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Abstract: Objective To analyze the situation of blood lipid and blood routine parameters in patients with

pneumoconiosis.and construct a column chart diagnostic model to explore their diagnostic value for pneumo-
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coniosis. Methods A total of 456 patients with pneumoconiosis admitted to the First Affiliated Hospital of
Chongqing Medical and Pharmaceutical College from January 2022 to January 2024 were selected as the pneu-
moconiosis group,while 462 healthy subjects exposed to dust during the same period were chosen as the con-
trol group. Serum lipids and blood routine parameters related to pneumoconiosis were measured and compared
between two groups. Univariate and multivariate Logistic regression analyzes were conducted to examine ser-
um lipids and blood routine parameters associated with pneumoconiosis. A risk prediction model was construc-
ted using logistic regression in machine learning, and the diagnostic efficacy of the column chart diagnostic
model was evaluated by calculating the C-index through receiver operating characteristic (ROC) curve and
plotting the model calibration curve based on Hosmer Lemeshow goodness of fit. Decision curve analysis

The levels of
serum high-density ester protein cholesterol (HDIL-C), cholesterol (TC), red blood cell (RBC), hematocrit

(DCA) was used to assess the clinical practicality of the column chart diagnostic model. Results

(HCT ), hemoglobin concentration ( HGB), lymphocyte number (LYM), and lymphocyte percentage
(LYM%) in the pneumoconiosis group were lower than those in the control group (P <(0. 05). The levels of
neutrophil-lymphocyte ratio (NLR) , platelet-to-lymphocyte ratio(PLR),and systemic immune inflammation
index(SII) were higher than those in the control group (P <C0. 05). Multivariate Logistic regression analysis
showed that HDL-C, LYM %, PLR, and SII were independent influencing factors for pneumoconiosis (P <C
0.05). A column chart diagnostic model for the occurrence of pneumoconiosis was constructed using HDL-C,
TC,LYM% ,PLR, and SII as diagnostic factors. The ROC curve C-index of the diagnostic model was 0. 84
(95%CI:0.81—0. 86) ,with sensitivity for diagnosing pneumoconiosis of 75. 29 % s specificity of 77.51% , posi-
tive predictive value of 83.25% ,and negative predictive value of 67. 88%. Internal validation was conducted
on the constructed column chart diagnostic model, with a validation set ROC curve C-index of 0. 84 (95%CI :
0.80—0. 87) ,sensitivity of 80. 91% ,specificity of 72. 62% , positive diagnostic value of 79. 46 % ,and negative
diagnostic value of 74.39%. The calibration positive curve slope of the diagnostic model was close to 1,and in
the fit test P>>0. 05. DCA analysis showed that the diagnostic model had clinical practical value for risk diag-
HDL-C, TC,LYM%,PLR and SII are independent influencing factors

for pneumoconiosis. A column chart diagnostic model for the occurrence of pneumoconiosis is successfully

nosis of pneumoconiosis. Conclusion

constructed based on machine learning principles,and it has been verified to have high diagnostic efficiency.
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Value of cerebral cord blood flow ultrasound combined with glucose metabolism
indexes in the diagnosis of preeclampsia with fetal growth restriction”
ZHANG Xiaoyue \GAO Jingjing .LIU Xiaozheng GAO Haixia”
Department of Obstetrics ,Chengde Central Hospital ,Chengde , Hebei 067000,China

Abstract: Objective To explore the diagnostic value of brain cord blood flow ultrasound combined with
glucose metabolism indexes in the patients with preeclampsia (PE) complicated with fetal growth restriction
(FGR). Methods This study was a prospective cohort case-control study. A total of 198 PE patients admitted
to the hospital from January 2017 to January 2022 were collected and divided into group A (PE patients com-
plicated with FGR, 101 cases) and group B (PE patients without FGR, 97 cases) according to whether they
were complicated with FGR. 45 pregnant women with healthy prenatal examination in the hospital were se-
lected as group C,and the differences of brain cord blood flow ultrasound indexes and glucose metabolism inde-
xes among the three groups and the efficiency for diagnosing PE complicated with FGR were analyzed. Results Fast-
ing blood glucose and fasting insulin levels in group A, group B and group C were gradually decreased (P <C
0. 05). The peak systolic flow velocity/peak diastolic flow velocity (S/D) ,resistance index (RI) and pulsatility
index (PI) of middle cerebral artery (MCA) of fetus in group A,group B and group C increased gradually
(P<C0.05). The levels of umbilical artery (UA) of fetus in group A,group B and group C decreased gradually
(P<C0.05). The area under the curve of fasting insulin,fasting blood glucose,S/D,RI and PI of MCA,S/D.,
RI,PI of UA and the combined detection were 0. 782,0. 748,0. 765,0. 836,0. 805,0. 758,0. 811,0. 795 and
0. 895, respectively. The diagnostic efficiency of combined detection was higher than that of single diagnosis
(Z=4.327,4.862,4.551,3.400,3. 946,4.679,3.742,4. 102, P <0. 05). Conclusion The combined detection
of glucose metabolism indexes and brain cord blood flow ultrasound indexes is of great value in the differential

diagnosis of patients with PE complicated with FGR,and has good clinical application value.
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