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Significance of serum oncostatin M combined with histone H4 in the diagnosis
and prognostic evaluation of sepsis
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Abstract Objective To explore the significance of serum oncostatin M(OSM) combined with serum histone H4 in the diagnosis and
prognostic evaluation of sepsis.Methods Forty-one patients with sepsis treated in The First People’s Hospital of Hefei from Septem-
ber 2020 to August 2021 were selected as the study subjects. The serum levels of OSM and histone H4 in sepsis patients were mea-
sured by ELISA. Forty healthy people with corresponding age and sex were selected as the control group. The patients were assigned in-
to survival group and death group according to the 28-day prognosis. The clinical data were analyzed with statistical software, and the
differences in OSM and histone H4 were compared between the two groups.Results The levels of serum OSM [55.49 (41.96, 63.09)
ng/L, 108.03 (58.22, 86.44) ng/L vs. 40.85 (27.92, 51.26) ng/L] and H4 [29.93 (25.09, 31.74) pg/1.,34.81 (28.03, 36.16) pg/L vs. 25.85
(22.50, 28.23) pg/L] in sepsis group and septic shock group were higher than those in control group (P<0.05). Compared with sepsis
group, the levels of serum OSM and H4 in septic shock group were higher (P<0.05); ROC curve analysis results showed that the AUCs
of H4, OSM and their combination in the diagnosis of sepsis were 0.79, 0.76, and 0.83, respectively, and their combined efficacy was
higher than that of both alone. Compared with the survival group, the patients in the death group had higher serum OSM [108.98 (53.59,
103.32) ng/L vs. 52.01 (42.26, 62.05) ng/L] and H4 levels [36.94 (29.96,40.58) pg/L vs. 27.45 (25.37,28.59) pg/L](P<0.05). The AUC
values of OSM, H4 and the combination respectively were 0.76 (0.61,0.92), 0.82 (0.69,0.95) and 0.89(0.79,0.99). Conclusion On-
costatin M and histone H4 can be used for the early diagnosis and prognostic evaluation of sepsis, and the combination of them can im-
prove the diagnostic efficacy and short-term prognostic evaluation of sepsis patients.
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