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Predictive value of plasma lipoprotein A4 and matrix
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Abstract: Objective To explore the dynamic changes of plasma lipoprotein A4 (LXA4) and matrix metalloproteinase 9 (MMP9)
and their predictive value for bronchopulmonary dysplasia in premature infants.Methods A total of 50 premature infants under 32
weeks admitted to the Department of Neonatology of Xuzhou Medical University from January to July 2008 were selected , and divid-
ed into the BPD group (20 cases) and non-bpd group (30 cases) according to the diagnostic criteria of BPD.The expressions of
LXA4 and MMP9 in plasma were detected by ELISA on day 1,7 and 14.Results There was no significant difference in plasma
LXA4 expression level between the BPD group and the non-BPD group at 1 d after birth [ (330.4+21.6) vs. (321.1+35.9)pg/mL, P
>0.05].The LXA4 level in the BPD group was (281.8+7.0) pg/mL on the 7th day and (188.4+5.7) pg/mL on the 14th day,which
decreased gradually as time went on,and was lower than that in the non-BPD group at all time points.The LXA4 level in the non-
BPD group increased gradually,reaching a peak value (348.6+4.4) pg/mL on the 7th day,and then gradually decreased to (270.3+
5.4) pg/mL on the 14th day.There was a statistically significant difference between the two groups at different time points (P <
0.05) ;On the first day,the plasma MMP9 level in the BPD group and non-BPD group was (23.9+3.9)ng/mL vs. (25.3+2.6)ng/mlL.,
the difference was not statistically significant (P >0.05).The plasma MMP9 level in the BPD group gradually rised.And the plasma
MMP9 levels [ (32.6+3.9)ng/mL, (39.0+2.1)ng/mL Jin the BPD group at 7 and 14 days after birth were higher than those in the non
-BPD group [ (28.8+2.9)ng/mL, (32.2+3.4)ng/mL], there was a statistically significant difference between the two groups at differ-
ent time points (P <0.05).The area under the ROC curve calculated according to the concentration of LXA4 in the BPD group and
the non-BPD group was,0.670 (95% confidence interal 0.580 to 0.759).The area under the ROC curve calculated on the basis of
MMP9 was 0.749 (95% confidence interal 0.667 to 0.830).Conclusion The detection of plasma LXA4 and MMP9 expression on
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7th days after birth has an early predictive value for bronchopulmonary dysplasia in premature infants.
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