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Expressions of cytokines and procalcitonin in infective endocarditis
WANG Ruo-xin, FU Liang, ZHAO Jin—long, CHEN Zong—hui , NI Yin-kai, LI Feng (Department of Cardiovascular Surgery,
Shanghai Sixth People’s Hospital, Shanghai 200233, China)

Abstract: Objective To investigate the expressions of 12 cytokines (IL-18, 1L-2, IL-4, 1L-5, 1L-6, 1L-8, IL-10, 1L-12p70, 1L-17,
IFN-a, IFN-y, TNF-a) and procalcitonin in patients with infective endocarditis (IE). Methods Ten IE patients admitted to our hospital
from December 2021 to December 2022 were included into the IE group, 10 patients with non-infectious and non-rheumatic valvular diseases
who were admitted to our hospital at the same period were randomly selected as the control group, and blood sampling of all patients were
conducted at admission. The expressions of 12 cytokines and blood routine indexes were detected by flow cytometry, and the level of
procalcitonin was detected by ELISA. The correlations among the expression levels of cytokines in IE patients were analyzed by Pearson
method and the correlations of 1L-8 level and white blood cell count with procalcitonin in IE patients were analyzed by Spearman method.
Results Compared with the control group, the levels of cytokines of IL-13,1L-2,1L-6,1L-10, TNF-a, IFN-ot, IFN-vy and IL-12p70 in the IE
group were significantly increased (P<0.05) , the white blood cell count, neutrophil percentage and procalcitonin were significantly
increased (P<0.05). There was no significant difference in the percentage of monocytes between the two groups (P>0.05). IFN-a of IE
patients was positively correlated with IL-2, TNF-a, [L-1B and [L-12p70, IL-2 was positively correlated with TNF-a and IL-1B,1L-12p70 was
positively correlated with IFN-+y, and procalcitonin was significantly positively correlated with IL-8 and white blood cell count, with
statistically significant differences (P<0.05). Conclusion The levels of IL-18, 1L-2, 1L-6, IL-10, TNF-a, IFN-a, IFN-y, 1L-12p70 and
procalcitonin in IE patients are significantly higher than those in the normal population, and the detections of these indicators are of guiding
significance for the early diagnosis of IE and the evaluation of the severity of the disease.
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