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Introduction 

Prematurity refers to the broad category of neonates born at 

less than 37 weeks' gestation, although the estimated date of 

confinement (EDC) is 40 weeks' gestation; the World Health 

Organization (WHO) broadened the range of full term to include 

37-42 weeks' gestation, Serious morbidities occur in preterm 

infants include Respiratory Distress Syndrome and 

Bronchopulmonary Dysplasia (Furdon, 2013). 

In the general population, 12% of infants are born 

prematurely (Furdon, 2013). 

Respiratory distress syndrome, also known as hyaline 

membrane disease, occurs almost exclusively in premature 

infants, the incidence and severity of respiratory distress 

syndrome are related inversely to the gestational age of the 

newborn infant (Pramanik, 2013). 

Bronchopulmonary dysplasia is a form of chronic lung 

disease that develops in preterm neonates treated with oxygen and 

positive pressure ventilation. The pathogenesis of this condition 

remains complex and poorly understood. Recently, models have 

been developed for predicting the probability of BPD at specific 
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postnatal time points using readily available clinical data. 

(Ambalavanan, 2013). 

Endothelin (ET) is a potent contracting factor was isolated 

in pulmonary and systemic endothelial cells in the mid-1980 and 

it was eventually characterized in 1988 as a 21-amino acid 

peptide. ET was soon defined as the most potent and long-lasting 

endogenous vasoconstrictive substance yet discovered. Since then 

the ET system has been found to be involved in multiple 

physiologic functions related to the respiratory, nervous, renal, 

cardiovascular, gastrointestinal and endocrine systems .In 

addition, the ET system seems to be implicated in many disease 

states including bronchoconstriction, fibrosis, and pulmonary 

hypertension. (Galie´ et al., 2004). 
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Aim of the Work 

The aim of the present study was to detect the importance 

of serum endothelin level at day 3 of postnatal age as a predictive 

marker for respiratory morbidity in preterm neonates. 
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The Premature Neonates 

The World Health Organization (WHO) defined the 

premature neonate, as live born neonate delivered before 37 wks. 

(Mathews et al., 2011). 

Three categories can be distinguished regarding gestational 

age: 

1. Preterm (born before 37 weeks of gestation or with less 

than 259 days of gestation). 

2. Term neonates that is born between 37-42 complete 

gestations, or between 259 and 293 days of gestation. 

3. Post term, born after 42 weeks or 294 days of gestation (De 

Bernabe et al., 2004). 

Preterm Newborns can be classified according to birth 

weight into: LBW; 1500-2500gms, very low birth weight 

(VLBW); 1000-1500gms and extreme low birth weight (ELBW) 

< 1000gms (Stoll and Kleigman, 2008). 

Although prematurity is mostly of unknown cause (50% of 

cases), some identifiable causes of prematurity are summarized in 

(table 1) 

 


