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Abstract
Objective: To investigate the relationship between red blood cell distribution width (RDW) and the
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prognosis of children with sepsis. Methods: PubMed, Embase, Cochrane, Web of Science, Wanfang,
and CNKI databases were searched to August 2024, and the data on the interaction between RDW
and childhood sepsis were systematically collected and analyzed. Primary outcomes included inci-
dence of septic shock in children and mortality from sepsis in children, assessed using standard
mean differences (SMDs) with corresponding 95% confidence intervals (CIs). Sensitivity analysis
and subgroup analyses were used to analyze the stability of results and potential sources of hetero-
geneity. Results: A total of 13 cohort studies involving 2605 patients were included in this review.
The results of the analysis showed that the RDW of septic shock was higher than that of non-septic
shock children (SMD =1.26,95% CI (0.95,1.57), p < 0.00001). The PCIS score in the high RDW group
was lower than that in the normal RDW group (SMD = -0.83, 95% CI (-1.13, -0.53), p < 0.00001).
The RDW of children who died of sepsis was higher than that of children who survived sepsis (SMD
=2.77,95% CI (1.61, 3.93), p < 0.00001). Conclusion: RDW is significantly correlated with the prog-
nosis of sepsis in children, and can be used as a clinical prognosis indicator. However, given the
limitations of this study, more prospective studies are needed to further validate the relationship
between RDW and the prognosis of sepsis in children.
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Figure 1. Flow chart of literature screening
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Figure 2. Forest plots for RDW and sepsis shock
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Figure 3. Forest plots for RDW and PCIS score
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Figure 4. Forest plots for RDW and sepsis death
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Figure 5. Sensitivity analysis for RDW and sepsis shock
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Figure 6. Sensitivity analysis for RDW and PCIS score
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Figure 7. Sensitivity analysis for RDW and sepsis death
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Figure 8. Funnel plot for RDW and sepsis shock
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Figure 9. Funnel plot for RDW and PCIS score
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Figure 10. Funnel plot for RDW and sepsis death
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