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Relationships between serum PAF,.ESM-1 and TGF-B, levels with neonatal acute lung injury
in pregnant women with intrahepatic cholestasis during pregnancy period
GONG Mingin
Department of Obstetrics s A f filiated Obstetrics and Gynecology Hospital ,
Fudan University s Shanghai 200090, China

Abstract: Objective To evaluate the relationships between serum platelet activating factor (PAF) ,endo-
thelial cell specific molecule-1 (ESM-1) and transforming growth factor-8, (TGF-B,) levels in pregnant women
with intrahepatic cholestasis of pregnancy (ICP) and neonatal acute lung injury (ALD). Methods A total of
128 patients with ICP during pregnancy diagnosed in this hospital from January 2020 to January 2022 were se-
lected as the ICP group;forty-five normal pregnant women undergoing the obstetric examination in this hospi-
tal during the same period were selected as the control group. The serum PAF,ESM-1 and TGF-8, levels were
compared between the ICP group and control group;serum PAF,ESM-1 and TGF-B, levels were compared be-
tween the ICP patients with different severity degrees and ICP patients with different severity degrees of ALI
newborns;the efficiency of the serum PAF,ESM-1 and TGF-$3, E in diagnosing neonatal ALI occurrence in the
patients with ICP was analyzed. Results The levels of serum PAF,ESM-1 and TGF-, in the ICP group were
significantly higher than those in the control group (P<C0.01). The serum PAF,ESM-1 and TGF-$, levels in
the ICP severe group were significantly higher than those in the mild group (P <C0. 01). The serum PAF,
ESM-1 and TGF-B, levels in the ALI group of ICP patients were significantly higher than those in the non-ALI
group (P<C0.01),moreover,the serum PAF,ESM-1 and TGF-8, levels in the ICP patients of the RDS group
were significantly higher than those of the TTPN group (P <C0. 01). The sensitivity, specificity and AUC of
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serum PAF,ESM-1 and TGF-8, combined detection for diagnosis of ALI occurrence in newborns among the
patients with ICP were 80. 6% ,100. 0% and 0. 965 respectively. AUC was significantly higher than that of
PAF,ESM-1 and TGF-B, single detection (P<C0. 05),while there was no statistically significant difference in
AUC of PAF,ESM-1 and TGF-, single test for diagnosing ALI occurrence in newborns among the patients
with ICP (P>>0.05). Conclusion The serum PAF,ESM-1 and TGF-B;, may be the indicators for judging the
severity of ICP, which are involved in the occurrence and development of ALI The combined detection of

PAF,ESM-1 and TGF-B, is conducive to improve the diagnostic efficiency of ALI occurrence in newborns a-

mong the patients with ICP.
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