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[Abstract] Objective To investigate the predicting value of intermedin (IMD) for the prognosis of elderly
sepsis patients. Methods A retrospective analysis was conducted. Forty—one patients with sepsis, aged = 65 years,
and admitted to geriatrics intensive care unit of Aerospace Center Hospital from April 2015 to December 2016 were
enrolled. Thirty healthy patients were studied as control during the same time. The expression of C-reactive protein
(CRP), procalcitonin (PCT) and IMD were tested within 24 hours during hospitalization, and the acute physiology and
chronic health evaluation Il (APACHE 1I ) score and prognosis was evaluated. According to APACHE I score,
patients were divided into 3 groups, 10-20 score, 21-30 score, and > 30 score group. And based on the prognosis, the
patients were divided into death group and survival group. The differences of expression levels of CRP, PCT and IMD in
each group were assessed. The relationship of IMD and infection index was analyzed by Pearson correlation. Receiver
operating characteristic curve (ROC) was used to evaluate the prognostic value of CRP, PCT and IMD in patients with
sepsis. Results Compared with the control group, the levels of CRP, PCT and IMD were significantly higher in the
sepsis patients [CRP (mg/L): 114.71 £40.08 vs. 4.03 £2.68, PCT (ug/L): 1.338 £0.812 vs. 0.007 =0.001, IMD (ng/L):
43.034+9.67 vs. 16.77+2.06, all P < 0.01]. With the increase of APACHE 1l score, the levels of PCT and IMD were
gradually increased. In APACHE II 10-20 score, 21-30 score, > 30 score groups, PCT (ug/L) were 0.397 +0.129,
1.164 £0.326, and 1.999 £ 0.888, respectively (F = 19.392, P = 0.000); IMD (ng/L) were 29.12 +5.60, 40.48 +4.40,
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52.75+4.73, respectively (F = 33.310, P = 0.000). There was no significant difference in CRP among APACHE 1 score
groups (F = 2.137, P = 0.132). The level of IMD was positively correlated with CRP and PCT (r, = 0.351, P, = 0.024;
r, = 0.617, P, = 0.000), and there was no correlation with temperature and white blood cell count (r, = 0.063, P, = 0.697;
r, = 0.064, P, = 0.692). The expression of PCT and IMD in the death groups were significantly higher than the survival
group [PCT (ug/L): 1.547 £0.883 vs. 1.043 £0.608, IMD (ng/L): 47.44 +8.23 vs. 36.80 £8.13, both P < 0.05], while
CRP was not significantly different. The area under the ROC curve [AUC (95% confidence interval, 95%CI)| of IMD
was larger than that of PCT and CRP [0.809 (0.675-0.943) vs. 0.680 (0.511-0.849), 0.664 (0.490-0.838)]; when cut—off
value of IMD was 41.58 ng/L, the sensitivity was 75.0% and the specificity was 82.4%. Conclusions The levels of
CRP, PCT and IMD were increased in elderly sepsis patients, and IMD and PCT can better reflect the severity of sepsis.

IMD is more valuable in predicting the prognosis of sepsis patients.

[Key words] Intermedin; Procalcitonin; C-reactive protein; Sepsis; Elderly
Fund program: National Natural Science Foundation of China (81641089)
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AHE

AN FEEZIRE P X4 IR 15

B AR

FLZ (lactate, Lac)

F14 2 (intermedin, IMD)

LHEIM A (cardiac output, CO)

FIAIMEA 2 (interleukin, IL)

[%45 2 Ji (procalcitonin, PCT)

C— W ZE 11 (C=reaction protein, CRP)

v — T4 Z (v —interferon, IFN— vy )

1255 5% N1 —xB (nuclear factor—xB, NF-xB)
FLARTE 4% (lactate clearance rate, LCR)

1M ULETF (serum creatinine, SCr)

H A TEEL (oxygenation index, Pa0,/Fi0, )
BHZT 2 (total bilirubin, TBil)

N R 2 B (alanine aminotransferase, ALT)
KA TR = i (aspartate aminotransferase, AST)
N % (malondialdehyde,, MDA )

H ALY fh (superoxide dismutase,, SOD)
#id SEA LW (myeloperoxidase, MPO)

R i 4 @ R B (matrix metalloproteinase, MMP)
SEMERIZF (oxygen glucose deprivation, OGD)

HORE INIRIET T B+ (intensive care unit, ICU)
NZEAREHFEEE (human immunodeficiency virus, HIV)
HEN5RIR f—j:—/j" i (post—intensive care syndrome , PICS)
AVEEIN 38 255 1E (acute respiratory distress syndrome,, ARDS )
LA EIIRERAGSE A1E (multiple organ dysfunction syndrome, MODS)
AEA: B SR P HER DT> R 5E

(acute physiology and chronic health evaluation, APACHE )
fij b 2Pk A= PR TF43 11 (simplified acute physiology score 1, SAPS 1)
PR B T sequential organ failure assessment, SOFA )
PO 7 BLAN B = 43 (quick sequential organ

failure assessment, SOFA )

181 5 B BEKG PR 5K 2 52 3% (mini—mental state examination, MMSE )
NE4HE DR )i (human leukocyte antigen-DR , HLA-DR)
Ak 7 - B (transforming growth factor—f, TGF-B )

M IRBEIR T — o (tumor necrosis factor— o , TNF— o )
=i RS % F B1 (high mobility group box 1, HMGBI1)

[8] 725 T2 L (mesenchymal stem cell, MSC)

AT 18] 78 5 T 20 Cumbilical cord mesenchymal stem cell, UC— MSC)
B BEI R A 75 5T 40 (bone marrow mesenc hymal stem cell, mMSC )



