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Abstract:Objective To investigate the level changes and clinical value of plasma angiotensin [I (Ang I )
in premature infants with bronchopulmonary dysplasia (BPD). Methods A total of 60 premature infants with
a gestational age less than 32 weeks admitted to the China Northern Jiangsu People’'s Hospital Affiliated to
Yangzhou University from March 2020 to December 2021 were selected as the research objects. Among them,
there were 32 BPD premature infants (BPD group) and 28 non-BPD premature infants (non-BPD group). The
premature infants in the BPD group were further divided into mild group (15 cases), moderate group (9 ca-
ses) ,and severe group (8 cases) according to the severity of BPD. Plasma Ang |l levels of the research objects
were detected at 24 h,7 d and 14 d after birth. Receiver operating characteristic (ROC) curve was used to ana-
lyze the diagnostic value of plasma Ang ][ detection for BPD in premature infants. Spearman correlation was
used to analyze the correlation between plasma Ang [l level and BPD severity. Results The plasma Ang [
levels in the BPD group at 7 d and 14 d after birth were higher than those in the non-BPD group, and the
differences were statistically significant (P <C0. 05). The plasma Ang [[ levels in the BPD group increased
gradually at 24 h,7 d and 14 d after birth,and the differences were statistically significant (P<C0.05). At 7 d
and 14 d after birth,with the increase of the severity of BPD,the levels of plasma Ang [l gradually increased,
and the differences were statistically significant (P<C0. 05). Plasma Ang]l level of BPD premature infants at
7 d after birth was positively correlated with the severity of BPD (r =0. 454, P<C0. 05). The area under the
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curve (AUC) of plasma Ang]l detection at 24 h,7 d and 14 d after birth for the diagnosis of BPD in prema-
ture infants was 0. 410,0. 721,0. 876 respectively, the specificity was 0. 964,0.571,0. 714 respectively,and the

sensitivity was 0. 156,0. 844,0. 969 respectively. Conclusion Plasma Ang ]| level is closely related to the oc-

currence and development of BPD in premature infants. Dynamic monitoring of plasma Ang]l level can pro-

vide a reference for early diagnosis of BPD in premature infants and assessment of its severity.
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