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Abstract: Objective To investigate the serum miR-27a, miR-17-5p, and miR-181a expression levels in
newborns with hypoxic-ischemic encephalopathy and their clinical significance. Methods A total of 184 neo-
nates with hypoxic-ischemic encephalopathy admitted to Shijiazhuang Maternal and Child Health Hospital
from March 2018 to March 2024 were selected as the study group, who were divided into a good prognosis
group and a poor prognosis group based on 6-month follow-up results. Meanwhile,205 healthy neonates deliv-
ered at Shijiazhuang Maternal and Child Health Hospital during the same period were selected as the control
group. Real-time quantitative polymerase chain reaction (qQRT-PCR) was used to measure the relative expres-
sion levels of serum miR-27a,miR-17-5p and miR-181a in each group. Receiver operating characteristic (ROC)
curves were plotted to analyze the predictive value of serum miR-27a, miR-17-5p and miR-181a alone and in
combination for poor prognosis in neonates with hypoxic-ischemic encephalopathy. Multivariate Logistic re-
gression analysis was performed to identify factors influencing the poor prognosis of neonates with hypoxic-is-
chemic encephalopathy. Results Compared with the control group,the study group showed obviously lower

expression levels of serum miR-27a and miR-17-5p.,and higher expression level of miR-181a, with statistically
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significant differences (P<Z0. 05). 6-month follow-up results showed 128 cases were in the good prognosis
group and 56 cases in the poor prognosis group. Compared with the good prognosis group,the poor prognosis
group showed obviously lower expression levels of serum miR-27a and miR-17-5p,and higher expression level
of miR-181a.,higher rates of intrauterine distress,and higher proportion of I-minute Apgar score<4,with sta-
tistically significant differences (P<C0.05). ROC curve analysis showed that the area under the curve (AUC)
of combined detection of serum miR-27a, miR-17-5p and miR-181a for predicting poor prognosis in neonates
with hypoxic-ischemic encephalopathy was larger than the AUC predicted by miR-27a, miR-17-5p or miR-181a
alone (Z=3.041,3.587,2.907,all P<{0. 05). Multivariate Logistic regression analysis results indicated that
intrauterine distress,l-minute Apgar score,miR-181a,miR-27a and miR-17-5p expression levels were all influ-
encing factors for poor prognosis in neonates with hypoxic-ischemic encephalopathy (P <C0. 05). Conclusion

Serum miR-27a and miR-17-5p levels are downregulated, while miR-181a level is upregulated in neonates with

hypoxic-ischemic encephalopathy,the combined detection of the three indicators can enhances predictive effica-

cy for poor grognosis in neonates with hypoxic-ischemic encephalopathy.
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Diagnostic value and guiding significance of three-dimensional ultrasound volume
contrast imaging in fetal tethered cord syndrome”
HUANG Li',QI Bo®* \WEN Ming'
1. Department of Ultrasound Medicine ;2. Department of Critical Care Medicine ,
903 Hospital of Jiangyou City ,Mianyang ,Sichuan 621700,China

Abstract: Objective To explore the diagnostic value and guiding significance of three-dimensional ultra-
sound volume contrast imaging (VCI) in fetal tethered cord syndrome (TCS) ,in order to provide reference for
early clinical diagnosis and formulation of corresponding intervention programs. Methods A total of 36 preg-
nant women diagnosed with TCS fetuses in the hospital from January 2019 to January 2023 were selected as
the TCS group,and 180 pregnant women with healthy fetuses undergoing prenatal examinations in the hospi-
tal during the same period were selected as the control group. Three-dimensional ultrasound VCI was per-
formed in both groups to examine the position of conus medullaris (CM) ,distance between CM and first sacral
vertebra(CM—S, ) , transverse diameter of the lumbar bulging region of the spinal cord,anteroposterior diame-
ter of the lumbar bulging region of the spinal cord. Risk analysis was performed to evaluate the relationship
between CM-S, ,transverse diameter of the lumbar bulging region of the spinal cord,anteroposterior diameter
of the lumbar bulging region of the spinal cord,and TCS. Receiver operating characteristic (ROC) curve was
used to evaluate the diagnostic value of CM—S, ,transverse diameter of the lumbar bulging region of the spi-
nal cord,anteroposterior diameter of the lumbar bulging region of the spinal cord for TCS. Results There was
a statistically significant difference in the distribution of CM positions between the two groups (Z=09. 317,
P<<0.001). The CM—S, , anteriorposterior diameter of the lumbar bulging region of the spinal cord in the

TCS group were smaller than those in the control group,while transverse diameter of the lumbar bulging re-
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