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Correlation analysis of KL-6,BNP in the serum and neonatal bronchopulmonary hypoplasia
of very low birth weight newborns
ZHANG Xiuya s XIA Mingyue ,LIU Yanqi ,LIU Lihong s HU Yuanyuan ;WEI Chunhui s HUANG Wei®
Department of Pediatrics,First Hospital of Qinhuangdao sQinhuangdao s Hebei 066000 ,China

Abstract:Objective To analyze the serum levels of type I alveolar cell surface antigen (KL-6),brain na-
triuretic peptide (BNP) in newborns with very low birth weight and their correlations with neonatal bron-
chopulmonary hypoplasia in children. Methods From March 2015 to April 2019,200 newborns with very low
body weight were selected into this study,among them,67 newborns with bronchopulmonary hypoplasia were
included in observation group,and 133 newborns with simple very low body weight were included in control
group. The levels of KL.-6 and BNP in newborns of the two groups and the levels of KL.-6 and BNP in newbo-
rns of different disease severity were compared,analyze the correlations between the severity of bronchopul-
monary hypoplasia in newborns and the levels of KI.-6 and BNP,as well as the risk factors of bronchopulmo-
nary hypoplasia in newborns. Results The levels of KL.-6 and BNP in observation group were significantly
higher than those in control group,and the differences were statistically significant (P <C0. 05). There were
significant differences on levels of KI.-6 and BNP in mild group,moderate group and severe group (P <C0. 05).
Through pair-to-pair comparison,it was found that the levels of KI.-6 and BNP in newborns showed a signifi-
cant upward trend with the increase of the severity of the disease. The levels of KL.-6 and BNP positively cor-
related with the severity of neonatal bronchopulmonary hypoplasia (+=0. 336,0. 441, P<0. 001). Mechanical
ventilation for more than 7 d and oxygen for more than 25 d were independent risk factors for very low birth
weight newborns complicated with bronchopulmonary hypoplasia. Conclusion There were significant correla-
tions between the levels of KL-6,BNP and neonatal bronchopulmonary hypoplasia.
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