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Abstract

Relevance: The incidence of congenital pneumonia varies about 1% among full-term newborns, and in premature
infants up to 10%. From 10 to 40% of cases occupy a leading place in the structure of neonatal mortality [1,2]. Nissen M.D.
[13], described that pneumonia was the cause of about 1.2 million neonatal deaths per year worldwide [9]. The role of
vitamin D in the functioning and regulation of the immune system is important, since 1,25-dihydroxyvitamin D can contribute
to an innate immature response to a pathogen [6]. Some studies have revealed a link between respiratory infectious
diseases and vitamin D deficiency in serum in children [18,14].

Objective: To assess risk factors and the level of vitamin D in the blood serum of premature newborns with congenital
pneumonia.

Materials and methods: case - control. The study was conducted on the basis of the Regional Perinatal Center of
Semey, Republic of Kazakhstan. The study included premature newborns in the number of 228 children. Informational
consents were received from mothers of newborns to participate in the study. The mothers were informed about the
processing of the received data, with the subsequent publication of the research results, without specifying personal data.
Inclusion criteria: premature newborns (gestation period from 22 weeks to 37 weeks). Exclusion criteria: children with
malformations, genetic diseases, full-term newborns. The data analysis was carried out using the SPSS package version
20.0. To check the statistical significance of the differences between the group of "cases" and "controls", the Pearson
criterion 2 is used, and the odds ratio is calculated taking into account the 95% confidence interval. Continuous data is
presented in the form of (M) and standard deviation (CO).

Results: The leading risk factors for congenital pneumonia in premature newborns were: infections of the mother, such
as acute respiratory viral infections, pathology of the urinary system, premature discharge of amniotic fluid (18 hours),
chorioamnionitis, preeclampsia, placental abruption led to a threatening fetal condition and premature birth.

Conclusion: Leading antenatal factors and vitamin D deficiency in premature newborns may be associated with a higher
risk of developing congenital pneumonia.
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" HAO «MeauumMHcKuit yHuBepcuTeT Cemeit»,

r. Cemen, Pecny6nuka KasaxcraH;

% AnTaiickuit FocyaapcTBEHHbLIN MeAULIMHCKUA YHUBEPCUTET,
r. BapHayn, Pocciickaa ®eaepauus.

AkTyanbHoCTb: BcTpeyaeMocTb BpOXOEHHON MHEBMOHUM BapbupyeT 0kono 1% Cpeam LOHOLIEHHBIX HOBOPOXAEHHbIX,
a y HepoHoweHHbIX Ao 10%. Ot 10 go 40% cnyyaeB 3aHMMaeT Beayliee MECTO B CTPYKTYPE HEeOHaTanbHOA CMEPTHOCTH
[1,2]. Nissen M.D. [13], onucbian, 4To MHEBMOHUS SBUMACh MPUYMHOM OKONO 1,2 MITH. HeOHaTanbHbIX CMepTElt B rof BO
BceM mupe [9]. BaxHa ponb BuTamumHa D B (PYHKLUMOHMPOBAHWM W PEryNsALMM UMMYHHOM CMCTEMbI, MOcKombky 1,25-
puruapokeusntammH D MoxeT cnocobeTBoBaTh BPOXAEHHOMY He3penoMmy OTBETYy Ha natoreH [6]. B HekoTopbix
NCCrefoBaHMsAX BbISBUNM CBS3b PECTIMPATOPHbIX MH(EKUMOHHBIX 3aboneBaHuil M HEAOCTAaTOMHOCTW BuTamuHa D B
cbiBOpOTKe Y AeTei [18,14].

Llenb: OueHka (hakTOpoB pucka W ypoBHSI BUTaMuHa D B CbIBOPOTKE KPOBM HELOHOLIEHHBIX HOBOPOXLEHHBIX C
BPOXAEHHON NMHEBMOHMEN.

Matepuansi u meTogbI: cnyyai - KOHTponb. MccnegoBanne npoBeaeHo Ha 6asze OBnacTHOro nepuHaTanbHoOro LieHTpa
ropoga Cemeir, Pecnybnuku KasaxctaH. B uccnegoBaHve BOWNMM HEAOHOLEHHbIE HOBOPOXAEHHbIE B KOnudecTBe 228
peTen. NonyyeHbl MHOPMALMOHHbIE Cornacus OT MaTepeil HOBOPOXAEHHBIX Ha yyacTue B uccnegoBaHun. Martepn Gbinm
npouHgopMupoBaHbl 06 06paboTke Nony4eHHbIX AaHHbIX, C MOCHeayIoLWen nybnukaunen pesynsTaTtoB uccnegoBaxui, 6e3
yKa3aHus NepcoHarnbHbIX AaHHbIX. Kpumepuu 8KIYeHUSs: HEAOHOWEHHbIE HOBOPOXAEHHbIE (CPOK rectauumn OT 22 Hefenb
po 37 Hepenb). Kpumepuu uckmoyeHUs: BEeTM C MopoKkamu passuTUS, FEHETUYECKMMU 3aboneBaHusiMW, [OHOLLEHHbIe
HOBOPOXAEHHble. AHamM3 AaHHbIX NPOBOAMNCA C Wcmonb3oBaHuem naketa SPSS Bepcun 20.0. [ns  nposepku
CTaTUCTUYECKON 3HAYMMOCTM PasNNYNin MEXY rPYNNON «Cry4YaeB» N «KOHTPONEN» Ucmonb3ayeTcs kputepuid X2 MupcoHa, a
OTHOLLEHME LLIAHCOB paccymMTbiBaeTcs ¢ y4eToM 95% [0oBEpUTENBHOTO MHTEpBana. HenpepbiBHbIE AaHHbIE NMPEACTABNEHbI B
Buae (M) u ctangapTHoro oTknoHeHus (CO).

PesynbTatbl: Begywmmu chaktopamm pucka BPOXKAEHHOW MHEBMOHWM Y HEAOHOLIEHHBIX HOBOPOXAEHHBIX SBUMNCH:
WHekumm matepn, Takne kak OPBW, natonorus MOYEBLIAENWUTENbHOM CUCTEMbI, MPEXAEBPEMEHHOE U3NUTME
OKOMonnoaHbIX Bog (>18 yvacoB), XOPMOAMHWOHWT, MPE3KNamncusl, OTCNoAKa MNnaLeHTbl MPUBENM K yrpoxaloLiemy
COCTOSIHUIO NMOAA U NPEXAEBPEMEHHBIM POAAM.

BbiBoa: Begyluve aHTeHaTanbHble akTopbl U 4eduumut BuTaMmuHa D y HEJOHOLEHHbIX HOBOPOXAEHHbLIX MOTYT ObiTh
CBSA3aHbl ¢ Gonee BbICOKUM PUCKOM Pa3BUTUS BPOXAEHHON MHEBMOHUM.

Knroyeenie crosa: 8poxdeHHas NHEBMOHUS, (hakmopb! pucka, HeOOHOWEHHb I HO8OPOXAeHHbIU, umamuH D.

Tyninpgeme

D ASPYMEHI XXETICMNENTIH WWAJNA TYbINFAH
HOPECTENEPAErI TYA BITKEH NMTHEBMOHMAHbIH
XETEKLUI AHTEHATAJIbAObI ®AKTOPJIAPDbI
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I »Cemen MeauuunHa YHuBepcuteTi” KeAK, Cement k., KaszakctaH Pecny6nukachi;
2 AnTait MeMneKeTTiK MeauuuvHa yHuBepcuTteTi, BapHayn K., Pecen ®epepauusichbl.

©a3ekTiniri. Tya GiTkeH NHEBMOHUSHBIH, Naiaa Oonybl XeTiNiN TyFaH XaHa TyFaH HopecTenep apacbiHaa WwamameH 1%,
an wana TybinFaH Hepectenepge 10% -ke periH esrepeni. byn xarpannapgbiH 10-40% - bl HeoHaTangblK enim
KypblirnbiMbiHAa xeTekwwi opbiH anagpl [1,2]. Nissen M. D. [13], nHeBMOHUs Bykin anemae XbirbiHa WwWamameH 1,2 MUNAnoH
HeoHaTangblk eniMmre ceben 6onFaHblH cunatTagbl [9]. IMMYHIBIK XKyHEHIH XyMbICbiHAA XoHe peTTenyiHae D BUTaMUHIHIH
peni MaHbI3abl, cebebi 1,25-auruapokcusutamuy D, naToreHre Tya GiTKEH XeTinMereH peakuusa biknan eTyi MyMKiH [6].
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Keitbip 3eptTeynepge 6Oananappafbl pecnvpaTopnblK KyKnanbl aypynap MeH KaH capbicyblHaarbl D gopymeHi
XeTicneyLiniriHi, 6ainaHbIcbl aHbikTanabl [18,14].

Makcatbl: Tya 6iTkeH NHEBMOHUSIMEH ayblpaTblH LUana TyblNFaH HOpeCcTenepaiH KaH capbiCybliHaaFbl D aapymeHi
AEHTeiH XaHe Kayin daktopnapbiH 6aranay.

Matepuanpap MeH apictep: xarnanapl-6aksinay ausanHbl. 3epttey Kasakctan Pecnybnukacel, Cemeit KanacbiHbIH
OBnbICTbIK NepuHaTanablk opTanbiFbiHbIH, 6a3ackiHaa Xypridingi. 3eptreyre 228 HopecTedeH TypaTbiH Liana TybiFaH
HopecTenep Kipai. 3epTTeyre KaTbiCyFa XaHa TyFaH aHanapfaH aknapaTTblk KeniciM anbiHgbl. AHanapfa anbiHFaH
LEpeKTepai eHaey, KeliHHeH 3epTTey HaTWXenepiH xapuanay, aepbec aepektepai kepceTinmenTtiHi xabapnaHasl. Kocy
Kpumepulinepi: Wana TyblNFaH HapecTenep (KyKTinik Mep3imi 22 antagaH 37 antara aeniH). Llekmey kpumepulinepi: namy
akaynapbl, reHeTuKarblk aypynapbl 6ap 6ananap, xeTinin TyraH HopecTenep. [epektepai Tanaay SPSS 20.0 HyckacbIHbIH,
NakeTiH KongaHa OTbIpbin Xypriingi. "Kargannap" To6bl MeH "Oakbimaynap” apacbiHaaFbl alblpMallbibIKTapablH
CTaTUCTMKarnblK MaHbI3ObIIbIFbIH - TeKcepy YLWiH [MPCOHHbIH X2 KpWUTepwili  KonaaHbingbl, an KoaghuUmeHTTep
koadbdmumenTi 95% ceHimainik apanbiFbiH eckepe OTbIpbIN ecenTtenesi. Yaaikcia aepektep (M) xaHe CTaHAApTTbl aybITKy
(Co) TypiHAaE YCbIHbINFaH.

Hatnxenep: wana TybinFaH HopecTenepzeri Tya BiTkeH NHEBMOHUSHBIH, XeTeKLi Kayin daktopnapbl: aHaHblH, XKPB,
39p LWbIFapy XKYWMECiHiH NaTonoruscel, aMHUOTUKANbIK CYMbIKTBIKTbIH, Mep3iMiHeH OypbiH Terinyi (18 caFattaH apTbik),
XOPMOAMHWOHMT, MPE3KIamMncus, NnaueHTaHblH, YyaKblTbiHaH OypbiH aXblpaybl, YPbIKTbIH, KayinTi XafgalbiHa XoHe
Mep3iMiHeH 6ypbIH 60caHyFa akengi.

KopbITbIHABI: XETEKLi aHTeHaTanbabl (hakTopnap XxoHe Lwana TybinFaH Hapectenepaeri D gopymeni Tanwbinbifsl Tya
BiTkeH MHEBMOHMSAHbIH, 4amMy KayniMeH 6ainaHbICTbl 60Mybl MyMKIH.

TyliH ce3dep: mya 6imkeH nHe8MOHUSI, Kayin ¢hakmopsiapbl, wana mybinraH Hopecme, D dapymeHi.
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Relevance: According to a systematic analysis for the study of the

Pneumonia is an inflammatory pulmonary process that  global burden of disease, the incidence of congenital
can originate in the lung or be a focal complication of an ~ pneumonia remains a serious, formidable pathological
adjacent or systemic inflammatory process. Airway  process for modern healthcare, and especially in developing
obstruction and alveolar ventilation and perfusion often  countries [9].
result from a variety of mechanisms. These disorders often Numerous reports suggest a vital role for vitamin D in
significantly alter gas exchange and their dependent cellular ~ the functioning and regulation of the immune system, as
metabolism in many tissues and organs, which determine  1,25-dihydroxyvitamin D may contribute to the innate
survival and contribute to quality of life. Such pathological immature response to a pathogen [6,3,4]. In addition,
problems, superimposed on the main difficulties associated  studies have identified an association between respiratory
with the transition from intrauterine to extrauterine life,  infections and serum vitamin D deficiency in children
create critical problems for the immature body of the  [18,14,20,8]. Biomarkers used in synergy with the clinical
newborn. Recognition, prevention and treatment of these  signs and symptoms of pneumonia may provide additional
problems are the main factors in the care of high-risk  data on disease severity and differentiation between
newborns [11]. In the modern world, congenital pneumonia  bacterial and viral etiologies [7,15,17].
still remains an important, urgent problem. The incidence of Pneumonia is an important cause of neonatal infection
this pathology varies about 1% among full-term newborns,  and is responsible for significant morbidity and mortality in the
and in preterm infants up to 10%. From 10 to 40% of cases  neonatal period. The best way to reduce the high prevalence
occupies a leading place in the structure of neonatal  of pneumonia in this age group is to identify and address its
mortality [1,2]. Some authors, in particular Nissen M.D. [13],  risk factors. Congenital pneumonia is most often caused by
noted that pneumonia was the cause of about 1.2 million  bacterial pathogens associated with the early onset of sepsis.
neonatal deaths per year, which in turn accounted for 10%  The maternal history should be carefully examined, as it is
of child deaths worldwide. important to identify maternal risk factors associated with
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congenital pneumonia and other pathogens. Any previous
maternal history of bacterial or viral diseases, such as
hepatitis viruses, herpes, gonorrhea, or syphilis, should be
carefully examined as it may be passed on to the child.
Maternal risk factors associated with the perinatal phase
include preterm labor before 37 weeks' gestation, prolonged
or premature rupture of membranes, maternal fever, and
maternal chorioamnionitis. A complication during labor or
delivery may increase the infant's risk of respiratory distress
or conditions mimicking congenital pneumonia [16].

Target. Assessment of risk factors and serum vitamin D
levels in preterm infants with congenital pneumonia.

Materials and research methods.

Study design: case - control.

Research materials: The study was conducted on the
basis of the Regional Perinatal Center in the city of Semey,
the Republic of Kazakhstan in the period from January 1,
2021 to December 31, 2021. The study included
premature newborns in the amount of 228 children.
Immediately after birth, cord blood samples were taken
into a vacutainer without filler in a volume of 5.0 ml. Then
this tube was placed in a Sky Line Centrefuge CM-6M,
with parameters of 3000 rpm, 3 minutes. The resulting
serum in a volume of 1.0 ml was placed in a test tube
"Eppendorf 1 ml", followed by freezing at -20°C and
transportation at a cooling temperature in a cold bag with
ice packs to the "Center of the Research Laboratory of the
Semey Medical University", Semey city, Republic of
Kazakhstan. An enzyme immunoassay was performed to
quantify 250H-D3. Using the 25-OH Vitamin D kit, total
ELISA - 96 samples. Demeditec 25-OH Vitamin D Total
ELISA is a microplate ELISA. During the first 2 hours of
incubation, at room temperature, the total 25-OH vitamin D
(D2 and D3) present in the calibrators, controls, and
samples is separated from the serum binding proteins to
bind to the binding sites of the specific monoclonal
antibody. After 1 wash, a certain amount of 25-OH vitamin
D labeled with biotin in the presence of horseradish
peroxidase (HRP), along with unlabeled 25-OH vitamin D2
and 25-OH vitamin D3, is present at the binding sites of a
specific monoclonal antibody. After a 30 minute incubation
at room temperature, the microplate is washed with water to
stop the competing reaction. Added chromogenic solution
(TMB), then incubated for 15 minutes. The reaction is
terminated by the addition of stop solution and then the
microtiter plate is read at the appropriate wavelength. The
amount of substrate volume is determined colorimetrically
by changing the absorption coefficient, which is inversely
proportional to the concentration of total 25-OH vitamin D
(D2 and D3). A calibration curve is constructed and the
concentrations of total 25-OH vitamin D (D2 and D3) on the
samples are determined by dose interpolation from the
calibration curve.

The AIFR-01 UNIPLAN™ analyzer was used.

Informational consents were obtained from mothers of
newborns to participate in the study. Mothers were informed
about the processing of the received data, with the
subsequent publication of the results of the studies, without
specifying personal data.

Inclusion Criteria: premature newborns (gestational age
from 22 weeks to 37 weeks). Exclusion criteria: children
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with congenital malformations, genetic diseases, full-term
newborns.

Main group: premature newborns with congenital
pneumonia (76 newborns).

Control group: premature newborns without congenital
pneumonia (152 newborns).

Statistical block: Data analysis was carried out using
SPSS version 20.0. Data analysis was carried out using
SPSS version 20.0. Pearson's 2 test is used to test for
statistical significance of differences between the "cases"
and "controls" group, and the odds ratio is calculated using
a 95% confidence interval. Continuous data are presented
as (M) and standard deviation (SD).

The study was approved by the Local Ethical
Commission "Family Medical University" Protocol No. 2
dated October 28, 2020.

Results

228 children were examined, the main group included
76 (33.3%) children, the control group included 152 (66.7%)
children. Of these, 111 (48.7%) were boys, 152 (66.7%)
were girls. At the same time, in the main group there were
44 boys (57.9%), girls 32 (42.1%), in the control group there
were 67 boys (44.1%), girls 85 (55.9%).

The mean age of mothers was 31.9 (95% Cl: 31.1-32.7)
years SD=6.06, the youngest mother was 19 years old, the
oldest 44 years old. The average age of mothers in the
main group was 32.5 (95% Cl: 31.1-34.0) years SD = 6.26,
the youngest mother was 19 years old, the oldest was 42
years old. The mean age of mothers in the control group
was 31.6 (95% CI: 30.6-32.6) years SD = 5.95, the
youngest mother in this group was 19 years old, the oldest
was 44 years old.

The mean gestational age was 31.6 (95% Cl: 31.2-32.0)
weeks SD=2.88, the minimum gestational age was 24.0
weeks, and the maximum gestational age was 36.0 weeks.
At the same time, in the main group, the average
gestational age was 30.0 (95% CI: 29.4-30.5) weeks SD =
2.51, the minimum gestation period in this group was 24
weeks, the maximum gestational age was 35 weeks. The
mean gestational age in the control group was 32.4 (95%
Cl: 32.0-32.9) weeks SD = 2.69, the minimum gestation
period in this group was 25 weeks, the maximum
gestational age was 36 weeks.

The mean birth weight of the children was 1761.6 (95%
Cl: 1687.3-1835.9) grams SD=569.3, the minimum weight
was 470 grams, the maximum weight was 3000 grams. The
average weight of children in the main group at birth was
1461.3 (95% CI: 1337.3-1585.3) grams SD = 542.7, the
minimum birth weight of children in this group was 470
grams, the maximum weight was 3000 grams. The mean
weight of children in the control group was 1911.8 (95% CI:
1828.1 -1995.5) grams SD = 522.4, the minimum birth
weight of children in this group was 690 grams, the
maximum weight was 3000 grams.

A caesarean section for delivery was used in 130
(57.0%) women, spontaneous delivery was in 98 (43.0%)
women. In the main group, caesarean section was used in
25 (32.9%) women, spontaneous delivery in this group was
in 51 (67.1%) women. In the control group, caesarean
section was used in 105 (69.1%) women, spontaneous
delivery in this group was in 47 (30.9%) women.
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In total, there were 9 (3.9%) cases with an unfavorable
outcome. 219 (96.1%) children were discharged home. At
the same time, 8 (10.5%) children died in the main group,
68 (89.5%) children were discharged home. In the control
group, 1 (0.7%) child died, 151 (99.3%) children were
discharged. Table 1 presents the data (Table 1).

Parity of childbirth.

Most of the parity accounted for third births 53 (23.2%).
At the same time, in both the main and control groups, most
women had third births 19 (25.0%) and 34 (22.4%),
respectively. Table 2 presents risk factors (Table 2).

Table 1.

Total Main group Control group

First birth 45 (19,7%) 18 (23,7%) 27 (17,8%)

Second birth 48 (21,1%) 18 (23,7%) 30 (19,7%)

Third birth 53 (23,2%) 19 (25,0%) 34 (22,4%)

Fourth birth 45 (19,7%) 12 (15,8%) 33 (21,7%)

Fifth birth 22 (9,6%) 3(3,9%) 19 (12,5%)

Sixth birth 10 (4,4%) 3(3,9%) 7 (4,6%)

Seventh birth 5 (2,2%) 3(3,9%) 2 (1,3%)

Table 2.
Risk factors.
Main group Control group
Yes No Yes No X% dfp

Preeclampsia 33 (43,4%) |43(56,6%) |27 (17,8%) |125(82,2%) |4?=17,202, df=1, p=0,000
SARS 10 (13,2%) |66 (86,8%) |46 (30,3%) |106 (69,7%) |¢2=8,001, df=1, p=0,005
Pathology of the urinary system 36 (47,4%) |40 (52,6%) [32(21,1%) |120(78,9%) |x2=16,765, df=1, p=0,000
Premature rupture of amniotic fluid for|21 (27,6%) (55 (72,4%) |39 (25,7%) |113(74,3%) |¢2=0,102, df=1, p=0,750
more than 18 hours

Placental abruption 23(30,3%) |53 (69,7%) [13(8,6%) [139(91,4%) |¢2=17,961, df=1, p=0,000
Chorioamnionitis 16 (21,1%) |60 (78,9%) |4 (2,6%) 148 (97,4%) |¢2=21,485, df=1, p=0,000
Threatening condition of the fetus 42 (55,3%) |34 (44,7%) |27 (17,8%) [125(82,2%) |x2=21,485, df=1, p=0,000

In the main group, preeclampsia was diagnosed in 33 According to the severity of vitamin D deficiency,

(43.4%) women, in the control group in 27 (17.8%) women,
while the difference was statistically significant (p=0.000).

In the main group, ARVI was in 10 (13.2%), in the
control group in 46 (30.3%) women in labor, while the
difference was statistically significant (p=0.005).

In the main group, the pathology of the urinary system
was in 36 (47.4%), in the control group in 32 (21.1%)
women, the difference was statistically significant
(p=0.000).

In the main group, premature rupture of amniotic fluid
for more than 18 hours was in 21 (27.6%), in the control
group in 39 (25.7%) women in labor, the difference was
statistically insignificant (p=0.750).

In the main group, placental abruption was in 23
(30.3%), in the control group in 13 (8.6%) women in labor,
the difference was statistically significant (p=0.000).

In the main group, chorioamnionitis was diagnosed in
16 (21.1%) women, in the control group in 4 (2.6%) women,
the difference was statistically significant (p=0.000).

In the main group, the threatening condition of the fetus
was diagnosed in 42 (55.3%) women, in the control group in
27 (17.8%) women, the difference was statistically
significant (p=0.000).

Vitamin D content was estimated based on data from
Holick M.F., Binkley N.C. [10], the following criteria:

»  normal rate 25 (OH) D within - 30-80 ng / ml,
0-30 ng/ml - deficiency
10-19 ng/mL is deficient
less than 10 ng/ml - severe deficiency*
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according to the accepted classification, the following data
were obtained: in the main group, a pronounced deficiency
was in 60 children (79%), deficiency in 11 (14%) children,
deficiency in 5 (7%) cases, with a normal content of vitamin
D There were no premature newborns with pneumonia.
Figure 1 shows the data (Figure 1).

According to the severity of vitamin D deficiency in the
control group, severe deficiency was in 20 children (13%),
deficiency in 86 (57%) children, deficiency in 35 (23%)
cases, with normal vitamin D content in 11 (7%) children.
Figure 2 shows the data (Figure 2).

Discussion:

The study was carried out as part of a doctoral
dissertation. In this case-control study, we report parity rates
of preterm birth, mean maternal age, mean gestational age,
route of delivery, mean baby weight, gender, and outcomes
in groups with and without congenital pneumonia in preterm
infants born in the Perinatal the center of the city of Semey,
Republic of Kazakhstan.

Risk factors are described in many literature reviews,
systematic reviews and meta-analyses [5,12,19]

Choudhury A.M., Nargis S., Mollah A.H., Kabir L.M.,
Sarkar R.N., the authors conducted a case-control study,
described the causative factors of congenital pneumonia
such as: average birth weight, inadequate prenatal care,
home birth, birth by untrained personnel, that were
significantly associated with pneumonia. The authors do not
indicate the gestational age of the children and whether the
newborns were full-term or premature [5].
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Figure 1. Vitamin D content in preterm infants
with congenital pneumonia.

The authors Yang L, Zhang Y, Yu X, Luo M. also
described risk factors for pneumonia, the results of which
are similar to those of previous authors (A.M. Nargis S.,
Mollah A.H., Kabir L.M., Sarkar R.N.) [19].

Walker V.P., Modlin R.L. in their study described the
relationship between vitamin D and infections. For example,
in the United States, vulnerable populations have been
identified, including premature babies. Scientists indicated
the ratio of vitamin D content in blood serum to the ability of
immune cells to protect the body from infections [18].

Our study included a group of preterm infants with and
without congenital pneumonia, gestational age between 22
weeks and 37 weeks, and determination of vitamin D levels.
In this study of vitamin D deficiency in preterm infants with
congenital pneumonia, the results showed that vitamin D
levels in serum was significantly lower than in children
without congenital pneumonia.

Conclusions

Thus, according to the results of the analysis of the
leading risk factors for congenital pneumonia in premature
newborns, maternal infections, such as SARS, pathology of
the urinary system, premature rupture of amniotic fluid (>18
hours), chorioamnionitis, as well as preeclampsia, placental
abruption, led to a threatening condition fetus and
premature birth.

Also, in a study of vitamin D deficiency in premature
infants with congenital pneumonia, the results showed that
serum vitamin D levels were significantly lower in patients in
the main group - with congenital pneumonia compared to
the control group - without congenital pneumonia.

These results indicate that inadequate vitamin D
concentrations in preterm infants may be associated with a
higher risk of developing congenital pneumonia, as well as
determine the severity of the inflammatory process.
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