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Abstract: Objective To study the changes in cell free-DNA (cf-DNA), a marker of neutrophil extracellular traps
(NETs), in neonates with acute respiratory distress syndrome (ARDS), and to evaluate its relationship with the severity
and early diagnosis of ARDS. Methods The neonates diagnosed with ARDS in the Affiliated Hospital of Jiangsu
University from January 2021 to June 2022 were enrolled in the prospective study. The neonates were divided into mild,
moderate, and severe ARDS groups based on the oxygen index (OI) (4<OI<8, 8<0I<16, and OI>16, respectively). The
control group was selected from jaundice neonates who were observed in the neonatal department of the hospital during
the same period, and they had no pathological factors causing neonatal jaundice. Peripheral blood samples were collected
on day 1, day 3, and day 7 after admission for the ARDS group, and on the day of admission for the control group. Serum
cf-DNA levels were measured using a fluorescence enzyme-linked immunosorbent assay. Serum interleukin-6 (IL-6) and
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tumor necrosis factor-o (TNF-a) levels were measured using enzyme-linked immunosorbent assay. A Pearson correlation
analysis was used to evaluate the correlation of serum cf-DNA levels with serum IL-6 and TNF-a levels. Results A
total of 50 neonates were enrolled in the ARDS group, including 15 neonates with mild ARDS, 25 with moderate ARDS,
and 10 with severe ARDS. Twenty-five neonates were enrolled in the control group. Compared with the control group,
the serum levels of cf-DNA, IL-6, and TNF-a in all ARDS groups were significantly increased (P<0.05). Compared with
the mild ARDS group, the serum levels of cf-DNA, IL-6, and TNF-a in the moderate and severe ARDS groups were
significantly increased (P<0.05), and the increase was more significant in the severe ARDS group (P<0.05). The serum
levels of cf-DNA, IL-6, and TNF-a in all ARDS groups were significantly increased on day 3 after admission and
significantly decreased on day 7 after admission compared with those on day 1 after admission (P<0.05). The Pearson
correlation analysis showed that there was a positive correlation between serum cf-DNA levels and IL-6 levels as well as
TNF-a levels in 50 neonates with ARDS (P<0.05). Conclusions
with ARDS, and dynamic monitoring of serum cf-DNA levels has certain clinical value in evaluating the severity and
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early diagnosis of ARDS in neonates.
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