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Meta-analysis of the therapeutic effect and prognostic impact of

anticoagulant therapy on acute respiratory distress syndrome
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Abstract

Objective: To systematically evaluate the efficacy and prognosis of anticoagulant therapy in pa-
tients with acute respiratory distress syndrome (ARDS). Methods: We searched PubMed, Cochrane
Library, Embase, Web of Science, and China National Knowledge Infrastructure databases from the
inception of each database to June 2024, for randomized controlled trials (RCTs) comparing heparin/
low molecular weight heparin to placebo or other drug treatments for ARDS. Meta-analysis was con-
ducted using Revman 5. 1 statistical software. Results: A total of 7 RCTs ivolving 513 ARDS pa-
tients were included. Compared with the control group, the heparin/low molecular weight heparin
treatment group showed significant improvement in oxygenation index (RR=10. 46, P<C0.01), a sig-
nificant reduction in ICU stays (RR=5. 58, P<C0.01), and a shorter duration of mechanical ventila-
tion (RR=5.54, P<C0.01). However, there was no significant difference in APTT time (RR=

1.21, P=0.23). Conclusion: Anticoagulant therapy with heparin or low molecular weight heparin
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can effectively improve the oxygenation index in adult ARDS patients, shorten ICU stays, and reduce

the duration of mechanical ventilation.
Key Words
lar Weight Heparin; Meta Analysis
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