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0. 886.,0. 835, Wi {42 %1 A 14.05% .16. 30 ng/mL.102. 88 umol/L, R E 5 A A 77.8%.79.2%.76. 4% .45 % &
5 A A 89.1%.85.3%.87. 8% ;w-3PUFAs,ox-LDL ,NO B4 i@l PPH # AUC # 0. 967, ZHEH 97.2%.,
HREH 82.1%., 45 PPH %% fif o 3PUFAs . NO K& F 4 & ,ox LDL K F B4% , w-3PUFAs,ox-LDL,NO 7
&% B4 PPH #9¥47, A w-3PUFAs 5 NO 2 %48 % , f27% w-3PUFAs,ox-LDL.NO B4 7T 4 4F #. #ml PPH,

KB 03 $ o EHiE; AARRKETERESG; —&KR; FEdh; FARUHAE

DOI:10. 3969/]. issn. 1673-4130. 2022. 24. 012 FREESHES R146. 11

MEHS:1673-4130(2022)24-2996-05 MERARERD A

Predictive value of serum ®-3 polyunsaturated fatty acid.ox-LDL and
NO levels for postpartum hemorrhage”
AN Xiuli sL1U Guofang s ZHANG Jin'e ,5YAN Miao
Department of Obstetrics and Gynecology »Qinhuangdao Military Industry
Hospital .Qinhuangdao s Hebei 066001 ,China
Abstract: Objective  To explore the predictive value of serum w-3 polyunsaturated fatty acids (w-
3PUFAs),oxidized low-density lipoprotein (ox-LLDL) and nitric oxide (NO) for postpartum hemorrhage
(PPH). Methods A total of 228 pregnant women with delivery in this hospital from February 2020 to
January 2022 were selected for the study and divided into the hemorrhage group (7 =72) and non-hemorrhage
group (n=156) according to the hemorrhage situation of pregnant women after delivery. The general data of
the hemorrhage group and the non-hemorrhage group were collected;the serum w-3PUFAs level was detected
by high performance gas chromatography;the serum ox-LDL and NO levels were detected by enzyme-linked
immunosorbent assay method;the correlation between the levels of serum w-3PUFAs and ox-LDL with NO in
the patients with PPH was analyzed by the Pearson method;the influencing factors of PPH occurrence were
analyzed by Logistic regression;the value of serum w-3PUFAs,ox-LLDL and NO levels in predicting PPH was
evaluated by drawing the receiver operating characteristic (ROC) curve. Results The age of pregnant
women =>35 years old, parity =2 times,cesarean section, pregnancy complications, gestational week of deliv-

ery < 37 weeks,placenta previa, fetal body weight =>4 000 g, proportion of placental adhesion and placental ab-
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ruption and serum w -3PUFAs and NO levels in the hemorrhage group were higher than those in the non-
hemorrhage group (P <C0. 05),and serum ox-LLDL level was lower than that in the non-hemorrhage group
(P<C0. 05) ;the level of serum w-3PUFAs in the patients with PPH was positively correlated with the NO lev-
el (r=0.581,P<C0.001). Cesarean delivery,pregnancy complications, placenta previa,fetal body mass =4 000
g, placenta adhesion, placental abruption,w- 3PUFAs=14. 05% ,and NO=102. 88 pumol/L were the risk fac-
tors of PPH (P <C0. 05),and ox-LDL>16. 30 ng/mL was a protective factor of PPH (P <C0. 05). The areas
under the curve (AUC) of serum w-3PUFAs, ox-LDL and NO for predicting PPH were 0. 883, 0. 886 and
0. 835 respectively,the cut-off values were 14. 05%,16. 30 ng/mL and 102. 88 pumol/L respectively, and the
corresponding sensitivities were 77.8%,79. 2% and 76. 4% respectively,the specificities were 89.1% ,85.3%
and 87.8% respectively; AUC of the combination of serum w-3PUFAs,ox-LDL and NO for predicting PPH
was 0.967,with a sensitivity of 97. 2% and a specificity of 82. 1%. Conclusion The serum w-3PUFAs and
NO levels in the patients with PPH are increased.and the ox-LLDL level is decreased. w-3PUFAs,ox-LLDL and
NO may be targets for the prevention and treatment of PPH,and w-3PUFAs is significantly correlated to NO.

The combination of w-3PUFAs,ox-LLDL and NO can better predict PPH.
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w-3PUFAs 0. 883 0.830~0. 935 <0. 05 14.05% 77.8 89. 1
ox-LDL 0. 886 0.842~0. 931 <0.05 16. 30 ng/mL 79.2 85.3
NO 0. 835 0.768~0.903 <<0.05 102. 88 pmol/L 76. 4 87.8

=SHRA 0.967 0.948~0. 985 <20. 05 — 97.2 82.1

T — TR TR .
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AR (<35 % us. =354 0.116 0.106 1.198 0.274 .123 0.912~1. 382
FER (<2 WK ws. =2 1K) 0.079 0.103 0.585 0. 444 . 082 0.884~1.324
S35 07 2B IE 43 0% vs. BB 0. 982 0.235 17.465  <€0.001 . 670 1.685~4. 232
U URIT K HE CE vs. A 0.878 0.213 16.974  <C0.001 405 1.584~3.651
YU ZRJE (<37 A ws. 37~42 JiD) 0.092 0.104 0.777 0.378 096 0.894~1. 343
Hi B G 8% G vs. ) 0. 955 0.226 17.847  <C0.001 . 598 1.668~4. 046
Ji LR i (<T4 000 g vs. =4 000 @) 0. 822 0.203 16.396  <C0.001 275 1.528~3. 387
T A % (T s, 49 1.023 0.242 17.863  <C0.001 781 1.731~4. 469
B B O vs. FD) 0. 960 0. 230 17.440  <<0.001 .613 1.665~4. 101
w-3PUFAs(<{14.05% wvs. =14.05%) 0.893 0.210 18.075  <€0.001 L 442 1.618~3. 686
ox-LDL(<(16. 30 ng/mL vs. >>16. 30 ng/mL) —0.521 0.101 26.597  <<0.001 594 0.487~0.724
NO(<C102. 88 pmol/L vs. =102. 88 pmol/L) 0.978 0.233 17.630  <C0.001 660 1. 685~4. 200
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