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Abstract:Objective To analyze the clinical features of fungal bulbar sinusitis and the relationship of bone
morphogenetic protein-2 ( BMP-2 ), epidermal growth factor (EGF ) level with bone remodeling.
Methods From January 2021 to October 2023,109 patients who underwent endoscopic sinus surgery in the
First Hospital of Qinhuangdao were taken as the research object,including 35 patients with fungal ball sinusi-
tis as fungal ball group,43 patients with chronic rhinosinusitis as rhinosinusitis group and 31 patients with de-
viated nasal septum as the control group. The clinical features,imaging features and levels of BMP-2 and EGF
in the three groups were counted and compared; Pearson’s correlation analysis was used to analyze the correla-
tion of imaging features ralated indicator’s levels with levels of BMP-2 and EGF in patients with fungal bulbar
sinusitis. Results The proportions of patients with nasal discharge and nasal odor in the rhinosinusitis group
and the fungus ball group were obviously higher than those in the control group (P <C0. 05). The modified
global osteitis score (GOSS) ,Lund-mackay score,CT value and bone thickness in the rhinosinusitis group and
the fungus ball group were higher than those in the control group,and the modified GOSS, Lund-mackay
score,CT value and bone thickness in the fungus ball group were higher than those in the rhinosinusitis
group, with statistically significant differences (P <C0. 05) ; the levels of BMP-2 and EGF in the rhinosinusitis
group and the fungus ball group were higher than those in the control group,but the BMP-2 and EGF levels in
the fungus ball group were lower than those in the rhinosinusitis group, with statistically significant differ-
ences(P<C0. 05). Pearson’s correlation analysis results showed that the modified GOSS, Lund-mackay score,
CT value and bone thickness were positively correlated with the levels of BMP-2 and EGF (P <C0. 05). Conclu-
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sion The imaging features of patients with fungal bulbar sinusitis are obviously related to the levels of BMP-
2 and EGF,and the levels of BMP-2 and EGF are closely related to bone remodeling.
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Construction of a prediction model for fetal/neonatal complications in full-term pregnancy with
premature rupture of membranes based on obstetric data and serological indicators”
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Abstract: Objective To construct a prediction model for fetal/neonatal complications of premature rup-
ture of membranes (PROM) in full-term pregnancies based on obstetric data and serologic indicators, with a
view to providing a reference for early clinical prediction and prevention of fetal/neonatal complications. Meth-
ods A total of 240 cases of full-term PROM maternal patients admitted to the hospital from January 2019 to
December 2020 were divided into a modeling group (162 cases) and a validation group (78 cases). Clinical data
of the maternal patients were collected, serum human chorionic gonadotropin (B-HCG) , C-reactive protein
(CRP) and metalloproteinase-3 (MMP-3) levels were detected. The modeling group was subdivided into oc-
currence group and non-occurrence group aoccording to whether the complications occurred or not. Multivari-
ate Logistic regression analysis were used to identify factors that contribute to fetal/neonatal complications in
full-term PROM maternal patients in the modeling group,and a nomogram prediction model was constructed
and evaluated by plotting the receiver receiver operating characteristic (ROC) curves and decision-making

curves. Results Complications occurred in 60 cases (occurrence group) in the modeling group,and 102 cases
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