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Correlation of serum level of neopterin and clinical prognosis in septic pa-
tients in general surgery

ZHOU Hao-lan"? ,FU Ying' ,HUANG Yuan-qing’
(1. Department of General Surgery,2. Intensive Care Unit,Bazhong Hospital of Traditional Chinese Medicine ,Bazhong 636000, Sichuan ,
China)

[ Abstract] Objective:To explore the serum level of neopterin in sepsis in general surgery department and its associations with
clinical prognosis. Methods: A total of 174 patients with infection-induced sepsis were divided into sepsis group(n =73) and non sepsis
group(n =101). Serum concentration of ,blood routine and biochemical parameters were assessed between the two groups,then correla-
tions between serum neopterin and these parameters were studied. Results: The serum level of WBC,NEU, glucose, ALT, CRP, PCT,
Crea,and neopterin in sepsis group were higher than those in non sepsis group (P <0.05). The serum neopterin level in sepsis group
was positively correlated with WBC,NEU, Crea, CRP,PCT, and SOFA score (P <0.05). The ROC curve revealed an area under the
curve( AUC) of 0. 688 (P =0.023) for predicting 30 d mortality with serum level of neopterin =83. 1 nmol/L. In the Cox regression a-
nalysis,age =60 years(r =2.236,P =0.038) ,serum level of neopterin =83. 1 nmol/L(r=3.464,P =0.017) ,and SOFA =3(r =
3.793,P =0.014) were independent risk factors of 30 d hospital mortality. Conclusion ; The level of serum neopterin in patients with

infection-induced sepsis in general surgery department is elevated,and is positively associated with inflammatory response, kidney inju-
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ry,and severity of disease. Serum neopterin=83. 1 nmol/L is an independent risk factor of 30 d in-hospital mortality for sepsis.
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