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Abstract: Objective To investigate the impact of mild a-thalassemia during pregnancy on fetal develop-
ment, umbilical artery blood flow and maternal-neonatal outcomes. Methods A retrospective analysis was
conducted on totally 71 parturients with mild a-thalassemia (thalassemia group) and 88 healthy parturients
(control group) delivering at Department of Obstetrics at the hospital from July 2018 to July 2024. The basic
maternal and neonatal data,fetal skeletal parameters,umbilical blood flow indices,umbilical arterial blood pH
value and maternal and neonatal outcomes were analyzed between the two groups. Results The thalassemia
group exhibited significantly lower maternal height, pre-pregnant weight, weight at labor onset, gestational
weeks, hemoglobin, hematocrit, mean corpuscular volume, mean corpuscular hemoglobin (MCH) and mean
corpuscular hemoglobin concentration (MCHC) compared to the control group (P <C0. 05),ahd higher red
blood cell distribution width coefficient of variation compared to the control group (P<<0. 05). For male fetu-
ses, the thalassemia group showed lower head circumference, biparietal diameter, femur length, humerus
length and abdominal circumference compared to the control group (P<C0. 05). However,no significant differ-
ences for male fetuses were observed in fetal heart rate,umbilical artery blood flow spectrum RI,umbilical ar-
tery blood flow spectrum PI,umbilical artery blood flow spectrum S/D between the two groups(P >>0. 05).
For female fetuses, femur length and humerus length were lower in the thalassemia group compared to the
control group (P<C0.05). However,no significant differences were observed in head circumference, biparietal
diameter,abdominal circumference,fetal heart rate, umbilical artery blood flow spectrum RI,umbilical artery
blood flow spectrum PI, umbilical artery blood flow spectrum S/D between the two groups (P >>0. 05). No

significant differences were observed in the incidence of maternal lower limb edema, fetal sex ratio,amniotic
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fluid contamination, premature rupture of fetal membranes,fetal distress rate and neonatal asphyxia between

the two groups (P >>0. 05). The thalassemia group had a significantly higher incidence of nuchal cord com-

pared to the control group (P <C0. 05). Additionally, the thalassemia group exhibited lower umbilical artery

blood pH value compared to the control group (P <C0. 05). Conclusion

Pregnancy complicated with mild al-

pha-thalassemia may lead to fetal skeletal dysplasia and a decrease in umbilical artery blood pH. Therefore,

clinical management during pregnancy needs to be strengthened to ensure the safety of both the mother and

the fetus.
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Constructing a mortality risk prediction model for advanced lung cancer patients based
on clinical pathological features,serum tumor markers,and inflammatory factors’
ZHANG Jian . ZHENG Qiumei ,L1 Dongzia DU Zhigiang“
Department of Clinical Laboratory s Hengshui Second People’s Hospital  Hengshui y Hebei 053000, China
Abstract:Objective To construct a predictive model for mortality risk in advanced non-small cell lung
cancer (NSCLC) patients based on clinical pathological features,serum tumor markers,and inflammatory fac-
tors,and validate the accuracy and effectiveness of the model. Methods Late stage NSCLC patients diagnosed
and treated in the hospital from April 2020 to October 2023 were selected as the research subjects,and were
continuously followed up until November 30,2024, The patients were divided into a death group (2 =96) and
a survival group (n =72) based on their survival status. The general information and clinical pathological char-

acteristics,serum tumor markers, plasma inflammatory factor levels, and differences between two groups of
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