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Abstract Objective: To retrospectively analyze the value of early interleukin-37 (1L.-37) combined with pro-
calcitonin(PCT) and C-reactive protein (CRP) in evaluating the 28-day prognosis of emergency sepsis patients.
Methods: A total of 109 patients with sepsis admitted to the Emergency Department of Huaian First Hospital Af-
filiated to Nanjing Medical University from October 2021 to August 2023 were selected and divided into a survival
group of 85 patients and a death group of 24 patients based on their 28-day survival status. The basic diseases, in-
fection site, 11.-37, PCT, CRP, acute physiology and chronic health status score [[ (APACHEIl ) and sequential
organ failure assessment (SOFA) were compared between the two groups, respectively. Binary logistic regression
was used to analyze the risk factors affecting the 28-day prognosis of patients with sepsis. The receiver operating
characteristic curve(ROC) was used to statistically analyze the evaluation value of 11.-37, PCT, and CRP alone and
in combination for the 28-day prognosis of patients with sepsis. Results: The levels of SOFA score., APACHE [
score, 11.-37, PCT and CRP in the death group were significantly higher than those in the survival group (P <<
0. 05). There was no significant difference between the death group and the survival group in hypertension, diabe-
tes, cerebral infarction, tumor and other basic diseases and infection sites(P>>0. 05). Further binary logistic re-
gression analysis revealed that 11.-37, PCT, and CRP were independent predictors of 28-day mortality in emergen-
cy sepsis patients (P <Z0. 05). The analysis of ROC curve results shows that the combined detection of 1L.-37,
PCT, and CRP has a significantly better evaluation value for the 28-day prognosis of emergency sepsis patients
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than the combined and individual detection of the two. The area under the curve was 0. 783(11.-37), 0. 796 (PCT) ,
0. 804(CRP), 0.886 (1L.-37 +PCT), 0.877 (IL.-37 + CRP), 0.899 (PCT + CRP), and 0.912 (IL.-37 + PCT +
CRP), respectively. Conclusion: 11.-37, PCT, and CRP have important evaluation value for the 28-day prognosis
of patients with emergency sepsis, and the evaluation value of 1.-37, PCT, and CRP is significantly higher than
that of individual detection and their combined detection.

Key words sepsis; interleukin-37; procalcitonin; C-reactive protein; 28-day prognosis

Jile B A 2 — P El 7 T2 R N O TR S E0RY TR,
AR TREII . EEE A0 R R B A R A HERRARE : OABEAE 24 hINEE;OH F %
Sl &M RIER N, 2017 4E BRI AR AE B H JERGERN MR G R O M E &
WA R, M () 29 3k 4 890 T, BB T iR i1 AAEE R RERTT RS QFERFARAR
FEIk 1100 T, 54 RRAE T A 19. 7% Ja G R .
FHE—I 2 e ICU Jifk 8 E 0 A 45 R BRIk 8 1.2 B
JiE B B IR R 37. 3%, BE IR AL R ik 33. 5%, ™ R H 28R 2 24 h IS E K I 2 mL,
R B B E B A A . DR A I R AR 2h 3000 g BS.LALBE, 5220 T 1L-37.PCT,
Hh B S0) A BRI B A 1V S8 B Y SR L OF St R AT CRP BRI, Wb BT o A Be 24 h N A1 51
T J2 A0 25 e R AE HE — A0 G AR I G BEAR G A I R 0L I L W SR R L B R 4L 4L H A

WFFER WL, A0 A 3237 Cinterleukin-37, 1L~ (g s fsiphy 04kt ] SE BT (0 I FE W BRG
3TO RPN BN DL AR AL - AR BT R g g R S bR R R AT A T S
G N Oy R A AR T GO R H (C £t B P 43 Cacute physiology and chronic health
reactive protein, CRP) S IIfi K o 12 W H T % e 4 evaluation, APACHE 1) & J & 3% 5 1) fig 52 38 1
PRI 12T 119 S AE A 7500 » 8 J R AE i 2R 55 119 12 B 41 (sequential organ failure assessment, SOFA),
b AT O E M, B 45 E R (procalcitonin, IR 28 d S .
PCTOMR AT e o O R DU B BB BT 13 g s st by
P AR BN E B W T . R H s PCT 5 ik HRE Sepsis 3. 0 12 WibR D 55114 07 e 20
B E IR MRS AEAS, POT KPR i o d s A7 1700 40 0 96 2240 24 B £7 35 41
YR I BUR R B T I o R
AR RS B PEAE . BTeR U, CRP AAT 2 T W EAEHT < 1L-37.PCT .CRP. APACHE Il
TR SR B IR BREEAE A A RO I (L B e SOBA 4. v WA bR A B R
CRP (ER AR Ao PR i BRI g i w2 o e 51l LR 5

By AR PCT 4 E 40 7 J8 Y 6 ~8 h JTF 1 . N
N . \ T g AR T RO R i IR R R L A 2E
5,48 bk R R T " ’
H o

B SS M, H CRPESAS PCT REWS i —H & A2 L4 G
e 2507 FR 0 W 10 M B T LR e O R B . ‘ o

37 Q > L N 4 > / /\-‘/‘-
$ 5 L 96 1 77 76 19 45 , A< B ¢ 6 5% R SPSS 27, 0 S BT fr e or b 4
1137 .PCT.CRP = HEE A Hilxt 2 2 Medpm oy A ESIAHTHRBURLL X £S5 Zeom . R 0 H

28 d 5 HEAT VAL IR 4k T S it by, ¢ BB AER RS AT A TR B L M (P25,
LR PR PE T 0 5 S R A iy DTN AR ICEOR T Mann-Whitney U £

i W ARG e 50 BRSO FE T % TR BLER L o K50, DL P<<0. 05 MR A 4t
1 ARE5H® SN, R UG logistic 1A 4 AT 5 R itk 1
L1 IR 28 d WG BN 2 L L 32 E TAR AR 2R (re-

WedE 2021 4E 10 H—2023 4E 8 ARt E Rk ceiver operator characteristic curve, ROC) 43 #T 1L-
22 R WA I B 28 B S I Ik AR A BE Y 37.PCT,CRP F K B4 A6 IS e 23 4E £ 28 d
109 il e #¢9E HR . 55 58 B, 2 51 B 4F i (64. 9+ B B PP A E .

13.8) % s M4 i 28 d A AR BN ;R 4 M BE T 2 #R
41 24 BIRIAETG 24 85 f . AW 5T 3R A5 B At BERER 2.1 BRFRIEAF TG 45 50 T — B BORE LA

SR e e — BE B A8 B A I #E (NO: KY- S5 AR He A, FE T AL AR A L R A
2022-086-01) . U0 0 bR 2R L B2 SR 2 20 4 Ho At (I8 Jbs i 1 L i Ak

PANEHE . DFF 4 Sepsis 3.0 B2 Wb HEL T IR (R I R o DR % i AR BE | i) 2
QFWE K 18~85 A X K E; QB A TEMIHIK ERILGEITFEN(P>0.05), WFE1,



509

BV .25, 1L-37 \PCT Fl CRP BE& A I 5 £ 12 e B30 58 & 28 KBS M2 Ah # 1

* 463 -

1 REEGRANTETA—RABMBESHW
S S¥VN ﬁfﬁéﬂ T4l T2y P
(109 i) (85 #i) (24 %)

i 64.9F 65.84 64.7% 0510 0. 745
13.8 151  13.6
51 / 151 0.011 0.915

% 58 45 13

& 51 40 11

S w97 / B

T I 56 47 9 0.245 0.621
M PR 9 46 42 4 0.367 0.545
ki 15 7€ 18 14 4 0.267 0.605
i yeg 13 9 4 0.123 0.726
YL T AL /1)

Jiti 58 19 11 8 0.073 0.788
WA PR % 47 44 3 0.533 0.465
B kR 8 5 3 0.067 0.796
HoAth 25 25 9 0.151 0.697

oS O O O O

L2 WRERAE NG 5 A0 T 4 AH S K o p
FET-H 5105 4H SOFA 43 (8.5 vs 7.0,P =
.034), APACHE Il #F 43 (20.0 vs 14.0, P <
.01) . 1.-37(158. 9 pg/mL vs 114. 6 pg/mL,P <
.01),PCT (79.3 ng/mL vs 23.0 ng/mL, P <<
.001) ,CRP(176. 0 ng/mL vs 133.0 ng/mL,P<<
00D H# L B F A SRR L (P<<0.05), UL

%2,
2.3 MEAERE 28 d HiJE fa ke R T logistic
I3 HT

—JC logistic [l 5 43 #fr & B, IL-37 C(OR = 1.
015,P=0.029) ,PCT(OR =1. 031, P =0. 003),
CRP(OR =1. 030, P =0. 007) Jy Tl I fk 5 i 8 #
28 d WiE M fabs N &, WLk 3,

2.4 IL-37.PCT,CRP X e % 5E & 28 d #il )5
ROC 253 #r

ROC &% % B r . 1L-37 .PCT.CRP ffE#k
Wi {16 4r % & 111.2 pg/mlL, 55.9 ng/ml,
154. 5 ng/mL, it & T 1 2 43 %l 2 0. 783.0. 796,
0. 804, 1L-37 M RS e =5 R 0. 958, 1M CRP 1 4F
SR B E R 0. 804, = X MEFEAE 28 d TS A ITAG
ROC #h & F 1 ¥ B KT 0.7, FI IL-37,
PCT.CRP X e @ oiE B & 28 d W5 A — & 1T
i, W34 B 1,

IL-37 .PCT.CRP ¥ & & Il i ROC i £ 45 3%
MR, IL-37 + PCT.IL-37 + CRP.PCT + CRP X
IL-37-+PCT + CRP ¥ & K (1 AUC {8 43 5
0.886.0.877.0.899.0.912, 28] 1L-37 + PCT +
CRP #) AUC i & .5 0.912, 3 H IL-37.PCT,
CRP B4 A6 I 7y R A 8 e S 58 45 93 0,917,
0. 871, B 76 X M 8 4 FR & 28 d TS W 1EAf
IL-37 .PCT.CRP = & Bt A A I iy T 00 4 1 £ K
WHE 2.% 5,

*2 KEEEEGFEAMECAEXBESN

AR el T4 T/Z/y P
IL-37/(pg/mL) 114.6(88.6,141.5) 158.9(127.0,224. 8) —4.223 <£0. 001
PCT/(ng/mL) 23.0(6.0,64.0) 79.3(62.9,91.6) —4.410 <<0. 001
CRP/(ng/mL) 133.0(87.5,163.0) 176.0(161.3,192.0) —4.535 <£0. 001
SOFA 43 /43 7.0(4.5,10.0) 8.5(7.0,12.0) —2.122 0. 034
APACHE Il #4553/ 4y 14.0(11.0,17.5) 20.0(15.0,24.8) —3. 846 <0.001
K3 REBEEE 28 dEETRBEREZET logistic 5 #7
EALISES B SE Wald y? OR P 95%CI
1L-37 0.016 0. 007 4.787 1.015 0. 029 1.002~1.030
PCT 0.031 0.010 8.993 1.031 0.003 1.011~1.053
CRP 0. 029 0.011 7.214 1.030 0.007 1.008~1.052
% 4 1L-37.PCT.CRP =& B34 M 3 ik HIE 28 d FiEIE/MNE

A i AUC 95%CI P S ZEX LRI R B
1L.-37 0.783 0.678~0. 888 <<0. 010 111. 2 pg/mL 0.958 0.482
PCT 0. 796 0.699~0. 893 <0.010  55.9 ng/mL 0.917 0.729
CRP 0. 804 0.719~0. 889 <0.010  154.5 ng/mL 0. 875 0. 804




o 464 o I R &1 J= i %255
0.8+ 0.8+
0.6+ 0.61
iinf finf
& &
0.4 0.4+
— IL-37+PCT
0.2F — IL-37 0.2f — IL-37+CRP
— PCT — PCT+CRP
— CRP — IL-37+PCT+CRP
of of
| | | 1 1 1 1 | | | 1 1
0 0.2 0.4 0.6 0.8 1.0 0 0.2 0.4 0.6 0.8 1.0
1455 1-HRE
1 1IL-37.PCT.CRP £ # ML 5 R T iE 28 d M 2 IL-37 .PCT.CRP Bt & #& il V¥ {5 BR &5 fE 28 d T
J& ROC B % JEH) ROC #h%k
%5 IL-37.PCT.CRP =HE &R FIE 28 d MEME/ME
AR AUC 95%CI P RAHE e
1L-374+PCT 0. 886 0.820~0.953 <<0.001 0.750 0. 894
IL-37+CRP 0.877 0.810~0. 944 <0.001 0.917 0.741
PCT+CRP 0. 899 0.824~0.974 <<0. 001 0.958 0. 835
1L-37+PCT+CRP 0.912 0.844~0. 979 <<0. 001 0.917 0.871

3 it
T AR MEFEAE 0 3F 8 R I DR T 35008 R AR = 1Y
SUfE ERE PR, HL PR A AR A R LB B BUOE R
JEEMSE R EMAM MBS RSE T
I R GV . SR T X T e 35 E A8 2 7 10 1 1% 2 0
PEPEAS A AN 2 P 5 Ak 7h 97 RO S BEARL 0fi
EREI N (& A SRR R NIE 8 X &
Az 2L 2 1 A DR 2R A 45 e B AE 19 % 0 36 RN AE
TOR— R AT Y F A 5T 48 R 1 i 3
o N N i S o W IS B IR 1 7 A AR K
9 I 2 A T 30 B A% I I PR RN 5 T AR 5 B — 11
I R A= 4 bk 7 W M D)o B D Al e 7 T Y T R
FEVH . ARBIE SR BT A A P P 1137 5 5% E 8 B
PCT.CRP &G W H T Me 50 & 28 d FilJ5 1Y 3F
Al v, LA 1 BE 0% T v A b TN ik B RE AR G S 3
TG S AT Ry B i) FIAT 200936 97 D Ok 4 4t S 48, D
P M BEAE OB AR,
WIS F R - TL-37 J2 ik 3 0 B 3% FilS 19
ST TR R L 1L-37 X R E AR E TS 1) AUC
ZR5R 0. 783, 3 B 11-37 7E ik 35 4E B il 5 1Y 1
W 38 B AT — 5 PP A AN . Y TL-37 A9V R
T 111. 2 pg/mL B, 8 0F B & B9 SE T2 5 0 W F+
E. X MR AT RE S 1L-37 VEH —Fh A S Bl &
A, 3 B o R AR g SN RN AR E S ) R 2

VG B o AT U6 R e i R P B A AU A A e
Jie B JE KB T I 9% RE S N R 4H 4L 2 4 A0 1 XU
B, T1-37 BEA% R 58 B A3 I Y b ke # FL e R Rk
TL-37 J& N B M 2 05 1) BT 48 b » A FE N AR g
g A I ), TE A B0 T fd R AN 2 3R5K TL-37, 1M Y
ML 32 B4 2 A 53 1Y B i L TL-37 RS Ko A2
R HER R PR AR . Wua S B BE ST R
WY, TL-37 A e 35 0F S8 35 TS 09 0 Sz 800 46 4%, 24
Je B 0E FR A Y TL-37 JK P i 107. 05 pg/mL B,
MeREAE U 28 d BT RURS: B 3 . A AT
1L-37 (S AE MW E R 111. 2 pg/mL, 4 1L-37 1
Je FEAE = T 111, 2 pg/mL B, i B 0E HE O SE T
RIS B 44 e, 5 RRAE T o0 45 A — 2, = B 1L-37
Al DIAE K e 9 5B 3% 28 d TR IR 48 bR =2 — .
AR - R, RBELTAHAEBEEW
PCT.CRP K FH & & T4 . PCT £ IE# A
P B 103E 7K - <20. 05 ng/mL, TE 5 fd B AR
JUF A A 200 SR AE AL A 32 3 7™ E A J e
B, K 5 A 0E T RE 8 8 PCT K & B A UL
4 h My PR Wi 2] PCT M FHE.6~24 h ik
Bl w0, RS 15 45 B 6 5, PCT 7K X4 Pl
FEEE R . CRP J& t IF R & o0 W 1) 2tk 2R
1o 24 WL SZ ) S8 RE B L 2 h 2 gl 3 & 1
WAL 5 B0 S e Jife 2 i 7L 300 Je e i e R R L



509

BV .25, 1L-37 \PCT Fl CRP BE& A I 5 £ 12 e B30 58 & 28 KBS M2 Ah # 1

* 465 -

PCT X M e i HA RS MR R 2. £ £ X
AL W F 5% 45 F b, PCT Bl AG: TN %of e 343 95 1R 3%
BT AUC {8 8535 0. 890, 4% 5 &3k 91. 67 % .
HLBE A HA 48 br AE 08 #F — 20 32 = M E R 12
Wy K 1 )5 WA (e . WF5E R B, PCT . CRP AU g
512 W 20 B 8 B T B R L 3 B A8 X ik B E
BE AT RN R W . ARG L, PCT
CRP 78 MeFFAE & 28 d WiJa BIITAG T B AUC 18
1A 0. 796,0. 804, X f FHIE R A TR A B &
PIPEAG A . 9 B i — 26 — 0 logistic 43 # & 8
PCT .CRP #h e B iE f8 & TS 19 2l S7 fa b &
XL M B AE FE RO TS LA R TR AL 1.

AWFFEH L 1L-37 . PCTCRP = 34 1k & & I X
e B AE B E 28 d TS PFAG 9 ROC e AUC i
ik 0. 912, i m T BCA KM, X5
I E O B 5T 45 18 A — 20 B R R B — 1Y
A YR AR LR R RO R SR O A TR e
FAERE R E R K WE . Mg TR —
AR W A A YR 2 0 B IO R A T e
BEAE 1005 7 10 B A O W A (. BR AR
F 5T S s - TL-37 BA 0 AG: 00 A oF Jife 24 68 U 790 00 £
AUC {4k 0. 670, 1fii IL-37 B4 IL-6 & SOFA iF
A9 AUC 5535 0. 8008 I A BF 9T 3 — 2%
1L-37 .PCT.CRP B £ 5 I 150 000 Jie 55 4 28 & 19 T
Ja &5 R 11-37 ,PCT . CRP T 2 Bt A 46 I % fie
FEAE R E 28 d HUJE M PEAR A0 (6 B B & F = Bl
60 S (0 BE A AN, T 1L-37 . PCT .CRP = H B4
K% e 7 0 BB % 28 d FHE W AUC & ik
0.912, W] W& T PO 3% K K 0 i, R W 1037,
PCT.CRP = B A K I %} e 75 58 8 & 28 d W5
LA I A AN . X5 BR A A5 11-37
6B HAM F8 bR B 6% 30F — 20 £ = B B AE AR 28 d T
Jo I 25 S A — 30, R B 2R A b 7 B A R I B
g it — 25 2 o e B RE R TS (R DR AR M

AWF5EEW,IL-37 . PCT,CRP = 3 B4 I
XTI BT BRE 28 d TR B U A R AL M
B T AR R I PR T A i M B2 5 R 3 28 d TS 1Y
PEALHE bR - DA 0 5 A5 28 S sk 0 e 4 A A8 2
T FBRYT . s B E R . SR, AW AR A7 AR
—E WY Ry BR . AHIF 5 O [l B AT 5, 32 R AR i
INGBCEE R R T 22 B2 i B & IR —
FEM RS . I BB £ I il s Sk e
DB O B Gt 25 R T RE SRR A B K
INFHOE . SR SRR IR Ak SR P R RE AR B i 2 1 A
IL-37 .PCT.CRP %48 #5, i — LI Z .o w5t
HE— I 1L-37 . PCT,CRP 7 212 Ik 94 B &

UG S A A
RS A A 7 S A7 7 R 3
5% 3wk

[1] Singer M, Deutschman CS, Seymour CW, et al. The

[2]

(3]

(4]

(6]

7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

Third International Consensus Definitions for Sepsis
and Septic Shock(Sepsis-3)[J]. JAMA,2016,315(8) ;
801-810.
Rudd KE, Johnson SC, Agesa KM, et al. Global, re-
gional, and national sepsis incidence and mortality,
1990-—2017 : analysis for the Global Burden of Disease
Study[]]. Lancet,2020,395(10219) :200-211.
Xie J. Wang H.Kang Y.et al. The Epidemiology of
Sepsis in Chinese ICUs: A National Cross-Sectional
Survey[J]. Crit Care Med,2020,48(3) :e209-¢218.
Liu B,Ding X, Yang J. Effect of early goal directed therapy
in the treatment of severe sepsis and/or septic shock[ ] ].
Curr Med Res Opin,2016,32(11) :1773-1782.
XU, TL-37 76 HINT 8% 4 S 300y 5 O6E il R b &
VR B HAE R AL B 95 (D], db 5t i [ B 24 B 2
Bt T A R A B 2, Jb ot BRI B2 2 B 3 2%, 2021
Carbonell R, Moreno G, Martin-Loeches I,et al. Prog-
nostic Value of Procalcitonin and C-Reactive Protein
in 1608 Critically Ill Patients with Severe Influenza
Pneumonial J]. Antibiotics(Basel) ,2021,10(4) :350.
Kumar J,Singh A. A Comparative Evaluation of Pre-
sepsin with Procalcitonin and CRP in Diagnosing Neo-
natal Sepsis: Correspondence [ ]J]. Indian ] Pediatr,
2019,86(3):313-314.
Garvik OS,Povoa P,Magnussen B,et al. C-reactive protein
and albumin kinetics before community-acquired blood-
stream infections-a Danish population-based cohort study
[J]. Epidemiol Infect,2020,148:e38.
WRIE SR XU R 72, 2018 e 75 i A0 3 - 30 0 A A 0 A o
YRR AR S RELT] IHIR 21244 3&, 2023, 24
(2):99-104.
Ali WA, Bazan NS, Elberry AA.et al. A randomized
trial to compare procalcitonin and C-reactive protein in
assessing severity of sepsis and in guiding antibacteri-
al therapy in Egyptian critically ill patients[J]. Ir J
Med Sci,2021,190(4) :1487-1495.
LaRovere K, Tasker RC. Muscle Weakness After Sep-
sis in the Critically Ill: Identifiable and Functionally
Remediable? [ ]J]. Pediatr Crit Care Med, 2019, 20
(9) :888-889.
Jarczak D, Kluge S, Nierhaus A. Sepsis-Pathophysiol-
ogy and Therapeutic Concepts[]]. Front Med ( Lau-
sanne) ,2021,8:628302.
Tete S, Tripodi D, Rosati M, et al. IL.-37(1L-1F7) the
newest anti-inflammatory cytokine which suppresses
immune responses and inflammation[ ] ]. Int J Immu-
nopathol Pharmacol,2012,25(1) :31-38.
van de Veerdonk FL, Netea MG. New Insights in the
Immunobiology of IL-1 Family Members[]J]. Front
Immunol,2013,4:167.
Wu C,Ma J, Yang H, et al. Interleukin-37 as a bio-
marker of mortality risk in patients with sepsis[J]. ]
Infect,2021.,82(3) :346-354.

(F3#% 471 )



509

o FEAR .

TR GE. AN S R R 1 LR R BR AR 1 H B A A ST Brdfe Y
O VAR FE £ 3 5 175 DAY S TR T 5 THT A9 o R T 5

o 471 -

[18]

[19]

[20]

[21]

[22]

(23]

Mo 00, i 2 REEE A% ,2021,24(6) :663-668.
Zhang DP, Baituola G, Wu TT, et al. An elevated
monocyte-to-high-density lipoprotein-cholesterol ratio
is associated with mortality in patients with coronary
artery disease who have undergone PCI[J]. Biosci
Rep,2020,40(8) : BSR20201108.
TR, A ERE S RS SR
PR [ B L X % 4 ST BEIR = 280 JILAT 8 R 3 il
JE RN B LT .t 48 2 470 s I 48 s 2% 78, 2022,
24(1) :47-50.

Liu H, Jiang ZH, Yang ZB, et al. Monocyte to high-
density lipoprotein ratio predict long-term clinical out-
comes in patients with coronary heart disease: A me-
ta-analysis of 9 studies [J]. Medicine ( Baltimore) ,
2022,101(33) :e30109.

Jiang M, Yang J.,Zou H.et al. Monocyte-to-high-den-
sity lipoprotein-cholesterol ratio(MHR) and the risk
of all-cause and cardiovascular mortality:a nationwide
cohort study in the United States[ ]J]. Lipids Health
Dis,2022,21(1) : 30.

AR AR KE . RIS % EREA
W AE 5 20t g A RS PR 0 T 502 38 18 I DR 39T )5 9 A4 G
PEWFSE LT ] e RO 1 38 9 2% 35, 2023, 39 (10) : 774~
781.

Li JH.Zhu N,Wang C,et al. Preoperative albumin-to-
globulin ratio and prognostic nutritional index predict
the prognosis of colorectal cancer: a retrospective
study[J]. Sci Rep»2023,13(1):17272.

[24]

[26]

[27]

[28]

[29]

[30]

LIRS N B S e S e & g S WA (O 73
Joet S8 R JE A AE I 0 08I0 LT, BAR W B A1 B
4 75,2021,26(10) :816-820.
Salciccia S, Frisenda M, Bevilacqua G, et al. Prognostic
Value of Albumin to Globulin Ratio in Non-Metastat-
ic and Metastatic Prostate Cancer Patients: A Meta-
Analysis and Systematic Review[J]. Int J Mol Sci,
2022,23(19):11501.
B Rk, d . PRI S A A EE B ST
Brdh s B JLAE BE e AL T B IR R AN (E LT ], e &
AT 0 I3 100 2 75,2021, 23(9) : 942-945,
IR OCHE A G BRTE L. CION R H/ HEHES
HAh R AE S HOF 2012 PCI ARG B AR K 34 1 7510
W fE B LT i i % B % 2% 3K, 2023, 48 (10D
1186-1193.
AWE. FEHMELEAFARA-REALES
EHEETHOMAE LT RRIDL A HARFE
23,2021,
Chi J, Xie Q. Jia J, et al. Prognostic Value of Albu-
min/Globulin Ratio in Survival and Lymph Node Me-
tastasis in Patients with Cancer: A Systematic Review
and Meta-analysis [ J ]. J Cancer, 2018, 9 (13):
2341-2348.
KHE B e, £V, 5. ERHEE RKEALL
8 518 k.0 07 32 v B I W S B9 A e SR LT ).
i R 0o L5 9755 2% 5 - 2023, 39(8) 1 636-643.

(K A5 B H1:2024-04-08)

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(E#% 465 R)

M4, TR, 55k, %, i /NR S 800 k35 58 % 1
TPAS B T J5 B0 09 0 K 2 SCLT . v B B AR R Ak,
2016,54(11) :60-62,65.

B R SRR T T 4y A R B o
BEJIK B % 45 2R I %o e B i 2B TS 9 000 A (L OF 5
(1], P E 4R 2 ,2020,23(21) : 2647-2652.

U EE R T, R AR RS R R C RN AR
TE M T AE 12 B X T PEAG H g g LT ). 4 g B A
I K 52019, 16 (15) :2205-2207.

T EB I B H 55 APACHE [ 3743 Bk A IfiL
% PCT.D-D.LCR X} Jie 8 i B8 )5 AS B 04 35000 A
1], R 232445, 2021,22(2) : 126-130.

Eschborn S, Weitkamp JH. Procalcitonin versus C-re-

H
5

active protein: review of kinetics and performance for
diagnosis of neonatal sepsis[J]. ] Perinatol, 2019, 39
(7):893-903.

Tan M, Lu Y,Jiang H,et al. The diagnostic accuracy
of procalcitonin and C-reactive protein for sepsis: A
systematic review and meta-analysis[J]. J Cell Bio-
chem,2019,120(4) :5852-5859.

Pierrakos C, Velissaris D, Bisdorff M, et al. Biomark-

ers of sepsis: time for a reappraisal [ J]. Crit Care,

[23]

[24]

[25]

[26]

[27]

[28]

2020,24(1) .287.
Wang YC,Weng GP,Liu JP,et al. Elevated serum IL.-
37 concentrations in patients with sepsis[J]. Medicine
(Baltimore) ,2019,98(10) :e14756.
R, EU8, BRI .45 ICU e 50 2 2 M7 Presep-
sin, WHE R \IL-6 \PCT 7K V- 5 B J5 M AH G L) 1. 4
P B Y2 24 75 L 2022, 32(3) £ 356-359.
Wu F,Hou XQ,Sun RR,et al. The predictive value of
joint detection of serum amyloid protein A, PCT,and
Hs-CRP in the diagnosis and efficacy of neonatal sep-
ticemial J ]. Eur Rev Med Pharmacol Sci, 2019, 23
(13):5904-5911.
ST R MR RERE AR LT 5 e AR AR AR X 5 TS
FAE G PR LT v B R B A 4% 7K. 2022, 50 (11)
1301-1304.
ZZEEE,ZFEICAE,HIEW, S, M Survivin, sFas, IL-
37 JKF- X R TR AE 8 W I X B m PR AR e LT]. B
B 8 BR 2% 24 75, 2022,43(11) 1 1334-1337,1341.
ik MW, PCT,LAC/SevO, HAH X i 55 5E 58 %
9o 114 f EE P B 5 WU I A (B LT ). IR IR 22 e
2019,20(2) :119-123.

(K A% B H1:2024-03-01)



