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[Abstract] Objective To systematically evaluate the incidence and influencing factors of venous throm-
boembolism (VTE) in adult patients with sepsis. Methods Databases including CNKI, Wanfang, VIP, Si-
noMed, PubMed, Web of Science, CINAHL, Embase, and Cochrane Library were systematically searched for
studies reporting the incidence and influencing factors of VTE in adult patients with sepsis from inception to
October 2025. After screening, data extraction, and quality assessment,a meta-analysis was performed using
RevMan 5. 4 soft ware. Results A total of 17 studies were included, comprising 13 Chinese and 4 English
studies. Meta-analysis showed that the overall incidence of VTE in patients with sepsis was 24% (95%CI .
16% —31%). A total of 18 influencing factors were analyzed (with data from =2 studies) ,including 4 general
patient factors,8 clinical monitoring indicators,and 6 disease treatment-related factors. Meta-analysis revealed
that age,history of surgery,D-dimer,fibrinogen,lower extremity dysfunction,and mechanical ventilation were
influencing factors for VTE in adult patients with sepsis (P<C0. 05). Conclusion Clinical healthcare providers
should strengthen early identification of high-risk factors for VTE in sepsis and implement targeted interven-
tions to effectively reduce the risk of VTE.
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