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membrane oxygenation treatment of neonatal acute
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Abstract Objective: To analyze the predictive value of oxygen index(OI) and alkaline excess (BE) on the
prognosis of non-external membrane oxygenation(ECMQ) in the treatment of neonatal acute respiratory distress
syndrome(ARDS). Methods: The neonates with ARDS who were not treated with ECMO in our hospital from Ju-
ly 2016 to July 2021 were selected. The demographic and clinical test indicators of the neonates were recorded. The
neonates were divided into two groups according to whether theywere survival at discharge. Multivariate logistic
regression was used to analyze the correlation between the clinical indicators of non-ECMO-treated ARDS neonates
and their mortality, and to analyze the predictive value of each influence factor on mortality. Results: A total of
103 neonates were included, 77 neonates survived at discharge, and 26 children died. There were statistically sig-
nificant differences between the two groups in terms of gender, delivery method, OI, PH, and BE(P <C0. 05).
Receiver operating characteristic curve(ROC) analysis shows that the combination of OI and BE is superior to oth-
er variables in predictive ability. The area under the combined curve of Ol and BE (AUC) is 0.865. When
OI™>30 mmHg and BE<< — 7. 40 mmol/L, the sensitivity and specificity of predicting death were 77.0% and
84. 0% , respectively. Conclusion: The combination of Ol and BE can be used as a predictor of non-ECMO treat-
ment of neonatal ARDSmortality. OI>>30 mmHg and BE<C—7. 40 mmol/L can be considered as one of the im-
portant evidences for the selection of ECMO treatment.
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