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Clinical Features of Neonatal Acute Respiratory Distress Syndrome and its Prognostic Correlation Analysis. Liu Hui, Cheng Wei, Wu Li,
et al. Department of Pediatrics, Daping Hospital, Army Medical University, Chongqing 400042, China

Abstract Objective To understand clinical features and prognostic correlation analysis of neonatal acute respiratory distress syn-
drome( ARDS). Methods Sixty — three cases of neonatal ARDS with gestational age between 32 weeks and 42 weeks hospitalized in Da-
ping Hospital were enrolled from January 2018 to March 2019, who were divided into death/sequela group (31 cases) and healing group
(32 cases) according to whether or not death/neurological sequela. And clinical features and prognostic factors were summarized and ana-
lyzed. Results Thirteen of 63 died, and the mortality was 20.6% (13/63), and 18 of 50 who survived had varying degrees of neurolog-
ical sequela, and the disability rate was 36.0% (18/50). Univariate analysis showed that gestational age, hypoalbuminemia and hypo-
globulinemia were the variables affecting prognosis of ARDS(P <0.05), multivariate Logistic regression analysis showed that hypoalbu-
minemia was an independent risk factor affecting prognosis. Severe ARDS and pulmonary surfactant=3 times in death/sequela group were
higher than that in healing group (P <0.05). Compared with healing group, partial pressure of carbon dioxide, fraction of inspired oxy-
gen and mean airway pressure of ventilator were higher (P <0.05) ,partial pressure of oxygen and base excess were lower in death/seque-
la group (P <0.05). Moreover, Death/sequela group was more likely to be complicated with hyperglycemia, persistent pulmonary hyper-
tension, pulmonary hemorrhage, heart failure, renal impairment and intracranial hemorrhage than healing group (P <0.05). Conclusion
Mortality and disability of neonatal ARDS were high. Hypoproteinemiais was an independent risk factor affecting the prognosis of ARDS.
Blood gas analysis and ventilator parameters would be closely monitored during treatment to reduce complications.
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