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Changes of serum IL-18 and tissue factor levels in patients with acute respiratory distress syndrome and their rela-
tionships with prognosis DUAN Ya-nan, MI Ting*. Xian Central Hospital, Xian 710003, China

Abstract Objective: To investigate the changes of serum interleukin-18 (TL.-18) and tissue factor (TF) levels in pa-
tients with acute respiratory distress syndrome ( ARDS) and their relationships with prognosis. Methods: Ninety-two patients
were selected for the study, among them, there were 26 mild cases (mild group) , 36 moderate cases ( moderate group) , and
30 severe cases (severe group). According to prognosis, patients were divided into survival group (50 cases) and death
group (42cases). Eighty healthy persons in the same period were selected as control group. Levels of serum IL-18 and TF
were measured by enzyme-linked immunosorbent assay (ELISA). The changes of serum IL-18 and TF levels in each group
and their clinical predictive values for the prognosis of ARDS patients were observed. Results: The levels of serum IL-18 and
TF in ARDS group were significantly higher than those in control group (all P < 0.05). Levels of serum IL-18 and TF in se-
vere group and moderate group were significantly higher than those in mild group, and those in severe group were significantly
higher than those in moderate group (all P <0.05). The levels of serum IL-18 and TF in the death group were significantly
higher than those in the survival group (all P <0.05). ROC curve analysis showed that the AUC of TL-18 was 0. 755, the
truncation value was 110 pg/mL, the sensitivity was 75.00% , and the specificity was 81.67% ; AUC of TF was 0. 725,
truncation value was 2. 13 U/L, sensitivity was 65. 00% , specificity was 76. 67% . COX multivariate regression analysis
showed that age, APACHEII score, serum IL-18 and TF were independent risk factors influencing the prognosis of ARDS pa-
tients (all P <0.05). Conclusion: Serum IL-18 and TF levels in patients with ARDS increase, which is related to the sever-
ity of the disease, and can be used as a prognostic indicator of ARDS patients.
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