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Serum HMGBI, TGF-$1, and BMP-7 in neonatal respiratory

Abstract

distress syndrome and their clinical significance

YAO Yuan, XIE Jijian, LIU Caixia

[Department of Pediatrics, Taihe Hospital (Affiliated Hospital of Hubei Medical College), Shiyan Hubei 442000, China]

Objective: To explore the changes and clinical significance of serum levels of high mobility group box-1 protein
(HMGBL1), transforming growth factor p1 (TGF-B1), and bone morphogenetic protein-7 (BMP-7) in neonatal
respiratory distress syndrome. Methods: Forty-five neonates with respiratory distress syndrome received in Taihe
Hospital from January 2017 to February 2018 were selected as an observation group, and 45 healthy newborns in

Taihe Hospital were selected as a control group during the same period. We compared the general clinical data,
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arterial blood gas indexes, index levels of serum HMGBI1, TGF-f1, and BMP-7 in the two groups, and analyzed
the correlation among serum HMGB1, TGF-f1, and BMP-7 indexes. Results: The Apgar score, gestational age,
and birth weight of the observation group were lower than those of the control group, with a statistically significant
difference (P<0.05); the arterial partial pressure of oxygen (Pa0,) in the observation group was lower than that
in the control group, and the arterial partial pressure of carbon dioxide (PaCO,) and oxygen saturation (SaO,)
were higher than those in the control group, with a statistically significant difference (P<0.05); HMGBI1, TGF-f1,
and BMP-7 in the observation group were significantly higher than those in the control group, with a statistically
significant difference (P<0.05). Spearman correlation analysis showed that serum HMGB1, TGF-B1, and BMP-
7 were all positively correlated (r=0.511, 0.473, 0.615, P<0.0S). Conclusion: The expression of serum HMGB],
TGF-B1, and BMP-7 in children with respiratory distress syndrome was significantly increased, which could aggravate
the patient’s condition through inflammatory stimulation, oxidative stress, and other ways. Serum HMGB1, TGF-1,
and BMP-7 could be used as clinical evaluation indexes for the improvement of the patient’s condition.

newborns; respiratory distress syndrome; high mobility group protein b1; transforming growth factor 1; bone

morphogenetic protein-7
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Table 1 Comparison of clinical data between the two groups (n1=45, x *s)

3 P /151 (%)] .

ZH 5 B2k JLApgariToy Jia i /) AR ER /kg
5 ‘8

MEEH 21 (46.67) 24 (53.53) 6.45 + 1.04 33.27 £ 1.63 2.33£0.26
X HRZH 23 (51.11) 22 (48.89) 821 +1.10 38.29 +2.51 2.65 + 0.60
X/t 0.178 7.799 11.252 3.283
P 0.673 0.000 0.000 0.001
T2 WA SIEFREE B (=45, x£5)
Table 2 Comparison of arterial blood gas indexes between the two groups (n=45, x +ts)
215 PaO,/mmHg PaCO,/mmHg Sa0,/%
X HRZH 46.25 +7.06 48.50 +7.03 96.48 2.10
WA 82.33 +7.94° 41.62 + 6.44° 77.14 = 1.25°

SXTHRLL AL, *P<0.01,
Compared with the control group, "P<0.01.

R3IWAMBHMGB1, TGF-p1, BMP-7LLE (n=45, x+s)

Table 3 Comparison of serum HMGB1, TGF-f1 and BMP-7 between the two groups (=45, x ts)

20 53] HMGB1/(pg-mL ") TGE-B1/(gL™) BMP-7/(pg-mL ")
X R 761.54 + 63.28 41.79 +3.15 50.20 + 4.61
MEL2H $59.64 + 40.94" 34.50 + 3.08° 42.66 + 5.10°

XL AL, P<0.01,
Compared with the control group, "P<0.01.
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