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MEHHP) %5 PAEs U 8946 58 100. 00% , 2 HENE R0 A 25 R R, Fi A= )L Apgar 370 5 DEHP 85 5 0iAHC
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Impact of first—trimester exposure to phthalates on pregnancy outcomes

of patients with subclinical hypothyroidism during pregnancy
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Abstract: Objective To explore the effect of first—trimester phthalates (PAEs) exposure on pregnancy outcomes of patients
with subclinical hypothyroidism (SCH) during pregnancy. Methods From January 2019 to May 2021, 188 pregnant women (a
gestational age of 0—12 weeks) with SCH who underwent first—trimester screening in Suzhou Science and Technology Town Hospital
Affiliated to Nanjing Medical University served as subjects for a prospective study. General information of the pregnant women was
collected through the hospital information system for obstetric patients, and their pregnancy outcomes were recorded. Urine samples
collected from obstetric patients undergoing prenatal diagnosis for the first time were measured by LC—MS/MS technology, and the
levels of 10 PAEs metabolites were converted into the daily exposure doses of PAEs. The effects of PAEs exposure on Apgar score
were analyzed by multiple linear regression. The impact of PAEs exposure on pregnancy outcomes like spontaneous preterm birth
(SPTB) and small for gestational age (SGA) was analyzed by multi—factor logistic regression.  Results The detection rates of
10 PAEs metabolites in urine of the SCH patients were all more than 90%, among which the detection rates of mono—methyl
phthalate (MMP) , mono-ethyl phthalate ( MEP), mono—n—butyl phthalate ( MnBP ), monoisobutyl phthalate ( MiBP) and
mono—2 — ethyl = 5 — hydroxyhexyl phthalate ( MEHHP ) were 100. 00%. Multiple linear regression analysis showed that
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neonatal Apgar score was negatively correlated with DEHP exposure (8’ =-0.331, 95%CI;-0.617--0.045) . Logistic regression
analysis displayed that DMP (OR=1.445, 95%CI.1.230-1.697), DEP (OR=1.606, 95%CI.1.204-2.143), DiBP (OR=
1.766, 95%CI:1.301-2.399) and DEHP (OR=1.473, 95%CI.1.105-1.963) were risk factors for the occurrence of SPTB, and
DMP (OR=1.583, 95%CI:1.132-2.212) and DEHP (OR=1.627, 95%CI:1.238-2.139) were risk factors for the occurrence of

SGA.  Conclusion

Pregnant women with SCH in Suzhou are generally exposed to PAEs, and PAEs exposure will affect

pregnancy outcome and fetal development, increase the risk of premature delivery and reduce the birth weight of newborns.
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RIS L (liquid chromatography —mass spectrometry —
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MEP) ; @48 - H i . 1E T i ( monon—butyl phthalate,
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carboxymethyl—hexyl phthalate, MCMHP) , 5% Huang
Sk R R IR R R (£ 1H Sigma - Aldrich,
Cat#B17700) VEh PAEs AR 5E 1 N F5 4 5T, FEAS
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DEP MEP 0. 700
DnBP MnBP 0. 840
DiBP MiBP 0. 700
BBP MBzP 0.730
DEHP MEHP 0. 059
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Bro THEBERIE T IE S AR 5, Apgar PE4- 15 & 1E
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g 143(76.06)
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K3 W ZIRI PAEs IR E (pe/g) x4 WX LIRIE PAEs R [mg/(kg - d) ]
PAEs R4 Kt NE(%) Pos~ P35 M PAEs Pos~Pss M
MMP 188( 100. 00) 23.15~113.97 49.57 DMP 0.96~4.73 2.06
MEP 188( 100. 00) 69. 31~400. 35 141.16 DEP 5 371369 L8
MnBP 188( 100. 00) 197. 58~502. 26 348. 64
DnBP 5.74~14.59 10. 13
MiBP 188( 100. 00) 201. 37~694. 39 403. 56
DiBP 20. 14~69. 45 40.36
MBP 179(95.21) 11.34~65.77 39.58
MEHP 180(95.74) 13.24~62. 17 35.60 DEHP 1.85~8.69 4.97
MEOHP 185(98.40) 9.38~50. 85 19. 56 BBP 0.11~0. 64 0.38
MEHHP 188( 100. 00) 21.50~60. 36 39.65 R 5 SCH HBFH Apgar iF4r5 PAEs BFTEH
MECPP 178(94. 68) 20.19~104. 27 57.12 gﬁ?ﬂi‘ﬁ Iﬁwaé:},jﬁ
MCMHP 173(92.02) 7.21~25.65 13.15 —
H R L Apgar NA%
2.3 R % PAEs £E 2 HE K ARXNE T e LR B(95%CI) a LS B(95%C)
YRiA%4 PAEs B H Z#& &, DnBP Ml DiBP (4} H 555 DMP ~0. 123( -0. 330~0. 084) 0. 110(=0. 034~0. 254)
R, M 7352 10.13 F140.36 mg/ (kg - d) ;BBP Y DEP ~0.096( ~0.203~0.011) ~0.233(-0.355~-0. 111)
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HE B[ M=0.38 mg/ (kg - d) ], W34, DnBP ~0. 169( ~0. 354~0.016) -0. 103( -0. 257~0.051)
2.4 PAFEs %A SCH B F R A5 Hm ZLHE
i : DiBP 0.014( -0. 037~0. 065) ~0.011( =0. 121~0. 099)
S A AT a5 SRR B, B A L Apgar W45 5 DEHP 2 l 1
— . DEHP ~0.425(—0.703~-0. 147)>  —0.331( 0. 617 ~-0. 045)"
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o IR AR IS 2T BMI R CE U IRE R E b A
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- SPTB SGA
FeE JHHEHT OR(95%CI) b IS OR (95%CI) JHHEHT OR(95%CI) b I T OR (95%CI)
DMP 1.522(1.121~2.067) @ 1.445(1.230~1.697) % 1.723(1.332~2.228) % 1.583(1.132~2.212)®
DEP 1.483(1.130~1.946) 2 1.606(1.204~2.143) 2 1.306(0. 963 ~1.770) 1.275(0.981~1.657)
DnBP 1.262(0.974~1. 636) 1.184(0.991~1.414) 1.458(0.968~2.196) 1. 106(0. 995~ 1.230)
DiBP 1.956(1.343~2.850)* 1.766(1.301~2.399)4 1.084(0. 978 ~1.203) 0. 965(0.922~1.009)
DEHP 1.395(1.069~1.821)° 1.473(1.105~1.963) @ 1.519(1.139~2.025) ¢ 1.627(1.238~2.139) @
BBP 1.268(0.995~1.615) 1.194(0.991~1. 438) 0.962(0.923~1.003) 1.222(0.985~1.515)
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Application status, safety and protective effect of influenza vaccines
among children in Lucheng District of Wenzhou City, 2020-2021

YANG Ying, ZHANG Yu, CHEN Hong, LIN Ke-wu
Wenzhou People’ s Hospital, Wenzhou, Zhejiang 325000, China
To evaluate the vaccination status, safety and protective effect of influenza vaccines among children in

Methods

Abstract: Objective
Lucheng District of Wenzhou City from 2020 to 2021. Outpatient children from Pediatric Healthcare Department of
Wenzhou People’ s Hospital from September to December 2020 served as the survey subjects. The vaccination status of 7,053
surveyed children aged 6 months to 14 years was statistically analyzed, and then 500 vaccinated children were selected as the
observation group. At the same time, 500 un—vaccinated children were selected as the control group. The adverse reactions and
Results

protective effect of the vaccines were observed. The vaccination rate of the surveyed children was 7. 60%

e
£&

B M TR TR E (Y2020468)
BN A (1981-) , %, Wit @ EAT I, #5355 . LY,

[23]

[24]

age on maternal and neonatal outcomes: a systematic review [ J]. J [27] XM, x4ghe, Tadete, . WEURMAZ IR R B R AR D 6E D8R
Obstet Gynaecol Can, 2018,40(9) :1208-1218. SE SR H meta 43T [J]. AR AR LR AR, 2020,35(6) -
KB . Apgar T4 5 BB AELSET[ 1], AR PEEE, 443-448.

2020,23(7) :501. [28] Zhao Y,Chen L, Li LX,et al. Gender—specific relationship between
Huang Y, Li J, Garcia JM, et al. Phthalate levels in cord blood are prenatal exposure to phthalates and intrauterine growth restriction[ ] ].
associated with preterm delivery and fetal growth parameters in Pediatr Res, 2014,76(4) :401-408.

Chinese women[ J]. PLoS One, 2014,9(2) :e87430. [29] Ketema RM, Ait BY, Miyashita C, et al. Phthalates mixture on
Ferguson KK, Rosen EM, Rosario Z, et al. Environmental phthalate allergies and oxidative stress biomarkers among children; the
exposure and preterm birth in the PROTECT birth cohort [ J ] . Hokkaido study[ J]. Environ Int, 2022,160( 1) ;:107083.

Environ Int, 2019,132(1) :105099. [30]  PMBESE . A7 SEFTIKE X247 BRI TR B b M AR 5

W, XUEGE, BB . IR TPO-Ab FHYEIE I K R R
DIREIRIE AF XT 4 YR A5 R A S e (0] b B0 Bl PR A% A
2021,22(1) :108-110.

FIAM D RERY M [ 1], B PR AR,
1879.

2021,22(12) : 1877~

%5 B #3.2022-09-01





