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HNF%24 hA #AT M F1L-6. CRPF=PCT/R-FAM, F B #t4/TSOFAI 5. EHANRE28 KA, 1k
W G2 B & A A B AT A, FA & R TS FMODS, 447 & # iFIL-6. CRP
FaPCTAK-F 5 L ERERTEHAN R, HAGHEML, LTHEH OFIL-6. CRPAZPCTK-F
HE G, EFELEA % FEL(P<0.05). LTHEHESHFMODSH G S TFAGL, 27 LA %
i+ 5 & L (P<0.05). IL-6. CRP#=PCT 3T IRAFIR A4 69 HOR ML FAE— LR FRA740M] . B
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Correlation Analysis of IL-6 and CRP Combined with PCT of Serum with

the Severity and Prognosis of Sepsis Patients

CHEN Xide*, LIN Zhihong, HUANG Yanjing
(Department of Emergency, the First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China)

Abstract  This study aimed to study the value of serum levels of IL-6 and CRP combined with procal-
citonin in evaluating the severity and prognosis of sepsis patients. A total of 106 patients with sepsis admit-
ted to our hospital from December 1, 2016 to December 1, 2019 were selected. Serum levels of IL-6, CRP
and PCT were detected within 24 h upon admission, and SOFA score was also performed. Within 28 days af-
ter admission, the patients were divided into the survival group and the death group according to the survival
outcome, and the patients were judged whether they had MODS (multiple organ dysfunction syndrome). The
correlation between serum levels of IL-6, CRP and PCT and severity and prognosis was detected. Compared
with the survival group, the serum levels of IL-6, CRP and PCT in the death group were higher on average,
with statistically significant differences (P<0.05). The proportion of patients with MODS in the death group
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was higher than that in the survival group, and the difference was statistically significant (P<0.05).The re-

sults of the combined detection of IL-6, CRP and PCT were better than those of any single indicator. Serum

levels of IL-6, CRP and PCT were positively correlated with SOFA score and the rate of poor prognosis. Se-

rum IL-6, CRP combined with PCT level has clinical value in predicting the severity and prognosis of sepsis

patients.
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Table 1 Comparison of general conditions between the survival group and the death group

R % FR(Y) /(%)
Group n Age (years old) Male /n(%)
Survival group 62 64.80+10.82 38 (61.29)

Death group 44 66.40+12.16* 29 (65.91)*

*P>0.05, 5L

*P>0.05 compared with the survival group.

F2 £FESHTAEEMBIL-6. CRPFPCTKEFMEHMODSIERLE
Table 2 Comparison of serum levels of IL -6, CRP and PCT combined MODS in survival group and death group

) STl
ik EI4fL A % -6/ng L CJZ i 1/mg-L ! PCT /ug'L’ ;fi/o/ﬁ A
G IL-6 /ng-L" CRP /mg-L" PCT /pg-L’ s

roup & ¢ ne Combined MODS /%
Survival group  125.28+52.38 122.58+58.28 2.3441.02 16.13
Death group 168.37+72.46* 161.48+71.21% 8.27+3.39% 90.91*

*P>0.05, S

*P>0.05 compared with the survival group.
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#*3 IL-6. CRPHPCTEMITMHFITHRIRHK &I BETEILR
Table 3 IL-6, CRP and PCT were evaluated separately and 3 indexes were combined to

evaluate the prognosis of patients

it H 5% U/ % PR TR/ % RS URIIEIERZ

Index Specificity /% Sensitivity /% Positive predictive value /% Negative predictive value /%
IL-6 76.2 86.4 74.6 85.4

CRP 82.8 75.2 80.2 74.8

PCT 953 77.1 93.4 81.2

Combined 96.3 88.6 95.4 96.2

F4 BEWRBERSMAEIL-6. CRPAIPCTKFHEEMESH
Table 4 Correlation analysis of prognosis with serum levels of IL-6, CRP and PCT

i H

»
Index
1L-6 0.465*
CRP 0.396*
PCT 0.384*

*P<0.05: ELTCRR, HeZ BB, BIFFELIER R

*P<0.05: reject the null hypothesis and accept the alternative hypothesis. There was a linear relationship.

RS T EISOFAESBEBMBIL-6. CRPFRIPCTKFERIET LR
Table 5 Comparison of serum IL-6, CRP and PCT levels and mortality in patients with different SOFA scores

SOFA P4 Wl A R-6/mg L C M H/mg L' PCT /ug-L™ BT /%

SOFA score n IL-6 /ng-L™! CRP /mg-L™" PCT /pg-L! Mortality rate /%
1-5 24 65.28+28.73 59.724+24.27 2.27+1.04 0

6-10 29 123.27+49.26° 102.47+48.73* 6.24+2.73° 10.34*

>10 53 158.26:£62.48" 140.27+62.38* 24.10£10.26™ 71.70®

'P<0.05, 5 SOFATFS: N 1-54LLL, "P<0.05, 55 SOFATF4) 46-104 L .
2P<0.05 compared with SOFA score 1-5; *P<0.05 compared with SOFA score 6-10.

*6 BERERESIL-6. CRPHIPCTKFHEXMESHT
Table 6 Correlation analysis of the severity of patients with serum levels of IL-6, CRP and PCT

5iH
Index "

IL-6 0.686*
CRP 0.428
PCT 0.726%*

*P<0.05: ELTCRRE, HeZ BB, BITFAEL IR R

*P<0.05: reject the null hypothesis and accept the alternative hypothesis. There was a linear relationship.
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