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Abstract : Objective To investigate the value of serum von Willebrand factor antigen (vWF:Ag) ,Claudin-
5 and soluble thrombomodulin (sTM) in early diagnosis and prognosis evaluation of children patients with a-
cute respiratory distress syndrome (ARDS). Methods Fifty-six children cases of ARDS treated in this hospi-
tal from January 2016 to January 2020 were included in the ARDS group,40 children cases of ARDS risk in
the risk group and at the same time 30 healthy voluntary children were in the control group. According to the
oxygenation index under the Berlin definition,the ARDS children cases were divided into the mild-to-moderate
group and severe group. The follow up lasted for 28 d. The survival situation of ARDS children cases was sta-
tistically analyzed. The cases were divided into the survival group and death group. Serum vWF:Ag,Claudin-5
and sTM levels were compared among the ARDS group,risk group and control group,and among the ARDS
children cases with different disease conditions and different prognosis. Then the value of serum vWF: Ag,
Claudin-5 and sTM levels in the diagnosis of ARDS and prediction of the prognosis of the children patients
was analyzed. Results Serum vWF:Ag,Claudin-5 and sTM levels showed the in turn downward trend in the

ARDS group,risk group and control group, moreover the difference in serum vWF: Ag,Claudin-5 and sTM
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levels between any two groups showed statistic significnce (P<C0. 05). The levels of serum vWF;Ag,Claudin-
5 and sTM in the severe ARDS group were significantly higher than those in the mild-to-moderate group (P <<
0. 05) ;the serum vWF;Ag,Claudin-5 and sTM levels in the death group were significantly higher than those
in the survival group (P<C0. 05);the drawn receiver operating characteristic (ROC) curve found that serum
vWF: Ag,Claudin-5 and sTM had a certain efficiency in diagnosing ARDS and prediction the prognosis of chil-
dren patients with ARDS. Conclusion Serum levels of vWF:Ag,Claudin-5 and sTM are abnormally increased

in children patients with ARDS, moreover which have a certain efficiency in the diagnosis and prognosis evalu-

ation of ARDS.
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