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Abstract: A meta-analysis was conducted to evaluate the risk factors and predictors of sepsis complicated
with acute respiratory distress syndrome (ARDS) in patients. Relevant studies on sepsis complicated by
ARDS were retrieved from following databases: CNKI, Wanfang Data Knowledge Service Platform, VIP,
Sinomed, PubMed, EMBASE, Web of Science and the Cochrane Library. The searched period was from
January 1, 2016 to August 15, 2024. The search English terms included Sepsis, Acute respiratory distress
syndrome, Risk factors, Prevalence, Incidence, Mortality, and Biomarkers. Statistical analysis was
performed using Stata SE 15. 1 software. A total of 35 studies were included, involving 3 715 patients with
sepsis complicated by ARDS. The results indicated that the overall incidence of ARDS in patients with
sepsis was 28.8%. In the analyzed risk factors, age, smoking history, pulmonary infection, comorbid
chronic obstructive pulmonary disease (COPD), pancreatitis, shock, APACHE [ score, SOFA score,
serum lactate, and serum HMGBI1 were all found to be significantly associated with the development of
ARDS in sepsis. Regarding to the predictive markers, the APACHE Il score, SOFA score, C-reactive
protein (CRP), and PaQ,/FiQ, ratio demonstrated significant predictive value. In summary, the incidence
of sepsis complicated with ARDS is relatively high, and many risk factors are associated with the increase
of the likelihood of its occurrence.
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