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 E:BH AAKFLEEZRX REABAEHISERAEBABEFATHEL, A 2010~2011 F %k EICU Kk
BRI A B E ASPIEABT RN R MERE S A G TR T, RELMAHSH 1.3.5.7 RF R o FHA, HRK X
& ELISA 3l AT K 4547 [ 8 31 8 B F-o(TNF-o) . & @ oA~ & (IL-1) ] 40 K 2547 (IL-4 . 1L-10) fe F R JE , Bl BF 3h S Mol & b 4
19 Ao} M4 B KR L35 (APACHE ), 8 H4A TNFo IL- 1 Y E2F b, mRBRSE 3 XA MAKE, X BRI TS,
AR KRN SR TAESAIEAFHREEFS T AFE(P<0.05), B IL-4 f£5 5 KL BMEAKF B T K, £48F %0 6 H &
RTHABFARESTAEM(P<0.05), HFEMIL-10 £5% 5 REKFMEMAAKFB FTH; L m IL-10 KFZREHIF S, 4%
HE4a,48 357 RIL-10 iF R EE2F ARG FEL(P>0.05), %4 APACHE [ £ 2 THAH. . maA AN 2 EH4H8
B gHFGHFEIME, FiE TNF-o IL-1 EIRF bz T8 20k A 3 F k8, 114, 1L-10 F & 5 ik b 4h af 1) 48 K 5 A7 2L 5
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Dynamic changes of the serum pro-and anti-inflammatory cytokines and its significance
in assessing clinical condition for sepsis patients”
Su Minghua , Feng Xuanling ,Deng Lei ,Li Yi,Li Junying ,Chen Youdai*
(Emergency Intensive Care Unit ,Sichuan Academy of Medical Sciences/Sichuan Provincial
People’s Hospital ,Chengdu, Sichuan 610072 ,China)

Abstract; Objective To investigate the dynamic change of pro-and anti-inflammatory eytokines of sepsis patients and its signif-
icance in clinical condition. Methods Forty-three sepsis patients from 2010 to 2011 were divided into the survival group and the
death group. Morning serum samples were collected on the first, third, firth and seventh day morning; ELISA method was used to
quantify the serum level of TNF-q,I1L-1,1L-4 and IL-10. The severity of patient’s condition was assessed according to the APACHE
I system. Results In the early stage, TNF-q and IL.-1 in of both group increased and reached the peak on the third day;then there
was a gradual decline. Test in the same time point showed that the indexes of death group were all higher than that of survival
group (P<C0.05). IL.-4 of the two groups reached its peak on the fifth day and then declined,and in the same time point,indexes of
death group were much more higher than that of survival group (P<C0. 05). IL.-10 of the survival group reached its peak on the fifth
day and then declined;in the death group,Il.-10 level kept increasing and maintained high, there was no significant difference among
the serum levels of the third,fifth and seventh day(P>>0.05). The APACHE || of the survival group declined significantly while in
death group it kept increasing and stay high. Conclusion Pro-inflammatory eytokines (TNF-q,11.-1) ascended earlier than anti-in-

flammatory eytokines(Il.-4,11.-10) ,and the serum level of 11.-10 keep high level prompt the poor prognosis.

Key words: sepsis; tumor necrosis factor-alphaj;interleukin-1;interleukin-4 ;interleukin-10
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*1 FERR FRERILE (TLs)
41 51 n TNF-q(ng/L) IL-1 (ng/L) IL-4 (ng/L) IL-10(ng/L) APACHE I (4P
peanEl 27
1R 128.24+29.7 88.3422. 1 62.1+17.3 41.1+13.1 21.346.9
PPN 133.1439.2 168.9-48. 7 78.9-+21.3 53.6+£17. 4 16.1+E4.7
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BT 16
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fif (systemic inflammatory response syndrome, SIRS) , £ W F5
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FeFR Y B TAE IR (P<<0.05), Mgl 1L-4 WTEH 5 Kk
SN KT J5 T W 70 AR [F) 0 00 B 80 05 26 T 4146 AR 3 38 T
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