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Abstract: Objective To investigate the correlation between lipid in neonates with gestational ages and birth weights. Methods A total of 363 neonates admitted to
the neonatal intensive care unit of the First Affiliated Hospital of Xiamen University from January 2018 to March 2018 were selected, and plasma total
cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high- density lipoprotein cholesterol (HDL-C), apolipoprotein Al (Apo-Al)
and apolipoprotein B (Apo-B) were measured from 0 to 24 hours after birth. The results were compared and the correlation was analyzed based on
gestational ages and birth weights of the neonates. Results (1) Three groups were divided according to different gestational ages: <34 weeks (n=43),
34~36 weeks (n=125), and =37 weeks (n=195). There were significant differences among the three groups in TC (2.62+0.95, 1.99+0.57, 1.66+0.44,
mmol/L), TG (0.3520.15, 0.44+0.24, 0.58+0.22, mmol/L), LDL-C (1.06+0.49, 0.71+0.29, 0.56+0.18, mmol/L), HDL-C (0.94+0.26, 0.83+0.23, 0.74+0.22,
mmol/L), or Apo-B (0.40+0.15, 0.29+0.09, 0.26+0.06, g/L) (P<0.01). TG was positively correlated with gestational ages (r=0.335, P<0.01), while TC, LDL-C,
HDL-C, and Apo-B were negatively correlated with gestational ages (r=-0.415, -0.448, -0.224, -0.386, P<0.01). There was not statistically significant
difference among the three groups for Apo-Al. (2) Three groups were divided according to different birth weights: <1500g (n=23), 1500~2499g (n=116),
and =>2500g (n=224). There were significant differences among the three groups in TC (2.48+1.05, 2.05+0.73, 1.7520.47, mmol/L), TG (0.3940.19,
0.4740.29, 0.53+0.20, mmol/L), LDL-C (1.03+0.51, 0.75+0.37, 0.60£0.20, mmol/L), HDL-C (0.81+0.25, 0.84+0.26, 0.77+0.22, mmol/L), Apo-Al (0.7410.14,
0.81+0.13, 0.82+0.14, g/L) or Apo-B (0.41+0.16, 0.30+0.10, 0.27+0.07, g/L) (P<0.01 or 0.05). TG and Apo-A1 was positively correlated with birth weights
(r=0.168, 0.130, P<0.01 or 0.05), while TC, LDL-C, HDL-C, and Apo-B were negatively correlated with birth weights (r=-0.323, -0.373, -0.125, -0.353,
P<0.01 or 0.05). Conclusion Neonatal TG increased with increasing gestational ages, whereas TC, LDL-C, HDL-C and Apo-B decreased with increasing
gestational ages. TG and Apo-A1l increased with increasing birth weights, whereas TC, LDL-C, HDL-C, and Apo-B decreased with increasing birth weights.
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