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ABSTRACT Objective: To investigate the relationship between the serum toll-like receptor 4 (TLR4), adiponectin (APN) and in-
flammation and severity of illness in sepsis patients. Methods: 60 patients with sepsis who were treated in Chongqing Traditional Chinese
Medicine Hospital from December 2016 to April 2018 were selected as the study group, and 60 healthy persons were selected as the con-
trol group during the same period. According to the Acute Physiology and Chronic Health Status Scale II (APACHE II), sepsis patients
were divided into high score group with 17 cases (APACHE II score 2 20) and low score group with 43 cases (APACHE II score <20).
The levels of serum TLR4, APN, procalcitonin (PCT), tumor necrosis factor-a(TNF-a) and C-reactive protein (CRP) in the two groups
were compared. The levels of serum TLR4, APN and inflammatory factors in patients with high and low groups were compared. The cor-
relation between TLR4, APN expression and inflammatory factors, APACHE II scores in sepsis patients was analyzed. Results: The levels
of serum TLR4, PCT, TNF-a and CRP in the study group were significantly higher than those in the control group, and the APN level
was significantly lower than that in the control group (P<0.05). The serum levels of TLR4, PCT, TNF-«, and CRP were significantly
higher in high score group than those in low score group, and APN levels were significantly lower than that in low-score groups (P<0.05).
The expression of TLR4 in patients with sepsis was positively correlated with PCT, TNF-o, CRP and APACHE 1I scores, the expression
of APN was negatively correlated with PCT, TNF-o,CRP and APACHE 1I scores (P<0.05). Conclusion: TLR4 is highly expressed in
serum of patients with sepsis, and APN is lowly expressed, TLR4 and APN may affect the disease progression in patients with sepsis by
modulating the inflammatory response.
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Table 1 Comparison of serum levels of TLR4, APN and inflammatory factors in the control group and the study group(x+ s)

Groups n TLR4(ng/mL) APN(mg/L) PCT(ug/L) TNF-a(ng/L) CRP(ng/L)
Control group 60 0.84% 0.06 7.66% 2.63 0.28+ 0.11 20.61% 5.26 826+ 1.53
Study group 60 2.91% 0.67 4.87+ 1.46 6.54% 1.27 67.34% 12.31 54.37+ 11.69
t 23.836 7.184 38.038 27.039 37.194
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum levels of TLR4, APN and inflammatory factors in high and low score groups(x+ s)

Groups n TLR4(ng/mL) APN(mg/L) PCT(ug/L) TNF-a(ng/L) CRP(ng/L)
High score group 17 4.68+ 0.82 2.16x 0.94 11.26 2.34 79.82+ 15.08 69.54% 15.64
Low score group 43 2.21% 0.33 5.94% 1.58 4.67+ 1.02 62.41% 10.24 48.37x 9.48

t 21.645 15.926 19.997 7.398 8.966
P 0.000 0.000 0.000 0.000 0.000
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Table 3 Correlation of TLR4 and APN expression with inflammatory factor level and APACHE II score in sepsis patients

Indexes TLR4 APN
PCT 0.368,0.000 -0.317,0.000
TNF-a 0.326,0.027 -0.354,0.013
CRP 0.432,0.000 -0.439,0.000
APACHE 1l score 0.521,0.000 -0.498,0.000
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