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[ Abstract] Objective : To investigate the cytometric bead array (CBA) method in measuring the expression levels of human cytokine
profiles in patients with sepsis, and to explore the clinical application value of different cytokines in the early diagnosis of sepsis and
the prediction of mortality risk. Methods : This study was conducted among 256 sepsis patients admitted to the intensive care unit
(ICU) , 99 healthy individuals who underwent physical examination, and 99 non—sepsis patients admitted to the ICU, and the CBA
method was used to measure the plasma levels of interleukin—2 (IL-2) , interleukin—4 (IL-4) , interleukin—6 (IL—6) , interleukin—10

(IL-10) , tumor necrosis factor—a (TNF-a ) , and interferon gamma (IFN—v). The Spearman and Mantel tests in R language were used

for the routine correlation analysis and the correlation analysis be-
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tokine in the human cytokine profile in the early diagnosis of sepsis

patients and the prediction of mortality risk. Results : The sepsis pa-
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the human cytokine profile than the healthy controls and the non—sepsis patients admitted to the ICU. IL-6 had an area under the ROC
curve (AUC) of 0.868(95%C1=0.835-0.901, P<0.000 1) in the early diagnosis of sepsis, while IL-10 had an AUC of 0.831(95%Cl=

0.793-0.869, P<0.000 1). The correlation analysis of the indicator sets using the Mantel test showed a significant correlation between

IL-6 and C-reactive protein in the sepsis mortality group (r=0.101, P=0.001) , as well as a significant correlation between IL—10 and

neutrophil count(r=0.132, P=0.001). All cytokines in the human cytokine profile had an AUC of <0.70 in predicting 28—day mortality

rate. Conclusion : Human cytokines measured by the CBA method have varying degrees of efficacy in the early diagnosis of sepsis.

While IL-6 and IL-10 can offer valuable evidence for the early clinical diagnosis of sepsis, they have comparable efficacy to other cyto-

kines in predicting mortality risk

[ Key words ]cytokine profile ; septic prognosis ; interleukin—6; interleukin—10; biomarkers
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TL-10 1 Ry S5 (T 2 40 i X 7, 76 O b s 3 sz
o SR FGICAE P 1 ok B S I v A G BRI
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it 5 1CU AR BR BT (B 35 T se I A BR .
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FE )Y 5 R 2 S (R 2

4 Zig
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