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Value of indoleamine 2,3-dioxygenase in diagnosis of systemic inflammatory response
syndrome after cardiopulmonary bypass in children with congenital heart disease
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Tianjin 300134, China (Chang C, Email: 13502185827@163.com)

Abstract: Objective To study the value of indoleamine 2,3-dioxygenase (IDO) in the early diagnosis of systemic
inflammatory response syndrome (SIRS) after cardiopulmonary bypass in children with congenital heart disease.
Methods A total of 90 children with congenital heart disease who underwent cardiopumonary bypass surgery between
May 2012 and January 2016 were enrolled. According to the prsence or absence of SIRS after surgery, they were divided
into SIRS group (n=43) and control group (n=47). Peripheral blood samples were collected before surgery, during
surgery, and after surgery. Serum levels of IDO, C-reactive protein (CRP), and interleukin-6 (IL-6) were measured
and compared between the two groups. The receiver operating characteristic (ROC) curve was used to evaluate their
diagnostic efficiency. Results =~ Compared with the control group, the SIRS group had higher serum CRP levels at 72
hours after surgery, higher IL-6 levels during surgery and at 72 hours after surgery, and higher IDO levels at 24 and 72
hours after surgery. IDO had a certain value in the diagnosis of SIRS at 24 hours after surgery with an area under the
ROC curve (AUC) of 0.793, a specificity of 100%, and a sensitivity of 58.14%. CRP, IL-6, and IDO had a certain value
in the diagnosis of SIRS at 72 hours after surgery. IDO had the highest diagnostic efficiency with an AUC of 0.927, a
specificity of 95.74%, and a sensitivity of 76.74% at 72 hours after surgery. Conclusions IL-6, CRP, and IDO have
a certain value in the diagnosis of SIRS after surgery for congenital heart disease, and IDO has a higher diagnostic
efficiency. IDO can predict the development of SIRS in children after surgery for congenital heart disease earlier.
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