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Prognostic value of plasma Gas6 level in predicting neonatal acute respiratory distress syndrome
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Abstract: Objective To explore the prognostic value of plasma growth arrest specific gene 6 (Gas6) lev-
els in predicting neonatal acute respiratory distress syndrome (ARDS). Methods A total of 96 neonates with
ARDS who were admitted from January 2016 to May 2019 from Hainan Women's and Children's Medical
Center were selected as the research objects,and they were divided into survival group (70 cases) and death
group (26 cases) according to their survival status. Enzyme-linked immunosorbent assay (ELISA) was used to
detect plasma Gas6 levels on the 1st and 3rd day of ARDS in neonates,and the Acute Physiological and Chron-
ic Health Evaluation [ (APACHEIl ) and Lung Injury Score (LIS) were recorded on the Ist and 3rd day.
The receiver operating characteristic curve (ROC curve) was used to analyze the value of plasma Gas6 level,
APACHEIl score and LIS score on the 1st and 3rd day in predicting the neonatal ARDS death. Pearson corre-
lation analysis was used to analyze the correlation between the plasma Gas6 level of neonatal ARDS and the
APACHET score and LIS score. Results The plasma Gas6 level, APACHE Il score and LIS score of the
death group were significantly higher than those of the survival group on the 1st and 3rd day (P <C0. 05). The
ROC curve showed that the area under the curve (AUC) of plasma Gas6 level on the 1st day predicting the
death of neonates with ARDS was the largest [AUC(95%CI)=0. 896(0. 837 —0. 957) ], and its best cut-off
value was 14. 20 ng/mlL, the sensitivity and specificity were 89. 7% and 84. 0%. Pearson correlation analysis
showed that plasma Gas6 level on the 1st and 3rd day were positively correlated with APACHE Il score and
LIS score (P<C0.01). Conclusion The increase of plasma Gas6 level is associated with poor prognosis of neo-

natal ARDS. The level of plasma Gas6 on the 1st day is of high value in the prognosis evaluation of neonatal
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