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ABSTRACT Objective: To explore the levels of serum adiponectin, insulin growth factor I (IGF- I) and prealbumin in preterm
infants, and analyze their correlation with preterm EUGR infant. Methods: 321 cases of preterm infants who were born in our hospital
and transferred to neonatal department in 24 hours from January, 2014 to January, 2016 were enrolled in the present study. According to
the weight at discharge, they were divided into the EUGR group and the non EUGR group, the growth and development as well as the
levels of serum adiponectin, IGF- I and PA in the two groups were compared. Results: The occurrence rate of EUGR was 55.76%
(179/321) in the 321 cases of preterm infants; the weight of EUGR group was significantly lower than that of the non EUGR group at 42
th days and three months after birth(p<<0.05). The SDS of both groups were all negative, and that of EUGR group was significantly lower
than non EUGR group (p<<0.05). The levels of serum adiponectin, IGF- I and PA of both groups were significantly lower than the control
group at seventh days of birth, and the PA level of EUGR group was significantly lower than non EUGR group (p<<0.05). There was no
significant difference in the serum adiponectin and PA levels between 7 days and 14 days in EUGR group (P > 0.05), however, the serum
adiponectin and PA levels in the non EUGR group was obviously increased and significantly higher than that of the EUGR group (p<<
0.05). The level of IGF- I in both groups keep unchanged during two weeks (P>0.05). Conclusion: The lower levels of serum adiponectin,
IGF- I and PA were closely related to the EUGR of preterm infants, which could be used as biochemical indexes to early diagnosis of
EUGR.
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Table 1 Comparison of the baseline information between two groups

Gender(n) Gestational age Birth weight
Groups Number
Male Female (week) (®
EUGR 179 94 85 334+ 1.27 1550+ 149
Non-EUGR 142 75 67 33.6x 1.30 1657+ 117a

Note: compared with EUGR, *P<0.05.
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EUGR @84 JLIE AR R 36 42 d = A H iR & 54
EUGR 4 lb# I B HAIG, H 22 55 B Gt L (P<0.05),
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FEB A L AR E 5 [l B A LA L, (R A . EUGR 4k
JLR R TEAR 2 (SDS) B EIK T3 EUGR 4 (p<<0.05).
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Table 2 Comparison of the growth and development between two groups(xs)

Body weight(Kg) SDS
Groups Number
42d 3 month 42d 3 month
EUGR 179 3.40+ 0.97 4.60+ 0.70 -2.33% 0.87 -3.04% 1.11°
Non-EUGR 142 3.88+ 1.03* 5.80 1.16° -l.64% 1.33° -1.59+ 1.57°

Note: compared with EUGR, “P<0.05.
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Table 3 Comparison of the level of serum adiponectin, IGF- I , PA levels at different time points after birth between two groups (x:s)

Adiponectin(mg/L) IGF- I (ng/L) PA(mg/L)
Groups Number
7d 14d 7d 14d 7d 14d
EUGR 179 9.16x 3.97* 13.15% 4.07* 2497+ 1.7 26.0 2.11* 80.5 6.3° 82.7¢ 5.2¢
Non-EUGR 142 12.84% 4.03* 21.72+ 3.36% 25.09¢ 2.3° 2647+ 1.16* 93.1+ 8.7® 104.3+ 9.2
Control 20 23.17+ 3.77 26.53+ 4.21 28.36x 1.9 2891+ 2.2 105.7¢ 10.6 106.4+ 9.5

Note: compared with control group, *P<0.05; compared with the EUGR group, "P<0.05; compared with the7 d after birth, P<0.05.
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