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Abstract:Objective To investigate the diagnostic and prognostic predictive value of CD24,interleukin-6
(IL-6) , high-sensitivity C-reactive protein (hs-CRP) in neonatal acute lung injury (ALI). Methods A total of
152 children with ALI admitted to the hospital from January to December 2018 were selected as the study
group. According to the different causes of neonatal ALI,all the children were divided into indirect induction
group (128 cases) and direct induction group (24 cases). In addition, 30 healthy newborns who underwent
physical examination during the same period were selected as the control group. The levels of CD24,11.-6 in
mononuclear cells and hs-CRP in serum were detected,and receiver operating characteristic curve was used to
analyze the diagnostic and prognostic predictive value of the above indicators in neonatal ALI Results Com-
pared with the control group.,the levels of CD24,11.-6 and hs-CRP in the study group were significantly in-
creased before treatment,and the differences were statistically significant (P <C0. 05). Before treatment, the
levels of CD24 and I1.-6 in the indirect induction group were higher than those in the direct induction group,
and the hs-CRP level was lower than that in the direct induction group, the differences were statistically signif-
icant (P<C0. 05). After treatment, the levels of CD24,IL-6 and hs-CRP in the direct induction group and the
indirect induction group were lower than those in the same group before treatment,and the differences were
statistically significant (P<C0. 05). Before treatment,the area under the curve (AUC) of CD24 for diagnosing
indirectly induced ALI was 0. 988 5,and the AUC for diagnosing directly induced ALI was 0. 983 3, which
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were higher than IL-6 and hs-CRP. After treatment,the AUC of 11.-6 predicting the prognosis of indirectly in-
duced ALI was 0. 727 2,and the AUC of predicting the prognosis of directly induced ALI was 0. 651 4,which

were higher than those of CD24 and hs-CRP. Conclusion

The levels of CD24,11.-6 and hs-CRP in children

with ALI are elevated,and the levels of the above three indicators decrease after treatment. CD24 is a good in-

dicator for the diagnosis of neonatal ALI,and IL.-6 has a certain predictive value for the prognosis of children

with ALI after treatment.
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