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Abstract: Objective To investigate the prognostic value of plasma soluble thrombomodulin(sTM)in children with acute
respiratory distress syndrome( ARDS) . Methods Fifty-eight ARDS children in pediatric intensive care units (PICU) from
May 2015 to May 2019 were selected as ARDS group, and 45 children with common bronchial pneumonia admitted to
hospital were served as control group in the same period. According to oxygenation index, ARDS group was subdivided into
mild to moderate ARDS group (Pa0O,/FiO, 100 —300 mm Hg,n =44 ) and severe ARDS group( Pa0,/Fi0, <100 mm Hg,
n =14 ) and were subdivided into survival group(n =44)and death group(n =14 ) according to their 28-day survival status.
The levels of sTM, N-terminal B-type natriuretic peptide ( NT-BNP) , creatine kinase-MB isoenzyme ( CK-MB) , cardiac
troponin I ( ¢Tnl) , lactate dehydrogenase (LDH) , blood lactate and other indexes were detected within 6 hours after
admission to PICU, and the prognostic value of sTM in children with ARDS was evaluated by receiver operating
characteristic(ROC) curve. Results The levels of sTM, CK-MB and NT-BNP in two ARDS groups were significantly
higher than those in control group and were statistically higher in severe ARDS group than those in mild to moderate ARDS
group (P <0.01),but there were no statistical differences in the levels of LDH and cTnl between three groups (P >

0.05). Within 6 hours after admission to PICU, there were no significant differences in the shortening rate of left ventricular
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short-axis , LVEF, left atrial diameter,levels of CK-MB,cTnl, LDH, NT-BNP between survival group and death group( P >

0.05) ,but the plasma sTM level in survival group was statistically lower than that in death group (P <0.05). ROC curve
showed that the area under ROC (AUC) of plasma sTM was 0.779 (95% CI,0.528 —0.845) ,with the cut-off point of
6.5 ng/ml. In predicting 28-day mortality, plasma sTM had sensitivity of 73. 9% and specificity of 86. 8% . Conclusion

Plasma sTM level is significantly increased in children with ARDS and can be used as a sensitive indicator of myocardial

damage , reflecting the severity of the disease,and it has important predictive value for the prognosis of ARDS children.
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