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Abstract : Objective To investigate the clinical significance of insulin-like growth factor 1 (IGF-1) and 25-
hydroxyvitamin D [ 25(OH)D] in patients with preeclampsia (PE) and analyze their predictive value for preg-
nancy outcomes. Methods A total of 138 patients with PE admitted to Bozhou People’s Hospital from March
2022 to March 2024 were selected as the study subjects,and they were divided into the mild group and severe
group based on the severity of the condition. Meanwhile, 69 healthy pregnant women were selected as the con-
trol group. Serum levels of IGF-1 and 25(OH)D were measured in all participants,and the levels of IGF-1 and
25(OH)D were compared among the three groups. Based on pregnancy outcomes, PE patients were divided in-
to the favorable outcome group and unfavorable outcome group. Clinical data of the patients were collected, and
the levels of IGF-1 and 25C(OH) D in the two groups were compared. Logistic regression was used to analyze the factors
influencing pregnancy outcomes,and receiver operating characteristic (ROC) curve analysis was used to evaluate the
predictive value of IGF-1 and 25(OH)D for pregnancy outcomes. Results Compared with the control group, the
levels of IGF-1 and 25(OH)D were lower in both the mild group and severe group (P<C0. 05). Compared with
the mild group,the levels of IGF-1 and 25C(OH)D were lower in the severe group (P<C0.05). Among the 138

PE patients, 44 had adverse pregnancy outcomes,and 94 had favorable pregnancy outcomes, with an adverse
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pregnancy outcome rate of 31. 88%. Compared with the favorable outcome group, the levels of IGF-1 and
25(OH)D were lower in the unfavorable outcome group,the proportion of patients with more than 2 clinical
symptoms was higher,and the gestational age at delivery was shorter,all with statistically significant differ-
ences (P <C0. 05). Logistic regression analysis showed that the number of clinical symptoms, IGF-1 and
25COH)D were influencing factors for pregnancy outcomes in PE patients (P <C0. 05). ROC curve analysis
showed that the areas under the curve (AUC) for predicting pregnancy outcomes using IGF-1,25(OH)D a-
lone and their combination were 0. 737 (95%CI ;0. 655—0. 808),0. 795 (95%CI ;0. 718 —0. 859) and 0. 887
(95%CI:0.822—0. 934) respectively. The AUC of combined prediction model was larger than those the indi-
vidual tests (Z=2.683,1.953;both P<C0. 05). Conclusion The levels of IGF-1 and 25(OH)D reduce in pa-
tients with PE,and both are influencing factors for pregnancy outcomes of patients with PE. The combined de-

tection of serum IGF-1 and 25(OH)D has a high predictive value for pregnancy outcomes of patients with PE.
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Clinical features and antimicrobial resistance in Salmonella-induced
intestinal and extraintestinal infections”
LU Yan ,REN Chuanli,LI Guiling”
Department o f Medical Laboratory s Northern Jiangsu People’s Hospital /Northern Jiangsu
People’s Hospital Affiliated to Yangzhou University sYangzhou s Jiangsu 225001,China

Abstract: Objective To analyze the clinical features, distribution patterns and drug resistance of Salmo-
nella-induced intestinal and extraintestinal infections, providing evidence for clinical management. Methods A
total of 146 cases of Salmonella infections admitted to the hospital from January 2014 to April 2024 were col-
lected,and their characteristics (age,serotypes,specimen sources and quarterly distribution of infections) were
analyzed. Based on whether they progressed to sepsis,the cases were divided into the sepsis group and non-
sepsis group. Clinical characteristics,serotypes,antimicrobial susceptibility test results and other factors were
compared between the two groups. Results Salmonella infections primarily occurred in children <<10 years
(28.08%) and elderly patients >>60—70 years (21. 92%) , with fecal (57.33%) and blood (29.33%) speci-
mens being the most common sources. The predominant serotypes were Salmonella Enteritidis (26.03%) and
Salmonella Typhimurium (25. 34%),and 47. 26% of cases were reported in summer. Bacteremia incidence
reached 23. 97 % ,with a poor prognosis rate of 7. 53%. There were statistically significant differences between
the sepis group and non-sepis group in age distribution, proportion of children <{10 years, prevalence of chron-
ic non-communicable diseases,organ failure rates,proportion of clinical antibiotic use (cephalosporins,carbap-
enems,non-B-lactams) and laboratory markers [ platelet count (PLT),neutrophil count (NE),C-reactive pro-
tein (CRP)],and all differences were statistically significant (P <C0. 05). Additionally, There was significant

difference between the sepis group and non-sepis group in the resistance to doxycycline and minocycline (P <C
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