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Changes of plasma interleukin-35 in patients with sepsis

and its correlation with severity of disease
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Abstract: Objective To observe the changes of plasma interleukin-35 (IL-35) in patients with sepsis,and to explore its relationship
with the severity of sepsis and its predictive value for disease prognosis. Methods A prospective single center single blind clinical re-
search methods was used to select 74 cases of sepsis patients hospitalized from October 2016 to October 2017 in Department of Severe
Medicine , Anqing Hospital Affiliated to Medical University Of Anhui. According to the severity of systemic infection and without organ
dysfunction, patients with sepsis were assigned into general sepsis group and septic shock group. At the same time ,60 healthy volunteers
were selected as healthy control group. Patients were hospitalized with 6 h,48 h and d5,enzyme-linked immunosorbent assay ( ELISA)

was used to detect procalcitonin (PCT) and IL-35 in blood, sequential organ failure (SOFA) scores were calculated, and patients ~
prognosis was recorded. The correlation between IL-35 and the above indexes in patients with sepsis was analyzed ,and the working char-
acteristic curve (ROC) was drawn to obtain the value of IL-35 in diagnosis of infection. Results ~Serum IL-35 in general sepsis group
(45.56 ng -+ L") and septic shock group (47.77 ng - L") was increased significantly than that in healthy control group (0. 34
ng+ L7')(Z=1.314,P < 0.01) ,PCT increased significantly in sepsis with the severity of the disease increased (Z = —6.253,P <

0.001) ,PCT in general sepsis group was 35.00 g + L™',PCT in septic shock group was 1. 15 pg + L™". In general sepsis group, the
SOFA score,PCT and IL-35 decreased gradually with the improvement of the disease;the SOFA score, PCT and IL-35 gradually in-
creased with the aggravation of the disease in the septic shock group. IL-35 and SOFA score were positively correlated with the increase
of admission time. ROC curve analysis showed that the area under the ROC curve (AUC) of IL-35 and PCT for diagnosis of infection
was 0.76 and 0. 94. When the cutoff value of 11.-35 was 41.97 ng + L.™' , the sensitivity was 94% ,the specificity was 60% ;the sensitiv-
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ity was 88% and the specificity was 80% when the cut-off value of PCT was 3.65 pg + L™'. Conclusions Serum IL-35 in patients

with sepsis is increased significantly at admission,which is positively correlated with the level of PCT,and has a diagnostic significance

for the change of sepsis,and the change trend of plasma IL-35 is related to the severity of sepsis, its tendency is helpful to the prognosis

of patients with sepsis.
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