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Relationship between inflammatory factor changes and urine L/M ratio with illness severity of severe abdominal infec-
tion LIU Qi, SHI Xiao-hui, XIAO Dong” .

Abstract Objective: To investigate the correlation between urine lactulose/mannitol (/M) ratio, endotoxin (ET),
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tumor necrosis factor (TNF-a) and interleukin-10 (11.-10) with illness severity of severe abdominal infection. Methods
Eighty-three patients with severe abdominal infection were selected, and divided into severe group (27 cases), moderate
group (32 cases) and mild group (24 cases) according to the APACHE Il score on admission. The urine I/M ratio, and
plasma levels of ET, TNF-q and IL-10 in the three groups were examined, and the correlation between the above indexes and
the severity was analyzed by Spearman correlation analysis. Results: The plasma levels of ET, TNF-a and IL-10, and the u-
rine /M ratio at 1st day after treatment in the severe group were significantly higher than those in the mild group and the
middle group (P <0.05). One week after treatment, above indicators were lower than before treatment (P <0.05), and
those in the severe group were still significantly higher than in the mild group and moderate group (P <0.05). The urine
L/M ratio, and plasma levels of ET, TNF-o and IL-10 were positively correlated with patient$ illness (r=0.410, 0. 322,
0.301 and 0.314, P<0.05). Conclusion; The urine /M ratio, and plasma levels of ET, TNF-o and IL-10 in patients
with severe abdominal infection are correlated with the illness severity, which can be used as basis for clinical adjuvant as-
sessment of the patients condition.
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