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Abstract . Objective To investigate the relationship between serum levels of mitogen-activated protein ki-
nase (MAPK) and syndecan-1 (SDC1) with inflammatory markers and 30 d mortality in patients with sepsis
complicated by acute respiratory distress syndrome (ARDS). Methods A total of 135 patients with sepsis a-
lone (non-ARDS group),121 patients with sepsis complicated by ARDS (ARDS group) ,and 128 healthy vol-
unteers (control group) treated at the hospital from May 2021 to May 2024 were selected. Patients in the
ARDS group were further divided into the death group and the survival group based on their 30 d survival sta-
tus after admission. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum levels of
MAPK,SDCI1 and inflammatory markers [interleukin-6 (IL-6), C-reactive protein (CRP) and procalcitonin
(PCT) Jin each group. Pearson correlation analysis was performed to evaluate the correlation between MAPK,
SDC1 and the aforementioned inflammatory markers. Multivariate Logistic regression was used to analyze the
factors influencing 30 d mortality in patients with sepsis complicated by ARDS. Receiver operating characteris-

tic (ROC) curve analysis was conducted to assess the predictive value of serum MAPK and SDC1 for 30 d
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mortality in patients with sepsis complicated by ARDS. Results Compared with the control group,serum lev-
els of MAPK,SDC1,IL-6, CRP and PCT were elevated in both the non-ARDS group and the ARDS group
(P<<0. 05). Compared with the non-ARDS group,serum levels of MAPK,SDC1,1L.-6,CRP and PCT were ele-
vated in the ARDS group (P <C0. 05). Pearson correlation analysis showed that serum MAPK level was posi-
tively correlated with IL-6,CRP and PCT levels in the ARDS group (r=0.710,0. 660,0. 701, P<C0.05),and
SDC1 was also positively correlated with I1L-6,CRP and PCT levels (+ =0. 783,0. 689,0. 663, P<0.05). The
serum levels of MAPK,SDC1,1L.-6 ,CRP and PCT were higher in the death group than those in the survival
group (P <C0. 05). Multivariate Logistic regression analysis showed that MAPK, SDC1,1L-6, CRP and PCT
were factors influencing 30 d mortality in patients with sepsis complicated by ARDS (P <C0. 05). ROC curve
analysis showed that the area under the curve (AUC) for serum MAPK and SDCI in predicting 30 d mortality
in patients with sepsis complicated by ARDS were 0. 787 and 0. 829 respectively. The AUC for the combined
prediction of both was 0. 883, which was superior to the AUC for predicting with MAPK or SDC1 alone (Z=
2.120,2.242,P<C0.05). Conclusion Elevated serum levels of MAPK and SDCI1 are observed in patients with

sepsis complicated by ARDS,and which are closely related to the levels of inflammatory markers. The combi-

nation of both can effectively predict the prognosis of patients with sepsis complicated by ARDS.
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