TR OB R EM T EE 202560 520 %56 M

Journal of Pathogen Biology Jun. 2025, Vol. 20,No. 6 e 791 -
P
DOI;10. 13350/j. ¢jpb. 250621 « Il PRFSE -

I iE HNL  AMH 54075 14 BH 18 R 2213 & A2 B2 1) 56 &R

BB mE
Crpr ] B R R 2 o o = B 1E =R L 3 7 I B 110000)

BB RS0 UL P 20 20 2 1 CHINL) 50288 0 45 1 26 CAMED) 5 40 1 1k 1 T 46 (BV) 22 0 & 2 L 7 g 5%
o FHIE EH 2020 4E 6 H F 2023 4F 6 HAREHGA R 500 4] BV 240 4 WAL L AR AR L7 O 43 S L 2R (93 1D
FIAR L7 21 (407 1) 5 53 3% W) 3 250 48] R Ay it e 2 G/ S %o BRLZH . L 3K I v HNL AMH 97K -3 Z 8 & Logistic 815
3BT BV 2210 R A B R R 2, ROC M8 43 BT 1103 HNL O AMH KEXF BV 2R AR ZHTMHHE. SR 5
Xof HE A B, LB A I 7 HNL , AMH /K ¥ 08 88 TH 85 (P<<0. 05) s B 41 FR & I 4E % 2 R 2 i BMI (I 21 3 14 L 4T 40 i
TR T e 7= s R S A b 22 SR RS T B S (P >0, 05) 5 5 R R = 41R] L, = AL CE B8R A K BRI (P <
0.05) , 14 A 3% TL-2 . TL-10 7K 3 B @ T 55 (P <C0. 05) 5 5 R 7 41 AH Ho , 7 4 1l 3 HNL L AMH /K7 3 B 2 73
(P<C0.05);1L-2.1L-10 . HNL AMH 2§ BV %2 % 4: B = f) 52 A 2 (P <<0. 05) ; il & HNL.AMH JKF#iill BV 2249
KRR & T A (AUC) 43512k 0. 755.,0. 721, ZF BA BN AUC 4 0. 805, =35 B A& UM A T 21— 45 45 150 00
(Z —sprint, =2. 175, 7 oy oo = 3. 688, P =0.030,0.000),  £5i¢ BV 22 HNL AMH KEX B 8 FR, —
HYIN BV AR AR R 3 A A BY A & A R A e ) T A A
AT VE B E 48 5 v PRI AN M IR AR s B2 R s B

[CET IO A 1673-5234(2025)06-0791-04
[Journal of Pathogen Biology. 2025 Jun. ;20(06) :791—794. ]
The relationship between serum HNL. AMH and premature birth in pregnant women with bacterial
vaginitis
SHENG Linan, XING Lijun (Department of Obstetrics and Gynecology s Shengjing Hospital Affiliated to China
Medical University s Shenyang + Liaoning 110000, China)

Objective  To investigate the relationship between serum human neutrophil lipocalin ( HNL), anti
Mullerian hormone (AMH) and premature birth in pregnant women with bacterial vaginitis (BV).  Methods From
June 2020 to June 2023,500 pregnant women with BV admitted to our hospital were used as the observation group. They
were assigned into a premature birth group (93 cases) and a non premature birth group (407 cases) based on their
premature birth status. Another 250 healthy pregnant women who underwent physical check ups were as the control
group. The HNL and AMH in serum were compared. Multivariate logistic regression was applied to analyze the
influencing factors of premature birth in BV pregnant women. The ROC curve was applied to analyze the predictive value
of serum HNL and AMH for premature birth in BV pregnant women. Results The observation group had prominently
higher serum HNL and AMH than the control group(P<C0.05). There was no statistically prominent difference in age,
gestational age,pre pregnancy BMI, hemoglobin, red blood cell count, birth history,and miscarriage history between two
groups (P>>0.05). The premature birth group had prominently lower ferritin(P <C0. 05),and prominently higher white
blood cell count, I1.-2, and IL.-10 than the non premature birth group (P <C0. 05). The premature birth group had
prominently higher serum HNL and AMH than the non premature birth group(P<C0.05). 1L.-2,1.-10, HNL,and AMH
were influencing factors for premature birth in BV pregnant women (P <C0. 05). The areas under the curve (AUC) of
serum HNL and AMH in predicting premature birth in BV pregnant women were 0. 755 and 0. 721, respectively. The
AUC of joint prediction of two was 0. 805. The joint prediction of the two was better than the single prediction (Z
joinetng, = 2. 17552 ineamn = 3. 688, P=0.030,0. 000).  Conclusion Serum HNL and AMH in BV pregnant women are
prominently upregulated,and both are influencing factors for premature birth in BV pregnant women. In addition, the
joint of the two has high predictive value for premature birth in BV pregnant women.
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Table 1 Clinical Data Comparison

E g 2 Hpry
i it SR
A ) 31,6944, 46 31.48+4.24  0.427  0.670
2R ) 23,7443, 68 23.3943.55  0.852  0.395
245 BMI(kg/m?) 21,0642, 59 21.45+2.84 1,214  0.225
BE M (ng/ml) 9.21+2.43 9.84+2,61 2,126 0.034
M4 [ (g/1) 120.49413.82  123.47414.26  1.829  0.068
FAEIT (X 10° /L) 8.79£2.35 8.21+2.14 2.315  0.021
M (X 107 /L) 4.33£1.32 4, 48+1.19 1.074  0.283
IL-2(ng/L) 17.98+3.68 12.43+3.34  14.180  0.000
1L-10(pg/mL) 63.24+7. 84 21.53+4.22  71.345  0.000
g w7 59(63. 44) 290(71.25) 210 o130
7 34(36. 56) 117(28.75)
) H 28(30.11) 89(21.87)
fiLeh B 65(69. 89) 318(78.13) 28680090
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Table 2 Multivariate Logistic Regression Analysis of Factors
Influencing Premature Birth in BV Pregnant Women

e b B SE  Wald P OR 95%CI
B —0.132 0.215 0.379 0.538 0.876 0.575~1.335
HAIMIH 8 0.644  0.348 3.424 0.064 1.904 0.963~3.766
1L-2 0.757 0.345 4.815 0.028 2.132 1.084~4,192
1L-10 0.690 0.329 4.394 0.036 1.993 1.046~3.798
HNL 0.699 0.337 4.304 0.038 2.012 1.039~3.895
AMH 0.667 0.291 5.251 0.022 1.948 1.101~3.446
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Table 3 The predictive value of serum HNL and AMH levels
for premature delivery in BV pregnant women
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(ng/mL) %) %) Eig
HNL  0.755 158.34  0.715~0.792 74,19  66.09  0.403
AMH  0.721 9.04 0.679~0.760  64.52 75,92  0.404

THEBA 0.805 0.767~0.839  62.37  89.68 0.521
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Fig. 1 ROC curve of predicting premature delivery in BV pregnant
women based on serum HNL and AMH levels
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