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ARG d T8 3P4 PP-13 KF¥ 5 TR 7 X542, ADMA R-F & T L4547 X Fda, £
F¥H A Gt F FL(P<0.05), ROC W & 547 7,53 F 4 PP-13. 274 ADMA ,Z ¥ 8 PP-13. 5 ¥ #1 AD-
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Predictive value of serum PP-13 and ADMA in early and middle pregnancy
on delivery mode in pregnant women with preeclampsia”
SHEN Lidan
Department of Obstetrics s Zhangjiagang First People's Hospital s Zhangjiagang s
Jiangsu 215600,China

Abstract: Objective To analyze the predictive value of galectin-13 (PP-13) and asymmetric dimethylargi-
nine (ADMA) in the first and second trimesters of pregnancy for delivery mode in pregnant women with pre-
eclampsia. Methods The clinical data of 120 pregnant women who delivered in the Department of Obstetrics
in Zhangjiagang First People's Hospital from January 2020 to December 2022 were collected retrospectively,
including 76 pregnant women with preeclampsia. According to the severity of preeclampsia,they were divided
into mild group (52 cases) and severe group (24 cases),and 44 normal pregnant women were selected as the
control group. The levels of PP-13 and ADMA were detected by enzyme-linked immunosorbent assay
(ELISA). The levels of PP-13, ADMA in the three groups and women with different ways childbirth were
compared, the receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of PP-
13 and ADMA in the first and second trimesters of pregnancy for delivery mode in patients with preeclampsia.
Results The levels of PP-13 in the severe group,the mild group and the control group increased in turn in the
first and second trimester of pregnancy,the differences between each two groups were statistically significant
(P<C0.05). The level of ADMA in the severe group,the mild group and the control group decreased succes-
sively in the first and second trimester of pregnancy.,the differences between each two groups were statistically
significant (P<C0. 05). The proportion of cesarean section in the severe group,the mild group and the control
group decreased in turn, and the proportion of natural delivery and viginal assisted delivery in the severe

group,the mild group and the control group increased in turn, the differences were statistically significant
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(P<C0.05). The levels of PP-13 in the first and second trimester of pregnant women with natural delivery

were higher than those in pregnant women with other delivery modes,and the levels of ADMA in the second

trimester of pregnant women with natural delivery were lower than those in pregnant women with other deliv-

ery modes, the differences were statistically significant (P <Z0. 05). ROC curve showed that the area under
curve (AUC) of PP-13 in the first trimester, ADMA in the first trimester,PP-13 in the second trimester AD-
MA in the second trimester predicting natural childbirth were 0. 806,0. 963,0. 781,0. 673 respectively. Conclu-

sion PP-13 in the first trimester, ADMA in the first trimester and PP-13 in the second trimester may be used

to predict the mode of delivery.
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eclampsia; mode of delivery
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20 51 n Z B PP-13(pg/mL) Za i PP-13(pg/mL) Z5 F ADMA (pmol/1) Za e ) ADMA (pmol/L)
gl 24 27.96415.89" 52.69413,.87" 7 7.8942.59"7 4.89+1.89°7
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H E.HH »>#WBREHSFRAS(TTBT) %77 T AL EHIRE X (TAO) LR, & 3 st i )R
HRFERBEFHHA, Fk @RF2017F7AF22022F6 ABFRETFEERKEN TR TAO &F 92
Bl AR RAF AR F R T XAREK 92 #] T TAO &% 454 TTBT Afext B4A, A4 46 6, sSRABEZTE
TEAEBHRET KRR, TTBT 4% TTBT &7 . WA IF 47 40 BBk 33 M 5B 18] | % Rk 3R & e B BT J4) , oA
BARF REFFEHRMIEH(ABD A BRESEITER, o FEAKREKEF(VEGE) KAHFFEHF la
(HIF-1o) .o M A% B F (VWF) A fate & B2(TXBO) X A E B4 B F. ok 5-2 &K G-HD P #H &
(SP). ¥ ELEBREAINE)SERBRE-FARF, R TTBT 40 &R B Wk a8, BB & W 5 ot 17 5 5 A
(10.3641.32).(5.07+0.53)d. 48 T BB 2049 (12. 45+1.50) (6. 28+0.65)d. ZFH A Lt FE XL (P<
0.05), KJEF5,TTBT 4% ABI, 19 BR M SATSE 8 4 # A 0. 86 0. 11.(2 546. 52258, 28)m, X T x FB 4L
89 0.7740.09.(2 103.064+226. 23)m, £ 7 ¥ A %t 5 &F L (P<0.05) ., KRB ¥ F,TTBT 4 hiF VEGF,
HIF-1a . vWF,TXB2 7K F 2 3] 4 (36. 87+ 3. 98)ng/L. (2. 64+0. 29)ng/L. (149. 97 +17.62) % . (140. 38 +
17.62)ng/L A& F *F B 2865 (44. 09+ 4. 82)ng/L. (3. 1740. 34)ng/L. (186. 50 = 21. 08) %, (178. 95+ 20. 11)
ng/L,2FHH %t FEL(P<0.05), REFF,TTBT A fF 5-HT.SP.NE K F 4 % 4 (0. 24 +£0. 03)
pmol/mL.(1.5140. 17)pg/mL. (60. 37 = 6. 41) ng/mL, 34 & F *F #& 28 49 (0. 31 £ 0. 05) pmol/mL ., (1. 87 &
0.21)pg/mL.(75.2549.17)ng/mL, Z F ¥ A %t FE X (P<0.05) ., it TTBT %5 T TAO TEZ#&
TRGESHM Z AR AR E AR, KERDHRE R, BB A BREL EBRELEH IR, ERKERRE T,
AR AR B F KR
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Clinical study of transverse tibial bone displacement in the treatment of
lower extremity thromboangiitis obliterans”
GAO Jianbo' v ZHANG Feng2 ,LI Fei' ,DONG Lichao' \WANG Jinghua 1A
1. Department o f Vascular Surgery sShijiazhuang Ping’an Hospital sShijiazhuang » Hebei
050000,China ;2. Department of Vascular Surgery sthe Second Affiliated Hospital of
Hebei Medical University ,Shijiazhuang s Hebei 050004 ,China
Abstract: Objective To study the effect of tibial transverse bone transfer (TTBT) in the treatment of
lower limb thromboangiitis obliterans (TAQO) ,and its impact on serum endothelial injury factors and pain fac-
tors. Methods A total of 92 patients with lower limb TAO who were admitted to Shijiazhuang Ping'an Hos-
pital from July 2017 to June 2022 were selected as the research subjects. The 92 patients with lower limb TAO
were divided into TTBT group and control group according to the different surgery method, with 46 patients
in each group. The control group received catheter thrombolysis and balloon dilation, while the TTBT group
received TTBT. Postoperative recovery indicators such as skin temperature recovery time and skin color recov-
ery time in the two groups,ankle brachial index (ABI) of the affected limb,intermittent claudication distance
before surgery and six months after surgery,serum vascular endothelial growth factor (VEGF) , hypoxia in-
ducible factor 1a (HIF-1a) ,vascular hemophilia factor (vWF) ,thromboxane B2 (TXB2) and other endothelial

injury factors,as well as serum levels of pain factors such as serotonin (5-HT) ,substance P (SP) ,and norepi-
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