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Levels of coagulation indexes, PDGF-BB and ET-1 in preeclampsia of different
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Abstract; Objective To investigate the levels of coagulation indexes[ activated partial thromboplastin time
(APTT),prothrombin time (PT), fibrinogen (FIB) and D-dimer (D-D) ], platelet-derived growth factor BB
(PDGF-BB) and endothelin-1 (ET-1) in different severity of preeclampsia (PE) pregnant patients and their
predictive value on pregnancy outcome. Methods A total of 118 PE pregnant patients from January 2021 to
March 2023 were selected as study subjects, which were divided into PE group and severe PE group according
to the severity of the disease,and 59 healthy pregnant women who underwent prenatal routine examination
during the same period in the hospital were selected as the control group. The levels of APTT,PT,FIB,D-D,
PDGF-BB and ET-1 were compared among the three groups. The correlation between APTT,PT, D-D, FIB,
PDGF-BB,ET-1 and the severity of PE was analyzed. The PE patients were all followed up until delivery,and

they were divided into good pregnancy outcome group and poor pregnancy outcome group according to the
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outcome of the pregnancy. The receiver operating characteristic (ROC) curve was plotted to analyze predictive
efficacy of APTT,PT,D-D,FIB,PDGF-BB and ET-1 pregnancy outcome of PE patients,and the influences of
APTT,PT,D-D,FIB,PDGF-BB, ET-1 on pregnancy outcome were analyzed. Results The APTT and PT in
the PE group and the severe PE group were shorter than those in the control group,and the FIB,D-D,PDGF-
BB and ET-1 levels were higher than those in the control group,with statistically significant differences (P <<
0.05). The APTT and PT in the severe PE group were shorter than those in the PE group,and the FIB,D-D,
PDGF-BB and ET-1 levels were higher than those in the PE group, with statistically significant differences
(P<C0.05). Spearman correlation analysis showed that APTT and PT were negatively correlated with the se-
verity of PE (+=—0.505,—0.513,P<0. 05),while FIB,D-D,PDGF-BB and ET-1 levels were positively cor-
related with the severity of PE(» =0. 559,0. 607,0. 618,0. 642, P<0. 05). A total of 118 patients with PE
completed follow-up,including 92 in the good pregnancy outcome group and 26 in the poor pregnancy outcome
group. The APTT and PT in the poor pregnancy outcome group were shorter than those in the good pregnan-
cy outcome group,and the FIB,D-D,PDGF-BB and ET-1 levels were higher than those in the good pregnancy
outcome group,with statistically significant differences (P <C0. 05). The results of the ROC curves analysis
showed that area under the curves of APTT,PT,FIB.D-D,PDGF-BB and ET-1 to predict the pregnancy out-
come of PE patients were 0. 849,0.767,0. 828,0. 768,0. 743 and 0. 763, respectively, with optimal cut-off val-
ues were 29.39 s,11.85 s,5.44 g/L,0. 93 mg/L,116.29 ng/L,2. 24 mg/L,respectively. The optimal cut-off
values obtained by the ROC curves were categorized into low and high values. The risk of poor pregnancy out-
come in PE patients with low values of APTT and PT was 15. 231 and 7. 411 times higher than that in patients
with high values,and the risk of poor pregnancy outcome in PE patients with high values of FIB,D-D,PDGF-
BB and ET-1 was 7.398,4.861,4. 565 and 6. 300 times higher than that in patients with low values. Conclusion
APTT,PT,FIB,D-D,PDGF-BB and ET-1 are significantly correlated with the severity of PE,and they can be
used as independent predictors for pregnancy outcomes in PE patients.
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Efficacy of monosialotetrahexosylganglioside sodium injection combined with
caffeine citrate in the treatment of brain injury in premature infants and its
impacts on serum S100-p and UCH-L1 levels”
WANG Xiaojing »AO Xue ,ZHANG Hongyan s MA Bing®
Department of Neonatology and Pediatrics ,Chengde Maternal and Child
Health Hospital ,Chengde , Hebei 067000,China

Abstract: Objective  To investigate the efficacy of monosialotetrahexosylganglioside sodium injection
combined with caffeine citrate in the treatment of brain injury in premature infants and its impacts on serum
central nervous system specific protein § (S100-8) and ubiquitin carboxyl terminal hydrolase-I.L1 (UCH-L1)
levels. Methods A total of 82 premature infants with brain injury,who were born and treated Chengde Mater-
nal and Child Health Hospital from March 2021 to June 2023, were collected and divided into control group
and observation group according to the random number table method, with 41 cases in each group. All children
received routine basic treatment and nursing care,on the basis of which caffeine citrate was given to the con-
trol group,and monosialotetrahexosylganglioside sodium was given to the observation group on the basis of

the control group. The clinical therapeutic effects, neonatal behavioral neurological assessment (NBNA)
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