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Abstract Objective: To systematically review the efficacy of quick sequential organ failure assessment (qSOFA) score
and lactate-modified quick sequential organ failure assessment (LgSOFA) score in early prediction of the prognosis of sepsis
to provide evidence-based reference for clinical practice. Methods: Available publications were searched from PubMed,
EMBase, Medline, the Cochrane Library, VIP and Wanfang database. The retrieval time was from the establishment of the
database to May 2022. We collected studies with two scales for prognostic prediction of sepsis and evaluated the quality of
studies that met the inclusion criteria. Stata 15. 1 statistical software was applied for meta-analysis. We used a bivariate
meta-analysis model to determine the prognostic value in predicting mortality. The bivariate random-effects regression model
was used to pool the individual sensitivity, specificity, diagnostic odds ratio (DOR) , positive likelihood ratio (PLR) , and
negative likelihood ratio (NLR). The summary receiver operating characteristic curve (SROC) was constructed to assess the
overall diagnostic accuracy. Results: A total of 7 studies with a total of 26 937 patients were included. Both gSOFA and Lqg-
SOFA scoring scales were associated with a higher risk of death in patients with sepsis. The combined hazard ratios (RR)
calculated with a random-effects model were 1.46 (95% CI; 1.23, 1.74) and 1.21 (95% CI. 1.08, 1.35) respectively,
with a statistical difference (P < 0.0001). Compared the performance of qSOFA and LgSOFA in predicting mortality, Lq-
SOFA had better sensitivity of 0.82 (95% CI: 0.71, 0.90) while gSOFA had better specificity of 0. 74 (95% CI. 0.59,
0.85). Conclusion: Both gSOFA and LgSOFA scores were strongly related to the mortality in sepsis. By contrast with qSO-
FA, LgSOFA was more sensitive and valuable in predicting the prognosis of sepsis in the early stage.
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