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Abstract : Objective To investigate the serum human leukocyte antigen-G (HLA-G) and lipoprotein-asso-
ciated phospholipase A2 (Lp-PLA2) levels in the patients with preeclampsia (PE) and their relationship with
perinatal outcomes. Methods A total of 98 patients with PE admitted and treated in this hospital from Janu-
ary 2022 to February 2024 were selected as the PE group,including 65 cases in the mild PE subgroup and 33
cases in the severe PE subgroup. The other 105 healthy pregnant women who underwent the prenatal exami-
nations in this hospital during the same period were selected as the control group. The serum HLA-G and LP-
PLLA2 levels in all subjects were detected by the enzyme-linked immunosorbent assay. The perinatal outcomes
of PE patients were investigated and divided into the poor perinatal outcome group and good perinatal outcome
group. The multivariate Logistic regression was used to analyze the influencing factors for the poor perinatal
outcomes occurrence in PE patients. The receiver operating characteristic (ROC) curve was drawn to analyze
the predictive value of serum HLA-G and LP-PLA2 for the poor perinatal outcomes in PE patients.
Results The serum HLA-G level in the PE group was lower than that in the control group (P <C0. 05),and
the LP-PLLA2 level was higher than that in the control group (P<C0.05). The serum HLA-G level in the se-
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vere PE subgroup was lower than that in the mild PE subgroup (P<Z0. 05) ,and the LP-PLAZ2 level was higher
than that in the mild PE subgroup (P<C0.05). There were 26 cases in the poor perinatal outcome group and
72 cases in the good perinatal outcome group. The serum HLA-G level in the poor perinatal outcome group
was lower than that in the good perinatal outcome group (P<C0. 05) ,and the LP-PLAZ2 level was higher than
that in the good perinatal outcome group (P <C0. 05). The multivariate Logistic regression analysis results
showed that increased serum LP-PLLA2 level was a risk factor for poor perinatal outcomes in PE patients (P <<
0.05) ,and increased serum HLA-G level was a protective factor for poor perinatal outcomes in PE patients
(P<C0.05). The results of ROC curve analysis showed that the areas under the curves (AUCs) of serum
HLA-G,LP-PLA2 alone and their combination for predicting the poor perinatal outcomes in PE patients were
0.896,0.884 and 0. 965 respectively. The AUC of the 2-item combination prediction was greater than the
AUC of serum HLA-G (Z=2.074,P=0.038) and LP-PLA2 (Z=2.114,P =0.035) alone. Conclusion The
serum HLA-G level is decreased and the LP-PLLA2 level is increased in PE patients. The two are the influen-
cing factors for poor perinatal outcomes occurrence in PE patients. The 2-item combination prediction has a
high predictive value for poor perinatal outcomes occurrence in PE patients.
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Abstract: Objective  To explore the dynamic changes in the relevant monitoring indicators of clinical
blood use in the hospital after the in-depth participation of full-time blood transfusion physicians in the quality
management of clinical blood use,and to accurately define the role of full-time blood transfusion physicians in
improving the quality of clinical blood use and ensuring blood use safety. Methods A total of 8 480 blood
transfusion medical records after the full-time blood transfusion physicians participating in the quality man-
agement of clinical blood use in this hospital from January 2020 to December 2023 were selected as the experi-
mental group,and 6 078 blood transfusion medical records before the introduction of full-time blood transfu-
sion physicians from January 2016 to December 2019 were selected as the control group. The experimental
group imported the whole-process supervision model of clinical blood use by the full-time blood transfusion
physician participation. The full-time blood transfusion physician conducted a detailed review of each medical
record and established a mechanism for graded feedback, rectification tracking and violations accountability.

The control group adopted the random checks mode at the end of each month was adopted. The physicians ap-
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