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Abstract: Objective To investigate the relationship between pulmonary surfactant protein A (SP-A),C-
reactive protein to albumin ratio (CRP/ALB) and the severity of neonatal pneumonia complicated with neo-
natal respiratory distress syndrome (NRDS) and its predictive value. Methods From February 2018 to March
2021,82 children with neonatal pneumonia complicated with NRDS in Yan'an Hospital, Kunming were select-
ed as the research objects. According to the severity of the disease,they were divided into severe group (22 ca-
ses, mechanical ventilation time>>7 days) and non-severe group (60 cases, mechanical ventilation time<{7
days). Baseline data, CRP/ALB and SP-A levels were compared between the two groups. The influencing fac-
tors of the severity of neonatal pneumonia complicated with NRDS was analyzed. The predictive value of SP-A
and CRP/ALB in the severity of neonatal pneumonia complicated with NRDS was analyzed. The distribution
of disease severity in children with different levels of SP-A and CRP/ALB was compared. Results The birth
weight, gestational weeks and the proportion of children who used dexamethasone before delivery in the severe
group were lower than those in the non-severe group,and the differences were statistically significant (P <C
0.05). The level of SP-A in the severe group was lower than that in the non-severe group,and the CRP/ALB

was higher than that in the non-severe group,and the differences were statistically significant (P <C0.05).
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Multivariate Logistic regression analysis showed that long gestational weeks,large birth weight,used dexam-
ethasone before delivery,and elevated SP-A levels were protective factors for the severity of neonatal pneumo-
nia complicated with NRDS (P <C0. 05) , while elevated CRP/ALB was a risk factor for the severity of neonatal
pneumonia complicated with NRDS (P <C0. 05). Receiver operating characteristic curve analysis showed that
the area under the curve of SP-A and CRP/ALB combined detection in predicting the severity of neonatal
pneumonia complicated with NRDS was 0. 964, which was higher than that of the two detected alone. The pro-
portion of severe children in the SP-A high level group was lower than that in the low level group,and the pro-
portion of severe children in the CRP/ALB high level group was higher than that in the low level group,and
the differences were statistically significant (P <C0. 05). Conclusion SP-A level in severe neonatal pneumonia
complicated with NRDS patients is significantly reduced, CRP/ALB is significantly increased, and the com-
bined detection of SP-A and CRP/ALB is of high value in predicting the severity of the disease in patients.
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