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Significance of cord interleukin-6 in the evaluation of the prognosis of preterm neonatal

brain damage

CatXia DU, Feng-Lin ZHAO, Ling WEI, Ya-Xiao GUO. Department of Pediatrics, Third Hospital of Pe-
king University, Beijing 100083, China (Email:zengdu(@ public. fhnet. cn. net)

Abstract: Objective To explore the relationship among maternal choriamnionitis, cord interleukin-6 (1L.-6)
concentration, brain damage and neurological deficits in the first 3 years of life, and to study the significance of cord
IL-6 in the evaluation of the prognosis of preterm neonatal brain damage. Methods Twenty-six preterm neonates
born between May, 1998 and February, 1999 were enrolled in this study. The cord IL.-6 concentration was detected
by ELISA. Maternal choriamnionitis was confirmed by histological examination of the placenta. All infants had
either ultrasonography or CT in the first three days of their lives and a subsequent follow-up visit within three years
of their lives. Results The incidence of neurological deficits was higher in preterm infants with brain damage than
that in those without. The incidence of neurological deficits was also higher in those whose mothers had
choriamnionitis. The cord I1.-6 concentration in preterm infants with neurological deficits was higher than that in
those without. Conclusions Maternal chorioamnionitis may result in an increased incidence of brain damage and
subsequent development of neurological deficits in preterm infants. It is therefore very important to prevent and
treat maternal intrauterine infections early with the view to decreasing the risk of subsequent neurologic deficits.
Cord I1-6 may be elevated in maternal chorioamnionitis and may predict the subsequent development of neurological
deficits. [Chin J Contemp Pediatr, 2004, 6(4); 281—283]
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