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[# ZFE1 BR HitRU 364 H i = B H & 41k T & 38 2% (triglyceride glucose-body mass index, TyG-BMI) #¢
W # 5 4 4% A (retinol binding protein, RBP) R GH N S A FEHFHFHBILEFE X EFWER. FE T
221 F 12 A—2023F 6 A NTEERAFRERBEIR L HERBHZH AL ERALRESED K
B, RAZHAEFEHERRENBMEAFEFHRREFN, RENRERFT DR ERNE; HEIFTE
A, WEH S HE R KA R43.0 4 H 48 ATH A M5+ 2 47, LASSO B VA 44T, = 7t logistic [H V3 447 Fu
Spearman 48 % 1 4-47; 73 1 SPSS AU Z 7 4 & o /20 5 A% 3T £ 4 4R B 20 W 1 A v = 4 & . TyG-BMI
FHMRBP S )LEHZEM AR, FAAGRUES T ATERREREIN. BR ERHHEHEZET LN
Wt VE B R AN 31.54%, BB L E B K A E K 13.07%. S kM £ 7E F 4 RBP, TyG-BMI fr & /& £ fii
JLERMEZETME F. logistic AL RL R, @M HBEFEHNEALABILELHRNER KL E
491 2.10 15 (OR=2.10, 95%CI=1.06 ~ 4.16) ; TyG-BMI 43¢ fin 1 /> #.fr, f6 )L 18 % & # K% 3w 1%(OR=1.01,
95%CI=1.01 ~ 1.02); RBP & # /v 1 mg/L, i JL & ¥ & £ B N & & 1K 5%(OR=0.95, 95%CI=0.92 ~ 0.98), % ¥
RBP 7 & &t it )L E 8 B & (R /€ fl . Spearman # % 4 #7 4 £ £ 7F, TyG-BMI 5 RBP 2 5] £ # & & ¥ IE 45 %
(7=0.177, P<0.001); % =X N~ % 5L 447 % B, TyG-BMI i 3t RBP R i A E E 4B )L E B W E A A =
AP AL, KB BB E A-0.001. 58 IEIR Bl A U = ¢ & % & T TyG-BMI #2 RBP A & % 5 L EH By
TAEFNER . RBP R EZBR BB G Z RN EHBILFHZ MLE T RFPEA.
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[ Abstract] Objective To investigate the roles of triglyceride glucose-body mass index (TyG-BMI) and retinol-binding
protein (RBP) in the occurrence of fetal distress due to exposure to stressful life events in late pregnancy. Methods From
December 2021 to June 2023, a cohort of 482 women in late pregnancy was recruited from the General Hospital of
Ningxia Medical University. A self-designed questionnaire was employed to collect data of general maternal health. The
Pregnancy Life Events Scale was adopted to quantify stressful life events, and blood samples were collected for metabolic
biomarker measurement. Participants were followed through delivery, and the obstetric outcomes were recorded. R 4.3.0
was used for descriptive statistics, LASSO regression analysis, binary logistic regression analysis, and Spearman
correlation analysis. A chain-mediated effect model was constructed in SPSS AU to evaluate the associations of exposure
to stressful life events in late pregnancy, TyG-BMI, and RBP with fetal distress. Sensitivity analyses were performed to
assess the robustness of the findings. Results The incidence of exposure to stressful life events among women in late
pregnancy was 31.54%, and that of fetal distress was 13.07%. Stressful life events, RBP, TyG-BMI, and anxiety were
significant predictors of fetal distress. Logistic regression results showed that pregnant women exposed to stressful life
events had a 2.10-fold higher risk of fetal distress compared with those without exposure (OR = 2.10, 95%CI: 1.06—4.16).
For every one-unit increase in TyG-BMI, the risk of fetal distress increased by 1% (OR = 1.01, 95%CI: 1.01-1.02). For
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every 1 mg/L increase in RBP, the risk of fetal distress decreased by 5% (OR = 0.95, 95%CI: 0.92—0.98), indicating that
RBP may have a protective effect against fetal distress. Spearman correlation analysis revealed a positive correlation
between TyG-BMI and RBP (»=0.177, P < 0.001). Chain-mediate effect analysis showed that TyG-BMI had a complete
mediating effect on the impact of stressful life events on fetal distress through RBP, with a total indirect effect value of

—0.001. Conclusions Exposure to stressful life events in late pregnancy has a complete mediating effect on fetal distress

through TyG-BMI and RBP, and RBP may play a protective role between insulin resistance in late pregnancy and fetal

distress.

[ Keywords] stressful life events; fetal distress; triglyceride-glucose body mass index (TyG-BMI); retinol-binding

protein (RBP); late pregnancy; Ningxia hui autonomous region

ZH PR W Lo G AR RO B 5 2 A FE R R Y
B, 5Pz 20 T oy W e AR IR KT SR 5
O E A AR OR R R . A2 B TR 5 R AT
(insulin resistance, IR) 7] 5| & fig i A 4] 25 &L, {Ef#
H vt = P I [ K v, T R B R AR
FSCFR) 48 s I A A8 A B 38 S 2 hn ) TR, T# B
TR AU, B BB R T R E 55 R AR B R
% 354 (stressful life events, SLE) AN X <= i & 22 7=
EAAROGHEE ), 2= AR RGNS, W
IR Al AR 11 57 o (21 AR IR i B A9 o B S R
S B, 2 B0 B PR R R AR T A R
FEAFHRZHFRA REIRS R 2, WK
AfhE, B AE R EIRESEES, BEmid iy
M) 15 A 2 B 27 SR 5 i )L 7 3t BT e i B LS. i L
# 18 (fetal distress) A2 B A2 357 A2 ) LAE T2 R 305% 119
FEEFEA, KA RN 2.7%~38.5%8), F & AL
i 5 REAARAC T 038 1 0C R R B . vl = R
%] Wl A 5 & F8 L (triglyceride glucose-body mass
index, TyG-BMI) /& 45 & 1 H ¥l =I5 i %) B 45 3k
AR EREHW —ME S TEbs, BERME—FE
A TH IR 5 3 Ok VE Al A U@ R B, eSS
IR #H 2%, T ™= § SLE 5 i JLE 18 1 % R K BEARAR
W e AE R AR IR AR B R &R . AR
I o w7 BE VE AT TyG-BMI 25 AR it 45 B 7E 22 i 3
SLE 5 g JLE @ 18] ) v A 2808, 4 530 4 £t
FIR AR o

1 ¥R575%

1.1 % T 20214 12 H—20234F 6 H, \T*
HERR SRR ™RTT2, % BAER Ny 18~
45 % . BJIRRN TG B 15k v o B A 1R A N bR AE, I
R I 550 44 2 A A 00 (A A >28 JED) iEN
W5 BA B o HEBR A7 TR SR B . B E O
JE < R BB A 0 DA R IR S 2R ) 2 1, e £
SRAT 482 44 4 W 1 2 A 1Y) 52 B AR, A Ak Rl iR
N 87.6%. T Z S5t EHBE R [
FLH B EREEAR S, BIBZEE TG F
B2, AR TEERREREEZ RS
(LTS 7 R KA HE 2 2022-G007 5 ) -

12 BAEF* TENTAEBERRKEHTH

B ARAT W BT, 25 WO P I B A
TEFNEE AR 2SR5 B . s N A B2 N5
FEAE BBl AR A AR 0 A2 3 7 3K DL A 22 1 0 3
RO A Hod, Mg, miRERE . 522 kN
B Z i B AR O ) 40 8 B vt T AR 22 1 AR
HEAT VPAL s RGP0 40 8 br 4 B T 22 E 2 1 BE
L, HAEBEATIES ; 22 4 3 0 KA E A
THE DU AR A € [ 3 2 4 AR U A B 5 VF A )
FEAE, AR AN [F] 22 5l 44 5T £ 45 25 (body mass index,
BMI) X} 22 44 55 18 K3k A7 70 RV, BAREALER
HE Je B8 0 R - 2Rk OE % (BMI=18.5 kg/m?
H.<24.0 kg/m?) (11 22 41, Z B 4 ok o 189 KA1 S0 LAY
6.5~7.0 kg; % Bl 4 5 34 58 (BMI<18.5 kg/m?) [{t] %
i, Z G AR I K AB G D 7T~ 9 kg 22 AT E
BB B (BMI=>24.0 kg/m?) () 27 11, % 66 390 4k o 184
KA B 3~5 kgo MKHE bk 2 44 B 18 4
FE6 B, g 2 A AR E 3 KA L SRR AN AR (B
S AR B 1 KA T HEFE V0 B ) AR AE) IR (42
PR E K AEHEREVE B 2 N ) (22 44 E 0 K
o 2 B B v 1) P

13 AxEk

1.3.1 UEURAH G £E 8 2 3R (pregnancy-related anxiety
questionnaire, PAQ)  H1 I F #2110 7 2010 4F#
5 v [ 2 R R R T . RS 13 MR H,
3R RIEH O O LR 0 4
W, AN 2% H AR SR 0PI I B 0 AR
IRAH O H FH 7 — ELAH 04 AN IR T, 43 51 TR
GPN 1S 24 334 48 Tl 52 4, AR, SEGRATOG
FE LR R B K o A 50 >Pys A IR IR AH R AR S,
PL 24 43 Rl S, =24 53 9 BAE, R8 A7 (R I Uk
MR <24 S AWM, RonLEEN, BER
N 4y & 3R ) Cronbach's a & %0 (0.81. 0.64. 0.78.
0.74) F1 W% £ £ %2(0.79. 0.67. 0.75. 0.7) K H]
FLR A B A5 AR

1.3.2 % T &R &R (edinburgh postnatal depression
scale, EPDS) % & & 7 20 22 90 “E A IT 4R 1E
T T R R AR o A U, EPDS Jt
10 2% H, 2 H o DLk — 2l 70 i ik (3L 2 %%,
R4 F)FIMAL (L 4 X3 M ER. B
SFH N A AR, FRER ™ EAREAE 0~3 77,
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B0 70 CAAR) S 120 (78D 2 70 (&) L 3 70 (i
FE) o AR M5 = 2 N 30 43, o HER s R B A AT
JERBEZ o B 70 <9 70 LR, &7 9~ 12 73 iR
FEFNAR, A E EEHIAR =13 7o Z RN A RE
A 0.93, I S 1EH %€ N 9.5, & 3K ) Cronbach’s alpha
FHCN 0.76171,

1.3.3 ZX & 5% W & 45 4 17 % (family adaptation,
partnership, growth, affection, resolve index, APGRA)
—MURAL K EE T BRI B R R, T E A A%
K E T RE R R M, s S ANYERE B N
FE AAERE. AL AEIKE ., SR L, REANYERE
XFRE—ANEH o PR 3 ] <& H XA
297, “HBZXHE 170, “<JLFIAE 0 7.
53 10 73, 1550 #km, R KD Reilkif . 0~3 4
TR K BE D) e 7 E E AT, 4~ 6 53 N L R RS,
7~10 70 N RUF. B EEWIP TR, B TGN
FE Ak, HoAh 4 5 A 4 &8 K 1 Kappa(w){H 35>
0.7, Cronbach's a Z %4 0.819, %2R M A —3K
PEAS FERLAT

1.3.4 22 3 A 3 F A% 17 % (pregnancy life events
questionnaire, PLQ) X F VG HMA4ERKFIE, &
B 19 TA SR H 2 K ) A . B R AR
(10 1) . TAEZ>J (3 31) . #£48 K HoAd (6 10) . il
o il s A WG I A R A I TR] R RS RS ) R R
(0~TE I~ 2~ . 3~HEH%) RINE 7,
PA>2 43 Wi g S 2 TR S B B . 42 200 A
HIAE FE VAT, A0 0 B 2 A OC &R # 0.96,
% R A B e,

14 wiFHFANE  WERERN, 2RSS,
HHEE B 1 44 El P4 G o s #E, (8 5 mL
HAKE A IR & (PET) SR4E 3 mL 20 %
Rk IfL, 4 °C 3 000 r/min 2% {4~ &0 15 min /5,
WA B L3 B AR VR A7 T B T80 C UKAH HEAT i
725 H o

15 MEhAL2h ZFEABMUIEDE, NE
B 9 g 1c s A v SR 40 06 iR e 23 e 07 2L B AR
JUARER 3 A L AN R IR GRSE R fiG JLE 1A .
1.6 R ARMZ A E H U5 2 AU6S0
4 B B WAL o i A (S8 1 DL ve & PR R RE
Al I R A JE SE ) & sk iE [E BE (total chole-
sterol, TC) « H J# = [ (triglyceride, TG) . /= % & JIg
% M (high density lipoprotein, HDL) . 1k % /& fiif 25
1 (low density lipoprotein, LDL) . i %] #% ( glucose,
GLU). % A (a)(lipoprotein(a), LPa) . #JIF 5 A A
(apolipoprotein A, APOA). # Jli £& E B(apolipo-
protein B, APOB). #X fli & 1 E(apolipoprotein E,
APOE) . i C [ % 5 H (high-sensitivity c-reactive
protein, H-Crp) « RBP 7KV, -4 FH %o 2 fy ik 1) 0t
A7 L Mg 38 7 H P bL vk BE U € o TyG-BMI 8 1
THE AN In [ M8 H il =88 (mg/dL) <= JIF ik

(mg/dL)/2]xBMI, Hr, BMI=tAH (kg) /HE?(m?) .
1.7 BILEAQLEARE TEATTRY, BILE
P2 IR A 5 Tl P AR g R R e PR 2 e e vt 7).
SRR LEEMIZE R ERE TR OXFE RO
R HE 28 <110 K /min 8% >160 X /min. % 5 95 /b <
3 W /min. B A B AR S 0H R )L CEOK IR #R TS
e, fash E (R sl $i<6 /2 h). fE LR+ &
(i Lk Bz 1 BB 3 kK i pH 18.<7.20) P& B8 i
O R CR =20k &40, TIERJR O I
SERCONSED s BER L E 8 112 K 3 G 3h
FH IR L 22 3t Bt A I S O Bh k. K
S ik 9 2 5058 ) IR LAY B K (S
445 NIRILEIE, 5~6 7 N EERR JLERE ) G L
) ik i L <5 A S (PR OR IR LR HORE ) LA R
MRS 5 (B R IR LB E AT BE) -

1.8 A=#4 HAENRHHBEALTDASTE
BE 22V B 7T AR 4BAE, R R TR AT %2 &
SR, WA T H B = L MR A T
B 0t o e R E IS, AR, P R
) F 78 6 S VE AR R T M 2215 2., 7E 3R 15
N BB A R & TS, TR T IR A AR
FFRE TAE. MBI G 48 Bl A 43017 38 %
H, IR SRR, DRI B =

1.9 %t oA #dE R H Epi Data 3.1 B XU
KNS RN R EH AT —BHERLE, XRANE
R HE ST M AR, 3 T A R R A B ) e
AU . L ESHRL, T €& 8ERBA
A IES M. FH RA3.0 Gl 9w, hs
o3 A B SR B T M (Q,~ Q3) F R, Kl Mann-
Whitney U #5565 43 FE 15085 FH n (%) KR, K H
) A5 B Fisher i I ME 275, 411 LL# LA P < 0.05
NZERE G E L. LASSO [b A F 7% ik it
JVEE R AR G R & . 7T logistic 1] 5 457y
AT s 2ARESRILEBZ mPLER, £R
) R 70 e B T 2 AR A AR . M SR TR
F Spearman #H5%< . f# F{ SPSS AU X £f #4417 H /i
T o AE DR BE X A 2 /T, A FT R £ 7 2
A e, B AU AR & A A AR R 45 AR R A
HORHRHY . [ 5 2 i £ l& 42 &, L Bootstrap ¥2: i3
17 A SSRGS 56

2 & R

2.1 IR F A K RAFIER 5 REILE G, B
MAEFTESXZ(K]) KAWL 482 N\, 42
W S 2 4 B T8 1 A A R R R AR RN 31.54%
(152 ), JRJLE B REZR A 13.07%(63 N) - 221
B A0 () B A AR S TR G R Ik B (2=
-3.13, P=0.002). JiL/= R (Z=-3.21, P=0.001). 2%
Jis Bl AR, SR gR R R . 2200 S AR R
JUE BT Z 786 it %8 X (P<0.05) . AR



- 1094 - HE AL TA 202545 9 A58 41 55 o W Chin J Public Health, Sept 2025 Vol.41 No.9

AERILINL, 015 fj—a;a%@\ I8 KW IS R %ED)Lgkzﬂﬁﬁ:
0.05),Tfﬁ/\ﬂ"lﬁ?ﬂmﬁlﬂﬁﬁﬁ%éﬁfr#ﬁx ﬁfﬁ}ﬁﬂﬁ iﬁ'fiiiﬁ%f*ﬁ‘]@"ﬁﬂﬁﬂﬁ%%ﬁ‘]E JLFE @ RIKA

R GEHRNG I G ) LA R S O A 0 A R R A

Table 1 Univariate analysis of fetal distress and stressful life events in late pregnancy
L A Y A JiG)LEHE

i BAH A AL P L
G L 0.68 0.410 455 0.033
B 269 89 58.55 43 68.25
geqid 213 63 41.45 20 31.75
GRiTES 1.03 0.311 4.30 0.038
<35 323 97 63.82 35 55.56
235 159 55 36.18 28 44 44
i 15.46 0.001 0.58 0.900
W RELT 46 23 15.13 6 9.52
/Rt 62 25 16.45 7 11.11
K& /AR 338 99 65.13 44 69.84
A B A L 36 5 3.29 6 9.52
Bl 22.05 <0.001 1.65 0.649
Tl 110 50 32.89 15 23.81
KR/TAN 10 5 3.29 0 0.00
iy Ol BALAT LR 196 41 26.97 27 42.86
HAth 166 56 36.84 21 33.33
2T 1.66 0.198 0.64 0.425
N3k 31 13 8.55 6 9.52
HRZ 5 451 139 91.45 57 90.48
JE A 4.09 0.043 221 0.137
BRAY 58 25 16.45 4 6.35
I 424 127 83.55 59 93.65
A 3.98 0.136 1.22 0.544
| 43 18 11.84 6 9.52
P 354 113 74.34 49 77.78
AR 85 21 13.82 8 12.70
R R SRR 0.18 0.913 2.93 0.231
L 180 55 36.18 25 39.68
L) 202 64 42.11 30 47.62
HE 100 33 21.71 8 12.70
U R R 14.70 <0.001 1.51 0.471
FOER 190 53 34.87 29 46.03
I H E 2R 214 60 39.47 26 41.27
BEAMTR 78 39 25.66 8 12.70
ZAT B AR <0.001 0.102
BT 330 83 54.61 47 74.60
— 150 68 44.74 15 23.81
7 2 1 0.66 1 1.59
LRI 0.242 0.858
7 433 132 86.84 59 93.65
TR 6 3 1.97 0 0.00
PRI 8 2 1.32 1 1.59
FRR v 25 9 5.92 3 476
Hith 10 6 3.95 0 0.00
TR E K 0.20 0.904 0.07 0.968
fi& 118 39 25.66 16 25.40
EH 112 34 22.37 15 23.81

[ 252 79 51.97 32 50.79
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Table 1 Continued
- e fﬁ%&i“ & Pl Pl . fift ) LEE ol Pl
NE FIRLLG /% PN MR/ %
LR 19.32 <0.001 4.15 0.042
T 315 78 51.32 34 53.97
f 167 74 48.68 29 46.03
AL 24.49 <0.001 1.45 0.484
7 201 40 26.32 26 4127
LEX 240 91 59.87 34 53.97
H 41 21 13.82 3 476
FKBE R EL 19.96 <0.001 1.79 0.408
R4F 13 10 6.58 3 476
R RS 99 41 26.97 15 23.81
PR 370 101 66.45 45 71.43
I A T A 430 0.038
¥ 36 57.14
A 27 42.86
fILEE 4.30 0.038
¥ 419 125 82.24
H 63 27 17.76

22 MILFWM 5 EHMEMKMIGHILE(£2) £ LPa. APOA. APOB. APOE. H-Crp 2535 b5 /£ — 41
A, KA LEERZE TyG-BMIL K FETIE [WEBRERB LG I FE X
W 41; RBP KK T IE# 41, TC. HDL. LDL. GLU,

F2 LS E R AR AR L

Table 2 Comparison of blood metabolic indicators between fetal distress and normal groups

B IEHH G )LEa
(AMCIEGE ZfH PfH
M 0,~0; M 0,05
TC/(mmol/L) 5.67 5.00~6.63 5.63 4.80~6.84 -0.24 0.808
TG/(mmol/L) 2.88 2.15~3.75 2.85 2.14~3.75 —0.07 0.947
HDL/(mmol/L) 1.72 1.48~2.00 1.62 1.46~1.96 -0.98 0.328
LDL/(mmol/L) 3.23 2.76~3.90 3.09 2.65~4.03 -0.13 0.896
GLU/(mmol/L) 3.93 3.58~4.36 4.07 3.66~4.54 -1.54 0.122
LPa/(mg/L) 96.00 49.00~253.50 119.00 47.50~256.50 -0.40 0.692
APOA/(g/L) 221 1.99~2.41 222 2.03~2.42 -0.05 0.964
APOB/(g/L) 1.25 1.07~1.48 1.24 1.05~1.50 0.00 0.997
APOE/(mg/L) 46.09 38.30~56.55 47.60 41.47~59.19 -1.36 0.175
H-Crp/(mg/L) 2.70 1.60~4.60 3.10 1.50~6.20 -0.91 0.365
RBP/(mg/L) 41.55 35.89~48.17 38.32 31.79~43.06 -3.07 0.002
TG/HDL 3.70 2.65~5.32 3.96 2.84~5.48 -0.38 0.703
TyG-BMI 236.67 215.42~262.31 252.52 226.98~275.83 -1.99 0.046
23 JBILEE K AR 0B E 5 A TE S RBP TyG-BMI1E N B &, ¥ )L E

2.3.1 LASSO [\ )9 43 ¥7 i 14 A L2 38 & AE 1 520 AR NN AR & 3ET logistic [FIVF43#T. 5 R TR, K
& SR 1, %2@?%29/\1%%”}2 AR LT AR S AR B A A R AR R L 1 R
A G, WL LASSO [B 40 #r, S &kt R R AEZAN 2.10 i 220 R R 20 kAR
RBP. TyG-BMI. fii JLYEG . Z2id 45 5 | Jk & JLEE B E AR AR 2.08 £5; TyG-BMI
M, B2 I AR . ZRRl SR RO, BRI L AN AL, IR L E R AR I XU BN 1%
MR AEVE A R N A EERAELRE S M, RBP nlRE& KA LB EMRYF K, RBP &
JLEBA K. #m 1 mg/L i, BRJLE 18 KA IR B AR 5%,
232 BRJLEE R AWK ZE 1 00 logistic B4 (HARFEENE, R FME TyG-BMI 7£1&
SHT (R 3) KRN S LASSO |08 bR b R RERR B OB, $28 & XA JLEE K
i B 3 [F AR B R LYES . 22 ie s R SRS /R RBP B OR B o [5E 452 284 5 36 171 1 98
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=3 NS FE S LE A A SRERY logistic [B1A 7

. AL [y HRI3
et OR{A 95%CI P ORfA 95%CI P ORfA 95%CI PfH
AR i

T 1.00 1.00 1.00

A 1.94 1.04 ~3.64 0.038 2.01 1.04 ~3.89 0.038 2.10 1.06 ~4.16 0.034
P R

B 1.00 1.00 1.00

otk 0.52 0.28 ~0.96 0.037 0.57 0.30 ~1.06 0.076 0.62 0.33 ~1.16 0.133
RBP 0.96 0.94 ~0.99 0.006 0.96 0.94 ~0.99 0.005 0.95 0.92 ~0.98 0.004
TyG-BMI 1.01 1.01 ~1.02 0.018 1.01 1.01 ~1.02 0.031 1.01 1.01 ~1.02 0.029
Wb/

<35 1.00 1.00 1.00

=35 1.61 0.88 ~2.95 0.120 1.58 0.83 ~2.99 0.164 1.48 0.77 ~2.86 0.238
£ER

T 1.00 1.00 1.00

f 1.73 0.95 ~3.15 0.073 1.93 1.03 ~3.59 0.040 2.08 1.09 ~3.93 0.025

T B R T2 B0l 2 A R, PR B NIRRT YRR ZRh B AR SERIOR | A B KR B D 25 AR R AR 1
Rt b SO T SRR R BE SRR EL. T IRBOX 3R &5 BRI 7ERAL 2 (1 36k |-k — 2P %% T TC. TG. HDL. LDL. APOA. APOE. H-CRP. TG/
HDL X 48R %,

2.4 TyG-BMI #= RBP £ £k 0 2 2 e £ % F FEH o HARRUL, 2 7E F AT TyG-BMI I 8] 4% 2%
PR EEIEILE G K A P AR 65 N2 2 (P=0.042), TyG-BMI %} RBP 1] § Wi [&] £
241 FIEVESHT 9l R R T AT I S, 3% (P<0.001), RBP X} it )LE B8 K s I8 e it
%t RBP. TyG-BMI # 17 Spearman /156 73 #7, 455 %8 X (P=0.007) . &/ BAH A 0.057. @i
2R, TyG-BMI 55 RBP 2 i) 2 Bl & % () IEMI 5% Bootstrap J5 VA% IE K13 4% 4 (¥ 18] 4% RN 09 —0.001,
P (7=0.177, P<0.001) . 95%CI=—0.005~—0.001, i#F—iFsE T 584 A4
242 BEXPFASH(E D) FEREEXEIL MLAFAE o 53 B 45 R 3R B, TyG-BMI #l RBP 7£ 22
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Fig. 1 TyG-BMI and RBP as mediating variables in the relationship between stressful life events in late pregnancy and fetal distress
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