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Clinical study of IL-6 on early warning sepsis and predicting anti-infective
efficacy
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(1. Department of Infectious Diseases,2. Depariment of Laboratory, Longgang Disirict Central Hospital of Shenzhen, Shenzhen 518116,
Guangdong , China)

[ Abstract] Objective:To explore the early warning role and the prediction of anti-infective efficacy of IL-6 on sepsis. Methods ;
A total of 195 infected patients were selected and divided into sepsis group (n =88) ,community-acquired pneumonia group (n =76) ,
acute upper respiratory tract infection group (n =31). The sepsis group was divided into improvement group (n =70) and death group
(n =18) according to the outcome of the disease. The serum IL-6 and PCT levels of patients with different outcomes were compared be-
fore treatment, before anti-infective treatment,on the 3rd day and on the 7th day after treatment, and the predictive value of IL-6 in the
treatment of sepsis was analyzed. Results: The levels of IL-6 and PCT in the sepsis group were higher than those in the community-ac-
quired pneumonia group and acute upper respiratory tract infection group (P <0.05). The level of IL-6 in community-acquired pneu-
monia group was higher than that in acute upper respiratory tract infection group (P <0.05). Before anti infection treatment, there was
no significant difference in serum IL-6 and PCT levels among patients with sepsis with different outcomes (P >0.05). The levels of ser-
um 1L-6 on the 3rd and 7th days,and PCT on the 7th day of sepsis improvement group were signidicantly lower than those of death
group (P <0.05). The ROC curve showed that IL-6 had a good diagnostic value in patients with sepsis,the AUC was 0.926 (95% CI:
0.902-0.945,P < 0.001) , sensitivity was 84. 3% , specificity was 86. 3% . Conclusion: Serum IL-6 level has a good early warning
effect on sepsis. In the process of anti-infective treatment of sepsis, monitoring the level of IL-6 can predict the efficacy of anti-infection
and judge the prognosis of patients.
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