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Abstract: Objective To investigate the value of activated protein C (APC) and thromboxane B2 (TXB2)
in predicting the pregnancy outcome of pregnant women with antiphospholipid syndrome (APS). Methods A
total of 204 pregnant women with APS who visited the hospital from January 2022 to December 2024 were se-
lected as the research objects. According to the pregnancy outcome, they were divided into poor pregnancy
group (104 cases) and good pregnancy group (100 cases). The plasma levels of APC and TXB2 were meas-
ured. Receiver operating characteristic (ROC) curve was drawn to evaluate the predictive value of plasma APC
and TXB2 for pregnancy outcome in pregnant women with APS, Binary Logistic stepwise regression was used
to analyze the influencing factors of pregnancy outcomes in pregnant women with APS. Results Compared
with the good pregnancy group,the plasma APC level was significantly decreased and the plasma TXB2 level
was significantly increased in the poor pregnancy group (P <C0. 05). The area under the curve (AUC) and
95%CI of APC,TXB2 and their combination were 0. 726 (0.681—0,776),0. 839 (0.794—0. 889) and 0. 902
(0.857—0.952), respectively. The AUC of the combination of APC and TXB2 in predicting the pregnancy
outcome of APS pregnant women was greater than that of APC and TXB2 alone(Z =9. 207, 11. 365, P <
0.05). The proportion of patients who did not use low dose aspirin (LDA) combined with low molecular

weight heparin (LMWH) ,had a history of adverse pregnancy and childbirth,and had a history of thrombosis
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in the poor pregnancy group was higher than that in the good pregnancy group (P <C0. 05). Binary Logistic
stepwise regression analysis showed that no LDA combined with LMWH treatment (OR = 2. 115, 95% CI
1.134—3. 944) ,previous history of adverse pregnancy and childbirth(OR =2. 307,95%CI 1. 372—3. 878),
plasma APC<{8. 38 ng/mL (OR = 3. 607,95% CI 1. 900 — 6. 848), plasma TXB2>>253. 36 pg/mL (OR =
3.019,95%CI 1.835—4.967)were independent risk factors for adverse pregnancy outcomes in APS pregnant
women (P<C0. 05). Conclusion The decrease of APC and the increase of TXB2 are closely related to the ad-
verse pregnancy outcome in pregnant women with APS. The combined detection of APC and TXB2 has a high

predictive value for adverse pregnancy outcome.
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Abstract: Objective To investigate the correlation between hepatitis B virus (HBV) DNA load and liver
function indexes,lymphocyte subsets and cytokines in patients with chronic hepatitis B (CHB). Methods A
total of 231 CHB patients admitted to the hospital from January 2023 to March 2025 were selected and divided
into high load group(HBV DNAZ>10° IU/mL,n =44) ,low load group(10° IU/mL<CHBV DNA<(10° IU/mL,
n=76) and negative group(HBV DNA<C10* IU/mL,n=111) according to HBV DNA load. The differences of
liver function indexes,lymphocyte subsets and cytokines levels among the three groups were compared, and
the correlation between HBV DNA load and observed indexes was further analyzed. Results Compared with
the low load group and the negative group,the albumin (ALB) level, ALB/globulin (GLB) ratio (A/G) were
decreased (P <C0. 05) ,the GLLB,alanine aminotransferase (ALT) and aspartate aminotransferase (AST) levels
were increased (P<C0. 05), the percentage of CD8" T lymphocytes (CD8"),CD8" absolute count,CD19" B
lymphocytes (CD19") absolute count were increased (P <C0. 05), the percentage of CD4" T lymphocytes
(CD4"),CD4" absolute count,CD4" absolute count and CD8 " absolute count ratio (CD4" /CD8" ) were de-
creased (P<C0.05),and the levels of interleukin (I1.)-18,11.-6 ,11.-8 and 11.-10 in the high load group were sig-
nificantly increased (P <C0. 05). Correlation analysis showed that HBV DNA load was negatively correlated
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