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Assessment value of interleukin-35, procalcitonin and sequential organ failure assessment
score on the severity and prognosis in sepsis”
ZHA Junjing ,FANG Changtai” ,BAI Zhaoging ,CHENG Gaoxiang
(ICU,Anqing Hospital Af filiated to Anhui Medical University ,Anqing ,Anhui 246003 ,China)

[ Abstract] Objective To evaluate the value of interleukin-35(I1.-35) , procalcitonin (PCT) and sequen-
tial organ failure assessment (SOFA) score and investigate their assessment value for severity and prognosis
in patients with sepsis,to providea reference for treatment of sepsis. Methods Fifty-four patients with sepsis
in the intensive care unit (ICU) of our hospital from April 2017 to February 2018 were enrolled. The levels of
IL-35 and PCT were determined and the SOFA score was calculated within 6-8 hours after a definitive diagno-
sis. And the clinical outcome was also recorded. The patients were divided into the sepsis group and the septic
shock group according to the disease severity,and the values of 11.-35,PCT,and SOFA score were compared.
After admission for 28 days,the cases were divided into the survival group and the death group and the above
indicators were also compared. Receiver operating characteristic (ROC) curve was draw to assess 11.-35 in pre-
dicting the prognosis of sepsis patients. Results Compared with the sepsis shock group,IL.-35[ ng/L:0. 40+
0.06 wvs. 0.3540.04,t=—4.096,P<C0. 01| ,PCT[yg/L: 100. 00(8. 79,100. 00) ws. 3.63(0.50,25.88),7Z=
—3.939,P<C0.01],SOFA score[ score;13.00(9. 75,16.50) ws. 7.00(5.25,11.00),Z=—3.630,P<0.01] in
the sepsis group significantly increased. Also,1L-35[ng/L:0.41=£0. 05 ws. 0.34+0.04,t=—5.502,P<0.01],
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PCT[ png/L:93. 39 (25. 82,100. 00) ws. 2. 67 (0. 54,15. 55),Z= — 3. 856, P<C0. 01, SOFA score[ score: 13. 00
(11.75,16.50) ws. 6.50(5.00,10.00),Z=—4.800,P<C0. 01 |were all significantly higher in the death group
than the survival group. The area under the ROC curve (AUC) of 11.-35,PCT and SOFA score in ROC curve
were 0. 873,0. 823 and 0. 902, respectively. When the cut-off value of 11.-35 was 0. 40 ng/L, the sensitivity was
66.67% and the specificity was 91. 67 % ; when the cut-off value of PCT was 19. 64 png/L.the sensitivity was
83.33% and the specificity was 77. 78 % ; when the cut-off value of SOFA score was 10. 50, the sensitivity was
83.33% and the specificity was 80. 56 %. Conclusion The level of 11.-35 can help to assess the severity and the

prognosis of sepsis,which could provide reference for the treatment.
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