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Resumen Palabras clave:
Prematuro;

Introduccidn: La respuesta inflamatoria sistémica sostenida (RISS) neonatal estd relacionada con Inflamacion;
crecimiento lineal deficiente en recién nacidos muy prematuros (RNMP), con menor masa 6sea y ~ Crecimiento
disfuncién del eje somatostatina (HC)/Somatomedina (FCSI-1) a la edad corregida (EC) de término.

Se desconoce si estas alteraciones persisten a los 12 meses de EC. Objetivo: Comparar el crecimiento

y la composicién corporal a los 12 meses de EC entre RNMP con y sin RISS neonatal. Materiales y

Métodos: Estudio prospectivo. Se incluyeron RNMP < 31 semanas de gestacién y < 1,5 kg al nacer,

con peso adecuado. Se excluyeron aquellos con factores que pudieran alterar crecimiento o inflama-

cién. Se registraron peso, talla y perimetro cefélico (PC) al nacimiento y a los 12 meses de EC. RISS se

defini6 como proteina C reactiva y procalcitonina promedio superior a la mediana determinadas a los

7,14y 28 dias de vida. La composicién corporal se evalué mediante DXA, expresada como porcentaje

de contenido mineral seo (CMO), masa grasa (MG) y masa magra (MM). A los 12 meses se dosaron

HC y FCSI-1. Se aplicaron las pruebas exacta de Fisher, t de Student o U de Mann-Whitney. Resulta-

dos: De 33 RNMP, 16 tuvieron RISS. A los 12 meses de EC, los RNMP con RISS presentaron menor
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score z de peso (-0,82 £ 1,00 vs -0,07 = 0,60; p = 0,01), talla (-1,27 £ 0,36 vs -0,48 £ 0,34; p = 0,00)
y PC (-0,23 £ 1,51 vs 0,77 £ 1,03; p = 0,02); menor porcentaje de CMO (1,81 £ 0,29 vs 2,04 £ 0,23;
p=0,01) y MM (65,61 £ 5,55 vs 68,91 £ 1,22; p = 0,02), y mayor MG (32,58 + 5,30 vs 29,05 £ 1,17;
p =0,01). Los niveles de FCSI-1 fueron menores en el grupo RISS (48,20 £ 33,88 vs 79,21 £ 33,96 ng/
ml; p = 0,01), sin diferencias en HC (p = 0,10). Conclusion: RISS neonatal se asocia con déficit de
crecimiento lineal, menor desarrollo éseo y muscular, mayor adiposidad y reduccién de FCSI-1 a los
12 meses de EC en RNMP, sugiriendo un efecto persistente de resistencia periférica a la HC.

Abstract

Introduction: Sustained systemic inflammatory response (SSIR) during the neonatal period has been
associated with poor linear growth in very preterm infants (VPI), with reduced bone mass accu-
mulation and dysfunction of the somatostatin (GH)/Somatomedina (IGF-1) axis at term corrected
age (CA). It is unknown whether these alterations persist at 12 months CA. Objective: To compare
growth and body composition at 12 months CA between VPI with and without neonatal SSIR. Mate-
rials and Methods: Prospective study. VPI <31 weeks gestation and < 1.5 kg at birth, with appropriate
weight for gestational age were included. Those with factors that could alter growth or inflammation
at birth were excluded. Weight, length, and head circumference (HC) were recorded at birth and at 12
months CA. SSIR was defined as mean C-reactive protein (CRP) above the median, determined along
with procalcitonin at 7, 14, and 28 days of life. Body composition was assessed by DXA, expressed
as percentage of bone mineral content (BMC), fat mass (FM), and lean mass (LM). At 12 months,
GH and IGF-1 were measured. Fisher’s exact test, Student’s t-test, or Mann-Whitney U test were ap-
plied as appropriate. Results: Of the 33 VPI, 16 had SSIR. At 12 months CA, VPI with SSIR showed
lower weight z-score (-0.82 £ 1.00 vs -0.07 £ 0.60; p = 0.01), length (-1.27 + 0.36 vs -0.48 £ 0.34;
p = 0.00), and HC (-0.23 + 1.51 vs 0.77£1.03; p=0.02). Additionally, they showed lower percent-
age of BMC (1.81 £ 0.29 vs 2.04 = 0.23; p = 0.01) and LM (65.61 £ 5.55 vs 68.91 + 1.22; p = 0.02),
along with higher FM (32.58 + 5.30 vs 29.05 £ 1.17; p = 0.01). IGF-1 levels were lower in the SSIR
group (48.20 + 33.88 vs 79.21 + 33.96 ng/ml; p = 0.01), with no differences in GH (p = 0.10). Con-
clusion: Neonatal SSIR is associated with persistent linear growth deficit, reduced bone and muscle
development, increased adiposity, and reduced IGF-1 at 12 months corrected age in VPI, suggesting
a persistent effect of peripheral GH resistance.
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