<794 - BEMER 24k 2022 4E 8 55 21 %55 8 ] Chin J Diffic and Compl Cas, August 2022, Vol. 21 ,No. 8

[DOI] 10.3969 / j. issn. 1671-6450.2022. 08. 004 VEPAILEY:

2 A NG IS E SR 1L Th17/ Treg A2 4k,
L35 B =4 5 ) ROC 73 #r

MRAH, R E M, IR

FEATUH ¢ A TAE@IAT AT H (19A200503)
YERF AL : 570311 g 11, i B 2= e 38 — s B2 e 107 R
WAEEE . RAEZL:, E-mail ; wuxiongjun@ 163. com

(# E] B® SWROREERE SMR M BE T 4008 17 (Th17) /87552 T 40 (Treg) 28 LTI 7= 19 41
fH, ik FEEL2020 4F 1 A—2021 4F 8 J ifgpg 2= 2% B 25 — i Ja B2 e i =Rt i2 i SeJR = 200 102 S s, 7
HRA R A L 43 S A R W20 37 (5 R0 5=V 20 65 51, 5 3k MU m] 391 TE 5 P Aar 2 4 102 5 g X B2 . b 2 2H 2R 10 i
JEJE R AME L Th17/ Treg 7K B AN [R) 37 2H 6] R 5546}, SR Logistic [BIJAET 7347 5L 7™ (52 mi [ 25, ROC k74 i
JEJELEE AHMJELIM Thl7/ Treg K SF-F0M-F = (408, I LREBOSR AU A L b R= LA AL BIE R AR, &R W
NG AN ML Th17 [ Th17/ Treg K-8 T BEZH , Treg 7K PAK T BREH (1/P =3. 976/ <0.001,11. 008/ <0. 001,
39.875/ <0.001,30.501/ <0.001 ) ; FL7= W20 22 147 1% =30 %5 22 JH] 28 ~ 33 J& A Wil s i e o5 be s AR 57
2H(x*/P =6.585/0.010,4. 184/0.041,3.972/0. 046 ) , FaIEJEEBE  Th17/ Treg /K V-5 TAE B W41 (1/P = 2. 837/0. 006,
3.210/0.002) ; RIS Th17/ Treg 7K - F o 35 J2 34 i 557 KU (9 2k 37 A& I [K1 28 [ OR(95% CT) =3. 683 (1. 869 ~
7.257) 3.253(2.004 ~6.281) ] ; JAREJERE Th17/Treg & — WA HMEF= 1 AUC 24 0.791 .0. 766 .0. 861 , It 4 K5 i
HPr (B R T FIE AR AN ( 2/ P = 2. 586/0.010,2. 806/0. 005 ) 5 F. 7 JL &5 IH£L 3 I AE WP R 38 S35 IR R AR 508 TR A
JL(Y*/P =4.067/0.044,8.074/0.005) . £5if  ZP S JSE BE 86 0 A1 J8 1 Th17// Treg 7K F- T e ok 77 76 5 7= XU , K
I — 35 A7 X B B B B S A, A R T A LI R

[E8E] B MR 4B T 4uie 17/38355 Mk T 4t ; 3k LT &

(FESES] R714.21 [ xEftRiRag] A

ROC analysis of fetal membrane thickness, peripheral blood Th17/Treg changes and prediction of preterm birth in
pregnant women Chen Xiumin, Wu Xiongjun, Xu Wenbin, Deng Ganbao. Department of Obstetrics and Gynecology, Second
Affiliated Hospital of Hainan Medical College, Hainan Province, Haikou 570311, China

Corresponding author: Wu Xiongjun, E-mail: wuxiongjun@ 163. com

Funding program: Hainan Health Industry Scientific Research Project (194200503 )

[ Abstract] Objective To analyze the values of fetal membrane thickness and peripheral blood T helper 17 (Th17)/
regulatory T cells (Treg) changes in pregnant women in predicting preterm birth.Methods A total of 102 pregnant women
with threatened preterm birth who visited the Department of Obstetrics and Gynecology of the Second Affiliated Hospital of
Hainan Medical College from January 2020 to August 2021 were selected as the observation group, and then divided into a
non-preterm subgroup of 37 cases and a preterm subgroup of 65 cases according to whether they were premature. Another
102 pregnant women with normal obstetric examination during the same period were selected as the control group. The fetal
membrane thickness, peripheral blood Th17/Treg levels and clinical data between the two groups were compared between
the two groups. Logistic regression model was used to analyze the influencing factors of preterm birth. The ROC curve was
used to analyze the value of fetal membrane thickness and peripheral blood Th17/Treg levels in predicting preterm birth. The
complication rates of premature infants and term infants in the observation group were compared.Results Membrane thick-
ness, peripheral blood Th17 and Th17/Treg levels in the observation group were higher than those in the control group, and
Treg levels were lower than those in the control group (#/P=3976/ <0.001, 11.008/ <0.001, 39.875/ <0.001, 30.501/ <0.001) ;
Preterm birth subgroup was higher than that of non-preterm birth subgroup (x’/P=6.585/0.010, 4.184/0.041, 3.972/0.046), fetal
membrane Thickness and Th17/Treg levels were higher than those in the non-preterm subgroup (#/P =2.837/0.006, 3.210/
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0.002); membrane thickness and Th17/Treg levels were both independent risk factors for increasing the risk of preterm birth
[ OR©95% )CI) =3.683(1.869 —7257)3253(2.004 — 6281)] ; the AUCs of membrane thickness, Th17/Treg and their combination
in predicting preterm birth were 0.791, 0.766, and 0.861, and the combined detection value was greater than the single index

detection (Z/P=2.586/0.010, 2.806/0.005); the incidence of hyperbilirubinemia and respiratory distress syndrome in preterm in-

fants was higher than that in term infants (x°/P =4.067/0.044, 8.074/0.005).Conclusion Pregnant women at risk of preterm

birth may have increased membrane thickness and increased peripheral blood Th17/Treg levels. Detection of the two levels

is of high value in predicting preterm birth and is beneficial to reduce neonatal complications.
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Tab.5 Logistic multivariate regression analysis on the effect of

preterm birth
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Tab.3 Preterm birth or not of pregnant women in observation group was compared in different clinical characteristics
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Fig.1 The ROC curve of fetal membrane thickness and Th17/

Treg level predicting the risk of preterm birth
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Tab. 6

The predictive value of fetal membrane thickness and

Th17/Treg level on the risk of preterm birth
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Tab.7 Comparison of the complication rates of term and preterm
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