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ABSTRACT Objective: To explore the relationship between serum inflammatory factors and sequential organ failure assessment
(SOFA) in patients with sepsis, which help to evaluate the severity of the disease, scientific judgment prognosis. Methods: From January
2014 to December 2015,142 cases for treatment of sepsis in our hospital were included as the research objects. Within 24h after admis-
sion,patients were detected serum inflammatory factors, such as IL-6, PCT, CRP, so as SOFA. According to the patients in the hospital
treatment group survival outcomes in 28 d, respectively, the death group (87 cases) and survival group (55 cases), and according to the
patients whether with MODS was divided into MODS group (76 cases) and non MODS group (66 cases). Compare the differences of
IL-6, PCT, CRP and SOFA scores between different groups, and compare the serum levels of, PCT and in patients with different SOFA
scores, and analyze the correlation. Results: In comparison with IL-6, PCT and SOFA scores, the death group was higher than the survi-
val group, the MODS group was higher than the non MODS group, the difference was statistically significant (P<0.05). The higher the
SOFA score, serum IL-6, PCT level was higher, the difference was statistically significant (P<0.05); the SOFA score increased, the mor-
tality rate was significantly increased, SOFA>10, the fatality rate was 78.3%, the difference was statistically significant (P<0.05); Spear-
man correlation analysis showed that SOFA score was positively correlated with serum IL-6 levels (r=0.261, P=0.012), was positively
correlated with serum PCT level(r=0.453, P=0.000), there is no correlation between SOFA and CRP levels (=0.112, P=0.323). Conclu-
sion: Serum IL-6, PCT levels have a correlation with SOFA, and can be used as biological indicators in judging the severity of patients
with sepsis and prognosis in routine monitoring.
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Table 1 Comparison of serum inflammatory index and SOFA scores between the survival group and the death group

IL-6[M(QR), PCT[M(QR), CRP[M(QR),
Groups Cases Male/Female Age(years) SOFA[M(QR)]
ng/L] pe/L] mg/L]
Survival group 87 53/34 67.2+ 4.38 114.8(191.3) 5.9(22.6) 100.7(132.7) 6
Death group 55 30/25 66.9% 5.12 192.2(168.4) 35.6(85.4) 118.6(115.6) 12
XNZ 0.564 0.372 1.465 -3.678 -0.671 -7.231
P 0.453 0.710 0.031 0.001 0.487 0.000
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Table 2 Comparison of serum inflammatory index and SOFA scores between the MODS and no-MODS group

Groups Cases Male/Female Age(years) IL-6IEZ/4£(])R)’ PCTL[Z[I(J(])R), CR]:rEl;fi?R)’ SOFA[M(QR)]
MODS group 76 47/29 67.6x 5.43 194.7(181.5) 29.8(87.1) 116.8(1117.8) 15
no-MODS group 66 36/30 68.7+ 4.35 92.3(154.6) 4.7(17.4) 91.6(132.6) 6
XNZ 0.526 -1.318 -2.476 -4.165 -0.766 -8.456
P 0.577 0.189 0.024 0.000 0.498 0.000
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Table 3 Comparison of serum inflammatory index among different SOFA scores

Different SOFA scores Cases IL-6[M(QR), ng/L] PCT[M(QR), pg/L] CRP[M(QR),mg/L] Case fatality rate(%)
Interval 1 (1-5 scores) 32 66.7(134.2) 2.4(16.4) 57.7(136.7) 0(0.00)
Interval 2 (6-10 scores) 41 129.4(242.1) 6.6(21.3) 109.1(166.8) 3(11.2)
Interval 3(>10 scores) 69 179.8(181.3) 27.3(85.6) 118.7(117.9) 36(78.3)

x? 6.821 18.614 2.421 52.123
P 0.026 0.000 0.304 0.000
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