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Expression and Significance of RELM beta and Vascular Endothelial Growth Factor in Blood of Premature Infants with Bronchopulmonary
Dysplasia. Shao Jie, Xu Yan, Wang Jun. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221006 , China

Abstract Objective To investigate the relationship between serum RELM beta and vascular endothelial growth factor levels and
bronchopulmonary dysplasia (BPD) in preterm infants in early postnatal period. Methods Fifty — two premature infants with gestational
age of 28 —32 weeks and body weight less than 1500g were selected from NICU Hospital Affiliated to Xuzhou Medical University from Jan-
uary 2017 to July 30 2018. According to the diagnosis of BPD, they were divided into BPD group (28 cases) and non — BPD group (24
cases ). Western blot and ELISA were used to detect the levels of RELM beta and vascular endothelial growth factor in serum of premature
infants within 3 days, 7 days and 14 days after birth. Results The expression level of RELM beta in the two groups increased gradually
with the passage of time within 3 days, 7 days and 14 days after birth. The expression level of RELM beta in BPD group was higher than
that in non — BPD group at each time point. There was no significant difference in the expression level of RELM beta between the two
groups within 3 days, 7 days and 14 days after birth; there was significant difference in the expression level of RELM beta between the two
groups within 3 days, 7 days and 14 days after birth (P <0.05). The expression level of vascular endothelial growth factor in BPD group
was lower than that in non — BPD group at each time point. There was significant difference in the expression level of vascular endothelial
growth factor between the two groups within 3 days, 7 days and 14 days (P <0.05). Conclusion RELM beta and vascular endothelial
growth factor may participate in the occurrence of BPD and play an early predictive role in BPD.
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