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Early identification and clinical detection of fetomaternal hemorrhage”
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Abstract: Objective To investigate the clinical characteristics of fetomaternal hemorrhage (FMH) and to
facilitate early recognition and active management to improve pregnancy outcomes. Methods The clinical data
of one FMH case managed at this hospital in 2021 were retrospectively reviewed. In addition, laboratory tes-
ting methods for FMH were analyzed with reference to the literature. Results Abnormal fetal heart rate mo-
nitoring (cardiotocography) was identified as the earliest clinical manifestation,accompanied by abnormal la-
boratory findings. Emergency cesarean delivery was performed; severe neonatal anemia was diagnosed, and
transfusion and anti-shock therapy were administered, with successful resuscitation. By March 2025, growth
and development remained within normal ranges. Regarding clinical laboratory testing, the Kleihauer-Betke
test,flow cytometry and immunofluorescence methods were limited by their respective drawbacks and were
progressively supplemented or replaced by newer assays,including silk-membrane-based enzyme-linked immu-
nosorbent assay and aqueous-gel fluorescent immunoassay;after clinical evaluation, these methods were fur-
ther adopted for routine antenatal screening. Conclusion FMH has an insidious onset and may be life-threat-
ening to the fetus. Combining cardiotocography,monitoring of fetal middle cerebral artery blood flow,and la-
boratory testing can further improve the clinical diagnostic performance for FMH, thereby optimizing perinatal
outcomes.
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Association of serum HO-1 and GSK-3p levels with disease severity and
prognosis in patients with cerebral infarction
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Abstract : Objective To investigate the association of serum heme oxygenase-1 (HO-1) and glycogen syn-
thase kinase-3 (GSK-383) levels with disease severity and prognosis in patients with cerebral infarction (CI).
Methods A total of 185 patients with CI admitted to this hospital from January 2022 to April 2024 were se-
lected as the CI group. Based on the National Institutes of Health Stroke Scale (NIHSS) scores,the patients
were divided into mild group (59 cases) ,moderate group (84 cases) and severe group (42 cases). According to
the prognosis symptoms of the patients,the CI patients were divided into good prognosis group and poor prog-
nosis group. In addition, 185 healthy individuals who underwent physical examination during the same period
were selected as the control group. Enzyme-linked immunosorbent assay was used to detect serum HO-1 and
GSK-38 levels; multivariate Logistic regression analysis was used to analyze the factors affecting the prognosis
of Cl;receiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of serum HO-
1 and GSK-3B for the prognosis of CI. Results Compared with the control group,serum HO-1 level was sig-
nificantly lower (P<C0. 05),and GSK-38 level was significantly higher (P <C0. 05) in the CI group. Serum
HO-1 level was decreased sequentially in the mild, moderate and severe groups of CI patients, while serum
GSK-38 level was increased sequentially, with statistically significant differences between any two groups
(P<C0.05). The maximum diameter of infarct lesions and serum GSK-3f level were significantly increased in
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