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Research progress on the correlation between trace elements and growth
and development of premature infants
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ABSTRACT: Preterm birth is the main cause of death of newborn and children under 5 years old. At the same time,
as a kind of common clinical adverse pregnancy outcomes, it not only increases the risk of maternal and infant
short-term and long-term complications, but alao poses a great burden to individuals, families and society. Its etiology
and mechanism are more complex, and the changes of maternal blood trace elements changes have a very important
impact on fetal development. The imbalance of trace elements may lead to adverse pregnancy outcomes. There are
few researches on the effect of trace elements on premature infants. Combined with the research on trace elements
application at home and abroad in recent years, this paper reviewed the relationship between trace elements (iron,
copper, zinc, selenium, manganese) and the growth and development of premature infant, and the mechanism of trace
elements affecting the occurrence of preterm birth (inflammation, oxidative stress, endocrine regulation mechanism),
in order to provide some theoretical guidance for the study of trace elements effect in the preterm infant's growth.
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