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[Abstract] Objective To investigate the value of pulmonary vascular permeability index ( PVPI) combined
with serum soluble differentiation cluster 74 ( sCD74) in evaluating the condition and prognosis of patients with acute
respiratory distress syndrome ( ARDS) complicated by extensive burns. Methods One hundred and sixty-four pa—
tients with extensive burns complicated with ARDS admitted to the Department of Hand Foot and Wound Repair
Surgery at Shandong Provincial Third Hospital from January 2021 to December 2022 were selected. They were divid—
ed into a mild group of 66 cases a moderate group of 60 cases and a severe group of 38 cases based on the oxygena—
tion index. They were divided into a death subgroup and a survival subgroup based on the 28 day survival outcome.
Monitor PVPI and detect serum sCD74 levels. Spearman correlation analysis was used to investigate the correlation
between PVPI and serum sCD74 levels and oxygenation index in patients with large-scale burns complicated by

ARDS. Logistic regression analysis was used to analyze the influencing factors of poor prognosis in patients with
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large-scale burns complicated by ARDS. The receiver operating characteristic ( ROC) curve analysis was used to as—
sess the value of PVPI and serum sCD74 in evaluating poor prognosis in patients with large-scale burns complicated
by ARDS. Results The levels of PVPI and sCD74 in the mild moderate and severe groups increased sequentially
(F/H=139.276 120.888 P <0.001). Spearman correlation analysis showed that there was a negative correlation
between PVPI serum sCD74 levels and oxygenation index in patients with extensive burns complicated by ARDS
(ry=-0.715 -0.790 P <0.001). The 28 day mortality rate of 164 patients with extensive burns complicated by
ARDS was 34.15% (56/164) . Multivariate logistic regression analysis showed that renal replacement therapy and
increased PVPI and sCD74 were independent risk factors for poor prognosis in patients with large-scale burns com-
plicated by ARDS while increased oxygenation index was an independent protective factor OR (95% CI) =2.79%4
(1.054 -7.405) 2.124 (1.311 -3.439) 1.061 (1.031 —1.091) 0.987 (0.979 —-0.994) . ROC curve analysis
showed that the area under the curve ( AUC) of PVPI serum sCD74 and their combined evaluation for poor prog—
nosis in patients with extensive burns complicated by ARDS were 0.792 0.789 and 0.871 respectively. The AUC
of the combined evaluation for poor prognosis in patients with extensive burns complicated by ARDS was the highest
(Z=2.659 3.294 P=0.008 0.001). Conclusion The levels of PVPI and serum sCD74 are related to the condi-—
tion and prognosis of patients with extensive burns complicated by ARDS. The combination of the two has high value
in evaluating the prognosis of patients with extensive burns complicated by ARDS and may become an auxiliary
prognostic indicator for patients with extensive burns complicated by ARDS.
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