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Newborn premature babies suffer from chronic lung disease (CLD), due to fetal
inflammatory response syndrome (FIRS)

We have measured concentrations of blood interleukin (IL)-18, IL-6, IL-8, soluble
tumor necrosis factor receptor—I and urinary f, microglobulin values during four weeks
after birth.

We have reported that elevated inflammatory cytokines and urinary B, microglobulin
values. It was suggested that hypercytokinemia in the cord blood in premature babies were
greatly related with the existence of funisitis. However, hypercytokinemia induced by
exposure to inflammation in the uterus disappeared in a few days after birth.

Therefore, data of the blood shortly after birth (i.e., umbilical cord blood) are
important for evaluation of FIRS. For evaluation of FIRS, pathological diagnosis of
funisitis would be useful. We suggested that urinary f,microglobulin measurements in
premature infants are useful to know the FIRS.
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