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Value of serum macrophage inflammatory protein-2 in evaluation of severity and

prognosis of patients with sepsis
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[ Abstract | Objective To investigate the dynamic changes of the serum levels of macrophage inflam-
matory protein-2 ( MIP2) and procalcitonin ( PCT), and acute physiology and chronic health evaluation II
(APACHE Il ) score as well as their relationship with the prognosis of patients with sepsis. Methods In the
prospective study, 62 patients in intensive care unit (ICU) from March 2011 to September 2011 suffered from
sepsis were enrolled and treated according to the early goal-directed therapy (EGDT). The patients were divided
into 2 groups according to the EGDT outcome (group [ : recovery within 6 hours; group Il : not recovery
within 6 hours). The levels of APACHE Il score, MIP-2, PCT, blood urea nitrogen ( BUN) and creatinine
(Cr) were monitored before resuscitation (TO) and at 6 hours (T6 h), 1 (Tl d), 2 (T2d), 3 (T3 d),
4 (T4 d) and 5 (T5 d) after resuscitation. According to the 28-day prognosis, all the patients were divided
into a survival group and a death group. Results  The levels of APACHE I score, MIP-2, PCT, BUN and
Cr in the group [ decreased after fluid resuscitation, and decreased to the lowest at TS d. The levels of
APACHE T score, MIP-2, PCT, BUN and Cr in the group II increased after failure of fluid resuscitation. The
levels of APACHE 1I score at T2 d, MIP-2 at T1 d and PCT at T2 d in the group I were significantly higher
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than those in the group [ (both P <0.05). The mortality in the group I was significantly lower than that in

the group Il [12.5% (5/40) vs 68.18% (15/22), P <0.05].

The levels of APCHE 1l score, MIP-2,

BUN and Cr in the survival group were decreased with the clinical condition improved, and decreased to the

lowest at TS d. The levels of APACHE 1 score at T1 d and MIP-2 at T6 h in the death group were significantly

higher than those in the survival group (both P <0.05). Conclusion

The serum level of MIP-2 is helpful to

understand the development of sepsis by continuous surveillance, and is very important for the evaluation of

severity and prognosis of sepsis combined with APACHE [l score.
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[ 414 EGDT & #)5 APACHE I 4% . IfiL i MIP-2 PCT,
Cr BUN B R T REfad; I 412 J5 K5 APACHE 11947 | I
MIP-2 .PCT.Cr BUN & [ F}#a#, Hrh MIP-2 7645 3 Rk ig
JEEE Y, 5 MA s, T4 APACHE T ¥4y F T2 ~5 d,
MIP-2 F Tl ~5 d,PCT F T2 ~5 d,BUN F Tl ~5 d,Cr F T6 h
AT ~5 d RFHIRRER(P <0.05,& 1 ~5),
2.2 WmABRFIELK

28 dFET-HELE: | A BARF D 4[12.5% (5/40) vs
68.2% (15/22) ,P <0.05 ], f7if41##% APACHE 134} il
MIP-2 PCT {# % BUN ,Cr ] Fifi 5 15 4% 320 ¥ T i, T SE T 20 )
M ETh. STREA L, SET-4] APACHE T ¥4 F T1 ~5 d,
MIP-2 FT6 h % Tl ~5 d,PCT F T2 ~5 d,BUN F Tl ~5 d,Cr
T T6 h A T1 ~5 d B TH&E ($ P<0.05) . W36 ~10,
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*1 2AHBELRRAE S APACHE TiESEEE (4,5 )
25 51 n T0 T6 h T d T2 d T3 d T4 d 15 d
141 40 18.23 £5.28 15.89 £5.03 17.54 +6.21 14.12 +4. 85? 11.52 +4.25? 11.12 +4. 022 9.22 +4.332
n4L 22 17.54 £6.11 19.98 £6.37 22.86 £6.98 25.99 +7.24b 26.65 +8.56% 27.98 +8. 12> 27.23 £8.11%
a:P<0.05,%5 K4 TO to4i;b: P <0.05,5 [ a4k
x2 2AFREANFERIE S MIP-2 354 L4 (pg/mL,x £5)
ZH5 n TO T6 h Tl d T2 d T3 d T4 d T5 d
14 40 85.27 +25.29 75.58 £19.51 70.31 £16.24 54.21 £17.25% 46.87 £11.42° 42.31 £9.982 25.04 +£6.23°
I 22 88.23 +23.85 86.17 £20.46 112.89 £30. 1220 132.25 £35.21°0  145.21 +41.21ab 127.98 £20. 142> 98.21 +20.45"
a:P<0.05,15 K4 T0 b4i;b: P <0.05,5 [ Za1b4k
*3 2HBELREME LMD PCT ZHE% (ng/mL,x +5)
25 51 n 0 T6 h T1 d T2 d T3 d T4 d 15 d
141 40 6.25+1.25 6.23 +1.19 6.01 +1.13 4.10+1.012 3.21 0. 882 2.01 £0. 542 0.89 +0. 392
n4L 22 6.88 +1.24 6.98 +1.32 7.85 +1.51 10.15 £2.128b 9.24 £1.3120 7.04 £1.08> 10.02 £3. 142
a:P<0.05,%5 K40 TO to4i;b: P <0.05,5 [ a4k
F4 2 ABREFARREE S MANE W EEE (mmol/L,x +5)
ZH5 n TO T6 h T d T2 d T3 d T4 d T5 d

14 40 186.1 +14.6 135.9 £16.9 102.2 £10. 12 93.4 +£9.92 78.6 £10.22 75.2 £9.38 75.6 +£8.2°

4 22 190.2 +15.1 192.3 +18.7" 241.8 +17.5 260.1 +19. 62 268.3 +£20.32 278.3 +21.92 398.3 +30. 52
a:P<0.05,5 K41 T0 tb#;b.P<0.05,5 [ 4rbix
#*5 2HBEARFMERMKREREMLEE (mmol/L,x £5)

205 n 0 T6 h Ti d T2 d T3 d T4 d 15 d

141 40 9.08 +5.02 9.00 +4.69 8.05 +4.56 6.53 +3.882 6.02 +3.892 5.68 4. 042 5.69 +3.56°

n4 22 9.20+5.13 9.35+5.02 12.35 +4.99" 13.56 +5.244 17.84 £6.562 19.55 £7. 122 27.15 £8.242b

a:P<0.05,%5 K4 TO tb4i;b: P <0.05,5 [ a4k
6 HFEAMRTAHBEARRRESR APACHE NiES LR (45,5 +5)

ZH5 n TO T6 h TI d T2 d T3 d T4 d T5 d
TG4 42 17.92 +5.86 15.01 +5.09 14.74 +5.21 12.10 £4.022 9.98 +4.682 8.24 +3.64° 8.01 +4.01°
A 20 20.82 +6.45 20.98 +6. 86 25.84 +7.87" 26.94 +7.312 27.15 £8.012 28.36 +8.58 28.58 +9.112

a:P<0.05,5 K41 T0 }b&;b.P<0.05, 5 4 &Mk
®7 TFiEAMETHEERERE LMD MIP-2 T LEE (pg/mL,x +5)

205 n 0 T6 h T1 d T2 d T3 d T4 d 15 d
G 42 75.58 £20.38 73.45 £18.27 62.33 £17.28 50.28 +14.29% 40.25 +11.87% 30.41 £9.21° 21.14 £5.872
A meil 20 100.32 £32.87 108.58 +31.58" 115.54 £34.21> 139.57 £39.212>  198.54 48, 172" 157.57 £30. 172> 132.78 +21. 874"

a:P<0.05,%5 A% TO sbdi;b. P <0.05, 5 s m ks
*8 HFEAMATAHBEARRRESRM PCT T LEE (ng/mL,x £5)

ZH5 n TO T6 h Tl d T2 d T3 d T4 d T5 d
TG4 42 5.95+1.35 5.91+1.25 5.76 +1.09 4.21 £1.00? 3.58 £0.948 2.21 +0.65° 0.56 +0.28?
A 20 6.01 £1.29 6.23+1.32 6.86 +1.49 8.12 £2.35% 10.21 £2.012 9.01 +1.252 13.09 +4.012

a:P<0.05,15 K48 T0 b45;b: P <0.05, 5 A& bix
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®9 HFEAMETHEETENESMALEFZEL LB (mmol/L, % +5)

2H 5 n TO T6 h Tl d T2 d T3 d T4 d T5 d
pearil 42 190.2 +14.8 130.8 £15.1# 110.4 £11.2* 90.4 +10.4* 70.4 £10.8* 64.7 +9.9a 60.9 +9. 1%
FET-E 20 200.3 £16.1 207.1 +18.4P 254.3 +22. 84> 290.5 +28. 44ab 371.8 £29.44b 390.7 +32.8ab 440.7 +39. 3%

a:P<0.05,5 k%8 T0 & ;b. P <0.05, 5 A &b

F10 HFEAMETHBEREMNERDRKRERETUIEE (mmol/L,x +5)

2H 5 n TO T6 h Tl d T2 d T3 d T4 d T5 d
pearyi| 42 10.14 £5.07 8.24 +4.54 7.01 +£3.98 6.01 £3.45% 6.00 +£3.25% 5.31 £3.12% 4.62 +£3.01%
FET-H 20 11.02 £5.12 11.87 +5.04 17.21 +5.54b 19.87 +5.994> 22.14 +£6.214% 25.18 +6.584 30.57 +8.582

a:P<0.05,%5 A% T0 sdi;b:. P <0.05, 5 FiE ks

3 R G )2 4 Y APACHE I ¥/ 4545 T i 12 Wi
J1E

W B A ™ R R B A R R A B |
R BSEERE . MRAEEIE 1 AR K J 5 IR IR 3R e 4]
P03 175 T 1 e R e AL, SR IR 1 3o BE R T VAR
Koo T FH AL 200 M B B W 20 B 0k 2 i R T B AR IR
AMATE AL 08 S, T S BRI B, 5 RS B 22 IR
PARIEA BB, TR AR AE R, 3 s B A A
ST 2 B e B 4 44 (multiple organ dys-
function syndrome, MODS) , Rivers 2l 2001 4E 1
AR EGDT, 2848 10 AR4F Yl PROVLEE K S RE 12 2%
v R AR AT R o BTIR] [ B 22 2H U
B RATH) 2004 2008 4 Jiife B 4E 16 97 45 B (Surviving
Sepsis Campaign, SSC) ¥R FUH#EFE EGDT Sy F 4R
BT IT % . 2012 472 H 6 H1E3E[E Houston ff HAE
o BN B TR AT S R, FE R B A
EGDT {EMEEAEIRTT PN AL TAZ O AL, N A eSS
()7 SEEIE ) VAN o ) S DR TR S €7
F I RS IR | I TG M 2 ) AT R B SR I
WS B IR YT VB SR SRR A R BTEER
JrEE T . ARG EGDT )5 AT I5iE
J7 A S B AR b 64. 5% , KK T Bk
B Schmidt %" (R B FE 45 4L, 2% 18 ] g5 EGDT 2L i
LBt S 7T 5 (ASBIFFE A R = H o B2 e ICU v
HEAT) b ST UEA W R AL EGDT 2 2] AW 2 i i
RTARRE AT Ko MARRESE I b e 85 s
TN T B 2 U A5 AR 22 A G 0 AWETE K
MSERL EGDT &8 HARE JE T3 i 12, 5% , R KK T
RIK WL TR AR, FF— W EIE T MEEAE EGDT S
AIBST R T 8 TUS R BURAE I

B 0 LI B HEAT A AR T A, B KT
HAE R U S It B A B R Y, HAG

PR AR PP RIS R FROIR L S8, 283 AR I ROV
HAMER) Z /0 0] LA P05 ™ BRI R 5 (4
PR o PCT JH Assicot %5 1993 4F B YR AE MeREAT £
LI R B — B Ge 2E A R C ) (R N I
HAR A AG H T A0 B R S R e R R R, R 2
T B PCT 11425 fb 2 I T3 17 5 A 7 AR 1) R -4
FRtP R A L TO I 1 2H B % APACHE I 4%
5 1TH BTG T8 S AT F%. 148
% T6 h 2 J5 4B} [] 5 APACHE [1 $E4 5 T e $s, 16
T2d B 5 46515 5 0 SR E T0 0
APACHE [ ¥4 LB T- 2K, T T1 d Hlr = R A 5t
SR UEINZITr RG0S T M SR A 1 AR
b B TG B VIAHOE , sh2S WD B 40t 6 B2 1z 5 18 114
B, AIE4EE PCT T T2 d J5 -G8 T %5t
T-41 PCT RN FE G OF IR B BT %, F T2 d JF
UG H S FAETE AL, $ 7R SE RV 5 , W] R R e g
RN EAR TS B AR e PR B BB R R
(RSP

SVEE IR (acute kindy injury, AKT) 75 B AE
BER R R L 50% ~60% , H 55 E RE MG
FYIAHSC i BB X AKL T30 53697, W] 2L S
FRFEWE" " TR R FH B D RER R R DL
RUPE R 3 B 5 9 i A 0 R o B i A5 R 2 30 4
BRI, R ERARINE 5 R M A A A, B
T RS AE , 51 AKT & T AKT )22 X
AR EAE R . ALR P E SRR E O K
BUN il F&, AR PR & IE 7, 2 5 ARl & 1k
FEARIVE T PR A UG 4L Cr J BUN Al if ikt
TR, LT T R YR D RE S AR
TG B

MIP-2 SR F R 2 6 000 A6 M8 (%, J&
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T A A F CXC KR Z —, P E AT A
B4 SR, BUR S SRR, MIP-2 AT 5 4 B4l
L APIE T PR IR £ KT 2R A 5 SROWE AR ELAE T, 5
RELN NS PN B A0 M A8 B 5 T sE A 30 200 i RS
Bf735- CD11b/CDI8 ByFIAK 51T 1 AL 27 15 A B2 20
FRLZEI TR A& A EB 43 5 P 300 o YT R 5 2R 1 5 b M 2 i
590 M [l KE 53 1 (intercellular adhesion molecule-1,
ICAM-1) A EAE T, 5 R R dk v s 4 32 37 5 7l 3 ik
AR i3 22 T & i 2 L %) A 158 e, 84 o % o A 48
WIS 5 IR RERG I M A WA 1, BRI B WSS
ik s TERRBEAE S PE AT 53477 | BEAE M JBR IR 2R 5 A8 B
My &R R AR AR R, 1A F
6 h 52 I3 H AR B 1ML h MIP-2 582 R FE, R LE) 6 h
SR HER M MIP2 25l BT, 96T T3 d ik 3 &
W, Z A SE PR R A TG A 5 AT 4 A 3 i
H MIP-2 - T6 h 22 AFAEGE 27 5 3, BB if v MIP-
2 Al R MEEEIE AT o A M i MIP-2 g 3578 fk
A BT VAl MR R 1 A0 AR
AMWFFENRIEAH AR IR S FAE P70 S B T RES

T3 TOWLEE M REAE FB 5 sh A8 AL, 45 R 4878 . MIP-2 7 B
T #EE 112 W MIP-2  PCT  APACHE I1 343 )2 5
HREALAGI G WA B T — 20 PPk e e R
T AR AT , 3K — 45 RO R AT S8 R S
FIRr Rt 1l RIS . BB AETE SO /D
FEA IR BRPE , HAS A 58 35 s DRUAS [] g AR (.
WA A RIS R A5 R it — o 2
Hl REEA BT TS IE
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