
Pentraxin 3: A potential Novel Predictor For Neonatal Pulmonary Hypertension with and without congenital heart disease
Abstract
Background: Persistent pulmonary hypertension of the newborn (PPHN) is a serious neonatal illness which has high mortality rate even with advanced modes of mechanical ventilation. Pentraxin 3 is one of the long pentraxins and is synthesized by local vascular cells. It plays a key role in the regulation of cell proliferation and angiogenesis. Aims: The aim of the study is to evaluate serum pentraxin 3  levels in neonates with  pulmonary arterial hypertension and correlated with those who have other congenital heart diseases and healthy noenates. Also we intended to evaluate serum levels of CRP, as a mediator of inflammation in the studied groups.
Materials and methods: The study is a case-control study. Studied cases were recruited from El Galaa teaching Hospital. The study was approved by the local ethical committee of the National Research Center and parental written informed consent was obtained from all study participants. Participants were classified into three groups, each group had thirty cases. The first one: cases with pulmonary hypertension, the second one: cases with  congenital heart diseases and without  pulmonary hypertension and the third group included healthy neonates. All participants were subjected to full history taking and full clinical examination. Diagnosis of congenital heart disease and pulmonary hypertension was done according to echocardiographic ﬁndings by pediatric cardiologist using echocardiography machine. Venous blood sample (2 cc) was taken from each participant and serum was separated and stored at -30 until collection of all the samples then laboratory investigations were done. Laboratory investigations included measurement of serum pentraxin 3, Routine CBC, CRP. Results: This study found that the mean serum pentraxin 3 in PHT neonates was significantly higher than that of the control  and CHD neonates (p≤0.001, p=0.02 respectively). Also, the mean Pentraxin3 of the CHD neonates was significantly higher than that of the control (p=0.06). Also, the mean CRP of the PHT neonates was significantly higher than that of the control (p=0.01). Regression analysis showed that Pentraxin3 was the main predictor of PAP (P = 0.01). Conclusion:  Serum pentraxin 3 and CRP is significantly elevated in neonates with pulmonary hypertension so measurement of pentraxin 3 levels in neonates is of at most importance as it is predictor for pulmonary hypertension.

