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Fik EFE 2017 4 10 H—2019 4F 10 HFEARBE P~ 2 B 43 1 19 90 41 GMS B EAE A GMS 41 ; 7 1k [l
90 4 filtREZ IR Skt FRAE ., LA P BRAR A I S I D) BB AR SE TR 4, IR IE AN R IRZS /) R A= TE . R
JH Pearson K56 43HT GMS f8 & L UR B JU1E 100 T REFS B S MR AR PR AR SE 3 R SR HT ROC R 4-#1 4T
YR I 1 1L D) BEAR SEFEAR ST OMS BB R AR R IRGS RN, &R CMS A F 2 LB (FBG) A
ALILZL 8 A (HbALe) VH W =8 (TG) | s H [ (TC) M AR FE N 2 1 I B ( LDL-C) ¥ 90 8 7 F %t B 4H
(P<0.05) , =% E N5 8 IR [E B2 (HDL-C) BRI T X3 AL (P<0.05) . GMS 41 5835 1 1k 38 4315 I 1 g it
(] CAPTT) |5 1 ffg J A (8] ( PT) (358 ML AFASY (] ( TT ) 347 BH S 06 X BB 4 ( P<0.05) , I 3K £F 4 26 11 R (FIB ) 7K
V- B TR R (P<0.05) . GMS B EIREHA APTT PT . TT &5 FBG .HbAlc TG . TC LDL-C Y5 A
X (P<0.05) ,5 HDL-C ¥R IFAH (P<0.05) ; IfiL 3 FIB /K5 FBG .HbAlc TG . TC LDL-C ¥ & E A&
(P<0.05) ,55 HDL-C 2 f M (P<0.05) , GMS 4 F KIL KX BAR BT IRES /R % A 0 w15 IR
(P<0.05) , ANRIFYREE R APTT PT . TT ¥ B8 FAEA B IEIRSS 4 (P<0.05) | f13% FIB /K01 5
FAE AR BATIRSE R4 (P<0.05) . ROC MR 4MH7 W7, AEURES APTT PT TT FIB 4 Bl GMS 4 %
AN BRI YRES SR 4 T AR 0.949 , BH 5 = 1 U2 B0 I ( P<0.05) , FLTUM ARSI 2 98.00% , 4 5+
FE 7 88.00% , 45 GMS MEUEIRWEY] APTT PT TT 4% L3¢ FIB /KE Tty , BEIM LI fE 7% Al fE 5 &
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Study on the variation of coagulation function in late pregnancy and its correlation with pregnancy
outcome in patients with gestational metabolic syndrome Liang Yanping.  Department of gynaecology,
Yongcheng people’s hospital , Yongcheng , Henan ,476600 , China.

[ Abstract] Objective To investigate the changes of coagulation function in late pregnancy in patients
with gestational metabolic syndrome( GMS) and its relationship with pregnancy outcome.Methods Ninety patients
with GMS those underwent antenatal examination and give birth in hospital during October 2017 and October 2019
were selected as GMS group,and ninety healthy pregnant women were selected as control group.Glucose and lipid
metabolism and coagulation function were compared between the two groups,and adverse pregnancy outcomes were
recorded.Pearson test was used to analyze the correlation between coagulation function and glucose and lipid
metabolism in late pregnancy.ROC curve was used to analyze the value of coagulation function related indicators in
late pregnancy on adverse pregnancy outcomes in patients with GMS.Results Fasting blood glucose ( FBG) ,
glycosylated hemoglobin Alc ( HbAlc) , triglyceride ( TG ) , total cholesterol ( TC) and low density lipoprotein
cholesterol (LDL—C) in GMS group were significantly higher than those in control group ( P<0.05) , while high
density lipoprotein cholesterol (HDL~-C) was significantly lower than that in control group( P<0.05).The activated
partial thromboplastin time ( APTT ), prothrombin time ( PT) and thrombin time ( TT) in GMS group were
significantly shorter than those in control group(P<0.05) ,and level of plasma fibrinogen( FIB)in GMS group was
significantly higher than that in control group( P<0.05).APTT,PT and TT were negatively correlated with FBG,
HbAle,TG,TC,LDL-C in late pregnancy( P<0.05) ,and positively correlated with HDL-C( P<0.05) ;the level
of plasma FIB was positively correlated with FBG,HbAlc,TG,TC,LDL-C(P<0.05) ,and negatively correlated
with HDL-C( P<0.05).The incidence of macrosomia and total adverse pregnancy outcomes in GMS group was
significantly higher than those in control group( P<0.05).APTT,PT and TT in the adverse pregnancy outcome
group were significantly shorter than those in the non adverse pregnancy outcome group( P<0.05) ,and the level of
plasma FIB was significantly higher than that in the non adverse pregnancy outcome group(P<0.05).ROC curve
analysis showed that the area under the curve of APTT,PT,TT and FIB combined prediction of adverse pregnancy
outcomes in GMS patients was 0. 949, which was significantly higher than that of the four indicators alone
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(P<0.05) .The predictive sensitivity and specificity were 98.00% and 88.00% ,respectively. Conclusions APTT,
PT and TT are shortened and level of plasma FIB is increased in late pregnancy.Abnormal coagulation function

may be related to adverse pregnancy outcome.
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1. —RegER} B8 2017 4F 10 H—2019 4F 10 A
FEASBE 77 K 1A BE 3 W6k 1 90 ] GMS & 3 1E Ny
GMS ZH, GMS iZWibr vE* : (1) 22 1 {4 & 45 % =
25.0 kg/m*; (2) Il & T+ &, UK 46 R8T 5K R =
140790 mmHg; (3) MUE T , 1218 by 4 U S0 P i 5
(4) 1M A5 ZE L, 25 18 1 H 9 = ( wiglyceride, TG ) =
1.7 mmol/L, M (B]) 25 I8 Il /&5 %8 JE g 25 11 JIH [
(high - density lipoprotein cholesterol, HDL - C) <
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3000 r/min #5010 min, $EBUME , T A
R bR . A 56 15 DL 5 8 Y AUS800 4= H
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Coagulation function;

Pregnancy outcome
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TG S AH[EFE (total cholesterol , TC) | B 4% 72 K6 M K 28
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4. G AR B im SR A B SPSS 22.0 AbFE
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{8 bR UEDE (wes ) HEATHR R A ¢ A0 50 5 B0 RE A
H A% ) HATHR R X R g slis i X K,
K Pearson K70 M GMS Ho 2 (e 4% g 30158 1L T i
Bhr SRR ARBHE AR AR OGO & 5 R ] ROC h 4o
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1AL 4 Ok 10 2o B g A3 38 A b 388 GMS 41
HEETFBG HbAlc TG . TC M LDL-C ¥JHH I 5 T X i

Z1(P<0.05) ,HDL-C BY BAKF X I 4H (P<0.05)
W2,
1 A RTR L (xs)
IS Zu i FEIR
205 . ,
(%) HRE(kg/m?) (&)
YR (n=90) 28.77+6.62 21.94+3.80 0.55+0.16
GMS ZH(n=90)  29.06+7.01 22.13+3.85 0.59+0.18
¢l 0.285 0.333 1.576
P& 0.776 0.739 0.117

2. T 21 4 i W B 5 1 g R A G 48 A EL 3. GMS
ZH S APTT PT TT #78 & J T X5 I 4 ( P<0.05) ,
MM FIB 7K -0 & TXF R 4H ( P<0.05) . WL3% 3,

3.GMS 3 4 U e ¢ 1l 2 8 5 4 AR A 8T8 b
FEFR . GMS A MR APTT PT.TT 5 FBG,
HbAlc TG TC,LDL-C ¥ 2 % (P<0.05), 5
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HDL-C ¥ 2 IFEAMH K (P<0.05); I3 FIB /KF5 4 HA BT IR S Ja He %t . GMS 2H B KL M B
FBG .HbAlc TG . TC LDL-C ¥R IFAHE (P<0.05),  ARIEEYRSS R E A= L5080 55 T 5 R4 ( P<0.05) .
5 HDL-C AKX (P<0.05), WFE4, W5,

R 2 WYUEIRIACEREACITEAR UL (ots)

215 FBG( mmol/L) HbAlc(%) TG ( mmol/L) TC(mmol/L) LDL-C( mmol/L) HDL-C( mmol/L)
XFHEZ (n=90) 4.72+0.81 4.99+1.02 1.4420.38 5.13+1.06 2.83+0.69 1.35+0.33
GMS 2 (n=90) 5.94+1.23 6.041.25 2.79+0.71 6.22+1.57 3.72+0.91 0.9420.26
i 7.859 6.174 15.904 5.459 7.393 9.258
Py 0.000 0.000 0.000 0.000 0.000 0.000
5.GMS 4 iE R4 JRy -5 4 B W 10 6 1L 1) e AH 5C 48 K3 WL LR R EE I D) REAR DS R LA (x5s)
PRICER i34 GMS LB FH 2/ R AN R R4 4% APTT(s)  PT(s) TI(s)  FIB(g/L)

J& ,éj\%ﬁ”;]( E;&j}ﬁgﬁ%gﬂ(sg 1’§|J) A Eﬁfﬂﬁ%éﬁ% XTHRZH (n=90) 32.76+4.04 11.54+0.88 16.23+2.55 3.76+0.58
2ﬂ(31 fﬁﬂ) . Kﬁﬁfﬁﬁ%%éﬂ APTT .PT.TT igﬁyq@ GMS 41 (n=90) 24.11+3.83 8.93+0.76 13.17+2.20 4.42+0.64

T AEAR BT YRS R4 ( P<0.05) ,J]ilﬁfi FIB 7Kk - B i 14.741 21.295 8.620 7.249
S TR RAEIRGERAL(P<0.05) . W6, P 0000 0000 000 000

R4 GMS A IEIRMIEE D RE-S BEARACBHTEAR Y 5 2R

Sk A APTT A A PT A A TT A A FIB A
r {8 PE r {8 PE r {8 PE r {8 PE

FBG -0.441 0.005 -0.617 0.000 -0.415 0.014 0.478 0.000
HbAlc -0.509 0.000 -0.389 0.023 -0.604 0.000 0.593 0.000
TG -0.522 0.000 -0.534 0.000 -0.449 0.004 0.628 0.000
TC -0.370 0.029 -0.426 0.008 -0.556 0.000 0.462 0.001
LDL-C -0.430 0.007 -0.572 0.000 -0.493 0.000 0.585 0.000
HDL-C 0.624 0.000 0.394 0.020 0.501 0.000 -0.382 0.024

K5 PIHAREIRGREE [ n(%) ]

Wi XFHRZ (n=90) GMS 4 (n=90) X2 PI{H T
T 3(3.33) 9(10.00)  3.214 0.073 -
EV/ SUEA 1(1.11) 4(4.44) 0.823 0364 M A0 o= | iiiﬁ
77 I RIS M i 0(0.00) 4(4.44) 2301 0.129 o
B )L 4(4.44) 6(6.67) 0.424  0.515 ;

B RIL 0(0.00) 6(6.67) 4310 0.038 %
HAEILE R 0(0.00) 2(2.22) 0.506  0.477 i3
SN R IRS R 8(8.89) 31(34.44)  17.316  0.000
6. UL Wi M S 8 1L ) BEAH SR AR 4T GMS B35 & A
AN RAEURES )Ry 0 VAL 0 (8 2E R e 30 APTT \PT | TT
FIB B ATl GMS (B3 & A R IRES R4~
AR 0.949 , B & v T DU & s i F ( Z = 2,150, o o o 05 08 e
3.499 2.798 3.851, P=0.032.0.000.0.005.0.000) , A
P AHURR E =ik 98.00% , FiE5 o 88.00% , L3 Bl 1 LRI I D RE A DG HE PR ITAG GMS B &2k
71, AN RIEIRES R ROC 2k
F 6 GMS JUUTIRES R 5 W IR e W1 1 D) REAR DCHEAR I DG R (2£5)
25 APTT(s) PT(s) TT(s) FIB(g/L)
AR RIFIRSE RH (n=59) 26.08+3.95 9.72+0.81 14.85+2.39 4.05+0.60
RNRITIRE R (n=31) 22.39+3.66 8.15+0.73 11.90+2.08 4.83+0.69
iz 4.317 9.032 5.810 5.563

P1E 0.000 0.000 0.000 0.000
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RTATURMIVIEE M BEAR AR FRXT CMS J8 3 & AEA AT IR, SRy PFAL A (i

L2 HEINTEA I R e Fis B P i 95%ClI
APTT 0.850 24.01 s 78.00% 80.00% 0.000 0.774-0.925
PT 0.758 8.86 s 68.00% 72.00% 0.000 0.663-0.853
TT 0.806 13.57 70.00% 82.00% 0.000 0.719-0.892
FIB 0.732 4.62 ¢/L 66.00% 70.00% 0.000 0.634-0.829
PUH A 0.949 -- 98.00% 88.00% 0.000 0.899-0.999
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Effect of perioperative electroacupuncture intervention on the prevention of delirium in elderly patients
after femoral fracture surgery Lin Guandong,Luo Yongda.
Guangzhou , Guangdong ,511400, China.

[ Abstract] Objective
the prevention of delirium after femoral fracture surgery in the elderly.Methods

Panyu hospital of traditional Chinese medicine,

To explore the clinical value of perioperative electroacupuncture intervention in
60 elderly patients with femoral
fracture those were admitted to our hospital from March 2021 to January 2022 were enrolled as study objects, ans
they were randomly divided into study group(30 cases,receiving preoperative electroacupuncture intervention ) and
control group (30 cases ,receiving traditional surgery).The score of activities of daily living scale( ADL) ,incidence
of delirium,score of Mini Mental State Assessment Scale( MMSE) , duration of delirium, score of Pittsburgh sleep
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