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Relationship Between C - peptide, Insulin and Glucagons with Hypoglycemia in Premature Infants. Li Huizhu,Lin Jianjun,Lan Xiucong,
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Abstract  Objective  To investigate the changes of insulin, C — peptide and glucagons levels in premature infants with
hypoglycemia. Methods Eighty nine premature infants were divided into hypoglycemia group (34 cases) and normal blood sugar level
group (55cases), and 50 controls of normal glucose level were selected into this study. And then the birth weight, gestational age, blood
glucose level were recorded respectively. Insulin,C — peptide and glucagons concentrations within 24h and 7 days after birth were qualified
in the serum with radioimmunoassay methods. Redative high risk factors of hypoglycemia and the relationship with the hormone levels were
determined by liner regression and bivariate correlation analysis. Results Neonatal blood glucose level was positively correlated with birth
weight and gestational age. The levels of insalin, C - peptide at 24h and 7 days, glucagons at 7 days among three groups were not signifi-
cantly different( P >0.05). glucagons level in premature infants with normal blood sugar level group was significantly lower than that in
control group(P <0.01), and glucagons in premature infants with hypoglycemia was lower than that in premature infants with normal
blood sugar level group (P < 0. 05). Glucagons level within 24h was positively correlated with birth weight and gestational age.
Conclusion Insulin secretion function of islet B cells has already matured in premature infants, however, islet a cells secrete glucagon

function has not been perfect. Premature infants are prone to hypoglycemia which is not only related to birth weight and gestational age,

but also may be closely related to glucagons level.

Key words Premature infants; Hypoglycemia; Insulin;C - peptide ; Glucagons
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Investigation of Anticardiolipin in Pregnant Women and Its Relationship with Abnormal Pregnancy. Lu Jie, Zhang Deting, Dai Liya.
Wenzhou Third People's Hospital , Zhejiang 325000, China

Abstract Objective To investigate the positive rate and subtype’s distribution of anticardiolipin( aCL) by its level. Methods
The levels of anticardiolipin from pregnant women were tested by technique of ELISA,and the relationship with abnormal pregnancy was
analyzed as well. Results There was positive rate of 2. 3% in 3448 cases of pregnant women with common subtypes of IgG and IgM which
mainly were low titre(73.4% ). No statistical significance occurred between aCL and abnormal pregnancy(P >0.05). Conclusion aCL

may be not the risk factor of abnormal pregnancy for its low positive rate happening in Wenzhou region.
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