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Abstract: With the advances in pre- and post-natal medical care, the incidence of bronchopulmonary dysplasia
(BPD) is on the rise, while its pathogenesis remains not clear. New BPD theory shows that the core pathogenesis of
BPD is simple alveolar structure and pulmonary microvascular abnormalities that eventually lead to reduced pulmonary
gas exchange, so the research on pulmonary microvascular development was gradually taken seriously. Pulmonary
angiogenesis and vascular development require the participation of various cytokines and signaling pathways, the
most important of which include VEGF/VEGFR pathway, Ang/Tie pathway, Ephrins/Eph pathway, and Notch/Jagged1

pathway. These cytokines and signaling pathways play important roles in pulmonary vascular development.

[Chin J Contemp Pediatr, 2013, 15(9):800-804]
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