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Value of serum penetrating hormone-3, interleukin-27 and procalcitonin in diagnosis and prognosis of sepsis
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Abstract: Objective To investigate the significance of serum penetrating Hormone-3(PTX-3) , procalcito-
nin(PCT) and interleukin-27 (11.-27) levels in the diagnosis and prognosis of sepsis. Methods A total of 80
patients with sepsis were selected as the sepsis group,80 patients with non-infectious systemic inflammatory
response syndrome(SIRS) as the non-sepsis group,and 80 healthy people in the hospital as the control group.
Sepsis patients were divided into sepsis non-shock group(n =53) and sepsis shock group(n=27) according to
the severity of the disease. According to the prognosis of survival after 28 d,sepsis patients were divided into
survival group(n =50) and death group(n=30). The levels of PTX-3,11.-27 and PCT in serum of sepsis pa-
tients were compared. The relationship between PTX-3,11.-27 and PCT in serum of sepsis patients was ana-
lyzed by Person correlation. The diagnostic value of PTX-3,IL-27 and PCT in sepsis was analyzed by receiver
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The levels of PTX-3,1IL-27 and PCT in serum of the

three groups were as follows: sepsis group, non-sepsis group and control group, and there were significant

operating characteristic curve (ROC curve). Results

differences among the three groups(P <C0. 05). Serum PTX-3,11.-27 and P CT levels in septic shock group
were significantly higher than those in non-septic shock group (P<C0. 05). Person correlation analysis showed
that there was a positive correlation between in sepsis patients(r =0. 21,0. 44,all P<C0. 05) ; the correlation
coefficients between serum PTX-3 and I1.-27, PCT levels in non-shock group(r=0. 346,0. 330) and survival
group(r=0. 341,0. 316) were significantly lower than those in shock group(=0.586,0. 581) and death group
(r=0.620,0.652,P<C0.05). The results of ROC curve showed that the area under the diagnostic curve of se-
rum PTX-3 for sepsis(AUC) was 0. 820, the sensitivity was 73. 8% , the specificity was 83. 8% ,and the best
critical value was 20. 25 ng/L;the diagnostic AUC of serum IL-27 for sepsis was 0. 735, the sensitivity was
68. 75% » the specificity was 72. 25% ,the best critical value was 3. 05 ng/L;the diagnostic AUC of serum PCT
for sepsis was 0. 843, the sensitivity was 78. 00% ,and the specificity was 85. 25% , the best critical value was
2.05 ng/L. The diagnostic AUC of serum PTX-3 combined with 1L-27 was 0. 870, the sensitivity was
75.25% ,and the specificity was 85. 00%. The diagnostic AUC of serum PTX-3 combined with PCT was
Serum PTX-3,1L.-27 and

PCT levels are significantly increased in sepsis patients, which are related to the severity of sepsis and have

0. 898, the sensitivity was 82.05% ,and the specificity was 88. 25%. Conclusion

high value for early diagnosis of sepsis. Combined detection can significantly improve the diagnostic efficiency

and can be used as a biological index for early diagnosis and monitoring of sepsis.
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