E. KEkEU 4712 AKX SRR 2807 5 f
B, B BIRZAGEE SN, B 4 GIURE R MBI B, SRS 2 H S 2 H .
T 3 B BOE 2 A BB PARLIEMEYR, 1R ZE S8 F1— B AR IR G 257857
RUIEYR, 17T AR A 46 QU 1ED, BEE, i )LEmIE, 7™ ERYT 42 KEELK
B

(4] XTI A IR, MR, BUGaTT . AR ARIRIE, k2
B, TR B2 AT XS R )BTRS BHA R 2 A mTAT I, AT BGE BHAR R TS, H.
SR RHAGEIRSS R HATIXBEVT 2775 42 JOE A LA R AR OR B o B R s, (5 Bl D i (]
AR, XARRIZ IS RAE W, Pt bR

=g
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21-FUEERZ fE B E IR 1 Bl H R E S

EINC RS PN )
1. 2 H R 2B 407 BHEE B
2. b T Aok A B P9 0 WA SR B S

e RS EIR R4 (congenital adrenal hyperplasia, CAH)) RGIHIFUEIEE B 7018 20 0L,
FER NN TEIEWRIE HEN R . B AR T A2 i s . BURIE 145 2017 4F 3 A EFKR P
AR = 8 HE UG IT N IR gRE R H R, S5 R IR LES = 0 ) A SCRRE T

S



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

BV ERTRNBREEMFERRE RMNEAEF LR

FHE, A, RS, R T
N i L LB BRST L

[EHBY  WFFE7 LA AN R B I B P AR 2078 38 K TG s, $2R1F 577 ) L5 A F bt
AR KIS B ML

(7Y 571 BRI AR E L, L IRFFIRL I PEAE A i P AE KA AR 4 (77800, 0 d”
H (=371 3 dTH (ET4) 14 AV (46) . WUEIRRZERE,  FEAT [RIBE BA ST 5% o

(4381 571 %) VLBW v, 86. 87%VLBW A5 H T/ it , 64. 97%fE 3 HIRAIF4aMiH, 3 d°
A 14 d G 205008 12, 96%A1 8. 06%, ARATH R 14. 01%. H AR AR E ) LAE AT
WHUAE R P E R P R R ST MR OO SRR R IS S SRR RS &
FKHUAERBILLEI N 41, 9%, | REHTA AT R AR, ST (7=—0.16, P<<0.001). 4 J5HURA
P4 R B TR, X HARYE (120 ml/kg) RURSEIEEER. T4, 0 d° 3 d A1 14 d"4Hik
B H br 5 H i R A2 804 5108 21,66 d. 29.06 d. 29.52 d f130.52 d, 4 Log-rank Kl % 7G4t
THERE S (P=0.023), {HPUZ 90 K RIHARF LG ¥ ER (£2=0.338). 9 HESFIFEMEH) ighid
=, SRR AR R Re ik (RR=1. 41, 95%CT:0.98-2.04), X—#a#drai s 14 Hig, Z25H
J L3R 2 1 AU P B . 0d ™4 NEC A1 BPD SR 238 i T AR il pi A 34 (P<0.008). SET R E R
72 ) LA s ke AR R0 3 22 57 (P>0.05).

g1  HuiE NICU H, VLBW A fF it ik Bl m, Horb 28 = AL R AR E B2
PrAERHIEHER & . SV R Sl N E RIS, 10 NEC A BPD R AES, 9 Hilg
JE A kB AR 2K T e 2 R M N AR A

=g
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PR - B B PR S LB R 2 i = 51l 3 SOk &= >

HRZLM, JA 5, Gk
N i L LB BRST L

[ERY R AR P BEE AL R B = E (CACTD) HJLIGIRAFIE . Ao Ak 45 5 o L PR S A8 e
[73k]  XF 2017 29610 3 ) PR TBE 38 P Bs (o7 BB 08 BB LIRPRAFAE « A1k 25 B R Ik TR J AR 551
BAT RSB BL “HAEIL” « “BRJLY L CIBR-TEIE IBREL ST BB ZE T L RV T R IR AR o
fg” A1 “CACT” . “SLC25A20” NEGZIA, 43 A% EEIM . 735 504 BE . PubMed. 32 B [E K AEWIH AR
ity & Embase AWE 24 CHE R A ESE 2018 4 4 FURSEHI TR TG &R, H45 CACTD & )LKIIG
IREERE AR FRAR . SR RARRE S5 VRIT BTG .

[(£R]Y 3BIEJLFB 26, 16, ¥hEHIL, KRHEEIRIGH. 425 1520 h UM ZE, @E
fRImBERD T ; A e FFme. WUERIES & (A TRGR B s, RIERRIR, M & KT PR, Kak
P 25 PRI K S35 5 2 4908 I A 7K ST B SR A o 3 5 R ) Lo FEL IR S s A B == MO sl e,
BT REBEE. FZRE. ERERGTT; 2 FIE TRERENE. FhaL-ReiT. KI5
BLTWesss 2 B T4 3 d M8 d AR T LifiThaesgis; | FaI7 EWIEH BB R KEF . RH
W FE [EHR : 561 2 9 SLC25A20 K] . 199-10T>G F1 IVS7-9  16ins H & A& R4, Hd IVS7-9  16ins
B RAFT] B 2 — P R B R4S 5] 3 29 SLC25A20 FE[A c. 199-10T>G 4li&RA8, X RERZRAHE S
FHo SCHRRT R ILIEE 32 RSOk Al 1 s s se gk, Fh4ikiE CACTD &)L 50 i, FHH 5 31 %1, 2 19
#1; Sanger BELEEMN T FAL M SEAIFER 100 2k, FABMIN 40 Fi; 2G5 R4 23 4, BEHEGRE 27
Bl c.199-10T>G fir A RASIKEE, N 22 K (22/100), HAUKLET WM AR HAh AR A
ABE 6 U LY DMEIRE, JCH R AR IR MR M . SR MURE . FFEE T R VU v, I 307 25 A K
SPHR PG, KEEFERE NPT G, ZRERIK. OFRE . OUURNIRIRERE. A5 1 FNE
Jpi 44 1 (88.0%, 44/50); FET-Z N 69.8% (30/43), Hrh4 S 1 JANIET: 14 4.

[£8]) R OM2 HaTHEE Bl S0 5. ¢ 199-10T>G6 R AEAE T I A TP 5H LA 80%
FRAFRA, AR MR AR MBS 2 R IR R A RIEH IR EE, PR ORI 7 (= Rz .
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AE c. 199-10T>6 #i&5RIERIPIE-Er & AR A ESER = fE— I3
HEREE>

HRZIMg, JE 1, ki, RECGR
M LB BT AL

[ERY T EA c 199-10T>G 2hiH 548 1 P19 2 AL 67 B = 5iE - (CACTD) I IR FAE S
SLC25420 FE IR A5 £

[58EY  REE BT 2017 45 9 AARBEBGER 1 B1EA c. 199-10T>G 44 RAF 1) CACTD £ LI R %
Bh LR A L 2R A RIS R . L “CACT” “SLC25A207 BY “ AIHR -9 3k PR IE A j ” ke 2],
Ay e B R L T 5 R L S5 E R A RR Ht A Pubmed BUHE FEAS R EE R 2018 4E 4 H (ML
BRo AMATHTIRSCHR, DLESS /34T CACTD &) LIIGIRBERE . A4 AR UHE R FE R SR E S, VRIT BT
Ji o

[£R] (D mpEm: A&EEJILEME, EHRYES S, KA 15 h IS, 5%, i
0.8 mmol/L, ¥ENARE NICU, iZHJLE %, )G 50 d R2EUEIRFET:, FRIERMH. £JLME. AT
g NIRRT s RS TR o AT os 3543 TR GC-MS $on KB R R IRIR s I I 25 VAR 75 &
WA KEEMEIE IR & IR IEA KPR OB R SR 2 S, Stosidif. 57
REWBEE, FZRE FEERSRTT OB BRI fheLRETT MDA 77 Wik
FREENE S, BURTEIHENGE, RKERMBE. HBiE 2 B, XHE /N UIRIER” BRER, 247Xt
SECFRGIT G, MRIEMR, T 456 4 FKERERE. HBERV. (2) SLC25420 F:K 53 #r -
SIHTENN . 199-10T>G 2l & R4, LKRPMZRAMIE®W#E . (3) CHRIEER: kA 32 RAHRTE L
Bk, FLHRIE CACTD 50 7], FLMFAIEEAIFER 100 4% RAFZKIL 40, BA c. 199-10T>G KA H
JL 13 0 (B4 &4 9 BIRAIE &G RAE 4 ), FRAFHR N 22/100. 13 F1EJLBLAEA)E 72 h N
(25 min"52 h) 2, HJUMEMPE, JoHRRE MR, SR ME. T R UER R & . iy
5 IRV 2 B A PRI S RBEIE L A & I B T RRIEIRIR O AR L DL R LRI R R I,
FET-H R 85% (11/12, 1 BIARAREERD.

[4i8]) c. 199-10T>G RAF/E T WINAFFEH R E WEURRB LA, IHRKI™E, gRHAR. X T
B U FY Bkt Az ) L4 B AR TE V2 R (1) SRR I ARIR B B A 38 T HE A “ B AR 7 iU mT g, BLdE
CACTDs
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ABRE R R/ BREEEE) LR

IS T
R T4 R

(BT R REE AR <32 AR/ AR E ) LN AR IR 0 A7 45 D S R L= ) L JRy IR s

(k] EHEFREE 2015 45 1 H % 2017 4 12 H ARG <32 B/ A E )L, HEEE
FEFARZEYPPAIR G, LRI NFRBEE A ) LEE IR % it Aria 7T, A5 Th LRI BRG
FRETE (B5: MC-347) P& &) LATIRFFIATIES, SRR A6 15 DA T VP s 2 Bl AS
[E) N BRI 72 ) LAE T 26  MUIMLAE « = 11 BASRAEA: /N 25 1 98 (NEC) A 8 B S S i ) B A R (BPDD

= [ 7 ) LA MESR  (ROP). =TIIREE M A HY if CIVHD R A48 RS E4T Eb . SR A SPSS 19. 0 it
HATEAE N, ITERERH SR bR RN, HREORHER AN R I EE L (0dd ratio, OR) A
H 95%CT Fon, LA P<0.05 BB S it%E .

[£R] LY\ 626 Bilfinwe <32 R /BARHAERE )L, ST 67 7, FET-3AN 10. 4% HAp Btk
IR<< 35°C 1741 (2. 7%), NBEfAIR 35735.9°C 138 f] (22. 0%), ABiikiE 36-36.4°C 241 5] (38.5%),

ANBEARR 36.5-37.4°C 225 5] (35.9%), ABEfAIR=37.5C 5% (0.8%). 5 AFEIEF AN HE, AP
fRARIR (<35°C, 35-35.9°C, 36-36.4°C) #hnH /= )LFET 3, OR K I 95%C7 437 8: 16.99 (4. 88,
59.13), 8.29 (3.52, 19.52) , 3.60 (1.53, 8.51); AP mARE T Hr7 ) LIET- G M (OR=2. 65,

95%CI: 0.13~52.41, P=0.52). H5ABIEHARIELE, ABRANR (<36.5C) 1 NEC (=11 H#D.
BPD (PP EERE). TVH (Z=IME). WUfsE. ROP (= 1THD MIRAEZE, OR JH: 95%CT 73HK: 3. 73(1. 09,
12.75). 2.55(1.16, 5.60). 2.04(1.07, 3.87). 2.09(1.27, 3.43). 3.09(1.05, 9.13).

(4] b e <32 IR/ MG H AR R ) LN B AR <<36. 5°C o InH A T R AR KU, A Bt Ak ik
&%, BT RAERK S B2 LANBEARIR <36. 5°Caim=NEC (=11#). BPD (FEE), IVH (=111
FE). MCME. ROP (=TI (R4 RE .
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BRAZRBETBEREEEIRKRRBEFR AR

HEZ, fiate, B, sEx
EE R E VNS R R

[ERY WA =R R RERTE (EA) B I IR SO s A, AR mT e se B3 L A 7L 1
HRHZE .

[58EY  [RUEPE 2007 1 0 B I @ 22 vT B2 B 2002 4F 1 H & 2018 4F 8 HWIA T 168 51 B A2 W
RN =R R REM I N B G IR BB 75 Bk, B B ER e N =18 %, i EA BE Il R K 75
K.

[Z3R]  AZHR EAJiEI3E 168 1], 4FE#S 39. 12+12.50 & fEFEAT A1 A 15.3247.58 K HHF 5
LIy T4/94; NYHA O IhRE T -IVArg EA SB35 50500 6 . 115 %1, 28 . 19 fl; £k O WERG AT
PN B RO 127 51 (75.60%), AL IEE T G EH MR R O N BLOAMNRIR /b s N it
ITHIFARTT KA ZRIBEARIEAR . SR E AR . =R E AR . RIS RSE
BRI, B HANRTF AR NOFEE R AGEHEAAEAR . IR, Hardy FAR . O BEHA7H
REA, FrPH2 = P RE AR B H I E 2, N 18 #i (46.43%), T LINREIV G A AT F
A AEBEHARLEBRIZET NBCON 3 6] (1. 79%), P2 OINREIIg ) B . EA S KA OIhEIV 9084 bR
RS TR B R, 25N 29. 324 15. 76 mm. 51.60+£17. 09 mm; =RIEIRITFEEHREE, B-rp
B, R, rh-E R R, AR EE S HICA 16 41 (9. 50%) 3 41 (1. 80%). 30 {4 (17.90%). 12 41 (7. 10%)-
99 #i (58.90%)+ 8 7] (4.80%), H A HEEIRFEH AL R L BF =R O RE K 259. 14+
50.07 cm/s, FEZEN27.82+11. 74 mmHg, HAOIWREIV G =IO AU A R Z8H K BE A=
S5 0N 65. 53 £ 7. 95% IHREIIZ . IV & 14 O % s ERE A BEARE R, AO05EER
BAER, HOIhRIIg EE A L ES RBR K. LR REEA I ER: = REET N
B PAE<<0.05, UiHH = JRRM AR B2 s s BA SR B B ZE TR el R 2%, B i
WIS 5 H ARG

[£i8]1 AFRCIEE TR EA B3 A 5% B3 BRSO/ R p, B g AT A AR 07 A5 2 &
FHIHATH AT G A GE g, AR R IR BA B =AM RR TS B A BT 2 s 1 B 1) 38
ez} 1175
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#E )LD BK B B L B R/ O BHREIGR 54

JRERR Y, RREAE Y, fTF 7, gk T, AR
IR S S DN Y (Y E VR

2. Brpi s N B

3. B b BR 25 K5 5 R BR e

4. P LT R B

5. FXG AL IR fe b

[EK]Y FOEIKES (central venous catheter, CVC) AHICOCMEIFNE /U EIEZE (Pericardial
effusion/cardiac tamponade, PCE/CT) J&#r4: JLEESEMI GG (NICU) w2k IR ACRE,  Inamt
XFRIE AT HIIARAT B T B4 CVC AH5S PCE/CT HIAET- %,

[J53%) IR AT NICU Hi 7 451 CVC Jf: & PCE/CT &)LV FEL ™ H99 s« CVC Bk, PCE/CT IR
MR RHE . WRIT IS, GG SCERE ), o #r PCE/CT MR AR A, S5 B Tu s it -

[ZR] 7P RE7IL6 6, TR 30° A (28°~337) , Pk 1282 7L (670~1820),
EHJL 1 Hl, 6 FIFEHEKEE (umbilical venous catheter, UVC), 1 &4 JE dha bk B &

(Peripherally inserted central catheter, PICC)., PCE/CT EERI NIIRKAEMIIG KA GEMRBER
WP A PR 5y (WP IS /WP . kR AE/ Rty DBl OF @, Ot/ ofiE k. K
M. B, M CVC BAFRE LRI N 67 h (13~104). 7 FIZLahi S iz O
i PCE, B PCE SR B2 Wi IR 18] 1. 5~14 ho B PCE REIRET 6 I AT 5E CVC i A7 (4 41 X 2%
WoRTE T6~T7, 14 X &WonfE TI1~T12, 1 GRS SEREL L), H 14 UVC BRI T4 1
DI RIS, 1B CVC A B IEH (X R EIRAE TT~T8). 5 W4k CVC. O 5 M), il
WA G YRR 1 BIERER CVC, RATOELZFR], G, 1 HT-OEFH,  CVC AMIZE T i ik gk 42
i, BJLIET.

[£i8]) CVC RumFALECFE A& SEIE K PCE/CT B E R R, CVC Jeum AL 1] 58 & 4= 1E B I 8k
fE A, Rk CVC BNJE BLIR X A B A 2 DLORFRE T8 22 4. BT BB CVC IR LA A RE MR (1Y
O EEANSS, NALRMAT QS B2, (51628 CVC #vl . &R CVC. OEFRIEIR. OfiE. %
F i AT RER L PCT/CT LR AE fiv . 875 XTI CVC 2 A7 B ARSI M4 St T X &g b, 1 B
ST CVC AH2R PCE/CT RER FLfi12, DRAT S AH 1) NICU RLZ4fE K55 “ AR A 7 BORTE NICU 1
M, FHEEIHT A LRHE A FE X IR
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&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

13 BURR) LRIk B B~ BB A FHE R TS 247

FHT, A, SR, XL, kM, FhBE, XL, 2R, 1A
AR RS R AL % s R B

[ERMY  wH7ela)UMaIk i (pulmonary artery sling, PAS) [ A 0 g BIRs I AT TS 110 o
(7Y WSETRRR 13 Bl Bk f i ], ok R 75 O 30 BRURE 55 B2 1R 0o P AR TS HEA T 20 BT Je 45 9
AT SR BV -

[£R]Y 13 6PFEFIT, 9 6&HHE0NRE, Kb 6 66 K7 A Lk, 3 514 I = 0 R,
3HIE AN, 1 BIAEIA MG EE A, 1 H6 I+ aB ik g1, 1 B IFaEeid s =
B, 1 B1E IR IUBOE. 4 BI&HOIMETE, sk 2 6, AEEAR 14, @15, 2
FeC AT 1. X6 10 B RS O s BB AT 08T, 9 BBk 240 T IE R EE N (2<7{E<
2), A BIEREKNAK T IERE (ZE<-2), 2 FlHMaIKANRETIESE (Z1H<-2). 13 FPFEHl
w11 Bk aEgR, Hodr 3 BT TR, 1 BT ORISR, IESE T AT A L, 1 B,
A JESLEIHT T R IR SIS AN R sk, TS B AF, 1R

[458]) 6 UAIshik i i & KA L LRk A= R BB s, IR LI sh ik o 5 & 984 A
Fsh Bkt as s F= Rz Wit sh bk m e A F - R0, R URE, ReEARREAEAR.
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)L AR AR R TR RE A R EIT

1
BRI R LR B

[ERY R B REEME ) LR R 1 1B A= ) LA Bl i s 2 14099 ot v 2 A7 S AR S 1%
[F¥:]  RARIBPER Tk, U 2008 454 H 1 HA 2018 4 3 H 31 HE H KR8 ) LRHE Bk
TR RUHTAE LA B8 T Mo i 28 S8 LI PR k), RS IR R PR A 3%, Al b T 38, Va7 br. a0 #r
TENIRERE AN, R LS 2 H L BRI R BB G5 JE  AR  2E5 s /b WL
JE AR AR A, BN [FINHE T B (200872013 4F. 201372018 4F) Wi JE # I4fi 2= 5. Al
ELBR ) ¢ K56k 1 K .

[£R] (D WIS B8 JLRHE B SRiliig 47590 BB L, Hor 436 B2 W N &
PEMRRRE 5%, FIREE 0. 92%. HEBR 9 BlIGIRTRIA EEE, 4 BIMIE R RKIGH, 3 B E AN I, 5
BTN T E 420 5], Hod B4 240 1) (57. 1%), F.77 )L 114 61 (27. 1%), 2 H JL 306 5] (72.9%),
ZHIES I 259 B (62. 1%); #IHHIE 9 (4.5717) K, FRAIKGL 155 ] (36.9%), BR ARG 265
B (63. 1% MG i ER MR A B 55 7R PE R 195 51 (46. 4%), WOE S FRPHPES 98 4, (3577 BH 13
159 5. Hc i ULIRHT 6 A0 SR AR IR KRS . CILBERREE . IpEREE . BeE B A A A BR T . i
SO AR . (2) B LD 22 IR B G A (75, 9%, 44/58), & HJLBAE == [RFHYE B
TGN (50. 4%, 71/144; P=0.001, x7“=11.543). 35 R ELE PG LL A0 AT 2 745 R BoR: TILBEEREE
SEH U 4 th D WL (P=0.000, x°=16. 868), Tilli# wEIHE (P=0.000, x’=15 374) FIHIEG
FFE (P=0.002, x7=9.924) FEL T JLME R . (3) B RURYL 5 056 K 7Y B 7 495 91) bL 3 45 IR
S ZEMTRR B LR LR BN 2 i S AR WL (P=0. 024, x7=5. 103). (4) 5 WLIF 6 Fis J5 B A8 BH 1 B
PR LB AR A AT IR B oR s KGR b CFLRERR B A R bL 2 BT 3s, Rekpa . vk [ RA 1
I EREE . R 2 IR, 2 v B A B R R B TE R S ARk o TN B TR] A B T T 0 A L s
N KIGIRA . JCFLEERR R AR 28 W B R 2, T vl ] Il 9] 1 e 2 K R R L B D, PAE
#7<0. 05.

[5]) 5 B K2 E LR B AE ) LA B 1 o B 28 30T 4 dp i UL D973 i 1 A K R 32 A T AN JC AL
BRES, PR S5 R R e B ) R A B HE S, TR EA R N TR R —
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BRILZRBR SR OHEHE. REBERREE S

ERK, FTtate, Ximeth, KM, i
AR RS R AL % s R B

[ERY S50 )L I A8 1 B4y B ke 75 0o 3l B R TR o

[HiE] SRR R, [ M 38 41 20 A8 199 FRRRE f B A O ah 3R, i g i
L2 B E K RS B L

[£R] (D 576l RIERERIER: RIS 22 #] (57.90%), —RIMAKEAR 12 f
(31.58%), AIMALAFEAME 2 1] (5.26%), —RMREANRLGEHIME 1H] (2.63%), —RIWEEAL 1 4]
(2.63%). (2) FFELEOKEN REEANERIIL 26 6], RGBS H 30K FA8E (17 5], 65. 38%)
AR FERERA ., (3) Br 2 B 2R ABE I SRS RS 0. BOE. B R =R,
561 IR B A RBAE ORI ARIIRAN, S OEES R SRIES AR, AR A A 2T
% 81.58% (31/38). (4) 17 BATRAME T A FE KA M T, BHMEARIL: KMT2D JEPE 948 2 4]
13-=4K 1 #l. Turner ZZ&1F 1 %], DNAHL1 E[X 1 %1

[458] )L - RIERAARBRA LZFE, 517705 LA RIS L R B AR NE, @A Ls)
K2 I R AR e R i, HE A O E NIV TRNRIZ ZRIMRE AR, MR AR R T8
PR R BRAH BRI %
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A RIFAXE e F N AR R T E LR REER R

T, R
IRE R M R AR M B2

[ERY  WERAFEZEXS G FIE B shia e B2k JLIEA K18 (automated image—based
bilirubin, AIB) WERAIEKIFE .

[73E] &% 2017 4F 8 A% 12 AR KEMERIMN R A LRHGE M BE T A2 ) L. 2842 ) LI
I I T SR A Y S IR 4T 25 (total serum bilirubin, TSB) B, [ 5E A (5849956 151 [ ) %o
T 52 JE O N B B 25 21457 ) 42 7 H4T %8 (transcutaneous bilirubin, TcB) 1 AIB. %FH OPPO R11
BEEFHL B0 [F I 6T BB SR F 469 Mate 8 J% iPhone 6), 223 )L S B (HERE AR
O™ 34T ATB AR

[E5R)Y  HgyN 179 FlE )L, 247 96, PARS (36.2+2. 1) J&, H/EKE (2871+735) g. &%
5 | AIB—TSB | 8% | TeB—TSB | ZEMIIE N 0. 77 mg/d1 (<1 mg/d1), 95%C7 5 0.6070. 95 mg/d1,
ATB MIHERPEAR D T TeBs FEASFIRGINIAS 68 AR WS RS I BE A RS540 ATB HER B A BT TeB;
Ry BOARE R 4 (=64) | AIB—TSB | 9825 | TcB—TSB | ZEIIIIEN 1.47 mg/dl, 95%CI N
1.0871. 87 mg/dl, AIB [WHEREPES T TcB. AHBEUE AIB 5 TSB AU MM (1=0. 784) AR
— M [96. 4% (238/247) MIFEATELE 95% 0 —# X (8] (—4.7575. 71 mg/d1) W15 AFEFHL. KNS
iy RIS JRESSETEZH ATB 5 TSB A RUF BUAH e S am ) — 250t s AW BN RIS ATB 5
TSB fIAH M (7=0. 924) — 35k (98. 4%) 3B S 47 T Mg 8] ( 7=0. 727 87. 5%) ATB Tl TSB>10 mg/d1.
>15 mg/dl. >20 mg/dl B33 TAERHE /IS N AR 20512 0. 94, 0.89. 0. 84, BURKEE 732 93%.
75% 50%, 455 BE 43S 85%. 87% 88%.

(4581 AIB HERIEA S T TeB, TEGTHIM. AIB 5 TSB MMM, —EERE. AR
IR BRI FHL. BRAZZE4 %S AIB vERATE . AIB 5 TSB AHIGME R — Ui Fema A K o {E G (A1 ARG % ATB
SRR, BUERIFAE “ FRIASM AR IR A Kl ATB.
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Xt Z Bt BEENE & M/MMR ISR 67T R 77 ) Lah bk S8 R R s il %t
AR

s, M
AR K 5 M R AR M B B

[HRY RIS CBEEMAE & /MR K (platelet-rich plasma, PRP) f2ith ™= Lahfik &
A IR RENLE . A SR 22 ek

[J53%)  ATBETEEEL 2016 4 1 H 2 2018 45 5 H 1 i o B2 25 R 2Bt J@ 4 M1 1l 0o B2 B i AR ) L EAE 1
PO B IR IR <34 B AFTERERME B k5% & 4] (symptomatic patent ductus arteriosus, sPDA)
I )L MRAEXT e 2 H 25248 B, 7 X QR R A, 45 T DR LB & 8y 15 mg/kg,
6 h 17k, 3%3 dMPRP WIEHIAYITA, %5 T H50%E PRP 20 ml/kg ¥677. X SRR FEMAGYT 3 d
Ja R B OEE, I RMUE LN PRP ERGAIT AL, 245 T 55 %E PRP 20 ml/kg. N7 245
Mr. Kruskal-Wallis Ak, x*H96 S4BT AIA)T G 72 hBAEO3hE. /MM A K
AT (platelet-derived growth factors, PDGF). JRETFIARZ E. (prostaglandin E., PGE.) ZEi&#x
iR

[ZFR] LN sPDA F =L 70 4], XF ZBER ARy 61 1, JRI7ETh 41 6, RIhZ N 67. 2%, 3 41
WITEIKSENAEII=1.5 mm, {HANEE sPDA i2WibriE; PRP WIGGIGIT4H 9 191, JAy7 ilish 6 5, &
IR 66. 6%; BEALIGTT IR 2GR L (P=1..000). Xf ZBERFEEYIAIT R 17 4], 47 PRP &
REBIT R 6 7, BEhZN 35. 2%, AKTX AW R (67.2%), ZRESit¥E X (P=0.017). X}
R IEE R T WA B LR AR B LT R IMEE (36, 1%) _RIMALIE HIm (8. 1%). KRABHEMFHME (6. 6%)-
DR (4.9%) TV = A H I (1. 6%) S = 1T HARAEHE Nz i 46 (1. 6%)5 PRP HIURI6H Y7 #A R & 4=
FARLZRIMAE 3 B PRP & RuGIT IR R A RRL R ME. AR T IV E P I & = 11 AR SENE
IR 96 % 1 B X OB R IEB 46T JG IR PGE /KFEIRITHT FIE, ZR AR E X (P<0.001);
PRP HJ466 T 4HA0 PRP B RG Y7 4367 Ja /Mo EOR il PDGE BURIT T &, ZRA G FE L (P<
0.05),

(&) X 2B 5 S i PRP (it 5= ) Lah ik T8 1A & 197 R L. 24 sPDA 5.7 ) LAFAE A
2258 RE B2 T FUR IR, e PRP IR N & ik BiE Ruayr it —.
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FRIRRS R )LAALH I K RE meta 5347

TR e
L UK A AP o — PR e
2. H AR SRBE S AR SR I L 0 AR EL SR =

[EMY Rl ) LBET s R N, 152 LA 2 572 ) LAE T R 2 R Gt 80E 15 IR
Kz —o R LEE R = R s, 5= Lt H i i) R AR IR B R . PR, 4R
RFHPN AR F I EE . O R E A G AT RE A S B L P H ) iR R
Z—, RGN =TGRS B LA H ¢ & 1) SCEA IR

[73%)] #% PubMed, Cochrane Library, EBSCO, Ji7#¥Ew¥iii 245, B PCYEL A0 e 2 b o 3
PPE, REC 2018 4F 4 H 21 HHIAHFFL = ARG FN = J LA H I ¢ R 1) SCHR . HH PR 44 09T 96 N B3 B i ik
FRAT VY, AAREINE B =LA RN RS 5B HE R IE . IAFRAERSE: (D =)L Uk
W <<37 s (2) HLB™ A2 5 B 5= LI s (3) 25 A dEmiN il (4)  BFFRIRBNBE LT
PREE AT 7T . HERRARE: (1) RBIRTIRATZT: (2) BEWTIATZS: (3) JWBIIRIE; (4 et e,
(5) ZhWIiEFT. KH Revman 5.3 K& Stata 12.0 XY NSCHRIEAT meta 24T, OR {H &% 95%CT FT&w
PR R AL LN LA e R XIS IX R, @ (P<0.1 #orBgiit#m ) M I HTFIHber R R
ik, 2 1°50%8% P<0. 1 Mk FBEA LN AR RS, S 2 3 F ] e 2Omip Y

(4R SR 3187 AR CHR, AE 52 283 &, BB Eshe @l 28 ke E LRIk
R, BEIEGIN 23 FOCHR, L 13605 2 5L, CPIIREE N 33 B, PR E/NT 1900g. Meta 43
Mréh B BoR, Po RS n] SN B COR=1. 95, 95%C7:1. 09-3. 49) FIIEE & i ;4 4 Iff. C OR=2. 65, 95%CI:1. 52,
4. 6 D IR A RS o WA BT B, HERAL COR=2. 26, 95%C1: 1. 55-3. 28), IR B4R B 48 COR=1. 88,
95%CT: 1.22-2.92) FIfEARARFAA (OR=1.88, 95%C7I:1.14-3. 10) a5 & /= )L i i I i A% . 48
1M, £33 GRADE VARG, AHIF 5840 N\ SCRR I 5T B A2 AR o

[8])  FEarEgenl BeRmn = ) LAt A I A ARG . AR, 75 B o 22 v o PO 0 SRAIE SE IR AN 4518
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FiaaiAfe b B R BT irss R 54

X ERF, RS
R E BRI 8 55— B B

CEBIY  Far i fahs i 2 AT URES Rk 4347

[7¥k]  EHC 2018 45 1 H-2018 4 12 H/EH BERHE K22 M & 5 — R Be i 2 W B B 287 fil/=1d
VERBEFLA, BEMLIEHCR B 016 300 491 7= G /E sk A, (Rt o A 99 2E P I AR QR AR s, 52405
o T, KORAERE R, AEURIF RO SO A ) LR

[R])] 1WA B AR FER A 32.943. 1 &, SR IR K 30. 742, 2 %, WZHLE
Bt ER (P<0.05). 2. W7 B EH e ik 24 15 8. 36%, it X AR 3. 67%. 3. iff
FALEF P E S 254 B & 88. 5%, AT AT ERZHY 30. 33%. 4. AF 7T 4 A DR A e B A 0 DL
RARAEBESE 22 AT 2 R AR gR 10 AR 3 28 51, H 43k 44 51, FLP= 215 4 (=34 R 164 6], <
34 FH = 51 ). 5,287 Pt ARG A RAETIH 3B, &I3F HELLP Z84E 16, AIFRaE
F 14, AR L E, TEAEERT. Bl )LMG RN 278 AT, iR 274 5] (H
e 242 5], XUAR 16 451D, dir= 11 41, FERG 18 ], JoHriE JLBET:. B LI EE 5 4], %\ NICU129
B WA R LR AN TR )L T2, Bl LR E 8 L FE N NICU 1R AR 35 m T xR, o
=34 FEPE. <34 R PE RN NICU IRAERBAMILE ZS A g #R L (P<0.05),

(48] FIRaTHIEREHIE =5, HRE R IGIT =R, SEM.
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BRTEERETEPESRNTITHESREMN

B
I INEERER A B 28 = B2 Bt

CERY  SREHRR T B AR 2 BE D WA AT AT M S 2 4k

(78] [RIEHE 2 Hr 2012. 01~2016. 12 78] M B AR 27 B J 55 = B e ™ B2 BIE 20 W O TR 1 5 4
O B 137 BN, RIS RO 7 B AR R P AT 3 5 7l 454 BRI, Xt 4 i) 3 26k
ZhiJR s BRI RORE S AT BE I [R5 HEAT 7047 o

[(ER] WHEASWIRALR ST, A LE B, Bl LEE, OUFE. Bk UK. A
PERR T #E B LR E I8 AAE . AR NICU Jr i bbEe, ZRESuHAE L (P>0.05) , M SA K™
Je H I B AN e s ) 0 X LA (P<<0. 05) o

[(£58) RURT B MEYR ™ BE LB BRI I LI AORE, £} LSRG BUF YRS J=, A% TR
HIETHRIE, VSRS, BUR T8 MR R 2 B E o f e % AT

=
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B SR B = G PR B e B R 3R 43 4

R
JER

I INEERER A B 28 = B2 Bt

[ERY RO EIR R P IR S LR R &

[E) [P HT 2009 4F 1 H 1 H~2016 48 12 H 31 HAET MR 22 M 8 55 =1 B4 1 1 i 3L
fEtEgRZ P =1a (3% 287367 D R g AR ) LI N R =4 (1741 D). 5 RIS XUIRIEDR (37—
40° J&) HZEPA R A LR RHIRZL (686 191D, HLse i L5 461 I PR 5 R H i, 20 S BOOUIR U ik
i) 1P5 5

[£3R] 1. 2009-2016 FXIRUEIR > W 2 LTS, PR 71, 73%. 2. SIRIEGRF 7 i [
SRR AT%, PRIRMER & 28%, BRELEAE 5 26%. 3. RSP RERS, MG
ZALefl, WA, IR LB o BRAAG, ZE A i L (P<0.05); BEAEHIE =R, 4
PO IREE =2, PRI, MR, FKidD, iR, REEN/E, JERT 5 g R
M E, ZRAESIFE N (P<0.05). 4. Z[NZ Logistic [BIASHT, 4R T EH WG, HiE
Hal, 2K, wTERRE A AR UG IR R = M fa R & (P<0.05).

(48] SUBTEGREZEFE 2 3R ER Y 47%, BEJRE R 5 28%, JERERE S 25%. AT,
JRME R, 2EaKa/b, BB A AL R A P G OUIR UL UR- 577 R ST S G R 2R
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3 )L S B R E RO IE | B GRS 33 T

W, 7 5m, (2, 1
EON/E PN P R AR

[EMY  BRITHA ) L2 s L I el D i T BRI PR RS 5, 2 i R 5 AR Xt L

[F¥:) S iraRBECa 1 2 BEAE LBl ook, 522) 1990 4F 1 H % 2018 4F 12 H Hi [l i f# 42 )L
% U A% 2R o s/ oRE T RS, A ) L2 s T 1 s D T LI PRARFAE . 2 YR TT R T
J& o

[(ER] A ESCHkiESL 40 41 PHA T B8 )L, HA 5 1961, 21 #1; KFEHE 7~21 d, “FHK
i HE 9. 4d; FOBRF A FAGENIE 52 6 51 (15%) 5 A S AR BLHE L5 R A MER I 38 51 (95%) , S b
72 40 1 (100%) , AR 21 41 (52. 5%) , BZYE 20 1 (50%) , 732 15 451 (37. 5% ), F-HHRZ 19 4] (47. 5%) 5
R B 38 4 (95%) , I ARG = 40 51 (100%) , MR MLEN 40 1 (100%), FisK 37 ] (92.5%), fAEA
1 37 151 (92. 5%) . 34 151 (85%) FEAT 3 DKIAG I & B, ENaC HE DRI [FIZR AL 9848 o B4k 97 21 i (52. 5%)
FFERITAET: 4 451 (10. 0%) » FEVIRIL, WRIRIGE 4 61, WiEfE 18 i, JRIEAFRE 14 6.

(48] PHAT RAZRICVEBRORIE. 153, RN ZZJEFRFMER, R, W96 RUUKE
S BERESEE, BILAAEWRT. REAERI, TR S MBS LN R FAT MBS B &R
KL R E, CLEIHZH, SeEhE.
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1 GIRRE B AR S H TR~ S

i, XIF
R A N R

B 38 B e 18 BV 5 T8 2 (8] B Bl T, PRI . RPN THIEN, Z[E
AR, B AERS NI, AT N R LR WA B PHEHE S, B BEHRAA . TR A
7 S AR B BR R AN R, B E AR AL S EURE A S R, SRR TR, BEA A
G 2019 4 1 H3BEdn 1 4 B8 B & - REGR IR A ™ 18, I s Fe st e O 45246
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FENSE XM O EB N P RER & E RER

I, IR, iR 4
AR RS R AL % s R B

[ERY FERrekr RO AR 2 0, fHE o R = BE (congenital ventricular aneurysm,
CA) MHeRM#E=E (congenital ventricular diverticula, CD). ASHFFEN IR A 0= /112 Wik
RO EH IR SRR TE,  BAERNGER 5™ 5 i B4t a8 g .

[7¥:] 42014 4F 6 A% 2018 4 1 AHYEFRFE = RIZ W CA F1 CD 188 HEAT I BPERE 72, X =
BHEAAT AR HERE VT, FRE RS R R B RE  EE HEAT T TR, LAY CA PR A S W bR v A T SR
RBEGh = = RONSE IR BEEE AR R, A CD (RS Wibs i A AR S, R B S BB A BT .
[£R] iz 256, Hb 46 (16%) #izWirh CA, 186 (72%) N CD, 34 (12%) JvCA 5
CDo 21/25 (84%) 19 & F 252 T JE I ol LA PRI FE R I 2 o B 7 — B A BESEI8HE X %481 NONO
AR (c.246_249del, p.P83fs7 *) M1 CD HYEARILAL, HARRHE RIFER FH .. HLURHEEEIR CAH
BEMG I TR AP R EUAR, SR IAAAAE LB, 7EREVTIAMRE], 8 AN B R BIIA R H4F, (AN
s RUALT ZRIAMHE R =AW H I LTE R, Hp—ANRARER R (25 * 12, Tmm).

(48] CA AR H ORI G R AT AR B TR RAF. A0 T4 S R U 60
F RS BT LGSR A5, WA G4 0k 1 R a5 NE R, ks
BEAEWEHSI.
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aEEG 7EFT4E )L 4 P RO R A 3t R

ZMELH
AL TR X A 4 PR fek

B A LEDRE I P ORI 1, AR ) LR ™ LA 2R B 4 vy, (e AR e B 1) A P A
I = & B 3 & %4 (periventricularleucomalacia, PVL) . k& Bk ifn 4 Wi % (hypoxic—
ischemicencephalopathy, HIE) « 15 BR, Fisi B 98 S5 3 ACRE I fes [ P AR B 35 38, B 285 50 e A ot
ZRE T I, IR — SR I 42 W T A= ) LI Zh B B TR0 & AR 453 3 1 s fe ) LR s fa IR &R
By L 53 45 5 A

H A0 B AL LR DI REVEAL 1A : 2 #E 7 (TCD) « Skl CTv MRI. At py el (ICP) « HiiFe
Pl (EEG) « iM% & fixi L] (aEEG) 2% . TCD A3 5 Fil P 2 fik sl i Bk 140 I Sl 28, e B At af A% e o CT —
WAV JE 4~7 d NE, AEAERFEE, F 2o, BEHRR S U R 8 I RA M IES
RIS s MRT XFER AN 2R 2 W CT sk, kb4 G50 1 KRR E R A EE S, BERERT
I, Mk, R AR S, DRERIANH, NETfEEEIL; 1CP it il Py F AR 4 a4 s v T
e, (AONAOIRET; EEG nTLAGAN. B, BURM IR FEEL . EEG mIEL CT B MRT B R A H A4t
1, FFRENT N Th RER AR R AT I H R T 70U  aBEG 2 fai 4k 1 FEL S I R S8, Foreman Z5IERH T
aBEG #ic i FEf 22 4Pk H aFEG N T3 2E LA 20 245K, A ¢ CESK aBEG 16N T RE NS I /5
A R KR FANME

HAl OB Z 0K, aFEG I HL EEG (B — 2tk R4F, EoebBrA: ) LA #5475 5 2 W K 1 4
WrBUREE S AF, JE5tit, 4 1000 &35~ 2 A ¥4 LP A 1~6 BIfEEmdss, Hd 20%38T2, 25%
15t F K AN IE sh BN RN DI REREAS , B4R J LR35 473 1 e A2 2 I 355k v, RIS 1 i 2B ) LI Zh e iR it
B HE K. WiHE (electroencephalogram, EEG) J& H G PR VEAix DhRE 09 AT 5%, &) L
TG W E B 1 bR
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A I NK 28 B 7 0 - arHA s RO 16 A

X ERF, RS
R E BRI 8 55— B B

[ERY B2 G (NK R BRI AT i 3= & kA, 00T ENRAEIG R R & Wi -+
Sy, B AT TR R 20 A R I NK 0B AR AR, TN R A A R A

[7¥E)  JEEL 2018 4 12 A 7EH ERHE K 2 M8 55 — B Be iz 79 s B 25 1 7= ia /e ik 7.,
BEMLIZE B[R 3HER B 20 @ 1) 25 B P~ A /E A A 2H . S8 Jat R0, 43 B NK 41 22 100 (1) 36 A 1 52 AR Fn il
il SZ AR IR IA o

[4538])  NK 40051t 5244 NKG2D, NKp44, NKp46 5 #I L3244 PD-1, TIM3, ILT2 TR ZER (7>
0.05), MM Z44 LAGS, TIGIT H4iit¥ %R (P<0.05).

(&8 IR a7 A= 4 0 I NK 4 j = s 14 5244 LAG3, TIGIT # 0, LAG3, TIGIT n] H T Hi #i
(T o

=g



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

LZREFRRENR/ILEKLBERWOMARER

ST, AmedL ' MR PR ED
LA H R RS B & 25 — BB
2. AL AR L BHR R 2

Z LA ( PBDEs) M ET P 2 AR A NG RN, TRA MR MR e, moR
FEAEA AR E A4 i . N3 PBDEs [ E2ZORPGEE NG Hy, HEA AN 2 TP REE
MEREIE, RIS R EE . BUmRE . ARSI RN, ATRE SRR ARES R, AR T
SO, mE R L AR, MBURAEE . N TIRE LSS, tRTREX IR LA & P E AR,
Wi 5 73 S BURH , H SHE ANATTR PBDEs R SIEAT EL AL o
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Prevention of necrotizing enterocolitis in premature
infants - an updated review

ST WLl AR
LR H SRR B 5 — BE e
2. ALV L BHREE 2

Necrotizing enterocolitis is among the most common and devastating diseases encountered
in premature infants, yet the true etiology continues to be poorly understood despite
decades of research. This review summarizes the results of the recent clinical trials and
meta—analyses that support some of the existing clinical practices for reducing the risk
of NEC in premature infants. It is evident that human milk feeding can reduce the incidence
of NEC. While most of the studies demonstrated that supplementation of probiotics can
significantly reduce the incidences of NEC in premature infants, there are still some
concerns regarding the quality, safety, optimal dosage, and treatment duration of probiotic
preparations. Antibiotic prophylaxis will not reduce the incidence of NEC and prolonged
initial empirical use of antibiotics might in fact increase the risk of NEC for high-risk
premature infants. Lastly, standardized feeding protocols are strongly recommended both
for prevention of postnatal growth restriction and NEC.
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Clinical characteristics of necrotizing enterocolitis in
premature infants

ST, KR, B8, 295
TRMEERER 26 J8 5 —Bebe . & 98 LE R R

[Background] Our objectives are to investigate the clinical characteristics and outcomes
in a retrospective cohort of necrotizing enterocolitis in premature infants.

[Methods] Neonates as having necrotizing enteroeolitis with gestation age less than 37
weeks were identified if they met the accepted diagnostic criterion during the study period
from 2014 to 2017

[Results] The data of 177 preterm infant with a median birth weight of (1455.62+466.29)
g was collected. Hematochezia and neonatal hyperbilirubinemia was identified more
frequently in BW>1500 g infants than in BW<1500 g infants (/X0.05). The overall rate of
dead or quitted therapy was 20.9% . PDA, multidrug-resistant organism (MDRO) infection and
metabolic acidosis had significant independent contributions to poor outcome in BW>1500 g
infants. Septic shock and peritonitis were at significant risk of poor outcome in BW<1500
g infants.

[Conclusion) Clinical characteristics of BW>1500 g infants with NEC were different from
BW<1500 g infants. PDA, MDRO infection and metabolic acidosis might be risk factors for
the poor outcome of BW>1500 g infants with NEC

=10
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Associations of fetal growth restriction with maternal
serum and breast milk polybrominated diphenyl ethers
exposure

ST BB, PR S , bR
LR MBS RER 22 S8 58 — e bi . & 3 ) LR R B
2. AL AR L BHR R 2

[Objective]l This case—control study is aimed to investigate levels of polybrominated
diphenyl ethers (PBDEs) in maternal serum and breast milk and to assess the correlation
between the occurrence of fetal growth restriction (FGR) and prenatal PBDEs exposure.

[Methods] We recruited 314 mother—newborn pairs, including 155 FGR cases and 199 controls.
Maternal serum and breast milk samples were collected during the pregnancy and after
delivery, respectively, and measured for PBDEs by GC-MS.

[ Results] The concentrations of highly brominated BDEs in maternal serum were
significantly higher than in breast milk. Concentrations of low— to moderately brominated
BDEs in breast milk were significantly higher than in maternal serum. Increased PBDEs
levels in maternal serum and breast milk were related with decreased birth weight and
gestational age. PBDEs in maternal serum and breast milk played an important role in the
incidence of FGR.

[Conclusions) Total levels of PBDEs in maternal serum and breast milk were at equilibrium,
however, congener profiles of PBDEs in these matrices are different. Prenatal PBDEs exposure
is a risk factor of the incidence of FGR.
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ABCA3 EFERTS5REA/LEERBJLABHEE RDS mEEEAEX
MR

FHERE, PUR, iR
HRBERFR I JLE B e

[EK]) RAJLERREAJLAHER RDS (unexplained RDS, URDS) ()& A= A N 5 i 2 i & PE)
Jii (pulmonary surfactant, PS) HIARHFHAHIE, o ABCA3 ZE[RIJ& 520 PS A i B F 2 —.
ABCA3 &K 28748 S8 URDS M S F2E K TG A R E R, A BT 2 H )L 2 H )L URDS [)™
HFEAE L ABCA3 J [RIAN [F] 2R B 548 (1 AH Sk

[7¥:]1 2014 4F 1 H 1 H% 2018 4 10 A 30 HYEHE KPR 2= E JLE BB NICU /B, H47 2K
R P YA PE RDS Lo AINARHE: 1. IR RIS SR 2= R 68T A2 L RDS 12 WikrifE; 2. 2215 =34
s 3 ATHREEAE INIMOE S AT >1 8, H Fi0. 78 60%LL b; 4. [ PS 1897 5. BRAME RIS 3E F o
S RO NER . BT, EEME (FRER R, STEmIESS) . it %, 6. HEBR SFTPB, SFTPC,
CHPT1, LPCAT1 At PCYTIB ZERE[AI SRR . AR I PRl Rar il 4 Sk i FL NFE 42 9 1. ABCA3 JEHRAFA (Ta.
AL MEARERA, Tb. BEEAE9A8) T1. JC ABCA3 FERRAF AL, LL#E Ta, Ib Kz TT ZLJA]—fE M.
IGRRI . AR A R TE

[ER]  AWFRILNTFFNEE 29 1, Ta 2l 3 6, ¥IHT IR Ib 414 61, B 16 E292V FE1-
Ah, HA 3 BIIF B, 1T I8 22 6], =42 A2 MR ETLG I F2ER (P>0.05). T HAFE
K5 ITHALGHFER (3/7 vs 16/22, x°=2.097, P=0.193), {H la H5 11 H2 0 fE-EEH St
Z5 (0/3 vs16/22, x"=6.061, P=0.037). I 4Lk aIN4ESS 0.75 (0.5, 3.5) /NEF, 1T 4y
[ 1.0 0.5, 1.1) /NiF, PREAIEELETEGE 225 (2=0. 059, P=0.953). MR85 b, W4lETE
PEBGFAE R, SCRE AR ARTK . ISP MU SRR S HE LRSI E R, Ta ARSI
¥JN 3.0 4y, Ib HMsZAFYE4> 2. 64£0.5 47, 1T RS F4rN 1.840.7 4, Ta 5 Ib HEITES 12
Z5 (P>0.05), Ib#HS5 1T HEBESIM¥ZER (£5.58, P=0.027),

[458] ABCA3 ARG @ H LI & H )L RDS j= E A S UIRI . AR T 2 3 LR 2 H L
FZE RDS, 7/ F 5635 ABCA3 JE I .
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M ORER AR FRHT E JLERE 3P BB R N R R & R RVIGAR
W

A
R ERR 2 M 8 8 gh R B i 28 ) LR

[EHKY  WEYIA O iaTT AT 2B JLEE NP % (neonatal intensive care unit, NICU) [
PR R AR 2R PR

(7] RUBEMERIGNA 2016 4F 5 H-2018 4F 04 H AN(EARE NICU HIMRAR H 2B 8 JL 198 i, 43 A1
e VR T4 (1=108) FIXTRAL (2=90), TEHIZE 48 3 72 /N FFUA > 5F 0. 2 ml #)7L Bk A B 26 /Kt
1T B MRS FF T, B 3 /N 1k, S 72 /. CEEIG IR SR 31T HUE 04T

[4R]  OE%RiayT ala be B ImRISUILE IR R AR 25008 21, 3%, 13. 0%, &2 KXt fE 4
(Or5R 34, 4%, 25.6%), ZREAESHFE X (P<0.05), FAEFTSWMUMAE . FEIRATLAE S PET 2% |
SREG IR GL b 2 e Gt 22 L (P341>0.05).,

[&58]) WAL OIS iR T nl B NICU ja e IR e A AR 28, 02 I PRI ITILE 1 i A2 2R
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RRIKGEHIELHERMAERN 0g/L HASHEARINEERE 1 6
®&5

FRE, X
AESCT B DX G S PR A B /AL st BAR T BR B

[E®Y A1 GIERER ) LR M) LRSIa &5, X2 ML ARG R 3= ARSI LT IR R, N
e B LAEAF RIS .

[O76R]  JEREGABEHOR B 1 I BERT A ) LA I & I 22 I A D RE 3 A PR BRI BBz 4, R R
PR S A2 ih 5%

[45R]1 fa-BHILEE SR B A LIIRT IS W IR, B ARGt m] SR 4R A B B e e Evs ik
UM, AN FER T AR50 =R BRI XE, AIAE DIC. & LA/ IR LRI & 0 5 PR,
AN 2 8 EIH BRI E, KEBMMNESREGML, L PUMOES . K Lo G967,
BOUBIRG, o B L IR 0™ B RO «

[(£58]1 P RiRMR) LisRAEIR R HE R, B EMR TR M AT BE AR o 2R A A B, A
A2 Wi AE. B LR 5 SR RS, PEE R ML R, AR LRI EOR .
XA TR P SR 749 24 SEE FT AR LEDRE M 37 S )7 W RRERR R B i jB  LAE A%, BRI I
FERI KR
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The effect of bacterial detection in gametes on |IVF-ET
pregnhancy outcome

RE
fEfe Sy SRR 5

[Introduction] This study was designed to assess the effects of bacteria on assisted
reproduction.

[ Methods 1 1.Bacteria in posterior vaginal fornix and male’ s semen on 76
patients were cultured for bacterial identification,and the distribution of which were
analyzed. 2. Bacteria in follicle fluid after the oocyte extraction , the semen sample
after treatment were cultured for bacterial identification, and the bacteria removal
efficiency by sperm treatment or oocyte extraction were analyzed. 3.The patients were
grouped according to the detection result of bacteria in the posterior vaginal fornix and
semen samples, and the pregnancy outcomes were compared between the two groups after IVF-
ET. Data were compared using Chisquared test and Student’ s ¢ test

[Result] There were still a lot of bacteria in sterilized semen and posterior
fornix .Large numbers of bacteria were removed after semen treatment and oocyte retrieval
(/X0.05). There were no significant difference both in the quality of embryos and
pregnancy outcome between the group which contains bacteria and the group that without
bacteria after IVF-ET (2>0.05).

S 45 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

R RFRBIL WK S A S RAEFER ST

R, KU
PR TR SR Bt B TR S

[E®] BIRRENGA B R REE L A 5 04T 45 30 S I 1) £ B 2R AL R T T 1 450

(7] [FUEE AT 2012 45 1 H & 2017 4F 12 AIRBHGE T 417 B AR EEE 2L (e 7 B bE s
BRI 178 61D (I R BERE B A G SE IR AR A 45 IR, AT ST 4

(45 R) BV RIhiy 178 5L 7 A Wi & & Z T FLI0, HBsAg BHPE# 0 451, HBsAb B2 8 f511(4. 49%).
(48] HuErAT 0 O Rk E A X O TS et O R W T S0R 2, (B A HUE
JUIEAT E RSN BEA G e J5 AN RE B NI I PR GRS, eSSBS AT N sR e e BB 4% 0, 1, 6 it
1T O s b . O RESREE LR 3 & AP MM s R G 172 H Nk T M ok, DURR
FLOR B BH T 2 W B R S A A B R, R AT AR
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M7 BIZRFERBILERERER CAARENMBRERERESERS
#r

YL, KT
W CE SR T B 27 o

[E®IY 998 O REE R ) LT e sl B A 0% 5 1) £ BEEME FE BH T 0 S B2 HBeAg IR X BE &
92 BEL T RIS R 52

(7] [FUBWE ST 2012 45 1 HE 2017 4 12 HIRABMGA 417 B ZRFREERR )L (Hh 7 HESEE S
Ry 178 411D [P IR BERE B A D SEIR AT A 45 2R, AT AT 04

[ER])Y 1. 39S RO %EERE [ (HBIG) B 96. 7% 2 RESEEE ) LAb T- TG %% {547 (HBsAb
<10 TU/mL) BSR4 (10 TU/mL<<HBsAb<<100 IU/mL) ARZ, WWi4EFh 2w & HBIG J5 1% L1
FRER 18.8%. PHEILIIZ 0, 1, 6 7 KT O e b, 7 HEHTIG S RIS SRR R P R
LR B AR ORS I EL B TR B2 5. 2. 207 ] L RESE S ) LBEFh HBIG & Z Pt kT 2
AT 2, Hodr 39 445 )L HBsAb /K~FLT 100 1U/ml, 168 44 HBsAb 7K~F KT 100 IU/ml. Xixi s
JUBETE 2 7 A#, HBsAg BHIER 0 61, HBsAb B 3 . 7 A K HBsAb HPIRAS 5 HBIG K Z MM A
24 /NI N HBsAb PIRZS A IR AHC . 3. HBeAg (+) FllHBeAg (—) BEEMIEE)LVEN HBIG F1ZfFE
TS 24 /N LY HBsAD RS T B2 5.

(48] 1. ZHFRIZERE ABcS CHFEE XS LRI 98 B BMLRE 1 FH I ATk 100%, (HIFAZFTA &%+
ERGEF AR KPR, ARG SR BoR 4. 5% T AE S A R K 2 R TR R .
KEILHTE O EE BBV (ZREILRER), W g7 Rpeshii. 2. ZFRMEPUERE
BESREL ) LA 5 S AT HBIG J U i S e e phmy LAAEE 80% [ A& JLIMLIG HBsAb 5% BEAb T 3 L2 IR
B, AEFRRERTER . HEEJLHAENS 24 /NP IIE HBsAb Wi ES 7 H B I3 HBsAb JRZSTE
WMo, 3. BESE HBeAg IR 5 LR HBIG M PTG 24 /NI Y ) HBsADb i B /KT 6 FH B AH 2%
Mo BESE HBeAg IR ZHFREEE )L 7 H RS MiE HBsAb JRZTCHH S AH <M.
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170 B EJLHAE 24 /NBIAR M ThRER MG KRB X 554

KA, ST g
PR TR SR Bt B TR S

(BT WFFRAERGEE DA AR S 3 AR LT e debn < (B 22 57, Jv Wikt I Th RE 48 b I PR
NS

(7] iE$F 2015-2018 AEI (Al AR 2 e s e 26 e b i 248 LRME B e I 7 #r2E L 170 347 A
Fo MRIEIARE 2 M A HE LA (37~42 FD, MiH = L4 (34~36" &), FHIF~)L4 (28~33"
JD, MWRPEARE S AR AR RS (HAEARE<I500 g), fKHAMAKEH (1500 g<tHA{AE <2500
g), IEHAREH (2500 g< HIAEPRE <4000 g), [FIRS N HIRECE =& TG0 L. Br=/hFiaie L. 2R
ETHRE )L 2 H/ANT IR LS 20 1, GINZRARFHIE, T2EJG 24h PRI i e & i Dh B 48 brid A8 o
PRI B IR T[] CAPTT) #EIf B BRI (8] (PT). BEIMLEFES R (TT) . AF4EE AR (FIB) J D-—5fk, iR
ANEGES . ASERE AR LB IR bR 2 8] R 25 572

[Z&3R]  FHWEF2)LAPTT. PT. TT K D- —F4A) S TR ) LA E A #d )L (P<0.05), FIBAK
TR ) LR H BT AL (P<0.05), MpHAR =)L 52 B LA te#, FIB. TT. D- R4 A) % H
TGt 2 X (P>0.05), {HEEE ™ JL4H APTT. PT & T2 H JLA (P<0.01). PR ELH APTT. PT.
TT. D- Bk TR E A L IEHAREL (P<0.05) ,FIB S EHHAMPAEAL (P<0.05). fKHE
PR E H OB AR E AL APTT J¢ PT ZRA G 7E X (P<0.05). B7@E T L. 5=/ T aie
JLZ AT A, A D-ZRRZ Mtk B 2=, BAGI¥E N, Hagtmfabrz Wi 2538755
TR RAETHREIL. EADNTIRE LB RS 2 B ZE R LR 55 .

(48] Stfeir ARk EZR, XFZERERE/N . REMRIHAE)LENH T,
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SEIR P HAT FIRR A AR S IR AR IR R X &R

ST, RERT R
o A R 2 [ B AP0 2l R e

(B  RAGEGRSE 2 M — AR A A T R 2 (BMD Al MEAEREFR bRl b (WHER) 5
UEURIIRE R (GDMD IR &

(7] 1EE 2018 4F 1 H-7 AFEARBERZ T2 500 B Z2 0/ AW FE 5t R . 8L BMI. WHER #4522
7 NIER 4 (BMI<24kg/m’, WHtR<<0.5) SiEE4] (BMI=24kg/m’, WHtR=0.5), T UEYR 24-28 /&
1T OGTT. 2. ELEC P44 GDM KA I 2 5 bE . 3. ROC 1243 BMI. WHtR %} GDM fITRIMIMNAL,, -4 &
BMI. WHtR {27 GDM f R AEBITE . 4. 18T logistic [AIVH45rHT GDM FIfE R R 2K o

[ZR] 1 HEEHAN M KAERE T IERH: Haibl BUT A E HIWbsifE, PR GDM & 4E R 4351
N 16. 8% 7. 7%; H4iLL WHER s FIWrbs e, PZELIAN GDM R AEF 518 12. T%. 5. T%. 2. ROC 2k
AYHTEE . WHER T3 GDM FE I ARANME S BMI AHiT (AUC 0.626 (WHtR) /0.599 (BMI), P=0.22); L
F— T AE REFRARAH L, BEA IR bR A GEFL = GDM [T {E (AUC 0. 613). 3.BMI. WHtR {27 GDM [
EERRWTE 2> 9 h 22. 25 kg/m’. 0.5171; LAUAE AL IGERER Ei2 Wiknife, VIR B 4L GDM KA
m T IER A Al BMI PG PR BRI WhRiE, PIZLEIR) GDM KA HIA 14. 9%, 6. 1%; FRaill
WHER Jy W AR 8 B b, PRZELTE] ) GDM & A2 2893 7l A 14. 4%, 6. 0%, 4. logistics [BIJHZ3#: BEIK
WEEL . EHM =, WIGKEE (BMI=22. 25 kg/m’, WHtR=0.517) J& GDM [0 T fE e R % .

[£i8]) 1 WEURF W2 WG PRAE E . wH Il =g RN PRI 2% 52 A2 GDM A fE TR 2R o 2. WHER T
I GDM FIE PR ME S BMI AHUT s 55 — DA REFRFRAH B, BRG PI AR FEFR bR IE A RESE =1 GDM B Tl 47y
4.
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)L SBIRMAEFHABERNS hOIEKRHRR

/N, REOR, AV, 2R, whA
g 5 T I AR AR

[ERY MR 2T LRI E A LA ) L B 2T 2 MURE B 03 A R 47 o B ek, PR ) LER e
JIE2T 25 IR DA R IE T 38 s 1) R AR 28, AR A8 Lo B 20 3% THURE 7 B0 25 5 48 o fE e B B B 2 H L
AL H L (iGwe =35 i, HAERE=2000 g).

(73] SRR T Egh RS K RALD RN A E 11 SRR R B B i 2 A LARE
SR AL, W E IR E UE R AR A TR T i et A LR E R E W (R E E L AR AR
AT E O BT ERE R LD R U XS A CR AT 88 FALI AR B ook T H- “ZRbEvies
FET7 ). HBERE “WIRELR 7 FHIARSFE R T 124 AR R, T & ool R s
A LERE f H AT 2% IURE DA K RE 21 23 o7 1) % 2B SR AR 1k
[4R] L2 (201943 A 1 H-5 H 31 H) JEZRIASLYN 4655 4 il FERE BF H e i 2 F LA 2
L, Hrh 3506 48 ik B b S BV bRAE, 1256 448 E LAV, RUTEIAF 35. 8%; FELR I H
ZL R IMAE R AZZR 298 (6. 4%), 23 Lk ) LURA B S ARLL R MUAE, KAZFN 0. 49%; 3 Hl#A ) LR AR
LM, RAEZEN0.064%. 2019 45 6 H 1 Hidt Nfi gt > 41, 6-10 H LGN 4098 &% )L,
T 9 BIFUGZH NG Bl 4 S E L EUVE ZUR, 6-10 A EHELHI 5 14, 7%, 17. 4%, 18. 2%.
31. 4% 41. 4%, 2920 44 ) Lik 2 H B J5 BT bR, 6-10 H 21250 5114 31. 6% 32. 8%. 30. 4%. 28. 5%
20. 2%, 6-10 H 2920 %84 L Bt Ja wOERE U 7 2081112 40%. FKEERE VT 5 20%;  H0AE = AH 40 3% IE 6-
10 A RAEZRS 54 0. 60%. 0.56%. 0.65%. 0.61%, 0.54%.

(48] JiEdol 6-10 A#E, HEEREREVIR B, 6-10 AR RSt i A s L0 R 1
i R AR BRI IR LR R N, 25 LR R A A U7 263 0 A L T B 22 EOAE e A A 2K I )RR R . B R A Gt
#, 9-10 ARVPRIHE TR, FMESELRMEN KRB N EES . Fra) s 205 i - 5 i
ARG A, BN T B R R RE V%, EURE i H 405 AR (9 R A2 R I R B 3, kgt AT ik
)L RELAT 25 0 3 7 2 0 et SO, DA A ) L IEL40 3R IUE 7 0 2 7 SR SR L3 X s
AR -
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Kiwi Omnicup B kB &M 5| 4]~ 13FRE RN~ R R A

Fhate, FRAMAL, Fr &1y, S5
ERt I v

CERKY  PPAY Kiwi Omnicup A kIR 51858 FAIE B b A AT AT 1 J 22 4k

(56RY W T-3RRH T E e  ELaE R B8 7 05 1407 138 180 Bl 9B Foxs G o Herp i AT Kiwi
Omnicup i3k B 5] 253047 I TE B 1) 22084, 90 B9 ER2E, A ARG 4 et = e kA7 1 3E 1)
PEIZIERE 90 BIOAXT AL, HARPTAL AR HMIYIAR . S TIT R R . IHIERDR . FAEEE
MR E AR PRI AR BRAERT ] 2 Glazer ZRNIPIThAE, HLEH AT A LI H AR
BE LA RS INPE oy BBk PHAE<<7. 15, S84z LSk Bl B2k Uil ds . k) LsiH AL
FIMAE HrA LR MBS ER R AR %, ZRE PPl Kiwi Onnicup 5k B 51 2 AEH] 7 10 [ 1 B =
AT AT P J 2 4tk

[£R]  O)WERA~ENSHANDIR, S8 11T ERG%, ERMER, BhERm R ER, 775
H A A R A R FR LA AR SR A A R R A, Z R G AR X (P<0.05); B3R
P RAEFRWA LR ZE R TG F R L (P>0.05). (2) B JLHAMRE ., BEmvEsas (1 508,
5 Bk K 10 7080 JFr sk PH AR B Az J LI 05 e A 2 RO A ) LR L s SR s A A R A e e it
FRX (P>0.05); EHAE )L B T MM A A2 O A LRI AL AR A A, R A e X A,
AL ERA G FE XL (P<0.05).

(4581 Kiwi Omnicup A kE AW SR RIEE . ARG CLHIBRE], ERT = I BE B 7 i b g
g PRAR R T8 S BRI FF 8/ 77 Ja R LA A A, (B B R A2 ) LSk BT JL i AT A= ) L IE 2103 i
E AR
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TR BB 7L R B S KB = S5 4

FALAE 8K, A S0, WO, T 2, S
RO S R B

[ER]Y i s AR AR AR LRESERI AL W IE AL AL MM 2 k%25, Hig A
WA DR BERLZ K, BRDH R )L AN EI B REFL CHTAL IR AR Thas s TR it
—— /N 2 O R LR A KR B UUSCHT AR L W BE VR, i AR L W0 R B vE i
B VBRI AE K R E FEFTBIE T X

(7] FIAmMEEER KR O ER A @ REFLE, WEE 2017 45 12 HE 2018 4 12 HTE
P R AR S B 1 7 B B AR LBHME Be va 7T BRI tH AR AR B LRESE W) AL IV FL DA S AT AR s
BEALIECE 2 BIREAE 3 44 AN [FIBESEAH B 8] B A BEFLIR A T, R VRO € A G B 15 R LL A
[F I B REFL 2 KA 22 22 57 o e R AE R L IV AL AL P s A P 2 22 A5 80K T 2 fiF LB
GiitsEm L (P<0.05) HIZAK; FJF Uniprot. Swiss Prot. MEROPS Z5H(#E JZE X ix b 22 S5 P 22 ik 1) 2k
KA AE BEAT 04, 183 GO A pathway. VIFIAL A SRIFER A2 kP 910 22 S 22 Ik fie R 4%
1A 22 T REBEAT R0 Tl

[£R] RO 6 HIREAT IS EIEN T 3182 2kAETUR LK, KIFET 283 FiE . VAT,
EAM B, ZRFEGEHKRT 2 L IKE 280 45, G55 144 4 LA 136 2 FiRk; EEA
o, BRI AR, ERRIEGBEORT 2 B EZIA 173 %, A4 11 % EVA1 162 F T K fER
I, BAIFAYIRL, 2R RAEEORT 2 A2 IKE 361 %, B4 186 2 LI 175 & Mk, &
R B o T R X B 72 7 2 R ) 43 T R BELE 400-3200 KD, S5 HE N F AL T 5-6 Z (B2 (8. &4)
M R IRAE R FL R 22 e 3K 1) 22 K = 200 R A LR iy DS EE R E AR AR KT A
W2 R RIEMZ KD 2 W S A ) LA KK B BT s s 2 AR s 10 Bl gL ) 22 3 22 K 32 808 1O
ALK KRB FRIRITER A B i Siand 72 . ARret- 2 B B30, AT+ 1 2 Ik#r ek 2 8ib 1)
Z5EMAEI)VEKKEERETRR AT HERERE . B P SR,

(£i] AFEEBEEAZKERAEEEZR, ARMREEA. VIEINLS. 2T M2 K6
WAHERENZES . B2 A Z IRIRAR ST, A8 MBEFLZ K A B 8 A2 ) L AR KR B s
TRBT S BB 12T ik .
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Bantt A TRIRARE E R Tk %R A

K

HRBERR AR AR — BB

[EH®Y  WFFCRaitt N TRIRLE & H G GR 70 A R (el A7 P B e 4k

(7861 UREE 2016 4F 8 H72016 4F 10 H &P =Rhaki2 0@ A ik (Z2=37 B #E4 HR T Wit 22
i, A E RN R (1=259), MR (1=296); WRIGAHF AN AN TREST R, (s,
S B AR AT R = 17 20, 2545 B8R IR 7 . PREe 4 B 4R s L 228, IR P2 AT Ja B 4iiet %
HROO R A by PR RERT (]

[ZR] (D RBHBEEFERICTHBARE (P<0.001); (2) RIGHEBEEZLFHKTHBA (P<
0.001); (3) RIGLH B, /USR] 2 TXRA (20, 017); (4) PAEERIATE 40, +
PRI MR 22 S e g2

(i8] FLBRNZAEE S N TR 17 2, N TR a0 o e iR ) Az, I
Ja A SR A5 e YL, BN T RIRAS 2 46 F 0 7= R 8]

=G
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1 BUETE LR MK R BRIR R R

=k g
EM

HRBERR AR AR — BB

PR A XRAR LR A MRS RIER B R B AN, 4R — N L AR I =) 0 B MR 2k B 22, g
ARFRALH HH AL SR T, ] DUAAEAE PR AN DU IR o AESELEAE LT, BBk T 1) B S AR A G A7 AE SR
SOOI, AR 1/1000000 AFRIGAR ST QR ERRIFEE; @2 JRBRAZ #f,
JRIBRAL 8O%FESL T, A7 T/ HAEir; MR TR, WX, @RMBEAERE; @)l
TRl — My, 2 8o AT HABSE RYERSIE . WAL I RIAE, AT DGRAFEIR, A RIEEL
W, I, 2. B8EEE X BE, SIS A B RAEREE B . S RERZK
ORI HAB LR, B RS T i o 7™ B RV AR AE Sk b, AT BE S R S I, = e IO AL A oy ) L I
BT 1AL AR S BR TSk T ] WEIAY 1.6 emX 1 em BREE 0. 2 em ¥ 1 MRIENE Sk R i,
LRI NG LSRR, LA ER
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BT M B = 3 R ER A R R

(EE R
HRBERR AR AR — BB

CERT  XTEKI B 3 b B REAT VR, R T ONL R I ARE RS, DHDREE . &
BB TR ML BRI

(DY RABUETI R R A%, W 12 LB L w2 AT e Uik, RA 385 i
JIEXS GORKIEAT [l 5 73 A o

[Z5R] B3 =T W7 RSk 2 e TENERY R, SRR F R R R 2, B
R FERTREE

[(S50] B EE NOCR B SEE I B, U SEERERITT 58, SRR A 4 B g 5 Bh Bl
LR LML, (et B LD
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MIFEBRSBGOMLERESTFHRA

2 4%

HRBERR AR AR — BB

[ER] ZPRRUERHT AR b Ja < BI0 DBE YT, Bl Il S 245 7 77 10 & 5K R S B

(7] @rPfET 6, WM 2016 £ 3 &4, —3% 497 Bl F ZEE YT 2 B0 1 B0 IR A S5 1
T, mEAT LR NG TREXES.

[ZR] @EARENED, ST7EXESE, 420000 E2EE, HEFRN 88, 93%. WHREEE
& 550, 4 PRINGRITAEE, ¥IE R,

(Zw] HBRENAHT AR faRE T, B il s ews S 45 TR IS S, IR I
BERUZ IO ], RE I ARCE G AN T D@ a idhss, & T nEa®.
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DERAPIRTE = RH% B P RO R S 4

i N
HRBERR AR AR — BB

[(ERY PR OB EAE P2 R0 5 v B R R R AN B

(7861 BENLEC 112 BlE=FRHT 2016 45 9 A 72017 4 9 USRI~ A AT w78, AR LA 7=
BENL > B (56 5], ATThRERIPAER) AIWELA (56 4], OFRFR), WFERE AL IR R R AR
BEFLMEFR LI AR VE 7 DL S AP H 6 i

[ER] ZXFLE, WEH A 92. 86% 1= FLit 7 78 /2 » B ik i T BREH 1Y) 78. 57%, i & FE 8 96. 43%,
A 3 i T R 80. 36%, FIH A 12. 50%, i KT XS RELfY 32. 14%, HAMALTE4 B AR T X e 4,
M P FEAR 2 A E X (P<0.05),

[(&58] KA OEER B = A gE T4 8, ] DLBE 22 AR PR AN P2 10 () Co BB, 2 v FL A7 AN
FEIEAEIE R E, e REALRIR IR IR, A TIRRHE .
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BAEHIBN = NS R R B AR EX AR R R A5

F e
HRBERR AR AR — BB

[LE®Y R SR B = 5 R 2 W e 7 s N ST #E S A i@ s R I R H

[k GEHL 2017 4F 6 H & 2018 4F 6 HIERRBE K Ko tfe, BHIRE RS REE W E7~1d 150 41
FIMERA, R IR ESR T ARG AR R =1 162 BIoxT REAL . % HEZH 4R B 54T Bh =, W24 =10
TE ST R B = it L AL & — 2 SRR —x0— R E 2/ /5 2 /N, 85 R0 S ST B L% )
BB PRAIE 2 I R A9 21 1 01 B 1 N SO M R

[£R] WS A EAPE 7% (VAS) IR PR T 5 BEAH, S = B s T IR 2, JU R A Scdr s
KM H, Boicmik 98.73 45, ARG R 22 535 B Guit-22 3 3L

[&5i8]) STl STEHI B~ IS SR 0 W T DO 2, SR i oAk ss, e~ aas, AR TEEm
i SO 77 g N SCH BESCA o

=Gge
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AN SE-FRE e E JLERE R

XIEL, BRAHT, AEBERs, @ E, & H v
AL TR X A 4 PR fek

[EK]Y SEAERGMHITHR (severe infectious pneumonia, SIP) ¥4 ) LRI PR AN S HE it B 2 5
Rz —, UG R e E BRI T e . AHIEFUER T 70 A5 M R S8 - v 69T STP 17
PN L L

[73EY W2 s, ImPRERIN . S0 = A 2 A il ik 75 A 22 i 2 9 STP 1 100 B8 J LN AR %, ¥
AT R 2 20 SRS - EERE (Bronchoalveolar lavage, BAL) J&J74H 50 5, SFHRZH 50 4.
BAL 2H i ) LIS iR N AR B SR KT S AU I e, FEVR R R BT A T i A AR Ak,
AIESEDE 1~2 IR — 7 FE o ARG B LI R AR I R AE O, 5 HEYE 2~3 AT RS, TS 3-5
KELE Bl A R IR - SRS T8 RTT ik LB R LA QIR LR A ARk
HUSEREA, FRRAER AR BIUERR RAERE . RILRE,

[£R] SxMdei, BAL HE)L: (1D AOIRFRALEHJLE T 54. 5% (P<0.001); (2) FEE
AT BRI LA TT 216 E LT RI4E%5E 57. 2% (P<<0.001); (3) FERGERAEZE FFE 60% (P<0.001); (4)
BRI A 45 33. 8% (P<<0.001); (5) F:Ri 2% FIFAAK 34. 3% (P<<0.001); (6) PZHELEIRIERLIA 0%,

(T A B UE e R i A i Aa e, R WA R EEA .

[Z] s RN RS- ARIT SIP RUR B2, TARRBIEN, [EAERRHE N [t
ST RHRH X B2 AR TR otk &k e S & BBl H (CYSF1820) 1.
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BEISMESE )L PICC BERiEER PRI

TS, MRILAH, X4k, F48
AL TR X A 4 PR fek

[(BERY BRWEFEEHEILE LI EFKEN OFKSE (peripherally inserted central
catheter, PICC) ¥ &L HI N FHANME

(7] xEREHL 2 FREEF E AR PICC BB G AT Rt S 2500, i ) LT B 58 52k
J S B R A AT e AL, 24 R I PICC i for T e ek Bl B i Bk 5 45 5 A 28 S A M B I
[(£R] 7 12 HEFE)LF, @B EMER 1 IRERBIAL 103 6] (—REEHERE N 92%),
9 (8% B IRV, HA BSR4, k46, 74673 B,

[458] BT PICC S Ru e, K. M. nT5, RHMEMRIISERuIENE, HE1E
B U s N HET R A
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BRERCFHEFVEARMKRNFERE: ETEHEENESEINE
AR meta 1R

JALARS, AT LB, PR
DU R 24 5 — e

[HW] EEAHARERY, BAERERE DS (preterm—born adolescents , PBA) & ZEFE #9595 1 X
BB, QA R EERG . JIOMCEE. 55, H PBA MLy /. 1838hRe )1 BN\ F R 22 T [REs 2 H L.
Bk, WS RA R G T 2o E 2. AW AR SDM 34 75, @9NFTA 11 PBA 1)
VBM W55, DAMHAZ B PBA R] 5E ) 2K 5 1 i A% o

(5321 ARBFFCIEgIN 2017 45 10 A Z AT 9 A PBA (1) VBM B 7T, HAPRBRAURFIT 8 4, FIR
F6 Ao 1 SKH SDM 434 7vk, B PBA FIIE S SR 2 (B A AR R I 22 5% . 2 SRAFBEE T, T if
AR 2= E R E R F .

€27 -9) [ ST /.10 o0 3 4 v 1157243 7 1 0 o N7 S 1 0 W o i 8 187G 70
M0 b [RTHERR AR RAZ (P AR AR 82> . PBA [ 115 koS AR A0 A (A2 bR = AR A R i TR AR G o, T
XU B J57 5 BE AR AN A AR BRI . [E1E BT A B PBA 1 53 1 Ll A5 38 5 50U 1 (8] 2K o AR
BNV S

[5]) R EL BT EAEE AT 2 SRR ZE (DMN) B E P RGT 7, S5/ oA 535 DMN )
EINBEMIE . DMN 2 KN EE I ThRe M 4%, SRR 15 5 EAFIARRE /1A ¢, 42 32-40 Ji 2
DMN & & (OB 1, PRI )L 55 tH 3 DMN (e, 3 it B0 AR S AR S5 17 B Ry« TUICRE AN =2
Bz Z ARG (ADHD) . B FIAIR RS M2 (RND AR 73, RN S008Ik A A ¢ Dh e %
DIFROG, wizE>] ., iefZ A B S . b, BOREDE 5 A2me IAHOC, X g2 S8 PBA HEL “th2
AN SRR o MEBIE R FT 0 B A2 0 R 2% (SND AR 43, SN SRk BE S R e J1AH %,
SN jRE 78 B4 T2 PBA HILAAIRSERE IR 8 . FERTEMARAN D 2EEE 5, BATKIAE
) 5 ik 4 () O B AE S, PRI OR, ST AR AR D o IX AT RE S 55 1 R A AN [A) HER A 8
Z, BESHAREMARE NP IR, Bk h TREAHER, TRe A SR = s, X R 75
AL ) LR 114 R A 6 B e A D [
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FREMAZSEH L SRESMEHEXERDH

HRE, HEZE
sk A AR BBt

[EHKMY  HITHAURIERNLEESE MAS) & H SIS SR AR R & .

[5E]  [EEPEHrAk: NICU 20174 1 H 1 HE 2018 4E 1 A 1 H 138 Bl LI N 55 4iF
BLIFRTIWGEAMEIRR R, XSGR 24T x 2 K5

(48] 138 4 MAS &)L 37 B R RINSEEAE. Bl X Ze1EAL /8 CT XU <% 23 %1, £
120, ZE 2 4] gl R B 13 B, PRl 12 B, BAMIRAVR 3 B, AR AR R
W oMl —MSIE 28 M, PIRPECEE AR DL EASIR 9 B, MAS & ISR LR A A 6 IR 2R 40 Mt S ELE
MAS (B LSRR A= 5 B B i T AR FAE MAS B LIARIR R AES; Fr &)L Be i ek A AR AE ¥ 4 S 4
B, SPYERRTE 6. 27 K, T6 1 BIEJLBET:.

[£18] SIRGEMRIBERNGEAIER T WIFRIE, &HFREGEA MR MAS LRI, &8
ALEREEREZ —, Fi2Wr. Bk & BT RER R SGE B -
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BREMBRLEFEIEERZNENLEFARERRERS S
ISR

B
& H ORI s LR B

[E®IY AT BRI AR A ) L B A st I CTVHD (R 2R I il S LR mm R 3% o

[7vEY Bl RIET 5 UEHE 1053 2 oedh 7y vk B TR BB A ) L e M 4 =5 I P JBR e i A 2R 1) B
WX IEAREE B Sz i 7 ) Ul R B8 12, RTRE R AR R E 25 R =g0pr A ) LERE M 379 5 2015 4 5 H
#2018 4F 4 AYUarIiaie <34 . HAEMKE<L 500 g 457 d WABEEJLIIGIR TR, 1@ bRk
BE R B REAE, BHT kT, ARG A AR AR R AR LE R IVH R AR
Wlo 7 NEERE TVH ARCR KA SR TVH A, RAREER 5. x WML RE Logistic ZJtlnIH
ST EEE TVH KA 2

(48] 8835 il L, R IVH [RARIE 7. 4% (650 ); HEH AR (R E JLRTIGES <28 J& 572 )L
T IVH (R A4 502 13. 5% (160/1 185) F113. 1% (368/2 800). HA4AHE <750 g. 750~999 g.

1 000~1 249 g. 1 250~1 499 g (IE)LEE IVH IR ARG HH 21. 1% (31/147), 12.4% (129/1
038). 8.3% (246/2 966). 5.2% (244/4 684); HAMANY <26 &, 26~28" &, 29~31°F. 32~33" &
IR JLEJE TVH K AR08 25. 2% (55/218). 12.1% (313/2 582). 5.2% (243/4 649).

2.8% (39/1 386). £ Logistic ZyulElA5#T, HE IVH ISR R R 2RI (0R=0. 752, 95%CI:
0.687~0.823, P=0.000) FIF| == (OR=0.733, 95%CI: 0.592~0.907, P=0.004); F 7GR K2 5
min Apgar VE4F<<3 4% (OR=1.897, 95%CI: 1.194~3.013, £=0.007), ‘EJ555 1 J& NS A INLIGE S
(OR=1.499, 95%CI: 1.207~1.862, P=0.000), 4J5%5 1 AWM ML (0R=2. 093, 95%CI:
1. 724~2.541, P=0.000).

(&) WACFEACH AR E JLE A IVH BB m, DIREE . JEHIE 7. 5 min Apgar ¥
<3 HEEE 1 AN REA QNGRS IG5 1R AR S TS 1 250 v 3 AR AN B AR H A A
#H LR AEEE TVH X
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LA — B ELRIERNSMNL RIS £

T, TR, BROUH
B 5T A B R A B

[ERMY  FEEURNSE e REASRISAMNIAA, IR REFURIR AR R S AR M

[HFEEY 0.22 pmiEERJEE, RABLE O (3,000X g, 30 704k, 100,000Xg, 2 /KD AbFEZ:
B BF LA B T B HeAth 2% 57 5 SRAGREAL A U5 A AR o T T ] 5 S5 B 3 A B L SR Y A MR 3 AT S
B L S BT S RN R SHFIE . SR 9K RLE B o BT Hoki A2 K/ e B H » Westernblot SEEGAS
DU AR S bR 4 CD9 FI CD63 R IE . A 4kl PKH26 FRic BEFLRIRANMA S, 703l T4 g
IKEFNBN ) 7K TR FLRIR &0 il R A BEAEE R o

(G5 R ] B S0 A EE AT DL 325 BE VI R AR A B . e, 3 5 e N nl LS B AR TR By 2
¥, K/NZISN 30-150 nme i A% 43 AT ORI 2 BB L SRR A A PR KRR K /NE 69. 7T+ 46nm 2 [H]
Westernblot SEEGASIN & BLH R IE SN ILA AR EY) CD9 A1 CD63. F PKH26 Aricd#MbA G, ¥ H A
N b Sz 40 & FHC iR /1R R A kB0, REFLRIF AN AR S e vl 4 PHC SN 75, IR REET
MU N, A58 A% . PKH26 Fric (R BREFLRIE SN PRE B 2R 4 RI% C57/B6 B /N, 1 /i g, FIFH
TR AR AL R I B Az R A 5y, SRR BEFLRIR AN AR TT LA 15 il 78 3 MR A«

(48] BRI EOET DNBEZL R As s (ISR U M iAA,  BLRFA AN SE ARRE . 7E40 A B9 7K
PRI B WE N IR AR AR YDEEAR, AE I R (1) R A ML B 36T T fa I S8 it 7 — AN
(771 o BEFLSRIRANAARAE N — PPy (0 BEEE R AE A, (H N B9 B AR T RN 3 — 25 I 92
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BFLIRZ Rk BLGP HIHI LPS #5FaY/ N _E B A ARIFSEFE SR Tr #E L
ATt NI P IE R RIS

RN, BRSCHR, WIAR, e
[Ezpaag SEULZR 0

[BEKI] B-FBKEAM (Beta-lactoglobulin—derived peptide, BLGDP) J&FRAIIHLEH (. 4 ek
BET R )L AR — &2 K. AR AIHLEB R H A LIRSEE Nin g 26 (NEC) 1EF T RE

[FE:] (1) F|H Uniprot. ProtParam tool 7E£% T H.4r#T BLGDP HISEARZEY 245 E. (2) s
FCREFEARIE I Z Ik BLGDP, 4 HAMA NNz L4 (FHC) 35753 i, M2 IR RedE N FHC &
FEAVEF . (3) ¥ FHC FEALZ 9%t IR ZH . NEC 45 BLGDP+NEC 4H. ¥ BLGDP Jil A\ BLGDP+NEC £H, £¥# 1 /N/h
I FEE 6 22 0 (LPS) 43 I NEC 205 BLGDP+NEC 41 . OFFHRIIR 5 CCKS 24, 49l Ebik =40 FHC ZH
HI7E LPS I 40 s 77 0% B35 5 MIE A i S5 3 T 1 100 « @FE NN LPS NN 6 /NI J WAL 4 = 2H 241 Ffd RNA,
iz PCR FARM AN R FER 7 (TNF-a . IL-6 F1 IL-1B) [ERFIEKT. @iaH ELISA 5 &
For il 5 LA A B3V N RIE R (TNF-a 5 TL-6) &

[4558]1 (1) FIH Uniprot. ProtParam tool £ T. E.4>#7 BLGDP 25 Hi /5 3. 80, 43l 2.8 h,
ARasE 2 H0M 21. 34, NENTHRTEECH 69, SE/KPER 0.380. (2) #ik2E B tric i BLGP i\ FHC 4H
Mok Fedt BiE RS, T UL N A B R8O, $Eon BLGP WRFIEE N4 R 3R . (3) @it kIR 5 CCKS
SZES AN, BLGP+NEC 2H FHC 20 ()3T #% 5 38 58 A 35 8H i T NEC 4H, (BAIRT-S2E84H . (4) PCR HARK:
ME7x, BLGPHNEC ZH ¥4 Y 28 JiE PR+ 1) 2 i 7K P B A T NEC 4, {HiE T52ied . (5) iz ELISA i
F LRI & A ISR AN RIER T (INF-a 5 IL-6) (&85 &I, BLGP+NEC 4 B 1K) INF-a 5
IL-6 [F)& 8B AT NEC 40, (ERYm T 520641

(48]  BLGP & AR H PRS2 IR, HA TR T 5K Mg R AL 385 5 5k
HENPL A RAIETHRERITE R » v LUK AE LPS 135S N 1 FHC 4 3T F8 FIESAERE 77, HERENS SB35 404 LPS
APRJS FHC A0 48RER T (INF-a . IL-6 A1 IL-1B) [R50k, FRARANRER S . BLGP £E4YT NEC J5
A R

=5
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110 Blfg)Lik R 2R S A B R ENSENSBER O

FESCHE, TR, F02 0, 78 S0, Pk it
R RS UHE R Bt

[ERMY HTHEIR LR RE R E 75 SN 18 2 FREE 20 5 1 AL B YRS & o

[F3:]1 ZWONIR LI IR RGR B 5 MZEE T 12 2 RS2 hO T B Ead, B JLILIR RS
S ST RANIT 2, AREAGE GG ST TR RE I .

[£R] 110 B7=a0 RIBG LI IR RGUR B 5 A 82 TS 2 4RSS 30k, BN E K
5 52 41 (47.3%) B &P 5K 34 41 (30. 9%). 517 43 4, 1577 67 Bl 36 FIHAT T K= RTEH,
FERTSWIER 32. T%, 6 B R IBURAS S, PR BiBa T2 16. 7%,

(48] BILIRARGKE E 2 ERheEE e T 2 anstismiE, #as 505, 290k
SRR ETEEH, $2m T BIBNBASE A, Rk T LEZEMRE.

Z66 -
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e RAMAF A LncRNA  SH3PXD2A-AS1 AIEN FATHAR — N EE
BuwBAF

R, ¥ A, i
P 7 R R 2 U7 BE e

TR RTH (PE) & —Fh T gR WG 10509, LAUENR 20 J& Ja 38 & e LR AN 2R (A JRONASAE . R (1)
WEHERRE, HAIRHLE RIGR R EA R, WHRAMARNA L, 5 W8T 3 ik 2555 A5 A IS AR i s2 40
5, HoorFHLE AR T A B o AT 9 491 BGE L B 1 HiT B (EOSPE) a2 Al 32 45156 RE 20 i 4 2H 23 3k
TSR o RIL—Fh IncRNA SH3PXD2A-AS1 w]{EA—Fh PE HIVELESUR N 2 A H R i@ M2 5G4
ML . FRATAIL IncRNA  SH3PXD2A-AST FYIFRIE K5 2210 i 25 I PRASAE R IEAH G N THER
IncRNA  SH3PXD2A-AS1 7E EOSPE AL H fI4E H, FATTHEBLF= A0 M HTR-8/SVneo XX AN J& [K ik S Al
bR, RIILFeIL IncRNA SH3PXD2A-AST JE #ii i SR A L ¥ 1= 2%, iIC A B, (R kg s, SR, 1E
W5 IR 40 HTRS/SVneo _FFsil% 1ncRNA SH3PXD2A-AS1 R THH RIS . AT T4 Fip@e, A1t —
SIFRE T RNA pulldown AIEE A BE > HT, KW 91 4> IncRNA SH3PXD2A-AS1 #mas& A, Hrhads
12 NESRR T AT T #6 R F-REFE R AR 4%, KB CTCF f HFEFELK SH3PXD2A A1 CCR7 ] fg
TR S K T 7 HTR8/SVneo 4HAEH, SH3PXD2A Al CCR7 {Lik V{ZZEFTRE, BT
IncRNA SH3PXD2A-AS1 FIMHIfER . DRIk, FRATTHEMN] 1ncRNA SH3PXD2A-AS1 W] A it 874 7= 41 M 11 1=
EHIBRZERRKE
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LBk B E S ERInE M AR ER

VRIS, Re/h 2z, BORRE, 52058, 5KaA
FA 7 BRRHR 22 B S R T 10 2 PR A e

ASCERIR TR EE e o e AL A, BRI, AZGE. X ZoE k. BAEEME, b
RTTIAEE A LR ELE T B2, B B AN F RN IR AT M s R
M, NIEKREEIRMIES %,
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Z B S B P B 8 R — 1 B Sk 5T

(R7E SIS I0F Y e
L UK A AP o — PR e
2. U1K 256 P I PR = 272 B

[HR]  ERX 0] SR B0™ Fod 85U R 8 LI M S 45 K SCRRE 21, NBive CHHR i B Bt
U BRI S

(7] X 2 0™ B U S LRI R BERBEAT A, IH9E 852, W67 4%, Jf
BEAT ARG SCIRE ]

[(2R]1  AGIUEILN O R P I U N, 4 57 B Bk fo2 L ok, U LEEAE
AREZBZRH L, SVE AR RS T In AL TREeRE, ERAEER S8R IT 5 5 .
(Zw] XT o 8EIL, Nren 78 ko s, TP U NOIEE, Fb Rt
By A B 48 2 B RS ORI AR YT i, SN HE R LR, DA RORT e L IR AR B AU
S

~69-
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RERMF 10% 8O RERR ™)L EFRIBBR T

WRANSE, f8/Nz, SRR, W %55, kA, 2
FA 7 BRRHR 22 B S R T 10 2 PR A e

CEHEIY R 2R 10 %6 %6 248 IR G 5L ) L Tk 2 8 B AR 3R

[735] #4160 4ERBE 5 ) LE A B S G I BEATL 2 ot BRZELAT il 10 % /K (GS) 4, 34
% 80 5l o X HEZH 4% ANBEAT B IK A, GS AU K ZE AT D ik 10%6 M &K 1-2 ml, LhEL 2 415
L 3 R ik 2 I B PEIRTE 2 . PIRTE K F N2 K Toronto A1 McGi 11 KM 572 ) LI VE2 &
%% (Premature Infant Pain Profile, PIPP).

[4R]Y  GS HENKFRIN G PIPP WA MR T XA, ZRAGEE L (/~1966. 433, £=0.000),
PRZH = JLAS [ 1) 5 PIPP PP AR AR, 2R A Fi52E L (F~137.153, P=0.000); *fHEZH
3 IRFRIK R PIPP VP23 9 LA 22 S 38 et 0 s GS 258 — R AR IR ik 28 B PIPP ¥
SR Z R LG E L (=-1.405, P=0.164), {HE=REGRTHRMELL, ZRE%i5%E L.
(481 57 ) LERIK S RIRT 2 R AEH 10 % %8 205 K 0 IR A BRI -

=20
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Sestr in2 £ 5iF{2HT 4 R ER & BRI 14 1545 /5 4R A8 B RE RO ATLH

Mriftsg, D200, %, B2, B8
PO HE 5 R e

[ERY  RiT Sestrin2 @it LKB1/AMPK/mTOR 155 i B i 42 8 A= bR A8 i i 4 i 12 4 Js #h 2 4t e 5
W I FH B LA o

[73£Y @57 10 HigBrA: SD KR HIBD B2, HUBFARA I HI J5 4 /N 8 /N 12 /B 24 /)
B e 72 /NSRS A ZRKR A, FH Western Blot ¥EAGM Sestrin2, LKB1, #§fg{k LKB1 (phosphoralate-
LKB1, p-LKB1), AMPK, p—AMPK, mTOR, p—mTOR, EHWEAH><EH Beclin 1 J% LC3II/LC3 I tufl, W%
H CC3 SERIB B . AWK HI J5 24 /N p-AMPK. LC3. CC3 ik 1k .

[4R]Y A REE BN D20 Sestrin2 FIATE HI J5 4 /NP6 ETF, 24 /Nisbik i LKB1
AMPK. mTOR s 2K (A #A TE I A8 Mk: p-LKB1 A2 p-AMPK K[ EIAAE HI Ja 4 /N ETF, 24 /NI Sk
U, FFEEF| 72 /NFs p-mTOR HIFIAAE HI J5 4 h FFGR3E N, 8 h BAFAmE W, HI24 h 5B F&EE
FERf/KSF; HI J5 Beclin 1. LC3 EARIATE 4 /N ETF, 24 /NN EIAE g, HI J5 CC3 A FRIATE HI
Ja 4 /NEFIZD BT, 24 ANBIABIRIA W, 72 N ST TR e AR R L, S1ETFAREMLL,
AR HI J5 24 /NS p-AMPK. LC3. CC3 Fik/K T3 .

[458])  GRSE e T, A K RBUHE S A Sestrin2 vl fgi@id LKB1/AMPK/mTOR 15 5@ # 2= 5
P22 T e B R T T

e e
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Rz AU B PCR BiARBIE IS HA

ZERER T, RUKAE ", BEEIE T Bt SO
L. BT R AR SR U7 BR B
2. 75 BEAER 27 M R R DI T 10 4 O A

[ERY R PCR (ddPCR) HiARTEPLIE . KIS Wik LR 28 M B B (IFD il
PR AN H -

[5i2)  EFEEEERTRFS) 18S rRNA A HARFES, @i 5148it, @57 ddPCR A B EA R
RV —FERH A LERERT S RETH IF1 SEREA/ SIEAGEIRK 83 #E4 mAE (7=83),
KA ML FE K ddPCR 243 5l %of MR BEAT B B AG

[458])  ddPCR Kl E B4k R KR F R 100%, RAGERTLLIAS] 3. 2 copies/ wL, BEEMERIF. Ik
RiRGeH, 22 BIEkiZ/ IGARESHT TFT B)LILFEH, ddPCR AEIUBHTE 19 %, 61 #fliZ2/dE TFT BJLi
B, ddPCR VEAGMISE A 2 BIFHM:.

(48]  WIEH ddPCR BORAT A T34 )L IFD BRI, 3R =4 L IFT a2 kiR s
R A T H

=20
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$i%E)L B IREREE R AN A S E AR IR M Tk
5

MET ' BIedE |, FREE |, R, e s
L BT BE BRI SR IR YI T e g £ fi e
2. YL KA T b

[BMY RIS W BGRB[0 2 M A e 4t i 5 - I A8 A K~ .

(781 RAEEE 5 7T, EE 2015 4F 6 H & 2017 4 6 A TR A 40 R (Pt BE2E 220
HARZ GBS SEAE T AE LW A 4, DLIEHE AL (25 41D Xt i, GBS w4l (30 #1), GBS &
Yedll (25 1)), JEIE Bio—plex AWML 1k 40 A bl A0 AF S 4 i IR 1 Rtk IR 1K F o Geit v
KHAMSIFEA t K50,

[4R] GBS @AM AT IFN-y /KFETIEH X IR, GBS il M1 R4 AH St L A
¥ CCL3. CXCL9 A CXCL10 /KFET*Ha4H . GBS JEkZusH b M2 M40 o AE Sk R T (CCL17) Fl4H i
Kl (IL-4. 1L-10) /KFET GBS el 4L AT 4 o

(4] EW4iiNs55 W GBS YL fe, E VRGN LR T GEAE AL ) LR G FE A 5%

=m0
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B U HR R R i R 5 B 2 ) LT R R AR X S 4

3z
R 77 B2 B R BRI T A S AR i

(BT AR ARG <32 B R0, RIMRIRIR A B L, A 5= ) LARE IR DR 5 A4 &
PG EMREAR (BPD) ZEHa AH <M.

[7iEY  JEREURBEE P AR GRE <32 FME= )L, KRS 7 IR IR IR AR A% R, AR IR IR 5
IRRLBR IS5 5 3 N BE A LA PR, T8 B 25 7= LI S U il R B AN R (BPDD L Bk T4 A& P (PDAD

WA UME AR (RDS) H= L = B Bl = ) i (IVHD . A2 5 A4 As i ARt fa] . fF
BEmra),  ERPIR LA (B SEE 0, A = LR R IR s A IR e 5 7= LT (A Dk

[45R]Y 147 BIEF= )L, 56 B 77 )L UU B, BHPEZE AR AL rp 5= LI AR . s PR

7R ZE KA S L I 22 RV Gt L (P>0.05). BZHE LSS B IR A B R AN
ERAgiEE X (P0.012), FHMEHF LI REMKEARKIREL S WAL ROP. IVH, NEC.
PDA I 15 I (1) 22 S 308 e it 24 XL (P>0. 05) o P 2H A B i 18] (1) 22 538 B Geit 28 g5 (P>0. 05),
WEZH 05 77 s IR R LR ) 1) () 25 3 G2 X (P=0. 0019+ P=0.005), BHIEZH=3 . fif B LAk
[F) B ey o P9 2L R B T Bl 8 R I R 22 57 G2 X (P<<0..02), BH A4 TR] 5 14 il 48 R 03 R o vy o A
HAM ) 2 7B Giit 2 X (P<0.001), FAYEL A 4HM 5 = .

(48] H57 ) LARIRIR IR ARG T e 53R R B A R IR A O MRIRIR R AR BH 14 28 (1 40 i e
T[] o P il 8 o508 i LU B8 v s 57 ) LAE IS AR TR DR 7 B 2 - 9 11 4 P v i ) J 1 il 2 X mT 1
T BPD KA FER R R —

e
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£2 B A\ IR E T O BN B AR AR LR TR ROBUR M

SNz, AR S, PN, PRIEE, W %55
FA 7 BRRHR 22 B S R T 10 2 PR A e

(BB HR0 08 R XS 75 J0 G 4 B =8 A ) Lk 31 58 4 T T8 P MR I 1) B BEFLIR IR (1) 5%
M

[k KA 5 R 7k, HREL 2017 E 1 HZE 2018 £ 6 H, IR “=H"” 4 F4@R NICU
PREAK T 1000 38, 475 7F%ETCANH B S PR H AR E ) LA A R, S-S gAbRAE 130 41, #50F
TR AL A R AL, Sea6 2l 65 1], Xt 65 1], X FR AL St w8, SOG4l 7E w Ly HE
Feaih b, SRR A, BRI, BRI 3/, TR ERSE 2 A

[4RY  WFRAmE 4 B, SEhrgyN 61 Fl, WHHRABE 3 B, SEhrgiN 62 i, FEghN 123 #.

Logistic [AlVH 73 #7 i 7~ 18 B 56 4% [l P MR 77 B[] 52 56 20 3505 B 4 g b ( B=—6. 30, 95%C1: —9. 22,
—3.38; P<<0.001), HIBEHT 24 /Ny 2l BF 3 PRSE S 00 2H o0 R I ¢ B=2. 36, 95%C7: 1.09, 5.12);

P=0.03), ZMKRIERFZ MG, RIFBSCEHRER, 5750k ( 6=—6.39, 95%CI: -9. 32, -3.4T;

P<0.001), ( =2.44, 95%CI: 1.11, 5.38; P=0.03).

[458]) 75 005 B <O AR ) L 48 B X 3 nT 46 Je 08 31 58 4 il oy MR R (0], 3 v 2l REFL R
I

-75-
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BREAILZSEMREZBFRNIGKRS R, B EMESHh

REST, LS, FKHE, BRITE
FA 7 BRRHR 22 B S R T 10 2 PR A e

[ER] SRR REMEE AR (BPD) MG ARRE S 897 &S

(73] B4 2014 4 8 HZ 2017 4 8 HHARMERE AR SEIL (IRl <28 FME=)L) MIIRK
PORE, TR R LB A AR IRIT R O L TG o [ AR I R R e L 2R 28 KIS T4 & BPD
MG ER 20, 43 ~3FE BPD 41, %2 BPD 4. tE BPD £, EEJ&¥ BPD 41, RIT#EA )L BPD I R &
KARIT AT o

[4558] Nk 205 BlBARBEIL, FHIGE (26.2+1.2) &, FHHAEATE (0.87+£0.19) kg; H
Besb L 144 5] (70.3%), JFUFF 46 6] (22.4%); FET- 1541 (7.3%). VUHE LRI, KR EZEFA S
TR X (P=0.000). Apgar V<7 srRERZ)N: 53%, Apgar ¥F7r K5 BPD kA F42E TG
K (P=0. 446) . F=Ri Ko R B T HIZERIAMEIG TR, 2015 85.65% (P=0. 273). AWF5EHANHE
YR NN L L L% B 4% B 5 K BPD. BPD AR B LG E L (PA>0. 05). &3
Sk FE AR (PDA) iRy &) L 5 & Jé AR B BPD (P £7<<0. 05). PYZ9% A, BPD HEE,
FH A TR (R iy TG . AR e ol s, 7 50 R TR IR T I T Re oK, Pl ks (P
<0.05),

(48] SCAENIREA R WA B LIS MBS, FHIH & RE0G97 vl ke BPD
(1) 72 H J5 TBIE o

=g
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EREREAB R RHEREBIRKHPIERAR

REST, AL s, MK, BBz, P, BEmesH
FA 7 BRRHR 22 B S R T 10 2 PR A e

[E®Y BRI RBRAE = LS R 28 R BB AR i A

[F¥:] 5> HT 2016 4 8 H 42 2018 4= 8 H HAIRITE rd J7 B BHR 24 Bt B ER DA G R4 e NTCU 97 5
ERE R )L (IR <28 A MIF =)L) BIIERTERN, MRIGEF ) LA LR (48 /NF D T A
FAAC TR AT, o A HERIBREE . XFRREH, 237l FANBEEE 3 K. 28 14 K. 55 28 KA IAS I iy - s R 2T
. SIEAER. PHEEIEE . H =8 SRS & USA TN IRIRAR, BR1T 72 e PRI E
JUE AR S KRBT AR VR

[ZRY Ak 187 BRI, JAEY 23-27° 8 Py 26.4+1.1 &), P EAFRE: 0.914+
0.19 kg, HoAermizd: 68 N, XHE4H: 119 N. WAURALEIRR . A& &R ER (P>
0. 05) o P2 NAEAE BEAS [F) i BAAS I 1 H veh = RE R B . 23 R RS R B & B4 T B 22 57 (P >0. 05);
7 e PRI AL 995 N5 R T 2R R TR e xot R AL BE S5 A (2 ¥39<<0. 05), {ELAT P B AR B R 03 7
M, THEZES (P0.603).

(&8  Aoje s nT LAk fe AR DA A K BE R I R 5 i 4R Rk ke, i ) LI B ThRe A 42,
75 5 ML K NE LT AR S, AT M R A e s, Bk T E FRAN R E R Ab, ATRLAT IR R
AR, ARG AR B P9 R AR I R I3 52 /N o

Smer e
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FEIRREEhX R/ B E SRR LREA LM X RS

WS, Mk, BNz, BRINE, SRR, 208
FA 7 BRRHR 22 B S R T 10 2 PR A e

[ER]Y R E RS /R AR R & L (V/ELBW) s N I (IVHD RAEISE R IFFT
[7k] Wk 2015 4F 7 H & 2016 4 9 H I AL RA&RT NICU270 #14E e 1) V/ELBW FIABEALIE
T2h PN PR A R P AR R DA R MU R k), HFid 3L TVH R BRIl MR¥EH T TVH 48 TVH 4
AR TVH A, BRI MOZFEAR t A3, BTS2 AR Logistic BIEGHTHRT V/ELBW -4

FEUR R ENST TVH R A I

[45]Y 270 4] V/ELBW g9 AT 5T, Ho IVH K= 24. 4% (66/270), f=&E IVH (IITIVLR) K 5. 2%
(14/270). BARZEAHT SR, BRIARE . A&, 1/5 min Apgar ¥E43 PRSI, A2 07 . SR 0R T & fps
7 TR A8 DA R URROE 55 DL TVH FE R R 24, Fa iRk SR I BE A4l 3 335 5 V/ELBW &A= TVH AH
X (P<0.05), % LA FAHRIGR K Z 34T Logistic [BIHAMTRM, BT COR=0.42). & Mk
(OR=3.67) Al lmin Apgar ¥F4> (OR=0.71) 4b, FEil¥Esh (OR=1.10) & V/ELBW &A= TVH M7 16
WP 2 (P3<<0.05).

(&)  FHiRPSE V/ELBW K4 TVH FIMOZfER R R, SR IRATE S A 27T 37 B AE B[R i) RS &
GG 18], DAS/D B I B 38 B0 R R BSORVA IR 38 20 PR R B vk, BRAIR TVH R AR, AR A it

HHo

=g
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BREMBRIECEILHEZRSTHRHBERSH

RITBERLR 2 BRI (R

[EMY 7 ## VLBWI A1 ELBWI 7= i &2 75506 Tl FA S M 15 4 o

[5)  FbemAd) LEERY = 2016 4 01 AZE 2017 4 10 AFLBABIKHAEAE )L (very low
birth weight infant, VLBWI) FLE{KHA4AE JL (extremely low birth weight infant, ELBWI)
479 5, o 427 BIfFRE BT, 4% LI AR E /A <1000g, =1000"<<1250 g, =1250"<<1 500 g
=M, FHNIEHAERNERIEN S ATFEL S RATEL TR K52 N 02 B AT LU,
[E] B AT 5 I RORE TR DL e SRR TATEG . MSTREA ¢ K56 .

[458R])Y <1000 g 41, PRV )LMMIIERR (retinopathy of  prematurity, ROP) HIRAZER
BE iR X fE=6. 822, PE=0. 014), h-EF Bk H A R (bronchopulmonary dysplasia,
BPD) MIRAEZERE G R ( X {H=7. 608, PEH=0.006), {RARURE. (RIME . 5= B - = A H i
(periventricular—intraventricular  hemorrhage, PIVH) I KA Z R TGt F 2 X (PE>0.05),
7E=1000"<<1250 g 4l A, PIEALAJG 24 /NiF Y HE BLAEE O 1 22 7 5 42 3 L C x =5 586,
P1H=0.003), PIVH I RAZEFE G5 L ( x*{H=5. 695, P=0.040), {K{KiF. ROP. BPD [k E% R
TGiit2am L (PEFI>0.05). fE=1250"<<1 500 g 20, WILAHA)S 24 /NN BRI E 27 A
Gt E N (x*E=7.097, P=0.014), h-HEJFBPD MKEZRASGTH¥E X ( x*{H=12.376, P
{5=0.003), &ML PIVH R4 ZE RIS TH24E X (P{EII>0.05),

(4521 VLBWI Al ELBWI A= I 1% (1) e B AR FE 2 s L Hi 5 , (BN LA Apgar 173 >R EL#24 W VLBWI
AIELBWI )5, Xof T HAE I Apgar %A & LA N AR RGE -
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B ATREE 1 SRR BRS04

W55, 5
ZIROREE R SR A AR B

B ARG SR IR L 78 KA OV E T O A B A T E AR R K E SETERR
W, &2, SR 12-16 FA AR BB, HERGT e EEthar. T8 Ml mftE:
o, BERACH MR, ImRRTE AR AR B 1R TT 2 R AR RIR AR
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i T B 4 SRR 3T A B R S R I 353 A7 4 R A B RO

R, RN, KT, B, R, e
PO K 544 5 — e e

A 22 A R I A A B 534 5 B S I B B IA T o ISR HOWIT 7T R IR v s T % S (TERT)
Rets T M A AE AR, (H2, ERE AN (HIBD) , TERT 2&Z5 7T
HIBD Ji5 #48 Fif A AU P20 i i S UL, B AT ANTE 2. fEARTFFid, FRATd I 2 N ik oy A
PAAIN AR K BR AR R IR 103 A BB 28, () e e 18 3 S s 85 9% G 7 V23 5 TERT i RIS, Rk
B G S I A4 5 TERT 54 B AEFMAE AR KR, Wi bt Western blot FiAREE
Tk, BATKIN TERT B8 ik s S s i i 453 4% i Ao I PN S A MO RO 39 5 DL BT e, (RIS RE A 4
5 I 57 o P e, DT R b S S s L P 453 4% i ) I A8 P26 s TERT RS2 sk sl St o 32 4 i ph 82
TG FE RN 4L, MRS A FR, W sEIhaetr AR50 K B TERT Refs s B K
R S S SR I DG 45349 i (1) 27 21042 88 77 DL AR 2 TR, B g idF SR AU I i 153405 J5 2 T e VK & b 4h,
AHFFEN Western blot HiARBE—FHRTT 7 TERT Xohd4a0 B i v 45345 5 # 8 FA R I A i R 5 B
i, &I TERT n] fEid L Sonic Hedgehog (shh) /Glil {5510 B 1% B A B MUK 36145 J5 AR 2 fEAE, T8
I VEGF/Notch {5 5 i B A ¥ S A S i 45345 /5 0 S F A2 . 124, kT TERT XA & KwEE s it
0149 i o 2 P A R A A Y R I A e JE A . A FEX TERT #2245 52 Thige S AH % 2 - HL I
FIRNIRDY, RILT TERT MR E I EIEAE, Nl IRIGYT B AL LSk A S 14 i $2 1L 187 g,
44 J5 LA TERT N #E S AT # 48 R G0 118 52 it FR HLnr S
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—MERTREEEMAE/LTH PICC X RIFFRNEZ

TR
FA 7 BRRHR 22 B S R T 10 2 PR A e

[ERY RSP RARR N E VARG AR ) LR B PICC K HER R I7 iidE A

(71 JEHC 2017 55 1 H-2017 4F 12 H AEFKFE NICU 75 B\ PICC HBAR H AE AR JL 83 4, F%Fh
KR B PICC AR & 77243 AXF L (35 1) AISIGA (48 4D, XTHRALRES ik, LIl
KR T7E, SRR E T A N g R S B R B ORI, LI & E N R S EE R R A4
W5 TE R T SRS, MRS E TR ST 2 15° -30° M. BERIE, RIEMW e 2
BRI E, FLR PR TR RIS . PICC ] — H G 4L A B R B HEAR S I

[ZR) U e &k ir B T8 & T10 frdnvE, XTHRALRINFNy 64. 6%, LI RIAIE A
71.4%, WRZERTH IR (P>0.05), PICCHH—H E WA B il B NFRAMEARTEN, DU Ehr
T PICC 2R3 AE T11 DL EA B N2 475, SZI A 60%— H Ja2im e T11 LA L, XFIEZ 0%, bR
BautEm X (P<0.01),

(48] @B AERE) RS RIARNESE, [ FRKEE PICC FE— 1 H 1% 4 A
JaF, BRI EE R
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BFLINBFTETE ) LIATEE NS K R R R R E

Mo, shpaE, Rk, EE S, S
P B RS/ B S 4 B Bt

[CEHRIY B LRSI Na L % (NEC) JRUf & T-H A4 ) LRl 7= LAk R G S0hE, ™ E NEC
FETE ik 41 7%, BMEFARIGST e fAs s gk ki e A or 105, DRk, S35 NEC A 2L
PRt Y. 124, BT CAUESEREAMESE AT BRAIR NEC - A A A IRURE, T4 v 4 M A8 it 8 AL (1) S i
Tz A T, #ET R R A AR IR ARSI, (5 5 T4 SR A0 M N T 5 H AR )
FUIRE . AU BEFLANBAR ) AW R S AR NEC FRAH A F BB 7833 Fe A —2RiA .

(51 (EFHLL SNMR” o 7 A LIREE N d R ” « 7 T EREam” o “R’EFL .
“exosomes” . ” necrotizing enterocolitis ” . ” intestinal epithelial cell” . “breast
milk” AoCHEE, THEHUZE CNKIL Wanfang, CBM. VIP. PubMed 1 Web of Science, #fiLASCHRIEM
J7i, WEEEWAE 2019 4F 2 HRT AT RRSCHER, i 6] e 9 NFEBRPRAEFFBR 5 A P A AH 5SS
wk, PRIUESE A EE

[4R]Y AN 74 57 CHR, e 15 8 i 4H 283 7R BEFLAMIMA & 4R Dh e MEAZ IR P ot 1% 2R 1
JiT, BEFLAMIAANG A 254 0, 2 1ol i s v T i 52 1 B 1 R A b B b R R e, Rkl bR E . B
MkE, REmETHAR M. SBFFFREY Toll #5244k 4 (TLRY) HHEGES 5 T NEC EtRE, it
FERT B BEFLR SRR, BEFL P B R ALK R s 0] TLR4 B3R IE TR i b o BEFALSMBER A
H R IR ] R R e A KR g 2 iE, @t ] TLRA T & 4% B W IE Ry Dhe . thsbh, 6
4> miRNA BAE NEC 2 Rk AN, Rk TR AN A T, Horb miR-22-3p ] &2 2 I NEC 5%
BEIRAEAE T 01 NF-x B (R IX LR e | BEFLANAA N ST REX RSB /N 45 %A T 1
Mo CAPTUESEZETER . siRNA SEAMNEVEY) BT ZN BEFL AN A J5 PR LR I RS M ik 31 FL 22 3 9 A
PR . DR+ nl 2@ BEFLAMIAMA, HLBEINBIEC T 95, Biva NEC.

(48] BEFLANMARIE R BEEME B MR ANE BRI, 1R RIEAAEEIhRE, AR B2 %
TibR S AEITAERR, 9 NEC BIBIa R BE8T T-B . (5 NEC AH RSN & S FLTh RE R 58 ) B, it —
BT .
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ERTHANREBRDIEETT 5 FIROH

k=
pie

g 5 T I AR AR

[ERY 6 i g e Be BE AL R IE 4T TLAE R IL AT B S5 R0 AT

[7¥]1  XF 2013 4F 8 HZ 2018 4F 7 H i i i S R Re BEFLIE SR W — Mt L F8 8 2 R AIE DL K 52
HEILN BT R, 2T,

[48R])Y ol bR EISAT AR RSB E3Eit 4340. 83 L, M35 A% 1401 A, I805E46 AL 1169 A,
SFBRE 12368 K. BEFLEE H 2016 “E 54095 3 XL L NBH B EFF, RERLEBIT AT S5 E AR
HHIE, dROREL B )LREELLE) . SRR R LLI L R 22 K R A gk 2R (I £P<0.001).
BAT B 5728 488 )L32 5, MBI E R 2 N 12895 ml, 54 BEFLI A iz Kk 53
K, BWEREA EEH TR /NT 37, RE/NT 2500 7RIS L.

(4] HEEREILEHANET BRI, KA TR EARSR, M2 2B RN TR T 9.
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FRRRTHIT RERG BB E AR

TH
b NREERE

[E/MY BRI, SR ar i S

[k S #T 2013 45 1 H & 2017 4 12 Hirdb B @ ghfrfa s oz =0 s B8 1 R gl sk
IR, FIRRTHIIE 6467 NGIATFSE, 43 1. 11, 111 =4, S04 Bl B G 0R 45 5 1t 5
[(£R) TH/ITH/NITA (2 G ]: EIHEFIRERS 1 (0.1 /6 (0.6) /3 (0.1) N5 &IfEim
DigefERS 6 (0.3) /25 (2.4) /45 (1.2) N; B IR RS IIRERERS 1 (0. 1) /6 (0.6) /1 (0.1) A;
S ML ARG IR 5 (0.3) /8 (0.8) /8 (0.2) A. Ha#E# 26 (1.5) /122 (11.5) /90 (2.5)
A; HELLP 9 (0.5) /75 (7.1) /80 (2.2) N; Fh4(0.2)/6 (0.6) /7 (0.2) N; HIHH. B, #§
e PRE RGPE, IBIFR. HELLP, —dWEER AN FE L (P<0.05). —HIHTZH=EHT .
HAEINWARGER n o) RAEE)L 246 (13.9) /962(90.8) /1116(30.7) A, HFHAJLIET: 2 (0.1)
/22(2.1)/15(0. H N, =AHIEERAGIFE L (P<0.05).

(] 11 AMZ = aE SR FRE, RARE)L. Bl LT R, B RS R R .
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A& 2013-2016 SFRT B AR B K E KA EBE

THE, BRI, 5 I, XU, SR, £
s NRERFE

[(ER]Y  EdmmimmAs, TR ERENEREER.

(k] [ #T 2013 45 1 H & 2016 4 12 Hindb B @A gh i fg s O a E 4= WG BEH R4t
W R AR, JEELRT A AR S IR B, A B P s, G LB =58, PRIk SRR PRRLIR
B WSWLRAL S AT E R B R 2 IR R

[£R] HErsLh00 1020 =3 RATERE BRS04 0.3%. 0.9%. 3.5% 7.0%. fHJLECH
1. =1 ANATERRE B RSN 0. 5% 1. 1%. ZHA R LB AL B ZE 0308 0. 9%, 0. 3%. 72K
N0 1. 24 3. 4y =5 KT EIREL IR R BN 0. 3%, 0. 6% 1. 5% 2. 9%. 0. 0% 3. 3%. HF#Ht<<20 2.
21~25 %, 26~30 %, 31~35 %, 36~40 . 41~45 %, 46~50 HHi B IR RSN 0. 3%,
0.2%+ 0.4%. 0.8% 1.0% 1.1% 0.0%. F=FRE<6. 6~10. >10 XA7EME R ESHR 0. 6%,
0. 3% 0.3%. WSWLRHIR L/ HA . CUERTEIRELERE DA 0. 4% 0.5%. FIE = IRE IR JLEL.
B H PRIR W PR R B AT B R RwE A s, P <0.01, ATEMGEAH SR ERALA
L, ZRA g EE G WSEIRGO A7 B AR i ez, £ >0.01, siEMGEA SRR E AR
B, ZRERIE . flEr=8. BBILEL W=t PR, FRE. PRI SR ELE L (95%
AE X ED 2058 2. 107(1. 839~2. 415).2. 193(1. 517~3. 169).2. 461(2. 144~2.825).1. 214(1. 058~
1.394), 1.241 (1.152~1.337). 0.697 (0.617~0.788), 0.777 (0.321~1.882).

(i8] mrEREBRSHEREZ . 2. e 277K, @Rk, FPRaREca o8, 5E0Rn
Took,  HUr= s mi B e A B s i i K.
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SEURHA B BRETKE S B B B R R A KB 1 47 4

ERE " e
LRI T AR H X 1A R Ag B
2. F 75 BERER 5 R U7 BR e

[EHKY  RITEYR VIR TS B B BEER B 5 Rl 0 B2 B 1 SR I

[F¥:] [T, 2017 48 1 HE 2018 4F 6 HEBLI 125 A I B AR W10 & B REEER B
(group B streptococcus, GBS) Kl }z GBS &GN . GEURFIH (8-12 i) A1 37 AMEHE N =02
— WA P s A 4 G 5 FE ATV GBS % 72 R HEAT GBS K& o A) Wi B 2E/K, BaJLIFHRIm . LGS (B}
PRITEIT) i GBS A&, FEadseREsEr=fa Rk, BBy, F=a i, B ) Ui s Ao A ) LB e kA=
Ho R IR

[ZR] WFREHRT 2100 L4240, FA5H] GBS HrE % 6. 13%. E4LYR 37 I, Ffidr# 1848 5] (%
R S Rt 252 451D, GBS FHYEZE 6. 89%. 41Ut GBS BHIERESE (127 1) =FK. faft A BF il GBS
FHPEZR 2504 3. 94%. 3. 94% % 2. 36%. GBS FIPEMZIE (1721 #) BISE/K « ARELANG A I GBS Al 35
Bt . GBS FHMERESE S 5 KA. PAAR e f 77 g R S AT Mt 2= R e v, MRaR I B
B2 R A2 (69, 29%) B TR (18.94%); GBS FHMERESEMIE A JLH B 2 3. 94%, YL
N 2.36%; GBS [IVERESE, FrA: )L GBS ¥JHIME.

(48] UEURI=1E GBS BHIERESE, 2K JRAL AT A PR T M . 2FoK. BREL KB I
BHAE & B 2E LA — 58 AR B SR RGN 5 = AR [ i A
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M AE] | B RNA 3B E FRATHAL m PRI

BN, BN

AP e PN Sty

TIRATH (preeclampsia, PE) & —FhaEURRFA ZN, SRR TR EFEF 2 —, 23KK
N 2% 8%, K T-FI AT R A ALHI M AE 2, B R TR AT — R R B, R
VISR AL R B R PR N « St 32 Rt . B NN 2 . BEE ml N PR AR R,
ATHEFR BT I AOBALE DGR BORRIA %], H T C2 R I— T 24 T E0w ek R R, (HR A5
PR #5095 1/ FATLEE AN B A

RNA Zsf# (RNA Editing, RE) #& mRNA 7K~ EOUR &5 B RE, MOA B T B a8 5% (8 AY (1) RNA
SRS LAY E LA RNA w30, RNA e O & WAIE SE 22 R ss S i B0 i R AE R e fe b
HEENEH, SR H A0 M AH RNA Zi 875 79 AT A5 AE B A DRI AL o AT T i@ %) 9 MR E
SETFIRATH] (BEarly Onset Severe Preeclampsia, EOSPE) HZEFN 32 /Nt HE H iR 5 i AT B S 4H 0 7 A0
M, KIN 402 MNEERIA R 610 ANZFR A I RNA gRiBAr 5, X L6 RNA 4wy Sl 542 MRAELE
W& FIX (introns, IR), A 68 MNAAIEFmISGIX (Untranslated Regions, UTRs), H A5 89 NEHE:[K
L5 A A Fp 0 I S R A O 25 S R IR BRI AE RS 4, el K e TR 55 i ) () Ak 7 T S
NHBGEEFR M A E T [ RNA 2w ) ADARL AHoCRIXFE R &5 A, ATk 67 45 EOSPE AHZ< IR A RNA
GO R, IXsegh B RNA RiBrT e S 5 TR R A . A T IR — S5 A8 AR A AL,
3 % e tH A2 T 37 UTR A EOSPE AH 2% 19 & 2E RNA 44 L N Zeptin(LEP) BEAT 5 AR REAL) RNA J %,
RIN LEP %2 RNA Jwfii Jo il ok PHT miRNA  miR-91E LEP mRNA [ 37 UTR X H45-& MIiiAE LEP{E EOSPE
HhERIk, X530k LEPAE PE RIS ERAH 3, @ PUEM] 1 RNA gwiEAE PE H .
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Notch {55 B 5 IR X AR RIIK

B, WA, WRAEST, 17T
FACNREEBE/ #M KEABR 22 e B I B e/ 3 M T 201 Lo B B

Notch JE RIS 2 1917 FE7E WA P9 3 R I — P BR8] o 12232 R 2 DO BB R 2k ] i 1dh g 51 e 320 s
B ILER O, T8 Ay 48 Notch. Notch {5 5l 2 T FMESI AV MESI (R AL b s BEAR <P i — 2K
G 5181%, 25 2 RMIIKRAE S R EEFE . Notch {5518 B -5 WEGRAH 5% 1 58T i 58N, Noteh 18
B S R LRGSR A B oA A IRIE KT RE, S 5 RIREIR. AL GBI IR R, fERG
B FE PR E B, BTt BRW . IG) LK SZ IR SR AR R A 5 R A
— & MR .

Notch 15 SR 7 s RS himm EEM O, Notch (E5IEESS T W0 MEE 2105540 BLAE AL
S, T 4B AT LLRIL Notchls 2 Fl 3. Notch 7E Th A 34k Fh 2 A+ Z EF, Notchl. Notch3 &5&n
i CD4+T 4Hfu%E4ky Thl K Th2 4Hffd, Notch3 w55 CD8+T R CD4+T A/ iE T 4/
(regulatory T cell, Treg) 34k.

IR R, RIS IE W B R IR T I —, TSR i . . TR RiEM
TT IR E R AR R et . ZTIRFFIESE, Notch KR RRIET T H W, IEFAAE A+,
FEMEARHE R B4, w S i A AL« BEBE AT 120 BUANE L P S 40P P L4H AR H )5 Notch
FERIE, (EMEMMEIEGE . /%7 A EERIREIER .

B R 2 Bt 5T R IR Noteh {55 I8 B 2 SRR R A2 k@ o IR IR B2 T e A7 AL Jaggedl &
DLLA RikVflr, — B FHRE KA, BIEUREME REA L, BEMIEEAN L, RG22 HYRA#H
AT B ET e &L . B E R HS% T Notehl, 2. 3 mRNA 2 H3Z 4k 9 R IA KPR E 5
ZAANFFERE (I3 Ry, $27R Notch BRI S2AR AT RS H AR IR A K. TERR LA K Z IR IGFE 4123,
Notch2. 3. 4, DLL1. 3, Jagged 2 i, DLL4 1 Jaggedl W& A N, Notchl 524k Fif.

{HH T Notch (55 I EE 2 1, H 5 IR gRAH SR K AR K R 8] B BRI LG gt — 2 ) B . AH
EREE AW E, T Notch {55 10 5 UEYRAR I FIWTF TR SE A B 4878 Notch {551
TETR BRAEGR A I TELN 2 L, D8 2 ER AR ORI 00 . TR AR TT SR A DN st Sk, A
BB B SCRIE R ME -
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BESND AR TS JLEXERET R R RE

LKW, REWR, EEZ, BROCA, MM, SR
P RO 2 A TR 7 =

[EHK]Y SRR BEARAE 40-100 nm [8FIARBN3F9K/INIRL, 5 28 AR S AV B, &/Ny
TN RIFHA . AR T EEFEE SN, FEBETEH A USSR IR T 1258004
AT REFLA N UAMA B A P 2 R e S Lk 25 A OOt T itk JR AR — 2RIk

[ 7] 3 S N N “REFR” “H “exosomes” . “breast milk” .
“extracellular vesicles” %%%%ﬁiﬁj, i‘l‘ﬁﬂ*ﬁfg CNKI\ Wanfang. CBM. VIP. PubMed Fll Web of
Science, i LASCHRIB I 7%, WAEE N AME 10 FEAFF R RISk, i il e g0 N HEFR bR 7 2 HEBR A
AHIC B SCHR, R 25 FH O N 25U

[ER]Y  JLihgho 40 &5 Sk, BATNFLSEE R, IE B2 NINBARI J51:59 R 38 K i 3
PR, AT S AN SR DL A 23 B A T 2 EE DL CBRETET L ‘B R
B RZ W X JUREZ T SR S 7, ARG TR U, (HIRATREAEEZE R, AMBARBLR 58
bk, Rt REA R @Ii%ﬁ%ﬁﬁﬁ:%\m VMR . IR 3890 0 B A B B0, PEG
DUE D B ICEENT 55, WEARPRE S, &6 T &A%,

[48]) BEFUCRIESNRAR, B ZFhEREL ﬁ%ﬁﬁ HHEA RO, S&—fhmEik. foerE
AR, B T4 LSRRI H .
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TEEfE R EE A A RR S FHIERIS AR AN R

Wi, 5k R, TEIRER, REETR, WA, £13%
LR B 5 — R e

[LERY  RFOHERI A IR i A b vt . B3 7 300 el 5 S R 3Va 7 175 10 I A R 45 JR ) 52
[5:]  ARBEFCAREEE S TEGE 1993 45 1 A 1 H-2017 4 12 A 31 H IR & 1 brbE R
EHE4RAT 552 (TADPSG) 2010 442 ) PGDM 12 i bR 1K 804 71 22 4 I PR B R}, 048 N H e vt "4 ALE
PRGBS B A WtE LR AR ) UM 5 o AR ) S Rm d g B s I b 57 1 07 300 B SR N
HANBED N=H: A TAHZ (World Health Organization, WHO) FrifE2H . 3€ EHE KI5 <> (American
Diabetes Association, ADA) Ar#EZH. HEPRUEYREIFFNEIRPFFA (International Association of
Diabetes and Pregnancy Study Group, IADPSG) FrifE2H), Z3#rASIa) i &8 br v A0 ¥ 5 0 ek g #va
7L LU YREE )

[(£R] —AHABMLE, TADPSG MIN TR/ 3R WEIRIAEAZ SRR 5 IR 2 2 KA
BIT R EAG: BE TR EGRZERT HALC IR iy FF HOBT AR ) LP3 AR AR AR L JLRHG
T A% (P{EH4<<0. 05).

€779 | TADPSG A fEd 2 AELAT & 25 Al PGDM 1297 B iufb 54 mith, JFacER LS.
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SR A I s PR B AR BR D) BE RUB ST iR 25 R BY IR PR 54

JEAEE S, ERkC
LT NRER
2. )T PR B R XN R EE B

[ERY BT URE I R R AR S e B E O FFIR) 5 BEE A R AT IRSS R MG ) L& FERE R AH 5%
P
[53EY SR R 1 5 BRI 92 77922, A0 HT 9059 44 ZR el (R R Zekt, VI IR R sk (SCH) 4H. 402 44,
Horp TPO-Ab PHEZH 84 451, TPO-Ab [FH:2H 42 #1, LB EIZH 55 R ZH ) BE A R AT iR SE 7 M s ) L& 9%
JiE

[45R)Y 1.SCH ZH GDM. WEgR¥AS MR . ARS8, F P I F IR AORE LR IR ) L8 R AR R i 154
FEZH (P<<0.05) .2. 50 RBZH Lb &, GF U4 3 SCH+TPO-Ab FH M 2H « B 14 2H GDM [ & A= 2 3% i (P<<0. 05) »

(48] 1. 4ERE I SCH MRS BRI R, FIaEFEGDM. AEUR & M & . JR I a . BF P IEY
PWARUE BR LB R R ARG HE— B0, @A T L-T4 MTEIETT: WEUREH SCH ASE TPO-Ab FHE 5
3 Y5 AT BE RN GDM (1) % A8 XU
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SNIPPV 455% NCPAP 7E8 /=)L RDS R B R RIS FH : RiREMEREH Xt B

R

T E W

L R RR 25— IR B2 e
2. FP R R R B

3. WK —BR b

[ERY  WER[FEIDL B EOE KBS, (SNIPPV) 26128 SRR4E IF @<, (NCPAP) N TR 8 4%
HAE (RDS) 72 ) LIHLIT B I R 2850 S Rt P J R 520

(7] %4 2017 4E 10 A& 2018 4F 10 A NME=FK =Z I ERR M B B2 B g A= ) LEURE M 4
s faky <32 JH, THEHUMGESR 120 6] RDS FLr= ) LIE N % . B LREUGE S GRS N
—2H: SNIPPV £H. NCPAP ZH Al SNIPPV ZE T NCPAP 597 2, W% ) LIC A ST (8] 72 ZINASF N P-4 26

— N AIES RIS AITH A BT A R ACRE (S RE R BA R (BPD) 5= LA i
i (ROP). BhAKSE AN (PDA) Z5) KAERESEIR.

[453] 5 NCPAP 4LAHEL, SNIPPV 4H 2 &8 BUiA T AR SR ORI S5 B . — A A i L 36 i S T
W, EREGIFEE Y (P<0.05). =ZHLOEEANE . U7, EBERTE . FEARE R AR E
ZERTG IR (P>0.05),

[45i8) =¥ RDS 577 ) LHUGE KB J5 SNIPPV 48 51 NCPAP B —FlAf o 42 4= A R iE < 05 =X,

(AR RAEA . 2 s I RIS IE S .

=g oe
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R =) B % T AE AR BB A B I PR AIE 534

WRasaE ', veaR o, femk
L R BB
2. HIREERER 57 MY I L3 B e

[LERY A2 ) LR e MO RE AR XURS: 0008 N B IR PRI AE s AR S0, @i =
(st AL

(731 s 2010. 1. 1-2017. 12. 31 fEEREERIR M E )L B e A ) LEHMEBeiay7 A 507 ) Uil
PREOEE . AR N S ToRA IR, [ BE A TE 98 B IR B S I R R I o AN J2 A RS 2% A )
JIRTRRZH . MRERAZ ST 72 /NI P IS R A SRS W R CIURE ,  [BIBZ AT I RARE s YRIT SR
[48R]Y 245 ZWEFILEEINRE, Hd 163 4 (62.4%) ZINARRKZH . RS 2H & A B R
TILRE P 2 A ARG 2 6T HELZELfR) 0. 408 5 (OR=0. 408, 95%CI: 0.17-0.981, P<<0.05). {KAKHFIHi4
ZWRITIN K TR, ZREES X (P0.014) . PrAREKIGIT IS ) LAET R K T
FR Y5 R 1 B 5 T

(458 2= WRE sOnT 4 B A AR AR 7 7= ) L e R T e A RS A oD 2 B A v
TR IERTE T2 o
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FIAENEFUFEARISERILRE R 2EE X VB —4F)

W, EA 2, Ei, L,
ABFOR A PR B

CERY 0 —BIAR = WO s AN A IR R LEAT W (KB AL 22 I, IR IRIE 45 R LRSS T
BB E RS,

(O] 2% 277 1, T 2006 SFAEH — L%, A RRGEIRTHEE 7, A& 7o
SR, NT=0.125 cm; 22 17 AT TG AR, $RoRMCRUR; 22 22 JATHEmGR S, 04 RaH (K
R IEER. ZMBE KA, JET LGRSk O AN, FRE IR S XU R A
25 JET P HTS W o OAT SR AR K AR, AT G (AR TR 2 BT AN G C AR 31 2 A2 3 AT o
729 R, FIAFRECGIFE, GG R IR LT SO A T8 AR A

[45R]  ZREVIHAGE LKA G oA A% B SRR 5 R S8 45 SRR WL 6 5 A A0 P 4 R s
Il THEM3SBFEH 3 5 4MNEFAFLE c. 344C>A (p. S115X) 4iA A, £ Sanger MFHALE, HBENIZRAR
BT, HACNEAER, J540d e &5 PCR KN, e HALSEN THEN3SB 3L 3-4 S4BT ER G
To W, ZBILNSERE S RERERZRE.

[48Y  TWEMSSB f& B A At X IV BURZER, F5 88 Qe R RaME LA, A 8L 5 120m
G RAEIARST s AT FE P AS RAS A% PR A IR 00 RAL s A MR- I 3 B AR 1454 e iR LI
B2 WA AR 5 0 R AN
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BEMER S REE—RAEERZESH

=2, L, A, PVETT, 2B, T, A
ABFOR A PR B

AR S = (Hereditary PS deficiency PSD) A1 R AR sk I 776k = 2 0 Y0 N\ 38 4% 2k i,
PR A A2 B R R] o 2 BRI A R I A P B A TR K AR T AN i A 2E . AL MR (1 S B 2R
TH Gt BAYERALNE, PROST & H FEAFURIL . A6 — PSD % R 4T T IR RAE 4T, LAHARH H:
BORRERIAE R, HOAK R RS E SR S

FUEF LI, 29 %, A 412 ], AR Em S L EAb K EERER RS, BRI
JeUE#, 55, 56 &, TAERTH R BRI AR AT IS B K IESHEAR, JEHERATT . JRiEE Sk, 70 £,
DAL JRE R i Bk AR AT F AR B I6 9T s JBiEH 6%, T 48 B “SMEllite %8 ” ST Joifa i
60 %, LIRREIL, HILTF R “ FRFIKIE” 77FARIEIT.

AT SUE R S TR R L BORE, O HT S e F R BE Rl 53 F IR R 2R B R Sl BhAG B 2 . Rk
JEUEE B K 2 A A A I 5ml, EDTA P, $EEUIERIZH DNA. SRR il &l 7 B AR SeiiE # 347 4 4h
B, @ AEYME BT SRS S BN D REAH SCRE R AR . AR Sl # B R A T g R, R
Fi Sanger Wl P45 AR SR FI K F A i 33E4T S AR IGATE

JEUEH A SN TP AT 45 B AE PROST J2 RIS B — AN BY 47 AR R ¢, 965+4A>T, ZARRAE
Pubmed. HGMD. ClinVar 4 ZEIA WARIE, 7F gnomAD iE AE¥E B AW AT ISE Ny 0, AME
B2 dbscSNV, HSP Tl %48 S350 vl Re sz BT 42 X RINUESS R B IRJGiE#H A% WHIH R /MB35 47
7E PROS1 JE[H] c. 965+4A>T 4B 55 JoilE# 20 JLARKC I B %A 7, 22025 T Tl A=K/ T RIR 9T, 22
WITCRPIR I ROIE IR 73 1

AHIE TR A A F-IN  HAR AHf T R R AR SR SR SR S R R T PROST SRR RAR
BEE S BhZoE, HERIRIE T PROST L c. 965+4A>T J2 SEUBME R A S B 5 1 AT BEF0R A%
o JEDRIRAR A AT 45 T R RE AT RS PR AT VT, IR 4G T A B AR S
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1K RNA FEED & IR B & B S P AR B RiE E

S, 4Tk,
SR IR 1

[E®]  Ed AR RNAs 7EBE S G & B i FE R 5 N SRR 5, 2B B i A
[ N (] 55 2 1) 22 53 3RIA IR RNAs (ARG T REEAT T, AW FE AR RNA 7RG A & I R A (4 F # 4
Bt AP RS .

[7v:) AR BT BES fiR ok B T at RS S it 50 ot o R T AR BB 1) 0 SR AL 2
F&J5 4.5 hy 8 hy 24 h, 48 h. 72 h ISR, BFNETE] L) 200 K. Ko HFEAIEN T 2 53T HR
RNA T 2307 o BATTIAFLE Z2 53R I FR RNA ki T 30 2630 RNA it 17 514, FIH oRT-PCR 3k
DEL 5 AN ] SSREA IR RNA AR Rk &, X P 45 SR AT 30E o e JEFRATTFI A metascape 7EZRA4E
WE B2 sl . circBase B % . TargetScan 25 TR T H X AN [F] B 7] p 2 [0) 22 53 R IEFROR RNA [
BEThRE AT 04T

[ZR) R REL, ERED MR SRR AR F ] S I AE AR E 3R RNA Rk {HRZFRR RNA
TEAS[RIE [] 55 2 (R AFAE B PSR B 84k, DA Gt s Avr S R R SRVR X AT AE 22 5 o TEZ /D 2 AN
[ fi#RI1L, junction reads>5, AHABET[A] 2 [HIFRIAZE FAEHOKT 2 5 H PAE<0. 05 ISP, Al
R E) 7 HE 1829 MK RNA. RH cluster BN HIR RNA SRIA KR (AT 7 0 #r. NA oRT-
PCR BE R IIIETHE 21 230K RNA IR HA 58 7 45 AL @it matescape fELRAWIE B 2%
BT BT R B, IXLEERR RNA 500 . B3RS, PIRMERGRE, IUARIEEEZRBEEE
MRS FEAEZYIREER . FBHE TargetScan A miRanda T T B} 58 28 UE T 21 25k RNA Tl
TRBL, XEIOR RNA K2 B miRNA 455005, IX 48 miRNA Wi — 30 e BLE It ek, 588

(i8] AWFFRBAERE S fIRIG R B R HOR RNAs RIAAFAESIEAR 0. 8o Hr 52 R 45 SR
kR O R R IIEIE, RFIR RNA 0l g8 — R EA S 5K E HER RNA 701 54, @idFs)
BOXHFGM, 2RI RNA B A miRNA  sponge DIREZEH), W LLEE[AIW B H B9 miRNA, #0] miRNA Djgg, M
SN AR R B B S OB ER (I IMRIE, B ARIG R B o B BT ERIR RNA KRR R S5 NI ER 55
P, ATCAFE R ARG & B AE SR 7T I3 S A U 5, X e M 7R ELE I S S AL AT IE
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BRILZXRB T BREEENEBERARERSR

HEZ
EE R E VNS R R

[EM] L= FREBIZRD Ebstein BWIE, J&—FRA WA RIE ORI, &G LE
0.5%~1%, —JRMEFHIEME 2 LHIIRERL N 0.5/ 1 Ji. JRILHZH, TR, SRIZEr#
B, T H I T AN HIAH S BERHRD o Bt LA 78 20 A B ) L= 9 T % Wiy 12 28 255 1) 8 75 2R L S HL A Uik
ghIR, BANFERT S IR AL E 2 G MERIE R

(7351 JEHC 2011 4F 4 A& 2019 4F 2 H e e ALK IR 22 o1 B2 AT 7= i 75 A 2 R I = 2R
MW IERIRG L, BT ZBE YT, sUELRG ) LI O R 75 75 45 B R B0 K T 3247 [l ik oA o ZRL 4014
W 17~40 %, P28 B, WIS W ZE 23~39 JE, P 287 A

(4R 53 G LRBL=RI N W, b gt =200 PRI 16 6], & FFHAbC py s 4hR
5 37 M ZARIEFEH FRFEES A 6. 86+3. 40 mm, RIS FAMEEN 9. 114+4. 76 mm, FiHF &AM
BRI )L 19 ] (35.8%); = JRIRIEAZEFL 43 AR E 6 5 (11.3%), - FE 45 (7.5%), HJE
11 5] (20.8%), - FF 2 4] (3.8%), HEE 28 {5 (52.8%), tREE 24 (3.8%); NHEHTFH 24
BINE JLIEAT EA Pe AR b 1 2% 1), 2 2% 1961, 32426, 4 2% 2. Fpaifh =4 FFWE
fEILSIr= 10 41, & A HARC N EGCAMER AR LG 30 s =5l =G )L 40 5] (75.5%), EFEIRELUE
g% 13 45 (24.5%)

0] SR NRBEIEAENG LIS A S A A T CLARRIS W, T RS )L = N R e A R R
RS GRIATIUS » XA UR I /T B A AN E
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0-28 RABZARFER I B SN ZSEMLZ BN RIEIE

TRH 7, RER , ERRE
L AR EERE RS B & B B
2. AT I PR f e

(BT £R0F 0-28 REFFLMETR&E KRR 5 LW SR IR & A B 1520

[75:) RGIRIET 2018 SEVLHE 19 X HAL NICU BEFLME R R B kit 2 o Ik R 7 BE 22, 9
NIAHE <34 J& HHHARE <1500 g, )5 24h WANAENICU, 2 BIWFFEY, HAEBCH AL 4 k5
B R L3 952 6, RRAEAJE 28 KAE 15 7 B 0 N BPD 4l (=325) F1HE BPD 41 (=627) , KH
S HAG I R TRE I /0T 4 0-28d REFLMEFR & BEFLE 5 L B &, BRIKCE FERS (R], 1A% & igiE
TR (], MEFRANMTSZ, WA CIUAE - ROP & A2, EREi [A] S 3 B 2% F IR R BEkE, FH =70 logistics
[F1 U550 47 0-28d REFLMR SR & K BFFL & 7 b 5 BPD IR & .

(431 BPDAHBE 203 41 (62.5%), JF BPD 055 %% 287 5] (45.7%), WML ZE R AL E
X x*=24.504, P=0.000) ,BPD #H59F BPD 41 VNGt K P kB[ (28.8+1.7) w vs
(30.3+1.8)w, (1162%196)g vs (1261+167)g], ALK ERFH G2 X (=—11.187. —7. 375,
PAEI<<0.001); BPD ZHLE BPD 4 0-28d BEFLMEFRE . BEALMEFRR R SGE2 78 [865 (0, 2178)
ml vs 1587(14, 3179)ml], [ 55 (0, 100) % vs 85 (1.3, 100) %], [ 2147 (1118, 3105) ml vs
3085(1928, 4100) ml], ZRHA Gt %= L (~=—>5. 174, —3.177, —8.730, P{E9=0.000); BPD 45
AE BPD ZHMEFRNT 52 e i R WO ILE & A2 A (115 (35.4%) vs 119 (18.9%) 1, [81 (24.9%) vs
75(11.9%) ], PI4H L 2 I E Giit 233 X ( x°=31. 229, 26.359, P #24 0.000); FlkE 50 E 30
(20, 41) d vs 23 (15, 31) d, AH|EWEMREFER[E] 28 (18, 40) vs 20 (14, 27) d, WAL ER
BHEit3Em X (£F—1.266, —8.447, PAEIIN0.000). Logistic BT En: BAIE. A, MEFEA
M52 BERMUIGE . 777 )L, 0-28 d REFLRFFEM A & S, S¥E%S BPD KAH K.
(48] £)5 28 KRNBFALMEFRE R E I REALIE S W 15 bk 5, BPD R AR R AL
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IEFRE LR LOEEEXRBEETENHR

JaSy e, IR 4
2 E R & 07 BHEE e

[EHBY B85 IR DO E R, R AESALOER X Bl LS R .

(58] SRR B, BFFE 2007 48 3 H-2017 4F 12 A7EHE B K M8 7= FHE b i X 4
L ZRELEWONIG LD T R, FEIREATRE G .

[2R] A 60 ME)LOERE RG], Bs)LLshitiE 3 6 (5%). Lahidsg 10 ] (16. 7%, FEAN
ANFEZEFLE 5 AL SR D« AR R 44 ) (73, 3%, 5 BI=EMEFE. 39 6 HERED . 2 f1 5 4
PEOHESRHE (3.3%) 1 BIRBHERLOERH (1. 7%); IR LOHEESE I F 2 Wi ] 26+5 J&, H
W22 4 28 F DLW KRB L EERE o= s in OWris fEE R 2 . JERE DT 2 47 41,
Horp g 12 ) (25.5%), S{@REEE L 35 6] (74.5%): Lzhib AR 2 4, 1 F5]57 (50%, K&l
AR IR LBt gl 10 1, 5177 6 1 (60%, o 3 filfE R O EECE O AT AN, 2 4
PERBE L EE ) ASHUUL VR H A BE DT 33 61, 5177 5 1 (15%, FHr 4 flfk Rt 22 R IE,
| BN RRIENR ) B MO i 4 K HA L & Bt 1 45, Y5177,

(48] AHNLOEESE, JUHIE G R 50w IR L0 R F 2R, B G ) LA IFRETT
JE MUEHT o OIS ZMG ) LI B OB B, B L R AN OEERE IR LS 5
R E R RB ARG . OREEHER.
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N LE GRER R R R B W 1 SZ30 AY f B R 3R 434 B s PR 97 3
HPEAE

FUIRE, KT
TR R B S J LB P [SE T 5548 75 M i

[EX]  Hi/NELEMER (OMV) BREWT 2R R &R, a0 8 s H PR hIT
/NBR )L CMV SRS 7 5245 BRI PR T T T 2K

(7351 JEHC 2015 4 1 H & 2017 4F 12 HLEARFEHAE JLEHS I OMV 8 S B 58 35 i Ui 3 175 & FAr
(BAEP) K5 (1) 153 Bil/NEL LR TR R0 $&R TN 152458, 43 AW J1 24 40 FnWy J1 s 20, 38 /)
ZAANE DL AR RS ARG (R 432, S BT A [R) A 68 2L 18] S AN [R) SR e Y TR] Wy 3 32 315 s ELRWT 152
PR AT I IE R AR TR, WIS R R M E R EK Logistic BIHSHT, KM IZWfERHER, %
il ROC #iZk, ZrHrAHCSEREE 20T CMV IR GL 3T ) SZ 4 I AR TN . AR 2 7 T F E s HiR T
CMV BT ) 3245 58 ) Loy N T A RRAH, a7 W a0 & it B I Thie, RO R M. H
BiJal 1iektivh, 6 AN HmAT BAEP A #r . LU PI4HiayT A5 BAEP £5 53, YN PIANT 712 MAEIRIT 5 6 A
HE .

[4R]1 (1 163 61EJLH 57 ] (37.25%) KIWAT T34, (2) AR E LT 152380 L5
THEER . SRR B A B 5 5 T4k R 324 (P<<0.001). (3) F7=, IR AR E,
M/ L I CMV—T M A4 DA K2 IfiL/ FR CMV-DNA 955 B e 25 B CMV YL/ N B2 LW 1 3245 1) G I [
Fo XX 6 MERKEZ L] ROC ik, I 6 K BA RN . (4) VIR, T
JTA BN T RHRAL (£=0.016). 6 N HEEV;, TR )54 03 B AR T R4 (P<<0. 05) . ¥R
7 e a R e bR BT, RHIUCEAR RN, FERIEKZ &R .

(&)  Hr=5, RHAERE. M/MRIEDRE. CMV-TgM BHM: BAAZ I/ JR CMV-DNA %5 2 i 3 & 2 58 LT
JIZAERIR 2, S ZRBA 2B T CMV BB 3 32 45 I PR B ey BB B9 5 00 A R0R YT OV
YL FTEUNE LT 115240, A3 LT
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FrahBk IS 547 2 7= ) LIE RIS S R B X B X B RS

XTEH, fA
B a7 RS B

[E®Y  BSHE2) UB BI BRI A AT REE . s2m R R A 552 ) LIETE MR R, NEIILEEZ
U % I PR T T (4t AR A o

[7¥E)  RIRETE AT 190 1577 )L K 216 5 1E 2 H B AE JLBORE, WA 5 S0 B REE T 3 lk gk 47 1f <
3N, HHATXTRRETST, R LS R A L2 MBI (pH). FLER (LAC) KBdil4& ( BE) , FEor#r
SN LS A3 BT R R 3R o [RIRHARF I BA US4 57 )L A 4 B S AN TC 8 B A, X L)
pH. LAC J% BE, 73 HBrshfkiin <m0 555 L B FUE 198 R

[£R] 57)L5 2 H L4 pH. LAC K BE HI¥H G225 B )L s mEAM LR EInE
HiE) pH J2 LAC [EAEGuHE 2 i) LEEX pHy LAC. BE AR,

(4] TEHE)LZ B gkid, eI LS EMRH LS HritSEEE; It LE R EXS
5% B Jik LS55 B HR S TR AR 38 RO, BLG ) LEHE N H ) LI a8 B i M s e b 2= sk <
S3HTHR pH 2 LAC 5577 ) Las B A — e M k.
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Kangaroo mother care improves non—invasive ventilation time
and apnea in extremely low birth weight infant requiring
non—invasive assisted ventilation

Xiaoyun Xiong, Chuannzhong Yang, Xueyu Chen, Panpan Sun, Aifen Cao, Yanzhu Zhuang
Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University

[Objectivel Many neonatal intensive care units are providing kangaroo mother care to
premature babies, There are paucity of knowledge about reports of KMC for extremely low
birth weight infant (ELBWI) during non-invasive assisted ventilation. We hypothesized that
kangaroo mother care can reduce non—invasive assisted ventilation support time and reduce
the number of apneas required for non—invasive assisted ventilation in ELBWI.

[Patients] A total of 145 ELBWI weighing less than 1000 g were included in the study.

[Interventions] Three hours each time of KMC, Once a day, 7 times a week for 2 weeks.

[Results] A total of 145 cases were included. Multiple linear regression analysis showed
that the number of apnea in the experimental group was decreased compared with the control
group (B=—5.73, 95%C/=—7.98, —3.48; /X0.001). The time of nIPPV/CPAP was decreased in
the experimental group compared with the control group ( 8=—10.52, 95%C/=—13.88, —7.16;
X0.001) .

[Conclusion] KMC improves non-invasive ventilation time and apnea in ELBWI requiring non-
invasive assisted ventilation.
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Moderate or severe bronchopulmonary dysplasia after
ibuprofen treatment for patent ductus arteriosus in
extremely premature infants

Xueyu Chen, Xiaomei Qiu, Panpan Sun, Yanqing Lin, Zhifeng Huang, Chuanzhong Yang
Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University

[Objective]l To evaluate the association between ibuprofen exposure and the risk of

moderate—severe bronchopulmonary dysplasia (BPD) in a cohort of extremely premature infants
[Methods] This is a retrospective study of all extremely premature infants admitted to
the neonatal intensive care unit, Shenzhen Maternity and Child Healthcare Hospital from
January 2016 to July 2018. Extremely prematurity was defined as a delivery at a gestational
age < 28 weeks. Moderate or severe BPD was diagnosed if supplemental oxygen exposure at
36 weeks PMA. Multivariable analysis was performed to assess the independence of the
association between ibuprofen exposure and risk of moderate or severe BPD.

[Results] A total of 204 extremely premature infants were analyzed in this study. The
gestational age, birth weight, Apgar score at 1 and 5 min were significantly lower in
infants with moderate—severe BPD compared to infants with no or mild BPD (25.5 vs 27.0,
0.001; 790 vs 953, /X0.001; 5 vs 7, P=0.002; 10 vs 10, ~=0.009, respectively). The ratio
of mechanical ventilation, surfactant treatment, patent ductus arteriosus and ibuprofen
exposure were significantly higher in infants with moderate—-severe BPD compared to infants
with no or mild BPD (64.5% vs 43.0% £=0.005; 91.9% vs 70.4%, P£=0.010; 64.5% vs 38.0%,
X0.001; 59.7% vs 35.2%, P=0.001, respectively). After adjusting for covariates, the risk
of moderate—severe BPD was independently associated with ibuprofen exposure (odds ratio
2.296, 95% confidence interval: 1.166-4.522, P=0.016) and gestational age (odds ratio 0.498,
95% confidence interval: 0.374-0.662, /0.001). Besides, ibuprofen exposure extremely
premature infants experience significantly higher incidence of ROP requiring intervention,
longer ventilation support and hospital stay.

[Conclusion)] Our findings suggest that ibuprofen exposure is an independent risk factor
of moderate—severe BPD in extremely preterm infants. A higher incidence of ROP requiring
intervention and longer ventilation support and hospital stay were found in ibuprofen
exposed infants. Larger cohort studies are needed to confirm these findings.
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Neonatal hematological parameters and the risk of moderate—
severe bronchopulmonary dysplasia in extremely premature
infants

Xueyu Chen, Huitao Li, Qiu Xiaomei, Chuanzhong Yang
Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University

[Objective]l To evaluate the association between hematological parameters at birth and
the risk of moderate—severe bronchopulmonary dysplasia (BPD) in a cohort of extremely
preterm infants.

[Methods] This is a retrospective study of all extremely premature infants admitted to
the neonatal intensive care unit, Shenzhen Maternity and Child Healthcare Hospital from
January 2016 to May 2018. Extremely prematurity was defined as a delivery at a gestational
age < 28 weeks or a birth weight <1000 g. BPD was diagnosed if oxygen exposure exceeded
28 days and the severity was decided at 36 weeks PMA or discharge. Multivariable analysis
was performed to assess the independence of the association between hematological
parameters at birth and risk of moderate or severe BPD.

[Results] A total of 115 extremely premature infants were analyzed in this study. The
median platelet count, neutrophil and monocyte count at birth were significantly higher in
infants with moderate—severe BPD compared to infants without BPD (228 vs 194><109/L, P=0.004;
5.0 vs 2.95X10°/L, P2=0.023: 0.88 vs 0.63X10°/L, P=0.026, respectively) whereas the mean
platelet volume was significantly lower in infants with moderate—severe BPD than those
without BPD (9.1 vs 9.4 fL, P=0.002). After adjusting for covariates, the risk of moderate—
severe BPD was independently associated with platelet count=207X10°/L (odds ratio 3. 794,
95% confidence interval: 1.742-8.266, P=0.001).

[Conclusion)] Our findings suggest that hematologic parameters at birth are different in
extremely preterm infants who will develop moderate—severe BPD. A higher platelet count at
birth may increase the risk of moderate—severe BPD after extremely premature birth.
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Successful conservative treatment of intestinal perforation
in VLBW and ELBW neonates

Nan Ye
Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University

[Objective]l This article was aimed to share the experience in conservative treatment of

pneumoperitoneum among very low birth weight (VLBW) infants and extremely low birth weight
(ELBW) infants. We also performed a literature review of the previously reported cases on
conservative treatment of intestinal perforation.

[Methods) Between January 2015 and December 2017, data from all of the VLBW and ELBW
neonates with pneumoperitoneum who survived without surgical treatment were collected from
Shenzhen Maternity and Child Healthcare Hospital in Guangdong, China. Twenty—two neonates
with birth weight less than 1500g were diagnosed with pneumoperitoneum. With the decision
from a carefully evaluation and discussion, half of them were conservatively treated, among
which eight neonates fully recovered. Details of the eight neonates including birth weight,
gestational age, gender, risk factors, time of the perforation, treatment and prognosis
were retrospectively recorded. A literature review was performed of previously reported
cases that had used conservative treatment

[Results] Pneumoperitoneum was confirmed by X-ray in all of the eight neonates. The
median gestational age and birth weight were 27" weeks and 855 g, respectively. The
diagnosis was made at a median of 7.5 days of life; and they were fully parenteral supported
for a median of 22 days. All the eight neonates received a combination of piperacillin-—
tazobactam and meropenem as first—choice antibiotics, two of them also received fluconazole
as anti—fungal medication. The median hospitalization duration was 79.5 days

[Conclusions) Conservative treatment with careful surveillance may be a practical choice
for the VLBW and ELBW neonates with intestinal perforation. Further studies are needed for
further evaluation and confirmation.
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Comparison of droplet digital polymerase chain reaction
(ddPCR) and real-time quantitative polymerase chain
reaction (qPCR) in detecting neonatal invasive fungal
infections

Huitao Li, Zhifeng Huang, Bingchun Lin, Xueyu Chen, Xiaoyun Xiong, Aifeng Cao, Peng Huang, Yangqing Lin, Xiaomei
Qiu, Chuanzhong Yang
Shenzhen Maternal and Child Healthcare Hospital Affiliated to Southern Medical University

[Objective]l Invasive fungal infection (IFI) has been the leading cause of mortality in
immunocompromised patients, yet the diagnosis of IFI remains a major challenge. Most
current laboratory diagnostic approaches for IFI are based on classical methods, including
fungal isolation and culture, and histopathological examination. However, these methods
have limitations. Recently, real-time quantitative polymerase chain reaction (qPCR) and
droplet digital PCR (ddPCR) technology have been adopted to quantify nucleic-acid
identification.

[Method] In this study, we established gqPCR and ddPCR methodologies for IFI detection
and quantification. Using the 18S rRNA gene as the target sequence, gPCR and ddPCR with
the same primers and probe were used in the amplification of 18S rRNA.

[Results] Results in three fungal strains were positive, and in ten non—fungal strains
were negative, indicating 100% specificity for both ddPCR and gPCR methods. The genomic
DNA of Candida albicans was tested after a serial dilution (X10) to compare the sensitivity
of the two PCR methods. The limit of detection of ddPCR was 3.2 copies/BL, which was ten
times better than that of the qPCR method (32 copies/ uL). Blood samples from 127 patients
with high-risk factors and clinical symptoms for IFI were collected from a neonatal
intensive care unit (NICU) in Shenzhen, China. The samples were analyzed by the ddPCR and
gPCR methods. In the total of 127 clinical specimens collected and analyzed, among the 34
blood samples from neonates with a proven or probable diagnosis of IFI, 25 were positive
by gqPCR, and 30 were positive by ddPCR. Among the 93 blood samples from neonates who were
possible IFI or no IFI, 24 were positive using qPCR, and 7 were positive using ddPCR.

[Conclusion] DdPCR is a rapid and accurate pan—fungal detection method and provided a
promising prospect for IFI clinical screening
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I S OIS R B MLV IR NS B Bk 8], WRIRIN T 1R SR ey LR B LRI DL B, R 2%
TP PR A R SR B B I R, MR R R E AT ISR, AR . B L Eh TR R 2L
s, RSFXRKEBRIF. BILARIT. 8, SIRE R
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1993-2017 ERERHF A FH TR L HES RZiamR o

LR, RilgR, 458, £1%
LR B 5 — R e

CEHEY b SR80 R A UL UR (PGDM) R R 3R B A2 16 s o

(7] ABFFCEE 1993 4F 28 2017 4F Hh il K22 Bt & 2 — B Be 157 1 ot PR 9 -5 S 4R AT 72 44 C TADPSG)
2010 FFEHEH 1) PGDM 12 WrhRifE ) 850 1 224 Tkl [R1IiPE 73Afr PGDM st A4 A3 28 2 25 28 PGDM A %, I
FRE PGDM AL 43 AU AR A R B PGDM 40 5 U 4R 3 R B IY) PGDM £, /3 b7 LR P 4H (1) — R okl . St R
BITIEOL GEURZE R . BRI ACRE AN 2 J LI AIE «

[45] (1) PCDM AR KIHEM 1993 4E(K) 0. 4% (8/2078) FFZ 2017 4E[ 1. 7% (68/4034), Hir
AR IAR I PGDM 4548 (548 B LU . 24 4E[6) PGDM A&k &I % S I H = AN BRI A ke 3h . 1993-
1996 FEFLEIE K,  1997-2010 SRR A, 2011 FERAFR AR LT (2) SEEYRRT ALK
PGDM AHEL,  SEURIAR B PGDM A AEgRIS K BE K, AR B REE D, RS RIGIT H R, EgRA Ik
BT HbALIC 7KL (P 1E3<<0.01). WHRET RIS PGDM i, EH R TEE (PEH<
0.01); JRILMERAERETEE, RERMEAERIKTEE (PE<0.05). HAHRM™)LIFRAETLE
EHER.

(4581 PGDM SRR IR . SRR R 2 EAHEa S . SEURAT AR ILA PCDM (ML BE AR 25 SLA I Uk 1 &
PLIY) PGDM B ™5, XN T A RULUREE R A A, SR VR o U S5 AL AT UR A1 B0 PGDM 24 IR & B . AH
Fb2 R, GEURIFR B PGDM SRR T TG LA i, AH K 2 B00E O A 5800 S 30 5 e S L= )L RE Y TG
BEES, RUEURY R ILE) PCDM i B F IR AR 22 200 o
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R EEE T M X 1453 GIF1~= AR B R s

LR, RilgR, 458, £1%
LR B 5 — R e

[EHBIY 87 2016 4E4 2017 £E[A)) MIIX LK = HEBCR B~ A ETR S LB E S Bk
ER— B OR P R A, R SBE TR ML, AR RS IR 5%,

(7Y Geit b= a i —meseel; dr =R (O 509 KPEE: 085K 1 em Friiira.

(2) FRER RIS E DY iR R: RANE DY KGR S (D581 ey 2 em M3 cm) £E M
FAar R 4R IR . 5 Zhang S AL, SR X # R [FNE 28 s D&Y 5K 1 em Br i = F2EH,

KHABEZNER 8 W 2 WA M- K 55 DY ki R, HHLH PR~ Z.

[£R)Y X Y=an s Oy skl EFRE = O Rmgte, Hhe 0F K 3~9 en i, B0
ik 1 em TR IR KATF 1~2 h 26, fEE O KN 9~10 cm i, F oK@ R, Gk T IR
HIEAER MG, HIMEEEEE . EABRMEN—3~0 cn 28], AZIIEE#EL 1 en/h, R
I FE R 2em/h.
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Prenatal health care and perioperative systematic
management of pernicious placenta previa

Qiuling Zhu, Ruiqin Shan
JINAN MATERNALITY AND CHILD HEALTH CARE HOSPITAL

[Objective]l Analysis and summary of our hospital’ s experience in pregnancy health care
and perioperative systematic management of pernicious placenta previa in the past five
years.

[Methods] From January 1, 2014 to June 30, 2018, 494 patients with placenta previa were
admitted in our hospital, accounted for 6.46% of the pregnancy. Among them, 144 cases were
diagnosed pernicious placenta previa, accounting for 29.15% of the total placenta previa.
Their clinical characteristics and surgical methods were analyzed and summarized.

[Results] For placenta previa patients we treated them with systematic management system,
including multidisciplinary cooperation and adequate preoperative evaluation, exploration
and improvement of surgical methods, etc, we found even the gestational weeks of termination
of pregnancy in pernicious placenta previa patients are lower than those in other types of
placenta previa patients, the amount of bleeding was also high, but it can reduce the rate
of hysterectomy and the risk of ureter and bladder injury.

[Conclusion)] Systematic prenatal health care and perioperative management for patients
with pernicious placenta previa, standardized diagnosis and treatment process are conducive
to improving their pregnancy outcomes
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MBS IR H A AEFISEIRES

FURG
b NREERE

[ERY BRI URUEUR I R IE R R OR4E =) o

[F¥Y  SRARSWEOT 720 53, YR8 2013-2017 4R db4s 22 AN Wil A 3978 B XU IR gR it B &
SE. WEUREE R, IE5 R 269045 ] BRI YR EL AR

(4R SRR ACRE S A % R 2 1w T IR 4 (52. 8%t 38.2%, P<<0.05), HArFlp=,
B 4 G 3 v I 0 AR R A 2 B AE » XA ZH B DL PR R, o 88. 4%, XUIR4LHT
A LR LRI A2 ) LR . SERRBE = I & AR 26 I By T HR R AE R 2

(48] SHGEERMALL, BURIEIRE R 5 ML IR R, InHIE =R, A LARE RN,
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g~ AR EYWR B $ itz

Kig ", Ta
L AR RSB A oK R B
2. KRR EE B

77 LR 2R P AR T i SRR 67 I A e e T — B AR AR I A O . B A
11151 R0l U N 11 e W = R 1 1 1 RT3 e N RN 111 6 SR P N b Y S D
e IR R 2 R PR — R LB DR B o SRR [ N AME RIS, ImPR N R, HoA R K
ZAAMRINES . M T —EIa RE R IR IR PERT B AL A = a5 E R LUK B
AT EIE R, TR ARHT 5 AT 5 R A B A I . AN DORT I S A i S HAH I AR
SRS, KM BRI BT UM R ), RN T A A e e B, BRI RAEYRSS )R
KA, BERRG AL G BB KRR B S BERIRE K ZE . FIRh SRR G g VEs L. 4H e
SRS IR L, K ) A — R RE S RS T A PR R o AR SO 77 AR r IR [ Wi B [l AR 5%
i) 80 K o2 FH— 23k
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WG SE R & F ST IR AR PR PR % 22 F R0 I AR 5 R 53 4R

[ZEDE:S
PG48 ) L2 B e 1 4 PR 4 e

[ERY BRI TOA FRIE B H A UG G QR AN -G H G G R PR3 XU S 4 272 0 1 i 7K T (R AR AR 1

(k] %% 2016 4F 1 H & 2018 4F 10 H #AMRT- 1L 7848 JLEE B B Ll 7548 W 2 AR B r= R LA Pk
I3 W IR E AR AL GR (DCDA) Zia 3t 280 7, HEBRHAM G IFEMICRIESS, 78 A H: IEW XL
ORZH (196 1); B 2H: & FEIFgR MR B XUIGZE (84 51]), Bl 3 b A B tm 3 A(E BN [R] Z 3 1) 1t i
KFAEA .

[£R] A5 BANRERZA A . B2 mE S EEE (T0. HM= (T6). KEEREA
JEE B (LDL-C) 7K~ PR T H R 2, (P<<0.01); T2 EASE 1 (HDL-C) PEAISEE (a)
FrE WA R (P>0.01), 2258 B 4421 76 /KFBIE & T A 14210, £=0.02, P<0.05, Z2r, B
1 B 4128141 HDL-C /K~PRIRAR T A 4 220H, P4y 0. 012, 0.013, P<0.05, ZFA Gl Em L. Xt
T e, LDL-C 34 = RS & 0R=3. 978, TG 34 /= AU & 0R=0. 554, B =T 1& e . B 4H %4214 HDL-
C BRI RS & A 211 0. 86 £5, FRERE a HEINAI A2 A 4116 1. 010 %, P<0.05, R A G245 L.

(48]  SURIEURZ WM AR Rr AR BUABEZ 380, I LDL-C. TG, TC WA TFm, B 411 A ZHXURZ
AR LG, ZaEHA TG T o8 5 3, Zrb A RN ZA i A U DL HDL-C PRARG B 5 3 o R 2 S0 i i A8 Ak 1) 25 2 K]
B2
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FGF21 B{7& P13K/Akt {5518 g {RiHFT 4 KB B & SLm 4 s R Th
gEikE

AN EE, MRAIRIR
TRMEERER 26 J8 5 —Bebe . & 98 LE R R

[E®Y T EA NG F 21 (PhFGF21) 2 75 5% 3 Ak Bk 4 B i 1k 52 45 B wh & A4
VB B EmT RE I ARF AL o

[5¥EY 1.7 HiguEME SD KB, BRI S AN E rhFGR21, EM)S 3 d ik TTC Yt ybA i %20 K
R 11 o A SE AR AR S S FEZG P B HE G (il -4 K SR B4R AN IS IS S KRR B ARk
2. NEAERTREMIVEFBER, BENL ARFARA ., S Bl s sk +45 2520 . Bl 5a+45 25 +FGFR1
NI (HI+rhFGF21+PD173074 4H) AR MRS +45 25+P13K #0720 (HI+rhFGF21+1.Y294002 2H),
HH =6-8 R, & A BN EA I &40 i N p-FGFR1. B —klotho. p—Akt. bcl-2. cleaved caspase 3
I MAP-2 HIRIA ML s k. Tunel Jeft, HE I Nissl ZettH T-VEAE rhFGFR21 ()% MR & 741k
F; Rotarod SEZGAN Morris /KK E SEIGPEAL 45140 fa 87 A2 K R I2 sh A2 21 12 Th g

(4R 1 IEEES 1.5 mg/kg rhFGF21 B &3 4% HIBD J5 i AL AR FURI i =46 P2, o8 B2 2N
W D YH M S5 HIANHES, BG HIBD J5 K B34 B . 2. 28 (5 BN R 45 B 7 rhFGF21 4525 J5 i Y p—FGFRI .
B —klotho Fl p~Akt FRIEMEIN, FFAEME PD173074 #if. 3.i&#)5 3 d, rhFGF21 JA¥7)5 bel-2 RiEF+
{51, cleaved caspase 3 RIAFFK, Tunel Gt B RAn M 5 )2 FiE S CA3 X I 1240 o s 45 4 2L koL .
4GRS T d, PR, A MAP-2 BRI B, R AL B MAP-2" TR & Rk . 5. &
BJE 21 d, AT N4 R EIR rhFGR21 4524 J5 KR 112 3 DhRE A1 2% S id 2 D RE k35 . PD173074 AT LY294002
KIREHNH] rhFGR21 IR 1EH .

[458)  rhFGR21 5o A K BRI S i Ik Ao 43 2 47 o BT AN K T o peb 2 AR

PR 5 K BAgsh AN A DI Re VK S o AR R @i A T FGFR1/ B —klotho 2K &4, ¥
7% PI3K/Akt {5 5@, fMHIL e,
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RS H T RREEMNKES EERERERTR

g
R RS UHE R Bt

[ERY  LCEUEIRE AN F LR Bk s R B IR R AR B AR bR S R G5 R, PRI L 4R bR 1Y
I R E

[73%)  [EPE 4T 2013 4 1 H 1 HZE 2018 4F 3 H g KM E Be Sa i . SRl e IR &
FERt Bk s 90 B IR R W2k . ARIE A Sk & AR FE A MR (720D R (m41) FNEE
H (=29), R BRETE0Nr . BRI 73 T4 08, 7K F Bonferroni 5%}
B 2R R E AT ELE, P<0.017 N AHE BE LR,

[(£R]  AWHARZF~IEEIETR 6. 5%, 35K T M2 I 55 il sl bk i e 28, 0T 32 000 R 2 i
BIEEHR . Uk SR AE . AR ZE . Wl iy O 738 0 o WP 0 25 . — 20 i sl ok s s A A2 A 72
i L AR A e 2 P A = AN TCU BFa), 3R Gt 2225 (P<0.05), ¥JULLE sk & & o™ .
LA, ML KA NT-proBNP /KF- 552 ik s 4 B B AR OC, 35 DUER R 20 7™ o R P i
s PSR ARG AR AN FIRE B I it s bk s B h oA B35 5 7 (P<<0.05). TR
bR, EEHARLOH LOFEWERE, W58, PEHAEEEER (P<0.05).

(48]  JWshfke EFE R X 2 b ab iR i 22 B R s B A S B R R . 0S8 ees . ishkkE/
PRAE IR AR i LR AT BE R AN ) s 70 7 g B AR R R R

S
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B FRa 2 a6 H Tk P A IER 5 H

R, HEELL
MR 27 58 = I R 1= B

CERY PRV E 70 A 0 A HR Rk B 2R &5 o s

(k] GEHC 2017 4F 1 H & 2018 4F 6 H T3Pt 20 0 19 26 5 -0 515 596 2w R sk 1a 155 451 (A
FUH A), ARIE 200 A NI TSH A IE %8 L PR, &5 151 441 TSH 2. 5~4. 0 mIU/L )21 il
WP A4 B A EUAIASNZ K TSH<2. 5 mIU/L B3 BT a0 097240 200 A IEZH. 041 3 41
B G IR TR

[ZR]Y Frar~O#ImR i, YWICPERRT R AL . 0F 74 IE FT4 K73 BAK T X IR 4 (P<<0. 05);
WAL A I AR A SR TR 4L B X IELL ( P<<0.05); WFFT4l A MALEF. B2 fEREA. al 1%
EEREA BEIUREA/ R 24h AR S &S THFF4 B AT  £<0.05). BFFA = EK
KA TR (P<0.05); WFFTA A PPIAREK. OIIREA S SO A ) LE B A R T |
4 (P<0.05); BFFRLH A Bk )L AR mE 0] BAR THF 04 B FIXFIELL (P<<0.05); WEFT4l A #idk )L
F=y MR LAR K SZ PR A 2 B B iy T R 20 B AU REZH (P<<0. 05).

(&) = ZFar S E (2 RIS E KO s MEA RIEIRES /R A . BRItk REhnsEsT # R
TR AT HAA FE G R R O8R5 33 1 110 M ) A2 i
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HRERASERERER ™) LI R E R IR

Em7;, EEE, bl LEEK
N AR A B BE B SR B 2l )\ — LEE R B

CEBIY PRS0 75 16 2 W R e 2 ) LAV DX s 3 2 4 P P P I PR R

(7351 2018 4F 1 HZE 2018 2 9 H, fEHE N RMZE S BB 85 LR % A0 )\ — JLE BB AR B i
LA, AR <34 ], HAERE<2 000 g H =)L 396 ], BENL VUL, =TTl 96 i
MR TAE 98 5] 1 M 7 IR S e As ME T T2 102 1)L XFREZH 100 4, 7E HRJES I A ek A R L L
I ER (PIPP) BHTIEIEITSY, RO 2 a0 5 PUZLIA] 1) PIPP ¥4 2 5.

[£R] &3 min PUZLE77)LH PIPP PP LLEE, ZFB LRI FR L (P>0.05), FHEE 14>
BhEMEFE 2 (8. 6411.36). Fi&bEgl (9.34+1.38), AMEREESH A HE4L (7.24+1.46) PIPP W43y
RT XL (15.3541.49) (P<0.05); HMEFEBCAH ML PIPP VPR T Hng s 20 . i ) H 4
XHHEZE (P<0.05); MR 4 5% 2 B4 PIPP VP4 [a] L TG B 2 7% (P>0. 05) . A5 5 70 8h g
R (5.3640.36), FAMEA (6. 17+0.29), HMSECEHI A HEAL (4.05+0. 23) PIPP PF4r 3K T-%F
FEZH (9.3940.42) (P<0.05); FMEFEECAE AL PIPP PR MMET M A 20 | 8 A i LA iR (P
<0.05), M 5% %P2 PIPP ¥4 18] L E I i 22 & (P>0. 05) .

(458 AW BIERE. 0G5 A3 A MY RRIRAR = J LSRR PR 0, 1 i s B 7 260 R T L
Bl R e 7 R A W B R A R R R E R, TR RS R HES

= 1197
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' B A BN AR R/ LS A RSB RK IS FISNE R E RPN

fERTS, THE, T, LK, it
N AR A B BE B SR B 2l )\ — LEE R B

[ERY BRI EE BIE sh7E BRI S7 ) LA M A i S 71 ANE R AR R P N R

[5E] VS RBNGS/N, i%@ BRARAE B ) LTE B Bk NS NS 3G 3 258, A & A 1]
ESEIR, RIS B T AR ot

[£R]) NASERES), 557 LESEKE NS FIIMNSEE 11 76%% % 3. T7%.

(4] JFESEBIEE, BT R LEE NSNS R, 8 TN SRR, nse T
PR REER 1, T T GUR PR A, Kb RE ). BRELE 2016 4 6 A, AR
JUIEFFRKE NS FIANE R, TP T S BIE3l, SRR
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ArteRe) LIS ER AR E S SR TG

B0, F A
1 AR SLEE B

[(EH®Y BRI LI s R BT IR PR R S L2 W . B LSS R R &R .

[A:Y [l A 36 451 8 75 1 VA2 W 9IRS I R ) LR i AR VB00s 9 i I PR Bk . R iR &5 = Jo Ak
JLTRE B4 Ao

[E8R])Y 6L R IUE R 2 8 R 27,4 J8, 28 BT R I LI R 20 5], 28
JE JE U B B s AR 28 JE BT TS B AF (PAE<<0.05)., BrpJE 17 1, EJE 194, MRS E
a5 (P{E>0.05) . XA 1 4] CMA 3R YR A7 /R TC I R EUREMES . A 2 §I2£/K CMV-DNA
SEEARN OMV B RS, 3 I /MR <100 X 10°/L, 2 il OMV &4y, 1 NG ESE. 11 68
frs GE R, 9 B RTAE A BRI SR e : WA JR RIRHE 5 RO BB S i R 25K T AkiE
HRFH RN E R SR, EY K. FRKEZ., 14 0ar HEEEFRE, 7 G H
R, ABITCHENE. A 4 BRI EAT R TG IR AR E I, ) LTS RAF. ik
JUIE =5 72, 2%, B)LAFIEH 61. 1%, 2 flFZ2m i c il BiE R IR AL E N, 8 B ILLEuRS 7=, 4 FIH 4
JLRITUG ZRGEiaY7, 22 B3 )L R R L. 10 B4 L2 FARIGIT, 9 B4R R, Pl R
A 33. 3%, FEJERRSIIEA 55. 6%, 10 BIAEIETHALTEAR B (4 BINBIABL 2 BlmeETL. 1 6%
R 1Bk EYRE . 1 BIE RS 1 BRI, Hd 5 BIRG ISR 2 hf 3 19 4R
SEORIA S MR . 3 BIFLEENE RN FFEEIE IR, YITUE RIF. 3 BIIRIKRSEAIE N K B Ak

AINREEAIE BB LR GAE, 2 B BRIy, 1 IR R, 1 617k . 16 4519 BRI R B &

13 B ARG R, 76. 9% TG BiF. IR M, 72. TG BIF. P2 R0 T30 PR R4 i s e A
Tk B e, 90% A ) LTS B .

(48] HAE R R IOIYERS ) LIS R AR R B o WL R, i St IS 98 28 40 A G i B v 1 s J L3
B BG ) LFLBERE RN FR LM R IS AR, MV B GRAG ) LI /NG FRAIG o PICST MR RR  LRE I AR VR ) A iR &5
R E BT R R . Z 28 J JE U IR B RS R . IR R 41 50> 350 X 10°/L AT e
TiE RUf, MREREARM B AR Ol I A o Le 5 6%, HERRGL R S . 5 Py e A
SR P S IR R D B R R MR A R R AT
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B RAN G 7L IR SF

J 4, 1R WRE C, R
L. R RUR AR 2 e B e sk = e
2. VLI5S T I 40y D f e 7 o

BRFLR B LR BRI YY), (BRERAFE GRS, RHEYUR R AL 5 AR, SR MRIRIN R, H5
AL B TR FFRFFLRTR . ALRRNA T B P B NAEDEEYI R, Wl Bk A IR HARRSEA
Wit RS, ERORIEPURAAE M . B R A R 7 SR B AEAC TR 85 A A T Il A0 H A &5 8 0
AREH, ANTEINRERGE T, WERIkY T, BPLEAT EDURSRAIER . 2iRF7LMTR 6 DA K
BL, KPR R G AR 58 4 N TIRFREL LY 0. 3370. 37, B IERKGAUN 0. 46; BRFLIRIRE
JURAESRFENE I ¢ « W R PERRERRENE G Bl . L BEE I RAR T N TIRIR. Bk, BRRL) i puE g
TEM, HAhsh LAl # A

Rl AR i T REAL IR AR 2R (PR, 22, Y, A IRREALRR, NSt
PRIR. ETXTRERAGHARRG,, WRENT. BEARRE. AR IR AN, UK
TR Ak MR SR OURGY, SRIUGE 2SN, 3R DAEEFLRTR. 535k, ALRIEIEEN A T R
FERF AL SR | SR REREFLIA 55 1 B A AR o A SO Bh T X UL RE S RE 75 BF LM SR SR AL A 1 0 155
FHW, SRR REILRIRER
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LR R MU GEUE RiaTT MR R

12 JE, 1 i
EON/E PN P R AR

AR LR LR 2 7™ B (1) A ) LR M s B S ot B G I s 55 5 B A DR R I PARRE R
WAE, FRAEAESE 72 /NN IME TR M. TG 2, SETFnlmik 38%, XA R REHE L, ik
Ja B ORI PR IS 75 A5 0 A ) LR R IUAE « 3B A ) L R BUILE & 998 R 2950 0. 58%0—7. 3%0.
TEHAER R H Rl @ AU, 29 15%88 %5 o BRI SE, Hod, i 50%-94% 1 8L T A& IR T
HEFIRIT, 20 tHheg 90 R — VA2 BLPUERIRITIN EEL 5 K, BRI SR ARG
I7 L Ky A 2=, i R E A T KT R (2=0. 643, P<0.001). 45— R WA it
FRIER AT L R E W B R Ca0R=2. 2; 95%C7: 1.3-3.8). HIUAERIBIT=5 K, ik
JLHE NEC BRAET- B COR=1.3,95%CT: 1.1-1.54), HiAH IR al&EmIn 1 K, NEC A5 KUK
Han 7%. % 52 FIRGES R T 30 L HARRE KT 1000 g (ISESETAR ) LIMCILE 5 ) L BT R e L0 R it
ORI FAIRARIER. CRP KF2T 12mg/L BIHTA ) LI IT, ST FH 245 48-96 /NI PN, I % 77 B 1
I R TEIR Y S HEATRENL 4, F2 1. 1 0 B R, 7 R4, WA T RIbE, TR 2. X 121
W 58128 A ) LR RO E 1) 2 H Rl & H B Az LA AL, 43 3R PCT 4, ARifEvRyT 2, F PCT 4 Py Jsk
Pen] RV )L, BESEMIR PCT HIER, WTLMTZy, prdbidyr 47 BL 2-3, 4-5 Rt
HEFIRIT, SRR VA T R LB R =72 /NI B2 PCT s (82% vs 55%, OR-0. 27,
95%C7: 0.12-0.62), fEPAERITRE L, PCT AEARHEIRIT A P> 22,4 /NF . §KEEARZ 1710 41
Ja, KB PCT HE LA R T R HERIT A (55.1 h vs 65.0 h, £<0.001; 51.8 h vs
64.0 h, P<0.001), PIYTCIET-E )L, HAEBA ) LIIE] F B ge 2 Te 22 ) o Al ) L I ITRE S 17 2
MR, IR FRBH MR, PrAE R IR AT RESY I &) LA B NEC 25 XURS:, Bk i 355 7% B 14 1) -
RIGIAE &) LINHTAE RIAIT AR 2 4, BUAE 29097 SO s I PRS2 [ P AE i AS B Aff, o ) R
PrAEZR, EMIES N NlE 2 BT IR IT 77 B KA IR PR SR 50wt 71
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ENREREMAEETHEERTR

Wt a, B, Bt
HRBERR AR AR — BB

[EHKY  IaEEvEss, i UVEKSZIRM TR, 308 580 ES 5 IGE T R T
BR, (B, KIBIGRTE R RI, PraNFIFEARE AR I aT AR XS . FRATIA N, IS HEEL IR AL
RO R RE T EEAER, RUAE R B N PR S RN R AT URES

(5] ez 53] ((B7.5-B11. 5) fZEma 0 (E13. 5-E17. 5) 45 1CR /NAE H 1AM b Akl et
AL mitoQ (100 mmol/g) BREEAKARIIE /K, T E13. 5d 47T & Bk (RUPP) FAR B IE (sham)
FA. @i BB H S/ R & E % B18. 5d, WEEMREL. IEJLIFFRE, ST R Ak K A 5t
SR . AR E B AR R IR 404, Bt Western blot XHIA#ETA —EEK-F3EATH I . Xf
HTR8S/Vneo 4Hffl R A1 HUVECs F LL/NFIEIS AL (1 uM) AFE, FEIIANSRPTEALT) mitoQ (0. TuM)
FlmitoTempo (10 uM), i@t CCK8. EDU. matrigel transwell. RIJRSZES DL IR i Ty 25 S 06 ok 2 fifg 4
WA 1278, TR, MEERSEDIRE AT, Faei /N EEEAE (1 u) FlmitoQ (0.1 uM) AbFE
(1) HTR8S/Vneo #HMu$2HL RNA, HHATH AL, HHAT 2 RRIEM T

[4RY 022/ RAAME mitoQ AR m s . AR Ba)LAEK SRR, 5% RUPP F AR K
RIL, A2 H /N AR mitoQ AMEAEETIEE TR AT AR, SfiineE L BRI, WXt TARA4T RUPP
FARBVNR, EAFIAEE nitoQ FIFFH K MEF . BAESE . I8 MR E S PN aT IR R . 2
R ER, RAHAN PRI N RIG R, HREE /402 LS TR, RRERJZ IS5 1 % FE i
WK, PN AN AHNE 7R 42 R R IA ., A kR E NEER . R EE T et HTRS
AHUVE 20 sE . 1228 IEB A A ER, (B &bt mitoQ A1 mitoTempo MU <=4l i F
Pt M

(48] JREEHEKPE2 R IR S, B KR N, BRiEEE SR RS TIAHE S,
Zi B e AU 7 2 5 e /)N BROBE 28 00 I 2B s, AT 75 i i BRI o 3% 57 24 R L 587 PN 2 4 i
AT/ R E A S EE 5 v R AR A T . 1B RPN R EThRE . Rl IER R
LA R AN N AL
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HFHNERE - BREBEREREERIINESTRNSEERRIER
LRNH

A, AN

BPH R 25 55 = B Je B [5E 970  4 J1 < PR A e

[BKI] R semiks 28— MG E A (in vitro fertilization and embryo transfer, IVF-ET)
RIERKAEENINEEIEYR (heterotopic pregnancy, HP) WmfaR &R & HIEIRS )5

[7¥:) [T 2008 4 1 H 72016 4F 12 H BAEIZE AN K 27256 = B = Bt AR B = 22 BT TVF-ET
RJGIRARGEYRIE 10 460 1], Hrp HP 29 5], 44T 29 9 HP &35 SEEHLIRER 87 45 AN AR gR 3 O
FRZED) IGIR TR, PR R AR TR R AR IR S =y @%%F 19 BIE N BG O F NI HP BB AT 2B AL i
PRFASG S WIEIRAFIE R = 4T

[ER] OHP AHupeE R &R 5 (68.97%) F1=2 ARG FZHE R (100%) 53 = T % R 41 (44. 83%,

82.76%) , ZmA ST FE X (P=0.024, P=0.038), logistic A5 HriemimbpE HEM=2 MRIEH
T2 HP R 5200 R 25, HP 2H 5330 7= 26 (34. 48%) Y23/ T- X R4 (10. 34%, 2=0. 006) , HP ZH7% 7= % (51. 72%)
BT X ZH (83, 91%, £=0.001) 5 @FARES[H] L BH /N HP B NIEIRAFIE R, ZRA SR E
M (P=0.023, P=0.004) .

(48]  HONEREMBE =2 MR RA HP FIE G2 TR & AT R B KAl B
FRARE WITIRAATE R, IR B2 fG97, Al HP g TG,
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213 BIF MR e ss mAYRA S

KKA, 27
i % ZE R R A KPP B

(@=]:0) B R Rl R RAYE R

(71 70 #r 2006 % 2016 SEAEREE M RIZ 10 29184 1, a2 Wi & 97 i 7 WL g2
A MEH, MM o MR TR RTINS BT AL, W™ B, Bk Dotz
P RE PRI A AR 62 ], FURIRThBE AR & R4t gk 445 B F/KIE 2 180 #i). EKJL 1696 1, £ i
YdiR 629 B, 3Lt 4619 BilJe, FIARIL 24565 41, HARRETRRATIVIAL 35 1, EEE AT 178 4,
XTHEAL 24352 9 0l FLB 3 L2 4l . 2B PRk s s SEIRIFRORE BB A LIS DL
[£5R] 5xXTRAMEL, WEHZEE<25 B M=35 ZRILalEGE, Hrede, e lke: DML
Hiyh. TCP AT H . Jat BB R AR B, HiE ) UERARE., JES IR A R85 S e,
(W] T I ROE Sy Ve = R, B A
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B I L AR SRRERME SRR R

VO, RERT R
o A R 2 [ B AP0 2l R e

[ERY W5 S LR 5 B 8 A A A B AR 1 A e

[k 8E 2017 4F 12 H & 2019 4F 1 HiZWir g siblae A4, 6T B BRAF O 2 R BT 4T 5 $A 4L
RETRFGZEE N RIGH (725), AERER > m R R IET R  RAG 2/ E N A (=28),
RIGAZA W T FHRFARET 1 RECERIERE (AL 4. R 2-4 AW (A2 40). %234 FJs (A3 4D, %t
MRZH 2 0 ) T SRR BT AR 22 8 (BL 2D %2 34 JHJ5 (B2 4H) BHEUSHIE /AR A, 16 A6 M 7k
B BY. BB R AT ORI/ 22D, s et i DL R R G R, IR Bk g
X B TE A S BT VRN

[4R]Y 1) AL HBHERMES AR N 40%, Bl HBHIERMAER KBTIy 42. 9%, A2 HBHIE A& KM
Z 63. 6%, A3 ZHPHIEMAE A M 2K 55. 6%; 2) AL B AR A LB K, 40% A B4l ik g 17
A2 HIHE A R R, 57, 1% R R Atk e, A3 A SR G, 80% A Hafi gk
7; 3) I H BV &L 5 1, i 1 BIRrEE 20 34 G, BREIEgRMARIE 34 B 161, 5 3 41
T2 34 FJE ARMEIE: 4) RIGARFILAH Ve Jy 3 4], Horp 1 R4 ERF™, 1 HilFrsiaAz
B, B 16112 34 B ARIHE.

(48] D Z2BEAEMRAES KR RS T 2258, B2 itk IEmES KM 2) B
ARG BV J&HY; 3) VVC ] BE R IE BUEIR G FF 5 B LA A 4 B3 kAR H AR = M fa [ R 55

St
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Physical activity of pregnant women at the first visit-a
cross—sectional study

Hanging Chen, Wenjing Ding, Zhuyu Li, Weijie Ming, Zilian Wang
the First Affiliated Hospital of Sun Yat—sen University

[Objective] The purpose of this study was to investigate the current status of physical
activity of pregnant women at the first prenatal care through the global physical activity
questionnaire (GPAQ) and to find out the factors influencing pregnancy exercise

[Methods] Data of this study were conducted at a tertiary hospital between January 2018 and
June 2018. During this period, pregnant women between 10-16 pregnancy weeks coming to
this hospital to have prenatal check were asked to fulfill GPAQ through face—to—face
interview. GPAQ was used to measured physical activity of pregnant women at their first
prenatal visit.

[Results] A total of 366 pregnant women completed the GPAQ. A total of 164 pregnant
women (44.8%) did not meet the recommended physical activity level in the early
pregnancy. The mean gestational age was 13.3(l.9)weeks, with an average age of 31.4(4.6)
years. There were 83 cases (22.7%) had moderate intensity work, and the average working
time was 176.6+/-563.1 minutes/week. There were 120(32.8%)patients had leisure—time
moderate intensity activity, and the average time was 71.5+/-372.5 minutes/week. 250
(68. 3%) pregnant women took part in transportation related physical activity, and average
activity time was 249. 0+/ —-568. 4minutes/week. The time spent in sedentary time was 416. 3+/-
212.0 minutes/day. The main associated factors not meeting the recommended level of
physical activity level included low socioeconomic status, low education level, pregnancy
by artificial reproductive technology and previous surgical history(/X0.05).

[Conclusion] Pregnant women have long sitting time and little activity during the early
pregnancy. The main physical activities were transportation related physical activity and
leisure—time physical activities. Social and economic status, education level, mode of
pregnancy and previous surgical history influenced physical activity of pregnant women.

-128 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

Obstetric patients admitted to intensive care unit: a
retrospective analysis for ten years

Hanging Chen, Suhua Zou, Caixia Zhu, Jianbo Yang, Jian Cai, Ying Zhang, Zilian Wang
the First Affiliated Hospital of Sun Yat—sen University

[Objective]l The aim of this study was to analyze the characteristics of pregnant and
postpartum women admitted to intensive care unit (ICU) in China.

[Methods] This is a retrospective study to analyze clinical data of obstetric patients
admitted to ICU from January 1, 2005 to December 31, 2015 in the first affiliated hospital
of sun yat—sen university. According to the admission reasons, patients were divided into
obstetric group and non obstetric group.

[Results] There were 234 cases including in this study. The ICU admission rate was 0. 5%.
There were 99 cases (42.3%) for obstetric causes including preeclampsia/eclampsia 36 cases
(15. 4%), postpartum hemorrhage 34 cases (14.5%). There were 52 cases (22.2%) of cardiac
disease and 25 cases of sepsis(10.7%) in non obstetric causes. The mean stay in ICU was
4.4%7.0 days. Postpartum hemorrhage rate in obstetric group was higher than that of non
obstetric group (95.0% vs 66.4%, /X0.001). Cesarean section rate was higher in obstetric
group than that of non obstetric group (90.0% vs 71.6%, /=0.002). The incidence of blood
transfusion in obstetric group was higher than that of non obstetric group (55.0% vs
16. 4%, /X0.001). The rate of central venous monitoring in obstetric group was higher than
that of non obstetric group (65.0% vs 23.9%, /0.001).

[Conclusions] Heart disease was the most common cause of maternal ICU admission.
Multidisciplinary consultation and collaboration, effective rescue measures and
professional ICU care may improve the prognosis of critically ill obstetric patients.
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ZBRBUR T RIE T FARIBIERNE LR A& E = R0

B, W58
ZIROREE R SR A AR B

[EMY S0 ZEBOR T, 3 G RIBE RIS S = FARIGME K 5 =2 AR oL, R = = F RiE
TEARA S FLX ] B P2 R N BRI AH SRR R R, k0 BRARH  P= ZRSRAL BE  TAT O e

[7¥:] Xt 2016 4. 2017 4E. 2018 SELEFRBE /W (1) 4978 14427 1A e R Rk 3EAT Bl sk (1) 43-#r, Ll
B3 AR P P ARIRAE IR B L R AL ARk . B P R A

[£R] 34k, flE/m Rk E2 T EESA. JIE=FARIMES, KRR EmE e =g 6w,
PAF B RO AFRAE B3] B P2 3R IBAE LTt

(48] I3 FERHEF-FEHE FREE, = o REaE AR ESE, RENERE
FHIER=, 59 BTk — bR B =
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Bi=)LE R JURREESE IE K 534

WHRY, WL, X miE, RN
ABFOR A = R B

[EHBY @b 577 ) L2 H U EESE I RERAE, $2mnt 577 ) LA 2 H LI FEZERIR R . IR
Bl S5 KA R AR

[5¥E)  [EBPESHT 2013 451 H 1 HE 2018 4E 1 A 31 HAbui K5 = E R LRI A AL 4101
A JLIAEBE R 19 B LERBIEER,  FH4 BIRE 7= ) LR A UG RAFAE . A% K 45 Rt 47 % B
I3HT o

(4R 19 FlFA ) LissEE )L, RAIL8 B, Fr=)L 11, & H Lt Risst (8/8),
B2 )L 2 A SE (8/11). W RERIRIR IS K B Fw (6 1), B~ s (6 1)), HAERK
Be (3D, S REHILE FHh = (24D, FEEARE (46D, 1E7E 2 M LA LR RAE 5 6. H L5 R
HILEF s fER R o R ES . & H UNEEZ RICATR (6/8), RATEHAIE 4 KW Fr~
IR TS S, 2 BIRBUN R, HATRRIRARRIL (9/11), WM IRS LB s R, K4
T 7KW 5rE)LS 2 A Lsh ki A0 AL 2 Kk AE T ORI R sl ik, 5 ) L i A AT 22 kA
HEHERIKERESE . 19 BUEJLH, UrER B 12 6, JRIT TR RRGEHRITIN 6 B, KKMFFIEIT A ASET:
1Bl HOERRITRIE)L, 2 12 H)LREZEIAUR, Ha 4 ) AT 1B ) LR R )L, RN, ImRA ™
HAEIE.

(48] & HIUREP)URESERIERFFER LS 5, 2 H ILZRINEIR, 577 UIRRERILICHE
P, TIREEY, SIREFREDFS. WRSIHERE. MUERK, BUETRAR.
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B LR ES TR IS R 947

WHRY, WL, X miE, RN
ABFOR A = R B

[(ER] ol R g ) LK = 55 5 Bk R 8 LI PRI (9 5 a5 RAR S fE R (R 2, DARAHR 217
B YR [ T3 1

[7:] Wl egs 201345 1 H 1 HAE 2018 45 5 A 5 HAEAL R K558 — = Be s A LRMERL . 452
G 2ERL H A LI = 55 FR KM A ST 0 11 B AR LR B ok, R ImRERIL . B 45 )R
BAT AT 11 B 7 BRI —, A — BRI LR = S5 KRR AE, Kk 7 XA L
FERT PR PEEEGR R IRRRIL. ARERIL. RS TR L, 53R AN 5 5 i ik A A
LB & . IR REE S 4 R

[4R) 11 B = S5 E kR 0 8 LI N7 L, fRls 257 A ~32 ), HA/AE 810~1 760 g.
11 B LIITE 1 BN R IUBER Bk At . Forb, B 2 BRIV ER, 9 BIIRRICH: v, Y8 AT
PR R, 11 B8 LAFAE 3~4 FELA LMy i, 2o S EESE. 11 658 LA AR B A
BEE AL IX RS, A 5 BIRIAELM, 3 BIRAELLM, 3B LIt 11 FIEIL, FH 6 FliFikEH
B, 7 5 B E e, Hoeb 1 6 HATEREY . 4 BIFET-. ¥ 7 XEXUIG B LI IR BERl AT it 2E Xt L,
134 34 BN L B AN Git R X, R 34 FE P IR BE NS B0 5 55 5 K R T 1
FEIRIZE, 06 5 55 i ko P i A0 2 AR i R AL TR mT RE 1K

(48]  H7 )L E S5k st e 550 LM E N i A58, £REE 1 AN, WIEREK
& B R LA AR R A K R B G o IR _E Rk G AR AR R E ) L S B AR H AR AR LI
A, G B RN H ML e A o R AR i 2 5 K M R S B AR AR ARV T S B v A B
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£3 B T\ IR ot B 7 ) L At X T A B L33 4 1 D 2 M

RV, ZREE, Fo0, 1R, EH
ABFOR A = R B

[EHRY  AFFARH IR AN AR R 75 2 8 AR, @ W IR 1L KMC e 2 A o S AR B i 1
ARG, VEY KMC X #HE R B 2B A R E A .

[7i£)  JEEUFFIERGES 32-34W Fifhfae . EMiifs. RWEF )L, 4T KMCL /M /K, 5 R/N.
A3 HIAE KMC BT 30 205k, KMC I A2, KMC 455K )5 30 200 i, R P 21 4 A R0 S A5 A i 4L 25 480 b A
B (rS02), AL MLAEANAAME (ACtHb), HAMAEANZME (ACHDO, R IMELE M
AR (ACHD), JREPZHZAM L& R IEIEEL (THD), 00 2 X5 78 W I M it . A shikolie 4 1 M
W (S, EPIKHIMPTEE (D). Bahtash (PD, diEbhik 3 AW E &S EN.

(481 1) F106EIL, B56, «o5f, HARRE 30.3841.92 &, HrEME 34. 751,49 F,
A fRE 1318, 754323, 17g 3£ 30 Ik KMC. 2)KMC Bi. . J5:rS02 Zr%A (63.2842.87) %,

(65.24+3.24)%, (64.16+2.22)%, P<0.05. il LA E A EH T . A CtHb 205128 (2. 23+£8. 79)

umol/L, (7.07=+14.46) umol/L, (12.85+11.96) umol/L. P<<0. 01, SIMZLE A& &R, A CHbO.
519 (0.64+8.45) umol/L, (5.50410.58) umol/L, (11.31416.12) umol/1, P<0.01, & & IMLL
EESEVENM. ACHb KWW EAM., THI 7E KMC A7 1. 5254 0.264+0.39, 0.51+0.47,

0.62+0.41, P<0.05, JHEMHL MAFHEHG . 3)KMC 77 H . J5 KIRATahKa BimE (S, &F
S HAVE (D). WANIEE (P ZR LG E X, P>0. 05, MR EE A EaE .. 4)KNC /. .

Je R e B KU BV (S). FFIKIAVIE (D). WahdEs (P ZR LS #E X, £>0.05. ML
R R AN FR HRR e

(48] KMC UL ZENMAr, BTHE-MERBER, gt =)L gy ik, mmid
MmN, &R E A EEm. FT5= ) LG AR . KMC R H R R 3 ik i i Atk A A2
E, AeFER)LE RS, dkxmitnts. Kitk, KMC alfgidt /= LA K E .
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E#ﬂﬂfﬁiﬁiﬁ'ﬁt% RAHGSERNBABMREGT R ILFRE
ZREMENEE TR R G S HIE

SR, FELDE, FMELE, HCHE
AR = e

[EKY XA G R IR SR (PS) SRS I AT S B8 G I 7 3T 248 LI IR E A 255 4iE
(RDS) AT RIBIHEREFT, #RITH 72 )L RDS HIAYT AT BPD 4G 2k .

[5¥Y (D RABEBEGF I, SEa# <32 B, HAKE<L 500 g. Ef5 6 h N2 RDS (1)
149 B 72 ) LA FERT 5, B NALE Lo PSHAT L ZS B H 74 51 R1 PS 2H 75 ], (2) EEMEFRR: Lb
B E RN PS B, A5 AT RS a5 (01D, WRIRHTLASE FH Ao 1) K% e FH AUt Tl s BN 5%
fabr: WWEMATEIRRE CREMEEAR M. WA RReE fRAER, HILE,
[£R] (1) PSHAHWZEA PS A 258 A BIRFIRMLAE FI[R] . TG IR bLASE A e ) A e 48R
(8 3)/0F PS 4, HERLGH5E XL (PH>0.05). fE4245)5 24h N, PSHATHIZS#4H Pa0.. 01 55,
PaC0. &, HIRHEIGII¥ZER (PI>0.05); 45%j)5 24-48h, P4l pH. Pa0.. PaC0.. OI %R
BTG5 L (PY)>0.05), (2) PSHGM MM SEM A B AR BKRERERE, FE, HEY
’““Eﬂi?;zﬁTEﬁéEKi’m&? PS4, (HZERLLE N (PY>0.05); BN, SIF. WAL
FHOCPERT 26« FHip H I i BRSBTS iT Vel NG S R R ARG =R (P>
0.05), PSHAAHLARFEAAFIE R & AIRIT R LRIEFE B, HESLGIFEE L (P15>0.05).
(48]  AEJ5 5 DU R s P OSSR SS9 A A3 28 0] B> 2438 RDS 7= )Lt Thig
TS SEM R EA R R, BARGIEREENENER, M E2 PR 2 H0 B REHL R0
PLIESE,
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BRELEGE)LERERYREARTAGXSEMELZTIR BTH
Uk

SRR, BN, AMEELE, BRM, Y, kot
AR = e

[E®IY AW ARG AR R LRI B e R AR AR J5 5005 N 0\ A b 25 VR B B A it
TV (PS) Ja L RIPR A CPAP, FEHRIT BB AR FB AR i AE AR ) LS S il &K B AN K (BPD)
(I RIT 2

(7] (1) EEUBRE <32 &, HA4RE 100071500 g H42 6 h WRA A LR EiE 4 5 1E
(RDS) HIMAE HAE R EE L 48 7, BEML AR HARA (PSHTHLZSE+CPAP) 24 BRI FE AR (PS+
BUbES) 24 ], (2) FEMELEE: AP BPD IR A%, REMELIEE: WA ES M PS
I MM BETas. WAL A . S AR TR) . HAth i W AORE I R AR SRR R 45
[ZR] (D SEEARMBPD KAEZE (1341, 56.5%) BRALT HIE AL (16 ], 88.9%), ZFAH
it X (x P=5.110, P<0.05); BXEEIARLA PDA KAEZE (1541, 62.5%) B EAL T H I A4 (21
), 87.5%), ZRAGIT¥E N (x “=4.000, P<0.05). PHHEIERAE M L 06 E Bk, i
kR 4. WIMEE. NEC. ROP R/ZEZZ BT giit 2 E X (PH>0.05). (2) M BEARHRH
AL PS 43 25 IR E /D WP FH B ()RS 8O T4 0 . A et s, (HIR M Gei22 % 5+
(P5>0.05). WAM SN AAEELGH FER.

[Z58] AR AR EE LI R X R HOR e RUB# AR BPD R A%
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AFLIRREER 22 )L R e

RYElh, R
ABFOR A = R B

[RHE] AFACRPEE REWEI. ASEIIRER, AT AL RGN E. AT
IRERBER — /N B R, K BRI REGUA R 2 8, RIEMERGRIRE, 75452
PERFE R BRI RE . A SCERIR T 12240 ) LN FUAR SR Gt e iy T T 2 R 5 4 I X)X e P 44
(SR RABEBUR R LSl REDUBURS GEINAIDE LR
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B IL R EER XA RN RRER RS

524, TKIG
ABFOR A = R B

CE®BY [T ) LR K B S A SR T s A 461

(5] @EEHETHRTNRSGS 2013 2 2018 FE WLk E & & PICC (peripherally inserted
central catheters, Z&/MNEAFEIKENFOERKSE) MK EABOHRED, AL 7LEEMER IE R . FL
BEVE Co LR R FLBEVE ISR R . vt R AR FR RO - IR WS . BRI B B IR E . HARESR
BRIV R AT RE IR B8 2 SRR 5

[(£R] 6 Gt A EEHICIKMBERR 14 51, A s E Ik ESHCHE 4 4], 5 PICC B
EHRHE 9B, 1 B 5 FTERIKE R & PICC B G, Wik E S precs o0 A 2 4120 FLEE M I A
W, 1 BENIEREA, 1 BRI FLBEVE Co R & FE M s AR PICC BTl 7 191 2R 3 A 2L JBE 1 o s A
W, 2 BRI ARG IR O BRRE, 7 019 AORE R A T H IR PICC B 2 I, Hrh 6 5 BN M2
w1 BIBEANBURFK. iR AEFERIER B, ol EZEAE 30-32 (96, 64%), ARH 5
FINAR AR L (11 %1, 78.6%), B bBlIMHZEAKR, (5: Z=6: 8). Kn BHERE /S5 H)E
1-2 RUF¥e (13 41, 92.9%), 1 # ERREFATINGE FARJGIET:. 75 PICC B FrEicrl BEVE N fs iR
B, FERmA T HOFKS AR ORBIEEM Y, & 4 6], BEMHIERAE 8 #I K ETE 2018
4, 5 BIRAETE 20132017 4, WTAet 0 55 BE 4k PICC 34 KA K.

[E58]  IRERKE MR B B E 2 WL TR S AR R L, KIS IR KR lIRE/E | RAESA
SRS, TifE R RERmME. SEME. B, AE. BEAFIKA L.
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PIAEERBFENRXBRE/IRAEXSEERRNVREAET

BRLLES, TR, Ak, EH
ABFOR A = R B

[EHRY SRR R I TUGR RERSSZ Mt 1 e,  1HETTA &R S P it e it AU, (H 3L )
ST ML AN B« S T 8F 58 TUGR L5 BN & AR IR O 70 F AL, AHIEFCAE TUGR AR AU Al I 8 57 B3 2
1 Covalbumin, OVA) 53 (WS BERG /N FRBLAY, X437 TUGR BERGAAY (1 77 VAT T 1R 0] .
[7%1 (D BENKRBEIRG/DNRERIET : KGN IEE I BALB/c MERAIRERIZI 2: 1 &%, X
FHBENL 3 27 12K 52 0 520 I B AR A BB 4 o o il 2 AR B R B FE R A S I . (2)
76 TUGR R RYFERE |, UNiEE S SRR R . e 6 J8 S M 15 % 4180 TUGR 487N B3 20 3
T 0 R, 5 14 RIEEENBRRZ /K (phosphate buffered saline, PBS) 100 u L Fl[EFEAAFR
OVA ] PBS BEATEU. MR 20 K& 31 K, KA/ NRE TZIH . FHRAN OVA ¥, 1IEH XY
FRZH /N T LASS LS 81 PBS, RRIRIEOK 30 70%f, &FH 1R, %410 K. BARSHT: XHE+PBS
4H; XHHE+OVA 41; TUGR+PBS #H; TUGR+OVA #H, 3t 441, F4H/NEL 10 K. TUGR @4 )G, ik,
OVA 175 S5 1145 o0 J5 B BLILRE I 5 0 o JR 8 25 A0 TgE /KF, 0 5E Fl v e e v 4 o B, SR UM 2 2433647 HE
Yoty SRYTERIRE T )

[(£R] 1. RENE: HE6 MR ENRAREZES BAEGIMFE, KEAREERII
@ TUGR #5742 (AR I 7.1 TUGR 41, TUGR ZH6E 5% & E X IR IR, Z3A it .
IR AR E LA TUGR 41, Tef SR IBARK, EREERITHEN SRET OVA FSFH
TUGR ZH/INERAHEL, F OVA %3 )5, 1gE S BTt &, ZR B A S5 L. 5 TUGR+PBS R4 AL, ;
TUGR+OVA if5 FZH LS AL, WERRRI AN . IR E2 40 Pt A 5 s 2 B A B0 B 2 v T B +PBS X2, ZERA
GirEE L. 3. MHLUESFMA: TUGR 5 T4 /R (TUGRHOVA): filiyil 2 4 B /R a2 1 28 P 41 iR
T, UM RE SRR, S8 b A Az, SCREREN)E, B RAT, T8 SOAVE R I R JE g%
B 78 HEAH IR -

(4] EREAREENA TUGR /NFAAIIERE |, MIhESL OVA i SIS E M AL, N
HE—PHEFT TUGR RIS IE 28 2 18] (1) 73§ WL S i
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VR T RAER ) LEBRRAIE R A SR BISRR

TRLLTS, TG, MM, WHESE, £, WIHRE
ABFOR A = R B

[EX]Y #4)LEf7 T A (The infant position assessment tool, IPAT) #&#E 6 TN H#HATIES,
SHEVER] 0-12 4y, TEVPAr NIRRT, 25 TARMELL IR = LR B SCRE, BRAEEREAIESL, fRUEHT AL TPAT
PETE 10 U b, RS (et B NIAR & $EmariE EACEREIR . BT 5E H B2 TEN TPAT 2 Aehs
SR B R LIRS DL, (R HE PR s, 0 48 R A B (]

(73] W 201897 H712 A, JAE<32 i, fRE <1 500 g HIHET IPAT ¥F5r KR A7 19577 ) LI
i, WA R BB AR ) L s H e B 2 L 71 . KRR ZHIEEN 2018 4 1 H-6 ARl <32 J&, #hE<
1500g, ABEAT TPAT Vo KB AL, FIRBEHT A LRNIR) i Be 3 28 LG 73 I A iR, S5 HEyH
TAEMAIE—#T, BATRH 3 K IPAT VP, KIEVE RN IARAL; B 2 B9 BRI . JLEREE
TRIT AR BEAT TPAT RAS N B B AR . SR AEBE IR 2 . B R B i FH IR LAS 1)L i A
BB TA] A B TR TE) | 28 KA EE A U S5 E s 5 0 R A AT LU Geit 22 e R A SPSS24. 0,
FFE IR A0 AR R I EOhr e 23R, AL TERHLBCR IR AR ¢ ke, P<0.05 N ZERH S
THEEE .

[ER]Y 1. oL IPAT S 4L R B 4L 2 R fRs S B AR R AR E AL, EREMZR. 2. 5X
FEZHARLE, JELE st TPAT #8407, RERS4aRE M B & IR (25.24+11.5 vs 30.5£17.2), BeWIR/igsh
EFRIA(11.444.5 vs 15+6. 8), AEUSIEHE H IS 21 K 2 28 RAKE MK (167. 1£70.5 vs 134. 7+£47.3),
P<0.05, ZREFGAE . 3. ER AR REFNEIR AL [ #E 2 fE RS2 . KEJLG
WY, WEERIIHK, SIRESME R L, (H0] LU e B R B R AL, FH B Ta] 43547 2H #5477
T XA S, TEY KRR — DT uEsE.

(48] IPAT VPO KB H Rets4isa i f B g nt ), REES NS, (S kEEK, il
TPAT AMYAYAE St R AR 7 T S B B LRUR B 7 T A 5 B, 75 s MR e it B AT e S T Ak e o 7 Tl
WAETHED . ST IPAT 255 B FE3I K E s K E AR, HEH—DHEVT.
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HTEEMEEZSEH R EREMRRENMEHMm.

R, R, A
MR R R 2 R 5 — B B

IR LA B H R PR 4 2 T BN R 884k 45 6 5 s BRI V6 T AT B G 3 B0E sh M G £ I 17 28
AHEFCAEAE IS IR R RS I 8 28— BBt P R R AT 10 o SR FH SR nT MR IS 4% 2R 3047 W5 2 N 1) 14T
LJZHEL, N E FBAM 2-3 em L7 FE FEURTEBEREN, SRJE5EE M fEEE, SRE M JEBEIR [A]
AIEEFEVIOLLLT 1-2 cmo fE57—MILARIFER) 7 EES . T s I BRSO 236 N 520, Bk
F 50 AR K TR K. XTI SO 278 Bl F. 107 Bl 75 FEEMHEH I, EFRFARET. H
RLTL R BN R 422N 'E W R E BREEIEYT, ki 170 41 (99. 4%). X FEHIE =21 5
BRA 1. 2 B0 4% 4 0 e s e 2R3 42 1] i B RG24 5 sl M A A HE It 0 8007 7
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FhEJLBRIEMAGZEIE (MAS) SoMuE = 54 R TR B R E

KR, FUR
HrE A N R FE

[EB]  TRITHAEUREMALEALE (MAS) RAMFEMWIEZ, HEME MAS A I TR Y Sk PP A
HRWiZE, F¥R— ] DUAH B I R 2 AR i MAS )€ =P THE .

2. HLBE AR EE R MAS B S  [R 2 X )

[7vEY BB HT 458 BI2E/K AR 3875 4 8 LI R BERk, W37 AR R AR MAS R R A MAS 4, 43
B MAS RAIAH SR R 2R . AR5 7 4 AR R TR (Full Model) Jeiz FHIZA A1 A0 1% H A8 &
ST TTAR Y (Stepwise Model)o g JFUGEHRAENT 75% A 25%HIEHE 70 I E R B AR AR A5 IE 4
R, FH ROC i 28 ERURIAR v fh 2 Pl 20 A PP Ak A 2R 1 X 20 P AR U JE 5 i Je dsE 3 T R A0 HL A & e /b AR
1) Stepwise Model ST MAS A28 RS A B . F0% MAS i) Lo ie b B — 21 F AR HL 2
PRI X 51

[(£R] (D EdRRRSMZuEIASEE, 228, SBARIE. FRGESE. AR
PHE. H1E 7=, 1 480 F0 5 73%f Apar PF73 & MAS KA 2 KR 25, 2R A it X (P<0.05),

(3)Full modell fl stepwise model ¥ ROC #ZE AL 7514 0. 856 F1 0. 845, Puomare=0. 126>>0. 05,
Wi 25 S G245 S, YA B R UER P, SRATT A IR AR B4 /D ) stepwise model AENTRMIARAY
SRIGH 324 BIGNNEEARZE, 118 BN NIRAEZ, P4 ROC #hZk AR 4504 0. 817 F1 0.833, HAR
M e n A B A, A B R i Tl R g, B e R RS MAS RS P 2R . (4) B
MAS FISZMIR K LS R, SF/KI5 9L FE 5 MAS FIF = AR 2 [a) B = B BeA e (K Apgar W02 8
FEMAS ) fa R R, AEANE R T8/ B MAS; 35 = AR WS T MAS 1) 28 2 43 R o BH 2. 52

[45] 1.MAS MRAEIRZE . HLREBELRIME. FRIGGDE . NBE PHAE. #IEM. 1 504
A5 3% Apar PEAMAEIC. 2. MAS FIZE P AT LLE VP4l MAS AR, HA R IVHL %R, BefE—
TR 3 Bl R = AR 5B R i) MAS i =ife 8L, BA IR FNME . 3. FEUMAS KA g2 R 2= I A —
SEXT MAS [ E B T A EEAERH, HEE MAS MR B R IRBN 4 B/ Hh B MAS AH [F] f& B R 2= (1 2 14
ZEAH,
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MHSRERS PS REA B FEWMAFRGIHIRRX LR

TRE R, RAE, 1R, BOR, FIR, RIFH
HrE A N R FE

[ERT WS AT N RN FH A 23 70 VR 8 ¥ -5 il = T Vil P A o A 75 B 0 5o 2 v I S8 N i
T3 R TT AU

[7¥E) Gl @RI K R, K@ B SD KRR 2r s A A Bhaku REZH . R Fess
UG, A A FEIE T IR SRR A L SR THIVE PR PS AT IR AR Y 2H DL N A b 25 F8 65 PS IR97 iR 354
T, SEVIIHEE FESE NG SR BG5S , =ANGT7T o e iR FE s Al
HASE NN AR AR AR RISV . RN A b 28 VR B 5 Ml R T s P i
X5 2 2 3T HE SR BRSE MY S R 22 . e Mt T B LU A . RSN D R DA K% e s 24k T vk e it 2
I NF-x B [R5,

[(ER] 1. KW SANMHAREIIE — e fRE G, MES WK, Hin, HE Jetais e
SAEE NEE ] LRI E A LA RN . il b R AR B A . SR, Alvf R NG R A i I e b
PSSR A B O AR, Frb iR F S 2 A 9 WA I, A b 2 1 5 il 3 T i PR A o 2 FL R PR AN VR T 4L BT
A& 2. FtE T E AR IR i s, 2 AN IR FAR, EIR)T 45 EhKST IR, iR Spi Rl gl rp 2
SRS E s 3. Ml D REA I A 3, A FEAE Y 48] < A L B 48 AR S BN AR I T ShokoRT R4
WP AT i T R K IR A, A b A5 iR 7 B SR AN . e T VG e 5T PS YR IT7 IR I8 AL A DL R A 4%
TEECE PS JRIT IR ISR A B IR 3 T eI R E . Bl R B MBS YL =y TR SR, IR
A PTG, B U A EECS PS JR)7 RSB 2 I DhRE i SR o v IR s 4. il ey 2040 I 5
FAHBHZNF -« B ik, DR ISR Rk i B sy, AR S a T IR A A . iR v e i
PS Y597 IR FEAR Y 21 Rk B BT BRI, A HL S EIBEA PS 597 IR #5541 5 £h /K B ZH R I8 B IR 5 5k A
inITd, TENIRARIEE R,

[Z8])] @ELAENREA 2 nl/kg RN 25 mg/ml R 2&TE B AT 38 G 2N 5 45 K AR AL,
T I NN A 2 R B T — e R LR L S S B s R AT NN
FH A b 2% A VR B R i 2 T 3 PR 420 o T R s i SR N A2 403 (76 97 3R
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FRIBRISE 2 AR L mse R AE 1 61

FiE, R, AEA, T
MR R R 2 R 5 — B B

[HWE] 32 %%t, 2217570, 219, BEFEETCRR, RENT-FREME, 22047 G220
HIIHE BEIRIGED) SRR 21- =R AMEm A (1: 198), TSR SRR MEESRE, Jd
R, FEHRBIEARR K, MM E S 0. 84 cm, AMIMIMNZESE 0. 71 cm, NF6.8 mm, HAEERE,
B AR o AERIMN AR ST R TTRE, 1T 2R 28 RS 2 45 SR 2 /K e (A h% 2R % e 6o R iy A A W & SR 1E
o 24 B RUATEFERER R : g TESAIN, 2=k, gkl FEH oM e 7
ISR, MHERETR, SUERT WA MR A FL AT 21 B 6 K A'E R A, HiEATsu;
MG == B 0. 92 cm, AMIMIKNETE 1. 01 cm, filj5EMTE 0. 16 cm, HRAAHEMRIEE 1. 94 cm, HRAMER]
BE 4.07 cmo ZHEREIEAEYR, 51 —2 8, X RFERIUE, KW 7R IE S i XU ek 4%
HRAG . vHe: g A AR RR S AR BRI, AN R AL i i L A, A g Sk TS R T
R 2R IR AAIE 1 B R o i 5P R ERAN B, AT e st i DR Bl B 78 5 AR K BB g, T
AR AE P . SCERIROE, RAEE DT B G A R 22 AR RIRIE, (B LmsE R A2 Kk
ATHJEH, G LA Z T I A SE L PR A HOE
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THRERSHREEERABMNERNE L2 RAEREE

BIEH, EHE, BN, 300 B, 5T, T
A 2 W NREER B 2 P22 5 5 Tl R 22 Bt

CERIY (R0 23 b 1) FH 20 20 AR AR 23 A 55 5 A8 57 2R B (RDW-CVO X = BT A J LA R TS (R 9FA
(73] MR¥E Apgar Vol 242 Bl BE AL Lo AR B A IR, FHAkHE SNAPPE- T1# & B 2055 1%
.oy EmEZA, GiEBAme], s RoW-CV 52 B A LR R TS fAH P E . R SPSS 19. 0
AT et 20T

[(£R] R4, . E =445 ROW-CV thi 2 5 HE it 22 = L (P<0.01). RDW-CV 3=
R 43 bL b 22 RIR I Siit 5 5 L (P<<0. 01). = B4 1 Ak 5 3t 20 41, SB4k2 4 16. 53%,
B, oh, EHERERL IR B E R T Gt X (P<0.01). FRE T ZE0HT 2 B4 RDW-CV. Apgar
PE4r SNAPPE-IT 5 0BAL iR B A AR G, Phis 2= 3 F G54 X (P=0.000); RDW-CV. Apgar ¥4
SNAPPE- I1 [ 1 28 1 T A5 (AUC) 43511 59 84. 5%, 86. 2%F1 91. 02%, it B RDW-CV. Apgar vF4>+ SNAPPE-II |
W 25 ) Lo 18 A B BB P AR S PR3 L (2=0. 000 6

[4#©]1 ROW-CV w[{EN—ANHEAEMIEAE R EH A LR YA R PG M TNE, Fal2Bka Apgar
PE43 A0 SNAPPE-TT VP20 #ERf M 58 &y, DAE AP0, (EASHE) RH.
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BEEFARIARERRERESRE

JRRE
MR R R 2 R 5 — B B

[HE] ASCEENGE AR KRR HAREN A, JRAE SR B3 T 3 73 [E  B 500 K
JeA IR .. FEAR: 1. BRI 5 2. BRI H s 3 FRE R H bR e
RS 4. B EEN BT E S, 5 B EARRK G KR EENE
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BERFRK SR LSRR RER

ST, ST
ABFOR A = R B

R R B R 2 G 1) AR BROQE il L, A AT BE T B A1 22 DR 3, SRR R 2 B LR
PRBIEF IS I AEfR ) LR A A2 2 Bl R VE 7, SEma i) LA s S1ESn ) LA S F 52, 50 i i
Bl TRe, M szme LA SR R o BB R, LA LIz I Th e A — R R,
L7 B 2 SR P B ) i —
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MBIl 45 B R E & M I BT T E ) LMER BB R & ERY % b Im R

R

XRER |, SR, B SRR, SN SR, B, PR T KR, dK L SRERVE XI5, BEERTSC, BB, XU
J3° FH KE T, I, m ke | wEE Y, 5

L ABROR A SR = IR Be

2. 7 N R ZE S B e 2 bR o rh i A LR

3. REBERIR 3 — R BOET LR

4. FPEAT R AR TR 2\ L BE R R LR

5. P RN B AR TBCZE IR B DRI BB BA 275 980 B I5gi A4 ) LB

6. YO T H Lo R B T AR ) LR

T R AL R R R LR

8. Wb & i N REEBes 4= ) LR

[ERY 2 AoariEmd st s iR myaE =R (MISA) 1697 54 LR EE 2B 1E (NRDS) Il
IRIT R, AR RTAT A e Pt AT VR

(7] RUEERIX 8 F =Bt NICU S 78, WA R NIERE] 2017 45 7 A 01 H-2018 4F 11
H 30 H, fEHA)E 1 /N AN NICU, BRR<<32 F, BT HERR AR, S Wi ) LR 8 25
SRR Lo WA RBENL D PRAL, T4 2540 (MISA) RIS IEE L2541 (BISA), %4574+t s
707100mg/kg. WEMAE)LIMA DGR, SAREEREN, SLARITFRAE, OF, E, S
Jei AN TRV TB) 05 0 LS4 AT, PR S BRI IR I ARE . IR LLECR A ¢ sl x* K56

[£R] TN TR G 237 5] (EISA #H 89 5], MISA 2H 148 5. 5 128 5] (54.0%), 2 109
(46.0%), “FYJHARRRE (30.56+1.45) F, P AfkE (1410.37+£290.00) g. PHALEIELEE, P
Al ZE L HAERE, BRI RAIFE. PRIMEME A 27 RBTEER . AL NRDS B TE TR
Eb#, DLMISA 41 NRDS 2 % LA R A3, it 124 ) (85.8%), 1fi EISA 4L, 2 ZLAF 715 (79.7%), P
LA ZER (x*=10.811, P=0.029). PIAAZEEMER. R, MK, M0 SIS
Z5 (P>0.05). WIS P L AR JUMCIRE « -7 LA B« SRBEE /N 45 1 4% 1) R AR
KRGt ZER (P>0.05), HBEH A HEEAREMREIERBILEZER, ERMEERTLER. KW
H 35 <30 J& K =30 B4y )2, K/NT 30 Fidstoy 141, =30 Eic M 2 41, BI4» A MISAL (83 4D, MISA2
(65 1)) F1 EISAL (42 f5]), EISA2 (47 %D, 4y 5lidtiT 1 A1 2 2z (M. 78 1 2l bt R0,
8712 /MBI, MISAL ZHF PO.fH (70.92428.72) mmHg, kT EISAL ZHf¥) (82.19430.91) mmHg
(¢=2.016, £=0.046), MISA1 AT EMIAK B A R IR R ETISAL UK, M7E MISA2 415 ETSA2
HILZE-

(458 Tt it i v 14 4 o B FH T <30 JA 7= )L, A e 25 7 i, I HREREMR
N LSCRE MR EA RIRAE . FAREAEA — @M, HEARTAT, TARZMN.

- 147 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

BE~IL/BREESE) L ERAZIERIERK S

FRAL FEALDT, FMEAE, BCHE
ABFOR A = R B

[EHRY B85 )L/ s G AR E ) LR R RIE, AR I AORE R AR IR M A is R Rl
RiZIT 45

[5E)  EeieFebesr s ) LEAE MRS 2004 4F 1 H 4 2009 4F 12 A (FT—BrBO F12010 4 1 H % 2015
12 H Ua—Bo HMEFIL (k<28 D /sl Ak E )L (AR E <1000g) {ERt R E
FAFENREOL, RA xR AT G W

[£R] (1) RT—BrBNIE 28 4], “FIRaHE (28.3+2.4) &, HiEfk#E (898.6+128.1) g; J&
—B BN 109 8L, “FHIRGES (28.142.1) J&, HAKE (926.84170.1) g. (2) ELERTE MM
B RERAER: F—BOAELE R WIREE. FIMALEF (43Hlh 45. 9%, 38. 5%, 68.8%) HH IR
TR BBt (4055100 67. 8%, 60. 7%, 89. 3%), AEtit2-Z R (x *=4.307. 4. 471, 4. 739, P#4<0.05);

B 5 P B A ) LB B IS S A B AR fint i, sk S8 A A TT° -IVe X = H .

i A RS SRAEIE NS A 96 . WOIE « et 4 . 5L ) LA BOR AR Gt 2 2 R . (3) Ji—
M BORAER B TR —B B, A8 ER (x7 =4 603, P<0.05),

(48] HE)LFERH AR E ) LANBORWE 2, HARES, HAopd L2 5. WPIREs. M
RAERLZE T, PFCRFK, PORiAMMEIREAE R, IR ARERRER, REFEER,
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&) L/NEARAE S R S IS B B LU AR

i, £
MR R R 2 R 5 — B B

[RHEY A BRI R SSAR FIRKCT OB, BB (iR LS KRR A & R E ORI H Al
B AUH 7 CLs o 2 IR iR ) L ACTE A & 5 I BT Bl AR DCERIR TR NR  LIE AL TE IR 7S 12
L)L PR REE R, 45 TR ) L/ B A e PR A T 2R B A A 25 o e 1 Bk A A o
W I AR R ILCL LTS, DUHDE A 2R LNk A BB R e PR 2R

RES%,
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Test time of oral glucose tolerance test and prevalence of
gestational diabetes mellitus: a retrospective cohort study

Bin Liu',Dongyu Wang', Yun Xu°, Jinxin Zhang® Jian Cai', Jianbo Yang', Langhui Deng', Jianjian Cui', Wenjing
Ding', Zilian Wang'

1. The First Affiliated Hospital of Sun Yat—sen University

2. Department of Endocrinology, The Sixth Affiliated Hospital of Sun Yat—sen University

3. Department of Medical Statistics and Epidemiology, School of Public Health, Sun Yat—sen University
4. Department of Laboratory Medicine, The First Affiliated Hospital of Sun Yat—-sen University

[Purpose] To investigate whether the results of oral glucose tolerance test (OGTT) are
associated with the timing of examination in pregnancy. Further, to explore whether the
prevalence of gestational diabetes mellitus (GDM) diagnosed by OGIT is changing with the
test time.

[Method) We conducted a retrospective cohort study of singleton pregnant women delivered
in the First Affiliated Hospital of Sun Yat-sen University. The association between
gestational age of the test and OGTT values were analyzed by multiple linear regression.
The diagnosis of GDM/pre-GDM (PGDM) was modeled by logistic regression, adjusted for
maternal age, BMI and weight gain before OGTT test

[Results] Of 8567 pregnant women, 1594(18.6%) and 99(l.2%) were diagnosed with GDM and
PGDM, respectively. After adjusted for maternal age and BMI, fasting and 1 hour glucose
values were slightly increased with gestational age at OGTT test. However, the proportions
of abnormal fasting, 1 hour and 2 hour glucose values were not increased during pregnancy.
Thus, gestational age was not associated with GDM diagnostic rate

[Conclusion) Although gestational age was associated with fasting and 1 hour values at
OGTT test, it was not related to GDM diagnostic results. Therefore, earlier OGIT test up
to 24 gestational weeks may provide adequate time for therapy.
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2R ER /LN ERREEN B ERELE S IR

B, HuEH, 2192, i, Kk At
R RS UHE R Bt

[ER]Y WU 2R B AR ) LA E ARG AN B IR A A B A =

[F¥:]  BIUBE SRR EGENGA FFREYT 1 SEM TR 2 232 Bl Z AR IG ) LI E R IR AN B
FIIG R ZERE, ARG AL ACEE 77 0 MR AL AR B (FRIFRRIE 4D, Ja#EEs B (AR R4

FEEAFEAT T ETIBRAE (RRRARIEH), Fitotr =HrAR b . FEARMm S SR Bk
3T 378 WA I R B AR Ll BASE SR

[ZR]) ERFEA. 5 FEHMAFEA, P H MR 828.44+648.9 ml. 2373. 7+2033. 8 ml.

3137.34+1460.2 ml; % RBC E/WHIN 2.1+4.0 U, 7.3+£7.3 Us 9.4+5.2 U; TEUIBREN 2.1%
(3/141 %1). 40.8% (31/76 f5]). 100% (15/15 ) PR E %N 10.2+£3.8 K,

12.8+5.7 R, 11.3+4.7 R; BHMAIFRIERAEZRA 5.0% (7/141 #) . 38.2% (29/76 ). 26. 7%
(4/15 f); ZHEME. WimE. FEVRER. (EBRME. BHEFRIEREFE LG g%
5t (P<0.05). RJ5 2-24 h HIZE, AR Bl UAE, HiEJLEE. ¥ NICU X, ZRLSATT
2R (P>0.05),

(48] XFFariRme AR AG LI S R AR SR N I 491, R AR Pt I & 7 B DIRR 0 LR B, IR
RN VAR B i BBl e e R A A 8y ) R B e R 3 IR B0 7 (R B T B H I &, 9B D AR AR i if, 98¢
AN, RUOART A R R A B IhAE,  (H N S W RN TS AR A i B Ak Ok I B R RCRE I R A
PREE IR A B VI 7 B AOR™ B F5 3 R P P B Y 0 A S e S ) R AR R i, TR B2 R iR . IR
BRI 7 e ™ E B, MEEE 2R FR, U9 A ™ I L2 ey, SRBEAHT M i) & (1)
1 & SR R B 2 A HE R 3 RO B G A R AR A I o, BN S R IR R

G o)1 -
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PO SRk M SR X TR

FRA, R, BRAL
FRAEETH A A R R B

(BT SRR A L sk S 25 R BEIR R 2R LU =i R R, =R s o 40 58 A ) L
AOHTIIAE DT, BT RN AR LR IMURE ISR, SRR AR 32 TG ) LB P SR A S (R (K 4
Mt — B A LR BRI R A, RERR 4.

(77341 JEHL 2018. 06-2018. 10 TR EE =B W IR RF G Ay N BRI 44 895 1, AR BT 2h ik pH k3L
S RIEFH (pH=7.2) MERMGEL (pH<7.2), JELHRE RSN LIS Pr= M K&, 2894
IF) ) 5 ARSI O S 3P I PR 3 5L, R IURE 2B )L~ J& 3 AN H BBV 45 J=, 57 logistic [RIJAARTY,
gEE AT AR ) LIV R 2R, VPl AR R I T ANE

[4R]Y (1) 895 il FHFAREN BRI H = FERRUEVE I Y, (2 AT 7045 5 & B I 2H P2 R A FR
EKTIEFH (P<0.05). (2) 7 ZHRRLE ISR, PROM DLAAE B SMEREEC At 7 &8 A2 L
FR IMLAE ST G R CORMEZ» )29 1. 54, 1.55), (3) FIGO HiihnviErh IEH CTG 4H 81. 42%F3 4 )L
MAIER, FREYE CTG 41 88. 33%H)H A= ) LH BUER MUAE (4) W5E CTG. FREEYE CTG AR WK MUAE ) XU 43
AINIEH CTG ZH1 3. 28 £, 25.84 f% (5) AWFFHERIMIER A L=/ 3 AN, YR IR R .
(48] HiE—NEANERE, B8 MMEREAME— AR, &0 L TRE RN 2 58
JIATE, RS LS WIRES TR ERA CTG A=K 2R 256 VPl . I8 BE U545 RIRA TR, FREDH
A LR IMUAE 7. 2 W2 W BIAE nT Be i piact B 12 W, 25 RenT LUK IR IUE B8 1% 22 B Bbmif 7.0, (HH 7. 2
PENFEIS NN TR Lk, XA HR 2 pH<T7. 0 [ SR
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SEIRRAN B Th RERE TR IR R EL

FHE
MR R R 2 R 5 — B B

[WE] TR, M8 N AR IS 53 T 2% 2 R YRR AT I A AR AR Je . 9 A
JEFE N IR E  DRAFREAS T i NACUPIRZAS IO o SR, FEACMIZREL A, A BB R AT D RE S
MIZhie, REILWEKRNAE . WA, R4S, HPh AN IR TZ 5. FF,
IEYRACH KBRS S A B4R REREAS 2 AR AL FE S ] o ANERAMER T =1 ZERT A B
T RERReh (1 32 2R DAL g3V R L2 2 A A BRSO . AR URIIBE PR, RIS, AR A e i ILE o
WE, HIEMANRHEANRRR . thAh, FATEE T IRIEER 0 FHLH] 2 5 A FX S B SN 20
iR ERCRlFS S U

=158
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FERIBNEBTNORRS 554

THY
MR R R 2 R 5 — B B

T BRIV A T B AR AR ] AR T B U AR RS o IR, RSN SR IR RS
P T B BRIUR G AR E IR IEIRE T, TS P R R I I ACREAT % A7 NSRH T LR ELIR K
) B B IR0 2 8 A VR RN GE I, 51 401, T V8 R A AR S5 7 P HEEEG )y AR 35 4 A AE R B
T B BRI R AL AR S A 1 s . A RIER, T ERI A G AFIRm, BT TR
FRE 2, JN T30 R AT AW TR, BB 15 BRI R 8 L mT e 2 T i B8 28 RO PR RS
ARERAR N H B IRTT T B BRI . AFUERIAS R AEIRES J7 22 (8] (T RERR &R
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HEA X G A E SRR S REEZHE L 52 BRI 4R

Bt ", 38 7 dhate
LM A gh DR f e

2. B RRIX S — NI EE B

3. ap B R

[ER]) S ES R X I s ) E 8P L SR 12 fa B AR L.

(781  FmdESEE 2014 55 7 A& 2017 4F 7 H BIRBCSH FEERIFRAL 2R S KA ) Le kL. @
i T HE T AR EMEAL . MERALSIT N BB EERKE . Fia DR AR 5456 UL s
22 J2 5 e 1A A 25 1]

[ER]) ESERE 2014 45 7 H % 2017 45 7 AR N HEHITRAIEE AL, L6526, 2. #ig
HLIE NICU Ry 0 5 B IR AE A AR AE . MAFE b B X G0 g s 3 49100 3 > 200 IR /538, 4 151
IfiL & <50/25 mmHg, 6 1 SP0.<<75%, 4 5] PH<<7.2,3 | PH>7. 5, 6 i IfiL.’< 2§t PaC0.>80 cmH,0,
3 X LR SR SR E I R . 3. Fis g BATUE: 52 6 ) LA AR NICU R, @& e
FETIB] . HA 2 kL H MG 30 204 H B O BRI 3R 5, SLENT LLOAME R, N TR, 5%
KN ERR S _ERR R RO, HIR N E T LA —E AL R B A HUOE SIRYT, 6 /NN FR OO BRI 45 1
ROEHIET Bt 33 Bl fmbibe, 7 B EiGEETT, 3 Bl /N LAMRFREARRTTY, 4 BliGI7dfEd
e FRIRBEIRTT, 5 B LIROICRIET: (F LR R A NO D .

(58] P& T A ) LR ST R S5 4% a 1 2% FH 4 482 P vy — 20 28 ) LB RO O R HE IR R 7 3%
B/NHFIEFEE AL, ARG 24, MER RN RE R R AT I, KRS E T 8m
12 1 X 36 A B 0 e AR P I e vy R B AT VR NP IR S s 2 ) LK o 7R 2R 2 IR Bt Rl & 7E 8 e A JH 12
HIX, PRGBSI A KL, o X AZ 08 B i K 22, s TRk — 20 Tl AL AR oG % &1
SEREALE, DAL ZEEFE A B KT R S oA 2 S H )i, Hdp a8 IR I R R IK S R 0 AR S
18 RN B B R 3R
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v I B A ) L 77 75 — 151

TG, 55 A
I JRIEE T DR AR R 22 57— B Bt

i s AR T R S5 AN RIS ) LRI R P A SE e o, (HILS WA U7 & — NI R Bk, B & M5 i
TN, KIRFEE 1/5500, FAIEE N RAERKT 47%. AWFFFREX 2018 4£ 12 H TR /RIEERK
SRR BEBE AR L BT I B AT R T, B AR R R BB R, BGEG LA RS R
KA.
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Prolonged duration of labor in multiparous women with extremely
advanced maternal age

Caixia Zhu, Juan Yang, Dongyu Wang , Hanqgin Chen, Zilian Wang
The First Affiliated Hospital, Sun Yat—sen University

[Backgroud] To identify the association between duration of labor and maternal age in
mul tiparous women.

[Methods] A retrospective cohort study was performed in multiparous women. Multiparous
women were divided into three groups, according to the maternal age, control group, advanced
maternal age (AMA) group and extremely AMA group. Maternal and neonatal outcomes were
compared among three groups, particular in the duration of labor.

[Results] Among 655 multiparous women were analyzed, 624 pregnancies underwent vaginal
delivered. The duration of labor significant prolonged crossing increasing maternal age
(P=0.028), particular in the second stage of labor (2=0.001), while the first stage (~=0.059)
and third stage (/=0.785) were similar among multiparous women. Furthermore, the risk of
gestational diabetes mellitus (2=0.014) and admission of neonatal intensive care (Z=0.004)
were significantly higher in the extremely AMA group. The mean gestational age (/=0.011)
and mean birth weight (2=0.003) decreased across maternal age

[Conclusion) The duration of labor, particular in the second stage of labor, prolonged
with increasing maternal age. Advanced maternal age was associated with risk of GDM, lower
mean gestational age, mean birth weight and NICU admission.
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NMDA 32{&id 7R ENRE A EA R 7286 7T /T AT sE 2
i RiiZBARPEFERER

AR, P EE S BN, IR A AT, T
L AR RS R R
2. PR R AR PR o B

[EXY  ASCEEEIHEFT NUDA 320k FE B 70 5 WS AT SO R BB R 78 L F4i e (MSCs) Thig
A IVER , it — 20 W s 18] 70 T4 B /e 1 e I Al UM = e R, e LB itk &
AN R B RIZ IR FRA T 0 S A g

(73] (D BKP: REZ RS B E 2 AL S N IEE A, EHEEA. =K
o 456 e LR N B SE S A . AR N W 35 LAY R R R BRI 2 5 Th g o FFHR B 44T
‘B8 MSCs, RSN 18, KA CFU-F Wil e b -4 B 88 MSCs BUECE:, FHR I %5 24T BB 8 MSCs R34 «
WEEAERERE S1. (20 GUAE/K T D 3REIE S AR AT FRE B8 MSCs AR AN S F2 518, 4 Juxt HEZH . NMDA
ZH. MKSO1 ZHL I NMDA+MKSO1 41, LhAsi %4 MSCs HIih 1 IFE AT e

[£R] (D BAKT: a0 N AT U BE MSCs TERT CFU-F 3, it i
BB MSCs [SEPE. BFEALT R RE S, FEsemaAT AT SO S A DI RE R IEH & & - NMDA 32145 Hi 758
G nT B SRR S N BT BT BREP B MSCs T SEBEALE RS BE I RIBRAR, R H A A 2R Rt T
ReRBARAR. (2) QKT TEMRSNSZLE %I NMDA 1] 47 BB 56 MSCs [yS it #5 LL TR R AT,
T HAE U MK801 RT3 43982 NMDA Fir #5011 MSCs [vd P 385 FIIE A% BE )1 AR

(4581 NVDA 2RI I WS TR B N B AT 0T BB MSCs 196 1 S8 FEFLERL RE /1 I PR
HEMEH, 755 NEEEFTECE AR & A EIR A R R4 R Bl a EEER.
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ENREMBAREEREARTARABEXSEMLKEIR
X% FHER

AR, P ER B BIER B AT
L AR RS R R
2. PR R AR PR o B

CHMY  ASCEAERRE A SRS PUETEE RER 785 400 (MSCs) SR LINRERIRZM, I Wl
ERBSCEMEBEARFIAE, #—0 TISCE AT A RKRERMSMLG], 9ilnR2T =305
P BB AT SR

[O7RY M2 U T 32 R AR AL HR 3 D9 TE o B AL AN Y RS . ARSI P SRR LR B LA
B8 MSCs, SKH CFU-F MIE LLEC P 4LAT BB B MSCs (%, JFLLEMZE MSCs 4B MliE 11 3G 5H Ak
TIVABSEREREST o ARAEZ S 75 F 52 AR AL BEAIAF BUAR BT AU R 0 9 UR LA IEH AL, B
B 2SSO BRI AR VR IR (G-CSF) 2l 286 R+ [ Y1 2 LA B N S +G-CSF 4. SR
TRABAAGIN S AAF R Z MSCs % H , I T AR ST 28 FAS I & 44T SR Al 4 4307 PR A5 A0
fifiZhe .

[4R] fEENsAA, 1AL MSCs BrEBUEF X IR A b, HHASE 28 RILECKI )
fifitd, FiiDhRe o IR REAR . ARSI R oR, B A SR A AT BUEE MSCs ORCE . S8 TE RS I A i i
PERI R H X AL AR, SR SRR R — 2.

FH 2] A 2 MSCs (8 H U BB ORI (e M DU RER#AIR; M0 G-CSF mIZh iy i
MSCs ZIfiti4L 2, #4223 o MSCs $H » I RT el Hh s P sk S B S50 BRI & & A R LR Eh RE A

(&) = WA AT BB BERIZ 20 MSCs [%e, 0l LI GE AE /) FIgu G, 75 5 A ik
ETEU AR IR B A R ARSI .
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NMDA 32{&id B 75 B R & Fr BT E K RO ALK iR L 725 R ThRE
B HER

XIBH ', B B, B BIESE AR T, AT, M
L AR RS R R
2. PR R AR PR o B

[EKY W% NMDA S2AAFE HII3E S I B Y R, 2 AR R B O LR R T 25 R Thfg I sE i .
(7] 2219 RKERIEACEEARF A SEFRA ., S5+EENIEAH. 5HEA. 8354
NIFZZH . FRAF R A AR BT A, RAE S B ORI, e LI ROS /K
P MR A RS T . ZRRIAR DNA $5 DU K ATP & &, SRF RT-PCR J5iA7E mRNA 7K A IO LR T 4
JoR R AH DI (A

[4R] (D) 5REE 2 KA AR LR OIIZRRI 52501k, RRiiRIEFL, SR eE,
NMDA 52 {45 H177) 3 4 NI e vl BH 2431 = P4 S S0 BT 2500 LA A 2R R AR O IX Ah AR fE . (2) BB 2 Kl
R A JE 2 R IWLZHZR ROS /KF T+ ( P<<0. 05), AT FR A B 1S AN ATP & 8 B 5 R FR (P34 <<0. 05);
{55 NMDA SZAARF5 5077158 £ Wi vT i = N S BT B0 ILZH ZA ROS ZKFIUE Ry (P<<0. 05). AT IR & BX
B VS PEFD ATP SR FEK (P3<<0.05). (3) B HEE 2 KX ONIZRLAR DNA #4 T4 =S R T
B 225 (P>0.05), i NMDA SZR45 Pt NG G (SR +FERIIEH LHEEENIZED LIl
ZRRIPR DNA 5 DB s SO R 5 8 N EA L BB TR, (HERT¥25R (7>0.05). (4) BNk
S 2 RATAF O LA LR LR R iR & BAE S L R34 PGCL « A5 FRE#a%A . tfam B TR (P<<0.05), ZBkifk
fih & AH S R ik MEN2 TEIH B R IAA L. OPAL B R[& (P<<0.05), ZRkifAsrZAH55HE A DRP1 #ik
B R (P<<0.05), HEERIIEE, B ZEshE T XAl (P<0.05).

[458) NMDA A2 4Rt S 75 B PN BREITE0HT2E K B IR 2R A TS FITh RE RS ie A EEAMEH, JL
ML AT BE NMDA 5244 S 55 i 4 o 1 4% 1] A 5 2k PRI R 08 B R 5 A Ko
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EREGREX SD KEFAIIARERAFHEREASRIEEN
Rz

AR EOA A EHA BIER | WET
1. KRS
2. HT AR 2

[ERY T O RGN S N7 M, RIS B 2 RN K BR O RR4H i 35 R e il i S e %2
AR RS WIS AL 7 1) 73 - WL o

[73)  MRIEAL 19 RAKR A FLEE 5 82 S IR s A, Fr L BRI FAR CE—1X,
F1) Al S R4 F1 (air control F1) KEWEELA F1 (hypoxia F1). FI A G AR EAN
AT AN, BARSGIIATR GEZAR, F2) S0 RZH F2 (air control F2) A5 G4
F2 Chypoxia F2). FEALIEEL F1 [ F2 A2 )5 28 RAMERR , SR A ECHEIR 1 5 SR OP BE4H At 47 540 g
RSN, FEAT Z R T, D 2= R AR R T GO 4B S KEGG 43 #T o

(4R (D Fl gRaEAS S BAM, 152812 RRARK 307 4, HARiE LiRER 178
A, R 129 AN (2) F2 BWNEEA ST RA ML, LS8 2 RIEER 316 4>, HA Rk
FUEERR 276 AN, RUZER 40 A~. (3) F1 K F2 ZRRERBCA kI, A 11 ANZRBEEAEFL &
F2 R RALAE, FHFRIEEA T MR, b 11 A ZE 7R W & OFEZEY0H 88146 g .
FEUREEAR. NN, EEEASE; @5 MREdRE, wiEdk. samfiy; © =5k, Wl ek
JRIFGIEES . R ZFZHICPUERS . RNA REEEE . ME IR SR LA B H AR &2

(8] = WHER SEOCR O RN L R 3Rk B 28k i, HUbRh b aE s % F2; %
SR R N A M AR AL R ARSI AR M AR B R B E 2 e, H 22 AR R U e]
AR, FRRTTRERE T N ERERT I 2 48 B DhRekans 2 Qs E i EEZHLH R 2 —.
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N1CU ch$3f A IR Baile /T 34 RIS e R/~ JLIERTT BN

ZEC, AT, A, Wi, BAY, 5K, BETE, ERAAN, EALTH, BUER, TR A
R RS UHE R Bt

[ERIY  iRUTAE NICU Wi T4 X3P B (Kangaroo Mother Care, KMC) NHfa#s/NT 34 B H H AR
F/NTF 2000 g @& fEHFE LI o

[73%)  [wvE 3 Be NICU2015 4 1 F 1 H~2018 4F 5 H 31 HAAMERE GRS 28 8733 A H.
REART 2000 g Fr2 )LEERE, #ZBRIGEY (27 KD HAMKE (£100 g). HAERN R B ™ EREE — 35Ut
ATERXT, FEEE 180 SR B AN IR, KF SPSS 23. 0 A A0 A B 45 R R A28 . WIS FR I fa) . A3 o 2%
. H¥REK ., i34l E a5, A8 42 DEIRN A . SRR IRR K R R T G2
LhEE, DL P<0.05 NZERE SR L.

[48]Y  KMC 4L L 50 Bl LR, KMC 2Lk 4 i e S it 6] B S 4 e, B L MR IR SR ] R 1h
B, R AR ERK, ZRAASIHE N (P<0.05). 32~33° JEIGEYH 7 )L 92t KMC J5 ROP
KKK, EREEEHE N (P<0.05).

[45#8])  7ERE NICU Hoxf g 28 JE733° & H.H Ak F /T 2000g & /& 577 ) LHEAT KNC A R il
PRECR H 22 4047 .
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BREHEFREIERFERREESTRIXR

FRA, FEUE, T, WALTI, A/NR], T8, BOERE, XIEH
R RS UHE R Bt

[LERMY TR AR ) LA Ja R SRR R P 0 L AR 5 FE RORE IR

(771 [EEsHT 2015 4F 1 H & 2016 4F 12 A ARG H AR JG S BPU N FRBHMERE tH2ERE =1 000 g~
<1500 g« fEEAT 3 REGFEFZILRKZRE, A5 7 RIBFIEE L 80-90%, /08 k Jo ik sy e fL i
5FE17, 111 KL B i CIVHD, ffitifn. TIB 8L, FIRFEM/ NS & (NEC). XS & MR E
AR (BPD) B ) LA (ROP) &I I K R o

[4R]1 20154 1 A& 2017 4F 1 A IRUBGE AR HAEAERT 3 RIKH AEARE L 264 . $24 )51k
BRI N = <% (A4 1126, >5% ~<<10% (B4 1124, >10% (CZH) 40 %, (1)
—ARRRE AN AR A ACFIRRIE 30.942.7 H, CFIHAEKE 1202.5+188.2 g; B A FHiGIE
30.73+1.86 JH, “FIJHARE 1274.84+153.5 g; C A FIfaRe 28.32+1.39 F, “FIyHAAE
1148.0+251.6 g, —AHEEGRIFER. (2) —HIT KIHFRIEM KL A JaRERFEE>5% ~<10%
HFETZ . NEC KJiZ. BPD KWiZ . ROP K Z AT — & FHhE w235 v s fik, ¢l /2 BPD. ROP &
E—&IHEARF S AR LA B EER (P<0.01).

(48] HAERRERE AR E AR E LA — /B, B4R E TR baid 2
a0 LA R A I R
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E MRS RRERE LA/ NELEB R P RIEX

FEA, EHGE, FEDA, Wi, AL T, BIELE
R RS UHE R Bt

CE Y B JUIRBENE NS g 28 (NEC) & 7 ) L™ B (1) KORE , 1EZ 5% NEC [ A ML v A B Aff
IR RN E 40 A% B (human cytomegalovirus, HCMV)JE&Ze5 NEC Wk AU, A7t —#H
PRIT HOMV B GRAE B A ) LR AU /N 45 1 98 1R 3 5L

[773:Y BB HT 2014 4F 1 A% 2017 4F 12 ARBOH A2 )LEF NEC K2 3E NEC figiE FAR ) L34 2411)
JrHEAT HOMV 55U pp65 e 2H Uk 4e iy, DARAGIN 2017 45 1 H & 2017 4F 12 AFEL NEC &)L
7% CMV DNA JE[RI ik, T ff NEC £ )L HOMV JBEL ) R A,

[43R] 20154 1 A% 2017 4 12 A &AL NEC /T VIBREIL 20 6], JHALE SR DIsR L 18 .
NEC 41 pp65 FAPEFI%L 18 451, BHEZ 90. 0%; E NEC £H pp65 BRI 5 4, FAPEZ 27. 7%, 2017 4 1 H
% 2017 4 12 HEAEVE NEC &L 30 %1, HA 7 YIER 8 . (M CMV DNA FERZRIAFAYE 10 %1, 46
NEC & )LHY 33. 3%; Hrhlmbifed )L CMV DNA LR FRIAFH 1 3 6, (G UIRR &)L 37. 5%, {H g4t
or 38 < IAEAE pp65 FH A MR I .

[458]) B 4imaE g T G e ¥4k )L NEC B Z 1R HL o
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R R E AT YIBTRT nCPAP REIERRTE] X4 JLIFIREELR A 1E
B )L HER#MmE

TR, BIESE, /2, TR, s, LTI
HH R R SRR Bt

[E®IY  BrE LR E I ZEA1E (NRDS) BhvA TR B HER = )L NRDS R A A it R VS EY R (PS)
YBIT, ABFREE LR 5T 52~ NRDS 7= ) LS PS R 48 B0 GRS S0E 1E K. (nCPAP) W] 535
PETt PS PIIEIT R, B> BPD RiE . I FUHE— 20 SR F A M BE AL R 50 W 22 AN [A] nCPAP {4
FHSF (A6 PS Y697 NRDS 5477 LTS HE2 .

[5£] 2014 4 6 A% 2018 4F 4 H B HANRES 28 A2 32 J& NRDS 7))L, A FAEETERE (=28
JE ~ <30 JA 2 =30 JA~<32 J&) B4 N nCPAP 1~2 /NI ISR PS 44 (A 2H), nCPAP 2~4 /N5
N PS 20 (B4 KA 1 /N AdiF PS 41 (C 4D, W& 111 Z%LA L IVH, BPD. 11 #iLL_E NEC Az ROP

[48])Y (1) =28 J8~<30 J& NRDS .77 L3t 121 5], Ho A 2H 42 {1, B 44 46 5], C4H 335, =
HEBJLRIPER] . FEarh BRI R, HAKRE, RS LEEER. A 41 BPD RAERERMEK (P<
0.05), B2 IVH } NEC RIRRHRAL (PI<<0.05), (2) =30 & ~<32 i NRDS H-77 )|, 3L 94 %1, Horp
AZH 32 5, B4 38 %, C 4l 24 5, =ZMH. Fear RN, HAKRE., T RELEEER.
A ZHF7) BPD K TVH KAER e (PYJ<<0.05), B4R ROP AR m (P<0.05), NEC ARFE=4TLE
EERF.

(481 (1) =28 Ji~<30 J& NRDS 577 )L, FUF7EfE FH PS ¥ 77 5T 268 H — BLf 8] 1) nCPAP J697,
nCPAP 597 1~2 /NI JE R PS AT E BRI BPD HIRAEZR . 1697 2~4 /NI 5 fi F A] 528 PRI TVH %
NEC KRR, (2) =30 Ji~<32 J& NRDS /=)L, FEA A PS ¥697 54 FH — Bti [A][1) nCPAP ¥677
ANREIE TN PS BT R
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R4 AE)L TSH TR MA SRR

WRERE, A IRAE, B0, kg
R RS UHE R Bt

[ERY  HRAWRH AR )L TSH 2EEBYEFE (dTSH) KA FIER R K .

[A:Y [l ar 70 2 e g 28 LR 2012 4E 1 H & 2018 4F 11 HAERIRIT 53— I HUIR IR Th &g
IEH . T T 88 R BUR AR T AE A U AR AR AR ) LG R BT

[£R] FFAEPNRERMCHEARE )L 191 6, 55— kAT HURBR IO A8 MBS Rl A7 50028 6 K, 28
TR AR TR A A B 23 K. AR TSH ZEIR PSR 47 N (24, 6%) , dTSH A= 18] (e A B8O AE TG
18 Ko SHURBRINBEIE W IR H AE MR E JLAHLEL, KA dTSH AL AR E TR (P<<0.0001). {E
5 B 1) B K ( P<<0. 0001 ) IREIRATLASE FF R[] 56 24 (P=0. 002) HEAT i LB - A6 77 1 B 491 5 =5 ( ~=0. 023,
P=0.009).

(48] SRR AR E ) LSEEAT IR R B Shae M, o ok I I B T 2 O AR S 3-7 K, ki
Dyt B) WA AE S5 3 A o
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ERREFFBAREGHELZBENREAMBERRENRYIRESF
HLBIESR

BEIESE ', B HE S EOA S, ERA L, E AT
L AR RS R R
2. PR R AR PR o B

[ERY WEE NG 6 ROTEEEE 1R ED, 320 (F2, 240 AR 34 (F3, X)) HifidH
21 DNA H SR AL R R0k S TGF- B 1 AL U s2m,  #%0F DNA SRR e 5 (N R 6 R FTEE J5
fiti kB A B2 AR AR EAL e .

(77351 22 15 K SD KREREAEE 6 K J5fFHAT R ARG, BPGEEE 148 (F1); FLMERIBABA
BEATATAT T, AR 5 15 bR E AR RL 2 4 (B AN SZ 3T AT AL D i 28 2 4%, BIBLEEE 2
X (F2); F2 MR BT 5 IE W R B AL 2 i 5 3 AR, BIBRAER 3 A8 (F3). siitsr4iA:
TAEXHA, F1ARH, F2 A, F3R o BAFRTAEE 1d BRI : © KA Real-time PCR
W E BRI % H i 2 2R PR LS A58 (Dnmt) Dnmtl, Dnmt2, Dnmt3a mRNA fFRiE. @ R HER
A AP JE I (bisulfite sequencing PCR, BSP) J5id:#-2HiZHZH TGF-B 1 1 H BB . @ XK
FHEREBR T (Pyrosequencing) Wil & 2R E TGE— B 1 AH M7 & B AL b 5 B . @ 43 BISRF Real-
time PCR %)% fEyA LA ELISA 7RI EiE Al -2 2H 23 TGF- B 1 mRNA J2 8 RIS TE L

[Z&8])Y (1) =NG4S 6 KArglie F1 ACHiZH4H Dnmt1, Dnmt2mRNA 343811, Dnmt3amRNA ik %
ik (P<<0.05, P<<0.01), MIMZAfLE F2 &L F3/L. (2) EHNEE 6 K5l F1 48, flidlg! TGF-
B 175 3(=595) . 15(-735) 17(-795) 2 &% = HEALIRE (P<0.01), ol nif£ 3 F2 £, F3 1L,
(3) FEREERM FFIRIE R IN F1 AL TGF-B 1 fi7 5 15(-735) [ ZEAVFRRE Y B0 sy, JEATAE 2 F2 48, F3 4R
DNA. (4) BN 6 KAJ 5[ F1 ACHZZE TCF- B ImRNA A2 i /KRR R % (P<0.05), MIIGAE
F2 X, F3 ACHHH S RFEAFAE

[Z8]) =WEE 6 Kol SEiAH L Dnmt1 £ Dnmt2 mRNA FRiE/KFHEH0,. Dnmt3a mRNA FTik/KFE T
B, TGF-B 1 755 15 HFEAL/K T BH 38 hn A JE R 3Rk T, wlREZ 51 E IR B A R 20 L it
fEE B E .
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WBREC X R 77 ILIFFE M NB LRI X % E e B R 4R

Wi, TH, T, WAL TR, BERE, EHA, i
R A2

[EBY  DOSURECR AL, R0~ LR FEHE N 5 7 96 (NEC) &9 1A FE I TR 2%

[Y BT 2012 48 1 A 1 HZE 2018 4F 12 H 31 HIREw H A3 T4 B e 4 ) LEHI B2 X1

MBI AR ZERE, UEEAY 1 AR B8 NEC = XU AR AR GG R P RE, LR NEC AR NEC P2H (R A

B CHAEARE, iR R HAERFE. thaD. GREER EFREN. I IR,

[4R] & NEC HMRFRAM A2 NEC A AT 48 /NI PIRZALL A diyE: . A Ml 15 248 1 PDA 45 Lk

i d2 1w (P34 <<0.05), A fa— AWM EA & ERIMEREFIK (P<0.001), HPRMYIEE EE

R (P<0.05) 3 — R Z&M logistic RIHAHTEIR, RAEMRIEAMSZ (£=0. 046, O0R=0. 049, 95%CI:

0.00370.953) « FLHAZTIM (P=0. 009, 0R=0.855, 95%CI: 0.76170.961) . NEC IR 48hr NH4s L1401

#vE (P=0. 048, OR=0. 061, 95%C7:0.00170. 891) A NEC &I M fGRe R 25, Hody, MEFRANTR 5248 & 4

NEC US40 20. 4 £ RIPRT 48hr PAIVEIRAR LT 40H R 4 NEC (R 38 b0 16. 4 7%, 25 R i &
EEAD 1g/L, NEC &I RGN 1. 17 £%.

[4i6) "EFRANSZ. BT, NEC KIR AT 48hr NI 4E LT 4R B & NEC KI5 M3 7 K R 25
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114 BIFTE LI AR B PR 58 2B ) LI R 53 4

AR, AT, EAA, TR, EAA, BIEGE
R RS UHE R Bt

CEBIY R0 LA BRI 28 S0 LGRS i, IR IR IZ IR L .

[73kY  [nl o 43 A e R i e e B A2 LR 2011 5 1 H 1 H~2018 4 12 H 31 H 114 filfii
W =36 JaHTAE LA I o 155 98 K8 LR AR R I R I 98 J5L R 155 7% T A (CSF) AL 2 S FH ARE B Rk

[£4R]Y (1 SARIGRFRIR: A 114 518 LIG IR R IAT A7 7 5 9 K # 102 451 (89. 5%) Nz Hh
Z 27 B (23.7%) FTXRIGK 317 26 1] (22.8%) MAK N 25 61 (21.9%), JHi& 25 %1 (21.9%). HA
FLURMEMGIR 48 40 4] (35.1%), SHARMEMER ML, HABKRAELERME, mEERAELERR, Z7Y
BHEit2am L (P<0.05), (2) ANAIHE R FREE R 114 )b CSF 8572 BH 1 29 61, 1 Rg3=FAME 34 1], H
i CSF MMy 7R BA M 71 5], CSF B5FRBHMEMRTF=BA M 9 61, CSF £5 7% 5% fHE 14 %1, CSF
AL EEF=FBIBAE 20 41 CSF ARG TR BAPE B LAhAE . WLok 7738 & KPR 2E ST i, CSF BEae ATk
B)L CSF REASE. AMREER. (3D AEMMEFZ: FRE40w OB ERE (group B
streptococcus, GBS) M KM AW (Escherichia coli, E.coli) Jy3. CSF ¥;7EBHM: 29 4 GBS
7 5] (24.1%), E. coli 14 %1 (48.3%). MLIFFEFAME 34 6irh GBS 11 41 (32.4%), E.coli 16 i (47.1%).

E.coli FRfRZ8 B JLIEZEMfER &, CSF MEE &R, (4 FFRAE: 114 FIE) L EBIEARAE 19
(16.7%): 71 5] CSF ALk £ 7= B JLA 6 61 (8. 4%) , 9 %1 CSF £5 77 FH 14 K5 7= LA 2
B (22.2%), 14 5] CSF ¥577 MM B5F=FHPE R LA 4 6] (28.6%), 20 4 CSF MK F=IFHMEE LA 7
151 (35. 0%) . CSF $%3% GBS FHYEM 7 1L 1 5] (14.3%) HINIEAAE, CSF 5% E. coli FHIER 14 41 &
JL 5 (35.7%) HIIFRAE.

[458]) HrAd ) LALR MR 28 B LUUR I W20 2. m KIFK 3 m . ONAR R S iz v E 2R R R,

CSF MM IEFRIIAMES, WA RSiR M) CSF AL Bl 5, 5 I FE R
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A AR EEINHE R j5 7T 7 J LFE IR & (ST SR EE 3R

BT, BIESE, A, TR, 200, H Ak
R RS UHE R Bt

[ERY L E Ak O RN e R G 97 57 ) L R P 45 (AOP) TR IR Y7 R

[:] ¥ 2018 4F 4 H % 2018 4F 10 HIRFe A I T4 5 30 3B NFRFE NICU fEFEiRI7T 752
WP SRR G /N T 34 BF )L, RARTIETERENLOGE 7k, BEILa v AAMB A, i BJLEE
J& 6h PIAE AR IR R, & 750 67 A &8 20 mg / kg (WONMERR] 10 mg / kg) #fkiE 30 min. 24 h j51#
F4EFFE 10 mg / kg « d (WIHER Smg / kg), Ak 10~15min. 1% AIBEACELZR it S HEHEFFH
(EEVEILI=

(4R SR AR 93 BB ILE, ARSI ARMET N RGiEs 8. guit4s R e a3
T, AADNEEOERA (=45), B ALY EFAMIHER ZH (7=48) .

(D) —fgFkl: A dFE06E 30.6+1.6 J, P Ak E 1407. 6+348. 7g; B A FifihiEe 30.8+1.5
Ji, P AERER 1460. 74325, 2g. PRAAAERRRS . HIZEARER . PRI, SFoKV5 5%, IR, 1 %80 Apgar
PEOr R 5 43R Apgar P4 ABEARIR. ARG RS TCE 25 (7>0.05),

(2) WGRFT 20 PR B LR SRR (8] [Py Ps) JEEER, o @S BIE AR . EAE A K. KR
AN, EF T RN AP RER, ZERMERIIFENL (P¥>0.05),

(3) FHRAEAA R OF 7= )LH AR : MiEA B0 CEFRHAE . NEC Al 28, filpy i,
ROP, BPD, shfikFE KM, FET-5%, MAERTLGER L (PH#>0.05) @A K M: HRF R
AR mIMERAER, BIFAMZRAERNAZR LRI ¥E L (P¥>0.05),

(4581 = r R RG T 5= JLEIR B 5 1 7 20 5 13 ORI RN ME R AR 2, 7EAN R RS I
RORE KA 2T TH A JE B B () 22 57
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InGEALIAXTHE LIS 8 ) LT 1 This e g BRI i84% FE A9 SN

LTI, A, D2, K, T8, BERE, B, A, RN
R RS UHE R Bt

CEKY BT 3% ALANIE 734 ) L s i ok 28 LT B ThRE . LR BT M2 ILI533 K 1K) S

(7771 2012 4F 12 A% 2018 4 11 H W KRFMIE LR BB A2 ) LRHE B 16 97 H 28 8 27 GIE S A7 176 il /=y &
B2 i =90 mmHo0) [IHTAE LA L 208 1, B JLRTHEMEREAL /208 3% MG T4 (n=106) I H &2
BV T4 (n=102). MERFEALE)LEIRITRI. JAIT 1 /NI JOESEIRTT 4 RIFIFIhAE (A R E R
B Thee (ILULER) « MLRERR (AN, M40 MImisisE & s .

(4R (D WAEIRITHIRIEIT 4 RINA NERAN. MULES B LS E R (P1>0.05).
SN M AN FE R MVEFERYT 4 RIEBHAITATIE TR (P3<0.01). 20%H B EEAH M4 N
ARSI 4 RESHBITRMELZER (7>0.05), MULEESRST 4 RERGBIITRTERIK (P<
0.01)

(2) QWA RTIAN. MEHTHEZES (PH>0.05), MNEEIERIT 1 /I RESEIT 4 K5
AN B T 20% H BRI 4L (P14<<0. 05), (EPRAIAE IEFEVEE; MESEERIT 1 /MG
PZHTCER 2 57 (P>0.05) EERIT 4 Ka e VA B IH R & T 20% H SslEdl (P<0.05), {HPZA
PILEIEH A . @A y7 AT E AR 1L : SI6I7RTAHEL, S%SALANALIEIRIT 1 /MG TE 257 (P>0. 05).
ESRIT 4 KFRPHETE (P<0.01), EHBFENEIEFMEIEE. 200H BEALRIT 1 /)5 R
FHFFAK (P<<0. 01, {EABTEIER JEH; ESHGTT 4 KSEITAI L E R (P>0.05). @A77 7l 5 M A1k :
SRITATAIEL, S%EALNAL BEARTEVRIT 1 /N MOESHRYT 4 RIGHIHET® (P1<0.01), {HIEIE
WAEVEHE; 20%H BREEALIEIRIT 1 /N RIELRIRYT 4 K5 BARMA L (P¥)>0.05).

(3) OWABITRTIMBEELHEZR (P>0.05), GI7 1 /NN MEs: 4 RIGHEHEZER (PH>
0.05). @IRITHIJGE ELEE: 3WEALBNALIE VAT 1 /N E B BT S (P<0.05), {EALTEIEHEIEH,
YT 4 KRG E5RITHIMHLTTHEZER (7>0.05). 20%H BEAIEIRTT 1 /NS JdEs: 4 RIg51R77
FIAH LS EHEZE R (7>0.05).

(458 3% ALENIETT Hr AL ) Ll s H i ek B Th e s o DA R Y208 R TEAS RS, 4Rl AT o

G 7 5
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IR AISE R TR B E 2R BNl SR EREFBANE XS

EHESE, AR, B
P RT3 — B B

CEH®IY Wi g BRE R 8 25 2200 S iR i s a4k (Body Mass Index, BMI) 5 bR A i 68 77 4%
NG PR G

(5%  %$ 2017 45 1 H-2018 4 1 A FIREEIA YT 1O UR U0 R 9% B8 38 86 BI/E N W42 e, ik
PR KE KT 1IE 8 12240 60 BI/E N3 B4, AR HE BMT ANFEEMEH v A H (BMI<18.5 kg/m?) .
B 4H (18. 5 kg/m* <BMI<<24. 0 kg/m?) . C ZH (24. 0 kg/m* <BMI<<28. 0 kg/m?).D 4 (BMI>28. 0 kg/m?) »
AR5 H 2 BMT IR /K B e B8 SR BN 1 o

[4R]Y WA ZERAE. BML. AelifihAE Eb iy B2 m TR IR AL, Bk AL &N & KK 4k & 44t
RELLIR T X R, ZRIE IR L (P<0.05); FHATMEN . &5 2 h MK S HEE. IE
RN LI R B R DASCH>SBAHA>A M, HARZERHA S %3 L (P<0.05) .

(4581 2200 BMI 5 I K F B B8 FRNAFAE — e AR, A B E  (RFEE TR TR
A QR R A R B B
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The regulation of trophoblastic p53 homeostasis by the p38-
Wip1 feedback loop is disturbed in preeclamptic placentas

Bin Tan, Chao Tong, Hongbo Qi
Department of Obstetrics, The First Affiliated Hospital of Chongqing Medical University

[Introduction)] Excessive apoptosis of trophoblasts, induced by sustained hypoxia, leads
to abnormal placentation and is strongly linked to pregnancy complications such as
preeclampsia (PE). Wild-type p53-induced phosphatase (Wipl) positively regulates cellular
survival in tumor cells through the p38 and pb3 pathways, but its expression pattern and
effects in trophoblasts have yet to be reported. This study clarified the effect of Wipl
on the regulatory mechanism of pb3—dependent apoptosis in trophoblasts, which may improve
the etiology of PE.

[Methods) Two in vitro trophoblastic PE models were established by subjecting HTR8/SVneo
cells to either hypoxia intervention in incubator (HII) or simulated ischemic buffer (SIB).
Suppression of Wipl in the aforementioned PE models by specific inhibitor or shRNA was
done, and apoptosis was then assessed by flow cytometry, while further validation was done
by measurement of cleaved—caspase 9 expression. p38 inhibitor SB202190, Mdm2 inhibitor
NVP-CGM097, and proteasome inhibitor MG-132, were administered in PE models either in
combination or alone to determine the regulatory order of the component signal molecules
of the feedback loop. The impact of Wipl on pb3-Mdm2 interaction was examined by
coimmunoprecipitation. Lastly, the upregulation of the p38Wipl loop was confirmed in PE-
complicated human placentas by western blotting.

[Results] Wipl expression was significantly elevated in human PE placentas and 7n vitro
trophoblastic PE models, which is opposite the pattern observed in tumor cells. Inhibition
of Wipl rescued hypoxia—induced p38 activation, cleavage of caspase 9 and apoptosis but
significantly compromised p53-Mdm2 binding, while p-p53*"" was increased. Inhibition of
Mdm2 degradation resulted in pb53 destabilization and p38-Wipl loop down-regulation, while
degradation of the pb3-Mdm2 complex resulted in pb3 accumulation and p38-Wipl loop
hyperactivation. However, the pb53-Mdm2 interaction demonstrated higher importance in the
regulation of the p38-Wipl loop than Mdm2 stability.

[ Conclusion)] Trophoblastic p53 homeostasis is maintained by the p38-Wipl feedback
regulatory loop in response to in hypoxic stress, which is dysregulated in PE-complicated
placenta, and thereby, leads to excessive apoptosis
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Trophoblastic proliferation and invasion regulated by ACTN4
is impaired in early onset preeclampsia

Wei Peng', Chao Tong', Yubin Ding’, Hongbo Qi'
1. The First Affiliated Hospital of Chongqing Medical University
2. Chongging Medical University

[Introduction)] Early-onset preeclampsia (EO-PE) is a pregnancy complication earlier than
the 34th week that has long been attributed to inadequate trophoblast invasion. Cellular
invasion depends on the formation of invasive structures. ACTN4 maintain cytoskeleton
integrity and regulate cell movement. We therefore hypothesized that ACTN4 expression in
trophoblasts is associated with EO-PE.

[Methods] ACTN4 expression patterns in EO-PE placentas (/=7) and normal placentas (2=10)
were detected by immunohistochemistry and Western blotting. The roles of ACTN4 in AKT
translocation were assessed by Co—IP and plasma—membrane fractions isolation. Actin
filament in podosomes formation were stained by TRITC-phalloidin. Cell invasion was
performed by matrigel invasion assay. [n vivo study, ACTN4-deficient mice were generated
by intravenous injection of EGFP-tagged ACTN4 interfering adenovirus.

[Results)] Immunohistochemistry and Western blotting indicated that ACTN4 less detected
in EO-PE placentas. Co—IP confirmed that ACTN4 interaction with AKT in trophoblast cells
Gain— and loss—of ACIN4 revealed that ACTN4 mediated AKT membrane translocation and
phosphorylation in role of trophoblasts proliferation. Moreover, E-cadherin negatively
regulated ACIN4 and B -cateninco—localization in trophoblast cell podosomes, and ACTN4
downregulation suppressed the E-cadherin—induced cell invasion increase via depolymerizing
actin filaments. Furthermore, loss of ACIN4 in vivo elevated maternalblood pressure
and reduced placentas and fetus weight, which were mainly because of a decreased
junctional/labyrinth zone ratio and proliferation cell in placentas, as well as
downregulated of AKT phosphorylation.

[Conclusions] ACIN4 regulates trophoblast proliferation and motility through modulating
AKT translocation and interacting with B -—catenin, respectively. ACIN4 deficiency results
in impaired proliferation and aberrant cytoskeletalremodeling in trophoblasts, both of
which lead to abnormal placentation and PE development
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RREMEYNSERASHIENMRER

KES, AR A
P RT3 — B B

URE] IEFERAMRUTTRY], NP RS TR A I REM AN RAT ATk
HABEERIER . AV REERRILN B —, dEgerrElin LA dar LHAERKK . I
—ANLESE, EFHCRAAERR, B ERFRIASGEARF, H WA IR SR 3 2RI T 1
WEE e B R PSR =T PO RARIEA ], HAORRTERE |5 A R R4S 5
HAEE DLIRIIER R, G R BB RAERE . EURME R T TS 2 R i . A E
L) R AE RIS T R G E VAR ORI BRI OG E FFRE IR R LA T UE YR &S = X S ik et
J&.
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(iR A S B8R O N T E )L E 75 rh DRI BB R
R R HIERMES

NP, ZEIT 7Y
JRAR T3 — N R BB

CHMY RS GE R 2 G o M NSO FI R0 A2 ) LR 5 b X A AT PG, RIS PP HL e PR
RN

(D7) FE8 AR LR TRl AR i 1Al O A I B P 495 G 7 2 30 0 0o M 0 S R S T B8 A T X
T ORI SV, A5 5B L G2 a2 O R R T X e o A, 38 70 A A5 e — o ik
LR PG ERGE T G, SERELEPTA 2 5 5 05 A G AT RE I ZHERA 1 S 42 OB B i A
[(ZR] AR AU S 2 5 RO M PP Lo I, FERBIN DT O R VA 10 S S PR AT b
FET5 T AL TS S AR ST P05 T AR I U AR e W2 3k DA PP« BUE SRV iZa3 6 A
[AISRAGAE RE T o) EARGE. IR, T2 8 as Lk ALk, sEikir 25 575N 7
HIZI R B I3 )0, AZINATIL, HABMERE et e, e RHEAE TR T — D ERE R/
I PR TR 4R

(4R] (S EEG O IR A LR I3 o O 304l B 4R B E M Sehr B AN EL, {75
i RHE) RLFT o
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FRESHEM SR LIRS PR EBEFRMEAMR

Wi A, BB, ZH5E, 1R K, RIUHE
P I RS I R B B

[HK] BEFTHIESIRES T, Z5K)8 Rkt NRDS 757 ) L AR B R B AR BB,
DL AL P2 )L D - BEL S 25 O XURG AN 2 Ak

[7¥:] ¥ 2017 5 6 A% 2018 4F 12 A N R @ K 2=FH&E B e NICU (1) 60 f5#5i2 NRDS. i/ PS H.
T AUMGE S = LGy NI SRt B, BENL > AP HAEUn N AL EE : B2 KJE 2 u g/ (kg *h)
(F 4); 45 mmkiamE4 0.1 mg/ (kgeh) (M4D); #FEEFMIIAR 2 ng/ (kgeh) MBKEMEA
0.1 mg/ (kg *h) (FM4L); #FrLEEHKIFARE 1 ng/ (kg h) FIBKEMEA 0.05 mg/ (kg +h) (FMH 205k
RHFELD, FH 150, EREFEEEH 0 hy 4 hy 8 hy 12 hy 24 h, HEKHE)LI N-PASS &K@
POy IR DL URGEE. &F5KIE . FTRRIFIPLANE . Fi0, & PIP, WS B JLIIAYTITE . AL
) IS B EIEMIER ] 290 RRBEE, 173k MRT PEAS A Jomi P H A5 2 R4 R R
[4R]) 1. VU4 L N-PASS W4 HIR RIS A it 278 X (Pum<<0. 001); B[] RSN 4 2L K 5
TR FAEH (Pumesa=0. 11005 PUAHE)LANMA REZER (Pan<<0.001), FHrH FMH 4R EF SR
f, ML F AR, M ARRE R, 20 WWALE LTI UTR K I T RN G im0 (P <
0.001); FFEI A HNE L EAEH (P wimena=0. 195); PUALE LA Z 7B Gt 2R L (P oay
=0.020), HAFEF 4. PMAM S, FMH AR ERAAIRAL. 3. £ Fi0.,y PIP. OF E, DY4E L
B T N3 Giit 2 B L (Puw<<0. 001), (HAIYTERZEZR (Pan>>0.05), B[RS K =)
TAZTAEH (Puinn™0.05)0 4. TEMBE. WHi . &7k b, DUZH B LRI TR RN I TG 242 X (P
wig>0.05), BB TLEEZER (Pay>0.05), BN AFHREZ LA BAER (Puwsa>>0.05),
5. DUZH LR H AL E] . 0TI a] . [ERCRTa], X 2 fpiE 2 S RFRA T 259 K EIHM A R AN R R
N, ¥R EEES (PHE)>0.05),

(€7729 | TR A A (25 RIIDR s e B FH RS ML E < Lk 21 R i B B E L, BRI
PR HLSE, BRI EA RN, EAIE AR M .
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SEOR AR PR Js 18 7 R PR = B RO RS i R 3R

FAR, T, ETE
LR B 5 — R e

[ERI)Y Wit yR BIpE R (gestational diabetes mellitus, GDM) BEFHPZEREN 2 TR
i (type 2 diabetes mellitus, T2DM) HITJEER 2.

(5461 RAEBMER AT 2015 45 1 H-2016 4 12 H T 1LK S & 25— R Be = R4 W ¥ GDM 2
HHIERGERE, ARYESE S O RPER =M, (oral glucose tolerance test, OGTT) K43 A IE & K
& (normal glucose tolerance, NGT). ¥HRFEATH] (pre—diabetes mellitus, PDM) A1 T2DM =4H,

P = B 10— ORI RS S B AT YR 45 )

[4R]  AWFFIEGN 611 4 GDM 2, FHH/™f5 408 5] NGT 144 11 PDM F1 59 4 T2DM. T2DM 4H &
W A R F AR ) A AN B e AR B S T NGT ZH T2DM ZH AR 24-28 JAIAT OGTT 4551 . #Hlifk
MATHEEENGT. PDM e, {HEJHRE L NGT. PDM IR Ik,

(4581 47 OGTT A JHE BERI PR FEAL AT B ATk eyl R A Ui 30 1) 75 F ok B o It v 5 7
HEHH T2DM 1) 5 A A 3 v K

-178 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

Process of fetal head descent as depicted by ultrasonography—
How does this compare to the conventional first stage of
|abor?

Mingming Zheng, Huirong Tang, Yimin Dai, Wenwen Wang, Yunyun Pan, Mo Liu, Fang Shao, Biyun Xu, Yali Hu
the Affiliated Drum and Tower Hospital of Medical School of Nanjing University

[Objective] To evaluate the application of serial intrapartum sonographic assessment of
the angle of progression (AoP) in the first stage of labor on which basis the duration of
the normal first stage of labor can be defined

[Methods] We evaluated prospectively nulliparous women with a singleton pregnancy in
cephalic presentation at term between August 2017 and March 2018. Transperineal ultrasound
scans were performed and AoP was measured during their laboring period by trained operators
at the onset of labor, and then re—assessed every 0.5 h to 1h until the second stage of
labor. A repeated-measures analysis with 6th degree polynomial model was used to construct
average, 5'and 95"percentile of labor curves of angle of progression.

[Results] (1) A total of 375 women were enrolled in this study. Twenty cases were excluded
because of unsatisfied image quality or inadequate number of images for analysis. Another
10 women who had cesarean section for fetal distress or chorioamnionitis and 9 women who
had forceps for fetal distress were further excluded. 336 women were included in the final
analysis, 321 (95.5%) of them were with vaginal delivery and 15 (4.5%) were with cesarean
delivery for non—progressive labor. (2) Women with vaginal delivery had a significant
larger AoP (114.44+11.0) at 1initial assessment than those with cesarean delivery
(106.4£11.6). (3) The first-stage labor curve depicted by AoP exhibited two phases, a) an
initial stable period which may take about 8. 1 hoursto progress to 119° with the progress
velocity of 3.26° per hour since AoP reaches 108° , and b) a subsequent phase which may
take about 2.9 hoursto progress from 120° with the progress velocity of 8.65° per hour,
when delivery took place.

[Conclusion)] It is feasible to depict the labor curve based on the intrapartum sonographic
assessment of the AoP in the first stage of labor.
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The clinical value of classifying fetuses with increased
nuchal translucency based on early detailed anomaly scan

Huirong Tang, Yan Zhan, Tong Ru, Jie Li, Biyun Xu, Yan Gu, Yali Hu, Mingming Zheng
the Affiliated Drum and Tower Hospital of Medical School of Nanjing University, Nanjing, Jiangsu, China

[Objective]l To classify fetuses with increased nuchal translucency thickness(NT) based
on detailed anomaly scan in the first trimester and to compare the risk of aneuploidies in
different subgroups.

[Methods] A prospective cohort study was conducted at a single tertiary hospital in China.
Fetuses with crown—rump length between 45mm and 84mm were included and underwent a detailed
anomaly scan during the NT measurement. All cases with increased NT were recommended to
accept chromosomal microarray analysis(CMA) by chorionic villus sampling, second-trimester
anomaly scan and/or echocardiography.

[Results)] This cohort included 2196 fetuses with 72 (3. 3%) cases presenting with increased
NT and/ or major structural anomalies(MSA) in the first trimester: (1) There were 21
fetuses presenting with increased NT and MSA. Nineteen of them underwent CMA with 47.4%
(9/19) fetuses confirmed aneuploidies. (2) There were 31 increased NT fetuses without MSA
findings in the first—trimester scan. Twenty—eight cases of them were followed up without
abnormal findings till 28 days after delivery except that 3 cases were chosen termination
of pregnancies as parents’ request without doing cytogenetic examination in local
hospitals. Twenty—three (74.2%, 23/31) cases were performed CMA without abnormal reports.
(3) There were 20 cases without increased NT presenting with MSA in the first—trimester
scan. Sixteen of them underwent CMA with 6.3% (1/16) fetuses confirmed aneuploidies.

[Conclusion)] Fetuses with isolated increased NT had a significant lower risk in
aneuploidies than those with increased NT and MSA based upon a detailed anomaly scan in
the first trimester.
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A retrospective evaluation and comparison of cervical lifting
suture and lower B-Lynch suture in different severity of
placenta previa

Yangiong Gan, Zhaoxia Chen, Qi Shi
Department of Gynecology and Obstetrics, The Affiliated Hospital of North Sichuan Medical College,
Nanchong, Sichuan, China

[Objective]l To evaluate and compare the efficacy of cervical lifting suture and lower B-
Lynch suture in different severity of placenta previa with lower uterine segment bleeding.
Design: Retrospective cohort—study from January 1, 2012 to December 31, 2017
Setting: The Affiliated Hospital of North Sichuan Medical College, a tertiary referral
center.

Population: One hundred and eighty—eight placenta previas with lower uterine segment
bleeding: 59 simple placenta previa, 54 placenta previa accreta, 64 placenta previa increta,

11 placenta previa percreta.

[Methods] We evaluated the effectiveness of two methods in stopping the bleeding from
lower uterine segment. 51 patients were performed cervical-lifting suture and 137 patients
were performed lower B-Lynch suture. We used different statistical methods, including
overall analysis, subgroup analysis and approximate randomization analysis, to evaluate
the efficacy of the two assessments. The primary outcomes were the rate of hysterectomy
and the amount of intraoperative blood loss. The secondary outcomes were the volume of red
blood cell transfusion, the rate of uterine artery ligation and any intraoperative or
postoperative complications.

[Results] The medical records of the 188 participants were extracted and all of the
patients were followed up 6-weeks. Overall analysis: The cervical lifting suture group
included 51 participants, while the lower B-Lynch suture group included 137 participants.
Most of patients were multipara (88.2% vs 71.5%, £=0.058) and complicated with previous
cesarean delivery (60.8% vs 46. 7%, P=0.146) and abnormal adherent placenta (84.3% vs 62. 8%,
/X0.001). The rate of hysterectomy was 2% vs 2.9% (2=1.000 for Fisher exact test). The
median intraoperative blood loss was 900 ml vs 800 ml (2=0.580). The median amount of red
blood cell transfusion was 300 ml vs 200 ml (P=0.814). The rate of uterine artery ligation
was 19.6% vs 32.4% (#=0.092). The incidence rate of complications was 7.8% vs 8.0% (~=1.000
for continuity correction). Subgroup analysis: We divided each group into two subgroups
according to placental condition. Subgroup 1 included simple placenta previa and placenta
previa accreta: The median intraoperative blood loss was 650 ml vs 800 ml (2=0.172). The
median amount of red blood cell transfusion was 0 ml vs 0 ml (2=0.671). The rate of uterine
artery ligation was 11.1% vs 22.1% (P=0.457 for continuity correction). No hysterectomy
and complication occurred. Subgroup 2 included placenta previa increta and placenta previa
percreta: The rate of hysterectomy was 3.0% vs 9.5% (20.377 for Fisher exact test). The median
intraoperative blood loss was 1000 ml vs 1500 ml (~=0.002). The median amount of red blood
cell transfusion was 400 ml vs 800 ml (/X0.001). The rate of uterine artery ligation was
24.2% vs 54.8% (2=0.008). The incidence rate of complications was 12.1% vs 26.2% (~=0.131).
Approximate randomization analysis: We used maternal age, gestational week, gravidity,
parity, the number of previous cesarean delivery, placental site and condition and severity
of lower uterine segment vascular engorgement as matching index, then performed the
propensity score matching method. We obtained two new groups and each group included 28
participants. Their baseline characteristics were totally accordant. The median
intraoperative blood loss was 800 ml vs 1000 ml (2=0.023). The median amount of red blood
cell transfusion was 200 ml vs 400 ml (7=0.016). The rate of uterine artery ligation was
17.9% vs 35.7% (P=0.131).
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[Conclusion)] Cervical lifting suture has less intraoperative blood loss and red blood
cell transfusion for controlling the lower uterine segment bleeding in placenta previa.
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LISA AR &TTIELIERBEESENTHNE

i Am, B3
LB A8 IR b

[EH]) HTELEEMANENTRImIEEY)F ( less invasive surfactant administration, LISA)
FERLEIGIT B AL LR B LA AE (RDS)  H e A VERTA 2.

[73:] 40 6] 26~34 J& RDS 7= JLBEATBENL 4L, 43y LISA ZH.( 20 f5]) 1 INSURE 4H ( 20 f51))
LISA AP SFFESIEIEEIES ( NCPAP) FAHEZEWEEM FHSENENGF BB ST N
FKIEETEYIFT ( PS) , INSURE A EIEEN PS, $RE 51T NCPAP, M &2 4 H ARA <A BN
FLBFhIFRRE ) R A

[48])  LISA 41 LRI A BN PS. LISA ZH7E4S 2455 Ft b s 2 R 8 Mo A EE ( Sp0,)
R0l 22 L A SR 72 h HLBEE S HI EL BT INSURE 2H, 6 /NE i G800 B R B B3] =5 T INSURE 41,
A EE L (P<0.05) s HARRRILR L L CREM A EAR (BPD) KA, MM H M. 5770
PSS IRBEME N EE g 728 . SRR R AE R ZE R G243 L (P>0.05) .

(4581 LISA 27597 RDS (—Fh e &H A Z 7%

- 183 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

CNTF 5 Nrf2 EERHEL BT IHAREHETARNBERE
s

ERISTR, RIRMS,
R ORI IR B — BR B

[ER] BRI A IR (PGDM) 238G ) LA RG R B EE LR SR, IS HE RG K E
(AR THT 2, L e T 20 P 1 R SR AN A R AR AR LB AN BRI . #H S TR IR FEF A R G
KA~ ARG O R A S R A R A2 77 T R 1556 AR . 76 & U 51 R R R B e, e A
F E2 MHRHE ¥ 2 (Nrf-2) DhRefaEnG nl ge 5 3 IART TR FRACA O¢. AL, FRATVPL 1 Nef2 flippae s
K FIEME RS K ERRBETFIER, HR 7 H L]

(7] 2 RN BARAL . S REZH . BRI IERAL, LUK 5 Fham s As. 5.5 mmol /L A5 Jig ) 2 4 4H -
5.5 mmol /L 45 JiE % % # 2 +CNTF 2H . 25 mmol/L A5 i€ 5 %) HE 25« 25 mmol/L A7 Jie %6 % Bl 21 +CNTF 24,
25 mmol/L 47 e % HEZH+CNTF 41+ML385 (Nrf2 77D 41, SRUPAl#H £ T4 A i B F 5 5 LA 1k
F e me e ge e, 8 & PCR. B R S0 0% BR8P VE MR AR B 2572 (ROS) Nrf2 s Az
YR R 7 IR IE K

[(£R] 74 12.5, 22 15.5, 22 18.5 RIMARAEE XK, SXTIAM, PR G H AL iRA R #f
Z ekt (NF-M, Tujl) [IRIEKFREK, AR frc (01ig2, GFAP) JFm. 7E42 15.5.
241 18. 5 RIPIHE PRI A FRIEGRZ /N SR 28 58 X3, #2140 B i B R BB e i 72 s 2 3R AR KT 7R 06
e MU AT DL 5| A R BR BRI, 1024 ONTF AZAERT,  IX R ol DL 0 30 R . 40 L EBRAH S 508 4
MraE e, &g N4 T4t ROS P24 % Nef2 (3618 7K ., 3EHAEZ 18. 5 K IHE R IR 4H /1N
RAEE X8, Nrf2. HOL. SOD2 Al p62 [MFRIA/KFH2 RN, i FRas R R, m b sH 2
S AR NF-M (R 26aE, HE 01ig2 Ml GFAP UL, S EIZ S0 5004 I iR 40 I 22 18] A AS P17 5
M, @ CNTF v BA_E iR E 240 FI4NM FR NF-M FERIE, #08 01ig2 5 GFAP fIRIE. &
55 CNTF f77ERF, FH ML385 BHWT Nrf2 [fy#eseyE i, ] AN+ & o0 5 w4 e s 4 i 2 18] (AP, IF HL
X AR AR R ONTF 8k, BARY Nrf2 HI 7 Al FIsE, STATS {5 5@t isd: 1k

(48] HERR A I EIRER L E FR T ONTF 5 Nrf2 HrE AL NS S P RIVE T, ™ B mish s
T2 Jfd ] 8 T B R £ I T A M A A 2 TR PR A 4
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SMBRERLESHM 34 AT RaEIL 1 flikE

FEE, HREE, AR, R E, &, &0E
B R R 5 e i s = e

Bl B, KRR 347, AEEE 4087 NEFABE. BILRE 1IRE 17, HIRBE,
34 AR A, Apgar Y4y 1 0B 8 4, 5 B 9 4y, HHARMRE 1 695 g. FKIG, AR
HBE 60 /AN, e RBUIREL R s, MOS SR EERME A, RADR IR A G R R A TER T £
RUEFER (B KEZ S5 cm), JRELZ KUEMESE (M >10%), FEMIm, Bl 0 cn), AREErksk
EREERS, BREBREAIRCEME ., BILABEZERNEIL. DATIREBIL VB TARE) . 1KH
AERER L AR ) UARIIBE . B A ) LB SR IMPERRE . BT AR LI 28 . 2L 208 . /MR E . iR
LLRIMAE. 1697 L7 URPRALEBES, PrBkY, o, BEEXERIT 2 ARG Ekt. £
WBE e LORELE T, IR IERGES 5 A, MEMKRL, CARBILES S 10 Bohl, SKa4F
FEIASMLLT, FlEEBE., 289% K0, RILHESE. iTx. SkERK, 0K E A
B . IS A gt — 0 VPl .
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FERBEM &S RN RAEBRI BTN E

wRE L, AR AR BREEE SRR
LAl RS E B R 2R — BR B
2. T RAE N R

CEBIY RG22 P F bRt 5 A i PRk B 002 J 3 U 140 s PR S0 47112

[7¥E] 23 430 B BB BEXOCE R OB IR R BE 8L, 20 MIER MCDA 4. TTTS 4. sIUGR ZH. TAPS
H, IOFIEGR 11-14 B NT 25, CRL 25, DV i, UCI Z5%. RH ¢ B, X'k, ZHE
Logistic [A[IH. ROC fl £k 7 Hr F- 24 IR 75 8 Aot B2 44 A L8 B M 002 R 0L 1) L AN B

[455R]) LU MCDA XUG 654 1], G NZETH2%45 8 MCDA XUiR 430 5], TTTS 152 5], sTUGR 142 i,
TAPS 7 4, 1E% MCDA XUJA 129 4. TTTS 4. sIUGR XA NT Z R IEWH K, ERESHITFE
N (P<<0.001); NT Z5N 20%2 Tl TTTS. SIUGR ffEakbril, MU 518 57. 9%, 53. 1%, FFF/E
AN 70. 6% 72. 1%, sTUGR ZHXUAR CRL Z2 785 IEH MCDA 2H°K (P=0. 002), CRL ZE 5734 10%:2& Tl sTUGR
BAERINTE, BUREEAE 37, 4%, FEREAE 83.8%; MU UCT Z 42 sTUGR KAERIfEIEIK &, ORH 7. 165

(95%CT: 2.637-19.472).,

[458] GEgR 11-14 B 2= 4805 ] FH T & 2214 MCDA R4 . XUIR NT Z 58 20%:& TTTS. sIUGR
s AT AT . XU UCT 22 5% f& CRL 22 7 0] T 1l sTUGR, XU CRL 225734 10%A] 4 sTUGR [Tl
I AR T 1
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B ) LSUBUE A R 18 B BY Il PR IB (R 2 47 4

AV, A AR, BRI, SO
LAl RS E B R 2R — BR B
2. T RAE N R

[EHKY e LEIIEE 2 (nuchal translucency NT) 3 JE il R 1A% 545 A .

(7= [ 4T 2013 45 7 H % 2018 4 10 A FREEAT A NP2 B2 W 3% 7788 %1, g9 NT
R (NT=3.0 mm) A5)L 382 f; % NT WEME N5 4H: 3.0~3.4 mm. 3.5~3.9 mm. 4.0~4.9 mm,
>5.0 mm. PR KT, FH Pearson X RSN AMEFE RIS W4 BB T G007 .
[£R] O NIHERLEARZERERH RN 22. 4%, PL21 =N E (54.1%); 45,X JHJLNT
H A s @ NT 3R LA R A S0 P 1R 5 (Pathognic Copy number variations CNVs)
KRR 27, 8%;  HA R IEH iR ) LBUR M CNVs R H A 5. 0%; @5 LR LY AR R 7 F i HH R A
W BT, FAA R ZE RH G2 L (P=0.000); FHB0URM: ONVs K Rk ETF, S AmZERH
Guit2Eim X (P=0.000); @ Fafifh: NT 382 50 HAE S S5 A e ez B e Rl =R (14. 3% VS
43.5%) WWRZESA R WAHBURM ONs /B HZF (17.8% VS 50.5%) W ERH G ER
OHERR YLt AR T 5, P55 Y M A i 3 i 2E A - EE AR b i 2T AL AR L NT {8 A B B 2 R S
THEER: BN TINFRH — B8 M S L.

(4581 JEJLNT 3R MGk . B RIBMER S U C, RS NT B OE L, & H A
S IS RS B o G BRI S A T BORAE NT 345 . AL IEw IR ) LR A BN AN E . BN T
DFAERG U NT 38 R RRR Stk . A2 e CMA 45 S5 1E 5 iR LR — 2 IR R = 5o
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Analysis of <clinical <characteristics and treatment
strategies of placental mesenchymal dysplasia

Dongbing Huang, Yi Zhou, Qi Xu, Linlu Huang
The first affiliated hospital of sun yat-sen university

[ Objective 1 To explore the clinical characteristics of placental mesenchymal
dysplasia(PMD)and to provide helpful imformation for its clinical diagnosis and treatment

[Methods] 6 cases of PMD were collected to analysis the ultrasonographic features, Serum
indexes, <clinical features, genetic analysis results, fetal pregnancy outcome and
postpartum placental histopathological examination results of PMD.

[Results) The ultrasound expression of 6 cases are placental thickening and abnormal
echo of placenta during pregnancy, and the abnormal scope could gradually reduced or even
disappeared with the increased of gestational week. The value of B -HCG was higher than
normal pregnancy and lower than hydatidiform pregnancy, it would decreased slowly after up
to the peak value, no more than 300000mIU/ml. to normal. The concentration of AFP in amniotic
fluid was abnormally high in 1 case.One case appeared repeatly vaginal bleeding, and the
remaining 5 cases had no special symptoms.Six cases received invasive testing and copy
number of variationgs (CNVs) were found in 2 cases.Fetal growth restriction(FGR)were
happened in 2cases.Preterm birth occurred in 3 cases.One case got two live infant.Mild
trophoblastic hyperplasia and abnormal blood vessels were found in postpartum placenta of
Two cases.One patient successfully pregnancy again and got another baby after 2 years
later.

[Conclusions) Clinical workers should suspect PMD in the presence of an enlarged
cysticplacenta with dilated chorionic vessels and abnormal circulating levels of hCG and
AFP. Differentiate PMD from partial molar pregnancy by invasive testing, and finally, the
diagnosis was confirmed by placental pathology and immunohistochemistry. The concentration
of B-HCG up to the peak in the first-or second-trimester of pregnancy, and then may
slowly decreases to normal with the increased gestation age. Without severe maternal and
fetal complications during pregnancy, the PMD patients can obtain a favorable pregnancy
outcome with closely monitoring
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S EAE AR R RS R AR

ISR X, ISR MR R el
L. HE AR gl PR A e
2. AR ALK

[ERY BRI N IR = A S e UR 25 R 1R 52

[7¥E)  EHUGREE EHRERE 2917 FEMEE P 23 W B 28 B 18 0 W1 7= 10 53 B E 4, BEATLAHERL
[E) 22 P 2 W AR R 072 40 55 BIONXT IR, PR =R ST R4S =

[(ER] MZmAF—. FH . DR RAZEm [ (8.8445.73) 5 (12.90+3.76)  h,
(12.90+3.76) 5 (0.86+0.57) h, (9.52+5.87) 5 (14.07+3.79) h, Z{H% 5l N—4.08.
—2.32, —4.29, PE¥<<0.05] . MELLH L5 5 2% FH AP TE A A 3K T 0 R ZH [22. 6% (12/53) & 54.5
(30/55), 26.4% (14/53) 5 58.1% (32/55), ZfH/rmlA 11.56, 11.14, PAE¥)<<0.05]. MEH =
FERERSTE] I 2 h e SEOKIRERTS YR B AR LR N RN TR S AL, ZR7 L5
PR L (P>0.05),

(48] P WEm v U RORE I, FMES—. 3B KRR, 24en i, nfLUE N TRy
o
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B NEES SRERRE RIS TP RIER R A

KIZ M, B
LR B 5 — R e

[EHRY BRI AR T4 51 534 (chromosomal microarray analysis, CMA)7E&G R H it ) L= a2 Wi
(I PR B2 B A EL

(73] JEEC 2013 4F 1 A% 2018 4F 2 HAEH IR E 28— BRBeAT F=aiis b, A SR i
IR IL 52 BIHEAT R8T, HEBRIG LA SZ IR 7B . B IR LIAT Y AR E 5 43 M, 47 BIAT G
SRS RINET

[£R] GO T & OMA B Gs otk S R th 2 20 3l 9 17. 0%F1 25. 0%, 1E A AR 75 5 1)
SRR RG LT, OMA AHEE TAZ B MR s0A G Y 15, 1% S5 . 4 ) LB B B ABAR T [ e 3 1~
BIHKRER 2-4 fbrdE 22, OMA Sk i th 230 35, 1%, AR E B O ILAE 22 h I, CMA \f
PLR R 40. 0% S tafh 75 o

(48] rEdiRb ., &M R IGLRE KEAE-2SD-4SD WIE L, CMA Hhsafiiz iy
53 M B AT B A B
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Effects of in vitro fertilization and chorionicity on
obstetric and perinatal outcomes in twin pregnancies

Tian Wu
West China Second University Hospital, Sichuan University

[Objective]l We sought to analyze the contributions of in vitro fertilization and
chorionicity to obstetric and perinatal outcomes in Chinese twin pregnancies.

[Study Design] This observational cohort study utilized medical records of women with
twin pregnancies admitted at West China Second University Hospital from January 1, 2015 to
December 31, 2016. According to the chorionic stratification, we compared obstetric and
perinatal outcomes between in vitro fertilization and spontaneous conception twins
Multivariate logistic regression analysis was performed to explore the influence of in
vitro fertilization on twin pregnancies, adjusted for potential confounders. Then, we
analyzed the association between chorionicity and perinatal outcomes stratifying for the
mode of conception.

[Results] 1In total, 1283 pairs of Chinese twins were included in this study. Among
monochorionic pregnancies, in vitro fertilization was an independent risk factor for
gestational diabetes mellitus (odds ratio =2.970, 95% confidence interval 1.260-7.000) and
intra—amniotic infection (odds ratio =5.076; 95% confidence interval 2.176-11.843), but it
did not have a significant effect on perinatal outcomes (such as fetal loss, congenital
malformation, and so on). Among dichorionic pregnancies, the incidence of gestational
diabetes mellitus was also increased in mothers with in vitro fertilization, but there was
no statistically significant difference after adjusting for confounders. In addition, in
vitro fertilization was an independent protective factor for discordant dichorionic twins
(odds ratio =0.504; 95% confidence interval 0.307-0.826). Secondly, among in vitro
fertilization twins, monochorionic pregnancies were associated with increased rates of
intra—amniotic infection, histological chorioamnionitis, and preterm birth (/X0.05). Among
spontaneous conception twins, monochorionic pregnancies were associated with increased
incidences of adverse perinatal outcomes, but was associated with lower rates of maternal
anemia, premature rupture of membranes, and placental previa (/X0.05)

[Conclusions] 1In Chinese twin pregnancies, in vitro fertilization increased the risk of
gestational diabetes mellitus and intra—amniotic infection, especially in monochorionic
pregnancies. In addition, in vitro fertilization did not increase the risk of adverse
perinatal outcomes and was an independent protective factor for discordant dichorionic
twins.
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ETHRSHEIIE 10 FEPNINISEMEX TR RBTHRER
HIXTEE 34

R
DU R 24 5 — e

[EHKY @k 3o b el itk 7=, Rihin 10 FEENANSCREM A E AR (bronchopulmonary
dysplasia, BPD) Y47 HIBHFLIUIR, LA P AMZ 2RI 78 38R S (A, DARA N B N 72 10 52 S ) fs
SR ERE S S S,

[53:] AR TR A 2006 45 1 A2 2018 45 8 H, fEAFEMIM . 4. 757 5 A v L3
WO CXREMEEAR” M “¥IT” R FP LW, £ Pubmed A ¥E E LLAL R A

“bronchopulmonary dysplasia” 1 “treatment” FZRIE N k. &L N TiFk, Bk, i
BLL B AEHER S CHR, SEHOCHE 1] HE N moia L R AR R, 5 8 A SPSS20. A Ucinet6. 0 43 %l
) AR ) SR 2R A B S SR BN 45 T

(4R P, FETER BN 719, 451 55, FREBGSIOCHE R % 38 4, il 327 Hr I8 K LI R 4%
KR I 1 B A A1 BPD Y87 RN 544« B ST RS S AR SR S 5 1) o T P A R 5 2 s 35 9 R
FIELEAAEA IR YT, RO SR v PR B R WGBS, A 2007 1 BPD R A i B B4 it . b
Ak, 8 I CTE T A RN LS B AR 2 ) LR IR IR LA, QSR il < ROUKF IE RIS 5 .
Hk, HETWEPR _EFTBiiE BPD 259 SCRE R SeE I DhRe i (—% AR SCREY KA PLw 29,
BIT SR MERIEREORM B TUBE), A {E— e FE R _EFK BPD AR (uimERR . 42k &R
A)o I JLAFE BPD FHCII 254975 Bl AR AR S T IR, o T S HAH O SCHRAR SR D, %07 T B ST AR X
Jao PRk, EPWAMYEY & BPD FHOCHT 5B FT, X295 FIE. TR AL IRIR
A R EEAT A TR N IR FCRI 34T, RS () 2 @ Eh i) . FRTEfESE AN 256 1 SR al b, AR P 3R E R y7
PR, Al R = A S (Lt 78 o & s I R AR TG o s, BRI 28 ) o3 Afr ml 0, 1) 78 Jod T A A AR A A2
WANR R BRI 5T 5 2 —, X BPD fVRTT I 1% B 8 At 52 2002 — K3k R

(48] EWANET BPD ¥ 7 A SR 5 [ 2R ACAR [, (A0 SCHR IR I 285 AR N 52 2%, Wt 98 32 R
WEECNFEE . B NTE BPD i697 239 S A A e, DR MR SRAMN B AL O A A 7T 07 1), e AR
VAR LN IR E R/ e

-192 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

WG HE IR R = TR B BRS04 SEEER

eS|
PO HE 5 R e

[ERY E5K, NTREBEHARMEEMITE . 2990 K AR BNS T S8 S T8RRI . HAs
I i A AN T e FEAROR, IR R 44 TRELI &R Z, HATGrE AR MF AN B . | 40
SERTHEN A AR B T NBEAZE R YT Lok, BUGEIRE 2 EE FAES . M5 RAREIRMHL, X
JRIEGR A A= i) LB T L A0 T RS B R A o R =0 SO AR L AR R S BT R B ) =
BRI Rk, 8T RE R, MR R A IR MR R AR I e B, AR FOB LA 2% S RN
FH 2T S, FF SRS S T AT R L

[73) B0 RVET DU KA 70 25 R Be i F 1 B 22, g N %0 2015 55 1 42 2016 4= 12
H T3 =B HE e B W UG M IR A BE . B0di W R B A B R A TGO BBz fE 25 5 &
FERIVAYT, A MIRSE R (EBEERRF. JEA. B 555 SNSRI T 8B s e,
AR 421 B LLBIBENL > RN ZRREARRTRFEA . 5N 2 R R AR BEALARAR . BENLER EHE T
(Stochastic Gradient Boosting, SGB) #l Logistic [ml VX PUR R IELE N ZREA T 70 B AR, [F]
PR R G Ra E e . SRS EMPRFEA TR 220 ROC 2R, P4l &R RY (K MERR It . e 5 B S BURK S .
[ZR] AWFREREHNT 1283 BIXRIEIRSRE, 24 DA E. EXBIRER =it , 52K
Bl AR, BENLARAR. Logistic [RIUHAT SGB X PUFHAREAY T 2k N AX (area under curve, AUC) 43K
0.76+ 0.82. 0.78. 0.84, fBUEKZ /5]~ 81. 6% 80. 1%. 81.8%. 83. 3%, 45FE 51N 64. 31%. 62. 86.
61. 7%+ 63. 6%, 7EALT AR E AR LG, SGB Sk AUC Yu A 0. 7570. 87, Z{H N 0.12, 7RI
i/, FeE s f . 5e)E BL SGB BB N, X UG AR RSP 3 B HIAE A A . Bk BT
OR. FERERE . MRS A IRV R BUE . SCIRRRE . UE B LRTE B GSE (Tt A FH il K3
IMEIREEFD

(4581 SGB AT HAWLA ¥R Ek b, DHREBEERREHE N EH 1. fERRIEYR = it
SGB AR Tt i) AERR B B vy, AR MR A AT o WRUIG AR IR 22 B J P2 B 2 TAE BSR4t 7 RLE . ATEEmIm
PRAKIE, AR N T REAE S50 U % 0 25 5 T FA S FH 2 i 17 9 7 Bt o
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—BlESME-ERBEE S S MITRBEASZA RRE

TERNGR |, BE
L Pa b2 LE BE B
2. VU2 T AR B

(BRI RTRIMZR - (IVF-ET) J897 5 SoME AT S I i 45 A% AH e vk

[(7ek]  4RkiE—f] IVF-ET J5 SUEMAT RSO & IR B A 5. i F A ZUER . (i
UVEYT . RIGREAEIRTT . MUATREEUIEI S5 0% . IS ANG TR, Z0 8 TVF-ET 1697 51 Sk AT #&
IR i mT e R S AT

[(£R] 1 BFRAMRHER DT ZeaRaTT, L HMEMERIEEIE 1725 pg/ml. BERGE S H IR
] T ARSI e T RE, W RESRE BB AL BT BN S5 A% 7 SOFF B AT PERR IO R R 20 J
Wit R IR G RIS HFRE RIS AN 3. B BRI R RS AR T, DR
MfE I R I 0 A0 M RIS o KSR R AN PR M R T e 5 A A% 0 SO T TR e AN S5 A% 0 SAT T AT
VESRIOEO%; 4. BB R — MCBEAE 5 IR IEdR, &0 12 AR DR R BE R 12, IEER B B IRR
TGV o GEAZIRBEATIHE X LA AT, T-spot K. Fili#l CT. BIAE 704 X—pert o 2 AN A 0 28 il ko
MW, &2 QUEMATRREERZ R, R 5. BEE S ARH YA AR A, WA RN (5
) BEWHE. BT = M SRR L, DV A R SRR S e 0 e S, 18]t A L 28 4% L4
KL, F3 WA VFRPERFEH L 3E B AR 4T TB-PCR. TB-RNA £rill, 4534 6. B&E HILT
R et R e PUA IR TT, T ARRE -

[(451&]1 IVF-ET SUEORE G 70 SR B G AT FE B S e R 2R, TVE-ET 677 Hi 82 4 T HF 2
PRI A 254 o
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HE~EMRES ERIE R — ARG EB R EZES

RIETR, PR, 7%
LR B 55— R e

[ER]Y AW RG220 EOR R 5T VBAC IR R IEHE, B 76 NS VBAC TR
B P T

[5] WEEZE 201843 H 16 H, 7f Medline, Embase I the Cumulative Index to Nursing
and Allied Health Literature FRFMIFTA CHk. NHHE: IR BRTFE FEEY O EER)G
FE™ (TOLAC) ML AT G MR T B M. AN 738 20 B R . 253800 i 43 FH
HLRN R, (i “Newcastle—Ottawa” PEAMRETAL 32 & % B S5

[453R] A 94 MWLM FT (TOLAC 239, 006 A, A1 VBAC163, 502). #4411 VBAC B Ih R HIEI 2R (O
95%CH) I R: R (0.92; 0.86-0.98), AEME(0.50; 0.39-0.64), BRI (0.50; 0.42-0.60), LU
v MR 5% (0. 54; 0.44-0.67), Bishop ¥4 (3.77; 2.17-6.53), 57 (0.58; 0.50-0.67), E K
JL (0.56; 0.50-0.64), HFTA (1.39; 1.26-1.54), HIEF~RIHE WS (3.14; 2.62-3.77), VBAC
SrifsE (4715 4.33-5.12), FIREIE FEHRAE R SR (0. 545 0.36-0.80), M= sl =25 (0. 54;
0.41-0.70), 3I/=KM (0.56; 0.37-0.85), WEHRIAGIMELR (0.71; 0.29-1.75), FMGILE &%
#& (1.66; 1.38-2.01). MRIE OR{ELEEA B4 FAML.

[458]) S BERE. W . RIS MR . 5177, BEXRJL. BHE 0 SR ae s B P48 1k &
2R VBAC IR R % o
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S HRHRERNASERAEIHERHRNXHR

REHR, T
ABFOR A = R B

CERIY AW S R W & i SO erieis A i fa e R, B 284l L IS A R 2
TR IR 1A A e s B 4Ty ) Ly S5 S I B RS A R

(5] AINAERBE 8 LR b5 S LR 122, WIS T )L 2 e i s 528 28 4 ) L 2 2-8
S EIL 60 44, WIRRIZ W BVERRTS 1 1-3 S0 60 44, RN AN NAE B e ) LB DR A Ji& v Lo B 7
1-3 L@ RE L 328 44 o i LA BEAT M A, XA, B4 LN IR s B NS, SR
S, BRAWIEOL,  SBEIMEE AT P S DUEEAT LA R K Logistic ZIRE BIH M.

[S5RY Wi A A AT S 6 PR A ™ SR S, 84 LY gL s, MR R, Smid et
BEERZGIDBL, GRYPRIF XS AN R KT 6 AN, BERTeai i 2 ] M. i MRS A A Ak
SLIERIR R AT AN TR 4EAE 2 D, 224l LI YT Ge s, B BeA 3% sl REZ TR G s FR9 DR 3 AT /e 45771,
BRI e i o, BRI S E AN UM T 2 MR

[45i8] RAAZEEECL, BRI SO v N5 8k e Nt/ 240 U B IR, BRI
S ST SN 5 1A F D e B I P RS o T 2240y ) LI I AE 0™ B2 o, e s B S R P R s
A T I 3 A A e/ B2 ) LSS AT BV RS B XU . K 6 A AT A g, RESRAA eI i
ZAINE, AT RE R R H A A N / e 40 ) L 2 RS o A SR A R 8550, BEZ SRR T8 4k A 2T BEAR A T
JE R I B S P XU o
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FERFAARBHEGE) LNERES R R EK X BRER

E T, FHER
ABFOR A = R B

[ERY AW EEE T A R SR T IR AG H AER E) LA RS IR AR AR g o AR K
KRB TabR LB A SO, B RO REZUAIEC 7 P50 AR H AR B LA J5 B W sl ) R B R iR I
ZESt,

[73EY R A LERERY = (NICU) THIMRAR AR E L, o N EEALA S BT 92, e
B)LEH NG 25 1-3 BN TR AR 5 B RS, & R S LA Kk & B A B TRl B i
Hee s K.

(4R &I 18 BINAK AR E L5 bl i, “FIIiGHR 29. 4£1.6 &, “FIIAE 1260+ 149g,
YRR WS o R DL 2H 1) 18 R I A Fe bR JC R R 22 57, SR AN IRIRRwE 1) I H Rk B AR R k. $ BRBEFLA
AC 7 Wy AT L4 S i A B 5 2E JE I TR 3 T BT (Fuw=4. 495 Pww=0. 024), SR EWIHEBIT
Haom B U aare ;. REFLAEJSER 1 AT IEF B E 2 LR TR (=15, 05, P<0.001), $&RVIFLAH
BN HBEAKEEN;: BAARFEFEEAE SR PAMLEZER BFRIEE L (F 4a
=55.83; P4u=0.032), P IZIRARIIBEE A G R 3G I A& (Fuw=22. 675 Puwn<<0.001), Ff5ZF|
S (F =58, 215 Pxu=0.042), $E/nBEA R B A ME R ZAR TRC T 9. A KK E T,
551 A REL A AA R T AR TG T A, ELAA EE R K 5 R SR I o B o )5
M (7=0.242, P=0.001). &IFAEHH, KIEEFLA G PR GR E RN TR 4L ( x*=4. 253,
P=0. 039), BEFLHME IR 32 KA F B THL T 941 ( x°=5. 674, P=0.017), HRIIEFFLMESR . JAEE K.
B 5 1P IINRAE e R AE IR SZ AR R 2R, TR S B L E 20t s R A MR RN 32 1
5475

(48] 1. B ET ORI AR E LIS R B A E 30 71 U T sh A& i M o

2. AFEIRERIMACH AE R E LA G B IS EHEZESR, MR, TES— B &Y r
J& B IS B REB T T R

3 WARHAEAREE LB (3R RE TRl Re =BG BV RIEOR BTG o, MR E A R REH Y, HRE
WIFLIT 5

4. BEFLAERE B W IE S 7 G VE - B TR WY, SRR H A A B L 9 B S e B B L o

5. BEFLIRTR ARG H A A ) MRS AN T 52 R0 B P IR 1) R AR R AR 7 WK o
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BRHRENTZ2R) LN E

T, AT, I B, B, AR L, R, 2R
P B S R 2 e Y I stk R e

[ERY /T2 LM s, FEPEA R T brxs /N T2288 )L (small for gestation,

SGA) [N AEL, 7 2 A AR, AR R B fE ANBE, I, WA R4 RmIR A,

[HiE] (D RETAPO—TUESN . TR ATIEE S . H 2017 401 A 01 H4E, 90
ANEREATH 11-13 A REZEERTHE G IR 200, REEZAFAR &, &0+ 5 S ik #sh 5
e, SREEZAMAFE UG B AR K IR 7 AR URA DGR 1 A, RIS BhikIE, BEVI A0S,
HILGE R, (2) Giit TR R TEE BRI viewpoint6. 0 3442 %, f#iF SPSS 23. 0 54t
THHT, logistic [IAZ T @ S SR A st mfE R &= L& 00 T S sk ahfa 2. “FIshiikEs. faiA
KA F SR A A R ZI T SGA #5323 12 52 M 28 1 T AR Sy ) A 28 S A (i
PIFERT o

[£R] 1. £ 20194 02 A 28 H, it NHIF5ERL R 1800 . Hd, HARRM~BGIEE N
32 65, BRILES MM B R SR 51 7= 15 B, ZHIA R R E R 517 2 B, SRR R 16, R
i 3, EEEEEWOH A L AR E RS 63 B, A NHT A LR E 24T 1680 #i. 2. SGA A &dE
SGA ZHrh, ZAUAE. B, BMIL P2k, BHEEIE. BB RERmAAAEER, SCA HZ A E EAR,
By A, BMI B/, /=g LB SR 12 i I AT B B G2 50 LU B8 ey o 3 PR 99 S v i (R R O
7 SGA, SZE B ML A 0. 667, BRBAMEZ K 10%EF, 7 52 m 257 SGA FURT 2 21. 9%;
IONT BBk R4, “FsikE. IGRZAEKET . ERMECEA-A J5, MEYCRIFREERTT.

4, 175 5] SGA v, AL 12 41 (6. 9%) IRIKIZWIA KEE .

(48] HAr@Eshm LA b A I+ PR AT 0 SGA MEA =, HEpaimit 28 10 5 - hr
BrE LTS, BURAHAE, T IFEURE IR R AR A R R .
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SRR B 77 ) LA R RAIE R R

i
U = N REBEE =TT 04 R 2 B

[EKT  XFNICU FL7= LT o7 F SR B0 v B RS A T 7T, 0T 0 SRR e 22 4 1tk

(k] X 2017 4F 1 H & 2018 4F 12 A AMERBEHT A JLEF NICU FIfiR#s/INT 32 577 )L 56 5, [
WL 2 41, AT TS 1 S FH SRR I PR ATE 7L, G B B AR ARG, e R PR S e R P S (1 S L, e A
MG ARDE . GM ARIG: LSRR . TR0 Wi Fr B4R BT .

[(ER]) Fitodriias, TS R AT DUIA G R =) LI R e %, M 31% FRIKE] 12%;
S AR LR R, AN 12 % PR H 5%, WABET R (FRmE LSt 5, WA mERERL
S 2 5

(458 X NICU AR 7= ) LT P A6 P 4 e maT LA A S A A1 TR 1) S R SR e s TR B R A TE M iR
ZE 5, RIS R W O B B 1 e A S R, BhAS SR I T g R It R

- 199 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

EEA~HENTHS AC0G “2019 FEHRHAM /MR A AERY LR RES”
f#ix

M, ke
BDUR 2 R BR e 7 B/ 2R B B 2 vt

SEURI LI B RE , WBEFRA SRR AN LN E R S R 0 AL /SRR B 5 L )12
Wi, 5-11%Z AR B IE DL . FEAE S AR IO SE 2 W SR )T I PRAESE G 2, P RHER A H AL
HTVR A AT N o W PR = i 25 A AR AT R ) L E I A AE B XRS5 12 Wil R AT 93
HIRRASFI A A 2019 48 3 H S E P BHERIMHh2 AT 1 “2019 458 207 5 M. SEGRI /N>
RESCERTRR 7 AR F BT iZ A 2016 FEMUAG 5 166 S AHOGHE TS & L KR, SR IR
ML NBRIRAAE TR AT S A A IR BEAT 14852 W, X FAZ WGy 7 1 B 7 VAR
I PR 5 JEAIHERE, HEFF AN VLS S5 TP 1 2016 SRRRAE I AR T A E L st DRURSE G J L R 224 4
il FH SR BEBR AR NI S SR AR VR YT 7 IR, IR 1 FRRULARIN , AL gRIYT /MBI 1) B2 R XU, BT
T SOV SRR BRI (R SR AR /ISR o R TT B R 17 e 340 /ISR 3 i A AN B i i L8 A
JUIRI R G B P /B B/ E B2 R RS (KT AT BRAZ A, 04 Fe v Jas 3 ORI ) /ISR PSR 3t T 5BrE e, 7™
FHimREE AR T EE R E L.
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SEORAA#M k3T 2233 B A ) L kR RS RO RS IR BV I PR A 53

BEmedn |, skIE ° EBRG | NEE

L. [RIGE K2 B Ja it T 3 — I B AR e

2. iR 255 7 & [ A2 IBEAR AT PR 2 =)
3. [FIGR R o7 B I e i 2 — S SR R A e

4. LipBR 25 T B [ A2 AR A PR 2 =)

CEHBY W GZ 8 0 2 S g 0 9] S A ) LA W R G AEIRAS B, PR IR 2 Bk 2 A Wi
e (ZLPRIRD AV R AF R OB

(7]l RHAZ PO, SEFIRREIET TS, £ BT A 3 NS O N bR % 797 #1142 5
TR ER A, B AN IR, X ARk A . AT i B L& IR BRI, JF
BRI R

[£R] RS ABHIRALERA S KRR AE XA, MEHRE KT B2 SGE, 20
A LIS SRR AP A B E R . AWM E B S MK 2SS A E R IEYRSS
JRESRRR, M LA b T R AR A, WA ZE A Goit 28 . B LI SRR A A R 2
DR 2 0 S s 220 75 A P £ A A7 A R 25 22 5

(58] ZHEBRESMIRE (ZI0NE) WAHRSGE 2B S TR, WR 2k, Jrit—
AR A LA A P AR
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AR5 BB AT ) L3R 5< M - HHHFNC 5 NCPAP 3[R EL Bi Y —T5 Meta 434

FXE, BF
PO HE 5 R e

[ERIY  HATHEE SCRE HHHENC Y877 3828 ) LAR S 1A RPN 22 4 a3 i AR Sz, 3k X HHHENC
FI NCPAP Ty 7= J LR I B BE AL AR FEAR B 1EAT RGN AN Meta 04T, #E—25 BAHfH HHHFNC 7
L2 ) LVRTT A I PRANME AT S H 5¢

[5]) iHENAE RN CEE E 14 PubMed. EMbase. Cochrane Library, VA 77, 4. E
TP A SCEHE 4582065 B HHHFNC 55 NCPAP F0B7 547 ) Lk 8 R e R BEATL il PR G B RS8:, SRHH statal2. 0
BT AE SR PRAFE AL SCHR T« BHs $ HUS 3E1T Meta 24T

[&5R]) MRS I 1101 Z572)L, 99N 9 TG RBF 5T . HHHENC 5 NCPAP #H ELAETIBG = )Lk &
RMAEGBNE b, AFEITRIE (0R=1.26, 95%CI: 0.9471.68, P=0.121) FIHEIHEEZE (0R=0.95,
95%C7: 0.6871.31, P=0.734), XMW T HMZERTLG T HE N MR EMfehr /7T, HHHENC 2 84545
(OR=0. 17, 95%C7I: 0.1170.26, £=0.000). SJ§ COR=0.33, 95%CI: 0.1470.76, P£=0.009) FIRHER
WMIC T NCPAP 4, Z2 57 it 28 i s IRELES AT BT IR ALK  SRAEHE /NG L5756 577 ) LA RS
AREMREAR M I BIBKCS A A P R A 2R R 4 iy i W SRR A5 7] 77 TH] 1) b e 19 28 ) 22
BIARBEBE G R L.

[4518]1 HHHENC 5 NCPAP AHLL, TR 7 LR E R BA AR A %, FF B S8R MR
ARBAR, ZatEim, HEEERN R LR E 5 I I T aE S .
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B 55 1 534 79 BT ) LB e S e E &

K2, RF, 138, BRIRDE, R4
SRH T A PR A B 53 BH T ) LEE IR e

CEMY R 24 5 BH T A 4 e B g A ) LR NTCU Hh g AR AE U I (NPH) e &, AR0A
NPH $ A B AR A3

[F¥:]  iEHL 2015. 06 H~2017. 12 F ¥AILE 57 BH T I 4h AR A e 3 2 J LR NICU #5219 79 41 NPH &)L
VERIRBIA, [FIBENLIEEF R WIS LA B W A R o il R L f) 79 8 A2 ) LA, R
F BRI A BT A FESR2E Logistic BIEAHTIZENT NPH (= R R AT 8124 04T -

[£R] HRES>WERER: Mm-S EAERE., B, RDS. SEMINFERH . CRP 74 .
W AE . DIC. BAMEBINIIAE R AN E S TXRA., Logistic RIHZH RS ER: A A
MCHZEREE  BRMThAE R H . Wi SE & NPH (RBRST fE [ R 2K .

(48] BEIEMEE. ([RHEAKRE. BimIhaeRs . WA £ BB NICU K4 NPH @ fE R 2, BT xt
T4 [R] 2% R AR PR JER RIS T AR 1 N
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FrOU M R B Bk & B R T AR M MR TE B 7= ) LR iZ FR R i T R RO L
H

PR 28, SR, A, SRR, SR, TRIBETT, AR, SRIBUA, TO3E, BRI, MRUKAL, R, M1k S
P 7 R BRI SR ERYI T 1 gl R A

CE®IY RO RS I IR A i 2 T PR e 577 ) Ll 328 B JEE0s v 7 1 N R AN R

(5] K ATHEEREH LT R BT, WERIRYITE S AR i e A LECRE S I s 2016 4 7 H 1 H
A 2018 4 10 H 31 HURmMAARE <34 B HHAAERE <2000 g FEMFBEHEMEYR (pulmonary
surfactant, PS) y5J7 HIAMZE B 6 8 ) L3 110 6], BENL AP, SEE6H (56 #1) 72 &S 5 Bl
THAEE BT, ZJEIHENPS, XTHEZL (54 1) 75 nCPAP JB <5 SR E N PS. Hhi 2 i<
NS A RERAT. PS oAy MR EESEL, DLASIR. XAEMRKEARR (BPD). Hr= L %
—0 = P4 HI (PTVH) S 577 JLAE B (ROP) < B4 ) LR BB /N7 25 i 76 (NEC) 7= ) Lsh ik 58 & 141 (PDA)
[43] SIS ZH AT ZH 24 /NI N R 24 1 80. 4% (45/56) « T1. 1%(32/54) , ZERB ST ¥E
M (x*=5.827, P<0.05); 72 /NS TRALIGE S 12. 5% (7/56) « 29.6%(16/54) , ZRA LT
X (x*=4.878, P<0.05); PS BiffinAiRZ 3510 3. 6%(2/56) « 20.4%(11/54) , A G5 L
(x*=7.444, P<0.05); PSIEITERLHAE 0.5 /NIFL 1 /NI 2 /NI AR FE 4% (R B LU B350 e -2
MY (P¥)<0.05); LRl Al. SAUMGES . JCOES . & RN (R 10 208k 8 2 57 i A e g AR
o PRI A WS E S ST 2R BTS2 L (PH>0. 05) 5 FEZERE AL, <. BPD. PIVH,

ROP. NEC. PDA K‘E#H 2 RINTGiit4 = X (P¥>0.05) .

[£it] FRERMEMIZAR (SLT) BCA PS RY7 F7 JUIGE IR, i 24 /N NI R, Ik 72
NI JEA RGBSR, 1 PS ¥ 5] oA, (Rl FRREKRE, HEWEIFRE.
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$EIRAA B IRERKETFERARKRE R Logistic BIASHT A AR
HRMIERIR

Dete, SR, FRHRI, B EE, I, Ehe
BPH R 25 55 = B Je B [5E 970  4 J1 < PR A e

[E®Y Wb gR i 2 B R EEER 1 5 B (1AL fE I IR 28 S R A8 R 1 O

(73] JEEL 2017 4F 1 H 72018 4F 1 AT AR K258 = B @ = e e HA L R 1Y) 605 44 B I BEEK 14 BH 7
(R UR B A e g NTIFFT2H, It W30 B[] 309 B AR 1) 605 42 B B3R B I M FR SR R A 18 Lo g N RHIB4H . HLE
ST TSR FR bR, Logistic [EIHA ML HTIEGRIA GBS w7 B & LM fERG R 2R, RTAEG e
LA ERE 3 e S T

[4R]Y  GEURI B R EEER TR BH P (110 2 A= JE 8 S SR ARG | 2F /Kt /b (1) R A2 2R K07 i L 3 380 v %o
M4, HESES¥%ENL (P<0.05), Logistic [BIVHMHT S nIFURIA B 4% BR 1 B 0 S & K K]
FALFEA B TE ST ARG . WP AT FCRE AT T AR B R Bk B P 1 0 L R R A R 1B
B BEER B BH I AR AR 10 2 2 KI5 G . AR LB R DL R AR ) L s B4 3R IIURE & 2B S 88 v T R 40
HZERE S E X (P<0.05).

(48] UEURMA B IRBERKEE I 51 2 M REE A R 5 R, BRI R IEIRA B IR EEEK B A DS Bh 6 T
(e SV & Y R =
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PZ, ZP| RAMXIEFSERAE M ERBREXERR

Dipete, FRGEIM, SR, 35 K5, B L
RSP R 2755 = B Joms 1= e 1] T 4 T 4 R A

[ERY W5 Pz 5 ZPT R IAHCHEHR (PC. PS. CRP) 7K~V 5 4 Uik 3 vo LR 2 955 RO AH Sk

[735Y Y8k 2018 4 1 H & 12 H7E3RBEAT F P BIRAE I 2200 50 BIHE N R A s s e 26, AR 4
P05 B RE A N A R S e i 2H 25 5 K TR AT 25 BIPEAS/INL, 5 A R U R 1A £ 50 BIE N IEE
WEURA, R 30 BIE B W IAARZ2AL, WEVIHE LG PZ. ZPT. PS. PC. CRP /K*F, W5t
U R 30 v LR R PR AH SR, SR ROC AR £ 9 A o) T 4 iR 391 v L 08 P2 e A1

[Z8R])Y O=KHMEPZ. ZPI. PS. PC. CRP 7K F4H1a] i L 2 F 3 A it X (P<0.05).

@ F A4 PZ. ZPT /KB TR S M E4] (P<0.05), CRP /K FEEHE (P<0.05), PS.
PC /KL Z R TG F 2 X (P>0.05). GPZ. ZPI /KF 5 IF U 3 vy I 72 97 ) 7™ BB A5 B 52 A
9% (P<<0.05), CRP KNI 2 IEAZE (P<0.05), AR RE 5] N-0. 515, -0. 331, 0. 196, @IiFH
PZZPTCRP 3 Wb-4 BA /&5 I 0 1) B A 12 W 7 7 043l & 30. 52 (ng/mlL)  13. 54 (ng/mL) + 10. 95 (mg/L) ,
FHXT R ROC HTZE R AR 4351 /& 0. 900, 0.801. 0.914 (P<0.05).

(4536 A I 4 J0 s o 5 S iS5 o PZ. ZPT. PS. PC. CRP /KF, it 50 iAH et
PLI T REAE ML, U0 M R B 2 W . 1897 BRI
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BT KB EITETHI AR FRYR S

ZEAK, Tk AR
R RS UHE R Bt

[Ef] HTESHEEIARPFREE.

[F¥) [ 2010 46 6 7 1 H 2 2018 4 4 H 30 Hmhiz T o g Kl e i & 4k L9 7k
W2 ESHLREAR AR 99 ] AR B AR RIBE DT 2Rl RIIRIT T R NIRRT A (44 N B
HIAHAM (1755 N), FARUEE K =Y 5k EN N A HAEFOFK<3 cm (1726 N). BHE
OF 5k =3 cm (729 N, HrBE M — Mookl RATERGEFEbR R IRES 5 -

[£R] HRFAMFRAEE ARG R R BB EBE R KRG ER, KRG THEK )
HHNN 4. 414£10. 79 K. 40. 33+38. 65 K, FEGITEZER (P<0.001), A, B 4 EH EHHRIARG
P REK A0S N 46. 85445, 70 Ky 34.48+30.68 K, LGitHFER (P>0.05). HALEERFERZ.
WERMBER AR . B R AERTREZEZSR, WHBER KERDHN 42. 3%, 44. 8%, Fr=RKAER
S 90K 84.62%. 93. 1%, JEHAFEEAHIAN 15. 38%. 6.90%, LLiit¥ER (P>0.05). PAHMHAE LI
R HAEARE KNI A LEERY SR L5 # 2R (P>0.05), FRER I EE SRR EEN
WEUREE RN Gii 222 5% (P>0.05).

(48] ZSEMEIILARN LR E KR, ISR, BEEHY 5K =3cn ] LK 20
AL Z .
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PO - B 2 RS AT R = fE— 6 R XI2Ia R

B, TR R, RAE
L BRSSP R 2 e iR o A R R B
2. P E B B KA RIS B W 2R LR

PRI Tt 22 PRV ARU RS o7 Bl R = 3 A — A 2 DL 1) G PR B M T A% T A 7 PR S i AT A% o o |l T PRI
~TIE RIS AL REE =, ARIAERIY B AL TCVEIE R IAT, IRIR T IIME RG2H . DI WIRE
. IR B REERIL, [FIRAZEARIE . S SRS R . R ERmZ TErd )L
K, HEREIGE, TERZE. EBRATRE 1 6] AR RS A B s = fE B )L, RS 5 4 RRAR
WIS MR T . #f%, BEE B BLOERE, M ERARE R, RESR, 8L R,
T RFGG 2 /PDFET:, FERA T LRI SLC25A20 JE[A c. 199-10T>G 4548 5, T2 PRS-k L AR A% o7
gk Z0E . A5 FHIS I B T 0 08, (MBSO IiSTR R .
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B RFEVIBRAEXKE MR ERERE~RPHREA

BT, ARTN, BN, A, KBS, R, XIBEE , KE
AR 22 7] B B 2 e B Bl A 22

[LERY W5 R 15 U1 ARAE X6 PE T B IR AL A N 0 25 Az 44k

[7¥.]  [EBWESHT 2016 45 1 HZ 2018 4F 12 H, Herp R R 22 [R5 B 52 B Bt B A= B 7= FHR 58
PRI BB BT THE P ARP RV EH 23 4, HILFRFESON 2RI E RS, A
SEAED SN, (AT 2 AR EE, T BN Ean, (FREE, v LK &R 5%,
TENBWER LR, B, mrEmiliRe, mEsAagk, HREEK. FEREVIBRARTEIEA, R
RO RGBTV AN B S E TOVR AR B T B VIR, B0 I A A e A7 DA S AT e IR A
PIbg. 23 BIFETIBRAT, 9 BRAMR FEUIRAR, )Lk, PUEUIBRT 5 A, MREE T B
MEFENRIASN, BEM N IbMgEs. 14 00ES FEYIBRAR, BILGEE, BRiibimE, ¥
WG, ZEPUBTFE. BESOPTIRKER, LR E —BE . AP mE. fHimE. R
WR ARG FARBAL. ke R% . Sk LS.

[£R] WAHEE KRB LEEZER, MRTFTEVIBRARF HIM> (2756748 vs 3808 1769
ml, P<<0.05) , fFFEREHIE4E5 (6.1+£0.8 vs 6.3+0.7 ds, P<0.05), LEEtHRER G (0
fl), STHEZL (3. Wdl. ICU NfE. Bk JLHAIKRE . NICU 3 NS 25 . Wil KM iir=)a
L IR =5

2] URTEUVIBRAHTXEETEBRSEFARAZE, Ui, AL W5, THEST 75 FEk
FERR. B, M EHRMEIE, MAEEARK, BHETFEareE, SWIRERE, B Es)
By sk E, RboRAMEG R, TERE FEH . R, PR, &SR &g K4 R
F9L, PUE R, JEimi e R
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BEAEENSRERERRTERESRPORE

EMY, FRT
JEFB IR X R BE A2y B

CEHBIY  SRGTHER N 2 W B (R ROR 1 5 100 23 6t R P B 1) 22 4k S vl AT 4k

[HE) WERBE G 2013, 1-2017. 1 iR 7= 4 HiE /% (VBAC vaginal birth after cesarean
section) I REE MO FUX B, #5835 72 1 B 452 | # sURl /1R (patient controlled epidural
analgesia, PCEA) I3 NSeiedH Rt 4 . Seae 4 42 PCEA (1=20), SRR AR FAE T80 T
B (720D, KA Z R =2 m . e I, PR R e L 2BMIER . i ) LR E . Apgar P
9 KIS AT LT ¢ R T2 HT .

[55R]Y LA~ 1as — =0 F XA (P<0.05) , £FAM)RALT X4 . P47 377 Ja
oL BT A JLRE . Apgar PE4r S F K LS 0 4 (P>0.05), ZRFLgit%E L.

(4581 ¥ PSEA BT VBAC, FEIRZCRBIY), AURT AL R~ 58—~ FEnse],  Ha] DR & 1
My, 2 n SRR~ o, WK %4, 1T,
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s S R e B 2 AR R~ ) LR GG TN E B RGITFN A Meta
o

TR AT T

1. RPN LT B

2. JUHLR B A S AL 0

3. JUIUIR T KA K BB 2 2
4. LTS LT A 5

5. M S IR AL 58 1 A

[ER) iFNIEIEE-S MR & (amplitude—integrated electroencephalogram, aBEG) X F.HHE.F= )L
(HR# <32 J&D LEHA ) LA A A8 ) LA 4 2 . oA {8

[57) iHE NI ZE Pubmed. Embase. Cochrane Library, fZIf [ ~N&EES 2018 4 11 H 28 H,
[FI T TR, WL aBEG XJ F ML ) LIE#T A8 LI A8 A2 ) L i B 4 2 W 5258, SR A QUADAS—2 X
BT R BV, statalb. 0 B2 Wi L6 1 =R G AR 5 B2 3E 4T Meta 20 #7 o

[458])Y 15 fCHRIHEAATT Meta 2087, % QUADAS-2 SHE A SCHERAT R &1, Hrb 6 58 SCERAELE
RAw R RS, 3 REANEIRA, 4 WIEmEIERE. 2 R iR A gk o7 A7 (R A AU A\ Sk
A 10 fe AL aBEG W 87 ) LEST A LA 2B B . (intracerebral hemorrhage, ICH) /i[5
i (white matter damage, WMD)iZWiHI¥SEl, Meta Z0Mrmar3FHEFEE A 0.85 (95%C7: 0.74~0.92),
R 0.66 (95%C7: 0.46~0.82) , Ziil5zil#E TAERFEZ (summary receiver operation
characteristics curve, SROC) 7~HHZE FIHFR (AUC) = 0.85 (95%CI: 0.81~0.88); 8 kit & aEEG X
AR WA R E R W AT PN I EERL, Meta 0 n & IR R EN 0. 84 (95%C1: 0. 74~0.90), R
BN 0. 69 (95%CI: 0.54~0.80), AUC=0.84 (95%CI: 0.81~0.87). XFHANWFFLAT HAL & Meta [H] )]
S A1 3 At 4 SR PR AT BE SRR TREAR R R/ Skl R R & . ME K B0 FHE. kP
JHIE DL K aEEG A8 H 8 AN ] .

(4581  aBEG XFFHIH = JLHT A ) LA R A2 ) LI IS I A 2 W i ke s B e v, RIBUE AR, B —
SE G AR AN E
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B R o= B IR R E XS R E R R BUREN

e, I H
=R T IAh R AR

CEHBIY =i =4 Bs A i B R s e R R . B0 B A& 25U, NIRIRTEG . 1697
R’its%,

[7¥k] KA, DERT AR ER R 2017 45 1 H 1 HE 2018 29 A 31 HFTE &
H PR G 2= N 7O 5, W 320 S I35 35 BH M P I 0 B e R I R B M 28, SR F B IR 3 oA
KZ R logistic AT,

[453R]) logistic [BIVAZHTHIE = A ML RS GL A7 fE B K 25 COR=11. 839), 4415 5 35 T ( 0R=3. 664),
RIEREEIT A (0R=1.953), PCT BEFim (0R=1.080), wikiduftl s m (or=1.180) TinE™
M MR GE R AR T REME R MBI BUR B 2 N KGR A IRIE (90%), STIRE RS (SEIEH R
ZeRE) MUEMESSIE 100%, X B NIIZISE & 25 YI0REL PG AP B L ] S AR R TR AE 90% A L,
Xt S Fth i R TE 95%

| €Z3729 I K=0Rab ST i3 1N MW/ 87 3 LV e oA P e 5. | W) VK e =71 2 B B W50 B2 SO 2 (1 = P N
Jip 5 75 T e 5 B SRR, G A R R G T B A FRAE P 25
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B Leik S ERA XA ER MRz F TN

BE EAER L I, T, AN
L BRI A R BB
2. P E B B KA RIS B

[EHMY Wik S (DA MR, 7T DA SSHI TG MR sh 112248 1k

[k EBFRBBGERIIRR /N T 34 B /s 2B RS /NT 2000 g B2 )LFEANAL 100 6. 7E2E
JG 24 hy 48 hy 72 hy SERMGE. 7 d A A 03K (ECHO) BT O IhREMEE DA f51, 7F DA %
PR J5 ) ECHOL USCOM.  TCON [RJis #E47 o Ty B W il .

[458])Y  7F28-34 AR )L, EJ5 24 hy 48 h. 72 hZhk S8 ASREHZE SN 41%. 16%. 12%.
Sk G S RFIk ST, BKEZ R, A0 aEC R (P<0.05), WSS (1CON) Fa,
B IE S B 18] (FTe) 46, WLAI3R%0 (SMIT) SO EThZR (CPO) Fhmy, TCa%e Ko R4t &4 £ (SVID.
OFTEE (CD. T EAR (SVW). AMNEIMEH F6a% (SVRDD T B4R,

(48] 225~ )LPDAFEAE )G 1 AW BHAT KM, (BT AEE A RIFLE M i sh 11222840 . 7EPFAh
PDA FL7% )L B RERT BRI & Z FI S B GIR R I,  F 11155 hsPDA, 98/0AH &I RE
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WM BF PCR LRI ERILRET X EFERIMRE

Sk, TV, VIR, LD, TS, VE R, R
795 E SNV 7 SVt S Sl

[EMY B R80T PCR ERITR & iR )L E KB AT

(741 CRaEgRit LR ACH i) L U = 400 66 I ANATIEFL . SEURAG L B ACH it L= A
B PR 2 G 2 HERS B @R ILAG LB R R, 42 24 JiJG B SRR ) LI B /N THH R 22 f 25
HAALE (P5); SURNACH B3 Wabgeid ACH it L. SREUHIE RIE G, 5 AR AT AT 5 B 28 ],
B 10 ml 2F/KAT Sanger WE, ¥l FGFR3 c. 1138 7. #EATZRTiZH, HEL5 ml 2£/KAT Sanger Ml
FERGIN ACH #4 S 948 . SREVNTE IR 5, =F % 5 A0 R = 22 I A0 A # ki 100 m1 $& B i 2% JiF
B DNA, —80°CLRAF 5 o X TR MR URAG ) LHE & ACH it ) L s ARSI 223 1f 2% ¢ £DNA Ji 25 DNA ¥
AFIFHBEAT ddPCR R, BIEKI FGFR3 c. 1138 G>A FEA5A7 SR, 4555 2E/K Sanger M/ & -0
ghilmbbxt, THEHRBE . FrREE. BTN S B TAE, P4 ddPCR XTI PRAT: AR JG Gl A Wl i) 251
HE o

(4558 ] FLlicgE 66 Bilfin ) LM B AEUR ACH iR )L RS 42U (1) c£DNA FRAS, 3t 58 3252 1 3 s 2 i,
2t Sanger W FPILRIL 11 BN FCFR3 c. 1138G>A %745, W2 NG UNECE KB AE, AT Bl RDLHE N
FGFR3 c. 1138G>A 2745, L4 8 41 A 2 il iy 491 i 26 JLBE U5 HERR 7 ACH. 66 51 22 4 1M 34T B E ¥ ddPCR
R ARSI, A 11 BI3E A FOFR3 c. 1138G>A 9874%, 55 (5 AR HEEFAE R, 52E/K Sanger I iiF 45 S
R AT YRS R — 8. ddPCR AS U R &5 S 100 (95%C7:71. 5% 100%) , 5 5 A 100% (95%C1:
93. 5% 100%) , FAETHIMAE A 100% (95%C1:71. 5% 100%) , BATETHIMIE 9 100% (95%C7:93. 5% 100%) -
(4521 FIH ddPCR J7 28 il A8 B 37 25 DNA ] DLUERR FIREING )L ACH FGFR3 FEIA] c. 1138 G>A K
e SR R AGESIE 100%, KW HIE L FGFR3 c. 11386>A A%, JEkE, "A BT 256 ) LE
KB ANERITRI =/ £

-214 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

FL £ R FHEMNFF=AISE 1 fIZRBFLCR B R M EEILAE

YRz, SRERNL, VEIBUE, BN TR, 200, Ura S5, 71
795 E SNV 7 SVt S Sl

[ERY FIHASNEFHN TN 1) FiEE S 55 i L2 3RS0 5 A

[7ik] Z00E 31 %, 2017 4 12 H 7 HIF “Z2 127 i Bi@HRIIGJLNTO. 3 em” #12F b= a2 i
O, Z B B o R R AKAT R B A0 . GRS AT, < JERE R T ILE KIS 2. B JLLR
SR, ZAMEHARCEIK 10 ml AT A&SNE AT, BT § KA ] S8 80 A7 5247 Sanger Wl T
IEAIE .

[£R] G Bz ot & SNP array Bl AR W8 . AR AN T8 RIERi6 L ITx
(N 44 FAM123B FEIRBE AMERT FEIK ; OMIM 300647) f77E c. 1072 (exon2) C>T p . R358 X (NM_152424)
RAR, RFXUFTIARNEH , 5153 R TRAZFH I A 2k SURE i AF Pl B B4 E (osteopathia striata
with cranial sclerosis, 0SCS),

(48] XFr=aimson s w6 )L, & O R b Z CARTIES o R R, AT 44k
BN T T RE R ECE IR K, 1R SRR B
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S T EREHL MR ERERE S ARPARF LM 35 £

754
I S T I X 5 — N R R B

[ER]Y ST AT & GRS e ) 5 W 0 a 2 i, b rs Ja i & A4 .

[F#:]1  %F 2016 4F 6 AE 2018 4F 6 H N BT B EAEARBATH &= 35 1], 7EfG LWt f5 R AL ] 2
KZRFHIEE., B ELTE . T8 NEIRIMAES AR TG 2% N8 G e vt e dl, 5200
FI R AT B IR B ARG ATH S 7= 37 B, RAEMAESG R 7 s B, AR g, FR
T I

[Z5R] WAHERDHME. FREE., e HME., WS, PERERENELE, A%iEE
X (P<0.01)

(48] FHRBUEMAEILFE B NEIAIWr g LA TR AT B AR S = = R A5 H ) —Ff
BRI
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TIRAAER A EE AR Z A M Visfatin sl

[ZEDE:S
PG48 ) L2 B e 1 4 PR 4 e

[EK]Y R ORHAPERS (gestational diabetes mellitus, GDM) HEHAFEZJHMIF Visfatin
KPR, FEE— 20 o0 B G R = S

[773£] 2014 4F 5 H—2016 4 5 H LG4 JLEERE . (LG4 O IR EERE R GURE 7 1 22 1E it 506t
%, T NikEZ ¥ 7eEZR 24~26 JEE D Ak & B 81856 (oral glucose tolerance test, OGTT),
FH12 9 GDM 144 40 4124 GDM 41, R 1E74 1112210 40 514 1E % BE i & (normal glucose tolerance,
NGT) 4. K FH ELISA VER 2 41 %% 24~26 JH I3 Visfatin &8, ¥ GDM 44 N Visfatin W ZHAME
Visfatin ML 20 4, A2, FRAQETdEbR, JFiT B S KHPTrIE 2L (Homeostasis model
assessment insulin resistance, HOMA-IR); BEUGHIN #2022 31~33 . 38~40 JA I3 Visfatin &
&, Rl VA E. 5K, 115 ponderal 5%

[4R] DM 45 Visfatin W4, i Visfatin WA M NGT 4L Visfatin /K5 22 fH 8 hnv 7t e

(P<<0.05); GDM #i5 Visfatin W4 Z# 24~26 JH I3 Visfatin @& F{K Visfatin W2, HAK Visfatin
TE2H 7 T NGT 2H (P<<0.05), 1 Visfatin W4H K Visfatin W2H%2 31~33 J& . 38~40 A M Visfatin
ENGT A ER LG22 X (7>0.05); GDM ZH 75 Visfatin WAL A2 24~26 J& 25 B MK . BE4L 4L
FA TS ZE . HOMA-TR Mo HREEE . =B H b (%5 A 8 A I 235 & TG Visfatin W4,
HAK Visfatin W4T NGT 4 (P<0.05), GDM 4 Visfatin IWALZE 24~26 J& I =25 B g 8 (A iE
[ B T Visfatin W4, HAK Visfatin WAKT NGT 4, ZERWEHGIF¥E X (P<0.05),

[4&8]) 3¢ Visfatin S BB FF &, GDM B35 24~26 JH MY Visfatin S & 5T NGT
225 Visfatin 5 GDM B3 HE AR AU ZELA R LMEHBILEN KT -
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SEY & F I I R B X BR T RE R A T T Bl 7= 45 R A S i

SKER ', Fk L Bk
L. Grra i iagh Or f e
2. INARAE 3L B B

[E] R FIETT MRG0 R BRI D REIRGIR  (SCH) X [l 7= &5 = 1) 52 1

(7] 8 2016 55 7 H & 2017 4F 6 AUEgRF3 (6-12 F) 1E5 e T W Zh e e B R AR Z B it
FEER M6 ) 835 44 SCH 240, FAE{E VIR (TSH) (¥ H A A 44 163 5] (TSH 4. 0-10.0 mlU/L)
B2 672 4 (TSH 2. 5-4. 0 m1U/L) . it 2 —MctE ol 22 R RUIR IR D) seFa bR (TSHL FT4 2 TPOAb).
BRI AL =45 R o R SPSS 20. 0 BAFXTEAR AT A1, W AFRITELL T SCH K& HIG 7 xT
Al 7= 45 JRy IR 52

[£3R] (1) SCHAETMEREFERKKR: KiGITHRATM. #rE. F77. DM, iR &
FESR AN T el JLI R AR 2 m TURIT 4 (P<<0.05). (2) A 41 SCH ZAH Ty 5EIF 45 R X &
TPOAb FHPEA VA TT ZHAT TPOAb BAMERIGITAHZAE M s Bre. TR, GDM. AR U & i %
JRAUNTRAES LI R A2 TR (P<0.05). (3) B 4 SCH ZEFTias7 545 R Hk &
TPOAb PHIEA VAT H A« F= . GDM A4 BA w5 0 596 (1) & AE 2835 i1 TPOAD FHMERITA (P<
0.05); TPOAb BIEAIGYT4H5 TPOAD FIYEIRIT AL, ARB=4 R ZE R TLgit 5= L.

(48] (1) X SCH ZEHUIR BRI & T TG T e X B 2 4 R Ry K & . (2) X TPOAb FH
PER SCH Z21d, B UGHEATE Y AR E T RS, VAR IRA R &5 R k4 EXFF TSHE
7E 2.5-4. 0 mlU/L Z[8]f) TPOAb BAEZH, v AT THEIT
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RZMAMBP AIBHPEREBEX 0-35 BET/LERAR
E4xREZEIEA

RRR, A1 R0, FEFTUE, WK, R
EFOREE AL DA

[EXY  BREES ARG R BT AR A X 0-35 H S B ~F ) LE v 58K B 78 128 BAE
A

(73] FIAJLERRREATE 2013 S (L TEA F SN BT LR A TR, JEgIN 1204 4
RN R, RABSEILEEESSH “ZHREREE NG TR WELS N DG BAEY ANFF
FRPITAEE, XA “MAEEPFER” XEP AR AEAT Y, RA “FR SR MG =R
o JLE O BRAT N R BOIREE T IR . SR log-binomial [EIVAHTE S NG = B % 0735 H
W LSRR BRI, #—PFH Andersson 25 AFF K] Excel RASIRREY NINARFIG = Br
A HEAERH . Auttdd 7 AL REFAYIR A E R A 5 TRB00001052-16034).
[458])Y 76 1204 LA G, 208 523 44 (43.44%), FE# (18.14+£9.35) A®S, JLEH=IH
493 4 (40.95%); ZMEFEIN 1058 4 (87.87%), HH AIAL 482 4 (40.03%), FHH' N FHEH
32.80+12.17 %, JLEEAEHBIET 5 A BIRLEHR N 15.86% (191/1204), fEF#%H] T H NERK . TR
R SRS . REATORWALEMER . AidfE, AES ALHMEER EASZ i A8, B
PIARER HANE = DrEL i B <7 ) LEERE 4R s VE v] 58 R B IR 8R40 1. 79 fi5(PR=1. 79, 95%CI: 1.14°2.81),
NS Bk = Do L B <7 ) LEE RS 4l 3R n] B8 R B IR R4 0 3. 76 £i5(PR=3. 76, 95%C1: 2.545.55),
k= B BLNE B NS 2 18] A bn A2 BAEH A: RERI=2. 10 (95%C7: 1.0773.13), AP=0.56 (95%CI:
0.3570.77), S=4.21 (95%C7: 1.09716.28).,

(48] SR EBRES AHIALGT 0735 AR < ) LE R4 ahE T 5e K B IR %A IE AN BAEH .
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Maternal |lipid profiles in women with and without
gestational diabetes mellitus

Jing Wang,Li Lin
Perking university international hospital

[Objective]l] To determine the longitude lipid profiles in women with and without
gestational diabetes mellitus (GDM), and to investigate the relationship between lipid
disturbances in the first trimester and GDM.

[Methods] Blood samples were collected from 1283 normal pregnant women and 300 women
with GDM. Serum lipids which include total cholesterol (TC), triglycerides (TG), low—
density lipoprotein cholesterol (LDL-C), and high-density lipoprotein cholesterol (HDL-C)
were measured and the TG/HDL-C ratio was calculated in the first, second and third
trimesters of pregnancy and then we got the longitudinal lipid profiles. We compared the
differences of lipid profiles between GDM patients and normal pregnant women using Two—way
Repeated Measures ANOVA (Analysis of Variance).The logistic regression analysis was used to
determine the relationship between the lipid disturbances in the first trimester and GDM.

[Results) TG, TC, LDL-C concentrations, and TG/HDL-C ratio increased progressively
throughout pregnancy; while, HDL-C amounts increased from the first to the second trimester
with a slight decrease in the third trimester. The GDM group showed higher TG concentrations
higher TG/HDL-C ratio, and lower HDL-C concentrations throughout pregnancy. There were no
significant differences in TC and LDL-C concentrations in the first, second and third
trimesters (20.05), between the GDM group and the control group. Logistic regression
analysis showed that maternal age, pre—pregnancy BMI (body mass index) and TG/HDL ratio in
the first trimester were associated with an increased risk of GDM.

[Conclusions) The lipid profile alters significantly in GDM patients, and maternal age,
pre—pregnancy BMI and TG/HDL ratio in the first trimester were associated with an increased
risk of GDM.
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FEIERBE 2 /BN 5 5 BRI

el
RPN SR wny Shagve i

CE®IY St scita =4t Bl = (i ik 2 H W17 QIR PREFE R 23 W 25 R, BRT 28 = R 2 /NEE 431k
Sy Al

[7¥E] JEHL 2016. 1. 1 %8 2016. 12. 31 76 15 &R RN 2B 8 AL 5t i /= B B 5 A O 2 i 1 15194 51, 37
JA JG 53 13692 551, o reg Bhre =1 724 G ONERR, BB T PERER ] =2 /N 135 1], S ReE
W, 5 A REI TR <2 /NI 589 AT AL, HEAT IRl 2 A

[(£R] OFREH DU+, BITE UG 9488 i, HIH =40 4204 4, ] E P22 30. 7% (4204/13692),
PRI 167 5, PEERBIFEER 8. 1% (767/9488). @A —MIENLILEL, WEH AT o242
KR E R TR, P<0.05; Z2A9F RIERR R R AL R A R 5 B35 T R4, P<0. 05, MidgRim
IR0 « AL URMARE R IR A R IR IO BB . AR UR &I F B WUR . 27K /D25 3 i 4 1) kb s 22
REGHE L. @kd)RA, WEHK ™G M8 5% & T X A (505.35£296.516 5
463. 65+435. 652 ml, Z=—2. 860, P=0.004), /& tH Ifil 3 & 2 w5 T 6 R4 (49. 6% 55 30. 2%, x’=18. 479,
P=0.000), F#JEHIM>1000 ml KAEREZEFTAEEA (7.4%5 3. 4%, x’=4.450, P=0.035), HEILE
WBRAEZREEFECT XA (57. 0%5 86. 4%, x°=61.452, P=0.000); LG R, MELHKHE ) LK
D T A (3593. 70+£395. 247g 5 3394. 084376. 388g, t=—5. 506, P=0.000), #Hrd LG K
BT XA (50. 4341, 162 cm 5 50. 1540.890 cm, Z~—3.001, 2=0.003). @4 Wgnfsnrh e IV
B RA, SR 11T ERGRERICN 0.3% (2/724), S#%45h. BESHMM. SBG0&EE4
RERAEZRNSHN 5. 1% (41/724), 1.4% (10/724) Fl 4. 3% (31/724), WELLH 5% E 4140 18] kb 4 22 57
Tt 2EE Lo

(48] WEURE AW~ ar=dtBir= o, 5 = fElt 2 /AN 858/ 5 i & e ), (EA
2 FEC AN BRI R AR A ) L B B3 N
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INK S5 SiBBR B MEEEIRAIERR S ERRRRETRERME
R B AEHH

T, 2o
Bl Sy Sl v

[EHKY  GEgREIRE PRI B3 B INA R AR URSS 5 B RS, (HH AW ALE] MANE 2, AW T B R INK
BSOS LE GDM e 5y =AU R AR P IR 2R IA R R IEH

[53:)  B2e R B BT 7 532, 4R IE 5 Z2 0 GDM B 35 IR I AR B 8k A B Ak 2l 2, 1
Western blot Frll sz FHEMT < K WA W7 ARG 2L 23 A ) NK S R 1 LK% JR 5 3 2 AR 1 A%
SRR AN 312 7 22 A BRBE IR AN KT o FLUR S B = R IG5 355 A 2 T 7 400 A it ) R IR 28, 43 il
JNK J0EFFD INK 30065 FIALEE TR 400, Western blot J5¥EAMI JNK. JNK-P. IRS1. IRSI1 (Ser312).
IRS1 (Tyr895) FImEEE ALK F-, PCR J5 2Kl APN 5 IRS1/2 ff) mRNA kK TFA81k . B o M @ sh sy,
Jnk1 FERFFRIZR (Unk /- 5 IEHE B AR 20 8RR A PR s HE s s &, /sl e PR 2228 3, 11,
19 RASNGIMME . R 2 APN 197284k o 2R WHUR 4/ BRI B g UL HEREAN 52 S R, FIAH Western blot
J7EER I JNK. JNK-P. IRS1. IRSI(Ser307). IRS1(Tyr895) fmEz 1, /K>F, PCR J7 A& APN 5 IRS1/2
(1) mRNA K1k 7K FAE4L

[45R]) 1. GDM Z2IA7E 2 N RN« KR i F AR B 2H 4 INK-P Fil TRS1-ser—P & [ (IR IA 3%
m T IER 2 (P<0.05). fERTIRWI KIMBEAERT L2, GDM /) IRS1-tyr-P MRIABEMT
IEH A (P<0.05). HIERRAHLIF, GDM Z2fIE & Z1A ) IRS1-tyr-P FIRIEEF LSRN
(P>0.05), 2. BESRAPTAMPBER F N INK S F R R 16h J5, Apn BFERIEEZETHF (P<
0.05). HIN JNK $011I57) 8h &, Apn FERFIEHETE (P<0.05). 3. LEURAS[E S HARER Jnkl FE R
AR TS MR 2K P I B T AR B 22 R (P<<0.05), SIS 2K I (P<<0.05). T gRME E e
Jnk1 ZEFRIFIZ R 1) IR T AUHECET AR RN RN ™ 8w k1 JE DR 22 SR AD - B UL 9 TRS1-ser—
P (A B> (P<<0.05), FFAFZLZAA1# APN f) mRNA 1A B2 & TR A AU 2 B (P<<0.05).
(48]  JNK {5508 B 0 55 0 Bom (et i R WA MR S5 4Kht, 5 N Apn BERIFRIEM K. 1X—45 R 8 B
GDM & A= )93 BEATL I $2 £k 1 Atk
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SEIRAAPE FRARAE R E SR

754
B it T 28— N R B

[E®Y 7GR ORIRE R (GDM) 2210 1 AR A 10, B U S0 PR 2 4 i L 913 98 AT Py S v
TR .

[J7¥:] X 2017 4 8 H 72018 4 07 H MIZEABEAT R 7= BUAS 25 (1) 4 24-28 J& 12 0 33047 8 PR 9 i £,
UNARF B S G S0 PR 995 1 282 [R] BN 3 A T 38 20 v 0 5 IS BV T e 2, (R S e 2 e D e R A, 514
GRIFNE IR 2 A B T AR A 18 5 R TT, 4 A Ja AL N30 47 S22 (IpE B [ 38 2 i 0 & #0)
(4R EURIHE RG240 pH B R TC 2 5, B8 FUAT B RO RRZH D, 25 T A 7 2 AR 240 1] 9] 195
for BRI 2, ZRARIIFE X (P<0.05),

(48] GRS R 2 P E A A R A, 390 T B B MR (M R AR s BRI PR N 1% AL AT
GRIFHE PRI 2 A B B AR S T, R S d s KT, DLecE BIEMAE SIS, iR R
SERRIR A .
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Mechanisms of |GF-1 antagonized the neurodevelopmental
toxicity of PBDE209 by PI3K/AKT/ERK1/2 pathway

Yuanxiang Yang', Qianyun He ', Zhengyu Zhang °,Chunli Qi °, Lina Ding ', Tingting Yuan ', Juan Peng ', Zhihua Li'
1. The Third Affiliated Hospital of Guangzhou Medical University

2. Guangzhou Institute of Cardiovascular Disease, the Second Affiliated Hospital of Guangzhou Medical
University

3. Institute Of Laboratory Animal Science, Jinan University

[Objective) To research if Insulin-like growth factor-1 (IGF-1) can antagonizes the
neurodevelopmental toxicity induced by PBDE-209 and to find the possible mechanism.

[Methods] Morris Water Maze test (MWM) was used to detect learning and memory ability of
SD mice offspring. Cell viability was detected by Cell Counting Kit—8 (cck8); the level of
apoptosis was detected by Annexin V-FITC/PI assay; The differentiate ability of hippocampal
neural stem cells (NSCs) into neurons and astrocytes was detected by immunofluorescence
staining. The expression of proteins p—AKT/AKT and p-ERK/ERK was performed by western
blotting.

[Results] MWM test showed that prenatal PBDE-209 exposure impaired learning and memory
ability of SD mice offspring. PBDE-209 reduced the cell viability of NSCs and the rate of
NSCs differentiation into astrocytes, but it had no significant effect on neuron
differentiation. IGF-1 increased the cell viability and the differentiation rate of
astrocytes, and reduced the total apoptosis rate induced by PBDE-209. We also found that
IGF-1 could antagonize the neurodevelopmental toxicity of PBDE-209 and improved the
learning and memory ability of the SD mice offspring. Western blotting assay showed that
IGF-1 could activate PI3K/AKT, ERK1/2 cell pathways to reverse the toxicology of PBDE-209
on hNSC. Cellular experiments proved that the effect of IGF-1 was blocked by the AKT
inhibitor LY294002 and the ERK1/2 inhibitor PD98059.

[ Conclusion] IGF-1 may activate PI3K/AKT, ERK1/2 cell pathway to antagonize the
neurodevelopmental toxicity of PBDE-209 exposure.
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MR EIHREEERBBNTEILZRRITHRFPER B~HS
eAESE it

REYEL,WIF TR XL AL R, TR EAA S BT, R AR SR Bt
L AL R e s B OK = e

2. WAL B g PR AE B F A ) LR

3. BRI LR B ) LR

4. BN RO BE J LR

5. NN R EE e A= ) LBt

6. Rt T O R e ) LR

7. Rt T R BE e LA

[EX] THZBXHEILZEEMRER LR E.

[F] RRHESHEBERNINE, S 2016 4F 1 & 12 FALE 16 FAFEELL T W4 6 5 B0E 1S
B)LEFE B2 WovEn A2 ) LR BB LREAE B B BAAH O IR 28 B T S5 D6 Bk b 47 [ ok 1 2
HP=HHERER 4 % (GEER 3K, PEER 1 %), —HPHER 12 % (GEER 8 K. A4t
e 1 K. PEER 3 %), KA CRBITGH2E0

[ER] EGINGE=EIL 22 294 ], HBEieWiri AL B00E 733 6, HPRERE 627 4, #HE
K2 106 ], FAEILE B ERN 3. 29%. RFA LR BIMALT: G 27 F, FHIEEN 3. 68%. Hik
LB B RAENEBREER: B U2 IR B EEBARE R, Fr=)L. R AEARE)L. G0
W AR . B &b t, BEERNLEEG. AN ROV W . REERR . R
<3 Ik, BEEZMIRAERWIZICR . P, IR MR . BB R . A R
YRR S DL SF /KBRS R .

[Z0]) Bt X Ed ) LE B RAEEN 3.29% (733/22 294), HEmT2EFHKFE (1.67%). 520
B ) LE BRI G R R E SRR R ARG Z R Wi 50 S A8 )L AE RHE A Ok .
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MR REHREANFEILZERRERARERZERKER
LuIeSE 3:E 2ol

REI, @Iy, T Ea, BE T SET Wy Y B, S ], MiT i RS AN S IR Y, ik
Fade ", Zax ) R, BHEEE BB, k&I, SRS, Bt
L. Wb B =2 i P B K e

2. U Fp s B Bt LR

3. RN AN RERH A LR

4. ERENRER LR

5. FINIT R 1E Zh A dd Be i 2 ) LR

6. gin BN RERLE

7. BT O BB ) LR

8. Bt R = B ) L}

9. FFEENRERLE

10. g Ao B LR

11 SRR E AL ERE LR

12. FEE AR ERLF

13, R R BB ) LA}

14. BRENRER LA

15. EARE AR ER JLF

16. BT EEERE ) LA

17, 1AL B E S PR B A ) LR

[EHKY 7t B L S i i VA N AR ) L B R AR e BT = B R AR i R 2

(i) PR LRGN R AR 16 KEFEATI. I 2016 4F 1712 A7FZ 16 K
BERe A TG =22 )L 22 294 BIMIGIR BORHEAT BB 43, HEDBAE LR BRI RAR K EEREK
AR R R

[&8R]Y 22 294 GIEF=H A )L, 733 ] (3.29%) 2WrhEA)LE R, HbikEEsE 627 ), &
EEE 106 fl. FRZRMTER, FEE SRR, ZA70 0. SRBMEEIE AR . R H . B
AT B JRE R DA RN SRR LR A R AR EREEE R ERAERE R (<
0.05),

(48] WHCE LRl B e A )L B RARR S .. SO, 21300, SKEHE
JER . B e FKRE. iTERE. BERJLRBEN TG Bred, KB ARE R SHE
JILEEZ B RERR.
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RS EHMIML 20 GllEAK ST

BE, 28
LG8 A IR B

[E] SRR SEIIALARI T AR AR

[7ik] X 20 BSeiti X S e SO LR B I BRAE 2277 S . ARG DL Bl EAT [tk 2 A, WL%E
HAL LG )R

[Z2R]1 20 BIseits Qs SALRRKEE T 5 FlA~, 10 B, A7 561, HILF AR
Al T EFARIFRIE.

[45i&]1 0 TrhZdy] B e RRR S8, = Ny K, BN =SR2 kK
i, ERIEIIIARBRALLY) ZIRGTT, BREEKZH . Bt Lg 5.

e
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BRTEERFPANSHERFHLENERE

IRIGELL, JBR4L
RO A 5 R

A E ¢ 7 BORATSLNE, #5775 AR 0 ORI . R T FAEN T RR A
U BEHRLFEH R . T B R SR RORE B FFAE A DR o 5 2 JU e 2 A 4 ) S 2 XU (AT g o A
S B B R B EIR AT RE B S I SO ACRE AT SRR, IR 3 BB EUN
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B ISH G B R R B8 B S E

R, A, A, R T IR
I INEERER A B 28 = B2 Bt

LY Gl BB BRI G AS IR AR R R 7S 2RI B T S TS T . A 24T R B T
Jio

(7Y X — GG e TR 51 147 8 P AR S R B2 0 AT, R IR BT R 9% B2 27 SR
[4R]Y 30 0 ik, 782 33 A KR A T WA, YEEekonIa g, 17 MRT
P A SR B R AR WT Al BTAE L 407 BT AR, o ARG R REIL G T W — e T B R X b
B RREEST, IRBEER SR A S LR AR

[45] Jafminsg e —fh e W AR AL ARRE IR 2 BRI . H i IG E IR R s v A BB, B IR
TR USRI AR TR B R WA . IO TC W R IR RAEIR, WA SR LA RECH, s R4T
TEAHRIFRAE o P 5 IR 2 IR G2 Wons 7 BT W R AR R i 8 AR, 012 1 B EE S5
HiA.
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WS RP A EEE S BRI

HK/NGE, KB, 20 RE
RPN SR wny Shagve i

CEBIY o SUIR U IR 5 38 558 B (R, 50 ST 7836 A8 A 36 B 5 24 F 72 B (Institute of Medicine,
TOM) 2009 H-Za 8 & 45 /e S UTUREE R R, IR XUIGHE 5 (1038 B .

[773£Y  BIBPERTFL 2013 45 1 H & 2016 4F 12 37515 AR R 22 B & b 107 = e 20 W (1P UG 220 o
VEEL =37 J& 4t BLAOE P23 4 ) L3 AR AR B8 =2500 g (1) 585 16l 2210, K AN A 22T BMI 20 2 3
() Pos Prs 8 NI EIE B AH . K5 Z2R0 BMI=18. 5keg/m” H. =28 /Wi 1143 6122405 IR YEZE HIH 5
TOM $5 7 4 2H LL e Z A ME B S AT AR EE RS &R, SR USRS 25 1038 B (E Y L

[Z8R])Y WGHEFIRS L F 3 i E BTG BMI<<18.5 kg/m" 4K 17725 kg, BMI 18.5724.9 kg/m’2H
17724 kg, BEPHTCEREZR, BMI 25729.9 kg/m 44 14722 kg, BMI=30 kg/m 415 9.5717 kg.
FLA IE S AR B 2 i A M TOM F5 R 3G S X AR AR S R 5o, 48 85 A 2 S8 n - P A A ) LP 3 Ak
R (OR=1.46 vs 1.46 F12.23 vs 2.22), PSR ATHAA ==X (0R=0.56 vs 0.55 F 0. 44
vs 0.43), B Z NP ETIXE COR=1.87 vs 2.08). L E 5 AL BEZ 10 Y Fih 184 B bR v X Uk 4
CERPRmE, B TS B I L RS (OR=1.82), T TOM 3t BB MR R i XU Cor=0. 39),
AT P PP bR A X BRAR ) 2 2 R COR =0. 17 vs 0.23); 38 581 & B (A 5900 5 72 A5 517 50 KU

(OR=2.61 F12.26), i TOM yi I F&AK SGA A AL )L PR AAR = XU (0R=0. 10 1 0. 28).

81 TOM 48 T AEIE A T2 m0 IE W R E UG AR gR 221, Z2ai N ELRE I 2 d, & B Va R AT
REX /D BRI ACREAT 2, 17 TOM $8 B vl REX el B Az ) Lt Joo A 2, 1o 7 LT B J LA B s i o
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Re B2 IR I R B IS BT ks BB ERRE

R, 2R, U 2R, ORI, BRI, PRSE, 20

I INEERER A B 28 = B2 Bt

[ERY RIS (COFD) WYk & IR £ SR E R (2 W (B, JFERIT R BEIR 45 R )
AU

[J78:] X 2012 4F 1 A2 2019 4F 3 H IRBEHE A AR 26 1 fif 5 256 I 1 A5 9R8 POkt 7 2R I B I iR
SRyt e A 73 A o

(4R 26 GURGIZALFEEE 31 %, KOUBA R P2y 22 A, BRETRE T, K2
PNRRARR G BIFE e H, ST, WIR LR MfE 5. IOL0EREI 18 B, &Il
JESE R R AT SENG ) LB 2 B, & JF % IR RR sk SO0 BUR LB, &30k 141, & FKIE D AL
AREZIR 161, EIFEKEE 541, Hb 1 GRS R RS SR LAE K IR . 5 532 T A A PE
B2 W, e 160 21 =4k, R 4 GIR iR Rs . 2™ 961, 576 6, 5174461, Kii
6 B, HEGRIRZS 141 SIFNGRR R 3 B, AEGRIIRE s 2 9], FRRATI L BISEAS R RIEAORE; 2
BOLE AR KB SR ISR, AHTEAS RSN

[(£58] IRESBREIE R Z —Fh i WHIMREL REMURE, CDFT 2 2™ a2 W T Bl A
RN BFBEMEECR, B AR LR T AT ARG ) L2 IUAEAR, 100G T BT iR BOTE K ZBRE SR T
RaTT 77 3.
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EZEI50 B FFFS BESE MR Noonan L2 & fEfRHIIRE

R, AR WK TS TR, fLE
L HIBE R 22 I IR 5 = R e
2. 7 AL R A DA PR 2 )

[ERY 8 BRE R 2 B I AE AR ) LK I S5 A AE = i 2 Wb 1) B AR A

(73  SHESPIRAEGRAG ) LK PSR S AEZ2 A 28 —RAHG ) LI 2R /K AT Yeffae . FE RIS A B A 21l
P, DR ZA 2 IR A GG ) LK SR SR R AR A

[(£R] x4k 24 ZctkdEss, BT 2016 442 32 A HBUEHG &I ) LK ZEE1E CREXTTH)
ToHb LR HE AT ) 2018 2242 26 JEFRBTHE S R IUG J LK EEGAE, IR S A, XU s s AR
DEJGK, MCA-PSV IEW, AT F/KGLARAZ I A S FEDLE kil R R I 5, “F/KER 2240 Al
F PTPN11 3£ [A (chrl2: 112926890) Z¢&728 5 . 15610A>G (p. M504V) , B&1IF SLU0IF 921248 st % H %
R AR GREIRES) » TZSCERR S A%/ (&5 155 em ) Ao HABIEE , o056 7 R4, p. M504
AR S AT PTP Zhfgds, 1X/2& Noonan ZEG AR — AN X3 (PMID: 29703613), 1XANF WL A4 B S A7E
Z > Noonan ZEAEIAH SCIE R 1 g o it . AR TIZIR 152 4% B Bk S M 58N LT T Hopth 53 = Y
AL SR 2 L o

[£8) KMWEEAMERIEE S, M Noonan ZEEEA S EUZH BN KB AGR R, 8t4E T XN 2
(AD), FRIRIEGREIAT PGD 3242,

—23273
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SN F M RIS BT G = IR ST IR AR ) LIZ B A RERRTAZ - S iE s 1408

THRER ', A WIRR | RIS B, mIRAL Y, I, SR, AL
LM BE R 22 I IR 5 = R e

2. )RR EE A PR 2 w7 R

3. T M SRR A I R AR A R A W)

[BM]Y i BHRIE R IR LiE A e 2R A Ak I R SR 1Y R 2 (K2

(7] &S = IRAEUR 2 K22 A58 = RA G ) LIRS IR LB RZH 23 R e FE X5 #EAT YR ik
BRI AN 08, DR 2 IR 2 KETE R AE TR A .

(4R %4200 2015 G242 24 JH AN S 2 WG LK SR GAE, BIlRER, L ENHE; 2016 442
23 RSN WG ) LE AR R R XUE B OB AHERR IR 2017 45247 25 FEFREEE A 3Em G ) LK
ERGAE, nIEEA s, BEUN, R NI BES R R s GAEFRBEAT S K G AR AZ Y S I A
SRR KA R 75 s JEAESNE 51 77 e AT e ) LR RZH 2340 2~ e Al , & 3G JL o MUSK JE [
MEHAF (9931 Exon?, c.790C>T, p. (Arg264%)F19q31, Exon3, c.296 G>T, p. (Cys99Phe)),
gL 3R A I AL EE.

(4581  MUSK J:[R Gn ke A= 748 57 n] 51 2 L IR SZ A sk = AH DGR S R MELTE 2561 9 BURIRG ) LiZ )
ANBEMSE P HIAE, 35 LA G AR Bt AL 77 20k, AR AT PGD 32 42 BAT 522 A P A2 W
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FERITBASTE Hb Barts BR L7k BRERSAE RO MHE

TN, 2, A, 200, URI, WRAE, JEAR, 2R, WA, DR, B8, BBeE, XIF, e s
I INEERER A B 28 = B2 Bt

[ERY 545207 B Hb Barts i) L/KBN SRS AE RS 2RI, A7 miE 5 7512299 b R T AN
[A35Y BB HT 2012 422 2018 SEAEFKBEAT P~ A2 W12 4 Hb Barts i ) L/K B S35 1E R 75 R 8L
AT IR L 45 (1) L 2 B S 3% B 2 (nuchal translucency, ND ALO {2 (Cardiothoracic  Ratio,
CTR) , LA S H a2 BART CTR Kl Fh Bl KU 4 R G (E R (MCA-PSV) K HAth 75

[(ER]Y ZE PSRN 27.7 %5, (TP A0S Wi P8 18+3 J&, @it [l it o A 3 AT 1R BLAE
Za] NT )55 26. 3% (15/57), i CTR BEk (5 70. 5% (24/34); fEHmeZeil, %2 14-24 J& CTR #4K 4
97% (100/103), TZ42 24 FILLJS, FrA el 35 b b3 ok (34/34); FERTA w5+ MCV-PSV F+=i{Y
5 56. 6% (56/99) ; A 24 FlHEGIHEIEL (16. 0%, 24/150) KMLEEAE, & F AT 167, T 26. 7%H%
i (40/150) = H I BN IE R

(48] F=arEAEREE Hb Bart” s KR — AN JCE) v G MR /7%, fEHEAN 221 CTR Xf 1%
(TN B B K, H R 27 B MCV-PSV & — AN ELEBBUBR I FE b, 10 - 22 3 NT 384 JEASE 21— 5 I P A FH
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Hb Barts fR/LKMEGZREIEEH B X ERERNEML ST

TN, 2, A, 200, URI, WRAE, JEAR, 2R, WA, DR, B8, BBeE, XIF, e s
I INEERER A B 28 = B2 Bt

[EKY  43H7 Hb Barts ZKBPARIGIH FE & B =5 .

[ BT 2012 £ 5 2018 SEERRBE = AIZWiHHi2 N Hb Barts i) LK SEBIERIKE R E KX
JR A S A 0 o

[&8)Y 75 150 BmGIRA 46 5 (30. 7%, 46/150) RICNE KB S5, Hrb 41 688 /b5 K
INTFEE B B, 2 BN SEENELE, 1 B EEEEAREGIHMBLE G, 1 HAF R, 1 F8A
ERERE (EREKE/NTH 5 B0, 46 BPREIHERFZATSEigE FONEE o Hdigitimss, 4
IR R RIS .

i8] Hb Barts KMGHE K E 5 EERINKERKE/NTIET, A5 IR R 8 595
RAENUE] B AT ATERE, HLE TR N & ) E = SR I P 2 AU
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| B4tk & FAERFRR—HIH K E S

DHEE, KON, R, BB, 4R8I0
AR 22 7] B B 2 e B Bl A 22

CEIY  InsEx MR 1, R mlR RIS IRy A RCR .

(7Y AR — ke 2 LR IR B A5 h 20 & F T RIS — B, JRE5 45 STkt AT 2145
PRI

[R] BEANKEZIIBHEARE, REYEE MR E AR, TR PR A ESERER, AR
JERBUD G, i, ZOEIRIRE AR R SRR B IRAT SR S AR R, AR 1T Y
Hit%o

(Z58] ORISR LB L, HABIRAN A, & 5 MBLRIS AR I R 22677, ImPREE N %
SR A IR T A, B AR BEAA i R U o
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FERTRAIERISER B B RN BK T S RO BRI A R R R E

WK, gk 72
] R AR K B o At = e

[EEY VP R REEAR A2 T B 5 30k CSUAD IR AT Sk % L f I 5 P S o 2 0 v £ 2 AR
(7] [ 23 BT 2011~2018 FEFARBEHAT =R E 2 W SUA HIfR ) LRGSR S = ot k), DL
AW NS IR 2 W SUA T SEME, FERTELHE A W RESEIRAE SUA BB LI P S 8 S Ak o )
BAMIME -

[£R] OREFHRE RS . SR 0E2 B SUA TFE 250 7108 93. 94%. 100. 00%; @33 i SUA
fa)LH R I 23 6 (69.70%) FEKEM N F5%, 3% Dandy-Waker BT 6 45 FISZ LM 247k 5 1. 9L
SEE S E A 3 B NI (ISR REARR 3 B, HIRIAR B S 3 B BEIRAR B A N S &
BAR 1B, oG [l o 2L B R 1) iRt 1B OS5 LR, BRI Rz IiE R 15 61, HE
BRSO S5 3B, A 15 BRI IRTCASMA A .

[4i8] NP AT RGEIR A2 W SUA BIAT W5, SUA BGJLAETE Pl PN S XU, 76 7 o) f A S
P A PR REEIRIE SR R FE, X T8 75 3 0 1 N AR e M Sk — 0 et L H5 B)

T
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FERTE A SHBARER)LMA LM H 5 5 R R e R o4

WK, gk 72
] R AR K B o At = e

[EHR] XHEHE SR A (Ultrasonography, US) 20 i1k — DRI ILHR if% (Magnetic resonance imaging,
MRD) 7EfG)LAAAN . (Intracranial hemorrhage, ICH) #& HY 5™ 5 F2 B 70 e FAd R AR (B
(7] [ A ARE 2011 45 1 H % 2018 4F 10 A48 US 5 MRT & &2 Wi NG )L TCH 19 1
ek, AFEE MRT 4387 B RNy BIAR SR BS52m US X AR JL ICH A, KA Kappa 4 #T3F4 MRT A1
US Sk E 5%/ =N B I (Periventricular/ Intraventricular hemorrhage, PVH/IVH) J™EEFEJE4)
R —E

[558]) 374 ICH H, US U 23 1 (62. 16%), 5 MRI LWRAFEGR 2257 (P<0.001). HrAUS
Xp/NKEH I (MRT BHE KA 10mm) #AE HRARTAE /M i, 2 558 it 222 L (40. 00% vs
77.27%, P=0.038), s (GIE) Sk AT HA H I (R4S 26 22 e B geih 22 X (57, 14% vs 71, 43%,
P=0.676). MRT Fl US 574t 10 55 5% /o & 9 H i 18 5], 23 30 351 MRT AT US X fii =5 5%/ i = 74 H I b AT
I R VPAN B — SR AT (Kappa &2 £8=0. 780); P 3 % (] o % 47 5K F2 B VP AY — B vl L2 (Kappa
F2H0=0.647), HIHHA I 4 B1EA SCR L L7 2. MRT HA1US ki 19 61 (51. 35%) ICH 5 I HoAth i
W, o 16 41 (43. 24%) MRI #h58 Ti2ME 2.

[458]  US X/l pokes 58 AR, 2 — B BE MRT A& A ) Tk /> Js 12 MR F1 US X% PVH/IVH
DRTPAG)— ST, 20 MRT A 2 T 0l AN .
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B EIHIFRILERNRTT R BHIE: Yes or No?

B, 5k A
R RS UHE R Bt

CE®Y  EPR A P38 g 35 BCE 4a i 7) H G 7 5= R BRI 7E 48 /NEF N, AHEEE 48 h JEIRE
SEEAEEIFATT . MIERSL A, R T EE AR ARG (AR E SR 48 /)
Do A SC B TE VAl B 4 0 4RI T 6 I 56 3 1 S0 R 72 5 R Bt R 7 ) L2 s PRI i o

[53:) B M 167 12268 1E 26-34" A 2 AR Je I = il R 7o), AR B 4 3 7003697 )5
B RVIBETRIT YL (48 /NIF) RAERRIAIT AL (>48 /NP, STEEAIT A EEELE S (EK 28 R
Hpeg) RIRESE R (i d . B JLEBRED .

[Z8R)Y 9NN 167 &5k 522210, 68.3% (114/167) 8% T B 4aiihl e ksasy, Hrb 86. 8%
(99/114) AT T EERIT . SNEZVGIRIT WO, 4807 A5 K 2
(38.38+20. 7vs29.65+12. 2 P<0.05), Fjp=Z, FIouhza 5 UL R F= LG RmmAE Lg% %2R (P
>0.05)

[48]) %0 26-34"° AR ra2mid,  BYainflFIgE Ry o e K2 f A — @ J0R, HIEARE R
Fp= kAR B B ) L4 R -
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15q11.2 BP1-BP2 REX#ENHER 4 RAMIISEIRE S &0
BE

RN, RME, PR R, 25

P R 2 PR 2 e Y s e =

[EKY  #RiT 15q11. 2 BP1-BP2 Fy B UL B0AR S 1 o e LA 7= Hi 12 Wi s ) PP AR AH 25 L

[56EY [l 2 ks e g ok Fe e P2 B2 b0 sk 12 1 76 61955 F0 1955 45 DR HoAth R DR it 247 e
ORI F 43 BT B FRR B, By R =2, il B R g B dl, PIRME KRG R E AR A
H R AE AR R T PRI A 2, WS 15q11. 2 BP1-BP2 Fr BrH DUEAS S (5 461k AT 48 Fe ke U
(PSRRI s X — 2R S ] (At R AT e 22 o Hr e

[ZHR) ks PhIEaS B4R WS 15q11. 2 BP1-BP2 B LA S, ik 4 R4 8
FERTAS A LA 2 I IZ3E DB SR f, Hoh 1 BT R AR JERIRMA RGR R R B A
15 a7 1% AR S ), B RES LTk . #5748 DUEUR 7 iR ) L R AR A 48 R G 5 e i
f AR PIRG )L H BT A KRS #hIg sh 8 ShrERF &, 17 BRGNS IE 5, Bexd HFrsiplvy . JE
HRAX AR 22 2R G0 5 5 1 HIASE 7 2EL S 0 497 PRI ARG HH 2R 5 DR A B A i o 2 R SR vh o N 2L B (A
M, ZRWEGiHHEE X, P>0.05,

[Z¥])] %X TRV L SCEREII G 15q11. 2 BP1-BP2 Fr B B4l 26 (A B R AE, A EE UONRFE
PEAR S, (HREHE ZHEAIESE, SAE a2 Wik s 580 H REE; iz BEE SN R A 70T
RGNS
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BIR ST 4 I 9% IE 5 7 30 A3 X ST iR B I 078 65 A B2 & ST R HA B8 PR T Y
febE =

AR BEM R B R
L AEROR 25— BE B
2. LB IX 4 )y P A e

[EEY PRS0 GR MR 1 200 PR U R A () I BB AR i, DA OR AR S R SR R 1) FE R TR 2R
(7Y ARBRFTRIEMH AR 2005 45 1 H 2 2017 4F 12 A EIC R R 28— BB 0 W IR 2 242 i1 %2
I R Bk, T 8 28 4 B — YR o W 30 ) IR T o AR 55— W 20 S B 1) IR AR 100, K5 2272449 Rl GDM
H5 DM, /3 HTix S ZalE i iRk oy W AR ws . Zemi R B e 2. 22018 & OGTT MWE(E . RE W . 2k
ERE . ERJLRAERSIRKRIE R K t K65, x KA logistic [T SE 11240
[(£R] (D 2242 61221, RS WAFRE . BE— K207 BML. B35 IR 9007 BML . Bf— IR 22 B
B IRZIEE . S —IR OGTT sl {E . 25— IR BGHG LR E . (REWRE . HukaIkE, GDM 4%
TAEGDM 4. (2) 55— RZEWIHEE, GDM ZHAK T3 GDM 4, 55 —WREaAR ) LK E AN LR EZ 5T, 6
—RERJLRAEZ ODM H5 2 & TAE ODM 4H, & —WEAJLRAZ LR EER . (3) ZHEERIALH 5
TNy OIS VR0 A A GDM R s 6 R 25 )9 40 sk 1 B A K

(48] REXEAVES — AL GRAR AL Wb RS PRI, (EL5E — R AR 2 Wi Uk Ui S8 PR () 2 PR
TE 58— UCAEUR I B 28 5 25 — RIS W R S0T0E PR 97 1 Lot A 22 ) o 28 IRUE RIS GDM 2L P (1)
ZaA A AR TE GDM Lok, ERJLELBI S5 9E GDM Lotk 22, 2 82 55 f i o & B A ¢ . FEK 4y
0 ) o A2 B — R R R A GDM I fe B TR %
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FRM AR HE B EHERTRR

ERkR
K IR

[EHKY BRI ROl A 5 i A Fe R

[7¥]  EHC 2012 45 1 H-2018 4 6 H TVLIR K 2= M & B Bt B 28 JLRHE B 135 728 2 L 6452 fI1E A
WEFERT G, AR it 75 o Bl BRI 45 SR N2 Se R MR Co W A AR » DA 0o I 2% 35 88 1L S0V R 52 (POS)D
P R RS/ ROy SRR VAR, 07 0 20 TR O JUE 7 (1) D P B ]

[£R] KOS, POS. MR ERERL/FLO R, O AN TAE N Bt febr, HRBUE 58
74. 13%. 25. 86%. 26. 72%. 6. 8%%; #HFFE/E AN 98. 94%. 96. 48%. 91.46%. 99. 32%; BLA+abs (M
TR PRI LA IR Fehr) IHAn, OMEZ4E & POS. OIEZ4 5 S POS & R IR 4% e /Ao ZE A |
DUIRHEFREE S IR AT, R B4 1S 81. 03%. 86. 21%- 88. 79%; 45 57 43 %A 96. 03%. 90. 83%. 90. 54%.
(48] 2R POS. WRIR PR ER/ FILCo SR, O 4T BB 75 51 R A O 95 0 2 v oA 4 1B
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ETEEBAF 2RI ARER A RSB R #5SAIE

FELHE
LA R R BB

[EHKY b E = R RS A SR T8 R SE MI R, ANAE 25 A FERR I L P A S i 5 I T T 1 0%
Ao
[7¥]1 4577 16-17 d SD KRIES: 2 d SR 2 M (LPS) B MBEAFHIAL, CUBRIETE S PBS
RN Z121 d (T8N 22 d) ATHEIEAR, $RATHH roE A K RAE MR =R B2 KRA L
BessARRER, T4J5 30 d R Morris 7K 2K B S2ib % kB 25 A2 2 ST Be J1ilali, 454 KD HE 4t
G AN FIFE RS K RO RPN IR 4L, DARIESS LPS HZS[RNCIZ 5 > 58 1 M it T 4 4 IE 8 1K R
JIEHE R IR, PRECS R RIS HEAT 16S rRVA MIFE, FERHIFE 45 SR HEAT HL A o bT

[£R] 8 Morris /KK E S50 KX S HE Yetty, ik B RPN B iR 21 H, X4 10 H. 78
SEN AT IR, BB RS K BRI BT & TR D (40, 27+4.61) s, BIE KT IEH X IEAH
(17.7543.94) s. fETMEIRE L, A mbEg oK R 28 H bR R R E (2. 14+1.01) Ik, BRI
FIEHE TR (4. 1040. 99) IR F =N FIBEAS A R AP 2 e 80 H I B0, dUiHETIAEESE, Al bk
EAE IR MRS 5IEE R, B e oK R s R 2 AR, TP R AR T
FEREm 5B JEAKE b 85 KR BT H 88 R IR s A 70T B8 s 55 =F B B SRR (P<<0. 05);
WAEERE R ERE R IR BB AR R RN (P<0.05),

(48]  Fr=0REERS KR IE E RS M R A B A, T K, HaRER. MERER. &
FEHT B S AT 1 R A AR RN, R R AT H TR TR I A LA B 45 2 A R
FREVRAR, WHIE AL, XL R R P AR RS A AR T T TR AR A
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o HAEh7S B R e = B AR ) LA K S2 PR D T

TLI58 T A S PR A e

[B]) W0 228 Ml S M = F (Unconjugated estriol, uFs) 7EUFURSMY BRSNS
W, RIS B S M= R ) LA K2R (fetal growth restriction, FGR) HJlwIRTMANE, DA
SRIFFEAG ) LAE K2 IR K A7 2 S5 T Fa b, ASGER™ LSS R, FRARRERR AU T R PR n] AR
[7vk]  JE$ 2014 402 H & 2017 4F 04 ALELE AL RERT=BHT 5 U B2 F 20 111 268
BIP2E, AT SRR e 11~13" J&, 2+ 18~22 J& Je&t 28~32 JEHIIMIE uEs k. 434 15 70 i
H. FGR H IR URAN [FIM B I A2 U L35 ubs B IS G0, (RIS ELE R 4] (1) uEs 7KSP 0 22 ek, P4l 22
ST B M — 6 FGR IR TRIIANEL . Gt J7v2: 22 4 IW) 22 S LU A R FH SR DR 3 7 22 40 #r » 2L TR) 7 79 L A8 A LSD-
R, P<<0.05. P<<0.001 NZESE %5 X,

[£R] (1) IEWUEURA K FGR 4, uB /K- P3EREZ 8 B+, 42 28~32 Ji 1) uks /K- HH &2
T4 18~22 B, M4 18~22 B ubs KPR T4 11~13" 1, HNZERA G2 L (P<0.05) .
(2) BANUEGRM B, FGR 411 uEs ZK-F MK T R AR R B IR 1E 5 201 uBs ZKSF, 4128 S 38 Gt 2
B (P1<0.05). (3) IEF 4 J2 FOR 40, uBs K P8 4 ] 28 2 W iy B K B v T L e o 2
W, HANZERERITFE L (PH<0.05). I1EHHS FCR 4R HLHE, uBs K P52 48 b Za ] () 186 K g 55
B E T FGR 4, AN ZERASITSE N (P<0.001). {HZrh 3 Zag BA R KiE R, Wi L4t
S (P>0.05),

(48] (1) ZREIIEIFRIMLTE ub KPS I, 6 & ANMEYRM B MRK T, R a R4
FGR XU, Mot ~arisd, FHIREL, METFIEIT. Z2EZIE ub KPSl 8 FGR
T A Rdebr. (2) 4EUR FGR iR LA, Zotii g i = B (36K i B2 B A, JCH 22 R &= 2o A i3 uEs
BT PR, $Rom e fE N BER A FOR nl REME . AHNHTT &, Hh 23 2 M 2 300 () L7 w184 Kt R st
FGR TN & A K. F, 22 R 2 n) i, BARARNE, KR RIWREE, 4THIERT, N
MM k> FGR I R A AIBH IR R B, S el Ak LT e 2 R B 2
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YRAAZ A E HOY. MR, 44 R B12 K FEKSTNARREE
BEAMRTRZENNE

YEENA, T, Beleid, skIEHS, 5Kk, AV, S, BN, hRR, PO, AR, SIBEE, VPR
BPH R 25 55 = B Je B [5E 970  4 J1 < PR A e

[EHK]) TR IR A2 I JE R B 2 e & B8 (homocysteine, HCY). W& (Folic acid, FA). 4E4:
2 B12 (VitB12) /K PAETRMANIR R K& &K VERT” (unexplained recurrent pregnancy loss, URPL)
RAEFIANE

(7] REE 120 B A I 5 R e AR AR U B VRS B SR IR =38 (43 51 URPL 33t~ 4H. B3
URPL #itr=2i) Al 140 B EH I RIIZ2E G 8 BRI IR, Mgt R4l raifnid, RIS R 60
SE MLAE MR 442 5 B12 /K (BB I 52 I3 HOY ZK-F, it STl %% A URPL (SRR A 5 1

2R TAERZE (ROC H1ZR) e 2840045 G FRAR T URPL FOOMEL, A e AH N (04 Tt 5t
8.

[£R] (D BRFF 2R =3 WEEDH SRR, FE. MiF HCY K FZREH S
X (P<0.05), HBEHRF=RESEM, ME HCY /K2 LA BARGM=3 IRE LSRR 2 IREK
AER, HEMELERESFER L (P<0.000); (2) B3 URPL 45 B84 2230 465 (33. 50
(31.00-36.00) vs 28.00(28.00-30.00) &, P=0.000). Ifij HCY (7.50 (6.90-8.50) vs 6.50 (5.60-
6.90) umol/L, P=0.000). H-EE7KF (30. 86 (25. 57-42. 48) vs 23. 14 (15. 81-24. 00) nmol/L, 2=0. 000)

M, ZREGIIFE N B URPL 45 M X B 2200 50 (32. 10+£5.60 vs 28.78+4.24 %,

P=0.000). IMiEMHEE/KF (19. 46 (15. 45-33. 40) vs 34. 96 (20. 40-41.90) nmol/L, P=0.001) #fkk, #
SEGFE L (2) 4 HILLHCY+FA, HOY+AERSY . FATAERS . HCOY+FA-+AERE (5564 TR Bl -1 o ké: 36 A% &
221 ROC 4 H 15208 4840, /24 B BN FHE T, dhgk NTAR 2518 0. 672, 0. 783 0. 770, 0. 782,

YIBHE M 0. 348, 0.533, 0.571. 0. 533,

(4] BRI 24 3 HCY . B2 /KT URPL & AR BTN A R, 112210 i FA /K FBE
Er T URPL B AT B ey A AN B
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SRS H ERNRRE—FIRTIRIERRRIE

I, A, R, BERR
TR — IR BB

HEAR A6 I 2 — 7 TR R 5 2 0. LB B, W BOEAD I, BT,
AR, M SRR, B SRS AIRIS, FIRDE TR R A, HEIR 4 I At )
B E AR T BRATEER B IR RORE IR £ F LK R I oM TR R R L5, ELRh R
BT
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R BN SETBUERR RIEE R LSBT R R

TRASPE |, 250 RN S, R, B R, RE S, ik
L. PR B ARR RS S I PR B 72 e
2. RS R e BT 2 W R

[ERIY 3R PR %S 58T (chromosome microarray analysis, CMA) X#iIfiZERAZE (nuchal
translucency, NT) H4JEHG JLYL AR5 HIAS B R K6 LE & .

[7v:] [ sr A 2014 45 7 H % 2018 4F 2 ARG L NT B4J24T CMA F=RT2 I s 6 247 B, $4% &
B HA T4 R 4 4, A4 (168 1) PRI NT #84)5, B4 (20 f5]): NT B4 3k /KEFEm; C 4
(12 ): NT BGJESHKM: D4 (47 ). NT 385 FEHA R . BigMiviIa)Lg

[ER] Getafhmii = 31. 6% (78/247), HAERAE{k 66 1], ¥% D17 (copy number variation,
CNV) 12 fiif, fEHL4li NT 3RS )LH, CONV a5 1 31. 4% (11/35) , mifEdE gl NT 3886 )L+,
CNV AR (5 HB 511 2. 3% (1/43). 3 4 CMA 1EH R )L AR JE A7 7E K B IR i, Hod 2 Bl 44h i
TR Wi Ay BRI R

[4536)  7E8aali NT B EHG )L, OMA S et iRl B as i S i A R B NT 345, OMA R WL
PR IL, AREHERRA R 45 Rl g
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T T SF S i P R HH A R PE Y R 5 S04

¥
P B S R 2 e Y I stk R e

CEMIY  PRUSEGR b ) A s A 1 LA R 3R

[J7¥E)  [UBE ST 2014~2018 4 R ek R e fh e - i vh 2 13~27"° J8 DR HH AR BRI AT VR T 151
Il AR TR

[(£R] G RFEIE IR YIH ARG 556 5. HEFIAT TLAL AR 30T H AR SR BE 70 ) 2 S R kLo
T Rtk MEERE . JEREIF (B0 FSRMBAREL . 5% & RS A gk 39T
AR LE BB . 5 2014 SEALE, 2018 FEAEGR AT AR BRI o IR G R RE, PSS B BT B
SRR =35 5 L) LFF, ZR=4 R PO L BN, FEUCh 0 #F R, IREETE 13~20" A6t
B BRI BT

(4] EEZJRECITRUGE, PN DRIE A4 728k, SBCH ARSI K AR IS DU R AL T
AL, AL R E K RS, R e A, DRI R B AR B
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SERRARIEE . RNZE 1 BlfsfliRiE

GKI, AR, XA, DR, B2l
e R ROR 2 R 5 5 27 B B BT 2 e

PRI R BN AS SCRP IR K LR B0 0 5 25 s A2 18 B F R ke A ZE PR 0 . IifiAe 2 . Il o
B, (ESER S, BRI EIRIIE IR 24 B I, Z2RHME . G BN N E Ik UE S,
FARRGTEIR YT, R BCEEIRES R oS . A QREUE IR A T 2 AN AE 2R T REVR I, B2 B I 24 1
YRR, BRARSET A,
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XIF B R B B 22 B B A I B 5608 X H & ERY T B SR

R, P, RS B, AR
AR 22 7] B B 2 e B Bl A 22

[EY TR A AT B I64% (Pernicious Placenta Previa, PPP) E&3# 44 [Fl%iAH 3% 3 & GE
()R A SR AL e 3 HE I R B B 790, S LR B8 5 IR S 2 A R

[J7¥£]  JEHL 2018 4 1 H-2018 4 12 A A Bl K 2 [F)5F B 24 B it & B A< e 7= RHE) PPP 4735 5 7=
R 57, AP AL R B ARG S 1. 3.5 KRR U7 4 MR 5 5 30 20 8 A (Hb)
ST AR (HCt) « I /AR (PLT). EZHME K0 (WBC) . R MERI4H A ¥ 23 B (NEU%) 1. C e B2 (CRP).
D~ Ak (D-Dimer). #EIMIHEE L3640 B2 e ML TG BERT 8] CAPTT). BEMBFERRT ) (PT) 1. Myish /i
CFBshfikE (MAP). 0F (HR) JUAKRMFE DiRe DRA L ZEE (AST). WRREZEE (ALT). HiE
1 (ALB). JRILEF (Cr). IMJRZFE (BUND JHIBAIE DL, K45 FTaTT, WA RS A IE .
M. FRZE. M, BRSSO R A

[ER]Y 57THEFL—RAERBREAME. KM, B2 Hiin, BESEIFRE, L—FlF N 1CU,
PIERE H S IEE S = A EH B2 2

(4581 =Rl PPP K H i 8 35350 5 7= R b B A I 90 4 J 50 38 ARSI I PR/ B8, ] a8 G 1K 2 1 IUAE
KM AR ZE WL, RS, ISR TR, SCEEE TR, > 10U NMERSEEMERH,
I BN T 12 FUSH SR S FH T B A B A s 7 R A ) 7R R AT AR Bl ) R e A, IR
Ko
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BRI SR B 3 R AE R E R R AR A

Joeye, IS, R, WA, WA
P RS IR 2 e i s e it i S R e

[ERY AT 5B i kA F 0 N0 I AR U XSS 23 2 5 BE ) Lt JR A S, R 0 BRI A B XU
HRPE AR .

[5]  BIE CGEREIFOIBRIIZIHE T RILERY, %2016 421 H 1 HA 2017 4£ 12 A 31 H 225 i
GEURA FF O IR I 2P I AT R B 23 AT o O I FE ROE 45 D VR MR 5 . S O LR ZE . 2O ThRE
T RN R DL RS / AR ZE . PRk RO CL R A R A 0 S . SR ORI R . ™ E S i DA
METEIGT . IBLFREEER . Brey B LR ARG LAEKZ R . tHETERA ¢ fiek Mann-
Whitney U5 THECERER R . GEUR RS 732 5l R4S 5 A < 48 Mantel-Haenszel &
Tk .

[ZER] 20162017 FRBEAEGRA FHONEIE 5 2 W B0 1. 5%, FET: 1. dEgRMAE 22K 1 2% 79 1
(35.1%), I14% 47 % (20.9%), T1Z% 42 5] (18.7%), IV 27 %1 (12.0%), V2% 30 1 (13.3%). &k
B H O MR 18 200 A FHEAORE R AE 300 12, 4%, P RFFREFIR ) L AIE R AE 2 373 9 11, 1%F0 22. 2%.
U IR PR 73 b vy, 0o ML S RE IR LR RORE R AR R o X S g URE: 43 2% TV ~V 2R id e 23 B T
PR RI: (1) ORISR AHE: e RO IR I R h B sk m . (19 1, 31.6% ). IR E #:
ARG (10 %1, 17.5%) FEAEBLOHWE (7461, % a0 (841, 14.0% ) GEgk i H 7 1 Ol
(31, 5.3%). EEhBkEIR (261, 3.5%), HEOMERF (841, 14.0%). (2) 184 (31.6%) fE
TR 28 FRT & IR R . FAL IR RE B 1 Bl AR gRAh, H A AE B K SOME S P9 R N N L= (7
B, 3 BRSBTS ). RZRZILIEURIFEME N FERG 2 6], AR LWHE 1 B, O3 2 6, BEEK
OB 1 E, Hh 3BIFIEEUG, 3 BIZ4M5r=. (3) 39 Blatik=28 a4, 19 FitgZHis
Wro MZIEIEORAFRIERE: B AT 2 61, FEi5 2 B, CFFHE 18 ], 34-36 FHEHAZKIELEYR 6 B,

JE H FHZALIERE 11 5,

(48] OB AT RE S 30™ B I RHMA IR RIE, A O NI SR L NAZE 2 AT &, JFrn T
A 15 S e G R PR 155 0 U R o
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TRIMEEFAPRARME L X T ERREBHREEFEREREN
RIIR (& F ISk

SR EWE, 7T, LM, DR, LN, HOECP, B0, IR, skEN
PR SR e B — R 2

[EWMY A0 2 IRAEF e R TS B LI CRIT IR E R BUREE N, 8% R PR e R
JEARs N HATE SE IR AR S R AR PR .

[53:) W RFEXUT ANE BRI, 1T 4bE T, 8150 2 4 BiiEHImRER, ¢
T A5 380 1) 5 DR S 5 AR R BEAT IR LT, 0 8009 25 PR SR AR 7 i s e BUBSUI o7 o0 5 35 JEE BT SNP A7
RUAT RASAL BEBU T I OA 2 EIE S, ZRABRITEIHEARTIZE . SRHCE M fI R e HE
YN 7 28 BUON SR AT 5 IR ORI P Bk TR RS . TIEIR R B 5 REEE 6 RIS AR 2.

FIF 22 UGB KIRIRTEIAS B BRI A 40 M EAT DNA 3318, SR EZ 00 3 R 5 AR 7 i g B A 70wl s
AR HATRM, FEZ R, F=a, FIFHEK. B SR T AR S Sy & — 756
ik

[£R] W ZRERR K 1 L CHIEFER IS, 456 OMIM FHSHGIRE, IRK2HZ 2408
SRR 32 AMC; 42 A0 1 P AE R FEXUTT 43l IR 1 A ECELT BN 55 2% &R, B ECELT , c. 922C
>T,p. (G1n308%) (ZJ7) F ECELL, c.1742dup, p. (Ala583Argfs*12) (FJ7). FRFIXT7HEFMH 5
WEM TS CNV BT AR L% s (@RS AT 1CST, FIRENFEAR 11 4, 47 PGD. FRIERMLE R, H—IK
JRRERE IR 13 SIRIGREN, K. 2B REIERAEER 8 S (545 55 7 Bum i s B £CELL
c. 1742insT M, WINZA )G T4 19 AT FBERE FRIR, BCEKISUERG ) L% FCELL , c. 1742insT
PR, AT S RIET 77, BRJL ONV K 1OM BfFE DL b (s e f e B2 48 SR I 55 iR LR AR S I R R 7Y
IEH, By IiEss RS0 —8G MUz % 1 FRE R

(48] FIAEMETMFEAR, G5&IRRER, P TCSUE F A R ) LSRR AT 20 L R i 2

454 MALBAC HEAR K — AR FEBELES 4T, A TR NI R R E IR TT 2T, #E Rk E
FHIFE T )L o
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Is vitamin A status related to neonatal pneumonia?

WRas ", veaR v bR
L R BB
2. HIREERER 57 MY I L3 B e

[Background] Neonates are at a high risk of vitamin A(VA) deficiency, which may render
them more susceptible to respiratory tract infections. This study aimed to investigate the
relationship between VA levels and neonatal pneumonia.

[Methods] A total of 984 neonates including 635 neonates suffered from pneumonia and 349
neonates without pneumonia were included in this study. Serum VA concentrations were
measured by high—-performance liquid chromatography.

[Results] The mean VA concentrations were 0.3194+0.196 umol/l in pneumonia group and
0.3264+0.194 umol/l in non-pneumonia group. And 945 neonates (96.04%) showed low VA
concentrations (0.7 wmol/l). The levels of VA had no significant correlation with sex,
birth weight or gestational age between two groups. There were high incidences of severe
VA deficiency in neonates with low gestational age, low birth weight and severe pneumonia.

[Conclusions] The incidence of VA deficiency is very high in neonates. There were no
statistically significant differences in sex, gestational age, birth weight and severity
of pneumonia, but there are still many issues of concern that deserve to be explored.
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ARG #E ) L RERMMRRTGT TR Meta 5547

R E)
EON/E PN P R AR

[EBY PR ARIR AT B A ) LS it 12 i oz 19 7905 DPA0 4k & 1032 Wi i 48

[735) s RN RS ORI TIEAR I (VIP). A BT A SCHdR 1 (ONKDD . 73 5 %8s
e, TEAYES CEREIE A (CBM). Embase. Cochrane BE37E. PubMed A" (MEJFEZE 2017 F 7 A)

IRAG AR IR VE T 87 A ) L S st I i 3 Jzs B 9005 SR, 2R N S5 HE B A 14 7 128 SR H- 32 B B
ARHHE, KA RevMan 5. 3 #fFH QUADAS-2 T B F MetaDisc 1.4 BRI & SCHRIAN 1)
SR, AR S0 e Ak A A R RN AR Y s S AN R ZEL 0 PR SR T LAOINB e A IR, TR A
e S B R L 95%CT, #24H) SROC 2k .

[ 8RY @A EE 484 55, TCSCHREE 139 55, k) 15 B SR 6 v HE
PREFEREIREAL MRT)  PRIUEEE S i B (EEG) i B3 ] (BEG) « A & Hfr (SEP). A A% 4L 4hlif it
H (NRBC) « MR BUREL (AUC) - Meta F3 BT 145 5 5278 MRT P V1 S50 238 R R 5 55 49 391 N 0. 78 (95%C 1

0.70-0.84), 0. 76 (95%CI 0. 70-0. 82). aBEG VL AL BHUREE R4S S 243 51 M 0. 97 (95%C1: 0. 92-0. 99

0.42 (95%C7: 0.35-0.49). EEG Ik BUB AR 7 BE 43 3R 0.7 (95%C7: 0.35-0.93), 1 (95%C1:

0.72-1). SEP [IIC s dBUse B R S B 40 A 1 (95%CT: 0. 4-1), 0.41 (95%C7: 0.21-0.64). NRBC ()il
SRR RIS S A 9 0.7 (95%CT: 0.35-0.93) ,0.7 (95%C7: 0.35-0.93). WG (PLIC) Ff
AUC R B BBURR AR S B 43 51109 0. 83 (95%C7: 0.59-0.96), 0.83 (95%C7: 0.67-0.94).

[458)  WARIRIG)T B FEAK T 382 J LB B 1t 10 995 122 S TS (O VP40 R fig , 1H MRT 32 JLE2m /N HLRR
B UK FE Y s aBEG BURFER S, EEG. SEP. NRBC. AUC Xfiz #ATHG AW A HEAEH . F 4.
Z RSN T VR E . AR RANE H BT AR IR TG 7 B A ) LR S e it 1 i 7 3z 3 T f 1 A T v
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A BMI 22 ERIETT AIRTIETE R 52

IS | S, M, W ST R
1L R SSRE B A B, TSR AR

2. ISP R

3. MBI

[ER) THAFRGRETRES (BMD ZEatiikb . BEsEZ i (1DA) Meksh = (ID) IR %,
ANTR] BMT Z2 A MR VR I7 RIOR

[73) EHL 2017 4E 12 F 01 HZ 2018 4F 04 H 30 H 785 5l bR EE Be 42 20 J& 2 35 77K i 3022 41l
Zid K SF<30 u g/1 (PR Z 4% BMT FIMLZE 85 (5 (Hb) 43 DU 4L, G1 41: 18. 5kg/m*<BMI<23. 9 kg/m’\
Hh<<110 g/L; G24H: BMI=24 kg/m’. Hb<<110g/L; G3 #H: 18.5 kg/m’<<BMI=<<23.9 kg/m’. Hb>110
g/L; G4 4: BMI=24 kg/m’s Hb>110g/L. s 0¥t amfes TAMEIRIT, bheZe 32 . 38 Rt
(VKB TR T T YR 45 )

[45%R]) (1 Gl. G2 FRZHR Hb HCT. SF KR EI EF, GL A EABE, Z242 38 & T G2 40K
F, EREG R, (P<0.05). (2)420 F 64 4% G3 40 Hb. HCT /K-F5 (P<0.05), ¥EJ7 )G G3
ZH Hb. HCT 7K~V /5, G4 ZH Hb. HCT 7K-PAIZMWFEAK, 22242 38 i G3 41 Hb. HCT /KF-mT G4 4/KF
(P<0.05). (3)G3. G4 WizH% 20 F SF /KPS ¥ ER, BEEZHEM, 63 4 SF /K F&# 7,
G4 41 SF 7KF T B&, 45 38 J& G3 ZH7K V-7 T G4 ZH( P<<0. 05) . (4) G1 0% G2 20 TDA (74 fr % m ( x*=17. 918,
P<0.05), G3 2H%% G4 4H 1D (ya & m, ( x'=35.301, P<<0.05). (5) IEUR&5R: G2 i Gl HERE
YR EE A LR RS N (P<<0.05), BiAE L ERER 5 R W & (P<0.05) , 775 24 /N H MM E T L
(P<0.05), #4)L Apgar PWor fRE. G, FreRgES, PRERYeR, JIE =%, a5 REI0 5
EER (P>0.05). G4 415 63 AA20r7 )5 24 /M L% (P<<0.05), #iE )L Apgar W4 K,
SRR . B AL ERER R BrERER, PRERR ., HIEER, PR R LR EER

(7>0.05),

[4#]) 1. Zb. B IDA B E N 15.37%, 1D HURENY 31.89%, WEURIIIE Loids FR LN F LA E
Mo 2. HEEAERE N FEZ2 030 2 A TD K TDA 1 XU B8 K L MR IR MR YA T RO R A 3. AN[H) BMT 2210
FANIIRYT Jo IR S, RAFE 22 5, IHEB E AL a8 FRIRUE B IER A5 A6 7 A s dE IR 45 =)
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BRTEHXRERS B AN EFENEWERTAR

CL SR i
ERE T HLRERE

Bt R IFIG Nz s RSO AN BTG I, I R o — R 1 i i S D R B I s, (HA2
TR R A E AR g0, wAEIR 78 B A E RO, ik FeR = &
F FALAR 70 95007 SO 1 IR A AN AT ) D8 BOR 7 Bl E A2 e P AR, K
TE R BURR O, IR IOAE 332 5 B PR Ja I BU — ROy W DL, A s 1Y
W BT T E VR AR . T B B IR ST AN I AROR 75 o 1B HE AR BCR T8,
I PRHE PRI TR O, JEIR T B FHRAEYR 7 007 2O O 1 IR i O B2 N 7
SO EIR T8 FRUUE YR 7 W7 AR SRR R R 3 EAT TR FeA A, 4 & [ A AT TEEAT — 52 1
PRI AR, Ay BRI FEN A SR Bl
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WA EBRIEE ) LH SERHLIENXR

FAML 2, T B VE RS, AR Y A
L. zMEE - ANRER, BT RHMEER
2. B TR 2R Bt

3. RIER

H T S AR SUIH PR (GDM) AVAE 9k vt il s (HDCP) 5 i £ B P Th RE 32 450, 2 P 8075 v AU 2% i i
(As) o FEXXTGWFFTA, BHARIILE. HREAGT I H R As BUA T 29 KA 27 44 84 GDM
(MZid, 32 4 54 HDCP 221, 19 4451545 HDCP Al GDM [RIZ10 o 75 7710 A2 7 IR USCAE B il R A 5
WA AL A o PR R BRI U I > 1 PO W RAR T IR % 4 B i 8 e s A R e W 4
59, BARARRENGARLGR PR BRI, ARt B E S, SEURJLINANTRE TESR, BHAKES
JEHEA R IL,  FECH A AR E N S a4 R ) L R e I R KU
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Enhanced human myometrium autophagy under hypoxia

huiping hu, Lele Wang, Huishu Liu
Guangzhou Women and Children’ s Medical Center, Guangzhou Medical University

[Background] Parturition requires forceful uterine contractions and contractions become
progressively stronger as the myometrium experiences repetitive metabolicstress from
hypoxia. The underlying mechanisms are unknown.Our previous study has found that autophagy
was activated in human myometrium during labor.The objective of this study were to
investigate autophagy regulation under hypoxic stresses 1in primary cultured human
myometrial cell.

[ Methods] Human myometrial tissue samples were obtained from women undergoing
elective cesarean delivery because of breech presentation, and primary human myometrial
smooth muscle cells were isolated, identified and cultured. To culture myometrial cells
under hypoxia, we utilizedglucose—free medium to culture for 6h. 12h. 24h and then was
replaced with normal medium in for additional 4 h.Cell viability was examined by cck—8
assay and autophagy was determined by evaluation of LC3 and p62expression by Western
blotting, immunohistochemistry, and autophagosomes by transmission electron microscopy.

[Results] We successfully establish primary cultured human myometrial cell model and
myometrial hypoxia/reperfusion model. The immunofluorescence result showed that the isolated
cells were positive for a-SMA staining, the marker specific for smooth muscle
cells. Autophagosome are shown by transmission electron microscopy and the level of
LC3II/LC3I upregulated, whereas autophagy-related protein p62 were downregulated.

[ Conclusions ] We determine that autophagy was activated in human uterine
myometrium under hypoxia.These findings provide more insights into the molecular
mechanism underlying the strengthening of labor contractions, produced by hypoxic
stresses. This can be clinically relevant to labour to protect the uterus from the adverse
effect of the repeated hypoxic episodes that usually occur with repeated uterine
contractions.
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(7] [EEE S HT T 2017 45 6 H & 2018 4F 5 A AEARRE =R A AR ARG AR )L G ARfA
H<1500g) FL 270 BIGIANEF, 4R G RMEIEE 60% 0 NEFALME TR & & E >60%4L. RFFALMEIEE S
<60%4, FC/7@yMEsEe, Lo 3 45— FIATAGT S B BEFLEFR B NEC FIMEFRANH 32 fR 520

[£R] Logistic FIHSHE/RE —FEAMIFR S L<60%H . Bl 7 IR FRH SRR IR E S >
60%HAH L NEC AR =, OR (95%CD) 9 13.61 (1.74, 106.58). 19. 74 (2.35, 165.62). F— &+t
AMEFRE G <60%4]. Uy WIS REFLME IR E Y L > 60%4L A LLMEFE AN 52 248, Ok (95%CD)
5 10. 45 (4.32, 86.70). 9.55 (3.63, 25.14), PJ<<0.05. Rl /SEEFFLETEE 5 HL<60%4H. Bl 74
M 5 RFALME SR B 5 > 60% 4 AH L NEC RAEZM =, OR (95%CD Hy 19.36 (4.32, 86.70). 11.54
(1.50, 88.76), Hi/SFERFMEIRE HHL<60%4L. By WhME R4 SR MEFR & (5 E > 60%4 A0 L 77
A2, OR (95%CT) 5 10.91 (5.55, 21.43), 4.00 (1.22, 13.10), P¥J<<0.05, ZHH %t

(4] 52 EREALRIR AT R/ A B AR AR LI IR AN 32 A1 NEC A3
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Persistent hypoxia related autophagy leading to
invasiveness of tophoblast in placenta accreta

Yunshan Chen, Lele Wang, Huishu Liu
Guangzhou Women and Children’ s Medical Center, Guangzhou Medical University

[Background] Abnormal trophoblast erosivity and neovascularization are considered main
reasons in placenta acreta.Comparedto early pregnancy and preeclampsia, process of placenta
accreta may have a similar anoxic state in abnormal continuous villus invasion, in
which hypoxia related autophagy may also have some changes in accreta.

[Methods] 10 accreta placentas(PA group) were collected according to accreta criteria,
and 10 non—placenta—accreta patients(PN group) were identified within the same time. The
expression of hypoxia, autophagic factors(HIF1a,Beclin 1, LC3B and P62) and invasion—
related markers(E-cadherin and MMP-9) were detected using Indirect avidin-biotin—
peroxidase complex (ABC) methodand immunohistochemical scores grade was made. Difference
were compared between two groups using chi—-square test.Spearman test was used for
correlation analysis

[Results] HIF1awas mainly expressed in cytomembrane of trophoblast, in whichmoderate
positive 50%(5/10) and strong positive 50%(5/10) in PA group compared to negative 50%( 5/10)
or weak positive 30%(3/10) in PN group, with a significant statistically difference (/X0.05).
The negative, weak positive, moderate positive and strong positive rates of Beclin-1
expression in trophoblast was 0% 10%, 30%, 60% vs 60% 40% 0% 0% in PA group and PN
group, respectively statistically different (/X0.05). The expression of LC3B in trophoblast
was also statistically significant (0% 10% 20% 70% vs 50% 20%, 30% 0% between two
groups. While the positive rate of P62 expression was statistically different (90 vs 30%,
/X0.05) between two groups. The positive rates of E—cadherin expression in PA group and PN
group were 30% and 70% respectively, with a statistical differences (/X0.05),and were
obviously negatively correlated with autophagy—associated markers Beclin—1, LC3B and
P62. While positive rates of MMP-9 expression in PA group(60%) was significantly higher
than that in PN group(10%), and positively correlated with autophagy-associated markers.

[Conclusion)] Hypoxia state may be involved in the occurrence and process of placental
accreta, and persistent hypoxia state related autophagic disorders could cause down—
regulated E-Cad and down-regulated MMP-9 thus leading to invasiveness of placenta
trophoblasts.
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Activation of autophagy in human uterine myometrium during
|abor

Lele Wang, Huiping Hu, Huishu Liu
Guangzhou Women and Children’ s Medical Center, Guangzhou Medical University

[Background] During normal parturition, contractions grow progressively stronger despite
repeated, transient ischemia and hypoxia in uterine cells. The mechanism for this phenomenon
is unknown. Autophagy is an intracellular process that maintains cellular homeostasis by
removing metabolic products and is activated by hypoxia, ischemia, and other stress.

[Objective]l We proposed that autophagy is activated in human uterine myometrium and
maintains the growth of uterine contractions. We collected uterine myometrium strips from
term, singleton, nulliparous healthy women undergoing cesarean section before labor (non-
labor group, n=10) or during normal labor (in-labor group, =10). The indications for
cesarean section were breech presentation or maternal request. Transmission electron
microscopy was used to observe autophagosomes in uterine myometrial tissue. RT-PCR,
immunofluorescence and Western blot were used to quantify the mRNA and protein level of
the autophagy markers LC3B, P62 and Beclin-1 in the uterine muscle strips.

[Results)] Clinical and demographic characteristics of the study subjects are summarized
in Table 1. A total of 20 nulliparous women with full-term pregnancy were enrolled in this
study. Ten women were in non—labor group, and 10 were in the in—labor group. The demographic
and obstetrical characteristics of all subjects are shown in Table 1. Both groups were
similarin maternal age, BMI, gestational week, neonatal weight, operative and postpartum
bleeding. Transmission electron micrographs showed that autophagosomes existed in
myometrial that were in labor or not in labor. The in—labor group had significantly greater
LC3B mRNA expression but significantly lower P62 mRNA expression compared with the non-—
labor group. Semi—quantitative immunofluorescence in uterine myometrial cells in the in-
labor group showed increased LC3B puncta formation and greater Beclin—1 expression but
reduced P62 puncta formation compared with the non—labor group. The ratio of LC3BII/I
proteins was significantly higher, but P62 protein was significantly lower in the in—labor
group compared with the non—labor group. Although the Beclin—1 mRNA and protein expression
were not significantly different between the two groups, the in-labor group exhibited a
trend of higher protein expression compared with the non—labor group.

[Conclusion] Autophagy was activated in human uterine myometrium during labor. Thus,
autophagy may play an important role in maintaining uterine contraction function.
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(£R] WA ERNFER. RERS. 28, ERERZRE, 2RISR SR MR
FEERA R, ZRA G AR P<0.05) o BRI R SR K T AR A, A
P ZE A Gt 2 R 3 (P<<0.05) , PIZHIRER — P REmbE) . FReflE ™A Asih R, 5 i
WA UAE, FREERE, ZREGIHAE L (P>0.05) . AT T 5 RS ™ B IR R L.
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(48] m=iEZEyhZ2a7 BUL K GWG 7E 1E# Yo P BE A R IRA R AEgRS: R R £ 2 BP #P& M
2838 Fl T i Z2 A U U SR SR AR IR AL
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Interventions to reduce the cesarean delivery rate in a
tertiary hospital in China

xiaoyan sha, Huiping Hu, Huishu Liu
Guangzhou Women and Children’ s Medical Center, Guangzhou Medical University

[Introduction)] High cesarean delivery rate has been a global public health concern. This
study assesses the effect of medical interventions and societal changes on cesarean delivery
rates in a Chinese tertiary hospital.

[Methods] A retrospective study including all deliveries =34 weeks gestation between
2008 and 2016 from Guangzhou Women and Children’ s Medical Center was divided into 5 stages:
(1) no interventions; (2) patient—controlled epidural analgesia; (3) episiotomy restriction;
(4) new labor management; (5) universal two—child policy. An interrupted time series design
was used to measure the effect of interventions on overall cesarean rate, primary cesarean
rate, maternal and neonatal outcomes.

[Results] There were 126,609 deliveries including 49, 092 cesarean deliveries and 77,517
vaginal deliveries in this period. Overall cesarean delivery rate declined after
implementing patient—controlled epidural analgesia, episiotomy restriction and universal
two—child policy. Primary cesarean rate decreased after implementing episiotomy
restriction. Cesarean rate with previous cesarean dramatically increased, and maternal
request cesarean rate decreased gradually. Low Apgar rate (score < 7 at 5 minutes)
increased after episiotomy restriction and maternal postpartum hemorrhage rate increased
after new labor management.

[Conclusions)] Patient—controlled epidural analgesia, episiotomy restriction and the
universal two—child policy showed the most significant effects to reducing the cesarean
rate.
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[4553] PRES 44201 PLT. PCT . INR f#{i&, PDW. TT. FDP. D-—2&4&Ftw&, PLT/MPV LUAE &K,
5 AT A KRR A, ZERBEAGHAE X (P<0.05). PLT/MPV EL{HIZHT PRES #)3218% T
PERFAE M2 R TR (AUC) 0.703 (P<0.01), HAEZWI A N<12.38, HUBMEN 46.88%, KRtk N
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- 265 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

B & MR 2R M /MR B RS B RIS

RERE, Bl
L AR
2. AR RL R MY AR A S PR B

[CE®Y [T B PR = 22 R B MR RS EUKE, SRtk A4iiizssis A
R FL PR IR O R B I R TR S

[F¥] [ 2016 £ 9 HE 2018 4 8 HIEARE A WL IR Ad B AR = 46 1 B 43 1 1)
1050 il B AG A= W (PG IR BERE, 70 =4, AR 28 JA A 2 37 R 4r i 2 7= 1 350 5 =4,
ZAa gt R S I B N VAT B =37 A4y W2 P 350 BN eIk Bt L, =37 B2 e 350 iR
RAA, WA ENMG. AHRSEE )L RS ZESR:, FRNH BP AN T HZ M4
PR PPl MR . A4S Eo B R MR P= B AN AE -
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FRRATHALL, FIRATHA4L POV K TXRAL, ZRAGIFHE L (P1<0.05). =4 MPV ZR 41T
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2. 5T AT FRAL Eb ¢, HELLP ZE A E4L PT K, ZRA SR (P<0.05), FArHid
FIXTHRZH PT ZRTGH5m X (P>0.05), HELLP ZE&1EZH PTA. FIB. D-D & T FIaai A4, FImnlr
HAZH PTA. FIB. D-D mi AR, ZERARIEE L (PI<<0.05). =4 APTT. TT ZR LG E X
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3. ZINEMRIESG Y Logistic [RIHHT R R, B PLT Al PT /& HELLP ZEBMERIRTT R Z, OR 433N
0.980 (95%C7: 0.970-0.980). 0.440 (95%C7: 0.260-0.680), %= PDW, PCT. PTA. TT. FIB. D-D
J& HELLP 225 F GG R 22, OR 43518 1. 230 (95%C7: 1. 020-1.500). 1.170 (95%C7: 1. 040-1. 130).
1. 010 (95%C7: 1.010-1.020). 3.370 (95%C7: 2.280-4.980). 1.030 (95%C7: 1.020-1.040) I 1.280
(95%C7: 1.160-1.42). KH ROC AEA7 i£E 43 Hr L /NRFNEE L2206 HELLP 255 4E RS,  AUC
KI5 PLT #1 D-D, 4354 0. 903 (P<<0.01) F10.858 (P<<0.01).
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Efficacy and safety of tenofovir to prevent mother—to—child
transmission of hepatitis B virus: a systematic review and
meta—analysis

Xiaogian Lin, Yusha Chen, Lichun Chen , Qing Han, Lingling Jiang,Lin Lin, Jinying Luo, Lianghui Zheng, Rongxin
Chen, Jianying Yan
Fujian Provincial Maternity and Children’ s Hospital, Affiliated Hospital of Fujian Medical University

[Background] Mother—to—child transmission (MTCT) of hepatitis B virus (HBV) remains the
major risk factor for chronic HBV infection worldwide. With combined immunoprophylaxis,
HBV infection still occurs in about 10% of infants of highly viremic mothers. Tenofovir is
one of the most potent oral antiviral agents. We conducted a systematic review and meta—
analysis to synthesize the evidence on the efficacy and safety of tenofovir to prevent
MTCT of HBV.

[Methods] PubMed, EMBASE, and Cochrane databases were searched through February 2019
for studies in which pregnant women with chronic HBV infection were treated with tenofovir.
Pooled estimates were expressed with weight mean difference (WMD) with 95% confidence
intervals (95%C/s) and risk ratio (RR) with 95%CIs.

[Results] Six studies involving 930 pregnant patients met the inclusion criteria and
were included in this meta—analysis. Compared to control, tenofovir significantly reduced
MTCT of HBV at 6-12 months (##=0.15, 95%C7: 0.05-0.47; P<<0.01). No significant differences
were found in the congenital malformation rate, prematurity rate, and Apgar scores.
Tenofovir also showed HBV DNA suppression to pregnant women. No significant differences
were found in caesarean section, postpartum haemorrhage, and elevated creatinine kinase
rates.

[ Conclusion ] Based on the current evidence, our study implied that tenofovir
significantly reduce MTCT of HBV and improve HBV suppression in women with chronic HBV
infection with high viral load. Moreover, tenofovir appears to be safe and tolerable for
both mothers and their infants
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Clinical characteristics analysis of perinatal listeriosis

Qiuping Liao, Jianying Yan, Huahong Qiu, Hongging Liu, Lianghui Zheng, Qiuping Liao, Jianying Yan, Huahong
Qiu, Hongqing Liu, Lianghui Zheng
Fujian Provincial Maternity and Children’ s Hospital, Affiliated Hospital of Fujian Medical University

We retrospectively reviewed the medical records of patients with comfirmed listeriosis
in perinatal period from January 2009 to June 2018 in Fujian Provincial Maternity and
Children’ s Hospital China. Perinatal events, clinical features, laboratory findings,
treament and prognosis were retrospectively reviewed. The study identified 11 cases of
maternal and neonatal listeriosis. All the pregnant women in the 11 reported cases had
atypical and nonspecific clinical symptoms, including fever and abdominal pain( 8/11)
higher white cell count(10/11). All the pathological examinations of placenta showed
umbilical cord inflammation, chorioamnionitis or necrotizing chorionic inflammation. All
the women with positive culture were cured after anti—infection treatment. There were 1
case of abortion, 2 cases of dead fetus in uterus, 7 cases of preterm labor and 1 case of
term labor. In the live births(8 cases), 50% of them showed fetal distress. All the live
births required hospitalization except the term infant, with 6 cases of sepsis, 6 cases of
pneumonia, 6 cases of brain injury or hypoxic ischemic encephalopathy, 4 cases of purulent
meningitis. Among the hospitalized neonates(7 cases), 5 cases were cured or improved and
discharged, 2 cases dead. Our survey suggest that the listeriosis may emerge as an important
health threat for fetus and newborn infants. Neonatal listeriosis is a serious clinical
condition with high mortality. Early diagnosis and actively appropriate antibacterial
treament of pregnant women can improve neonatal outcome.
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Expression of E-cadherin in morbidly adherent placenta
trophoblast cells

jilanying yan,Qinjian Zhang, Qin Han
Department of Obstetrics and Gynecology, Fujian Maternity and Child Health Hospital, Fujian Medical
University Teaching Hospital, Fuzhou, Fujian, China

E-cadherin is an important epithelial cell adhesion molecule, the degree of E-cadherin
expression and regulation on the surface of chorionic villi plays a critical role in
trophoblast invasion. The primary objective of the present study was to investigate the
expression of E-cadherin in chorionic villi and determine its role in excessive trophoblast
invasion. The study included 20 patients with morbidly adherent placenta (MAP) divided
into a placenta accreta (PA) group (/=10; accreta, r=6; increta, rn=4) and a placenta previa
(PP) group (#=10) with 10 normal pregnancies serving as the control. Immunohistochemistry,
Western blot and RT-PCR techniques were used to detect the placenta E-cadherin expression.
Results showed that: (1) Western blot and RT-PCR revealed that the level of E-cadherin
expression in the control group at the placental edge of the upper zone [(0.61940.0209)
and (1.00)], placental central zone [(0.61140.0396) and (0.84310.433)], placental edge
of the lower zone [(0.598+0.0280) and (0.706+0.277)] showed no significant differences
between the three sites (20.05). (2) Western blot and RT-PCR revealed that the level of E-
cadherin expression in placenta increta (PI) [(0.378=£0.0232) and (0.436+0.0423)] was
significantly lower than in PA [(0.425%+0.0193 and (0.605+0.0961)) (/X0.05). E- cadherin
plays an important role in the pathogenesis of MAP, and is negatively associated with the
degree of placental invasion.
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Clinical analysis of changes of blood coagulation indices
in twin pregnancy complicated with preeclampsia

Zhaodong Liu, Jianying Yan, Huale Zhang, Lichun Chen,Lin Lin
Fujian Provincial Maternity and Children Hospital

[Objectives)] To study the regularity of changes of blood coagulation indices in twin
pregnancy complicated with PE, and to evaluate the clinical significance and predictive
value, so as to guide the clinical diagnosis and treatment of preeclampsia in pregnancy.

[Methods] Totally 180 twin pregnancy who gave birth in Fujian Provincial Maternity and
Children Hospital from January 2014 to December 2017 and were continuously followed up
were enrolled in this study, including 40 diagnosed as PE, 50 as severe PE, and 90 as
normal twin pregnancy.The changes of coagulation parameters of twin pregnant women in
different gestational States and periods were retrospectively analyzed.

[Results] (ODuring the middle and late pregnancy in all groups, the PT decreased and D-
Di increased gradually compared to early pregnancy (/0.05).When D-Di increased abnormally,
adverse pregnancy outcomes increased. APTT and TT were shortened first and then prolonged,
and the differences were statistically significant (/X0.05). In the normal twin group, FIB
was increased gradually from early pregnancy to mid-late pregnancy; in the PE group, FIB
was increased and then decreased, especially in the sPE group (/X0.05).@There was no
significant difference in coagulation function in early pregnancy (/0.05),FIB in sPE group
was lower than that in other two groups in late pregnancy, TT in sPE group was higher than
that in other two groups,D-Di and APTT in PE group and sPE group were higher than those in
normal group (&O0.05).3The ROC curve showed that the TT AUC=70.5%, the sensitivity was
68. 8%, specificity 72.4%, cut—off value=13.48s, /X0.01.

[Conclusion] @There is no obvious abnormality in the early stage of twin pregnancy. The
blood of preeclampsia twin pregnant women shows hypercoagulability. Dynamic monitoring of
blood coagulation function indicators is helpful to judge the severity of the disease and
guide clinical work. @With disease progression in preeclampsia, fibrinolytic system
activation and gradually increased, FIB consumption reduced, decompensated, prone to
various complications. TT can be used as an early predictor of preeclampsia in twins.
Clinicians should pay attention to TT if it exceeds the cut—off value in the second and
third trimesters of pregnancy
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35 f5Ba ) LA RERR A PR 53 4

i
MR AL R AERT

CEHBIY SRR JLAE R AR DR B T REAALA . 7 BT AL BE LLAHT 2 LTS 1500, S mlim R
BRI 290 AR o

(J78:]  [ml i 7 Bk B e 2 DR SR i L R AR 35 Bl PR B}, Xof FEBEAT (BB 23 A R
JEPR . PR R B LSS R, BEVTET AR LR TT R R 1 DL .

(4R 35 GO R IR IR, b 19 BORZe h 2R IESR, iR 3 E R A
Btk AT BERRE . B ORI . LUK IR RS IR E A BHAR R KA R,
19 5T Frp s A R, BEIFFEKIE L, 16 16 TR ) L s BRI AK SR U gk 2 10 v U i Jis AR
10 51, BB 6 61, 16 B 14 B5 I F KL 2, MEYRES R SO A2 LTUR - Ferp 10 AT 3= 7,
Wi~ 6 5], HrhkerEeE R e fl, EAEE 24, 16 GIgkS R oIS EIG ILE KRR 2 41, XUl
MEREAE 1], GIOIERE R 26, WAERKIY RALOIDE 161, &IFRJLRE & 16, fHAS
FF BTG 101, JoRIEFLEEM 3 ], HERR GRS Ry 21-=4k 1§, Hrb 10 HI4TEIE ™
KRG LB AT s, B LTS 6 B, 1735 10 6 (2 1 AR fF AR ST B AR B AT, 8 13
TRREAAGRD, s RAF

(4R M) LRERBCA R FAC, MR RE, S mEA, 2—fh5S R LR MR B
A AT W B Z7 3%, B AR AR 2 B R, R AR ek, W fE iR )L, @
BURLEE, B FARPLE, WA s K 51 R TN, AR EGERE LA )R .
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BT &R EESERFE R R E R 54

M
A A R4 b

[ERY 3 E RS R R B IE ™ (TOLAC) SR ZHEAT 0T, $em B sah %,

BAAR BB 7 RS, > BRI RN

(73]  XF 2016 45 7 H & 2017 4F 12 AIRBEUGA T 475 B 5G4 E A 515 72 AR J5 BRI GREH E R
%20, $2BRBAIE = 2 15 I A2 (426 6D 5 RMA (49 B P2, XHIE PR BERkEAT [l e
GIHTe KA RIZE AT BRI AN Logistic ZRZ AT, ik H B BE = NI A G IR 2 . did 4
B2 E B E 28 (ROC BHZR), THELBIRE, PR AE SR I Tt gé

(4R WA E—BER, BRESTERZE . LR S BIE R BN R E . Bt Uik
S5 E ARG B IEIRIE R A e, #2547 Logistic ZREMT, 458K =39 . Lk
BEVE PEFRAE N RS AR LR SR R 6 SR ST S R TR 2R, T A0 B e A2 e Ak 4 R 1
MATARKE. RAELH] ROC fhR, EFZAEHE (em) /HAIUEAE (kg) 46. 795 AH T, ML :
OF <39 F, @ LRGIEF=BEdE=ErE, @2Eg5E (en) /#H4)UAE (kg) =46.795, FiE
B N e, ROC #IZR T AR 0. 737, 43 2 LA Bk 3 ANZ&ARIF, 1k 97. 03% (98/101) 2RI Y
DR

[458]) S5 E P ARJE BRI IR B E R 2 G A e S P2 I B PR 78 0 VP Ah , A HH R
(RFE R AE IS P AT . 20 28 <39 J& . EREIE PR R w . 85 (en) /HE L
RE (kg) =46.795 I, BAIEG IR G m . kPR TAEHa] CUE R IR 8 5 fa bn i i w120 Hler, $
E TR HERAPE, UG B 2R, (REERE) L% 4.
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SRR ELENEETNEKEXIWRTERE LR~

CISZR 5
A A R4 b

[EBIY  WFFCEgR T B S S8 K R (P S 2 75 mT DA U SR AR TCREAR = O T, -5 5 v
B SRR 1 TR0 2 R L

[53:]  [RIEERT 7R 3R B 2017 4F 293 B UG EIRIA 0, T 16720 A, 207247 &, 24" J&-28" Fi4T
ZFHEH AN EEHEKE, B MedCalc B4R H 32308 TAERFEIIZE (ROC) HHZR FIHIAR (AUC),
55 BV B B B T AR B () 8 SRR AT LG, IRV S R 4 SR T 0 OUG S R 7 1 7 S
[4R] 76 167-20"E. 20"-24" . 24" &-28" & 4> HILL 26 mm. 24 mm. 23 mm AFUER, T 32
JE T E-7 ROC BHZR FIHIALA 75. 3% (Youden $6%% 0. 5289). 81. 8% (Youden F5%7 0. 5806). 86. 5% (Youden
B%70.6533); SHEURP (20724 JH) BIRIEMEL, RS 3 BB S B KR I g AT
SIS B ROC MR FIHAY (91.6% vs 81. 8%, P<<0.05). 4¥EdE HFREAMEZR A 5% I, LN R
BV T 32 A AT R B EE AR (69% vs 45%, P<0.05). FEEMAMEASREE (10,23
vs 5.12), PLREARMIBATERISREL (0. 38 vs 0.63),

[4548]) 72T IR A OUIR UE UR (0] 4 v 3% B30 35 0 P o B 7 IR, LA SE A R T8, TR %
AT HE PRI 5 R = SR DPAT RUCRE 2 75 2 CAHR T L3 I (R0 8 A i PR £ 4H
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HEEA S RARBERE T AREERERPER =N R S

FRIEFE L XM, B MR R el
L. HE AR gl PR A e
2. AR ALK

[EHRY BRI N R e — 5 B P AR5 IR UR 9 30 ) 22 4 1tk

[7¥E]  JEEL 2017 4F 1 A% 12 AREE B RAERT a1 — UG E 72 AR S5 - gRBH 18 = 16 22
4 180 1, GBI HRAR & 75 SCAE B N B0 2 B4 (93 1)) ANIRBmAL (87 D, [RImiE 7 #r
2 HZAAMIG R R, SEF SPSS 24. 0 #E4T S8t 0 #r o

[£R] HHRANPEHER, FERMEHE. FH—=8 KA~ H 2K TIEsmA
[6.45%(6/93) 5 16.09% (14/87) , 6.45%(6/93) 5 25.29% (22/87), x’{H4y%I)y 4. 230, 12. 141, P{A
$J<<0.05; 8.33 (5.50) 5 12.5 (6.18) h, 8.92 (5.84) 5 13.03 (5.91) h, Z{H4r5IHN—4.662.
—4.69, P {E$<<0.05], TEEA N KRR AR ZE m T IEEMEAH [17. 58%(16/91) 5 3. 45%
(3/87) , x*=9.319, P<0.05]; PRLLIEMIFAIE R IhR, PaBirER, NTHER, 8- K="
FERF 1), =5 2 /DB e B )L AR & AR S 1 0 8h Apgar PR HILLER, ZR LS E
X (P¥>0.05),

(48] —UGHE ARG B IR UR B E 7 1 0 v 7R P 2 S 30 N ATHES N 0 W, 22 4E, B
RIEIARHE .
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Factors related to morbidity and the maternal and perinatal
outcomes of torsion of the umbilical cord

Rongxin Chen, Jianying Yan
Fujian Provincial Maternity and Children’ s Hospital, Affiliated Hospital of Fujian Medical University

[ Purpose] To analyze the factors influencingumbilical cord torsion, measure the
umbilical coiling index (UCI) postnatally, examine the clinical value of the UCI in
predicting fetal distress, and analyze the association between umbilical cordtorsion and
maternal and perinatal outcomes

[Methods] This retrospective study was performedat the Fujian Provincial Maternity and
Children’ s Hospital from January 2016 to January 2017. We studied 848 antenatal women
who went into labor. The patients were divided into the umbilical cordtorsion and non—
torsion groups, the possible influencing factors were noted, and the maternal and perinatal
outcomes of patients in the two groups were compared. The UCI, which was calculated at
the time of delivery, was determined by dividing the total number of coils by the total
umbilical cord length in centimeters.

[Results] A multivariable logistic regression analysis showed that higher morbidity in
those with umbilical cord torsion was affected by multiparapregnancy and a long cord
The area under the receiver operating characteristic curve was 0.666 (/X0.05) for
the UCI to  predict fetal distress. The area  under the ROC curve  was
0.505 (&X0.05) for the Umbilical artery S/D to predict fetal distress. Umbilical cord
torsion patients had a higher rate of fetal distress, forceps—assisted delivery,
cesareansections, fetal heart rate abnormalities, amniotic fluid meconium staining,
neonatal intensive care unit admission, and smaller size for gestational age than
did umbilical cord non-torsion patients

[Conclusions] Multipara status and longer umbilical cord length were risk factors of
umbilical cordtorsion. UCI is a better predictor of fetal distress than umbilical artery
S/D. To determine the UCI, color Doppler ultrasonography is necessary during pregnancy;
additional monitoring is required if the UCI is >0. 36.
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SRR B ZENRREREAXNT R G RITRE R

B
A A I R B4 L B

CERIY  PRUTAEURIINE R A 1 e B R 25 B R AN R RE R GR 45 R IR 52

(71  &F 2016 £ 6 H 1 HAE 2017 4F 3 H 31 HAEFKFE = RBHERS HAE BT 20 1 (1) 548 51 4 Uk 5 5% JR
JRZAAVE IR B2, F I 14 UG L i S DU TR e R HA R 2 1 1 ZA e e B AT ER 2192 14 S xf jE
H, AR ZRERNT 20-44 S BJG. VIr=a. sz i =28 B IWEH—oikl, RHAER
4 Logistic [1A77 4087 & A2 W40 R PRI B ST fG R R 2K, B 20 M R [ 2H 3l B BR A iR 445 J=) 1) 22
FF o

[4R] £ Logistic [MIASHTER: ZAaiERE COR=1. 481, 95%C1: 1.331-1. 647). ULURFR =35
Ji % (OR=2.387, 95%CI: 1.381-4.123). BAMEERMSEME (0R=3.421, 95%CI: 1.850-6.326) &4k
ORSUTRE PRI ST fE R R 2, T4 1228 COR=0. 907, 95%CT: 0.868-0.948) & -1 HAKRE LR 75 (K74 K]
K, UGB R R A U W IR PR () RS N o R AR ORI PR ) a5 B R BRI (R AR
R LR = LI R AR R Y T R B RIS R 0 22 d, Z R SEE L (8F P<0.05).
(458 AR gRIANE R 2210 AR GRS R R 22, LISt S g S0 PR 7 IR W 5 2, o U R B R
o fE R R m A g T R A, R TR W, BN R RS R R A

=219
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Y/

X SEMZBEARREILZ)LATEHR

BAF, o, B, H YT, B, TR, AMiElE
ABFOR A = R B

[ER) HiITXREMEKBAR (bronchopulmonary dysplasia, BPD) HJLZR)LEMAIE KB . PR
R W UL I8 5 & B L

(731 [T T 2012 45 1 H % 2015 45 12 A 7EFKBE NICU fEFE Y BPD &) LI RAFAEFN 22 )L
W R, 5T R B RE RS K AR AR S AR B AR A2 BPD i 5.7 )Lk AT Eu e, ELAmigi it ) L3R LI (O
IE3 AW 6 Hid & 9 AR AKKE - (ERBRE. ik, kENE. <850 UL g sh kR B 150,
X AE LR AR AT G2 T

(43R  59EBPD 4L LML, BPD 4l LB EAG RAEE IR EIRSE (48.3% vs 41. 4%, P<
0.05), HHAEERGKAEMK R KE1.52+0.92 vs 0.4540. 22), M & (kg B k% 2.33+1. 12
vs 0.3440.33) KOdBOHIER G2, Wi B &R R ARG 86. 2% vs 65.5%), FFIRAERE S n
(1.27£1.05 vs 0.57%0.46), ZFBHARIZE N (P<0.05). HrikE 3 Ak, 6 Hi#d & 9 ¥ BPD
HEBE LK EAERRESIE BPD B UL, ZR LGSR (P #>0.05), {HLEmHN (P<
0.05). HFiE 3 HEdHF, BPD 4B LM Kigsh. faliash bl Sk B S53E BPD A LML, ZER TS
TR, BFIE 6 Ak 9 ARETH KZ3). Malissh bl ek B itk 5 T3 BPD A )L, ZR A
BEitE X (P<0.05),

i) BPD LU BN ARG KA EINKEIRLE, KEIGKARRT g, LIS Tk Azl % f = 52 i
B BABRRESE N, mHSE 6 Bk 9 HSEsl K %5 T ARk BPD B2 )L, BT RS IR
TR INSTE .
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FarIHZ A8 5 A F iR R R E BB L EN 5 FMerii &%
VST L EES T

FRE I, P A
fEfe Sy SRR 5

CERIY BRI AT HAZ2 050 25 MG 2 Fe bs B R & A /WU ELAE. (UPCR) 55 HiT 3 8993 B0 175 FRIAH 9
s
[7¥:) EHL 2014 4F 9 H % 2018 4F 9 H TARE A AL IR FEAE BE 73 W 0 TR BT B Gk g 3 = i s A
1B R HIEgRZ =104t 568 BIEARF7EAT %R, =41, HA-FRuriidl 216 4, iR mELA 136
B, IEEAEGRZA 136 6. UEE = H 2= A — MG R TR R IR IR Ol ARSI S S8 B ) L4 R
Je L FERAE, [ 53 BT AT 22 00 i3 2= 38 AR & UPCR 57 i 301K 09 Ko 1 (1 AH St

[ZR] 1. /MRS ED, FRTHAS IEw M, MPV. PDW. PLCR F &, ZRASiHHE L.
2. BEMINAESEFRTT, TIARTIIA S ERALE,  APTT Fha, ZRESH%E . T 5k
Wim RS, TT Fh&. FIB K, ZERASrE . 3. MAsfabs, FIarid 5 Ew 4t
5, TG Ft&E, LDL P&&, ZESFEIEE . TS E R s 4 M g,  TC. HDL A& LDL
BiFtE, ZERASEE . 4. FDReEART, FRET IS B A YR R AR LR E,  ALT.
AST J LDH Fhi, BEERAMIK, ZRASH5E . 5. BIifeistrd, TRaTHH 5 Ew H X1k
mIEALR, JRIR. JRE. NEHHES &, ZERARITEE L. 6. SERMS IEALR, T
R AT BHZELZ2 1 () UPCR T, Z R B G2 . UPCR Wi ASEEA 7 5 J 0 19 R BT 64 ROC i
T (AUC) A 0.735, EefEiZWiy A sy UPCR=20. 74 mg/mmol, HUKMEN 74. %, FHiN
61. 8%; UPCR i2 Wi tEA ™ 5 3 & A 10 7 BT W/ ROC #iZk R (AUC) N 0.827, AiEiZWisr Fis
N UPCR=42. 01 mg/mmol, BUBNERA 68. 4%, KEFPEN 89. 0%, 7. TEZF=HFFRIEF, FIRATIHA S54F
YR IR AL 2 P2 0 AE TS U R, HELLP SR &0 K vl 3 1 Ja SR A 27 A AE R AR o T R =
MEH, ZRAESHES miGfEH. PP, fBLEE. RS DEERERTGHEE L.
(458 7 Al 0099 sk F e 7 S5 R P VRS T LU I /MR S 4. BT RE4E AR UPCR. IfLAE
FHEE ThEeFe bR AT PEAS R I, S4B VG, & TR EE R ERIM B RE ., B, N
WK B i, R NN a2 40 A is ) LS B DRI, JER bR gR, A= K P LA R
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WG 2 —3EiR 57 16 B R LS /o7 4

B, BUESE, IRHEHT, £5F
MR AL R AERT

[EHMY U2 IR A T ik R BEBRLE S

[58EY  [HEIEZHT 2014~2018 SE7EAR S AR 22 B 8 4 2R 44 10 2 SR B 20 0 1R SUIR 4 R B2 — iR
FEIR UG 5 BEE IR YRl b i Za i . PR k. Uk IRl Bg i ) L R B R
[4R] 5 FIUREIRIER > B E 5 — IR 0tz R/ 237 F (207 ~30") &, 57 mhras fLIF
PURSIRIT, 3 BIARRIAYTY, Hor 1 BT E AR, 2 IR ARG . P REIR 4 SR A 15 K (3~
3 K B IR PN WZE 257 F (207~317) A, FRIHAERE 957¢ (360~1930) g; BHIE HR>
3B, HIErE LB, RS LB, BA S 3 B, SR IR TR R R AR . R AE R R 2
%25, BRI 54, RRERIAE L E, PSR 16, Raa AN 5 .

(48] U2 — 1R 43 W SR U UREF IR AL R (1) J7 v 2 — , AL FRAS AT 3 s 28 IR A LIRAZ I 2K,
MEETUG, BN R I RERR .
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BEGr5MEIaE i ThTMHR BRI S5 ™ A

e
R B 2 DR e B L= B

[E®B]  EALIMEEL R Z R R IR, e s B A MR I Th 2, A8 £ Je [RlE 7
MTEESL T — AR G R 57 S MBI A (1) T A 2

[7¥E) R BT 7E 2016-2017 SEAEAR G A AL IR BT EAT ZMEIFE 1K) 100 44 37-40 J& 2 (A1 R
FGZAA, HEG T BT AMBIEE AR S, W IR, BRI/ BRI, BT A, FKE. BEk
PE . B ES R R . e BRI T ISR LS, IR IES A SR 5+ bl 2317 4
A, P E LR ML REA ¢ K36, AR IES AR Po (Ps, Ps) BHTSTHEER, PidLA]
EL 3R Mann—Whitney U K36 . & P VORER FATE K & 43 be (%) BEAT it ik, ALIAELBER A o Al
TERRI R /8T P<0. 05 HIFa AR AR IR PR B ZE ML $E 5 MR RMATZ AR Logistic FIESHT, FETHE
I E AR R ) AUC PEAS HUERAPE . BB Z IR T P<<O. 1 (AR @GR ERIED 2%, FFRibiE
ERGHATH T KA ROC -HZR 7 Wi e s tE S A, FFild e 5 0K A S sl — oy /AR
&, U= R A Z & Logistic BIESHT 1) H AL & . B ROC #1423 #115 AUC (1) 7145 4E MedCalc13. 0
e, HARGeTE AT AE SPSS 25. 0 HSE K.

[ER]  BLAMAFRRIIE N 62% (62/100), £ 48 BIRIHZE 2%k, HHEREDSPTZIR. F2IR
SR mAR . 2 B RO B SRR I B R B A ISR B BR Sk IR RSO IR R R
BICMEE. ZaPmiE. i 70X 11 MR R TRV ISR MR R &R, 45 SRR E M, K=
W BEMEREIRZAL FKE. AR, BRBERRR DL 5 MBI L TR A,
KR ROC 2R FHIAR N 0. 929 (95%CT7:0. 878-0. 981). FHIMIAEAL V43w i) P2 104G o8 1o R 45 i Th 2%
(48] ST AL 22, ] DU s sh 2 B R St 1 e A MBI 5% 1 T, NI R ARt

=SS/
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HIEAREHEZTFERREEFERFER ~HIEK 54

I, BUEE, XM T, EEF
MR AL R AERT

[ERY HHE ARG IER T SRR = BRI IR B e etk AT

(k] R 2015 55 1 H & 2018 4F 12 H TAR IR KM & 47 44 10 9 CRAg Bt 1 18 7 1 1351 =
RJGIHK T BRI S KR 34 HRGIA, R GRS SRR 75 102 F % R4,

P W R B = R . PR R 4 R 2

[(£R] WitldHBREEEFHEEB e, REESEKE., RE. BRESES RN (1.05+
0.62) cmy (0.5440.28) cmy (1.2040.70) cm. FRENUEEEME (0.27£0.07) cm. FEEIRE /TR
R WLZ JE B LUABIME 2. 3942, 58, 27 | A Fike /5 I &=k R L2 JE B, 32 P dpia 23 4511 (23/27, 85. 19%),

HREEER 4 1 (4/27, 4.81%). RGIZHT A LAREAR T XA (¢=—2.342, P<0.05), H—/=FLmfa
TR (¢=—2.236, P<<0.05), TP 2424 5 06w o9 Jo P A5 0 ) '8 N ERIWLZ TR RS L 43 T e
JAS B SRR R, PRI BRILEE R AR, PR B B AL Apgar VEAr BT LE
SR NMENICU RER LS5 .

(] WRIEIVAESE, HIEAREHK S RRIE S B RIE YR E W= 24 n AT, HERE
N WA, B IR T R A,
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BE=AREFERERE 1 HIHCEES

A, FWSE, EHR, B
MR AL R AERT

FE KR ES KR (uterine artery pseudoaneurysm, UAP) & 520 HA™ f5 H I A0 2% DL AT,
A SRR E . InsRIGR . KR R ERAYT T B S E A . BARE 1 e
FEARSE 1N H B UAP B2, T B 5 F UAP VRSB ILER 2 Va1 FE I 5 ST A6 S0k
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BHERVRPHGET NS ERERIXER

e
A A R4 b

[ER]  THAREEEIUG MCT) R WAL RS =, T AR E A ST IR R R
[FEY  [FEPERFFE 2014 45 10 H 1 HE 2016 45 9 H 30 HAEAR R A A4 R4 B 4 1 1) MCT %214 95
Bl $%HEZET BMT 438 3 4H: (RAREEZL (<18.5) . IEHAREZ (18. 5~24. 9) FIBEL (25~29.9) . 4 #7
3 HUTURSS ] S S5 Z AR AR LI R

[(ER] L AEUREG /LA 6 A2 : H = 60%(57/95) « LM 48. 42%(46/95) « i M -1k
22.11%(20/95) « GDM21. 05 % (18/95) « LU = I E PG 17. 89%(17/95) « sTUGR12. 63%(12/95) o 2. A
[ Z2 R BMI 4320 fRAKEZH 20 5], “FIJZ287 BMI N (17.640.6); IEFARELA 71 6], FIZH]T BUI Ny
(20.940.6); HEL 4 4], FIZHBML N (25.740.6), 3 ZHELEE, 20T BMI 5% WATFHRES = (4
Kk, ZRBILGTFESL (P>0.05). 3.4 91 BIZART IEH AR 20, MRY5E S NI ER T
FREH 40 1, $EEIER 2 38 fIAIIG & T LR 13 6. 2-Hr B, BEZ2 I KPR n, GDM fIK
I AU 52 T B (20 51k 15% (6/40) « 15, 79% (6/38). 46. 45%(6/13), *=6. 656, P<<0.05], TiH/=.
M FERREEAE . SRR T i R 5% S sTUGR F A998 UG 25 S e 4t 2 3L (P>0.05).

(4581  Z2T BMI X MCT Z2 i (W aEgR 45 R 52 AN B 0 o 29 B3 o O 4 2 11030 B 16 A S ) PR 238
GDM (1) JRUSE, A2 75 348 o I Ath S 4 A 5 R RE 1 2 RS A e idE— DA
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Bt I &5 B 22 4348 1 ST YR AT AL D IR 4%

BT, Bz, BRISL, FiifE CEIRAEE)
LB A8 IR b

[HKY  EEESHERTE (VP) OS2, W& IEEgRK L.

(7] EETREL 2015 4F 1 H & 2019 4F 2 AR VP B FIIm IR BEek, X H—Midod, IRARAER
WA . VRTT R S AR S, R AT A

[Z8]) Felrfos Ve 3L 1961, &ImZFEAN 1.90/10 000, HAE KR RTZE 18 F1, Hriizie 36, Ik
24 B, 3L 8 BIZia % 34 AR BRI, FERERIRHAIT 4~T1 K, SN 31°~38" F, HE
fRE 1570 g~2850 g, 4 BN “FREFAGIER ML SUSHIE =00, H4A 4 015 34 B EHHH s
PR IEYR . AR RIT R I T, WiZE e 33C H ~ 407 JE, 2 T RIRAE S BN BT B G A R
W 3 1. JoRT B AR AL AT R AR I A 1 . BRI E R 6 . 3L 9B (9/19, 47.37%) AL
¥ NICU, ¥Rt 3~59 K, W&, HEHit.

(48] AT EFESGEITERE. PURIAGE. BRIRIBESEZ2AMB I EET, F 2k
EWE, BRI, SCRPE AR OE. BIE IR, shAH S MG AL w5 E
%, EHEKFAF, ERHE =L IR TR,
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Acute lymphoblastic leukemia during pregnancy

Jiayao Zhao, Liquan Wang
The Second Affiliated Hospital, School of Medicine, Zhejiang University

Acute lymphoblastic leukemia (ALL) is a disease that can cause rapidly fatal if
untreated. ALL occurs most frequently in children, but it can also be diagnosed in women
of reproductive age. ALL during pregnancy is rare but it occurs with an incidence of
approximate 1 per 100,000 pregnancies. The treatment of ALL is challenging due to its
effects on both the mother and the fetus. Several published case reports of ALL during
pregnancy suggested that chemotherapy is relatively safe during the second and third
trimesters. However, no standard treatment regimen is currently available because of a
lack of substantial research. In this review we are going to summarize recent advances and
knowledge about this rare condition/disease.
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FERBK LTSI BRI REOR M

B8 vg, MR
MR AL R AERT

[ERMY R TFE K AT S H &5 50 P AR GR 52 .

(7] R 2012 4 1 H~2016 F 1 HHARIFRFEBGE R E = FARN S, HATFE sk b7
g590 2637 i, HAREY 1102 ], 25 232 1, HAwIr=ia 573 5, &7 232 41, Hop R IRIEgR:
233 5, W= 173 B, 4770 60 Bl DATHIE P2 B E M LA RIE D ECO VT S A R, R )
0233 3, RTRRAH DLHRE B = AR K, W TR St 7 RN T e Bk B AT S LR . X
B, WHARG MR, B ALk, AZEY. A48, FIRERIRN.

[ZR] WHBEALKENE. AZRAM. A48, HRERMLE, WAHBRESTLTEEER
(P>0.05), WA S HARERPEMELERZR, FESIMFE L. BEUHARE6 M, KE 1-
2 A kEN R AL, A28 ABUIARE 14, RF 2-5 4, BEFRERENER, 1
Tgiit2#= X (P>0.05),

(48] Bk EATSCES LA RIGFIIE AR, aly 75 g, xR & TR JeRem .
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Comparison of expectant l|abor treatment with I|abor
induction by amniotomy and oxytocin for delivery

Zhuo Ren,Li Lin
Peking university international hospital

REN Z,LIN Lx

[Objective]l The aim of this study was to compare the complications that arise with
artificial labor intervention (amniotomy and oxytocin) relative to those by expectant

management.
[Methods] We conducted a retrospective cohort study using 2014 Haidian District Maternal
and Child Healthcare Hospital Patient Discharge Cohort File of 400

singleton, cephalic, anonanomalous deliveries. 200 women with labor indication that underwent

induction by amniotomy and oxytocin (artificial labor management or ALM group), and 200
pregnant women that delivered spontaneously (expectant labor treatment or ELT group), were
selected from the hospital from Jan to May, 2014. The myriad of maternal and neonatal
outcome parameters were recorded, prior and after delivery, to assess the artificial labor
management or expectant labor treatment was associated with lower odds of cesarean delivery
and other adverse outcomes. The data were evaluated using various statistical methods,
including one-way ANOVA, chi-square analysis, non-parametric tests (Kruskal-Wallis test),
multivariate logistic regression analysis, and ¢ test

[Results]) Cesarean section was more common in the ALM than in the ELT group (25.5% vs.
6.5%, respectively). Postpartum hemorrhage was more frequent in the ALM group (/X0.01);
labor time was longer in the ELT group (/X0.01). The length of stay (/X0.01) and in-
hospital costs (/X0.01) were higher in the ALM group. Intrauterine infection rate in the
ALM group (2.5%) was higher than in the ELT group (0.5%). There was no uterine rupture,
hysterectomy, maternal mortality, fetal asphyxia, fetal death, or requirement for neonatal
intensive care unit (NICU) hospitalization, in both groups.

[Conclusions] The risk of cesarean delivery, puerperal infection, length of stay and in
hospital costs were higher in the ALM group compared to the ELT group. In view of our
results, we recommend for the obstetric doctor to choose expectant therapy at the time of
decision making, when the conditions permit it. In summary, the expectant management is
better than the manual intervention treatment for delivery.
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Study of the relationship between free fatty acids and
mitochondrial oxidative stress damage to trophoblast cell
in in preeclampsia

lingling jiang, Jianying Yan, Xiaogian Lin, Qing Han, Rongxin Chen , Qinjian Zhang
Fujian Provincial Maternity and Children’ s Hospital, affiliated hospital of Fujian Medical University

[Objectives] To study the influence of free fatty acids on mitochondria oxidative
stress damage 1in trophoblast cells, and to explore the possible pathogenesis which may
participate in pre—eclampsia.

[Methods] Human trophoblast cells from early pregnancy were cultured by an enzyme-—
digestion method. When trophoblast cells reached approximately 70% 80% after passages,
they were respectively incubated with pre—eclampsia women serum, normal pregnant
women serum and free fatty acids in patients with simulated pre—eclampsia women serum for
24 hours. A fluorescent dye assay was applied to measure the mitochondrial membrane
potential; ELISA was used to measure the activity of the mitochondrial permeability
transition pore. mtDNA was detected by Real-time fluorescence quantitative Reverse
Transcription—Polymerase Chain Reaction (RT-PCR).

[Results] Both of The levels of mitochondria oxidative stress damage in the pre—eclampsia
group and free fatty acids group were higher than in the normal pregnant women group.
There was no statistically significant difference in mitochondrial oxidative stress damage
between the pre—eclampsia group and free fatty acids group

[Conclusions] The free fatty acids are involved in the pathogenesis of pre—eclampsia,
possibly through the enhancement of mitochondrial oxidative stress damage

-291 -



&1
SPM
LR | B+—EEFEFNHESECE 2019448 25~28H J

HBME. REAEESFRIHT RERSGBHMR

PR L, BT, FEIR TR, R, MRIRAE, TREhE, MRE S
MR AL R AERT

[EX] R PR Bl 24h &SI (Ambulatory blood pressure monitoring, ABPM) .
24h JR & A &= MR E B/ RIWLEFS 7R AT R IEGRSS R R R .

(7] (B AT 2014 4F 1 H & 2015 4F 2 HAEFREE P A Bt 20 00 (1) 9 17 B0 A8 3 I R %
Blo ZBBEE) LTS IR RIEFIRSS 50 W4 5x I 4L, a4l 24h Sha MRS, 24h JRE A E
B4, ¥ 24h BB MIESES FBW. LDH. 24h JREEFEREMIFTR, /M7 24h JRE A EEE S FBI.
LDH 15K &R, Z0#T 24h JREE A EAE AR & A/ IR ELE R R

[4R])Y 1R E T4, FBW AT A4, LDHAE. BEEME R R AERS T, %
FHHG R . 2. W74 24h B &Pk d DBP. n DBP. 24h DBP. d MAP. 24h MAP =T %} HE 4,
ZERWE G R L. 3. WER YL 5 IERLH 24hABPM I 5 72 18] R B3R B IR A S 1 22 R T4 1247 o 4.
FFCLH 24h JRE A e 2 S RAMLLE, ZRE5EE . 5. 24 h JREAEE(EM Up/Ucr R IEMH
X% (1=0.76923). 6. 24hABPM &-Z#41, d SBP. d DBP. n SBP. n DBP. 24h SBP. 24hDBP. d MAP.
nMAP. 24h MAP. 24h f@il4 K 24h B dFik s S FBW B 2 7AH5¢; Had L 24h MAP 52 R %
Plo RS R N2 REET KR N R 24h URAR R S0 24h #F5K R 145 FBW JoAHGIE.
7. 24hABPM %-Z%{(#, n DBP 4 LDH 2 IEAHCM:, WIEEFHKIE FRBEZE LDH 244HCE. 8. 24hABPM
&R, 24h 4T 9kE. d DBP. n DBP. 24h DBP. d MAP. n MAP. 24h MAP 5 24h JREEHEEEE
1EAASE, Hbl 24h S arik R 5 HE R A% 9. 24h JREAE RS FBW B UM% (n=—0.584),
24h JREAERES LDH 21EMH5E (£=0. 315),

(4581 24hABPM &75K EIIME 5 T A 3 B 38 A R URSE J5 9% R %) DBP S 4% [ 47 5K I B R 7
TH -9 0 B RIS R GRS, R R R B — @ MEH . 24h IREAERES TRITHEEAR
ORGSR ARG JRE A/ JRILEF LLAEAN 24h JR & A | B A S IAME, nIER 24h JREEFE R
AW
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Surfactant protein—-D gene polymorphisms as a predictor of
susceptibility of gestational diabetes mellitus in the
Chinese population

Jingwei Xu, Liquan Wang
the second affiliated hospital of medical school, zhejiang university

[Background] Surfactant protein-D (SP-D) is a primordial component of the innate immune
system intrinsically linked to metabolic pathways. We aimed to investigate the association
of surfactant protein-D gene polymorphisms with gestational diabetes mellitus.

[Methods] We evaluated a common genetic variant located in the SP-D coding region
(rs721917, Met31Thr) in a sample of GDM patients and non—diabetic controls (:=244). The
SNP was analyzed in association with gestational diabetes mellitus.

[Results] We found the significant association of rs721917 with gestational diabetes
mellitus. Indeed, AA homozygotes had 11.6% (/X0.05) lower prevalence of GDM than G-allele
carriers (OR=0.473), and the AG genotypes showed high risk of GDM (OR=2.440). However,
mean+tstandard deviation of glucose homeostasis markers’ levels were not significantly
different in women with GDM.

[Conclusion) SP-D gene polymorphisms are not independently associated with gestational
diabetes mellitus.
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Platelet count and mean platelet volume predict atypical
pre—eclampsia

Huale Zhang, Yulong Zhang, Jianying Yan
Fujian Provincial Maternity and Children’ s Hospital, Affiliated Hospital of Fujian Medical

[Objective]l We aimed to analyze the role of platelet count (PC), mean platelet volume
(MPV), and ratio of PC to MPV (PC/MPV) in predicting and/or diagnosing atypical pre-
eclampsia (PE). [Study Design] We performed a retrospective case - control analysis of
these platelet parameters in healthy pregnant women with normal blood pressure (control)
and the changes that occurred in patients with atypical PE and PE.

[Measures] We performed statistical analysis to evaluate the prognostic and predictive
significance of PC, MPV, and PC/MPV and the combined effects of these parameters in the
parturient population (7=300) composed of 100 controls, 100 atypical PE cases, and 100 PE
cases.

[Results) The PC, MPV, and PC/MPV in both atypical PE and PE were significantly different
to that in the controls. After adjusting for confounding factors using the logistic model,
we found that PC/MPV was not only an independent risk factor for PE, but also a risk factor
for atypical PE. Importantly, the area under the receiver —operator curve in both the
atypical PE and PE predictive models (78.0% vs. 75.9%) was similar.

[Conclusion) We found that the PC, MPV, and PC/MPV may be changed in atypical PE patients
who did not have significant PE symptoms. Our results indicated that it could be a
diagnostic method to predict the future development of atypical PE during pregnancy. PC/MPV
and the other platelet parameters can play a role in predicting the development of atypical
PE, leading to better diagnosis and management of atypical PE.
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R, BRR
PN KB — PR ER B

[E] BERHMASNZ R SRR (IVF-ET) AR5 B IGUEUR A& A 7T B 0 1 AR A

[5¥:)  [BUEPESHT 2012 4E 6 H % 2018 4 12 A M N K25 — & B2 B = Rhsia it iE it TVR-ET 5242
(LRGP AT A 58 9 (IVF-ET 40, [FIIAERZZ R AG T AT & 100 B (ARZZ4D 1
I R Tk o

[45538] IVF-ET HEER AR H (8. 7414, 98 K) B HRZZAH K, KA (28.6+5. 63 J&).
LA (32.0+£6.07) HRETAMRZZAH, REA. WK, BILENEKZREERLE T HARZ
B, ERAgEEE X (P<0.05),

(58] TVE-ET AR5 56T i g A i () 4, D™ 8 R &R R AR /K O = ZE G AR, IR LA
KRR FE NG LS WAEKZIR.
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[BER]Y WFRZEimmiE. Fii R EEEA T A& AR EA 7 (Parkinson disease protein 7,
PARK7 /DJ~1) {3 IE AR AE 0 5 A0 R R Y R8BS A S8 0 -k i B9 28 A6 BEATL A b T REAE
FEERGHF I D1 ZKF- 5384 ) L H AR AR B AH 56 1

[5¥:) JEH 120 6227210, Hodr 3 5 7 air IZLRN S FR A% 60 31, AR A0 22 8 43 Bk B 19
ATHAZE (<34 FD. MRBFIRATIAA (=34 i) KX, KA ELISA &z EimiE . ffim DJ-1
Fik/KF; KFH Western—blot. RT-PCR ¥ fGEEH b DJ-1 F#ikKF.

[Z5R) 1. P4 g mE b BEEEE (T, =K (T6). {RZFEAEN (LDL). HisEA
B (Apo B) #ymFRIIAX A, (HiiE M ARSI (HDL). AR A1 (Apo A1) 7K P T [F] Xt R
H, ZRBEGERE X (P<0.05),

2. FURR R Rk PR AL DI-1 AP EFEBE IRA LR, ZRBERI%R X (P<0.05),
HPAEFRATIAA R ME DI-1 kK FE R WA R IR L (P<0.05),

3. LRI R R B AT AL L D1 AKSEIE TR DI-1 /KF,  PZEL - i A 2EL [R) ) B 4 o
Btk ZR¥WHESIHERE X (P<0.05).

4. BRI KW R R PR AT HAZL DJ-1 R A FRIE KPR BRAL I R IE G, B EFE R HFR L (P
<0.05), HBARR-FRAIHAL DJ-1 & AN RIEKPFRFE KB ar A RIEE N, 2706 g2
B X (P<0.05).

5. LM T e o R R AT BAZLRGIE41 4R R DJ-1  mRNA AP BB IRk, H 2 R E it
X (P<0.05), HPFATIHATIAZ DJ-1 mRNA AHXS FRIEKF, ZERTLR IR L (P>0.05),

6. T AT AL I DI -1 FRIE KT 534 L H A A i i 2 fRAH K

(48] 1. Ja AR ZRELE TR B R E R 2. TIRAT AL IS G R 2 DJ-1 3Rk K
SER I T R AE, 308 DI-1 ATRES 5 TR AT IR &0« 3. TR ETEAZE T I DJ-1 ZK-F35 & T-xt
MR, RS L AR & 2 O, ATRERE R LE WAEK KRS .
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RO B, JH R, OB, ERE, Wz, XK, W7, VPR, 75T, WA
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[E/MY IS AS FESLENFFEE A (AoP) 7EZE— =PI

[F:]  9INT 2017 55 8 HE 2018 4 3 H WA 2/ 5 Sk B B /0 W i B IR i R IR W0 P il . RN
FRJE4E 0. 5-1 /NS B A B P ke M FE B A 55— P g . it 6 P 2 IR AY () s 2 & 7
BT 7R~ RE I FE A P FE 26

[£R] (D)3 375 Gl I NAT T 20 B K RESRAT = 1 HE 75 BUER ECR RE SRS 2 08 B 1) e 75 ]
BRGNS 10 FIF= ARG LE N E BB GKBEE R 24T 2025 S = M AR M N 0T 9 BIRAGLE
WA IBAT P B P= AR N HT. I2& 336 BIF=@gh N or#r, Hod 321 B BB gk, 15 Bl P~ Fe it
JRAEATHIE = () FEHENFZRERT, ZBHIE W E/ AoP (114, 4+ 11. 0) B35 & 15 5 /= 17/~ 1d
(106.4+11.6) « (3) == FErHidIE AoP Ll i)™= H2 BEIARAE A Pk s B v 43 A Be: ) 3 — B X
AoP HEREIEFE T4, M 108° | 119° FFEL 8. 1 /MK, PR/ N3k fE 3. 26° - b) 55 Bt AoP M 120°
BIHENGE 7 RE, AR AT AR, L 2. 9 /N, PR/ ERE 8.65°

(48]  BAIEH T —72FE0 AoP F=FEK, SEguait BHIER 7 5 3 5k 2 H = 2 2 — 301 .
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1985 &£ 5 2017 FRM BT EERX TR\ L ZIAEE LB R
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[CEH®Y BB AT 1985 4F5 2017 FEAE N 17 S0% DX RN 5 VT X AF gr 10 22 1R 27 B 3G B8 K o Wi ., %)
LEAr BT AT JG 32 4F (R Z B B 36 I AT AR ) LS AR AR EE, St — 2D PR 2 ik o A E R I 22 A A o
(7] 2017 F4r W B REYI = 1AME Bl a4 TAE B RS AL BGE N % X 5 G X EEN
1, 1985 SEHRIRIETHRM X IRATRZIAE, A IIHERR I ORI RE I A FRRE NBE. G N BE )
ZAHTAREE . B BMI 2 8 22 SR AR ) LR B A5 I PR BT RFIEAT XS EL 20 #r o SR PR RSIAE A ¢ K46 Mann—
Whitney UREGA X KGIGHEAT GE it A A3,

[43] WCEERTF 706 2 3 2393 4, Firp 1985 4F 1138 4], 2017 4F 1255 fl. 2017 SEZ2IARIZ2 R4
. By 200 BMI . ZAIE e (43500 51,9147, 32 kg, 161. 15+4. 79 cm. 19. 98+2. 55, 14. 90+3. 96
kg) H1mET 1985 4F (4r %K 48.83+5. 81 kg, 158.85+5.19 cm. 19.3142. 26, 10. 74+4. 49 kg,
t {4 9A 11,443, 11.287. 6.808 #iI 23.357, P {H#<<0.001). #FE)LHAKAEH 1985 FH
(3153.91+

429.79) g FF4 2017 4 (3333.73+393.74) g, hn 179. 82g, “FIIRFAERK 5. 62g (=10. 636, P<
0.001), BEXJLAKAEZME 2. 7%FZFE 4.9% ( x=7.847, 2~=0.005), TMEHEAEAKEH 4. 3%% % 1. 6%
( x*=15. 678, P<0.001). FGHIF=EHH =2 2017 44 12. 6%, £ 1985 4F 10. 2%8% L, HZERT
Giitafm . $rPE BMI 0 2Kbnite o WARAR E A . IEH AR, R E S, 2R E SRR R AR
H 1985 4EfF) 2. 6%FF & 2017 4EM 6. 1% ( x *=17. 109, P<<0.001), ZER{EAAEH 35. 8% FFEE 29. 9%
( x=9. 392, P=0. 002), % 3K E TOM BT A E IR, 2017 4 = 28 E A Ll B T 1985
, x AR 28. 863, 147. 300, 9. 926, P{EI<<0.005).

(€237 Bl & FEAAETE A RIS, 2 X = W DR AT BT i, (H 22 T =5\ B L5 B (B3
T, £ HE I T A A A, RROAR A i T BMT AE IE S Ya R, D Z R A R A, T RS B R R,
BB RIVRERAEER L
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CERY @ M e =] L 3017 5 2 i i s AR A ], 9 T8 I PR BB, B2 i i 3 W AR,
121 IR (S

(T78k] SR IR B =M1 L 31 2 i I R 1 PR S I PRI S AR SR Al B G 2 485 2R 2 i
WAL, RIS HRAISCHRE > .

[4R]1 Wbl 1 RZ0120, ARG A, 27 FSARUENR, W BLEEAT Vbl R fF 1
HHERER, JFRAER, & FERERE EMSmTE, AWERATE) MPENBRAE, K
T B AR & e 2R A A AR L ) 2 BRI, 367 A BIR AT YR, RO SRR IR O R B,
AR B R RS AR M. W) 3 BRI, 33T A BIGIENR, KRR SNENE, SR WA
AT B R ALRE RS IE R DL, 75 e BE R I I AR

(W] ORI A IR REEE,  IRARRILARRS 57, et etk, " EEih e L. X T2
W& 7B WSRO, LGB A FE B2 AR 5 I 2 7 i BB A A T B R I S B T . — HLR
FHIARE AL, & &R, A4S AT RERT LBy, AT 4540 k.
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Copy—number disorders associated with fetal congenital
kidney malformations

SESRTE T MRGR Y, UL JIMIR L RN L e Mot BRI, AR | 2RS0T ARG, AR DRMIR Y, RANE L
WEas, Mot ', SeE e | AR

L AR I gh DR A e B0 LR Bt

2. MR A O R f e B LR B

Congenital malformations of the kidney and urinary tract (CAKUT) constitute 20 - 30% of
all congenital malformations. Within the CAKUT phenotypic spectrum, renal hypodysplasia
(RHD) are particularly severe conditions. The etiology of most cases of CAKUT remains
unknown. The association between CAKUT and copy-number variations (CNVs) has been
demonstrated previously, but no investigations have specifically focused on the cytogenetic
microarray findings in RHD fetuses. In the present study, we performed a systematic survey
of CNV burden in RHD fetuses, wherein a total of 84 RHD cases were included: 72 cases were
isolated RHD and 12 were non-isolated RHD. We identified abnormal CNVs in 12 (14.3%) cases
of RHD; of these CNVs, 7 were pathogenic, 3 were variants of uncertain significance, and
2 were benign. The detection rate of abnormal CNVs in non—isolated RHD was higher than
that in isolated RHD (33.3% (4/12) and 8.3% (6/72), respectively; /=0.032). The results of
the SNP array also affected the rate of pregnancy termination. The variable phenotypes
that abnormal CNVs may cause indicates the complexity of genetic counseling for RHD cases
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Prenatal diagnosis of copy number abnormalities in 22q11.2
region in fetus by single nucleotide polymorphism arrays

Meiying Cai',Na Lin', Ying Li', Yuan Lin', Hailong Huang', Liangpr Xu'
1. Department of the Prenatal Diagnosis Center, Fujian Provincial Maternity and Children’ s Hospital
2. Department of the Prenatal Diagnosis Center

The chromosome 22qll.2 has long been implicated in genomic diseases such as 22qll.2
Deletion Syndrome and cat—eye syndrome. The 22qll.2 region is vulnerable to chromosomal
rearrangement due to the richness of this region with low copy repeats (LCR) which mediate
non—allelic homologous recombination resulting in unequal crossover rearrangements . These
mechanisms lead to either deletion or duplication regions resulting in different syndromes
characterized by intellectual disabilities and/or congenital anomalies.The association
between most patients and copy number abnormalities in 22qll.2 region has been demonstrated
previously, but no studies have systematic findings focused on copy number abnormalities
in 22qll. 2 region in fetus. In this study, we conducted over 2000 fetuses that were included
with inclusion criteria of the presence of abnormal sonographic findings
advanced maternal age, and/or high-risk of Down’s serum screening using SNP array. The
results of a series of 12 cases with copy number abnormalities in 22qll.2 region (including
atypical breakpoints) diagnosed prenatally, delineate the differential diagnoses,
illustrate the spectrum of associated malformations, and explored the association between
prenatal diagnosis of copy number abnormalities in 22qll.2 region and obstetrical
outcomes. We suggest that any hypothetical correlation between the abnormal fetus and the
size and location of 22qll.2 region’ s alterations may be masked by other genetic and/or
epigenetic modifying factors. SNP technology has identified atypical breakpoints that do
not correlate with known regions suggesting an even greater level of genomic complexity
underlying 22qll.2 region.
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[(ERY @A) LA RE LS EHSH MR, oz, DRI nT gedEri it
LA ESE ML, #EFTEAETAE LR B 15 LIS .

(7] (D RETAFL—TUESN . CIEFERRTIEEAFITI L. B 2017 401 A 01 HiE, 44
ANEREATH 11-13 A REZEERTEE G IR0, REEZAOFEAR &, MR, Bt
ILEE R FHAIHT. (2) R NS Sk s A L AR RS R S, 5% AH A LB A& ik 2z R,
AL 10 BN SARERMRR. (3) it TH KT RSN viewpoint6. 0 BPFEESE,
i SPSS 23.0 &% RiE% 3.5.2. RStudio 1.1.463 58Sttt /b S A aE th &4 . FH LMS 773
PG HAERE L, DR ZE 0T I Q-Q HIW G150 . DABIUREE . R B LU BN A T 4658 10 H s
FIWTAS &5 = 1 e

[£R] 1. 22019402 A 28 H, it NHIEss Rk 1800 7. HH, HARSEGIEE N
32 65, BRILES MM B R SR 51 7= 15 B, ZHIA R R E R 517 2 B, SRR R 16, R
Ui 3451, B AR WO AR ) L AR AR E SRS 351, S AN AR ) LAREE 23 B 1745 1] . 2 5= 98 451 (5. 62%),
fRH AR L 66 f] (3.78%), W EHE JLERERYE 37 41 (2.12%). 3. AT E L Ak
FEHIZEHIEE 50 HahL, RGN B, SIEEG LIS SR & SEE T AR fE R K g e
DEES,

(48] Aot A LHARES Eirw HZHE, BRI HMiRER, S EHR—2
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