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Introduction

Respiratory distress syndrome (RDS) is ook the most common lung
disorders in premature newbavhichcould be lethal in B% of casesL{indwall R
et al ,2005). It resuls from structural immaturity of the lungsogetherwith
alnormality of the pulmonary surfactant metabolisi@ading to surfactant
deficiency and dysfunction. Moreoyethere is an increasing evidence that
inflammation and clotting contribute to the progression of the disefsecke et
al, 2001). Brus et al, (1997) repored that systemic activation of inflammation

existsin addition tathe expected local activation in RDS preterm infants.

It wassuggestdthat clotting plays an important role in the pathogenesis of
RDS asprovedfrom the histopathologic studie§ibrin constitutea major part of
hyaline membranes and could be regarded as a local origin of clots in RDS
.Coagulation system activation has been demonstrated by pulmonary

microcirculation and small airways fibrin depositioefler M et al ,2003).

Many authorsfound that protein Z (PZ) deficiency occurs in newborns
affected by severe RDS due to activation of the coagulation proSelsstifi et
al, 2004).

Protein Z is a vitamin Klependent plasma protein whose function remain
unclear. The structure of PZ isry similar to that of the coagulativelated factors
VII, IX, and X and PC, but PZ differs in not being the zymogen of a serine
protease. Yin et al, 2000). Protein Z forms a calcinmependent complex with
activated coagulation factor X, which servea asfactor to enhance the action of a
protein Zdependent protease inhibitor (ZPBr¢ze, 2001) The end result is an
inhibition of activated factor X and suppression of thrombus formation. Deficiency
of human protein Z has been incorporateth a prothranbotic tendcncy.Y(in et
al, 2000).
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Protein Zwhich is a vitaminK dependenproteinis an importannatural
anticoagulanprotein (Esmon et al, 2003). It also plays an antiflamatoryrole in

manyseptic and noisepticmodds of RDS (Welty — Wolf et al, 2000).
Aim Of The Work

The aim of the study is: Firgb evaluate Protein Zevels in healthy preterm
and full term newborns and compdaiteeir serumlevels with those newborns

suffering fromRDS. Second to assess theserumlevels after recove(patiens

group)




