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Human oligodendrocyte progenitor cells transplantation
reduce white matter injury in preterm goat fetus

Yan Yue Yi Qu Dezhi Mu
e %

Purpose White matter injury (WMI) is the main form of brain injury in preterm infants.
Oligodendrocyte progenitors (OPCs) are predominantly damaged when suffering from WMI. In this
study, human OPCs were transplanted in the fetal goat model of preterm WMI. The differentiation
capacity of transplanted OPCs and their ability to alleviate fetal WMI were examined.

Methods Pregnant ewes underwent surgery at 0.7 gestation. A catheter was implanted into the
nasal cavity of the fetus and an inflatable balloon occluder was placed around the umbilical cord.
Umbilical cord occlusion (UCO) was administered three days after the surgery to cause hypoxia
ischemia. Twenty million human OPCs labeled with fluorescent dye CM-Dil, or saline, was
intranasally administered 12 h after acute hypoxia-ischemia insult. Brains were collected 14 days
or 21 days later for histological assessment. Pathological changes were detected by Hematoxylin
and Eosin (H&E) staining. NG2, MBP, and MAG were double-labeled with CM-Dil to assess the
differentiation of transplanted OPCs. Western blot and immunofluorescence staining of MBP and
MAG were used to detect mature oligodendrocytes. The ultrastructure of myelin sheath was
examined by transmission electron microscope. The proliferation ability of transplanted OPCs were
assessed through Ki-67 staining.

Results UCO induced white matter injury in preterm goat fetus. H&E staining indicated glial scars
and loosened fibers in brain white matter. Immunofluorescence staining showed a reduction in
MBP+ and MAG+ myelin fiber density compared to control fetuses. Western blot also revealed
decreased MBP and MAG level in the UCO group. The transplanted OPCs still survived 14 and 21
days after transplantation. Immunofluorescent staining showed that they expressed MBP and MAG,
but barely expressed NG2, proving their ability of differentiation. The myelin density (MBP+ or
MAG+) was increased in OPCs treatment group compared with saline group. The transmission
electron microscope revealed that the number of myelinated nerve fibers were increased in OPC
treatment group. Moreover, immunofluorescent staining showed that transplanted OPCs barely
express Ki67, suggesting a low risk of tumorigenicity.

Conclusion Exogenous OPCs survived after transplantation and differentiated into mature
oligodendrocytes. OPCs transplantation alleviated WMI induced by hypoxia ischemia.

OR-002
SRS IE KEKIRGR PET/CT RN
KEZTImERIA S1Th8EAY 220

I #OOw
V8 i R K 2 R s = e

HET 5= LR K B R, 552 mik A A Bn s e E e ek, wESE OASES . 1]z
FIRAERGN FIba S 4 . (HH BARNLHM A B, BRI +08 00697 k. s =5 vl jg
R e WAE B R SRR E4%  (positron emission omography /computed
tomography, PET/CT) R[] &7 AN [R5 A7 18 2 A AR s . PRk, AR PETICT $R70HT A
e AT A A R R S, R R R R P AR A3 R A AL S v T R R

FiE BEE 12 /N EIHETE SD KR (n=28) BBl AT A SR . SAdFRERE T554
W (85%~90%) ; AAE TRESSAEF. & 24 /N IFAE 30 0%, M. FRE. THEER.
AT, ESEARE 14 K, WENAL, MEMALEKE; 17 HE QO ENH LB E;
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4T PET/CT 33, DI a AR 2o, JRmFR T2 BJE 28~32 Rikir/Kik
BS, RACEFRNIARITIRE .

SR mAREE SRARERTERH. ARARE 14 K5, 52405 SD K RINAHZ
o, R AR SR E R TR HIWHR ZIUN KRB AE, 2k I /N PR 7 2 B
R A FE(K(P<0.05) . 52 ALK, 7EEMHUT RIS 3~4 K, w4t (k11
BN ARG, A R & R BRI (P<0.05)

g fEmASE TR, BRI M /NI AT ACS S RIS, rT B2 S RO L
RRAEITHINFI DI RERRRT, X 22 8] (1 22 S FIACZ 6E 1 F B

OR-003

INF & 2H X RERMD KR AFTEXRB OSBRI RIFER

JASCHT T
MRS — R

B ) JE kA A g S A O LA B B R B BB R AT HOC2 Oy LA B Sk 48U S5 AR . FEAA
A K U B A B M A A A (HIBD A5 , RIS OOk B S8 Sl i 452453 387 A2 K SR G L
TR EA

T ARSI AR =N LA 1-3 Kigis g SD AL, R IR0 4. R BT a-actin %%
RHEE OV . ME VAR, RIS 40 T2, MDA 1 LDH 7§, £
TR FHR BT TR 74 B O B FEACO A HOC2 4 BetEE .« 2 48 4h ST R A O L0
A HOC2 oA fh A S L E AR, 45 TARWRE RN FE& 21 0, MENTE& 2 O ehE s
SEONA RS, &40 AFE R, A%, MDA, LDH. ROS. bcl-2 1 bax
MRNA FIE ARIFRIE. 38 HE KR HIBD #5770 A i) 25 B K 1) 46 I I8 s 3 S A [ 571 IR 1
SRECLSK 1, 6- RN IR Rl R S ARE, TTC G s il i A5 5 i AR O B ZE AR,
Tunel 2460 v 240 e A0Co LR R T2, HE G (0 22 il 20 2Lt i A O UL I A 25, Al CK-Mb,
AST. ALT. ALP. Cr. Bun. MDA. SOD. ROS /K*f-'. RT-PCR } Western Blot fill] bcl-2 #
bax mMRNA FlIZE [ %Kik,

8] 1742 H O FEALUIATIEA HOC2 A . o UL BTG 3 E R, FH 25 4L R
FRZLC IR R T- %, LDH A1 MDA /KPR EFEMEZER . 2 N T4 B8 On] i B E 52 &0
LA At . SO A M A E R . SEE IR ARS8 . 82> LDH BRI PR LA
iy MDA & 81 ROS M4 Al FRCCULIIB T TR #9h0 Bel-2 B2 A ERIA . 350 Bel-2/Bax
MIME . 3.JRT4 e Ol v i S o JULRE T AR R IR A T2 PR IyE ' CK-Mb. AST. ALT.
ALP. Cr. Bun [1Ji&:; 38hn SOD 3G, Bk MDA F1 ROS & &; JFHIE N Bel-2/Bax [tk
8, WURET .

258 M4 2 O EACL LTI HOC2 g4Il B B EMEH, I B Igsa s s 451 i R AR
LA AN HOC2 4l Hiid T- APt baE /1. N T &2 et A e 55, omis
LA P E AL BE FIRIHTIR T2 RE Fo, X SR A Bt 1 A 4 4 3 26 K RO WL G PR E T, e — 25 F
RINT- & B AR E N O ILRH 2552 4t T SRad ik
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OR-004

HEIATISEEENEEIRES

ZFRR

UK 2R PG 2 — R e

H B g B A A A LN T B S R A

FiE K& BMJ best practice. UpToDate. BMJ clinical evidence. 2 [H [ 3745 B 32 (National
Guideline Clearinghouse, NGC). 75 & == % [ [A] 45 # I 4% (Scotish Intercollegiate Guidelines
Network, SIGN). [E x5 P4 (Guidelines International Network, GIN)R3 . % E & i R
AL 52 it (National Institute for Health and Clinical Excellence, NICE)R 3. [ il A HE B 3%
[ ik 3 Do ki DA K 8% AH Ok Tl Bp 2 2 A X 005 [R) B RS R G UE AR fR A K 1 TE (Joanna Briggs
Institute Library, JBI). Medline. Embase. Cochrane Library. &1 EAYE % CHIRS 2%, T
RIS 57 S O TR R LN A B AR OGSk, BFEIRR LS. $8F9 . IFR A4S, &
GV KB F AL 2 AT FEE RN P SCRREEAT ML PR, R0 A R AR A 1 SOk AT IR A
S

GiR LN 16 ok, B LRIRIKE, 6MIEr, 2RI, 2 BRI 55
RGVEN . WFTA LN TATE RN . SAiEYT REAWRS| . AR, [IERA. BURE
i S I RIE R TRET 7 A7 TS TR R 32 sk b

G A FUONIEIRES N R T AR LN TATEE B s IR RS, BT R A LA
TAIERE B,

OR-005

R AR~ )LE R P EIMMZ 2R Meta 2147

EBH
P S R R MY s

BHE RGNS ERRIZAR (SLD 78507 L T3 (14 Rt e e 4tk

i EAKZE PubMed. Cochrane B34, Embase. HEEIM. J5 7% E . o E AT 4
B h E AR SCHR A . P E R A, KRR TIER S LR AR SLI
BEHLAT RIS (RCT) BFIT. K HE SCRR NN B HEBR b i 3E 47 SCR 07 28 AR 2374 . KA Review
Manager 5.3 Gt it-# {47 Meta 7347 .

gEB LGN 11 I RCT W58, &t 1570 Bl =)L, HAaiRiGd (/A SLD 819 f, xFHidl (fff
FFrUER 75) 751 6. Meta 7> Hréh BB on: (] SLI A PR JLIRBIER (OR=1.29, 95%CI:
0.91~1.83, P=0.15) . 72 /NEHIIESZHE (OR=0.84, 95%Cl: 0.67~1.06, P=0.15) . ¥ <%
ik EARKEZFE (OR=0.93, 95%CIl: 0.73~1.18, P=0.55) J% fifi % I i& It ¥ i fdf F %
(OR=0.99, 95%Cl: 0.73~1.34, P=0.94) , W ASWINE” JLMHKHKERRER (P>
0.05) .

Z50 SLIH AR BARANS FEACE T LR AL R . 72 /NS R . TREME BAR KRR iR
TS TEP R F 2, BN 2888 oA 0 9 R 0E R R A2 AR
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OR-006

TR ORFITE ) LERNREH® T E SR ERINEERR

XEM R i Bl RTE BT
IRA NREERE

B IRR RO (CHD) #rA: ) LR AHT 5 i S 75 1 55 i D e 1 52 e R 2%

i KB NICU iis CHD #7142 )L, 2 BIfE T A0 R IE L AME ISR R (NIRS) Ml i 24 23
A AN (TON AT BU(FTOE), 454 ImPRIFIEAIRIE & I K (@EEG) 45 3R, 7T FA
Al JG TOl. FTOE [7K-FAIFZ I A 2 .

gEBEL Lyl N 90 5] CHD #i4E )L, FARRAT NI TOI Ky 55.52+4.60%, FARJ5H 59.20£3.17%, L
FIEH )L F)7K - (p<0.05). RHT FTOE36.36+6.54%, A& FTOE39.23+3.74%. FAJ5 TOI.
FTOE ¥R WM . 2447 CHD & LRFTH TOI il FTOE #3E 441 7Y B 2. {i (p<0.05),
TOIl RJG AR SCEFEE 5 AR R AFEE 2 AR (B: -0.202), AJ5 FTOE LR %% . FARHT
M SRR L, RET TOI K FHAR(B: -0.879); TR S HT SPO 8, WA TOI ik
=(B: 0.214). Rij aEEG B2 FH ML ILRE FTOE iy sk H 1 8 ) LR Z ik
(p<0.05), RJ5 aEEG MR SWC AR EILF ARG TOI 5 SWC R &) LR & K
(p<0.05). FEIR & FARJGIET: IR R %

i CHD &)LARJE TOlI BARATH B, JoHZRHA CHD & B3 . RAT TOI 5P SR )
AR, 5FER SPO2 IEAHIC . ARFIN FLE B MR BAR A B LAR & I A 5 BB K. FAR
S W0 P T e S DU SR M A R B . NIRS WAl TOI 5 aEEG il 2 2 M Thee, A BUFH—
#;E, nTUUH T4 CHD #id: ) LI B R4 Sk ms 1) H bR

OR-007

BRAE(R E R )L BRI
AN P A M ROBE 5

VI B ARRE ks w2aR1E St BiEEE
L i 2 B e

B 87 AR AR E 5= )L H A 5 V046 240 40 ff b 25 A ik = A | o A 56 % Cintraventricular

hemorrhage, IVH) , AllGKTHFFK IVH $2 (AR .

Fik NPT 2015 4F 7 H & 2020 4 7 H 8 HAE FIRARAR E H = )L 342 i), HH i o H i 2
(IVH2H) 6841, Tz i (8 IVH ) 27445, FCA L Er A ) LB = 11 e 7 Ja I AR ok

KHZ R 2 Logistic iZ 4 8] 375 /3 A AR A% A4 28 577 ) L HS AR T i 2 A HH I 4 57 S B TR 2R

g8 ImIKTER L, IVH H570 \VH A7E-FRREE . HARE., SR, B4 ERERENHZE. 3

KW PCO2Ex KA WliE Het xS BEA SR L (P<0.05) . H[AZE Logistic [FIH45 R EIR,
Ay HAEMRE., FIE 7. 5min Apgar 4. A ERBEIREN . SEIE. 3 KW PCO2 itk

fH. W)U Het AT RER AR E 7= )L IVH IER R R, £ K Logistic [FIHFZIER K &5 T

N, Ay (OR=0.640, 95% CI=0.535,0.772) . #E;* (OR=0.378, 95% Cl=0.162,0.638) .

¥J4h Het (OR=1.934, 95% CI=1.835,1.970) & IVH M7 G R . 414G Het F IVH ) ROC
M2k NN 0.766, BUKEL N 66.8%, LN 78.4%.

58 ARSI In. 515 R R A UG Het B T 40% 2 BRAR AR B8 7= ) L HH 2B 5 i =5 P9 HE I A AR TR 2%
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OR-008
[REMEIILEERIPFER=ILMETER
RgE ZERFRLAE
BRiZH THEEE BUEE TR kE— M
" REBEYIRAE
Eﬁﬁffﬁ%%%%ﬁﬁ%?%(maﬂW?ﬁ%ﬁ%ﬁ%\ﬁiiﬁ%%ﬁﬁﬁﬁkﬁ%ﬁ
AR TE DL o

JiE B S A E TR KA RN RSN, B VR R RS L. DU RE
AL ACU) szl A 4 SO 448 P AE JLEDRE M3 = 34T 2 IR RESR 5 LA 35 2 k4T
BEAHE. WRIAEIE 39 Aty b, Hoh B gEpe 3%, Mgk 19 %, XE%K 17 K.

8B LT EITHIN (97.4%) E577)4 )5 1-2 84 K4b 7 400-8001U 44 % D; Bt —FE
JTHLR (64.1%) fEEJE 1 WA FEIREEBUKIEEgEAE R . RA—FETFIM (51.2%) 7F
B )L SE 2-3 FE AN AR =02 —HETH (28.2%) fEH7)L4ESE 1-2 A7
Bl HE 7 REITH (15%) TE5 77 LR RS RN, 284 E— BT e, KR
PR VR R R R IR A 9 (23.1%) FTBEITHUALER ) LERIA AL 4-6 BT E AU
TR S A D3 S EAN, TERTAEELITAHA 8 KETHIM (20.5%) KAIERE N H T
P, RAESNFE R ETE 1 F. ARG ST LRI =R B e R, RaistEde A R e 7
M T o REbm, W R EGoKEE g E RN AR m T = b, g RERLRI 5.
G0 T ARA W ELEAE R = R ) U R DR R R A R B, R EEE TR EER T H
AT TR Y TE 5 ) LR e R S g RAN R B X AR S8, i HLREB o BE B A MU B ) LA
WRIHET, AU ) LA B 39 B0 AR e 2R S 4 A R AN T T R 7 ) LA e s ) 7 30 7

VR[S

OR-009
Epidemiology and region-specific risk factors for low
Apgar scores in China: a nationwide survey

Yiwen Wang2 Yan Chen®2 Jun Zhang2 Yongjun Zhang2
1. M R 2 e M S e = e
2. b AE I K 2 B MY S T R R e

Background Neonatal asphyxia is a serious public health issue. This study aimed to determine
the epidemiology and region-specific risk factors for low Apgar scores, an important proxy for
neonatal asphyxia, in China from 2015 to 2016.

Methods The China Labor and Delivery Survey was a multicentre cross-sectional study including
96 hospitals distributed in 24 (out of 34) provinces. Logistic regression analysis was performed to
examine the risk factors for a low Apgar score (< 7). Correspondence analyses were performed
among neonates with low Apgar scores to explore the relationship between risk factors and
geographical regions. The population attributable risk percentage (PAR%) was calculated for each
region-specific risk factor.

Results A total of 72073 live births, including 320 births with low Apgar scores, were used for the
analysis, giving a weighted rate of 3.9/1000 live births. There was a substantial difference in the
incidence of low Apgar scores by geographic region, from 2.3/1000 live births in East China to
10.9/1000 live births in Northeast China. Maternal and obstetric factors are the major region-
specific risk factors. In Southwest China, hypertensive disorders in pregnancy were more important
contributors, with PAR% being 74.47%; in North and Northwest China, pre-pregnancy underweight
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was a more significant factor, with PAR% of 62.92%; in East China, infants born between 0:00AM-
7:59AM was a key factor, with PAR% of 80.44%.

Conclusion Strategies based on region-specific risk factors should be considered to reduce the
burden of low Apgar scores in China.

OR-010
oh i )L B PR B RS 34 BT R )L T
MEERRL L EN S O

e L3 grmin L s L wiez L 2R L o 2 kR 2 gt
15 B MR URHE B 2.5 ELK S B LR e 4T S 50 2
3. BIASE KM L LR S
455 BRI R LR B ) LRV 7 BT

BEFLE B B0 R 3 T T 28 L BE M 4o s = )L AE 3 . 7= LR B R AR R A I, I
i FtH 2015-2018 F[ANZEFEAR MM,  Alm PR FE I G ELRAT R F it et it 25 5 .

PS5 B “HE TR B 15 ek U v PR R 2R L R 4 S Bt N B R A R (1) B AL
SHEREG” BT ST R ) LR IREYE E 3 4F (2015 4E 5 H & 2018 4F 4 1) MW REIE AT — k5
Wro WMESAT ATRE 19 NEFATEUX K 25 KNG A ) LERE % . TTRA5 0 2015 4E 5
H 1 HZ 2018 4F 4 F 30 H I AR IGES<34%0 J& . Hi4E 7 d W TME BRI AR LB SE I35
LR )L, FEHERR ™ S R T .

SR WA 25 KPR RN IBiE <34 e 27192 7, gk 31.0+2.0 i, HAAE
1617+415g. /N FaE LY 13.1%, RIBERMEH Y 65.9%. WFFdlaS BaltkiF 9.5%, &
WFERE 10.7%. SFIGIT R E )L WF 7))L, ELBWI Bt W SE% 53708 25.4% 7.7%.
27.7%. ISR BB LI T Y I e B AR AR S 88 LR AR PR 3 . BB R . RIS 419w 5
N A BB RIB R . HERAF RS, 2018 AL 2015 AL AL AR R AR KU AR
(aOR =0.62, 95%Cl (0.55-0.69) . fEFESZAANIGITHIEILH, F 2R A Hm 280 N
W ImAE. BPD. IVH (23 ) 5 PVL. NEC (21l #i). ROP (I , i kAR 4358 11.7%.
10.8%. 6.0%-. 3.4%. 1.5%. SFMWIAITIET BUT R B )L Z R K AEZ N 26.2%. 2018 F-4
2015 BT BT & L E g K 4% (aOR =0.83-0.98). FMIAYT G FEH A )L KL% (aOR
=0.75-0.89) . WIM4E (aOR =0.59-0.73) K ROP k% (aOR =0.33-0.72) HJp&{%, BPD k4t
#% (aOR =1.05-1.34) F}7&.

gE AR JLEE MR B B A B L L AR S o B R AR R AT, (ERIE A ] S IR AR
T B VN IRt B R I2 T SR DLeCE K TS

OR-011
MINAFE S BRARFBBFENEILEFEFNPHIN AR

EiSi
VU IR 2R 55 — e CRRVLRE X))

B B SR A 25 5 16 Sk B BEAE BT A LR TR R B B AR

TiiE ZEMIRBC B A SRBAHCTTIEXS 2019 4F 12 H4RSE30E WU H i) 210 4427 Bt T3 )L
IR, FEINRT a0 22 B AH AR LR S B AR . BRAF R RE BRI I,  DLAW M2 45 &
T SR A B AT I
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SR Fla R TE A JLE R EIR FIR R pe R E DU AR TR (P<0.001) , ZERHHL
AR Y (P<0.05) o A GO EREE A R EE VR BRI 70 B O BUMERIL (89.05%) « “#SI AR
(90.48%) . ###ill (98.09%) .

G50 MIMHCE S A SO A HOAAE R L ) LR 5B I SRAF B R I BUA W R, O T 2 A 2]
IERNDGER, TR TIRESUR, B0 12 RO A LR IR R E AR .

OR-012

#E ) LE B E BB~ HAE = XU T

TR Y
LT I B R A B

B o SEr A JLEE = BACI B = IR 2, 0PGRS

J7i% IR 2014 45 1 A % 2018 4F 12 A T [RIBF R4 8 25 — 0 B AR e AR Be R A 1, BB =34 1)
B LA %, JEghN 81996 . & 1 /8 Apgar ¥For4r4H: 0~3 o NEHEREY, 4~7
SRNREZEEH, 8~10 7 NIEFH. RABKEZEM Logistic [HHH# A4 ) LEE S B 5 B~ R
FHIRFR, DLV AH OGN 3R 5 E R = B AR B XU

R OMEILEERFEN 0.80%, HERLRKEN 016%. HPFEF B (OR=0.303,
95%CI=0.147 ~ 0.623 ) . % 5 IF I8 ( OR=2.652, 95%CI=1.249 ~ 5.630) . JF# & &
(OR=2.569, 95%CI=1.764~3.741) VI fii#k 5% (OR=2.366, 95%Cl=1.450~3.862) A
AR R . EEEEH AL, e rib LK (OR=171.958, 95%CI=31.306~944.532) ,
KIFF AN 3.077%, LR+H4109.520, LR-40.97; MfaHiMLEAME (OR=19.668, 95%CI=2.343~
165.114) , KIHEFN 0.769%, LR+AH 23.324, LR-K 0.993, Fs/K Il Ei54 (OR=5.604,
95%CI|=2.357-13.324) , KIHE TN 27.692%, LR+ 4.824, LR-Jy 0.995; ¥ /K& FH
(OR=3.052, 95%CI=1.742-5.344) , R¥HF N 11.538%, LR+HN 2.391, LR-4 0.998, ¥ N
g 6 ) LK IMARTSUIG S I 25 G AE o 2 0/ i BB, (R 28 LB B 2 B ) AR 3 ey, 7R 221 43 I
HI N 7853 B v iEes, LD A JLEE S BINaE .

OR-013
MEIZBREMBaERE. BRERERKEZL
5B INeERERFRITE X1t

Rk
TLIRA8 RN T L R B

HE Wit HE ) LEBEMESIER (MTL) « BE (GAS) K BE/K T4 5 B % oh s kErs it A
Kotk

Jrig iEEL 2017 4 6 H-2018 4F 12 A T AR A2 GIT R A B B AL 62 BT %,
HrhEEEEA (A4 254, BEEEM (B4 374 14 H mThaskats 39 Fl. LR G
30 il /& HfEREHTAE ) LT HRAE (C 4D o SIS HAESS 1. 3. 7 RI=41#4 )L MTL. GAS A
KBS RRR AR (BAO) KK TARML, FEotrH 5 B IhaeFais i &,

ZEE A 1. 3 KA MTL. GAS /K TFHEMLT B. C4l (P <0.05) ; % 7 K=%8 MTL. GAS
KFLEZESR: (P >0.05) . A4S 1 K BAO Mt B. CALM RS (P <0.05) ; M5 3. 7K
=] BAO /KT EZER (P >0.05) . B. CAMAE 1. 3. 7 Kl MTL. GAS Al BAO L £ 57
(P >0.05) . EEHFEILFTIEA B HIhERigE 1 MTL. GAS f1 BAO HILLE B IhRekaig 2 5
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BEIILEEZER (P <0.05) . BEEZSREEINE, 4L MTL. GAS /KK M B BR/K s,
B e bens kAR R M BT, ERASHEE L (P <0.05) .

58 MTL. GAS K BAO 5Z B4 LE IS Z UG, | EEH, WA S KA B mED
REfsfS, FHIBCAAI MTL. GAS & BAO A B T8 SR ARX B AE JLE BT, SeEwE.

OR-014

BREEFE/ILARRFRLZENRERER
REERXRMR

S
AT L I P BHEE B

B R AR E )L (extremely low birth weight infant, ELBWI) A BEARAR IR A& A i & 6
EVSESTIEIES

Tk B 2019 4F 1 H—2020 4F 12 A AR ELBWI, EJ5 1h JillE & )LATIR, K SPSS25.0
A AT AT, PR N BEAR AR AR ) S 6 DR 35 DA R N B AR AR R G L7 ) LAE T2 28 ™ B2 AIE
R RS PRS2 0]

LEEL 4Ly N 159 5] ELBWI, FET: 29 #(18.2%). HH1<35.4°C4 17 (10.7%). 35.5°C- 35.9°C
44 51 11(32.1%). 36.0°C- 36.4°C4H 64 1(40.2%). 36.5°C- 37.5°C4 27 #1(17%). £t logistic
[ oM B AR E, #1572, 5 2080 Apgar W4r<7 4, SANBHRMAEMSIAEDS, AR
RSB LML SE, 24 /NIRRT F 2

g0 B A LERERY R, B AR E ) LB IR R A R AR E . ABURARE S &
HUTZE NP B JF ROREAR O, 75 BRI AR AR I = Pt it R P AR AR TR A1

OR-015
MEILEXRMEE M EEERSEFEREHS (K 6 f)

KIS Tt
TS B MR

B R LS R SE ek b AL S AT . 77 K R A .

J5i% i 2017 4E 1 H & 2020 £ 1 4 WIa)TE RS2 — I e B ol A2 LRHSGR ) 6 1R ) LTI ED A3
Se R M58 At s A% T BHLORT A2 ) LI PR BORE A FLlm PR s I67 S VAE D EAT [l I 23 #7 o
GR6PIEIL, K36, L3P, KMseatks =k T2 235 A, FHHAZE ) 36.7
F, BouElE s, WAERE 0N 2699g. 6 18 LI ERER A E - K2t i) LG Bk R 75 % BILAG
ORGNG, Frer 40~70 U TG ILKM RO IR e IR 0 AR A . 1 I RER AT R G ALK
W, HARZARERE AR, DA 4 B8 SPURRE, SErTRGEE 3 61, B S ik
Pgws 1490, 5 B2 BRI IR SRR B R R BT T . TR RTE W2 4 B, IR LES 2 Bl
6 LI AETINE S, 1708 Apgar 114 8 7p, P04 40-70 (R15r, AJRHRFERN'E LARRYE
R JRITRCRRAE, 6 BB LA R B O LB R IRV, O JEERZEE 48 AR 5 B0 I 45 ) P S 5 5
EF 7£ 60-65%. 4 FlF ) LAEBHIE B el A2JF 2 /N A fF 1R, A5 12 R) %%
s Hi 1 IR R LA 35 Ry, ALK, ek e Im s, H 2K
RIS 55 2 BIH BT 202 70 5y, JRBEVTRLG R AR, A RAKEEE 2 TE)E 4 AU
RAEJE 1 B RPGRAGEIEE . 1 BIE)5 1 REEKARHESR, 26 REM BRI RKIRERER e L
o, AR5 HIREVIIER .

S50 ARG 6 115 RV TE e s AL S RHE TR )L B BRI B B R, b 4 4%
RO ORENE, EREREEE & SRRt RN A —ERE, DB
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WA RHT B S R PRI . AL, b AL TR BUGREUL, P 235 A, BAEEN
OERISE, EHRMIERKEEEEGI, WL A%, HEARENEIER R, S50
R LA, 7 AT 22 BEROINE IR T, M E IR L O R ALOREThE, ST RESERTIG LG DA
BNEZEAERRREE L. I REZ RS, SRR N LOBERN BRERRETE ) LR
B, M EosmA e . HAT, WeARXEEE L et 55 B4 T A RrE s 0 ER R 4ERF R
I RCR KA, BURRIR A O ARARELERR MR 152 Aesg, @A R R e fias . A4 6 fil
BT E GRS . Horh, 1 A5 2 ko) 2238 Im i 88 ia 7, Sk 1B AR LA A i
BRI, B2 fRILERERMEE MG Ee M, K22 H 83 RRRm, 7.
FA NSRS, AR T CE AR AR T

OR-016
T EEERBKIRPEE AR ) LBt AN E =<
iR aTr R AN E

SR ERAE I RS R
JE T LE R B

B B R0 T Bk B FR B L ) L H A LR S A v 97 H (R S AR

FE 42018 47 H A 2020 4 6 HEE 17 LE B B # AR ) LEAE M = A3 Be va 712 Wi A it H I )
Hr= )L, EHEAIGIT AL B, 454 IVC-CI ShaS PG VPN ERR G, 48 SRR G T o IRl BE 4)
T 2016 4 7 A F 2018 4F 6 H NS A NALFRUE 24 Flf H i 572 ) LAE A B4 . b i 2 W 22 it
BUB LN B AR . A A TR BGEFEN

gEE RIS 22 ) LI I R 42 5 6h. 6~24h. 24~48h WA N 435 (6446 )mllkg «  (71+8)
mi/kg. (102+10) ml/kg, *FHEZH 24 fE )L H A4 f5 6h. 6~24h. 24~48h WA NE 7354
(60+4 Yml/kg « (93+4 ) ml/kg. (105+9) mi/kg, FZLFEINTBLELE: P {4374 0.013. 0.000.
0.361, filithi&kEfS 6h. 6~24h K NEZE A G EE L. RIGHAARE . AT ESCEFER 7
BN (26.446.7) h . (22.625.8) h, XA . A ESHEEAEREN 25~ (38.546.7 ) h.
(27.0£5.0) h, P4LLLE: P {H43%18 0.015 % 0.009, ZRH G 2Em Lo

g HFEIRES FWE IVC-Cl RIS AREIRE, BT SWIRIRTT, 0%, ARMES
T A FERT

OR-017

ERE ERFRITIE LIRS R =T
AIBEMEREHL XS BRI I

PREEEE IMAE EGKER BB DA MU
IR B R b

BB R0 5 BRI AR ) LI AR e R S e 4k

FiE R AT EREN LG BRSSPI R A R ERT T A ) LEE RS Wi 5 2019 4F 1 H 1 HE
2020 % 11 H 30 HYSia B2 A ke R w B & 2S5 i6 T L 142 5, BENL N2
HE EIRRAME AR 716 EHE EIRRAET RV S O3RNSR 0T (cardiac index,
CI >3.3L/ (min-m2) HZ& = 4Fif4r% (left ventricular ejection fraction, LVEF) 255%} 45T 2
FRE B R ARG Ve W RN ZE 42 L 3 ik BV v [ B FR B AT BUR iy T o BREL 2 A0 1) I 3
TSR VRTT ROR R IERAE . SR M REAR tRE 50 . RS IS 5 X2 K303 T FE it 4 #r -
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GER BAINIIT LT LIRERA 60 6, HINAL 61 6. e A G 1 72 /N B BIRER
5B B T A RIS s 124, BEHRE LIRRARHGIF SV. CO 5 CI sk
HESB/MEYETEMA, ZREFG¥E . EHE EIREAHRFIRFEE 48 /NN ER
ZFHIAE 1A 24 /MR E: 3.85 (1.91,5.34) ml/ (kg-h) 5 2.60 (1.54,3.71) ml/ (kg-h) ,
U=-2.583; %% 2 4> 24 /MifJRE: (5.52+1.76) ml/ (kg-h) 5 (4.27+1.41) ml/ (kg-h) , U=-
2.231], ERBASIUFE . EEMODmREY, XY BRI 2 B &2 ER
FIEBME T W A2 Ei%: 81.7% (49/60) 5 96.7% (59/61) , X2=7.149; % Ef&f K.
10 (5,10) ug/ (kg-min) 5 10 (10,13.63) ug/ (kg-min) , U=-3.480], ZREH G i1 L.
ZHE LR 72 ANEF N IFAE T VR I IS V25 P LR TR 5 [43.3% (26/60) 5 18.0%
(11/61) , X2=9.121], HAKFLIHILFFEK[13.3% (8/60) 5 27.9% (17/61) , X2=3.899], #
s BH S EE

W EWYE BRI A LR EEEAR ST, PG 8k S R 5 AR S AR LI MR 30 ) 5 S8,
S TR EVE TR, PR e sER,  BIGH] B ROE .

OR-018
Effect of prophylactic balloon occlusion of internal iliac artery in
pregnancies complicated by placenta previa and accreta

Daijuan Chen Jinfeng Xu Yuan Tian Pengfei Ye Fumin Zhao Xinghui Liu Xiaodong Wang Bing Peng
Pl it S

Background Placenta previa and accreta are serious obstetric conditions that are associated with
a high risk of intraoperative massive hemorrhage, the prophylactic intravascular balloon occlusion
technigue is increasingly used in managing uncontrolled hemorrhage in cesarean section (CS). We
aim to examine the clinical effectiveness of prophylactic balloon occlusion of the internal iliac artery
(PBOIIA) during CS in improving maternal outcomes for patients with placenta previa and accreta.
Methods A total of 420 women with placenta previa and accreta who underwent CS from January
2014 to December 2018 were included retrospectively. Patients were divided into balloon group in
which patients had PBOIIA (n=248) and the control group in which patients did not have PBOIIA
(n=172). Meanwhile, we performed a subgroup analysis in whether taking parallel transverse
uterine incision (PTUI) surgery. Information on conditions of patients and newborns, perioperative
blood indicators, surgical outcomes were collected.

Results Median estimated blood loss (mEBL) was 2200mL in the balloon group and 2150mL in
the control group respectively, there was no significant difference between two-groups comparison
(P>0.05). The rate of patients with hysterectomy (36.3% verus 35.5%) and amount of PRBCs
transfused [3 (0-31.5) verus 3 (0-39)] were not different between two groups (P>0.05). However,
the total hospitalization costs (45624.4+11061.9 verus 37523.1+14662.2, CYN) and surgery costs
(19910.6+2622.6 verus 11850.5+3146.1, CYN) in balloon group were significantly higher than
those in control group (P<0.05). Subgroup analysis showed PTUI surgery had no significant
differences in EBL (P>0.05), but it could significantly decrease hysterectomy rates (P <<0.05).
Conclusions PBOIIA has no significant effect on reducing intraoperative EBL and hysterectomy
rate in patients with placenta previa and accreta, but it significantly increases the financial cost for
patients. PBOIIA should not be routinely recommended to patients with placenta previa and accreta.
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OR-019
HIF-1a-modified bone marrow mesenchymal stem cells exert a
neuroprotective effect against hypoxic-ischemic brain
damage in neonatal rats

Wen Zeng Jiao Ma Shugiang Gao Xuhong Hu Rong Ju
R T RHOR 2 B 2 B P Ja 1 2 J L B P e - RS T 4 2 ) L3 e B e

Background Hypoxic-ischemic brain damage (HIBD) is one of the major causes of central nervous
system injury in neonates. Bone marrow mesenchymal stem cells (BMSCs) show therapeutic
potential for HIBD. However, the therapeutic application of BMSC transplantation still presents
issues. Previous studies indicated that genetically modified BMSCs may be a solution. Hypoxia
inducible factor-1a (HIF-1a), an important transcription factor, not only regulates cell adaptation to
hypoxia, but is also involved in angiogenesis, apoptosis, and proliferation.

Methods HIBD models were produced by right carotid artery ligation combined with hypoxia.
BMSCs were cultured and transfected with HIF-1a by using lentiviral vectors, and then transplanted
into the brains of HIBD rats by intraventricular injection. Then, the neuroprotective effects of HIF-
1a-modified BMSCs in HIBD rats were evaluated.

Results HIF-1a expression was significantly increased in BMSCs after HIF-1a transfection.
Moreover, intraventricular injection of HIF-1a-modified BMSCs led to significantly higher levels of
HIF-1a mRNA, while the cerebral injuries were effectively decreased. In addition, HIF-1a-modified
BMSCs showed the ability to activate endothelial cells.

Conclusion These findings suggested that intraventricular transplantation of HIF-1a-modified
BMSCs is a potential treatment for HIBD.

OR-020
Correlation between Polycystic Ovarian Syndrome, Assisted
Reproduced Techniques and Cervical Insufficiency in
Chinese women: A retrospective cohort study

Xueging Zhao Yongqging Wang
AEEOR A = R B

OBJECTIVE This study aims to explore the correlation between polycystic ovarian syndrome
(PCOS), assisted reproduced techniques (ART) and cervical insufficiency (CI) in Chinese pregnant
women.

METHOD Study group was selected from PCOS women delivered in The Third Hospital of Peking
University from 2010 to 2021. The non-PCOS cases delivered in the Third Hospital of Peking
University in the same period were randomly selected as a control group. We compared the CI
proportion in two groups and then analyzed the correlation between PCOS, ART and cervical Cl.
RESULT This study enrolled 2634 women, 1317 women in each group; among them, 131 women
(9.95%) were diagnosed as Cl in the study group, and 23 women (1.75%) in the control group. The
proportion of Cl in PCOS women was significantly higher than that in non-PCOS (OR=6.214,
95 %Cl: 3.962~9.747) (P<0.001). The logistic regression analysis showed that PCOS (OR=3.942,
95% CI: 3.614~4.301) and ART (OR=1.587, 95% CI: 1.482~1.699) were positively correlated with
the CI incidence. According to the study in PCOS women, the proportion of Cl in women who
underwent ART was significantly higher than normal pregnancy (OR=1.591, 95% CI: 1.108~2.285)
(P=0.011), the androgen level was higher than that of the general population (P = 0.018). The
logistic regression analysis showed that ART (OR=1.484, 95% CI: 1.380~1.596) was associated
with the increased risk of Cl in PCOS women. Further analysis of PCOS women who undergone
ART showed that the proportion of Cl in women undergone in vitro fertilization and embryo transfer
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(IVF-ET) (13.5%) was higher than that in women undergone artificial insemination (Al) (7.3%), but
the difference was not statistically significant(P=0.139). There was little difference in the CI
proportion between PCOS women who undergone frozen embryo transfer (13.0%) and fresh
embryo transfer (13.4%). The logistic regression analysis showed that there was no correlation
between different ways ART and incidence of CI.

CONCLUSION PCOS and ART are positively correlated with the incidence of CI. Clinically, women
with PCOS, especially those who have undergone embryo transfer, should be given more attention.
We should take measures with evidence to reduce the adverse pregnancy outcomes caused by CI.

OR-021

A LB FKEER PR THRG 2

A&
WL K 2 2 2 e B 1 7= R e

B it AFE KRR, GRNE. FETRBIRIUEAER & T PR UR T 7 2otk 5 45 /A o
P i) 8t

J7¥% 2006 4F 10 H-2019 4 10 H K A WLA 2= 10 I R4 RH 14 4 [0 227~ 103G 7= 4, Sl &
AP EBET o A 2 BUX EARE B R ENI, RS EIRET O RMENE . 555
ERET BT B, W, BR AP ERETEE, kRS IRRIZ W AFE Z2PE 030 TR
il

LEEL 14 fEIA] R AFE JET-10 80 4, fEZ/= 130T i EE 11.63%, AL AFE K43 0.99/10 /7 ;
FantkE AFE 17 BIAELE ma R = Bl WoR 7210 78.75%. stk 47.50% 1 F 5 1k 71 74 17.50%;
1M -5 BT T A G A (i 5] = il = Fe v 46 5 R FH 47.50%. F- R~ 42.50% 45 BH 1 B 7= Al
FIEE . NTLHERE 13.75%; BUEME AFE SETR BIG R R I A O REGUER 5 83.75%; X
BE WM EN )8 s 43.75%; MR RS 25.00%; #i4 #4005 20.00%;: Ja)LJ7 1 &
18.75%. HHHRFERIME 30%, HWDNRGAIR G 38.75%, = MELLERGUER S 31.25%:;
AL AFE X2 WA 85.51min, Hrp 48.75% %0 K EAEISR,  H IR PR 2 B ED %1132 i
;231NN S 1h LA, 9 2l /5 30-60min, 9 FI7E HILIGIA RIS 30min iz, Hir
WIS AP R L 20 ], 1R23 25%; B SUEHE AFE 2277075 U1k 24 %1, 80 %4 67 %14y
Wha )L, 53 BINEF=, FENEGENE AFE FlP7 ) LA R 45 5%k 77.14%.

8 KA FE M Z I A A DAAS i 2R i R IR Bl RREIR R R — R IR A, NAZ B IE IR EA
SR SR KA FERE AT, ITUEFE R AL, J A B P45 R R A .

OR-022

||

BB R SREEANERRE)LE
EIAREAFHERY E S 1 74

) 13
e s O VAR R

AR BB R (PAS) fMIZREIE (CS) ¥WE AT SEE M RMAL, (HIXMHH%E
ORI E R R BATEL = . AHIT S 1L B AN A5 5 72 IR PAS I PRASFAE 2 7 1

PRIV AT FU A2 — TUTE K2 = G 12 vt St (9 [E UM 238, N ) S FE AR IR YR P 5
PAS MInRIZWT, 43RS NGB M2 R E s (22 0 o MEHBRIR G EE N
TORE SR URFN A HIREE DL AT A2 LSS & SR BE R RIS Kolmogorov-Smirnov 54
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Student t-f5 5% A1 Mann-Whitney U %, 7328485 % Pearson Chi-Square frill, &5 575 #r ()
F1 = JC Logistic [F1)H, T AL R 155 /NMES B FIEA AR .

GiR AWASLIINT 161 45, Hi 130 & ykH B e s B 31 A2 R E e s . Al
R CS ML, £k CSEEFELZ KA T RINMX(P=0.016). £k CS Hk F Al fELEA IR PAS IR
h A ENE R (OR=3.28, P=0.005, 95%CI| 1.39~7.75) ,J4 3.23 151X & 2 [ 34 F Tl
IR 2R CS B TEAR I T HRHIE & 2 s SO R B sk, 2 HUIR CS B 11 6.33
% (95%CI 2.72~14.72) , ARPEHA7 g2k CS A 2 5 Lh E(h 473 2000, PY4 Al EE
400~3000 vs 800, 400~1850ml), &t L& 21 & A 1E 5.5 f% A 1)U H 3 3000~5000ml 1)
% 7 i H L (P=0.001, 95%CI 1.96~15.5). #HM[], ik CS 3 75 Z %I (1) £1 40 i 547 2 5
R 2 f5(4, 1.5~7.5 vs 2, 0~4 U)o #itEJLIBET- A E 2 Ik CS BH AT =K (3, 9.7% vs 1,
0.7%, P=0.004, OR=13.8, 95%Cl 1.39~137.83).

g8 M YGH B =ML, 2P BEHEEARIR PAS MR /. R LG R EAES
FERFIE. TEIEYR 34 FRTHIE EB MBIt R, RN EREGRE 1. BeARH K& i DL KT
A LE IR = BT Lo T ERAR ) BE LGS R R 5 DG

OR-023
REIB R 7= LRI S 5347 pH % 5 R AR E %

EREHE FMEIE Bk BT HL U
JEHOR A = PR

H W PRITAS ARG 57 ) LTI < 4B pH 22 55 S s R 2

Fri B H 2017 45 1 H & 2019 4F 2 A-F3B =Rt 04 B i i< oA 46 R 0 R vE e
Hr2 ) Uil (n=573) . $ZBBARE /0 N =)L BRI RS )L BRI, dE IR I
M504 pH AER TS <7.35, 43 91% pH 40 (n=301) M IEH pH 24 (n=272) . RAMSIFEAR t 4
. X2k . LK logistic [EF53 414087 & Pearson AHIE/M T, /M AS[E IR RS B2 ) L I 1<, 43
M pH 2 57 52 R 2 .

R BE LM S o0 pH EHE &S TR )L, RIE =)L B RS LA
(F=3.419,P=0.017) ; [HE /% (OR=3.194, 95%Cl: 2.146~4.754, P <0.001) . FiR#E
MEZR (OR=1.771, 95%Cl: 1.171~2.677, P =0.007) . {FURIIHERHG (OR=1.449, 95%CI:
1.014~2.070, P =0.042) . fA#iH.3# (OR=6.334, 95%Cl: 1.344~10.778, P =0.012) . f&
Apgar i¥7 (OR=2.287, 95%Cl: 1.067~4.906, P =0.034) &5/ )L MM </ #r % pH #I4hor
G A2 1 min Apgar ¥4r5 557 LI ML < 0 #7 pH [EA7AE — @ Ao (r=0.199, P<
0.001) .

g8 Fr7 )L IS0 pH ATRE S AAESAEIC; XS T RESR IR IA & IF @i R i« GE g SR FR I
AR RFIG IR, RUKEFE W A )L, Fnsaisill, M 78 0 B B IR e

OR-024
BHEANMREBEAFREILLAEZSEMELZBAN R
B -

H B IR S FR R A AR =) Lk A= BPD RUSEM R 25, N 5 T 57 32 LI AR A

F5E B S 2016.01-2020.10 YA S 24h AR, BAX BRI E>7d £ 455 FIFRAR A 1k
& )LIGRE R, ARG E)LE G 28d 2175 FH4E N BPD 41813E BPD 4. SRAMSIAEA t K56, 2 &
360 Logistic [A1 #5434
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LR T BPD A AR N 30.43% (138/455) . A [FH 454127~ BPD 4154k BPD 41fifi
% [(29.28+1.97)w 5 (31.56+2.13)w , t=-7.245] . H! 4 & E [(1150.21x176.74)g 5
(1326.67+142.50)g,t=-7.602]. = N EFIiHF[ (39.7% (187/455) 5 25.0%(115/455) ,x?=4.55],%
B P %[25.3%(35/138) 5 42.4% (134/317) ,x?=6.492]. NRDS k4= %[73.0% (46/138) 5 45.8%
(66/317) ,x2=13.041]. PS f#if#[92.1% (127/138) 5 73.6%(233/317) ,x2=9.067]. HlHKiES
F[11.1%(15/138) 5 6.9%(22/317),x2=1.009]. CPAP i#< K} [A][12(6-18) Kk 5 4(3-6)K, z=-3.606].
6 15 9% PH Ik % [41.7%(19/138) 55 7.6%(24/317),x%=17.935], 4 J& 4k & (4 fiE & [131.84 (116.93-
144.22) kcallkg.d 5 142.24 (126.44-167.50) kcal/kg.d,z=-3.203]. P f#& EL[155.99 (136.35-
180.44) kcallg 5 (32.13+3.43)kcal/g,t=-4.82]. i J& {4 F 1% K [16.87 (10.99-23.53) g/kg.d 5
22.94 (16.05-31.12)g/kg.d, z=-3.133),Z R H it E N (p H£<0.05) . ZKEIREHH
7N, CPAP A 3G N2 BPD KA GRiRZR, HAKERA, 45 2 MREIERR. 4524
R E KR BPD RAEMRY F % .

L0 WK HARE BPD KRS, 1l CPAP @SN, &MftmA s 2 MNAELL, (Eiltd)E
2 AR E I A B T A BPD 1R A .

OR-025
1 Bt 8 7S VP 43 3k FRUI AT IR ] 3 5 = ) LN B
24 INEFAIRERR S FFETVRU T (E

YRR v
RPN AER Y v

B AT S FEER R WU 75 DF 2 75 T 0 PR 5 5 72 J LN BE S5 24 /N Py I S R = (e 4y
B, FENIGREAPGE. R, & H B eI S A

ik AW FNRTETERT ST, 1E 2019 4F 07 H & 2020 4E 07 H PRI RRIR R 37 35 RO 58— BE e
A UBHMERERF =)L, I LHEBR PR AEREAT0RE, SR JE KR LABE 24 /NI A4S (1) d5 e &
LIRS, 43 A TC BRI SR AN QIR SCRR2,  H A I S 4777 U IR R V6 BRI
E, WIREAMET, G BEYT ARG 2 /NS SE S ke Ay, R R i A s A%,

L] 2 Al A ERA LR i 4liE ) LIIRIR Bk, N 1IBM SPSS 25.0 4t i 445 JE A1 i
W SRR S5 BURFIR SRR i LA DG R Z AT R 3R e 2 R 3 Logistic [R50 4,  BRHf 57 ) LI
W SRR T Fe bR B LUSSsc 2252 380E TAERHMEIZR, KB RAETE S 15 cut-off {8, I
THEH RBUE S e R

28] (1) £ Logistic BT Hr45 58, LUS # )5 PS (E{EH=0.069, 95% & (=X [H]:

0.034-0.143) . &k (LL{ftk=0.999, 95% &5 [X[A]: 0.999-1.000) , PEEP (lLt{ftk=1.616,

95% B fF X []: 1.272-2.052) . LUSsc (HfEEL=1.160, 95% & (F[X[A]: 1.117-1.210) F&IEH A
ML NP JE R AR Rk B T e bR . (2) 2 LUSsc ) ROC #hiZk: ik NimAi o 0.885
(95%E 5[X[H: 0.859-0.903) , &fIASuitE X (P<0.05) , & fE cut-off (A4 9 4, ik
A LA 9 S R T QIR S A G IR O B B o A, >0 Ar B IR QIR SCRE, <9 i
IRFETCENPIR SRR, iy R BBURE AR 57 FE 233l 9 85.0% %1 86.6%.

g8 (1) LUSsc /& FFI R HE = JLBE 24 /NI PRI SR X 7 il de A%« (2) 24 LUSsc
> 9 Iy BFIEFEA QIR SCRE, 24 LUSSsC<O 7B e B o QIFI S, i B A 0 e sk SR Sk
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OR-026
The risk of postpartum hemorrhage following prior pre-labor cesarean
delivery stratified by abnormal placentation: A multicenter historical
cohort study

Lizi Zhangl'2
1R BERER SR T R B
2. MEERLR MY 25 = BB

Introduction Prior pre-labor cesarean delivery was associated with increasing the risk of previa in
a second delivery, whether it may impact postpartum hemorrhage independent of abnormal
placentation. This study aimed to assess the risk of postpartum hemorrhage (PPH) stratified by
abnormal placentation following a first cesarean delivery (CD) before the onset of labor (pre-labor)
or intrapartum CD.

Material and Methods This multicenter, historical cohort study involved singleton pregnant women
at 28 weeks gestation or greater with a CD history between January 2017 and December 2017, in
eleven public tertiary hospitals within seven provinces of China. PPH was analyzed in the
subsequent pregnancy between women with prior pre-labor CD and women with intrapartum CD.
Furthermore, postpartum hemorrhage was analyzed in pregnant women stratified by complications
with placenta previa (PP) alone (without placenta accreta spectrum disorders [PAS]), complications
with PP and PAS, complications with PAS alone (without PP), and normal placentation. We
performed multivariate logistic regression to calculate adjusted odds ratios (aOR) and 95%
confidence intervals (Cl), controlling for predefined covariates.

Results Of 10 833 pregnant women, 1197 (11%) had a history of intrapartum CD and 9636 (89%)
had a history of pre-labor CD. Prior pre-labor CD increased the risk of PP (aOR 1.91, 95%CI 1.40-
2.60), PAS (aOR 1.68, 95%CI 1.11-2.24), and PPH (aOR 1.33, 95%CI 1.02-1.75) in subsequent
pregnancy. After stratification by complications with PP alone, PP and PAS, PAS alone, and normal
placentation, prior pre-labor CD only increased the risk of PPH (aOR 3.34, 95%CI 1.35-8.23) in
subsequent pregnancy complicated with PP and PAS.

Conclusions Compared to intrapartum CD, prior pre-labor CD increased the risk of PPH in a
subsequent pregnancy only when complicated by PP and PAS.

OR-027

50 BFISEIRER T = A w45 == B B 53 4

i /NEe sRAE Bk
EUN/SE YN EE a rR

WEFE E B PR 50 F1IEGRI B R A I R4 1

MRS 7R AR 7B RS (His &40 mIEECEE 2013 4 1 H 2 2021 4F 6 H HRER
KA RS —EEBE i AR 7 BB, AFsE: 1 2212 ), 2) FARBmA LT
B (TENURESEEPE, (CHREZ) Bt TamR (FEIELRIBERSNR, E8:
PE W 5 HERRARAE: 1) 22 <12 B 20 MR RS RHEEAE. 8 Bl B AFRMEILIL
& 50 GBI, RN ZE S GRS R T E A R TFAR D kAT T gt o (T
) .

S5 LN 50 BRI SeatE T EaeR 23 6, h AL EUEERS 31 %, Hrh 14 GIE —GE R, 2
BIA P 5, 1B =kEE 7 L, 3 B EAT RIS T T ENURTZERAR, 2 618 B A ik
TS MmO EIRAR”, 1 GO M E i, Hb 5 s d R A T EBR. TE
BERAEA VEIR. Bik. 7E FBUERURA YT, 4BliTikeETEVIERAR, 1988 T EBAAR.
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AT EBER 27 6, YIERETARL, Hh 19 BiIF s 8, 8 B PIREE L, B
NARPRILT B HTEE T BAUZESEE P, (ORRBR, BEILSE RS

S0 T EIEONIERINE R B LR™ B RO, RS T E MR ERER R R, JCH R
BN T B WURFZRRA S R B2 i 01 [ i Fe ) AR B R 82 JR SR AER 7 B IR I B BB A 3R

OR-028

XA/~ fa W I T AR B p 432 K2 B8 E

WRBHFH XBE R XI4E5 i 5KEH BB AR H
Mo R ROR 2 R 2 27 e B BT e

H @ SR A IR Z I R AR . P2 BT I S A B 48 bR 5 77 5 AR e, IR R XA
SRR 5 L S R 2R, A A IO 7 S I B ARE A, PP AR AR A Y SO

PERLS 7 AR R4 7 2013 46 1 A 1 HE 2019 4E 12 A 31 HEEE R RHK R EE 2
B3t BFF Je8 B 0 5 e 2 6k R SRR S R Z I I R T RE, 98 AT T RUBR AR QR Z2 1A P R IR PRAFAE 7= AT A 56
KA fabrin: FERrEEmIhae. FPariE . PRl E —Ik B LR ARG HRE K IF RE S S
PRI R, BH SPSS 22.0 Goit A5 B dh 17 08, R 5L DR 28 43 B 7 J2 H BURG & 4k
PRI EER R, 2270 logistic [B1H5Hr it — e WA 7, R SLImECeEs R, FIH
ZARE TAEFHIE 1 28(ROC) B-AN 1% RIS B ) 25 BE

SR1 ARG IR AR 22207 . 3070, PERT SRR IR (BMD SR GREARE R
R E M ER KR, EANRER" G E I BN, FF i R 2 IR IR 77 I I
TR Y= -2.940-1.209* 73 4% 77 s (0=FH1E 70 &,  1=%F15 7=)+0.106*BMI+1. 12 L*Uf- 4 HAHE R 95 (0=
TCUEURIINE R, 1= WL URIINE JR95)+0.941*% 2 7 (0= H A %2 4, L=RiiBhAE TR 2 20), %45
IR R x2=4.674, P=0.031, RIIZHEDEA G242 L. @ik ROC ks R iEoR:
HAh 4 M A 0.864 ( 95% Cl 4 0.809-0.920), iZFA Y [(#kki{E Jy-0.48, FLARLTHIXLIA IR
77 e H L P R BN 82.67%. 4 FE N T4.67%, 3 BIAZ AR (1 1fs A THI0 A1 452 155 o

518 Z TN Y= -2.940-1.209%) 4 77 :0(0=PHIE 43 W, 1=3%]577)+0.106*BMI+1.121*4F § A
PRI (O=TC I YR BARE PRI, 1= 4 0% JI0E JR 93 )+0.941*52 22 77 1, (0= FL AR 32 4, 1=Hi BB R %2
), R T SRR GRS i A O A L, iz A A R R S AR A, A A ARG
Y ([E#E-0.48 B, ImAREATE SREM, XUGAEIRZE R A= 5 H i i XS5 Er, AT 25T AN
(TR e, el = i R L PR R A

OR-029
Association of Short Inter-pregnancy Interval With Placenta Previa
According to Maternal Age at First Cesarean Delivery

Yingyu Liang
M BERE R 2 B Ja 5 = BE e

Objective To explore the association of short inter-pregnancy interval with placenta previa
according to maternal age at first cesarean delivery.

Methods This retrospective study included clinical data from singleton pregnancies with a history
of cesarean delivery in 11 public tertiary hospitals in 7 provinces of China between January 2017
and December 2017. According to inter-pregnancy interval, the study population was divided into
4 groups(<2,2-5,5-10,210 years intervals). We compared the rate the placenta previa and placenta
accreta among the 4 groups, used curve fitting and multivariate logistic regression to analyze
relationship of short inter-pregnancy interval with placenta previa according to maternal age at first
cesarean delivery.
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Results For this study we included 9,981 pregnant women with a history of cesarean delivery.
Among all pregnancies, placenta previa were most common among women younger than 25-year-
old at first cesarean delivery with inter-pregnancy intervals shorter than 2 years than other women
(28.57%). Moreover, all of the above patients had complicated with placenta accreta (28.57%).
Multivariate regression results showed that the women younger than 25-year-old had an
approximately 4.59-fold increased risks for placenta previa with inter-pregnancy intervals shorter
than 2 years compared with 2-5 years intervals(aRR, 4.59; 95% CI, 1.06-19.92), but not for women
of other ages( P<0.05). Meanwhile,, the risk trend of placenta accreta in the study cohort was also
consistent with the above( aRR, 6.33; 95% CI, 1.46-27.51), but not after adjusting placenta
previa( P<0.05).

Conclusions The findings of this study suggest that short inter-pregnancy intervals are associated
with increased risks for placenta previa and placenta accreta for women younger than 25-year-old
at first cesarean delivery. Therefore, it is recommended to extend the inter-pregnancy intervals to
more than 2 years for women younger than 25-year-old at first cesarean delivery to reduce the
risks of placenta previa and placenta accreta.

OR-030

1993-2017 FHERTFRE HITIRMN A TFEB RXIZRBERD
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FLR A B 55— R B
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OR-031
Adenosine receptor antagonists for prevention of acute
Kidney injury post neonatal perinatal asphyxia:
a systematic review and meta-analysis

Taixiang Liu Zheng Chen Xiaolu Ma Xiaolu Liping Shi
WL RS2 2 2 e B s ) L2 =

Objective To evaluate the effect of adenosine receptor antagonists for prevention of acute kidney
injury (AKI) in neonates with severe birth asphyxia.
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Methods We searched in the Cochrane Central Register of Controlled Trials (CENTRAL),
MEDLINE/PubMed, EMBASE ,abstracts of the major pediatric society meetings,reference list of
published trails and review articles.We included randomized and quasi-randomised controlled trials
assessing the effects of adenosine receptor antagonists therapy on AKI in neonates with severe
perinatal asphyxia.A random/fixed-effect model was used to synthesize predefined outcomes.
Results Nine studies involving 495 neonates with birth asphyxia were included in the qualitative
synthesis and meta-analysis.The pooled estimate showed 59% reduction in the incidence of AKI
in the neonates with severe birth asphyxia receiving a single doses of prophylactic adenosine
receptor antagonists compared with placebo (RR: 0.41; 95% CI 0.31 to 0.54; 12=0%),the subgroup
analysis showed that theophylline(RR: 0.40; 95% CI 0.30 to 0.54; 12=0%) was better than
aminophylline(RR: 0.52; 95% CI 0.18 to 1.52; 12=0%) compared with placebo in reducing the
morbidity of AKl,and 8 mg/kg theophylline(RR: 0.37; 95% CI 0.22 to 0.62; 12=0%) had the best
effect on reducing the incidence of AKI in another subgroup analysis.The pooled estimated showed
14% reduction of mortality and a significant decrease in serum creatinine levels in neonates who
received prophylactic adenosine receptor antagonists.However,the difference between the two
groups as well as the sungroup analysis were not significant in mortality. The only trial on
aminophylline(RR: 0.67; 95% CI 0.12 to 3.65) showed 33% reduction of mortality. A significant
difference in the negative fluid balance, increase in glomerular filtration rate(GFR) and urinary
creatinine levels,decrease in urinary 2 microglobulin was seen in favour of adenosine receptor
antagonists.

Conclusion A single dose of prophylactic adenosine receptor antagonists helps in prevention of
AKI in neonates with severe birth asphyxia without affecting mortality.

OR-032
BiiaAfhE )L EERIPFER~=)LRS FARNAII TS
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PR TR SR B R LR S Lo SR\ — LR R B
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OR-034
Ibuprofen Treatment for Patent Ductus Arteriosus in Preterm Infants:
A Retrospective Cohort Study in a
Leading Chinese Center

Jia Chen
RE N R B ER SO R E SERD

Background There is a dilemma of ibuprofen treatment with patent ductus arteriosus(PDA) as to
how and when to treat. We aim to clarfiy the dilemma of PDA in very preterm infants(VPIs)(< 32
weeks).

Material/Methods This retrospective study included 1659 VPIs who were diagnosed with PDA
according to echocardiograhpic examinations and CVD score. The VPIs classified into six groups
(A1, A2, A3, B1, B2, B3) based on CVD scores (A, < 3, and B, = 3), and treatment with ibuprofen
for PDA(1, conservational management; 2, early ibuprofen treatment; and 3, late ibuprofen
treatment). Treatment was stopped when PDA was closed or CVD score was zero or PDA needed
ligation.

Results VPIs with CVD scores<3 had most PDA closure without surgery, and early ibuprofen
treatment did not significantly affect PDA closure among the groups. VPIs with CVD scores=3 had
some PDA closure even after 2 courses of treatment, but closure rates decreased linearly with
ibuprofen course(lst 75.2%, 2nd 62.3%, 3rd 50.0%, P<0.0001), and early ibuprofen
treatment(group B2 ) did not increase PDA closure compared to late ibuprofen treatment(group
B3). In these same infants, the longer they were in CVD scores=3 group, the more complications
of preterm were increased (ROP 1st 16.5%, 2nd 23.8%, 3rd 29.6%, P=0.016; BPD 1st 15.5%, 2nd
26.7%, 3rd 33.8%, P<0.0001; IVH 1st 20.4%, 2nd 32.4%, 3rd 23.8%, P= 0.015).

Conclusion Ibuprofen is suggested for PDA closure when the PDA reopens or has developed into
the stage when the CVD score is = 3.
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OR-035
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36.6+14.6 vs. 25.9+9.2 ng/ul, P<<0.05; fiifid: 35.7+12.6 vs. 23.3+12.4 ng/mg, P<<0.05=; fE
B =) DT AR T 0 T e 2 vh bR T TR v /G 210 B BRI (i : 15.846.9 vs. 25.949.2 ng/ul, P
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Zirh o-f I IR ARG ) mRNA RiEK R EZR (P>0.05) , EEAXRBKTFRERFIK (P<
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OR-037
Micronutrient Supplementation among Pregnant Chinese Women and
Its Associated Factors: A National Cross-sectional Survey

Guolin He Xinghui Liu Xinghui
VYR A8 78 55 — B B DY 1R 22 A8 7 4 7= ) L 38 & B

Objective To investigate the current behavioral characteristics and associated factors of
micronutrient supplementation (i.e., folic acid, micronutrients, and calcium) among Chinese
pregnant women.

Methods We conducted a nationwide survey in 24 hospitals selected by multistage sampling from
six regions in China. Structured questionnaires were used to collect information from participants
and electronic medical records. Descriptive methods were used to present the behavioral
characteristics of micronutrient supplementation, and mixed-effects regression models were
performed to determine the associated factors.

Results In total, 12,403 pregnant women were enrolled, including 1,018 (8.2%), 3,487 (28.1%),
and 7,898 (63.7%) in the first, second and third trimesters, respectively. Overall, 95.9% of women
had supplemented folic acid or multivitamins throughout the gestational trimesters; 64.8% of
women had supplemented calcium, which was most common in the second-third trimester and
uncommon in northern and northwestern China. The mixed-effect models showed that
supplementing folic acid or multivitamins was associated with more years of education, nulliparity,
and nausea or vomiting during pregnancy, while supplementing calcium was associated with local
residence, higher family income, ever spontaneous abortion, nulliparity, use of ART , and the
second-third trimester.

Conclusions The prevalence of micronutrient supplementation needs to improve among pregnant
Chinese women, especially calcium supplementation, for which the associated factors identified by
our study might be helpful.

OR-038
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FMFKM. 5. JUTFTE SHMOs [k FEERE H & 38 hnim gk, Hrhs SHMOs. FLHEZEVURE ¢
(LSTc) . —MEVREZALNE-N-PUBE (DSLNT) . 3'SLNFPII&E'SLNFPVI I FE &AL B A 4iit & X
(p<0.05) . 6. SHMOs 5w AW IE. YR EE 1. FHICEkEE. FEERERE2EMHEX (p
<0.05) , FLPEAEVIHE b (LSTb) . DSLNT 5% 00 AT 1 £ 3 IEAH ¢ (p<0.01) .

g MR ) UinE S (Wt BURmFEER S 57U EH LA 1 H WP SCFAs
BILL O T, TR SCRAsIRE FIL R FEM 27 SHMOs 52 )LFiE ) (ML) SukE 2 i
FH5E, LSTb. DSLNT 5555 XUBF 1 £ 3R 1IEAH R .

OR-039
Extreme ambient temperature exposure during pregnancy
—outcome and mechanism

Ruan Tiechao

VO IR 22 A g 5 — B e LA

Background When global warming continues, increased countries will suffer from extreme
ambient temperature in the future. Literatures have suggested that extreme ambient temperature
may associated with adverse pregnancy outcomes such as low birth weight, premature birth and
stillbirth.

Objective A review was conducted to better understanding the influence and mechanism of
extreme ambient temperature on pregnant women and their offspring.

Result Extreme ambient temperature might act as a stressor which can change hormone levels
and blood flow distribution in pregnant women. Moreover, extreme ambient temperature changes
alter the methylation level of the related genes, increasing the incidence of chronic diseases in
offspring, such as hypertension. These changes lead to the decline of placental function and lead
to the occurrence of adverse maternal and neonatal outcomes. Extreme ambient temperature
exposure in susceptible period could cause low birth weight, preterm, stillbirth and even
hypertensive disorder complicating pregnancy. Besides, fetus suffered extreme ambient
temperature exposure in critical period of development might influence their health in adulthood.
Conclusion Pregnant women and the offspring are susceptible to heat and cold exposures.
Pregnant women who suffer from these exposures are at a higher risk of developing gestational
diseases, such as preterm birth, stillbirth, and eclampsia. Furthermore, the offspring are at higher
risk for LBW and birth defects. Pregnant women should avoid exposure to extreme ambient
temperature to ensure the health of their mothers and children.

OR-040
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GEE NP ZH (17.3241.82d) H LML PNAC HR 8 8 W 84 4H (15.82+0.77d) TLHEER
(P=0.07) , WEMHABJLEZLMEIL KIEME (P=0.03) . FF4nE (P=0.03) . HHITKR
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(P=0.002) . BMEWEEREY (P=0.03) SEIRT 0 MEAL, (E AR IH Al il 25 L 0 158 Blb s 58 00 R
% (P=0.62) .
G5 B IO AR B 2 A FE )L PNAC 17 205

B

OR-041
High Glucose Increases IGF-2/H19 Expression by Changing DNA
Methylation in HTR8/SVneo Trophoblast Cells

Qidi Zhang Rina Su Shengtang Qin Yumei Wei
JEROR S — PR B

Objective The aim of our study was to verify whether high glucose concentrations change the
methylation levels of insulin-like growth factor-2 (IGF-2)/H19 gene promoters to increase the
expression of IGF-2, a key gene regulating fetal growth.

Methods A cell model established with HTR8/SVneo cells was used. This cell model simulated
intrauterine hyperglycemia in pregnant women with gestational diabetes mellitus (GDM), and five
glucose concentration groups (2.5, 5, 10, 25, and 40 mM) were formed. The RNA levels of IGF-
2/H19 gene were detected by PCR, and the methylation levels of IGF-2/H19 gene promoter regions
were detected by mass spectrometry. Methylated and unmethylated IGF-2/H19 gene promoter
plasmids were used to transfect HTR8/SVneo cells, and the luciferase activity was detected.
Results Among the five groups, the RNA levels of IGF-2 and H19 were lowest in the 5-mM
(physiological glucose level in blood) group, which was statistically significant (all P <0.05).
Compared with those in the 5-mM group, two cytosine-phosphate-guanine (CpG) sites in the
promoter region of the IGF-2 gene had statistically significant methylation changes; specifically, the
methylation level of CpG27-30 was downregulated in the 10-mM group, and that of CpG34 was
upregulated in the 2.5-mM and 40-mM groups (all P <0.05). Twelve CpG sites in the promoter
region of the H19 gene had statistically significant methylation changes (all P <0.05). The
methylation levels of CpG7, CpG67, CpG70, CpG72, and CpG73-74 were downregulated, and
those of CpG8, CpG9, CpG12, CpG1l7, CpG30, CpG42, and CpG49 were upregulated. Additionally,
luciferase activity was significantly higher in cells transfected with the methylated H19 gene
promoter plasmid than in the control cells transfected with the unmethylated plasmid (P <0.01),
while the methylated IGF-2 gene promoter plasmid produced lower luciferase activity than the
unmethylated plasmid (P <0.01).

Conclusions High glucose may increase IGF-2 expression by changing the methylation levels in
the IGF-2 and H19 gene promoters. This might be the mechanism by which GDM causes high IGF-
2 expression in the placenta and affects fetal growth.

OR-042
HZETHEE GMLigTrx#iE 7 Hik S B4 H M IE
SD A& NSE 7K I 0

g L RS 2
LAl PHEE Rk
2. LI P EE R 2 o — BE

B RIS AT HAE GML R v E L HS S B R IME SD K R # 4 o ks 5 PR f B L B
NSE 7K 1520

PRLRI 5 SEIMRE: SIS AR EUHT A 7 Hid SD KR (AL FEEE BRI 2E Bl s it FEHb e S5
HEREANRR . SIS AFEIRLL R (3EHE Sigma A7) TUNEL {76 5 s NSE B ez i ma il
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WA R EEAFD) « METHE GM1 JHHEBTRE TRB 25) ) . NaOH #yK S5k iR
CUPEERIR A SLIG S5  —HR, TB/KLEE. 90%LEE. PBS fil DAB Z il &. 5%
KEERE QUTEERICEE —ERRMD o SLiRyvk: EBGHHHE 7 Hikk SD KR 120 X, B
WL XTI (C 4D M ME KRR (H4D) M GMLIBITA (G4 , %40H, By
K GRS R IE R, S RS A0 K BRI [FIIS 8] 252> 6h. 12h. 24h. 48h 1 72h i
AW, %8 K. HAM G 4R MRS 1000 g /g THLL 2, C LIRS =S A AR A
K, G HTERE LAV S GML 10mg/kg. 54 T 5 K22 BT R] 54 35 PR i B BRI 55
FAHNI (] o A T A FIIS (B A AR SE, B U S 2 bR A o PR FIR U552 25 4 A KR 1 4
ZAT R (R, BEERID ; B4R R ALURE) A5 HE Jeta 68 N e o X 4
SURTEEMNAT; TUNEL et il o X 4R pH EE 123, ELISA E& M+ NSE &&. iaH
SPSS23.0 it AT EE 4T, IFEFRI AR EE Cxts) o, SIESMERRATT Z5%
PEREIG S5, AR LR F B R R 7 Z 08T, P ELBCR A LSD-t 4656, AR IEZS 2 A B ZE AN S5t
FARRARG S, K56 /K #EN 0=0.05.

R HAYS G ARRWANFARERIMHEIT NRE, (H G HRNREER H AR, SAAmMAEL HE
e et, CAKMEDXIMHSIE, HAIER, HAM G AgiiuHErxEl, ik, g0
B4 W, 5 G HR—ZILN HHERNAE; 5 C HML, H A FER S X4 0E T
SN, Mg NSEWREHET &, ZRBEASI¥E Y (P<0.05) ; 5HAWE, GAFmE
W X AR Tk, M NSEWRE L, HhET C4H, ZRWHAARIMFE X (P<0.05) .
G5 Bk IR IR & I SD K RUIMIE NSE /KFI ST E, GML Tl HAK R, #a4h
P5E GML S e JIH 2T 2% IS 8 A= R SR 453495 162 21 b 28 SR A A o

OR-043
Association between lipid trajectories during pregnancy and risk of
postpartum glucose intolerance after gestational
diabetes mellitus: a cohort study

Zilian Wang Zhuofan Yang
RSB e 5 — 2B

Objective To assess lipid trajectories throughout pregnancy in relation to early postpartum glucose
intolerance in women with gestational diabetes mellitus (GDM).

Method This prospective cohort study included 221 Chinese women with GDM who completed
lipid profile test in each trimester of pregnancy and oral glucose tolerance test at 6-9 weeks post-
delivery between January 1st 2018 and January 8th 2020. Using the group-based trajectory
modeling (GBTM), total cholesterol(TC), triglyceride (TG), LDL-cholesterol(LDL-C), and HDL-
cholesterol(HDL-C) were identified separately as three trajectories: low, moderate, and high. The
associations between lipid profile trajectories and early postpartum glucose intolerance were all
evaluated.

Results Seventy-three participants developed postpartum glucose intolerance. For patients in low,
moderate and high trajectories, the incidence of postpartum glucose intolerance was 38.4, 34.9,
and 17.9%, respectively. GDM women in lower LDL-C trajectories presented a higher risk of
postpartum glucose intolerance. The adjusted odds ratios(95% CI) for glucose intolerance were
3.14(1.17-8.39) in low LDL-C trajectory and 2.68(1.05-6.85) in moderate trajectory when compared
with the high trajectory. However, TC trajectory was not associated with risk of postpartum glucose
intolerance, nor was TG trajectory and HDL-C trajectory. Moreover, a significant difference of
insulin sensitivity was observed in participants with different LDL-C trajectories, participants in high
LDL-C trajectory had the highest insulin sensitivity whereas the women in low LDL-C trajectory had
the lowest insulin sensitivity(P=0.02).
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Conclusions The high trajectory of LDL-C during pregnancy may play a protective role on
postpartum glucose intolerance in women with GDM. Further studies are warranted to explore the
underlying mechanism.

OR-044

9 BISEYRE F E BNk R ERIIER 574

ik
PRAAREER

BB RO IR & H B R E MG IR R s MR R 89T KB LA R

FiE AT 2012 45 1 H 1 H A 2020 4E 5 A 30 HHARTE) RE NRERE ST 9 BIIEIRE I
FE BRI R Z A I R TR

8] i 9 B 26~37 SULIRAIEE BRI E M ZE, RN 30 &5 RIBEEIEDY 21+4 H &
38+2 &, i)y 32+1 J&; Stanford 437 A BRI B B E 40515 77.8% (7/9) F122.2% (2/9) ;
Hrp 22.2% (2/9) A=A, 77.8% (7/9) RNLF=H. KGR H, E&HLRBMIRERN
55.6% (5/9) , HA o AR W (4/5) « H 2 BIFEERGE L, 26 (22.2%) &IFEiLEE
s 2 BIRRDUAFREE R &R . B Z2aBidtr 7 OosEHERIGIY, 5 BT LAMNEEFE R FEIRATH S
AR, 3 BLLAMEFFEARJGZ LR, 1 B IHEgREIT ORI AR . KILWIRIZE AN 2146 A&
38+3 JH (i 32+1 D . 9 BiIZAHE L HISET:, FET-EA 11.1%, FET-HENAR)E 68 K,
FETJR RN ARG H R BT A LG 6 B, 377 %N 66.7%, H g AL 2 6. Fr=)L 45, Bk
JLHAE/KREE 1629~3470g (714 2536.5+691.89) , A G H%E A ) LEAE M 5 B0E Tl Hi B ;
Hap 3, 2 HAOAMEIRER T (ZBHEHG) 1 #108 Stanford B R ZEZ0 W SMEHEAS
TRALFARIEMERATEIT G GIERR) .

G0 TEAT IR R AL E kR E T, (HR M E G 2 d. BBk, K70 scE 5L
T B 54 it

OR-045

SHRE FAHENIKE E B E EIRE B

g
JRAE NRERRE

B 2 ik s o2 — 2R DU SRR i ARG/ NBIKpE A8« il i A8 B 3R A7 14 T v R 2 O il
A, AT B A e 4. AN 5T B TERTT o0 W Gk 9 & Ml 3l ik v P I BERR 25 )3

Fik AN T 2016 & 1 H~2020 4 12 HER B2 itish bk e & B 3L 216 . WEEHS
EHS . NYHA DIIRED R ZIHOEF AR WshlkE 1. iz, 2t BG4S RS 5uE,

Xof FLEAT 1R A 43 BT

SEB RW RGN 216 GGk SRR E, 2 i PAH 41 102 4, 1 PAH 41 56 fi, =HJE
PAH 4 58 #l. %JF PAH dHEr= 74 5l (86.0%) , Hr5= 20 ffl (23.3%) , 5|/~ 16 f
(15.7%) ; F1 7 PAH AP #I e~ 42 4] (91.3%) , 772141 (45.7%) , 5/~ 10%] (17.9%) ;
HE PAH 43I E P2 28 7] (93.3%) , 57 234 (76.7%) , 5|7= 28 f] (48.3%) . /& PAH
HANEE R PAH ZHI3 B P2 R s T B PAH 41 (P<<0.5) . B PAH A 7253 % 5| 7= 245 i i
TR PAH R PAH 41 (P<<0.001) o ZHIAT O FAIL 27 1, ¥fd g ilish ik s o
TN

g5 MBIk E D AR RS BEIG 45 R BB R 2. sbak, Z2AT O NET- A mT A il 30 bk R B
B THEERRE R .
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OR-046
Relationship Between Maternal Vitamin D Status in The First
Trimester of Pregnancy and Maternal and Neonatal Outcomes:
A Retrospective Single Center Study

Meng Ni
Hh AR 2 B BRA T a2 (R B

Background This study aimed to investigate the relationship between maternal serum vitamin D
status in the first trimester of pregnancy and maternal as well as neonatal outcomes, considered
the prevalence of vitamin D deficiency (serum 25(OH)D < 50nmol/L) around the world, especially
in the pregnant women.

Methods From January 2015 to December 2016, in this cross-sectional retrospective study, we
enrolled women receiving regular prenatal examinations and giving birth in the International Peace
Maternity and Child Health Hospital. Cases confirmed as multiple pregnancy, incomplete medical
records, and vitamin D level recorded after 13 weeks of gestation were excluded. A total of 23394
mother-infant pairs were included ultimately. Obstetric and neonatal information were extracted
from the database. Maternal serum vitamin D concentration was measured by chemiluminescence
microparticle immunoassay. Logistic regression analysis (unadjusted and adjusted models) was
used to analyze the association between vitamin D and maternal and neonatal outcomes.
Results The average 25(OH) D concentration was 43.20 + 0.10 nmol/L; 67.09% of patients were
vitamin D deficient(25[OH] D < 50.00 nmol/L), 29.84% were vitamin D insufficient (50 nmol/L <
25[0OH]D < 75 nmol/L), 3.07% were sufficient (25[OH]D = 75 nmol/L). The maternal 25(OH)D levels
varied with age, pre-pregnancy BMI, season when blood sample was collection, number of
previous-pregnancy. Notably, newborns delivered by women with deficient vitamin D status had a
higher incidence rate of admission to NICU (Deficiency: 12.20% vs Insufficiency: 10.90% vs
Sufficiency: 11.70%, Pyonferroni =0.002) and a longer stay (deficiency: 6.2 + 4.1 days vs insufficiency:
5.9 + 3.1 days vs sufficiency: 5.1 + 2.1 days, Puonferroni =0.010). Moreover, maternal vitamin D
deficiency was a dependent risk factor for admission to NICU (unadjusted OR=1.35, 95%
confidence interval,1.05-1.74 Pponferroni =.022; adjusted OR=1.31, 95% confidence interval,1.010-
1.687 Puonferroni =.042).

Conclusions Maternal vitamin D deficiency (25(0OH) D < 50nmol/L) was prevalent in southern
China. The incidence rate of GDM as well as preeclampsia was higher in vitamin D insufficient
group while vitamin D deficiency group was liable to intrauterine infection when compared with the
other two groups. Most importantly, low vitamin D status in pregnant women was a dependent risk
factor for admission rate of NICU. More well-designed perspective researches are necessary to
clarify the role of vitamin D in the early stage of pregnancy.

OR-047
PR A R BR T B TL I S B P H ) Lk 53 R IR
Mas
R AL R AR

B B 0T R URA I BRI Th a8 TCHERE 5 = BARE L4 R o8 &

Tk HIT4: 2013 4F 12 A ) 2019 4 9 H=220 FEERB S 00, 29YEI7 . R R E i
PRA FHUIRIRThAE TCHEAE I 2210 517 B, X4 BEMLAHE 2018 &£ 10 H 1 H-11 A 30 H=220 &
TEFR B o W i HR AR Th G IE W 4 4d, 46 2301 ], drH— M veRl. EIREGIHIE. FERME. 4
Gy JR A= L4 R S IR IR TR .
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GER 1R ZAWIH T RAER 0.82%. HIOTAN A AN T BA, ERARITEE XL
(P<0.05) . HITHEMBALEFR. 2. IR ER LS8 L (P>0.05) . 2. iEiRA I
FERI LR BB H AR B EARE . FIkERETHRA, ZRE45H%E XL
(P<0.05) . 3.4FURHHKRIEM LI H AR R R A2 23.21% S Ui B vy 1 s 6 0 K AR %6
6.58%, ¥ TR, BF BB A IE R A RIC T X IR, ZRA G5 (P<0.05) .
A FAZP ARG R, Wt 228 A% HIE iR 2 i s = FE RO I A A, WO TH R IE 2 i
PR IR, a2 N E, B TARA, ERE%i R (P<0.05) o 5. L4 R
B, WItHZE R AR 12.77%. SRR ER 2.13%, HEm TR, ERE45i%E X
(P<0.05) ; BERJLERER. 2 JLEAKENFXRA, ZRE51%E X (P<0.05) . 6.
% JLLR M [l A AT logistic [ H 0 M A3 s GEGRG IF H O 2 A U E AR 228 JE B 18 7 i i = FE 4
T BHE SR SE 2 AN B B EIEn. FICIE R L AR URA TR PRI U R S e A
AR A

OR-048

AR MmAEEEZ=. CTRP3 & CTRPO/KEEEXJLHIXE

EAEEE B
T AREE AR S R AL BT BR B

H i WF 78 BE ML AR b BB . CTRP3 A2 CTRPO HI/K - K H 5 E KL< R .

Jri i 2020.6.1 £ 2020.12.31 2 (8] F A6 R 7= B B re A o e i B L] 40 51 (B LZD

JOEw HAERELHF 40 B FRRZDD o R )L 5 W0 R f AN b AR BE R . CTRP3 K&
CTRP9 /Ko

g8 (1) BEARJLA S IBHMP %KM APN (6214.24+3994.79 vs 5318.27+2933.92 ,

t=1.143, P=0.256 ) KJfllLifiyE APN & T Xfie4H (21797.96+4664.92 vs 20791.94+5508.94,

t=0.881, P =0.381) Z R LG itF = X: (2) BEAJLARMIMTE CTRP3 (117.14+17.75 vs
111.68+17.29, t=1.349, P=0.167) &= T4, ZRLEGHERE N EXRJLAMmmE CTRP3
(102.93+15.32 vs 74.55+16.57, t=7.952, P=0.000) m=FXfM@4l, ZREHSitH¥EL: (3) H
KV S A4k B OE & AL P A ik i CTRP9 (197.82+34.12 vs 241.39+38.91, t=5.325,

P=0.000) A kiiE CTRP9 (214.23+53.53 VS 265.07+37.59, t=4.753, P=0.000) {&T %}
M4, ZRE%¥EN. (4) BHILE CTRP3 58kl APN 2 IEMX (r=0.225, P=0.044) ;

i Ifl. CTRP3 534z )L AE A B A5 (r=0.536, P=0.000) ; £}l CTRP9 HIHAE )L A 44 & fi Al
K (r=0.413, P=0.000) ;fiififi. CTRPO M4t K%L (r=0.234, P=0.037) ACHrHE JLH AR E fiAHC
(r=0.420, P=0.000) . (5) B}l APN 5&El CTRP3 E itk (r=0.225, P=0.044) 5}l
CTRP9 E4iH% (r=0.114, P=0.315) ; Jirifl APN 5%l CTRP3 2415 (r=0.133, P=0.241)
L1l CTRPO 2 fiAHoK (r=0.171, P=0.129) .

g5 IF kg CTRP3 /K F5E XL KA R IEMK; FEiglkingg CTRP3 K F5ERKILIIA
ARG BEXILUAS HARE R AR = a# kg CTRPO R #: kG CTRPI (KT
X2, BRI APN 58-I CTRP3 2 fiAH o< 5 £Eifl CTRPO 2 /iAH5¢; Il APN il CTRP3 &
A2 S I CTRPO & A A %
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OR-049

RBHZ2AZRAERRSERASMERBR RS RBRX R

Wk AR B SE TEW R LR REE ARE
AR ABLR 2 R b B BE B

BB R EREZ A (BMI>28) Z AR S S HE ORI IR % . 4 R e &

Jig W 2016 4FE 1 H 1 HZE 2020 4F 6 H 30 H T #ERK 2 MR AL 5 1077 B B 2R 2 ) B
fas JERE (BMI>28) SR8 i A FF I ORIt Z2 i 4t 846 Bl . o, $4Z iR G K 4
IR EH (<5Kg) 7241, WKiERA (5-9Kg) 267, #KitE4 (>9Kg) 507 %, FIH
SPSS #ff, @R, WA RERERK SR AERELE. PR, g 5~
Jaim. Hr=. BERXJL. FGR KRR

R AR K A SAREMSKERH, SEH=28E 2 AR AR IR . FRaTs
MZERE#, P=0.000. AEHE KT ZHERMENE. FRATHREFN 31.6%, HESTIAE
W& B 4 20. 2% FIR KA R4 16.7%. 2. BRI E RS, PRI, B2, BEXJLNH
ZS i, P1#<0.05. MREEKITZHTIE R 62.3%, 5~FHIMEER 30.4%, B RILKER
17.8%, HE S THEHMKETH (55N 52.8%, 22.5%, 16.1%) , FEEME KA LH
(41.7%, 11.1%, 5.6%) . REMKITZHRE~KAEZH 5.9%, HEMRTAEEKERA 10.1%
AR EKA A (13.9%) , HEMKS5GARAL, 3. ZHEYEE FGR HH LHEZER, P
>0.05.

g5 X AARTARREA G, A R I 2 T 2 e AR U R Y v R B, [R]EN BE 2 R S A

ERIL, HlEre. Fik, BMEZRIC g R AR, Zn RN E AR E, R RF R ERA R
SRR .

OR-050

2 BIEIIm G FHITRIG R R MR RABF

BEAR
AERTR A PR

H i 2 #UBEFR% (Type 2 Diabetes Mellitus, T2DM) & 3104k m] 3 1 500 BEAR ST ) 25 K A1 Th g,
BINEE LA R 45 R FHAF R R AR . 6 T2DM A 5 4 4 22 40 () BF i 7 T 147 B 41 i 4% s 200 )57
(Single-Cell RNA Sequencing, scRNA-seq) A Bl 1487~ 4223 i MU 2 2 T a4 1) 540 il s i
2AENL. AW S EN FH scRNA-seq A% T2DM HIGE A LTI, iZ8m BINLHIER 70 4%
BEBALA -

J7vE RN 2018 4F 12 A % 2019 4 9 A TAbat K28 — B B = o ) 2 H SR 4200 4 4, BFE
IEFMpEAE 2 4 (CTRLZAD , A2 MpEEHIA R T2DM 4244 2 4 (T2DM ) o IEEH IR
IRAE B AENRA, FHEH 10xGenomics 1 &l H G LR B A LA e R A E R, RS
12131/ CTRL 0401 10702 4> T2DM 24, HE47 B fuss A EUME B0 .

8] 5 CTRL 4AfHLL, T2DM AZL-EN EWRAIE N, Aiis=Z40 (Cytotrophoblast, CTB)
P/ . T2DM 2H E R 2 N e S AH DCIm B (i af A A2 Bl DA K SRS A Gl % B, NFE2L2. ETV3.
JUN. FOSB. MEF2C. ZNF-467. ETFB %3 [A 1M 4KIA ST CTRL 4. T2DM 44E
W& CTB DL =i a4 i CTB.PRO 4l ffudsk/b, #5E!E CTB HEihin. T2DM 4k EINEFRZ
4iff (Extra-Villous Trophoblast, EVT) %&bl AHARGEE . A&t i A plcssd ig Hif,
KLF4. GCM1. DLX6 # g 74 M4 KiLm T CTRL 4. T2DM 4 & 1k 4 7% 2 41 fg
(Syncytiotrophoblast, STB) HAMAIERE. TNF-a Wi, bz E @R i, DNA B4,
REMTERACH . EAL IR E S N .
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258 5 CTRL ZHAHEL, T2DM ZHAG#E9kE N EREAH g i, R A m e & R A5, CTB &
Wb BOEEAE R, WETE R AR I, EVTITRAE SR, STBACEThAE N, FiRiE
PEHE N 4 v U B 55 0T BE 51 AR 28 N 2 RE AT B DL K 4 77 Z 4R B Th e o2, b 2 G A 15 ¥ T

&b
He o

OR-051

ZEAMNFE L R D M ENREFBA A B RINIER

priEm Lt xm l wEm 2 Eoal Teal wkml
1.rF R K S EE B
2. H RS 2 B

H B s 2 rh e 4k 4E R D 75 B 6 RITECRRAE G R B A R R IfEA .

FiiE 2 15 KK BRI AR R S RA, S5+ K DA, e A. Bia+4id R
DH. ER UGBS HE A ML DL N h5: 1 KRAS 14 RNMAE, B E, 2. KRAF 1K
FTE S HE Jetb B S Hiabs: fRAPRIME TS (RAC) .« HALEAHIEE (DAP) 8/ K&
BN A (APA) 3 3.KEEJE 1 K414 SPA,SPB,SPC,SPD mRNA J% & A %1%, 2% H Real-
time PCR %7€ &£ M Weston blot 77yl & % it 21 21 SPA,SPB,SPC,SPD mRNA & Kk,
g (L 44K D T HNTE WEE 6 Ko KRAER 14 RNMAE T (p<0.01) , HAlfEH
YerE K D AIHINGS 7 RS 14 R KRIMAE. (p<<0.01) . (2) 4e/E% D nffHbrE N EVE S
AJE M RRKBRIFER T (p<0.01) . (3) 44 FR D nRENGEE NHETEBORR B4 M KiE
SPIRITE S (RAC) | FAALHFIES (DAP) Jdi/b J AN IE AR (APA) #°K (p<<0.05,
p<0.01) . (4) 44z D nl B ENEE NEVE SRR RAFE Y RIHZ SPA. SPC J SPD
mRNA KEER N (p<0.01) . 4i/E & D X SPB mRNA FEERISEA—F, AT 5%
.

gk RN YR D nl LAGE B WEVE TSN A G IE B AR

OR-052
FERBEMERILKMEEENEEZRERERE /ST

TR
ARZE T RA L Lo BE B

B B R R AR ) LK 22 A AE (NIHF) R 38 A% 272 SR DR R R 45 =)

JrvE BIBWE BT 2014 4 1 H & 2020 4 7 AFE/ERBGE A 2R LK SRS AEw 6] 126 51, HERR
T G LK S, I G AR Y o e /4 R TR 51 430 A (Chromosome Microarray Analysis,
CMA) /441814001l 5 (Whole Exome Sequencing, WES)#ATF=RIiEHr, ot HIFIRE R .
GER W a MihETL AR L 34 19, 103 IR NIHF 1, 45 {51(43.68%, 45/103)4 IIfi bk 5.3 7~
AIZWIgE B Ho 30 FI gt iR H =, 9 B BURPE T e 20w 48 I EAR =, 114147 WES
TR 6 B BURME AT SRR N R SCRIAAE R (54.54%,6/11) . 13 BIXUG K Z 86 NIHF H1, 5
i (38.46%, 5/13) FHIEKEEM AT SR T E: SOV AR. AL NIHF 5HE0GLPE
NIHF ¥ H BUR MR R oS¢ 2 5% (36.59% vs 48.39%, P>0.05) . 19 | S Ak #4k 2L iF ik, &
8 BIREIE E N AL, RIINIEFS, Hrh 64 (54.54%, 6/11) H.7=; 44| (36.36%, 4/11) #:5%2 1 H
AJEFARTI, 3B, 1BIARERY; 6 BIRITFARTIE, 1OEKEERE, RAEKKEIE
o
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2 NIHF TR L AR R R AR R T . CNV 78 SO R4, CMA X I Lag 1 279 DK
HERETRA D, BT SR ETFB:; WES ZEH NIFH [— N EFEMER T, aTelk
DU WL R AR AN R IR 57 W [ UG NIHF TR A RITRT By 42%.

OR-053
Perinatal outcomes and neurodevelopment in complicated
monochorionic pregnancies after umbilical cord occlusion:
Radiofrequency ablation vs. microwave ablation

Tianchen Wul-2 Xiaoli Gong2 Xiaoli Wang1 Yangyu Zhao? Yuan Wei?
15K
2 Jb5UR = BB

Objective To summarize our experience in the application of radiofrequency ablation (RFA) and
microwave ablation (MWA) in complicated monochorionic pregnancies.

Methods This retrospective study analyzed data from a consecutive cohort of all monochorionic
twin pregnancies treated with RFA or MWA at Peking University Third Hospital from January 2012
to December 2018. We followed surviving cotwins to assess their neurodevelopment using the Age
& Stage Questionnaire Chinese version. We compared perinatal and neurodevelopmental
outcomes between the RFA and MWA groups. We also fitted multivariate models to test the effects
of the choice of two procedures and procedure-related factors on perinatal and
neurodevelopmental outcomes.

Results In total, 45 cases (42 twins and 3 triplets) underwent RFA and 126 cases (105 twins and
21 triplets) underwent MWA. The overall survival rate was similar between RFA and MWA groups
(62.2% vs. 68.3%, P = 0.461). Multivariate analyses showed that adverse outcomes, overall
survival, birth weight, and developmental delay were not significantly different between the RFA
and MWA groups. However, procedure indication, >3 ablation cycles, and procedure performance
later than 20 weeks were significantly associated with adverse outcomes and overall survival. We
also identified developmental delay in at least one domain among four children in the RFA group
and eight children in the MWA group.

Conclusion The choice of RFA or MWA to treat complicated monochorionic pregnancies could
achieve similar perinatal outcomes. Nevertheless, procedure indications, increased number of
ablation cycles, and procedure performance later than 20 weeks had significant effects on perinatal
outcomes.

OR-054

chE RS LS P KB . — TS o BABITSR

BREL ek 2 s 2 Fueki L s 2
(| N
245K = b

BE AT &g d T b AR E SRR LB WA #Ze, IFRR D EG LS AR
sk 2= 5

TivE AWTUR I LB, A 18 MR 24 FKERREiH S 1 AE 2019 ££ 9 -10 H 70k
HI R0 11,891 44, HERZIIGIHES, AWFFUSEPR ™ AR R 9,075 4. AW FTE LB H
THBI RGN TP A AN DG B, AR RGEIR S AAS BABRAE R 52, 22 008 7 e & Hidle
(R EmE, Sk EE. WE. e, Bk R. RILENEAE (estimated fetal
weight, EFW) fif] Hadlock A5 AR L MR SRR & ST FEACRILE iR ) LA Kl
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2, PRI REE T I RSN TURHIE o 3E— 2D 706 G4 R o I b3l 23 A 5 1 43l 5 AR
WL, LA B A KHEE, f#H likelihood ratio test S5 Fg 5 4 AL 5 4H A KR
BikzER, fEH wald test i — 5% B 7 AN 7 2H 2 1A 22 S AT B T R

R AWt TETHEABRE G LA KL, SR T KE. EE. WiE. ke
KA EFW MZ2 12 J& 5] 40 A5 1. 3. 5. 10, 50. 90. 95. 97 £l 99 [/ hi¥, A=K ehek anft
Kl . fE4% 38 JY EFW 125 5. 50 1 95 [ /%2 2517.4g. 3108.8g 13839.1 9. AW
TEREAR LI R IR 7 AL T 4 ) EFW fAE R 25 2 % (global test P =0.03) , 7E&JA bufe, Jb
J7THI EFW KT 7241 EFW, 257 W42 15 JH 2] 29 A Gk . 1At Aot r4s R E
Nk o, AL AR E R ZE XT84 )L H A A HE (3338.4+404.7 vs.
3281.4+410.4, P <0.01) .

g5 AW T IR E AR e R L e N AR K LR, R A 5T R B OB R RR
JVERKIEAE— e T 25, b4 EFW Rl ARk EE KT R 7 4

OR-055

BRILSRE AT ERBAEEMEE G : —mEm

TRIGEAE
AEHUR S = e

g2

I E B AT BRI B R AT IR ) LBE T IR T I R SR AR

PHRL S 73 [l 74 2018 4F 1 H-2020 4E 12 H YA 1 3 518 F iR ) LA SO Gt [l B 1697 BRI
BER B 2 AR ZERE,  JF BUBBEESCHR P 10 BRG], X HIGPRERAE . 15 K& e S T it
178t

81 13 B PR N 30.3346.16 %7, 12 BIHLAGAEYR, 1 FIXUIRUELR CH28 U0 I JE At
FRBD , R IUIE ALk B B R W 22 D 19.86+4.45 A, MR I KRR E N
6.10+4.11cm, 476 LAEBOET R A% E )y 24.9621.98 &, T AR e K124y 7.63+2.80cm,
WBITE, 3BIEKEREIEY, 1HEKERMEED ST IEREE, 4 08RG, 16EILK
fii FR Bk ML P 2R, 2 BIRJLOIIRETR R IE R, 1 GG JLKIR A . REEIRITH 3 BlEE T,
BT R MR AW k. wIrE 2 BIRAEREE N, H4a 11 BIRLEWE, P GZERN
36.64+3.75 i, HHHIEM 614 (6/11) , FIEsW 5 H) (5/11) , & IEAFiEHTAELPERR 5 5134
N (55, AT A AR 2712.33+1023.01g, HINE T2 )L, B4 LBEVIEA)S 6
AR

g2 IR E KM ERIME RGN R, IR UEEOLEEE VAT o] DU SSGE RS R, Bk, 22
W—2i2Wr, 7B MR A K ARG LIS, B AT AR AR T TR T

OR-056

0~7 HiR B~ ILZ E#EB R LaBESE S EREIL

WPEDT BOCHE Xl sk vy SRR
AERUR S = R

B T ARMAERE. AEAMARETRET 0~7 HBRFE™ )L S8 s 0N SHuE. B
% [l S BT 2017 4 3 H 2 2020 4F 2 HAb 5K 558 =B e JLRBENAE ) LEAE I 3795 )35 1) 489 45 0~
7 HEgE™ )L 2 il E s B R, B A e 7y <28 Ji . 28~31*6 i\ 32~33*6 J |
34~36"6 Ji 4 H, iz AE{RHE /<1 000 g. 1000~1 499 g.

1500~1999 g. 2000~2 499 g. 22500 g5 4, #IAFMAIM 0.07m>~0.20m? 734 14 4H
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o SKHMALFEAR K-W KGS0 ELEEAS R AR R S B A A B R (2 T AL 1) 22 25 8 7 o sl PR DU =21

MRYEA R ARG RS . R E R ARR AN =) L2 B 8 75 .03 - S50 95% B 5 X 7. Z55R 489
5= ) LH AR R e 32.0 (24.0~36.7) Ji, HiZEfRE 1 700 (650~3 180 g) , #AZKHIA 0.13m?
(0.07~0.20) m?, fifie. MREAERR D S ERKIRATE . 20 E 0. 23R E/IA =R
M EEREIEM% (r=0.263. 0.256. 0.324. 0.114; 0.292. 0.261. 0.281. 0.1357#10.287. 0.268.
0.312, 0.140, PJ<0.05) . 7 H#EWHIH ™)L, HANGES . R H AR AR 32 3 Bk |

TR E U, R E/ABRK (P #4<0.01) , TMBIEKIERTE A Z AR S AAE R (P 14>0.05)
R E VA SZ AR FAR AR R0

58 PR A GRS . REAAREAES T 7 HES W77 L2 sl s s S5 50E . iR
HARIRES R EE AR R AR A ST 22 B S O Sh S U 95%C1 1Ry 0~ 7 Hid HL ™= LR i rT 5
M2l

OR-057
MR RIS RIL N SRR G
7£ sIUGR IMEThgEfERS HAY/ER

e Lk 2 i D g2 Faeas t mmen D s L s L
1AL = b

YRR S5

AL R BEEMIAEEBEAROAN R BN ZNA, SRERA R R ZIEFHRIEES . sIUGR &
MARUEURFEA I RREZ —,  SIUGR Zp= a4 W itigi A2 ) LAE T 3%y, B RIA /g4 78
HeBR G LR 2= 5 8HA B 5500 S 2N SIUGR &, BRELR AR 5 S L4 D) ge fe i v] R & 5 8
KA RENEERR . RS R AT E R A LGB U D REFEAS/E SIUGR KAEH AT
Re A L .

BRRTTE Eok, FIAHREREDE . W gt A FE S BB S5 vk, R sIUGR HFIE
MCDA 8] i B3R T ML 7> A 00 . [RIAS, %2 i 28 2H 20 38 2 XU B 2 hr A T 25 R L A A= e PR 1
PIREA . Kk, @i &R HUVEC gl b7 s Ay, /34 sIUGR 2041 MCDA 41
ZE RN RIE R EEER S NG S IEEE . tAh, FIH GC-MS 5 i i i 4 A 4 BR i 22 5=

I3 M BB AR S FL A AR T . 55, %) SIUGR ZHAl MCDA 2 R AR I i3k ATFris R Ab 22,
Eb 5 A T i L8 T IR 77 S 4 T A T R A AR A RS 0

BFEEE R SIUGR AZFR LT &5 AR AL A0H sk /b, HIH R 43 S i B K R . 20 A7 %5 FE B R B
K. BRI A /NIy ST D, AR ELF4E R DU R ARG T2 A0 B 45 17 38 22 HOREIE ;s B d
MAEAEKFEF PLGF KHAZ1k VEGFRL TEGfEHRA BE N MR AIEE KA 7 IE.

PL &SRR SIUGR A2 PR LR EL A ThREA 2] R 5 2R hi A/ A1 5%, MET MCDA 4, sIUGR
HEPLEZEMRUFRE %, SIUGR Z MR LA ERK T BE N, dE— Pl sl K30,

P2 [AIA7AE 1970 22 7R K, KEGG Difg /4l R8N sIUGR HAREIAH GBS AFE W . ¥
H 5 GC-MS 45 KRBT G KL, VEREMR AR SRS & 4EFEFEAE sSIUGR A LBLE & 7, ZRRifkRE
AR IR, sIUGR /MM LRI HUVEC & RifRRe R Re /1 2K T1E% MCDA 4, K
IRIEPF LIPS . B KPPIRAE . ATP FIFHZR . PR A% MR RS I FONE AR &5 . AT
BN AL = K5, SIUGR K HUVEC iR REREACIGE /1R 8 & s . thoh, MBI
IO RIL, FTERRACER G AT I LK I X S A TR SRR I (), 8 R 2T R

ARG IR AN SRR AT 58 2 T2 sIUGR R A 1L D) R B A 1 25 22 i [
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OR-058
Development and validation of a predictive model for severe

postpartum hemorrhage in women undergoing
vaginal delivery: a retrospective cohort study

Chenning Liu
M BERE RS2 B S 5 = B e

Objective To develop a predictive tool to accurately screen the high-risk women of severe
postpartum hemorrhage (SPPH) who undergoing vaginal delivery.

Methods We analyzed 28150 mothers who underwent vaginal delivery after 28 weeks of gestation
in the Third Affiliated Hospital of Guangzhou Medical University from January 2015 to August 2019.
Two-thirds of the cohort were randomly allocated to a training set (n=18766) and the rest to a
validation set (n=9384). In the training set, we built a radiomic homogram based on multivariate
logistic analysis and calibration and C-index were evaluated. The performance of the validated
nomogram was then tested in the validation cohort.

Results Independent risk factors of SPPH in women undergoing vaginal delivery were previous
cesarean section, history of PPH, IVF, anemia, intrauterine death, prolonged labor, low-lying
placenta, placental abruption, PAS, and macrosomia. Good calibration was observed for the
probability of SPPH in the validation cohort, and the C-index of the nomogram for the prediction of
SPPH was 0.861 (95%Cl: 0.820-0.902).

Conclusion This model would be a useful tool to accurately screen the high-risk women of SPPH
who undergoing vaginal delivery. It would be expected to be an effective tool to guide clinical
practice and further reduce maternal mortality.

OR-059

B FNFRARERREGEWFER/LTFHEH

Rl B3 B
J NI 2 LE R T R

H B PRI A A 0TI P AR AR e R 25 b 8 i L iz W vk 0 8 F AN B

T WHHERR T e AR B L AN THT I 1147 DN RIESE K % IR LR RBT &4 BT 20 67 .
MRYEBE VTS5 R, XTI 7 53 4 IR BRI 12 (0 2 e S Bl AR Ja A R R AR ) L B s b AT 0 A
MR HE B A2 B RIS E MRy 4l. XA STRING % % LA K. Cytoscape #4E4 I BT IEURR PE/AT
Re SO PEAR S (R 2 R4 I 25 1] . 32 F Fisher B DIRE 26320060 5 AL 300 22 RS W 2 10 22 A7 LU AR
g8 L 160 BIiG ) LIRS RHME S, P a S5 S Mk i 8 1] (4.9%, 8/163) , £ K 125
ANEUFAER 178 NEFAL A, SARHMEIZWIR N 13.9%. 12 W i AR AR IR 2 50l B % e T 40
(31.5%, 39/124) VLEHaimsHZ4H (0, 0/32) o Ba)L/AKIP ARG )L E A AR K 32 PR ) B0 L K] 7% 45
ST A4, HA5 B M ER R T . RS BEE 5 AH [ B BUR & S L%y 0.03
(39/1146) , HFHMEXELTIN 0.08 (4/53) .

S0 KR GUIB AL SR R B VR I S R PR 4 S iR ) LIEAT A B T I F rT A MG - 13.9% 53R
FH SRR E0p PR /] B B0 MR R AR G o, Ho T mri2 Wi E R 2 R B AR A EER .
I RE T, A B A S H R 2R A R AT I e A el DR E s R . ATER
PR IR PRI T, HE— 2P BRI AE G I I3 A% 2= L
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OR-060

S9N FLRM R AR TESE S AL ) Lok Bh e B S R TSR

Bl RSBR
NI 2 J LB BT Rt

HE %448 70 F (whole exome sequencing, WES) $AR7EAE 4 2 P I8 JL K b
(nonimmune hydrops fetalis, NIHF) g 4% 35 B 2712 W eb 5 8 P A4

FiE U 2013 4 7 H & 2018 4F 12 A MR EZA POl i2 10 NIHF 81 . 8 2655 B 4 99 4K
KAT R G E &' PCR HERRAE B 5 4k . 4o o 4k A% B4 R 4% €4 4K 5 B% %) 73 # ( chromosomal
microarray analysis, CMA) , X bl by #E 18 £ 27 K I A B BH 6 0 D51 1) 9 9] B e AL B gk — 28
1T WES.

G AT 109 B NIHF i, B e RAT e R 80 . CMA 555 FE A& 28l
RI 2141 (19.3%, 21/109) %M RE, 3] (4.2%, 3/72) BUwPE/ W] REEUw M #% DA
o BEJE R IR bR AL R I A B8 B R IR 21 B NIHF Jif )L & A BEiE— 20 4T WES £
W, AT HAE EPHB4A, MYH7 Al ACTAL =3 A ook il 2 SO M 2848, 1 fig 08 3 [A]
RFWD3 1 LAMB2 %A i il 2 & XA # ) R 48 (variants of unknown significance,
VOUS) , WES M EAIME A 14.3% (3/21) . ¥4 NIHF 5 NIHF & 3F H 45
S i 2L BUWR 1 R AR H Z 08 6.7%(1/15) F1 33.3%(2/6)

G X DU S T IR WES 78 NIHF BA& 5 B2 W b 0GR . i B4 /B0 CMA S5 4
AEAS I AS BE SR BE 2 W, WES 7€ NIHF 577§ 2 b B B B A1 .

OR-061
Rz A B 40 RNA S F R ARY SERTRG LEERHR Bk BIE A £
5l
el b

NI 2 J LB BR T

BB S 40 RNA BRI I ) LA bk B K B8 98 78 78 R AR ML
T WdE 2020 4F 1 A& 2020 4F 12 A T/ Miiid g LEET O szl oz, 4 11-13%
JE = R G B R B Lk B K SRR T B2 A2 AR N P B2 T R 3R (SEIR A R [ 2 A DRI A
SR RZ IR QEF WD FEIRI3UG A2, SO0 ) s L 220 AT 2 2. &3 BlfE
BEERINZ J5, SR RNA M TR, 28 & 40551 3505 2 240 M b 288 S R R A
GEBL KT SLUAE 10 IREA NZH, b seBG2H 74 (18 =4k 24, Turner 24, JEEAW 34)) ,
IERATEL 3 . fh3Rgiudt 81849 4. AN RNA MIFF45 5 Bor, SZUGLH 5 0 I8 20 78 25 46 Bz ik
A PIRIE . RES PN S S R o A 2 () TE R B 25 5o SO AR S N B gl b, 5 Rtk e
KB MR FER KA mRE, Flin 18 =4kt STC1 Ml DSG2 R m#£ik; Turner 44 PEPD Al
SMAD1 M E ik, JEEAA T POSTN Ml ID1 HEHERE. WE KN &K R & ER T ES T
(GO) #nFE SN PANE T S ANMORS B S 2B S ThRE DRI O%
G0 2 5 1R YN M AN R 5T S 20 AR B Th B8 Y P Rz 4 A 5% 35 [R] 1 3Rk AT RE A A ik B K FESR TR K
(I TE 5> T HL -
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OR-062
The value of non-invasive prenatal testing in the diagnosis of birth

defects: Insights from a large multicentre study in Southern China

Meiying cail na lin Xuemei Chen? Ying Lit Min Lint Xianguo Fu? Liangpu xul Hailong Huangl
AR AR TR R 2 I R AR 44 tE 4 IR B
2 AR TR B

Non-invasive prenatal testing (NIPT) is a fast, safe, and non-disruptive diagnostic method. At
present, few studies have evaluated the screening efficiency of NIPT positive predictive value (PPV)
in study subjects. Here, the results of NIPT in pregnant women were retrospectively analysed, and
the detection rate, PPV and follow-up data were evaluated to determine its clinical value. A large
multicentre study was conducted involving 52,855 pregnant women who received NIPT. Based on
gestational age, amniotic fluid or umbilical cord blood were extracted for simultaneous karyotype
and chromosome microarray analysis (CMA) in NIPT-positive patients. Among the 52,855 cases,
754 were NIPT-positive, with a positivity rate of 1.4%. Karyotype analysis and/or CMA confirmed
323 cases of chromosomal abnormalities, with a PPV of 45+1%. PPV of Trisomy 21 (T21), Trisomy
18 (T18), Trisomy 13 (T13), sex chromosomal aneuploidies (SCA) and copy number variations
(CNV) were 78+9%, 35°3%, 22+2%, 36°9% and 32+9%, respectively. The PPV of T21, T18, and
T13 increased with age whereas, the PPV of SCA and CNVs had little correlation with age. The
PPV was significantly high in patients with advanced age along with an abnormal ultrasound.NIPT
had a high PPV for T21, and a low PPV for T13 and T18, while screening for SCA and CNVs
showed clinical significance. However, in case of NIPT screening for SCA and CNVs, simultaneous
karyotype and CMA should be performed to increase the detection rates. Interventional prenatal
diagnosis is still required in NIPT-positive cases to avoid false positives or unnecessary termination
of pregnancy.

OR-063

755 f5IRR ) LA R MO IR RNIRE FI0E
5Bl )LERIER 7 1

R
IR NREERE

B e KO IFR (congenital heart disease, CHD) 2t .. B E A RIEWEZ —. (h
] H AR R P BT E RS ) s, 2011 AF4 [ H AR SRR IR R4S i CHD & 2 =ik 40.95/10000,
HHHAEERBERIE A . 5l CHD MERAMSERE R, BER R EHENAHTIES, ROt
R B S R 2 ] DU K2 20%~30% (1) CHD, ARk —#4> CHD R AR B . Je KAkl
e ) LI A% & 1) S I R 43 BT 75 2288 24K 3 .

B S AFRZRAMAGIL CHD =45 /TG . oA CHD BIfR )L et w98,
FE AT B AN TR 1A TR 2% 51 L RO I 5 85 IR ) LI SE GRS R o S R OO IS iR ) LBt A% 5 1R B I PR 4
Mrigfit e 24k .

JrvE BIEWE BT 2010 4 1 A& 2020 4 12 AR ARAE N RERBEAT S O3 E R A 1) 755 FiiG )L
CHD Mllm IR BE k), I8 7= A2 WA bR A 47 G A% BRI EL CMA

58 2010 £ % 2020 4, FLg N 755 %t )L CHD Yl G )L CHD &% A 3.13% (755/24102) ,
HHpygr= 595 i, 5177 160 . 7EI1X 755 i, £ 403 HilHkiS A& A e 0 (SCHD) , 1
352 BFlHkiz kN E 0% (CCHD) o« SCHD |5 47. 47% (403/755) , &= % (92.95%,
356/383) , CCHD 5 46.62%, 5|/=%}37.50% (132/352) , fHiEHE N 73.64% (162/220) .
TEIX 755 4B )LH, A 59.34% (448/755) £ | Fepiizh, B EAZAIR/E, CMA. 1577 R
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CWA T, 134 LR )LET T GOk o, Hoh 224 (16.42%) NGLOARZI R . 314
BIBEAT T SRR A0 CMA, Hidh 9 4] (2.87%) KILGA A 24, 534 (16.88) K
CMA R, 22 (7.01%) PiEHFE . Rt HEER 26.76% .. H4 230 7] (73.25) HLfiff
Jo CMA B[

G0 IR LRI DI 58 AL AR, TATATIS M. Qe Ml CMA & RORHER )
FERTZ WA IR, W TR S S R A O IR AR S R IR  L S (iR i, X AT DA Bl R 122 A2 3k
CHD )95 BRI AN 3EA T 180 4% 5161

OR-064
Is RCDH worse than LCDH in neonates: A Retrospective
Cohort Study and Meta-analysis

Bo Xia
J7IM T A L) LB BT Ao

Background There is no consensus on whether RCDH is worsen than LCDH for neonates.
Objective: The aim of this retrospective study and meta-analysis was to evaluate the

outcome of patients between RCDH and LCDH.

Methods A retrospective cohort study of CDH was conducted between 2015 and April 2021 at a
single institution. All infants with data on defect side were included for this analysis. We compared
differences in outcomes between right- and left-sided CDH. A literature search was performed
using the PubMed database, Embase, and the Cochrane central register of controlled trials using
a defined set of criteria. The outcomes, which include survival to discharge, incidence of hernia
recurrence, need for ECMO and pulmonary hypoplasia, were analyzed.

Results Fifteen studies out of 181 articles met the inclusion criteria. All of these studies were
retrospective observational clinical studies. The pooled estimated showed the right side CDH
significantly reduced the survival rate, with a OR of 0.72 (95% CI 0.62-0.83; P <<0.00001).
There was no significant discrepancy for recurrence between Right- and Left- side group, with a
OR of 1.19(95% CI1 0.67-2.10; P = 0.55). The pooled estimated showed the more patients with R-
CDH required ECMO, significantly increased the survival rate, with a OR of 1.45 (95% CI 1.25-
1.68; P<<0.00001). The pooled estimated showed the R-CDH significantly increased the risk of
pulmonary hypoplasia, with a OR of 1.91 (95% CI 1.64-2.24; P<<0.00001).

Conclusions This study demonstrates that theR-CDH significantly increases the risk of mortality,
use of ECMO and pulmonary hypoplasia.

OR-065
TRBsRIBAISNR AR S PR 5
5288 O R AR 5T

B CRES
VU 22 A2 T K 2 5 — i e B

B BRI 18] 78 58 40 (Hu-MSCs) R 5 1 7 Wh A 0 57 P B AT BR 12 3 B 0 i sz e S AL
Fiik 90 R BENL )l 3 (5286, LPS AT AL, F4H 30 K)o 2215 H, SeihdlZ iU
ST 0.5ml 1x106 Mk . LPS 415X} B G e vk i S5 AR B KR W 40 17 H, SRIR4.

LPS ZH & ST 100ul 25% P # Z (lipopolysaccharide, LPS)VAW, X HEZH & i ST A B K.
118 H, 3HZR A RFEHLER 15 H A RIBASE, ELISA ER AR EK . AT RIE A IL-
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4, IL-10. IL-12 [ee3s; BAFIRM 156 RAREMF ARG, WERERS R FEVLER 10 J47
BAFHE 15 Hifd. 30 HEgw i & matit . BBB i@shit o ik iliiy Rizshae /i,

GERR 1 SEIGH AR EAK AFRIME T IL-4 J% IL-10 8 LPS A EJtE, WAz af BEER
(P<0.05), SEIRZHZREK AFRIMGES 1IL-12 % LPS U B FRK, Pidle [af 3% % 7 (P<0.05);
2. =M, LPS4H 15 Hid. 30 H A7 RATHRERT (a1 400 FEZH B W 4e i, A Ia) A 0 3% 22 77 (P<O.
05); SKIGAHAR LPS YRR A1 E K, WAlaA EE%ER (P<0.05) . LPS 4 15 Hid. 30 H
AT R BBB PEor BB IR T X REZL, PR4Laf B35 2 7 (P<0.05), SLIG4l 15 Hild. 30 HEdAF
BBB V¥4 T LPS 4, Pidlnf 2% % 7 (P<0.05).

SEW T I 1) 70 J53 440 B A Y 1) 0 A A T e aek AR 2 B B A BRUAR P 8 M I R 5 3 L P AT R Bl e
JIE .

OR-066

SHR-AR R RIERSEN S ERZ N~ RE MBI X R

el ol mg mel Emit Tal mea aml sl
1AL = R
2 b5t R B

BEFCE B 7 5 i P2 R DL R RE, R A A A e BRI . FElRgE =
A JE M IR R, BAR T WU SO AR S R 7 5 T B IR 4R = 12 IRk R AR BRI
WESE, AHHIGVERN T Im AR T o (R 5 58 23R, BRI ZE P00 A= ) 22 At ) (R 42 40 S SR
B = JIVErE Fa R B A B AL B AN R, AT B R R AR AN A I S K
S AH DG M R - (AR A 5 B 46 = PR e I OE R

RIS T AR T 2272 00 AR NTEBAZ T R 17 i H ot S 0 49 0 BRI 9, N AR B2 4
AL RN RIRIEIREZ 1. UGG G 24 /NEPURAE A E 45 Z e Ja
500ml AL Wibnitk, HERRAAELN . =@ Bkl T AeRErs 25 R 6 )5 R S 25000 72 I e S
BilgH, RA 11 R iP o VEECHE RIS HEAH . SR 2 iR 3 1 AR k), R Luminex AR 40 A -1
OS2 ARSI AR 2 L (6-12 )« ZEBG) (30-32 /&) ARG (37-42 F) ¢ rh 48 Fham
A7 AR TR IE K, R 22 e 28 M (9] U192 o AS TR A gR B B 25 40 IR 1 1 3R /KPR Ak J 3
5845 Z MR Bk &R

R MBI 1550 L5036 44(2.3%) A Al B 4 = 1t = Ja H LA s IR S Wikn it .
HETUGRIE R AR WL R B2 5 . FERI I Seit 2207 vl n] esma = 5 th R AR 2 s, 24
P A 2 . ZE R AN T B0 5 Ab. 1 RRORT 14 FhANBE R AL R TR B 2
Sto I8 IL-1a, IL-1B, IL-1ra, IL-2Ra, IL-16, IL-18, M-CSF, MIP-1a, MCP-1, MIF, basic FGF,
TRAIL, SCF, and SCGF-B JRIA BT+ 55 48 = J ™ Ja th i & A8 RS 38 0 25 DA 9K

S8 =T AMNE s SRS I R E S, AR R B e = 1T JE e AR R R . A A
R B T R e SORERES S B 4 2 I R LR AE IR R, NIRER R AN B R R A
A TN B A Pbr B B8 e HR SRt
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OR-067
MBS IE LR S IEBE RN HEINETT A
DIRESEE & MR~ B

AL gk 2 s FRER 2
1Ab k2 = R
2. R BRSBTS T

B Wi e 5 G A0 F BUR R G AL, PRI IG R 50 1 S bt 6 I Pustia I i A
RAEURES SR AL .

FvE O g% 586 Gyt kil 1E 5 B2 BRI S HUBE IR DT A B T (EBE 1 @ids s 4k
AR 53 525 R 0 BRI IR 25 G k- 52 PR 491 PR 28 B - Wi 2L 21, W8 i B 2 203 e o 5
EAE LR RBHL DR @VAER BB H MG BBl 254 10 6 3 6 4 13w 23 5l Ak
H HTR8 4l &2 BeWo 4l &5, WEE4IMILL Real-time PCR #6128 B AN FF 2 41 AR 28 H 5K
T BRS04 B-heg 73 TR

R ORI EHLR (GEREFHR. HREETFHND KBEAHZA B2GPI filizkik; @H
GUE MG R I BUBE IR A NE- 5 R MR I8 9] () ot B 20 23 b B e s Bk el e B A 2, SRB AN R
JZ A AR L P R 20 T R A 2 PR . A Bz i P e B IR 25 S A0 1l 5 b 3 5, R 28 51
[K7 timps. pai & kiss %k EJt, 2ZZIEIARF T mmps. cul3 2R IA N4, @H L K A0 245056
W, BUBERE SR SRR 5 IR R BB R TR A W T Re S TG I B 22 5

G RE WU X BB HSIH DU R PR R A, (EPURE R DA £ Z R 4R B AN TR 2 A 12
2Ihfe, FEWRASUBIESIIKCE AN R, RGN RIFIRE R . I R IR AN 2 4 L
FBRTE 3 Ik L P B AL 2, 2 501 BRAR -G BB PR B8 A2 B S e it SO L8 IS R TI
TGF-B /3 NK gz b AR R0 1t e i, ool R fe e S Bie PRI IS A 2, S BUR
P SOE IR N FFEE, (A 9 RE 5 5 s B A 2 B9 D0 BEBG ST WUMAR I TR B, 3 BRI IR S s Bt 48
SHUBR T X U gR 4 e oG 1 R A

OR-068

Rie /N 32 B 77 ) LA Bk Bk I 4 Bk A8 RV i R4 AE 93 47

BRLLFS e R H A
Bl SN

H i R IR Es N T 32 57 ) LRIk 544 (Ureaplasma urealyticum, UU) Jlili 4 [ PRAFAE -

T [ 23 BT G K2 58 = IR BeBi 2R ) LB I 97993 B 2018 4F 1 A %8 2019 4F 12 ARt HA I fili
R A NGRE <32 JE 577 )L 105 1, 55 63 i, 2 42 . AE RS E a2 Wi 4 fE R EUGE 4
WANIEAT UU ZIREI, 43 UU BEVEZLART UU BIRZE, PR al B R 3 S de br, PRI bR
K B RS, Logistic [ H3ET 22 BRI &0 Hr

LEBL 105 )77 )L 4, B2 UU il 37 69 (35.2%) , UU KB PE it % 68 151 (64.8%)
UU FHPEZL S UU B4, LRGSR [28 (27, 30D & vs 29 (28, 30) F, Z=-0.98, P>0.05] X
HAAE] (1282.034292.49) gvs (1196.62+322.89) g, t=1.34, P>0.05]. UU FHM:4 5 UU A
PEAARLL, BEERAIAE (86.5% vs 50%, x2=12.15) . WEMFERER KAEE (10.8% vs 1.55%,
X2=4.61) . JAMEEAE>12 /NI ECH] (32.4% vs 11.8%, x2=5.37) KMIHE S Ui%E (59.5% vs
35.3%, x2=4.75) ¥EE (P<0.05) ; #—LMZHE Logistic [HJH5H1 R~ & [iE /512 UU
FHAE ST fE [ R (OR=2.694, 95%Cl: 1.113~6.525) . UU FHEZHEL UU BATEAH, A4t 3
S S Z=-3.01, P<<0.05; FAMEZEE, P<0.05; UU PBHELL MG E) 115 5B E 3k 545 &
P R A2 R AE A J L B 23 A R A AT UU A4, P<<0.05. UU FHTE4LS UU BATEZAIEE,

39



PEEFLETREEETEFFARSN ReK=

AR BT TRV AR AL R P>0.05. &3 il 5 85 2 VR IS0 2 WA AR R DR D5 Ak 2 [
25 (9.00£3.14) d; MHEESTVEMAKEAR F7 LR . Bz LIRSEIE M4 i %
J1 2 PAY - ) L LR A ] B R A A A AR A 22 5+ P>0.05.

G590 RN R 12 /N BIFSRBLEELR, SPE R AR T 32 JE L, U
RGBS I, /T 32 FIF7IL UU iR, RIS TR, At Eot &, 2l 0k
BIarEE RiA T e, RERSA AR UV, B TE .

OR-069

RINZAT-FEBR R R FTE LR R AR R — 51 3B E S

1 35 7K
B TR K 2 2 e B J 4 ) LB [ Bt o R T 3 L ) L FE A Do B B

B PRSI R -FE G R A F5 S % 53 Wk (P87 A ) LR A= 2 R A il 65 A% 1 i PR AR 1 B 1296 TR

FiF L2019 4F 12 A 5 H #1702 JLE A0 BE BT AE ) LEHFZ I 1 B4 o1 5286 - IR IR RS A8 S 4T Uk
YURIHT A ) LA R A Rl S5 A2 N e X B, [l 23 AT 129 22 ) LD S 481 W ) o R e A 2R “fk b
G-I R J5 3 2 LS R S5 A O STk, a8 s IR A2 B T & .

GER ORBIE)LL, RIEINRE-IRIE A G IR 3572 FH e r=tht, 45 29 d R“RER#K. <
e 7 dPABE, PR, PR, R ORI, 25 i S RO TR AR ) DNA 5y i B 3 R 43 )
K2 e RIE 454%, Sk e, FIAE 7. RLEBR. FIEWIE 4 BRUSSZI697 25 d JAtE
Ui B . R B W AMEICSCHR 12 Rt 18 BB )L, S5 aABIIEgIN 19 #ilE L. B LEHRE
W 37.4+£282d (1~105 d) , WA KRR KA EIE 16 7] (84.2%)  K# 9
B (47.4%) . PR EE 6 5 (31.6%)  WZWK 5 ] (26.3%) , HAIPUET IR AT HAE G
<32 w )L, KRG R AT IERE 34 w LA BB L. 17 1] (89.5%) LT 4 B
CLEZGWniaYy, A @R 0T E 16 5 (84.2%) .

G50 RANRG- IR IR A 5 I R A W A2 ) Lo R Bl 4 Ak i e, s E AR, IR R RBLZ AL HR
A, SWIRME, BOIRS; RN ZRE - IR R AR 5 4 4R 2 6 (7 A LA S 6 30 HE 300 e R PR e L g
JRYSRIT TR, WEM RGN, B BOR R AE Y DNA S0l s el B 195 52 W

OR-070
Primary immunodeficiency-related genes in neonatal intensive care
unit patients with various genetic immune abnormalities:
a multicenter study in China

Tianwen Zhu

AT I K IR 2 e T HE R e

Objectives The present phenotype-based disease classification seemed ambiguous in diagnosing
and determining effective treatment options for primary immunodeficiency (PID) very early in life.
In this study, we aim to exam the characteristics of early-onset PID and propose a JAKSTATopathy
subgroup based on their molecular defects.

Methods We retrospectively reviewed 72 patients (<100 days) who presented with various
immune-related phenotypes and had a definitive molecular diagnosis by next generation
sequencing (NGS)-based tests. The genes responsible for PID and clinical parameters were
evaluated. Genes sharing the JAK-STAT signaling pathway were estimated, and the potential
high risks related to the 180-day death rate were examined. Results: PID disorders were identified
in 25 patients (34.72 %, 25/72). The 180-day mortality was 26.39% (19/72) and early onset of
disease (cutoff value of 3.5 days of age) was associated with a high 180-day death rate (P =
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0.009). Combined immunodeficiency with associated or syndromic features comprised the most
common PID class (60.00%, 15/25). Patients who presented with life-threatening infections
were interval [CI]: 1.047-7.836). Twelve out of 72 patients shared JAK-STAT pathway defects, of
which 7 were categorized to PID and admitted to NICUs as immunological emergencies: most of
them experienced severe infections and thrombocytopenia.

Conclusions This study confirms the utility of NGS as an etiological diagnosis method of complex
immune-related conditions in early life. A prompt pathway-specific categorization for diseases
might be the first step to realize “precision medicine” for patients.

OR-071
Changes in pathogens of neonatal bacterial meningitis over the past 10
years: a single-center retrospective study

Qian Zhai Siyuan Jiang Shujuan Li Lan Zhang Yi Yang Yun Cao
R ERM R LR e

Background Bacterial meningitis is a serious central nervous system infection associated with
high morbidity and mortality during the neonatal period, while the pathogen distribution was rarely
reported on a large scale in China. This study aimed to investigate the distribution and change
trends of neonatal bacterial meningitis pathogens in Children’s Hospital of Fudan University over
the past 10 years.

Methods We performed a retrospective study of all cases diagnosed with neonatal bacterial
meningitis and admitted to our hospital from April 2008 to March 2018. The differences of pathogen
distribution between preterm and full-term infants, early-onset and late-onset infection, the first five-
year and the second five-year epoch were investigated.

Results 195 cases were enrolled, including 110 (56.4%) for male, 60 (30.8%) for premature infants,
41 (21%) for early-onset meningitis. The most common pathogens were Escherichia coli (E. coli)
(37.9%) and Group B Streptococcus (GBS) (17.4%).Gram-negative bacteria were more common
in preterm infants than in full-term infants(P=0.001). GBS was only detected in full-term infants
(P=0.000); Klebsiella

pneumoniae (P=0.000) and Enterobacter cloacae (P=0.007) were more common in preterm infants.
Gram-positive bacteria were more frequent in early-onset meningitis than in late-onset meningitis
(P=0.013). Both E. coli (44.5% vs. 29.4%, P=0.031) and GBS (22.7% vs. 10.6%, P=0.027)
infections increased significantly in the epoch from April 2013 to March 2018 compared with the
epoch from April 2008 to March 2013.

Conclusions GBS and E. coli are the most common pathogens of neonatal bacterial meningitis in
our hospital, and both have shown an upward trend over the past 10 years.

OR-072
AEBX 18 12 A F A MR 20 B B SMFS 48 P S A 2 i
ST YR EAYE bk B AT AR Th RE

Cibt]
R4 14l DR Ak B

RS R KL E R ITIRIBE R (gestational diabetes mellitus , GDM) J& —Fli & £E ZE 1 R AR
W o8 A E . GDM R 3% % & I 5 IR B 2% I SE A0 i K P R o R 40 B i 41 5 48 9 C neutrophil
extracellular traps , NETs) . fAgECRIMAE S GDM &A%, 1H2E NETs 7EH b RIEMI/EF Ak
I H . 5IECE (adiponectin , APN) A i PRI A ThBE,  FRATTHED /KT NETs B SR g HE
FIMFER K. WFRMWFAT{E GDM 3 i B8N, NETs umifitfit K&, 2 NETs &k
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FRAMPT T AR AR . AHT IR R AL S BT BRI 2 /KX NETs AR sznm BL & NETs X %4
FEANB R TR

PERIRI T 1A 72 65 GDM Mg BEZ210 4% 20 5. 2 Wik s AR A A bl i B iR 56 (OGTT) , Tl
HIEEHENAR Y RBEZALAGYT . 2.8 018 220 GDM FH{g 221 i cf-DNA /KF-. Elisa
EAHTILE APN. NE. MPO. MPO-DNA E&WIMRE, L4 APN. NETs fnEMKF.
3.k AL cf-DNA . F 40 M % e G B H R VP s i &4 T N E A REECZE Chuman
recombinant adiponectin, HAP) s NETs A 1% it. 4.2 ROS Al western blotting
ARAB7R HAP 4% NETs A ALH] . 5428 NETs I E .. 6.4 8 Kk4 ROS &7 NAC Tk
TR M S NETs 595 24 /NS, 3ZH CCK-8 )i 4m Mu sk 71+ it 2 i A A 00 4 e 978 1
., western blotting WAL R AR MK MET- EAREE. ROS & EHLIK 7N NETS Xf
BEFEAMAR AT TR

3R] 1 5@FEZ 0, GDM BH MIET APN /KRG, NETs K FF . 2.0l i1 40 i
AR K E ROS #1 NETs, %2 H NADPH %A EgH]75) DPI il Ab BRAH A w] DA = b5 = 1) ROS
NETs A:fl. 3.HAP TAbEE f5, Hikignfse sl &1 ROS Fll NETs B B &> . 4. NETs
AR g R A R B ROS. R 4RMusE /1. Sindpm -2, AT EAREE, 1M NAC
Al EMEE NETSs & i 4 T,

E0 IR Al 2 NETs A SR g e 4 i 1. LR ARIC R K P11 2 0% GDM £
B AT UREE J R HE 5

OR-073

E R X ITIREA ST A E] 2 B M3 D-— 8R4k
IR TR

Mg TRIE REe RS M IR SR B
HRBERFR AR AR — BB

H B W5 H Pt X { R B i 2 B I D- SR AR /KPARAY, I3 37 B PO X A AN [ 2 ) (1 1 2
D KT KZHIX (A, iR E .

TR YA 2020 4 3 H % 2020 4 9 H 7R H PREERR 2 M & 25 — B2 Be kA7 ™ mi ke 25 (10 06 & JF0E
KIFRAE IR IR 5200 5052 44, THR A R MIMEIR AN HTiRERFIK ML 3ml, 70 B ILIRAN D-—
R BB AT, JFHEBAR R, R BMIEXTILIE D = IR /KF (R 5E0 o

SR H P X R IR 22 1 IR D- IR AR/K P BE 22 g e (r=0.3697, P<0.0001) . Ifi
K D-RARKPEZ HIZ 8 0.395mg/L, A HiZ7h 0.770mg/L, ZiE A8 1.220mg/L, %4
AR EA G2 R (P<0.05). L P2s-Pers B i BUESL 25X (8], L3¢ D- —SRAK/KFAES
FIHZ 25X 528 0.190-1.329mg/L, Z2+H 114 0.120-3.797mg/L, Z2#E AN 0.120-4.800mg/L. #]
PRGN A IR D- SR AAR/KF o R 2, (AR A BMI B A B0 (P<0.05) .
g BV ERKMXAEARZEMNEK D-—RESHXH, AT A Em RS, REH
ABEUR AR AR GRS, St FE 29T .

OR-074

P 5 BTG EIRSL 66 BIINSFR 44

ARE FEx
WL K2 2 2 e B 1 7 R B

HH SR LR A2 B S e B e 10 P BB e 7 B 2 I 257 (MDROD i I i 70 A+ i 241 K Il R

L.
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Tk AR 2020 4 1 ~2020 4F 12 H = BHERL 71 55 20139 BRI R, 4ith MDRO /&4y
K, HTEERE MDRO YL J5 B i 24 175 150 S I R 551

L5 20139 B RHE Bt M 0 I i35 MDRO % 66 1411(3.28%, 66/20139) , Horfif > [ A 29
¥k(43.94%, 29/66), H ZKIATEE 37 #k(56.06%, 37/66); 5 H N A 1575 14 (56.06%, 37/66)-
JEI R T (18.18%, 12/66). 7 #I % BRI (21.21%, 14/66)H1<: i (4% %] BR 14 (4.55%,  3/66); K
IR A B =R B NG (ESBL)AIE, W83 kAP, Weapf i FATN 2523y 100%,
X EEMIANY BN 25% 82%, X WAERTR Sk H URAL PR L, 05 70 AR /ET B 4 i
242N 0%: S EREE v K F 2 0E 1 25T 245 3K B (HLARE) X 4185 3% 100%i 245, Xf it & &
AN ZR 0% 2 R 4 BR B i H 42078 M & BRI (MRS), W 5 & R . 4055 % 100%0 2,
SRR TR 0% 24 & €5 4 Bk B i FF 42070 AR 4 3 6 2 3R B (MR SA) AT S B &R
R 100%0M 25, XtAdER. BMHE 0% 2. BISHA LT E(EH+E ). WIRE &
PRI, 435 92.429%(61/66). 4.55%(3/66, 3 1514y KR A ) FI 3.03%(2/66, 2 K
SEOFERE) . SIFREEBE L 31.82%(21/66), 5 AT S # 5 18.18%(12/66).
49 (K a7 W+ I BRI ) R YL B h 57 Y 75.51%(37/49), 17 151l (32 S 4 4 B B+ & T (0 4
BRTE) A & 35.29%(6/17) .

GE ARTRHR IR AR 1S MDRO Wtk& KGR B Bk FIR R i & Bk, U110 MDRO itk
e O AERE; MR TR ERE 2L MDRO BEGINE; KIFIRA WM mER B S
HER AR MDRO Hfk. X Bk mak . A BYE R HE PUAE R 69T SORAME S 0 B
1% MDRS EYLnl e, MR L5014 FBURPTA R RN R 3047 7] RIS A PR A i 15 9%, MR
1 B IR 2 s R B UK LA 2R, DR SR YT RCR R gk S b 25 M

OR-075
Epidemiology of necrotizing enterocolitis in preterm infants in China:
a multicenter cohort study from 2015 to 2018

Xincheng Caol Yun Cao? Lan Zhang1 Siyuan Jiang1 Mengmeng Li2 Changhong Yan3 Shoo K. Lee* Chun
Shen? i Yangl
1.2 HR*E M8 ) LRHE R
2.7 I T A B R A Bt
3ILFEH ILEERL
4. 202 R

Objective To describe the current incidence, case-fatality rate and surgical treatment proportion of
necrotizing enterocolitis (NEC) among preterm infants in China.

Methods Between May 2015 and April 2018, live neonates born <34 weeks of gestational age (GA)
and admitted to participating NICUs within 7 days of birth were included, from twenty-five tertiary
hospitals of 19 provinces. Infants who had major congenital malformations or died within 3 days of
birth were excluded. Data were prospectively collected by trained abstractors, using the originally
created database for a randomized clustered controlled study entitled “Reduction of Infection in
Neonatal Intensive Care Units using the Evidence-based Practice for Improving Quality” (REIN-
EPIQ study, clinicaltrials.gov #NCT02600195). NEC was defined as =stage Il according to Bell's
criteria.

Results A total of 24731 infants were included, of which 23101 infants received complete care.
Among infants received complete care, the overall incidence of NEC was 3.3% (768/23101) and
decreased with increasing GA and birth weight. The incidence of NEC was 4.8% (568/11744) in
very preterm infants (VPIs) and 1.8% (200/11357) in infants born 232 weeks GA, respectively. The
overall case-fatality rate of NEC was 9.5% (73/768), and also decreased with increasing gestational
age and birth weight. A total of 214 (27.9%) patients underwent surgery, and their overall case-
fatality rate was 13.6% (29/214). There were 73 (34.1%) patients underwent laparotomy alone, 13
(6.1%) patients received peritoneal drainage alone, and 128 (59.8%) patients underwent both
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laparotomy and peritoneal drainage. Among surgically treated patients, the case-fatality rate was
13.2% (24/182) in VPIs and 15.6% (5/32) in infants born 232 weeks GA, respectively. Significant
variation of incidences of NEC existed among different centers (0.6%-11.1%). The variation
remained significant after adjustment.

Conclusions The incidence and case-fatality rate of NEC are high in China, especially among
infants with GA =32 weeks, and varies significantly among sites. A high proportion of NEC infants
required surgical management, with an even higher case-fatality rate. Further quality improvement
measures are needed to reduce site variations and ensure more infants receive complete care.

OR-076

BEX IR A EEEERAITE L BRERNEDFR R

Tag L et 2
L E ) LRHRE 527 B I L 32 1
2. HREERL AR R AL 5L B EE B

B A0 A ) LRIR A (E. col) EMREN, FHATHRERKE & 2 A7 S50 B 7¢,
SRR S A ) LBUR AR EL i, DAIRTT E. coli 76 RREEE 2 [ fEAEAL R I vl REdE, 18342 )L
E. coli &t /&4 ] Rek i T BEk .

ik R 2015 4 5 A % 2016 F 4 H TEBE = BH T2~/ 481 #4000 S HopA: )L, SREZH
Wi S5 BT oA ) Uik T, 7 s aE, A iErd E. coli 4. B )LE E.
coli 4H; i4E 2004 4F % 2019 “FFr A ) LI AW 43 B 1 E. coli Btk 66 &, ZHECH A4 )LEUW E. coli
H. GNX2F iR AT 280, G 20 AP F 0 B, SR E i) E. coli Bk S5HT A=
J LSO B A ][RR

GEBL Z810 E. coli B4 #i4E L E. coli sERZHAHAE )L E. coli BURA ARG E. coli 3L52 25k
R 167 ¥k, XHEITHEWIN 25 RN 46.1%; SR KEHER. RADE. %R, mUHER.
SLAUME T BT 265 2600 58 31.7%. 28.7%. 28.1%. 27.5%. 24.6%; XfkfifdiiE. # - pabk/HEm .
MR T 258 8 10%-20%; X JeAhiirg . L8 m . Skrntblim. IR PEAR M I ORIES R
BN R M 2455 <10%; XHEAERE . FKRE. KiEER. MW E B MEUREA 100%. Xf42
IHERZH T 60 K E. coli /T 1 MLST 2308, 329 fA 5], Horbf s WA T 5 )y ST1193 Y 15 #k,
HRGE ST69 MY 11 ¥k W4 ) LBURZ 66 ki E. coli #H47 7 MLST 4354, 3t 19 fhAly|, Hriw
LA ST1193 Y 21 #k, Hiks2& ST95 A 10 k.

g e A 5 A ) LEURA E. coliST B, M4y H ST1193 4. ST69 A, ST10
A, ST95 Y, ST1314Y, ST73HY, R —FFE S0 55%, #iAd )Lk 66.7%. e 4 E. coli
B L AL ST1193 AL, ST69 M. Bz )LEURALH E. coli &% WALy ST1193 #Y, ST95
., E. coli fERHEE 2 [B)RTREAFAEALE M, IBWIHTAE L E. coli EAH/R Y] RERVE TRl . Kins
B 2 WAE )L AN ERE; WU AL T A

OR-077

FEBT & AN B R (Kl 2= 53 4 6-15

ZIME
AEHOR A PRl B

B G P RIS MR 2, R AR DR A 7542 52 20 W AU 0 7= TE T P FE AR AR 3

ik SRR E FRE R 2017 4 5 H 1 H-2020 4F 5 F 30 HA W=t 449 ), #%IEF=04 T
PRI R I N R BI L . AN R AR RAE NS SRR : (1) — N ZEARE: PR R
ZAfE . FAREIRE. B MUBERREE . Aanpe A R i g, B R L AE R E . (2) UE
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ORAER: 220750 MR ARSI IR . HORIREOm &2, BIER .  (3) IR
BOKEEETAE ) LR TR, SR CRAEEE —. 7)) « KRR, 2 0BE . fEE SRl S
Do

2R Z KK Logistic [ H M4 R B JAIERE. SRR (A E A . 3 SRR A2 7 I A R R A S
JERFIZR (P <0.001); WA Hras R R: e~ io(<35), MBI, A 72 SR A EHC IR
PR I R A SR 3R (P<0.001); £ il 7™ 10(235) 4, B AR AE AN, 7 i I A AR
[N (P=0.018); FAMEFLAR. A AR AL 4532 0 W B ™ 17 I A ) v S TR 3R (P<0.001)
S50 PRI I, AEREE R, R R B, SRS R, DMESCE AR
457 o

OR-078

R FETIFFLAR 35 GlEiRE B R SN E = 2

D RN XIe ot SKEI HAAE EIET
WL RS R 2 e B J 10 7 R B

BFFEE B 400 X7 B SRR R RIS YRS R IR AE, R0 R Th s m R & .

RIS 5 YisE 2015 48 1 7 1 H & 2020 4F 12 H 31 H WL EEE 2 Be &8 a7 BHE B 4T — Ik
T EIMAILAR 35 Gl RZE R, Horb 24 BIFIRIAFLFARWAEARRLIAT, 54 9 BIHIIALFARTE
AMEIEAT o MRHEASGEIRIEAE LRIG AKT, KWh E226 JE R e NI, o 2R <26 e Rk
Wl o S T2 IR RAFAE,  FR0T IR B SR LR o AT M B s mi HL I R &

g5 35 flZEiad, R 15 B, IR FEIHRILRGEK S (7.9587.5) FH, S84
(24.1+1.0) &, mIhdl 20 fl, —IRFEHAILARGEK ST (16.448.4) JH, 7 lhZ A
(32.6+£3.2) . MIhAHPRAERF 16 f, WIRE LA 4 6], HbFE=R 9 B, FHiES %
11 B PIHZENm R TR L, R ZARTRE SR BRIV s B kT B S LR TR T 5
BIEGZE 5 RIMAYIIR T B S FLAR BN E S EHAFLAR, WMIhAA 5 BRI T, 50
ALK, 6 BN S EEHIRILAR, Ha 9 BPAR R EIMILA; KIMAE 9 HINEr~H, kA
BIRWIF=E s RIGAYIRTF AR IR TH7 = #EH E K B 0.820.2em, 1M s Th2H 1 5 20 B i 351
KB 2.040.5cm, ZRESKITFE N (P<0.01) ; RWHMIAUIE G 53.33% (8/15) ,
DR AEUR BN 31205 RIGAT 5 S WAl B B 72 HE RN 60% (9/15) , TMIhA 75
T WA B R TR BAPE RN 20% (41200 , FIRFRFEISNAF K >4em FEH, IR E I
FLAR I I

G0 IRTE IR T 5 HHLEEA WK T R R —Fif A s it . &77E. SR
YR, AFEIEAN R e VIIRTF RIS FE 34K 4om PLE LUK 75 20 93 SR 46 /2 — K F B 30
WK fa e R 2

OR-079
B FMT IR B IR DI
S mAIREF N ER

EUN/SE PN UL a rR

HE 0 GRME R A AR, R AIE AL 2 SRR i B 3RS AE 22 0O B M 5 4 i RV MR ] 1)
RAER .

FHiE FH—RERAER., MBS EEER (PSSS) . i HIRMEEFR (CBSEI-C32) . L
PR (CD-RISC-10) MAp@HAMEER (CAQ) Xf 677 #4417 MG i & .
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S5R 2241 CAQ E 0y 32.4948.64, 7V IR AE AN 67.1%; LS 73 Jy S8 1 AR A 22 SO

I3 E R HE T T AR, A OB 70 710 9-0.105 A1-0.143; Lo PSRRI AUfEAL &
SCRE ot B BRARERIBE R A I D T o AR, AR R 09-0.179

g 2R AR m HAD TR P B BN B R, R T
ZI GBI KT, B IR UEAL 2SRRI RE I AL 70 U L FRAKRE AT TS e 73 S AR

OR-080

B )L EEaIER S S

SR PR S AN EA I
WL RS2 B 2 B MY I ) L3 BR e

HE AR PN IEREA N AN LARAL T A SGIE S, AIRIRIR S .

I THENUAS R E PR R M(GIN) . 22 [E K A SIER AT T (NICE). 75 2= 22 B 7] 45 m
(SIGN). EEFERM (NGC) . ME KL KB F M 162 (RNAO). IBI Kl 51E. BMJI-Best
Practice. Pubmed. Embase. OVID. JiJ7 4 e A EIATIA [ ko &5 o] ki o 5¢ 1- 5 7= ) LA fr
ERWAA RS, BREERE . IETER R RAERKRIETFM . IR X RGN, KRR
FEEE 2020 8 A 31 H.

SR WM APRUETRILEH 10 FSCER, MARALIPAL . RIS ARArAmBh TR AT . RER B Bk
THEEE N ARG A AT TH LS T 20 251UEHE .

G AT T HETT 57 ) LR A B U, AR R ) LA A B A T IB IR
RSN G LE L UESE I 25625 RE I R SE PR DU £ 14 B B EEuE 4R, (R dk 7= ) LR

OR-081

— L BRI R IR

ZORAL A HLARIL B R
YIEYNENH

Ak, —4&4k77 5 (Labor-Delivery-Recovery, LDR)Z #i 8 ] T 72 BHE 4008 . A ik 1
— RN, R T IR I R AR S N A, AEVAGN G — R s R I PR S it R )

fifi b, $RH T ABEAE AN Rl LB @B E R RN R
FE [ B2 N S 225 AR

OR-082
LHE=ZBER TREMX A A ERERRIP L
S EEREIIKRE TR
TmE T ken Lt L uttor D s 20rE 2 5o S
LT 1A 2 LB o R

2. WY NR AP B R e
3R I = e

HE 1A = ZBOE T AL X A S4B RHE e LA T R IR, IFx g B &= 47 7
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FiE SRR G A X A ST A L REE B A 2 #1261 23 LT A s A, RA
SPSS #fF, Xhgh Rk AT BRI K 4> BT Fl Logistic [F11H 54T

SR A -ZAEEREHE N254 (9.6%) ;Logistic [F1)H 5 BT E 75K A S\ (OR=0.432,P=0.005)-.
WA %14 5(OR=0.421,P=0.014). %+ ¥ (OR=0.131,P=0.000)/2 =#Z4 & KI5 [F = ;

A=A E BN ARG ERERES: BEXRERERS, S 88.0%; L=fZEFREEMA
WEE 0L BB 15m, ditk 95.7%.

2 AW FZECET, BESHX AL ERIER LA EIEAK, MM ZRER—#, &
HE S, WEFHERE. AFSHMAT, e, N =ZBok iR, mibkE
JNEE7 AN

OR-083
Visual analysis of midwifery research in
China based on bibliometrics

He Jingjing
Pl it S S

This study used bibliometrics to analyze current trends, hotspots, and frontiers in midwifery
research. A search was conducted of midwifery literature from 2010 to 2020, and bibliometric and
information visualization analyses were conducted using the acquired data. Bibliometric analysis
was performed on the quantity and trends in midwifery research, distribution of and cooperation
among research institutions, co-authorship, distribution of disciplines, high-frequency keywords,
and breakthrough words. Cooperation mode, research hotspots, and research frontiers were also
analyzed. The findings indicated that midwifery research has been steadily increasing in China over
the last decade. Guangdong produced the most published papers, followed by Beijing and
Shanghai. Research institutions related to midwifery were mainly universities with a strong scientific
research focus. Guangdong also received the most research funding. Hotspot topics included core
competencies and delivery outcomes; education, competence, and evidence-based practice were
research frontiers. China should accelerate the in-depth development of midwifery research;
increase opportunities for regional, institutional, and team cooperation; promote the sublimation of
midwifery work from practical experience to disciplinary theory; and provide higher-quality
professional services for maternal and child health.

OR-084
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BRONDDS 7 e i A A L= B L

SR WEMAME 7 5B IR S T IRAL, 4 KA R B ART IR AL, e
R, BlHEDWR G TR, SPUTIRE T4, s iRl A, L= R
BT X HRAL

47



PEEFLETREEETEFFARSN ReK=

S50 AINIEB G 2 GBURAE B R WA AR R SRR IE AR BRI E R
RIMTIE, b JE AN B KA A, RIS TR R FRIR T BB RORE, (AR
IR

OR-085
Outcomes of Vertex-Vertex vs Vertex-Breech Position
in Twin Pregnancy after VVaginal Delivery

Huahua Liu? Shuhan Yan! Xiaoyan Cheng2 Zhifang Chen? Fan wul Ting Bail Feng Zhangl
1ERY 2.l Es Rl

Objective The twin birthrate was 32.1 per 1,000 total births in 2019 according to the data from the
National Center for Health Statistics. All combinations of intrapartum twin presentations are
categorized into four groups: 1) vertex with vertex; 2) vertex with nonvertex; 3) nonvertex with
vertex; 4) nonvertex with nonvertex. Currently, most studies are focusing on the choice of cesarean
section or vaginal delivery for nonvertex twin presentation. To our knowledge, little is known about
the maternal and neonatal outcomes in twin pregnancy between vertex and nonvertex
presentations of vaginal delivery. Twin pregnancy is exposed to higher maternal and neonatal risks
mainly due to prematurity and mortality of newborns. The influence of twin presentation on maternal
and neonatal outcomes in vaginal delivery remains unclear. This study is aimed to analyze the
maternal and neonatal outcomes of twin pregnancy between the vertex-vertex presentation and
vertex-nonvertex presentation in vaginal delivery.

Methods In this unicentric retrospective cohort study, data of 213 mothers during twin pregnancy
after vaginal delivery from January 2016 to July 2020 were collected. We excluded women and
fetuses with 1) Intrauterine death of either one of the twins before the onset of labor; 2) Fetal
malformations; 3) Caesarean section; 4) Nonvertex-vertex presentation or nonvertex-nonvertex
presentation; 5) Ultrasound diagnosis of twin-twin transfusion syndrome; or 6) latrogenic preterm
delivery (Medically induced preterm that was commonly caused by preeclampsia, placenta previa,
or fetal growth restriction.)

Fetal presentation was categorized into the following two groups: vertex-vertex (VV)
presentation group and vertex-breech (VB) presentation group. VV and VB are the most common
presentation for vaginal delivery recommended by the guidelines. On this basis, the present study
was primarily aimed to compare the outcomes between VV group and VB group.

Admission to NICU, 1-min and 5-min Apgar score were primary outcomes. Perineal tears and
postpartum hemorrhage were secondary outcomes. Information, including maternal age, pre-
pregnancy BMI, parity, gestational age, birth weight, fetal gender, and so on, was demographic and
clinical information. Data of maternal and neonatal outcomes were compared between groups.
Results Among 1,450 cases of twin pregnant women delivering babies in the Nantong Maternal
and Child Health Hospital from Jan. 2016 to Jul. 2020, 226 (15.59%) were delivered vaginally and
213 subjects were eligible. There were 140 subjects in the VV group and 73 in the VB group.

Among the 213 cases, there were more males for the 1t fetus (60.3% vs. 35.7%, P=0.001),
less twin-to-twin delivery interval (12.260£10.437 min vs. 9.360+6.509 min, P=0.032), earlier
gestational age (243.214+1.626 day vs. 235.2055+2.455 day, P=0.030), and more breech
extraction used (98.6% vs. 0, P<0.001), less birthweight for the 2" fetus (2218.160+42.698 g vs.
1999.040+66.288 g, P=0.045), greater birthweight discordance (233.814+16.576 g vs.
273.260+31.688 g, P=0.024) in the VB group.

Infants in the VB group had a higher incidence of admission to NICU (P=0.017), lower 1-
minute (P<0.001) and 5-minute Apgar score (P=0.043) for the 2" fetus. There was no difference
in the postpartum hemorrhage (P=0.272) and perineal tears (P=0.877) between VV group and VB
group.

After controlling for fetus gender, birth weight, chorionic properties, and gestational age, twin
presentation was still correlated with 1-min Apgar score (P=0.003). However, twin presentation was
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no longer significant for the admission to NICU and 5-min Apgar score. Multivariate analysis
revealed that birth weight of the 2™ fetus (P=0.002) and chorionic properties (P=0.004) contributed
to 1-min Apgar score of the 2" fetus. Birth weight of the 2" fetus (OR=0.998, 95% CI 0.996~0.999),
gestational age (OR=0.927, 95% CI 0.894~0.940) was correlated with the admission to NICU. It
was found through logistic regressive analysis that parity had a significant effect on perineal tears
(OR=0.098, 95%CI 0.038~0. 209).

Conclusion The 2" twins of the vertex-breech presentation have lower 1-min Apgar scores
compared with those in the vertex-vertex presentation. The vertex-breech presentation is a risk
factor for the 1-min Apgar score of the 2" twin after vaginal delivery. The twin presentation needs
to be determined before vaginal delivery. An experienced multidisciplinary team was recommended
for the breech presentation in vaginal delivery.

OR-086
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Gt N (1=-18.13, P<<0.001) . (2) Bi=4/=j5 & (316.162483.67) ml, 77/ H MK
5.43%, /=407 ) & (201.38+144.43) ml, 725 IM%E 1.26%, ZRA%iH%E L (t=-
4.29, P<<0.001; x?>=7.05, P=0.008) ; & HAth/r 1 I ki Kk A FOoB A2 ) LIt RORE R AE R I
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OR-088
A life disrupted: a grounded theory study about the experience
of pregannt women during a major earthquake

Jianhua Ren
VUK 246 PE 58 — R B

Aim This study aims to investigate the experience and needs of women who were pregnant during
an earthquake. Results of the study have the potential to inform the design of interventions for
improving nursing care of pregnant women after an earthquake.

Methods The study design was constructivist grounded theory. Twenty-two women who were
pregnant during 2013 Lushan earthquake participated in this study. The data were collected
through semi-structured interview.

Results A core category of their experience is ‘being disturbed in life’, which is manifested by “being
disturbed in daily lives”, “being reduced in family support and energy to support’, a sense of “being
insufficient and unconfident” and “negative psychological responses”. Meanwhile, the earthquake
paradoxically increased the pregnant women’s family cohesion and interpersonal relationship,
which induced certain positive attitudes of them.

Conclusion The satisfying family support and interpersonal relationship could help those women
coping with “being disturbed in life”. Nurses should provide family-centered services and involve
families into the care for them after a disaster.

OR-089
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SR A ) URARE XK (OR=10.362,6.85-15.673) , A iRE/NT 30°C 5 3& 88 hnwr A ) LA
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Ktk MW EREHEILKEBROERBREFERFARELBFRREMRK T 25°C
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OR-097
High-Intensity Focused Ultrasound or Uterine Artery Embolization
combined with ultrasound-guided dilatation and curettage in Cesarean
scar pregnancy- which one is better?

Yangiong Gan
JIABE= 7 Bt i s = e

Purpose This study is to compare the efficacy of high-intensity focused ultrasound (HIFU) and
uterine artery embolization (UAE) associated with ultrasound-guided dilatation and curettage
(UGDCQ) in three types of cesarean scar pregnancy (CSP).

Methods 403 CSP patients were treated with UGDC after pretreatment. Among them, 288 patients
chose HIFU before UGDC, while the others (n=115) chose UAE. The body mass index (BMI),
gravidity, parity, the number of cesarean delivery, the interval of previous cesarean delivery (PCD),
the length, thickness and width of uterus and gestational sac, fetal cardiac activity, the types of
CSP, the baseline of beta-human chorionic gonadotropin (B-HCG), the value of f-HCG before and
24 hours after pretreatment, hospital expenditure, the value of hemoglobin before and 24 hours
after dilatation and curettage (D&C) and severe complications were collected and compared
between the two groups.

Results All patients were successfully treated without severe complications. There was no
significant difference in maternal age, BMI, gravidity, parity, the number of cesarean delivery, the
interval of PCD, the volume of uterus and gestational sac, fetal heart activity, types of CSP and
baseline serum B-HCG level between the two groups. The median hospital expenditure and blood
loss were less in HIFU group and the median decline rate of B-HCG was higher in HIFU group
(p=0.000, p=0.000, p=0.006, respectively). 39 (13.54%) patients in HIFU group, while 21 (18.26%)
cases in UAE group used Foley balloon to control the vaginal bleeding.

Conclusion Both HIFU and UAE combined with UGDC have high successful rate in the treatment
of CSP. While, HIFU followed by UGDC might be better for less hospital expenditure, blood loss
and higher decline rate of -HCG.
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HRRE R AEZ WAL G iR AL, P<0.05. {GITRIHALES EEIL R MEHIZ RS K
FPEAAEREZR, P>0.05; JRI7)E4 Hehfel 4 B3 HEEa R, AREI R EAEI 2K
SEK TSI, P<0.05.

g5 AR )LV s B LR F 4 B sl iy 7 B 7 3L, A Rk B LIRPRRER, 4a 7T #2,
FRARIMIE LT R AT, D IRIE NG S I 56 . IS IR RIE R AR A, e astkdem, (EfE .

OR-099

LS RSk S E 65 Bl E = 2

M L pe T L e 2
1 PHEE R A
2. PRt ENA K O SR A b

B Wit A ) Lt izh ke K (PPHND G R, A PPHN HHAR 5 & ia 77 S A IR R i
Wi

JE i 2014 4F 12 A% 2020 4 10 A7) PR 2228 — M@ R e &) Pt iR X A 2 R (g
BifERBifiiz PPHN (1) 65 4 &)L, R4 101 LefildmE Rl B R BefERE - JC PPHN B8 ) LT
[T 7T, UEERBIASC B Rl 8 PPHN 41 E PPHN 41, LB RT. P20, PR ek
RFE . 0BI7 MG 25

2R (L WA R EBOR PPHN A e KM R E 58 K AER (15.4%) 3 & T3 PPHN 4
(4.6%) (P<0.05) . (2) FHRHEFRNMBIRIBIEWMANGEEMERAER (12.3%) KEERAER
(27.7%) ¥R E=TAE PPHN 4 [1.5% K 6.2%] (P<0.05) , 7t logistic [Al A Hr iR i ZE
W NLEEAE . BRI RPN ST GREZR . (3) PEaKRE R R (43.1%) . WIsGE
(32.3%) . MPIREFIALZEAME (60.0%) « Bk SFERE (86.2%) . BRIk E (87.7%) KR
Je MRSy B [47 (39.4,60.65) ] #EEETIE PPHN 41 [3.1%. 3.1%. 16.9%. 27.7%.
60% . 37 (33,44.2) ] (P #J<<0.05) , 4% A [153.2 (139.5,166.5) ] . &4 & [61
(44,79 1 B EZFLTIE PPHN 41 [164 (151,175.5) J% 89.8 (70,118.5) ] (P #<0.05) ,
— 7t logistic [A1H/> Hr it n @i (P=0.018) . k7% (P<<0.001) . ¥4 JLWRNL &8 441k
(P=0.015) . FIKFERM (P<0.001) &= fFirfafFE; A5k (P=0.001) 2RI HE.
(4) #6597, PPHN dEJLIEITEHMAN—AI S IS 5k 25 PRSI 2 S5 R FH 2 bt
P RISV . AT SHEVEUR Y. i SR S R 1697 e & T-94F PPHN
4 (P 1<0.05) , fiij5/71 PPHN 436 8% (81.5%) ZF(LTIE PPHN 41 (100.0%) (P<
0.05) .

g (L FFEHEERL RN R E 75 PR RE B LA ZEAIE T RE 5] PPHN B X &
(2) B IRTE BT JLRPIREE 2R A AE R BIK T AR & PPHN M~ fafaF xR, Hok
e E R R, (3) PPHNGITHERE K, TljakiZ, WEHE.
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OR-100

SIS SR R T XS EERY Meta 734

gtk 12 w12 fEa 12
LUK P 55 — B By HE P12 JL B BE B ARVTRR X
200 1| K A o —

HE RV B BTSSR AL T B 3046 B BT 8505 ™= IR YT 2%, DRI IR BT o 305 4
SEIR R T RIS E AR .

FHiE HEN RSN CEdEE: The Cochrane Library. Pubmed. EMbase, LA [ P95 2 75 75 %
P5 E (Wanfang) . 48385 2085 2 (VIP) . A ] 25 R A 1) 4 SO 22 (CNKI) A ] AR 400 12 2 Sk i 22
(CBM), AR X EIFEE = B L TR 5= IR RS . AR FRMEEZE 2020 4 8
Heo W2 A FEFESLIRESCER . $EEEERL I EPEM I 72 ) 35 XU J5 KA RevMan 5.3 i
H#4T Meta 7347

GER AN L0 MEF, B 2 BN IIRIE(RCT), 8 AN EREHLATIRIRIE (non-RCT) . L4
1190 B4k R rm s s gy, Horh B4l 701 ), EHAILAL 489 5], Meta 43#T4h R E
N ESFRAH R AR AR R T G IR 2 B AR T E B HL4H (RR=0.48, 95% CI :0.35~0.67, P<
0.00001); & #MIAFLAHR = eFCH P EKZ2E 2.78 & (MD=-2.78, 95% Cl:-4.78~ -0.78, P
=0.06). M4l k4 28 R~ %E (RR=0.61, 95% CI:0.35~1.07, P =0.09). 32 J& i F =%
(RR=0.99, 95% CI:0.59~ 1.66, P =0.96). 34 J##i ¥ /=% (RR=0.78, 95% CI : 0.60~1.01, P
=0.06). 37 AR F/7% (RR=0.94, 95% Cl:0.76~1.15, P =0.52). “F#)43 %% (MD=-0.23,95%
Cl:-0.86~-0.78, P=0.48). ¥4 )L#fEEH(RR=01.02, 95% CI :0.99~1.06, P =0.25). #4 L4
YA E (MD=37.77, 95% CI :-71.30 ~ 146.85, P =0.50). #|& /"% (RR=1.02, 95% Cl:0.72 ~ 1.44,
P =0.93) Z R BTG = L.

S UETUEE SR, HIFEERE UL R A AR 2 H BRI RAR s B U AL K A U B ()
e EHHEE AL TR Fre B b, KRR AR A AR B LA
H, JIEmRLHEER. SN TREESRERRS], a0 HrRE 2 57T T LAHE.
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hEEZFSE+TAEERETTEFFASIN A S
VD-001
DI 56 MR T B R A
E
BERERKZME R — B
VD-002
rh o R BT RS+ XUR S E PR
feE
RS T 0 2 ) L3 O BE R
VD-003
TElHas (HED
X
WYL 28— N REERE
VD-004
HE P AR A
RE
PN RERE
VD-005

Lisa HAR 1 ] 27 184

Eisod
PO NS a7 ) LR IR e

MR EE 4R A1 (respiratory distress syndrome, RDS) , 2877 JLH WHIH A LR, ik
T35 PR 5 () 436 FH B R S AT DARRIR L AE T2 R . ]l PS 45254 R (less invasive surfactant
administration , LISA)Z—FERBIEST, A Magill #4414 58 8 T 5 EFR ) 5=
JLASIE P (R 3 TV T SR A BN 25 24 7510 AHEL T INSURE K, meta 434t iR Lisa HAR AT LA
RO HLOE SE DR SCRE R BA R KSR 2019 RN HT A2 ) LR EHE 25 G145 P
HedE: WRIEIREAEA A Lisa 45, X1 H B FFEZ CPAP 1L, /e Lisa ik
%5 PS (B2) . &flud, WK EAMHBE. WRE. ks, & FEER Lisa EHHE S
B DRI A o A ) LEDRE IR 4 = A H B A 3T Lisa HRBIF S 34E, PRTHE Lisa B
A8 FH H9 10 AT BB AR 1) 1) R 5 P
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=H
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it

VD-006
B et g S AR

ARUTIE
HRBE RSB 5 — PR e

JE B KERFERHLIBT T DR E AT B AR 0 B R . MUIER T R B S g AR

TG4

1. 24136 %, G5P1, 5FAIHIE "0l — 5%, RUUEIREAR, W, gk 28 J ik
R T R AT B R s 2R . AR TR, TCIE R AR .

2. UEYR 37 FANBE, AT7RBE A BRVEAG . BUGSRAL, BB LA THIERE 2700~2800g, KR
154mm, Jifiiit S/D {4 1.97; Hnﬁ%‘F%%EEBm;jﬁﬁVﬂEJ, W eE S TEIE AR, 78558
PR AN, RG-S EE, BEEADT 1270

3. ﬁﬁ%ﬁUMﬁwﬁkm,ﬁﬁim%ﬁ%mM?¥ TBEEI O E R, R R A
DSEAENTE, TH TBAESIN RS RmBEA, BT E SRR AR, IEm AR .

VD-007

TE MBEHIETAR

FPNEE
VU118 23 s e

BEHEL, 4, 34%, U, ABERET 4+/INSFICHA S5 DR B R IS R kM A A B T D DL
gr, TBERK, 2R, [T2URIET S 2 A2k bt. EFL: G2P1, 2018 4
RI“HR ) LSk AR XS AT TEANBEAT H B P2 AR i — i 2 (B 34009) , {847, A7 G K I & 5=
WL s

kgt AEmIETRR, NRIERERE, BE2E, FMENL— 12cm BRAN, &6, 5
= 34cm, JEH 104cm, fiat: 134 15y, MafiskAr, e, #1IAGATE YR, FRlEIEs, .
B, B HAIF, Bishop ¥F4r 2 4y

WM 2R, Bl B2 éaﬂ%ﬁ#ﬁ MEEEPUMAR . LGPUiRIIFA M, %2 36 & GBS
(-) , MJL#EH: BPD: 9.5cm, 3k[: 33.5cm, FL: 7.2cm, JEH: 34.6cm, Ja# k6T )5
BEJETREER, W+4%, S/ID: 2.1, F/KIEH: 10.5cm, T FERIEARME 3mm. il CST (-

ABEZW: 1. BUR TS 2. G2 P 142 38+6 f'E W B AR kAL e Ik I 7=

ABJG SE B A A, B ERIT 2SI E A,

VD-008
I AEIRAEARIFE AN XA RIS JERTE (200

G 8oyl
ML RER A B 28 —BR it

ZEE R N AYERIERIFEN ;. SRFE ISR, ERTE (R, KT TEIREER, R
AU 0 VAN S S IR Bt RS FARIBIT ﬁ¢?&ﬁﬁﬁk%ﬂ%% WEEE. WEFEE, &
BN FARE EEIATT, R giisl, ARFENCR], A Hif 300ml, A EEWKE .
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VD-009
Hl B 7 ARAE 0 H Y50 R ) L

bhse
7 i B AR 2 A S B

I B B # B FARAE 5 AT B R S B AR R ST
MRS TE BF b — B E LR ET], 2 35+1 A%, HAIHRRTE. &%, MRS
77, BEWREEAE, THEIE & IEER,

iR T AT UIE AL AR,
it DALSUEBR PRGNSR, T E e A, FARSRER.
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PO-001

NIStEst#E B S S it R 1R RALHIRT

R 5K 5
VU 1148 e DR fe e

B W70 5 (TMP) XA R s e i 4 0 52 S L)

J7iE WA BPD &R SOk ET A R s SR sh R . SR A BENL S 73R8 108 A4 SD R
N6 (R 18 )+ A (21%02) . B4 (21%0,+4FE /KD . C4H (80%0,+4:#Eh
KD . D 4 (80%0,+20mg/kg TMP) . E 4 (80%0,+40mg/kg TMP) Al F 41 (80%0,+
60mg/kg TMP) . fESEEREE 3 K. 7 KA 14 K, HAPENIEI 6 X SD FANIA&E, MEMMHL
KARSNR I HE0E / FE (W / D) tER, KA HE Jeta it SUm o, BRI S 2
B szEG (ELISA) KMt 2R HEVE RN ROS. IL-6 5 TNF-a /K, S 44k X A Elid (Western-
blot) #MftZLZHF keap-1. Nrf2. HO-1 & [ FEk 5 KK

GERL ZESZINGS 3 K. 7 KA 14 K, SEIEE A, B AR, CHBERIKEM W /D LE I &
B (P<0.05) ; 5 C AH#, #HAERMAEM W/ D HEBEFAE (P<0.05) . JI|EER G
EUITBCH A BRI A PR B RS . 5 AL B4LAEEL, C A ER ROS. IL-6 5 TNF-a 7K
SERE TS (P<0.05) , M4 TMP 4F S Dy E M F 454 ROS. IL-6 5 TNF-a /K-FH &%
it (P<0.05) . C 4l keap-1 HHAXIEMLT A. B4 (P<0.05) , Nrf2, HO-1 REARIEAET A. B
1 (P<0.05) ; 5 C#itHlk, D. EflF 4l keap-1 FEHFIE[FK (P<0.05) , Nrf2, HO-1 A&
kTS

PO-002

WIRGBIREEARE)LT B OEFRRGITN A Meta 7747

paR il
fEIE A — NREERE

HE RGP ARARAEAS T 4 4& 5 )L (very low birth weight infant/extremely low birth weight infant,
VLBWI/ELBWD) TE7= 552 O i 75 45 R

F7iE #% PubMed. Embase. Cochrane E431E . A E &0 A5 77 804 FE o< T VLBWI/ELBWI 7= 55
O 75 (cardiopulmonary resuscitation in the delivery room, DR-CPR) 545/ M 7T, 1K
P SCHR a9 N\ A0 HE BR b ok BE AT SCHR 07 3% A0 R &= 3FE A . R A Review Manager 5.3 4t it 3K 14 it
1T Meta 73 #7, K Stata 15.0 #4347 Egger's K46, 2R B R o-Ail & 2wt

ZEB IR\ 16 WiHFFL, 5661 44 VLBWI/ELBWI #:% DR-CPR, 73438 % VLBWI/ELBWI #4252
DR-CPR. Meta 7#r45H E7x: 539 DR-CPR #tt, DR-CPR 5 VLBWI/ELBWI fJ%ET: (RR=2.3,
95%Cl: 1.89~2.82, P<0.00001) . 3/4 2= PN H 1 sk i = B Bl A it (RR=1.92, 95%Cl:
1.56~2.36, P<0.00001) . A& AXEAR (RR=1.18, 95%Cl: 1.04~1.33, P=0.01) . ff
ZREME (RR=1.25, 95%Cl: 1.14~1.38, P<0.00001) [ XK NAGE ¢, JC 2 IEHRE i
DR-CPR A LI VLBWI/ELBWI IR IR AE (52 Z¢) XK (RR=1.31, 95%CI: 0.96~1.79,
P=0.09) . ¥ ELBWI T4 #r, 4555 Rikgs B —3.

£54 VLBWI/ELBWI 4252 DR-CPR A 8INAET:. 3/4 2= N H Il fivi =5 J8 Bl 3 o pb, . S i
RKEAR. MARBMFRRESR, MO IRIIRFEET ] 7= 5 5 75 8RB K H A AR L
T I s2 ATy 75 3k — DAL .
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PO-003

#Fh4E )L PICC tHXERBk X Z MW E =AY Meta 5347

g 12
LUK A 25 DB B2 ) L3 e 1| 4 1 4 3
2.t e S R LB 0 A 510 5

B RGN A )L PICC MHSCER KK IS H 2 .

% HHENIKE PubMed. EMbase. CENTRAL. CINAHL. CBM. JiJ7. CNKI ¥ 2, Ytk
WAMEZE 2019 4F 11 A 1 HUCRA 84 )L PICC FHICH bk 2 i K Z WF 7, A Revman
5.3. GeMTC #-#E4T Meta 73 Hr A1 IR Meta 7347

gER g N 32 R ocik, Hoh RCT14 5%, WBIXIE 2 5, BAFIWESE 16 55, 3% 8278 fflifJL. Meta
SR EE RN, AR )L PICC AH IS H Ik 28 B 52 ER 25 O 3 8 7[OR=5.53, 95%CI (1.22, 25.15)].
S 1% %£[OR=7.18, 95%CI (3.54, 14.56)]. Z#f[OR=2.51, 95%CI (1.35, 4.66)]. HiZEKIATFiIZiH
FH[OR=0.26, 95%CI (0.17, 0.41)]. G## # T Hi[OR=0.17, 95%CI (0.07, 0.42)]. MKk Meta 7>
Prés g s BRI % R 5 Sk B ik [OR=3.57, 95%CI (1.39, 10.18)]. L /i ## ik[OR=1.89,
95%CI (1.08, 3.37)#HLL, FlkRKAEHNEZRAR I FE L, REFHKS EREIKAHE, &k %
KA 2R LG5 5 X [OR=0.53, 95%ClI (0.20, 1.26)]. GeMTC HEF45 5K Eor: T i ik 2 il
PICC 7 FEEK A, HIZ FIEIK R, A5 BRIk 58 0 28RBS SR iRk .

g FERM. FEHE. FR/NE PICC HIKHIK R MG R, KR TUZESE . G
HTFTE PICC Bk % IR R 2 . Ik Hl i 2 3 3k 2% .

PO-004

UC-MSCs #1 CB-MNCs #&#&xt#i4 A HIBD
T ik B 2R A9 220

AT AR bR
PUTR 2R PG 2 — PR e

H B x5 A A i S i P i 5 45 00 87 28 K RE AT N A UR 1A) 78 5 4 2 C umbilical cord
mesenchymal stem cells, UC-MSCs) FIJif IfiL 2% 40 (cord blood mononuclear cells, CB-
MNCs) 448, BF 78 HBRAE R 4N R 5P T 4008 Cregulatory T cell, Treg) 484k, HEMI#RT
AT BRI S 2 VRS ML e o B 9 Folr 40 L P G 325 VA 45 66 D o

ik K 7 Hid#d SD KRBENL N UC-MSCs #41. CB-MNCs #1. HIBD AT R4, R
Rice-Vannaucci i & HIBD #7%, &5 24h 435 HIBD 41. UC-MSCs 41. CB-MNCs 414
i = v E4F 5ml PBS. UC-MSCs (1x106/cell) . CB-MNCs (1x107/cell) , PR ARIATIES
AEE, TEAIMIES S 3 K. 5 Ry 7 Ry 14 RECKEAME M X RENEZHZA, DA =CAH B A 23 S A D o
S R AT CD4+CD25+FOXP3+T 4l CHP Treg 4ifig) 5tk 4u it bbb .

gER 1A LT, S 14 K UC-MSCs #4EH41 & CB-MNCs F£ 121 Treg 41 o5 itk .41 i Lk 471
B HIBD 435 (P<<0.05) . fEMMEJE 3 K. 5 K. 7 K. 14 K UC-MSCs %184 Treg 41 i Lt {1
# CB-MNCs #AH4E (P<0.05) . 24+, fEFME)E 3 K. 5 K. 7 K. 14 K UC-
MSCs £t 41 K CB-MNCs #AH41 Treg 4 tb 6% HIBD 4Ll = (P>0.05) . 3.4MAE MY
PRAEZHZAAREL, 7E UC-MSCs B2 h R AE 3 K41 i Treg 40 bL I AT 2 3 vy (P<
0.05) ;F&1H 14 R RRATZHZH Treg 40 M LL BN LS & (P<0.05) . fE CB-MNCs #HH4H
o, B Treg 400 HL 1 AR i i/ (P>0.05) . HIBD A 7ER )G 3 K. 7 K. 14 K
Wk Treg 40 EL o0 i ks> (P>0.05)
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454 1.UC-MSCs il CB-MNCs #2148 7577 HIBD [ WL 2 — ] B2 75 S Treg 40 fsdsE, ik
B BN . AR ARG IEH . 2.UC-MSCs 1 CB-MNCs %] #2313 5 Treg 4 i1 54
SACHIVER, UC-MSCs fERHE Jo EE 215 Treg 40 i34 58 0 AL A4 I Al E 5T CB-MNCs.

PO-005
Wnt 5a %5 5k . BPD SR % AR 1T

FPE AR BN RER S
T4 PR A B

BB GBI Wit 5a 78 K RASFER B GHrE. ghid i), sEEIAZR D P& AR
%K, BRI Wit 5a 76K R BPD s SRR [F] &k B IR R ARk .

RLE A 1. SIS B0 s (NCBD 20471 KR Wit 5a & &L B 7 1.2, dL4URE i i)
e WEVUZE AR R R 22 A B TSR B 9 85% IR AR h R RIS IR 3%, A RIEESEII R, b
K IR, A — Tk R PRI (10% /K & SR IE s vE 5, 0.05 mI/10 g)fa B, &4 fifidd
BURIERES X N 347 1 4r4H4008 50 mg BT &4 RNA U 5 2211 RT-gPCR 5256 1 4H4ih
200 mg H THAUE A#2EH; RIS E T EP & —80 Ciffi4%; 3. RT-gPCR Al KA R EH 4L
Wnt 5a mMRNA F5AKF: @O RNA R TRIzol RFI ML F1 43 85 44 RNA; @itk FF
W FARF B RNA 5% 5 cDNA;® #18: F PCR HI777E4 1 cDNA; @RI : Sz i +6 I 5E &
PR, YRGS Ct [ER AN E S92 Lh GAPDH AN S 3 R H & R Rk &,
FEEH M R N SRR RE (CtE) , HEHNERSHNSER CtEE[M (AC , LA
2-ACt A% B I E K mRNA #i57/KF; 4. Western blot 4 3ll k B A [F4AE R 2H Wt 5a & [ R iA7K
o NP RIPA 240 % 2 AREMHI7) (100:1) REELAREE, BCAENZEEAKE, MAE
R MRKIB B, 7355 —80 CUKFfkfr & H . |AM T SDS-PAGE HLyk 7 & J5 & M
MRELHSE A E PVYDF L, 78 S%BEHmERHHEMES —mEdr. HERE TBST
VoM. P E . TBST HRIRIRJEIMAAL 2R 6, B Bk % R Gt T RG R 4.

28 O5¥ AN KFAMHESERREN R, H-EK wWnt5amRNA F£ik/KFHFHE (P<0.05) ;
EEETIR, B R RRIMAZ Wnt 5amRNA Fik/KF T (P<0.05) ; @®Wnt 5a & H
Lk KA mRNA B — 3k

GEW B AN A E K, KR EIZHZ T Wit 5a ik sehi 2 FHm b2 R, X AlRe kGRS
AR E K RIE Wt Sa (it 78 RN Az, DhRe TG BRI K, (H S0 K R 1) vy 4 18] 70 5 4 i Rk 2E
5455 Wnt 5a ik T

PO-006
The relationship between respiratory microbes and bronchopulmonary

dysplasia in early life

Mengsi Bai Wenbin Dong
V4 R 2 T SR B e

The traditional opinion is that the lungs of healthy individuals are sterile, but now it is inclined
to the theory that there are bacteria in the healthy lungs. Although the origin of airway microbiome
is still controversial, people have a preliminary understanding of the formation and development of
airway microbiome in neonates. Current evidence suggests that the airway has a unique microbial
community, which exists at birth, changes dynamically in the early stage of life, and then remains
relatively stable at a certain stage. Alterations of pulmonary microbiome have been confirmed to
exist in a variety of pulmonary diseases. Moreover, there is increased evidence that respiratory
microbiome plays a central role in lung diseases. In recent years, a humber of studies have
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revealed that the composition and diversity of airway microbiome in bronchopulmonary dysplasia
(BPD) have changed, and the relative abundance of Lactobacillus has decreased. However, the
specific mechanism of airway microbiome involved in BPD is not clear, so it is necessary to further
explore the possible molecular mechanism of airway microbiome in the development of BPD.
Therefore, in this review, we will discuss the early establishment of the airway microbiome in
preterm infants and its possible influencing factors, the relation between airway microbiome and
BPD, the potential mechanism of its participation in BPD, and the application prospect of respiratory
probiotics in the future.

PO-007

BRI IREAS I AR im ™ AR T ) L X AR i R 20

FHEA R

R B

B B R0 B 5 S 0 300 v I 799 7 R PGB A ) L 75 TR S i

J EEL 2017 4 11 A& 2018 4 11 A EFKBE =R RR12 W oy WU 3 & 1 78 16 2= 1A Je
BAE L, TR e B T AR R o R R A s R 2 (24 D . BRETFRATHIA (41 FD .
HETRACIAZA (52 ) 18 & MR IR TIRaT I (12 1) o (sl b 2E 37 A8 LI PR %t
Bl GARFHAERE . AE. Apgar Imin. 5min ¥F4r. MEM (MZEA. ZAER. /g,
MR A XED I, FRTh =0, ODAERE. MR, Sk MRIL U A S, By
MR HAEARE )L Fr2 )L, XREMREAR (BPD) « #HAEJLER. BLEsmER»E (HIE) |
v = JE - s Y R I (PIVHD o ShlikSE R (PDA) o ZL4iMadb 20 . /s> . ki 4
Hagsk/b s HAE LR IIREE . Je R VE IR IR Dh BEBORAE (CH) s THAL RS FFRAE S Wr J3 4 0w K AR
GEEL (1), UL A LR HIAERGES . fKE . Apgar 1min $£4>. Apgar 5min $£43 Eb A i35 DL T
AR (2). PULDB A UG H AR AR EE )Ly B2 ) LR AR R 1 B v 35 DLEE B2 7 i B4 b R 2R
Ry, PRSI E A b R AR R (3). W4LH4A )L BPD RAFRAA b= RISt
X (4). VOB AL AL EE . PIVH AR B LE T b R R ik m, 4F
YR P R AR A VUALIE] HIE RAEREBZER TS 4R X (5). VU4LE PDA kA%
Eb 8 v B R AT P R AR R e, WEURI S LR A R AR R A (6). WU ZEL 1] Ak 4 i ik
bR A R LA R R AT A R R AR R, WEURI R A R A R A A4 2T I
INBR D 2 R] FL AR 22 S e R T X

G518 (1), URURMA S M0 0™ AR B S A ) LA SR R Ao (2). A AR 4R w5 0 5
FEEFEEMINE, [REAAEIL. Fr=)L. FEILZEE. PIVH. PDA. HERigifuml . JHi &R
GiIFRIERAEF T E . (3). PRS0 o B = A B, 71 3 0 0 o S0 v o R e Bk, B A A
T, PR ERR S, R L E.

PO-008

&R ILS R EAR == ) LRB 4T 22 ffos TN T 47 SR AU A 2

AT O
B ER —BR b

E# 232 LS W 5 ) AR 25 2 e I A0 3R o B 20 3 A R R DR 3R I PR e 300 2 i B ks
EAEImAR TR, WE RS 5. B0 AR R AT F I BE.

Tk 1EHC 2012 4 1 1 H &2 2019 4 12 A 31 H MoK AR S — BB 2 ) LRHR B3 oia i iR
#0235 AR EE NHB BILIE AT N R, MRIEH R B L DIRERERT 2458, 1% BIND 11524
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43 XN BE, WOARRBIA (n=102) , #%1: 3 LLBIBEHLHHEL BIND ¥4 0-3 43 HIHK H E NHB &)L
ERXTHRA (n=306) . [ HTE BE MHXHIMEREIZR . InACRE R A4 BhAS £ 25 A8 I PR 75 k)
N SPSS 22.0 [ Graphpad Prism 8 4 it#k{4-%f BE A<M R BAT N &R R Z K Git0 4, ™
ff BE AL GG R R, M3, HF40 3203 TAERE (receiver operator characteristic,
ROC) HiZk, kFBIBAAZWIIE cutoff (i, TH5H REBUS I I,

8] (1) ZHE Logistic [FIHSHTZER: F=idmke (OR=2.675, 95%Cl: 1.155-6.197) . TSB
I&(E B #THE (OR=27.324, 95%Cl: 10.754-69.424) . WBC it##% (OR=8.284, 95%CI:
3.011-22.789) . kKL M (OR=25.597, 95%CIl: 11.700-56.001) . 1k & M IMAE
(OR=2.176, 95%Cl: 1.072-4.419) & BE [ faf Kz . (2) M EIR 5 N7 faks K 2 i
# BE MWV, WA (0,100 , 24| ROC ik, #hzk AN 0.922 (95%CI:
0.892-0.947) , LKA L X (P<0.05) , 4 cutoff A 3 i, XM LIS TEER AN
0.745, REERFEF L5714 85.3%7F1 89.2%.

¥ (1) PPiamiy (>35 %) . TSB &{H235mg/dL. WBC it #{ 7% (<5x109L = >
21x10%L) « SkfRZRARE SR R A A A U 2 E S NHB 2 H )L SR LR 4= BE FIl
SfERRER.  (2) BE WMV R R H LS )L EE NHB £ BE (13500 A v FAME 5

ojn

PO-009
The role of SIRT1 signaling pathway in
hyperoxia-induced lung injury

Junyi Wang
VO R R R R 27 B S 15 e

Aim To investigate the mechanism of SENP1-SIRT1-P53 pathway in hyperoxia-induced lung injury
in premature infants.

Methods Neonatal rats were used to construct a model of hyperoxia-induced lung injury in
premature infants. The neonatal rats were divided into hyperoxia exposure group and air control
group. The control group was given FiO, = 21% air, the hyperoxia group was given FiO2 = 60% +
3% oxygen, exposure time was 14 days. Inspection: pathological changes of lung tissue,
ROS(Reactive oxygen species) , TUNEL staining, PCR detection gene expression, and western-
blot detection.

Results Histopathology suggested that the development of lung tissue in neonatal rats was blocked
under hyperoxia exposure. The apoptosis in the lung tissue of the hyperoxia group increased and
more ROS were produced. The RNA and protein expression levels of SENP1 and P53 in the lung
tissue of the hyperoxia group were higher than those of the control group at 7d and 14d, while the
RNA and protein expression levels of SIRT1 was lower than that of the control group at 1d and 14
d. At the same time, the protein expression of acetylated P53 in the hyperoxic group was higher
than that of the control group at all time points.

Conclusion In animal models, it was demonstrated that SENP1 and SIRT1 are involved in
hyperoxia-induced oxidative stress in lung tissue of neonatal rats. The ROS-SENP1-SIRT1-P53
regulatory pathway is involved in the mechanism of lung injury induced by hyperoxia, and SENP1
plays a catalytic role in the process of hyperoxia-induced lung injury.
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PO-010

POFPAEHALLYS 772 )L B HEE SRR Meta 734

ZFRR

UK 2R PG 2 — R e

BB PN A FEARAL S = L B HES s, R ) LR SR S AR SR SRS IR AR -
F7i% i E ML & Cochrane library, Web of Science, Pubmed, MEDLINE (Ovid-“F#) , Central
(Ovid “F'4) , Embase (Ovid V&) , HEAEVESSCREGEE, Ji78dEE, FE MR T
BHH LT TR R N B FARA AT 5= LB HE2S 5200 R AL FE RS & BA BRI FL . 285 SOk
e SCER R EVEY . RORMEEUS Rt Review manager X ADDIS #H4T H 4% L Meta 7041 &
KR Meta 04T, [ 22 i IR ¢ R 1K

ERR LA N 15 FESCR, HAPR Sk 9, HROCCHR 6 K, 3R 1764 B 7L, IR Meta 23R
F— SRR 0 Mo . BN 5 R BN [SMD=5.62, 95%Cl: (0.46, 10.86)]. i BN 55 =l Bz
[SMD=-9.43, 95%Cl: (-15.87, -3.12)]. fEM 54 MEMZ[SMD=7.02, 95%CI: (0.74, 13.48)]. /Al
BM 5 45 M EM[SMD=10.90, 95%Cl: (4.24, 17.A0)FE 0 877 )L B HEZ 2 7 BA gt s
(P <0.05) ; fWEMY 52 EMZ[SMD=-3.86, 95%CI: (-10.44, 2.88)]. Al EM 54 EMz [SMD=-
1.41, 95%CI: (-7.46, 4.50)[#HLL Z F EGtit % L (P>0.05) o ZilHi iR 2k~ A Hr 45
FERA M EMT BN X2 38 B HE S I ROR B, IREMYIR 2 o 5 AT 45 B B B EL i S Tl bl g
gE R —5 (P>0.05) .

W A MAFAGI R, AMEMEL. AFEMS e 5 )L B HE S R RO, B REE 2 SR,
Z Ul KEEARBE ML BEARIE 1 — 2P 58I

PO-011

#14E )L PICC SRimL B BERRAEIG AR A

]
PUTR 2R PG 2 — PR e

B BRITH 4 )L PICC i B 38 B A0 I R A S 3

ik R BATEHEAE L PICC R BB B3R Hiar= )L L RHERUH £ LR PICC B &
JUHTIBES . MREFE =5 (D —BEER: BJLRABERE. Al fakk. AE; 2) B
Eoiklh: BEEKE. BErN. BEME. BEKE. MEKE. TS8R BaKE. B8R
FAETHRIFRE ;s (3) Rumldol: ARunfr B Jui i A5 L dm it IR as R . e IIRF} 2020 42 1 H
& 2020 4 12 AR R PICC B 80 Az JLIE MM ZR, 2018 4 1 H % 2018 4 12 AW
80 f| PICC B & )LIE Nt B, RAH A )L PICC RifiE B R4 PICC 4 B AT I8 B

R WS RAER AETHRIRE . SERA . FUMEERRK S . DR WERED 3
SAR TR RER R AR (P<0.05) .

S5 B )L PICC 2R B B B R MU BEA B PICC FERERI AR, B AERITRE, mH
e RUAE K T PICC MfE RS TE], &m0 8 LI REa BE %
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PO-012

REAHA 7RI B2 ) LR MA RGN

g 12
LUK A 25 DB B2 ) L3 e 1| 4 1 4 3
2.t e S R LB 0 A 510 5

B RGN 577 ) LA IR T O A e 52 m

FiE HHEHKG R PubMed. Embase. CINAHL. the Cochrane Library. CBM. 75+ CNKI i
. WCERE WA 2020 4F 9 H 1 H DISRIA F ) LA [FJ AW 77 SOHAIR IS I AR DGR 9T, B
H Revman. GeMTC #4347 Meta 7 Hr FR Meta 437

SEIR LGN 5 RSCHR, b RCT3 5, 2 XEHALN HRLS 2 55, 3k 348 i )L. Meta 73 #T4h i
TN FRARIG SIS AHLE, RIS R ZE RS R X [MD=0.23, 95%CI(-0.21,0,67), P>0.05]; 5
AL, BRSO URIR AR, 2RS¥ R X [MD=-0.15, 95%CI(-0.23,-0,07), P<0.05];
SRR AL, B S R AR LR IR SR, 2 R A gl ¥ R ([MD=0.39, 95%CI(0.31,0.47),
P<0.05]. IR Meta 73 HT IME S HE /7 25 R R il s R 4R 5L ) LA S 1RIR, HIRE B8, &
JE R

S50 PRI AN B AR 4E R B ) LIRS 5 AR T AR T4 . BRMRIS AT DAE R 5L ) LRI B 1 I T
Ko

PO-013

meyEEEHNTELEREINFAIN A

=ig 12
LU 1k 2 G 485 B Bt i A )L 37 BB T Y 1| K 2 M 47 2 2
2. A e 5 M ) L 2 7 0 4 e

B KA A adyimikat g A LR EEN ST AR LD I E s )l 5 %8, O 2 h e
RN R

FiE 2020 FEHE)LE B A EEER R 2LEFRER, K EERSIE IR, R
WHE NI R SRR S FAS MR S EAE R AN 2, B 70255 )1 B RS U 5 B R
Ab, BTF LT AP R ERR I . K5I G X L BN 5250 AT BEAS RN B AR S22 A A T
B,

G ONAMIS RS ER LS E N, HRHABRERSGRBH S, Z2RABEH%%%E L
(P<0.05) , WAL= E &S TX R4 (P<<0.05) .

Z58 s B TR BN AR O il B2 75 [ 5 A% IR i 7

PO-014

FhiBAE 12 7 X145 7A7E NRDS ZBJLALHES
JRTT P RYFN (B R 5

R T
IHRBEHE - ANRER

HE SR il A 12 7> KPR A ERT L LI F 8 48 5 E (syndrome of neonatal respiratory
distress ,NRDS) HUBIE AT R TIIAME, AlERIBTT FEAKE .
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Jrid 8 2018 £ 4 H 1 HZ 2019 /£ 5 A 30 HAE RA S - ANRERSHE ) LEHZ KA NRDS
)L 580 B NI AT G, fEE R 2 /AN SERUIBE S 12 70 X V5, FRARTE I G ™ AR AL
KA B4 BhimE S . KA spearman AHCYE ATl A 15> 5 X 2602 Gihd SR 72K
MIFESME; EE 2] ROC MR TRVEN fE A 12 73 X PF43i2:7E NRDS £ ) LA URGE <, A 1 0000 24 AE
R R 12 2 XW¥niEE X Lad. MmhaEssE s A G5 % E% (P<0.05) . @ik
spearman MRS, $ERMiERE 12 73 XiE95 NRDS &)L X &2, @S n % 2E
IEAHORME . ifiE A5 PP23 75 NRDS 897 H AUC {4 0.867, X AUBGE iR y7 Tl R 8558 0.871, FF
SR 0.637, B AE Il FHE N 12,76,

g I 12 4 X PEE T T NRDS & LYUSGE SR il s 12 X iEaH X
Lo FBESE A AR — E A RE

PO-015
"AEZEFRET BPD BINEIR R TG
RSB HOTIEL: "

WRFHBEE X EPL 2wl JAUT Z=meH
L R A 2 — B B

HE Limm e E MR EAR (BPD) 2Kiksdixt BPD 2 Wi fIENL RS TG e, HR 1 i
FhBRUEST RPN R GEAS K TS B TN -

73 Bl IS 2014 45 1 H %8 2020 4 9 H TRl KM@ 58— ERBe I HE B iR i (GA) <32
JARE LR Bk, SR E E S LE S NSRBI FLAT 2001 451 2018 45 BPD & T2
WAy B, P i A S s P AR o AT AR TE N BPD HRUp R K IR R G KT
Ja KA, PG PRl bR Xz BRI R A B TS 1 TR0 A1

LEEL 1. g 240 I, Bk 138 4] (57.5%) ; GA i fr#ly 30.6 i, HAikE (BW) |
LA 1330g. 2001 A N BPD B3N 52.9% (127/240) , Hoi, . HEHEHHIA 58.
55 F1 11 #l; 2018 “Ekr#E T BPD B FE N 24.5% (58/237) , H 1. 1. LIESHA 22, 25
A 11 6. 2. 2018 “EFR#E BPD &) LA IS FERE R, BN EIERE (PMA) | P35 PE
B & T 2001 “F4R#E BPD & JL[75 tL 60 K, 39.8 tt 38.3 Ji, 0.74 Lt 0.56 43, P #7<<0.01].
3. SRRV TR 172 B, T PMA36 i £ IE 18~24 HREHARBET-EH 2 1l (1.2%) , kK4
I RGARTR AT (R EEARTE#E) 23] (13.4%) . 2018 “EFs#E BPD & JLE A
RFUG &R B 5T 2001 SEbnE [37.8%LEk 20.9%, P<<0.05] . 4. 2018 4tk BPD )L
o, i 2001 fEFRAE 37.4% (67/179) NS BPD, % 67 5l )L35T PMA 45 Ji T H B
H BN FERIT, AU RRIEILY 4.3% (2/47) FIBERER BAER=2 ], HeHRE
ATIAN N RGEA R TG, 5. 2018 FAriExt 2240 )L HHAE T BRI R GEAS K s 10 T {7 1 S5
# T 2001 “EFRUE[AUC 0.869 t 0.840, P<<0.05); TMi4EJG 28 4 FiEEIE4 % 2018 F45#E BPD [
TRt (AUC=0.874) , #Kifti A~ 0.34, REUEN 86.2%, H5FFEHN 76.0%.

PO-016
W 1) BB S B = Bk A 4 ) LS AR R I o 0 K P R U
i1 B I MRS

R ikbe @il IEW
JTHRAE ZANRER

B F PR ' ) R AT 8 B = BBVR A T 2 ) L e L 3R IE P 82 FH BT Wi i A 32388 % PR 52
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7% i 2018 4 1 H-2020 4F 01 H R 8 Az ) L IH 21 25 IUE B85 164 1, B KL NP4,
ot HEZEL N B 2506, WF e 4L AE ok IR A At B I W' Ta) B B 4 B = BRIk EAT IR T, o
FRVRTT 5 Z0T 3 W R SR A R W i A 5 5% (1) 52 )

R R AT RS T AR (P<<0.05) ; WFFRAHIMEBIHL K. CRP LUAERAEEE M TX a4
(P<<0.05) ; M7t dlkiml e MR ¥ AR B T (EIR T X B4 (P<<0.05) , & (RAAUE 1T TIIEA
UGN 1. 1. IS BATLHEZER (P>0.05) ; HARASR KM EMBHLESR (P>
0.05) .

G5 BT AR )L IH AT 2% E 2 ) LR S ' [ B R S 4l B —BkyR T, T DU B8R B IR ACRE
RECE R, PR LT Sk A SO B, AT ARG R it AT 38— 54 N

PO-017
e ) LABURB LS IEH B E A SHEF 18 41
& PR 5347 &2 P BARE T/

LM Praert
I7RA NREERE

HE SEREOHAE I LARIIELSME (NLE) &I E4 S A (AVB) HIlkRKE &, 1GITHH
KRBT, DA il AR AR .

Jrig [ S GE T R NRERET 2013 4E 1 H % 2019 4 12 A BUA K2 8 NLE - AVB &
JLIRRRIL . 1296 K BE VIO, FEE SIH STk

ZE8 18 {5 NLE 5 AVB LR 51 12 61, Zctk 6 ;. B LRERZRTE W KRG BIRIEE 9 #1,
TIRLEAEE 4 ), HAbE S Ritbgms 2 6, JOERE 3 6l 14 HlE)LAHL SSA fifk (14
B fEPt SSB Hifk (4 6D FHME, 4 FUNPUAAM:: Fra BLT2IUHER, WLLO RN EF
ANBt, Ho 13 BNIG LR IO R8s B FEAFIFEER AVB, b 11 EE AVB L 461, 1
JEAVB HL 14 6 KLEEaIT s, 360110 AVB LT .. R, 140 10 1 AVB
JUER 1IN EE AVB, 14 41 1l fZ AVB &L EH B, Hd 2 6] 8 LHIBT g a1E (& 1 6«
O L 1081 )LTAE 1 A E 8 FEH B OO0 REESUREE A O I RERGE: 11 FE AVB UL
Rt 8 BB LEH T K AR 2 2%, 6 B L4 e i gy BB U, 4 B LA O KT 2%
G 1 HWREIER, 2 BT 2235 es 5 2 O KERT s, 2 e B r 8 ) Lo AR/
HreE, BEERIE0T K. IrEEJLBEY 6 HE 74, 36111 AVB & LT H G KV, 1
1 EEAVB LT 6 HIRZCWII K BEAR, EsikEn, Wik, & AES KB RRER)LEE 21
PRifEZE, FIRM 14 1 E)LF, HEAHHEERE. ERKENES.

G0 A LA PIRIE G AL SR AT R A T2 B 5 R R I REE, AR e S
JUEBESE IS RN B PR FEYE, (BREEMAR R &0 =6 S #H 2 AT,
P 3 AT BT SR A AE . A IR O /A O KRB O TIREOR, TR K A RS
R, BTE BRI RN, ERKEEE.

PO-018
Bruly 11 5% ) UOIFARNBEENE S5

X EM LR Il £ K
JERE NREERE

HE AR 11 St ) LOIEF R B A 2
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Tk A BERE T A8 NREER: 2009 42 2019 FEHE LR IX . WK BE 35 B 00 G
4 )< 30 K). 2. ALEIMEAT-R(CPBYMERRIET: ARG 30 RACT:HAEM. A8 T A M
B9y BE RACHS-1 432K 710 i) L T4 2%

8] v, HHF 1070 HF R RME ORI AL, B 774 1 (72.34%) , “FHFR
INHERY 18.76+13.65 K, TARTFIHAE 3.19+1.13kg, “FHMER: K&k 28417 K. Fid JLOoFETF RS
JLECE M 2009 4Ef) 88 I NE] 2019 4EAY 108 . EEFEAET R 14.8%%H FF&EE 2019 E)
6.5%, P=0.11. H% 2009-2011 4FAET-ZF (14.29+3.93) %, W3 T 2012-2019 FEHET:H
(7.55+2.37) %, P=0.006. AJ5 30 KHNILT: 3 H 2009 41 11.36%1Z#1  F4 22 2019 -1 1.85%
(p=0.02) . RACHS-1 #JLL 3 KK 4 ZNF (38.18%F1 37.47%) , X2 A E i 2 18
(p=0) , FEMFERANBOFAEAR . KSR A. HZEHOFEAR. COA HriaaH VSD B,
TAPVC FHaAREE. 228 21.54%, 2ZHEDMES (p=0.02) , FZ{UHE ASD &4~ VSD &
o 1 KF AR PDA 3L ERIAFAR 5D (1.82%) . 535 6 K FRIN=I N H
7B~ Norwood FA. HLHS —Hiih B F AL D . HIMEKSRFR L 84.0%(889 ), FEIAIMEILTF
AR 16.0%(171 ). AT CPB f1dE CPB FARMAZUZ LN, KalkiAEE A 281 1, 19%)
R WHFAR, HkZE TAPVC HriaAR(142 B, 12%), VSD &#hAR (123 #, 14%) , COA %
1B+VSD &%k (99 fil, 11%) , CPB WA 84 HIN 5= )L (9.34%) , FEJHIE N 32 A=
36 &, =) LBELERIMEROIETFARM A EHEKES (p=0.04) .

E90 A LOIETFABBAEL 2 11 FRFEEIREG N, FARMEER M, RF 30 KM ZHEH
Wb

PO-019
13 BIETIZEIEZIAath

HEE
JERE NREERE

H B 2R3 25 J147-54F (Scimitar syndrome) HIIGARRIL . 2 W, 1897 MG .

JrvE AE 2013 4F 1 H & 2020 4F 11 A& S OEIEZWEEF AR OfF CT 8ul FERAIE
SE 13 B T LA IE B LIIIEIRERIL. R B OshEL Ol CT LO0SERE. FARTIE. W
Je FIBE U 2R .

SR L 13 BIEIL, B 7, L6 Bl R 21 K~10 &, P 17 A. k& 3.2~29.5kg, T
7.9kg. )L 10 ), IGPREFDN R EMPE G, O HEw. AR KBRS, Hb 8 & iFEE
fizhfkm k. A 3 B, HERBLOEREREFIZ. &IFOIERE RS ERE 12 6, 3)
ik SE AN 2 B, AZXHEO/EREHRG L5, A RGRIKEEAR 4 61, FIIEKEAR 2
B, MEL G HER AN 6 6. 10 BAT A sk AL IR FRAE R, L FIUTA ZE X OFFE AR, Hi
3 IA J PR 7 i sl ok g R BB T 1 8 DR AR BEL Y i s ik o T Ok 2 RS, LRI IR0 R GU A
TFEIETT . BRI 160 L BUA AR iR A, AR T 2mis. BET 8 Bl L, K T7THETANH.
BE VAR 2 B8 L B Bl o 42, IR 4> B~ 1.8mis. 2.4m/s.

S0 R OLBA L, [ PIRIE G, NIRRT ke R, &5 RS T4
At ATECABEAOEhE O CTA REESH . 2L, ARETHGS) KSR R )
T fERH R . RENHRKINAGIBEY;, YSEN T XFART .

LR A]

&
LREER)
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PO-020
A JLIRFE /N B ZE B 2o TR IF M= E R E Full e i
PCT. CRP. WBC % PLT 7K ERIZ (L5

Wi W IS
oL T O P

B B R B ) LI BEIE /N 45 i 96 i 7 AR FE Tl Ifil PCT. CRP. WBC & PLT 7K-F 284k
ik i 2017 5 1 H-2019 4F 6 H B BElia e JLIRBENE N 4 g 2% 1835 56 1, FR4E B L tE
TR NI, —4UNREA (36 D, —AUDNESEA (20 B . A B LSBT G
PR RE (PCT) « CMEEH (CRP) « H4Hie (WBC) . Ii/MR (PLT) #&ill. Ehipisi L
APBtJEs 1d 5% 7d il PCT. CRP. WBC. PLT KT\ CRP. PLT 7M. LI EMEET R,
B NE SRR, Il PCT. CRP. WBC. PLT BES R A: ) LR FEIE /NG 45 4 iR 1
SRR, BURE, M PCT. CRP. WBC. PLT /KF5# 4 JLIRGEIE /NG 45 i 98 5 1 7 B R
Z (B I AH S

GEE EAEH NG 1d 54 7d I PCT. CRP. WBC /K F & T#AE4 (P<0.05) , HREH N
Jat 1d 5% 7dPLT (R THIEH (P<0.05) ; HfEZ CRP £ 0-10mg/dl &)L TREH (P<
0.05) , HAEZ PLT>150x10%L &)L/ THaE4 (P<0.05) ; HiEZ4l WBC<5x10%?/L. PLT
<5x10%L. CRP>20mg/dl. it A8 £ T HEH (P<0.05) , Pi4H WBC>20x10%/L
WAEAELE, EHEZESR (P>0.05) ; HEHAFRETAE. FARERER, T ANBOK T A
4 (P<<0.05) ; IMlPCT. CRP. WBC. PLTBAA Rl HEmetE . REm . BUKEE & TR —Fh il
il (P<<0.05) ; 1. PCT. CRP. WBC 7KV 4 ) LIRFEAE /N 45 11 98 03 155 ™ B AR 2 ] 22 1F
3% (P<0.05) , 5 PLT K FEFMMAE (P<0.05) .

G0 F A LR BEE N S I R tE T AR T, BXA i PCT. CRP. WBC. PLT Tilll, 45
HERf, T LI R W73 28 ) LIRBENE /N i 45 W 98 9 17 T EE R P B At — s I i

PO-021

BRELE R R 5 B LR T M O 5

e ALF FRAST phifn 2=
REETLEEE Bt

H B S NIRS Bh7s Wil 718 2H 2V 8BRS (A-rS02) , R A-rS0, 5 M3 AN 32 (A 61t . 58k
HEHL 2020 4E 12 H# 2021 4 02 HEARE NICU 3B 577 )L 23 1, HiBE M 8 LR I 45 IR R 5
B ABEIMA T MIFRIEH . BB RIEMRTERE. AR 25 KA NIRS HA RN A-
S0z, RERERT MG 30 43 #p 5 A-rSO2, %Rl 10s SIS 3 MUE . #%H LMRIRAm 32,
BB AMEN (RKRZHIERARZ) EARA (RRTEIENMSZ) , HREHEREEE T
HILRFEANTY 52, 5 IR 52 20 e MR 52 20, PR 24— M PR W k) S A-rS02 1 2 5

G 23 BB )L HME 8 f (34.8%) , P HANE (345+2.3) JH, TFHHAKE
(2310.4£607.6) i, 7= 156 (65.2%) , 5478 Apgar 4> (10.0£0.2) , BEEHEERE
# 8l (34.8%) , FLLIMEWSTHE 56 (21.7%) , A4 FENEFRK HB AN 5 K. W
H (n=6) S5XTHRA (n=17) RS —RIBOUERTHRIE G WEAT LRS- 4 6
(66.7%) BT ET6HEA 1] (5.9%) (P=0.008) ; MZL4 Il BE i (-7.4+0.05) B EALT
XHRZE (-4.143.3)  (t=-2.162, P=0.044) ; WAL F|EERSEHBWRAEChY 9.0 K, HE
KTXRA 4 K (1=-2.614, P=0.009) . MEFEAMSZAER A-rS0; “FHMH (52.6+£7.5%) BIRAK
T MR Z 40 (59.346.0% ) (t=-5.920, P <<0.001) ; M A ZH&E )5 A-rS0; “F ¥ H
(50.1+8.4%) B RAKTMEFEM 5240 (59.3+6.0%) (t=-5.920, P<<0.001) ; MEFEAMH 2L &R
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Sp0O2 VM (99.2+0.9) W& TMEFRM 324 (98.7+1.1) (t=2.848, P=0.005) ; MEIEANMZLH A-
rS0; “FIME (99.3+1.4%) /& T-MEFEM 524 (98.6+1.1) (t=3.000, P=0.003) . MAIFEAN(H 5%
HAE G A-rS02 TH41H (50.1+8.4%) ik T-4EHT A-rS0.FIME (52.627.5%) , {HZERTGi 2 X
(P>0.05) ; MEFEMYZHEG A-rS0.FIE (60.6£9.4%) = T4 Hl......

PO-022

36 BIFETE LS BEHR X ZKi2r 34

Rk 12 ke 12
LA Lk R 5 — e
2.7 K AL A B

H B A A2 LRI R X RIS IR PR i, R Eoa A LR SR 2 b 5 %2 K7,
FERIBIT AR 5.

7k PS> Hr 2013 4 3 H & 2021 4F 2 H 3B 39 Bl AE LA LG IR ZORE, 20 Hr 3 X Zeks
ik, S5 A ) LU R R S X R

GER 36 BEE ) LA EI R, B RS 5 B (13.89%) 5 JHERMESN 26 f] (72.22%) , BEIHE
PEASH 5 (13.89%) , M 28 5 CHLrp Al 111, A 17 51D , RSN 8 BIARHE X £k
TSy 5 MEAL: A iMEERL 4 (11, 11% ) , NIIZAL 3I(8.33% ), AL 7 MI(19.44%),
AT 12 ff(33.33% ) , JRAT 10 fll(27. 78% ).

G B ) LAIRE X RIEA 2, WA — @ NRHEE, RIRIUN REE AL “ARR L
GIEMTAE" S, HERR SN A TR S oy RO IR R VR T A B HE SRR, SRR E KR T AT /MR
AbFE . RN R BT LML B N R TS RAF , B LTG5 6 IHEAH K

PO-023

SRR RIBER T K BRI = B Bl B BRI RO E R ALHIAA 53

BREHA 2% fi, # 20, SKRAH Brimfl, R
HR Ll R R e 2 — R B

H ) %87 H 7k (10mg/Kg ) - 1 ik SR 1 55 5 1 i == 8 L 3 5 54k Cperiventricular
leukomalacia, PVL) ] 3 H#HA KRR, FRIHEETHU/RZE 3 KR PVL BAHEI7VEH A HAL
il o
Fik o 3 HidEE KR PVL shfisid, ¥ 225 H 3 Hid SD KEILE, PN BT A4,
PVL+0.9%NaCl 41(PVL 4) . PVL+iZ&F /R4 (PVL+Fasudil 1) . &41% N 12h. 24h. 48h.
72h fi1 30d INfA) S04, WAHMEAE N 15 K, 72h JGBUR4LZR, SIEAEYIF, HE Be il 24l
SRS, i RT-gPCR)ZM ROCK2 [ mRNA [#j3iA/KF; western blot £l ROCK2,
NF-KB/P65 31k . #Z&AT R IANTEE T 30d fE#E1T .
SEEL (1) M5 12, 24. 48. 72 h PVL 44 5% PVL+Fasudil ZH {4 53Kl 0 8% 5 TR T R4,
(P<0.05) ; (2) HE 4] WRFARALAMEILER, PVL M PVL+Fasudil 2 H IR L&
Ak, T PVL+Fasudil ZAHX T PVL 45 BB 8% (3) PVL 4A1 PVL+Fasudil 41 ROCK2 f#]
MRNA &AM THRFARLAFE L (P<0.05) ; (4) PVL 41) NF-KB/p65 [{]3RIATE 24. 48 h
I 1] S ARG PVL+Fasudil AR TFARAEKZE L (P<0.05) .
S VLT R BRSNS R A, GBI A ThRe,  HALHE T A ROCK B, 4% NF-
KB/P65 (134, I8 9 A 4 AL fE
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PO-024

HEERERAEANRREHEILHIMZGRE S ARBIER I

BRBHA PRI, SRIGAL, B, JEmsm, Bz
LR S B 5 — R B

B B 738 1650804 ) LS Mg 4R i 254 4E (Familial hemophagocytic lymphohistiocytosis, FHL )
(PO R S J83 A% 225w, AT SCRREE =), BRVIZIR AT A2 ) LI S 512 8 B 767

Tk b 2014 4 6 HREEHTAE LR 141 FHL-3 B L2 I7 i A2 B 3k RIS I 25 SR 45 ZRI AT I 45
PLBHAE LS Mg 4 o 23 A iE” . “Familial hemophagocytic lymphohistiocytosis”. “newborn”.
“nonimmune hydrops fetalis” AJ<H A 2 if] /5 /7. Pubmed i &, FXHA 5 — R P92 993 41 3k
1T R4S,

GER ARSI 17 o0k, H5AGIA IEIL 25 Bl Bk, Hod 22 BRI BiEOK . RO,
JHDyRe S S A FHL RN E, 5A 3 GIFERR LK INIE = B 17 BIEIE R 2 EL,
PRF1. UNC13D. STX11. STXBP2 £K A7l 44%. 16%. 4%F1 4%, A4 i J1IE RIAs]
ZEHL8 UNCL3D R R4, €.1055+1G>A K TA25E, €.2448-13G>A K TRk,

g5 B ) LIARR FHL B 5 40R12, BRI K2 1zm, R 547 B S 140
Ferd, FIToes B TUE .

PO-025

FE ) LM ER Im R R R SR E FE i

RREHA BREsE, BREM, s@ifEl, buigit, 2K
HR Ll R R e 2 — R B

B B PRI HAE JLICIURE A R R s L S fa R R NI IR IR R SR 225 fkH

Jrik B e 2 WONIUISE (I HTAE )L 263 BIENIFTRAL, o N BRI RN R R, ik BRI A
HEBR B m IH AT 25 i AR L 263 BIE R RZE, o Il AR FOREEA T [R]85 2347

5B 263 A ) LB E Bk B 165 ] (62.7%) , Wik A 98 ] (37.3%) . FkAIHEEEL,
ERER . JRIERRE>12 N BESE B RBEER B GY. BERFS AR IV Lu il T R . R A
IR S0 PR E IR SR I R A 2 0L, H C I BLER i b BA S s T R A, B
Gy R A S, WAL ZE R A SR L (P<0.05) . WAL LS8 X
(P>0.05) . Logistic [0/ #r45 R EIR: BE B REERRE B . BB L . BRI R
Frel BRI e >12 MR RN S AR R (P<0.05) . HUES . RHEAE. Bre i
W B IR N R A I fE R R (P<0.05)

S LR RN e RN IE A G R A A = fE R E, MR LR fE R R 2R R4 T R T
BRARHT A= ) LIBILSE () 2 975 R ALK

PO-026

A ) L3RR M I I 2R AR 2R & 1E UNC13D E[H
MRRT 1 FIHEE S

RREHA #E4L RS s sk AL Buizaft
Hh Ll R R e 2 R e

H W 08 15584 ) L g g i 2 5 4E - (Familial hemophagocytic lymphohistiocytosis, FHL)
(I IR BB A% e i, AT SCIRE 2], BRVHZIRAEHT A2 ) LI A B2 I AR T
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Tk 5t 2014 4 6 HEEEH A LBHY 141 FHL-3 B LIS Y7 RERE B JE RIS I 45 SR A5 LA T 46
DL A2 ) LS M L4 i 47 A 1E” . “Familial hemophagocytic lymphohistiocytosis”. “newborn”.
“nonimmune hydrops fetalis” AJ<H A 2 if] /5 /7. Pubmed i, FXHA= 5 — R P92 993 41 3F
Tk,

GER RSN 17 FSCHR, SAEIEIEIE 25 BIREI R, o 22 B DKM, BAEAK . RFRER.
I DhRe S S A FHL RBUNE, 5 3 BIFERG LI BUKIIE=. f 17 BIE IR 21 EIL,
PRF1. UNC13D. STX11. STXBP2 JE KR53 b7 44%. 16%. 4% 4%. A &) LFE DRG]
459 UNC13D ZE KR4, ¢.1055+1G>A KT 3%, ©.2448-13G>A K THEE.

G0 HA LR FHL F580%12, R R IR A e 2, HREAT B 88 i T 40
o, FFocER LG .

PO-027

i EFERE RS Rik ABO & Rh B H AL

WRBH A it
HR Ll R R e 2 R B

H 1 ABO I & Rh ifi 784 (1) 4 78 %) -2 A8 0 K A= ) L U IR TR 22 o0 2. SHhIX . [k ABO
J Rh AR/ A B BRZE SR, (R A B 58w S B A 0 . AL B 7E T/
7 R BRI X % PO I Y 23 A0 HRE s IR TAE SR A T SE 0 SO FF

Jrid WA e B A D B R A SR 2018 4 1 A F 2020 4 12 A B BRl, Ft 72480 Hilgh N4
Bro MRIEED R MR, MHRTRI I 2 50,

HER] RENMOMIEZER (P>0.05) ;5 ZREN ABO MBI >4 7= 5 i 3 AR R85 e ik A
Bobthm, B A 4EE Rk ANBLS s, O AU A B N Eu s, AB i iR 4k 5 IR ik
NG R (P<<0.001) 5 & IR Rh AL o> A 25 57 B 3% IS+ 7 RhD (=) NS bb B,

PUEEAR (P<0.001) ; Rh I mfEa b A REEES, LHERhD (0 WHIEEST BN
(P<<0.001) , T1fij ABO Ifi 8534 et 2 % (P>0.05) .

G50 T E R R A A o A B B RO M ZE . AR I B 4 A B ST AL I [ P A B

SERE ML ZER ST a2 i X {0 It 22 4 F s 2B ) L I 25 505 1A TRl EL AT 25 B I TR 2 X

PO-028
ERBEFIILRBEILIRATSEIRES

Wrad &
NI 2 J LB BT Rt

BB PRI T E B A 1] 577 ) LA BERE FLME RS FEAR AR M B ORI, A GE AT B LR IR S B 4R it
BF X PR

J7iE LA 2020 45 7 A £ 2021 4 4 AN — = B BRHE B AR R 130 % 577 ) L REAF ST 4,

iz %) LIRIRAS B B R (IWFAS) BEAT R W T M 71

GERL (DX BN tR G, SUEMEFEAE)> (61.623+7.438) 4, WERFLMEFERHME (>61740)

RN BE LR IR AR TS s BRI IRAES /> (58.762+6.149) 7, X BEFLo @M SR 2 ik
(55-61 73> , REXTEFFLMEFRMUR FALASREE; RS BRI ZE N (2.86219.9.9) 41,

95%CI & 1.142-4.581 4, EREAGIH¥E L (1=3.293, p=0.01) . @K Spearman 5
Wr BG5S REER MK R GRER, WEMDH R  Z RIAFAE LA KK R
(rs=0.055, P=0.533) .
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G ML TAK, BERXREAMRIRS B M oL, ATRe SRS, BHE R, ik
MR ERA K, KRS N RGP 4 REREAT 7 17 5 BEFLIRIR S8, 32 m R AL sl
FRIGERFFLE R AUHER N SORBEE Z IR FAELRME R R, (HAHRRRA H AR R R

PO-029
Z LISA &EEENEREESYIRIETT#i%E )L
MRS BEEEHNMRELRE M

M o 1o 2
L R EERE A2 B B B 40 A
2.5 — NREER

H B R4 LISA SEENMRIE YR (PS) 1RITHi A LR EE 4 41E (RDS) KRR 5%
APk

FiE KA RS 77, L 2019 4E 1 H & 2020 4 12 A AR HA: ) L S 04 2 RDS
i H PS 1 80 il 57 JLICNRE Fin R, R BENLE 73RN A ML AN A2 & 40 i) WL
SH KA LISAH A, TERFLLLAIAS FTAME5 E N LISA & IFEANPS, 4R AL 5 INSURE
HoAR, RIAERE - PS-HRE f5 4 & R4 A0E 1E R 18 (intubation-surfactant-

extubation). M%EH ST R 5 22 A S I E ACRE TS O -

LER I TP ZH RDS 77 )L = B — Mt ol 22 S L e ge i L (P>0.05) , HAA Al
PG BB S Thea 2, PY4LIRIT e IMEMEME . 8k . EaTeEBB0aITRIIFE, 25
BRI ¥R (P<0.05) ; MEHEERE. BENE. SEERE. BT REHI YR
M TR Wi SRGEAMESERAEREET XA, ZFBERITFE N (P<0.05) ; H
72NN PS EEAFHR IR E M AER . WAIE L il iS5 R AR R L T S
RN (P<0.05) ; WE4LEHHPL BPD. ROP. IVH/PVL. NEC. W fES K A S T4 1
4, ZR¥fagaityE X (P<0.05) ;

218 5 INSURE HiAMLL, £ LISA SEENMRIEEY) R B AR W e 4, ol B I R
AR, AHTE AR I A B RS, & — P 2 2R Y7 B )L RDS B /5.

PO-030
M REAELINAE X 3t B 7= ) LAE IR B S B TR E A R B 2 i B R A 51
I
A LR B

B B 38 xS B e A ) L EERE W398 5 I P A R o el R 575 7 ) L B 4 P W R 9 £ 9F 75 20 #T
Ve P Ak R O e ) o5 7 ) LIP3 1 T3 7 47 L RR S i FL07 R I AR TR =

J7VE Btk 2019 4 1 A % 2020 4 10 A FRGEHAE JLEAE M358 D5 Wi B4 0 577 468 FH A A B e 8] g
FE)LRE, RIS R LIRS . AR E SR A TR, IO 2GR IULEF . FFDh RS AH ST bR, W
SR LH 25 AR = LR B R AR S R A R M A R 5. OILE RELHEURAEAR
RN RAAEDL, BE— D s e R i 2GR B . LB AT S AE S A SR bR 5T R RN A
Kotk

GER KW ILGINTE 92 B 7= ) LI, Hrp A 22 67 61 (72.83%) , R 2561 (27.17%) ;
W4 B LIER (P<0.05) FIFHZ4RT AST /K7 (P<0.05) A4it%ER. A 8 BIHIIAR &N, H
KAZHN 8.69%.

S50 MURER N IR BE A ROTIBG 7= LIRS R A, R EE S E, ARRMED B artm.
3 % T KA A T O P R 0577 7 ) L 2 £ R R e A
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PO-031
association between postnatal weight increase mention
and bronchopulmonary dysplasia

Jie Li
KR8 S —BEbt

Objective Investigate the relationship between extrauterine weight growth and the occurrence of
BPD in premature infants.

Methods clinical data of 347 preterm infants with gestational age <32 weeks and no obvious gross
malformation were retrospectively analyzed in the Neonatal Center of Chongging Children's
Hospital from August 2018 to December 2020. The children were divided into the experimental
group and the control group according to whether the postnatal weight curve grew parallel to the
weight curve at birth or at the first week. In the experimental group (85 cases), the postnatal weight
or the body weight at 1 week after birth grew along the growth curve (judged to grow well outside
the uterus). The control group (262 cases) was not the experimental group (to judge the possibility
of extrauterine insufficiency). The clinical data of the two groups were compared, and the incidence
of BPD and the risk factors for BPD in the two groups were calculated. Results The incidence of
BPD in the experimental group (50.6%) and the control group (62.5%), P = 0.05 was not statistically
significant, but the incidence of severe BPD between the two groups was statistically significant (P
< 0.05). In addition, the incidence of late-onset sepsis and purulent meningitis, initial ventilator
support mode (invasive / non-invasive) and length of hospital stay between the two groups were
statistically significant (P < 0.05), Binary logistic regression analysis showed that early-onset sepsis
(or = 2. 482 95% CI: 1.007-19.043), initial invasive ventilator support mode (or = 2.754) , 95% ClI
1.276-5.942) was an independent risk factor for BPD. The incidence of BPD in preterm infants with
early-onset sepsis was 2.482 times higher than that in preterm infants without early-onset sepsis.
The incidence of BPD caused by the use of invasive ventilator was 2.75 times higher than that
caused by the use of noninvasive ventilator .

Conclusion The incidence of severe BPD is affected by the initial extrauterine weight gain of
preterm infants under 32 weeks

PO-032

LED J¢fr 3= R4 & M EHFT £ ) LS (L3545 X 43 E DNA
&5 EE mRNA FiEIE20

NP PN
WK 22 B 2 B MY I ) L 28 B= e

HE) Bt LED Sy ) mlH 40 3 MAEB A LA« Bréadbie 71 SRk DNA 2L mRNA &£
LRI .

Tk AT RN 2019 4E 6 A NERFLHEIEL K (Total bilirubin, TB) {EiAITFrAEN 38 4
4235w S L. AP RN 241, 14008 LED 5860t 740 (n=19) , 2 414 LED JJ7 4l
(n=19) . X FTAH BILEANBEN FIeIT 12 /AN S WA M ARAS, 2 85 1 2% A1 40 ) i 5 4% 41
(peripheral blood mononuclear cell, PBMC) . K3 H T 8-¥25L-2-i % %1 (8-hydroxy-
2-deoxyguanosine, 8-OHdG) /K-F-. A& (malondialdehyde, MDA) 7K. #EE WAL
(superoxide dismutase, SOD) &t At H I L (glutathione peroxidase, GSH-Px)
k. R PBMC 15 RNA Al F4601 P53, hOGG1. hMTH1 & hMYH %[5 mRNA #ik.
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558 LED 9ot K LED 4oby7 fa 1 TB EBEITAT W% i (P 3J<<0.001) . LED 585%4H % LED
HIeI7 )5 8-OHAG /KPR TR i, HZEREASTHFE X (P ¥J<0.05) , 1M GSH-Px XJ7 )5
EHEEOEITRI N %, HZEREASH AR (P #)<0.05) . LED 38%41 MDA /K FAEST Rt
JrAT R E TR (P<0.001) , TY6yT 5 SOD K FEIT R R N % (P<<0.001) . {HLED 4)¢7
Ji MDA. SOD /K57 R % 257 . Pidl P53 mRNA Rt eIy ai e b LR EER.
LED 41697 5 hOGG1 #1 hMTH1 mRNA A EOLIT TR 5 (P $5<<0.05) , 11 LED 58640
JTRTE R B2 2R . LED 52640697 )5 hMYH mRNA FiABOLIF RT3 T (P<<0.05) , i
LED 467 R e Xt bbb B3 22 5% . i@t Ao, FATTRIL P53 5 hOGG1. P53 5 hMTH1. P53
5 hMYH. hOGG1 5 hMTH1. hOGG1 5 hMYH. hMTH1 5 hMYH mRNA ik 2 [A4F1E 1IE A% .
2% 1. AFSERE T LED Yeyr ¥l xpL ks sisa b P DNA B 2. AFSREER) LED Jey7 ¥l %
EHAPUEABEEPE . 3. AN B, (R5EE LED Y67 r] 1] DNA &5 2 1) mRNA &
X PIEE DNA Hifsi .

PO-033

HE LA ERRZEE 1 flRHICIREIFEETE

WAy
VUMK A 4P 5 R e

B PR 1 IR AR F Sk ZAEHT ) LI AR s 2R I RAR R, B Il R IR S it 5
R -

T3 B> 1A R AR R B A ) LRI PR BB SRy AL B i

gR SMEEAEIL, 3872, AR LU A LN E R IB LR MEABE, AR a8 A2 ) Lk R e
LR ARSI T ORI, BTt IR N ZE . flfd . R I BRI D) A 57t W R IR 1 I
MR R BTt e FEIEIZME R R PR T BUHRE SCRHATT S AR MR AN &, 1255 B A
RO ABAEAREZR T RE, SLRISEFEAH AT, MLV BRI AE « LV e s VRURH € - A5 BB o
F S SRS T RS HLR A I S 3R 2 (8 LN R R R Z . SRS RFFLIRTE . (S PUE R
7, 4T ICFUNEIR B K AR EE TG 7 Wk MR, [RIET AR Fe IRV VR 4R AR 3R, v 3 KR 102 50 gt I
SERYT, RO BRI B4R, T 1A 28 H il

G0 2N Y ORI, KRR, MAENZIEW, R RIOVBH RIS, fHF
FERERR R . AFThResnd . BEMIIRERH . BN AR IR AR, & iRy T R s 5 A bkl
Bl RS Wi AN WAl P LA 5 JE IR, L e B PRSI AR AR R o NI W TR 7t B A R
JrO7 %, — BRGS NALRITEFUR K i8R FLUPRRIR, 5 S DN AT D e K i R IR L

PO-034
EEERREAXS[EMAB N RET/LHMFRFF:
78 SR E K SR 3] e

FE ]
Hepu B — e

H AT 2\ BPD B R 547 QI HURGE < 28 552 FLE A R, A7 GUNLRGE =N H I
K. BPD RAEFHE. HILECHZN BPD KEJLLA BPD XU &L AR R W] ge i A 8l
HUBGE T, AR BN TC QA BE <. SR T HE RIS B 2R B L, e 1 T G B <5
EARMEIL BB A RIRCR, AT & R A — G BRI R & I SOV IR B A R )L
WRSZRE RG], JF4G 1B A AN A SR, SR A% Gt 7 61 4l B 38 iR 7 I R A A 8 1 1) RBUR T i PO Bk
il R R Y 5 T B AR NI LEAT R LIRS B A (1 2 e S BN

NE
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PO-035
ET I EEERVIFIER R EERSAS
RIEMRE PRI AR

s
L0112 5 R T e L B )1 K S
2.t A 5T L) L A 0 L 9

B SR8 TS i 2 e E p it m A )LEE R % 5 (Neonatal Intensive
Care Unit, NICU) PR5% 22 $HE )i & H (1) 8 FH 2R

FiE W A R, SRR RS, R - EREE T B, A e e 4
BB BAEAZHYER N . 2019 4F 1 H ~4 A NSCERT B, RAfES e #:9E; 201945 H 1 H
212 A 1 HRNSCEN B, RAM S s g iR, WRESCEN P EZERAKER, 1
TEAS B [A) HEAT 97 B 22 A% 2 (AT AR N ZR DL R 4P - S5 M AL 2 A% A PRI o

R Ul RIRS LA MR N 85.3%, =T HulEATH 70.44%, ZRA ST ¥R L (c2=4.138,
P<0.05) , HARKA—FIHAZ HEIAZ A BTSSR F 4 AR L7 i 8 2 2%
B IHAT IR LYERFAE 96.05%~98.74%; Xl F M 20A 1 22 4% A B B AAS35 = E 100%
ZEU LTRSS R 9 B 2 AR A BAAE NICU I RSBk BRI AT E N 2, (Rt Ty
LA, BB XS, fRAF R E, fRREE LA,

PO-036

/.

BrOHE ) LHERERZNEML LB XIRR

E4lE
P B S R B

H B i s O BB s S A L AR 2R, PRI AR 0 IE B AR AR S Y R
Fivd BT 2017 4 1 H & 2020 4F 1 AT 5t K58 24 B b 8 S pk 2 B BEAR 2= 2 v O AT UE R 53078
G LG5 R 0 2 0 AT RE R R AR BB A AL B, R EE T E . OREL AR SO e Y
(GAMLSS) #AFOHAEMRE L, JFIGUEZ 2SI KA O AR R fh 28 5 [ iy 4h 2
il AR E A 2R b ds, A W AN H AR AR B 2R Bz Wi/ T 2208 )L (Small for gestational age,
SGA) A Rl =4 R K AE %

£ (1) 2017 4E 1 A & 2020 4F 1 A L1+ A\ 4H 4800 7, B&2: 109 (2.3%) #]41), 56 (1.2%)
B H ARG, 4 (0.1%) HiIFEHE, 40 (1.0%) #IFG )L s gy k7o 2O bR, 2 (0.04%)
B R 220 & IREL LR, 4 (0.1%) B[R AR 2R & B gR, &I 4T 4585 %1 (95.5%)
(2) ¥4 4585 3% = {514 WA N ZEL N (8] 73 B O SRR AN IS k20, ROARFE AT 2293 3% 7= 8 28 J L A
RE, @EVARPONFRZEREILEEREE NS ML K& ST E 2292 ), K
SGA 218 fi] (9.5%) , KT-Z4 )l (Large for gestational age, LGA) 244 #i] (10.6%) ; (3)
Iy NS IRAR T AR E 28 . 2015 A EF A LEMEALBIVERT I ZE CLLUR fRIARIR B A= ) L
L) MEERSLEYH 42 (Fetal Medicine Foundation, FMF) H 44k E MR (1% 10 H 4>
K, 7 4585 BE= )L 2K SGA ELil 501N 9.7%. 5.6%- 7.6%. N A A il 2 s 1R AR
JLIME - &b SGA AT AE ARG R K AEFEN 9.6%, SEE TR OIhZIE SGA 4
1] 3.8% (P<<0.001) ; M HHALEIZEE: FMF £ EiAb N N SGA HIH A ) LR G ) LR & &g &
BRI RN 6.5%, WEm T AL ETZRAE SGA 411 2.2% (P<<0.001) .

G590 MBIRE A JLUMEAL R ZE & FMF HAAREE #h 28, A4 A Aot 5 AR AR SR i e ST 5
Z M ERF A A RO SGA TR, AT EfEIL, nsEsfE LE .
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PO-037

TR ST XA J LB I SR A SR 5

ETH SBE FR XME ET RIS F%
AREE R R R R B

B T AR g ST AR LI AR DG, DIl IR A8 EORE AR LA T AR R I S K
FvE KA BT 5T 5, #%$ 2013 4E 1 H & 2019 4F 12 H A5 KM & rh K B A4 ) L 445
BEiay7 FERAE o B LI ) ) Lo B4, SR 101 B b BE AL ECET 28 LRHR] B B (7] i 1 H)
RE TCHT AR LI H I B LVE e B2, e L — Mokl (PRSI RIS AR, Apgar 114 f&
FIEVFS) « BIUERER CHAILZE. UM%, sk SERME) RS (REEE
W, ORI MESE) o WBIT ORI SE (TS WU NE . WARPER . AIRFERZE) , i
IR B N RFVRAR N B R AP flEr s DA M IR AR (R TR AR 55, DA 6 /NS P SRR N e
VP TR, LR A T R AR R AL TR) B R A ) L TR S R 28 S5, o A il It i A 98t il e 1 %
AT B2 .

S5 (eI AR, A EREE A )L 7936 7, oA 119 BlS W ETAE LG I, KAEERN 1.50%.
WRYEANHERREE, 91 A LA i 2 )L & 91 BIXHIRAL ) LANAWT T . ()R 2H 5 5 R 4H — i
BEECEE: PILmPER] . Bals. AR EREZER TR EN, P $£>0.05; AR LFEThRE. FLR ML
R ER, PR LbE 2= R B R EM, P>0.05; fEEMETSHEIHHE BT RA., JerpE
FrE TR, P<0.01. (2) #iA)LEE. ¥ Ugs . Bk )Lk S &R, FRIER a5
BreE U MR 2, WA EE St EE L, P 1<<0.05. (3) BMRLHLEFH A%, NICU & it
()95 2L BE S v TR 4L, EEE R A SR X, P<0.01. (4) 6 /MiF. 12 /M. 24 /e
48 /NI o 72 /BT RBRAR N R N R, I R TR IR, R SR
P<<0.01. (5) 24 /B, 48 /NI 72 /NSRRI FH = Sl SRR AR O, 91 4 v T %o R
H, LBAGIEEN, P#<0.05. (6) 6 /NFHRAR N B B R G e AL B 4 sE T
B LBARE BLER, P ¥<<0.05; Jifi H LRG3 5 0 A2 g VO b oR LA S 22 55 Il H I/ O A
MET 547 E EB L SR I 2 % 5%, P>0.05.

g MIAANES 2 EE R, SR Ul R A, SEINFET RS BT AZE R R RUE fE
FEHTA LI R, SRR AR N B R A R A T, T i ot () e A B9 D I AE R

PO-038

122 PG /NT 32 B R =) LT L 4RAeAR X A E s R 72 4

PR TRZE A R B 3 LR 2 Pl

HE TR )LRm (<32 ) il PR, #RITF =)L IiG sy e ez K &, i) L
AR R IG AR AL I AR E 5

Jiig R Tl NICU2012 4 4 2% 2020 4F 4 AR )L (<32 D KBk, H e
LANBE, NG R AR AL, xR HAEARE. HAERE. HAERLIOEA (Ho) &4
i BEER (Het) « AEBERSTE. HBeARE & HBefass . Bl Hb & Het #7410 #rs fdE &L
TR TR BB LA ST R4, 7~14 RAK>14 K=4, ¥t 3 4L )L AT Hb & Het /K
Sy AR I AR ) LA e S T B ot B0k BB Ly Bt 1 vReR, i 2 WR2H R =3 I, b 3
ML AR S AR E 2 A 22 5 BUED LR Ja it [ E N R AR &, JRls . H AR
BiLAT Hb K& Het /KRN B HATZ IR 08T 4B A RIS 35 30 S e i 13 48 &
Fr s Hb & Het B 0L ST IR e 1500 R A SPSS20.0 AT S iH 507 o
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GER (V)R IERE<32 Ji 5L L3k 225 5], H i &)L 122 4], <32 J B ) L 2215 54.22%,
b 21 B A RRRE (29.74+1.41w) AR (1331.03+218.59g) A /NF A by I 45 1 A
G (30.74+1.05w) M IHAEARE (1528.45+234.979) , H4iit2E X (P<<0.05), %2l 1ER
I IA] ( 52.37+15.14d ) & Hf BE P Hb ( 108.64+22.59¢/1 ) ¥ i T A& ¥ i 2 (0 43 B I )
(37.0748.51d) . HiFilt Hb (99.12+15.64 g/l) , WA ESiH5E L (P<0.05); M4t 5
24 /NP Hb. Hety /N FFREMA, HESE . (2) AR R > 14 K4H ¥
BF Hby Het fKIR/NT 7~14 2. <7 K41, =44 Hb & Het K FESHEER (P<0.05) ; A
I UREC, i 3 YR DA 2H H AR RS Rt A AR EE A R, ZELTADER L AR AR N H A A L A A
Z5t (P<0.05) ; ZHZESITEERERE) L AR ERmiin M EZRFZR (P<0.05) . (3)F
77 ) LB — U LI (R 7 2-56d, Ho PH7E 22.80d, il &) LA QUMM R 7 61, HiifsiE
Hb 97.71+11.44 g/l, Hct29.21+3.45%, JLEIFFIRMLSC RS 23 4, HilARIE Hb 92.74+12.35g/1,
Hct27.63+4.45%, JEIRTESIN 50 4, it Hp86.42+12.64 g/l, Hct26.62+3.82%, FLIEIR
1 41 %1, #iifi#§iF Hb75.20+7.49g/l, Hct23.53+3.34%; #ilfl/5 Hb F& 55.20+17.98g/l, Hct I
F+ 15.13+4.65% . (4)fE )L, P 1.3 %, 22.1% %I 2 & 2 RBA L, 77.9 % i
— R, Hodr 2 1 FIXUI AR AR A=A ) L if. 4 4K

g N T 32 AR U m, HAMRR . BARRERN, Fiyleks, Moy 2, r
fERERS TR K . AR MR E, DB RO, EILK Hb & Het 8 EFhm, IRRIE
BT BN, AERLAEBE ], (HXET37 42 ) LB M A4 AR AE ) i/ iz BIAS R e B 55 1] R v A7
TES L.

PO-039
N A S FRRMIEN T E ) LE =PRIk E
% % B4 W I AE RY 25 81 31T

AR ES
AR RS R AL R BR B

H B SR SRR DL, ST A ) L 22 PH I BR 5 R R MUMURE Z5 BGRIE T MIC ARG B
I 5 B3t ) N4 $ (Cumulative fraction of response, CFR) A A HCy A1 T3 1 55 25T 24 1 (1) A%
e, b TR SR 25 M0 AT RE, AN ZE IR AR A BRI 40 B i 24 1) R 2

Jrigs AHEFL R 2016 F 4 2019 AFEIRIAL A7 IR BoBi AR ) LA IS 70 s OB 2R ) LS =2 BH
BR A B R R ITLAE B8 LI BEANS B SR B RIS 2GR R, FEm oy 4 41, MR K AR ER R
17 50 R PR AU S UE R (T B R = PR BRTE ) CFR.

LR 2016 4F % 2019 45 AR ) Lo == BH M BR B o 2 U IfoRE L 58 51, A4 i B G Hh P Bl e
A, BERIBMABELG T2 5 Hoh i Hh 30 5 2 100998 S T8 R0 =2 23 1) SR 3% 5 881 26 BR 1
31 PR(53.5%), RIHERE 9 PR(15.5%)FFENHERTR 6 1£(10.3%); Z5BUAL SRR LM A RE . K
R ARG ERE X T B R WIRERRKER . FIEMIIN 2GRN 0%; FIH SRR B HHNE
15 2016 £ 2019 R 5 H B RN B = BHMEER ) CFR 20528 82%. 88.72%. 81.73%.
78.53%, HEARAALE TR

G5 N SRR P BUTELL CFR bR, RIRTE EOWAT 250 W DU AN B i 25 1 (9 A8 4k, B i B2 i
RPTAER N o

79



PEEZSETREEETEFFARN BRAIR

PO-040

BE~ILSGRESERERXR

R AR MR AMELE BT
AEHOR A = PR

BB BRITERIE . R QETAERD /Wi 5= LS 7E TAE B o 06 i 5= ) LI 2 95 A2 A0 5
g mA L=

FiE S E 2010 48 1 H 1 H 2 2020 48 12 7 31 H T A 8 0842 ) LB IE K 595 55
R ) L . A IEBIE SN R AR TR S 9 (6PM-8AM) Al (B0 Ji7N. I H 73 AdE AR
Hi A4 (n=98) FITAEHHMAM (n=77) , RAMIIFHEA t K. x2 fde, 7B imm—
R, IR RS R R .

R AR TR H AL MR )L Apgar 1P <7 57[63.2% (62/98) 5 40.3% (31/77) , x2=9.165,
P=0.002]. 1FJEi#"[88.8% (87/98) 5 75.3% (58/77) , x2=5.492, P=0.019]. "X &1H%[78.6%
(77/98) 564.9% (50/77) , x2=4.028, P=0.045|{ILLBISmE T TAEH HEL, ZRAS%IHH%E
o AETAEH B A H B A LR F 8 4 A 1E[92.9% (91/98) 5 81.8% (63/77) , x2=4.176,
P=0.041]. & WY MEMi%[25.5% (25/98) 5 15.6% (12/77) , x2=8.610, P=0.003]/¢] LL4 &
FTAERMAEN, ERE5IFE .

e JE TAEH AU MR LSS Apgar Wor <7 45 SO5R R EIERIES . SERE ).
KA AL E B 4 A B P B i 2 () LU B, RN R BT R A, g
NICU J& it A il .

PO-041
13 IS TIEEERI2IR T h

HEE
JRA NRERRE

H B #8125 J147-54F (Scimitar syndrome) HIIGARRIL . 2 W, 1897 MG .

J7vE AR 2013 4 1 H & 2020 4F 11 A& A L EZWE ST A, (OJF CT 8t #E i &k
SE 13 B IS AIE B LIIIEIRER L. R A OshE. O CT A0S ERE. FARITIE. W
Je FIBE VT ZR) .

R L A3 BIEIL, B 7 B, &6 . R 21 K~10 ¥, P 17 H. {AE 3.2~29.5kg, T
7.9kg. LA 10 7, WGPREI N EIPIGE G, O s, AR KBRS, Hh 8 flatERE
fizhfkm k. A 3 B, HERBLOERSREFIZ. &IFONERE R EERE 12 F#, 3)
ik SFERA 2 B, AZENEO/ERBER L6, ARGk EEAR 4 51, AEEAR 2
B, MG AN AT 6 6], 10 FI4T 45 i ik A 5 pFia AR, 1 BUTAZE N E OFEAR, Hef
3B 5 R P il sh ik s B A0 T L R RE A i sl ik i e 2k 2 TR S, LB & I E KRG A%
TFEIETT . BRI 160 L BUA AR iR A, AR E 2mis. BET 8 Bl L, K T7THETANH.
B8 15 HTE] 2 451 58 ) L B4 I ik B 28, IRtk B 40 o 1.8mfs. 2.4m/s.

g8 WRBLRAL OB ALL, REMPIE R, AHIER ke E, RS T4
ft. ATECAEAOIECOE CTA REWMISH . BILE. Rurhbshikm EEE 2T T)
T ER R E . REHEHL S, DB FRHXFART .

ik fymy

A
=
LRE LR
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PO-042

11 I3 M S R e T BE R I PR S R it

PREL skt 2230 W] K2R RIS XIS SR5L7%
AR LRI FT R

B FLBE 22995 TR 7 5l R A L BE T S SR AT A U BE M g DR 2K, 8 R 1P 2P Bl i 3 A= ) L fes AR VAR
FEFEHRZ—, Hdr, EFRIBIT 2~4 FERIIERTEFLEER . AHE T4 & xEia T s R k7L
BERGIRI RES 1, RIS, NEABESIR RIS

JiE 1By A 2015 4F 6 H 2 2019 48 12 A T3 B AR B i e 1 56 KAk FLBENG £ LRIR R BERL,

BAEE PO IWARRIL. B E . T FMBE TR

53R 2015 4F 6 H 2 2019 4F 12 H TIEILWoa e e RSB 11 41, Jeh g AL 8 fl, B
L3I, BaktEN 31 B 6B, LS K prETZE 401, SRR 361, E)E 10 73
PR 741, 11 BE LRI SUE, ORI B s, B X 2R . BET CT sl &
A B SR I O, Fe A U R R 7 1, SR s AR 4 B, HIOR AR, KA 56 1)
NFLBER . ABeJE T BARSFIRT CIRERTY S WPIRCORr. M ol SRR gk Hrge. fa
EMIAKELAE AR 2~4 FRMUE, 10 Bl LR R M NIES, Hor 8 4l LRI B
f SPRBff VR SR YT o ZDE R AR S A R 9 IR L, R B AR SN Bl P VST RO
(4.5%2.5) K; BFUALLEE RN AES BOL, M A S - F 2k 80y (6.022.00 &, Hr 4
Bl GR R, g, 1S R . 2 BB (1 BRI R, 1 BIZ0 % a M s Py A
RO 4y AT B T IR E AR FIFLEEEMEANA . 11 BB &) LB YT 5 BRI ir i,
RS (42~73) d, “F¥EFRARECN (51.1£10.2) d, H 1 FIFESHE AN HRET,

1 B PR G VE E B KIFRTT, ZJRKTT. A BJLHBE R TERE K .

S50 AR PR RYEFLBE M 2 W 2 AL, IR IR . BRRKE IR T 2 R P S A B
JRE BRI DR SFIRT 2~4 FTCRREIL, AT RN I E 205 21 B AL 25 3P0 Bt JOR A 27 M B ] 5 R

X ORSFIRYT LB R EE ST 4 FUL R, PR T DU TIREAR, BIE f
I O EVE BB AN AR, DASE Xl va 14 R L BE i P

PO-043
Efficacy of Early norepinephrine in neonates with septic shock

Juanjuan Zhong

[N =g SEALZR

Aim Optimal timing for the initiate of norepinephrine(NE) in neonatal septic shock has not been
studied.This study evaluated the clinical and hemodynamic effects of early initiate of NE in
neonates with septic shock.

Method The effects of early and delayed NE therapy for septic shock were evaluated in infants
with between 2019 and 2020 at the neonatal intensive care unit(NICU) of GuangDong Women
And Children’s Hospital. They were classified into early(E-NEs)(n=38) or delayed NE start(D-
NEs)(n=28) categories according to whether NE was initiated or not before 12 hours after the first
resuscitative fluid load.Hemodynamic variables were obtained TO(before initiate NE) and T1(first
hour of infusion of NE).Changes in hemodynamics and clinical parameters were analyzed between
the E-NEs group and D-NEs group.

Results During the study,66 infants received NE infusion for neonatal septic shock.There was no
significant difference between the E-NEs group and D-NEs group regarding the general
characteristics and laboratory findings (P>0.05). In E-NEs group,Stroke volume (SV) and cardiac
index (CI) from TO to T1 were significantly more than the D-NEs group [SV: (5.68+3.24)ml/kg vs
(2.63+£1.83)ml/kg, t=-3.067; Cl: (4.54+2.82)L/min/m?vs (2.75+1.22)L/min/m?, t=-2.746].Infants
subjected to early initiate of NE received significantly lower dosage of dopamine [7.75 (3.75,10)
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ug/kg/minvs 10 (6.25,14) ug/kg/min, U=-2.088],faster decreased dosage of vasoactive agents [3
(2,4) days vs 4 (3,5.75) days, U=-3.281],shorter duration of vasoactive agents [7 (6,8) days
vs 9 (7.25,10.75) days, U=-2.897] and more urine output [ (11.05+6.91) mL/kg/h vs (7.00+4.46)
mL/kg/h, t=-2.898] compare to D-NEs group.However,no statistically significant difference was
observed mortality of 28 days and/or severe brain injure[Intraventricular hemorrhage=Grade 3
and/or periventricular leukomalacia (PVL)] (P>0.05).
Conclusion We concluded that early initiate of NE could be considered to improve cardiac
index,urine output and shorten duration of vasoactive agents during neonatal septic shock.Further
studies are needed to prove the efficacy and safety of early initiate of NE in neonates.

PO-044

MEFREER & Sk ARE L et 7 ) Lidsi 4 1Y B HATIUN A 53

1
SRR I I LB BE B

H B SR H =) LindE S1008 & H. MBS & A (B-FABP) /KF, 2454 3kfl MRl K
M EE AT B, AR R I E 2 L5 (BIPD HITRIUANME -

J7i% EHL 2018 4F 07 H & 2020 4F 12 H T4 5 24 /M iuT 3B NICU 1) 43 1] BIPI Al 77 #14E
BIPI &77)L, TGS 1. 7. 14 RMEIMiE S1008 &£ H. B-FABP /K7, T4 EfEE 34~38
JA RS 5e Sk MRIAS 2y, & MRIEG AR = B AR . SRR SR FE . FERIEEE . 25 == HA2.
INEAR ZERE . DRSS

g8 (1) BIPIALRE LA G5 1 KIMiE S1008 EAKFEEmTIEBIPILL, FEBIPIASE 1. 7.
14 KIiE S1008 E /K FHBRY LR EER. AJ5FH 1 KIMjE S1008 & A /K- BIPI K4ER
AUC 4 0.931, IIm5HE N 6.325ng/ml i}, UK FEEH 95%, FEmthN 81%. (20 BIPIHAEJEE 1.
7 KIfiiE B-FABP /KT EEFE T8 14 &, dEBIPI 4% 1. 7. 14 KL% B-FABP /K FHLEy TG
SEER., RJEE 1. 7 RIMJE B-FABP il BIPI &4 1 AUC 4515 0.876. 0.902, IIfi FLAE 435
9 12.14ng/ml. 12.32ng/ml I5F, BUKE A 79%. 79%, 4FFPEHN 84%. 90%. (3) BIPI 457~
JLELA MRI 5 43 1461, 15 32.6% (14/43) , ki MRIIEF AL 2941, [ 67.4% (29/43) .
BIPI 2057 )L 3L MRI S8 4L AN IE H 2L LVD. IHD. V3935 B2 K TR BIPI 4, BHIRIA R 5%
/ANTEE BIPLA, 17 BIPI 23k MRI S8 20 IE 3 4 IE4E LVD. IHD. Ve, JPFAGAA 5 1 bl s 22
FIGE 3G BIPLA R SLA MRI S AURNIER 41, HE BIPI L =418 7£ BPW. TCD. KZEfE
HHH L EEZER. LVD. IHD Fill BIPI &/ AUC 43514y 0.625. 0.677, Il 518 25 N
13.75mm. 1.65mm i, HAUKE 358 60.5%. 65.9%, Hrritsrhlh 66.2%. 67.6%.

2% (1) B-FABP & —ffith S100B & [ W RF LI (8] BEAC ) I = L BIPI (1) I3 A2 4 A &
Y. (2) BIPI B/=)L3kf MRI ] LVD. IHD B &% HE BIPI B2 )UK, HJIHMEME S B KT
13.75mm. 1.65mm &, Tl BIPI & A& i RS 3G

PO-045
W AGIE IR —ARAG 5L B WG R 574

g e
TR T B

HE H 20 tt2d 80 MR HWIFG, T AZIEIRIT BRI, (RGN B A & HOR B IS
RS, NURUEIR A A AR ORI . A2 BF RO UG UEIR— AR RS0 S AR D . DU
RUFRIUEYRES R, mIEE D Hrdkbe 53 GIXUIGLEIR—ARAGILE W BIRIIRR 2. I ATiE, &
DI PR AR R BRSNS o IR Sk TAE RIS H KA .
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Fvk VRGPS BB [ 2015 4F 1 F & 2020 4E 12 H WA A3k iaa it 53 B UG IR — I 1G
FCE W, R 0 BORE XS L3R T RIB M b . SR B EIIRRIS T YRI7 J5 ik B RS K
B LTG5 7 AT Ge it 22 0 hT

R O —iFm: SIRIEYR sSIUFD TEXUIRIEIRH FIR A 6.2%. FESUGIEIR— IR IRPEE N &
AE TR R DR ELFE IR LRI T i 55 (15.1%) S K IR (7.5%) XU 5 I 255 11E (3.8%) Al iR 4% (R &=
(3.8%); BRHARKZR A Mg MRS 6 51, SEgRIISVEREWT T L B, SEgRIERW 4 B, &9
HURBRIHAEIIR 4 1, AIFTFENUE 3 B, &I 2 §l, AIFCTIRmREMER % 1 6. SRR
SIUFD WZKERH M EFERE . nihZE . 22 NG RREBBEAILE, ZRARII¥E L (P<
0.05) . ) ¥Ry7 KTETEN: 53 H1HEIHE 5 WIBGHRTIEFES =, 13 B2 XURIEYR sIUFD 5
SLRPEFE i, Hx 35 BIMNIERIARAIT B KA o UGB A I AR T B TR) DLSORT A L
WARE ST LR, ZRESiH R (P<0.05) . ) WAHEYR sIUFD KUEiRS: ). 53
3 491 R G ARG ERE 51 7= B 9] (9.4%) 5 R = HAEFRIBFERIT 3 6 (5.7%) ; #idE LA
Ja 1 RFET: 145 (1.9%) 5 B )LHE)E 2 KIGFEIT 14 (1.9%) 5 B )L E)E 10 KIEGHA
57 1 B (1.9%) . WREEYR SIUFD W48 B 4 MK tH AR E )L (46.7%, 75.0%) . F7=)L
(56.7%, 80.0%) MIKRAEZFIFEBARTHRYEEMRA, ZRrAEFFIEENX (P<0.05) .

S5 AR ST IR 23 B FLAESRAE 5 R B AE B v T MUIR i gk — R AR A6 = W9 51 53 %1, /b
IGARIZIA ZOE g K B LTS M R R R, S50, SURIEGR— G IR FE = N 7 i,
HIENR R R nTRe G ) LR ZaE i, AT BENBHAFEACREFTE. WG I — Gt s i fsl,
TG 5T 9 0UIE — IR IR PR = N 11

PO-046
M TFEERME 4 GIIERER SR

LA U
JRAR LR e 56— Y P2 e

=R RN R oy ER =L L N T E ST VIEN 54PN N )7 8 N VS U B S s 8

T3 [0 53 At AT B 2 e B — B JR 1= B 7 R HISIR B 4 1) 5 B R IR BB 0 — R B R, RS R R
Jrid .

SR APIEHEANTHG 2, Kb BT E RS AL, —FI0™ 1%, JeRlE AR, Pl
AHRIEFFARL, PR REEAN . RATEA YRR, 3 By B, —608 MR, 2tk
M5 EE, B AR I T B R BRI, RIRRE I T BRSO 4 BN T E R
(K 26087 ERD .

g T ERBERIE AR AR TR 1, 5 5 B WNANRRR IR, RARYE B 2 A s a
AN AIGAAEIR . EIFES & Bl s, MIATHIEREARUEZE . T 5 BRI KR Th I %
B PR PR TR

PO-047

CML BEERITIRETR

WU FED YL
AR I 2 e 55— Bt s = e

Wt S 2 P L R A R R B B e, ORI B N SR A R 5 2R 0 R DIAR SR
AH R, NI RS TR ML A I A AR PR P . I IR SR AT 1 7R 7 e
R TR Y 1 2 A S E AR B IR, AT BRI . 535k, I BRI 1 776 7 AR
RIS RIGIEA B ARG HI R AEZ JE, I8 BA TR 8 PRI s (o SR i AR O E . ]
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B TKIs FEMVERIZRL M 8 KT b, HoA AR AN 2 e R B BRI, (R R B
BEAMEUMZ AR EERE BT % BT TKIs BEEESUR, AR E. FIRRMERERE S
INIEYRINATT IR FE . SV AEARIN HUE 2 FIWT,  andr P4k s30T X6 iR LA XU AN o i 77 B
SRS, LI AT RS . S ASCERIR, B AR IR PR A I I S AN PR S B
P

PO-048
AEIBESE KR EEXC R ERERET
Iz FA B Il PR 7 3053

EE VIR IR 7
VU Bt e DU A N R R B

B 8 PR AN [F) 85 7 3 3 Mk sk T BEL BT A X 56 28 i 5 i 2 A v PR S A

J7i [EEE 24 2013 4F 1 H & 2019 4F 12 A (AR A R AJG 212 WX (624w E G 280w 100 )18 AR
= e = R AR BTG 3 3 Bk BREEFH 2 J5 37 RIAT 5 5 7= 1 B 1 177 BlImIR Bk LA B fEAR
RS VRIT I RIS L. SR CIERAE SATT . BT LGE RS R E R . KBREERR . &AM
FIkERIEAN 12F MEH, BN 10F MR SE . NEREER: 26Nk R EA 8F M
B, BN TF N R S,

R 1. AR EERNEEARPER (FARRFSNE . T RmME. Mk, FRATGEMIEAZE
RPFEVIGERS) BEGH 2% (P>0.05) . 2. WHREERGERRE . (55 2% 0 L,
INBRFEH I T RIRTEH, ZRESHHFE N (P<0.05) . 3. NEREAKYSFEIHRERER,
e sh Bk 28 R AR . FARIBCA VUG RN L b F KEREEA, ZR A4 %R X (P<0.05) .
4, WAFERER, g LEBE. B UEER LR ER B LS #E L (P>0.05) .

S5 /INERPE T E Bl kR ZE BEL W7 AR 7E DX 61 T B IR A B R PO Ak i & 1 DIBR R A e
ARG R, ABTRCERIESE RN R, FEAERE 2 AIA 53 B2

PO-049
Cervical cerclage versus vaginal progesterone in the prevention of

preterm birth in singleton pregnancies among women with
a short cervical length: a retrospective cohort study

Yijun Liu Xinghui Liu
PUNIR A4 E 5 —BE B

Objective The efficacy of cervical cerclage and vaginal progesterone in preventing singleton
preterm births in women with a short cervical length is unclear. Our study aimed to compare the
effects of these two interventions on the mother and the neonate in asymptomatic singleton
pregnancies.

Methods This retrospective study included 359 pregnant women with a cervical length of 10-30
mm, measured using transvaginal ultrasound, who delivered at our hospital between 2009 and
2020. The primary outcome was preterm birth between 28 and 37 weeks of gestation. Secondary
outcomes included neonatal mortality, latency period from diagnosis to delivery, hemorrhage during
delivery, birth weight, and cesarean delivery. Independent sample t-test and differential analysis
were used to analyze the data based on their distribution. The Cox semi-parametric regression
model was used to analyze the gestation weeks at delivery and neonatal outcomes. Decision
regarding cesarean delivery was based on a binary logistic regression model.

84



PEEZSETREEETEFFARN BRAIR

Results During initial analysis the number of preterm births was significantly higher in the cerclage
group than in the vaginal progesterone group; however, after multivariate adjustment for
confounding factors, the latency period from diagnosis to delivery was found to be significantly
prolonged for the cerclage group.

Conclusions Cervical cerclage showed no benefit in preventing preterm birth; however, it
prolonged gestation by 39 days as compared to vaginal progesterone treatment.

PO-050

MR E TR : —IEANRGTFNIEZZ= D

KA XM=

VUMK A4 55 R e

B HAT, McDonald B AL A FRH SR UE IR F 7= FIF RS H R KRG Bk, ARIF5T B R4
AVl McDonald & S FLAAE R TR BUIG R4 5= 109R 97 77 300 Biest BEEA 2 = (AR 18

BRI (EIX TR GV I, @it iR S 2020 4= 12 H PubMed. Cochrane library.
Medline. EMBASE #1 Web of Science %#i& 7= H I AHCH FEARER . &5 /fabr UL (RR, risk
ratios) FliriEI{l# (SMD, standardized mean differences) #7x, 3 {8/ STATA 15.0 .
GR LR T 944 Tt 7L, Hrp 15 BIFF AN, I 726 #4455 McDonald & 2 AL AR 1) 3%
1 8578 4 A5 McDonald & 3L A XA JRZ .. S5 REKW, “MEHKE <15mm i, 4
W% J5<37 il (RR0.77, p=0.01). <34 Ji (RR 0.58, p =0.002) fil <32 & (RR 0.61, p=0.024)
(& 4 2% 4E McDonald B 3 L2 I RAK T JE AL 4.

G T EHKE <15mm FXURIENRZ21, McDonald & AL A 5 577 kAR XU 555 PR AR 5% .

PO-051

2020 B+ = 9T HREAFN 1B HARR Ak M A2 42 AT RG R R RIS

XEE ZER XN

PUTR 2 R 76 2 — PR e

2020 £ 3 H, B2 PAHZ(QLD,Queensland Health)&4i | (2020 B 2IGAKIERT: 4
0% 31 R0 77 % 1] e bk Of A ke ZE MK 1B ) (Queensland Clinical Guideline Supplement: Venous
thromboembolism prophylaxis in pregnancy and the puerperium) & F-EgRIAF =48 VTE KT
Bifara[1]. %36 RS o BN R R AN = MR A B ik A AR SE I TP SR AL HR S UL, AN 2014 R
AU, TEMAR RSPl G AT & RIS YT 20 AR TSy 46 5 TS T 2 FEIT . Hl
WE M TCIEIRAOC VTE fRr sl KR, BH B fa s Tk, 4563 E = Rhlk Rk
B, A I PRI A FT A I T 27 U i ik A A FERE S AR

PO-052

BRTEZAS AR 1 HIZ0I5Hh

WEFe AL ST
JRHR R B e

TE R LRI B W 1B A e TR N BERIT, R EER e KA Sie LR A e S

FE, T EBCRA R BRI AORE, R IYERTE . PR gesE, P EN B S ETE VIR
PSR JEEESR, W T RVE S ERAIE N, ST B R S S R R R T E R, AT
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B BERARIR T B, EEMA R A M E A, AU B R R AEIR S AR, SEUmMIKEE
ERGRE . e, IWIMIERR T R R bl & ™ EiJE R .

PO-053
Differential expression profiles and functional predication of
circRNAs in necrotizing enterocolitis

Ya Pan Shuping Han Chen Wenjuan Yan Xiangyun
B 5T A4 D f B

Objective Recent studies have indicated that circular RNAs (circRNAs), as a novel type of non-
coding RNAs,were identified as microRNAs (miRNAs) sponge to exert their effects in the
pathological process of diseases. However, the roles of circRNAs in necrotizing enterocolitis are
largely unknown. The purpose of this paper was mainly to identify the differential circRNAs and
predict their potential biological effects in NEC.

Methods We first performed next-generation sequencing to investigate the expression profiles of
circRNAs in terminal ileum from newborn rats with NEC and normal controls.

Results A total of 53 circRNAs were significantly differentially expressed in NEC group, including
9 up-regulated and 44 down-regulated circRNAs. Gene Ontology analysis, Kyoto Encyclopedia of
Genes and Genomes pathway analysis and circRNA-miRNA interaction networks were conducted
to predict the potential roles of circRNAs in the process of NEC. Further analysis found that most
of them habour miRNAs binding sites, and some of them have been reported to be associated with
NEC.

Conclusions Our study revealed the differentially expressed circRNAs may participate in the NEC
development via interactions with miRNAs and may serve as target genes in NEC.

PO-054
R IE MiEsN7E 246 GlaTERREZ MR E
TN % B F AR HA Y R

JEAAME R R WAL MR
AR T 2 J L s B e

H B G558 7 A b s e BT B R e B NP B R

TriE V4 uT B RG A SRS ANV I T AR AT AR Ak e s it, % 2020 45 1 H % 2020
A 12 H Ao AT E NG B A BB S 246 Gl T 4, FREFAEEE 191 1, JEREPALE R 44
B, o3BT — R AR ) -

GER R, 2R, NLR&RE. #Erm v, 2RSS 5 L (P>0. 05); T AREF
SEINFIE) . 24 /NI R HE] . RO T 2000ml Hel. Hm ke, (ERE KR, ICU AMERZERA
Giit % L (P<0. 05); fEfiileE. FEVIBRR. B4 ) LZ B WA EIRS R, ERESH%
= (P>0. 05).

g% BT R TAE BN PAS BEIATE B, RRRERA REIRE R, EHAHME.
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PO-055
MBS RIFHET 2 H%E 1 BT MmN
£ KET A 25T LR

x4k 12 fe i 1
1. 0 5 K 2 2 o e L) 4 [ o R 1 40 A
2. I VR G A2 s T 920

BRI H B DT RIS ST R 2 A5G 1 (SIRTL) A iy A K A (VEGFA) 1E- 7R Rl
# (preeclampsia,PE) E#FGELHHRAE O, Wit SIRTL 8 i VEGFA FKIA K01 Hi
AP R AL AT R

MRS E R 2019 & 7 H-2021 4F 3 HF EBRFFE GRS =R H 5 P AR AW 7=1d 40
%, Hrh PE 227210 24 ) Jo A BEZE =10 16 16, Y NEARAIEIR . W sE BRI PR R DL P e a4 40
M, R EER G N (QPCR) MG EIZEE (Western blot) #2210 ik i 41
Zih SIRT1 A1 VEGFA 1] mRNA K& ARIEKFs SR J % 214U 22 HRK I 22 A iR 25 4 21
SIRT1 FIRIE, 4&EZ2ERmRIEFRFAAELH SIRTL Al VEGFA Rk KFHEAT A M0 Hr

£ 5 VEGFA 7 PE AF 1A B E KT X4 (P<<0.01) ; SIRT1 7E PE 413k B &5 T 6 R4
(P<0.05) ; PE H5XIMAZE=EMME. JREA RERE. #ird ) L ARE L GKHELZE R
% (P<0.001) ; SIRT1 f1 VEGFA 7£ mRNA /K P 3is £ F>% (r=-0.358, P<0.05) ; PE
AR HAZ SIRTL MRE SRS ES. Fird ) LHAEKRE KK EZE MK (P<0.05) . SIRT1 2
Wr PE f) ROC 4k Fififl (AUC {fi) 5 0.922, 95%CI y 0.836~1, 5 AUC=0.5 tb#:, ZRA
git2EE L (P<0.01)

458 SIRTL1 Il VEGFA %25 PE U2, SIRT1 A RSl 15 VEGFA [k 0 PE 224
rhE IR AR 28 S, SIRTL 0] LIAE A PE RIS Wibs SAG T 40 5 .

PO-056
Atorvastatin inhibits neuronal apoptosis via activating cCAMP/PKA/p-
CREB/BDNF pathway
In hypoxic-ischemic neonatal rats

Luting Yu Yi Qu Mu Dezhi
VIR 2 A g 5 — e e J LR

Objective Itis known that neuronal apoptosis is one of the main pathological processes of hypoxic-
ischemic brain damage (HIBD) and is involved in the development of hypoxic-ischemic
encephalopathy (HIE) in neonates. Studies have found that atorvastatin not only reduces
cholesterol synthesis, but also has neuroprotective effects in some nerve system diseases.
However, its role and mechanism in neonatal HIBD remain elusive. This study aims to explore the
effects and related mechanisms of atorvastatin on regulating neuronal apoptosis after HIBD in
newborn rats.

Methods The rat HIBD model and cerebral cortex neuronal OGD model were established routinely.
Atorvastatin, AC inhibitor (SQ22536) and BDNF inhibitor (ANA-12) were used to treat HIBD rats
and OGD neurons, then cerebral infarction, learning and memory ability, cAMP/PKA/p-
CREB/BDNF signaling molecules and apoptosis-related indicators (Bax/Bcl2, Caspase3 and
TUNEL) were detected.

Results In cerebral cortex, HIBD and OGD can increase the expression of Bax/Bcl2 and Caspase3,
increase the number of TUNEL positive cells in neurons, decrease the cAMP/PKA/p-CREB/BDNF
pathway, while atorvastatin can decrease the expression of Bax/Bcl2 and Caspase3 and increase
CAMP/PKA/p-CREB/BDNF pathway. Inhibitor of AC can inhibit cAMP/PKA/p-CREB/BDNF
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signaling pathway, increase the expression of Bax/Bcl2, Caspase3 and the number of TUNEL
positive cells. Inhibitor of BDNF can increase the expression of Bax/Bcl2, Caspase3 and the
number of TUNEL positive cells.

Conclusion Atorvastatin can attenuate HIBD in neonatal rats through inhibiting neuronal
apoptosis via activating cAMP/PKA/p-CREB/BDNF signaling pathway. Atorvastatin might be
developed as a potential agent to treat neonatal HIE in the future.

PO-057

Atk & FAEEBLLALR A S E S

HERE B R
VUMK A4 55 R e

B PRI OUIG A Uk e AE R B U e R £, AT TR T -

Jrvd R 2017 4F 10 A, R4 33 [, JEERLC UG G UG AEUR" N DY )1 K 24675 55 — R Bt
PR, ARJERRA SR 1 BUEE AN R BB BT Z B ImR TR, e g I PR A
AT fE, HEA TR SCIRE > o A AN MUK IR OR & AE JE B OO U EAT SCHR B ST, 18858 3
BRAS 2SS hy . PL“BE JE AL LR IR O LR “twin pregnancy”™ hypertrophic cardiomyopathy” &
“cardiomyopathy” 4y B, £ B AR 707 R IR RS B 4 ST IR B
PubMed /& Web of Science %4 P s ZAH K SCHR, Kz I A]A2E 4 2000 4F 1 H 1 H & 2020 4
1 H 1H, HFREZRIERESASIE TR, KRGS 2013 FEITH (AR E SR 2
HE) K,

gE8] (1) AfE#E, 30 &, IVF-ET Rfg (BEGKRHEAD , IEERLOIURERLE 4449, kEEme
EREREE, HAT 2 EZRHABNR WAL 5, BE LR O NRHEE R E T E k. FaRE
G, &2 RHAVHE, T 34+1 FERRK F 2% 5=, FARA. RESLEFEN ICU
Wo R EF RSO 320, SWFRSCRE, S, Uk, WREsENar. o5 O0ReERIT
JEIR IR, AT O M TRV, 46T DRMGMHAR el O ER . RO IEFLE. K5 2
RIGIGIF e, = Rhipr. BRTUMER T, B LEE NS REF. (2) XRE 455 )
YA T E TR 2R RIS AT R, R R B SRR M R & IR JE AL O AL e, &3 KA
Z L KR R B OOURESON R IRT, TR R B 12 FE WA SR, I K 260 Bl GRS TR E
RLIURAE, it 284 IEIRAHCEIRE, Frf BE YNGR, H 284 RIFURF R0
28 ks 2 BIBHEIT, ROBZBFEWRITEY With¥E. B 52 IRMEIREGE oA L4 /A,
AR 232 KAEURF, BRILE AL 46 41, FRJLE WBETIIE 5 4.

2 ZHOCH BIEIREERAE HCM B35 58 R UF I 52 R 4k S e, BLEFILEE R 2 R EXT 20
HIREIH HCM 3, BIME B RHAR R A AR OOA RO M F4:, 720105 BT 107 2 A IR0 o,
X T AR B BT O UL I BB SR R 2 — AN BRIk

PO-058
FHZR S22 8% 5 Bt B N AR R X 4T YR EA
= M w2 I E & B =45 /RS20

H=hE

I ES 2 e b s = e

KT OO 0 S0 sy I P 27 7 S IS A 2R b1 S8 e BEAT R T, RIS PO AE 37 BT 300, VAl s 42
il RCR B S BB 45 JRy (1 52
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FE KA 200 54k g% B i s Z2 A VR A FO X B, 3% BB BE ML R B AL 2 A T LR R4,
FR2H 5 100 1], P A 3 SR AE R P22 88 it AT iR 97, XTRRALES T )4 2, ot s LA T e
PEFRL VM AMNE, 2. JR)LEBCHT A LTEA BTG 2070, VRS ELR &
A P R

GER WA T PSS FFIKIE SN (125.63+11.24) mmHg Al (82.52+6.36) mmHg,
R TF*HELH (134.28+10.96) mmHg 1 (88.90+6.64) mmHg, ZRA 4t X (P<0.05) ;
WAzl FRILBGH A LA R BUE A RS RAER. HIEPRERSHAN 6.00%. 4.00%.
41.00%. 7.00%, T X4 21.00%. 15.00%. 56.00%. 19.00%, ERFH G it¥mE N (P<
0.05) ; HFFTLHYy B ot S ANY B = FEVE 4> 73l v (97.59+6.84) 73 Hil (98.9045.26) 73, ¥JmiT
SHHEZH (93.78+7.05) ) Al (94.35+5.74) 4y, ZERA Gt ¥ X (P<0.05).

SE SRR A SRR YR T AR ORI v R 2 A R b, BT IR E T, RES A UE A
ZAA M Rk, FRAREEEEA R 45 /) R AR S AH 5 =2, R m P B E AW 2 e

PO-059
ST YREAS M & Xt =54 ) LM 4R T 3
K B % B M AE 12 B a0 #2 0

HRELK BT GKEETE BREE R
74 i B R 2 A S B

H I IR S E (PIHD X528 A ) LI i -4 e 5 & RMUTRE (EOS) 2 Wk 5 .

JriE ERBEH A LR 2016 45 10 H 1 HZ 2020 4 11 A 30 HUGAK PIH 220 W1 5 s ) LN
SN, PR 2019 4F 12 1 HZE 2020 4F 11 H 30 HIAIKAE PIH 223050 i 6577 LR, (8]
TR R LA S 7 ORI S 2 5% LR 4L LA EOS MRAERM ER, Jit
AR )L AL RIRIKIZWT EOS FHA G 7 KN IAERE St 29RE 85 (A T R R 2B 26 K 540 PR I 241 g
SR I E] EOS I RS Wbm v [ L5

GEEL REFLIA] PIH ZHg N 577 104 5], dE PIH 205771 199 . 53k PIH 4UAHL, PIH 20577
JUABERE . A )5 48h K 7 RAME (F=49.25, P<0.001) . witkiguffu%k (F=47.80, P<0.001)
/MR E (F=70.29, P<0.001) #JF%MK; M4l JLIAA S A% (F=0.71, P=0.49) . 4]
Kk (F=2.11, P=0.12) . M/Miit% (F=2.80, P=0.06) Z3AZ4 )5 HESHIE M. WA
B)LEEZ MIGIKIZW EOS LR EE R, HAEMANERSEE LIkK 2K EOS K& )LF, PIH AR
PELARRF R RE R AT R K AR EZEMELTAE PIH 41 (p $<0.05) , {H H4l A i 21 i %5 B
A E] EOS I R 12 WrksfE iy B 7 ) 55 2% 5 T9F PIH 41 (X?=35.41, P<0.001) -

2% PIH Z A fr o i =8 A2 ) LAE J5 A e 230 dE PIH 20577 ) LA, 1 ifi 4 mT g 5 B0
EOS iz K1k

PO-060
AIRBSEFF SR 84 )L B R BT B AR O3
RHBRER I
AR W EAF HOOR TN
P EE 22 W R b

HE Loy APT) S#efn (ET) S #rds ) LEE i IH 40 2 MURE [T R 2 48 R i 2 5 o
FFE Ak ET badEf) 260 HlE L0 & e E A= LRI R %R, MRIE1E T 7 XA E 2 N
IPT 4 (n=111) f1 ET 4 (n=149) . L&A EJLAREIMLEBHLZE (TSB) /KF.
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REEIRITII Al Y597 18h A1 48h J5 TSB FREFEREE. Jeyrifia). (EFehf Al BT 9 H LA & 4 R
25

SRR WAUE A LI RES . HAEMRE L PR el SRR T RS E R TG EE L (P >
0.05) ; IPT HAANFE Hid<72h 35 DL MBI A R L0+ ET 42 (P #5<<0.05) . ABE/EM
410 TSB/KFAHY (P>0.05) , {HET 4l TSBIKE S ET WEM 2 & T IPT 4l (P<0.05) .
IPT ZHOCHEIRYTI A (AL % TSB 2 ET BW{ELL T 50umol/L FrdZif1a]) ¥ ET 4 (A% ET 45
WATHEED B (P<<0.05) ; ABZIGJT 18h % 48h J&, Wizl )L TSB i NIEFE MY (P>
0.05) . ETAHREITI A, FERENHE K, EI7HRHAER (P<0.05) . W4ALELESHHEIER
I A B R AR R RS % X (P¥>0.05) . RABEAEGIT %, 458 H1.

£ IPT RN REARE R AE, HETFIERRENAL, MARRM IPT nrsgaiut
ET Wil RiEds

PO-061
The Value of Prophylactic Use of Fluconazole in Very Preterm Infants
with Very Low Birth Weight

Deshuang Zhang Dongke Xie Wenbin Dong Xiaoping Lei
PO R R R R 27 B S 1= e

Objective To evaluate the efficacy, safety and fungal resistance of prophylactic fluconazole on
nosocomial fungal infection in very preterm infants with very low birth weight (VLBW).

Methods The present study is a retrospective historical comparative analysis, which analyzed 83
neonates in rescue group and 113 neonates in prophylaxis group. The incidence of nosocomial
fungal infection, pathogenic fungi and their drug sensitivity, the minimum inhibitory concentration
of fluconazole were compared between two groups. We also analyzed the difference of the short-
term adverse outcomes between two groups, such as liver and kidney functions, death in
hospital, bronchopulmonary dysplasia (BPD), retinopathy of prematurity (ROP), periventricular
leukomalacia (PVL), intraventricular hemorrhage (IVH) and necrotizing enterocolitis (NEC).
Multivariate logistic regression model was used to assess the effect of prophylactic fluconazole
therapy in decreasing the incidence of nosocomial fungal infection.

Results Candida albicans (46.7%) and Candida glabrata (43.3%) were the main pathogens for
nosocomial fungal infection. The incidences of nosocomial fungal infection and suspected infection
were significantly lower in the prophylaxis group (15.9%) compared to the rescue group (45.8%, P
<{0.001). However, the fungi in prophylaxis group had lower sensitivity to fluconazole (50% vs 85%,
P<0.001), and higher minimal inhibitory concentration for fluconazole (18.7+8.5ug/ml vs
6.9+2.4ug/ml, P<<0.001) than those in rescue group. There were no significant differences on the
levels of alanine transferase, aspartate transaminase, serum creatinin and direct bilirubin between
two groups. Compared with the rescue group, the prophylaxis group had lower risk of
nosocomial fungal infection (OR 0.07; 95%CI 0.03, 0.17). Meanwhile, the prophylaxis group had
significantly lower risks of combined clinical adverse outcomes (one or more complications such
as BPD, ROP needing interventions, PVL and IVH grades > 2, NEC stages =2 and fungal
attributable death; P<<0.01) and BPD alone (P<<0.01).

Conclusions Fluconazole prophylaxis is effective in decreasing nosocomial fungal infection in very
preterm infants with VLBW, and has no increased risks on serious short-term adverse side effects,
but increases the resistance to fluconazole. Therefore, it is necessary to further optimize the
preventive strategy for reducing the development of fungal resistance.
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PO-062
Placental disfunction: the core mechanism for poor
neurodevelopmental outcome in offspring
of maternal pre-eclampsia

Dengjun Liu Tao Xiong
VU IR 2 A e 7 )L B P e

Objective Pre-eclampsia (PE) is leading disease threatening pregnant woman and their offspring.
Offspring of PE pregnancies have high risk of poor neurodevelopmental outcomes and
neuropsychological diseases in later life. However, the pathophysiological and pathogenesis
remains undetermined. The abnormal placental functions are the core in most PE cases, and recent
research evidence support that dysfunction of placenta may play an important role in prenatal brain
development. Here, we suppose that PE disturb prenatal brain development through abnormal
placental function. We summarize the possible mechanism of PE on neurodevelopmental
outcomes in the offspring through the placental route.

Methods We searched in the PubMed, Cochrane Library, and Embase databases from database
inception through April 5, 2021. Furthermore, we manually checked the references of all identified
trials, relevant systematic reviews, and current treatment guidelines to avoid missing important
studies. Missing data were handled by contacting relevant investigators for unreported materials or
additional details.

Results Placental dysfunctions, like inadequate spiral arteries remodeling in PE causes
dysregulated blood flow and consequently impaired maternal-placental-fetal material transport.
Genetic and epigenetic variations relating metabolism of maternal hormone in PE disrupt special
barrier of placenta. Reduced placenta-derived antiangiogenic factors, changed microbiota,
alteration of synthetic function and immune disorders also contribute to the adverse effects of PE
on neurodevelopmental outcomes in the offspring.

Conclusion Placenta as the interface between the mother and the fetus, provides nutrient and
gas-waste exchange, hormone regulation, selective barrier to maintain pregnancy and support fetal
development. Placental disfunction acts as the core mechanism for poor neurodevelopmental
outcome in offspring of maternal pre-eclampsia.

PO-063
A EIEE 7 AR RE =)LV

XRESE BT B
AEHR A = e

ERAENAR A WIN YR Sy =T AL Sy S IN ) - AR

FE R R A FIFFE 2017 45 1 A 1 H & 2020 4F 12 H 31 HIb 5Tk =R NICU YA
W)L (MR <32 R, fRE <1500 %) , ##&¥ia )i \srh 2 4. Bk )Lsisd (Bisbikia) K&
ENFIEH (BEREE) o KAEIVH> 1. ROP>114%. NEC. T &EEFBPD. PVL. 4ET-2 3
ENAREE R, R tRK. 2%, EEMRIE 2%, Mann-Whitney U £ 36X P ZH N 24105
B BN, AIHE. GRS ARG ZOREAT 28T . logistic [H1J 2 AT A FL = JLAS B 45 5 1 &
gER A LIS 51 B s RIS 215 Bl EiE LR IEAL. B NEIBAARERRAERSHIN
(43.1%AH1 19.1%, P<<0.05) ¥k JLEFis A ABRIRIR T B N ikisdl, Had)Li%isd IVH> 114,
ROP>1I. H#EE BPD. ARERAKERG T ENLEH. Hid)Lbisbitia . AR, KHE S
W P2 LA BB R i fa R 25 (43 %) OR=2.521, 4.301, 1.17) .
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g Wb LB e . (R R R LA RE R RGEREER, BNFIZ MR )LE
Nz Az T .

PO-064

B =) LA QIS SHDR LR M X B ke X = o

XEZ HERN
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B w5 ) LA QUG SR B R IS AR 5% fa e R 25 A R TS -

Jiik BN 2015 £ 1 A% 2019 4 12 H AL K55 =B b)) LR ) LEAE M 4799 5 USCA 1)
A S5 72h WEHTAERGE A QPUE SRR )L, ARE YIRS 72h N2 T 5 ZE S E 5 L
AL R . WL TR QNG R QREAEMEN; OFIKEHLATHIER; @
TG 45 e s Kt RoRE . N SPSS 27.0 it A X S AT 04T, /0 Wi L 2R W i A % fes 6 (R 2R
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gER RGN IR 282 1)L, HWHLRIGAL 43 6, BHLER T4 239 B, HHLRIGE N
15.2%. KRR R A JAHS (28.4vs30.0 JE) . HiAKE (1070vs1290g) T4
WLEIhA, ZRA g8 S BWURME = 5 N E T (72.1%vs52.7%) VLA Shik T8
22.5mm (32.6%vs12.1%) HItb@lEm, ZRWA g2 WA N T L. Apgar
VRO SOHLET S BE R SR . WnMERR . BOPLET A GO UGS SN S E R TR R L. 2R
A M B, PRI =2 Fhin s 259 (OR=2.48, 95% Cl: 1.22~5.03, P<<0.05) . #i
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ERE AR (38.9%vs22.9%) . WIMLSE (33.3%vs13.8%) K AEZRE THINILRINA, HHLKM
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WedH B ) LAE T BRI T« T N H s g B B Ak HE B TS W ) LA IR S5 1) R A
BRI A S, BERTRIMFEE L. 2 FFE SIS R TR BRI PER A 2 -
HEETREMREAR . WUIE R AR TR, ZRE5E .

g R A GIHUMGE S B R LRI R R 15.2% 44, FIVLETE =2 Fh g s 24 . shik
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g8 10t 15 FIEM)L, HARE 29.73+2.15 i (27 JH~34 i) , HAKRE 1222+437.929,
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HARME RIF.
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It 499 i, Hrh 94 GG AL IR SCAEE SR BB EME 28, HRHE NG 500 BE 70 98 6 M = J 48 2 A 44K
EREERE S A . ARIE DB N 4 AN R (<28 ) (REBEEERA 56 JEREKE
EERA 3B | FIHE A (228 ~<32 ) (RERERLRH 425 JEREBIEERER A T70H])
R R PR (232~<34 JE) (RBIEEERA 26 Bl AFRBIEERE AL 137 B « BIFE~4H
(234~<37 JH) (REMW MR 21 B AEBIE R R 185 4D

R AR T, BEBHEER R AMAER B EE R A e, EHAERE. [,
BT ZERTCEE . BB R AR B EE R A, ARREA LS RDS KA
R, XAEMREARKRER, iR KAER. WFRHEHN A, B@EETm, ERIHE~4H
(28<GA<32) , RDSHIRAR, BEMREMRRGH (12/42) WARSKERFERE R A (34/70) HHE
A% (p=0.038) , ERAASGITFER.

G5 LR B R R A AT AR I 5L )L RDS B R AR HEURG TR R R 57 LSS
B EARKAEZR, MRKAEZR, FFIAER R E . J8 @R ST A 52 5.
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PO-069

B =)L PICC #8 X 5Bk 42 BV I& R 4F1E 77 #r

S &
AEHR S =R

HE R BT PICC BEMKMARIKI A ARG, HALNEIIGTT, JFR™E, ASOHHF 7 4
LISV R L U BEAT A0 S5 AR

TivE AR T BB NICU JTUA#ET PICC B IR A A B MR MARI BIL 7 44, FRIIR AL
Mz L 28 ZEIIRK TR, PICC BEMIRELE, BERSILISKIIIMISEN . Rk 2556 0L K&
HARHHIZIR O B LTS -

ZR PICC BEEMARMAEL KA 28-32 FAKHEIIFE™ )L, PARHAEAREIL, MM TEEEZ
(BI7) o HAfl 1 BIDykE KR CHim sk , HRYIDRE KU . 78RBS 2 R A 1
A 2 Bl Gl 1 EHRZMIMOIE ) « BRI RS 2 RIR W E 7%, D-Dimer 7EMfLA% 5
1-2 RAHET S, ZHAE 5-7 RZWilERIEH . Hd 6 HIE)L#T THEA C. A S Mkt
WA, SRR WAH . MARZHORAEAEE)E 1AW, 1B 2 AN, 10 AAERum
AEJE o 3 BIRAEATRIRE R 0.6 R-2 KA, HREEEELREFRAE. InARERIEZ LR
BRKRE, BUEHAE (FE) , RIESZNE. HILGARGEIRE L AR RS KZHAE 0.5 K.
BBl PRS5 MAE B AIESE . H AT IRBER IR YT 2R 4R m U5, R BAUR TR (&
AWM PUEEARTT, W16y 1001U/Kg/IR, ql2h, JE AR E A RS I i) A 1 DLE e . Hord 5
FEIRYTJE 3-5 RIS, 1HIFFSE 17 Rk, 16067 12 RIGESIHE, KRB, Hh 1 4]
FEIRIT 56 2 RO A SVEHIINE A L CH-1 %), (5255 B iRase, HoRBIRA At . B
HAIER B 1 BIEJL eTTeEEREL) , HAS LI M, AR IR sE s D g
LS EA R B R LIRR BRI AT B A, R OURRZAI G OF B B S o, W
faf LR S AE AL I, /R 2, IE, ODIREA R EILE B KA ke, ZRAST
FRE e SEMERGEARE, R AR P B K R S i A B B 2R

ik PICC BEMRMAEZHOREAEE ) LN, KAERTAKM. RIKEE. RS ERMN,
AR PR MEGE A PABS . A B BT B B e e . XUIRH IR (3 . /Mg 2 . i
MR OIIREAEE PR A S KA. HETHURIRT Mg —AriE, i i, ARYE
FH SR IN 18] B AT TC 25 A ST BOIE TR AE 25T T RE

PO-070

B& MR HNERAEHR: REEN

AT 24
P

B& B IR RAE & SRR~ LSBT & 5 % DL )LESE T E ZR R . JF R B R MR-
BAREMIGKE X IAA B RS AR T 5T, 753 B 74 g A& B A v
R B AR BN ATFRERN B KRR T KRG, Rt g HhIla 8
P L R TR TR ) 7 v o BRI 25 B P, DA S 0E M0 o TR FE T R AR [ M L R o
A,
BRI T y2: ASHIE 70 DA 5 RUA] + S B i) ST R ORI, AR 5 AN B E (Pubmed. Embase. Ji7
CNKI A1 VIP) T 2010-2020 Ui 5 & MEH = TR 3w 5T . AR 4 TS il e 199 NHEBRFRAE
HH 9 44 28 e TOOI B 2R A DG BE I R 98 38 64T 15 XS MR 34 S A SOOI I, R i B 4N AT IR e
TR, FiiHE CHARMS #5470 0 BR S2 GR H PR U OG5 2 KB TRIPOD f5 R
PROBAST 5 B 77 il VAt AR B 4 5 T f s 9F 0 4 DRI B 3 FH
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GER B A R PG IR IE 18056 R, MITHANN 219 i A SCIRIR AL 22 B SCHR (L
22 ANTELAL) o 7 A (31.8%) WSk E AT, FTE AR A B A SRR . AR AT
BB NIy =2 S ARG 20 ZRER 6 > (27.3%) , TAEIRGE & NBERS 7> E AL 5
A (22.7%) , TPB/PPROM ABEIGRH AL 11 A~ (50%) o 17 ANFFE (77.3%) Hdikig T
FEGBAFIIRCT W5, 54 (22.7%) RIET E S5 HdE (24 EMR/HR, 3 MNEiddiE) . 16
MEFE (72.7%) HEAT T WEBEAMTIGUE . AR T R 7 A7 3 6 A~ (iR 2~15) 5 BFEAREH
fi % 1064 Z1yk (JaF 64~1524058) , 6 MIFFT (27.2%) HEFEAR <200 Z29%; IZREERISE RS
TR 7 CEPP) difii%k 16.9 (Pas-P7s 8.1-66.1) fHl/Fill Al 1+ 15/21 MEA! (71.4%) )
AUC >0.7. 2 MEE (9.1%) Hifkfar KRS R idE A PEVEAL B ARSE; 20 4> (90.9%) & KBS AR 7Y
() e AUS: 32 BLAFAE TR R AT RIGAE . FEAREA SRR S ATV EA AR, & P VPl =
PR JE R R R 2R e 0000 ] £ v [ P2 RS B2y 3R b VRS, ORE T EEE

Gl E KRR A RIER PRI G, 3 70%4R 5 A 584y, WA 2 AR R RS A e B
Tl AR AR, TR P g A IE I VE v AN B, 75 F ST 36 0E LA B i s PR3 FH 12k

PO-071

$HRFHAIE B S EMEZFFITRE RYEK 74

4

PN AR VRV

B B 58 G OR A 1E v (I 6 BEBRAS AR AR &5 R e ), R U g - I R R 5 BT
ORIAAH S () G R 2=

JrE [ AT 2018 4 1 A ~2018 4F 12 H, TERIETH LM B = R H: B 4 W1 1220 442210
e AR R, Hrp R R e s EA (PR Z2Edtit 293 A, 5 gR 510 1F 5 1 26
OO HRZED 22481t 927 N, PR ZH 2200 1) — Mt I AR R &5 )=, i — 432K Logistic [V 204
JRESGETE, WF TR OR T I R i S B R A S ) fa R TR 2R

GEBL Tt 5T 4 e St R A e A S g A v L 5 B S R SR FR e b A LA S it 22 L (P {H<<0.05)
W T2 S e 2 = e e AR AR AR LB R Gt L (P {5<<0.05) 5 URgRF-HAIE®
o (L I 7 A e 30 e 75 A A S g S v L 97 1) — FBE 1 O L e &% Logistic [910 04T, Z21T BMI P
ff<<0.05, OR ffi>1, =ik P {4 <<0.05, OR ffi<<1; UF#RF3 1F 5 i M5 78 S R 3002 75 R 4E
U UIR SR R 5 (1) — M IR 450 B3 A Logistic [91 U434, 20T BMI & 4F#¢ P {H<<0.05, ORfH>1, (it
FEE P {H<<0.05, ORH<<1; HRuEgrdl)m fk—MtE i b L g2 X (P {H>0.05) .
GEW AR S IE v AR 2R O R AT R I B A T I e SR IR AU R HORAS, TR S REEAR
B 72 45 JR A A — e A e M s IR 30 1 % v {00 2 A R AR iR A A 2 - A U 0 A vy I s 5 975 B
GRIFME PR, RT3 T 22 2 AR AR AR LI R A2 22T BMI I 2 b AR U AE s (e I e 22
ELE R I R AR AR ORI I R R B R R 2, = N R R 2 &l A iR i e 50 &
T U AR 5 30T 1E e A I TR 22 S 7 ST R 30 8 AR S AR R O I FE R TR 2R, R D AR R R

PO-072

AT HSH REIRN B £ 1 NSRS

MR X2
BTG5 R B

BRI AE & SR RRE LA & 5 % LUR LB ST R B R . T e B Ak 5 T

HATEEIGRE Lo
W7 H
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AHIE T B A I L 37 T B St SR () BB SO BB, DA E T T R A B R MR T
MR,

BRI AT TIU)1 KR E 55 2R (2015.1.1-2019.11.30) 4F: e 40 86 HL 199 3 i die
s, JFRE RS, INAEAEPUEE IR Be @ R G, i 228 JE H B &ER
FHAE . B KRB R SE G B . BT IR R PR AN 2R E . BEAE S R IRAEURFFAE/
HRAEIAFHRE . Z2 IR ST b SRR 4R hn LR 2R3 40 Ao SR FH SRR 25 20 W B A5 20 i e S s
(A JE ) PR B AT T K 1. ] Bootstrap JjiEHEAT IR N #FE6IE. K Hosmer-
Lemshow $LA- M0 BE A 560 TR BLHEAT VP4l , R FRSAEREE RN AUC Z3 0 D14k T ASE B P A o 8 %
X5 o W90 7 St DU I RS AE T 238 R i AE R HC HL A BB H & (HbEgR 5 : 2019 4F
B (046) 5) , FERMEFE.

SRR R TR AL T BT PO K2 T 5 R e LT D B R VG e X R T RS RO NBEE R
PR = AP S] (SCCS) o FEghA 20154 1 H 1 H-2019 4F 11 H 30 H7EZb i < IAE R 7 &
P, BBIEUE 50438 Z2ik. KA EHAIREE 14919 ISR, 765K Z 4B AL Al B
ARG AR (s BT 134, KA Z K Logistic 1A 77 @A A5: LogitP
= 1.150* /= 581 +0.59% 5 $ F A 50 +1.21% 5 M HL A 52-0.021% 1M1 -0. 39*4F 4 H 5 il [ +0. 40 U 4 14
FEPRI +0.45* U 4R BATH YRR BURE + 1. 74% 007 B G B +1. 211 5 B T2 +2.70* £ JIE+0.52* H 71 +0.24*
FL1M-0.05*fi¢ IR AR %-2.85. 157 Hosmer-Lemshow L& K96 p 6 0.719, AUC 0.78 (95%Cl
0.76-0.80) , #E/NHEAIRIE LS .

GE AN TR ST B TR Y 3 BB AT (0 X 4 . WEHERE, ARAUR DU LT, W5 e AR f5 2240
UOUFSE RIZ T I PR 90 45 SR AN B S R RO AR B I J AR B0 AIE, i kIR T p O s, 7

PRI,

PO-073
An exploration study of a new head ultrasound marker for predicting
neurodevelopmental outcomes in preterm infants

Yingping Deng
B ER MR JLRHE e

Background Preterm infants remain at risk of neurological impairments and long-term
developmental delay. Head ultrasound is a promising biomarker for early detection of preterm brain
injury and prediction of neurodevelopmental outcomes.This study evaluated a new sonographic
marker of corpus callosum—fastigium length(CCF length) as a potential predictor of
neurodevelopmental outcome in preterm infants.

Methods 42 preterm infants who were born below 32 weeks from 2012 to 2016 in Kingston General
Hospital and had motor function, language and communication assessments during follow up were
included. Medical records and serial HUS findings were reviewed. Of 42 eligible infants, 23 were
excluded due to no available HUS scans or significant abnormal HUS findings. Corpus callosum
length (CC length) and CCF length were measured on a standard midsagittal plane on early and
follow up HUS. Motor function and communication skills were evaluated using PDMS-2 and CSBS-
DP. CC length and CCF length were correlated with neurodevelopmental outcomes using
Spearman's correlation analysis.

Results Neither CC length or CCF length correlated with the degree of the motor developmental
delay on early or follow-up HUS. On early HUS, the CCF length is smaller in infants with higher
symbolic composite percentile ranks( Spearmanp= -0.49, P = 0.033) and higher total percentile
ranks(Spearmanp= -0.545, P = 0.016). On follow-up HUS scans, the CCF length was also found
to be negatively correlated with social composite raw scores and percentile ranks(Spearmanp= -
0.615, P = 0.005, and Spearmanp= -0.64, P = 0.003,respectively), symbolic composite raw scores
and percentile ranks(Spearmanp= -0.609, P =0.006, and Spearmanp= -0.657, P =
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0.002,respectively) and total raw scores and percentile rank(Spearmanp= -0.472, P = 0.041, and
Spearmanp=-0.504, P = 0.028,respectively).

Conclusion CCF measurement on serial head ultrasound is useful in predicting cognitive and
behavioral outcomes at 18 months of age. CCF may serve as a new sonographic marker to identify
infants who are at high risk of cognitive delay and should undergo further evaluation and
intervention.

PO-074
Prognostic role of biochemical markers for pulmonary arterial
hypertension associated with bronchopulmonary
dysplasia in Extremely Premature Infants.

Chun Chen
R 7 R E2 B R RN A 4 (g B

Background Biochemical markers tests are performed in extremely premature infants routinely
within the first weeks of life. The association between the first biochemical markers and the
presence of pulmonary arterial hypertension associated with bronchopulmonary dysplasia(BPD-
PAH)remains elusive.

Methods A retrospective study was conducted in neonatal intensive care unit (NICU) of Shenzhen
Maternity and Child Healthcare Hospital in Guangdong, China. From January 2017 to December
2018.All extremely premature infants (born with a gestational age less than 28 weeks or a birth
weight less than 1000 grams) were reviewed in this study to evaluate the correlation between the
parameters of first postnatal biochemical markers and the risk of BPD-PAH. Multivariate logistic
regression was applied to identify the independent risk factors of BPD-PAH. The receiver-operator
curve (ROC) was adopted to calculate the cut off values to dichotomize the continuous variables
independently associated with the occurrence of BPD-PAH.

Results A total of 234 extremely premature infants were included in this study. BPD-PAH
developed in 21 (9.0%) infants. The levels of blood urea nitrogen (BUN) and uric acid were
significantly higher in infants with BPD-PAH compared to infants without BPD-PAH (11.6 versus
9.7 mmol/L, P =0.006 and 482.0versus249.0 umol/L, P < 0.001, respectively). Multivariable logistic
regression analysis showed that serum BUN levels (OR =1.143)and uric acid levels (OR =1.034)
were important risk factors for BPD-PAH in extremely premature infants. Serum uric acid values
higher than 397.0 umol/l within the first weeks after birth could detect BPD-PAH with a sensitivity
of 85.7%, specificity of 92.0%; serum BUN values higher than 9.9 mmol/L within the first weeks
after birth could detect BPD-PAH with a sensitivity of 90.5%, a specificity of 54.0%.

Conclusion Our findings indicate that a higher postnatal BUN and uric acid levels (>9.9 mmol/L
and 397.0 umol/l) may be a predictor for the development of BPD-PAH in extremely premature
infants.

PO-075

IR 4E LB R~ LIS SR RN

[ eS
P 75 B AR 2 B TR PRI 4 DR A e

B B R AN [F SR 5 25 3L 5 0] 22 5 <28 Ja#E R ) LI S

Fik BB N B 7 R R 22 I e DRI S AR (g Bd 28 ) LR 2019 1 A% 2020 4 12 A 41)#<28

ﬂtﬁ!ﬁ)t Fo BRI s 5 4L 7 S0 R A . A EIR 5L VIR B R A . b = ) L
WA B BE S K. OB AN (ERER TR ik L s Bt SRBEME N 4
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W 9¢« MR BIMUISE . PR EELEAIE. SCREMAKEAR . H= LM IR E R B2, R %
IHT BRI . RJ7 K58 M2 Bonferroni 56 B3EAT 481220 HT .

SR LB iy o FLAL AN DI e 5T iy 4 Q4 Bl S5 O BBl BE AR G L BRI R R T LA
PRI FRIR B ZEEAE . SCRE MR B A R KA RL T H I 2 7 it 5 E L (P<0.05); 1R
I 5L S H R A A QAR Bh@E <. ot Bh@E S, B ) B g R AR R R TG
25 X (P>0.05).

G510 UIWHr R0 A 5 1 AR I Ay 45 L35 T 4 gk L LA QAR BhE <. ERI BB AR, 4isiE
BEmta), PR LN I, FERE D ZREIE. SCUEMK B A R KER,

PO-076
AIEFN S E TG FE LRIk E E K E RSRIEN

WRAmSE BB Gz Mfkis X7
Fa 75 AR S B TR AR 4l O A e

B iF i B Shukla-Ferrara 2 203 F0 Dunn W& 214t 5 A2 ) LI i ik B &K R 1 A0

J7i%E % 2019 4 1 H—2020 4 8 AR 3 = B i 4h R qa B 47 i & ik B 2 AR 1) 400 93826 L,
BEHL AR (n=200) FIJ &4 (n=200), 75K SR Shukla-Ferrara 22 302 A1 Dunn il &2
TRAG I ik B, LR AL iR LIRSk LA B K IR B A IR . M E R B
MEER. ALE SRR,

GER A E SRR ER LGB (P>0.05) . FEkEER B, AXNHRE
MEZRETMNEH, ZRE4%E L (P<0.05) ; MEHATE S REMAEN mEYETA
XA, ZERHFHITFE L (P<0.05) ; WAMBIKEES LG EE X (P>0.05) . HAEMAK
#H<15009g ML, ~EFUE R E R EE S TIEE (P<0.05) ; HAAE215009 K #
U, PRALBREEN B R ZE R LG EE L (P>0.05) .

i R Shukla-Ferrara 2 =& Al i i ik B S K B CRAE T Dunn W&V, Dunn &% Fihh
V) 5 Pk B A K P ARG i o DRI, R4 T 2t ) Shukla-Ferrara 23 2021 i i ik B & K,
Hoid T H A 4R 5 <15009 HI35TE L.

PO-077
Close association between platelet biogenesis and
alveolarization of the developing lung

Xueyu Chen Junyan Zhong Dongshan Han Fang Yao Jie Zhao Chuanzhong Yang
P 77 BERLR 2 R ER Y 4 PR Ak e

Bronchopulmonary dysplasia (BPD) is a neonatal chronic lung disease characterized by an
arrest in alveolar and vascular development. BPD is secondary to lung immaturity, ventilator-
induced lung injury and exposure to hyperoxia in extremely premature infants, leading to a lifelong
impairment of lung function. Recent studies indicate that the lung plays an important role in platelet
biogenesis. However, the dynamic change of platelet production during lung development and BPD
pathogenesis remains to be elucidated. We investigated the dynamic change of platelet parameters
in extremely premature infants during BPD development, and in newborn rats during their normal
development from birth to adulthood. We further studied the effect of hyperoxia exposure on platelet
production and concomitant pulmonary maldevelopment in an experimental BPD rat model induced
by prolonged exposure to hyperoxia. We detected a physiological increase in platelet count from
birth to 36 weeks postmenstrual age in extremely premature infants, but platelet counts in extremely
premature infants who developed BPD were persistently lower than gestational age-matched
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controls. In line with clinical findings, exposure to hyperoxia significantly decreased the platelet
count in neonatal rats. Lung morphometry analysis demonstrated that platelet counts stabilized
with the completion of lung alveolarization in rats. Our findings indicate a close association between
platelet biogenesis and alveolarization in the developing lung. This phenomenon might explain the
reduced platelet count in extremely premature infants with BPD.

PO-078
Patent ductus arteriosus on postnatal day 7 primes the development of
pulmonary arterial hypertension in extremely preterm infants

Zilu Huang Xueyu Chen Zhifeng Huang Jie Zhao Bingchun Lin Xiaoyun Xiong Chuanzhong Yang
77 BE R R B IR R DA 4 D f B

Pulmonary arterial hypertension (PAH) in preterm infants leads to increased mortality, and
early prediction might be of significant benefit. To assess the association between patent ductus
arteriosus (PDA) and PAH, a retrospective case-control study was performed in extremely
premature infants with and without PAH. PDA diameter was measured by echocardiography on a
postnatal day 3 and day 7. Clinical characteristics and outcomes were collected from the electronic
medical record. Logistic regression was used to identify the independent association between PAH
and PDA diameter. A total of 72 infants were included in the study, of whom 37 developed PAH.
The univariable analysis showed that PAH was associated with intubation, Apgar scores at 1 min,
intraventricular hemorrhage, hemodynamically significant PDA and PDA diameter on postnatal day
3 and day 7. After adjusted for these risk factors, PAH was independently associated with PDA
diameter on postnatal day 7 (OR 2.782, 95% CI: 1.187-6.517, p = 0.019). Receiver operator curve
analysis revealed that 1.95 mm in PDA diameter on postnatal day 7 was the cutoff value for
prediction of PAH (area under the curve 0.729). In conclusion, PDA diameter on postnatal day 7
might be a predictor for PAH in preterm infants.

PO-079

MEL OISR ERE " )LE RS slgA 22T

KA BRUEE B #1e 8 fh s WEST
P 7 BB R RN A S DR A e

BB R0 30 10 s i o0 8 ) 57 ) LM VR v 0 WA B S 2 BREE 1 A(secretory immunoglobulin A,
SIgA) & [IFE I .

Tk B AEPRE/NT 15009 1A E )L 90 FIBENL > NIRIG LRI L, AR 45 ], 2 4
K SRR R SR . BI04 A YO R T A P LR R R L O SR, 3hiik, ZHAFS 7K
o} B 2 2 IERE =20 A BT 0.9% 25 B Eh /KIS i, AP FRIG A . L) 2h, £
J5 5 7 RS AN £ L e SIgA (S .

R WA BILERE 7 RMERTH slgA S&Em T4 2h, Z5A 50148 L (P<0.05); RIH
BLEE 7 KMER Y sIgA S m TR, ZRASHEE L (P<0.05); &FEIHaHT, #IFL IR
Py ot 7 OB E R L O R R sIgA e IS R 2K (P<0.01); I8 4 B LHER T SIgA &
B SHIFIR T UA I 18] 5 7R 55 (P<0.05), 5184k 58 i s U8 2 IEAH 55 (P<0.05).

g0 WIFL O R R A, Tl NI, A DR S AR LMER T SIgA [
T UG I AR, (EARTEIRIRIE
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PO-080

RRREERFEILB X M FILE ARG B ABIEREFE

w7 SR PR Pt
P 75 BEARFR 2 B TR IR Y 4l DR Ak e

BB RIS ANA 7 S T AR AR R D LA & M % FL. (spontaneous intestinal perforation SIP) (1)
PRI R AR AL AN 45 S o

Jrik L2014 4F 1 A & 2019 4F 5 AR @ R ERRBGR =)L, 2Wh SIP NI 4, [H)
B NRDITT LB E B AT AR E L, BT SRR R, FRTIRRERIE . TS 847 EL 8L
ST

R Gt ot 7 4041 SIP )L, HAP RS 20 8. FARY 20 4], PALRIAERER A, I &GE BPD.
IVH. ROP & 4iit#%ER (P>0.05) , MAM PS{EAAEST¥ER (P =0.001) , MM HE
A S 2R (P =0.047) , P4lk4 SIP J5/ WBC. CRP A4t X (44 P =0.001,
0.046 ) .

258 X B R M LR LR BE R ARG TT A B LR 3.

PO-081

MEEERFE)LSRFEARNGIL AR RMLENBREZE 2

ERE W7 BRR REST MRikal B ikl SR
P 77 BERER 2 R IR Y 4l fR Ak B

H I R AR AR E LSk S R 1 (patent ductus arteriosus, PDA) S5fLA & & A L )
faER R % .

Jrvk W 2016 4 3 A & 2021 4F 1 A7ER 77 R RSB BRI S g e g A L BT a4 =k AT
PR5% PDA g54LAR. HAAE <1500g (5 77)L, R#EARE 72h WS RAMRIME, 77 8 IEKinE
AR R, PR — BN BFARBEN, KA ZHEE Logistic [21)H 5041 PDA 253K )5
KA fE R R %

G LY NATIRS: PDA S5 FLARMINRAR B AR ) L3E 44 5, TofRif R4 33 41, ki k4 11 .
BRI AT 45 B SR, AR 2R I 4k # < 1100g. AR T m R % 38 S Chigh frequency
oscillatory ventilation, HFOV) thfilm T EKMEH, ZRAGITFE L (P<0.05) . ZHE
Logistic [FH20#7 fox, RIF{AHE <1100g (OR=12.045, 95%Cl| 1.351~107.394, P=0.026) .
ARHT7 HFOV (OR=27.832, 95%CI 1.363~568.292, P=0.031) Mk 414 E )| PDA 453K
Ji R AAR AL (R BST FE R TR 25

S0 R ARG H AR E L PDA S5 LR I REZ —, AREMEE. RAT#HE HFOV 2 AR5 KA
R ) fE R R 2R o

PO-082

SEYREA K A AR A 2% D-— R  RIGEKRENX

"%
UK A4 o R e

B TR AEOR ] K i I D-— 244 (D-dimer, D-D)IAALRT s HIDHIlE IE & 2™ 1 ¢ D-

RS, SRR KM F MR IR, SRR D-— Rk
TR

101



PEEZSETREEETEFFARN BRAIR

FiE WdE 2020 4 3 H % 2021 45 3 AALEDY I K =478 58 R i E Ir= k. 20k J™ I 42 KBV
ZApEIE, BRI 115 BIIEHE HRRZE P 3 AT AT AE M A S 5T . RIS IR 20 (22 10-14
JAL Zhi: 20-28 . ZApdH: 32-40 JA) 7 IR (77 fE 24-48 /N RS 42 R) I LR D- K.
IR U RS <35 % 5235 X o AR m R A AL . FR RS BT A = 4R S(BMI)<28 kg /m?2 5(>28
kg /m? 53 NAEREHEEREELE . 3 B8 o3 1607 2000 i & 4 i AR T o W 2, LU 8% S 4L ] R af i
D-RAMKF . SRA M BRI IE® 2= 1 K D- AR 1) 95% 5% EH . UL P<0.05 K% 5F
B R X

R (V)R H. b, . 77JE 24-48h AIPE G 42 R D-RAARKTF4 58 0.42(0.32-
0.59)mg/L . 1.09(0.80-1.58)mg/L . 2.12(1.41-3.33)mg/L . 1.67(1.17-2.65)mg/L HI 0.25(0.16-
0.34)mg/L. I3 D-—Fik 52 25 EIEAHIE(=0.749, P<0.001). Z1HH]. Zauiy], Zangiyl,
F= G 24-48h Fl 7= J5 42 RiX 5 AN B IR D- — AR /KPR B 22 e 38 B 4t 2 & L(P<0.001).
(QIEH A2 id i D-— 5%k 95%Z HHiuH N2 FH<1.12mg/L, %2 Hi<3.06mg/L, 7 ]
<6.81mg/L, /5 24-48h<4.94mg/L, )5 42 K<0.72mg/L. (3)%*7~ ] 5 AN A B b 4 5w il
A, REREEAEEAE BRI SE D-— SRR 2 R TG 25 = L (P>0.05), 7=)5 24-48h J /= )5 42
TP} ) BEE B 20 30 4E RN 8 40 W 2EL 1) i3 D- — B AAOK P 25 S 5 T 45 112 7% L (P>0.05).

g5 MK D- KRR 2 A R & # s, BAMA B, R N, B E 42 REEAKR
AR o SUREES . B 005 6 2R P A iR D- SRR KT To s .

PO-083

Z BEASNE M Inc-C170rf64-1:1 3 F iR BTHA & 5% BO T4 &

Wit RERT R
o [E A 2 [ B AT 40 4l OR A2 Bt

HE R 7t 2R 2040 E M Inc-C170rf64-1:1 ()28 K HAE 10 1 39 2 978 v (R T A0 42

Jrik 1P 2018 45 9 A% 2019 4 9 A T A8l K 2= e It I [l b A~ 10 2h CrAg B sl 12 23 W 1)
ZHAATHEPERA S R 2 B (11~13 JAD AMNEIMFEAR . RIEUEURSS R & SN TR 4H: 1B 4
29 BT HRAE, TN AT HIZ2 I 20 B9 . A PR I AR SRR R BERE, SR SER 2% 8 i PCR
(gQRT-PCR) iz R HAAME LF Inc-C170rf64-1:1 IFIA/KF (ACT 1) , o SRS K
G PRAEAR A O, FFiEd 22k TAERHME 2k (receiver operating characteristic curve, ROC Hfi
) o HIANME .

GEE YRR A A B A E L Inc-C170rf64-1:1 ik T (ACT {HIEK) ;: ROC &/ #r &k
A AMNE 1L Inc-C170rf64-1:1 Fll 1 i A & i i £ S AY (area under the curve, AUC)
N 0.9172 (95% E {F[X [A]: 0.8445-0.9899) , MUKSZ 80.00%, ¥F+fE 86.21%, HxfE#IWT &
13.71 (ACT 1) , I KRZ%EFH% 0.6621, FHMETIMIE 80.00%, [HIETM{E 86.21%; Spearman
FHSEME 34 R BLZ2 B AR & 1L Inc-C170rf64-1:1 (1) ACT 18 5 US4 i % &7 5k 35 S fAH 5%

g ZARISMEA ML Inc-Cl70rf64-1:1 SRIA S FIRETIAZ DA, HX-FaR el B R ek —
TRMAME -
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PO-084

BN S BN 2 S B BT O 5 PR B AR A A 5

R R AL AL R B

B BEE BREBORF L A2, WIRERRFREM, BT NFEA & B BRI K& 5%
B, e RS . AT A s LB B AR TR (ART) BhZ2 J5 SR U R 7= 25 SR 11
5, Tk GRRE,  E R AR L XU PR R A

Frik ARWFFEIEE 8T 2013-8 2 2020-8 T-H 1l KFfhidAl 28 & B 0 i, ART BhZ2 )5 H iR at R
Hrezalg 127 ), EFEFRM. FER. ART BhZ 5 RARIEIR 2 A 772249 130 1, ANF~4. £H
P RSP ALIGPRARAE . R FE A AOFE R IEURIIFEAORE . O AR ) LERE. ik 7= fE R M 2%,
HUFTA #.N &K logistic 43 #T7 P<0.1 (AR B9 NZ 0 JFIR R £ K K logistic 04T (B P20.05
MAZE) , % ROC Mizk. fEE =45 R, @i LK VP, il i-E L8R5
T8 N T R T ARE 38R B A0 BRI LI PR VP23 B, IR E 5 R 2 FUE 0 7= 45 = ()
SRR e . DL P<0.05 A2 3l Siit 2 e

GEE 24 logistic HAZKEIAHTIESIN logistic £ KW, 45 R BRI R~ £ (OR=16.69,
95%Cl: 4.35-64.03) . WU WIE M E% K (OR=14.27, 95%Cl: 3.56-52.27) . i &% %
(OR=14.84, 95%Cl: 4.87-45.21) . fi/EH A% (OR=10.08, 95%CI: 4.64-21.92) . FI/KFH
(OR=5.74, 95%Cl: 2.06-15.97) . HHlSRIPIEE (OR=1.03, 95%Cl: 1.01-1.05) s&H/=4h
SRR G R . 22 ROC HiZk, AUC 5 0.839 (95% Cl: 0.789-0.889) . #7414k E¥E4y,
B R L SRS IR BRI SN 0.524, ¥R 81.3%, HUME 77.6%; X5k EE
84y, it 8 NEFEGARE, TS EK 76.2%, SZPRFFAE 77.6%, KT 8 0 NEAKGE
NBE, T3 22.3%, SLhRA73K 18.7%, i A I R T AL 40L& 4T

g5 WA S ORI R . BRI . BRI FOKRE . ZERESDR I AR A B
AR Bh A e LR S TR ST fERG R &, JENL T A BhAE B B 2 5 B IR I R S A PRI, AR TS
AR LR A, J5 o 8 &R e AR, =ik 76.2%, HSEPrfr=EA
FHFE, AIAF ART B4 s 5= 25 /i AT A 200l

PO-085

EEREFEFLARNEAMNIRS L RES

BURZE PREEN FEER BT Rk
N BERF RSB R 5 = R B

JEBEREZA P IE R AR OR I B A, ERIR AR R E 42 KRR T ™ R B A
e 2 2 fE A7 d. ICU BIEAEEE Rl (Intensive Care Unit) , FC# 583 i B2 IT #dr ix
#o REWOTEZAP IR A fE S IE N 45 T 3l K R AP B, 7R — e R AR 2 s, D
STEPEABE T B DU L, S ) LIIAEIE (1] %5 T fa EOAE 4™ 10 ™ 0 B 0 2 Ak S5 R Ik
P, BEAE ICU B ROE BAT € HIESE 2], &5 B30 A B 0w SRR O, i KGA
BORAE B RIEIRES R R R A . SCERES G R SE FURE 227~ AR 5SSk, ol 0 Bl B 22 1Y
[l A SRR BN S & R T LLERE,  BARIX H AT X 4x i = BRBSRBOT e i 22 10 . SEURIFAOE
FAIFRERE SR G EAE, A R T R g S % .
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PO-086

143X B A M7 = RO R A IR B it s idt R

T
PG ER

BEE E XA F BRI SCE, BRTE . ATEMRA . RREASROIEEE L, KA G I
B K RAE N, i %28 R B AR T . T S A L R R e A I T e R A XU,
SR Al A AR ILAE P RS RO 2 N o (E 52 20 H RTEORIIIR S, et B i e BT S
P F KR ZE . AR, AR ) LZLAH AR A oM it i ) e 55 1R . AN SR 5 IS B AR LA B 38 7
W B B B o S SEARE DL AR DR 2235 R e DA S PN H AR R K e U vl

PO-087

M9)I1& 86 Hle M FEMAIGRF= I

A
HPEE BB

B oirse et T SRR EE SRR L R, NE et T EHANIRKIZIT IRt S% .

J7i% B 24 2008 4F 1 H-2018 4 12 A PU)JI4E 10 MHLIX e M7 S i R R AR L. s
PR i B BE ) LSS R o L LU s M S i I B L s

gE g\ 86 fil5E AT E RG], KRR T H 54 61 (62.8%) . 47 %1 (56.0%) 1THLTF A
O, 16 1 (34.0%) HBIBHTERIL, Hrb 14 6] (87.5%) RIS FRAIKI G LJkE. 86 5
Ziprigdn, 84 5l (97.7%) VA HIkE, 2 5l (2.3%) 36T, 85 BT ARWETr, HihrEEihkR
67 1l (78.8%) , T EVIRBIKAVI 18 4] (21.2%) . Ffk ™ &7 )5 i)y 50 4 (58.1%) ,
THIYEYT 5261 (63.4%) . HILFHAREN 1561 (17.8%) . 87 i )L+, FET- 4161 (47.1%) ,
N NICU19 ] (21.8%) , FHA#HEILER 22 %] (25.2%) . -1k GDP Hhi[X 5 GDP X tb
B, PPEHIE, R, N ICU F2ERAGIFEE X (P<0.05) , KEM-RE S E I~
b, FEvikR. Bl AT ERA R EE XL (P<0.05) , HRELEGRERB LS T HE XL
(P20.05) . fRFEMAESIERIR TR, FRERITR S =R PR B LS R 2= 53570
gitE X (P20.05) .

2 MR TFEEEEl T ENAENFEEREREER., &2 TEHENE)LERZE, SFFFR
ZEHBIX B 2 PR i 2 JR B %2

PO-088
pugtiaTr AT R Fim e 2R i R

¥ B
TRERE G XARER

CEURIYT b T A B RO B AR I 2 RE AR 2 3 B I A T AR S R, HR AR v A PR AR
ATVRAE M, TR B A e R A I 5 34T LT EAT AR L ) T T e, DABHL A 3k R O 7T A 30
PURERTT X BN O 2, BRI IE#ER E, (Ex T RN BN RIR, H
B REN B B =] ULAR . AR T HFER . S RO R BTk 25 4 . WRIE A8 A 1 5 2Lk
ITEERPURZYITG . BSO8R E N REEIRE LA RIEIRES /. IR — B BRI 7T
R io PR R 22 B B A B 3 T LRI B0 2 ) A 0 RS LR R O S B I, B S /)N
T 16 X 8K T 35 B AEE L ARILF RO T LRIy s a2 10 . AR R 2™ a0 a st
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i 2, ELIX R SRR A S (R A B A B N, T B SO ok S BURMUILAS R A
AL BN A T BRI P, RS BU SRR e IRJLAER R TR T
AEL R AR E WA AR AN RAEURES SR o 10 AT RS D9 i B0 o5 U 1 R 22 IR A T 2
TECE R AL ARSI UG TT P T I A YT 2 AT A

PO-089

SHREASE R B R E R R H S B2 RITIRGE /YK EX

WRER-T BEh
FET R~ ANREERE (RIEAREEE RS MR EERD

B AR B T i @ X A YRk /K% (Gestational diabetes mellitus, GDM) G R & 1)
VE R RN A R 5 RSN R U UR 45 J5 T 1) S Bk o

PRLS J5E A 50K F BRI 773, L 2012 4F 1 H-2017 4F 12 F 75 w8 K508
JE LB PR A = 2 e a3t 3879 N, MIBREEZ =AM — N D%, PR R i 3 LA
ANRIFURG G0 &8 1. L vF o USES R A R H . AR 20 90 12 GDM 1 5 fif 2 =
1. AR RN IR A GDM 470 . GINFRiE: a2 WbrdE, FEIOEIEm, AEhg
ZRERNE R HERRbRdE: A AR R N2 E; SRR IR ORE . SR t RIRFIR
IR AT I TR, SRR IETRAR R ZR 2 I ZE & Logistic B354 GDM 5 &N a2 1%
BAER RN, DU REEGREE R sem, 5 AR OR & 95%Cl. SRH SAS 9.4 47 #¥E 7
B, REBR/KYE o XU 0.05, P<0.05 FxZ Rl St L.

GEEL TR R WA 5% (Body mass index, BMI) . oA SRR KIS 4H, GDM HUR R
Mk (B P<0.001) ; HAdrZuwi/Z2kK 8 BMI BRI 0 1kg/m?2, Z2p=i0 B GDM (1) USSP 4138
27% % 12%; S5ZH5/5 K M BMI IE R ARG,  Z2miEd 3 A AR k2 0386 n 1.26 541 9.52 £5(1) GDM
KA, ZORBIEREE D 1.01 £51 GDM & A4E KR P2 RTIEEI >104cm (vs.<99cm) 41 72%
) GDM ) 875 XU . 538 B <14.5kg &= 1A L, 22313 5218.0kg & GDM [ R 3 1 21%.
A BE PRI v I SR S B2 1A e GDM 1 JRURSE 73 3 A2 T AR PR 9 /i I s SR 52 2 7= 1A 1 7.08 £
12.40 £ . T3 W% H>37 Ji (vs.<37 i) 2F#AK 67%H)%27 10 GDM o KU . eabh, #1575~
ERJL. WM. IR R AR~ LA R4 R E S GDM XY E 5 (ORs 7E 2.24 | 18.52
2 .

G598 247710 GDM 52 anlB EAERE . ZOARKARE L. Z2AKA 2 . AhE IR/ e I R SR S S R
KL, HS5ZRiAER SRS GDM 2 FEHIE . ERJL. k. BRI LI R A,
RIbE, GBI naRZenr AR E A, GO, T MRS R4S R, OREE R R

PO-090
miR-1227-3p participates in the development of fetal growth
restriction via regulating trophoblast cell
proliferation and apoptosis

Xinyi Kang Liping Chen
BB K5 IR EE R (R s — AR EERD)

Objective Fetal growth restriction (FGR) is a common obstetric disease, which is harmful to the
pregnant women and fetuses. It has many influencing factors, but the specific etiology is not clear.
The aim of this article is to investigate the role and regulatory channels of miR-1227 in placental
tissues of FGR, and trophoblast cells.
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Methods A total of 80 pregnant women (FGR and normal groups, n = 40 per group), who delivered
at the Second Affiliated Hospital of Nantong University between May 2017 to April 2018,
participated in this research. Inclusion criteria: pregnancy (> 37 weeks), 18-40 years old, number
of pregnancies (< 3 times), BMI 18-25 kg/m2 before pregnhancy, single pregnancy and first labor.
Exclusion criteria: patients with gestational diabetes mellitus, gestational hypertension, chronic
kidney disease, thyroid disease, placenta previa, placental abruption, smoking, drinking, and other
serious diseases. FGR diagnostic criteria refer to the 8th edition of Obstetrics and Gynecology.Total
RNA was isolated from the human placenta tissues and the cultured cells using the TRIzol reagent
(Carlsbad, CA, USA). NanoDrop® ND-1000 was used to examine the concentration and purity of
total RNA. To detect the generalizable signatures of miRNAs in FGR, we pooled placenta RNA
samples of 10 FGR and 10 normal controls, respectively and subjected them to TagMan Low
Density Array (TLDA, TagMan® Array Human MicroRNA A + B Cards Set v3.0,
Applied Biosystemsinc., CA, USA) screening.Cell proliferation and apoptosis were detected by
colorimetric proliferation assay and flow cytometry. The putative targets and regularity pathways of
miR-1227 were predicted using the TargetScan, Pic Tar, miRwalk and DIANA algorithms.
Using SPSS 24.0 software, the t-test between the numerical variable groups, the chi-square test
between the categorical variable groups.

Results A total of 139 abnormally expressed miRNAs in the FGR-affected placenta were identified,
and miR-1227-3p was the most highly downregulated miRNA. Importantly,miR-1227-3p promoted
the proliferation in HTR-8/SVneo cells, while inhibited the apoptosis of trophoblast cells. DAVID
was used to analyze the pathway enrichment of target genes of miR-1227-3p to predict its
mechanism of action. Furthermore, the putative targets of miR-1227-3p were predicted using the
TargetScan, PicTar, DIANA LAB, and miRWalk database. The potential expression of target genes
of miR-1227-3p, including PRKAB2 , AKT1 , PIK3R3, and MKNK1 were significantly increased in
FGR-affected placenta.

Conclusion In conclusion, our data revealed that miR-1227-3p was downregulated in the FGR-
affected placenta. Decreased miR-1227-3p may be involved in FGR development by inhibiting
trophoblast cell proliferation and promoting apoptosis through regulating genes involved in insulin
signaling pathway. However, the direct relationships between FGR and these target genes are still
unknown. Further studies are needed to illustrate the exact mechanism of these target genes in
the development of FGR.MiR-1227-3p mayhave a potential clinical value in the prevention and
treatment of FGR, we need to study further to prove its value in the future.

PO-091
MicroRNA-17 cluster participates in the proliferation of placental
villous arterioles in gestational diabetes mellitus
by targeting gene Netrin-4

Xinyi Kang Liping Chen
R IR EERE (Rl T 2E — NREERD)

Objectives To study the correlation between miR-17 cluster and placental vascular disease in
gestational diabetes mellitus by using zebrafish vascular model.

Methods A total of 60 participants (30 GDM pregnant women and 30 normal controls) who
delivered in the Second Affiliated Hospital of Nantong University between May 2017 to April 2018
were included. Inclusion criteria: pregnancy (>37 weeks), age 18-40 years, number of preghancies
(<3 times), BMI 18-25 kg/m2 before pregnancy, single pregnancy. Exclusion criteria: patients with
gestational hypertension, chronic kidney disease, thyroid disease, placenta previa, placental
abruption and other serious diseases. GDM diagnostic criteria refer to the 8th edition of Obstetrics
and Gynecology. Confocal microscopy was used to observe the blood vessel development in
Tg(kdrl:EGFP) and Tg(flila:nEGFP) zebrafifish embryos.Statistical analysis was performed using
GraphPad Prism.
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Results Firstly, we observed a significant proliferation of villous arterioles in the placenta tissue of
gestational diabetes by immunohistochemistry. Then the real-time fluorescent quantitative PCR
technology detected that the expression level of miR-17 cluster in GDM placenta tissue was
significantly higher than that in the normal control group; Subsequently, we proved that alteration
of miR-17 cluster expression ( loss- and gain-of-function) affected the angiogenesis in
zebrafish.Then, Netrin-4 was identified as a potential direct target of miR-17 cluster. The zebrafish
embryo in vivo report test confirmed that miR-17 cluster binds to the 3'UTR of Netrin-4. Moreover,
we provided evidences that miR-17 cluster may regulated angiogenesis by directly targeting Netrin-
4. Through microinjection of Netrin-PCS2+ and construction of Tg (hsp70l:Netrin-4-EGFP), it is
proved that overexpression of Netrin-4 can cause angiogenesis defects. While microinjection of a
mixture of miR-17 and Netrin-4 morpholinos, the vascular defect phenotype is rescued. In addition,
it was also proved by gRT-PCR that Netrin-4 was down-regulated in GDM placental tissues, in
contrast to miR-17 cluster.

Conclusions These results indicate that the over-expressed miR-17 cluster in GDM placental
tissue may participate in the proliferation of placental villous arterioles by inhibiting the expression
of the target gene Netrin-4. miR-17 cluster is expected to be a biomarker for clinical prediction of
GDM pregnancy outcome and a target for intervention therapy. Further studies are needed to
confirm this.

PO-092

Hfa 1SS i3S B~ HERIL
ITHAHHE R G045 R RN

- FH
IR =

V4 B R 2 T SR B e

BB BRI 2RSS L /N Bl ik i S o Aous BB= B = B i R A R G s R, Oy R TR IR R
&/
Jri [ EPERAE 2019 4E 6 A 1 HZE 2020 4 10 A 31 H R ERNK I8 B A LRHGA AR
J& 24 /NS NTREL,  IERIZWEOA R S 249 4], ARAE LR Sarnat PE4r o HIE A AIHE HIE 4. R
FAMSEFEA tRG . X2 50 F0 Logistic [A1 AR 44T .
G AR EF I E B L HIE R EF N 39.9% (71/178) . HFRKEIASH EoR HIE 415
E HIE 41 # [(37.8+1.5w vs (38.2+0.9)w , t=-7.132] . ! /E & H [(3264.6+551.7)g Vs
(3330+416.6)g,t=-1.027,p>0.05]. SGA [ (14.1% (10/71) vs 19.1%(34/178) ,x?=0.878], %l
7 % [21.1%(15/71) vs 13.5% ( 24/178 ) x?=2.245]. H B % 60.6% (43/71) vs 65.7%
(117/178) ,x?=0.590], MrahfikiL <74 pH[7.04+0.12)g 5(7.03+0.05),t=-0.071],/E J5 1 /MK B)fik
M43 #r PaO2 [(76.4+16.8)mmHg vs (75.4+18.1)mmHg ,t=0.403],4 5 1 /NI 3 ik 1f < 43 #r
PaCO2 [(33.9+7.9)mmHg vs (35.7+8.2)mmHg ,t=-1.573), Z 5 L4115 X (p /H££~0.05) ;
AJE 1 /N B IS Hr pH[7.27+0.1)g 5(7.32+0.1),t=-3.159],42 5 1 /N Bhfk i <40 HCO3-
[(10.4~23.7)mmol/L vs (7.2~13)mmol/L,z=-4.512],: J& 1 /N Rk IS 23 4 BE[(-37.3~-1.0)mmol/L
vs (-23~1.5)mmol/L,z=-2.524], 4 J5 1 /N Bk i< 5 #L 8K 5.4 (1.5~17.0) mmol/L vs
4.0(1.0~11.9)mmol/L], Z R Giit & X (p /5/4/<0.05) .
ZHEBIAS TR, A LA EIKIIA 4T pH K, FLERME &2 HIE KA RIaR T .
g 5 1/ BIKIM Ao pH BEAC, FUERNG & 0 B R B LH T L &R -1, wIRE
BT ocs Bl R B LM A Ras R .
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PO-093
Maternal HbAlc in gestational diabetes mellitus

pregnancies and neonatal

Zhengxia Mao Xiaoping Lei
V0 T R R B R s e

Aim To explore the associations between the maternal HbAlc values before delivery of pregnant
women with gestational diabetes mellitus (GDM) and neonatal glucometabolic disorders in the first
3 days of life.

Methods The study subjects were the pregnant women with GDM and their newborns, who gave
birth in our hospital from September 1, 2018 to December 31, 2020. The maternal HbAlc
before delivery were collected as exposure factors. The initial neonatal blood glucose,
hypoglycemia (< 2.6mmol/L) and glucose intolerance (>7.0mmol/L) in the first 3 days were
selected as the outcomes. Linear correlation analysis was used to analyze the correlation
betweenthe  maternal HbAlc  before  delivery and the initial neonatal blood
glucose. Multivariate logistical regression model was used to calculate the odds
ratios for neonatal glucometabolic disorders, neonatal hypoglycemia, and glucose intolerance in
the first 3 days of life.

Results InGDM pregnant women, a negative correlation was observed between
the maternal HbAlc before delivery and the initial neonatal blood glucose (r = -0.24, P <
0.05). While the maternal HbAlc increased by 0.1% before delivery, the risks of the neonatal
glucometabolic disorders (aOR=1.08, 95%CIl 1.02-1.15) and hypoglycemia (aOR=1.11, 95%ClI
1.04-1.19) were increased. Compared to the newborns of the GDM pregnant women with HbAlc
<6% before delivery, the newborns in maternal HbA1c=6% group had higher risks in neonatal
glucometabolic disorders (aOR=2.84, 95%Cl 1.21-6.64), hypoglycemia (aOR=3.34, 95%Cl 1.41-
7.93), and glucose intolerance (aOR=3.76, 95%CI 1.06-13.31).

Conclusions The maternal HbAlc before delivery in GDM pregnant women was a useful
biomarker to identify the offspring with high risks of hypoglycemia and glucose intolerance.

PO-094
Association between glycosylated hemoglobin before delivery in
pregnant women with gestational diabetes mellitus and neonatal
hypoglycemia, large-for-gestational-age infants.

Zhengxia Mao Xiaoping Lei
VTG R 5 B B

Objective To explore the association between glycosylated hemoglobin Alc (HbAlc) before
delivery in pregnant women with gestational diabetes mellitus (GDM) and neonatal hypoglycemia,
large-for-gestational-age infants (LGA).

Methods Pregnant women with GDM and their newborns who were born in our hospital from
September 1,2018 to December 31, 2020 were included in this study. The data of this study
included the values of HbAlc before delivery, the birth weight of the newborns and the initial
neonatal blood glucose levels, etc. The correlations between the HbAlc of GDM pregnant women
before delivery and the neonatal initial blood glucose levels, the birth weight of the newborns were
analyzed respectively. The initial neonatal blood glucose levels between the two groups with
different HbAlc values were compared; Multivariable logistical regression model was used to
calculate the odds ratios of neonatal hypoglycemia and large-for-gestational-age infants.

Results A negative correlation was observed between the HbAlc of GDM pregnant women before
delivery and the initial neonatal blood glucose levels (r=-0.27, P<0.01). While the HbAlc decreased
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by 0.1% in GDM pregnant women before delivery, the risks of neonatal hypoglycemia, the birth
weight and the LGA infants will decrease by 12% (OR=0.88, 95%CI 0.82-0.94), 24g (95%CI 16-33,
p<0.01), and 9% (OR=0.91, 95% CI 0.87-0.96) in their offspring, respectively. The newborns of
GDM pregnant women with HbA1c<<6% had higher initial neonatal blood glucose levels (3.5t1.4
vs 2.8+1.3, t=2.85, p<0.05). Compared to the newborn of the GDM pregnant women with
HbA1c=6%, the newborns of the GDM pregnant women with HbAlc <6% had lower risks of
neonatal hypoglycemia (OR=0.22, 95%CIl 0.09-0.54) and LGA (OR=0.26, 95% CI 0.11-0.60)
infants.

Conclusions The HbA1c values of GDM pregnant women before delivery were associated with
the risks of neonatal hypoglycemia and LGA. The well controlled glucose levels before delivery in
GDM pregnant women can significantly reduce the incidence of neonatal hypoglycemia and LGA.

PO-095

BrLlERERMEAMENMZARATERULEYZEHE (ARR)
BESEMEESE X RIS

Plk SO
VU i R AR S PR S R B

H 7 ) VA %R G, MR %40 (peripheral blood mononuclear cells,PBMCs)
A2 (Aryl hydrocarbon receptor,AhR) 535144 (reactive oxygen speies,ROS) .

N [ (malondaldehyde, MDA) . HiZZHMliELEH 1 (Monocyte chemotactic protein-1 ,

MCP-1) AR R, i AhR 2525545 S5 ) LA 3 BA R 1EH .

J7vE L 2020 4 10 A% 2021 4 3 A, TEFUR R =M E R BB AE JURHE B 2 W AEn A2 L
W FELEGME (NRDS) H R ZEICA M AR <32 Y 30 B 7= )L, HRIEMANEAR 4 (FIO) &
AR BEIR A (FIO2<300mI/L) « HRR IR A 41 (FI02300mI/L-400mI/L) & ik IR S 4.
(FI02>400ml/L) , AR5 1061, [FIHIEEGEY <32 F H AR 10 Bl 77 JLAE oS AT IR .

FHEE ) EAFRIRER AR 48 /NIt G, WEER ) LAME I 1-3ml, FELLZ &Y 4 (EDTA) i
Wk, K Ficoll % B 5500550 8 PBMCs M . K2 BB B4 ii N ROS 4L &,

SIS TG B I 2E th MDA &, ELISA EiARK M AE th MCP-1 &, FfE % e HAR K
M AhR 4HI N 5EAL, Western blot £l AhR &5 FRIA K. SAHF =LA Rk, HAERR
ZERTGEE

G PEEWN AR N, SXTRRAAL, RRERAE A IR IR AN . mIR A A
PBMCs #' ROS. MDA. MCP-1 /K F-iZ#i I (P<0.05) . fEFZEREHMF, XHEL4L AR 2]
SRR . BEE RN AR g N, SXTRRZHAHEE, ARIREER A . IR AE A &
W20 PBMCs Y AhR #%-Ji ZEAR AN Btz i n, iX 5 ROS. MDA, MCP-1 J & #a ¥
—2. 1 AR S EHRIEKFIEET K, Hh Sk R A A s R (P<0.05) .

£ AhR TIRES S T H = )LE A T AR B IE BLAE & A 5 SR s B R 1
M. BRHEEFE)LPBMCs 11774 K& ROS. MDA. MCP-1, JH{2{# AhR #%-Ji 28 4R 4041
FERIR S, dEmisns] AhR PUEALBILAE 7T .
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PO-096
BRERNMXSEFFE/LINEMBEMXBIEETE IR
HwEMZK (AhR) SiEMEHRE~ENFN

Ptk SO
P R B AR S PR R B B

H I 80 B2 ) VA RS, JNEMAAMZA M (PBMCs) W5 & @RL& Y3214 (Aryl hydrocarbon
receptor,AhR) 5iG P4 (reactive oxygen speies,ROS) . A (malondaldehyde, MDA) .
Bz M1 1 (Monocyte chemotactic protein-1 , MCP-1) P46 5, %Ki+ AhR #4z5h7)
BEHM (omeprazole, OM) 7Em % 5777 VAR h 2 B BA R ER, Wi oM
FA T 572 ) LA S £ (1) OR3P S S o PR 2R (4

Ji% L 2020 4F 10 H % 2021 4 3 A, A= JE RPN VE B ARK 24 B Ja 22 Be it A2 ) LBEME B i if 3 <32
JE EHRWRAE 40 460 5157 L. WegE B ) LAME I 1-3ml 3143 85 PBMCs, K ML B 72 AT RENL
SR AMH: FERA, BRAOMA. mEA . FE+OM 4L, FERAMNER KB FE 48 /N, Hohs
ANTHEZH . B A+OM CRA AL ARED IR, Z9KEE Sumol/L) BT 5%CO 2 357848 115 5%,
AR, FEAOM CRA B iR, 2R Sumol/L) RAZESIRAIUEN 5:95 Lfl
TR E ) 100%CO 2 F1 100%0 2, 10min J5 %5 A3 77 48 /Mo RO BB I A 4 A ROS 14
R, AT E GRS A4 3 3R L h MDA £ &, ELISA $5 AR 4 3 72 5 b MCP-1 &
B, RERCHARN AnR U 47, Western blot £l AR 2 (3R IE KT

GEE SRTRAMLEL, 45+0OM A ROS. MDA. MCP-1. AhR #4r %W A8 4K, AhR EE#R
K7KSFE B0 (P<0.05) . mE4LH ROS. MDA, MCP-1. AhR #A7RB] S (P<0.05) ,
AhR & AFRIEKFIHEEIC (P<0.05) . HmEEdmtl, &%+0M d4 ROS. MDA, MCP-1,
AhR A7 2R K (P<0.05) , AhR HEHFRIA/K BRI (P<0.05) , {HARZEZNHEZHIK.
% AR S5 T M ) LER S SRR NS N . ARTEH TR )LPBMCs #7724 K& ROS,
IR ARR #%Z-J 42, JEIm#H] AnR HUELNIRTIRE 1. TERAB ST, OM ] Lot #2 & F =
JL PBMCs [#] AhR FKIA AN ARR #%-J51 28 42 T 3G 7= JLPT 8 A SsRe 71, ik issb 5= LR
1 R -

PO-097
MEILEREB A

W1 SR,
PTHEERA22 RS B

WA L= BRI LR g, =85 i TEEsk I mT 51 2 R G4 B s, Hr e e
M52 RGBT . IR b RIS UUSHE Dy s e B ESE 35 e s, (2 S WL 52 2
PRI, HARER MR hRe i, DIt SR B0 T 5 800 0 RS U SR Al oy B2
Hrpdnrr PERL A R B AR G R P is B AR . BEIER C A1 B2 BBk ER . FAIE A &< -18. ‘BB
R7-1 SRR A A bR R AT T R S e IR T RE 2 B 5GTE o BRAMGS T BRI B B4 R A S F A
e BT RE 2 thAT AR, Hrhin 2 B, 2 I T . RIS K E Al ik R T
BESE . ASCEE XA RS T HED A Fabs MR AN LR, N IHRB = SR B30 & KR
B EThRERTT Sttt — e B
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FkiEENIRKRFHIES AR
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AN itE Sy SELZR0

B 2K B R R AR, B R B R R AR

JiE Bl 22 )2 KRR R IR R BERL, T KRR R fE R 2R . R R IPRERI. RaR
it B BE ) L5 )R

28] (1) 22 HIEKEZERREIH 95.45% N4 r=1d, 36.36% W51, 40.91%1)EE fF1E
BE GRHIE MDD 5 (2) 59.09%1) 2K % K AETEF= 1T, 31.82% K AT7EH B = AN,
9.09% KATEMIE IR G (3) 81.82%MI=F /KA ZE B AFAETENL . M SEFTIRAER, 77.27%I1) &
H BN RR I O D) RE 32, 22.73%RIAEMINEE FH:  (4) 22461 E /K 2Rk T 2
N 81.82%, FEEEfEHIMEN 72.73%, T EUIFRE 54.55%, fG)LEMIET %K 18.18%, #Hi:L
RHERN 27.27%.

W PR ETBERAEE WA, £/7a. PPRHRE KSR 2K = KRR EEAEER, Ky
BEAFAEAT AR IR B O T e 32l IR PR R I 2K ZEXTRE LR AR R, F AR AR e 2 T,
PRI B SRR S e B LAS R )
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@S mMEH L2 FRarfie &) LE R

IR VT YR OR RCHI R BRECE AR
N BRI A B 2 = B e

B T 8 S I T B 0 AR A LS I R T ) R AR R R AE AN B ) LEE R
¥ [FEAHT 2009 4E 1 H 1 HZ 2017 45 12 A 31 HAE] MERIK M B 55 = BB 4 B 2 U 14T
YR=20 JA M BRI RS WA TR BT SRR BB R o 3% 75 A v IR 43 A8 e L S T i
WA R A I o I 5 TR RO HALL, A AL I R AE S5 B LA R

G5 2361 Hl ATz ad, B s EAIE 75 f] (27.08%) , dEtEMEEMEL 2286
(72.92%) o 18Pk I I & 7 BT A ARS8 i I i TR AT AL 22 tE, HAaER TR, mild
G, EIRTE. ABRENTE. PEari s (T 87 AR . e
ICU. B7=. Wirs. SEMRRARTEm, SUZAEE N, A ) UREER, ZRERIFEE P
<0.05).

GER 13 L S R AT 2 A B TS v I TR AT A B AR RS TR, BE LN R4 R R
s hn. [RIUE R S S s R 2200, sk s Rt iR HE, FHIREISE, DU EE LA R 45
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PO-100
Endothelial-to-mesenchymal Transition in Hyperoxia-induced
Bronchopulmonary Dysplasia

Yanping Xu Yeging Huang Zheng Shen Liping Shi
WL RS2 2 2 e B I ) L2 = e

Background Bronchopulmonary dysplasia (BPD) is a chronic lung disease in preterm infants. The
current hypothesis is that this process is interrupted by exogenous deleterious factors leading to
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simplification of alveoli in BPD. To confirm the mechanisms of alveolar simplification underlying
BPD and whether associated endothelial-to-mesenchymal transition (EndMT) or not.

Methods Newborn mice were randomized to 85% O2 or room air. Lung tissue were collected on
days 3,7,14 and 21 after hyperoxia exposure. Alveolarization quantified on lung sections by radial
alveolar count (RAC), mean alveolar diameter (MAD) and alveolar septal thickness (AST). The
immunohistochemistry staining and western blot for endothelial cell adhesion molecule 1
(PECAM1/CD31), vascular endothelial growth factor receptor 2 (VEGFR2) and mesenchymal
markers including a-Smooth Muscle Actin (a-SMA), and S100 calcium binding protein A4 (S100A4)
were investigated.

Results There was a decreased number of alveoli, increased alveolar size and thickened alveolar
wall in the BPD group at days 14 and 21. In lung tissue samples from mice in the BPD model group,
the a-SMA levels of days 14 were significantly higher and meanwhile CD31 significantly lower than
control group (p<0.05 for each day). On days 21, there was an increased expression of S100A4
and decreased levels of CD31 and VEGFR2 (P<0.05).

Conclusion EndMT in the small pulmonary arteries occurred in the hyperoxia-induced newborn
mice BPD model and resulted in attenuated alveolar development.

PO-101

HABXEE FMaSmRPEREEZE S

VRN
HANN R BB

B 8 H BOEX T AT O R IR i s R R

Jrik XF 2020 4 1 H-2021 4 6 A 7EH AR WX AT ARG 1K) 3443 B AT R i AT FORER AR K 7]
LR, W H BRI LR R 98 ) Logistic [81 34381 H 2 K .

GRS H s R HLIX (1) 3443 B 22 A3 T A A oA g R RoR, A 150 B2 1A m 2 L TR AT,
BN 4.36%; ¥ 150 41 5 TR AT HAZA R el 4e, TR 116 {5 AR (g RE 2 1A 7R et iR
HFATHE— 000, SR EIR, 2 HZAEFER. TR @il E A, PR YGRS A
R EA SR (P<0.05) , {H2Z2H. HZRM. Bl LK P25l /& 5 32 i 8 E 4%
KRR ZERTLS TR X (P>0.05) ; B KT 35 &, @ AN SilEdJE a2 Aa
e, ik 7 ANEB RGN, 347 Logistic BI04, 45REN, KT 35 %, mEh ALLIR
D R R PERS ARG L SR A R B R T A AR I LR R & (P<0.05) .

it HAURX HE IR E N 4.36%, KT 35%. @ RUUR¥D). Sl E e, =R
ANHRYE S JEOG s B I B R R, @ USRI, TR E TR AT R A, DAk 2R
BRI o

PO-102

$HIR FHALG T Z R E LT MitoQ 2Nu AR 2 MEE AL
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HRBERFR AR 2R — PR B

el

R NGHE BEIG i AT Y o A8 e i) S B e, L P RSO (10 I I IR R R RAIEA o S e 1
HHHTIIRT R %M. — O BRI EE (ROS) AISIRZALRI (OS) , M-S EUR AL IR
B, R (PED o 4T PE BMKI/NR DU IZ WA PE B2 ST AR T AT iR
RS ARREIR,  (ELEE I ACAEIR B BLHT BEAT HUAAAL IR YT IR ASRETIIRT PE. JF H, &1 ROS Xtk
M A i A RS R 15 % 2 B BAT AR .

112



PEEZSETREEETEFFARN BRAIR

HI T4 gR RN A st e MitoQ F#KGEE ROS & &, W% ROS XLk F-HAMGAL R & it
T F I A R R
FE He, WX NMEIRE . B BRI RR AL B TN B (MDA) . SOD P A Bt H K
AN (GPx) BIRGEPERI,  [F BN UG B AT S E B (WB) Rl R R T M
(4HNE) g A Jeta il e A RIBUK . 2805, TLAER 22 GD8.5~GD11.5 # H MitoQ, 4
AF GD11.5 F1 GD18.5 AT EAMEE, FExt GD18.5 MR LT CD31 i 2H 4k Yt DL K Ifil
TERETE FMS FEBR R R IEE-1 (sFIt-1) K. [Fi, %} GD11.5 Al GD18.5 Hifit#E#E T WB M
LRI E AN R B RN E A REEN . &5, BIKFE HO2 R T AN E Bk i 5z 40 i
(HUVEC) , it CCK8 K ROS {7 &l e HXF4H G /1 % ROS E &M 18 HoOp LAl
L B MitoQ. AKT 177 A K ERKL/2 $IHIFIALEE, @ik CCK8. ML M sci Ml WB il b
PR 40 B3 1 DA R I 2B
28] AR MDA DLE/NRAGEL AHNE MERIA7EZEIAE R, BEEZ KM FEK; 1 SOD Al
GPx [ % M E 2 B R B AUE A iR 2 A E W B2k . Z2 5 1] MitoQ #E B 41/ SRR 32K % 2 1
AL FE R EEALE GD11.5 1 GD18.5 IHixf M43 B B/ Hj sFlt-1 #F GD18.5 &5,
HH, MitoQ 4L M A= BiAH SRR I B RIAAE GD11.5 & GD18.5 ¥ RNIFFEE N N . A4+
SR, G Ha02 FTLAE HUVEC 4Hf 5. ROS BN BAR ML, 1 MitoQ. AKT 41
IR PA e ERKL/2 Fafil 7 vl Y BRax FAE H
250 1EA ROS XHREL N R A IS A s B 0 BB, 22 5T L At A > ROS AF)
FHRABLIMAE A, FTRENIIN PE B, [RIk, k22 5 i JOREIR ) 15 5 2 T 1 s DS AL )
N E e

PO-103

FRE 45 EE PR-SET7 AT RN 7 B4R A 1€
EE X MR PHERNGIR
FNgE 2 e 2 gk T Eig 2

1 H KRR 2 56— B B
2. B T REEE 24

HE 2R RAEYR 24 BT R A IR KPR CA B B R, 78 HRABER IR RN 1-
5%, HRFHLEI MR, WIREMRINEE R E LS 52 RMRS MR A . AR BB
G RPRA S BHPIRER J AR AN R B, R0 H R B PR-Set7 782 R MW~ b I/E ML -
FEMER 1 ERZ S R R AT R R 2298 E . Western blot 4 4 b2 36IESE, PR-
Set7 M HAEALH HAK20mel 788 & IR 7~ 4% B 40 Mt 7 40 i rh oo IR 20 9% 6 B35 A, A, 7
HRMWRFEES, WERED T Ki-67 SEFFK, DNA HiffitrdE y-H2AX BEHn; 2 M dRr 5
P ) 924 97 2 A B AR B /N BRBR RS o et sl AR S, IR AL 7% 2 41 PR-Set7 5 5 1 i Bl 2 23 ik
RS INIE 2 K ) DNA XUEEINT Y, SRR Z 3= i T A O, 5L IR EGE; 3.
RANEE IR N 37 2 T4 FN S S r B PR-Set7 [(/NRIEIR 2 T4 R . WP A4 R E7R, PR-Set7
(RIS 15| R S5 e €0 o [X 3110 300 2 SR 3 SR B, TR AOOUBE RN, S 4B N RAR g I i, 3
FREEAA R EMAAE AR T R A [N, PR-Set7 k£ 5] #L40 Mo & M e R R i e ik
0B, AR A IR . A KIE LR, R SR IERIET.

e HEE LI PR-Set7 #1011 HAK20mel (IR &5 2R MR B 75, SR A
His, s RFE
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HE S s B PBM]C A 2 N I s AR lk,  Hebdgnifnt — N E 2 i, ds
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B MRS BEAE P B eb (0 FEVE AN H T ) SR iEdE .

Fig UL PubMed NSCRRKIE, RAE S M PPH), X SCERZEAT T [RUBURT 44T, %65 H /i 2 4 i
VRS BRAE 2 G R I O BIE 7 3k e 3EAT R34 I vy i - ) LB B R R AR LA — RS W E
(ER R

G BE MU PLALE — RIUFE R YE R 2 W B AL 8 K, SR b A i, B 72 B%
BHENTUGE . REIPHZAE 2010 FYHE R T B MRE R, (HK 2308 e/ 2AE H O Sepkd
L Z M B T U7 B . R TR B AT A R I XURS: (9 TR B R T T HUR S RO R A
TR . P 20 W 77 5 U . XU IR SEAE AR, SR, 60%2% i 7™ f5 H I
HIA LA PEAFE GRS 2R o DRI, 7 Rh R LU B A AN SR R 17 I H I S s A
RAL, MHNIREAZE. B PR IRE [ 7™ Ja A R, A8 IR B
PHERF R EZ . BARBIH AT VIE, AR R U e St B8 8 Mpc s B I R FE R, (B 251
B R T T AR ) S LA L e B AT R i e AT T RSO G I A

S50 BE MRS BAE P BT = A B2 B R - A S B B s Wi EGe T . Tl
MEZZEAR WA G, G RIEAE. SRR B LRRRE TN, #RAIZ A0 = A F S,
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THRETHABR & ABCG2 BIZRIA N H X iz 7 2R L) sE R RN
B4
FRET e L FHEE B

BE e . MR R, ok TR AT G R ABCG2 TEWE TR 41 A [l 73 B Be 4% B Ak
UEFRAML . MAREE TR PR R IR A ARG TR A e AL R R A L. 2880 RNA Tk
ABCG2 KAl G R BANGTAMMIGHE . 728, T NS IhREM Z 5.

MELE i 1. @il %6 E BE PCR. Western Blot Az G 2HAAS I IF 3 IR iR R A2k & IF kb,
B R W R PR T IR AL 4L 4R ABCG2 HUFRIE K EAL. 2. sIRNA T BB AN TR &R
HTR-8/Svneo ABCG2 KA il Kk JEG-3 41fi %= ABCG2 J5, Hil% ¢ & PCR. Western Blot
il ABCG2. TNF-a. JRZZEMNETRZ4NME 41 B4 #4642 ITGbA. ZLEBINIEFRAML AL br £
SYN-1 mRNA K HEHMRE . B ik MZ22 5058 1R Transwell assay. 4H g kilJR 258 Wound
Healing /% MTT assay fr il 4T # . (=28 A IG5 RE

G5 1. ik Eos ABCG2 ML TN SRBNEINETEAM. I TP TE M . ARG
Y S Wi R KA . EMEGRFIIASRE . WgR . MRS Rk, BEAEgRIEE, ABCG2 %
KIRETE . SR IEAN AL, REINEIEA ABCG2 Rikiffk. AR BETBAMNETR
4iis ABCG2 H il B, Wk Far G fi44! ABCG2 HIRIATLHEZET, BT IER
GfL. 2.7 HTR-8/Svneo siRNA T4t ABCG2 KikJ5, ABCG2. TNF-a. ITGb4 ] mRNA k& H
FIkUkFS, SYN-1 mRNA K& EFIA ., Transwell iF S0 7240 T ae 2.1 1%, =22
e fimahn 2.3 1%, Wound Healing X MTT assay iiF SZZH TR K Warh RE /a8 . M, 7E JEG-
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3%k ABCG2 J5, ABCG2. TNF-a. ITGb4 mRNA } & AR is15H, SYN-ImRNA K& EHK)
RIE N, BRI B8 LI TERE IR,

4% 1.ABCG2 fEff#h I iz %Kik, BMMTyRIEE, ABCG2 RiLZHi IR, T Al U HA 4 44
ABCG2 FRix¥m T IEH AR, (HE. MR AT ABCG2 FRIA TR 2. 2.ABCG2 [H&KIA
E—EREE FA gk B AN IR M T RS, ABCG2 5 #iA Al I SR B AN TR Mo T 7 . 3958 K

3.

PO-106
Advanced maternal age-associated sirtl deficiency compromises the
trophoblast epithelial-mesenchymal transition through the
upregulation of vimentin acetylation

Liling Xiong
HRBERIR I i 2 — B2 B

Background Advanced maternal age (AMA) is usually defined as maternal age = 35 years. With
the rapid increase of AMA pregnancies, more and more evidence suggests that AMA is associated
with various adverse pregnancy outcomes, such as preeclampsia (PE), gestational diabetes
mellitus (GDM), preterm birth (PTB) and intrauterine fetal death. Many literatures have confirmed
that advanced maternal age is an independent risk factor for adverse pregnancy outcomes but
there is a lack of in-depth studies on the underlying etiological mechanisms. The pathological
features of placental premature senescence such as poor vascular perfusion, chorionic villi
maturation disorder and extensive vascular lesions strongly suggest that placental premature
senescence and trophoblast dysfunction may be important reasons for the increased incidence of

adverse pregnancy outcomes caused by AMA. SIRT1 is an NAD+—dependent deacetylase with
well-known antiaging effects, but its connection with placental senescence is unreported. This
hypothesis will be validated from the perspective of tissue, cell and individual using techniques of
molecular biology, cell biology and pharmacology, the results of this study may elucidate the
possibility of regulating trophoblast function by targeting trophoblast SIRT1, which could further
provide new therapeutic strategy for AMA pregnant women.

Methods First, human term placenta and early pregnancy villi were collected from AMA women
(=40 years old) and the control group (< 30 years old), and the protein expression levels of Sirtuins
family and senescence related markers were detected by Western blot. Immunohistochemistry
(IHC) and immunofluorescence (IF) were used to determine the expression and localization of
SIRT1 in human villi and term placenta. Mouse AMA model was established by cross breeding
young and aged male and female C57 mice. SIRT1 expression and activity in HTR8/SVneo cells
were manipulated by shRNA transfection or treatment with a SIRT1 activator or inhibitor.
Trophoblast-specific Sirtl-KO mouse placentas were generated by mating EIf5-Cre

and Sirtlﬂlﬂ mice. Trophoblast cell mobility was assessed with transwell invasion and wound-
healing assays. SIRT1-binding proteins in HTR8/SVneo cells and human placental tissue were
identified by mass spectrometry.

Results We demonstrated that SIRT1 is the only differentially expressed sirtuin between AMA and
normal placentas. SIRT1 is mainly located in cytotrophoblast (CTBs) and extravillous trophoblast
(EVTs).SIRT1 was also decreased in the placenta of aged female mice, and the placental junctional
zone (Jz) was significantly narrowed. SIRT1 loss upregulates P53 acetylation and P21 and impairs
trophoblast invasion and migration. Sirt1-KO mouse placentas exhibit senescence markers and
morphological disruption, with decreased placental weight and fetal weight. In trophoblast, SIRT1
interact with vimentin to regulate its acetylation level and affect the epithelial mesenchymal
transition (EMT) process.

Conclusion SIRT1 promotes trophoblast EMT to gain invasiveness by modulating vimentin
acetylation. AMA placentas are associated with premature senescence during placentation due to
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SIRT1 loss. Therefore, SIRT1 may be a therapeutic target for improving placental development
and perinatal outcomes in AMA pregnancies.
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PO-110
Metformin induces M2 macrophage polarization through
downregulating Shh signaling pathway to improve lung
vascular development in bronchopulmonary dysplasia

Xiaowen Xiang Lin Zhou Zhiwei Lin Xia Qu Yanru Chen Hongping Xia
AT R A R 2 B B R B R R e

Metformin has potential anti-inflammatory properties and accelerates wound healing through
enhancing vascular development. This study aimed to investigate the effects and mechanisms of
metformin on pulmonary vascular development. Newborn mice were subcutaneously injected with
metformin from the second day after exposure to hyperoxia. The effect of metformin in macrophage
polarization was revealed using RAW264.7 macrophages exposed to 90% oxygen in vitro. The role
of metformin and purmorphamine on M1 macrophages and M2 polarization were observed using
flow cytometry. Hyperoxia decreased pulmonary M2 polarization and metformin increased the
number of M2 macrophages after hyperoxic exposure on postnatal day 14. Metformin enhanced
CD31 expression and suppressed inflammation in the lung of mice exposed to hyperoxia on
postnatal days 7 and 14. Metformin decreased Glil expression on pulmonary macrophages in the
lung after exposure to hyperoxia on postnatal day 14. Metformin decreased Glil expression in
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RAW264.7 macrophages exposed to 90% oxygen, which was reversed after purmorphamine
pretreatment. Exposure to 90% oxygen restrained the polarization of M2 macrophages; metformin
enhanced the number of M2 macrophages. Purmorphamine reversed the effects of metformin on
M2 polarization in RAW264.7 macrophages exposed to hyperoxia. In conclusion, these results may
indicate that metformin induces the polarization of M2 macrophage through downregulating the
Shh signaling pathway to improve pulmonary vascular development in bronchopulmonary
dysplasia.
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[ i [ Y G 3% u%ﬁAFﬁEAAMBm¢F%1 — B PSR

PO-112
RAUEAEIEITE L TEH L B REFIH IR E
RIS

SCRE MR E A R LH L @ﬁ%%%ﬁiﬁfz~,E%?%M%%ﬁihﬁﬁk
BRI K st At DR 2RISR R 3R 2 [ R R AR AR, o R % 2 MR B S A R
SRR B SRBAER B H AT E A AT R AR A AR SV IR B A RIE G R AR
Mt Fed, Bk, ASCRGER T E A SMAISCHER, JF BTt RE, Bt DNA HEEL,
PE AR L AR RNA SERME AL A B IR SV IR & A R AR AL RO BT 1A, Oy
A Ja SCRE TR E AN R B BT 7T SR R L

PO-113

miR-34a SR FFIE KRR XL S ER
&aTEEi*M% LR

EBH e
WS R RER 2 MY s

H B #8135 miR-34a 7 = 85 S AR KRR SCAE I R B A REBLAU 2 (1) 3R0A

7k ¥ 80 R %ESDﬁm$¢FQhW%MAMﬂH%@mmem@&*P@mmzm@ 33T
AJEHE LR, 7R, 14 R 21 RIEHS4H SD K RBHZRA, HE Jeth )5 TORE W g4l 2%
AR, FHiCsR AR SPIR I T (RAC) A il &1 15 i v B.42 (MAD) A i 36 18] B J52 B2 (AST) P il i
KB SR 26 & PCR F AR A R 8] f s A 5 2 S ALK R 2234 miR-34a 11
FKiLtEM.
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R SEARKRAERFE 7K. 14 KK 21 RIAERSS[ARK, ZFA50015% 3 (P #<0.05). &

SR K R 2H 23 I 4 2 3 B ) 1 S RO H I IR B B b . ARG R, MRk il B

BR Kt B g JE S Mtk B 2 PRI, mAH KRGS 7 K. 14 Kk 21 K RAC 8254 H

B>, ZRESEE (P ¥)<0.05), SESAML, @mEARKRERS 7 K. 14 RE 21 K

MAD H1 AST B30, 257 St 78 (P $4<0.05). =8 4K ML miR-34a fE4E 55 7 K.
14 R 21 RINRIE/KFHE S T2RH, ZRA g% E (P $4<0.05).

50 LFH A SD KRS R R T 60% 1 s 8 A5 il s DA 8 K SR 24"BPD #5842, 755 4E K

SRH " BPD AR ALl ZH 4 miR-34a #£i& Fif. 3.miR-34a AlfitfE BPD ALK EH A EE

YER

PO-114
The mechanism of DJ-1 regulating Nrf2/GPX4 signal pathway
in promoting trophoblast ferroptosis in the
pathogenesis of preeclampsia

Tingting Liao
FEIEE TS IRERE, AREERIRE M BB

Background Ferroptosis is a new mode of cell death, which depends on the disorder of iron
metabolism and the accumulation of plasma membrane lipid reactive oxygen species (ROS). Pre-
eclampsia (PE) is a gestational idiopathic disease characterized by hypertension and albuminuria,
which begins after 20 weeks of pregnancy. DJ-1 can stimulate Nrf2 to transfer into the nucleus and
induce the high expression of downstream antioxidant enzymes such as GPX4 a to protect the
body from toxic substances.

Materials and Methods Detecting and analyzing the expression and correlation of DJ-1,
Nrf2/GPX4 signal pathway and ferroptosis markers in placental tissues of pregnant women with
and without PE, and detecting the effects of ferroptosis inducer RSL3 and inhibitor Fer-1 on DJ-
1+/+ and DJ-1-/- BeWo cell mortality.

Results Ferroptosis markers (MDA concentration, mitochondrial cross-sectional area) and DJ-1
and its downstream signal pathway Nrf2/GPX4 increased significantly in PE pathological state.
BeWo cells were sensitive to ferroptosis inducer RSL3 and inhibitor Fer-1 and the high expression
level of DJ-1 in BeWo cells can resist ferroptosis through Nrf2/GPX4 signal pathway.

Conclusion DJ-1 can mediate trophoblast ferroptosis in the pathogenesis of PE by regulating
Nrf2/GPX4 signal pathway.

PO-115
2020 % LB EFARE FAHEIE ERAS 15 fF1%

TR
PO 11K 5

hniEEEE 4MRE (Enhanced Recovery After Surgery,ERAS) J215 AMEIFE S-iFE N5 S, 7EH
FARYRI— RZFIRAE B it . [ 2001 4 ERAS HES#iIEH £ 4, EPr ERAS ha i+
REBIMEITFARIGR, WadrmFh EF LIE SRS Z AR, 202045 H, ERASThaRME
A LVINEHEARIE RS, Do LIRSS BRI 1 2 DU UEIKYE . A SCE EX A8 e dE AT AL,
REFN GRIEIESE, DUHSGERTE L IE FAREARIAR B i &, PR VTR E.
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PO-116
ETHEZNKROMIELE NICU B )LIEFHEN ST h N

LeyEES
UK 2R PG 2 — R e

AR LEE A b 1 B LA S AR R P B 22 LRGSR, HIA R sE e HRSR, I H| i ft
PRAERT R A — N AR . NICU AR ZE 7 LIRSFE A T Z A R v gikal, RIMRFRE EERYE A C
WIMRIR I8 58 B IR IR WY R MR TR, B SRR LR R R T AT R, X a] e S B
JLA T I PRIRARLS,  AH] 22 ORIRMNIAIEE . BT 20 R OIRFRE DL & % e BR Jy 5t
fifi, S1MRIFE RIS LERFRE R P AT R 5t SERLNER, 4P I1Erk. BIkm
PRIRT I, 1R RAFIRIRRIS 2t 4. A R AR 2 T HE £ (100 2 B RE 1 — FoB R IR
IR RFIRIFBEAERT & LR B T, CBWTRCOvE SN NICU PRIFSEERIFrE. (22,
H T N XHZMRIR UL T D o ARSCHRE SCIRER IR, Ak TR ) L DR IR 2
WEAL VRS THUE, NEN NICU SINZIRIFE, HARMRTR ISR S K.

PO-117
Comparison of Maternal and Fetal Outcomes Among Intrahepatic
Cholestasis of Pregnancy with or without
Gestational Diabetes Mellitus

Tingting Liao
MR A B ORE ST, AR BE R I R B

Objective Intrahepatic cholestasis of pregnancy (ICP), a common liver disease during pregnancy,
is characterized by elevated serum total bile acid levels and pruritus. It has become clear that ICP
has also been associated with increased incidence rates of gestational diabetes mellitus (GDM).
Our study was aimed at investigating the differences between ICP with or without GDM.

Material and methods 528 singleton patients complicated with ICP were included in our study and
divided into two groups: GDM group (115 patients) and non-GDM group (413 patients). ICP was
diagnosed based on the serum bile acids level > 10 ymol/L and GDM with the 75 g oral glucose
tolerance test and FIGO guidelines. Demographic and clinical outcome data (including maternal
age, BMI and infant weight) and ICP and GDM biochemical markers were collected.

Results The incidence of GDM in ICP patients was 21.78%. There were no differences in mean
gestational age, pre-pregnancy BMI and gestational weight gain between the GDM group and non-
GDM group. Significant differences were found in mean maternal age (GDM versus non-GDM, the
same with following, 32.0957+4.02835 versus 29.8838+4.22327, P<0.0001), gravidity (66.09%
versus 56.42%, p=0.040) and parity (53.91% versus 40.68%, p=0.034). We found no differences
in mean biochemical indexes of the included patients, including TG (3.6570+2.47193 versus
3.3743+1.56286, p=0.137), LDL (2.9401+0.96092 versus 3.0988+0.98097, P=0.124), ALT
(50.2661+132.94788 versus 46.2835+116.62155, P=0.754), AST (42.0270+98.69830 versus
37.1361+72.11193, P=0.556) and total bile acid (29.3452+24.32947 versus 27.5569+22.35826,
P=0.457). The mode of delivery between two groups (cesarean section: 59.13% versus 54.24%,
non-cesarean section: 40.87% versus 45.76%, P=0.351) showed no significance. Also, there was
no significance between two groups about placental weight, umbilical cord length and 2 hours
postpartum hemorrhage (P is equal to 0.876, 0.878 and 0.474 respectively). As for the growth
status of offspring, the difference was not significant, including gender (male: 49.57% versus
54.00%, female: 50.43% versus 46.00%, P=0.400), mean birth weight (3023.8087+684.52273
versus3077.2954+545.24359, P=0.441), mean birth height (48.4522+3.46725 versus
48.5327+2.55845, P=0.817), proportion of 1minute Apgar score less than or equal to 7 (2.61%
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versus 0.73%, P=0.413) and proportion of 5Sminute Apgar score less than or equal to 7 (0.87%
versus 0.24%, P=0.313).

Conclusion In patients with ICP, the older the pregnant women were, the more parity and parity
they had, the more likely they were to be complicated with GDM.

PO-118

Z e REIRINRERER & B B3| 5 T BIIMEIAE K 85 Bl th

V)
WA B MR

TR H R AMEN AR SR 2 . IR I, T DL 2018 4F 6 H~2020 4= 6 H1E%E
HEBEE IR 37 (+1-7) ZEJH PR AT AMBIFE R M Z24H 85 BB Tkt %, S HATgR4S fR il
7M. LIRS 75 0 N SHAERIE I, BRI R A EER . 22, BMILL K.
FKIEH. WA UAE. PPk, BRERR. SR, BREAE . BB T, BT
56 41](65.88% ), I 29 15 (34.12%) {815 It 56 I, & 2 51%1E 74 (3.57%), A 1 Fl4T IR
IR, FRIEG =0T, MR HRINEmR R . G220 R R & . 4559 85
Bl SRR RS AL AT AME] B R Z2 0 BRI 11, AR OFR AR 12 41, fif)LEE 8 fil, ToEiE
JLE R .. IR RGO AT R, WARECT I B, PRk, Zud B AR T R i K B
# RS L(P<0.05), AN &R 2 RS2 5 X (P>0.05), £ : A7 AMEIFE AR KK BRI
THIE R, M RN RA G R, BRE. BT, T S iREa s,
TEPEATAMEIFER Z /T, N VPA SRR R, i s, HEILEMNIUERAAZIE, $EmahE

PO-119

R B B S AR A LB FE A AR L ME B Meta 534

JH Z 3t
BRI R B — R B

H B R 5050 b7 2K R B2 B 2 8 (Hey ) 7K ~F-5 4 4 391 7= 1% 922 996 (HD C P B85 IXUSS: 22 [] 1 A G 14
J51 ¥ K PubMed. EMbase. Cochrane Library. Medline. Web of Science FIHH [E &1/, 4
W TR, N SHERR AR HETRIE SCER, P Newcastle-Ottawa Scale 1A/ 25 SCHkiEAT i &
WA, N Rev Man 5.3 #EHEHT Meta 204, SN I TR 30E47 S B EAG IG5, 3 BkH N (R R0
FEA L5350 M 122 Hey KT 5 HDCP 205 XU 22 18] A 6

G AR 12 /i, BN ESTIREEI>5 7)., SfEARE 10079 fl. (1) Hey KFF+ s
5 HDCP BN EH K, ZRASFII¥E X [MD=4. 44 (95%Cl: 3. 01~5.87) , P<
0.00001] . ()& FEFRATIAZREIMAE Hey WREE & TR ETWAT A E, 2R A gt ¥ L [MD=
—2.84 (95%Cl: —3.78~—1.90), P<<000001] . (3)MLiEM LA HDCP M2 7H Fiil &
X [MD=-—3.21 (95%Cl: —4.50~—1.91), P<0.00001] . (4) Ifij% VitB12 /K°F-F1 HDCP #{
KMEZRBGRITE N [MD=—65.92 (95%Cl: —98.57~—33.28), P<0.00001] .

g% MK Hey /KT5 HDCP R MI S IA S, FHIREE S Mg Rt g & 4E4 3% B12(VitB12) /KT £
FAINE, Hey FRIB/KEF5 T AT HI(PE) ™ EAE A R G, $2R Hey AKPRTRENHIBT PE
7T B A
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PO-120
| B[R & BT AAIEE R IR S S
TR & R R E R R AL 53

MEEIEN
FA T R AR S U5 BR B

MABERLBR 7T (Preeclampsia, PE)fE ARFIMA BIREYR I AL, & RBREHIR AR %
AT FEE . BAT, W ET RS A B B, IR AR, 7B SR [ 7 5 SR BOHT
A LTE o AR EAb R TR AT IG5 BRI O, B SR B AT IR S AR AR D B R £ Y
RBAs; BeAh, BEAEWFAC R | B R A (Collagen 1) 76 ¥ B iAW S O I SR 7
R e R . | B R R WL A, Ol DU B S S A 4 R A
RUE [FIZEBI R S AR =, Collagen | 2754 PE BAELH RRAE M E R A AR 2w, MmiRELLF
AR PE RHMEPER B R, HUTHRR R & E a8 7R 40 D e B2 BAATERC I . AW AT
BEAERR SRRl B, FEAHE. S0 R =N R AT T, P R A 4itb 5 PE K2 1A
IR FR, N PE RIFHLEIHEEA A 7.

& 1. Collagen | & ¥ AT G N Z MR B A UTARSE AL 2. Collagen | 7] 5 5: 4 B H B0 i I
B AR BARZETRATELEIR: 3. Collagen | i id#i4] ERK/MAPK & Wnt/B-catenin i& 411
1l I3 283 % 20 M 3 S TR

PO-121
miR-518c-5p i&@id WISP2 iEi5% 5 B AR S
5FimprEi & mHIHLE

PRI
P 7 BR R 2 1 7 BR B

H B TR AT (PE) A Uk YR R 1R e A 2 A i BR800 , R ik SR A AR 28 A e 2 5 3 PE R
T E TR ., ARG A SRR & HTR-8 / SVneo NWFFTM %, %1 miR-518c-5p
W IR A MR 28 RE ISR, T T A% miR-518¢-5p &5 PE KAEREMIHLH .

Tk W PE A RAT A4, B se € & PCR (QRT-PCR) M JEAL 4242145 miR-518¢-5p
FERRRh I RIE . ERTREH MR HTR-8 / SVneo it %3k T8k miR-518¢-5p, #E4T transwell
53T, MIE miR-518¢-5p Xk 7% =AM ufZ 22 RE I, JRiEId qRT-PCR AR 1t BRI 72
> FHLdl. Bbah, AT TAEMME B0 RO R B S LK A i, LTI A58 0E miR-518¢-
5p 5 WISP2 [{# a1 K &

8 PE BHE A+ miR-518c-5p KiAFEK. £ HTR-8 / SVneo Hifik miR-518¢c-5p, E-£5
B AR — b S AN KT snail M twist (U IE T, E-4580E AR SACHEE, 415
2R IR, POLERBERI L R E/R WISP2 & miR-518c-5p [#EIL[A, miR-518c-5p 1l
WISP2 [Hy#t5ik. TR T T miR-518¢c-5p, 5l WISP2 #ik T &l HTR8/ SVneo [
22886 7155, 1 B miR-518c-5p W5 BUAH R AR o f Jim @ i [ b SE 50 AT R I i Rk
WISP2 RE#4r Wi %% il miR-518c-5p XA IR 22 At J1 IR .

£598 miR-518¢-5p 7 PE B IR IR IA/KFFEAK. miR-518c-5p i@ #i] WISP2 ik, Xk
FRA AR 2T BT (e ik

EH
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PO-122

SR8 & 32 T BE LR AL 4 e — I STk )

MR EKIE
AEHOR A = PR

AR D RENRIR H AR e e uii o sh = 51k, & IFE KD RENIR A Lo MEA: T RE I8 32 40,
JUPARE AR A, SR, BEEMBIEABORNI AR, TR REGR 1) L R 2 2004 6 O
FIBE I PO GE AR & 2 A Th BE RGIR AR I 2 I B B M T S IR R BT 5O R, iR
Xt A T B AR AR AR e o T EAT A BB D o T AR S IR R AR T BERGR AR E AN BT
ORGSR R e S g, R TR T RE SRR R SR Gk 3) J FE W S AT RS AR AL B S G B W TR AA T
REVRRBH TS, A0 A 2R S AR BE R 2 D2 R B AR TT T &R AENLR N 20 W35
EEMA B4 2RISR, PN 5 T 4G 2 0 A B RO R B AR T T R HEATIE 2
TREE,  PERLS T R RO SR LT AT PR M, S R R IR IRIE SORE KA R, R R A
PAABHAT A RACAL B, A RAEIRES R A B IR 2 RE 0 U LN 2 e AR B A R LK
PRl R TR LE 200 A R 22 SRR 5 PRGN 0 vt dal, DR SR D BE IR 24801 e 73 6 £
BPHl. BINEZ, EEHENEERA SR ZUEHERN, SERDIRERIR B el Tl
WA RS ) Lo ASCIRIE T 1 BIRIRUE YR & 35 1A Th RE VAR IF BTN 7 W I R BERE, - [RIIN HEAT SR
21, BAEINSRNS GEIR G I T AR T BE IR S8 S YR A B W BRI GR, NIl R TR SRS % .

PO-123

SBERNEBETRE R

PR
Ll R R e A R B

H I PRI R A I BB A G B E RS R

Jrig [ /A 2015 4F 1 H & 2020 4 12 A 7Rl K24 E 58— B Be i =46, (£ i 11
BIIEGR G I B ARG M EE IRIR TR, JFRE VIR F

R 11 B REAE BRET 1 GIRBERES, 3HEAS, 7HREA . 11 58 E T
IPURAERS 33.244.5 &, FEE B RSHE TR AN 56.7+35.8 A, T4 N 35.042.5 F. i
S Z IR G 2 3 T S A T B ]+ IR SR RA BRI ZERA i W Itk v 5] I 24 9k P A8 A AT
Horb 6 151 55 5 A B HH NG 5 5 2 Ty R B 6 R NS . 6 91 R AR ORI B R IR AT, 3 U iR A
WEIRIE, THEETTIN 3, FESTM 1B, ThotERrE AR L E. HIEE 9B, FHIE R 1B, ¥k
PR AR R G, o B R G 42 RE A S hRe, MO TR 4, HENRIT .
10 Bl A )L R B RTE =, PR AR Ry 2387+726g, 1R HAEARE L 54, % NICU6 4], Hi4:
T A B, FHERE RS 14 K, BWRNNTHESE, BETFAEKR B HERER, KA R%E
RAT .

g BRHEAGERESEER, FEZSFRUMESITRINEVIY T, filE MR EG T
HE, HPEELHIEGRIAL. BRI, ER KRR, T oGE I RE S B ERE B
(IS GRS o) o
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PO-124
REL & PBER /AT S YR HART I BB R R FE F7 3By 2 M (& 2= 9 7
o A 5
IR AR R

H B @i 0 ORI 9 IR VR ARE  Cintrahepatic cholestasis of pregnancy, ICP) i 25
Epe L% HER (ursodeoxycholicacid, UCDA) X} ICP JrUIF5 5, R HEMZ 25097 R Kk == 4]
o
ik ERUN 2018 4F 1 A 1 H% 2019 4F 6 H 30 H AR T A& AR IERE /7 1k 1) ICP 22433t 201
BIE N T G, (Rl AT 0 A I A I BT P= R . EATads, R4 TIERUTFE UDCA
BIT, IRIT G B0 WIS R . SHVTER (total bile acids, TBA) fHEIGITHI N R
IWHRTEITE R, BNRANEIT LR T EEER . AE. 256 miE. FERM. ik,

CHPREREGe. ITEETH 254500, ICP RImINHA] . BIBH R R 5y A o5 &, HAIH —
JG Logistic [B] A7 52 UDCA J7 RIS 5400 R 2 .

258 UDCA 877 ICP A RCE N 69.7%. HIHZESHTE REW: FHEA &EEE & sk ICP
B, UDCA JBIT A RR W BAK T FFEEIE 5 8 ML 15 % 1Y ICP 3% (45.8% vs 75.9%, P =0.01;
55.4% vs 75.2%, P=0.01) , ZRARIFENL; TBA240 umol/L IR A MR R T TBA
<40 umol/L # (54.7% vs 75%, P =0.009) . ZHEZ WL REH, 254 HTEAS
(OR=2.648, P=0.034) . &&E&JFmMLE (OR=2.049, P=0.037) FIHIE/KF (OR=2.310,
P=0.015) ¥Jj& UDCA J7 3z soma R 25 . H Pl v Af R0k 73.1%.

g0 T A . SRS EE ICP £, UDCA KT RURAE. = T48hr il /E A7 3L
A ZHE R R, BEARL GRS NME .

PO-125
B == HA = 3= R AR S5 B OIS M T &
PRI FE DR R SR

e

[N =g SEALZR

BT FEL= S 7= 4 77 S AR L s P HRRR R ) RO BB MR R T AT R A, IR A = A A G
P

Tk AN 2018 - 1 H % 6 HTEARRE | 1SRRI E R 12200 132 4, B — MR & R I
B MTORE, N R ) R VAN PR I AR R AT, P o B S R R VP A 7 0 B A 1
THOL, R fE AR R VPN = a5 LA H AR . R Pearson AHC 2 i 4 A =& [l
(R AH 1 o

GER PP RAMARTESY (10.36+4.20) 4. DFEFEEVESS (25.0425.89) 4. FERT R SRS
(16.34+4.78) 4y, £ Pearson tHIR ATk #7 [ AR5 77 B A ) S IEAHSG, S5O BEsfME R
FAHE (P<0.05) o 7=/ Fi AR R ) 5 OB B FAH DG (P<0.05) .

G0 K 1A o YA TE A AR BE AR R I, 7 AR R g (1 0 . 2 4 v 7 IS L P A
T R4 AR Co R B0 5 B B PR SE PR O R A DRI, 9P BN O 7 7 S MK 7 4 g Co BB B
W, SRR TR, 8 G s D AT I A
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PO-126

SEOREART BB FRE & fm tL I B B 5t R

FRIL #EFEVK
B T R RER IR IR B

GEURIIT AR BUIE (ICP) R SRR rh AT ST K PR » - HLARy R PO A LY PR
BTt Al (B HFOIREAEATRbr AR . ICP SIS R RERUS XU, H AT A 7 AR IR A
HURIRTREW 2 AN ZR . ASCR ISR, AadtAe. e, R A BT mfE—4Rik .

PO-127

PPAR-y BB 751 5 T AT HA S BRI R

F/RIT
7 BERER 2RI B

BB 55 FRATH (PE) 3 PPAR-y 2K 2 2850 5 T BT I AR 2k

J7¥E L 2016 4F 5 H-2018 4 10 A {EFRBEAE e 70 Wi PE F2% 110 A0 R HA 1E 3 i k42715 110
BINWER XS %, KA SNaPshot S AR K PPAR-y #£ [H {1 rs10865710 1 rs4684847 Hi M i /3 Al
58 (1) rs10865710 fi7s5: XfHEZl CC. CG. GG [ EHHK /)y il /& 44.55%. 42.73%.
12.73%, PEZ1 CC. CG. GG F: KX AR 73l & 31.82%. 44.55%. 23.64%, i2HIE KRG 5
MR ERA G L (¥=5.975, P=0.050) ; XIH&4 C. G {7 REEMME /352 65.91%.
34.09%, PE 4l C. G Zf73EKHHHE 7 Hil /& 54.09%. 45.91%, 4L E5 A7 FE RAEU A LU 2% 7y
ittt X (x%=6.402, P=0.015) . (2) rs4684847 fiiffi: B4l CC. CT. TT R AZH )
& 94.55%. 5.45%. 0, PE 41 CC. CT. TT HEREASFE /72 84.55%. 15.45%. 0, PHllE
PRI R SR 0 A7 EL R 2 S A G it L (x?=5.875, P=0.015) ; XfHAZ C. T ZfrIERHHE 7 hl
97.27%-. 2.73%, PE 4 C. T ZEREAR /A2 92.27%. 7.73%, P4 2H 7 FE Rl oA b
EZRAG BN (¥%=5.551, P=0.030) . (3) rs10865710 17 i GG F:[HF A G 2547 JE K #F PE
HIARE I B & T XHEA [OR (95%Cl) =2.600 (1.190-5.679) , P=0.021; OR (95%CI)
=1.64 (1.117-2.411) , P=0.015]. rs4684847 i i CT JERHAA T SR K TE PE 4R
SE T [OR (95%CI) =3.168 (1.199-8.374) , P=0.026; OR (95%Cl) =2.987 (1.155-
7.726) , P=0.030].

4518 PPAR-y JE[H rs10865710 1 rs4684847 AL il HA% H 1R 2 A5 14 v] 55 v B T BT A
Gy I 5

PO-128

MBI S TH B B 1R S T 5T

ZERER
RINTT I 4h PR fiE e

AN T PG i, G 2 AR 5O AR, R AEATRE RS R A
KK, MONASKETIEE, JERET AR S P VI RS, il — R P R R 2
BRI N AL, DA, BEE AR AR RE, NIIMRA RS RIR R ZHTIRN, SOk
I/ NI AR S B2 W, S0/ INA A A R B S A2 BBORIR S (OG- /NI R = R B
S SR BB, B R R FEAG B 1 /NN, el 500 B, /NI ik 55 ek SR N i B
MIRFIERIL, B E AR N B R B AN R o [ P AXT AN/ it 5 i SRR U 5 22 LA SR
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Hif% (magnetic resonance imaging, MR A3, 1/~ /i 32 LU S EE MRS A . A0
/N /N SRR A DGR E I S AT 4R

PO-129

EE MAS %4 ARDS IaR4FIE RIS

fmey 12
1R JLEER
2.7 HREERIK S 8 2R s )L B EE B

B MAS &8 ) LFPR sy MIAET- I E B R R 2 —, MEE MAS kK4 ARDS 2538 R0E, W
FEINfEE AN, VAT IR M. AW BSR4 LEE MAS % ARDS Il PRFFE S 7% 3,
NIERIZERMES % .

JiiE FUEEIRAE 2017 F 1 H & 2019 4F 12 A4 RERIRSARTELEE A LRHGA B
MAS 4 1, 60 Flig R ZE R, RIEZ TS IH K ARDS 434 ARDS 4157 ARDS 4, Hi 4 in A
I ARAFAE 2 55 VA1 D o

EEL 60 I E JF MAS K/ ARDSA5 f], KA 75%, BAELW,. P4UE AN HE . JAR. 4
e, o7 A 5408 Apgar VP4 B ZE R Gi it S L (P>0.05) o g S PR A e R OR
Wm s BB BB ERAR . By 28 RAEFHAN LR ZE R LRi2E= L (P>0.05) .
JBF B ik <A A 1 /N Bl kL A< 20 PHL BE R Lac IRALIA] EL 2 R 640 2 X (P>0.05)
AFEhf ) WBC. CRP. IL-6 F{E [t #A 18] (08 4 18] b 3 22 = e i vh-2# = L (P>0.05) . ARDS
M N A 1/ RK IS 4 O EAIE B B ] Ol WefE 5 T ARDS 4 [4.7 (3.7, 12.1)
tk 2.1 (1.7, 2.3) , P<0.05; 8.3 (4.9, 20.0) tt 2.5 (1.7, 3.6) , P<0.05] . ARDS #H#& T
ARDS HAE =R ERIRAEZR, P=0.006, {HF2Hp A BIMEEE R ER IR ZE S LG Em L
(P>0.05) . HEFARAEH, PPHN. <M. i, HIE. ICH fl DIC (&P A b ik 2
FLG ¥ (P>0.05) . ARDS 4T ARDS 4 7 %58 Kt [a] ML AGE < iA 7 I 1A] . 53.0
(4.0, 143.0) htt 3.0 (1.0, 58) , P=0.021, H:rf 14 #ild FH = s %8 <

518 HE MAS Jf &% ARDS 2 L7E H AR FHRI R I ™ E A IEIR IS, 1/ e OIE IR & T, X
AIREA B T HHEATE . Ffk ARDS B LR E R A28y, e B AT [a] ) FA L@ <, = iidE <
MBI, EEHERE MAS B2 R, 28 ARDS, 454 ARDS [MiG7 5K B,
PV TP S R AT S8 R A, BRI IR IRICRORNE, GBS PRIURIER.

PO-130
R TR AT S
TRELERNHER

28 H
JTEE=R

H B R FIRATHAZ I O IR D e S5 i B 5 A R RRER 45 J/ B &R

FE B 0 BB SR B 2017-2019 4 FE tH B2 A 1 B IR TR B U R I E A 7
1= 678 N, KmBITTRIA IR AH . IR REHESS /a0 AKYE, 2R S8, LA
K2R, 7 fE oA RE5 R Jo bR A REFEREE R Ayt B2 . 8 o J i 75 0 30 PRI 0 7 7k oK
4 0= N 42 (left ventricular end diastolic dimension,LVDd). 7z 0 % Ji5 BE J& JE (left ventricular
posterior wall diastole,LVPWd) . 7 .» 5 H 4% (left atrium diameter,LAD) . =[] [% /5 BE )5 &
(interventricular septal thickness at end diastole,IVSd), 15 4 0 % 51 1fiL 73 ¥ (left ventricular oj ection
fraction,LVEF). 8 F it 2 5 80 & — A 11 &7 5K 530 M BB (E) . Ze 0 o &7 5K I 0 I 7t i
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FEUEAE (A), 2H 27 22 1 8 0 £ UAC 4 1A 0 O =5 I BE O LIS B 6B ¥ (systolic movement,Sm). 4
A2 3 E E 18 {H (Ea),iH 5 E/A. E/Ea HE. HREFALE N D8t 221 28 7 MO E I g5 M A Th
REZKF3E AL .

ER MANOGIEST, ARBESRAZAFPENTABA, ZRA590H5 R (P <0.05).
244 LvDd. LVPWd. LAD. IVSd Al LVEF Z R4t it = X (P >0.05). ARBHEL A EIAE
ST XA, Z A Gt 22 (P < 0.0 5). TIRATIA E/Ea & T XA, ZRrAGiH5E (P
<0.05).

G5 IR B AT RN AN [FIFR B 2 O B D Re A0, A B BRE A5 R 2 B0 BR A B BL R AR 0 T
Reffi o T P&, /o @f sk D)) BB FAR QDI Re R, X T TRB AT A R BRESS R — E =

PO-131

B'5 =R Fh Rz F B4R B 4 I =] 5 AR B [

TR
JINBERF RSB & 5 = R B

i = R N = 7l L e N1 AR 57 N0 1 e e P (il = R N (MO8 8 2
Hoaz sk,

JF7i [N o ) B e e O I B R A T R = ), REEIRIR PoRk. SR 1.1 ek
P UCECHEAT 28T

g5 HIE IS G 2 Y 3 600 9 B B R AT L E T, o 207 R AR A RN
HARIM AR . Frf S FARINR e, A& BRI FKmZE, KIS B RIS R
SN o KR 75 R AR A B s B At B, R fE I X — AR E AT e e VA DR, —
LA 149 H (298 1) VLECHEAS, ULHC/S bR #EfL 2 R4 0.00% (<10%) A5 i & &
WINYE T R ERBASTERE N (P<0.05) . SRAEMIMAME, BARIMEARA BETL
MM 0.41U, FZR04I %% F N 40.98 Jo. b4, SRR E#EAT 1:1 Wit vEor ULED, DCECHY
A 0L R g 2E R S i T ZH ) TR e . ARG ERERE.  ICU (ERE KRB, 2= dWillm b T RS ZE 5+
BIAREB G SRR L.

g5 Rt B AR L R e ) P AR N BN 22 4. ANHFTC R B E AR [R] i 4L ¢ S Ak i I 2 ] R
I % R k2 o 2% FH

g2

PO-132
Mechanism of PINK1-Mediated Mitophagy Regulating Trophoblast
Pyroptosis in the Pathogenesis of Preeclampsia

Yanan Sun Dongrui Deng
Mo Rl R 2 [R5 = 2 e B i R B Bt 4 7 R

Part 1 Role of PINK1-mediated mitophagy in pathogenesis of PE

Objective Levels of PINK1-mediated mitophagy were detected and compared between placentae
of PE group and healthy controls. The effects of trophoblast hypoxia/reoxygenation on PINK1-
mediated mitophagy were then further explored to assess the correlation between PINK1-mediated
mitophagy and the immunopathogenesis of PE.

Methods 1. To what extent the mitochondrial autophagosome were observed by transmission
electron microscope.2. Placentae of 20 PE and 20 healthy controls were dissected. PINK1
positioning in placenta was examined by Immunohistochemical staining. Protein level of PINK1 and
MRNA level of PARKIN was detected using western blotting and real time-PCR, respectively.3.
HTR-8 cell line was used to generate a hypoxia/reoxygenation (H/R) model in order to simulate the
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ischemia and hypoxia environment in PE placental. By then, western blotting was used to assess
the protein level of PINK1 and PARKIN in both groups; cellimmunofluorescence was used to detect
mitophagy; DCFH-DA for ROS level.

Results 1. There was several mitochondrial autophagosomes and no swelling in mitochondrial
morphology in trophoblast cells of normal placenta under transmission electron microscope.
However, there were no obvious mitochondrial autophagosomes and light-colored mitochondria
with blurred crest were observed in PE group.2. PINK1 was expressed in both extra-villous
trophoblast cells and villous trophoblast cells of two groups. The expression level of PINK1 and
PARKIN mRNA was significantly less in PE group than healthy controls.3. Compared with controls,
mitophagy and protein expression level of PINK1 and PAIKIN were significantly decreased in H/R
group; ROS increased.

Conclusion PINK1-mediated mitophagy deficiency in PE placenta, PINK1-mediated mitophagy
deficiency that result in increased ROS levels might play a central role in the pathogenesis of PE.
Part 2 Inflammasome-induced pyroptosis in PE

Objective The expression level of inflammasome including AIM2, NLRC4 and NLRP3, as well as
molecular featured in pyroptosis such as Cleaved-caspase-1. GSDMD-N. IL-1B. IL-18 was
detected in both groups. H/R model was then applied to explore its influence on inflammasome and
pyroptosis-associated molecules.

Methods 1. Immunofluorescence was used to detect the co-localization of inflammasomes
mentioned above and pyroptosis executive protein, GSDMD. To what extent GSDMD is regulated
by inflammasomes is further analyzed. Both expression levels of inflammasomes and GSDMD
were detected in PE groups and healthy controls.2. Expression of AIM2, NLRC4, NLRP3, Cleaved-
caspase-1 and GSDMD-N mRNA and protein levels was detected by western blotting and real
time-PCR, as well as mRNA expression of IL-18. IL-18 by real time-PCR. They were then
compared between PE group and healthy controls.3. Morphology of cell pyroptosis in HTR8 cells
were observed through scanning electron microscope.4. Protein level of AIM2, NLRC4, NLRP3,
Cleaved-caspase-1 and GSDMD-N was assessed by western blotting; IL-13. 1L-18 mMRNA by real-
time PCR. Differences between healthy controls and H/R-treated group were compared.

Results 1. AIM2, NLRC4, NLRP3 and GSDMD were all found expressed in PE group and healthy
controls, but levels are significantly higher in PE group than that of healthy controls. Their locations
are basically consistent.2. The expression of AIM2. NLRC4. NLRP3. Cleaved-caspase-1
GSDMD-N at both mRNA and protein levels, as well as expression of IL-1B. IL-18 mMRNA, were
significantly higher in PE group than that of healthy controls.3. Pyroptosis was observed in H/R-
treated group through scanning electron microscope.4. Protein level of AIM2. NLRC4. NLRP3.
Cleaved-caspase-1 and GSDMD-N and mRNA level of IL-1B. IL-18 were significantly higher in
H/R treated group than those of normal HTR-8 group.

Conclusion Pyroptosis mediated by inflammasomes including AIM2. NLRC4. NLRP3 was
significantly observed in trophoblast cells, which potentially underlies regulation of inflammation in
PE.

Part 3 Mechanisms underlying pyroptosis via PINK1-mediated mitophagy in PE

Objective The correlation between PINK1-mediated mitophagy and pyroptosis of trophoblast cells
was to be assessed through in vitro experiment.

Methods 1. Generation of PINK1-overexpression and knockdown models was constructed by
plasmid and siRNA transfected HTR-8/Svneo extra-villous trophoblast cells. After that, both groups
were treated with hypoxia and reoxygenation. To be more specific, groups were then divided into
5 subdivisions: MWH/R group @Vector + H/R group ®PINK1 + H/R group @si-PINK1 + H/R
group ®negative control group.2. ROS level in five subdivided groups were detected using DCFH-
DA.3. The protein level of PINK1, AIM2, NLRC4, NLRP3, Cleaved-caspase-1 and GSDMD-N was
detected by western blotting, IL-13. IL-18 mRNA by real time-PCR.

Results 1. ROS level in group 3 was significantly lower than that in group 1 versus group 2, ROS
level in group 4 was significantly higher than that in group 1 versus group 5.2. Protein expression
level of PINK1 were found to be significantly up-regulated in group 3 than that of group 1 versus
group 2, but the protein expression level of AIM2. NLRC4. NLRP3. Cleaved-caspase-1 and
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GSDMD-N and mRNA level of IL-1B. IL-18 were found to be significantly down-regulated in group
3 than that of group 1 versus group 2; Protein expression level of PINK1 were found to be
significantly down-regulated in group 4 than that of group 1 versus group 5, but the protein
expression level of AIM2. NLRC4. NLRP3. Cleaved-caspase-1 and GSDMD-N and mRNA level
of IL-1B. 1L-18 were found to be significantly up-regulated in group 4 than that of group 1 versus
group 5.

Conclusion Trophoblast cell pyroptosis is regulated by PINK1-mediated mitophagy, which can be
further explained by inflammasomes activated by altered ROS levels. To recapitulate, deficiency in
PINK1-mediated mitophagy that result in trophoblast pyroptosis can be deemed as an important
mechanistic pathway underlying oxidative stress and inflammatory activation in the pathogenesis
of PE.

PO-133
Interobserver agreement and reliability on intrapartum nonreassuring
cardiotocography and prediction
of neonatal acidemia

Zilian Wang Zhuyu Li
RSB e 55— 2B

Background Some studies have shown that there was a big deal of inconsistency among
obstetricians on the the judgment for fetal heart monitoring graphics. At present, there is no report
from Chinese scholars on the consistency of different obstetricians in interpreting the patterns of
electronic fetal heart monitoring.

Objective To evaluate the agreement and reliability on intrapartum nonreassuring
cardiotocography interpretation and prediction of neonatal acidemia by obstetricians working in
different centers.

Methods Six obstetricians from two hospitals with three level experience(junior, medium and
senior) reviewed 100 FHR nonreassuring tracings from one hour before the onset of abnormalities
until delivery. Inter-observer agreement was assessed using the proportions of agreement (Pa) and
the proportion of specific agreement (Pa for each category). Reliability was evaluated with the
kappa statistic (k-Light's kappa for n raters) and Gwet’'s AC1 statistic.

Results A good inter-observer agreement was found in evaluation of most variables, with the
exception of early deceleration. Reliability was also good among most variables, except for
acceleration, early deceleration and prediction of neonatal acidemia. There were no statistically
significant differences among three groups, except in the identification of accelerations and the
prediction of neonatal acidemia, where agreement was highest and lowest in the low-level group
respectively. The accuracy and sensitivity of the prediction for umbilical artery pH<7.1 were similar
among three groups, while the specificity was higher in the senior group.

Conclusion There was good inter-observer agreement and reliability on interpreting most features
of intrapartum nonreassuring cardiotocography, which suggested normative interpretation of the
guide experience rather than experience played an important role. Future studies are required to
establish if similar levels of agreement can be obtained in other category tracings.
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PO-134

CISD2 £ FimalHi B Z s BB LN b FRIA R HIEA

FETE F&
LR S B 5 — R e

B R PR e R F G H T CISD2 FRIA/KF S G 7740 M b 5z -[R] AL EMT) 52
M)

FriE R LR B 8 28— R B iRt 60 B BEAT I E 72 o et IR AT G . 22 <34
TR AT A AN R A PE 4(n=25) , K228 >34 Z 107 ar A a g A & 24 PE 4H(n
= 35) o RPN AR H At R RAT B AT AR ) 60 451 1 5 A GRRG A A e AR Sy B, e 30 R G AL
B BB BRALRE . B SHLAEAS 4S5 R R £ AR U 1R S R R B R, 30 il [H] 4
FIRRIR T 5 . 2 RFEER MRILEE . BRI 55 I R 2 6 35 75 ek BU6 IR ZH . R A
Western blot /2 qRT-PCR ¥l %40 fif #4H4Urh CISD2 /KT RNA /K. @ 7 fa e FiA 4 i
%, 4 CISD2 it FiA i ki( pcDNA3 CISD2) J H =5 # fiki( Vector) % Yk 42 % 7= 41/l HTR-8/SVneo
i, FSTI RIAA( B pcDNAS3 1-CISD2 JFiki). Z# ki ( B #mn) . & 8 % A e
( AEARTAEFE) o SR Western blot & qRT-PCR #7554 it CISD2 ik /K F, REUASNL]
AERIE, K CCK-8 il 4 M s bt vk 1, Transwell M40 i {2 28 FiT #4617, Western blot &l
EMT K Wnt /B-catenin {55 il B A B (AR IE K.

g8 55 PE AMGEHLAF CISD2 Rk /ACFILE, FARBIX A, MR PE 4 Kk A%
FRZH A B 1S (P<0. 001) » i FkHANHH CISD2 Fik /KB m T2 AX B4, STk,
ZEREGFEX(P<0. 01) . iFFik4] HTR-8/SVneo 4H 112 AT AE TS AXTIBAL . 28k
JRRLZH R B 5E(P<<0. 05) , Vimentin., F-bronectin. Twistl & (& IA/KFEZ 1 n(P<0. 05),
1M E-cadherin 1 a-cantenin %54 H & IA /K 2 3 F#{K( P<<0. 05) .

%5 CISD2 1E 5. & 7 PE G # 44 P k&1L CISD2 i ik A] 158 HTR-8/SVneo 4 iufs 22 M4 At
71, R34 EMT 2, HALHITHES Wt /B-catenin {5 5 @ B EIS A K.

PO-135

PI3K/Akt B IR 7E GLP-1 531 AOPPiE&
HTR-8/SVneo AR AT-HHY1EFR

Efa
BRI N R BB

H ) #R5T PISK/AKL 3B B8 /£ GLP-1 X UL4R% 77 4 i (HTR-8/SVneo) il T R 47 v 1 A AL o

J7¥% Western blot yAG PISK/AKt J8 B AH G E 1 p-Akt [13R1k . CCK-8 L taiki(cell counting kit-8)
R 4RI AE S f7. ELISA R:IE T 5 5 5 1§ caspase-9, caspase-3 [k, MIHT-AI2%E A Bel-
2. Bax. Cyto-C [J%ik. H SPSS13.0 4iitsrth, ZAALIHHLEA One-Way ANOVA, P<0.05
RESAGIEE L.

53R GLP-1 a[ 5t AOPP /1 S IR YR UL TR AR T HAE LK AT e 5 Fif p-Akt ik, [F
i EEPTE T A Bel-2, TR RshE A caspase-9, caspase-3 & NA{EIHT-HE H Bax. cyto-
cH*R.

454 GLP-1 {339 AOPP /1% HTR-8/SVneo AT, F R PI3K/AKL B AHE.
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PO-136

IgA B % B & TR BRY TN A T IRXT 1gA BRI

ET7iE WA
LR S B 5 — R e

B H AW 7T S TN 1gA B LV AN RAEARES SR A AR AR, (RIS VP Al S x5 I i 155 12k P 14532
M o

XPB HIE NN SAHRARAE, 700 3 AT TE G (1) Tot@ B M s B P St gk, 50 431
(2) &9F 1gA B b CRIDRERE R E DO 2%m 6 M) Wik, 4241 (3) IgA R
T oA gRIERI, 50 fil. xF (1) K (2) AN RAEBEANZWIBEAT I, TEAE A RIEYR
ZiRRER, ARERGRUBEERG™. B BIILENERKERR. BILEE. kILEN.

IR MRS .  (2) K (3) WA EE NN EIDR SRS, HILAE hREIRES g 2%
St () HEHEMRRETEE, NE ST DhREAE ARSI TRy 1gA B ik, ToiEdk
L

G5R SERZALILEL, 1gA B LT RIEDR, ﬁﬁﬂl}&ﬁﬁ'%‘/J\Iﬁi)ﬁLi>70mI/min A WL TR AS
RAEYRES R R ARG 2R HIEYRE IgA B 8 b, i il 1gA B 8 7= 5 4
SERE DhREM R A IRTE O, AR DUM A F SR DhRe o gttt 22 5, B IFASRERS AR 1gA
bR =Pt i R N o APS

G539 T AHT FUIE SSHE YR AT F DU REIRAS SIEYRE R R R &), WRIRIFAE IgA B s ik e g — 4>
JEXoAES

PO-137

FTO 5 LP-PLA2 EFHEIEIE E MEF P S RIENIGRE X

Efa
BRI N R BB

B B 33K T FT A R s T FTO K LP-PLA2 Rk /K, MM HR T R 25 28 7T BT 30 R L
R AR -

J7i% K ELLSA 3461 o

GEEL TR B L TR BT A EE B4 IS FTO. IP-PLA2 /K3 B & TR 41 (P<<0.05)
TRATIAE A FTO AP E & T PR E4 (P <0.05) , I FIWATHHEEH S TR AT
FEA IP-PLA2 /KPR EFEMEZR (P>0.05) , FTO 5 LP-PLA2 FIEAHSS (P <0.05) .

gk TR R FTO. IP-PLA2 £ TR AT 4L Mk IA, RIRES 5 1WA B R bl .

PO-138

FiRaTEAE & [;F 5 AOPP & MPO RiAKEKIGKRENX

Fhf
YN R BB

H 5 i i 30 401k 2 A 7= ) (advanced oxidation protein products, AOPP) Az #8 i 4 1k ¥
(myeloperoxidase, MPO)ZE ik Hil 1 287 LI h s Rk i hm PR

J7vE BT 2018 4 11 A 3 2020 4F 11 UG 50 4 T AT 8% (RRFE 2541, HEE 2561 ,
I A 1E 3 P2 46 2240 25 Bt B2 . K AOPP. MPO IR IA/K T, M ROC #IZ /) #r LRk i
XS B R 2 WA .
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g1 = AOPP. MPO /K FLLEL, ZFEA %58 X (P<0.05); HEMHMEEH AOPP. MPO
TR E T A, EEH AOPP. MPO RE/KPFETREH; ZRBVAFGHRITFEILP<
0.05). ROC HiZ/r#ras L8R, MiE AOPP. MPO W T aT M th4k Nl (AUC) 234
4 0.906. 0.823, H4#ilki{E AN 52.35umol/L 1 40.45 ug/L I}, UK 535 74.00%.  72.00%,

R4 5 96.00% . 84.00%: & XA AUC 24 0.950, HUKJE N 90.00%, H55F %N
96.00%.

S TR M35 T AOPP I MPO fmikik: nI{EAFIRAT S W AR icy), HECA P& I
FAW B T BBk S

PO-139

214 flitiR&H FEBER T

MRk e
FLR A B 55— R B

H B PRI IR & 5 1 B W TR GRS R 2 .

J7iE EHL 2013 4F 9 F-2019 4 9 H LK b g 55 — B Bt ia Bk Uk & 9F 7 B W 38 214 491, IF
DL 3633 il 1E & 15 iR 8 AR skt R, S s R PR R AT [R5 2 o

HR OFE 214 GIEIR G+ B wE h D7 B R O 0L, s e e 20 5 31.8 %, A4tk

TENM G 8.4 %; HUCHWUTFE (FRATE) & 23.4 %; QEERA T ERIEE D, W

TEALH B P R T X IR ZH75.2 % (161/214) F159.0 % (2143/3633) |, EZRAS¥E N (P<

0.01) ;@5 xf MR 2H AH b+ 5 Wiy 2 4H 1 2 I LK B 2 T 1 [8.0 % (13/163) F[14.2 %
(535/3182) |; )i MFEH E[16.4 % (35/214) F18.1 % (294/3633) |; ¥t JIEEREEEH

H[1.9 % (4/214) F10.6 % (20/3633) |, ERA4SiH¥E X (P<0.05) .

G WIRG I T BT o0 7 O £ S AR GRS R I PR A R, I R b 122 R B 2 W1 e

TR FRA, SRR SR IR AL .

PO-140

MR R S~ B & MARRIKSE 2 1 FIFH X E >

THE

HR Ll R R e 2 = R e

B 45 1Bt OCERE ST, o S5 PTG 45 A E 22 1) B i PR B A 45 P00 P ek 52 I A 72
FRHZ W T A A -

JiiE 2021 4F 3 H i R R 5 = BEBEOE 1 BIHTBEIRSE A AL 5 3T P i fhk 32 I A T R )9
B, & RmARASTTRE . MR, S5 EROOIR, B aTIREIR SR A IR Z ) L™ A (1
B, RGN B S AT RS W, T ST

R (L WPlRE: ZEFAMEWPBIRLEGAE, 24 TR0 T3 BN BT ] DL Ak
T, e A AL ST RIPERIE 0 i, 7R 23 RULSKRIFIBRI S . A BRI ™ E )
MR EBEAR S CT P +38 38 +CT S loE e A MIRESE . LRSI Aok, 2N/
WK SZ AT . i bkt 4B PN R BUeR . Bl e sk A . DU RS IR)T e, W
vk, REWBL. (2) CIRE > IR BIFROCHR 22, S48 KL, PR ZR G A 2
M, (B P A SE AR P R L, W] R EURE ST BUR ARSI, 5% B AL Tz 1 2k
Wlo X T PUBEIRSE S AL AR B K 2 AR TR R, BTk, A S VRN B R . ik 4
BREREH M BEARGITE, UG R
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G PUIELR SR B R M, XEIRG IFES, NS TR T IR B & /N R
A VCHRBTERR YT, 7R IRZAGTRE, BRI — S AR T 15 i, it S A R 45 R A A o BE

PO-141

= 5 L T 45 3 2 B 45 15 P O TR 18

BALBE QNS NI RIS
Ll R R e 2 = R B

H ¥ PRITE F 77 Ja I S0 57 43 2% T30 BH 38 2 86 7= 10 A 77 S R A

7% % 2017 4 12 A %2 2018 4F 5 A EH L K24 I8 28 = = Bt = R T B /0 1 i) 7= 45 616 51, 12
P = R 2 S Wl = R w1 TN P i e AN el { N Nl = B2 0 2 7 0 s AP 3 = AP
logistic [Bl )7 #7#% m fE R 28 e s 577 5 I e &R

GRS ME S R I =E 36 fil, RAFN 5.84%. FERIFIERE R (235cm) . R
(2100cm) . Filfia JLIAE (23500g) ) OR fi X 95%E(E X A3 4: 2.83 (1.37-5.88) .
2.37 (1.20-4.67) . 3.04 (1.53-6.03) ; F=IfHFE™FEHFH . FIEP™M OR {6k 95%HE 15 X [A]
Srlh: 3.67 (1.42-9.48) . 4.84 (1.84-12.78) ; =R &EIEED. Frd )LikE (235009) )
OR 1l J% 95% & (5 X [f] 43 % N: 24.04 (5.16-112.00) . 2.34 (1.09-5.02) . F=RivE (2543) .
FERFPEAY (23 43) L FPIEVE (21 43) 1 OR {E A 95%E (5 X [H 437 h: 2.42 (1.23-4.77)
3.33 (1.53-7.25) . 3.38 (1.65-6.94) .

g5 EH 7 TP 23 3R AR 0 A R ER B VR o 0] e S i B A R ) TN R, aE PRy R
WO fE = e, S = fa W R AR B EEAEA .

PO-142

—HIREITIRE H R E2 FiBENIRARE L ERTF o

e R
Hh Ll R R e 2 = R e

B 80T SCNLA FE R 5878 B b Uik 3 s B2 4 5 i3 (R0 G R 551

F7i% B 2021 4F 1 AR K24 8 28 = R BB iy T 16 1 R U R A 0 S 2 4 B g i s T
TR, MG A, X SCNIA JER 9248 A % [ 348 B R F AT 2047 .

S5 ARG T R R B R AR SCNL e &4 R, FIE A p.P1855A [ LR G #r. 1%
BEE-WRENTN 20 &, KIEREA O LR, hERACAE SR, RRIREFSZ)L+4r8,
RAERT B UVERE, RAIEFREFMZEHRE, MEEMEREE. kil MR, MBEE. BRERERME, &
WA oy B RS, T RECFEIRIT RREA AEEH]. R EEZE 8+, 1 KiiBH HIUELO.
mXnt, 6 /NETRTR K GHE, T UURECT L7 e EEr . 20kt 25 %R WA @zt g, < JEm
RRE )G, vZ#EtiE. HZEETE/EFRENF KD : SCN1A FHE 29 S4MET
€.5563C>G i A8 5, WFFL A1 SCNLA SEAR T 5] LA BRI, MR TR a7 5 14 v A4 It BRORD 4 THT
PRI A PE I BRBINE, EI™E AL Dravet LA EATMETEPE ) L ZE B0 £ 4 TH 1 50 B -FR 2R R AR
{H SCN1A HSCERZR IR, fE—DFKEHTEH AR ZE R

g U2 R EME AR S SCN1A R RAG K, JUBSHERIAIT  E ARG 7% &= HIHTE,

IHAPUEIRZ5Y0 ), SRS AR, JEERINARE, ATECA e PR 24 AT R ), R
W I Z A AT RS W
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PO-143
50 f513E pws LS IERIREREHE NIRRT EILHIR R
EHNEFMF 574

32
FLR S B 5 =R B

HE & IMRFIRFE R Z . 2WiE M, pws & ps WWERF, @ UAeRE. BT, HRRE R
WONFEERI . ARFFITEEE 50 FI% KT &R HHERR PWS XIgE2 . UPD {1 &
HREAT MR TFREENT (WES) stk 2= i, BRANCHES HE B IR F B i a5
RG0S5 1S

J7iE BATEEL T ARG R 12 W7 556 2 3647 1 50 18 TR N &L, 78 WES Kl T i T 2L LS . MS-
MLPA. FZRUAGI, SR 45 S35 R B REAAT trio WES WP, X SCiE# K A REREAT R F1MK R H
FFERIH AT . X 7 2 i FE R R4 K B sanger 7 364E. Exon CNV K Realtime PCR #E4756
iF.

LR L 50 B e ARSI A A I, HIGRR SR IR I BRI, X A B R4S AR A
1T trio wes 7341, KIL—15 MYT1Lc.G1585A p.G529R HERIBURMEAL 5o PR F I IR REE 111K
T, FENGAEREIRE. BHHERE, Bkt v,

G5 X THERES IR B MR N E L, ARSI A ER BT, R wes #llml LA SME &
B, NGRS W AT IRAERE B XTI R LIERE& R MK, FNFER FIE% KA
PHSEAT ARRE ], AR 26 %% wes B MYTIL FEDIIT 24T, H b SKems 28 I PR rh i 22

PO-144

BEAR HELLP Z&1EH A BEpH M

R R
Al K 2 = E

B, 38%, % 27+3 F, MERKIMEFE 1 R"T 2019 4F 6 H 24 H2u2WeAN kb, &
FHRRAGAVE, WIEEBMEFT> W 201949 H 18 H. ZMIARME K, KGN E. 22N
BERT— R W T AMBE 2k, IS 175/110mmHg, SR BFE I (++4+) , JREA (++) G HR
NST T/ AL, ARt fS B R T AN SE G LB W e RBe, ABEE Bt 20x, 588 W%
W, JokE. I, B EIEEAEEER, LI EMAR: MM /MR 130x109 /L, JRE
H++, BAEEEF (ALT) 394U/L, BEH-ZEE (AST) 894U/L, HEH 23g/l. #tilThas: &t
M TG 2% 58.9%, HEIMAEIEASH]: 15.2s. FLRM AR ~: 1610U/LAME T BEIERIT G,
HELMNRHEATYE TR, PR E, % HELLP Z&1E, JWISGE, SLasB AR . B k.
2009 = M Hh R B o e if R B TF i CERARAVEY PR E AR PRI & . AP E A Ik
135/83mmHg, 4= & ks g, TUBRTEY, XU MR R +++. LRMEGN: BROIER, FRBAR.
ANBEi2lr: BEEFIRATH; HELLP 288 1E; @id&r=id; G4P2 41 27+3 FSkArHigfh; RILEW

2

Fid.
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PO-145

Bt e it B SRR TUSE IS 47 35 45 I RO 2

TN
HR Ll R R e 2 = R e

B S0 TR I fE R R 2R, AT I iy 0 0 ROy B FOLE 1G] i iy ot 2 B B2 o R 45 Sy A el Ry
G PRIZIR TR

Jrik BB HT 1998 4F 1 H & 2020 45-12 H 78 H I K22 B & 55 = B Bt 2 Wi 10 136 451 i i ot 2 K
272 {51 E 555 It 2 = i PR Bk

SR RHZR NN e EEE . (TR S I ok EREE K AR AR A R e T 1 = e R R
(OR ¥J>1; P¥<0.05) ; ZI[KZ logistic [A1 343 B H&7m A% S 304 5K 2R3 & 52 it iy B 2 A2 2R
(3RS fE i R (OR=2.54, 95% CI 1.15-5.62) ; 2014 4 SZjififit s it Rua s )il g, Sk
I s B 2 2 4E 1) DD (decision-to-delivery interval) BFJa]. P2 e R 54 ) LR A i 43
YA (P <0.05) , #i4)L 1408, 550580 K 10 7% Apgar ¥R Il aT#em (P34 <0.05) .
g Fre. . eIy KEREE. B AEAES R RAEFTRENSERE, FHEHY
T BRI A R AR I i 0 T ST ARG R 2R s s A A i Mo B S RO DL )11 mT 446 46 i e 5 DD B[]
BRAR = 10 7= fa R R AR 26 B A LI R 2R, mT e I e i e (18 A ) LTS o

PO-146

ET-1/ETBR # T Al A M E T RERERS h BRI R

udE MR =
P RO 2 7] B B 2 e B [R5 = e

MRER L WA KR ER-1 (ET-1) 24K A (ETAR) FINEER-1 %14k B (ETsR) 7 1E%H Z2AMT
SR AT IAZ A IR TR B AR BE 713 ik (CPAs) M13RiE; 2) 4RFT ET-1- ETAR/ETeR X i #E 4Kk B AR
BH A 5h kU 4 AET sk ShRE R VE . 3) #£9T ET-1- ETAR/ETeR M NIfE SiEKE TS5 NO v 5
(NIRRT S

MRS A 1 K% EHALY . qRT-PCR. Western-blotting %, K6l 1E# BA 25401 BT 18
FLORBIEARH 13k ETAR Al ETgR [ZRIE/K s 2) KA Western-blotting. —%& /L& & (NOS)
I v, RGN I AR A AN A A R A R B AR B S sh ik NOS [aRiE fig ;s 3) RA ik
JrlEdE: CIAERSEED , A ET-1. ETaR ###i5f BQ123. ETeR #i3h5f] IRL1620. ETeR ¥t
#) BQ788. NOS |5 L-NAME 1 NO fitf& SNP ¥ & 1%, #ll ET-1- ETAR/ETeR Xt HAHL T
FEAR 7 S BRI A &Y Sk ThEE R E T VE R, DA NO MM SIS K 2 RIIE R .

8] 1 HIEWHREAL, TGRSR BRI 13k (PE-CPAs) i, ETsR FRik/KFFEK,
ETaR TLHHEAM, NOS ALK 2) ET-1 NS IME IS FEEE PE-CPAs Hii¥as,
PE-CPAs [FJN B4 ET-1 MM S &7 5k I ok 55 3) ETsR AWM &7 5K JIRE/E PE-CPAS
a2 4) ET-1-ETAR/ETeR JELL AT T il NOS-NO 15 538 i 52 0 LB US4 A&7 5k Thie

8 ET-1-ETeR /T ARGIL S E AR B ) 3Bk ET ik I A2 52400, 3X AT RE 2 79 5 8 &0 F2 o 1
R A TP S8 N
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259 5IFE faim A RS e E &= 4

bR JH H
R4 PR fE e

B 0B WEERG R AR R s E G R R, i HIRRERE, JBERIERR I R A R P KHE -
g A E R T I Zh R BE 2015 4F 1 H-2020 4 12 A RAH 259 B 5 e G134 T [BEUHE 5347 .
28 (1) 20154 1 H-2020 4F 12 H HK A4 R R 7 il 86446 15, HHEfG 259 4,
RMARFERGZ N 3.0%0, SFEEZMZEFTGHER L (X2 =410, P>0.05) , &/=Ad{EstiGmG
RO LR S TR (64.86%/35.14%) ¢ (2) WA AR E IR R PR RMARI R 5 28.96%
(75/259) , BEWEY (6.18%) . WEPRWIFEIRM (5.02%) . F/Kid/> (4.63%) Hemr 3 f7; JiF
WIRE G 24.71% (64/259) , JFriE (12.36%) . JiFiidisse (8.49%) Je FIJFEK, MJLKER
5 7.72% (20/259) , AR 6.56% (17/259) , XA 1 KEiLL FAET: 58 45 22.39%
(58/392) , ByTIEREFRE K faH =AM 9.65% (25/259) .

SE e P AR R A AR RE LR, R R DR A EE REAR IR RCRE, N s e BE A6 S g SR A i
T, BIRRGE, MRS, $EmRiE .

PO-148
Study on the method of enucleation of anterior uterine fibroids by

transverse incision of lower uterine segment during cesarean section

Li Xia
A O AN R

Introduction A retrospective study was conducted to investigate the effectiveness and feasibility
of enucleation fibroids of the anterior wall of the uterus by transverse incision of the uterus at the
same time during cesarean section.

Methods The medical history, surgical data, preoperative and postoperative blood system changes
and complications of 90 pregnant women who underwent myomectomy of the anterior uterine wall
during cesarean section in the second Department of Maternal and Child Health Hospital of Fujian
Province were analyzed retrospectively.

Results There was no significant difference in the number of leiomyoma, pathological type,
preoperative and postoperative hemoglobin, incidence of perioperative bleeding, frequency of
blood transfusion, incidence of postoperative fever, uterine involution and lochia between the study
group and the control group. The proportion of large fibroids in the study group was slightly higher
than that in the control group (p<0.05), and the operation time and average hospitalization time in
the study group were slightly longer than that in the control group (p<0.05).The distribution of type
[1I-V fibroids in the study group was slightly more than that in the control group (p<0.05), and the
distribution of type VI fibroids in the study group was less than that in the control group (p<0.05).
Conclusion Itis safe and effective to enucleate the fibroids of the anterior wall of the uterus through
the lower uterine transverse incision in cesarean section. Potential to reduce the risk of pelvic
adhesion and intrauterine adhesion in the future, so that some patients avoid the risk of reoperation.
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S IWLEEN 2B E FE LA ITRGE BRI i

U

Fe % T IAZN DR AEIE/ 58 D4 T T 3L = — BR e

B 2 a g0 ae A 2R E, FEWEH X AT URES R R .

F7i mIEE A EE 120 B s SHLEEAN 42410 (SRIG4) IRKRZERE, FHFOINFE 115 1) E & TR
A E R IR . SRS . R NLIREL. SR SEIEOL, (A logistic [H1IE7:HT vl 52
W Z e B SR AN R AR N R, FF P IR S, R = 5+ .

GEEL AR AL, ZEREFKIFEE N (P>0.05) SZWMABR>4 K, PPIR>2 K Ni>2 ]k
ERLEIEAR L, S, BE G s BiR I E T A (P < 0.05) . £ logistic [A])4
SN, RIBVZEIR >4 IR FRIR>2 R s B s, BT R sh ¥ R 0 S LRE AN
SRAERMALGER R (B P<0.05) . SZIR 120 FIZ0 4347 B HALA: WA A LEE R
b, ZR Lg% E X (P>0.05) ; SEIGHEH 22T A (P<0.05) , F/=. #i=.
S BMEENEA J R B e A= 2R 3y s T R (33 P<<0.05)

W FIR>4 R, FEIR>2 IR NI>2 IREAERIE AR Bg . BRI S, B TE G
WE G RAEBINEEAS, HARERS /R, IGRMNARR T LA 6, FARI7E3H1T 550
LA REGEFE =0 A T BR LA TS R A G AR JR 4 s

PO-150
The relationship between platelets before ibuprofen treatment and
successful closure of hsPDA

R K T Bkl
P 77 BERLR 2 TR IR Y 4 PR Ak B

Background There is no consistent opinion on the role of platelets in mediating the closure of
arterial ducts in premature infants. In particular, the effect on the success rate of drug treatment is
even more unclear.

Methods This is a retrospective case-control study, 129 premature infants (gestational age <32
weeks) were included. Ibuprofen was used to close the hemodynamically significant patent ductus
arteriosus (hsPDA) by oral administration. We studied the effect of platelet counts before ibuprofen
treatment on the closing of hsPDA. Other possible influencing factors such as gender, gestational
age, birth weight, twins, delivery method, antenatal glucocorticoid treatment, and mechanical
ventilation were also compared.

PO-151

RIASERBEERENRELFFHKEEPHINA

TRt W o8
REETLE

B B R0 PRI 5| S Ik B 5 4% G i T R Dk B A DG

Frik gIN 2019 4 4 A & 2021 4 1 AFEARREHE ) LR T IF ik B & oA )L 126 511, 2 xR
(n=75) : 2019 4 4 A% 2019 4 12 A E kBB IAThrAERIE X 2 e )L, LS8 K
AT R X BEE L O-Lem NbriEREAT A 74l (n=51) : 2020 41 A% 20214 1 H
TR 5] SRk E B R )L, DLRE RO T R EFRIK -4 O b5 510 b dE AT 2 £
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BEJE 1 /N AT RRiE X REhr . LLE AN v — IR MR B IR . IRk 3 YA I R) L i e
ik B3 B IR B I RRE R AR R

R TR B ERIIE (82.4%) WEFE T XA (65.3%) , ZRAESiH¥E X
(P<0.05) . WIRHSFE MR (P25 R mTFXEA (b4 K) , (P<0.05) .

WER B R E R (16.0%) WEKT X4 (36.0%) , (P<0.05) . WFRAHIRIFHRER
(72.5%) HxIHEA (56%) AR LS i Fm X (P>0.05) o B8Rk 35 DI N ik E
R BRI TR ST S, SRR 20 i (27%) , BSR4 6 B (12%) , ZRA%iTEE X
(P<0.05) . XHRAANRIFRIE 7 1 (9.3%) , WFFH 4 #] (7.9%) , VIEIK AT, ALK ET
GuitsEE X (P>0.05) o XTREZH S5 720 i Th B 548 9 L 24 T8 | 0-1em, W4HZE R L4t
FR Y (P>0.05) , HAFRaEsEs S NRIhEFEILT, B 76 (16.7%) SERHM TR T,
16 (2.4%) SR FIEERT Lom, ERRLILL X 28 RN EIE AN UVC 52 M AR#ERLRER
. WA ST RA R EE SE R FEXN T7-TO N, ZRESH¥E N (P>0.05) . W5
HRHEEHF N REERKESLHREETKEHEREDNTEERNE, WEIRERESIHFEE X
(P<0.05) , #ERYLPrBEEKE ST ESKEMZERKRE, NEGEERM, KR HHBES
ik

£ S EMEML, RGBS L SHEKES - BRI R, PR, B
RWARE MG, RAED R RAEMERAG, K2 & a bk B ) e A EEME. st

B ZIE AR AT SER . el JCiRS, &R T IFSKE S S S A un O B R M, AT R R I R
TR 8 At o B AR T BT A SR I R
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REBFRAENBKEERRNSERKUEFHINA

TR e
REETLEEE Bt

H B R0 R 55 48 75 7R I ik B A 5 MR 8 S A B B

ik L 2020 4 12 HE 2021 4F 4 HEARZENT ) LEEROHTAE JLEM TR 5] SR B )L
19 i, BE R/ RSP NN SR, LSRR E A NN, Bt R
ik+0.5em WAL, WEEIRIRTERL, o dT S8 R R AR AL IR ] FE R uh A BN AT
KRB -

g3 19 #B)LFIRE (32.9£3.6) A, Py AIRE (1846.84875.5) o, T FH{% H i ja]
(6.243.3) K, JFRIEHAE 11 4] (57.8%) , Pk 3 4] (15.8%) . SHEARIEHALILS;E
BE 7 ] (36.8%) , SEAMIEMERYL 16 (5.3%) . REFEAEWI KIS E R AL [ 158 B &
JG 24 N, LBIBEEES 9 RITRILSERmfehr. HA 12 IR E/N T 0.5em. KT ER
B, 7 BIBALEEIRT 0.5em, SERMAL LG, THMAI SREGHRSAMH, FREELER
W ODEIHES I RE. 1P TEEES 5 RIEDUIGERBYYER, MEFFRRE R AR, AR
Frlk SR IR, SRRSO A BRI

g2 Bk EEARIG 24-48 /NN SE RS KA, SERAL, A5 RIS LS
EREGNAT O JEEE N, RIDEF AR, 6l KiEE, S TRk EE S SRR E
(I, AT R R I R e R A A ity 7 B KR S B A S R
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PO-153
LT AREATETBANEMESHI5E
KR
faA AL R

BE Wil =R E 27 EVBARERNFREREREGFARA T FARAIBMEMFER—KIFH, L™
B E Ul RIBIARIE, P iR ETEUIRAR S 2T 5 UIBRA I RTT R85 N FHANME .
Jrik EH 2002 4F 1 H & 2018 4F 12 AERA R = H R (97 ) FIBE—H KR (16 D K=k}
JRR AT AN T B VIR 2= A E R AN 5, R t AR, 2-HEFE U KIAT x2 K LR X
RGP ARFARIBIE. FARAFRAMFER BB BHRZFERK 97 HlZ=ds MikET 5]
AR (54 B FeTEUIBRARA (43 H) PN T R —BIRL TR FR—BIEN.
A S G 56 45 ANA G I RIE

R E-HERITESHR T EVIBRARFRIBAETEENRKREEAN (49.6%) . TEIRLGE=Z )
(31.9%) ; MHE-HERTE2 R TFEVIRRFENFRIBIEL FERY =) (37.5%) , H
HEHERIT K 16 B R E 2T E VIR AR E T EVIRA . HRERPZ = EFR—KIEH
WRZERTGE L. FE=HERRET B VIBRARAMN T B UIBRAREEFARE [ BT E
A, PEHimE. RPRPEERKE IR Z R TR R L (P>0.05) &7 B UIBRARAR
TR LL A K TR e T EVIR AR (13.6448.92VS.10.3946.60, P=0.042) . 7 HrmidL 220
AR JERE IR bR, R IUA G S A SR (8] (PT)~ e B () (TT) 3402 G s B (8 CAPTT).
MAEH (HGB) « A4MEM (HCT) ERBHLgiE L (P>0.05) , KeTHVIBRARAR
M/ (PLT) B8 E T2 FEARY4 (131.29+83.54VS.97.69458.47) . L4247~ 1A
ARG FERIE R DU S PR E B . s, s, Rk E A&t (DIC) MIZERBI LRI
=X (P>0.05) ; BIftERNERERITFEN, HERANEZE (P=0.040) .

g ERARBEAGHIERANBL T, TETERETRRETEVIBRASE=HER (4
PR BEIMIRIT RORAT . 522 R B R 2R 2 & 1 A B BRR A 1 2 = i
ZASRUR I, KSR LB . TEARSUER T, T EVIBARSRETEUIBRARIER G IT R
ERLG RN, ATRIER G LIRSS R R AR ki FE AR,

PO-154
Circulating CCR9+ IL-17+ Treg cell frequency and plasma TFF3
concentration in diagnosis of necrotizing enterocolitis

Sitao Li! Fei Lil Hu Hao® Xiaoyan Gao? Yao Cail Jialiang Zhou® Desheng Wang4 Fei Mal Xin Xiao®
Lol R B 2 /N R B
2.6l A A g R B
3T RA YRR
ARENHERINRER

Objectives Circulating CCR9* IL-17* Treg cells and intestinal barrier biomarkers, such as Trefoil
Factor 3 (TFF3), Intestinal-Fatty Acid Binding Protein (I-FABP), and Zonulin, are associated with
gastrointestinal inflammatory diseases. In this study, we evaluated the predictive capacity of these
biomarkers to diagnose NEC.

Study design This study included 13 patients with stage | NEC-like presentation (group 1), 24
patients with one stage of II or III NEC (group 2, contained 15 medical NEC and 9 surgical NEC),
and 80 non-NEC and non-sepsis preterm infants (control group). Another 16 patients experienced
at least two stages. We used flow cytometry to measure the frequency of CCR9* IL-17* Treg cells
and ELISA to measure the levels of TFF3, I-FABP, and Zonulin in the peripheral blood.
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Results Compared with controls, CCR9* IL-17* Treg cells were increased in group 1 and group 2,
but with a higher level in group 1; plasma TFF3, I-FABP, and Zonulin concentrations were higher
in group 2. CCR9* IL-17* Treg cells showed an excellent area under the curve (AUC, 0.97, P<
0.0001) to distinguish group 1 from controls. Meanwhile, a TFF3 cut-off level of 18.94 ng/ml had
the AUC of 0.95 for discriminating medical NEC and surgical NEC (P<<0.0001).

Conclusions This study suggested that an elevated frequency of circulating CCR9* IL-17* Treg
cells could be an early warning of intestinal inflammation in patients with stage | NEC-like clinical
presentation. Additionally, a marked increase of TFF3 plasma concentration might be a late
warning of the surgical NEC.

PO-155
Recovery of butyrate-induced SIRT1 depletion restores the Th17/Treg
balance in necrotizing enterocolitis

Sitao Li Fei Mal Hu Hao® Xiaoyan Gao? Jialiang Zhou® Desheng Wang4 Xin Xiaol
1Al oo b e BB N R B
2.fh L T A B R A B
3R E EL R ERE
A4 RFEM TN IGEERE

Although SIRT1 metabolism-dependent modulation plays a critical role in immune
responses,particularly inflammation, its role in necrotizing enterocolitis (NEC) is unknown. Using a
formular-fed plus enteric bacteria and hypoxia induced experimental NEC model in which mice
develop proinflammation and necrosis due to an imbalance caused by diminished tolerogenic
Fox3+ regulatory (Treg) cells and increased proinflammatory interleukin-17 (IL-17)-producing T
helper 17 (Th17) in intestinal tissues, we found that a marked deficiency of SIRT1 and elevation of
butyrate when compared with breast-fed controls. Neonatal NEC specimens had similar alterations
in levels of SIRT1 and butyrate. Further analyses revealed that butyrate could inhibit SIRT-1
expression in vitro. Intriguingly, butyrate supplementation promoted the excessive inflammatory
responses and decreased the levels of SIRT1, whereas supplementation SIRT1 agonists reduced
the inflammatory responses. The benefit of SIRT1 agonists treatment was mediated by restoring
of Th17/Treg balance, which were restored due to downregulation mTOR-HIF-1a pathway, a
central regulator of cellular metabolism. Consistent with previous findings, lack of HIF-1a
resulted in diminished Th17 development but enhanced Treg differentiation and protected mice
from intestinal inflammation. Taken together, these results revealed a novel mechanism by
which butyrate drive intestinal proinflammation and necrosis and highlighted SIRT1
activators may directly target Th17/Treg homeostasis through regulation metabolic
checkpoint kinase mTOR-HIF-1a pathway.

PO-156

B )L AN MREEME Y RAHRARG
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Fr¥E EHL 2018 4F 8 H 3 2019 4F 7 AT MM EERF R 2= M & 28 = R e AR Beia 7 i A= fiG W 28 Ji~34+6
JA . Ak e U E A G A AE I TN PS B LT RTIETE AT, BENL D 4
AAREmEH. R E LRI IR IR T B2 5 HRIE. ER MM ER EEE R .
GEER INE )L 92 B, REHEEH 49 B, B4 43 B, SREIAEJL 72 NI I HLIGEE S RAK TS
EIEH (2.28% VS 14.04%, P=0.0396) , filpy Ik 2B AR TR EMEHH (16.7% VS
36.73%, P=0.029) , WA )LEEAELRET RAE Ot g, MW E LU L —IREH PS.
TR IE FE A K R R K S IR T RO T R T BB 2 s RAETREMKEARR .
B ) LA B A8 . A I 80 71 22 5 MBIk 548 o P &5 RORE BA B AT B B R 24T N V40 LA T
BEES.

S0 MR A 27750, ENIMR NS MY R 45 Z3ER BERRAR 7 )L 72 /N P9 A LB <2 B it Y
WA ER,  BTFEAIGIRTT 20 & WHACLE . MEtEEHIomEwm. Kk, ST R4#H4)L
WP 8 255 AIE 7 ZE MR TS R I 572 )L, B2 25 2 — P EARHE R T HoR .
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BN A B RIATREEILRS
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M BRI R R N B e B AR ) LR

B B R0 A AR A R 73R 9T B ) LR E MR B AR (BPD) IR IARST 28

7% i%EHL 2018.01~2020.12 1% Ft tH A A B <1500 s fih#4<32 il . &AW FiH A 4E (RDS)
MR R R )L 123 B, BENL AMEEA. (61 1)) AR (62 B , MK A4S
TEA [E R 979097, A IRAUR A B R IRETT o LR LG T il S sh ik i< dr [pH. shiikii — 4
iRy IE (PaCO2) « ki E (PaO2) 1 « A&fE (O . WRIEHLE I 8] . W48 A 18]
BAIEOL. BPD AR 26 Jo HAh & HRE I i 2B A 10

G WAL 2 ST S TR L E R EG I F R X (P>0.05) , W44 2)5 2h, 48h )
pH. PaO,. Ol ¥ T425H1, PaCO, IR T4 ZmT, ZRIARit¥E X (P<0.05) ; WAL
Y5%5)5 2h, 48h. 7 R, 28, % 3JEN pH. PaO2. Ol HETXIE4L, PaCO. 1% T HE4,
% 4 PaO2. Ol XA, EFBHHRIFE N (P<0.05) . WEHE ) LIFIALIESE .
WS A T IR ZH, BPD RAERMKTXIRA, ZRHWASITHE N (P<0.05) ; HAHMmE
IHEREFRZR TSR X (P>0.05) .

SE0 A Hb ZSAEECA [ R TR B [ AR T SR R AL CGE I Th e . DRI S MR, Bive BPD, Jfk
N & e R AR
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B R0 s 442 5 D /AKF SR ) LHAEfS 72 /N A 3R-6 KPR R, DA T R LR U
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FAHR-6 KR

141



PEEZSETREEETEFFARN BRAIR

SR WriMged R D o4 57.1+13.0, 72 /NN E/#-6 4 75.8£62.8, MEAHKRECH 0.21, p>
0.05.

il iR 3= D /KT 534 ) LA G 72 /BT A 366 KRG, F M4EA: 3 D /AKSFANREAE
SR AR ) LS SR IS F T R 1
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ASEEFR L MEINRINGEEAN 2/ E P RRIFER AN S
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FA T R AR S U5 BR B

R IIREA S (PO 2 —F ™ E 522k & W Lot 5 ORI S R M5, FR i 40
2 ATHILOY ETh R IR, PAm e MEIR IR AR AR — 25, KRR L) 1%, RIiL
HIAI. X+ POILEE, HulMskZ A 2T BOR B F/e ik 2 HEF U g4 ThhE. A EHCQ)
N A-FIEEMATAEIEPUES, BAPAL. Piek. 186, PUBSER . HCQ mliEd#iif] MHCII
HFIE . HNHIZ ML R TP 4 . T Toll #5324 7(TLR7)A TLRO {5 5B AR GMP-
AMP(CGAMP) & i (CGAS)IE P k4 il 22 Fh R AR e FISRAG M S e it A2, AEAS R A K- T4 4
PEE . AW HCQ XFiE B 47 3 Bk (PZP3)5 T 1 H & %t POI HIUP L IhEE K Treg/Th17 4
Mg . WP AR HCQ it ti7E POI /NS Th17/Treg AR LLAE, A R LRY T 0P HIhRE,
PR HCQ nIENIGIR LiyT B & e bt POI W EVERIRIT J7i%.
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2401 478 B, FIF Logistic 2 [A 3K 18] YA 70 #7 BEAE: i 0L 28 3 B P U A0 14 s PR AR5 L5 - i PR T
FRIARSCE, R0 LA R i SI0T B L B 31 45 JR) B2

G5R AR FA2 DR e I 2 IR DR S R 0 v L S 0 T 1) 7 0 2 ) P U O e A
KRBT TR RS R R 2R, T 22 08 E 2 5 M PR 2 B IR i R SO A XUz o 5550 A
FHEE, BRI AT R B TG, G LR S IR A e A v TR i S AL A ) LA
H B PR BR T RIR AL, B LE IR SET R DAL N BAE e 4 S A T R AL
S50 LR HI 0T 20 BB AR J LRSI EOR 0 i fE AT R SR AR e A HLEE R

PO-161
B A BT ATl S & B F e m Ol R R BHLE /o th

Y

M BERE RS2 B S 5 = R e

BB M R T 391 B 2R YT ERD I PRARS 1k B B ) LS I
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Ttk WEHL 2015 HE A 2020 £E[ELE) M EERFR S MY I 55 = B2 e 73 W K2 W 1T AT ST R R 22 1)
2693 4, FIH t A s sRARS Mo g0 e R Uh g, A 5 A R RIS 5 A R S A e PR AR AL
LBE LG )R o

SR R ETIHI R 2, Wt BRI B BB s ) E IR A L)
REINEE L] B2 BE LG REELUT AP teBl . & IR0 e e A5 8 s 1 5 25 i 44
B (P<0.05) o FRBFRATIEE WA ARt Bl Bl Bh AR5 52 2 EL AR T I
R AT R (P<0.05) o R ATHAR 2., R PERE B ICU R EHER
KRB & TR a4 (P<0.05) o FRM AT A JLRE ., S, S HILULfT
PR oy B AR T M R B R AT IAZE (P<0.05) o R T HAZH B G KT AR ) LAE T IR AR 36
TR TR RTIAL (P<0.05)

S50 SRR YT I R AR I KRR RN R, BE LI IS )R AN, I R A
B} L 145 S K f BERTE PR 10 AT II SR 2R R [X 73 %) 455

PO-162

SERE FHR MR MM EAMEY SKAE
FREEMMEIKEE 15

Wt B[R
JIHBERE R 22 B Ja 5 = B e

B B AR08 — B UR A AR I B 0 0 A 5KORE A 3 T 30 bk v T PR 491

F7 PR o RS SRR 2T, B BORAT AT R 12 W, & B R FE R HACRAE R,
1T Sanger I /7 5611F .

GER B, &, 24 %, 5L 26+4 F, REWIL 1+, R, S8 1+A AR, 2R RRE
MO 2 EVATOA D S E R AR R S kG RS N I Eh Bk R, AT AT A BT 3 DR 4
ACVRL1 BRI & RAF, Bk, HAQEM H: ACVRLL R MERA, HEESERKEE, BILEK
o BFZRIMBINK 55mmHg, 2k FH =] SEMEAS f va IR YR T . 42 {23+5} A il 3 ik Wi 4 &
116mmHg, AR, A=EIEE, EMsikE e, =Rmxm ChE , ishikmk (EE .
S T2 JE 2R VAT i B Il S KU TSR TE 120mmHg 4 . {2745} 47 51 8 = & b iR .
W BEFEIME K, 2T St S A, BEE 2R RN, Z O R R0
He b A BRI, (ARSI A B E K e R, B AT kIE R W BT, a8
HAESNE TIPSR, %58 R i v il v B i A 5KORE I &k B ISl ke . 38 A% P
PEBAN MY 5K & — P DL H Gtk B B R, LI PR AR 2 S B S, 1z IR 8 S 4
M8 3 5K AP F B i Bk W, B N 1/5000~10000 . 85% 5 1] A& 1 T 5 AN % R (ENG 1
ACVRL1/ALK1)RAE 5] 8 . A 2 it ACVRLA JERBUM, 12400 EEMish ke ki, MR
ERERME, DLARRRZ = a0 T A
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PO-163
XA & = ik ok 8 T & 4 HE K F A BYIXIBG 1
A & AR T3 Meta 5347

K S|
TLVHA g IR A B

H I RS04 N XU 8% 1 3 ik 3R 28 75 & 3 25 R (prophylactic internal iliac artery balloon
occlusion, IIABO) a7 AT X614 5T & 4 (pernicious placenta previa, PPP) B %4
PERA 201

FiE IHENIKZE PubMed. EMbase. Web of Science. CNKI. CBM 28345, #44E IIABO J597
AT PPP A R EA 22 VA S 7T iSRS, AR PRy 2011 42 01 H £ 2021 401 H. H2 %4
W ML SOk FEEBE R RPN AN 78 B fas AUz 5, R A RevMan5.4 344 12E47 Meta 43
o

GRS NFFEARERI SR 16 55, Ho 12 B BIBE AR 78, 4 FoABENIN IR, SFEAE
N 1021 ], BREEHIL 561 1, XERLSL 460 . Meta /SHT4E R ER: EREAT PPP B, 5
SFFRZLAH L, BREEAHEE K= VIR EL (OR=0.39, 95%CI=[0.28, 0.56], P<<0.001) ; At
&/ (SMD=-1.49, 95%Cl=[-2.11, -0.87], P<0.001) ; ARrh#;m &/ (SMD=-1.76,
95%CI=[-2.48, -1.03], P<<0.001) ; FARFFLM (A (SMD=-1.21, 95%CI=[-1.79, -0.63], P
<0.001) ; RJE{EFRE A (WMD=-0.97, 95%CI=[-1.59, -0.36], P=0.002) ; AJ5H KK
AL (OR=0.20, 95%CI=[0.12, 0.34], P<<0.001) , DL Ftb#cZRmHA gt %5 L. mEH
AL AR E (WMD=35.42, 95%CI=[-34.71, 105.55], P=0.32) . #4JLEEF (OR=1.20,
95%CI=[0.75, 1.92], P=0.45) J7ifi, PAHLLEZERB LS L.

S S5EEIE AL, NABO BREHIE = ARA LA EAT PPP BFH AR H &, R
M, Ai%FARRREERE. REEGERE, BT EVIRE ARG HRIER K AZR, (HIEHEILH
B E SR BERITHERZER, APARKIRITEAR PPP &2t — RIFZH Wi,
{HSZ I NHF FEECE AT = AR B, _FR 4518 M7 6 2 = i 20 78 7 LAGIE

PO-164
B EhBKEE & AL ) LK BN-RA B I SR 7 B L B PO
IR A S RO ER S

ARG
AR Sy SEULPR

B RT3k (mbilical artery, UA) I k& G ) LK WG- 54 M7 %6 (cerebro-placental ratio,
CPR)ZETIAG )L E WK AZ IR C(intrauterine growth restriction, IUGR)fA JLA BIEHRSS R (415
JiiE 1M 2019 45 6 H 1 HEI 2020 4F 6 H 1 HAETLIEA HR IRAE R - 0 K iG )L e A AR 2 BR A 42
15 160 61 (WELLL) 1 160 B A W 1E 5 Zid R RRALD ,  [R1BE 3 b 7= A 7 € 22 3 Al ket 75 )
SERY UA MLF/KE (BZEAG )L UA B /79630 (Resistance index, RI) . I #1530 (pulsatility
index, P . Wa4s#HF&FSKIAIE L (Systolic to diastolic velocity ratios, S/ D) ) , ZE& XM
Kk (middle cerebral artery, MCV) Pl, 5 HAIN KR )L CPR, LA P Bh ik ML sh
15 SR IRAS R &5 R R A%

LERL 7F 320 IR L Srh, MEE4LAR)L UA I RI . Pl S/ D R T4, CPR %W EAK
FxR4l, ZRBHSITHEE L (P<0.05) , {E 160 B4, 35 89 FINI LNt G RHLH & />
1 MARIEILE R, HFAILZE. FKEE. BILERNEE. 777, BAHA) S KERL R
FE TR, ZRAgiEE L (3 P<0.05) .
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g0 MO EEEARN UA Bia CPR 281240 S i LI M B E R o, — 3% ity
SR B LA RARWRE, XSG LT B EEAME, EAIRRAET M.

PO-165
B B T B ER Bk LA A2 R 3 1 FIRY E TR 200
BRI SRR E >
s

el K=WNE

B KBS LSS 1 F 7 KRS s 60 2R 2 R 1R
( multidisciplinary team , MDT ) 47 #& &, #£ i [H ™ ¥ # Bk I & & 2£ 5 venous
thromboembolism, VTE) 277 5K .
FriE B 2 B S A N R R BE = BHSGE I 1 48] BB B e e Mk A4 T2 S A2 2899 481 (1 11 DA 7 %
Bl EH0H2T AR EAT SO E ) .
R 10141 0 mRAaRE, ST 38, i N 1R . e AR A S 2
RS ER K OO R ER AR 2, T R R kO 2 B b PR B0 5 R RS ER KO AR IIE A 4 1.5em
(CHEIERFEOKE) , BB ORI 2. F£58 IS KRR, FEERIE%H, &
MDT 8, Zullid AN A2 i B ke 2 IR RIHRIRTHE R, B SmE s e
AR AR B = IR 23 U — 35 %8 AR PPAL I I 3B IR S, TARIE S 6 /NN IFIRZS TIK
I3 FRFEES 5000 U q12h 7 FESRSUEATT, R ™2 W i o, Bnshageit; FARFES 6
RECH A RFMRIPHE 20mg QD Hiktiay7 3 HIEE A MEH B #HE~ I ISk B0 B Ik Mt i,
ARG 8 M AFRE AN B IER Mgk iy, 57a80E, BILFE.
G5 ZopA o il T R R A B S T O VTE SRR e A BE, DR A I A B R B 5
VTE %ifh, &RFHRGGEHAT RS, MEE RS VIE MHZ = Eser: . Ing R E
) VTE RAREZE T =y, BBV SRR AT B G K2 —. 2R AR N = ™ 1)
VTE I AN2iE, I VTE BifstHocHar, o Z2r= dix Rk ABE, SREUPUECE 20 ARk
Brva e, EAEFH VTE BmI-R 8RR B 90, B i ik i b i S8 5 B U 6, ks>
VTE MRFERIERAE, B 285 VTE M CH = A st T H AR R A

PO-166

ZMAYhSZ2AMRER~ 141

pa
HEPE S TR

BEE SRV, AR REEKRZEYZ) 50ml. A R, FERAZE (R KONEE,
VRZA UM EE N, BG)LEBEE ) ORI ZE T ISR B Y, D, B b
JEH R REARE, MF RN, E4HE 11.4%10~9/L, ki gii e 2t 84.1%, FERRZNM
53 b 0.3%. &ML DhRE RN, I 2R &E M B N (R0 e (PT) 95.9 Fb, v 4k 75 4k il g Ji7 16 [A]
(APTT) 78.8 #, £[4EE AR (Fib) 448mg/dL, EEMEFHTE] (TT) 17.8 #b. AFEIIRER R, Bl
PERSEREE (ALP) 299U/L, P& C1.51mg/L. AFBEieWrh: 5% #; G1P0 37 F'E W& kAL
HERIEFE . BB THEAER Ko10mg WLRVESS, PPy i, ™20 gmtE Ak, SHiE b
H, BT 11 A 13 A=A R BRI, SRR, R Ee, WM, ATRAL
PR R B BT AR LRSS, SRR LB R, Apgar $F43: 10-10-10 4. FEH K
Ja gy 400ml. BFH 7 EAMKRIEER, ST ARRDEPURY, 4R K mbilimn. S TR
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2y, MR AARHEIGEA R Ko NIRRT RO A, ) CGRERA 1 %, A b 2 i
BeIEbR . BH T E IR B -

PO-167

PR U Z= SRR 2 ThRER MBI Rt R

TRENEE B
fiaje 2y SEU 5

BE R il #  (Glucocorticoids, GCs) AAUAR BEERNEH TR, S5 AN hL i EE T
AR MREAENIEIRIRES TRAA & SR T, MENBELY RS R BEAN T, 25 % GCs
Vs, BAERRG S GCs KPR RSB EEThRE . FERTRHMA N . APIREER)— LR )]
W, IR ERHME GCs JKSF, WM IR R IR M AR, EUR IR I IR I RCIE
T HL ATz R AR MR SR AS o AN SCLRIRAN IR A R Nl I GCs /K~F- Tt iy it i 5t 2 g
RS S T REATLH .

PO-168

$HR A H R EE OIRE AR ES PR RGE
——52 {5 B 22 7= 13l R B34 A (=] i 43 4

LR
JRAE NRERRE

BB e g B 5= 75 SO I R OR A T O R B DI RS A, IR AR IR A 1 20 SR O U5 &
H 2 S RIROR TR .

T3 B8 2008 4E 1 H 1 H & 2012 4F 12 H 31 H A %4 A\ B EE FRE 1) 52 5] 2 fl B O
PER = I IR TR, AR RS . bt g2 i 7 . OB R AL NI =R L. AN ZE R FE K
HE R IR OREXER . BB LE RS T gt .

gEB] 52 B2 A AR RS o Ao 18~38 JH % . e RMDIER 17 B, AT AT R O I H
WAL 19 B, ONFIEIEESARNS 6 f, ME.OERE LA, SRR 9 B (EBkILE 3
], SO I IR IR A TR R 2 9, R R PEE FE Sk 1 ), Al ZE IR A0 1,
OHE 26 o NYHF O IHRED 2R N 2% 1361, 2% 20 61, IV 2% 19 1], mWHO U 95 2210 XU 43
NG 2, NMgHE 4H), \VH 466, LIEMEYRE A ERE 3 22 9, F=aT D4 EAE a3
30 1. FEAEWEYIIA] 11 /N ~67 K. FETZ 260, #ERE 364, KA LE], 5 BUG 9 i,
=l RIES= 260, R 14,

gl HOE NP RO SR A 1 2 2R B BA ) BB G A . FR o BUE FE O R A I O T
Rl O I FAE XU R 30, SFEA AR Ay SRR A 1 EE MR 37998 s e 52 P2 IR 9 DLP A
P 7
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PO-169

—HIEER L O 26 BTHSMEIRFR
HEJLE R RFHIRIE

Fengzhen Han

IRA NREERE

Cardiac disease is the leading cause of non-obstetric mortality in pregnant women. Double-
chambered right ventricle (DCRV) is a rare congenital heart disease. DCRV patients who are
symptomatic and who have an elevated pressure gradient greater than 40 mmHg should consider
cardiac surgery. Surgical resection is the mainstay of treatment. We present this case that a patient
with DCRYV had a successful surgical repair under cardiopulmonary bypass at 26 weeks gestational
twin pregnancy with maternal and fetal survival. Because of lack of preconception counseling, this
patient faced a dilemma that she developed symptoms of palpitation and decreased exercise
tolerance meantime whose transthoracic echocardiogram (TEE) showed DCRV with severe
stenosis and a RV systolic pressure gradient of 111mmHg at the second trimester. Multi-
disciplinary management was initiated immediately, which included the patient in the decision
making and outlined anticipated or potential risks that may occur during the following pregnancy.
The patient decided to try their best to prolong the pregnancy and undertake the cardiac operation.
Cardiac surgery during pregnancy poses high risks for both the mother and fetus, especially for the
fetus. Fetal protection bypass strategies were applied in this operation and tried best to shorten the
cardiopulmonary and aortic cross-clamp time to achieve the favorable outcome of the fetuses. Our
patient experienced severe uterine contractions after the cardiac correction till the high-dose
administration of atosiban in a couple postoperative days. Tocolytic therapy do help relax the
uterine muscle after CPB, prevent premature labor and play a role in optimal fetal outcome.
Termination of pregnancy was suggested at 35 gestational week. Cesarean section under
combined spinal-epidural anesthesia (S-E) was performed with delivery of female infants weighing
2320g and 21509 with Apgar scores of 10 at 1 and 5 min, respectively. The old twin was diagnosed
as pulmonary atresia with patent ductus arteriosus (PDA), patent foramen ovale (PFO) and
enlarged right atrium. The old twin undergone correction operation at day 10. Both the neonates’
outcome went well during the follow-up period. Our patient had good course at post-operation and
was discharged at Day 5. She stayed in sinus rhythm and the cardiac function has not worsened
during postpartum 2 years.

PO-170

MmEILR

TR E B S EIENIIREES 7 AR R

it o L2 e 1
1.4 55 7 BE R A 2 I
2. B2 EE RN

W LSRRI I8 ZR S AL A B AL LIRSS AR A LAE T I W IR, ORI 2R, Rl
MR 2% ST X AR AL S BAE B (AL, H AT CIRR 2SS ik, B
SR T RE eV S R T PR 5/ Bk = 1) NARDS SR G N R SR LA
SRR . SOENF 1) NARDS ZHEARL GAE SRl BRYVE KNG 22 W81 75 3 I G I 3501 S ek I3
DSy . = HEAE (MERESe+ 1R 0 ENUROE <+ U ATRENE 28D« XEmRE (G
SR+ R EDEE) S5 . ASCHUE W A LSRRI BB 2R & R Sh IR AL B A 5 32 e L D
B, WSS R KA R AR T iR AT 4RI
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PO-171

i

HUMFLARBIIG R 734

HHIE
PN sy SEULZE0

72 512 [RiE

B B0 5 SR LR AE B SHLREAS A R YA T A 1A 2 S IR RRE, A IR IRER A R 2 15
AR -

Jrik i 2018 4F 6 H 3 2021 4F 3 H, 4% 116 Hil 53Nl REA 2 47 R /A, o 72 451122
EATEHIE S IR ILA N, 44 FIZARAT B IAFLARNE XS IR . X bl 20 28 25 18 9 RIE,
PERKITYRIS ], A URET 28, BrAE ) LETE R, BRILERE, Bid L AR EEE .

GER WAL ) LAEIE R KA IR ) . 3R LR AR ESYHE & T R4, AEERN,
B S FLAH B B AR I R S X A TE I B E R .

20 ST ARE B LR E B S LA BT B LR A & AT A 5.

PO-172
B4 HGE S PR TS ES ZERRE
FITRGE BRIt E R U R

=] Bt
PUTR 2R G 2 — PR e

B 23H7 A S 2% 5 47 I F000H S i B AR 5 i S S R 88 =) R 5 AR

Tiik R BEa fE Rl 84 B NI ILEE R R, BN (]9 2019 4F 3 & 2019 4F
12 HIa], R HAZ BRI R AT P 0 A, Hoh ez W r B 42 Bl S RAH, #3255
FAELN 42 GIBOY S AL, A HTX AL BEALCR .

SR NHEIRFTRYF> A, PEETMAX EZER TSGR X (p>0.05) , AN 2R
B3, KERAPRMT SR, MEREAZIHAR Y (p<0.05) ; MAEIRE R EA, SLiRdln)
HE R PR RS TRAERBRTSRA, MERAASIHEE X (p<0.05) , 1M
PR ET AR L R AW ER LG = X (p>0.05) ; W= BE, SKIGHW BT
ZWA, xERAAS R (p<0.05) .

G598 0of 4 i R St R AR I 2R A 4P BT TR B I R S I, BT N

PO-173

$HIR A H = DR IRRFFHEAIZTT IR Meta 7747

| SE AN
MR S5 R

HE @d Meta 2041, 18 FAEUEES 2% 00 7 V5 S0 R 5 290088 1 PR 93 BRARE s RIYE T 71250 il 1)
SO, R IR 5 S VR YT 5 SRt — BB AR

5k #UEE 2020 45 09 H, FIATHENL AR P E AR (CNKD  J377 8 e 4i8 01T ot
JEE S5 rh K HE E )2 PubMed. Cochrane Library. WEB OF SCIENCE. EMbase 4 C#E e, I
PRGNS 28 ORI AT IB R R, HEEA K T AR IRA I B 30 1) A B 78 S 5 A 78 . 2 44
W IE SURRIEGNNABAR SRR AR E 20 A AT SCHRT e A BERHEE, R85 )8 H RevMan5.4 ¥
HEAT Meta ) #7.
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GER AHFUALIN 18 4% Sk (BRSO 16 R OOk 2 /D . R NOS ERIIARAE, BTN
RISCHRVE A 3827 430 P NAHIT T AR 2= 73 0 2E 4T meta 7047, 45 R WoR: 1AFRRE <35 D&
#5235 S, 5 FAFERLEEER (P>0.05) ; 2.FIGO 4 H<IB2 4 &% 521B2 HHH
t, 21B2 HAZIHH R RMK 5 F4 /7% (OR=3.32, 95%CI[2.28,4.84], P=<0.00001) ; 3.4LURHI4
M S EHME, EHP BRI 5 F4AEFE (OR=1.93, 95%CI[1.29,2.88], P=0.001<
0.05) ; AMFURMARIEL SAMTIRAEM B EMEL, 5 FAEFFLEEER (P>0.05) ; 5ALRFY
P SRR e B AR B, SRR A e BB B BR IR 5 A% (OR=2.63, 95%CI[1.25,5.54],
P=0.01<0.05) ; 6.<4cm HMEF H24cm HAHL, 24cm 4B 5 FF(K 5 FE/F% (OR=71.69,
95%CI[8.49,604.97], P=<0.0001) .

LR LR WIRNE . SHERA I B 8w BH AR LM, 2.FIGO 4 (2AB2 #idD) . E#Hi
Wi (a) (P=JE40) 2 GEERPED « MR ER (24cm) ZIFIRA 5 S0 85 i A
FEA R

PO-174
The General Movement Optimality Score detects early signs of motor
disorder in neonates with arterial ischemic stroke

Zhihua Li
5 HREMELRHER

Aim To explore whether the General Movement Optimality Score (GMOS) could help to identify
asymmetric movement in infants with neonatal arterial ischemic stroke (NAIS) in the early stage by
semiquantitatively assess the movement of the trunk and bilesional limbs.

Method Twenty-seven infants with NAIS (16 males, 11 females) were enrolled. The general
movement video was recorded approximately one month after birth. The GMOS focused
separately on the neck and trunk and the upper and lower extremities. The differences between
the ipsilesional and contralesional limbs were analyzed.

Results All eight infants who developed cerebral palsy (CP) had middle cerebral artery (MCA)
infarction involving the main branch. By GMOS evaluation, the scores of the contralesional upper
and/or lower limbs were lower than those of the ipsilesional side (p <0.05). Infants who developed
CP had lower global scores than infants without CP. In the contralesional limbs, the CP group had
alower GMOS than the non-CP group. Distal rotatory components of the contralesional upper limbs
and tremulous movement of the lower limbs showed significant differences.

Interpretation Infants with NAIS had a high rate of hemiplegia. For these infants, motor function of
contralesional limbs should be assessed separately. The GMOS could find and assess the
asymmetric movement of global and contralesional limbs. Distal rotatory movement of the upper
limbs could be an early sign of abnormal motor function in infants with NAIS.

PO-175
FEEBK LT+ NN 3 55 L 7 IR M B B B 2
& = e R
Ui SC R
R AR R

BB PR 75 sk EAT SCE L+ U0 S B RS i S S5 LA DX S AT B A 7 AR v A
TiiE [ A B 2018 4F 1 -2021 4 1 A WA 60 1 DXk il B i 4 2, AR h T
ARITTAAF 7 AR FEHMR IR, & 30 1, WHFedia) Lol )a, IR T 78 sk A7 34
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FLHIN BN IR A, FRAC B AR A, XHRRALIRAT H LR E R LR AIR R R s
R FOAREE fIRE LT B VIR R AR DL

ZR AR R TR, 705 e AR TR, RIS a5 T x4, Z=5
WA Gt 2 s X (P<0.05); W 78 4L A0 Xt B A 28 e IR 0 e 7 B UIBR, ZR gt E X
(P>0.05) .

S5 0PI PETT B R AL AR, BRI ATAT T 5 Bk AT SO L+ I BB T S S5 HLR RE A RO
MRIE PR, bR L, BRI R R, SRR N .

PO-176

FERCE BEEHE )L PICC RigENMTH
Nz SR BT Meta 247

B
VU B Aok 2 e U ) 1 8 N BRGR Be

B RGN PO B IR G A4 L PICC B 520

ik HENS RSP ESM . 7. 45, SinoMed. PubMed. EMbase. Cochrane Library %4
B, ISR AR 2020 4F 9 A 1 HUSKRIA i WO LETERTAE L PICC B8 N I AH S
7, A RevMan 5.4 B {4#E47 Meta 4347

GEE Lo\ 13 B orik, Mt 1450 23 )L, BABENLA IRIRES . Meta 04 R EoR, RO
H 687 4R )L PICC B8 19— IR B B 2h % [ OR=6.06, 95%CI (4.07, 9.04] . = {7 %
[OR=0.13, 95%CI (0.06, 0.30] . K KAEZHR [OR=0.26, 95%CI (0.17, 0.42] ¥,
ZRBAGIEE L.

590 s O IR AR AT RN AE L PICC B I — IR BN IR, AR R I RIE R AR

PO-177

I 44 38 5 [EIAG MR 4 ) LI I fiE 6% I Th BE PR RS Y12 BN (E R 5=

w7
EViIPNC S

B B R0 it e 77 A UHT A= ) LI IURE 6 1f Dh B BefS 2 Wi N B, AIRIRIZIR RIS % .

ik 1% 2019 4F 12 H % 2020 4F 12 H FBE NICU Ui 1 34 B e #r 4L LB A XS . MR 4 A [
SRV LA IS Wi R 7 R (CDSS) , KL A IR IEHH (Fa<2 7))  JERH
DIC H (2 4r<fr<<7 43) M DIC H (7 43<F5r) o b =L gektimitis (CCTs) #8is, &
f& APTT. PT. FIB. D-dimer. FDP. PLT; (TEG) #&#tr R fH. K fH. Angel. MA {g. ClI.
LY30. b4l CCTs A1 TEG W MUIMAEHT AL JL&E M IhRe fIvEAL 22 575 SR ROC #hZkiz, 7T
S U I Th e WS F bt B A ) LU SE & IR R 2% DIC. &9 DIC B2 WiRkdae

ZER 1.34 AL ) LINUIURE B ke AR kI T RE Rt 2 5 76.47%, HAFdEE 1 DIC &5 61.54%, DIC
5 38.46%. 2.CCTs #&hréH altL4L: 1T D-dimer 1 FDP, DIC 44 iFEH 4 5% E (P<<0.05) .
FEEAE DIC 20 DIC 41 PLT gk D RE I H 4 5 %8 /> (P<<0.05) . 3.TEG fiabréH[a LLAL:
JEEME DIC A R EHRIEHHBELK (P<0.05) , HABFEFREMAEINZER LTSI % E L. B
7 LY30 4k, FiEMRfEIER 4 DIC AP ERa g e X (P<0.05) . BT R {i. LY30
4h, TEG MHAh4eFrfEdE R DIC 415 DIC A2 M ZEFIA G FE L (P<0.05) . 4.5 Tk
Febrxb B A ) LU E & R 2% DIC [iskiaiae o tr: R EM PLT A EHEE (P<0.05) ,
ROC-AUC 4374 0.762. 0.781, iZWrrd: JLIKIMAE & FFdE 2% DIC BIBURE 7378 87.5%.
62.5%, FEFPEAN 62.5%. 100%. 5.HLHEESEEMLIEARXT A ) LIUILSE & JF DIC 2 BisiRE Bow,
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ROC-AUC %345 MA (0.821)>K {i (0.813) >CI (0.794)>Angel (0.773) >FDP(0.748)>D-
dimer(0.725)>PLT (0.721) , P<0.05, ' MA {2 i 3 hE 5 -

50 HLLT CCTS, TEG fgfis 5 b Huik B A ) LISCITILAE %8 1M D) e B A (R BEFE B, 75942 ) LIt
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PO-178
Lung ultrasound for assessment of lung recruitment in neonate with
extracorporeal membrane oxygenation

Xiaolong Zhang
BT 49 2 ) L3 L R B

Bedside lung ultrasound may be an effective method for assessment of lung recruitment in
newborns with extracorporeal membrane oxygenation(ECMO). We report a case of neonate who
had severe hypoxemia with persistent pulmonary hypertension and massive pneumothorax due to
meconium aspiration syndrome and was treated with ECMO. Positive pressure mechanical
ventilation results in persistent massive air leak from the disrupted pulmonary tissue. When
ECMO was initiated, a “total lung rest” ventilation strategy was used to facilitate healing of lung
rupture and absorption of pneumothorax. After complete absorption of pneumothorax, lung
recruitment was performed by progressively increasing positive end-expiratory pressure under the
guidance of lung ultrasound. Bedside lung ultrasound had been successfully used to assess
pneumothorax absorption and improvement of pulmonary inflammation, and had successfully
guided recruitment of collapsed alveoli and withdrawal of ECMO. LUS can be used to evaluate the
relationship between mechanical ventilation settings and pulmonary aeration. It is a feasible
method to evaluate lung recruitment in neonatal patients with ECMO, and should be widely
used due to its noninvasiveness, real-timing, simple operation and repeatability at bedside.
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PO-180
Premature deaths caused by smoking in Sichuan,

Southwest China, 2015-2030

Yu Luo
VUK 242 PE 28 — R B

Smoking has a substantial impact on deaths from non-communicable chronic diseases (NCDSs).
Quantitatively measuring the impact of tobacco control on population health is of great theoretical
and practical importance, for governments to make health policy decisions. Focusing on premature
deaths, we predicted the deaths by 2030 from major NCDs caused by smoking among people aged
30-69 years in Sichuan Province, Southwest China. We extracted data for 1990-2015 from the
Global Burden of Disease Study 2015 and calculated the population attributable fraction, to
estimate the proportion of deaths caused by smoking. Four different tobacco control standards
were used to estimate 2030 projections for the prevalence of smoking and premature mortality. If
smoking prevalence were reduced by 30% from 2015 levels, premature mortality could be expected
to decline by 24.4% in 2030, achieving 81.3% of the World Health Organization target for reducing
premature mortality by 30%. Compared with the continuation of historical trends, the strongest
tobacco control policy scenario would reduce premature mortality by 6.6%, prevent 23,600 deaths,
reduce mortality by 7.8%, and increase life expectancy at birth by 0.3 years. Smoking bans
represent an important action toward achieving national health goals.

PO-181
Death burden of high systolic blood pressure in

Sichuan Southwest China 1990-2030

Yu Luo
VYN R AL PR 28 — R Bt

Background Hypertension is highly prevalent and is the primary risk factor for cardiovascular
disease (CVD) and chronic kidney disease (CKD). While declining in some developed countries, it
is increasing rapidly in some developing countries. Sichuan province is the largest and
underdeveloped region in southwest China, with 486 thousand square kilometers, more than 80
million residents, unbalanced economic development, and high prevalence, low awareness, low
treatment and low control rate of hypertension. We forecasted the death burden due to high systolic
blood pressure (SBP) in Sichuan from 1990 to 2030, to raise the awareness of public and
government of the importance and benefits of hypertension control.

Methods We conducted secondary analysis based on data of Global Burden of Disease (GBD)
1990-2015, and predicted the population SBP level, population attributable fraction, and death
burden for people aged 30-69 under different scenarios in 2030.

Results Comparing with natural trend, if the prevalence of high SBP can be reduced relatively by
25% by 2030, the deaths of non-communicable chronic diseases (NCDs), CVD and CKD would be
reduced by 27.1 thousand, 26.2 thousand and 0.8 thousand for people aged 30-69; the mortality
would be reduced by 10.8, 32.8 and 16.0%; and the premature mortality would be reduced by 9.9,
32.0 and 16.0%, respectively.

Conclusions Controlling or decreasing the prevalence of high SBP can significantly reduce the
deaths, death rate and premature mortality of NCDs, CVD and CKD for the 30-69 years old
population in Sichuan. There would be huge benefits for the governments to take cost-effective
measures to control or reduce the prevalence of hypertension
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PO-182
ROC curves in evaluation of the predictors of adverse perinatal
outcomes in women with intrahepatic cholestasis
of pregnancy: a retrospective analysis

Eqiong Li
BRAS T 49 2 ) L3 Lo B2 B

Objective To determine the associations between adverse perinatal outcomes and serum
biochemical characteristics in patients with intrahepatic cholestasis of pregnancy.

Methods This study was a retrospective analysis of all women diagnosed with intrahepatic
cholestasis of pregnancy from July 2018 to October 2020 in a tertiary center. Two hundred fifty-
Seven patients were divided into two groups according to the presence (Group 1) or absence of
adverse perinatal outcomes (Group 2). Receiver operating characteristic curve (ROC) were
developed to evaluate predictors of adverse perinatal outcomes (meconium-stained amniotic fluid ,
fetal distress, stillbirth ,neonatal intensive care unit admission, preterm delivery, intrauterine growth
restriction).Predictors including gestational age, severity, gestational age at diagnosis, gestational
age at delivery, gestational times, time from diagnosis to delivery, biochemical level at diagnosis,
highest biochemical level during pregnancy, and biochemical level before delivery.

Results Of 257 women with ICP, 143 women did not have adverse pregnancy outcomes, 114
women had adverse pregnancy outcomes, Stillbirth rate was 0.3% (1/257). There were no
significant differences in maternal age, gravidity, parity, gestational age (GA) at diagnosis,
diagnosis-delivery interval among the 2 groups. The GA at delivery were significantly earlier in
Group 1 than 2 (p<0.05). The mean total bile acid (TBA), total bilirubin(TBIL), direct Bilirubin(DBIL),
alanine aminotransferase (ALT) and aspartate aminotransferase ( AST) levels at the time of
diagnosis and delivery were significantly higher in Group 1 than in Group 2. The highest
TBA,TBIL,DBIL, ALT and AST levels during the pregnancy were significantly higher in Group 1
than in Group 2. ROC curve analysis revealed that TBA before delivery (area under the receiver
operating characteristic curve [ROC AUC]) 0.674 [95% CI1 0.606-0.741]),Highest TBA ([ROC AUC])
0.669 [95% CI 0.602-0.735]),TBA at diagnosis ([ROC AUC]) 0.611 [95% CI 0.542-0.681]), Highest
DBIL([ROC AUC]) 0.606 [95% CI 0.535-0.677]),DBIL at diagnosis([ROC AUC]) 0.601 [95% CI 0.53-
0.672]), TBIL at diagnosis([ROC AUC]) 0.588 [95% CI 0.517-0.659]), Highest TBIL([ROC AUC])
0.583 [95% CI 0.511-0.655]), DBIL before delivery ([ROC AUC]) 0.572 [95% CI 0.499-0.644])
could predict adverse perinatal outcomes, but not AST and ALT. Youden index shows that the
optimal cut-off point of TBA before delivery, Highest TBA, TBA at diagnosis, Highest DBIL , DBIL
at diagnosis , TBIL at diagnosis , Highest TBIL were 28.3umol/L, 32.45umol/L, 18.75umol/L,
7.35umol/L, 5.6umol/L, 9.95umol/L, 12.7umol/L respectively.

Conclusions n women with ICP, TBA levels >28.3umol/L before delivery, Highest TBA levels>
32.45pmol/L during pregnancy, TBA levels >18.75umol/L at diagnosis were associated with
adverse perinatal outcomes.
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PO-189
Cerebral oxygenation in very preterm newborn neonates measured

during the first three days of life: correlation with
the index of arterial blood gas

Ning Zhul2 Jieting Huangl Xiangyong Kongl'2
1o N R T 5 B e 2 L B 2 vl JLBHER 2738
2. R T R R RS I PR R 2

Objective This study aimed to evaluate the correlation between Near-infrared spectroscopy
(NIRS) and clinical data in very premature infants within the first 72 hours of life.

Study design This prospective observational cohort study were recruited 145 neonates born at
<31 weeks’ gestational age. Mean arterial blood pressure (MABP), transcutaneous arterial oxygen
saturation (SpO2), NIRS-monitered cerebral oxygenation (CrSOz) , cerebral fractional tissue
oxygen extraction (cCFTOE) and arterial blood gas (ABG) values correlation were monitored from
birth to 72 hours of age.Head ultrasounds were conducted at 6-48 hours, 1 week, and 1 month of
age.

Results CrSO,was significantly related to partial pressure of oxygen in artery (PaO3), glucose (Glu)
within 72 hours after birth in neonates without intraventricular hemorrhage (IVH) (FE=6.53 and 5.82,
respectively, P<0.05). Infants with IVH had gradually increased CrSO2 and decreased cFTOE
within 72 hours after birth, and compared to infants without IVH.

Conclusion CrSO;was significantly related to PaO and Glu within 72 hours after birth in neonates
without IVH. Neonates with IVH had lower CrSO; and higher cFTOE within 72 hours after birth,
and the difference in trends were compared to the infants without IVH, suggesting it is necessary
to monitor CrSO- and find abnormal value timely in very preterm infants.
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HA A= NEC FARIHFER R # . FAREE ) LIS 417 TE SR ] 2 2R IR A 5 K,

DAL IH A3 P s 1) B
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PO-196
Effect of Neonatal neuronal intensive care unit

on neonatal encephalopathy

Lu Lin Weigin Liu Jing Mu Enmei Zhan Hong Wei Sigi Hong Ziyu Hua
HRERER & ) L3 B2 B

Prophylaxis of brain injury in newborns has been a main concern since the first neonatal
neuronal intensive care unit (NNICU) in 2008. The aim of this study was to outline the unit's
development and analyze the demographics of the patients, the services delivered, the short-term
outcomes before and after the establishment of NNICU. During the two investigation periods, 384
newborns were diagnosed or suspected as “neonatal encephalopathy”, of which 185 patients
admitted to NNICU between 2011.03.01 and 2012.09.30, another 199 neonates hospitalized during
2018.03.01 to 2019.09.30 before the establishment of NNICU. Patients in the post-NNICU group
were more likely to have seizures (P=0.001), incomplete or absent primitive reflexes (P=0.002),
therapeutic hypothermia (P<0.001) and liquid control (P<0.001) in acute phase. Meanwhile,
amplitude-integrated electro encephalogram (aEEG) monitoring (P<0.001) and cranial ultrasound
(P<0.001) were more often used in NNICU. Both of the follow-up rate in brain MRI and the
assessment of neurodevelopment at 3 months were higher in the post-NNICU group (P<0.001). In
conclusion, the establishment of NNICU focused on the neonatal neurocritical care for the babies
susceptible to NE, with the guidance of evidence-based medicine, the NNICU of CHCMU is
gradually improving and standardizing the neuroprotective therapy and clinical follow-up to improve
neurodevelopmental prognosis of the NE patients.

PO-197

Mini-cex lla/AR ;B ZEEZAPIBENIFRI N A

JEBCE T
UK A 4 55 R e

H B 35 M SRR IG R Z: (mini-cex) 7R8I 3 b i 5N

ik 1L 2018 4 3 H—2019 4 3 H 60 Hil /= FHRAE 4 BN A AT A R, BENLS Xt HR AN
MEL, B4l 30 B, WALEE IS TRATE T, IR RS T iRAEg 8. 4
MR HIRARIGIR SR (mini-cex) ZEG PP #a2 i, WAL GHE RS WAHEENE. K
TS 1) R T A2 36 2 P AR

B I NASTE RGBT EEZER (P>0.05) , HilE, WEMHERSHETG. BB
e NSO, KBRS, WIRAIN . AUEE. AR RS STE Y T R4 (P<0.05) ,
P BIM E LR TR E 2R (P>0.05) , WERHAMEN A KGN 3N QW VR
TRl (P<0.05) .

2598 mini-cex 7EREARY B ARG RN BRI S UG PRIV E . ImPRAIWT . NSO KRe s, R
B OWNGIRT BN 52, vIVERIGIRGE I VAL R RAEEE F BT 24 .
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PO-198

B F P AR P VR & T KRR 4

P T
P P

HH 7R 2L R AR I B 12 52 B8 S I PR SR B IR, o AR TR B B I PR SR B s )
RIS S 755K, DRl e SEIN 58 3 ARG N 7 58 R Stk e R IR S 4K 9

TiiE SRR VR, 0 18 A RHR L RHP LI P ST U7 iR

SR PLRIR T I RA R TR IR 2 AT, ORI ERIT AR B B
R ImPRSEER BRI R R SRR 4 A ER, R B bRt = U Bllm R B, #0es
QUFr 2 FE . FOUIE D 2R AR A SRR AL B U R AL

G50 BRI R RIS N A TR e BER R B A O RE T I PR AT B R e
HMIFTRAR

PO-199
White blood cell count and neutrophil-lymphocyte count ratio for
neonatal infection diagnosis: An observational cohort study

Tingting Zhu Jing Zhao Jing Shi
VO RAAHE TS —BR B, e ) LR

Objective Early diagnosis of neonatal infection is challenging. Therefore, we aimed to evaluate the
role of the white blood cell count (WBC) and neutrophil-lymphocyte count ratio (NLR) in predicting
sepsis and respiratory infection.

Methods This observational cohort study of unselected neonatal intensive care unit patients was
based on records in a large clinical database. We measured individual neonate WBC and NLR,
and categorized neonates by quartile and deciles of this ratio. Their relationship with neonatal
sepsis and respiratory infection was assessed using multivariable logistic regression analysis. We
also evaluated these associations in subgroup analysis of early- or late- onset sepsis.

Results A total of 4,147 neonates were included with values recorded for WBC count, neutrophil
count, and lymphocyte count within 24 hours of NICU admission and with at least one blood culture
performed. The median WBC and NLR for sepsis group were 8.5 (interquartile range (IQR), 8.8)
and 0.51(IQR, 0.86), respectively. After adjustment for potential confounders, an increased risk of
any sepsis was associated with high NLR and high and low levels of WBC. Low NLR (<0.23) was
specifically associated with an increased risk of culture-proven sepsis. The association between
WBC and sepsis was also significant in subgroup analysis. However, neither WBC nor NLR showed
any association with respiratory infection.

Conclusions WBC count and NLR could act as early predictor of sepsis, but not of respiratory
infection.
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PO-200
The effect of age and abstinence time on semen
quality—a retrospective study

Gangxin Chen Beihong Zheng
A8 AR 1) D g e

Objective To analyze the influence of male age and abstinence time on semen quality, to explore
the best abstinence time for Chinese male in different age groups.

Methods Review the results of 2952 male which including kinetics, morphology, DNA
fragmentation index (DFI). Divide the sample into 6 groups by age( <25 years, 26-30 years, 31-35
years, 36-40 years, 41-45 years, >45 years). Divide the samples into 6 groups by abstinence time( 2
days, 3 days, 4 days, 5 days, 6 days and 7 days). The differences in semen quality between the
groups were compared, and the relationship between male age and abstinence time and semen
quality were analyzed.

Results There were significant differences in semen volume, progressive motility (PR%), and DFI
between different age groups (P<0.05), but no significant difference in sperm morphological
parameters (P>0.05). There were significant differences in semen volume, PR%, DFI in different
abstinence time groups (P<0.05), but no significant difference in sperm morphological parameters
(P>0.05). Pearson analysis showed that male age and abstinence time were significantly correlated
with sperm kinetics and DFI (P<0.05), but there was no significant correlation with sperm
morphological parameters (P>0.05).The box plots and histograms between age, abstinence time
and semen quality showed that most semen quality parameters of the 2-day and 7-day abstinence
groups in different ages were quite different from those of other groups.

Conclusion Sperm kinetic parameters and sperm DFI are linearly related to male age and
abstinence time, and sperm morphological parameters have little correlation with them. The 2 days
and 7 days of abstinence time have a greater impact on semen quality parameters.

At present, China is experiencing a series of problems such as population aging, declining
birth rate, and declining male semen quality . How to improve male fertility has became an urgent
problem. Compared with female, age has less influence on male fertility, and the older male still
have fertility . But it can not change the fact that as age increases, sperm quality will decrease.
Studies have reported that male fertility levels have shown a downward trend in worldwide. The
current assessment methods for male fertility are mainly based on the "Human Semen Examination
and Processing Laboratory Manual" which published by the World Health Organization. The
manual clearly states that male must stay celibate for 2-7 days before having a semen test. Since
the research object of this manual did not include the Chinese population [5], this standard may not
be applicable to Chinese. The article explain the relationship between male age, abstinence time
and sperm quality by analysis a larger sample size; to explore the best abstinence time for Chinese
male in different age groups.

PO-201

SERUWEEEREE)LLRRET PN AR

i
AR T 4 2 ) L3 s B

HB Hit— RO ARG UL RORE A B v, W A LR TP I 1052 4.
T SRR A B MR A ) LA R EAT 2 4 PR, LR PRI SR A T BT J L

iR 7 PSR B 8L SR SR OB P B ok A R 2 IR P 2
B FEOEEERAER . MM R A SRR R T AL e A G X
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( P<<0.05) , FEAXASAEAIASZ 7 A b 05 T 4L LU R AL ALK T 10%, 7E &8 JLAEBE 18]
7 T P2 P S RAL ZH T 2 BEAR 5d
S5 VRS R Tt T FOU s AR R T IR B 2R ACRE R R A, B I

PO-202
FFLINLIFED VECF FERIRNESEMA TN RAMEKEEN
IRE
FA R Y b L shi 2
1.8 JLEEER
2.7 5 M 4 A B

YREMEEARAR (BPD) &5 77 ) LICH R WAR AR E 57 ) L WIFRREZ —, UK
EITHARMNE, BPDMIRERA TS, HEHRAERIENA) UK RE AR ET mem, K
I FHR G BPD it 7k B R . AW 7R R R IR 7 WM FR I BPD R AR 2R i
BAK, SRR EA SRS YR ATRELER IR BPD R A ¥ B AE A ThRE . REAL
(PN H g BARTE 30-150nm [F/NEEiE, A RIFIIAREYE, BHA S8 B miE i, mIRerE
fE R AR TS R R AR A . B TR I BEFLAMBAATE R /235 7E 30-150nm LAY,
T 1L CDI. CD63 A HSP70; 1) fE4HP/KF, BEFLANAMATT LAZEANAA; CCK8 sLiuf
TR AN AR T PR I FE KT 0 B T s S0 S R A, IR Qe B SOGB4 M i AR T T 41
AT AR T = 8 SR A e 2O sSEIGAT I R B SPC RIATEAML AT T I & &
FrEis SR, 2) EEhKT, ANBIRZRER 12h v LUGF]EE N2 R — 258k
BRI, AMRT- TR AR E B s T BPD s 84 ;  gPCR A western blot fill & 3 SPC £k
FEANBART TIZH0H B 5 T BPD SR, R HE el & 30 BPD AL 5 H yk/b . fiia] b
WaE, TGRSR, Y54 BPD R EEE, TAMUBAT TG, BPD [R4HFI 5k,
o e AL — DRG0 R BLAN AR T FRZH 4 FE (H ki67 % BPD AU B L, MFET-EA p-
caspase3 1E/MMET T B> . 3) FATE L T2 H A & B VEGF FIk7E 4 bR T ZH i
TET BPD SMAIA, M EMAREY VEGF X AEMABTARMMESER MR EH AR
BEH, b senb R i & I A nT LA MLE-12 1 VEGF & /K FEEIE, i sMBMET- 15 1T LA
it VEGF & A/KF3RIE, [RIRE3E— D3R8 R BRI VEGF #0177 m] LA ] R 2L 4 NI A 20 A
PTG E
E0 1 BEFLANMA T TECE A 75 S BPD 304 M A A2 () s s sk, P9 Co3gn, il b i
KEAREY SPC HIFRIETIH; 20 BEFASMNMART B VEGF (55 MK i BPD 41l 304
HEAL DL b2 BnT g MBEFLAM IR A BE S0 AE IR B S R I VR S AR (1 BF 7L R AR o

PO-203
HER A EaRiENE EX R A2 R =)Lk tn ro M A
ey
ol A R

B PRI LS ROE 2R A S5 5 RN F D57 ) L5 47 0 S S5 Tt 4 £

Ttk B 90 B )L, ARG KR IR LA AR A IR A (WEFEAD AJe s 4
IR, W R ALARYE IVHL PVL 2220 0 R Bt O 2 K S R A A 4L, >R FH IR SR 72 ik
B A I ML P50 3 A K, BB IMLIE S 32 A ZKSFAERE U2 B IR A 2 [ ) 22 57 o 0 RS R e
N DR Z 18] ) 22 5 0Tt FU2E Kont AL 2 TRIIR g o R B PR 22 5, I8 aBEEG 10 LEE M 4 22 )
FRIRH A
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GR Wi AR ITHRGE R A F/KCF B R e TR, EE R AR s EeE R A KPR
TR A 0L aEEG PFor WRAR T XA, HEH51K) aEEG ¥ Bl BAK T
JORGEER

G590 AR A A PRI B B0 LIS Wi L LI 4 05 S At R AR A — 2

PO-204
/MR B ETHREFN 2 == LBk F E R M NME

=R
PRI LB CRF R 2B AR M B2 e )

mR

HE 57 Lah ik S8 Fr 8 ics MR DI REZ B I SG &, 1 i I/ INAR R 5 T e it 5.
JLBIIK S RF I TR A

FE IR TORNE AR T RO BB A2 ) LEE I 49 5 2017 4F 08 H & 2019 4 10 A UA RIS
<32 JARZ L. AJEE 4-5 R A LR, 65 L) /)5 8 2% 5 Bk S8 R
] (haemodynamically significant patent ductus arteriosus, hsPDA) 2 Kitxit J5 49\ hsPDA 4,
2 1:2 ULICAE hsPDAPE 9N BRAH . 0 SRIEACRIE, A I H AU /MR B Dhfg . K SPSS 20.0
WAL PR . R tRE G x° A8 56. —Je Logistic IV HT A2 #EH T/ERFEMZE.

R RAYIN hsPDA 4 24 5, ULECXTREZL 48 fi]. hsPDA 41 H B> 1T 243748 ) LR F 18 255 AE 1)
el im TxEZH (P=0.001) . hsPDA A /IMREAR L /NP A RN — i i 1 5 5 1 /MR
GBI /NT X EZH (P=0.004. 0.033 F10.000) . Al /MRZSE (/MR /MR 7347 58 5
AR/ s T35 ORI B BRI VAR 53 I/ MORERN Z R gt R
X (P>0.05) o BfBR R 5T ML/ SR A AR L/ IR ARG 2 772 ) LR A2 hsPDA A7 6 [
KlER . W E 15T M /CRERA h ST F 7 )L hsPDA BIME (32l TARRHE M2 T 1
TN 0.809, f AT FHE Jy 0.245%, HUKFEN 66.7%, Fi57EN 85.5%) .

5 I/ SETh R ZE AL /N R B  R <32 B 577 LR AE hsPDA ST GG R &= /MR
RETRENT 577 )L hsPDA A R EEFMIME . 50X T-<28 Jil BLr= ) L 13 1& HA frdk— 2t ot

PO-205
Viaialr SEFIEmEFTERET R~ /)LEhkk
SERANAIMERZE MY E

ZEC =P
RN BE R CRBE R R IR BE R )

HE T figAn i S5 s BRI LG T IT A R A I 25 E RO T B LI 8 ) B R W Bk 3 E
# M (haemodynamically significant patent ductus arteriosus, hsPDA) {45 %P Je 2 4=

J¥E M 2016 4 10 & 2019 4 11 A AR ET A LEE 5% U0A i iié< 32 J& hsPDA &7~
Lo WIEEVRITRENL D NATIE IS H COARAGIEZE 10 mg/kg, 24 h }2 48 hJ5 5 mg/kg) - A EJR4H
CFURIMAEG 15 mglkg, & 8 h—k, 3£ 3 K) RMURSFEHA (DARFES K 1 mikg, 24 h &
48 h J5 0.5 milkg) . BIT RIME L TRl EAME ST ERIGTT (HIRMIESS 20 mglkg, 24 h } 48 h
J& 10 mg/kg) . BITHIEHEBEA KL MULE. PR C. BN EAM. SHZ R, KEH
i SkfAERE. BEURE 2 ml FERTFIRER Eoo ICHIREKIF RIS, EH SPSS 20.0 Lt il
BRI 2000 thede . E2HE. x2 /. Pearson Ak R¥.

g8 LN 110 6, FHAIESFaH 38 9] FhIAEIRA 37 B TR ERL 354, VS ST AL FIFh B
RIBEVIRIEIT RIh R S m TR & B (71.1%F1 70.3%LE 40.0%, P=0.008 £l 0.010) . &l
BATE ST ERURIT IIEE 58.1% (18/31 5D , SHIMGIGITI ZHM I ZFAM L, ZRBLG ¥R
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X (P=2.060. 0.294 f10.143) . ¥I4aiEIT HilA =48 )LDIR. g . RAERRMmBH P, T
~IV i == N H AN T HASKE /N 45 i 95 25 R AR AR (34 P>0.05) ;& Rufyr #E Lk K
iE R AR R SRR MIEIAEA, (6.5% 6.4%. 3.2%Ltl 4.5%. 12.9%L 6.4%. 0%Lt 4.5%F1 3.2%
bt 1.8%, 4 P>0.05) . IMJLEFFIA A RGE S AR AT 2 AR (P>0.05) . Mtz C 1
A& S AN B R AV 9T 5 ¥ 7 (P=0.000 1 0.000) , FHentEREAHL (P=0.113) .

L0 A S EENARIRYIIRIR YT R EAT IS E RUA T Y R ROt e = )L hsPDA XM, iR
JTRINRARRL, B TR TFE R, AR EEINE R R R, SREMESFHEN %S, THENE
RORIT I —

PO-206
B BURSABKA Tei M BB AT O EERS
X872 )L T BE O B

EFE =P
PR BE e CRBE RSB IR EERE )

H i e Mz B BUREMIK (B-type natriuretic peptide, BNP) /KFHIA 0% Tei 8 50E &0 1581
IE RIS ) LOThRE R .

e %k F AN T RO BE B A ) LERE W P90 55 2018 4F 12 H & 2020 4F 10 HUUA G <34 JH .
WP FHE 45 A1E (respiratory distress syndrome, RDS) 5 E45 7 & & F L6 IE K@ A
=)L, BEAL A B 4ES0E IE RIS (nasal continuous positive airway pressure, NCPAP)
H (n=46, ¥4H25 T NCPAP FFIRCHE) MIXUKFIE IE K@ (n=49, bi-level positive airway
pressure, BIPAP) 4 (¥]4fi45 T BiPAP MR SCRE) o IillJEE) 1ERIE< 0~12 h WK BNP 7K
PRI Tei #8580, 48~60 h I BNP /K. Tei 8%, TH#XiE/E (mean airway pressure,
MAP) FI% 5% (oxygenation index, Ol) . &/ SPSS 20.0 it =8, KA 25 . tH5k.
FUREAE AE 3T o

ZER AT A IE KA 5 48~60 h, BNP /KF-F1 Tei $EEUI M B TS5 0~12 h (NCPAP 41
287.5+155.5 ng/L k. 179.94102.3 ng/L. 0.43+0.08 L 0.38+0.06, BiPAP 4 303.1+135.4 ng/L L
186.5+95.6 ng/L. 0.45+0.08 tt. 0.39+0.06, ¥J P<0.05) . PHALIA] R4 T L HIEHEYIRE (26%
kb 20%) . ELAIIEE@E )G 48~60 h BNP /K. Tei #%(. MAP (6.8£1.2 cmH.0O Lt 7.0+1.3
cmH;O) . Ol (5.7+£2.1 [t 5.5+2.0) ZR¥ LG L () P>0.05) . JhliEE#ES )G 48~60
h, BNP /KF5 MAP 55 IEA %K R (r=0.482, P=0.000) , Tei #5¥'5 MAP AIELEM X%
% (r=0.169, P=0.119) .

2% oA IERIEA 48~60 h X7 ) L0 IhEeH — e, HEERIS MAP IEAK. X MAP &
AABAET, NCPAP 1 BiPAP X0 I REI s FE E R AAH R . 78R B ) L0 DhRE 7T, 1K BNP
AP AT e EL A 0% Tei 850 BUK .

PO-207

SR 19G FZ s RS R =Xt o

THR¥

i AR EERE

H 8 J8 i [FmE AT R S T R (TOX) EBREIGfEHE 19gG FHE S R RAEM KR, THRSIEHRE
BERGAE 1 109G BHEXS HL 72 ) LA A7 AER2 )

T332 B IR B 3 4R )L 500 {5 Ay s 6 4H AN BEATL i B ] s 30 AR 4 2 5 L 500 4 At R4,
N ELISA VA I L3 4% 51 TORCH .31 19G F1 IgM . FFUSCEE & 2RI R % B AT Gt 22 it
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LEB G v CMV- IgG (96.6%) Al HSV1+2- 19G (93.6%)fH MR #m, kN RV- 1gG (75.8 %),
PV19- I1gG (11.6%), TOX-IgG (2.6%) . i lF R KM 1gM 38 0% . XfHEZHF CMV-
1gG (98.5 %) Fl HSV1+2- 1gG (91.5%)FH 4 m, HIKN RV- I1gG (75.4%), PV19- IgG (11.5%),
TOX- 1gG (0%); TLRM EARKG I IgM 78 0%, 528640 56 R4 CMV- IgG, HSV1+2- IgG,
RV-1gG, PV19-IgG [AIPHER Z R IG5 X (P>0.05) . MA[A TOX-IgG PHEZ 2 [A] 2 5
Baiit2zE X (P<0.05) . TOX-IgG B RIH ™ JLZ RN f74E CMV- 1gG & HSV1+2- IgG BH% -
HIGR L2 R A Biig . Jadt O I 2 AH 9500 .

250 TOX-IgG FHIEZ BEIGAE 1R 5 5L B R A2 T REAECE A — & IR AR DGt o X o7 B AIG B 1) R AR
BA—EMRFES, ALIAARE AR

PO-208

ZREIRFELET 3 ESE S SN LR ARG TER

T AR
PR T LB CRF R B AR M B2 e )

BB WA 2SI F 3 (PEA3) 7EmESE T N B -4 (AEC 11D #55 e K&
HL.

FiiE KANEIE AEC 11, 2 AEA A A . Aa s S5 24, 48 X 72 h, WOHUS-ZH 4,
VB AR AN 6] 48 ho ¥ AEC 110 = Kd: A4 X IRA (Bgesss) o i RisFk
H (Y PEA3) , SRAH S ASAWAHANE AWA. 4mEss <) 48 h, WHSHE. i
RS IE T (ROS) 7742, Western blot #:ill Nod BE32 /K8 11 3 (NLRP3) . Hi%4HiEia
B E-1 (MCP-1) . REEMYIFREN C (SP-C) . /KBEEA 5 (AQP5) . PEA3 A4
YBAtEE (MnSOD) HHFRiL, ELISA kel IL-18. IL-6. IL-8 & IL-18 7K}, RT-PCR
il SP-C #1 AQP5 #% 5 /K. % IBM SPSS 20.0 it #cft, Hdl buie ik ¢ 4656 A0 5 5 I &5
ZE T

SR SHEAHME, &% AEC I A ROS 2, NLRP3. MCP-1 S FHRIE S, IL-1B.
IL-6. IL-8. IL-18 /K33 Tt m, HIRI Ak, sEhnrtsiE 2, AEC I irdEE B SP-C &
RIEEH D, AEC | £ AQPS RIKZWIE N, WAEZNE T Z i ZERASRITHENL, =
AN]SR 2 (8] 2 B A Gt FE L (P<0.01) . SRR EA V4L, PEA3 i #&ik)H
Fi = 4L AEC 11 Y ROS K 4%, NLRP3 Fl MCP-1 & (%>, IL-1B. IL-6. IL-8 fil IL-18
AKFRAE; AEC N AREEE SP-C ik, AEC | hrEEMA AQPS Kisib, ZERES &
X (P<0.01) . PEA3 445 MnSOD ik B2

&5 PEA3 IRk npeilid_F il MnSOD ik, Z&fif i 8IS AEC Il )9 ROS 1%, [HMWT 2 5%
JiE B O, %5 AEC |l 5] AEC | #514k.

PO-209

) LEERE FHUREIRK 3 XX RIXIG SR o

T R
PR L BRRE CRRE RS R IR BB )

B PP A LEE R & FHUR R T G RE (IBB) S& M KM (TeB) ML
P — 8 K 4.

Fiik ik 2018 4= 07 H & 2018 4F 10 HfERBEH A ) URME R ) =B 5 1 H g < 28 d. fifik= 35
Ji HARG W SCIRTT WA )L, FEHL 2> 20 A8 O BRI A B 37 B e sE . I8 | 20 5% IR 2
(iPhone 6 FHLFIFRRELR DI ™ FHLERAE) Ja FXTRR S (IM-103 28 7 BE0E A0, 7EaREe 1 245G
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FA X RS A T AR I 2o bl 10k Hid . JAe. AR E RNE S = R ME . SRR
KA. Bland-Altman Bl —EE it &2l TAEREE (ROC) HIZ#i T 4iih5 537 .
SRR YN 185 BilFAE L, HA 5 9941, % 86 %, HEEH i 5d (VUsrfilaE 3~8 d) , ffws
37.6+1.7 &, tHE{KE 2950 + 645 g. IBB 5 TcB AHUF AN (r=0.860, P =0.000) Fl§E
BRI —EE (95.1%MIFEATEAE 95% —SMEX AN ) o FEANEMEA]. HE. RS FIH A4k B 45 A
WA B AR S R AR R () — 8tk . <7d. >37 AR >2500 g W.AH 1) — A X B 4. 1IBB Tl
TcB > 15 mg/dl [ RE 14T 7l TeB > 10 mg/dl (IR 17, ROC #hzk RiHiAR N 0.93, il e
9 13.6 mg/dl, HBUETE 96.7%. FiFiE 82.6%. IBB 5 TcB il =R BIME K2, /N IBB 5
TcB 55— AGE ) 228 (0.70 £ 2.01 mg/dl %} 0.84 + 2.26 mg/dl, P =0.038) . KHIEITAR
A, R BIIRAS B SR

4510 IBB 5 TcB A #UT A S E s it — 8, 1BB Fill TeB > 15 mgy/dl {68 /74T il TeB >
10 mo/dl (RS, %4

PO-210
PBREERE A G R E RSN
P77 U IR LR AR ATIR S

Mol =
PR BE e CRBE RS R IR EERE )

B Eb B AR S R (PS) A b B 5 i PS 7E3RI7 02 LI
FIELZEAME (NRDS) IR X MK EAR (BPD) M7 B Hoe 4t

FriE P 2016 4 10 H % 2019 4 10 A ARG HHAE JLEAE M % B IGA Gk <33 Fl . FFE g
HEI NRDS 577 )L, % BRBENLE T RILFENL N PS 41 PS+Aih 25840, PS 4145 PS, PS+Aj
A YT PS BEA AT HIZE 0.25 mg/kg, ¥ IREREZWRAE WM. ELEMALRES 1 h, 12
h. 24 h ZEAWERE (OD A0 WAFEKE (FiO2) « FRAEH PS. # kAl i FEoK
P JEARE ESTIRCCRERE B R AN R IFARRE . A R 45 R M AR RS SRH
SPSS 20.0 HfabsE . EH tREe. x2 k. ESHE 2 Wilcoxon BiAIES: (Mann-Whitney U
%) .

R YN 198 1], Ho PS 41101 6. PS+AGM A4 97 . PS+ARHI R EARIE)S 24 h /£
F) Ol LR ST I KRB E /N T PSH, ZRASKITFEX[3.3+1.3%f4.1+2.0. 8 (5,
11) KXt 10 (5, 15) K, P = 0.002. 0.039]. ML HJLEE 1 hy 12 h 4% Ol. PaCOa.
FiO2, WVEJG 24 h Zi4il) PaCOz. FiO2, FHRMEM PS 2. ikl i ZEOKMAZR, @A
KB RA R I RIER AR, BPD RAEREHIAAN R4 R B KRB ERB LS =2 (P>
0.05) . PS+fiithZfm it <28 i )L“BPD+H 2 36 h J5 46T 8k H 2 H B "R KT PS 4 (29.4%
%} 38.9%, P =0.555) .

g% 55 PS ML, PS A A Hb A B WER YT B 57 JLNRDS, 7] LASGE TG
24 h LA Ol ERLESEFIR S REIR L, REF(K BPD AR, (HH ARG IpE & iR A A R
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PO-211
Correlation between blastocyst development speed and euploidy,
blastocyst morphology and PGD/PGS outcome

Danhong Liang Xiaoqi Zeng
A8 AR 1) D g e

Objective To access correlation between blastocyst development speed and euploidy, blastocyst
morphology and PGD/PGS outcome Design: Cross-section analysis

Methods 286 Couples undergoing PGT/PGS at the Reproductive Medicine Center from January
2017 to March 2021 were included. According to the speed of blastocyst developing,
They were divided into D5 blastocyst group and D6 blastocyst group, analyzed the euploid rate and
the incidence of good-quality embroys among groups; Basic on the blastocyst morphology grading,
we analyzed the euploid rate between good/average/poor-quality groups. Single frozen embryo
transfer (FET) cycles of 221 euploid blastocysts were performed and track the implantation
outcome of each embryo transferred.

Results According to the biopsy results of total 1078 embryos, compared with D6 blastocysts, D5
blastocysts conveyed a higher euploid rate (50.57%vs40.96%) and good-quality embryo
rates(23.58%vs6.75%)(p<<0.05). Further more, The blastocyst euploidy rate of good, average,
poor-quality blastocysts were 62.15%, 49.80% and 35.19% respectively, and there were statistical
differences among the groups(p <0.05). D5 blastocysts yielded a significantly higher clinical
pregnancy rate (66.90%VS43.42% ) . lower spontaneous abortion rate (2.02%VS7.69% )
compared with D6 embryos in our 221 frozen-thawed single euploid blastocyst transfer cycles.
Base on the blastocyst morphology grading, embryos were divided into three groups , the good-
quality or average-quality embroys were associated with a higher IR compared with the poor-quality
embryos (67.74% VS 42%,P < 0.001,69.09% VS 42%,P < 0.001), there were no statistical
significance between the good-quality and average-quality embroys (P>0.05)

Conclusion The speed of blastocyst development indicates its growth and development potential.
Through analysis, D5 group has higher euploid rate compared with D6. Subgroup analysis
indicates that the blastocyst morphology grading is also related to the pregnancy rate. In order to
improve PGD/PGS outcome, D5 blastocyst or good/average-quality embryo transplantation is
preferred.

PO-212
INcRNA PSMAZ3-AS1 inhibits preterm delivery ferroptosis via
functioning as a ceRNA through miR-224-3p/Nrf2 axis

Liyin Qiu
AR A PR BT

Background Premature delivery is one of the common complications in perinatal medicine. Long
non-coding RNAs (IncRNAs) play a crucial role in premature delivery. This study aimed to
investigate the roles of INcCRNA PSMA3-AS1 in premature delivery and its underlying molecular
mechanism.

Methods Ninety cases of normal placental tissue and preterm placental tissue, and placental
trophoblast HTR-8/SVneo were selected. Cellular functions were analyzed by MTT, EdU assay,
flow cytometry, and TUNEL assays. Content of iron, glutathione (GSH), as well as malondialdehyde
(MDA) were measured by enzyme-linked immunosorbent assay (ELISA). The interaction between
miR-224-3p and PSMA3-AS1 or Nrf2 was verified by luciferase reporter assay. Real-time
gquantitative polymerase chain reaction (RT-gPCR) was used to determine mRNA and miRNA
expression. Western blot assay was performed to assess protein expressions.
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Results IncRNA PSMA3-AS1 was down-regulated in the preterm placental tissue. Over-expressed
PSMA3-AS1 promoted cell proliferation and suppressed the ferroptosis of HTR-8/SVneo. miR-224-
3p was predicted and confirmed to be a target of PSMA3-AS1. The expression of miR-224-3p was
highly expressed in the preterm placental tissue. Over-expression of miR-224-3p reversed the
effects of PSMA3-AS1 on cell proliferation and ferroptosis of HTR-8/SVneo. Furthermore, nuclear
factor E2-related factor 2 (Nrf2) was verified to be a target gene of miR-224-3p and was surpressed
in the preterm placental tissue. Down-regulation of Nrf2 inhibited the effects of miR-224-3p inhibitor
and induced the dysfunction of HTR-8/SVneo. Moreover, Nrf2 transcriptionally activated GPX4.
Conclusions IncRNA PSMA3-AS1 was down-regulated inpreterm placental tissue. Over-
expression of PSMA3-AS1 promoted the proliferation and suppressed the ferroptosis of lacental
trophoblast via miR-224-3p/Nrf2 axis. Therefore, up-regulation of PSMA3-AS1 may be a promising
therapy for premature delivery.

PO-213

BB ZPERRAERZWE R 5

RANR
fiake Ry SEULZNI

SR I IR REREEY Gk 9758 b o7 TR=8 - A1 |75 | 8

Ji% L 2020 4 6 H43-2021 4F 6 H kI B R i 100 F /T B A S 2 S AR A R, R E
H VPR R (SAS) I il AT ) 5 AT VPAl, SR FH SRR 25 23 A 22 Je 2648 B3 2 A B ik i L i 48 2 1
FE R AT BER 2 (R 2R o

g8 100 FIpT B EERRAER 60%. BIHRSIEERER, WA REHWN . A TLEF
T AFEETER R R AEERANARAEEER AT ILE, ZRASITFEX (P<0.05) .
ZRZF SR TR, W H FEH WA TCEAF 7 AHT B G R 2R AR A7 B w N R A 518
ISR E R (P <0.05)

2 iTEBENAE RS AEEROH, THRELEWER, NAERAEE R, R
HARKOEDIRES, AT B YRS R o

PO-214

82 FIEIE = REHERAIE D R PRI IREE BAE FE i

Phede
2 el VR

B a8 a7 A ) e B R S e PR A, A P S VK R B 3 ) Wk (vaginal
birth after cesarean section VBAC)Ilf R M F HE A5 S Fr .

BRI 0L 2020 4F 1 H £ 2020 4F 12 H THE &R ERE M B =17 28— E BRI B e ARG
FRRIER 5 i B R~ 1 7740 82 ), WL e a4 =5, VBAC IR IhE, WEHE T
B, PrRERIL. B LEEN AR, RARKEZEMEZAZE logistic [FH5Hr VBAC 52 A
58 VBAC R 21N 79.27%, B J5 i 341 (&5 3.66%) , #AEJLER 16 (1.21%) . FHxf
B 7 J5 B I RS BRI AR MO 2 P A AR RS . BMIL AR LR B i kAT b i, ZERH ST
=X (P<0.05) .

58 VBAC IR &, HEATERIE 0 E 5 KGR ) LS5 AT Y- B 38w 5 T 471
FEAEREA =L 5 V) I #5318 2] VBAC .
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PO-215

EIERIRYCEREENEILRENRIER D

i 12 iy 12 grar e 2 e 2 451 2 1RE 2 &% 2 pnE 2
LIT AT T R A
2.3 54 T 5T Sk X A2 A I rh ok

BB A1 A E AR ) LEUAE M4 500 D oA A EE R AR L S N B AR IR AR AL, BRI AN B AR AR 1)
fERR R, A NICU IsE i & B HE ALk .

Jrid FIAHTAE LI RECHE 22, [ImiPEIscEE 2019 4 1 H 1 HZ 2020 4 12 H 31 H, ABx NICU 1F
BedT A L= (5 8. #aE 85, MRIEH A ) LEEm G DR bR A A BT TRIPS PF4y
<20 e SEE R AL, WA TS R N BE AR s SR WHO HEE AR, ke
B AL AR AAIEFARIR A, HEZRMZ K logistics [81H 57 H & A N B AR T
FaR R % .

GEIR [l B R SR R B, AR B NICU2019 SIS AR M B 3T A2 )L o5 S B A BT 21.7%(233/1074),
Be 512 1 45.19%(105/233), 2020 4F 7 25.1%(187/744), BiWi%iz i 48.7%(91/187); Pl fEiUk
ENEE A LU B s bl v TS AT, HOEE R G 2 7 (p=0.087, p=0.463); 2019
WG E A ) LN RIE N (35.840.9)°C, 2020 4F-F I NBifAiR ~(35.940.9)°C, L E %t
572 5 (p=0.233), 2020 F WA RZECH-0.13, KT 2019 4:(-0.54); 2019 FAlk fE B H A L AP
IR 5 69.5%, %A% logistics [F]JH &K BLRH[OR 0.8,95%CI (0.7, 1.0);p<0.05]5 ik A i & 5 AH
X% 2020 FERGEHAE LT ANBER S 72.2%, 5 2019 FEM LS % 2% 7 (p=0.183), £
% logistics [A] )9 % B it i [OR 0.7,95%CI (0.6, 0.9);p<0.01]F1 % N # 15 [OR 24.7,95%CI (1.5,
416.2);p<0.05]5 H & M 5%

g 1R EARBE NICU UGB A LN o>, Ak fE R R LIuEI A S, BB St R,

AIERREAE R OB A )L fE SRuE O eA B LI fE AR ARG N . 2.5 15 5 R e E AR LR AR IR R
AN, AR G PR IR I RS RECE R B AR, — e R R UL IR E AL
RIS A 2. 3.1 AT J5 ARl # 5 R AR N B AR R IR 2 2 AH DG, ST 5= ) LI PR iR A 3 AT) 75
Kk NG BN FE R AR RRIR R ERS R 3R, TR S IE I e E AR ) LB A i ia B b 3 n
AR X TH IR S G R R A L, RO AR B,

PO-216
TUREART A RE R AR E 2 & & & miR-21 1 IGFBP-3 BYFRIA
REIEILERXER
e

VU I8 4l PR Ak B

BB R GRIAF IR EE (ICP) B I 5/ RNA-21 (miR-21) FIEE & =4 K 7
ZE5EH 3 (IGFBP-3) HIRIEKH A HHIE LG RRR.

FE YN E SRR 1) 62 B ICP BEE A LA, R R ARG 2 62 x4,
WCSE F= AT FR KL, SR FH SER 98t 8 R G EEEE R Y. (qRT-PCR) Al fiiigH miR-21 A1 IGFBP-3
AN RIS, LA A M R SR AL R R

5B W A S miR-21 FiA/KF & TAHBAL, IGFBP-3 £k /KL T X IRAH, 2 %%t
B (3 P<0.05) . ICP & MIEH miR-21 F£iX/KF5 IGFBP-3 FRik/KFLEMAMK (r=-0.783,
P=0.000) . miR-21 FFIEHEHEE=. FIEM. FKBRKREREET miR-21VKEAH, 2k
ZRFE A ) LA R EAL T miR-21 {RFikH, ZRESH¥E L (B P<0.05) . 2 AL
ZRMGIEE W EAERE, ZRESH%E Y (3 P>0.05) . IGFBP-3 k&AM HE 5. #
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BEPEL KGR RS T IGFBP-3 mRIALL, AR A AL AR R T IGFBP-3 &
RiLH, ZRASIFFEY (B P<0.05) . 2 H#Hd)LE BRI E W RERE, 2RS0T
FEN (¥ P>0.05) .

G ICP BF MG T miR-21 FiATHE, IGFBP-3 #ik[EL, —FH ML, miR-21 mRiAM
IGFBP-3 X FKIA B FH BEA LA RE RAR AR, ImRH R0 L E .

PO-217
Gut microbiota dysbiosis and increased NLRP3 levels in patients
with pregnancy induced hypertension

JINGJING WU
A BR R R A B R 2 — e Bt

Objective To characterize the gut microbiota in patients with pregnancy induced
hypertension (PIH) compared with healthy controls.

Methods We analyzed and compared the microbiota communities in the feces of 30 PIH patients
with 30 age-, gestational weeks-, and pre-pregnancy body mass index-matched healthy controls
using 16S rRNA gene sequencing, and also we compared cytokines levels between the two groups,
in order to investigate the relationships among gut microbiota, cytokines, and PIH.

Results Compared with the healthy control group, microbial a diversity was lower in the PIH group,
with no statistically significant differences. At the phylum level, Firmicutes, Bacteroidetes,
Proteobacteria, and Actinobacteria, exhibited significant differences between the PIH group and
the control group. LEfSe analysis found 33 differentially abundant taxa between the two
groups. The expression of pro-inflammatory cytokines in PIH serum or placenta tissues were
higher than that of the control group. In addition to alterations in gut microbiota composition, we
also found that the Bac_Prevotellaceae, Pre_Prevotella were positively correlated with NLRP3
level, but negatively correlated with Bac_Bacteroidaceae, Bac_Bacteroides.

Conclusion PIH patients had gut microbiota dysbiosis and increased NLRP3 levels, which will lead
to a better understanding of the relationship between the gut microbiota and PIH.

PO-218
The analgesic effect of music therapy on premature infants
In non-invasive high frequency therapy

Luocheng Wu
TR IR AR R B

Background Premature infants need respiratory support in the early postnatal period due to
respiratory diseases. They experience a lot of pain during the treatment process. There are many
non-drug methods that can effectively alleviate the neonatal pain response. Objective To study the
analgesic effect of music therapy on premature infants in non-invasive high frequency treatment.
Methods 66 premature newborns (gestational age <37 weeks) were randomly divided into
intervention group or control group. Premature infants in the control group received sucrose, non-
nutritive sucking, and painkillers in accordance with the routine diagnosis and treatment, while
premature infants in the intervention group received music therapy to relieve pain in addition to the
above-mentioned conventional treatment.

Results The evaluation of the pain severity of preterm infants in non-invasive high-frequency
treatment after intervention showed that the pain of preterm infants in the intervention group was
lower, while the pain of preterm infants in the control group was more severe (p<0.05).

171



PEEZSETREEETEFFARN BRAIR

Conclusion The pain of premature infants under non-invasive high-frequency ventilation can be
significantly reduced after music therapy intervention, and the use of sucrose and phenobarbital is
reduced.

PO-219
HIBSERE TR X SEMA B R RIRITHRE LRI
S 12
LR R
2R WK 2 e AR B

BE HEHIEPRSCSEMAEE AR (BPD) 2Wi 4y FEbRHEXT 7= )L BPD Y479 2% A Fil s 4 187
o)A

T3 K B B AT T, EE 2019 4F 1 H & 2019 4F 12 A T &R Fa K22 @ A KERL T A2 )L
FE P ERRIRIT I AR IR <32 A B AR R B <1500g ) 132 B 577 )L AN e 4 AR
2001 36 FH E 7 L EMRE 5 A KBV (NICHD) #i5E 2 I M2y BEbriE (FRiFR 2001 Frifk)

A1 2018 “E3£[E NICHD WigriZ Wiksite (fRiFx 2018 drvfk) AT LW KA. RA tha5. FRAIAR L
ol 2G5 L AT BPD ARl N & LIRAT R 2= A TS -

5B 132 45 LA 55 88 f5]; MR 4 2001 kil BPD KA A 69.0% (87/126) , BPD HJLHHHRE
51 %1, thRE 324, EE 44, Hof 6 plE LKL IERE 36 Mo BEristrm ik s )R
% 2018 brifk BPD K 4E %5 52.6% (69/132) , BPD & )LH A 1 B 424, 11/ 194, T 2 4.

ITTA /& 6 1. 2001 FrifEr BPD & JLIIZET-F N 4.6% (4/87) , 2018 hrtrf BPD HJLHIFET-F N
13.0% (9/69) , EFEET 2001 bt (x2=4.235, P<0.05) . 2018 krifid1 | & BPD LA &4
B, AEEE . AT 2001 brdEH R BPD &)L [t=-3.277, x?=4.348, 5.096,

P #4<0.05] . 2018 Fr#EH 11 BPD & LIS AR [HKT 2001 bR BPD &)L [t=-
2.949, P<0.05] .

G5 AW EE T AE 2001 bRAEAT 2018 vl T BPD LA A E, KN 2001 bk BPD f) & 4%
WE, HETF (4.5%) BFLT 2018 trfk (13.0%) , ZHT 2001 Anikrh Ko LR
BPD, HWia#ls, BFFHAGSR . SEWER. HARFESE, M 2018 frfEgi AN 1 # 2001 Hx
YEHERSAE AP S PR R R G AE T 9. 2001 ARl AN T 5% BPD &)L, S5 7 HE
BPD H LIRS, HEE BPD HJ LR A A 5L RS .

PO-220
ETeBRElFREAREE FRarHiEHRILEKZIREE
MiRNA FRIXIENEEE TR

Aty R
iR SL LR R

H B B b ROk R E B TR AT (severe preeclampsia, sPE) &G JLAE KRR HS 51015

T AR L

MRS i WEE R R sSPE & 9F FGR i3 IEW 2~ HM IR Z1% 5 6, R snd &l F AR
(high-throughput sequencing) il 5 %% sPE &3 FGR &3 G A1 2H 21 1) miRNAs [ 2 73Rk

W, 2 R RIS B E N mIRNAs #1707k, % Targetscan 1 miDRB X 4 /> 3 R #idfs i i & 4

FEBR, % HARIERBET GO BTN KEGG Pathway 704, 87T HZ 51015 5@k KW ¥ &

X.o FIF miRDeep #AXELERH mIRNA AT . #—PH RT-PCR BUARX IR 7 A H AR
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mMiRNA JEATIGAE, FEXT =443 (enrichment score, ES) #: i HIF-1a 13 5@ KT RN ST,

BT Hfm LR R SPE & 3F FGR KA K& K a LTS (AT RENLH] o

ZEB B SPE &9F FGR BE IR b £k B2 EiRI miRNA 3£ 52 4~ (P<0.05) , & F

W 694 (P<0.05 ) . X FikZEF 53 miRNA IR BT GO B0 KEGG il 4>

BT, BoRFTY K R IEE T RE ARG HIF-1a {5 585 . RNA #i2. MAPK {5 5 @S HEER .

T3 miRNAs 429 C19 MC. C14 MC Hil C18MC LK #Ef#a%s . 5] RT-PCR £ ARKIE

7 A HFE mRNA HEEW EFiAEASm@EElFsREA—%, FHANZERESGITFE XL
(P<0.05) .

g8 Fk M sPE A 9F FGR B #H G4k 27 KIEN miRNA Tl 5825 sPE R R E KR FE.

PO-221

SEIREARE PR R fE e [ 3= K B IR IREE B SRET VN A 53

FUTH
VU 4l DR fe e

B 23 B & G 3 JR 5 (GDM) [ B R AT BE ) L4 R A G, T A GDM BB 35 77 5 BEAR G V315
W, LIS BT GDM i E e A BE, TSRS GDM 4545, Jh/b GDM K725 K H 2 BbE R
JRIITTREE, A GDM (1) 5 555 K b8 U7 $2 it 2 AR -

RIS JriE gk 2018 4 1 H-2019 4 6 H 7E VU 1148 a2l (R g Bt £ - I 53 1k 1) 5L 6 7= 10 830 13l R
TERL, SR ZE M. ZE Logistic B4 GDM WIfERE R 2R,  FF00 98 2H [l i I gR 45 R ik AT
tbi. GDM 477G Si2mBIRIE = F OGTT 455, 2 N R E A HAW T4, oirthi
PIZHIR] ) — M N 2200k 2 R A bR 577 f5 28 OGTT 45 IAH G .

22 1. GDM RIfElRZ: BRI TIRER . RE. WRR R L. Z2ariAERE. 201k
HEIK, PR RIS IR 22 R =B A Gii 4 2% (P <<0.05). £ [ % Logistic 7]
I MTHERHE PRI S5 S . 200 BMIL ZAft R s . 20 B30 2 B A R 2 R H- il =g 2 GDM 1)
MATERRER. 2. WIRGRAFAEILGE R 538 GDM 4AMtk, GDM 47/=)5 24 /N H i &
W2, BH I RIAFER(P<0.05). GDM 4Hi4E )Lt A 1A H (3720.81+210.67g) = T3 GDM 4
(3281.59+372.22g)(P<<0.05). GDM #kA=E KJL i) LE B A B 5 (P<0.05). 3. GDM f=
P JEREVTIE LT 204 6177 J5 52205 ) AT 145 49 IUBEEE VA 1 3 2 B4R I8 IE 3 41, 59 1 K J&
FEACH S al . WIARI A B G L /NI IS RN A8 f5 2 /NS TR B Se i 243 (P <<0.05). ZaHp i
J&i 2 ZINESF RS 72 S5 R AR S 1 T 48 29 =8.835mmol/L.

G0 1. BRI L. ZRTEEE R A E K . A s iR DA R A T = g
B GDM IR AER . 2. SIEWIRAMLEL, GDM BEERE S R ARBER .. BERILL
fRILEE, AN A L AR E K7 24 /M M B E & . 3. 577 MR IEw 4L, 7E
PEAC T o B TP AR S 1 /NI IO . )5 2 /NI IOBE T =, Zar AR IS 2 /N IORE S 7 S bR A
S R TION FHE 9=8.835mmol/L. 4. Ridt— B hnsaxi A GDM & faF R AR . % Fl = 1
GDM B} JLEAT G MR I . 897, Mo B LAEgREs s thAMN AL S bE v, e iR &
OGTT, MNadkTEHE U5 PR N2 & i Tl
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PO-222

IR = REZ IS5 =R £ R

R

IRy SE 7S5

H B SRR B B 20 5| P2 Il A7 2 Ak

Jiik iRHL 2015 4F 7 H & 2016 4 10 AE KA RIR T 5 g B3 113 61, A 5l P~ FefiEseit 51
FEIR 37 INWELAL, 76 191 ESRIR 2 o IR . ELE 2 P M TR . AR AL B
H I DL R I RORE R AR LR

LR WA E R RIh % 62.16%, STHRAIBAEIRMINFE 86.84%, MELA xR K
K, ZRALH RN (P<0.05) , WAL FEmRRAER, R bmE. EREE. Bl
Fib o) LR BREFR IR ZER LG EE X (P>0.05) .

£ FHEFMNRE T SERSAE, WaEFEREIFRAE, A% W0 F I 22 aen. HE51751
BRI H ARG F AR, RV e k%

PO-223
E T Xa B FR PG EIAFRINAT EL MR~ 2E
FrAfMe e 8E. aiEttiaRms

UL
A R

AR L PPh A 2SN E R MR B AR IR R 8T Xa-Ts PE ARG PRI T R (22 H R
BIIIRFEILIEFZ ) 2) PHEIR LT Xa-iG K PRG L4t 3) WSHiseIT e
A RUFURSS . BEIMLAH TR bR AHOCH SPUEKTFRIEN, EIRIERE VTE RAEZR, DASHEIT
FH2E B H I S R AR (LG H IR/ H f )

RS L ERWREEE, NT2AMAALTHEEAEI HCG MY RITM, 4T GEAT
ZE4H 2.5mg, B2 REST, ZARHA (AT 12 D RER—IRG S, 42 12 RS 1, SR S
TEL, IEPEMELS TROAIT S, BUUHARSEBA 2. ELILIEYRRT 24 /NEHE IR . 2) ik
LEEP Xa iR BG) U T Xa WEHKE S Hds (TT. APTT. PT. D-—5%fk
%) . MKESPUE (ACA. B2GP1. LAY . 13K (R K. o MA) | IHEM. FFEIh%E
LIS E AR bR, WEBEAR I CEFREIAL R RN VRS FRBE MAPFE  =
TrE kAR, MilE R AR | ERMIE VIE KA&E, BIVEKRESEN (TRATH. B
R, BILERERZR. BILrEE. FrEdiEs)  #UUER28 Az bFHEE 1R,
%1 28~36 A&/ 2 FIEE 1R, 36 2 GfHEA,

AGER L FBLS: BILE%; 2) KELS: BFriidt Xa K F. EiRHE VIE R4
R, ARUFRER (=, eI WigEa1E. st s, /Mo BLVEKSZIR. b
BER. Br7 e RMRIESE) 5 BASCHEM (TT. APTT. PT. D-Z%4K) . MXH Gk
(ACA. B2GP1. LA) Mt AE (R. K. a. MA) KAk, EIRIAE VTE K4E%R, 514
JARSRR S R AR (AR AN LD .

BRALGR L BOA S R MR B3 G IR AR Pt Xa-iiG P 7K P48 v A 22 5 AR R A 2 2 A
I LiE P2 R s 2) AL bt Xa-ig MK -PEUR G ) L4 v m
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PO-224
Successful management of a pregnant patient with
complex pulmonary atresia

Yixuan Zhoul Weizhao Lin? Xiangying Lou? Haizhi Liu2 Ruiman Li?
1B R 58— IR R 2 B
2. B R MR AR — R b

Background Congenital heart disease (CHD) currently affects approximately 2% of pregnancies
worldwide, and complex cyanotic CHD in particular poses a significant risk to the mother and fetus,
and represents a significant challenge to obstetricians. Pulmonary atresia with additional cardiac
structural changes is an extremely rare congenital disorder characterized by a high maternal
mortality rate. Therefore, It requires a comprehensive multidisciplinary team management to
develop a thorough delivery plan.

Case presentation We reported on a 31-year-old pluripara with pulmonary atresia , patent ductus
arteriosus, ventricular septal defect, and atrial septal defect who successfully delivered a healthy
newborn through a cesarean section. The successful management of the perioperative period and
pathophysiology of the parturient are discussed.

Conclusions This case highlights the impact of cmplex congenital heart disease on the safety of
mothers and their fetuses, and the importance of an experienced multidisciplinary team for
managing pregnant females with complex congenital cardiac lesions.

PO-225
RS EF MR ERNFE LA IERE R K
22)LRViETE

Mzl
A 1A B R A B

M 2018 4F 8 HZ 2019 46 H, A 56 L ) L#iizWiy NEC, TEULHAN, Z ANBEL) P
NICU i NE 0.8%. NEC &L P /e ek 57 ) LBE VI 112 BRI Ti280E 771 2%t
KIABEY . 7F 2442 DA WNEEZHRBEY 2 RE. 2RI FEARERE TS &
GRERN. EKEKEWE: BILAEKKERHERA 2 B0, 2alllE 5K, k=H, DL 2006
F 4 H WHO FrifEfEASERAEE, 730 SRR AR E VP oy . 08 0 & &P oy & iR E PRy
PALSIEGIN T 162 ] NEC B35, IXELEFW N A2 (LRFIRITI NEC) , 3Ef5 134 % NEC
B, Hrph 80y Bell 1 #&%, 5441y Bell 11H3%. B4 (FAREBIY) , A 28 fil NEC &
F, He el Bell 1T#AEE, 22 410 Bell MIEE. RIS REY, FEMESLHFAERT
X NEC £ ) LRz BA 75 & e i, AR S &5 AL R E M) L TS 2%
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PO-226

TSRS SVKEEFBRSER~IL
MEREBP RN : FEVLXT BB 3R

Mz i
B 2 IR A B

H ) ol m AR @< (NnHFOV) & —Fhi (1 6 G 4l Bl Ui . AR50 (0 B 152 LR e 81 i
PGS (NHFOV) FIRUKF- S s RS0 IR ES (Bipap) UGG T B e = ) LFT A2 )L
PR 2R (NRS) H ST 2K

FiE AR X TFEAL IR EG , 307 BiIfiREEAE 25~34 J&, £Wrh NRF 77 ) LFENL#E 32 NHFOV ¢
Bipap 1EAWIARIN AN S FrE . F B Rfbs RS 7 RNTHRZEEmENE <.
RE /e FEE SR G pCO2 &k, EATEL (Ol, Ol=PaO2/Fi02) . SpO2 74 (JLflid
KJE 0~24h) . XREMREAR (BPD) « JEIK. Fr2 ) LIMEERAE (ROP) . IRSLSEAIE
=N I (VH23 2 « =R EE R (PVL) , e NMagms% (NEC) IED , &
S -

8] 5 Bipap AAHLL, NHFOV A 7 KN IMV F I E L (18/128 tr 33/127, p=0.01) .
5 Bipap #tt, nHFOV JFEIGITE 12 /NEFAT 24 /NEF PCO2 B & &M% (46.34+5.24mmHg *f
51.18+4.83mmhg, P<0.01; 40.72+4.02mmHg %} 42.50+3.86mmHg, P<0.01) . BERHAEA
FRBARBL, {2 NHFOV 416975 24 /M SpO2 1F 91%~95%qu [l 4 I a] &5 b T Bipap 41
(83.84+6.43%vs79.21+8.60%, P<0.01) . %4l BPD. ROP. JWAZEE1ME. IVH23 2. PVL.
NEC2II Hi. JEMK. S4MAE I A A= 28 AHL

L0 X TATHEERHL BT 7R, 5 Bipap AHEL, nHFOV &3/ T NRS B77 LA IMV [#17
B, JEGE T CO2 iR, A R MIEA G,

PO-227
Noninvasive high-frequency oscillatory ventilation versus nasal-
biphasic positive airway pressure in preterm infants with
respiratory distress syndrome after extubation

Zhiging Chen
A A2 IR A B

Background and Objectives Respiratory distress syndrome (RDS) is the leading cause of
respiratory failure in preterm infants. Invasive mechanical ventilation has side effects in these
newborns, such as bronchopulmonary dysplasia, and therefore the goal is to avoid or minimize its
use. So far, there is minimal consensus on what can use the "best noninvasive ventilation mode"
after extubation. This study's objective was to compare the effectiveness of noninvasive high-
frequency oscillatory ventilation (NHFOV) versus biphasic nasal continuous positive airway
pressure (n-BiPAP) in preterm infants with respiratory distress syndrome after extubation.
Methods A retrospective cohort study of n-BiPAP vs. Infants with RDS extubated for the first time
following mechanical ventilation since birth use NHFOV. Infants were extubated using preset
criteria or at the discretion of the attending neonatologist. The primary outcome was reintubation
incidences within seven days of extubation and percutaneous oxygen saturation 24 hours after
extubation. The secondary outcomes were the incidence of adverse events and short-term
neonatal outcomes.

Results This study included ninety-eight neonates between 25 to 31weeks of gestational age
(GA)with RDS hospitalized at Fujian Maternity Child Health Hospital between October 2015 to
October 2020. Sixty-six and thirty-two neonates were in the n-BiPAP and NHFOV groups. Baseline
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characteristics were similar between the two groups. Within seven days of extubation, the
incubation incidence was 15.6% for NHFOV versus 37.9% for n-BiPAP, P= 0.035. Although the
percutaneous oxygen saturation within 24 hours after extubation showed no difference below 85%
between the two groups. Still, the percentage of 0-90% in the NHFOV group was relatively low,
and the rate of 91-95% was higher than that in the n-BIPAP group(P < 0.05). The incidence of
apnea within seven days of extubation in the NHFOV group was lower than in the n-BIPAP group.
There were no differences in total duration of mechanical ventilation, length of oxygen
supplementation, air leakage, traumatization of nasal skin and mucosa, feed intolerance,
abdominal distension, mortality, bronchopulmonary dysplasia, ventricular hemorrhage, necrotizing
enterocolitis, patent ductus arteriosus, and retinopathy of prematurity between the two groups.
Conclusions In our study, in preterm infants with RDS, NHFOV may improve oxygenation and
decrease the risk of having apnea, therefore reduce the incidence of reintubation within seven days
of extubation for the first time without increasing the incidence of adverse events compared to n-
BiPAP.

PO-228
SREREBE (HIFU) BXS B BN TEERET
B = RR AR B &M RT3

A A

B SR R A (HIFU) BEE B IS RIS B ARIAT 5B PR S r Gk gk 1) 22 4 Sy
o

FrvE BIEE T2 0 15 41 A& 2 020 41 2 ATERBRERHGITIN 115 BB EmEI TR, Ik
LBREMEAGEE. FRERERER (HIFU (7R AR SE s R A A S B
R EARIGIT TG 208 A E A Ui HCG E AR B, o RERAE (HIFU) AT
B ARIATT I PRI SR A S O 1 22 A T R

CEE R AERY 32 (29,35) %, HEELNEN 35.00~75.00 K, K5 (3,6) K, BEAEHIE X
1 (1,2 &, SerxEIEr=EEER 4 (3,7) 4F; HREYRFE AR 139.13 (113.29,170.22)
mm3, A #EARF 3.20 (1.06,7.52) mm3, FFFEAEANFEROK S S PR EALAEYR 75 1 AL 1Ay
NEAL, i B4 74 45, 10284 18 1, 1N AY 23 foif; AEEAT SRR E RS (HIFU) 1(I7 AR #ikae
& 48000.00~2200000.00J, 477 i K 120.00~1048.00S; H & = A J5 il HCG T &N
0.72(0.59,0.86), Il HCG N[EfE= (v R A A AT HCG (-1 E ARG 5— RIL HCGfH) +
RETIL HCG 1H, R =oALl B ARG 8 — R I 8 A 22 B TH 53 AR i I
N-13.00~43.00g/l, %M1 F4 R 109/l Hiifl 400ml 5, AwF7E&EEHiE N 720 (360-
10000 ml, A 6 & M &l 1500ml, ¥ FARP 47 g ek R ibm AR, TFERUIRT
B AR P A 18365.94 (17253.41,19322.74) Jt. 115 130 PRI AL AT UR 4 R o
FEREMS (HIFU) BE B BN FE S ARIGIT Y RINERRR L, AR e, LI HB.
g FIE ARG E PR IR S R AR (H 1 FU) BE B BN FiEE ARG
I, BIhERE, e, RITRUREE.
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M MEZE BT R NS R & T AR e R BB

AW R
PR L BRRE CRBE RS R AR BB )

B T NRTE B AR R Bk 35 A R A R e ik FE v B IR A

T S PIHAEAR M BE R R 2B S8 TR0k i 24 H IS HUARBER: 4 1, 2T 1T 1~2 K308 P2 B
HAFR o 55— L IE 0 BB AR RVE S AR B E K 10 milkg, 55 k8 B PR A RE g8 2 E9E
10 ml (2.5 mg) /kg. #&AEJERIAIS N 1 h 4L, 4 h WA 12 h WA #AEOsh - Es K S
BN, FARINEEHIIIKTE, FRMED, 750K & AR ek (Western Blot, WB)

G 2 A A 0 L /N ERE 25 1 11 b-11Ta. Image J B A% 734 WB A& 85 (1 K FEfi . SPSS 20.0 4t
A TR . R tREG . PRI R T ZE AT AR TR

GER EE AR 17 R, BPARUIA 19 R, W4 1 h W4 (n=5f6) #iAdRIKSFEL RIS,

SENRERLG 5 X (1.7240.08 mm t 1.70+0.11 mm, P=0.746) ; [E# %4 4 h W4
(n=6) FERHIKSFER 16 G, BZEPH 4 h T4 (n=6) ¥WAHAE, FENRERESIT
3 Y (0.95+0.48 mm Lkt 1.52+0.15 mm, P=0.019) ; E#XHEZ 12 h W4 (n=6) #H KRBk
SEHHE, BY A 1204 (n=7) B57HE, SEWMGERER LSRN (P=0.462)
AJF L hy 4h Fl 12 h, WB K48 £ KRBk FE 1 GP Il b-lla (KEE) #E D5
(F=3.818. 28.565, P=0.048. <0.001) . &% HEPE2H 1 h WAHKEE A 11 b-1lla KA 2K T IE
WA, (0.674+0.071 [t 0.843+0.157, P=0.041) ; #ZHEPI4 4 h WAL 12 h WALBEEA 1T
b-Tlla K EHEHEAK T IE® X KA, ZRLH I E L (0.850+£0.120 b 0.953+0.110 .

1.039+0.164 ¢ 1.089+0.172, P=0.152. 0.528) . #u sl izh ik S8 kS A [ b-1lla AR
thita3h 5 R ST AL

W A RIKFERLSS 1~4 hIFGAE, A5 12 h &M AEs B4 G IS8 1 /MR
HA M b-Ma K FZ L1 aE, M/MOERE A —ERE LS 5 Tk & M. M/
BEER 1 1 b-1lla SZARFEGUA T 2 AT v] G i i i MR LM 7E — 2 FEFE A 22 28 R Bk 54
EikE
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6 == fa i ie ZE i 57 #7 B SCRRE =)

WL RS R 2 e B I 1 7 R B

SRR =Y (e iUy A PN SN )7 S =W ] TN =P & 78

Tk MU B2 2 e MY s i BHEE e 2008 4F 1 H 2 2021 4F 3 H M ia i 6 Bk L 1 75
ke € 8, IR B IR TR, R, HIBVRE . YR T I SRS SR AT (R A
SR 6 lEEWATE R T EVIBRT AL, A 541775 BMI225kg/m?; HEIAFEA 241 141
BEHFRIEOER, 2 BRI, 2 flsEe, 2 B, 1 E0R A TRET: 6 flksl
T4 5 BiAAE 2 M R A EREER R A 1 BB R A RRISETS, HRIIE PE AT R I B .
G5k 77 e KRR ZE IR B AR SRS AP, TR HBAER . KRR ORGSR 5
EER . EAS e ZE S E R TR, TR E AR E, % VTE mfe R s e
JERITRBTVEUE, AT RO itk FE A A o et 7 i A 2 ) A5 ORISR 2 W g
R B I I A SR R 4 SR AR S B
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R E ) LBk SFERNMFER SRR D Hh

PHEIT RAT RS TR SLHK
o [N BR ARS8 S 2 e 35 - e 2 o (SR 2 A P )

HE PR )Lk 38 I B S B ) LAS R4 R AR SR S i R 3K

T IR A S R B J LR 2805 A2 ) LR 2019 4F 6 H 2= 2020 4F 10 H U AR (i i <32 & 5.7
JL, VEARIEI R LR BIBRE, AR S IR A A L R RS IS BT Al
o K URIE SIS (DA)E E B2 N 3 At T4ttt 2204, HIJE PDA 41; Omm<DA
2mm 4H; DA>2mm 4. HWHAE)E 4 H L EARE AR R LS 5 LA B4R AR,
R £ 4 HUE DA>2mm A 5577 ) LA RS R ULRARSE, AR IR R = v inie . iak
B NGRS LA . AR IS0 M PH 5 PCO2. & 15 Gl A HLIRIE U [A] .

g a4 RULER™)L DA>2mm &5 JURAEA RGRIERIF R, AR, fRBRa &
PCO 2 R [m] A Y ] 47 24 Bk A =i i PDA 477 )L
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BEER 13 MR LB EE FRaiEAN TN E

HFY
PR R R B BB (R & T8 — =)

HOR LB TR AR R A TR 34 A Z AT E R TR AT, & R A RAEGRES R 1
HEFR 2z —, (B2 H I R EY bR SR AT BT . 2 8eeE 0N, RARER T
TR HI 9IS 22 (R R DN AR R DI RESZ o8 TR R AR . IRt A 13 A iiE A —,
25 5 1R A b SO, e FLAE R R R R T A B R R R R A, R PPA3 1N R
PR B P TSI ST T 0 b 25 D F) S RIS
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) LR RIS IR RS FAE R BB o4

i
1795 ¥ SNVR T s iV el

B BRIHT A LR KA A RS AL A B BRRE A, S e i IR, 9 S I if N ek il
Ja R BKE -

JiiE ARG 2012 4:-2020 FEUGA R 11 FHT A LR RIEFBEAGH B, 0 FLilm PRk i BEAT B 45,
I EA . IR BTG TR IR A IR, IRl AR AR T, i R R L

SR ONLURRIEIAERT, ARG RL, B ORIR N, B, SRR, Eim ]
BT, ATIUR B 7 BT 5o PR R BEAG , Ik PRI 45 RS A PR SR TR 0 2 PR R AR

g B LR RGBS FI M BUARR R R, T, MR SR ERBUE A TR s, K
RIS — 2L 2 .
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PO-234

RS EEFRIME HIF-1a, HO-1 EE#MEIEKMN{E

T l2
1R A IR I B
2. — A\ R

B #0 IyE h sias S 87 la(HIF-1a). 120 250U L(HO-1) 78 i 9 A & if e 797 b i AR A
{8

FiE Wi 2018 4F 06 H & 2020 4F 12 H g2 5 — NREEBEIZIE I 128 il 4 Uik & i 5555 i J
100 44 76 G HRE AN FH ARE B[R] 1E 3 1148 DA B 0 e 2 U () L3R, DARGER S8 W Bt (ELISA) &
ERMWHEA HIF-1a. HO-1 Rk, LLESHIFE Z KR,

GER AT UR W K R 4 HIF-la, HO-1 S5x A A W& %7 (72.64+10.64) L
(56.35+8.36) ng/L, (348.46+ 136.69)1.(466.78+89.75)ng/L (}J P<0.05) ; Hr4g EE 4 Aixt
MBS ¥ 2R (P>0.05) . I3 HIF-1a 11284k 5 13% HO-1 [RE ARk & Aok 5%

SEVe GRUR I S IR B LTS HIF-1a, HO-1 355 4 4R i I 5 s R R AR JE A 9%, X HL A
DAY AR AT ML K B S B i fa b 2 —, WIS iR L fafs L .

PO-235
Delayed-interval delivery in twin pregnancies:
12 years of experience in 1 perinatal center

YILIN YANG He Fang
J BRI B R 26 = e e

Objective To investigate the clinical management and fetal outcome of delayed-interval delivery in
twin pregnancy (DIDT). Methods: Collected and analyzed the clinical information of DIDT cases in
the Third Affiliated Hospital of Guangzhou Medical University in 12 years.

Results The average gestational week at delivery of the first fetus of thirteen DIDT pregnant
women was (21.6x4.0) weeks. After the first fetus was delivered, Bundles model management were
given such as anti-infection, inhibition of uterine contractions, fetal lung maturity promotion and
fetal brain protection. The gestational age of second fetus was prolonged by (21.9+£25.1) days,
reaching (24.8+4.9) weeks. Long-term survival of first fetus was 1 case among 13, while that of
second fetus was 5 cases.

Conclusion DIDT was conducive to improve the survival rate of the second fetus, but it was
significant to strictly meet the indications of DIDT, formulate standardized magement and close
monitor the maternal-fetal conditions for a better pregnancy outcome.

PO-236

FE JL Sk R B SR T RAA

BT s
KBRS R LB B

A )L it s e A i 4k, LIRS (magnetic resonance imaging, MRD
FOARTNTH A S R A LI B VRS R A 7 2 Wi gt T R WkHE, R H 8T iz . 8T, #iA Lk
P MRS B RIS RESE A 4130, ELBDHT AR L B S Re i, R B 1 58 ORn 285 SRR 2 SR 7E B Rk K
e [ 2 T Wi 22 08 AR JLRHER I 43 22 2k T [ AN LA B SRS . A5 S IRIRSERESS, AR ) LSk
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MRI 62 (138 NRE A PR S B ) 58 B R AR (1) S5 &P R IR B 809 A= LI s & 1A
AR NIRRT MR RS B L. e RO IR R L. AR AME A A
(extra-corporeal membrane oxygenation, ECMO) 597 £ E LA H A R Y 7 W IE
MRy PRAE B A A I R AT MR KA, R R I ATUAR 58 AN [5)95 5 A0 AR ) LR 0 170 ff 7

(2) FrAJL MR ks B A2 75 2% D) B AR BRI & 461, fRBE 224, T RIH MRI 3
RHVEIBEE IR, PRI DD AE A FR e B ZUks 2 B 7 B IR IR SCRE AT MR 328 RE IR AL 5

(3) R RE A BF IR T % B E)L, T RE VR A, BER T Rk A
MEILWTE . MAEFR, SETHOERET; (4 HIEREN, FEHLHLREESE
MLl o R S0 R B R E . SRS B TL IAUE (T1 weighted
image, TIWI) . T2 m#{% (T2 weighted image, T2WI) , LA FRECIIALS 4% (Diffusion
Weighted Imaging, DWI); K45 I R 12 b 75 22 v] ik 3 o) #iok & 8t (Diffusion Tensor Imaging,
DT , WU INAL % 1% (susceptibility weighted imaging, SWI). 14 3t 4k i 7 5% 1% ( magnetic
resonance spectroscopy, MRS) . LR 30 ik % it (MR angiography, MRA) B fif &
P # ik M4 i f% (MR venography,MRV) %§;  (5) AL R T R i = 5 IR AR 2= T 2% V)i
B, TR, RASMAE S RIS R, BENERY . 2 0P ES T N8 sl

T
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ELABELA j&iT P13K/AKT {5518 I& 22 M54 7 LA RE Th BE
25 7L BRI E AR

XIS B
WAL LB BE R

WAL E B A 50 41T B0 20 2122 5000 R I ELABELA J HoZ 4k AP B I7E AR FIRTTE (PE) Jia
BALH S5IEEZAER AL IRIEAZS, A ELABELA XF# =40 Th e 18 5 7 F AT
#, AR ELABELA & 1538 52 M i 7 40 A i T RE 2 5 1 i B 10 &0 LS AR S
MRS 15 e APJ 7553 41 i kk HTR-8/SVneo 40l (€L 2. AR B 1 ok
VR E 40 ELABELA & A% HTR-8/SVneo 4 il 24 /N Ja, $2BUEE H, {# ] Western blot y5 46l
P13K/AKT 15 5B M<K T (AKT, phospho (p)-AKT)HI/KFERIENES M, 4% ELABELA HIA
ROALFRWRIE s 3.4 HTR-8/SVneo 4 MUl F/N4l: (1) AN (2) DMSO 41; (3)
P13K/AKT BiE | 741; (4) ELABELA 434, (5) ELABELA 4H4{+DMSO 4: (6)
ELABELA F1 P13K/AKT & | 55)3L AL HE4H . 448 ] CCK-8 5246 i 2NAH M ARG ) F ik &5 (1) 2
AL (4) HAmppresEaRe ) LT 5.0 Western blotting 7772461 _E ik &2 400 P13K/AKT
5B DL; 6. Western blotting A4S I _E 34 25 2H 40 i 1 1 Bz b E47)-B-catenin [HERIE;
7. Transwell SZE6 A %2 138 %21 40 B 1R 22 AL FE B

8 1.7f HTR-8/SVneo #F41Mi+, AP TE AN+ ; 2.4MEM ELABLA X}
HTR-8/SVneo 4 i [ 3458 F1 8 T2 G B i 82 ;. 3.ELABELA i HTR-8/SVneo Ziffirh AKT [IfkiE
1, HERERH M, EXE AKT KFEEEFN; 4.7 HTR-8/SVneo 4B, 52 At EZHAH
Et, B E ) ELABELA Y PI3K #1551 LY294002 &35 44K 1 47541 HTR-8/SVneo (11182841
MRS, BT ERbREY) B-catenin [k, H LY294002 fl ELABELA JLAL#E %} HTR8/SVneo
4111t Ty R P 5 M) B i

2518 ELABELA 7] fgifid PIBK/AKT 15 =18 % % B-catenin [F13 8 AN %4 7% 2 40 B (R 22 AL 78
e 12 5 FIRaT I R0 .
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B )L L S50 E M ys-T FFitk B 2RAn L #F U HE R 1A 33

gtk 12 it
LM K2 4 = W JaR T g 45 {1 S A
2 B K = I R

H B B 2 SR S LA I yS-T 20 M S5 bk E 20 B AR 1T o7 bL 5 TE A 3 B kA = L) 22
F, PR A bk E 4 A 5 L B A R AL R A

PERLFI 7Y R A TS A7 . 6L 2018 4 3 A 1 HE 2020 4F 3 H 1 HE M K25 =&
=Bt NICU fERE I G he<34 Ji, A2J5 4-6 J& kil /5 S A 1E G HS 36 Ji Sk iz il i i BT AL
20 5= ) LA AR R, TERRIZ)E 24h WREEXA A I, #0812 A NFEDAGERE A fake. A5
Hi¢. AR, SRR n 40 G100 5 Al 5 ) LPE o B T B A A i, 12 iR =X
YHHI AN E yO-T. CD3+. CD4+. CD8+. CDA4/CD8 5tk 4uM U /K -0 LB PZEIE] vO-T S5tk
EL A AT ) 22 5, RIS B ) LG 1 SR AL 5 70 FA L v&-T A8k LA B R (1 OE 2R

SEBL K R AL B ) LA A L yO-T ZAfl . CD3+T 4 A2 bk T 40 B 7K~ B AT J0 106 1 /5 i
H(t=-3.200. t=-2.827. t=-2.873, P<<0. 01). {Hfx /K4 =)L CD4. CD8. CD4/CD8 (17K
-5 JE R A2 R LG B B 22 57 (P>0.05) .

i B LN B BRI R AR S R ) L R ThRE R AL R B ARG, AMEIML yO-T 4HMImT e 7 5=
JUI SRR A o AR R 2L TSP 568 1 11 o A T L A R IR A AL 5% yd-T AHA )
18 22 FEHE L 3 BORVE T AN M, A ARSI HEAH R EASHE 00 Hicse b BLAL A I yS-T
A NN ZEZR B AN B, A R AL .
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H W) SRR T T 72 10 5 0 Je B AT BE PR I 18] 3 PR UE B8 R AE R R BB AE

JiiE P 120 B BRI UG A NRIEXT R, RFERXCS BENLAL 2, % 60 B, 43 Al R
B OHERHYE,

gER WA AR E (31.05+2.68) ml. g IXHEIRINTE (7.16+£0.54) min. {E:FEA A (6.12+1.38)
d. PG RWEHE (1.67%) . HEBESRE (1.67%) . FEERIEE (100.00%) WL TXHEEAE (P<
0.05) .

S5 T AR W 7 10 S B o P BT AR L
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gk— fRAR
RPN R 258 = PR B B
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SR SGA WBEEH IRMEUR. o >1 Ji. FPoRolE R R . iR R S OR S
SRR IR EE . AR ThAEIRGE LR KT AGA 41 (P<0.05) ; SGA 41 1 43%#h. 5 204k Apgar ¥
7/NF AGA 41 (P<0.05) ; SGA ARt Thaedass (TBA. GGT. TBIL) . ®IZEIIREFEHr
(GLOB) . HfR#Ets (Ca. P) {&T AGA 41, ABi'BIhgE (CREA) =T AGA 41 (P<0.05) ;
SGA PR FIBLEAME (3. 4 40 R MIEAM 2. SIMKCFE R MR BMOME, FREE
I AR 40 A 2 T AGA 41 (P<0.05) ; SGA 2o = M]3 4l P W 35 i A ey 75 it
(] JCRIRFIRATLAN & A 5L ORI THI =B IR AR (] S (B i (a1 3K T AGA A, i PS th¥%F AGA
1 (P<0.05) ; SGA HUIFFERLT AGA 4, BEFE. LT HKmT AGA 4 (P<0.05) ; £HE
logistic [FIH 7R, o >1 & GEgRIA 20 & K A SGA [T fa G % .

4250 SGA 5 AGA =il fa N & AN . ANBRAITE R HRIEMIGIT 4R LA ER,
I SGA H7= LI E B
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IRFFAEHEAT LI 23 BT

G RURRA R )L ADNTRRE L. BRI, BESERS AT, SR, R, fERL. EReER T
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(37.5%), itz v FE M B (25.0%) FIkE ] ffg B 14 % % 3K B9 (18.75%) 7 2 4 Mo R Ui E L G
BN, P E BB R A ER A (33.33%) . B REEERE (25.0%) 1K iR 75 14 (20.83%) L%
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g HORRIE L G B MR B IMAE DL G . B BIA RGBT A ) LS R
ME R SR 2, R R P DR, e/ L = SR A TRSH 380 A ) LM ILAE ) B B EAS
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T2 77 A 25 S 4P B
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2w Tl R E R IT AR S A e T, R SGE O EURGL, SRR
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PO-243
Comparison between placenta accreta scoring system, ultrasound
staging and clinical classification

Xinrui Yang
R —BE R

Purpose To compare our placenta accreta scoring system with prenatal ultrasound staging system
and International Federation of Gynecology and Obstetrics (FIGO) clinical classification, thus
evaluate its significance in utilization.

Methods A retrospective study including 105 patients diagnosed with placenta accreta spectrum
(PAS) disorders by operation or pathology at Peking University First Hospital, Beijing, China,
between January, 2019 and December, 2020. Placenta accreta scoring system, prenatal
ultrasound staging system and FIGO clinical classification were used on each patient. Gestational
weeks, intraoperative hemorrhage, hysterectomy rate and amount of blood transformation were
also counted.

Results Both of placenta accreta scoring system, prenatal ultrasound staging system can give a
rather clear prediction of placenta percreta, with their area under curve were 0.872 (95%CI 0.793-
0.951) and 0.864 (95%CI 0.779-0.949), p-value were 0.000 compared with clinical classification.
All those three criteria showed their relationships with preterm birth, hysterectomy rate and
intraoperative bleeding. PAS scoring system had the ability to predict a preterm termination <34
weeks, intraoperative massive bleeding more than 2000ml and hysterectomy over 12 points.
Conclusion Our placenta accreta scoring system had good accordance with pre-operational
ultrasound staging and FIGO clinical classification.

PO-244
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BRI X
PR R A 5 I R B e
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BIFFE NIEFRAER = ) LIE I A %o ARPE =B KL ROP 438 ROP 41 KX 4E ROP 4, X Hi4lH =
JURIHAERE . IRl HAERE. SO, R, PR s, IEEBL. SRR TR
BEIRI « BEUR I = iR S AR ARE S AH O G R B (R 2%, TR R 2 IR Logistic 43 #r
DAS IR E ROP UM< fEi N & . Hidigig ] SPSS 25.0 G it /#4347 04, LA P<<0.05 A%
FH G S

g5 1. FFA NERRUHER 389 B F =)L, B4ty 1.1 (204) : 1 (185) , ROP 4 116 #l,
4k ROP #4H 273 #il, ROP MfkkA4: %K 29.82%. Hr [ # 53 ] (46.55%) , I 39 4
(33.62%) , 1131 20 %l (17.24%) , IVHI 0 (0%) fl, VHEE 0 (0%) #l, &SIFMINKEE 4
% (3.45%) . FHFEBOLIBITHI™E ROP 10 #l. 2. ROP MIAHSS G R & 1) R K rdes: H
ARBEE. WEEIL. WREEEDRGER . HAERES . BAEAKE, 7. Fa@s. &
AUAE B . PEWRET (. A JLIPIR E LR 0. e ) LS RE MR B AR . = 8 B - = A
i WoffE. sk S RA. EITREYE, 15 ROP MIRAR . HB/AEZRE . RE LTI E
AR BT, SR E/RHAEZ <28 i, 28-<32 . 232 FIH 7= )L ROP &4 % 53
N 63.49%. 29.17% % 11.81%; Hi4:1AH <1000g. 1000-<1500g /%=1500g [¥)-57~ )L+ ROP [f]
KAZSY N 57.35%. 27. 27% % 18.70%; AJTif[A] 1-7 K. 8-14 K. 15-28 K}, 228 K ROP
) A AR RN 20.83%,29.76%, 33.64%, 46.77%, AL EZ R AEASZGIF¥E X (P<

184
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0.05) . 3. # ERALIHFE SRR RZALT Logistic oA AILHAEZ R HAKRE, HAZL
JEEIT R R A ROP BT fa ke 2 .

5% 1. ROP AR SRR S B 2 AR R, BB LSRR H 4 )L ROP YK
Al 2 AR MARE, AR R ST R KL ROP AT G K 2R .

PO-245
ZERHPIBAEXG A ERE S HBEENNRE
FE Rk ERET B2 E P RIN A

L
JIHR T4 2 ) L s B e

BB PR 2 2R BLAE DG A B 8B AR A N AR A1 G 25 2 Fik BR 2 S 7 £ 2 v 1 B SR

Fig HIREEHIA 7RI 2018 4F 1 H & 2019 4F 12 A ABE U 38 51 X1 784 Aiy LA 4 - iR 48
NI Z PR35 55 NP2, 43 B DI IR 5 s Aok dr 44, 0 PR AL 3% IR PR MR B 20, Szt e
M szt 2 2= RHP S, R 2= AR R JGHIEAR . 227 QI ROE R AR T B VIR
MNE ICU L B BB A2 ) LRI DA R Z8 7= 4 56 47 B Tl P 75 VP A

SRR SIG AR ROR 5 H I i N 214 B AR R R 0T BRI SR ek, TR ) B A 5 B TR et
MRAE, ZREE (P<0.05) ; MXERA, LIHARGEHFRIERER. FETIBRERLLENE
ICU FA KK, EREFH (P<0.05) ; S2i4#4)lL Apgar $F4> 10 23 A% d Hb i e 1 e
H, #AEILHAEREFBSRAFR, EZHEH (P<0.05) ; SLI 7= x4 24~
MEE NS T RA, 25 E3% (P<0.05) .

G50 S 2 AR B A G S R T B R AL A R IR RN R E TS, AR IE S Bk ER
FEBHWTFT A FIZEAYE, 0 ERAIET ARIMF) 52 Bk A B 38 5 LN B e S35 8] 7 AT B K IER

PO-246

B )| X SEMHEETREHRE TSR

fkah AR 2SI BRI S0 Tk KR R
BN R 258 = B 8 = Bt

B MER~)LERE 3. 7. 14 RZAEMK B AR (bronchopulmonary dysplasia, BPD) X
B TR IABE 2R

JriE BT 2020 45 1 A% 2020 4F 12 A NFE)LEERY =, k<32 FHHAEKE
(birth weight, BW) <15009 HJ 247 %57 ) LIIEIR Tk, AR#E 2018 4F BPD 2 Witnitk /34 BPD
4 (n=62) 4k BPD 41 (n=185) , HEMNALFJL—MIEH. LI =R AL R 09T R RE
B0, R logistic [FJEREALIE RS BPD AH G AR Al i KU T2, R 526038 TARFFAE ih
LR VAN TR ANME -

58 logistic [FH5HT 2L, BW. II-IVZEIFIRFIELEA1E (respiratory distress syndrome, RDS) .
R Sz A QAT S N SR B2 40 BB (mean fraction of inspired oxygen, FiO2) J& BPD &L
FSL TN e bR . 4S5 7 RABEALT BPD 3RiEFCN logit (P7) = -1.293-0.005xBW (g) +1.851x
[II-IVZ% RDS +0.985x M 3 Ff K +0.149%FiO, (%) , HiZ N AR K (AUC=0.911) . A[FH
i, BW (AUC=0.772) X Tiill BPD MB35 K.

Z&#w BW. [II-IV4 RDS. PP SRR, FiO2 & BPD RAM FZEERFZR, AT H T XU Tl
LElinp Ay

185
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MYO5B £ RERTH M E B RR R HRE S

TR w2 aemt et 2= L pwnt gR L ekt
1 AR S
2. 55 Tt 4 A e

B R MYOSB 3 [K 2845 35 i 48 B 2 44 9% (Microvillus inclusion disease,MID) % & Hllfu R4FAE
KAZIREL S

FE SR MR\ — ) LEEE GENOA AR W 1 1R IR A% B LI R YoREE T
3T, FEE ISR

] OBl AfF L ANER, REKHERE, #EENE, BKRBRPEREE, BEYSERIE
W, GBS EREGE . AFIKEFRE UK KRPEIRE, B E. N
KB AT B4R RN RS 5, B ELE, WMo AR A, HEAZEN IR ZHE . KA
JfL S Al /D VB R M R 0 BRI I s RN b B A B P L B ORI AR s R A 45 R CD10
Ji b B o B B S PN T B O SRR B M . PAS BRI Z5 FH 1 . FE ARG I R s MYOSB 3 [
€.1201C>G. ¢.5362dupC B &ERA . H ¢.1201C>G KFH TAE, HRXKEEREHEIER L,
W JE A% ©.5362dupC KIE TR, TCHRIHMERER: AT 2R LR e s

g ABIHRBN L ERIL, ERAARKEHIUKFEIEE, (EEEDK AR, BYIErIER,
PRI M AR T RE IR, 56 s e b SRR 4 5, 5 R N/ NI R B B A . I
TRAE N ORI AR, 7R ) LHA BRI A ot [ 4 S P KRR RRYS « AR E A PRIERA, —MoN R R
i, 08 TR AR LI B B AR AR AR I TS oy — MO R M, T OERAE R A 3~4 MR
Mo FEIGREBIONEK BIUARYT. TEMEEE. EFRAR. KEKE. EKER. BEEE
. MR RGER W, H R CRRRARIG ik, WAE BT B RERYT, SURE. BT L AeE
JiKE R CHRFIRTT AR e o 5 IR TS R I 25 kNI R 5L 50 B B

PO-248

Bl SR EMESEREZE SR

TR w2 g L om Lt amsl sun D maae Dok L ikt
1 AR A
2B 55 Tt 4 A

H B 55 B 3R E 1 572 ) LgEAT 2 R R BE 20 B, B 52 i s 17 32 i 28 48k i 7K~ 1) v e TR
-
FriE 2015 45 1 A& 2021 4F 1 B, EME B =R LRHESAEBIEITH 164 . 45 14 RWEH
FE H AT 2% RE A 577 ) L 49 34 [ B 43 BT o 3 IL37S FH 2T 352 ik B i /K 74 e 48 (54 1)

JATHRZE (110 6D o LERECPHZE (A — R 0 SRR IR S RIS PR HIAEARER 