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Abstract Objective: To investigate the predictive value of interleukin-10 to lymphocyte ratio (11.-10/Lym)
combined with sequential organ failure assessment(SOFA) score for 28-day mortality risk in patients with septic
shock, to provide help for clinical physicians to make the early assessment of poor prognosis of patients with septic
shock. Methods: One hundred and five patients with septic shock treated in the emergency intensive care unit
(EICU) of the Second Affiliated Hospital of Hainan Medical College from January 2020 to September 2021 were
enrolled. The clinical data of the patients were collected. the levels of 11.-10 and Lym were detected, and the IL-
10/Lym values were calculated. The patients were divided into the death group(n =27) and the survival group(n
=78), according to the 28-day prognosis. The clinical data and the levels of 1L.-10, Lym and IL-10/Lym were
compared between the two groups. Multivariate Cox proportional hazards regression model was performed to ex-
plore the influencing factors of 28-day mortality in patients with septic shock. Receiver operating characteristic
curve(ROC) was applied to evaluate the application value of various indicators for predicting 28-day mortality risk
in patients with septic shock. Results: The 28-day mortalityof patients with septic shock in this study was 25. 7%
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(27/105). The age, SOFA score, acute physiology and chronic health evaluation [l (APACHE 1[I ) score, IL-10,
IL-10/Lym and serum lactic acid (Lac) in the death group were significantly higher than those in the survival
group, and the differences were statistically significant(P<C0. 05). Kalpan-Meier analysis showed that the low 1L~
10/Lym group had a higher survival advantage than the high IL-10/Lym group(y®=14.491, P<C0.001). Multi-
variate Cox proportional hazards regression model analysis showed that age over 65 years(HR =3. 599, 95%CI :
1.373—9.434, P=0.009), IL-10/Lym(HR =1.041, 95%CI: 1.014 —1.070, P =0.003) and SOFA score
(HR=1.474, 95%CI: 1.201—1.808, P<C0.001) were independent influencing factors for 28-day mortality in
patients with septic shock. ROC curve analysis showed that the area under the curve(AUC) of IL.-10/Lym com-
bined with SOFA score for predicting 28-day mortality risk in patients with septic shock was significantly larger
than that of IL-10/Lym or SOFA score alonely(0. 931 vs. 0.869, Z=2.129, P<(0.05; 0.931 vs. 0.850, Z=
2.604, P<C0.05). The optimal cut-off value of IL.-10/Lym was 27.5 ng * 10°, and the sensitivity and specificity
were 74.13% and 93. 62% , respectively. The optimal cut-off value of SOFA score was 10 points, and the sensi-
tivity and specificity were 70. 41% and 87. 24 % , respectively. Conclusion: Elevated value of 11.-10/Lym and SO-
FA score are independent risk factors for 28-day mortality in patients with septic shock, and IL.-10/Lym combined
with SOFA score had a good clinical value for predicting 28-day mortality risk in patients with septic shock.
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