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[ Abstract] Objective The purpose of this study is to investigate the predictive value of serum surfactant protein
D (SPD) and mannose levels in patients with acute respiratory distress syndrome (ARDS) in terms of prognosis.Methods
A retrospective collection was conducted on 112 ARDS patients (ARDS group) who received treatment in Respiratory and
Critical Care Medicine Department of Shanxi Norman Bethune Hospital (Shanxi Academy of Medical Sciences) from February
2020 to March 2022. According to the severity of the ARDS patients, they were divided into mild subgroup (n =42), moder-
ate subgroup (n=38), and severe subgroup (n =32), as well as survival subgroup (n =81) and death subgroup (n =31)
based on the prognosis. 60 healthy individuals were taken as the healthy control group. Enzyme-linked immunosorbent as-
say was used to detect serum SPD and mannose levels. The prognostic factors of ARDS patients and the prognostic evalu-
ation value of serum SPD and mannose were analyzed using statistical analysis. Results The serum SPD and mannose lev-
els in the ARDS group were (16221 + 21.78) mwg/L and (13065 = 19.90) ng/L, respectively, lower than those in the healthy
control group (25234 + 45.770) p g/L and (227.14 = 3721) ng/L (¢=26.641, 22.185,P<0.001). The serum levels of SPD and
mannose in the mild, moderate, and severe subgroups decreased significantly in sequence( F/P=142.650/ < 0.001,84.621/ <
0.001) . Compared with the healthy control group, the SOFA score and APACHE Il score of ARDS patients in the death
group were higher, while serum SPD and mannose were lower ( /P =4.366/ < 0.001,6.470/ < 0.001,6.099/ < 0.001, 8.586/ <
0.001). SOFA score and APACHE Il score were risk factors affecting the 28 day mortality prognosis of ARDS patients,
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while serum SPD and mannose were protective factors [ OR(95% CI)=1.423 (1.088 — 1.862) ,1.511 ( 1.140 —2.004 ) , 0.564
(0445 -0.715) ,0618(0474 — 0.807) ]. The area under the curve (AUC) for predicting the 28 day mortality prognosis of
ARDS patients with serum SPD and mannose combination was 0.949, which was greater than single indicator detection of
0.826 and 0.895 (£=5.021,4432,P <0001, 0.002). Conclusion The serum levels of SPD and mannose in ARDS patients de-

crease, which are correlated with the severity of the patient's condition. The combination of serum SPD and mannose has

good predictive value for the prognosis of ARDS patients.
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Aoil#E X (P¥<0.01), L% 2,



BEXMENG e 2024 4F 8 H 4 23 %45 8 1 Chin J Diffic and Compl Cas, August 2024, Vol. 23 ,No. 8

- 926 -
£ 1 AREYETEFLE ARDS B# M35 SPD  H &4
Heds: (x%£5)
Tab.1 Comparison of serum SPD and mannose levels in ARDS
patients with different degrees of illness

4 15155 SPD( pg/L) H&EB (ng/L)
REETA 42 200.75 £23.74 158.98 +23.08
P 38 160. 54 +22. 69 129.65 +21.20
H WA 32 113.61 +18.68 94.65 +17.94
F Y 142.650 84.621
P <0.001 <0.001

2.4 Logistic [\IIH73 #5200 ARDS B35 28 d SLT-Til)5
A% L ARDS % 28 d JET-FilJg NI AR & (1 =
FET-,0 = 4 47) , Lk SOFA 143  APACHE II #F-4 | IfiL 7/
SPD | H @& 8 (JR{ESRA ) 8 A AS AT Logistic 1943
B, R B8 . SOFA PFo3THi (APACHE 11 90 Tt i e
S ARDS H 35 TS (G R 3R | s SPD iy 1
A e R R R (P <0.01) , L3R 3,

2.5 I SPD  H & i ARDS /84 28 d FET-1Y
Wi 2l SPD | HE B ARDS 55 28 d 3t
T-HIHE ROC 2k, JFHah& R (AUC) 45 R

R I SPD | H @ & T F A Ul ARDS H#E
28 d FET- Tl 9 AUC 435120 0. 826 ,0. 895 .0. 949, —.
HWE AUC K THIgRkl (Z =5.021 .4.432,
P <0.001.0.002), 034 &1,

%3 Logistic BT/ Hri400 ARDS H2# 28 d JET-TUG IR %

Tab.3 Logistic regression analysis of factors affecting the 28 day
mortality prognosis of ARDS patients

i BfH SEMH Wald{H5 P{H OR{H  95%CI

SOFA P43 0.353 0.137 6.639 <0.001 1.423 1.088 ~1.862
APACHEIIF43# 0.413 0.144 8.226 <0.001 1.511 1.140 ~2.004

SPD —0.572 0.12122.347 <0.001 0.564 0.445 ~0.715
H A= —0.481 0.136 12.509 <0.001 0.618 0.474 ~0.807
3 3 i

ARDS J2 22l i [R5 2 14 S 5k 18 P Al 4 £ A
PP W 2 38, 26 B O I TR At [T 1 A1 I E
ARDS Y97 _E 22 5% FH Fu v/ e B PR I AR DR 3 e i e
A R PTAE R | R ARG A AR
SCRPAE AN L WS IR 8 2 R PE R
FURI R b DUA S TR EORFIE ARDS SR E i 1 ™ 7

R2 EAFTHSIETTA ARDS B IR GOR L
Tab.2 Comparison of clinical data between the survival subgroup and the death subgroup of ARDS patients

moH HAFA (n =81) BT W4 (n =31) /x4 P1H
BIHI(%)] 51(62.96) 20(64.52) 0.023 0.879
ERE (v x5, %) 65.96 £6.35 67.65 +6.14 1.271 0.206
BMI(x +s,kg/m?) 24.56 +2.60 24.20 £2.49 0.663 0.509
ARDS 5 H [ 61 (% ) ] it e 41(50.62) 16(51.61) 0.022 0.989
JH REAE 26(32.10) 10(32.26)
AR R 14(17.28) 5(16.13)
WA S [ (% ) ] 30(37.04) 14(45.16) 0. 620 0.431
R HI(% )] 29(35.80) 13(41.94) 0.360 0.549
RS 6 (% ) ] 16(19.75) 10(32.26) 1.967 0.161
WEPRIE S [ (% ) ] 8(14.29) 5(19.23) 0.325 0.568
DR (x +5, %/ min) 92.34 £9.13 91.87 £8.60 0.248 0.805
BKIME SR (x £ 5, mmHg) 86.50 £9.06 88.19 +9.51 0.871 0.386
kil — AR5 (% £ 5, mmHyg) 37.04 +4.33 35.32 +£5.02 1.798 0.075
F41E8 (% £ s, mmHg) 151.30 £20.17 144.24 +19.63 1.669 0.098
LVEF(x +5,% ) 58.04 £4.22 56.96 +4.50 1.190 0.237
H M40 (x £5, x10°/1) 12.86 =1.91 12.15+1.79 1.790 0.076
MM (5 +5, x10°/L1) 109.63 +12.54 112.08 £11.92 1.918 0.058
C MM (x +5s,mg/L) 72.56 £11.23 76.05 £10.87 1.484 0.141
AR (x +5,ng/L) 0.27 +0.04 0.28 £0.03 1.261 0.210
MLLEF (& + 5, wmol/L) 114.12 £18.23 109.78 +16.90 1.149 0.253
MIRZEE (% + 5, mmol/L) 5.40 £1.25 5.26 £1.30 0.525 0.601
JORH B (% + s, mmol/L) 4.75+1.03 4.64 +1.02 0.507 0.613
=BEH M (2 £5, mmol/L) 1.61 +£0.43 1.52 +0.41 1.004 0.318
SOFA P43 (x £5,47) 4.81 +0.61 5.50 £1.03 4.366 <0.001
APACHE T 43 (% +5,57) 17.08 £2.70 20.91 £3.06 6.470 <0.001
SPD(x +s,pg/L) 169.76 +20. 68 142.48 +22.45 6.099 <0.001
HEEWE(x +5,ng/L) 141.05 +19.66 103.48 +23.31 8.586 <0.001
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F4 AT SPD H BB ARDS (% 28 d SET- (MM ESHT
Tab.4 Value analysis of serum SPD and mannose in predicting 28

day mortality in ARDS patients

moR MW AUC 9S%Cl  RUREE R Eg&
H

SPD 145.62 pg/L  0.826 0.781 ~0.844 0.784 0.827 0.611

H 104.34 ng/L 0.895 0.850 ~0.939 0.829 0.836 0.665

e 0.949 0.901 ~0.985 0.927 0.813 0.740

1 M7 SPD | H Z BTN ARDS f# 28 d FET-11% ROC ik
Fig.1 ROC curve of serum SPD and mannose predicting 28 day
mortality in ARDS patients
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/N AR R B ik, SPD AT BE R COPD
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