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B E BB HiTimAasriRE (prethrombotic state, PTS) #5453 7E & & PE i 7 (recurrent spontaneous abortion, RSA) £ # H1 K
WM R IRRE X, ik BEPLEEIE 2019 459 H ~2021 455 A 7E 6k LT G4 R BE 112 02 19 RSA H & 100 BI1E R A 5T 40
(RSA 4) , 1 B[R] A 25 35 5 B A2 Ay v O A 38 1A 4G 2 100 914 o 1E 3 X REAH (G JRUZH ) o [ bsf %o 93 4 F 5 6 2 R A7 i I ORI
R 12 4~ PTS #5458 AT - Il \.PC.PS.D - D Fib FDP Hey U & aPLs( LA anti - B2GP 1 Ab IgG/TgM il ACATgG/IgM ) 7K - iy ¥
DU, 0 S AR B A0 A AR IR, LR A B 5% X B2 22 [A] B AN [R) 77 IR 400 RSA SR H Z M & 4R AR 2 5, 85 R  RSA 411
SRR LA KR 7 2 IR MR 7 =3 IR L8, AT - T .PC .PS D — D Fib FDP Il Hey 2 5% L4358 L (P >0.05) ; RSA 4
LA .anti — B2GP T Ab IgG/IgM ,ACA IgG/IgM Ky BHM: % 3 & F % Hﬁéﬂ LRBAGIHHTE (P <0.05) -‘/fir"”BS K2 LA Janti -
B2GP I Ab IgG/IgM Fll ACA 1gG RIBHME R E TR ™= 2 W4l , B HZ R LI #E X (P>0.05), it  aPLs fHIES RSA /Y
KREY W 2 W™ =3 WHEZAILEK, ZRERIT¥E L, Xﬂﬁl_ e R AT 2 UL Bk, @Huﬁ aPLs [ Jif 2 %t
RSA BA HEZIGIRTE T2 X, HA& PTS #8455 H T RSA B FI A 5k = 2 45 A IE3E .
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Clinical Significance of Detection of Prethrombotic State Indicators in Patients with Recurrent Spontaneous Abortion. LIU Dan, WU
Manyuw, HUANG Xinyan, et al. Department of Women's Health Care, Affiliated Foshan Maternity&Child Healthcare Hospital, Southern
Medical University, Guangdong 528000 , China

Abstract Objective To investigate the diagnostic value and clinical significance of prethrombotic state ( PTS) indicators in pa-
tients with recurrent spontaneous abortion (RSA). Methods From September 2019 to May 2021, 100 patients diagnosed with RSA in
Foshan Maternity&Child Healthcare Hospitalwere randomly selected as the study group ( RSA group) , and 100 healthy patients undergoing
physical examination in the physical examination center of our hospital during the same period were selected as the normal control group
(control group). The levels of AT - Il , PC, PS, D -D,Fib, FDP, Hey and aPLs (LA, anti - B2GP [ Ab IgG/IgM and ACA IgG/
IgM ), and the twelve commonly used PTS indicators in the clinical were detected. Information about age and number of spontaneous abor-
tions were collected from medical records. Results There were no significant differences in AT — Il , PC, PS, D - D, FIB, FDP and
Hey between RSA group and control group, two abortion group and three or more abortion group (P > 0.05). The positive percentages of

LA, anti - B2GP [ Ab IgG/IgM, ACA IgG/IgM in RSA group were higher than those in control group (P < 0.05). The positive per-
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centages of LA, anti - B2GP 1 Ab IgG, anti — B2GP [ Ab IgM and ACA IgG in three or more abortion group were higher than those in

two abortion group, but there was no statistically significant difference between the two groups (P > 0.05). Conclusion

There was a

close relationship between positive aPLs and RSA | and no difference between different times of abortion. For women with two or more con-

secutive spontaneous abortions, screening aPLs before pregnancy had important clinical significance for RSA. There was still insufficient

evidence that the remaining PTS indicators were used to predict RSA.
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P d EA Y AT Ok, Z W5 WoR PTS 0l ad
i 28 AR 00 R () R I B ol # TR K5 B RSA, T LA
PUBEIRYT JT RSA AT =48 & . (A PTS W X
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BE P& o7 AR Pl o e D s A AL A

2. KGR AR B J7 % : (1) A I 45 b < 0 BRE I it 0
(antithrombin , AT - I ) & 1 C ( protein C,PC) 2 [
S(protein S,PS) D — 4K (D - Dimer,D - D) £
Y 25 7 ( fibrinogen , Fib ) | £F 4k 85 1 J& B f# 7= ¥ ( fi-
brinogen degradation product, FDP) | [a] A 2 bt & fig
(homocysteine , Hey) LA K #7084 JIg HT {4 ( antiphospholip-
id antibodies ,aPLs) ;ﬁﬁﬁiﬁﬁ%(lupus anticoagulant,
LA) $t B2 W& 11 1 $LIK (anti - B2 glycoprotein |
antibody ,anti - B2GP 1 Ab) PUOBEIR UK (anti car-
diolipin antibody,ACA), LA i 108 iR 56/ LA B JIE 3
I A >1.20 B4 LA P ;anti - B2GP 1 Ab 1gG/
IgM >8 AU/ml #l ACA IgG/ IgM KT 8 GPLU/ml 5
MPLU/ml N FHYE . (2) BRAs i f Kok i - 5k 4 =5 1 i
ki, K I W AR AR AN E A 0.2ml My A TR B
(109mmol/ L) AYIAAE il 2, I+ L 3000/ min #Y 2 &
B0 10ming, 73 B 13 5 /R RAG I, AT - 1T PC 5
FroRk H & AR ¥k PS Fib LA % FH & [ 7% 5 anti -
B2GP 1 Ab I ACA >R HIBGIE 53 1 K I s Hey R H
PG R 3% ; FDP F1 D - D SR e 2 ek o AT - 1
PC .PS.Fib \LA FDP #1 D - D 2R F ik E B & STA -
R Evolution 4 [ 3 Ifil 4% K B 23X 50 4 0 5 Hey SR H
SEE D702 AUS800 4 [ 3 A= Ak 73 B & 48 S 7 4 B
PR W FHBA BR 2> w1 [R] 28~ e 2= 1 G 18 791 &
M ;anti — B2GP 1 Ab A1 ACA R BRI TT I 4% I 4
YIRE B B A AT BRZS 7] 1Y iFlash 3000 F 8h 55 43 BT X
KB R Ae I

3. S8 J5k R SPSS 20.0 4824 4R 4 Xt 4L
WA G b TR OB AR + B 2E (v 2 5)
Fn L8] HEBCR ST REAS ¢ K30 sl ¢ KB,
UGB LA (9% ) Fow TR B BCR Y x® A6 30 BRE IF
X R LL P <0.05 2 5AH G E R X,

& LS

1. RSA ZH 1 Xf B2 iy A i IR 25 48 A LU 8. P2
AT - I \PC .PS.D - D Fib FDP Fil Hey 42,25 %
LGB (P>0.05,%1),



BRI 20021 A HS1% 61 - 1E = -
F&1 RSA AFRAMBITREEIRIEE (v x5)
i H Xt A4 (n =100) RSA 41 (n =100) /'t P
PSR LT I (% ) 101.20 £9. 80 98.88 +12.22 ~1.499 0.135
HHC(%) 99.36 +12.07 96.09 +12.22 -1.310 0.192
HEHS(%) 77.28 +18.83 81.29 +21.83 1.391 0.166
D - %K (mg/L) 0.29 +0.85 0.35 +0.55 1.067 0.287
LR YT R (g/L) 2.93 +0.85 2.99 +0.50 0.897 0.371
L7 Y TR 1R B ) (wg/ml) 1.57 £0.67 2.13 £3.32 1.652 0.100
[i5] 76 2 B & R ( wmol/ L) 8.33+0.86 8.12 +0.11 -0.802 0.424

2. W7 2 WA FR FE =3 KA I A B IR 2 8 R WrE=3 Wk, W4 AT - Il ,.PC.PS.D - D Fib FDP
L2100 5] RSA fB 3%, 76 B BE A3 7= 2 ¥k, 24 i Al Hey WL, Z R LG ITFE L (P >0.05,%2),

R2 ORF2RAMBET =3 RAMBIKEREIRLER (2 25)

gE| W2 WH (n=76) W =3 W4 (n=24) o/t P
BrogE g (% ) 98.55 +3.51 99.97 +6.83 -4.75 0.636
EHC(%) 94.62 +18.52 100.75 +16.75 —1.445 0.152
EHS(%) 81.53 +23.37 80.54 +16. 41 0.192 0.848
D - Z®RM (mg/L) 0.36 £0.62 0.32£0.10 0.324 0.749
FHEEAF(g/L) 2.97 +0.49 3.06 £0.55 -0.785 0.434
2F Y TR R R A 7 0 (wg/ml) 2.33+3.77 1.46 £0.78 1.125 0.636
[i5] 28 2 fie 0 R ( wmol /L) 8.05+1.62 8.32+2.16 -0.636 0.526

3. RSA 41 FU% MR 21 ol g Bi 44 PH 4 6 HL %% . RSA FRPER B T A, ZR WA= L (P <
41 LA .anti - B2GP T Ab IgG/IgM . ACA IgG/IgM ) 0.05,33).

*3 RSA A EBARBEREHEEERLE (n)

it H XF B2 (n =100) RSA 41 (n =100) X /HIE ¥ P
ARIEBLEED 1 11 8.865 0.030
BL B2 Wi I HUIK 1eC 2 10 5.647 0.017
Bi B2 Wi E 1 HUiK IgM 7 18 5.531 0.019
PULBENR B 1gG 4 15 7.037 0.008
Lo wERR LA 1gM 4 13 5.207 0.022

4. F7E 2 A MR TS =3 WK 4H PUmk I P 44 BH 1 FACA TgG M BHME S & F 3= 2 dl (B4 88
RIE W =3 K LA Lanti - B2GP 1 Ab IgG/IgM ZRY TG HENL(P>0.05,%4),

R4 RE2LREMRT=3 RARBEREREREE (%) ]

sl W= 2 WA (n=76) W= =3 WAl (n=24) X/ BEE §° P
TIEPEEY 7(9.2) 4(16.7) 0.414 0.520
Bi B2 M M 1 Hidk 16 7(9.2) 3(12.5) 0.006 0.938
Hi B2 WEEE 11 141K IgM 13(17.1) 5(20.8) 0.120 0.913
YL B IR BLIR 126 9(11.8) 6(25.0) 1.552 0.213
BB IR Bk TgM 11(14.5) 2(8.3) 0.186 0. 666
it e 2 4 B U 2 TE) Ak T AR B 29 B Bl A v X RR

ERROLT  NREEM DUBE LF4E s i AP VA AR U 2 S 20 PTS B i R A, AT
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Il \PC A1 PS J& AR = K RABLEE M F F, 2 5
I N R W3 RS W R E S o TSR Y S (AR
S B0 P LB I TG B8 S, AT 51 & PTSY . ARHFSE
5 RN RSA 4 5% AL K™= 2 WAl 5™ =3
WHLH AT, PC FI1 PS th#g, ZRW L HITFE X
(P>0.05), 5 Vomstein "% B #F 5045 B AHLL, 2R
i, Liu % ) Meta 437478 RSA & & /L PS =
(9 XU B 7R (OR =3.45,95% CI:1.15 ~10.35),5
ARG R A — 3, X AT RE 5% T 98 A PS 43 #T
I 5% A 0 A PR (10 TR 5E ) |, O H 40 A B9 BF 5%
B A7 AE Ko S B AT OG . PRt BIVEE s i A A 2 F 5
1 ATII  PC F1 PS 5 RSA (1 % 4 ] B8 17 78 #H 5%
eI NS N |  IE 7 S < A R RTTE

Fib f& 2 5HUAEE I o 8 0% 5 (H 5T, A 0 8 1 #
BEHLSR B AVE ] . FDP R 45 (5 27 4 55 1 Bk
AR EL A A E ARG, S 58S R,
MR EER A, D - D 2 b 2 48 5 (A
8 1ML A FH N TR 000 &1 4 2 1 s A KOSP4 8 T R
WA N IV i BERAS SR R Gon ik, AR,
RSA 5 X MR L™ 2 WA SR ™ =3 WA
Fib FDP FI D - D L5, Z R B LFEIT¥E L (P >
0.05), Wang %" 53 #&/% ,RSA 41 D - D # Fib
He Xt BEZ 5 (P <0.05) {H# 4] FDP 522 5% G0t
HEX(P>0.05), ZFERESHE E AR ERE KM
W= (URSA) BB FE Hh & B, 5 1E & % B4 He 8¢, UR-
SA & D - D M Fib #5  JF Hf ™ =3 W & T
FE2 AL, AHEFAE 4SS R ASREIER] Fib FDP A1 D - D
J& RSA & PTS Wy i A 48 45, 7T BE 5 AW 5 FE A 1
NGOG TRE 2T KPP R A & | JF 43 31X RSA
F1 URSA JBH#HAT5097

Hey J2& B 20 R A 35 2ok 72 v i) — b 8 22 o ] 7=
Yy, 7 [ 28 2 Jo 02 I (HHey ) 38 1 S 80l & 9 J
w44 e AR AR R B0 A 2R Ak Ak DT
Tt R T SRR, I 51 & i A (HF SRR
HHey {752 # ik i #4555 KUK B 2, HHey 5 R
BT R 45 SR 22 18] 14 06 RABAEAE G 1 AR ST
7~ RSA 41 5% B4l Sy ™= 2 IR 5 3™ =3 IREL 1
Hey W LHR , 2 R ¥ G2 E X (P >0.05), #&/R
W ANBEIESE HHey 55 RSA 22 [0 A 76 A 2 1

aPLs J2—#4l e 5 2 Fh & A HUwE IR 454 1 BT )
i kA RN H B BUR R F BORTE PTS B EZhT
A, H AT 2SN A5 e aPLs 6245 3 Fh, Bl LA ACA Fll
anti — B2GP T Ab'"™ | ZRAF 5T #2785 RSA 41 LA anti -
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RS R AEUAG NE E, E IRR TE B B P S v 2 A #
AR R I RS A1 A A 18 3% R A0 A R R
A FHE RSAVS Y AR KB, T 2 AL
7R =3 WA BT IR PR Y B R R 22 R ST
X (P >0.05) , $Em I R 2= A 5000 3% 2 &
T 2 WK £ PR Bh AL aPLs 76 P9 A9 RSA 4 [k
DRI 5 T AS 2 55 3 & A 7 3 W R DL B A B R
G

PTS AH I F8 b %t 1M 48 92 955 1 32 W 7 207 £k A
T 0 W7 HL A R S, EUR R A 38 AR X T RSA Y
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FEZEHREIR IR 5 KR iES5 X HMGBI1 .
TLR4 NF - kB 1344,

PURERL IS 2L R S -

H B OB TP ZE R R TR {5 K RS D X HMGB1 TLR4 \NF - kB MR Ak, Fik ¥ 60 Hfit: SD K Rk
B4 gk R RIS 20 (4% 30 ), 2 W s 2 003 5 B T 425 B O 7 4 0 G 1 % OSAS RERBERL , TS5 2 4 6 JH 413 i HE %
EERIE D CAL XM 28 20 M s U2 S fE 4 4k 2 QL A 421 B CA1 X HMGB1 & TLR4 ¥ FHPE R 35, W F Western blot i
i 5 CAL X HMGBI \,TLR4 NF - kB S5 I RBEKF, &R HE RELIR DR, 53 A B B & 915 CAL X pf
ZICHERN L, SRR B AR R A A, R A AR ES R WOR SR 4145 ] HMGBL ¢ TLR4 1) 3% 35 55 0T [ 20 4% 0]
BIH BN, 2 5 A G E X (P <0.05), Western blot 345 Il 45 5 R | 5 % BEZH & 307 Lo 45, 5558 2 4 .6 J8 40 HMGBI \TLR4 ,
NF -kB REHHEBT &, ZRAFITFEX(P<0.05), it BHZEMEIRIE S5 K BIED CA1 XG0, I 51 2 1%
X3 HMGB1 ,TLR4 K NF - xB ¥ £k,

KR PHEEMEREIRIT RS L8 GAE WD mEBRBEN 1T Toll HZ ik 4
PESES  R741 XHERIRED A DOI 10.11969/j. issn. 1673-548X.2022.01. 026

Changes of HMGB1, TLR4 and NF - kB in the Hippocampus of Rats with Obstructive Sleep Apnea. LIU Renshuai, LUO Min, YIN Mei.
Department of Neurology, The 2nd Affiliated Hospital of Kunming Medical University, Yunnan 650101 ,China
Abstract

Objective To explore the expression changes of HMGB1, TLR4 and NF - kB in the hippocampus of rats with obstruc-

tive sleep apnea. Methods Sixty male SD rats were randomly divided into a control group and a model group (30 each), and the OSAS
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