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Predictive value of ghrelin and feeding inhibitor-1 levels in umbilical

cord blood on feeding intolerance in preterm infants
YANG Ye,SHI Qunfang,]JI Jinglu, WANG Yu
(Department of Pediatrics sthe Af filiated Hospital of Hebei University  Hebei Baoding 071000 ,China)

[Abstract] Objective To investigate the predictive value of ghrelin and Nesfatin-1 levels in umbilical cord blood on feeding
intolerance (FI) in preterm infants. Methods 89 cases of premature infants <<32 weeks born in the Affiliated Hospital of Hebei
University from October 2022 to October 2023 and admitted to the neonatal intensive care unit (NICU) for treatment were selected
as the research subjects.,and they were divided into FI group (n=149) and feeding tolerance (FT) group (n=40) according to
feeding conditions.All preterm infants included in the study were left with 2mL of umbilical cord blood after delivery.and the levels
of Ghrelin and Nesfatin-1 in umbilical cord blood were determined by enzyme-linked immunosorbent assay (ELISA) , the correlation
between the levels of Ghrelin and Nesfatin-1 in the umbilical cord blood of preterm infants in the FI group and the duration of FI
was analyzed by Pearson correlation coefficient, and the receiver operating characteristic (ROC) curve was used to analyze the
Ghrelin and Nesfatin-1 levels in the umbilical cord blood.Predictive value of Nesfatin-1 levels on FI in preterm infants. Results The
level of Ghrelin in the umbilical cord blood of preterm infants in the FI group was significantly lower than that in the FT group,
while the level of Nesfatin-1 in the umbilical cord blood was significantly higher than that in the FT group,and the differences were
statistically significant (Z values were — 7.566 and — 5.457., P <{0.05, respectively). The time and length of hospitalization of

preterm infants in the FI group were significantly greater than those in the FT group,while the pre-discharge weight, pre-discharge

[WfEEH]2024—05—28

[E& T B Jdb K E2 2R F 5 H (2023B05) 5 1T 4k K24 B s B Be 2k 4 5 H (2023QA02) 52019 4F i b 44 BE 24 R # WF o 4] (20190938)
(EE®N I M (1999—) Lo FE M R o8 A, 3232 =R 7 Ak LB M 5%

[BFEHE]L E,ETEM.

48



36 B 9 W
2025 4F 9 H

B da 44 AR
Chinese Journal of Woman and Child Health Research

Vol. 36 No. 9
Sep. 2025

length,and head circumference before discharge were significantly smaller than those in the FT group,and the differences were

statistically significant (z-values were 18.595,7.151,—5.003, —8.757, —8.866, P<C0.05, respectively).The level of Ghrelin in the

umbilical cord blood of preterm infants in the FI group was negatively correlated with the duration of FI (+=—0.948,P<C0.05),

and the level of Nesfatin-1 in the umbilical cord blood was positively correlated with the duration of FI (+=0.952,P<C0.05).ROC

curve analysis showed that the AUC of Ghrelin and Nesfatin-1 levels in umbilical cord blood for predicting the occurrence of FI in

preterm infants was 0.966 and 0.837,respectively, with sensitivity of 91.80% and 79.60% ,and specificity of 90.00% and 77.50% ,

respectively. Conclusion The level of Ghrelin in the cord blood of FI preterm infants was significantly decreased,and the level of

Nesfatin-1 was significantly increased,which were closely related to the occurrence of FI in preterm infants.
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Table 1 Comparison of general data of preterm infants between the two groups [n(%),x £s]
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Table 3 Comparison of observational indicators of preterm infants between the two groups (x £ )

451 B4 () 5 F) 4 f 1 MR 5% 1 ] (D B R B (D H B A T () HBEHT B (em) BTk T Cem)
F1 41 49 25.0944.15 25.08+4.08 2 049.254148.51 41.3241.43 29.3340.93
FT 4 40 11.43+2.75 18.70+4.32 2 245.904209.31 44.0341.48 31.29+1.15
t 18.595 7.151 —5.003 —8.757 —8.866
P <20.001 <20.001 <20.001 <20.001 <0.001
35 35
30 8 30+ Q )
L i )
5 25 8§ 5 25 & o
T 20t 800 o o = 20t g?eo
= 8o &=
& 15t ® 15t
= 10p 005, = 10p fg
st 80'~03_B 5k &
08 0¥
0 1 1 1 1 L, = O 0 o ! I I
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B 1 FIARFJILFFMmS Ghrelin kKES 2 FIAERM™)LEFFMH Nesfatin-1 KKFE5H
FI R X R FT #5425 B B X &
Fig.1 Relationship between Ghrelin level and FI Fig.2 Relationship between Nesfatin-1 level
duration in umbilical cord blood of and FI duration in the umbilical cord blood of
preterm infants in FI group preterm infants in FI group

% 4 Brnrh Ghrelin, Nesfatin-1 7k F 33 B 7= )L F1 #5500 &

Table 4 Predictive value of Ghrelin, Nesfatin-1 levels in umbilical cord blood for feeding intolerance in preterm infants

EiEE AUC I AERBHE R FER B0 EORC 181 95%CI P
Ghrelin 0.966 0.552 91.80 90.00 0.818 0.935~0.996 <€0.001
Nesfatin-1 0.837 1.925 79.60 77.50 0.570 0.753~-0.922 <0.001
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