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ABSTRACT Objective: To investigate the relationship between serum human fibroblast growth factor-21 (FGF-21), adrenomedullin
propeptide (MR-proADM), inflammatory factors and prognosis in patients with sepsis. Methods: A total of 160 patients with sepsis who
were admitted to our hospital from September 2015 to September 2018 were selected as (sepsis group). According to the severity of the
disease, they were divided into mild sepsis group (group A) 56 cases. There were 53 cases of severe sepsis group (group B) and 51 cases
of septic shock group (group C). Another 50 healthy subjects were selected as healthy control group. Serum FGF-21, MR-proADM and
inflammatory factors [white blood cells (WBC), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), interleukin-10 (IL-10)] were
detected in each group. The sequential organ failure score (SOFA) and acute physiology and chronic health status scoring system II
(APACHE 1I) scores and 28-day prognosis in patients with sepsis were recorded. The value of FGF-21, MR-proADM and inflammatory
factors alone and in combination to evaluate the prognosis of sepsis was analyzed by receiver operating characteristic curve (ROC).
Spearman correlation was used to analyze the correlation between FGF-21, MR-proADM and inflammatory factors and APACHE 11
score, SOFA score. Results: The levels of serum FGF-21, MR-proADM and inflammatory factors WBC, IL-6, TNF-« and IL-10 in sepsis
group were significantly higher than those in healthy control group (all P<0.05), and with sepsis the severity of the disease increased, and
the serum levels of FGF-21, MR-proADM and inflammatory factors gradually increased. 43 cases (26.88%) died in 28 days mortality in
patients with sepsis, including 8 patients in group A(14.29%), 12 patients in group B(22.64%), and 23 patients in group C(45.10%). ROC
curve analysis showed that the area under the curve (AUC), sensitivity and specificity of combined detection in evaluating mortality of
sepsis patients were higher than those of single detection. Serum FGF-21, MR-proADM, WBC, IL-6, TNF-a were positively correlated
with APACHE II score and SOFA score in patients with sepsis (P<0.05). In addition, IL-10 was positively correlated with SOFA score
(P<0.05), and it was not associated with APACHE II score (P>0.05). Conclusion: Serum levels of FGF-21 and MR-proADM are elevated
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in patients with sepsis. Detection of FGF-21, MR-proADM and inflammatory factors can be used to evaluate the condition and prognosis

of patients with sepsis.
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Table 1 Comparison of serum levels of GF-21, MR-proADM and inflammatory factors between healthy control group and sepsis group(xt s)

Indicators Healthy control group(n=50) Sepsis group(n=160) t P
FGF-21(pg/mL) 38.20+ 19.41 412.33+ 98.59 -9.591 0.000
MR-proADM(nmol/L) 0.74+ 0.49 3.36x 1.74 -8.798 0.000
WBC(x 10°/L) 591+ 2.94 12.46% 11.24 -6.624 0.000
IL-6(pg/mL) 19.11+ 8.89 53.79+ 21.33 -2.432 0.016
TNF-a(pg/mL) 14.88+ 3.35 29.84+ 18.65 -3.278 0.001
IL-10(pg/mL) 8.47+ 4.20 36.23+ 24.14 -6.423 0.000
R 2 FERSEANFEEKNIERRS APACHE 114}, SOFA 4> R L T-1§ 15 L
Table 2 Comparison of serum indicators with APACHE II score, SOFA score and mortality in different sepsis groups
28 days
Groups FGF-21 MR-proAD WBC IL-6 TNF-« IL-10 APACHEII SOFA mortality/
(pg/mL) M(nmol/L) (x 10%L) (pg/mL) (pg/mL) (pg/mL) score(scores) score(scores) (%)
Group A 178.17%
(1=56) 86.57 1.77# 1.17  6.81+ 332 4530+ 8.89 23.34% 49 947+ 503 18.90% 6.70 4.57+ 1.14 8(14.29)
Group B 332.73% 13.61% 6.24 51.94% 44.05+ 24.57+ 6.78
(n=53) 245.03° 2.55+ 1.38° . 12.89 27.53+ 5.72 108" , 6.28% 2.16° 12(22.64)
Group C 752.17% 5.95+ 5.43° 1747+ 6.01 65.03+ 39.38% 57.49% 31.04+ 8.07+ 2.76° 23(45.10)°
(n=51) 639.88"° ¢ 12.95°¢ 11.87°° 15.21°° 13.82°°
F/x? 36.802 25.995 22.486 5.723 12.142 31.817 18.775 76.561 13.617
P 0.000 0.000 0.000 0.004 0.000 0.000 0.000 0.000 0.001
Note: Compared with group A, ° P<0.05; compared with group B, ® P<0.05.
% 3 FGF-21 MR-proADM #02¢ 1 B F 3 Bk B4E 2B & i T R B 1T 20
Table 3 Efficiency of FGF-21, MR-proADM and inflammatory factors in evaluating mortality in patients with sepsis
Indicators Critical value AUC 95%ClI Sensitivity(%) Specificity(%)
FGF-21 48.50(pg/mL) 0.798 0.007 0.651-0.944 75.0 72.5
MR-proADM 0.87(nmol/L) 0.844 0002 0.719-0.970 86.2 76.5
WBC 14.66(x 10°L) 0.176 0.003 0.000-0.368 12.5 333
IL-6 17.38(pg/mL) 0.550 0.025 0.352-0.749 62.5 51.0
TNF-a 21.66(pg/mL) 0.772 0.014 0.596-0.749 71.0 64.3
IL-10 21.74(pg/mL) 0.661 0.047 0.470-0.851 62.5 66.4
Combined detection - 0.980 0.000 0.950-1.000 87.5 92.1
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