075 P 5 AL A Vol.17 No.1
201541 A Chin J Contemp Pediatr Jan. 2015

doi: 10.7499/j.issn.1008-8830.2015.01.013

B R
B LML IR IR 2 4T @ B &

IE HGFE ORTH RBRRAL FHH WER HFE
(PHRXFRBE_ERILEES P OHAEILER, #d KiF 410011)

[(WZE] B SR LERREKE, HR = LERRESBEENXR, Ak kIR
72 BT ETE FRAE LRI 4, ARAE R > R R = LA (31~33" J&, 13 6 . B = LAl (34~36"°
J&, 1661 . EHILA (37~42 F, 43 61) o S5 1 JE PR AE SRR LI A2 M8 AR IR KO [ 7 A
FEARW A2 IR B 7R I AL S (SOS) RITAG B . &R FHE " JLARE SOS (EL T 7= LA
e A LA, BRI LA SOS BT 2 AL, ZRHHAGI#E X (P<0.05) . FWIR ™ L4 i
HEIC R AL T M Rr= JLALRE A LT, B R = LA S BRI KT 2 H L4, 2R EASFE
X/ (P<0.05) o = JLIMTENRBECR KV 5125 SOS (E5 EAHSC (r=0.664, P<0.05) . ZICLAEEIH T R
M PR L AR AR R R LIRS SOS HMM s B & . &g FLIGEARE AL T 2L, 55
PRI R EAR G [ PEYRILRIZE, 2015, 17 (1) : 58-62]

[RiR ] IREGE; BN s, A%, 8L

Relationship between serum adiponectin and bone mineral density in preterm infants

WANG Tao, CHEN Ping-Yang, ZHAO Zi-Yan, ZHAO Ya-Fan, LUO Kai-Ju, HE Ming-Feng, YANG Yong-Hui. Division
of Neonatology, Children's Medical Center, Second Xiangya Hospital of Central South University, Changsha 410011,
China (Chen P-Y, Email: wycpyfu@163.com)

Abstract: Objective To examine serum adiponectin level in preterm infants and to evaluate the relationship
between serum adiponectin and bone mineral density in preterm infants. Methods  Seventy-two appropriate-for
-gestational-age neonates were classified into three groups according to their gestational ages: early preterm (31-33"
weeks, 13 cases), late preterm (34-36" weeks, 16 cases), and full-term (37-42 weeks, 43 cases). Venous blood was
collected at one week of their life to measure serum adiponectin concentration. During the period, omnisense ultrasound
bone sonometer was applied to measure speed of sound (SOS) of the left tibia. Results The median of tibia SOS in the
early preterm group was significantly lower than in the late preterm and full term groups (P<0.05), and the median of
tibia SOS in the late preterm group was lower than in the full-term group (P<0.05). Serum adiponectin level was lowest
in the early preterm group, and the full-term group had the highest serum adiponectin level. Serum adiponectin level was
positively correlated with tibia SOS in preterm infants (»=0.664, P<0.05). According to the result of multivariate linear
stepwise regression analysis, serum adiponectin and birth weight were independent predictor of tibia SOS in preterm
infants. Conclusions  Serum adiponectin level is lower in preterm infants than that in full-term infants. There is a
positive correlation between serum adiponectin and bone mineral density in preterm infants.

[Chin J Contemp Pediatr, 2015, 17(1): 58-62]
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