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Analysis of risk factors of hypertensive disorder complicating pregnancy GUO Ling-ling, YANG Zhi-qing,
WANG Hai-xing, et al. Medical Large Data Center, First Hospital of Shanxi Medical University, Taiyuan 030001,
China

[ Abstract] Objective To explore the risk factors of hypertensive disorder complicating pregnancy ( HDCP)
and to provide a theoretical basis for prevention of HDCP. Methods Nine hundred and eighty pregnant women who
gave birth in the obstetrics department of our hospital from June 2006 to June 2017 were selected as the research sub-
jects. They were divided into HDCP group(n = 141) and non-HDCP group (n =839 ) according to whether or not
HDCP occurred. Based on the hospital’s medical large data platform, the general demographic characteristics, fertili-
ty history, family history, disease history, and prenatal blood calcium levels of the study subjects were collected. Lo-
gistic regression was used to analyze the risk factors of HDCP. Results The incidence of HDCP was 14.39% (141/980).
The proportion of the mothers in the HDCP group with age =35 years, the body mass index(BMI) during pregnancy
=24.0 kg/m”, and the mothers(or their sisters) having a history of hypertension and low blood calcium levels was
larger than that in the non-HDCP group, and the difference was statistically significant between the two groups( P <
0.05). Logistic regression analysis showed that pregnant women with BMI =24. 0 kg/m’, mothers( or their sisters)
with a history of hypertension and hypocalcemia were the risk factors of HDCP in pregnant women. Conclusion
BMI, a family history of hypertension and decreased blood calcium level are closely related to the occurrence of HDCP

in pregnant women. The risk identification and management of pregnant women during pregnancy and delivery should
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be strengthened while the blood calcium level is regularly monitored during pregnancy.

[ Key words] Hypertensive disorder complicating pregnancy( HDCP) ;  Risk factors; Blood calcium
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Expression of calcium-binding protein S100A4 in the tissues of pancreatic head carcinoma and its impact on
survival and prognosis of pancreatic head carcinoma patients JIA Fu-xin, LIU Meng-meng, LIU Jiang-wei.
The First Ward of Department of Hepatobiliary Surgery, Luoyang Central Hospital Affiliated to Zhengzhou University ,
Henan 471000, China

[ Abstract] Objective To investigate the expression of calcium-binding protein SI00A4 in the tissues of pan-
creatic head carcinoma and its impact on survival and prognosis of pancreatic head carcinoma patients. Methods
Thirty-eight tissue samples of pancreatic head carcinoma resected in our hospital From January 1, 2000 to December
1, 2007 were selected, and 11 normal pancreatic tissues adjacent to the cancer were taken as controls. The expres-
sion level of SI00A4 protein in the tissue samples was detected by immunohistochemistry. The relationship between
the expression level of SI00A4 protein and the clinicopathological features of pancreatic head carcinoma and its influ-
ence on survival and prognosis of the patients were analyzed. Results The positive expression rate of S100A4 protein

in the pancreatic head carcinoma tissues was 71.05% (27/38) , while no positive expression of SI00A4 protein was



