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Abstract : Objective To analyze the relationship between iron metabolism indicators and the levels of vita-

mins A and D and the corrected neurological development level of preterm infants at 12 months of age.

Methods One hundred and twenty preterm infants admitted to the Third Affiliated Hospital of Chengdu

Medical College/Chengdu Pidu District People's Hospital from January to June 2023 were selected as the pre-

term group,and another 120 full-term infants born in the Third Affiliated Hospital of Chengdu Medical Col-

lege/Chengdu Pidu District People's Hospital during the same period were selected as the full-term group.

The baseline data,iron metabolism indicators,levels of vitamin A and vitamin D and neurological development

indicators of the two groups were compared. Pearson correlation analysis was used to analyze the correlations

between iron metabolism indicators and the levels of vitamins A and D in preterm infants and the corrected
neurological development indicators of preterm infants at 12 months of age. Results The gestational age,birth
weight, birth head circumference and the proportion of 5 min Apgari score =>4 points in the preterm group
were all lower than those in the full-term group,and the age/body length Z value (ILAZ) parameter was high-
er than that in the full-term group.and the differences were statistically significant (P <C0. 05). The levels of
vitamin A, 25-hydroxyvitamin D[ 25-(OH)D],serum iron (SI) and serum ferritin (SFer) in the preterm group
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were lower than those in the full-term group.while the level of total iron binding capacity (TIBC) was higher
than that in the full-term group,and the differences were statistically significant (P <C0. 05). The scores of
gross motor skills, fine motor skills, adaptability, language ability, social ability and the developmental quo-
tient of the 12-month-old neurological development indicators in the preterm group were lower than those in
the full-term group,and the differences were statistically significant (P<C0. 05). The results of Pearson corre-
lation analysis showed that the corrected vitamin A level of preterm infants at 12 months of age was positively
correlated with the scores of gross motor skills, fine motor skills,and adaptability in neurological development
indicators (P<C0. 05). The levels of 25-COH)D, SI and SFer were positively correlated with the scores of gross
motor skills,fine motor skills,adaptability, language ability and social ability (P <C0. 05), while the level of
TIBC was negatively correlated with the scores of fine motor skills,adaptability,language ability and social a-
bility (P<C0. 05). Conclusion

ed to the corrected neurological development status of preterm infants at 12 months of age and can be used as

Iron metabolism indicators and the levels of vitamins A and D are closely relat-

potential indicators for evaluating abnormal neurological development in preterm infants.
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