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A S AN TR RIS 1-33 AKSF-22 55 xbh & EE BPD JLENIS G R AME SR AIY (DART 7 ) , KAyl
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Changes of serum interleukin-33 in preterm infants with bronchopulmonary
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Abstract: Objective  To study the role of interleukin-33 (IL-33) in the development and progression of
bronchopulmonary dysplasia (BPD) in preterm infants. Methods A prospective cohort study was performed on 128
preterm infants with a gestational age of <32 weeks and/or a birth weight of <1 500 g. They were classified to a non-
BPD group with 50 infants, a mild BPD group with 32 infants, a moderate BPD group with 30 infants, and a severe
BPD group with 16 infants. Related data were collected, including antepartum factors of mothers (antepartum hormone
and chorioamnionitis), intrapartum factors of preterm infants (sex, gestational age, birth weight, mode of birth, and
birth asphyxia), treatment after birth (pulmonary surfactant, duration of invasive ventilation, duration of noninvasive
ventilation, duration of parenteral nutrition, and length of hospital stay). The high-risk factors for BPD were analyzed.
ELISA was used to measure the serum level of IL-33 in preterm infants on days 1, 14, and 28 after birth. The serum level
of IL-33 was compared between groups at different time points after birth. The preterm infants with moderate or severe
BPD were treated with conventional corticosteroid therapy (DART regimen), and the serum level of IL-33 was measured
before and after treatment. Results There were significant differences between the preterm infants with BPD and those
without BPD in the incidence of maternal chorioamnionitis, gestational age, birth weight, the incidence of birth asphyxia,
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duration of invasive ventilation, duration of noninvasive ventilation, duration of parenteral nutrition, and total length of
hospital stay (P<0.05). There were significant differences in the above indices among the preterm infants with different
severities of BPD (P<0.05). On days 1, 14, and 28 after birth, the infants with BPD had a significantly higher serum level
of IL-33 than those without BPD, and the serum level of IL-33 tended to increase with the severity of BPD and over
the time after birth (P<0.05). The preterm infants with moderate or severe BPD had a significant reduction in the serum

level of IL-33 after the treatment with DART regimen (P<0.05). Conclusions

Serum IL-33 is closely associated with

the development and severity of BPD. Anti-inflammatory therapy with DART regimen can decrease the serum level of

IL-33.

[Chin J Contemp Pediatr, 2020, 22(7): 716-720]
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W IE G 1% 36 JA 5l Be i FiO, 43 R (R H
A . HE (Fi0,<30% ) . HEJE (Fi0,>30% sl
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4 BPD iZWibr i () 5= JLAE Rt FR4L( JE BPD 4 ).
(3) AW LTREBE LA PR Z By S d A it (it
S 201805041 ) , FFARASEILIES N R &
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(2) I3 IL-33 K0 . r 323l = J L3l
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Ifil 1~1.5 mL, 1800 r/min & 0> 5 min, 53 &5 L3,
—8OCARAFFIN . A By il v & TR0, R
FHRLAR IO BRI S e W RS (ELISA) &, ™
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10d; #ERFIHES H 0.15 mgkg 545 3d, Wi 24
H 0.10 mghkg, #F2E3d, FHsEZE5H 0.05 meke,
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P<0.008 2= ge i L

2 #R

21 —fgfER
LS SE A5 B Ar AE 19 L™ L 128 1] R F 55 4
%, f54 BPD iz Wi 78 19, 55 48 1] (62% ) ,
7301 (38%) , AR 1153+365g, Jif i
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4 BPD 4, H BPD WyJR1E R E, R} R Lok
B EER KA FilE (P<0.05) ; BPD 418 JL
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LHALMIGE S (A REE M ICANE ) B ]2
KF4E BPD 4, H BPD By R, Hlbkim
S EER K (P<0.05) 5 BPD 417 415 57 B[] B
WA TFAE BPD 41, Hh R BPD 4 E K THRE
BPD 41 (P<0.05) , {HAEHE M K2R T
giiterE X (P>0.05) 5 BPD ZH &8 LS AE B i [a]
B &K F9F BPD 44, H BPD FOMRIEFEEE#E, H
JUEBERBER R (P<0.05) o WL 1.

23 A E#EEBPDH53EBPD ARFILERFA
5] Bt 8 3% IL-33 7K E2k,

4 BPD 4 7= JL AR [H] 9% 1% 2 B BPD 41

F= LI IS TL-33 7K He 22 A ge it 22 X
(F=29.146, P<0.01) , ‘g5 BPD i JLIMIH 11-33
KF & TAE BPD gL, H BPD Ji 1% F2 B il i,
11-33 7K V-7 57 5 A [R) 0 S8 e (] A9 I3 1-33 7K
2SR G L (F=24.628, P<0.01) , i
/NBEE AR IR HERS , BPD HRJLIM T 1L-33 /K F
AAEEE; AR SEEEAESEEN
(F=19.473, P<0.01) ., W32,
2.4 HEEBPD AR ILXA DART FRiATr
RIS % IL-33 7k F2E4,

XFrE EE BPD 4157 JLR ] DART 7 &i677
Jawon, WA LAEEAZIRYT A T 1L-33 K
BORIT I WEERRAE (P<0.05) 3 HAEVGITF RIS =
J& BPD 4 577 LM 1L-33 7K P34 B 5 v P
BPD 4 (P<0.05) ., W3 3.

# 1 3EBPD A5 RREE BPD AEF=ILIGHKRERILE
4031 %k B HI ) ﬁ?%&%ﬂﬁ PER _ i Mk i E =
WME B (%) FRE[G )] (F/1Z b)) @xsJ{]) (s, g) [ ] (%)]
it BPD 41 50 39(78) 32(64) 32/18 303+ 1.2 1419 +213 22(44)
12 BPD 41 32 18(56) 22(69)" 18/14 29.8 + 1.6 1286 + 303" 14(44)
f¥ BPD 41 30 19(63) 21(70)" 14/16 282+ 1.5% 1116 + 268" 16(53)
¥ BPD 41 16 10(62) 13(81)*" 9/7 283+ 1.9%" 980 + 221" 8(50)
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Py 0.004 0.002

3 iTig

BPD 25 7= L W I R IE 2 —, R
7 )Lt R (M PE RN, TXT LI . P
ERGR M AR B AAE, T E AT LA
FEE, B LKA B o T ) B R
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T H AT TCA RBO6 97 F-B, i IR L B i 1% 1=
fE LIt S £ EE, Hik, AMFFREET
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JLAKE BPD W fER %, AR BPD ™= LE R
R E R, RE SR E A PR R R AR G
B K™ 5 R PS FEAHESE Hh R 5 BPD &
TK, X—45ie 5 EEMRERA AR,
HZIF A PS 4525 7 KW AWFFETE L, ANHERR
52K, BRILZAN, MRS, RS, BPD
()RR IR, AR AR, 74h, HLAE
SATREAE BPD KA R BN GHERE, it
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