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The value of combined detection of LTB4,SP-A and PA in the diagnosis of neonatal
pneumonia and its significance in evaluation of severity
WANG Jiejie
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Abstract: Objective To investigate the value of leukotriene B4 (L' TB4),surfactant protein A (SP-A) and
prealbumin (PA) in the diagnosis of neonatal pneumonia and its significance in severity evaluation. Methods
A total of 98 newborns with pneumonia admitted to the hospital from January 2018 to January 2019 were se-
lected as the pneumonia group. According to the severity of the disease,the pneumonia group was divided into
severe pneumonia group (44 cases) and common pneumonia group (54 cases). According to the Pediatric Crit-
ical Illness score (PCIS),the severe pneumonia group were divided into extremely critical group (13 cases) ,
critical group (14 cases) ,non-critical group (17 cases),and 50 healthy newborns in the same period were se-
lected as the control group. The levels of serum LLTB4,SP-A and PA in each group were compared. Spearman
correlation analysis was used to analyze the correlation between serum LTB4,SP-A and PA levels and PCIS in
severe pneumonia group. Receiver operating characteristic curve (ROC curve) was used to analyze the diag-
nostic value of serum LTB4,SP-A and PA levels in neonatal pneumonia. Results The serum LTB4 and SP-A
levels in the pneumonia group were significantly higher than those in the control group,and the PA level were
significantly lower than that in the control group,and the differences were statistically significant (P<0. 05).
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Serum LLTB4 and SP-A levels in the severe pneumonia group were significantly higher than those in the com-
mon pneumonia group,and the PA level was significantly lower than that in the common pneumonia group,
and the differences were statistically significant (P<C0. 05). Serum LTB4 and SP-A levels of neonates with se-
vere pneumonia in non-critical, critical, and extremely critical pneumonia group gradually increased,and PA
levels, PCIS scores gradually decreased,and the differences were statistically significant (P <C0. 05). Spearman
correlation analysis showed that PCIS in severe pneumonia group was negatively correlated with serum LTB4
and SP-A levels (r=—0.634,—0. 695, P<C0. 05),and positively correlated with PA levels (r =0. 797, P <<
0.05). The ROC curve shows that AUC of LTB4-+SP-A+PA was 0. 898 (95%CI :0. 837—0. 941) , the sensi-
tivity and the specificity in diagnosing neonatal pneumonia were higher than those of LTB4 (AUC=0. 776,
95%CI:0.700—0. 841),SP-A (AUC=0.767,95%CI :0. 691 —0. 833),PA (AUC=0. 764,95%CI :0. 688 —
0. 830) diagnosis. Conclusion Serum L.TB4 and SP-A levels in neonatal pneumonia are significantly increased,

and PA level is significantly reduced,which are closely related to the severity of the disease. Combined detec-

tion of 3 indexes can improve the diagnostic value for neonatal pneumonia.
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