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Value of IL-6 and IL-8 in the diagnosis of neonatal sepsis

ZHAO Feng-Xia, LIU Guang-Hui, ZHANG Jian. Department of Neonatology, Anhui Provincial Children's Hospital,
Anhui Medical University, Hefei 230051, China (Liu G-H, Email: Igh508@sina.com)

Abstract: Objective  To explore the significance of interleukin-6 (IL-6) and IL-8 in the diagnosis of neonatal
sepsis. Methods  This was a prospective study conducted between August 2014 and February 2015. A total of 140
neonates who were suspected infectious were enrolled and classified into a sepsis group (#=49) and a local infection
group (n=91). Sixty-one neonates who were non-infectious served as the control group. Serum levels of IL-6 and IL-8
were measured before treatment and 3 days after treatment. The value of serum IL-6 and IL-8 for the diagnosis of
neonatal sepsis was assessed by receiver operating characteristic (ROC) curve analysis. Results  Before treatment,
serum levels of IL-6 and IL-8 in the sepsis group were higher than those in the local infection and control groups (P<0.05),
and the local infection group had higher serum levels of IL-6 and IL-8 than the control group (P<0.05). After three days
of treatment, the serum IL-6 level in the sepsis group remained higher than that in the local infection and control groups
(P<0.05), and the local infection group had higher serum level of IL-6 than the control group (P<0.05). There was no
significant difference in the serum IL-8 level among the three groups. According to the ROC curve, when the cut-off
value of serum IL-6 was 32 pg/mL, the sensitivity, specificity and accuracy of serum IL-6 for the diagnosis of neonatal
sepsis were 87.8%, 79.6% and 81.6% respectively; when the cut-off value of serum IL-8 was 54 pg/mL, the sensitivity,
specificity and accuracy of serum IL-6 for the diagnosis of neonatal sepsis were 77.6%, 63.8% and 67.2% respectively.
With the combination of serum IL-6 and IL-8 levels, the sensitivity, specificity and accuracy for the diagnosis of neonatal
sepsis were 71.4%, 86.2% and 82.6% respectively. Conclusions 1L-6 and IL-8 participate in the inflammatory response
and the serum levels of both vary with the severity of infection. The diagnostic value of IL-6 for neonatal sepsis is higher
than IL-8. The combined detection of serum levels IL-6 and IL-8 may increase the accuracy of diagnosis of neonatal
sepsis. [Chin J Contemp Pediatr, 2015, 17(12): 1311-1315]

Key words: Interlukin-6; Interleukin-8; Sepsis; Neonate

Wk HH | 2015-07-23; [ #2322 H#H | 2015-10-16
ST H | 2 DATRFEH (13FR021 ) &
fEE SR ] RNEE, &, WLt

WS ] XD, B, FATEMN, #H%.

— — o —

~1311-



BT 12
2015 4 12 A

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.12
Dec. 2015

B LI I % i 4 P L A )™ B R e 3 3
(R A LMeREARE ", S5 R A= LAET Y = Z R A
Z—, FEFALEAE Y E (NICU) BAFIL %
Ho PR DA (WHO ) Al 4R 100
T A JLAE T sk e, Hoh sl 6 18 A= LI
MR B R A8 A L2 100 07 P Az L T4
ESRT, XA RBRAE 2, wfE iR,
Sy A B L, RIS W R R YT R
SETIUR AR B A ) LIV I A B30 16 A 26 IR e B
BORBA 55 3R 8R S 2 Wb A LML AE 1) 4
P, HMEFFRR K, AR KL 3~5d, J
B P 2 AR B e v, O B 1 12 D e e
KeAg WG RPTAEZ M A, mEA WL = 12 W1
PRATEH A4, C RV (CRP) 54945
PR¥8 A HR IR . AT R A4 2 (1L ) -6
ol TL-8 3 B TR 2 W A L 1) H 5 BL A
FELLR— A AR IS W, B S FE bl
T2, WILATR B EHRKE IL-6, 1L-8 7E
AR LA P I RIZ B 3 S

1 ARSI

1.1 —R&ER
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22 BYyTHISAEJLMEH IL-6. IL-8 F1 CRP
7K Eb %
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ICIAELL 49 35(71) 159 393 =+1.1 3472667
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*2 34HEJLEYTHTIL-6. IL-8 2 CRP kK FELE

1L-6 1L-8 CRP
E27 7 g =
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X HRZH 61 12+8 33£21 3.3(3.0, 8.1)
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P{H <0.001 0.076 0.002
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F 4 BITEIEEMRTUNETAE )L INE ROC ML DR
ity HBE I (%) BURE (%) FRRE (%) PPV(%) NPV(%)  Youden $5%%  UERATE (%)
1L-6 32 pg/mL 86.5 87.8 58.1 95.3 0.67 81.6
1L-8 54 pg/mL 73.2 77.6 40.9 89.8 0.41 67.2
CRP 26.4 mg/L. 66.3 44.9 46.8 82.5 0.29 74.1

TE: PPV NBIPETNE s NPV S B F e

2.5 B A EEGRE TSI A )L M iE A ITE 9N &
$

KIS Wop A= LN E , BXE28 R L IL-
6-+11.-8 B 512 Woph Az LI I AE B4 BEORRE | BH % il
DA . B M T390 {5 FN Youden 48 50, 200N
71.4% . 62.5%. 90.3%. 0.58; JWFH IL-6+11-8 B4
W W E (£ 4) , TEAL 49 F1HH2 0% 0
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B AR LI HE B 1 SRR S B (82.6% . 86.2% )
e+ 1L-6 (81.6%. 79.6% ) . CRP+IL-6+11-8 Bk
BiZWog A LINCILAE 9 Re S5 i (93.4% ) , fH
SUBE AN 30.6%, L) IL-6+11-8 B A2 Wi 1
Efmr. W& S,

x5 BXEMIUSHR LISWE 4 ) LU E A2 Bk T o

HURE H5E PPV NPV Youden fEffTE

£ .
%) (%) () (%) R (%)
IL-6+IL-8 714 862 625 903 058 826
IL-6+CRP 367 908 562 817 027 776
CRP+IL-8 327 888 485 804 022 766

CRP+IL-6+IL-8 30.6 934 600 807 024 781
TE: PPV S BIPEBUNE ; NPV S BRI .

3 i
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