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Application of alveolar artery oxygen partial pressure difference in hierarchical

diagnosis of acute respiratory distress syndrome and its guidance treatment value”
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[Abstract] Objective To explore the value of alveolar artery oxygen partial pressure difference (P(A-
a) O, in hierarchical diagnosis of acute respiratory distress syndrome(ARDS) and guidance treatment. Methods
The patients with ARDS caused by community-acquired pneumonia in ICU of this hospital from June 2016
to May 2019 were selected and divided into the mild ARDS group (A),moderate ARDS group (B) and severe
ARDS group (C). The differences of P(A-a)O,, Ol and APACHE 1[I scores in diagnosing ARDS were com-
pared among the groups. The correlation between P(A-a) O, with Ol and APACHE [ score was analyzed.
The cutoff value of P(A-a)O, for predicting moderate ARDS and severe ARDS was analyzed by drawing the
receiver-operating characteristic(ROC) curve. The cutoff value of P(A-a) O, was used to conduct the risk
stratification for ARDS . The differences of severity of illness were compared among different levels.
Results P(A-a)O, of the group A was lower than of the group B,and the group B was lower than the group
C (P<<0.01),P(A-2)0O, was correlated to Ol and APACHE I scores (P<C0. 01). AUC of P (A-a)0O, for pre-
dicting moderate ARDS was 0. 906 (0. 848,0. 963) ,the cutoff value was 176. 5, the sensitivity was 81. 80, the
specificity was 84.40. AUC of P (A-a)Q, for predicting severe ARDS was 0. 878 (0. 813,0. 943) , the cutoff value
was 198. 3, the sensitivity was 97. 00, the specificity was 73. 80. After using the cutoff value of P(A-a) O, to conduct
the risk stratification, the difference of APACHE Il scores had statistical significance (P<C0. 01). Conclusion P(A-a)
O, can be used for the hierarchical diagnosis and guide the treatment in the patients with ARDS.
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= 2F AR B2 bR o L A BE 40 B2 b1 & b o il 0 CHF it
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B, IE A TR R L © s FoR, 4LiE He R
PR 200, 22 55 B LR L LSD ¥R 4G
B, )7 25K 7% % ) Tamhane T? ¥4 565 9E 1IF 84
A4 B R DA R L B (U AR B0 [M(QL . QU) 3
7N P EH (] 3R 2% Al Mann-Whitney U f56, T40%
B E R FR R X K5, WIETHEH ROC #hZk
ST, L P<<0.05 HESAGIFE X,
2 % e
2.1 3#H A, F#% P(A-a)0,,0l, APACHE T
PRIt

AHYE BHMIN AFRRZERB LG I 2EE XX/
U=0.280,—0.178,P>0.05), A4 P(A-2)0, &
APACHEI & T B4 (U= —4. 276, — 4. 934, P <
0.0, AH Ol &mF BHWUW=—56.923,P<<0.01),%
SAEGHFE GBS CHMEN FREFH LS
PR (X /U=0.228,—1.044,P>>0.05), B4 P
(A-a) O, K APACHE Il & F C 4 (U= — 3. 788,
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a5 . W4 ARy P(A-2)0, o1 APACHEIL¥5>
(n/n) (M@Q@QL.QU.%] [M@QL,QU),mm Hg] [M(QL ,QU) ymm Hg] [IM@QL QU 4y ]

A 31 22/9 66(47.,76) 154, 00(132. 00,174, 00)* 251. 00(231. 00,274. 00) 12.00(11. 00,14. 00) ™
B4 34 28/6 64(48,77) 212. 50(163. 68,286, 50) 156. 05(128. 45,171. 25) 18.00(14. 00,21. 00)
cHl 33 23/10 65(47,70) 357.00(230. 35,543, 200 76.00(57. 75,92, 00) 23,00(18, 50,27, 00)
A5 BY

xX'/U 0. 280 —0.178 —4, 276 —6.923 —4.934

P 0.379 0. 862 0. 000 0. 000 0. 000
BA5 C 4L

x2/U 0.228 —1.044 —3.788 —7.036 —3.191

P 0. 262 0. 300 0. 000 0. 000 0. 000

*LP<<0.01.5 BAILE.
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