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Abstract: Objective To investigate the correlations between pulmonary ultrasound (LUS) score, serum
pulmonary surfactant protein A (SP-A) and acute physiological and chronic health status score |[[
(APACHE Il ) ,multiple organ dysfunction syndrome (MODS) score in patients with severe bacterial pneumo-
nia and their combined predictive value. Methods A total of 60 patients with severe bacterial pneumonia ad-
mitted to the First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine from January
2019 to February 2021 were selected as the research subjects. According to the 28-day prognosis,they were di-
vided into death group (16 cases) and survival group (44 cases). The baseline data,SP-A, APACHE [ score,
MODS score and LLUS score were compared between the two groups. Pearson correlation analysis was per-
formed to analyze the correlations between LUS score,SP-A and APACHE ] , MODS score. Cox regression a-
nalysis was performed to analyze the effect factors of prognosis. Receiver operating characteristic (ROC) curve
was used to analyze the prognosis predictive value of LUS score, SP-A and their combinations. Results The
proportion of patients with diabetes history, APACHE || and MODS score in death group were higher than
those in survival group, while SP-A was lower than that in survival group, the differences were statistically

significant (P<C0. 05). The LUS score of death group was significantly higher than that of survival group,the
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difference was statistically significant (P<C0.05). LUS score of patients with severe bacterial pneumonia cor-
related positively with APACHE [[ and MODS score (+=0.484,0.537,P<C0. 001) ,while SP-A level correla-
ted negatively with APACHE ]I and MODS score (r=—0.446,—0.596,P<C0.001). Cox regression analysis
showed that after controlling diabetes, APACHE [[ score and MODS score, LUS score and SP-A were still
correlated with prognosis. The risk of death in patients with LUS score higher than the mean of the two
groups (>>19.73) was 2.844 times higher than that in patients with LLUS score lower than the mean of the
two groups. The risk of death in patients with SP-A higher than the mean of the two groups was 0. 814 times
that in patients with SP-A lower than the mean of the two groups (P <C0. 05). The AUC of LUS score com-

bined with SP-A predicted death was greater than LUS score and SP-A tests alone. Conclusion

LUS score

and serum SP-A relate to the severity and prognosis of severe bacterial pneumonia. Combined the two indica-

tors could be used as an effective plan for disease evaluation and prognosis prediction.
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