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Expression of interleukin-3 in patients with sepsis

and its clinical significance
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Abstract

Weifang Shandong 262500, China)

Objective: To detect the serum levels of interleukin-3 (IL-3) in patients with sepsis and its clinical significance.
Methods: One hundred cases of sepsis in our hospital from December 2017 to December 2018 were divided into
a non-shock group (1n=69), a shock group (n=31), a survival group (n=79), and death group (n=21). Fifty healthy
people in the same period were enrolled as the control group. Blood and urine samples were collected for the
measurement of IL-3 and other related biochemical indicators. Acute physiology and chronic health evaluation II

(APACHE II) and sequential organ failure assessment (SOFA) were recorded as indicators to assess the severity
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of the disease. Results: Serum levels of IL-3 in sepsis group were significantly higher than those in healthy control

group (P<0.01), while serum levels of IL-3 in shock group were higher than those in non-shock group (P<0.01),

and serum levels of IL-3 in death group were higher than those in survival group (P<0.01). Serum levels of IL-3
was positively correlated with APACHE II score (r=0.67, P=0.02) and SOFA score (r=0.59, P=0.03). Serum levels

of IL-3 was an independent risk factor for death events in sepsis patients (P=0.03); the ROC curve area under

which IL-3 level judged the prognosis of sepsis death was 0.88, sensitivity was 0.86, specificity was 0.72 (P=0.03).

Conclusion: Serum levels of IL-3 in sepsis patients are elevated and correlated with the severity of the disease. It

can be used to evaluate the prognosis of sepsis.
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Table 1 Basic information and serum levels of IL-3 in the case group and the control group

415 n Fi/ % PRI /%) IL-3/(pg:mL") APACHE IIi¥ 3 SOFAI4}
Xt B 50 5§9.8 +10.7 28/22 1223 +3.65 — —
E:! 100 63.1 +8.94 54/46 68.92 + 12.43 19.24 + 4.83 7.89 +2.57
P 0.90 0.86 <0.01 — —
R REBEEEENRTAH, hEHSHRAERFHINMEBIL-3KFEL

Table 2 Basic information and serum levels of IL-3 in the non-shock group, the shock group and the control group

ZH 51 n SRS % M (/%) IL-3/(pg-mL™) APACHE 11343 SOFATT43
Xt B 50 5§9.8+10.7 28/22 12.23 £ 3.65 — —
FEIRTELH 69 62.41 +12.28 36/33 37.64 +7.56* 14.78 + 3.89 6.78 +2.09
Ry 31 63.84 +11.43 18/13 97.34 + 10.57* 26.36 +3.24 11.56 +2.13
P 0.89 0.84 <0.01 <0.01 <0.01
GXPHRALLEL, *P<0.05; SAFIRALILAL, "P<0.05.

Compared with the control group, *P<0.05; Compared with the non-shock group, “P<0.05.

FIMBEBEFEE, ATHSHRAEARFHFMBIL-37KFEL

Table 3 Basic information and serum levels of IL-3 in death group, survival group and control group

20 5] n LEWS /% P (55 /2Z2) IL-3/(pg-mL ") APACHE IT#-4> SOFAI-/>
Xt B 50 §9.8+10.7 28/22 12.23 £ 3.65 — —
FERAH 79 61.43 £13.25 43/36 41.56 + 7.39* 13.54 +4.78 $.77 + 1.56
SET-H 21 64.15 + 12.49 11/10 101.25 +10.34* 31.23 + 4.64 13.56 +2.45
P 0.91 0.96 <0.01 <0.01 <0.01

SXTIRLALEHL, *P<0.05; SAAIERHLILEL, "P<0.0S.

Compared with the control group, *P<0.05; Compared with the non-shock group, “P<0.05.
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Table 4 Correlation analysis of serum IL-3 and related

laboratory and clinical indicators in sepsis

| r P

il IS -0.34 0.56
fHZT % 0.51 0.23
IR TR 0.27 0.46
CRUN A 0.48 0.03
R 5 2 0.39 0.04
APACHE II3-43 0.67 0.02
SOFA 0.59 0.03

%5 IR ST AR EEMlogistic B A H

Table S Logistic regression analysis of death risk factors in sepsis
ARk B OR 95% CI P
CIUL# 0.07 L1l 098~1.12 0.6
E2ESE 0.71 209 1.62~2.61  0.02

IL-3 0.26 1.13 0.78~1.76 0.03
APACHE II 0.31 1.45 0.91~1.89 0.09
SOFA 0.67 2.13 1.45~3.24 0.01
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IL-3XFAE TS ROCHTZE T IHifH M o.88, i
TS H0.86, FEFEEM0.72(P=0.03, 1),
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Figure 1 ROC curve analysis of IL-3 to evaluate the prognosis
of death in sepsis
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