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Abstract Objective: To explore the related factors of acute respiratory distress syndrome(ARDS) induced by
pyogenic liver abscess (PLLA). Methods: The clinical data of 922 patients with liver abscess admitted to Hunan
People’'s Hospital from January 2019 to June 2022 were analyzed retrospectively. According to the occurrence of
ARDS, the patients were divided into ARDS Group and non-ARDS group, the clinical characteristics, general
clinical data, laboratory and imaging results were compared between the two groups. The risk factors of ARDS in
patients with PLA were analyzed by univariate and multivariate logistic regression analysis, receiver operating
characteristic(ROC) curve was used to evaluate the predictive value of risk factors for ARDS, and to explore the
risk factors and biomarkers for early diagnosis of ARDS caused by PLA. Results: The incidence of ARDS was
5.21%(48/922) in patients with PLA. Multiple Logistic regression model found that gender, Septic Shock, CRP
and ALB were independent predictors of the occurrence of ARDS in PLLA. The risk of ARDS in female patients is
0. 18 times higher than that in male patients (OR=0.18, 95%CI :0. 04—0. 94, P=0.042) ; The risk of ARDS in
patients with septic shock was 3. 58 times higher than that in patients without septic shock(OR =3.58, 95%CI :
1.49—8.61, P=0.004); The risk of ARDS increases by 1% for every 1 mg/L increase in CRP(OR=1.01, 95%
CI:1.00—1.02, P=0.002), and for every 1 g/L increase in ALB, the risk of ARDS decreases by 22% (OR =
0.78, 95%CI:0.67—0.78, P=0.002). The AUC for predicting ARDS in PLA patients by combining four inde-
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pendent factors was 0. 878(95% CI:0.799— 0. 956) , the sensitivity was 85.7% and the specificity was 78.5%.
Conclusion: Gender, Septic Shock, CRP and ALB were the independent predictive factors of ARDS in PLA pa-

tients. Combined with the above four factors, it has high predictive value for PLA patients to cause ARDS.
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