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Relationship between serum estradiol levels in the early postnatal period and the oc-
currence of hyaline membrane disease and bronchopulmonary dysplasia in neonates

ZHANG Li-Juan, WANG Bin, LIU Guo-Sheng. Department of Pediatrics, Third Affiliated Hospital of Southern Medical Uni-
versity, Guangzhou 510630 (Wang B, Email; wangbin6556@ 126. com)

Abstract: Objective This study examined the changes of serum levels of estradiol during the early postnatal period
in neonates in order to investigate the possible relationship between the serum estradiol levels and the occurrence of
pulmonary hyaline membrane disease (HMD) and bronchopulmonary dysplasia ( BPD). Methods Fifty-nine premature
infants with the gestational age between 26 and 32 weeks and 61 full-term infants with the gestational ages between 37 and
42 weeks were enrolled. Serum levels of estradiol were measured on postnatal days 1, 3 and 7. Results Serum levels of
estradiol decreased rapidly after birth in both premature and term infants and there were significant differences among
different postnatal ages groups. However, there were no significant differences in the serum estradiol levels between the
premature and term groups on postnatal days 1, 3 and 7. Serum estradiol levels measured in premature infants with HMD
were not statistically different from those in premature infants without HMD on all time points. Serum estradiol levels in
premature infants with BPD were higher than those in premature infants without BPD on postnatal day 3, but there were no
noticeable differences on postnatal days 1 and 7. Conclusions Serum estradiol levels decline rapidly within 7 days after
birth in both premature and term infants. Serum estradiol levels in the early postnatal period are not associated with the
occurrence of HMD and BPD, suggesting that serum estradiol in the early postnatal period can not be used as a marker for
predicting the development of HMD and BPD. [ Chin J Contemp Pediatr, 2010, 12 (11) :864 —866 ]
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