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Levels of serum epidermal growth factor in premature infants

Zhi-Qin MAO, Jun LI, Mei SUN, Guo — Bin HU, Hui ZhANG. Department of Pediatrics, Second Affiliated Hospital of Chi-
na Medical University, Shenyang 110004, China( Email ;ekjyz1 @ 163. com)

Abstract: Objective To evaluate the levels and clinical significance of serum epidermal growth ( EGF) in premature
infants. Methods
immunoassay (RIA ) within 24hrs after birth. Results The serum EGF concentrations in premature infants born between
35 and 37 weeks of gestation(0. 617 £0.22 pg/L)and those born between 28 and 34 weeks of gestation(0.540 =0.31 wg/
L) were significantly lower than those in full-term infants(0.723 £0. 18 pwg/L) ( P <0.01). The asphyxiated premature
infants showed a much lower EGF level (0.446 +0.24 pg/L) compared with the full-term infants. The EGF concentration

of the premature infants with necrotizing enterocolitis was not significantly different from that of the full-term infants.

Serum EGF concentrations of 10 full-term and 35 premature infants were measured by radio —

Conclusions
EGF level.
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The serum EGF concentration is associated with the gestational age.

s Rl BB N LR G

Asphyxia may result in a decreased
[ Chin J Contemp Pediatr, 2005, 7(3) . 243-244 |

Asphxia; Infant, premature

B, 55 21 ], Zc 14 f5], JGis 28 ~ 34 J& 10 44535 ~ 37
Ji 10 fo); = 8 R L 10 B, £S5 1 3 8 Apgar PF-4)
BI<7 3 57 LIE & NEC 5 6l 2 A L 3B = Ft
[0 L0 A= R TR BE B AR L s 2SR e WL R 2 752 1Y)
R A= L 10 1), o 55 6 43l , 2 4 49l
1.2 7#i&

WsEH AL G AR E RS Apgar 1F47. TR
Ji 24 hopy R AE S B K Il 2 mL, F 4C R
3 500 r/minf.[> 20 min, /3B ML7E, - 20°C VKAE R A FF
W, EGF 05 >R F s 5 i o3 A i, i) & el b st b
Wk TN e e U UE Y (S A S e [ RS
BR3.2%M5.1%

Wi o

. 243 -



BT BHI3 M
2005 4F 6 A

T E SRR E

Chin J Contemp Pediatr

Vol.7 No.3
Jun. 2005

1.3 Sit=%HiE

A5 LA R ASAE = R 2 (v £5) FR, %540
SR SR A ¢ K, AN TRV BAIE R AH G Pearson 43
BT AHSCREL r 3R, P <0.05 Bl A 355
2 #R
Hr= LTS EGF & it 5 2 A L He % W i B I
(P <0.01) 7% EGF £ i Fifi 2 FG 4 (0 3 i 38 fin, 5
JRIE S IEAADC(r = 0.271,P<0.01) , " JLAER=
B EGF 382 HLREARE B, 5 Apgar 3143
SIEME(r = 0.315,P<0.01) , F” LIk NEC iy
LI EGF YR EEXE N, 576 NEC J 7= )L EGF /K-
Pz R A B EME(P<0.01), 52 LA T B
Ak, WER1,2,

F1 HHRRAEMNE EGF ELLE (x5, ng/L)
Y n EGF
I 10 0.723 £0.18
<37 JH=RIL 10 0.446 £0.24"
35~37 10 0.617 £0.22°
28 ~34 J& 10 0.540 £0.31°

a 5EAJLHE P<0.01

%2 AT [ERAKAES NEC A EGF &b
(x£s,pg/L)
2H 5 n EGF
2L 10 0.723 £0.18
7= JLJG NEC 44 20 0.579 +0.28
7 NEC 41 5 0.771 0. 44°

a NEC 415 %77 JLJC NEC 4l 1% ¢t =7.56 P <0.01

A

3 it

it
EGF J2 5% 1 A 3% g Bk, =5 28 ply 0 80 R 0 306
AT G AR A g B RS T
IEEFH EGF 1y 4R FIVE ALE A 406 28 A ARiE
MAGH ) EGF S 3o 300 i 25 11 B4 C, B 1k BE 41 i
G35 F R X B R A AR E T

EGF J&—Ffsi £ (1) 20 Jta 43 24 00 84 , vl 3 2 34
JiG 2590 o 1403 B A R i LAY B Fk il . EGF X 5
T BRI LA B B, AR SERR 45 R
B, SR LI EGF /KP4 2 H LW & B, 3 7T R
SRR LES AL R E R B AR Z —,

Tchibal3) xiF 84 {51 L7 JLAG I % 45 1. EGF £ 4 A%
b, 45 1 EGF ¥k B H % /9 58 0 ifi & B £k EF, EGF
B 5 A AT NG £ T A R A A S IR KR

1) EGF 54K A HERA K, AL ki
EAHFF A, B EGF 5 iRt 2 B B IEAH ¢, P <0.01; %
SUAT 7 R Rk 4, = 8™ LG EGF B & f%
s EGF 5 Apgar #4352 IEAH ¢, r = 0.315,P <0.01,
2 B HGE MG 5 EGF KF#Ik, 13 EGF
I BEAC I 58 T W 6 B AR 37 1k R - B PR A, AT g
JET R LG B K | R T A i R
HZ—.

WM NG A W R R AT 1R B T 51
T it i R4 P PN R S A o VR R A RO AR
5 EGF (93254 514, ASzue R, & AR RS/ N
gE R L= LIS EGF F%A TR, 158 NEC £ L
MEAEH I AR ELZ EGF, HJE R Al B 5 M I I 25 4
LU U EGE LN 4336 1) 75 Sk A I AR 204 5
Al e SR EGF 2K %5 B BEARA G ; YR A ER A1
ASCHIFFE BB T3, Fagbemi %5150 3 2 78 57 JL/IN
o FN 2 i T BRI bR AR TR A9 & B, NEC (19577 )L
FhIBE 1 B2 2N EGF 32 (kK 1E %, 5] 4h 2 167
3 I PR K 3h ) S A 9 & LTRSS 45 T EGF e 2>
S8k E RO R e E AR, Ui EGF By H
A EENE , % B AR A VR . A< 525 NEC 45 1f
5 EGF /KB A TJC NEC iy = LA & (H A BRI H:
B W EGF /KRR, X T EGF ¥E NEC 1) & i Ll
FAEITTHER A R FIRATA 5 45 & 16 IR X sy
LI IHATEIRABIIIF

(& % X #]

(1]

Barnard J. Epidermal growth factor receptor blockade; an emerging
therapeutic modality in gastroenterology [ J ]. Gastroenterology,
2001,120(7) :1872-1874.

Huang FS, Kemp CJ, Williams JL, Erwin CR, Warner BW. Role
of epidermal growth factor and its receptor in chemotherapy-in-
duced intestinal injury[ J]. Am J Physiol Gastrointest Liver Physi-
ol, 2002,282(3) :G432442.

Ichiba H, Fujimura M, Takeechi T. Levels of epidermal growth
Biol Neonate, 1992 ,61(5) :302-

[3]
factor in human cord blood[ J].
307.

[4] Miettinen PJ. Epidermal growth factor receptor in mice and men

—any applications to clinical practice [ J]. Ann Med, 1997, 29

(6):531-534.

Fagbemi AO, Wright N, Lakhoo K, Edwards AD. Immunoreactive

epidermal growth factor receptors are present in gastrointestinal epi-

thelial cells of preterm infants with necrotising enterocolitis [ J].

Early Hum Dev,2001,65(1) :1 -9.

Dvorak B, Halpern MD, Holubec H, Williams CS, McWilliam

DL, Dominguez JA et al. Epidermal growth factor reduces the de-

(6]

velopment of necrotizing enterocolitis in a neonatal rat model[ J].
Am ] Physiol Gastrointest Liver Physiol ,2002,282(1) : G156-164.
Sullivan PB, Brueton MJ,Tabara ZB, Goodlad RA, Lee CY, Wri-
¢ht NA. Epidermal growth factor in necrotising enteritis[ J ]. Lan-
cet, 1991,338(8758) :53 -54.

(7]

(ARG 5B

. 244 -





