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H E.BHH MR eFFRE G (Periostin) & @AZ (1L)-18 £ L A F M A F R R (BPD)F =)L+ #
KF, oM ZLERETERENEZBZAN BPD MM IEL, Fixk WERMERER2019F 1 A 2022% 1A
F %R #468 62 41 BPD /7 )L4 BPD 20,2 R # 80 #1 3k BPD ¥ /7)LA4E BPD 4, HERE S ERLE, ¥
BPD 4B ILo AR E B4 22 4], P E B4 24 #lFe & F B4 16 4], & A BB % 7% R M X Ih 4 0 fo 5% Perios-
tin IL-18 K-F, & W & A4 19 0948 % M K A Pearson 48 % 2 #7. KB % A & Logistic B2 547 BPD X £ &%
B E, 2R E TS AE(ROC) ¥ & 5 4 & #4738 BPD ¢4 FAM 16, G558  BPD A4 A Ma Rk @E %R
(PS) .\ #7 £ JUnF R F 38 22 &4 PR A2 BBk 5% AP & L & 7 Periostin, IL-18 /K -F & T 4F BPD 40, HUik
il A R R4 R R X H Rt ) AR R R R K T 3E BPD 48, m AR S Ak 36 AR T AR T A 2 (VT /kg) . ik % B 1) 1L
(TPTEE/TE) .is % &4 (VPEF/VE) .50 % #8 &, % &F »F &% i% (50 % TEF) .75 % # A, & iF ok & ik (75 %
TEF) )% 1.5 min Apgar 34 1& T3 BPD 4, 2 R ¥ A %4 F EN(P<<0.05), B E LM TETARFTEDT
28 % U o & Periostin,IL-18 KPR K FH (P<C0.05), i Periostin,IL-18 /KT 5 i 7 4 38 47 (VT /kg.50 %
TEF.75% TEF.TPTEF/TE.VPEF/VE)# £ #i 48 % (P<0. 05), % /=)L % Periostin,IL-18,#F £ JLeF R &
1822 4ER Fve BPD £ A1k 5 & e B % (P <<0.05) £ J8 PS &4 % B & (P <0.05), F/*JULk & Perios-
tin IL-18 . #7 A& JLeF R Fih 42 5 4E R % vh BPD sath B ER E M 5 £ B & (P<{0.05), i Periostin,IL-
18 gk & Bk 4 *F BPD A ¢ wh & F @ AR (955 CI) 4 %) 4 0. 841 (0. 814~0. 899),0. 863 (0. 820~0. 897) .
0.922(0.878~0.949) , BL AT ¢4 ZHE Fo 5 F B 5 A1 4 0. 902.0. 825; = F B A% BPD Ml 49 o & T @ 2
KT A IGAF L FAM , 2 F A % F &N (Z=5.357.4.894,3) P<<0.001), %it BPD & JL i Periostin,IL-
18 K FH &, =45 BPD s ts ™ 424 R o 48 A % . fo 3% Periostin, 1118 B 43+ BPD B A %5 % ¢4 Fml 14,
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Serum levels and clinical significance of Periostin and IL-18 in preterm
infants with bronchopulmonary dysplasia”
LI Weina ,GUO Xiuya s HE Xian LI Yan .MA Huanhuan ,FU Linlin ,XI Xuemin®
First Department of Neonatology » Baoding Maternal and Child Health

Hospital s Baoding s Heber 071000, China
Abstract: Objective To study the levels of serum Periostin and interleukin (IL)-18 in preterm infants
with bronchopulmonary dysplasia (BPD),and to analyze their correlation with the severity of the disease and
their predictive value for BPD. Methods A total of 62 preterm infants with BPD diagnosed and treated in the
hospital from January 2019 to January 2022 were retrospectively selected as the BPD group,and 80 preterm in-
fants without BPD during the same period were selected as the non-BPD group. According to the severity of
BPD, the infants with BPD were divided into mild subgroup (22 cases) ,moderate subgroup (24 cases) and se-
vere subgroup (16 cases). The serum levels of Periostin and IL.-18 were detected by enzyme-linked immu-
nosorbent assay. Pearson correlation analysis was used to analyze the correlation between the clinical parameters.
Multivariate Logistic regression was used to analyze the influencing factors of BPD,and receiver operating characteristic
(ROC) curve was used to analyze the predictive value of each indicator for BPD. Results Compared with the non-
BPD group,the BPD group had a significantly higher proportion of infants with pulmonary surfactant (PS)

use,neonatal respiratory distress syndrome,apnea,patent ductus arteriosus,and serum levels of Periostin and
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11.-18,as well as a significantly longer duration of mechanical ventilation,noninvasive respiratory support,and
length of hospital stay. The lung function parameters [ tidal volume per kilogram (VT/kg),ratio of time to
peak tidal expiratory flow to time (TPTEF/TE), ratio of volume to peak tidal expiratory flow to volume
(VPEF/VE) ,expiratory flow at 50% tidal volume (50% TEF), expiratory flow at 75% tidal volume (75%
TEF)] and 1,5 min Apgar score of BPD group were lower than that of non-BPD group,and the differences
were statistically significant (P<Z0. 05). The serum levels of Periostin and 1L.-18 in mild subgroup, moderate
subgroup and severe subgroup were increased in turn. The levels of serum Periostin and 11.-18 were negatively
correlated with pulmonary function indexes (VT/kg,50% TEF, 75% TEF, TPTEF/TE, VPEF/VE, P <
0. 05). Serum Periostin, IL.-18 and neonatal respiratory distress syndrome were independent risk factors for
BPD (P<C0.05) ,and PS was a protective factor (P<C0. 05). Serum Periostin,IL.-18 and neonatal respiratory
distress syndrome were independent risk factors for the severity of BPD (P<C0. 05). The area under the curve
(95%CI) of serum Periostin and IL.-18 alone and in combination for predicting BPD were 0. 841 (0. 814 —
0.899),0.863(0.820—0.897),0.922(0.878—0. 949) ,respectively. The sensitivity and specificity of combined
prediction were 0. 902 and 0. 825, respectively. The area under the curve of the combination of the two indica-
tors for predicting BPD was greater than that of each index alone,and the difference was statistically signifi-
cant (Z=5,357,4.894,P<C0. 001). Conclusion

fants with BPD, which are related to the severity of BPD and lung function. The combination of serum Perios-

The levels of serum Periostin and IL-18 are increased in in-

tin and I1.-18 has a high predictive value for BPD.
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1.2 2555 Multiskan FC Z I ERFAR W H
2 E Thermo 72\ 7] ; Master Screen Paed %Y JL 2 i 3
Be X [ 5 = R % 2 7] 5 Periostin i F & W B I g4k
BAEYAF LS FT-P31185R; IL-18 iX 7 & 4 -
—W AW AW, 55 EY-01HS82,
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1.3.1 BRI W ER LR EY PR AR R
3157572 .1 min 1 5 min Apgar ¥4 B 522 ) 2 75
o FH =R 0 28 A R 5 000 A R DR LR L AR
S T 96 3 1 9 T 4 5 (PSSO R Ol L BT A LR 3
ZEAAE R 45 | B Dk S 45 R T L L ARG AR )L TG
B P I S R[] A g ) (] 45

1.3.2 fiJrdk oA BILBARS 1 K FREK
ZERRAEF KM 1 mL, 3000 r/min &> 15 min, %
FHBUAT A S o0 il 206 B 728 W% B 38 36 4 0 IfiL %5 Periostin,
TL-18 7KF o ™ At e BR 391 6 1t BT 45 22 SR A T 1f 375
Periostin. I1.-18 7K.

1.3.3 filishgekeil  AEBILHAE)E 14 d Frl ek
fhhaess g, Wk bR TR E < E (VT /ke) .
- W 45 % (RR) L ik I s [8] B (TP TEF/TE) | 3k 16 25 1
. (VPEF/VE) .50 % i, & B IF 437 3 (50 % TEF) |
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1.4 SEifsFab 3 SR SPSS24. 0 883 % Bl
HEATALBRAN 00T, BIES MR TR 2 £5 &
INGPHAL LR ¢ KB ZH L R AR E 7
A3 AT, 4L TA] P L AR T LSD-¢ K65 5 1 0 R LA )
BOAE R FRon AL L BCR X K565 45 48 A 1R
A PESR ] Pearson A4 H7; R £ A &K Logistic
[ 5> a2 BPD & A4 1 B & ok 2 E TAE R
HE(ROC) {1 £k 53 B 4% 48 A5 X BPD 4 0 497 {EL, iy &
TR (AUCO WERA Z K56, L P<<0.05 2R

BEi#E X,
2 & R
2.1 BPD 4 #19E BPD i K%k Lk i  BPD 4 &

JUEE ] PS8 JLIE W 38 25 G AiE L W W8T 45 L 30 ik
SR &G b K I i Periostin, I1L-18 7K F & T 3k
BPD 41, ALk 38 A B[R] J6 A0 P W 7 45 B[R] L A3 g B[]
KF3E BPD 4, i fili D) 68 48 45 (VT /kg.50% TEF,
75% TEF.TPTEF/TE.VPEF/VE) &% 1.5 min Ap-
gar TEAMIKTAE BPD 41, 2R WA G IiF# B L (P<
0.05), WFEI1,

*1 M BPD ZEMBEZRSH[xEs Hn(X)]

i { BPD 41 (n=62) 3 BPD 41 (n =80) t/X* P

Jif % CJED 29.6841.56 30. 0541, 23 1.581 0.116
AR () 1185.14+148.52 1237.30+172.33 1.898 0. 060
e 38(61.29) 46(57.50) 0. 208 0. 649
% 32(51.61) 44(55.00) 0.161 0. 688
i PS 49(79.03) 35(43.75) 17.996 <<0. 001
B 25 20 0 AT R 37(59. 68) 54(67.50) 0.929 0.335
TR 5 iR 7(11.29) 6(7.50) 0.603 0. 437
B WA PR 95 7(11.29) 8(10. 00) 0.062 0. 804
1 min Apgar £ (43 8.21+1.33 8.90+0. 62 4,103 <20. 001
5 min Apgar PE4> (43 9.42+1.12 9.9340. 26 3.942 <0. 001
A LI IR 38 25 A A 48(77.42) 41(51. 25) 10. 226 0. 001
e 0% 7 4 42(67.74) 22(27.50) 22. 848 <20. 001
b5 & e N K| 30(48.39) 16(20. 00) 12. 852 <0. 001
AL S ] (D 4.31+2.14 1.20+0. 81 11. 950 <<0. 001
T B I W S A B ] (D 25.49+7.23 7.4942.35 20. 907 <0. 001
FE B B ] (D) 50.11413.52 32.4748.71 9.421 <<0. 001
VT/kg(mL/kg) 5.4120.52 6.1220. 49 8.337 <0. 001
RROK /40 52.01+3. 34 50.92+3. 25 1.958 0.052
TPTEF/TE(%) 28.40+3.53 33.08+2.70 8. 954 <0. 001
VPEF/VE(%) 31.2022. 33 33.6242.75 5.553 <<0. 001
50% TEF(mL/s) 37.1842.62 39.8742.96 5. 644 <<0. 001
75% TEF(mL/s) 30.75+3. 20 33.5443. 11 5.235 <<0. 001
Periostin(pg/L) 338.21432. 30 214.22425.11 25.742 <<0. 001
1L-18(pg/L) 156. 7422, 96 103.14%18. 65 15. 349 <<0. 001

2.2 il 74 Periostin,IL-18 7k ¥ 5 BPD Jj5 1 /™ & &
FEROCHR  ANIE BPD g 1 ™ & R B W41 8L i
Periostin,1L-18 /KL%, 2R ¥ B Gt 2 L (P <
0.05), BPD Jg 1 ™ 5 2 B B &, Il 7§ Periostin, IL-
18 /K P (P<<0.05), W3 2,

2.3 Ifl¥E Periostin,I1-18 /K3 5 i D e 48 5 BY AH &
P IfiLi% Periostin,1L-18 /K ¥ 5 VT/kg.50% TEF,
75% TEF.TPTEF/TE.VPEF/VE # £ i # % (P <<
0.05), W% 3,

x2 I & Periostin IL-18 7k 5 BPD /R 15 =&
BEMXER(xLs,pg/L)

205 n Periostin 1L-18
BREEWA 22 320. 75430. 36 130.36+21. 38
A4 24 340. 37432, 39" 158.69+23. 10
W4 16 358.98+33. 60" 190.094-24. 56
F 6.699 31. 672
P 0.002 <<0. 001

T R AL AR T P<C0. 05 5 EE R 4L L. P P<C0. 05,
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2.4 ZHE Logistic [MIH4H1# 0 BPD & 4 MK

JLIP I 30 454 1iF = 52 0 BPD ™ E F B 19 1k T e

JPEREMRER LU BPD BRE LA NRA R, LIE FEROIP<<0.05), &K 5,
HPSGE=1.F=0),#AEIJLIFREFBLAMCH = %3 M Periostin,IL-18 7k F 5B Th 4 4R AU AE £ 1
=0, FFIRE 5 (A =1.J0=0), 3l Ik T4 K M1 Periostin 1L-18
(E=1.7=0), liL#f Periostin G {3 AD & IL-18 0 ; ; ; 5
CEUESRAD o 28 i S R R L7 LML TS Perios- VT/kg —0.714  <<0.001 —0.589  <C0.001
tin, IL-18 B2k JLIF R S8 2 AE R BPD R ), —0.699  <0.001  —0.631 <00.001
HOBRSEAE I B (P < 0. 05) . B PSR R 47 B 75% TEF —0.603  <<0.001 —0.707  <C0.001
(P <C0. 05) , M- 45 | 3l Jik 5 48 R F X BPD & A 2
TR (P>0.05). W3 4. DIl BPD L % ™ & 2 TPTEF/TE —0.754  <<0.001 —0.776  <<0.001
TE?@/}E\%U:EPETE,O:%TE%LJLiE?%%]H VPEF/VE —0.662  <C0.001 —0.598  <<0.001
A SRR, B LIS Periostin 1L-18 K7 4E
F4 #0m BPD £ £ M % E & Logistic I35 7

= 8 SE Wald X* P OR 95%CI

ffi ] PS —0.537 0.221 5. 904 <<0. 001 0. 584 0.379~0. 901

B LRI 2538 25 5 iR 0.335 0.103 15. 610 <0. 001 1.398 1.183~1. 648

I 1 %5 f 0.358 0. 290 1.524 0.453 1. 430 0.810~2.525

il SR =& Nl 0.242 0. 204 1. 407 0. 627 1.274 0. 854~1. 900

Periostin 0.416 0.159 6. 845 <£0. 001 1.516 1.110~2. 070

11.-18 0.438 0.165 7.047 0.001 1. 550 1.121~2. 141

x5 # BPD iR ER B M £ EFE Logistic BIIFS#

H & 8 SE Wald X* P OR 95%CI

ff [ PS —0.164 0.158 1.077 0.758 0. 849 0.623~1.157

WA LI 38 25 A AE 0.321 0.112 8.214 <0. 001 1.379 1.107~1.717

I % %7 f 0.343 0.285 1. 448 0.453 1. 409 0.806~2. 464

kT E AR 0. 206 0.183 1. 267 0. 630 1.229 0.858~1.759

Periostin 0.383 0.142 5.388 <0.001 1. 467 1.061~2. 027

11-18 0.411 0.158 6.767 <£0. 001 1. 508 1.107~2.056

2.5 Il 74 Periostin, IL-18 7K %} BPD % 4= % i i
W I35 Periostin, IL-18 B & B¢ & % BPD i il
B AUC95% CI) g 0. 841(0. 814 ~0. 899),0. 863
(0.820~0. 897).0. 922(0. 878~0. 949), —HHEH
XF BPD Hiill i) AUC KT 4546 b 5 5ol , 22 %4 48
P X (Z=5.357.4.894,¥ P<C0.001), W% 6,

%6 M §& Periostin IL-18 & — & B & %t BPD
£ ERN TN E
2%
Bzt s FAEIRAE  REUE ReREE AUC (95%CD
Periostin 0.569  326.69 pg/I.  0.703 0.866 0.841(0. 814~0. 899)
1L-18 0.602  147.81 pg/L 0.772 0.830 0.863(0. 820~0.897)
ZHEWE 0727 — 0.902 0.825 0.922(0. 878~0. 949)

T — B

30 i
BPD & ™ 5 £ 3 5 7 JL A= i i B B0 18 1 il &1

5 o LT AR AR A R EE LR AR S R L. BPD
BILE D)W B R WP T SR g T R MR R
RGP, ™ H R LI A AE R . BPD R
A & & R AL &2 44, B ATIASh BPD () & 2B & 7 it %
Gy AR FERE b T A R R S ML R R L
[l S S & B AN B & F S . BT,
BPD Wit = % W, BUK 2 W F B, Wik, 35
BPD &y 1L il #H OC 1 - B9 12 W br i 9. A7 B T BPD
B LU R T, ol s LA AR IRAS

Periostin J& —F 4L 4h 73 WA EE 1 BAT N 35 5
Jik 25 # 3 CEMI 25 K38k Ko Fas1 25 449 B, BE % 45 45 40 il
SRR A TR MK EATFESER. S5
GrH VKT L0 LA JE 45 5 B AR B AR R
W, Periostin BEAE {2 1 A ili 2 ik P4 Bz 200 i R SF- 3 AL 40
6L 18 3o 5 3 5 RIS R, A1 0 i e S % i 2 ik s R 1) B
W AESE L BPD LIS Periostin K T
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P78 Periostin W25 BPD W& 4. PR A
BPD Ll 2 213 45 3 B350 4 JE 257 - 1 15 41 ffd o
REAR R ML 5 40 46 7% A0 4 K BLTL-4,11-31
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ABFFEH . BPD LI 7% Periostin 7K 3F 5 95 1% /™ &
FEBE A 6, 5 LI ) BE 48 A5 2 M 56, $2 R 1 v
Periostin /KT & 2 52 ¥ BPD & LI 2h 5E #1405 .
W55 #BH , Periostin BEWS 5 L AT 441 il b 3 A &K
avP3 AHE AR HT L OE  UEER R B ORGSR
i ) EA R RN SR AN W L AT S R
U3 4, Periostin i BE 8% #05 1 2 AR 42 1k il 389 55 200 it 9
1) 2 P S Ok O e L A S T 4 TR R T I O 1Y A b
) (e A T =S RO O =
T2 ARBFSE L Periostin J2& 8 1 BPD % & Fl 5 1§
R B R Ak S fE B R L $2R Periostin 258 1 PEAL
BPD KA & MM b5 . 73 5h, Periostin AE48 1
AR oW WUNLB & 1 R AL AR 1 IR - B il o B
JEE A 20k, 51 UL R 21 4 41 A 358 5 A i 1] o 4
J& 5 B A6 A E) T 25 4E 4k, {2 fff BPD 19 &
AN oK & B, M EE T Periostin B AR AN R,
Periostin % K @i Bk BUAP 12 Pk S B H 2L o L
P B g 5 vl 2/ AR N W O | 95 e s A o
Jili o0 % T R M ) B 2T 4 A R I e s, I
I, L3 Periostin A B T 1Ak 8L H & & 1915 &
MLY% Periostin /& ¥ 76 B9 ¥ Al BPD & 4 89 4 ) 5

IL-18 J& F IL-1 G —Fi e R N+ . #E B
W 41 5 T o A4 6 45 22 4 i %) 40 5 v 2
ik HBERE AR UE T v 10 4r W6 AR L R YT B
T 400 G0 5 B Y . BFgE & AL TL-18 A 3 g 4 it
Th1 BIGHBY T 4006 G R 2 5 i 4 o 1) 1 2 L A2
E B 2T 2k 290 i 338 B R0 SR TR L 2 5 BN B R R
LR A AR 2 M BH ZE 4 W B AE Y kAR BT
BPD Wil 4+, A g% o, BPD & LI v 1L-18
KT i n IL-18 AIRES 5 BPD R4 . b
JR L BPD A e Jak e | 20 23 45 45 Fn AR Ak N 4 T R
T HE A% V0 i 20 21 5 W40 f Nod #£ 32 K Pyrin 45
FBRER 1 3, 05 2 e e K & PR R A -1, Ak
H B TL-18 R A5G 1k oA B2 LB A 2 06 P 1Y
TL-18, 42 ifF B A 1) TL-18 43 b - R A I 412 1 4%
RS . ARBFSE . BPD LI 1L-18 /K F5 L
iti D) B 46 A 5 TR 56 L B2 IV 11-18 7K F T 5 Al fe
Z 542 #k BPD & LA 2 e 452 45 i = L i 1) 6e i
iR R AT ELHLE, BPD rh F SL G RS RE I 3 3T 6
INREMSIEHE A WA SE N F 8 mRNA [ N6 3L g
e e HE TL-18 iR A Ll InE & AN FHALA
% b K40 M8 BEAS-2B 1Y 4R 4 R 48 BE B T

Gasdermin D 3 B 38006 42 28 K & A2 5 4 j R 7 43 16
I BPD LR A% ™ &R R L 3h W 92 5 A 5T R
ST R A BEOS S22 RENEE i S P38 2 S RTE 1L
B WO /A% D kB {5 L R E TL-18 ik, R
SR U 2 B0 i 96 7 A 5R  [) ol 1 VS R 96 485 ) 35
L%, S5 BPD &L . ARBESE L IL-18 S22 5
BPD & A= K s 1 7™ 55 AR BE 0 kST fe B T &L R Om g
IL-18 &8 1AL BPD R4 K EMIMEWRED . A
H RIS AIE SR BPD /MR R R T E2
P T 2 BB BB 0 1L-18 Ay 35, & il b
Bz 2 M 1 48 AR 7 B A5 DNV 35 495 11 48 R TR T 8
SEGE A AT R LM & F R BPD B &
AP RS, I G Periostin., IL-18 B4 % BPD
T AUC %5, 2808 FUVRE S 430 o 0. 902,
0. 825, /8 L7 Periostin, 1L-18 Bt & X F. 7 JL BPD
ELAG A 1 T AL RE

Z£ ATk, BPD B 7= LIl ¥ Periostin IL-18 7K
ThiE . 5 BPD g ™ R KT RE A K, 25
B 7= )L BPD &4 M7 Gl &, MW Perios-
tin, IL-18 B& X1 5. 7= JL BPD B9 &4 B B & 5 Bl
Wl . BPD R 1112 W £ AL 57 i 00 B . H A BiF 5 A
A A PR I R A 7% 22 KA AR ik — B 50 0F .
TN RSB E— 4 56 BPD &4 kKBS RET Peri-
ostin IL-18 Wy HAKAE AL, ik — B2 48 — & 75 5 7 L
BPD Hi2 Wi iR 7 K iU PEAS VR
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