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21 51 1% A (%) itz A ()
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BHAE e 0 1Y B 3698 5 (TOD) M, J W2 A i 2634
SR . K INOS F IR DU, DLt 41 2044 S PR
P BE AR R 2% b (PBS) 10 B — Bt [l A Ak 3
VR X A
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TN, 22 AR 25 S BRI 2545 B, ALIA) R G L
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UL M 2 S A G E L

2 R
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2.1.1  HIF-1o 7E4 AR A2 B R IR 1B 0 e 3k
IREBO; HIF-1o F2BEFTRTE B 84 (A0 57 40 M 1)
0 e WA vh AR I PN R A0 A R 4B ) 5 Rt
AR (W B) P ki o (IR 1 A) sl
TRER T Ry BHPE FR IR TR A7 , HAE PR 0 G
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F1 HIF-lafE &4 30 8 IRk ARk R R g
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2.1.2 HIF-la 7EA A M AAL P HER A
PG P T R AR RN, HIF— 1o 4 BH R 5028 ¥ 18 105
T 1 PE - 17 ) 26 BH M 38 e v 5 o B O I
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(=) (+) (++)  (++4) (%)
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® 30 25 4 1 0 16.67
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2.1.7  AFHINE HIF-1a  ET-1 2 iNOS = 3% fr vk 5
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Wz 8], X SR B A B ™ R B RS N, HIF- 1o
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IR AW o A AT AR S AR K
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ix: D% % k@ A F w44
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SRS, TR A S B H Ak, B
IR T 2R AR Sty A8 R R AR T
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iINOS 1K IA WA T = o Ao i U s i
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© @ @ ® 6 e
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P AR X 2% 38 o AT R0 ol o 0 7 T R B R M, HITF -
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BT T B BG 241 40 HIF-1a . ET-1 2 iNOS — 3%
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Z RN AE D , 70 B W AT ZH h HIF-1a 5 ET-1
IR EA O, K R Ey=0.542, P < 0.05; HIF-1a
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1EH IR K T BTS2, LB 5 5 G ™ B A JE 3
i, =F MR BT E AR P A R, 3
[ 257 0 B0 0 2R ML, HE0 — 25 78 7 i
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23T AT R AR A B 5 18]

S 30k

[1]Situmorang PC, lIlyas S. Study of preeclampsia in placenta,
kidney, and hepatic diseases|J]. Asian Journal of Pharmaceu—
tical and Clinical Research, 2018,11(11):21-28

[2]Matsubara K, Higaki T, Matsubara Y, et al. Nitric oxide and
reactive oxygen species in the pathogenesis of preeclampsial]].
International Journal of Molecular Sciences, 2015, 16 (3) :
4600-4614

[3]Iriyama T, Wang W, Parchim NF, et al. Hypoxia—independent
upregulation of placental hypoxia inducible factor— low gene
expression contributes to the pathogenesis of preeclampsialJ].
Hypertension, 2015, 65(6):1307-1315

[4]Caniggia I, Mostachfi H, Winter J, et al. Hypoxia—inducible
factor— 1 mediates the biological effects of oxygen on human
trophoblast differentiation through TGFB3[J]. Journal of Clinical
Investigation, 2000, 105(5) :577-587

[5]Lamarca B, Ryan M, Granger J, et al. Inflammatory cytokines
in the pathophysiology of hypertension during preeclampsialJ].
Current Hypertension Reports, 2007,9(6) : 480-485

[6]Xia Y, Kellems RE. Angiotensin receptor agonistic autoanti—
bodies and hypertension: preeclampsiaand beyond[J]. Circulation
Research, 2013, 113(1):78-87

[7]Shah DA, Khalil RA. Bioactive factors in uteroplacental and
systemic circulation link placental ischemia to generalized
vascular dysfunction in: hypertensive pregnancy and preecla—
mpsia[J]. Biochemical Pharmacology, 2015,95(4):211-226

[8]George EM, Granger JP. Endothelin: key mediator of hyper—
tension in preeclampsia[J]. American Journal of Hypertension,
2011, 24(9):964-969

(OB AL fak , RABAN, fl 2Rl AR PP XS LA 1 ED 520 ) F
FEHERE(I] WS BERE 222441, 2021,43(1) : 108-112

[10]Lankhorst S, Danser AH, Meiracker AH. Endothelin-1 and
antiangiogenesis[J]. American Journal Physiology— Regulatory
Integrative and Comparative Physiology,2016,310(3) :230-234

[11]Saleh L, Verdonk K, Visser W, et al. The emerging role of
endothelin—1 in the pathogenesis of pre—eclampsialJ]. Therape—
utic Advances in Cardiovascular Disease, 2016,10(5):282-293

[12]Du L, He F, Kuang L, et al. eNOS/iNOS and endoplasmic
reticulum stress—induced apoptosis in the placentas of patients
with preeclampsial]]. Journal of Human Hypertension, 2017,

31(1):49-55 (FT#% 269 W)



NEFERKRFFM 202346 )] #4545 £33

S 30k
(I, EHIR I , 45F0 , 55 AU JEGE ot 22 L P A8 BT 1 45
B A EC LR RO A B 475 I Al 2 P JB I P s PR A5 E D).
NSRRI 2441, 2021,43(S1) : 105-108
[2]Todd C, Woodward S. Experience of nurses caring for patients
with neurogenic bowel dysfunction: a qualitative study|J].
j wound ostomy continence nurs, 2018 ,45(2):163-167
[3]Deng Y, Dong Y, Liu Y, et al. A systematic review of clinical
studies on electrical stimulation therapy for patients with neuro—
genic bowel dysfunction after spinal cord injury[J]. Medicine,
2018, 97(41):e12778
[4]Inskip JA, Lucci VM, Mcgrath MS, et al. A community persp—
ective on bowel management and quality of life after spinal
cord injury : the influence of autonomic dysreflexia [J]. ] Neuro—
trauma, 2018,35(9):1091-1105
[51Johns J, KroghK, Korsten M, et al.Management of neurogenic
bowel dysfunction in adults after spinal cord injury: clinical
practice guideline for health care providers[J]. Top Spinal
Cord Inj Rehabil , 2021,27(2) :75-151
[6]Liu CW, Huang CC, Yang YH, et al. Relationship between
neurogenic bowel dysfunction and health—related quality of life
in persons with spinal cord injury[J]. J Rehabil Med, 2009, 41
(1):35-40
[7]Ture SD, Ozkaya G, Sivrioglu K.Relationship between neuro—
genic bowel dysfunction severity and functional status, depres—
sion, and quality of life in individuals with spinal cord injury[J].
J Spinal Cord Med,2023,46(3) :424-432
[8]Allen GM, Palermo AE, McNaughton KMD, et al. Effective—
ness of abdominal functional electrical stimulation for impr—
oving bowel function in people with a spinal cord injury: a
study protocol for a double— blinded randomized placebo—
controlled clinical trial[J]. Top Spinal Cord Inj Rehabil, 2022,
28(4):22-31
[91Juul T, Bazzocchi G, Krogh P, et al. Reliability of the inter—
national spinal cord injury bowel function basic and extended
data sets[J]. Spinal Cord,2011,49(8) :886-891
[10]Krogh K, Emmanuel A, Mulcahey I, et al.International spinal
cord injury bowel function basic data set (Version 2.0) [J].
Spinal Cord,2017,55(7) :692-698
[11]Krogh K, Perkash I, Stiens SA, et al.International bhowel

[21]FEZERE , 3

+ 269 -

function extended spinal cord injury data set[J]. Spinal Cord,
2009,47(3):235-241

[12]Studsgaard SD, Baunwall SMD, Emmanuel A, et al. The

monitoring efficacy of neurogenic bowel dysfunction treat
ment on response (MENTOR) in a non- hospital setting[J].
J Clin Med, 2021,10(2):263

[13]Yuan S, Shi Z, Cao F, et al. Epidemiological features of

spinal cord injury in china: a systematic review[J]. Frontiers

in Neurology, 2018,9:683

[14]Durney P, Stillman M, Montero W, et al. A primary care

provider's guide to neurogenic bowel dysfunction in spinal
cord injury[J]. Top Spinal Cord Inj Rehabil, 2020, 26 (3) :
172-176

[15]Kurze I, Geng V, BOthig R. Guideline for the management of

neurogenic bowel dysfunction in spinal cord injury/disease[]].

Spinal Cord,2022,60(5) :435-443

[16]Ginkel FV, Post M , Faber V, et al. Spinal cord injuries and

bowel stomas: timing and satisfaction with stoma formation and
alterations in quality of life.[J]. Spinal Cord Series and Cases,
2021,7(1):10

[17]Adriaansen J, Asbeck VAN, Floris W, et al. Outcomes of

neurogenic bowel management in individuals living with a
spinal cord injury for at least 10 years|J|. Archives of Physical
Medicine and Rehabilitation,2015,96(5) :905-912

[18]Pryor J, Haylen D, Fisher M. Problems people with spinal

cord injury experience accessing help with bowel care when
hospitalised outside a specialist spinal injury service[J]. J Clin

Nurs,2021,30(11) :1633-1644

[19]Cotterill N, Madersbacher H, Wyndaele JJ, et al. Neurogenic

bowel dysfunction: clinical management recommendations of
the neurologic incontinence committee of the fifth international
consultation on incontinence 2013[J]. Neurourol Urodyn, 2018,
37(1):46-53

[20]Yin Q, Wang C, YU J, et al. Quantitative assessment—based

nursing intervention improves bowel function in patients with
neurogenic bowel dysfunction after spinal cord injury: Study
protocol for a randomized controlled study[J]. Medicine (Balti—
more ) ,2020,99(51) :e23354

IRIR, 7o, A5 R RERU e 2 DR B D RE
P o 2 TR JRE (). o RS PR A 2 L 2021, 36(6)
743-747

B s e S S e e S i e A e e S e e S

(3% 261 1)

[13]Alexander BT, Rinewalt AN, Cockrell KL, et al. Endothelin
type a receptor blockade attenuates the hypertension in response
to chronic reductions in uterine perfusion pressure|J]|. Hyper—
tension, 2001, 37(2):485-489

[14]FAT, BRICIE . SRR SH F-1 RSN R-1 541

— AL A G R TFTE(]. B2 LR IR, 2004, 10(3) :

133-135

[15] Eoe, s, 558, 46 iU 2l ik s o A= R Ui

LA T W 5 485 HIF-1o ET—1.iNOS 2235 AR S HERFSY
[J]. PP ERYAC LRI, 2013,15(2) :138-144



	8-杨双燕
	8

