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Relationship of Serum Cyclophilin A and CD147 with Brain Injury in Preterm Infants. FANG Fang, YAN Caixia, FANG Chengzhi,
et al. Department of Newborn, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the relationship of serum cyclophilin A ( CyPA ) and CD147 with brain injury in preterm infants.
Methods A total of 65 premature infants with gestational age <34 weeks treated in the neonatal intensive care unit of the Renmin Hospi-
tal of Wuhan University from November 2019 to July 2021were recruited. Blood samples were collected on the 1, 3™ 7" day after birth.
The levels of serum CyPA and CD147 were detected by ELISA method. According to the results of cranial imaging examination, the pre-
mature infants were divided into periventricular leukomalacia( PVL) group, periventricular hemorrhage — intraventricular hemorrhage (PVH —
IVH) group, and no brain damage group. The levels of serum CyPA and CD147 in preterm infants between the three groups, mild to se-
vere brain injury were compared. Results At 1™, 3™ 7" day after birth, the levels of serum CyPA and CD147 among no brain damage
group, PVH - IVH group and PVL group were significantly different( P <0.05). The PVL group had the highest value at all the above
time points, the g no brain damage group had the lowest value, and the PVH — IVH group was in the middle. The levels of serum CyPA
and CD147showed a downward trend at 1*, 3™, 7" day after birth in PVH = IVH group and no brain damage group(P <0.05) , while the
levels of serum CyPA and CD147 in PVL group were the highest on 1d after birth, and there was no statistical significance between 3" and
7" day after birth( P >0.05). The levels of serum CyPA and CD147 in severe PVH — IVH group and severe PVL group were significantly
higher than those in the mild group at 1, 3™, 7" day after birth( P <0.05). CyPA and CD147 are significantly positively correlated.
Conclusion The levels of serum CyPA and CD147 in preterm infants can be used as sensitive markers for early evaluation of brain inju-
ry, which can help determine the severity of brain injury in preterm infants.

Key words Periventricular leukomalacia; Periventricular — intraventricular hemorrhage ; Premature infant; Cyclophilin A; CD147
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