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Abstract Objective: To investigate the evaluation and predictive value of death prognosis of N-terminal brain
natriuretic peptide(NT-proBNP)in neonates with acute respiratory distress syndrome( ARDS). Method: Seventy-
two neonates with ARDS in the department of neonatal of The third people’s hospital of yancheng from January
2014 to December 2017 were selected as the study subjects and recorded the scores of neonatal critically ill cases
(NCIS) after admission and measured serum NT-proBNP. A linear regression equation was established for the cor-
relation analysis of NCIS and serum NT-proBNP level in neonates. According to the NCIS scores, the neonates
were divided into non-critical group.critical group.and extremely critical group. The NT-proBNP levels and fatality
rates of different groups were compared. The predictive efficiency of serum NT-proBNP levels wasevaluated by u-
sing the subject’s working characteristic curve(ROC). Result: We founded that the NT-proBNP level of extremely
critical group was higher than that of the critical group,and the critical group was higher than the non-critical
group. The difference was statistically significant(P<C0. 01). The result showed that the lower the NCIS score and
the higher the serum NT-proBNP level,the negative correlation was obvious(r = —0. 945, P <C0. 01). The higher
the serum NT-proBNP level,the worse it was. The mortality of the extremely critical group was higher than that
of the critical group.and the critical group was higher than the non-critical group(y*=16.532,P<C0. 01). Analysis
of ROC curve showed that the sensitivity and specificity of serum NT-proBNP level showed a statistically signifi-
cant predictive value in prognosis of sepsis (P < 0.01, AUC=0.0. 882,95%CI 0.0. 787~ 0. 977). Conclusion:
Serum NT-proBNP level could quickly determine the severity of neonatal ARDS,and The serum level NT-proBNP
may be used as a critical parameter in predicting the prognosis of neonatal ARDS,
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