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[Abstract] Objective To investigate the relationship between blood eosinophil (EOS), neutrophil
(NEU) ,procalcitonin(PCT) and hypersensitive C-reactive protein (hs-CRP) levels and severity and outcome
in neonatal acute respiratory distress syndrome(ARDS). Methods From January 2018 to June 2022,a total of
55 patients who were transferred to Department of Neonatal in our hospital within 24 hours after birth and
met the inclusion criteria of the study were selected. According to oxygenation index, they were divided into
the mild ARDS group(26 cases) ,the moderate ARDS group(13 cases) and the severe ARDS group(16 cases).
According to the outcome,they were divided into the good outcome group(34 cases) and the comprehensive
adverse outcome group(21 cases). The clinical data, EOS,NEU,PCT and hs-CRP levels of patients with dif-
ferent degrees and outcomes were compared separately; ROC curves were used to analyze the value of EOS,
NEU and PCT in the assessment of comprehensive adverse outcomes in neonates with ARDS. Results The
levels of NEU,and PCT in the severe group were higher than in the mild and moderate groups(P <C0. 05). The
levels of hs-CRP in the severe group was higher than in the mild group(P <C0. 05),but the difference in hs-
CRP was not significant in the moderate and severe groups(P >>0. 05) ; the levels of NEU,NLR,and PCT were
higher in the comprehensive adverse outcome group than those in the good outcome group,and the levels of
EOS were lower than those in the good outcome group(P<C0. 05) ; EOS,NEU,and PCT were independent risk
factors for poor outcome in neonatal ARDS(P <C0. 05) ; the area under the curves for NEU,PCT levels and
combined diagnosis to predict poor neonatal ARDS outcome were 0. 877,0. 835 and 0. 912, respectively. Con-
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clusion The levels of serum EOS,NEU and PCT in neonatal ARDS are closely related to the severity of dis-

ease and outcome,and can be used as indicators for the assessment the outcome of neonatal ARDS.
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