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Abstract: Objective To investigate the evaluation value of serum survivin(Survivin) , soluble Fas(sFas)
and interleukin-37(IL-37) levels in the disease condition and prognosis of the patients with sepsis. Methods A
total of 116 patients with sepsis treated in the Baoding Municipal Second Hospital from January 2015 to June
2020 were selected as the case group and divided into the survival group and death group according to their
prognosis after 30 d treatment. In addition,80 healthy people ungoing the physical examination in this hospital
during the same period were selected as the control group. The levels of serum Survivin, sFas and 1L-37 in
each group were detected and compared btween the two groups. The receiver operating characteristic (ROC)
curve was used to analyze the predictive value of serum Survivin,SFAS and I1.-37 on the death of patients with
sepsis. Results The level of serum Survivin in the case group was lower than that in the control group,the
levels of serum sFas and 11.-37 were higher than those in the control group,and the differences were statisti-
cally significant (P<C0. 05). There were statistically significant differences in the levels of serum Survivin,
sFas,and 11.-37 among different severity levels groups (P<C0. 05). There were 85 cases in the survival group
and 31 cases in the death group. The serum Survivin level in the death group was lower than that in the sur-
vival group,the levels of serum sFas and 11.-37 were higher than those in the survival group,and the differ-

ences were statistically significant (P <C0. 05). The Pearson correlation analysis results showed that serum
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Survivin was negatively correlated with the APACHEIl score and SOFA score (+<<0,P<C0. 05). Serum sFas
and 11.-37 levels were positively correlated with the APACHE Il score and SOFA score (+=>0,P<C0.05). The
results of ROC curve showed that the AUC of serum Survivin, SFAS,I11.-37 and their combined detection to
predict the death of patients with sepsis were 0. 786,0. 809,0. 834 and 0. 905, respectively. Conclusion The
level of serum Survivin in patients with sepsis is decreased, and the levels of serum sFas and IL-37 are in-
creased. The levels of serum Survivin, SFAS and 11.-37 are significantly correlated with disease progression

and clinical outcome of patients,and can be used as a serological indicator for clinical assessment of the disease

changes and prognosis of patients with sepsis.
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