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Abstract Objective: To evaluate immune conditions and its relationships with sepsis in septic patients by ex-
ploring the serum levels of cytokines and chemokines associated with T—rcell in these patients. Method: A total of
112 septic patients admitted to the emergency department in our hospital from January 2012 to June 2017 were en-
rolled in septic group. Another 40 healthy people were chosen as controls at the same time. Cytokine concentrations
in serum,including 1L-4,1L-5,1L-6,1L-7,1L-8, G-CSF, GM-CSF, IFN-v, IL-18, IL-2, IL-10, IL-12, IL-13 . IL-17,
MCP-1.MIP-18 and TNF-a,were assessed with Luminex Bio—plex system in both of groups. Result: D No differ-
ence in gender,age and serum level of total bilirubin was observed between septic group and control group (P> 0.
05), Whereas,serum levels of white blood cell count, creatinine, cereal third transaminase, CRP,PCT,and low—
density lipoprotein, were significantly higher in septic group (P<C0. 05 or P<C0.01),while serum levels of triglyc-
eride, cholesterol, high— density lipoprotein and albumin in septic group were significantly lower than those in con—-
trol group (P<C0.05 or P<C0. 01). @ The serum cytokines including IL-18.IL-5 and IL-17 in the two groups did
not differ, however, the chemokines including MCP-1, MIP-18 and IL-8, colony stimulating factors including G-
CSF,GM-CSF and TNF-q,and cytokines including IFN-y  I1L.-4 ,1L-6 ,1L.-7 ., 1L-2 . 1L-10 ,IL.-12 ,1L.-13 in septic group
were significantly higher than those in control group (P<C0. 05). Conclusion: The serum cytokines which include
1L-4 . 1L-6 \1L-7 IL-8 ,G-CSF ,GM-CSF \ IFN-y,1L-2 . 1L-10 ., 1L-12 . IL-13, MCP-1 ,MIP-18, TNF-¢ in septic patients
were significantly higher than those of control group. As a result,the cytokines mentioned above may have guiding
significance when it comes to early diagnosis of sepsis.
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T I AT A Ry A R AR B e R SIRS ™ RE B (K 4R Luminex Bio-plex & W.ts f &R 4t (€ E Bio-Rad 2~
b O A WFIE 3 Wi 35 0 o 72 A & 252 ma 1 2 R A BARLBRIT ER T MR R IRS
REAN MR T E A TNF-o IL-1,1L-6 . 1L-8 %, ik 4k B Ve 2 . DG, W IR E 30 min, EH R
AT P SEGE S Y TS AE 4l L DY ¥ A S-TNF-R 4% 10 min W), P E 10 fEHUAR 5 s, B 300 pd HTAA AN
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114, 1L-5,11-6 . 11.-7 . 1L.-8 , G-CSF , GM-CSF , IFN- FREEOG . VeMR 3 k. WRIER S SA-PE. & £L i
¥ IL-18.1L-2, 1L-10, IL-12, IL-13, 1L-17 , MCP-1, A 50 plo BEFE 10 min, PEAR 3 K. BAFLBRMA

MIP-1B. TNF-a 75 i 25 4E & 2 L% b /9 3% & 22 1k Assay buffer 125 pl 0% & 10 s, AR,
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FE AR Sepsis 3. 0™ X F e 5 5E 5 BT 1912 Wi b B M ALEF 4 75 55 % 1 . CRP . PCT Ik %8 B g 25 M
HE I HERR 22 1 AR <<18 JH 2 LR —4E N 1 IR il T3 T OE R IR (P<<0. 05 8% P<<0.01), H
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it
X1 KECEASEENBAERBRLLESF
fatn MeREREH (n=112) IEH#H n=40) P
FE/ o 64(57.1%) 33(65.0%) 0.46
iEWE /% 65.0418.2 62.0410.4 0.10
FI4mife/(10° « L) 10. 89(7.87~17.64) 5.70(5.18~9. 34) <0.01
CRP/(mg+ L™ 89.50(46.70~146) 0.69(0.60~3.70) <0.01
TG/(mmol « L) 1.07(0. 83~1.56) 1. 75(0. 92~2. 20) 0.04
TC/(mmol « L) 3.53(3.30~4. 26) 4.57(4.00~5.36) <0.01
HDL-C/(mmol « L™ ') 0.83€0.61~1.18) 1.13(0.98~1.27) <0.01
LDL-C/(mmol « L™ 1) 1.78(1.32~2.34) 2.90(1,95~3. 45) <0.01
FEM/ (g L7H 30.30(26.70~34. 40) 45.50(43.50~47.50) <0.01
I LEF/ Cumol « L1 75.60(52. 80~124. 60) 71.70(59. 80~75. 10) <0.01
ALT/(u+ LD 29.00(16.00~64, 00) 25.00(15.00~27.00) <0.01
MR & /(u- LY 11.10(6.70~18.60) 11.30(8.70~13.60) 0.70

PCT/(ng* ml™") 2.02(0.24~5.98) 0.02(0.01~0.38) <0.01
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18 IL-5, IL-17 7£ Wi 4 fa] ¥ 22 7 L4 it % = X
(K 4,

R2 KRESELAEEENRBRAAMEFLLES W pg/ml,x s
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11.-8 194.54+1044. 10 2.5544.95 <0.01
1L-10 54.274253.98 0.0140.07 <0.01
11-12 29.68+184. 20 0.51=+1.84 <0.01
IL-13 1.0845.78 0.7940.25 0. 05
1L-17 5.74414. 33 4.46413.11 0.58
G-CSF 3.51+7.88 0.4140.92 <C0.01
GM-CSF 26.30+95.58 2.334+13.79 <0.01
IFN-y 117.84+575.1 10.46423. 46 <0.01
MCP-1 49.10+£167. 30 8.78+16.66 <0. 05
TNF-a 5.02431. 60 0.10=+0. 36 <0.01
MIP-13 235.597+460. 20 58.82452. 65 <C0.01
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