1666 FTHREF 2024 %6 A% 53 4% 11 M

/‘— ==
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2024. 11. 013
MK E % https://link. cnki. net/urlid/50. 1097. R. 20240304. 1501. 019(2024-03-07)

FGFIO EFEILSEIEZMENRIERES
FiEE A B-GD FEENMEXE

MEa H o' E 2RI hasb 5k RS
(1. KR % B )LA, 2 AT KR 16300032, ¥ AW ILE E4 £ JLA, ¥ & 130012)

[(ME] BH HiTmdgmet kAT (FGP19 AR A ISR F hrt) AAR L L Wid B BH &
B-#M H BB FEEBGD)ERAEE, Fik #®IR222F1 AZ£2023F 1 AXALEBER TS Bl G E
SRR A LA AR A, IR E B 45 BlaE S e £ m H A JUAE AT B, i HmuhF FGF19, B2 s & |
B8 (TBA) KT R il # B 4% 5 . B-GD 7 &, Pearson 947 & A2 4 & sz #7 A )L FGF19, 18 # # . 3-GD
L miF e E TBA K-FAXH, FGF19 5 M f A4 5 BGD Xk, R SHxmaks, i
B FGF19 R EA&, B f2ss % TBA KPR BGD EREZH  MBHH JIHFEARETE ) AW AEAFAHK S
S EFAGITFEN(P<0.05), SEaEf hEdH AL FGF19 K FARBAFH LT AR TS bk bz
ZF. TBAKFEZRMX, XKMBEARAMKE FGD FREhF 2L E TBA KFZEMX(P<0.05, Hiza
FhEdH AILFGFIO K P E RSB HE IHEA R TEEME. EAMBHABH T LCDEREAME(P<
0.05), Zit HfeaFhE#AILbkiF FGF19 FHkA L. A5 MERABET LR BRFGD EXA X,
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Expression of FGF19 in neonatal hyperbilirubinemia and its correlation with

intestinal flora characteristics and B-glucuronidase activity "
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(1. Department of Pediatrics »Daqing Longnan Hospital Daqing . Heilongjiang 163000,
China ;2. Department of Neonatology ,Changchun Municipal Children’s
Hospital ,Changchun , Jilin 130012,China)

[Abstract] Objective To investigate the expression of fibroblast growth factor (FGF)19 in neonatal
hyperbilirubinemia and its correlation with intestinal flora characteristics and B-glucuronidase (B-GD) activity.
Methods Seventy-five neonates with hyperbilirubinemia in Daqging Longnan Hospital from January 2022 to
January 2023 were selected as the observation group and 45 neonates with non-hyperbilirubinemia during the
same period were selected as the control group. Serum FGF19,total bilirubin and total bile acid levels,intesti-
nal flora characteristics and B-GD activity were compared between the two groups. The correlation between
FGF19,intestinal flora and B-GD activity with serum total bilirubin level and total bile acid (TBA) level in
newborns with hyperbilirubinemia and the correlation between FGF19 with the intestinal flora characteristics
and B-GD activity were analyzed by the Pearson method. Results The serum FGF19 level in the observation
group was lower than that in the control group,the total bilirubin and TBA levels and B-GD activity were
higher,the number of bifidobacterium and Lactobacillus were much less,the number of Escherichia coli was
more,and the differences were statistically significant (P<C0. 05). The FGF19 level and number of bifidobac-
terium and Lactobacillus in newborns with hyperbilirubinemia were negatively correlated with the levels of se-
rum total bilirubin and TBA levels,while the number of Escherichia coli and B-GD activity were positively cor-
related with the levels of serum total bilirubin and TBA (P <C0. 05). FGF19 in hyperbilirubinemia neonates
was positively correlated with the number of bifidobacterium and Lactobacillus,and negatively correlated with
Escherichia coli and B-GD activity (P<C0. 05). Conclusion The serum FGF19 in neonates with hyperbilirubinemia is

abnormally low expressed, moreover which is related to intestinal flora disturbance and 3-GD activity.
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1 AREHZE
1.1 —ff4H

YEHL 2022 4F 1 A % 2023 4F 1 J KK b 5 = B
75 191 i IH 21 1t G B A= LA Ry WK A, 3ok T 3 45
oI v M 2T 3%t B A LA S X BB A, 9 A B v .
(D WLER AT A OB A= L BRL2T 2 E 12 W F iR T &
IO b IR LT K IAE 12 W AR v 5 (2) X B8 2 G I
37~42 Ji , Hi& 5~7 d, I3 S HL E A i Bhutani
MRS 95 | AL (3) 7= 0 4T Bk 3 & vh JC 4 Uik & F
fiE 3 (O AR TR 2 500~4 000 g; (5) K @& B B
G R 2, HEBRARME . (D R T 5 (O BT
REFEME; (DPE O TIREAN 4 (D) B IF A 4y £
i s (5) B IF AR 2R . A — okl this, 2 %
TGt L (P>0.05), BA R Hepk, W 1,

£1 FA—RERILER

pUE S | X 8 4

o (n=75) (n=45) X/ P
B/ n/n) 41/34 26/19 0.110 0.740
TG (2 £s, 7D 38.81+0.67  38.93+0.72 0.924 0.358
HAKRE (r+5.kg)  3.1940.26 3.2340.28 0.793 0.430
Hit(x+s.d 4.2540.93  4.19+0.85 0.353 0.725
1.2 7k

1.2.1 i FGF19, %24 4% [ TBA # |

B3 mL # kL, LA 3 500 r/min ¥ .8 cm B O
AR E 0 15 min, 43 85 0L . R A ELISA Kl i v
FGF19 7K, 2R A AR S0 A0 2% 00 5 I8 8 IH 21 30K
S, SR JTAE PR R R I 1L 7E TBA A, iR 7] & W
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KA ZE bR A, £ BUAR A JE I 4 DNA, 46
DNA 7K Je W 56 BE L 52 i 2% 06 28 1 R A il 6 X i [E
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PR, A B R R BJLE L BJLE o o, 1
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FGF19 5 38 W B RF 5 B-GD I PEAH G M .
1.3 %itzam
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2.2 FHieir & fgE #7 4 )L FGF19, M i W B B-GD
FhS BleiF TBA K48 %K

i B 2T 2% 1M 9 37 48 JL FGF19 7K - K RUEL FF 74
FLAF A B 5 BHL % TBA K276, Kink
T B B-GD 3G 5 B HLL 2  TBA /K52 IE A ¢
(P<C0.05), L% 3,
2.3 Hfes kAL FGF19 5 i @ B4 5
B-GD & P48 % 1

2T & i 5E 7 4k )L FGF19 7K - 5 3L T 1
FLAT R B SR EAHOC, 5 R IR A AR . 3-GD TE M
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x2 WH FGFI9. BB E . TBAKERFBERBEF R L-GCD BEEER (2 +s)
i H MEEH (n=75) X} HRZH (n =45) ¢ P
FGF19(pg/mL) 59.3846. 92 77.6547. 49 15.516 <<0. 001
JBAT  (umol/1) 297. 85422, 41 112. 368, 64 53.132 <<0. 001
TBA(pmol/L) 23.4943.56 6.8341.97 28. 825 <<0. 001
J 38 TR R [og, o (e 5 1A% 40 1 5 D10 ]
XU T B 7.85+0.63 9.1440.75 10. 102 <0. 001
FLAT 7.9840. 74 8.82+0.83 5. 750 <0. 001
KIp 75 7.29+0.82 6.48+0.59 5.785 <20. 001
B-GD(U/L) 1.2140.25 0.61+0.17 14.234 <0. 001

x3 SR EMmMERFEIL FGF19,f5iE &E &8 .3-GD
EMESRREOE TBA Ak FEHEXE

) sYIEEaR-S TBA

i H
r P r P

FGF19 —0.569 <<0. 001 —0.574 <<0. 001
1o T A R

XU FF 1A —0.618 <0. 001 —0.563 <<0. 001

FLAF A —0.554 <0. 001 —0.498 <0. 001

PN 7R TN 0. 485 <0. 001 0. 564 <0. 001
B-GD 0.572 <<0. 001 0.559 <0. 001

x4 BREIEMmEHEIL FGF1 SHEE B S,

B-GD & X
i H r P
i 38 T A
XU HF 0. 621 <0.001
FLFF B 0. 609 <0. 001
K A W —0.573 <0. 001
B-GD —0. 624 <0. 001
3 it T

ARk LB A L R 1 2 I E 1 & 0 R R B AR
Thita e, i H 20 F i RE & B R LA B N B
A AT R RE B W L e R A PR AG L IR
iy B Bt ) Ah B X 0 iy R R IE 4T 2 i E A IE 4T &R
s 2 A+ R X,

FGF B— A ZMEMEHENZ Ik, 2 50/
Z RPN I BE L AL 5 A0 HE A K R 434k L it 4 AR R 15 1
AR RS FGF19 J& H A MU M B i I
KGR R A I 2R 45 A 30 5 o W 31 1 Y b & 4
YEFR B BR MR N 4y R FGFY'Y . FGF19 fE o
klotho B KLB %fi B K (4 8 B~ 5 40 R A9 32 14 (FG-
FROGE & KR . 2 5 1F I 06 25 I3 BR 13 L B 2%
O AR B R AR L4 R D, S SR,
JIEL 3 18 7 JEF A o ey LT 5 1 S O 4 9 3] AR 9
He K A HLRR , oA BRI 5 I 4% Yl
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JE AT T R R HLE . 3-GD FE i aE Ak
GhEA AL R AR BR 85 A BT 2L W B R i,
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