M EFS5 R 202245 A% 19%% 98 Lab Med Clin, May 2022, Vol. 19,No. 9 « 1181 -

< it e DOI:10.3969/j. issn. 1672-9455, 2022. 09. 008
RERFILMBERE RS ERERMEAKFHEL

& F.aag. ik 'l’)%/\,ﬁ—i'iél
A/ EILEERRTFILRAE.LH &S 330006

H E:HH MRAEF SN L AE REEREZR%EFACTH AT TERL, Ak @®BRIEZK
2019 4 12 A £ 2021 £ 6 A M & a9-F =)L 90 6 H B 73+ F ARIE T Z LG #6453 5 4 <32 B 41 .32~<C35 R
20 .35~37 A M. A A 31 4,18 Bl .41 #], R B, HEIEHAILE ZTRHFES(NCISARE, - F 2 ILEEFEE
(NCIS<C90 %) & 4 £ & (NCISZ=90 5 X o0 AANBRGTZ LA ENR(BH<3 . B 7d. 8%
14 d 45 8:00—10.:00 #&m &2 R & R Bife ACTH KT, R EMETAE L TR TILRE B &6 o KRB
Z ACTH KF, &R FREB&,<32 F.32~<35 A.35~37T AW AFFZ)Lf k REEKFHETE
BEFFIL,EF A% FEL(P<0.05), AR K,32~<35 F.35~37 Ay EfmiEpEL>
U84 . 3 R B R AR AL S, RE) B AT, <32 B .32~<35 B.35~37 AatFFE I ACTH &
FLHEELFLFILREK, ZFALTFELP>0.05), & AETF7ILaRERABERFAI,S, LBH
A K F IR R R B 5 bt e AM B2 ACTH AR FSFZILmE 2 ERELNRE £ 4,

KR FSIL; RAE; RELREARHEE; £F

FEESEE RI46 XHEFRERG A XEHE:1672-9455(2022)09-1181-04

Changes of plasma cortisol and adrenocorticotropic hormone levels in critically ill premature infants”
LI Xiao,LIU Hongxia s ZHANG Fan” ,YAN Changhong
Premature Infants Ward , Jiangzi Provincial Children’s Hospital , Nanchang ,Jiangxi 330006 ,China

Abstract: Objective To study the changes of plasma cortisol and adrenocorticotropic hormone (ACTH)
levels in critically ill premature infants. Methods A total of 90 premature infants admitted to the hospital
from December 2019 to June 2021 were selected as the research objects,and they were divided into <(32 weeks
group,32— <35 weeks group,and 35— 37 weeks group according to their gestational age,with 31 cases,18 ca-
ses and 41 cases respectively. At the same time,according to the neonatal critical illness score (NCIS) stand-
ard, premature infants were classified into critically ill infants (NCIS<C90 points) and non-critically ill infants
(NCISZ=90 points). In the premature infants included in the study,plasma cortisol and ACTH levels were de-
tected at admission (age <<3 d),7 d and 14 d of age from 8:00 to 10;00. The levels of plasma cortisol and
ACTH were compared between critically ill and non-critically ill premature infants in each group of different
age. Results At different ages, the plasma cortisol levels of critically ill premature infants were higher than
those of non-critically ill premature infants in <32 weeks,32—<(35 weeks and 35— 37 weeks groups,and the
differences were statistically significant (P <C0. 05). The plasma cortisol levels of critically ill and non-critical-
ly ill premature infants in the 32 —<(35 weeks and 35— 37 weeks groups tended to decrease with increasing
age. There was no significant difference in plasma ACTH levels between critically ill premature infants and
non-critically ill premature infants in <(32 weeks,32—<(35 weeks and 35— 37 weeks groups (P>>0. 05). Con-
clusion The plasma cortisol level of critically ill premature infants is significantly increased,and the older the
gestational age,the stronger the ability of the body to regulate cortisol secretion,however,the change of plas-
ma ACTH level has no significant relationship with the severity of the premature infants’ disease.
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