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Abstract

Objective: To explore the value of urine interleukin (IL.)-37 for sepsis severity and prognosis
assessment. Methods: A prospective observational study was conducted in the Department of Inten-
sive Care Medicine, Zhongnan Hospital of Wuhan University. We enrolled 96 patients diagnosed
with sepsis from June to December, 2022, and the patients were divided into the 28-day survival
group (n=55) and the 28-day non-survival group (n=41) according to patient outcomes. Urine sam-
ples and blood samples were collected on days 1, 2, 4, and 6, and another 52 healthy volunteers were
recruited as the control group. Differences in serum procalcitonin (PCT), 11.-6, white blood cell count
(WBC), serum lactate (Lac) level, SOFA score, and APACHE [l score were comparatively ana-
lyzed, and the prognostic value of different indexes on the 28-day survival of sepsis was evaluated by
receiver operating characteristic (ROC) curve; Logistic regression analysis was used to find out the in-
fluence of the risk factors of sepsis prognosis. Results: The level of urine I.-37 was significantly
higher in sepsis group than in health group (P<C0. 05), while 28-day non-survival group had higher day
2 urine 11.-37 than 28-day survival group. When the optimal cut-off value was set at 138. 65 pgemIL. !,
the area under the curve (AUC) of urinary 11.-37 on day 2 for distinguishing non-survivors within 28
days among sepsis patients was 0. 675. Statistically significant differences (P<C0.05) were observed
between the non-survivor and survivor groups, with higher levels of urinary 11.-37 on day 2, elevated
Lac levels on days 1, 2, 4, and 6, as well as higher SOFA scores and APACHE 1[I scores on days
1, 2, and 4 in the non-survivor group. When the ROC curve of urinary 11.-37 level on day 2 was com-
pared with the curves of SOFA score and APACHE [l score, no statistically significant difference
was found (P>>0.05). The levels of PCT, CRP and WBC were also compared between the two
groups, and no statistically significant difference was found (P>>0.05). Conclusion: Urinary I1.-37
levels correlate with the severity of sepsis and have the same level of efficacy as blood Lac levels, SO-
FA scores, and APACHE 1[I scores in evaluating the prognosis of sepsis.
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