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Abstract

Introduction: The aim of research was to assess the melatonin concentrations in the early neonatal period as a predictor of adverse outcomes of 
late neonatal period in preterm infants and to estimate its optimal predictive cut-off values.
Materials and methods: A total of 115 preterm infants admitted to the neonatal intensive care unit were screened for eligibility, five did not meet 
the criteria, six parents declined the participation. So, a total of 104 preterm infants with gestational age 25-34 weeks were included in research. 
The concentration of melatonin in urine was determined by the Enzyme Immunoassay method (Human Melatonin Sulfate ELISA kit, Elabscience, 
China). The Mann-Whitney U-test and analysis of the receiver operating characteristic (ROC) curve were used in statistical analysis.
Results: Analysis of the ROC curves has revealed optimal cut-off values for urinary melatonin concentration to predict late outcomes. Melatonin 
concentration below 3.58 ng/ml with sensitivity of 72% can predict development of retinopathy of prematurity (ROP) (AUC = 0.73; 95% confidence 
intervals (CI) 0.61-0.86). Good diagnostic accuracy (AUC = 0.80; 95% CI 0.67-0.93) has been shown for bronchopulmonary dysplasia (BPD). The op-
timal cut-off value for melatonin concentration in BPD prediction is 3.71 ng/ml (sensitivity 80%, specificity 64%). Urinary melatonin concentration 
below 3.79 ng/ml can be associated with late-onset sepsis (AUC = 0.76; 95% CI 0.64-0.87; sensitivity 72%; specificity 62%). There were no significant 
associations between melatonin concentration and necrotizing enterocolitis (P = 0.912).
Conclusion: Urinary melatonin concentration below the certain cut-off values in the early neonatal period may serve as one of the predictors of 
adverse outcomes such as BPD, ROP, and late-onset sepsis in the late neonatal period in preterm infants.
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Introduction 

Today, the number of preterm infants is increasing 
all over the world. According to the World Heath 
Organisation (WHO), about 15 million children are 
born preterm every year, that is more than one 
child out of ten. The preterm birth rate ranges 
from 5 to 18% of all births in 184 countries, with 
more than 60% of preterm births occurring in 
Africa and South Asia (1).

Preterm newborns are at risk of neonatal disorders 
related to immaturity. Thus, they often suffer from 
respiratory distress syndrome (RDS), necrotizing 
enterocolitis (NEC), intraventricular haemorrhage 

(IVH), bronchopulmonary dysplasia (BPD), 
retinopathy of prematurity (ROP), early- and late-
onset infections (2). Free radical-mediated tissue 
damage due to oxidative stress is a common fac-
tor in the pathogenesis of these diseases (3,4). 
Oxidative stress is defined as an imbalance 
between the production of pro-oxidant 
substances and the protective antioxidant system, 
with the predominance of pro-oxidants, which 
can lead to damage (5). Hyperoxia has a toxic 
effect on various organs and systems, and 
especially on the preterm infant’s organism (6). 
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Preterm neonates are particularly sensitive to 
oxidative stress due to an imbalance between 
increased reactive oxygen species (ROS) 
production because of often additional oxygen 
supply and insufficient antioxidant capacity (7-9). 
Hyperalgesia as a result of frequent and numerous 
painful procedures which preterm neonates are 
exposed to in the intensive care units leads to the 
additional free radicals production (10). 

Endogenous melatonin is a powerful antioxidant 
and scavenger of free radicals (3). Melatonin and 
its metabolites effectively interact with various 
ROS, as well as with organic radicals, increase the 
activity of antioxidant enzymes and reduce the ac-
tivity of pro-oxidant enzymes (9). It also has anti-
inflammatory, anti-apoptotic, anti-excitotoxic, and 
immunomodulatory properties (5,9). 

Recent studies suggest a protective role for mela-
tonin from oxidative damage, particularly in new-
borns. Thus, melatonin has positive antioxidant in-
fluence in chronic lung diseases, perinatal brain 
damage, NEC, ROP, and sepsis (6,11-13). 

The aim of the research was to assess the 
melatonin concentrations in the early neonatal 
period as a predictor of adverse outcomes of the 
late neonatal period in preterm infants and to 
estimate it optimal predictive cut-off values.

Materials and methods 

Study design

This is a prospective, longitudinal study. A total of 
115 preterm infants who were admitted to the 
neonatal intensive care unit of the Regional Peri-
natal Center were consecutively screened for eligi-
bility, and five did not meet the criteria for this 
study because of exclusion criteria, six parents 
(5.2%) declined the participation and did not sign 
the informed consent. So, a total of 104 preterm 
infants with gestational age (GA) 25-34 weeks 
were included in this research. 

Inclusion criteria: prematurity (GA 25 0/7 – 33 6/7 
weeks) and obtained parental consent. Exclusion 
criteria: chromosomal disorders and congenital 
malformations.

The WHO defines extremely preterm infants as 
those born at < 28 weeks of gestation, very 
preterm as those born at 28–32 weeks of gestation, 
and moderate preterm 32 weeks to < 34 weeks. 
Small for gestational age (SGA) was defined as a 
birth weight of < 10th percentile for gender and 
GA (14).

Methods

Urine was collected during 2-3 hours from 1 pm to 
4 pm for all infants. All the day and night time in-
fants were in the same light conditions – in the in-
cubators that were covered with dark covers to 
protect them from the bright light of the intensive 
care unit. Urine was collected using cotton spong-
es, and then was extracted by centrifugation for 2 
minutes. After extraction, samples were centri-
fuged at 1000xg at 2-8°C for 20 min and stored at 
– 80°C. Quantitative determination of melatonin 
sulfate in the urine was performed by the Enzyme 
Immunoassay method (Human Melatonin Sulfate 
ELISA kit, Elabscience, Wuhan, China). The inter-in-
dividual coefficient of variation (CV) was 5.54%.

The study was conducted according to the World 
Medical Association’s Helsinki Declaration. The re-
search design was approved by the University 
Ethical Committee, protocol No 60 from 1 Septem-
ber 2020. All parents of eligible infants have signed 
the informed consent.

Statistical analysis

Statistical analysis was performed by the Statistica 
13.0 program (StatSoft Inc., Tulsa, USA). All data 
sets have been tested for normality by the Shapiro-
Wilk’s test, which showed the necessity to use 
nonparametrics statistical methods. Quantitative 
data are presented as the median and interquartile 
range (IQR; 25th to 75th percentiles); qualitative 
data – as absolute and relative frequencies. The 
Mann-Whitney U-test (for two independent 
groups) was used to compare numerical data. A 
probability level of less than 0.05 was considered 
as statistically significant. Analysis of the receiver 
operating characteristic (ROC) curve was done to 
determine the optimal cut-off values in adverse 
outcomes prediction. Classifier performance was 
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assessed based on the area under the ROC curve 
(AUC) analysis, and 95% confidence intervals (CI) 
for AUC was calculated. Sensitivity and specificity 
for diagnostic tests were evaluated.

Results 

A total of 104 preterm infants born between 25 
0/7 and 33 6/7 gestational weeks were enrolled in 
the research. There were 68 (65%) extremely and 
very preterm infants and 36 (35%) moderate pre-
term infants. The median and min-max of GA was 
32.0 (25.0-34.0) weeks; median birth weight 1650.0 
(1300.0-1900.0) g. Ten infants (10%) were born 
small for gestational age. There were 55 (53%) 
males and 49 (47%) females. Characteristics of in-
fants in the early neonatal period are presented in 
Table 1. Forty-four infants had adverse outcomes 
in the late neonatal period: 18 neonates (17.3%) 
had late-onset sepsis, 18 (17%) – ROP, 10 (9.6%) – 
BPD, and 20 (19%) – NEC, 16 (15%) – had a combi-
nation of 2 or 3 diseases. All infants with late out-
comes were included in the study group. Sixty 
preterm infants (57.7%) did not have late out-
comes, thus they were considered as a control 
group.  

Median urine melatonin concentration in the 
study group of preterm newborns was 3.15 (1.95-
4.89) ng/ml, in the control group 4.65 (2.50-6.77) 
ng/ml, P = 0.021. Urine melatonin concentrations 
in neonates with different adverse late outcomes 
are presented in Table 2.   

Analysis of ROC curves has revealed optimal cut-
off values for urinary melatonin concentration to 
predict development of late adverse outcomes. 
Decrease of the urinary melatonin concentration 
below 3.58 ng/ml with sensitivity of 72% can pre-
dict development of retinopathy of prematurity 
(AUC = 0.73; 95% CI 0.61-0.86). Good diagnostic ac-
curacy (AUC = 0.80; 95% CI 0.67-0.93) has been 
shown for bronchopulmonary dysplasia. The opti-
mal cut-off value for urinary melatonin concentra-
tion in case of bronchopulmonary dysplasia pre-
diction is 3.71 ng/ml (sensitivity 80% and specificity 
64%). Urinary melatonin concentration below 3.79 
ng/ml can be associated with late-onset sepsis in 

Characteristics of infants in 
the early neonatal period

Statistical 
indicators

Study group,
N = 104

Apgar score at the 1st min Median (IQR) 7.0 (6.0-7.0)

Apgar score at the 5th min Median (IQR) 7.0 (7.0-7.0)

Primary resuscitation N (%) 52 (50%)

Surfactant replacement 
therapy

N (%) 32 (31%)

Respiratory distress 
syndrome

N (%) 79 (76%)

Early-onset infection N (%) 30 (29%)

Severe neurological 
disorders

N (%) 22 (21%)

Intraventricular haemorrhage N (%) 25 (24%)

Mechanical ventilation N (%) 27 (26%)

Continuous positive airway 
pressure-therapy

N (%) 64 (62%)

IQR – interquartile range. 

Table 1. Characteristics of infants in the early and late neonatal 
period

N Melatonin, 
ng/ml

P value

Late-onset sepsis 18 2.73 
(0.77-4.00) 0.001

Control group 60 4.65 
(2.50-6.77)

ROP 18 2.44 
(1.69-4.80) 0.003

Control group 60 4.65 
(2.50-6.77)

BPD 10 2.22 
(1.09-3.40) 0.003

Control group 60 4.65 
(2.50-6.77)

Necrotizing 
enterocolitis 20 3.43 

(2.77-8.07) 0.916

Control group 60 4.65 
(2.50-6.77)

Melatonin concentrations are presented as median and 
interquartile range. P values < 0.05 were considered 
statistically significant. ROP - retinopathy of prematurity. BPD 
- bronchopulmonary dysplasia.

Table 2. Melatonin concentration in preterm newborns de-
pending on the late outcomes
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preterm newborns (AUC = 0.76; 95% CI 0.64-0.87; 
sensitivity 72%; specificity 62%). Nevertheless, the 
same (3.79 ng/ml) urinary melatonin concentra-

tion has poor diagnostic ability in the prediction of 
NEC (AUC = 0.51; 95% CI 0.36-0.66; P = 0.912). (Ta-
ble 3, Figure 1).

Late-Onset sepsis Retinopathy of 
prematurity

Bronchopulmonary 
dysplasia

Necrotizing 
enterocolitis

AUC (95% CI) 0.76
(0.64−0.87)

0.73
(0.61−0.86)

0.80
(0.67−0.93)

0.50
(0.36−0.66)

P value 0.001 0.003 0.003 0.912

Cut-off point 3.79 3.58 3.71 3.79

Sensitivity (%) 72 72 80 55

Specificity (%) 62 65 64 62

P values < 0.05 were considered statistically significant. AUC – area under curve. CI – confidence intervals.

Table 3. Melatonin concentration and late outcomes prediction in preterm newborns

Figure 1. ROC curve analysis for assessing urinary melatonin concentrations in the early neonatal period in predicting the adverse 
outcomes in the late neonatal period
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Discussion

Our study showed the predictive cut-off values of 
melatonin concentrations in the early neonatal pe-
riod for adverse outcomes (BPD, ROP and late-on-
set sepsis) in  late neonatal period. We found that 
urinary melatonin concentration below 3.71 ng/ml 
in the early neonatal period was associated with 
the BPD development. This data indicates that in 
case of insufficient melatonin concentration, the 
immature organism of preterm infants is not able 
to provide full antioxidant and anti-inflammatory 
protection to prevent the development of lung 
tissue damage with chronic lung 
disease  occurrence. Bronchopulmonary dysplasia 
is one of the specific diseases of prematurity that 
are called «free radical diseases of prematurity» 
due to the oxidative stress as the main component 
in their pathogenesis  (4,15). Oxidative stress with 
increased free radicals production cause tissue 
damage, and thus contribute to the BPD 
development (9). Also an inflammatory reaction 
develops in response to lung tissue damage by 
oxygen, and elevated levels of pro-inflammatory 
cytokines are found in higher concentrations in 
children who develop chronic lung diseases (16,17). 
Some authors  also suggest that lung damage in 
BPD is associated not only with the influence of ac-
tive oxygen radicals, but with a decrease in anti-
oxidant activity and the insufficient protective 
functions in preterm neonates (12,18). As shown in 
our results, the sensitivity and specificity of the 
ROC curve analysis were quite high (80% and 64%, 
respectively), indicating that low urinary melatonin 
concentrations in the early neonatal period could 
predict the development of BPD with high 
reliability.

Authors suggest  that melatonin, possessing 
powerful antioxidant and anti-inflammatory 
properties, participates in the protection of 
immature lungs from oxidative damage (5,19). Data 
on the assessment of endogenous melatonin and 
its effectiveness in the prevention of BPD are 
limited, but some authors have investigated the 
efficacy of exogenous melatonin in RDS in 
premature infants. These studies have shown that 
melatonin reduced oxidative stress and serum 

pro-inflammatory interleukins in neonates with 
RDS, decreased pro-inflammatory cytokines in 
tracheobronchial aspirate, and improved 
outcomes due to its antioxidant effects, thus have 
been reducing  the risk of BPD  (16,19,20).  In 
addition,  Choi et al. found  that melatonin 
promoted the development of lung architecture 
and protected the lungs during critical 
alveolarization processes after preterm birth (21).

Retinopathy of prematurity is also one of the free 
radical diseases, and oxidative stress contributes 
to it pathogenesis. The use of supplemental 
oxygen, high oxygen concentrations, and long-
term mechanical ventilation are the most 
frequently risk factors for severe and treatment-
requiring ROP (22,23). Our research showed that 
the melatonin concentration below 3.58 ng/ml 
was associated with the occurrence of ROP, which 
confirms that an insufficient concentration of mel-
atonin as an antioxidant leads to an increased risk 
of free radical diseases developing. Sensitivity and 
specificity of 72% and 65%, respectively, suggests 
that melatonin can be a reliable predictor of the 
ROP development.

Authors indicate that exogenous melatonin thera-
py has positive impact on the visual functions of 
preterm infants (9). It has been proven that mela-
tonin modulates the activity of retinal neurons by 
activating different subtypes of melatonin recep-
tors present on the retinal neurons (24). 

Melatonin acts not only as a free radical scavenger 
and antioxidant, but also has potent anti-inflam-
matory properties, that are very important for pre-
term infants. Pathogenesis of different diseases, 
particularly neonatal sepsis include the combina-
tion of inflammation with oxidative stress 
(4,25). Recent studies revealed the involvement of 
free radicals in the development of neonatal sepsis 
and its complications  (5). Our results also 
showed that melatonin concentration below 3.79 
ng/ml was associated with the occurrence of late-
onset neonatal sepsis (sensitivity and specificity 
72% and 62%, respectively).

Studies  with exogenous melatonin 
administration  to neonates with sepsis have 
shown significant clinical efficacy, oxidative stress 
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reduction,  decrease in the pro-inflammatory 
serum markers concentration (8,13). Melatonin has 
also been shown to improve survival in neonates 
with sepsis and septic shock and may reduce 
ventilator-associated lung injury in preterm infants 
(19,26).  The effectiveness of exogenously 
administered melatonin indicates that the amount 
of endogenous melatonin in the preterm infants’ 
organism is insufficient to effectively counteract se-
vere pro-oxidant, pro-inflammatory processes that 
occur during the neonatal sepsis. 

There were no significant associations between 
melatonin concentration and NEC (AUC = 0.51; 
95% CI 0.36-0.66; P = 0.912). Data on the assess-
ment of endogenous melatonin at NEC are limited, 
but there are experimental studies about the 
potential therapeutic effect of exogenous melato-
nin supplementation to modulate NEC 
pathogenesis (27,28).

Determination of the melatonin concentration in 
the early neonatal period as a reliable predictor of 
the   BPD, ROP and late-onset neonatal sepsis de-
velopment will allow to classify certain categories 
of newborns who need some interventions to 
increase  the  melatonin secretion  to prevent the 
development of these diseases with their negative 
outcomes. 

The strength of this study is that this is the first 
national research of melatonin as a predictor of 
neonatal diseases in preterm infants. The main 
limitation of our study is the small sample size of 
preterm infants, especially extremely preterm 
newborns. Also, the fact that many other factors 
that contribute to adverse late outcomes have not 
been tested in these subjects.

In conclusion, this prospective study showed that 
a low urinary melatonin concentrations in the 
early neonatal period may serve as one of the 
reliable predictors of adverse neonatal outcomes 
such as BPD, ROP and late-onset sepsis in the late 
neonatal period in preterm infants.

Acknowledgments

The study was funded by the Ministry of Health of 
Ukraine.

Author contributions

All authors have equally contributed to the manu-
script. 

Potential conflict of interest

None declared.

Data availability statement

The data generated and analysed in the presented 
study are available from the corresponding author 
on request.

References
  1.	 Liu L, Oza S, Hogan D, Chu Y, Perin J, Zhu J, et al. Global, re-

gional, and national causes of under-5 mortality in 2000-
15: an updated systematic analysis with implications for the 
Sustainable Development Goals. Lancet. 2016;388:3027-35. 
https://doi.org/10.1016/S0140-6736(16)31593-8

  2.	 Marques BR, Dinis AC, Rocha G, Flôr-de-Lima F, Matos AC, 
Henriques C, at al. Morbidity and mortality in preterm in-
fants less than 29 weeks of gestational age. J Pediatr Neo-
natal Individ Med. 2019;8:e080110. 

  3.	 Marseglia L, Gitto E, Laschi E, Giordano M, Romeo C, 
Cannavò L, et al. Antioxidant Effect of Melatonin in Preterm 
Newborns. Oxid Med Cell Longev. 2021;6308255. Published 
online. https://doi.org/10.1155/2021/6308255 

  4.	 Perrone S, Santacroce A, Longini M, Proietti F, Bazzini F, Buo-
nocore G. The free radical diseases of prematurity: from 
cellular mechanisms to bedside. Oxid Med Cell Longev. 
2018;2018:7483062. https://doi.org/10.1155/2018/7483062 

  5.	 D’Angelo G, Chimenz R, Reiter RJ, Gitto E. Use of melatonin 
in oxidative stress related neonatal diseases. Antioxidants. 
2020;9:477. https://doi.org/10.3390/antiox9060477 

  6.	 Tarocco A, Caroccia N, Morciano G, Wieckowski MR, Ancora 
G, Garani G, et al. Melatonin as a master regulator of cell de-
ath and inflammation: molecular mechanisms and clinical 
implications for newborn care. Cell Death Dis. 2019;10:317. 
https://doi.org/10.1038/s41419-019-1556-7 

  7.	 Saugstad OD, Sejersted Y, Solberg R, Wollen EJ, Bjo-
ras M. Oxygenation of the newborn: a molecular 
approach. Neonatology. 2012;101:315–25. https://doi.
org/10.1159/000337345 

  8.	 El-Kabbany ZA, El-Farghali OG, Khafagy SM, Shaaban HA, 
Osman HA, Metwally MH. Melatonin as an adjuvant the-
rapy in preterm infants with neonatal sepsis, randomi-
zed trial. Gaz Egypt Paediatr Assoc. 2020;68:2. https://doi.
org/10.1186/s43054-019-0013-7 

https://doi.org/10.11613/BM.2023.010101
https://doi.org/10.1016/S0140-6736(16)31593-8
https://doi.org/10.1155/2021/6308255
https://doi.org/10.3390/antiox9060477
https://doi.org/10.1038/s41419-019-1556-7
https://doi.org/10.1159/000337345
https://doi.org/10.1159/000337345
https://doi.org/10.1186/s43054-019-0013-7
https://doi.org/10.1186/s43054-019-0013-7


Pavlyshyn H. et al.	 Melatonin concentration in preterm infants and outcomes

https://doi.org/10.11613/BM.2023.010706	 Biochem Med (Zagreb) 2023;33(1):010706 

		  7

  9.	 Gitto E, Marseglia L, Manti S, D’Angelo G, Barberi I, Salpie-
tro C, et al. Protective role of melatonin in neonatal disea-
ses. Oxid Med Cell Longev. 2013;2013:980374. https://doi.
org/10.1155/2013/980374

10.	 Cannavò L,  Perrone S,  Marseglia L, Viola V, Di Rosa G, 
Gitto E. Potential benefits of melatonin to control pain in 
ventilated preterm newborns: An updated review. Pain 
Pract. 2022;22:248-54. https://doi.org/10.1111/papr.13069

11.	 Aly H, Elmahdy H, El-Dib M, Rowisha M, Awny M, El-Go-
hary T, et al. Melatonin use for neuroprotection in perinatal 
asphyxia: a randomized controlled pilot study.  J Perinatol. 
2015;35:186-91. https://doi.org/10.1038/jp.2014.186

12.	 Gharehbaghi MM, Yeganedoust S, Shaseb E, Fekri M. Eva-
luation of melatonin efficacy in prevention of broncho-
pulmonary dysplasia in preterm newborn infants. Turk 
J Pediatr. 2022;64:79-84. https://doi.org/10.24953/turkj-
ped.2021.1334

13.	 Henderson R, Kim S, Lee E. Use of melatonin as adjunctive 
therapy in neonatal sepsis: a systematic review and meta 
analysis. Complemen Ther Med. 2018;39:131-6. https://doi.
org/10.1016/j.ctim.2018.06.002

14.	 World Health Organization. Preterm birth factsheet. 2018. 
Available from: https://www.who.int/news-room/fact-
sheets/detail/preterm-birth. Accessed May 9th 2022.

15.	 Falsaperla R, Lombardo F, Filosco F, Romano C, Sapo-
rito MAN, Puglisi F, et al. Oxidative stress in preterm in-
fants: overview of current evidence and future prospects. 
Pharmaceuticals. 2020;13:145. https://doi.org/10.3390/
ph13070145

16.	 Gitto E, Reiter RJ, Sabatino G, Buonocore G, Romeo C, 
Gitto P, et al. Correlation among cytokines, bronchopul-
monary dysplasia and modality of ventilation in preterm 
newborns: improvement with melatonin treatment. J Pi-
neal Res. 2005;39:287–93. https://doi.org/10.1111/j.1600-
079X.2005.00251.x

17.	 Aschner JL, Bancalari EH, McEvoy CT. Can we prevent 
bronchopulmonary dysplasia? J Pediatr. 2017;189:26–30. 
https://doi.org/10.1016/j.jpeds.2017.08.005

18.	 Matyas M, Zaharie G. Antioxidants at Newborns. In: Shalaby 
E, ed. Antioxidants. [Internet]. IntechOpen; 2019. https://doi.
org/10.5772/intechopen.85175

19.	 Gitto E, Reiter RJ, Cordaro SP, La Rosa M, Chiurazzi P, Trimar-
chi G, et al. Oxidative and inflammatory parameters in res-
piratory distress syndrome of preterm newborns: benefi-
cial effects of melatonin. Am J Perinatol. 2004;21:209-16. 
https://doi.org/10.1055/s-2004-828610

20.	 Khan ZA, Mondal G, Sharma C, Falak S, Ansari A, Chatto-
raj A. Role of Melatonin in Preterm Birth. Chronobiol Med. 
2020;2:148-54. https://doi.org/10.33069/cim.2020.0024

21.	 Choi CW, Kim BI, Hong JS, Kim EK, Kim HS, Choi JH. Broncho-
pulmonary dysplasia in a rat model induced by intra-
amniotic inflammation and postnatal hyperoxia: morp-
hometric aspects. Pediatr Res. 2009;65:323-7. https://doi.
org/10.1203/PDR.0b013e318193f165

22.	 Kim SJ, Port AD, Swan R, Campbell JP, Chan RVP, Chiang MF. 
Retinopathy of prematurity: a review of risk factors and the-
ir clinical significance. Surv Ophthalmol. 2018;63:618-37. 
https://doi.org/10.1016/j.survophthal.2018.04.002

23.	 Enomoto H, Miki A, Matsumiya W, Honda S. Evaluation of 
Oxygen Supplementation Status as a Risk Factor Associa-
ted with the Development of Severe Retinopathy of Pre-
maturity. Ophthalmologica. 2015;234:135-8. https://doi.
org/10.1159/000433565

24.	 Huang H, Wang Z, Weng SJ, Sun XH, Yang XL. Neuromo-
dulatory role of melatonin in retinal information pro-
cessing. Prog Retin Eye Res. 2013;32:64–87. https://doi.
org/10.1016/j.preteyeres.2012.07.003

25.	 Narad SG, Gupta MH, Pakhmode SE. Role of non-enzyma-
tic antioxidants in neonatal septicemia. Int J Cur Tr Res. 
2013;2:378–80.

26.	 Gitto E, Karbownik M, Reiter RJ, Tan DX, Cuzzocrea S, Chi-
urazzi P, et al. Effects of melatonin treatment in sep-
tic newborns. Pediatr Res. 2001;50:756-60. https://doi.
org/10.1203/00006450-200112000-00021 

27.	 Ma F, Hao H, Gao X, Cai Y, Zhou J, Liang P, et al. Melato-
nin ameliorates necrotizing enterocolitis by preventing 
Th17/Treg imbalance through activation of the AMPK/
SIRT1 pathway. Theranostics. 2020;10:7730-46. https://doi.
org/10.7150/thno.45862

28.	 Xiong X, Bao Z, Mi Y, Wang X, Zhu J. Melatonin Alleviates Ne-
onatal Necrotizing Enterocolitis by Repressing the Activa-
tion of the NLRP3 Inflammasome. Gastroenterol Res Pract. 
2022;2022:6920577. https://doi.org/10.1155/2022/6920577

https://doi.org/10.11613/BM.2023.010101
https://doi.org/10.1111/papr.13069
https://doi.org/10.1038/jp.2014.186
https://doi.org/10.24953/turkjped.2021.1334
https://doi.org/10.24953/turkjped.2021.1334
https://doi.org/10.1016/j.ctim.2018.06.002
https://doi.org/10.1016/j.ctim.2018.06.002
https://www.who.int/news-room/fact-sheets/detail/preterm-birth
https://www.who.int/news-room/fact-sheets/detail/preterm-birth
https://doi.org/10.3390/ph13070145
https://doi.org/10.3390/ph13070145
https://doi.org/10.1111/j.1600-079X.2005.00251.x
https://doi.org/10.1111/j.1600-079X.2005.00251.x
https://doi.org/10.1016/j.jpeds.2017.08.005
https://doi.org/10.1055/s-2004-828610
https://doi.org/10.33069/cim.2020.0024
https://doi.org/10.1203/PDR.0b013e318193f165
https://doi.org/10.1203/PDR.0b013e318193f165
https://doi.org/10.1016/j.survophthal.2018.04.002
https://doi.org/10.1159/000433565
https://doi.org/10.1159/000433565
https://doi.org/10.1016/j.preteyeres.2012.07.003
https://doi.org/10.1016/j.preteyeres.2012.07.003
https://doi.org/10.1203/00006450-200112000-00021
https://doi.org/10.1203/00006450-200112000-00021
https://doi.org/10.7150/thno.45862
https://doi.org/10.7150/thno.45862
https://doi.org/10.1155/2022/6920577

