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ABSTRACT Objective: To investigate the relationship between serum E-selectin and vitamin A and the severity of neonatal respira-
tory distress syndrome (ARDS) and their predictive efficacy in death. Methods: 82 premature infants were selected from January 2021 to
December 2022. All premature infants were examined by chest radiograph at admission. According to the description of chest radiograph
at admission, respiratory distress syndrome was divided into 4 grades, and serum e-selectin and vitamin A were detected. The incidence
of respiratory distress syndrome (ARDS) in 82 premature infants was analyzed. The serum E-selectin and vitamin A levels were com-
pared between ARDS group and non-DS group. The levels of serum E-selectin and vitamin A in different grades of children with respira-
tory distress syndrome were compared. The prognosis of premature infants with respiratory distress syndrome was recorded, and the levels
of serum E-selectin and vitamin A were compared between survival group and death group. ROC curve was used to analyze the predic-
tive value of serum E-selectin and vitamin A on the severity and death of premature neonatal respiratory distress syndrome. Results: The
serum E-selectin and serum vitamin A in the non-respiratory distress syndrome group were lower than those in the respiratory distress

syndrome group (P<0.05). The levels of serum E-selectin and vitamin A in children with different grades of respiratory distress syndrome
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were significant(P<0.05). The level of serum E-selectin in grade IV group was higher than that in grade I, II and III, and vitamin A was
lower than that in grade IV group. The level of serum E-selectin in group Il was higher than that in group [ and group II, and vitamin
A was lower. The level of serum E-selectin in group Il was higher than that in group I, and vitamin A was significantly lower, all P<0.
05. The level of serum E-selectin and vitamin A in the death group were lower than those in the survival group (P<0.05). The diagnostic
sensitivity of serum e-selectin was 0.962, specificity was 0.914, truncation value was 63.185ng/L, AUC was 0.979, 95% CI was
0.952~1.000, P=0.000. The diagnostic sensitivity of vitamin A was 0.808, specificity was 0.886, truncation value was 0.635 pwmol/L,
AUC was 0.891, 95%CI was 0.803-0.980, P=0.000. The diagnostic sensitivity of serum E-selectin was 0.907, specificity was 0.895,
cut-off value was 72.560 ng/L, AUC was 0.931, 95%CI was 0.869~0.994, P=0.000. The diagnostic sensitivity of vitamin A was 0.721,
specificity was 0.842, truncation value was 0.570 wmol/L, AUC was 0.841, 95%CI was 0.747-0.936, P=0.000. Conclusion: Serum E-se-

lectin, vitamin A can be used to evaluate the severity of premature neonatal respiratory distress syndrome and predict the death of infants

with respiratory distress syndrome.
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Table 1 The serum levels of E-selectin and vitamin A were compared between the respiratory distress syndrome group and the non-respiratory distress

syndrome group(x s )

Groups n E-selectin(ng/L) Vitamin A( wmol/L)
Non-respiratory distress syndrome group 20 46.61% 6.92 0.80+ 0.11
Respiratory distress syndrome group 62 65.60+ 12.67 0.60+ 0.12
t - -6.384 6.692
P - 0.000 0.000
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Table 2 The levels of serum E-selectin and vitamin A in children with respiratory distress syndrome were compared(x* s )

Groups n E-selectin(ng/L) A Vitamin A( umol/L)
I grade 14 50.15+ 4.30 0.73%+ 0.08
Il grade 12 60.17+ 2.32" 0.66+ 0.11"
[Mgrade 20 69.11t 6.131% 0.56+ 0.08"
IVgrade 16 82.28+ 5.49121) 0.50% 0.06"2%

F - 110.139 22.730

P - 0.000 0.000

Note: Compared with grade 1, "P<0.05; Compared with grade II, ?P<0.05; Compared with grade III, *P<0.05.
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Table 3 Compares the serum E-selectin and vitamin A levels in the survival and death groups(x* )

Groups n E-selectin(ng/L) Vitamin A( pmol/L)
Survival group 43 60.73+ 10.01 0.64% 0.11
Death group 19 79.55+ 7.22 0.50+ 0.07
t -7.379 4933
P 0.000 0.000
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Fig. A and B shows the predictive value of serum E-selectin and vitamin A on the severity of premature neonatal respiratory distress syndrome
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Fig. C and D shows the predictive value of serum E-selectin and vitamin A on premature neonatal respiratory distress syndrome death
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