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[fAE] HM #HERMFmaRwEE [(HO-1) A AN LB (SOD) A Bt H kit £ 1 47 B (GSH-PX) KT 5 # 4k
HEmERFRILENGENX R, VT BILE N8RS, AX 2023 F1~10 A TR ETHWEE FRTHA
# 30 7|, 4% 1 ¢ 1 el 2 B 4k 5 30 1) F i AT A Fedd ok B e i JE A 4 T AR B S R A A 2L HO-1,S0D & GSH-PX
KEHEZTEIRVELLHAERE WRAMP MR EAR, FIE KA AEFNHIRE R, SR ILE Wk
BREFN NRETCRETNHEEFT N ERBAAT, 0N EFANF RN EBL LT AREN S NE, ER =4
M LK J 7 30 AR 20 48 B (PL) 4% 31 o o o Hb 47 K R A R R (S/D) (ML A 46 3 (RT) \HO-1.S0D & GSH-PX 7 -F
A, EE TR A<T A A<k e 54, 2 53 H S %E X (P<0.05) ; 90 ] 4 4k ] & fu & & 4 + 7 7 29 ]
JeLE WA (FeLE WHE4) , 6 JLg WHE 4 % )L ¥ 30 fk P1.S/D . RI.HO-1.S0D % GSH-PX 3 & & LB W Bt £ 41 1%
(P<0.05) ; B JL A i o 30 Jik f 35 30 A7 2 36 47 R 4R #  fn JE 2249 HO-1,S0D & GSH-PX A-FH MM LE Mok A0 i i,
H AP B AT B, U2 Youden 453k 4 0.539 B, #h & T HE AR (AUC) 7 0.762, T 6 LB W 6 £ B8R E H 96.55% ,
B E N 57.38% . 5iE IR M E B M vE HO-1,S0D K GSH-PX K FH AL, 7T Kk kw24 %, BB &M LA
P Bk S BT AT LT R, LT RBEEW T AR FE L,
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[ Abstract] Objective To investigate the relationship between the levels of serum heme oxygenase-1 (HO-1) , superoxide dis-
mutase (SOD) and glutathione peroxidase ( GSH-PX) and the fetal intrauterine hypoxia in hypertensive disorder of pregnancy, so as to
provide guidance for preventing fetal intrauterine hypoxia. Methods Thirty patients with severe preeclampsia in our hospital from Janu-
ary 2023 to October 2023 were collected. Another 30 patients with preeclampsia and 30 patients with gestational hypertension were col-
lected at 1:1 ratio. Complete blood samples were collected at the time of prenatal examination. The levels of HO-1, SOD and GSH-PX
were detected. All patients received color Doppler ultrasound examination of uterine artery. The hemodynamic indicators of the middle
cerebral artery were compared. The pregnancy outcome of each group was recorded. The incidence of fetal intrauterine hypoxia was
counted. The levels of the above indicators in patients with or without intrauterine hypoxia were compared. The value on predicting the
risk of fetal intrauterine hypoxia in gestational hypertension was analyzed. Results The pulsatility index (PT) , peak systolic velocity/
end diastolic velocity (S/D) and resistance index (RI) of fetal middle cerebral artery and the levels of HO-1, SOD and GSH-PX a-
mong the three groups showed that severe preeclampsia grouP<preeclampsia group<gestational hypertension group (P<0.05). Among
the 90 cases of gestational hypertension, 29 cases had fetal intrauterine hypoxia (fetal intrauterine hypoxia group). The PI, S/D, RI,
HO-1, SOD and GSH-PX of fetal middle artery in the fetal intrauterine hypoxia group were lower than those in the non-fetal intrauterine
hypoxia group (P<0.05). The hemodynamic indicators of fetal middle cerebral artery and the levels of HO-1, SOD and GSH-PX in
pregnant women with gestational hypertension had high predictive efficiency on fetal intrauterine hypoxia. The combined predictive effi-
ciency was the highest. When the Youden index was 0.539, the area under the curve (AUC) of ROC curve analysis was 0. 762. The
sensitivity of predicting fetal intrauterine hypoxia were 96.55% . The specificity was 57.38% . Conclusions Serum levels of HO-1,
SOD and GSH-PX in patients with gestational hypertension are low. They can reflect the severity of disease, and the combination with
fetal middle cerebral artery blood flow parameters can effectively predict fetal intrauterine hypoxia. It has guiding significance for the
prevention of fetal intrauterine hypoxia.
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JUAAASE S 272 J) L R A I 52 AR 7K F- 32 [ AT R 52 ) H:
HERE S BOL R U™ . AT AN, iR L
BT RE S ML 2L R i B 1 (heme oxygenase 1, HO-
1) FEEALY AL (superoxide dismutase, SOD) &
AW H KIS A AL W) 8 ( glutathione peroxidase , GSH-
PX) S5 HE S A ES . Hoh HO-1 J& A
P AL 3 o B i IE 21 2R R AR BT AR, 9845
0 B S A7 , T I ) R S 5 B o i R R AR
S, SOD Ak B B T R i, HoE
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T 4 32 A A | LAAE BIF 9 T 5 T 50 1
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1.1 —fE&ER e 2023 45 1 ~ 10 A FRBERIT
) R J3E T R A 30 1) Fi 1 1 B o i B
30 {51~ AT 3 AR A A0 B0 v ot R R A HE v B T
RTHIALAR IS 23 ~39 2 (31.19+3.71) % |, 917~ 1H
18 il TR AR 23 ~38 %[ (30.76+3.91)
A1 0T B SRR I 2 AR 23 ~ 38 %
[ (31.08+3.74) % | , W11 16 1, WASRHAE . 55
SEUR I 5 R 2 Wibn D 5 4R I8 18 ~ 40 %
288 32 ~36 Ji], AR NG LER ; TIRBGEAEE 4, i
IR 56 8% 5 [\ AT 90 00 28 A% W & 45, HEER AR
T < JRURC T B8 M S5 A S Y 10 e L A PR AT
TR I A0 S0 B s 55 2 R 30 O 0 s A O
PRI R, AR AR R R
Gt (P>0.05) , ATk, AT 28 BRbe
RHRZ LA E LS . K2022-042(11.1)
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1.2.1 HEkaA =B 32 ~ 36 JAm L DW-
L3 R0 2% 48 F 2 W A [ ARk (IR e e B2 9
PHECA RS W) ] A A HC 3l bk il 3 2 8, BOH A b
AL, W5 B LU T 16 8% sl 4k (4138 4.0 MHz) , HL
ZEI AT 5 S ) UL BN SRS R R L 2 A%
R Iy ) 10487 BRI A DR v Sl ik, BORE 5k Hh B X
B, BOREZE AR 2 mm, Jikr BRORE 2R 5[] 1M A5 £ <30°,
RIS ASPAE 74 SR8 b HE O 5 U B 2R
FEENFEEL(pulsation index, P1) | BH JJ 35 % ( resistance

S E BRI R 2Rk 2025 4E 3 A4 22 &5 2 1)

index , RT) A At 26 H 06 {0 i Y0 7 38 LU &% 5 oK 199 il
I IE (peak systolic velocity/end diastolic,S/D) ,
1.2.2 SCERESRAafal 3 4l E A2 32 ~36 JA ™
Kot BOH: 25 i AP Rk L 3 ml | SRS IR 451 F
L3000 r/min(r=10 cm) A% 38 B B0 00 B 0L, B
O IFTE] 15 min, IRV R4 . R H] BIOBASE 2000
4 1 Bl e o3 BT A (% e BRI TR AR A BR 23 ] ) LA
Tt EDK B 95 W B (s 2R AR T A A BR A | ) Al 3
HEHE HO-1, LU Sk ( iR AR Y RLHECA
BN ] K6 H: SOD & GSH-PX.,

1.3 BRIILEREBKRIZERE" OFkIFlh<
3;QF KT Ye>2 BE s QNGO M4 T o7 far 15
AN WA BRIG O HRIELR TE AR S (G LR W 40
min , iE ZH I IR BE <15 WK/ 4%, FF8Eit Al <15 s iESE
W 40 min JC G 3h G B0 B RO JC B I, Bl R
IRERG ORI AR ) I HL A H B0 30 sk o 2 S
PR B A O 2 (/NT 110 R4 s @R LI 1
min B [RIF4r <7 43, 76 Lk —I B2 WA G L
BN

1.4 it AE B SPSS 22. 0 48 it2¢
TTEER AT, BRI LI (% ) #w , LR
X R TR LI B bR v 22 3R, Z4LIA] HL
KT 22500, AL LEECR A LSD-¢ A5 5 5k 323
F TAREFIE 28 (ROC) PPAR K v 3l Bk 1fin 37 2 %%
FLm = AR bR TG L E NS M, P<0. 05
HESAGIHE X,
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2.1 =HBRJLK RN A 3h Bk 7 30 1 FIEFR L 4%
=LK R BBk PI.S/D & RI Ho#, H ¥ 7
FTHHZH < TR AT A 4 < W0 v i PR 2, 22 S A it
R Y (P<0.05), W1,

2.2 ZHABELWEIEMREEER —4EH HO-1,
SOD J¢ GSH-PX 7K - b #% , B BE ik 1 I 4 < 7
HIIH <WE QR R4, 2 R A SR8 L (P<
0.05), W2,

2.3 BRILENERREARLRILENHAARILK
R Zh Bk IR 3h HF R LW EIEMREE 90 #il4E
BRI AR R R 29 BIRR L e B (IR L E Y
B AL, 4x 61 B TR L E Bk, iR L e N
BRECALIG LA v 3 Ik i 3 2 80 K S 56 = AR AR 3
T IoAG LB kA 41 (P<0.05) . WL 3,

2.4 BRILKEERENER MRS N FERRERES
MmEZ$ HO-1,S0D % GSH-PX K EFMAEILS
MERERME R IL R 3l ik i i 3h 1 22 35 b5
R AR v 1L 420 HO-1.,.S0D Kz GSH-PX /K-
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B (P<0.05) ., 4H Youden $8%0H 0. 539 i, 14k
TFHERL(AUC) Ky 0. 762, T i JL B PN ik S 1 0%

JE R 96.55% B SR 57
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38% ., W4 K1,

F 1 =ABRILKE P BB MR 3 1 F IR LR
25 51 n PI S/D RI
TR T B 2H 30 1.29+0.21 ** 3.04£0.35** 0.44£0.09 **
FIRTTIZH 30 1.43£0.18 " 3.46+0.28 " 0.52+0.11"
SRR i 20 30 1.64+0.23 3.87+0.42 0.65+0.12
F 21.580 41.080 29.220
P <0.001 <0.001 <0.001
# 55 SRR e IR LU AL, P<0. 05 3 #5 TR T4 LU L, P<0. 05

F2 ZHABELREIERILE

21571 n HO-1(ng/L) SOD(U/ml) GSH-PX(U/ml)
T ZH 30 329.65+5.84 * 39.24+2.63** 56.83+3.21 **
BRI E: 30 334.79+5.36 42.38+2.46" 59.69+3.48
{33 U P=N(IDAEEE| 30 341.47+5.58 45.54+2.74 63.37+3.52
F 33.640 43.610 27.800
P <0.001 <0.001 <0.001

55 U UR I R4 He AR, P<0. 05 5 #5 TR M 4 e, P<0. 05

®3 BRILENREARERILENREHRILKNPEEKMRES1F R K EEAR LR

20 51 n PI S/D RI HO-1(ng/L) SOD(U/ml) GSH-PX(U/ml)
fELE W R 29 1.24+0.22 3.09=0.37 0.42+0.12 323.94+5.68 38.57+2.76 54.86+3.52
T LE N 61 1.55+0.20 3.63+0.34 0.59+0.10 340.71+5.55 44.20+2. 54 62.39+3.35
! 6.653 6. 844 7.059 13.296 9.556 9. 804
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
x4 BRILKBER BT FIERRERE S MEZ HO-1,S0D K GSH-PX 7K EHiAEILE AEL SN ED T
iz AUC 95% CI P cut-off {§ Youden 630 HURIE (%) R (% )
PI 0.731 0.628 ~0.819 <0.001 <1.29 0.475 65.52 81.97
S/D 0.650 0.542 ~0.747 0.020 <3.21 0.324 58.62 73.77
RI 0.664 0.556 ~0.760 0.016 <0.46 0.357 58.62 77.05
HO-1 0.680 0.573 ~0.774 0.009 <331.78 ng/L 0. 544 72.41 81.97
SOD 0.700 0.594 ~0.792 0.003 <43.03 U/ml 0.416 79.31 62.30
GSH-PX 0.712 0.607 ~0. 803 0.002 <57.89 U/ml 0.493 68.97 80.33
F g iall 0.762 0.661 ~0.845 <0.001 0.539 96.55 57.38
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BMESHME HO-1 /K FHXFE B TR
A A AN EE AR AR RS T,
FHO-1 AR Z 20 PR G B A iR
AR 2K AL, B0 A A b SR
£ 30h0 HO-1 35, Mt HO-1 (437 S48 FH 2 % ]
PR R TE N R AR I N, AR A B,
TR ATIHAL I HO-1 ZKF TR, i L E NG 4
FBE HO-1 K BEAR, 3 15 B 4 00 300 v i e R o %
o AR SR L E N AR S IV HO-1 K57
BREARAT G, A3HT IR DR Sy R I AR M
R BARARNE R R 45 8RB A L
IO ARG A, 52w iR L AL, S8 s
PUERAE RIS AR R A A R R A R 3
EE AL RGN, v RE T B ALY AN R D
HO-1 A= B ; HL40 i A7 30 S0 N O |, vT RETE
LA EPE BN B, S 175 5 s IR i Ak ok
P, P4 HO-1 ik, 24 HO-1 AKFFEARRET, — 2%
fler= A= /b, BT RE S SO A, R iR A
AR I B4 IRLSAE , 38400 e LRy P B4R A XU

3.3 HRIEMERERREERERRKRILER
HRES5HMFE SOD,.GSH-PX KFEHXERE SOD &
GSH-PX B AHT A AL Bl , 174 1WA 5 Yl B
T LR E i AL &, 5 & nD R A A A
KRR, HLAT 5538 SRR A4S I R s 1o A 1 R Ak
AT e N N N R o Dl e e R B
FACBT I R GRS NS ARG R, R
AR B E I 52 B I A B2 200 e 1) 483 493 30 T s e
LGRS MR &, ARBESE B, 3 T A
YL 1ML SOD \GSH-PX 7K F-FEAIG, i JL'EY N ik S 41
H SOD \GSH-PX 7KF-TEAI , 336 15 B 4 4 300 1l s i
P E R AR L E kS L SOD
GSH-PX 7K V-5 i B O, T 38 B - i 40 A8
B — 250 AR B AR A s 40 B R T, S EUR AL
o7 SR 05 Jn B, B AR A 9 AR &R 4 D BLAE 9, P AR
SOD \GSH-PX ¥ ¥4 , ik 55 #8 40 I &5 1975 B B
2t P AR P IO S R, B 0 40 B PN B AR A rR 3
A, BT P9 R 40 A R0 G 35 4 202 B3, 5
JiG JLBEAR; 3 T BB SO 480 I, 5 B0 A R 2R A
Mz R 3G LS B A RS

3.4 HiREEMEEZEEMNRSH R LW EIERM
Mg )LENBREMMNE AWK, ML
Sk Bh 7 2 48 A B U Wk 0 1 e 22 10 HO-1
SOD S GSH-PX 7K V5K e I F00 iy LBy oA s 401
AR R e, TG L P i A A BBURR B hy 96.55%
FESEIE R 57. 38% , Ut B I A5 T T 2 5 F00 g L
BB ALRE . AN R L IR v S ik i i S8

S E BRI R 2R 2025 4E 3 A4 22 &5 2 )

B IG L E A B I HO-1,S0D Al
GSH-PX J& i B 48 Ak 7 38 A 48 A, m 34k 40 B 452 0
T RIS O BROCIR S, T Ji LB P B A A XLIG:
PEEEIEAETR 4546 5 0 OB E rP g 4R 1, (LA 5%
AR HO-1 K53 5 SO AR 5 Bk 4 il B B 2R A
5%, HA R 51 2 46 i 1% 4k [R) B T BB 1 K HO-1 %
K FPEIRAR ; SOD 23k U2 A AL B | 1l
N DB SZ R R [ s T R S HLAACE FR AR
9 ; GSH-PX 7K B AR A AN AR 35 410 i 5405 &% 484k
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[ Abstract] Objective To investigate the spiritual health current status of patients with gynecological cancer and its influencing
factors. Methods From January 2023 to February 2024, 765 patients with gynecologic malignant tumors admitted to the gynecologic
tumor ward of our hospital were selected. General data questionnaire, Spiritual health Scale and Post-traumatic Growth Scale were used
to explore the spiritual health status of these patients. lts influencing factors were analyzed. Results The score of the Spiritual health
Scale of these patients was(57.90 + 8.40) points. The score of the Post-traumatic Growth Scale of these patients was (43.05 + 24.
46) points. Multiple linear regression analysis showed that payment methods for medical expenses, religious belief, marital relation-
ships, and psychological changes during post-traumatic growth were influencing factors for spiritual health ( P<0.05). Conclusions
The spiritual health level of patients with gynecological malignant tumor is at a moderate level. Clinical medical staff should pay atten-
tion to relevant factors that affect spiritual health. They also should provide support and care.

[ Key words] Gynecological cancer; Spiritual health; Post-traumatic growth; Influence factor

RUE—TRIE TR T SC, 2 ABAR AR B R AR, & NN TE ) & i PR, S —Fb

(1214 Rt , 73 2, LA A, 4. KT oF 30 B BK & 98 k9 % iR 46 (1710, e A E R WA, %F. iR H 5 E &2 5 i miR-210

HOoHE R AR LE WSk RSB E[T]. TAEF, %1k 5 UACR,MDA ,SOD,T-AOC  TNF-o % IL-6 #5 % % [J].
2021,27(12) :2001-2005. W SE A F AR (E FAR) ,2022,19(4) :94-97.

[13] %58, RAE, FER, &, HRERHZE % HO-1 HIF- [18]Zhu P, Zhao SM, Li YZ,et al. Correlation of lipid peroxidation and
Lo KF 5 fe LA F 3 ik ot 3t % R RO 7= 80 BB LB A B4 ATP enzyme on erythrocyte membrane with fetal distress in the
L)), PERE S REARE, 2023, 31 (7): 1476-1482. uterus in patients with intrahepatic cholestasis of pregnancy [ J].

[14]ART 3, KL, T E#. Watkimsh h F A mflek G 5 A g Eur Rev Med Pharmacol Sci,2019,23(6) :2318-2324.
MELREREE AL FBRENXA)]. YHEFH ¥4 (191 F I, B4, i, %8, KRB 3h ik & # ik 5 & i 48 208k & 1
%,2023,51(1) :100-102. AU 2 &/ VBT WAl B0 4 4 9 o IR 2293 e L o kB 1

(15 )M, A et B e, . A8 7 Bk & vk AR BRI M IR % [J]. #E[E%,2020,15(11) ;1761-1764.

LT F A EE | R Tk AR i Sk 243 6 L E s A TN A B [20]& %46, ot &, B a0 LS W8 A 2 ol i 7 5 %
AATLI]. 52 B Bl JR 4+ 76 ,2023,20(1) :71-74. SR ARG R R R [I]. FE Y RE,2019,34(10)

[16]Qiu D, Wu J, Li M,et al. Impaction of factors associated with oxi- 2232-2234.
dative stress on the pathogenesis of gestational hypertension and pre- (Wi H 191.2024-07-07 ; f& 111 H 14 .2024-08-12)
eclampsia; A Chinese patients based study[ J]. Medicine ( Balti- (A2 H)

more ) ,2021,100( 11) : 23666.



