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Relationship between Vitamin D, Vitamin D Binding Protein and Inflammatory Cytokines in Neonatal Respiratory Distress. Li Xiaoou, Xie
Lili, He Bing,et al. Depariment of Newborn, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective  To study the relationship between vitamin D, vitamin D binding protein and inflammatory cytokines in neo-
natal respiratory distress. Methods A total of 92 preterm infants with gestational age less than 34 weeks and weight less than 2.0 kilo-
gram who were hospitalized in the Neonatal Intensive Care Unit (NICU) of the Renmin Hospital of Wuhan University from September,
2018 — March, 2019 were enrolled as research subjects. These preterm infants were divided into neonatal respiratory failure group ( NRF
group, n =35) and control group (n =57) according to they were diagnosed as respiratory failure or not. Blood samples were collected at
the first day of birth. The levels of serum 250HD,, DBP, IL -6 and TNF — a were detected and compared between the NRF group and
control group. The statistical analyses were conducted by SPSS21.0 software. Results The levels of 250HD, and DBP in NRF group
were significantly lower than control group, while the level of PCT, IL — 6 and TNF - o were increased compared with control group. The
incident of vitamin D deficiency of NRF group was higher than control group, and the difference was significantly. Multivariate analysis
showed that 250HD, was negatively correlated with the PCT, IL -6 and TNF — a. The high serum 250HD;, level at birth was protective
factors for NRF. Neonatal respiratory distress, neonatal pneumonia, neonatal sepsis, PCT, IL — 6 were risk factors for NRF, while DBP

level was not correlated with the NRF and 250HD,. Conclusion Neonatal 250HD, and DBP deficiency may be closely related to the oc-

currence of NRF, which may serve as a potential early biomarker for NRF progression.

Key words Neonate; Respiratory failure; Vitamin D; Vitamin D binding protein; Inflammatory factor
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