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ABSTRACT Opbjective: To explore the expression of serum adiponectin in premature infants and its correlation with body mass in-
dex, apolipoprotein and bone mineral density. Methods: A total of 72 premature infants, who were hospitalized in First Hospital of Hebei
Medical University from January 2017 to May 2018 were chosen as research group. In addition, 58 neonatal infants born in this hospital
during the same period were chosen as control group. The general data, adiponectin, apolipoprotein and bone mineral density of two
groups of neonates were compared, the correlation between serum adiponectin level, body mass index, apolipoprotein and bone mineral
density in the preterm infants were analyzed. Meanwhile, the risk factors of serum adiponectin level were analyzed. Results: There were
no statistically significant differences in the gender, chest circumference, low-density lipoprotein (LDL-C) and high-density lipoprotein
(HDL-C) between the two groups(P>0.05). The gestational age, body mass index (BMI), body length, head circumference, total choles-
terol (TC) and three acylglycerol(TG) in the research group were significantly lower than those in the control group (P<0.05). Compared
with the control group, the serum adiponectin, apolipoprotein A-I (Apo A-I) and the middle segment of the left tibia in the research group
decreased significantly in the bone transmission speed (SOS), while the apolipoprotein B (Apo B) and Apo B/Apo A-I levels increased
significantly, and the differences were statistically significant (P<0.05). The serum adiponectin level in premature infants was positively
correlated with gestational age, BMI, head circumference, TC, TG, Apo A-I and SOS(P<0.05), and which was negatively correlated with
Apo B and Apo B/Apo A-1 (P<0.05). Logistic regression results showed that gestational age, BMI, Apo B/Apo A-I and SOS were the in-
fluencing factors of serum adiponectin level in the premature infants (P<0.05). Conclusion: The level of serum adiponectin of preterm in-
fant is lower than mature infants, and serum adiponectin level is closely related to the body mass index, apolipoprotein and bone mineral
density, which may play an important role in the regulation of newborn growth and development.
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Table 1 Comparison of general information of two groups of newborns

Indexes Control group(n=58) Research group(n=72) t/x? P
Gender(Male/Female ) 37/21 43/29 0.225 0.635
Gestational age(weeks) 38.56 1.91 34.08% 2.02 -12.877 0.000

BMI(kg/m?) 12.83+ 1.73 9.67+ 1.65 -10.622 0.000
Length(cm) 50.04+ 2.05 46.19+ 1.89 -11.117 0.000

Head circumference(cm) 33.87+ 1.03 31.13% 091 -16.088 0.000
Bust(cm) 32.73% 1.12 32.41% 0.87 -1.834 0.069
TC(mmol/L) 2.98+ 1.03 1.21+ 0.64 -11.994 0.000
TG(mmol/L) 0.78+ 0.31 0.42+ 0.22 -7.732 0.000
LDL-C(mmol/L) 241+ 0.51 242+ 0.54 0.108 0.914
HDL-C(mmol/L) 1.92+ 0.47 1.87+ 0.38 -0.671 0.504
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Table 2 Comparison of serum adiponectin, apolipoprotein and bone mineral density between two groups of newborns(x+ s)

Groups n Adiponectin(mg/L) Apo A-I(g/L) Apo B(g/L) Apo B/Apo A-1 SOS(m/s)
Control group 58 26.13% 3.06 1.12+ 0.21 0.31£ 0.08 0.28+ 0.07 2887.02+ 235.41
Research group 72 17.25+ 2.85 0.92+ 0.18 0.42+ 0.09 0.46+ 0.06 2709.18+ 202.53

t -17.088 -5.845 7.276 15.782 -4.628
P 0.000 0.000 0.000 0.000 0.000
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Table 3 Correlation between serum adiponectin levels and body mass index,apolipoprotein and bone mineral density in preterm infants

Serum adiponectin

Indexes
r P

Gender 0.152 0.513
Gestational age 0.602 0.035
BMI 0.609 0.032
Length 0618 0.029
Head circumference 0.587 0.041
Bust 0.219 0.403
TC 0.616 0.030
TG 0.637 0.023
LDL-C 0.203 0.600
HDL-C 0.254 0.350
Apo A-1 0.621 0.028
Apo B -0.592 0.039
Apo B/Apo A-1 -0.606 0.034
SOS 0.643 0.022
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Table 4 Multiple regression analysis of influencing factors of serum adiponectin in premature infants

Indexes Assignment explanation Regression coefficient B Wald x? P OR OR 95%
1=premature delivery,
Gestational age 0.705 0.312 5.095 0.024 2.024 1.097~3.733
O=normal
BMI 1=>10 kg/m? 0=no 1.143 0.487 5.501 0.019 3.135 1.207~8.145
Apo B/Apo A-1 1=>0.4, 0=no 1.217 0.451 7.273 0.007 3.376 1.394~8.174
SOS 1=>2750 m/s, 0=no 1.450 0.584 6.169 0.013 4.261 1.358~13.375

Note: The boundaries of each index except gestational age in the table are the integral approximation of the total average level of the corresponding two

groups.
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