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Abstract

Fetal Inflammatory Response Syndrome (FIRS) is a systemic inflammatory response of the fetus to infection or inflammatory
injury, characterized by an increase in cord blood interleukin-6 (IL-6) concentration, and histopathological changes manifested as
umbilical cord inflammation and chorioamnionitis. FIRS can cause short-term complications such as premature birth, periventricular
leukomalacia, intraventricular hemorrhage, respiratory distress syndrome, early-onset sepsis, necrotizing colitis, and can also lead
to long-term complications such as bronchopulmonary dysplasia, cerebral palsy, retinopathy of premature infants, and sensorineural
hearing loss, increasing the mortality and disability rates of newborns. The paper provides a review of the diagnosis, etiology,
pathogenesis, adverse outcomes, and prevention of FIRS.
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