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Abstract:Objective To investigate the diagnostic value of surfactant protein-D (SP-D) and C-reactive
protein (CRP) in patients with acute respiratory distress syndrome (ARDS). Methods A total of 82 patients
with ARDS (ARDS group) from January 2017 to December 2019 were enrolled,and 60 health people were en-
rolled as control (control group). The general conditions and laboratory parameters were recorded, arterial
blood gas was tested, and serum SP-D and CRP levels were detected. ROC curve was used to evaluate the clin-
ical value of SP-D and CRP for diagnosis of ARDS. Results Compared with control group,serum SP-D and
CRP were significantly higher in ARDS group (P <C0. 05). SP-D levels in different ARDS patients from low to
high were mild ARDS [ (19. 2347. 06)ng/mL], moderate ARDS [ (23. 48+9. 09)ng/mL ] and severe ARDS
[(491.454210.26)mg/L) ]. CRP levels from low to high were mild ARDS [ (247. 05+130. 18)mg/L ], mod-
erate ARDS [ (298. 94 +168. 11) mg/L ], severe ARDS[ (491. 45+ 210. 26) mg/L) ]. In patients with ARDS
group,SP-D and CRP were both positively correlated with lactic acid, severity, ARDS grade, APACHE I
score, SOFA score (P<C0. 05), and negatively correlated with PaO,/FiO, (P <C0. 05). When used to distin-
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guish ARDS from control group,the area under the curve (AUC) of SP-D and CRP was 0. 798 and 0. 765 re-
spectively,and that of SP-D combined with CRP was 0. 860. When used to distinguish severe/moderate ARDS
from mild ARDS,the AUC of SP-D and CRP were 0. 737 and 0. 704 ,and that of SP-D combined with CRP was
0. 792. Conclusion The detection of serum SP-D and CRP has higher value in diagnosis of the severity of ARDS,and
the value of combined detection of SP-D and CRP is much better than that of single index detection.
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