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Abstract Objective: To explore the serum angiotensin(Ang) [ to Ang 1-7 ratio for predicting prognosis of
patients with sepsis-related acute respiratory distress syndrome(ARDS). Methods: A total of 88 patients with sep-
sis-related ARDS were involved in the retrospective study. They were divided into survivor group(n =52) and
death group (n =36) according to 28-day outcome. Baseline indexes, Sepsis-related Organ Failure Assessment
(SOFA) score, blood gas analysis, platelet(PLT), albumin, total bilirubin, serum creatinine(Scr), lactic acid
(Lac), Ang | , Ang 1-7 and Ang | / Ang 1-7 ratio were recorded within 24 h after admission. and the differences
of above indicators were analyzed. The influencing factors for 28-day mortality in patients with sepsis-related
ARDS were explored by binary Logistic regression analysis. The receiver operating characteristic(ROC) curves
were drawn to evaluate the predictive value of each marker for 28-day mortality in patients with sepsis-related
ARDS. And the correlations between Ang | /Ang 1-7 ratio with SOFA score and oxygenation index in patients
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with sepsis-related ARDS were explored by Spearson correlation analysis. Results: The levels of SOFA score, Ang
I . Ang 1 /Angl-7 ratio. Lac, Scr and total bilirubin in the death group were higher than those in survivor group
(P<C0.05). while the levels of Angl-7, oxygenation index, HCO; , pH and PLT in the death group were lower
than those in survivor group (P <{0.05). Binary Logistic regression analysis showed that SOFA score (OR =
1.371, 95%CI; 1.042—1. 804, P=0.024), Ang | (OR=1.502, 95%CI: 1.063—2.123, P=0.021), Angl-7
(OR=0.196, 95%CI: 0.050—0.770, P =0.020) and Ang I /Angl-7 ratio(OR =1.641, 95% CI. 1.090 —
2.470, P=0.018) were independent influencing factors for 28-day mortality in patients with sepsis-related ARDS
(P<C0.05). The area under ROC curve(AUC) of Ang I , Angl-7, Ang | /Angl-7 ratio and SOFA score for pre-
dicting 28-day mortality in patients with sepsis-related ARDS was 0. 804 (95% CI: 0. 706 —0.881), 0.625(95%
CI: 0.515—0.726), 0.926(95%CI: 0.850—0.971), 0.782(95%CI: 0.681—0.863), respectively. The AUC
of Ang [ /Angl-7 ratio for predicting 28-day mortality in patients with sepsis-related ARDS was significantly grea-
ter than that of Ang [ » Angl-7 and SOFA score(Z=2.322, P=0.020; Z=5.266, P<(0.001; Z=2.564, P=
0.010). The optimal cutoff value of the Ang I /Angl-7 ratio was 1. 99, which displayed a sensitivity of 86.1%
and a specificity of 92. 3% for the prediction of 28-day mortality in patients with sepsis-related ARDS. Spearson
correlation analysis showed that the Ang | /Angl-7 ratio was positively correlated with the SOFA score (r =
0.478, P<C0.001), and was negatively correlated with the oxygenation index(r= —0. 245, P=0.021). Conclu-
sion: The level of serum Ang | /Angl-7 ratio was closely related to the illness severity and prognosis in patients
with sepsis-related ARDS, and it was an independent risk factors for 28-day mortality. Ang | /Angl-7 ratio can be
a good indicator for evaluating the prognosis in patients with sepsis-related ARDS.
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