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Abstract: Objective To observe the changes ofinterleukin-35 (IL-35) in sepsis patients’serumfor finding the relationship of the levels
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of IL-35 and the infection,and the significance of IL-35 in predicting the prognosis of sepsis. Methods A prospective clinical study
was conducted. Sixty-seven patients with sepsis were enrolled. Thirty healthy volunteers and thirty patients with systemic inflammatory
response syndrome ( SIRS) were enrolled as healthy control and SIRS groups. The levels of IL-35, procalcitonin ( PCT) were deter-
mined byenzyme linked immunosorbent assay ( ELISA) within 3 h after admittedto ICU. The acute physiology and chronic health evalu-
ation [ (APACHE ]I ) score was calculated. Then,the patients were assigned into 28-daydeath group and survival group,and the lev-
els of IL-35 were compared. The relationship between the levels of 1L-35 and each parameter was analyzed byvarious non-parametric
methods. The multi-factor Logistic regression analysiswas used in the diagnosis of sepsis severity and prognosis of independent factors.
Results Serum IL-35 in sepsis patients was significantly increased compared with that of the control group[ng « L™':0.43(0.25):
0.24(0.09),0.15(0.00) ,Z =7.862,P <0.01]. PCT was significantly increased compared with that of the SIRS group[ wg - L™";
6.92(23.44):2.09(1.53) ,Z= -2.038,P <0.05]. With exacerbation of illness, APACHE Il score,the values of PCT and the level
of TL-35 were gradually increased,Both IL.-35 and APACHE 1[I or PCT hadsignificant positive correlation(r =0.587,P <0.001 or r =
0.691,P <0.001). Besides, from ROC curve, the threshold of TL-35 was 0.30 ng - L'
0.722, the specificity was 0.759 ,the area under the ROC curve was 0. 735, which promptedthat IL-35 hadgood prognostic values to sep-

, the sensitivity of prognosis of death was

sis. Conclusions The level of Serum IL-35 in sepsis patientswas increased compared withthe SIRS groupand healthy control group,and
ithas positive correlation with PCT, which playsimportantrole in diagnosing infection. The level of serum IL-35 in sepsis patients has pos-

itive correlation with APACHE [I. With the increasing of APACHE 1[I ,the levels of IL-35 are increased andit in death group issignifi-

cantly increased than alivegroup,and it has important significance to the prognosis of patients with sepsis.
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