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[ Abstract ] Objective To investigate the application value of umbilical cord blood inflammatory
markers in neonatal pulmonary infectious diseases. Methods  Samples of umbilical cord blood from the
women with gestational age between 34 weeks and 42 weeks during delivery in our hospital were enrolled from
Jane 2018 to September 2019. Thirty-nine samples were assigned into case group, with the neonates with high
risk signs of maternal infection, respiratory distress and respiratory support within 24 h after birth, and another
40 samples from normal neonates without any signs of maternal infection and being healthy after birth were
assigned into control group (40 cases). All blood samples were tested for the levels of neutrophils CD64 and
inflammatory factors, including IL-2R, IL-8, IL-10, TNF-a and IL-6. The case group was further divided into
pulmonary edema subgroup and non-pulmonary edema subgroup, and acute respiratory distress syndrome
(ARDS) subgroup and non-ARDS subgroup. The levels of inflammatory markers were analyzed and compared
between the groups and subgroups. Receiver operating characteristic (ROC) curve analysis and the area under
the curve (AUC) were used to assess their values. Results The levels of IL-2R, IL-8, IL-10, TNF-o and
IL-6 were significantly higher in the case group than the control group (P<0.05), but no obvious difference
was seen in the level of CD64 between them (P>0.05). The levels of TNF-a and IL-6 in the pulmonary
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edema subgroup were notably higher than those in the non-pulmonary edema subgroup (P<0.05). The ARDS

subgroup had statistically higher TNF-a and IL-2R levels when compared with the non-ARDS subgroup (P<

0.05). Conclusion

For the near-term and full-term neonates with high risk of intrauterine infection,

inflammatory markers in the umbilical cord blood are expected to be early warning markers of neonatal

pulmonary infectious diseases. TNF-a and IL-6 have clinical value in the early estimation of pulmonary

edema, and TNF-a and IL-2R have the potential for ARDS.
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