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Abstract Objective To systematically evaluate the prognostic value of left ventricular global longitudinal strain ( LVGLS) by
two — dimensional speckle tracking echocardiography ( STE) in patients with sepsis and septic shock. Methods PubMed, Embase, Web
of Science, Cochrane Library, CNKI, WanFang Data, VIP and CBM databases were electronically searched to collect studies on LVGLS
and short — term mortality in patients with sepsis and septic shock from inception to November 5th, 2021, with or excluding left ventricular
ejection fraction (LVEF). Two reviewers independently used NoteExpress software to screen literature according to the inclusion criteria
and exclusion criteria, extracting data and assessing the risk of bias of included studies. RevMan 5.4 and Stata 16. Osoftware then were
used for Meta — analysis. Results A total of 11 prospective studies involving 1075 patients were analyzed. The results of Meta — analysis
showed that the survival group had a more negative LVGLS in patients with sepsis and septic shock than the death group, and the differ-
ence was statistically significant (SMD = -0.43, 95% CI. -0.63 — —0.24, P <0.001), whereas LVEF was no statistically significant
difference between the two groups (SMD = 0.09, 95% CI. -0.04 -0.23, P=0.18). Conclusion The LVGLS measured by STE is

correlated with short — term mortality in patients with sepsis and septic shock, as an indicator of left ventricular systolic function, which

helps to identify high - risk patients early.

Key words Sepsis; Septic shock; Speckle tracking; Left ventricular global longitudinal strain; Meta — analysis
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r r Mean D Total Mean D _Total Weigh
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