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Expression and predictive value of serum progesterone, TGF-3 and sB7-H3 in patients
with spontaneous abortion
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Abstract: Objective To investigate the expression and predictive value of serum progesterone (P), transforming growth factor-3
(TGF-B) and costimulatory molecule soluble B7-H3 (sB7-H3) in patients with spontaneous abortion (SA).Methods A total of 240 cas-
es of pregnant women in The Xihua County Maternal and Child Health Hospital of Zhoukou City from May 2015 to January 2018 were
selected as the research objects. According to the pregnancy status, 35 cases with SA were used as the observation group, and 205 cas-
es with normal pregnancy were used as the control group. The levels of serum P, TGF-B and sB7-H3 in the two groups were measured
and compared at the sixth, seventh, tenth, twelfth weeks of pregnancy, logistic regression was used to analyze SA influencing factors,
Pearson correlation coefficient was used to analyze the correlation among serum P, TGF-3 and sB7-H3, and the receiver operating char-
acteristic (ROC) curve was used to analyze the predictive value of serum P, TGF-f and sB7-H3 to SA.Results The differences in age,
previous miscarriage history, and thyroid function between the two groups were statistically significant (P<0.05); P level in the observa-
tion group was (26.38+4.12) pg/L, (28.13+5.66) wg/L and (30.16+6.16) pg/L, respectively at the 7th, 10th, and 12th week of pregnan-
cy, TGF-B level was (4 407.60+710.38) ng/L, (5 801.20+953.25) ng/L and (6 531.52+1 280.92) ng/L respectively, sB7-H3 level was
(901.52+250.56) ) ng/L, (1 308.27+339.78) ng/L, (1 718.03+417.38) ng/L, which were lower than those in the control group [P level:
(29.84+5.28) pg/L, (33.29+6.38) g/l and (38.95+8.88) we/L, respectively; TGF-B level: (5 151.07+780.19)ng/L, (6 776.44+£995.61)
ng/L and (8 032.10+1 500.17)ng/L, respectively; sB7-H3 level (1 176.17+281.44)ng/L, (1 675.91+378.75)ng/L. and ( 2 183.08+470.18)
ng/L. , respectively] (P<0.05); age=30 years old, history of miscarriage, abnormal thyroid function, serum P, TGF-B, and sB7-H3 were
independent risk factors for SA (P<0.05); serum TGF-B was positively correlated with sB7-H3, and P was positively correlated with
TGF-B and sB7-H3 (P<0.05); ROC curve showed that the AUC value of serum P predicted SA at week 7 was the highest 0.864, which

was greater than TGF-B, sB7 -H3.Conclusion There are abnormal expression of P, TGF-B and sB7-H3 in patients with SA, the syner-
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gism among factors may be the main cause of abortion, it is of great significance to strengthen the clinical monitoring of the above fac-

tors in high-risk patients with SA for ultra-early intervention and improvement of pregnancy outcomes.
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Paralytic dementia caused by neurosyphilis in 3 cases
YI Qin",LIU Chaoqun”,HUANG Liang"
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412000, China

Abstract: Objective To summarize the diagnosis and treatment process of 3 cases of paralytic dementia caused by neurosyphilis,
and to accumulate the clinical diagnosis and treatment experience of such patients. Methods Three cases of paralytic dementia
caused by neurosyphilis admitted to Zhuzhou Central Hospital from July 2018 to July 2019 were retrospectively analyzed, and their
clinical manifestations and treatment methods were discussed.Results The treatment three patients with paralytic dementia with ab-
normal mental behavior were given 3.2 million U of penicillin sodium (once every 8 hours), 0.5 mg of entecavir tablets (once a day), and

antiviral treatment for 2.4 million U of benzylpenicillin (once a week) combined with 2 g of cefiriaxone (once a day), the clinical symp-



