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1.1.2 @ERMHEXEB A(pregnancy
associated plasma protein A, PAPP-A)

PAPP-A T EH R RH LA . HDCP
BRI 1§ PAPP-A 5 ¥ TR
EZHHEE T REBEYE, Spencer %[41 i
& 4390 Ay HDCP FRMIBIR 1, 11
~ 13 f& if1 7§ PAPP-A K I Z PE,
fRFAHERE (FPR) Y 5%, K 13 (DR)
H14.1% . Yaron %3 1 622 BRI

RE:LREFLELR(HDCP) R B X R M H AR, ERAREAAHRESFEYHE
FEBBAFE LN EGRE. XFSEHEN T HDCP HHHFR, LA HRTM FHTH,
BEBBNARERRAE, AXALEEF HDCP B R TN T EHFRARE—FR,

KRR HRMF o EERK; kT H; TR

Clinical Prediction Progress of Hypertensive Disorder Complicating Pregnancy LING Ling, SUN Li-
zhou . ( Department of Obstetrics and Gynecology , The First Affiliated Hospital of Nanjing Medical University ,
Nanjing 210000, China )

Abstract ; Hypertensive disorder complicating pregnancy ( HDCP)is the specific disease of the pregnant
women . HDCP and its complications affect the life and health of pregnancy and puerpera as well as newbom
severely, A lot of scholars go in for prevention study of HDCP in order to predict and intervent this disease
early as well as to decrease attack rate and mortaity of mother and infant . This article reviews clinical predic-
tion progress of HDCP.

Key words: Hypertensive disorder complicating pregnancy; Preeclampsia; Prediction

F KR PAPP-A MoM (B i¥{4 B 1 iR
RN R ,PAPP-A < 0.25 MoM B &

WEYR IR R I FE S5 (HDCP) 278 W m , LR 2=

ML E TN ERZ —, BRIMEEF BRI HDCP
AN BAERERMEXES, S HLWHE, LIBHN
HDCPHY &4, B B2 F T, & (K HDCP M R iR R MR H, B
# HDCP ZARVLEI R R B9 B . 5 £ X T HDCP Wil #9148
RIFBRIETAE
1 &4nB
1.1 BERmEPEXRENRE o xR RTF
R MRARLEEBASHHARBS, BB ENTAT
KB WEETN HDCP, EERNBREERPEUT —&F
Ho :
1.1.1 JA#E 4 KT (placental growth factor, PIGF) PIGF
BERERARE R BE AR SR BT, MBRAKRER
R FiEE, (R SR A S A S T R, PEAERH
AT PIGF AR BB TR, Pollioti M B £ 3, R4 &I
F (PE) AL p 238 107 PIGF A F R [E 2 A% R — 4,
Levine 5 #3187 120 4l PE B4 R, B % 13 AR} PIGF
{EEV T, 76 PE RAER B TRBUB . H Geralyn %5
BRI BoR, FE )5 R K4 PE 9 15 ~ 20 Ze B Rk i i P,
PIGFK 53 MAXH B 2R, A h 284l 7 PIGF K
EREBESIENTN PE KIFEEI5. PIGF BBE BIM PE 2R
M Z %4 PE AR EKENBW,

A% B R HDCP #9 4 X} /& B8 %€ (RR) = 6.09, i & 23
PAPP-A /KEHill HDCP A —EMHH.

1.1.3 AYFE LR 8 E (human chorionic gonadotrophin,
HCG) HCG Hi &M F MM, o p EH L R, HDCP F
FERBOFBE L5 RAEMMARIYLE, HCG =AE i,
11 SR EKS HCC K EFH H. il HCG /K HM HDCP #5F
REREARA—BH . Lee X' 3135 39 HIRSE PE,56 Hl/“E
PE & 957 BIIEH & HNBIR B, RERME PE & MiF HCG
{H#EEEIE 2 NS HER E R 2.61 71 6.13 15, {HE
Spencer 254§ 3 , 7£ 3 4 390 i) HDCP WM BFF b, 11 ~
13*° Bk M E 3% % R HCG K74 PE A MIEK AR LHE
5. Raty 5 il , 7ERTREPEDT ST b, 4 4L A1 HDCP 4
ZRR (14 ~ 16 JA) BHK I B-HCG K EXH B LR, EEHE PE.
25 PE ML 4R B B [l FE ( gestational hypertension, GH) (8] -HCG
HWEHBZEE, ANZPHE AHCC KEX Hilll HDCP TAME
1.1.4 ki PHE A )L DNA  Sekizawa 2 R BLZE PE i
Bhpk i B4 L DNA ¥R BE F+ 8 o Farina %0 F 8 ot 3% B4 )L
DNA ¥R BE1E X PE 055 2453, DR X 33% .FPR X 5%, Farina
U0 m i R IRE A R E AR BB L DNA B4 A BT
U ,Z 20 B AG R BIREBE KF MM EERFI4H BEH
&, B BIAME PE #, 1 FPR 5 5% DR N 46% ; {HI I
EEHHNRBRE, RES5 Y ERNFFI T BRIk,
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1.2 BEFERBEPHEBREDNRE
1.2.1 BRI AR EER AR EE (hyperglycosylated HCG,
HHCG) HHCG R HCG MW EHR, R Ak P&k
B HHCG, W¥AKAARME, REMM S EEES, WE Ry
&, T84, -T2 WM SE . Bahado-Singh & #E HHCG Hlll PE
FIRTBS LD P AW 14 ~ 21 Z2ARTIR Cr AR¥E{L IR HHCG
JKIE, &3 HHCG 7K FRE & 4 PE fEf 3 & : HHCG<0.9
MoM At RR(95% CI) = 1.51, HHCG<0.1 MoM A} RR = 10.42,
AN R HHCG 27 Bl PE B9$54%
1.2.2 PILGF YA XE/IREMSIENEARE, PLGF 3
TRAS BN F/DIRIETER . Levine %% BF5Y R IR HPLGF
EREEMENEARIA D, IEH I EA IR PIGF E£5
hZumt A, 29 ~ 32 PRk b, BES T RE R B4 R 4 PE BT,
¥£ 25 ~ 28 J& PIGF B FF 4483 2 T %, PE 4 i HLHE RIS IR PIGF
& ng/L, TiA R B 86 3T 4k 234ng/L. P2 R PLGF KF
Mk 54k % PE AR KBER , 71 % 84 5L A T R HDCP,
2 ZHMEERE

— 6%+ HDCP A9 TIPS 2 , 44 B B 46 30 (BMI) L B R
FHEHs BEMAP) HillE BERBRESCHARERH
HTIEE. ELRS I FEHRNHBEBEFENERE, H
XA B AT HDCP A T #—H X B,
2.1 HDCP MW ZE4L HDCP UMARZEARIERH. LR
B TESENE REEN S ZRELHETSESRS.
ST (SRR 3 B BT AR AL S T i B AR 4k B, 7E 5 R S BT
BIVRi0 s 22 4 i 3 Ao R OB BHL h RS . SRR B 2T
B BKBCE B 4T 0T, T MBI EE M B R L i R
HEIER, SRR B SNEM O RESBUE TR
HDCP Wy#5#r, B AR, HEENE) EEA, Tl
BT % 85% .23 T Hl HDCP i RIF1EMA
2.2 TEZHKOM ¥ EEREALKRENFESK
ERMEERE M RRE, LS EE T REREH VT
B, IEHERN T E3KS B i R E N, BV
BRI M BRA:; VOB EH TR, EEH R, Yazcioglu
&) 3t 477 B ZIARIBTEEHE BT 5L BoR , BHA T B 3 B 3 38
PRI R TN b EE PE ) SURMEY 82.3% . B v T
8K 97.7% ARG YIEVE R i 2 T B A BUREE 088.0% , B A
HME N 6.6% . T 5 3h Ak 3h+6 B (P {H K B3 i 7
BLSIEIAR/N, Spencer & BT R BN, B 22~ 24 &
Bt FE 31K PI 52 PE,FPR 2% 5%RY DR 2 54.7% ; 554 11 ~
13 JE [l 7% PAPP-A 3 DR T 3%62.1%, M5k, Ochi 2" 5%
AE(L PIFR{R AR I HDCP iR BAPESER, B 03 ik
B R HES R PLFER, PLARMEILISHERR T 0 23 PLERNZ
WA, B S A R BT E B Ak I R L
2.3 RILEBHKSEOR ¥ BILBKSEMTRRILEF
BEPY, B F B K, Yazicioglu £ M7 R ZMNAH
WRENBRSEES L DL RNORHBEMT, SR EREY
PIZ% PEAWEA R . PEAARE S EHERNBELIER
ERIANFEREBRSESHDERNBOFETHNT
Betk R4 PE, B S E S S BIEE 4T B2 W W PE N
IR,

2.4 T % B B (nuchal translucency, NT) B 5| & HDCP

B BG S8 BEAS (L TT BB R W NT JEBE 0 AL T R IR o Toai 1
BEEZ R ERIFEN 779 5,46 ) & 4 PE.68 Hik &
GH.665 FILHH N5t A, sTHHEEFRFAENUMEY
NTRE, R 3L NT MoM B 5 A B 43 1 i &F 3k JE 2 IEAH L,
HDCPFE #h 57 25 1 B A9 SE 351 NT MoM fEH 7K F— 3 B4 NT
ERER 95 f1 o0 B YIS, Bl A& 4 CH MEUREMN
OR 435304 8.8%.19.1% %1 1.98.2.15, %4 PE 28 10.9%.
28.3% #12.49.3.58, {HAR LR NTBERREUENR
Wl HDCP B 803545
3 SERZATN

M ERERFEY, BEEBRNEIL 5% & HDCP A%,
B % B A T HDCP, {E S Bl HDCP WA A £ R
ANE, IHRESLTHEEHN HDCP, BB TS X, RIIW
W HDCP MIBHEN ¥eo Yuck ZU7 3¢ 32 157 #2218 3045 T
PE RTHEHEII R, kM E R EARERENBFE L HTE
B I e 88 PR AR S 3 B BT AT MBI PE. Gomez %)
WRER - U REATEIRESEHSHREREEEER
Y Z 00T, S B PE R I RAE N BURE R 46.27% JFEF:
BEH 80.99% , B K4 PE BRI N2 EF HBkE 3K, Spencer
&y 2 PE BY, B F R 223 I 38 PAPP-A HYBUBRIE N
14.1% S HAMP 2P TENKPL A 4.7%: 55 &R
62.1% , TR TR R, Lee S 1718, A2 1§ BHCC
254 BML. =R ERSEFRREE FRMESE PE, 8BE N
70% SEREH 71%  RAERITEN I, Shenhav Z! [E
2 PEEPERETRHELER, RARELERE (<32
BIMEFHRENES HCC EH . WEBE=REK,IAP
Zop BRI 7 FR BG 7R B HCG. I B8 0 = REOR(H 5] £E 0 T
PE (3648, R At — SR E L BB,

Z59IE B LA_E 5T HDCP Bl BT 5E 4, 1R % HDCP 7%
E R EE T NPT S o HDCP MR T 38
EREE, NERRE BERE SEHERRERESES
K4 HDCP KRB AR fE HDCP BEPMEEKREN 1 B
R INF-o P BB RS R BRREKER.2RE
B8 AT2R S5REAR; TNF-o 220 £ 74 I8 8 5% R A

 RRRFEBBER LSS HDCP B E %815, £ HDCP

GRS NPTRT, X EE ) HDCP MBI 28 T &k,
BTHWREM, ML HDCP % H 4 # & HDCP T3 BF
REB—FRE HES LBF S HMNA T 2w
BFEE &, FEA A MK R B AT LABIF ST B — R K R A A R B
FEAER TR HDCP M.
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Study Progress of Dobutamine Stress Echocardiography with Doppler Tissue Imaging in the Detection of
Hibernating Myocardium ZHONG Hui-ying' , LI Jin-guo® . (1. Fujian Medical University , Fuzhou 350004,
China; 2. Department of Echocardiography , Union Hospital Affiliated to Fujian Medical University, Fuzhou
350001, China) ‘

Abstract : Dobutamine stress echocardiography is the effective method in the detection of hibemating myo-
cardium, which is widespread used in the most countries and have the high sensitivity and specificity . The image
analysis often uses demi-quantitative visual analysis for myocardial ischemia, its major limitation is related to a
high inter-observer variability and operator-dependent expertise. Recently, Tissue Doppler Imaging as a new
technology provides a quantitative analysis of regional myocardial function. Dobutamine stressechocardiography
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with Doppler Tissue Imaging might overcome the limitation of the demi-quantitative visual analysis.
Key words: Dobutamine; Stress echocardiography; Doppler tissue imaging; Hibernating myocardium
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