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Abstract

Objective: To explore factors that have predictive value for the prognosis of acute respiratory dis-
tress syndrome (ARDS) patients in intensive care unit(ICU). Methods: Fifty-two patients with ARDS
admitted to the Department of Intensive Care Medicine of the Shouyi Campus of the Renmin Hospital
of Wuhan University from August 25, 2020, to April 25, 2024, were retrospectively collected. Pa-
tients were divided into the death group (19 cases) and survival group (33 cases) according to their
prognosis results within 7 days after the diagnosis of ARDS. Logistic regression analysis was used to
explore the factors that influence the prognosis of patients with ARDS. Results: Univariate analysis

showed that there were significant differences in I1.-6, urea, D-dimer, age, duration of mechanical
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ventilation, and length of hospital stay between the two groups (P<C0. 05). Among the above factors,

except for the length of hospital stay, the other factors in the death group were significantly higher

than those in the survival group. The results of multivariate logistic regression analysis showed that D-

dimer and age may be the short-term prognostic factors of ARDS patients. Conclusion: The short-

term prognosis of ARDS is related to the age of the patient and possibly to the level of D-dimer.
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WBC10°4~/L) 11.9545.03 14.4946.54 1.572 0.122
N(10"4~/1.) 10.8244.79 13.6476.66 1.764 0.084
L(10°4~/L) 0.57(0.31,0.75) 0.42(0.28,0.63) 1.264 0.206
M(10°4~/1.) 0.5040.32 0.41+0.16 1.465 0.149
RBC(10%4~/1.) 3.47+1.03 3.44+0.66 0.136 0.893
Hb(g/L) 106.15(80.00,129.00) 105.84(94.00,105.00) 0.494 0.621
PLT(10°4~/L) 165.454:79.81 139.214-66.32 1.211 0.231
CRP(mg/L) 102.21(42.80,137.60) 164.07(122.91,207.74) 1.784 0.074
PT(s) 14.88(11.83,15.03) 13.87(12.20,16.10) 0.429 0.668
APTT(s) 38.43(28.50,39.30) 35.09(30.10,41.10) 0.790 0.430
FIB(g/L) 4.76+1.94 4.2942.37 0.773 0.443
D-— R4k (mg/L) 6.42(1.72,11.75) 35.68(3.89,41.68) 2.883 0.004
PCT(ng/mL) 7.69(0.34,5.46) 7.60(0.25,8.36) 0.710 0.478
ALT(U/L) 47.18(17.00,63.00) 24.83(13.25,31.50) 1.873 0.061
AST(U/L) 74.70(27.50,63.00) 39.22(19.50,45.00) 1.667 0.096
Hif 2 1 (g/L) 129.67(71.84,187.84) 100.03(58.65,102.45) 1.266 0.205
H#H(g/L) 32.41(27.40,35.85) 32.25(29.10,36.18) 0.384 0.701
Urea(mmol/L) 12.03(6.46,11.75) 21.26(8.97,31.10) 2.204 0.028
Cr(pmol/L) 147.94(59.00, 145.00) 167.06(74.75,199.50) 1.498 0.134
PR 2 (pmol/1.) 256.43(228.50,293.50) 372.29(162.00,537.00) 0.212 0.832
CK-MB(ng/mL) 3.70(0.96,5.82) 6.16(1.10,5.39) 0.758 0.449
MYO(pg/L) 240.23(71.91,203.64) 428.87(106.23,849.80) 1.497 0.134
WS H 1(ng/L) 0.30(0.04,0.20) 2.24(0.06,0.81) 1.643 0.100
pH 7.374£0.09 7.3840.13 0.029 0.977
Pa0,(mmHg) 96.78(64.50,120.00) 83.37(66.00,98.00) 0.945 0.345
PaCO,(mmHg) 42.69+13.65 40.75+14.79 0.476 0.636
AL (mmol/L) 2.72(0.80,3.30) 2.61(1.40,3.00) 1.614 0.107
IL-2(pg/mL) 3.99(2.15,3.39) 2.72(1.73,3.77) 0.108 0.914
IL-4(pg/mL) 5.50(3.26,5.22) 4.45(4.00,5.06) 0.216 0.829
IL-6(pg/mL) 51.91(23.32,76.09) 227.04(52.88,263.88) 3.027 0.002
IL-10(pg/mL) 11.03(5.82,14.95) 16.88(7.02,29.86) 1.694 0.090
YT % (pg/mL) 4.64(2.09,4.82) 3.04(2.16,3.35) 0.252 0.801
TNF(pg/mL) 6.04(2.64,4.37) 4.84(3.08,5.70) 0.973 0.330
IL-17(pg/mL) 5.26(1.94,4.02) 49.41(1.51,3.70) 0.337 0.736
NLR 28.72(10.99,35.19) 48.91(12.81,87.23) 1.739 0.082
1L-6/11-10 FefE 5.31(2.92,7.00) 22.97(3.30,22.77) 1.622 0.105
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0.553 0.282 3.845 0.050 1.738(1.000~3.020)
0.306 0.140 4.818 0.028 1.358(1.033~1.786)
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