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Predictive values of IL-6 and IL-10 in the peripheral blood of donor of brain death for
delayed graft function
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Abstract Objective To investigate the predictive values of interleukin (IL) -6 and IL-10 in the peripheral blood of donors of brain
death for delayed graft function (DGF) in kidney transplant recipients. Methods The clinical data and blood samples of 21 donors of
brain death and 42 kidney transplant recipients were retrospectively collected. The predictive values of I1.-6 and IL.-10 in the peripheral
blood of donors for DGF were evaluated using the occurrence of DGF as a dependent variable. Results  Among the 42 kidney transplant
recipients, 10 developed DGF. Univariate analysis showed that there were significant differences in the 1L-6 and creatinine levels in the
donors and cold ischemia time of donor kidney between DGF and non-DGF groups. The receiver operating characteristic curve showed that
IL-6 and IL-10 in donor peripheral blood had certain predictive values for DGF in kidney transplant recipients (AUC=0.82,95%CI :0.64—
0.99; AUC=0.73,95%CI:0.51-0.95) . Despite adjusting for creatinine level and cold ischemia time, IL-6 still has a certain predictive value
for DGF. Conclusion IL-6 in the peripheral blood of donors of brain death may be a predictor of DGF in kidney transplant recipients.
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Tab.1 Comparison of the general data

ltem DGF group (n = 10) Non-DGF group (n = 32) w7zl x P
Donor information
Age (year) 48.80 + 6.97 52.50 = 10.25 -1.06 0.29
Male [n (%) 4(80.00) 15(93.75) 0.70 0.24
BMI (kg/m®) 26.80 + 6.05 23.81+4.43 1.70 0.10
Hypertension [n (%) ] 6(60.00) 24(75.00) 0.84 0.36
Diabetes [n (%) ] 0(0) 4(12.50) 1.20 0.56
Serum creatinine (umol/L) 152.60 +38.38 108.30 + 56.13 2.32 0.03
White cells (x10°/L) 17.00(11.25-18.75) 16.00 (11.75-17.50) 0.65 0.78
IL-6 (pg/mL) 324.00 (242.00-2 006.00) 72.50(10.25-130.25) -2.97 0.003
IL-10 (pg/mL) 12.00 (8.00-382.00) 7.00 (4.00-17.50) -0.89 0.37
Recipient information

Blood type [n (%) ] 1.50 0.29

A 2(20.00) 6(18.80)

B 4(40.00) 8(25.00)

AB 2(20.00) 2(6.20)

0 2(20.00) 16 (50.00)
Mode of dialysis [n (%) ] 2.30 0.66

Hemodialysis 7(70.00) 25(78.10)

Peritoneal dialysis 2(20.00) 6(18.80)

Hemodialysis + peritoneal dialysis 1(10.00) 1(3.10)
Number of HLA mismatches 4.90+1.12 4.66+1.13 0.59 0.56
PRA antibody positive [n (%) ] 3(30.00) 3(9.40) 0.07 0.14
Preoperative serum creatinine (wmol/L) 1115.10 27891 1025.75 +274.49 0.89 0.38
Cold ischemia time (h) 9.10 £ 4.98 6.38 £3.75 1.85 0.07
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Tab.2 Diagnostic value of IL-6 and IL-10 for DGF

Positive predictive Negative predictive

Item Cut—off(pg/mL) Sensitivity (95%CI) Specificity (95%CI) value (959%CI) value (95%CI) AUC (95%CI)
1L-6 180.00 0.80(0.55-1.00) 0.81(0.68-0.95) 0.57(0.31-0.81) 0.93(0.83-1.02) 0.82(0.64-0.99)
1L-10 7.50 0.83(0.54-1.00) 0.54(0.34-0.74) 0.31(0.09-0.54) 0.93(0.79-0.16) 0.73(0.51-0.95)
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