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[ Abstract]  Objective To explore the clinical value of capillary leakage index ( CLI) in the predic-
tion of sepsis complicated with acute respiratory distress syndrome ( ARDS). Methods Clinical data of 288
sepsis patients admitted in the intensive care unit (ICU) of our hospital were retrospectively analyzed. Serum
C-reactive protein (CRP), albumin and other psychological and laboratory indexes were collected upon admis-
sion. All patients were divided into the ARDS and non-ARDS groups. The lung injury prediction score ( LIPS)
and CLI were statistically compared between two groups. Logistic regression analysis was used to determine the
independent risk factors for sepsis complicated with ARDS. Clinical values of each index in the early diagnosis
of ARDS were evaluated with the areas under the receiver operating characteristics (ROC) curve (AUC). Re-
sults Compared with the non-ARDS group, the lactate level, CRP level, CLI, LIPS, APACHEII score and
mortality were significantly higher whereas the albumin level was considerably lower in the ARDS group (all P
<0.05). Multi-variate logistic regression revealed that CLI and LIPS were the independent risk factors of sep-
sis complicated with ARDS. ROC curve analysis demonstrated that the values of CLI and LIPS in predicting
ARDS occurrence were relatively significant. The AUC of CLI was 0. 807 (95% CI0.757-0.856). The opti-
mal cut-off value was 4. 99 with sensitivity of 86. 3% and specificity of 63.4%. The AUC of LIPS was 0. 823
(95% CI 0.775-0.870). The optimal cut-off value was 5.25 with sensitivity of 91. 1% and specificity of
58.5% . Conclusions CLI is a simple and convenient index, which can be utilized to predict the incidence of
sepsis complicated with ARDS.
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