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Surfactant protein (SP)-A and -D is member of collectin, which plays an important
role in innate immunity. The function of SP-A and -D has been studied mainly in the airway. We confirmed
the expression of SP-A and -D in the murine fetal intestines and pancreas from the latter of the
pregnancy. In human beings, SP-A is localized to airway, so we studied the function of SP-D in the human
intestine. Necrotizing enterocolitis (NEC) remains life-threatening disease in the premature infants. NEC
may depend on the TLR-4 overexpression in the immature (premature) intestines. Platelet activating factor
(PAF) induced TLR-4 overexpression in human intestinal cell line INT407, originally derived from human
embryonal intestines. The TLR-4 agonist lipopolysaccharide (LPS) induced IL-8 elevation in TLR-4
overexpressed INT407. Recombinant SP-D (full-length) significantly attenuated the inflammation in the
above model. SP-D may have a protective effect in the development of NEC in preterm infants.
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Tablel
Demographics of infants with cholestatic liver diseases.
BA NH PIBD
(n=17) (n=2) (n=4)
Age 62 63,70 49
(day) (16-90) (24-68)
T-Bil 78 34,90 6.2
(mg/dl) (74-11.1) (5.4-85)
D-Bil 49 1.5,6.1 49
(mg/dl) (39-7.9) (3.5-5.6)
AST 150 109,110 104
(lu/L) (83-263) (84-123)
ALT 58 70, 141 88
(lU/L) (41-193) (54-103)

The data are expressed as the median (range), except for the NH group.
BA: biliary atresia, NH: neonatal hepatitis, PIBD: paucity of intrahepatic bile duct.
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