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[ Abstract] Objective To evaluate interleukin—27 (1L-27) as a sepsis diagnostic biomarker in critically
ill adults with sepsis. Methods A retrospetive study was conducted. A total of 176 systemic inflammatory response
syndrome (SIRS) patients in Department of Critical Care Medicine of Xinxiang Medical College First Affiliated Hospital
from March to November in 2014 were enrolled. The patients were divided into no sepsis group (n = 66), pulmonary
originated sepsis group (n = 65), and non—pulmonary originated sepsis group (n = 45). Plasma IL-27 and procalcitonin
(PCT) were determined with enzyme linked immunosorbent assay (ELISA). Receiver operating characteristic curve
(ROC) and classification and regression tree methodology was used to evaluate diagnostic biomarker performance.
Results  The proportion of patients in pulmonary original sepsis group whose body temperature in line with SIRS
criteria was significantly higher than no sepsis group (66.2% vs. 44.5%, P < 0.05), and they were easy to suffer from
tumor (44.6% vs. 22.7%, P < 0.05). The proportion of patients in non—pulmonary originated sepsis group whose white
blood cell count in line with SIRS criteria was significantly higher than no sepsis group (68.9% vs. 42.7%, P < 0.05).
It indicated that patients in pulmonary originated sepsis group and non—pulmonary originated sepsis group were more
in line with SIRS ecriteria compared with no sepsis group. It was shown by ROC curve that IL-27 and PCT was not
effective in discriminating sepsis among unselected patients showing symptoms and signs of SIRS. The area under the
curve (AUC) was 0.59 [95% confidence interval (95%CI) = 0.49-0.65] and 0.61 (95%CI = 0.55-0.71). According
to the further analysis from different infection sources, the highest AUC was 0.71 (95%CI = 0.59-0.79) for 1L-27 in
patients with a non—pulmonary originated sepsis. A decision tree incorporating IL-27, PCT, and age had an AUC of
0.78 (95%CI = 0.71-0.87) in patients with a non—pulmonary originated sepsis, which was higher than IL-27 [0.71
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(95%CI = 0.59-0.79)] or PCT [0.65 (95%CI = 0.57-0.78) ]. Compared to that of pediatric cohort with sepsis,

lower expression of IL-27 was found in adult patients. Conclusions 11.-27 performed overall poorly as a sepsis

diagnostic biomarker in adults. IL.-27 may be a more reliable diagnostic biomarker for sepsis in children than in

adults. The combination of IL.-27 and PCT can reasonably estimate the risk of sepsis in subjects with a non—pulmonary

originated sepsis.
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AHEANAFZREP IHERTE (Z)

BT IR AT

(continuous renal replacement therapy, CRRT)
FESEVE AL (continuous blood purification, CBP)
IMIEFHEWR (hemoperfusion, HP)
MIEFEMT (hemodialysis, HD )
1 3€1d (hemofiltration, HF)
() Wr P 1B BT (intermittent hemodialysis, IHD )
LRI - E K L

(continuous veno—venous hemofiltration, CVVH)
HELEVERRIK - WK IILBE T

(continuous venous—venous hemodialysis, CVVHD)
ik e 2 0L D I

(pulsed high volume hemofiltration, PHVHF )
e SRHE I F (tumor necrosis factor, TNF)
A2 (interleukin, T1.)
15 57 1 —xB (nuclear factor—xB, NF—kB)
Y- T ( v —interferon, IFN—y )
ML RN -B

(transforming growth factor—-, TGF-8)
[ 2 (procalcitonin, PCT)
C- WA H (C- reactive protein, CRP)
HEAH C— S T (high sensitivity C—reactive protein, hs—CRP)
LR Bl (high mobility group protein B1, HMGB1)
UK (heat shock protein, HSP)
ANFE4HAE DR 315 (human leukocyte antigen—DR, HLA-DR)
B IR EHEZR (adrenergic receptor, AR)
FZ=456 %1 (heparin-binding protein, HBP)
AR I A P B 200 A

(human pulmonary microvascular endothelial cell, HPMEC)
N EZ 41 (endothelial progenitor cell, EPC)
TEIUZ Cajal [0] T 41

(interstitial cell of Cajal in deep muscular layer, [CC-DMP)

JULIE] Cajal [8] 5T 4H

(myenteric interstitial cells of Cajal, ICC-MY )
BT Cajal [0 B2

(submucosal interstitial cells of Cajal , ICC-SM)
AT PR TR 2TV B ST ) 52 1

(soluble urokinase plasminogen activator receptor, suPAR)
RSP T 15 Tl IR 79 2 AR

(urokinase plasminogen activator receptor, uPAR)
NI L ) 2 A

(receptor of advanced glycation end products, RAGE)
Toll KE5Z244 (Toll-like receptor, TLR)
K575 S F —1a (hypoxia—inducible factor—1a, HIF-1at)
AL -2 (cyclooxygenase—2, COX-2)
AR PR R 2T i AT ) 2 1k

(soluble urokinase plasminogen activator receptor, suPAR)
20 M- T R

(extracellular signal-regulated kinase , ERK)
c—Jun IR (c—Jun N—terminal kinase, JNK)
kB T (1 (inhibitory kappa B kinase , IKK)
P IE AT I (stress—activated protein kinase, SAPK)
BRI 1 (mitogen actived protein kinase, MAPK)
22 R AR PR

(mitogen activated protein kinase kinase, MEK)
BEFE ML -2 (myeloid differentiation protein2, MD2)
WENEMEAILESE 3 3404 (phosphatidyl inositol-3—kinase, PI3K)
BERE - EPTE 88 (myeloid differential protein—88, MyD88)
BN fh 2 A -1

(triggering receptor expressed on myeloid cell-1, TREM-1)
5 ZA R RSB (omithine carbarnyl transferase, OCT)
TR FEBEINR A B (argininosuccinate synthase, ASS)
K2 g8 1R Sl ( argininosuccinatelyase ASL)
5 AR EIEFEFLEF (ornithine aminotransferase, OAT)



