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Research on serum biomarkers in very low birth weight infants with bronchopulmonary
dysplasia

Cheng Huaiping, Tian Zhaofang” ,Zhao Sai, Yang Lijuan,Tang Yun,Bao Tianping

(Department of Neonatology ,Huai’ an First People’s Hospital Affiliated to NJMU ,Huai’ an 223300, China)

[Abstract] Objective: We aimed to explore sensitive serum biomarkers for the early evaluation of the occurrence and severity of
bronchopulmonary dysplasia (BPD)by investigating the correlation between BPD and serum biomarkers including serum soluble
receptor for advanced glycation end products (sSRAGE) .endogenous secretory receptor for advanced glycation end products
(esRAGE) ,surfactant protein D(SP-D)and Clara cell 16 KD protein(CC-16)in the very low birth weight infants(VLBW). Methods
The levels of sSRAGE,esRAGE,SP-D and CC-16 in serum in 60 VLBW infants were detected by ELISA within 48 hours after birth.
Meanwhile, we recorded their occurrence and valued the severity of BPD.Then we used statistical methods to analyze the correlation
between serum biomarkers and the incidence and degree of BPD. Results; Compared with the normal control group,the levels of
serum sRAGE and esRAGE increased significantly(P < 0.01)in the BPD group, while there was no significant difference in SP-D and
CC-16 levels (P > 0.05).Additionally,the serum levels of SRAGE and esRAGE also showed statistic significance among the mild,
moderate and severe BPD groups. Serum levels of sSRAGE and esRAGE were not associated with gestational age. Conclusion :Serum
levels of sSRAGE and esRAGE can be early serum biomarkers for the occurrence and severity of BPD in VLBW infants.
[Keywords] very low birth weight infants ; bronchopulmonary dysplasia;receptor for advanced glycation end products
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Table 1 The levels of serum biomakers between two groups (X £5)
ZH 5 151%% sRAGE (pg/mL) esRAGE (pg/mlL) SP-D(pg/mlL.) CC-16(ng/mlL)
BPD 2 41 1 652.0 £ 383.2 1004.0 £ 227.0 212.0 £ 19.3 10.0 £ 0.9
4E BPD 41 19 891.5 + 108.5 549.0 + 64.6 202.3 £ 16.0 99 +1.2
(e 8.466 8.542 1.896 0.598
P1E <0.001 <0.001 0.063 0.552

x 2 ARFE%E BPD £JLI% sRAGE ,esRAGE 7k Ftb %
Table 2 The levels of SRAGE and esRAGE in serum in
three groups with diffrent degree of BPD
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FH 168.1 105.9
P1E <0.001 <0.001

552 0 BPD 41 H5, *P < 0.05; 5 B BPD 41 b4 ,*P < 0.05,
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