%535 B 8 B2 R B Vol. 35 No.8
2022 4F 4 H Journal of Medical Information Apr. 2022 it =

v e
TGF- B .HIF—1 o {E5i Y0 UT Yhe i 8 338 T X
AN WEE 2 ik ¢ SR
(1L.GEFTARER =, LA F8& 261300;
2B ETFTARERMKEHN LA FE 261300,
3G TARERBIEA LA 3 261041,
4.3 8 FTARERS oA LA FE 261300,
SEEGPERLFRERETER AR Y 261041)
EE BB AT I E R & K TGF-B, 7 HIF 1o 89 R A KPR AR S I7 B R4 0T P 0935 BT AL, Foik ST 20194
1 A-2021 59 A 3 & ARKERS B4 890 B4k 09 B % 40 BIAVE A 3620 ) B AF R B 30 &4 B 7= 4aVE A s 40 Y2k # 2R
TGF—B,.B—hCG.P HIF-1a KT, 54 TGF—B, HIF-1a 1k &k 506 KM A% 09 £ 2 & TGF-B, 5 HIF-1a #9451,
B R Z X F R AE(ROC) ¥ L 3F4F TGF—B, HIF- 1o AP &4k P95 b, R £ 4 b F TGF-B, HIF-1a,
B—hCG.P K-PAK T 2T MBLE | £ F A %it 5 & 5L (P<0.05) ; TGF—B, . HIF—1a &% 2 5 o ik B—hCG. P # & & A % (P<0.05), @
Lgg Bk R OKEIE ARE ARFIHAEE(P>0.05); ik TGF-B, & Ak 5 HIF-1a /&£ & 2 EA8 % (r=0341, P=
0.016);ROC ¥ & 54 B, fo & TGF—B, Ak F ik B T B 4y 7 % Jdk 69w & T @ AR52 0.721, 2 7 HIF- 1o AR E R T4 17
WP g iR e W K T @A 0.692, i WP F ik B i TGF-B, HIF-1a 89 &k 5K, TGF—B, HIF—1a #94k & ik K-F
535 B—hCG.P ¥Rk A %, foik TGF—B, A= HIF— 1o f& & & A T4 97 & bR b 09 AR L35 5
KR 4 97 F dE4R ; TGF—B,; HIF- 1o
HESES R714.22
EHE . 1006-1959(2022)08—0085—04
The Expression and Significance of TGF-3;,, HIF-1a in Tubal Pregnancy
JIN Li-rong',YANG Mai-qing”,XU Hong-bo*,WEI Yan-ni’
(1.Department of Obstetrics,Changyi People’s Hospital,Changyi 261300,Shandong,China;
2.Department of Pathology,Changyi People’s Hospital,Changyi 261300,Shandong,China;
3.Department of Pathology,Weifang People’s Hospital,Weifang 261041,Shandong,China;
4.Department of Blood Transfusion,Changyi People’s Hospital,Changyi 261300,Shandong,China;
5.Department of Health Management,Weifang Nursing Vocational College, Weifang 261041,Shandong,China)

SCERERIRED : A DOI: 10.3969/j.issn.1006—1959.2022.08.020

Abstract: Objective To analyze the expression levels of TGF-B; and HIF-1la in serum of patients with tubal pregnancy and its diagnostic value in
the diagnosis of tubal pregnancy.Methods A total of 40 patients with tubal pregnancy diagnosed in Changyi People’s Hospital from January 2019 to
September 2021 were selected as the experimental group, and 30 healthy pregnant women were selected as the control group. The levels of TGF-B,,
B-hCG, P and HIF-la in the two groups were compared, and the relationship between the low expression of TGF-B; and HIF-la and clinical
pathological parameters and the correlation between TGF-@, and HIF-1a were analyzed. In addition, the receiver operating characteristic (ROC) curve
was used to evaluate the diagnostic value of TGF—B, and HIF-1« in tubal pregnancy.Results The serum levels of TGF-B;, HIF-1a, B~hCG and P in
the experimental group were lower than those in the control group, and the difference was statistically significant (P<0.05). The low expression of
TGF-B, and HIF-1a was related to the expression of serum B-hCG and P (P<0.05), was not related to age, pregnancy, parity, systolic blood pressure,
diastolic blood pressure and body mass index (P>0.05). The low expression of serum TGF-[, was positively correlated with the low expression of HIF-
la (r=0.341,P=0.016). ROC curve analysis showed that the area under the curve of serum TGF-f, low expression for diagnosis of tubal pregnancy was
0.721, and the area under the curve of serum HIF-1a low expression for diagnosis of tubal pregnancy was 0.692.Conclusion The expression of serum
TGF -B, and HIF-la in patients with tubal pregnancy is decreased, and the low expression levels of TGF -8, and HIF —la are related to the
expression of B—hCG and P, respectively. The low expression of serum TGF—B; and HIF-1a is highly sensitive for the diagnosis of tubal pregnancy.
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