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Study on the Relationship between Serum Inflammatory Factors
and Growth Indices in Premature Infants
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ABSTRACT Objective: To analyze the relationship between serum inflammatory factors and growth indices in premature infants
and the predictive efficacy of neonatal respiratory distress syndrome (RDS). Methods: A total of 98 premature infants born in our hospital
from January 2018 to October 2020 were selected as the study subjects. According to the complications of RDS, they were divided into
RDS group (58 cases) and non-RDS group (40 cases). Serum interleukin-1 g (IL-1B), IL-6, IL-8, tumor necrosis factor -o(TNF-a),
procalcitonin (PCT) levels were detected in the two groups, and growth and development indicators were recorded.The relationship
between serum inflammatory factors and growth and development indicators was analyzed by Pearson correlation analysis.Receiver
operating characteristic curve (ROC) was used to analyze the predictive efficacy of serum inflammatory factors for neonatal respiratory
distress syndrome. Results: The levels of IL-1@, IL-6, IL-8, TNF-« and PCT in RDS group were higher than those in non-RDS group
(P<0.05). The gestational age and birth weight of RDS group were lower than those of non-RDS group (P<0.05). Pearson correlation
analysis showed that serum LEVELS of IL-13, IL-6, IL-8, TNF-a and PCT were negatively correlated with gestational age and birth
weight (P<0.05). Multiple Logistic regression analysis showed that IL-13, IL-6, IL-8, TNF-« and PCT were independent risk factors for
neonatal respiratory distress syndrome in premature infants (P<0.05). ROC curve analysis showed that Il-1@, IL-6, IL-8 and TNF-«
combined with PCT predicted the AUC of neonatal respiratory distress syndrome in premature infants was 0.910. Conclusion: Serum
IL-1B, IL-6, IL-8 and TNF-« are closely correlated with gestational age and birth weight in premature infants. These inflammatory factors
have good efficacy in predicting the occurrence of RDS, and deserve clinical attention.
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Table 1 Comparison of expression levels of serum inflammatory factors between the two groups

Groups n IL-1B(pg/mL) IL-6(pg/mL) IL-8(ng/L) TNF-a(pg/mL) PCT(ng/L)
Non RDS group 40 65.92+5.07 105.31+14.13 8.42+2.63 32.81+5.06 0.26+0.14
RDS group 58 175.43+26.89% 206.95+28.24" 25.84+7.81" 95.86+13.57* 0.97+0.35*
Note: Compared with non RDS group, “P<0.05, the same below.
2.2 BRER EEISIRILE W32,
RDS 4 | it B AR 24/ T4 RDS 41(P<<0.05) ; %4
xR 2 WARE FERIRILE
Table 2 Comparison of gestational age and body weight between the two groups
Groups n Gestational age (weeks) Weight (kg)
Non RDS group 40 33.52+1.14% 2.01+0.28"
RDS group 58 29.18+1.03 1.14+0.15
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% ROC 1484+ #7 , IL-18 . JL-6 .IL-8 .TNF-o ¢4 PCT T
DL JLIE A LRI B 28 G AE R AUC 2 0.910, Bl K
FEAL—FEF7 IL-1B (1 0.665 IL-6 1 0.580 IL-8 [ 0.710 TNF-o
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Table 3 Correlation analysis of inflammatory factors and growth indicators

Gestational age

Gestational age and birth weight

Indexs
r r P
IL-18 0.542 0.000 0.782 0.000
IL-6 0.635 0.000 0.815 0.000
IL-8 0.487 0.000 0.809 0.000
TNF-a 0.509 0.000 0.887 0.000
PCT 0.612 0.000 0.864 0.000
£ 4 XMEFS RDS R L EZE Logistic @144
Table 4 Multivariate Logistic regression analysis of the relationship between inflammatory factors and RDS
The dependent variable B SE Wald Sig Exp(B) 95.0%CI
IL-1B8 2912 1.506 8.748 0.006 18.065 2.242-135.25
IL-6 2.563 5.643 12.125 0.000 0.099 0.042-0.358
IL-8 3.084 6.105 15.342 0.000 0.056 0.011-0.156
TNF-a 2.267 1.186 18.629 0.000 8.784 3.243-24.824
PCT 1.325 0.635 6.558 0.013 3.524 1.263-9.306
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