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Value of dynamic changes of inflammatory factors in the progression and prognosis of sepsis JIANG Yan, XU
Wei,ZHANG Xilin, et al.Department of Emergency, The First People’s Hospital of Huzhou , Huzhou 313000, China.

[Abstract] Objective To study the value of interleukin—6 (IL-6) ,IL-8 and procalcitonin (PCT) in the progression
and prognosis of sepsis. Methods A total of 153 patients with sepsis were retrospectively analyzed and divided into sep—
tic shock group (n=58) and non-shock group (n=95) according to the degree of disease.The levels of 1L-6,IL-8,PCT,
CRP, and scores of acute physiology and chronic health evaluation I (APACHE II ) and sequential organ failure assess—
ment (SOFA) were significantly calculated on first, third and seventh day of admission.According to whether died within
28 days, they were divided into death group (n=36) and survival group (n=117).The levels of 1L-6,1L-8,CRP and PCT
were measured.The receiver operating characteristic (ROC) curve was used to analyze the evaluation value of IL-6,1L-8
and PCT for the prognosis and progression of sepsis.The prognostic factors of sepsis were analyzed using univariate and
multivariate logistic regression analysis. Results On first day of admission, [L-6,IL-8, CRP and PCT levels, and scores
of APACHE II and SOFA in septic shock group
were higher than those in non—shock group (1=9.56,
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G IUH WL A PSR 52 R B — T H 3.18,13.52, 11.12,2.31,2.97, P<0.05).In addition,
(LY22H160026) ; ] M 17 B £2 J= 22 2 A4 12 #F 2500 CRP and PCT levels on third and seventh day in
(2021GZB03) septic shock group were higher than those in non-

fE 22313000 HRLIBIM, BT — AR Ee shock group (1=3.25,3.47,2.78,3.13, P<0.05).Fur-
DRHEAMR) , HOAR B P (PR B I, P D (it thermore , the levels of IL-6,IL-8 and PCT in death
)

group were higher than those in survival group on
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0.05).The AUC values of 116, IL.-8, PCT and combined detection for diagnosing sepsis were 0.73,0.67,0.63 and 0.80,
respectively. The AUC of 1L-6,1L-8, PCT and combined detection for predicting prognosis of sepsis were 0.77,0.70, 0.67
and 0.83, respectively.The values of [L—-6 and combined diagnosis of IL-6,1L.-8 and PCT were higher than that of PCT in
predicting the prognosis of sepsis (Z=4.37.6.21, P<<0.05).Logistic analysis showed that septic shock and 1L.-6 level on
admission were the risk factors for the prognosis of sepsis (OR=2.30, 1.74, P<<0.05). Conclusion 1L-6, 11.-8, PCT

and their combined detection have a useful clinical application value in the assessment of sepsis severity and a higher

predictive value for the prognosis of sepsis,which may provide theoretical support for taking positive treatment of sepsis.

[Key words] sepsis; shock; inflammatory factors; procalcitonin; diagnosis; prognosis
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