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The evaluation value of soluble CD14 subtype, interleukin-6 and C-reactive protein on prognosis of septic shock
WANG Xiao-jun, WANG Hai-jing " . Affiliated Hospital of Yanan University ,Yanan 716000 , China

Abstract Objective: To investigate the value of CD14 subtype ( presepsin) , interleukin 6 (IL-6) and C-reactive pro-
tein (CRP) in the diagnosis and prognosis evaluation of septic shock patients. Methods: Totally 55 septic shock patients and
42 systemic inflammatory response syndrome ( SIRS) patients were enrolled in this study, and 50 healthy patients were se-
lected as the control group. The differences in presepsin, IL-6 and CRP levels among three groups were statistically analyzed
to evaluate the value of these biomarkers in the diagnosis and prognosis of septic shock. Results: Presepsin was related to
creatinine level, days of renal replacement therapy during ICU treatment, WBC, CRP, IL-6, bilirubin and other clinical and
experimental parameters. The levels of presepsin, IL-6 and CRP in SIRS and septic shock patients significantly increased,
and the concentration in septic shock patients was significantly higher than that in SIRS patients. The diagnostic value of pre-
sepsin levels to septic shock was comparable to that of IL-6 and CRP at day 1 of ICU treatment. At day 3 of ICU treatment,
the diagnostic value of presepsin was significantly better than that of CRP, but still not significantly different from that of IL-
6. The diagnostic value of presepsin was significantly higher than that of IL-6 and CRP at day 8. The prognostic value of pre-
sepsin was numerically greater than IL-6 and CRP. At day 1 of ICU treatment, IL-6 and CRP had a good predictive value for
the mortality at day 30 and month 6. At day 3 of ICU treatment, IL-6 had a good 30-day mortality predictive value. Howev-
er, at other time points, the predictive capacity of IL-6 and CRP was not ideal ( AUC was less than 0.75). Conclusion; The
detection of presepsin, IL-6 and CRP levels had diagnostic and predictive value for septic shock patients in the first week of
ICU treatment. The presepsin is more valuable for the diagnosis and prognosis evaluation of sepsis shock at days 1, 3 and 8
of ICU treatment than IL-6 and CRP.
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