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The relations between extrauterine growth restriction and the prealbumin in premature infant
Wang Aiwu
(Department of Neonatology »Guilin Women-children's Hos pital »GuilinsGuangxi 541001, China)
Abstract: Objective The purpose of this stucly was to probe the relations between extrauterine growth restriction(EUGR) and
the serum albumin in premature infant.to provide the theory basis for the clinical diagnosis. Methods 70 cases of normal full-term
infant, 149 cases of EUGR premature infant and 263 cases of non-EUGR premature infant were selected stochastically, to extract
the femoral venous blood in 24 hours separately,completely automatic biochemistry analyzer was used to examine prealbumin(PA) ,
albumin(ALB) and total protein(TP) in blood serum. Results (1)PA.,ALB and the TP water average in premature infant was
lower than that in full-term infant,the PA level in EUGR premature infant was (80. 6+8. 7)mg/L,lower than that in non-EUGR
premature infant obviously(P<C0. 01) ; (2)the PA level was higher in prenatal use cortical hormone’s EUGR premature infant obvi-
ously(P<C0. 01). Conclusion Premature infant extrauterine growth restriction was a close relation to prealbumin level,and prenatal

use cortical hormone could effect prealbumin level in blood serum.
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