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Background 
       

 Birth weight and birth weight of a newborn are important risk 

factors for neonatal mortality.  

 Accordingly, small for gestational age infants (SGA)  and large 

for gestational age infants (LGA) have higher risks.  

 To determine the factors affecting fetal growth and development 

in the present intrauterine period and the extent to which the 

fetus is influenced by them, has a critical role in terms of 

reducing neonatal mortality.  



Background 
       

 Nesfatin-1 is a newly discovered hormone that plays a role 

in the regulation of food intake, an appetite suppression 

mechanism by leptin pathway, and inhibits increases in 

body weight.  







Aim: 

 The aim of this study is to investigate whether 

Nesfatin-1 have an effect on the growth of a newborn 

 to determine whether changes in cord blood Nesfatin-

1 levels affect birth weight. 

 



Methods: 

 In our study, a total of 90 newborns who were born in 

the Ministry of Health Ankara Training and Research 

Hospital,  

 30 SGA,  

 30 AGA   

 30 LGA, were evaluated.  



Methods: 

 Groups were determined according to the growth 

curves of Lubchenko based on birth weight and 

gestational week.  

 Demographic features were recorded. 

 Nesfatin-1 level was studied in cord blood from all 

newborns. 

 



Exclusion criterias 

 Major congenital anomalies 

 Congenital heart disease 

 Surgical problem 

 Lack of parents’ approval 

 

 



Gestational age (week) 

Median 

(Min-max) 
P 

AGA (n=30) 38,5 (26-40) 

0,337 SGA (n=30) 38 (33-40) 

LGA (n=30) 39 (31-41) 

AGA, SGA, LGA groups’ gestational ages and all the demographic 

features were similar. Only LGA groups’ maternal age was higher.  

Results 



Median 

(Min-max) 

Nesfatin-1(pg/ml) (n=88) 25,75 (17,75-186,43) 

All newborns’ Nesfatin 1 levels 

Nesfatin-1(pg/ml) 

Median 

(Min-max) 
p 

AGA (n=29) 
25,25 (18,74-62,89) 

 

0,041 

SGA (n=30) 
29,94 (18,74-186,43) 

LGA (n=29) 
23,47 (17,75-75,89) 

Comparison of AGA, SGA, LGAnewborns’ cord Nesfatin levels 



AGA, SGA, LGA newborns’ nesfatin-1 levels 



  Nesfatin-1  (pg/ml)   

  Median 

(Min-max) 
p 

SGA (n=30) 29,94 (18,74-186,43) 

0,037 LGA (n=29) 
23,47 (17,75-75,89) 

Nesfatin-1 levels of cord blood of newborns in the SGA 

group were significantly higher than the neonates in the 

LGA group (p = 0.037).  



Nesfatin-1 

(pg/ml) 

r p 

Birth weight (gr) -0,288 0,006 

 As the birth weights of newborns decreased, there was an increase in 

nesfatin-1 levels; There was a negative correlation between birth 

weight and Nesfatin-1 levels  



Nesfatin-1 (pg/ml) 

r p 

Maternal age 
-0,132 0,219 

Gestational age 
-0,139 0,195 

APGAR 1 
-0,090 0,404 

APGAR 5 
-0,041 0,701 

There was no correlation between delivery method, maternal age, 

gestational age, APGAR scores and Nesfatin 1 levels. 







Discussion 

 

 Cheng  et al., showed that Nesfatin 1 is involved in the 

physiological regulation of intrauterine and postnatal 

growth and development in SGA infants*.  

 In another study, Nesfatin-1 levels are decreased in 

LGA compared to AGA fetuses. Fetal nesfatin-1 

concentrations are higher in cases of GDM **. 

  

 
* Cheng YY, Zhao XM, Cai BP, Ma LN, Yin JY, Song GY. Nesfatin-1 in newborns: relationship withendocrine and metabolic and anthropometricmeasures. J Pediatr Endocr Met 2012; 25(7-8): 727-
732. 

** Boutsikou T, Briana DD, Boutsikou M, Kafalidis G, Piatopoulou D, Baka S, Hassiakos D, Gourgiotis D, Malamitsi-Puchner A. Cord blood nesfatin-1 in large for gestational age pregnancies. 
Cytokine 2013;61: 591–594. 





Discussion 

 

 In our study, Nesfatin-1 levels of SGA infants were 

significantly higher than the LGA infants. But, there was no 

difference between SGA-AGA groups’ ve LGA-AGA groups’ 

Nesfatin 1 levels.  

 We think if the study population gets bigger, this difference can 

be apparent. 



 There was a negative correlation between birth weight 

and Nesfatin-1 levels (p = 0,006). It makes us to think that 

Nesfatin 1 levels affect the birth weight.  

  Our study is the first study that includes 3 different 

newborn groups as SGA, AGA, LGA and demonstrates 

that the birth weight is negatively correlated with cord 

blood Nesfatin-1 levels. 

 



 It is demonstrated that cord blood nesfatin-1 concentrations 

are lower in cases of vaginal delivery *.  

 In our study Nesfatin 1 levels was not different between the 

infants born via CS or vaginal delivery.  

 This can be because of not significantly but higher CS ratio 

in LGA group. 

* Boutsikou T, Briana DD, Boutsikou M, Kafalidis G, Piatopoulou D, Baka S, Hassiakos D, Gourgiotis D, Malamitsi-Puchner A. 

Cord blood nesfatin-1 in large for gestational age pregnancies. Cytokine 2013;61: 591–594. 

 

 



Limitations: 

 Mothers’ obesity could be recorded. 

 We could have planned the mothers’ Nesfatin 1 levels 

demonstration. 

 Nesfatin 1 levels trend can be monitored after birth by the time 

baby grows.  

 

 

 



Nesfatin-1 levels, which were found to be higher in SGA group 

and which showed a negative correlation with birth weight can 

affect the birth weight.  

Moreover, it was thought that this difference could be explained 

more clearly by increasing the number of cases  

However, we believe there is a need for further researchs to 

clarify this issue more precisely and clarify possible 

mechanisms. 



As a result,  

 Nesfatin 1 levels of SGA and LGA newborns’ mothers 

can be monitored and by this way; the intervention to 

regulate the levels of Nesfatin 1 levels can be a promising 

situation to prevent from SGA and LGA births.  

 



    Thanks for your attention… 


