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Correlation between serum macrophage migration inhibitory factor and interleukin-10
levels and survival time of patients with severe sepsis”
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Abstract: Objective To investigate the effects of serum macrophage migration inhibitory factor (MIF)
and interleukin-10 (IL-10) levels on the survival time of patients with severe sepsis. Methods The patients
with severe sepsis hospitalized in the hospital from July 2015 to July 2017 were collected. The patients’ gen-
der,age,and organ dysfunction information were recorded. According to the survival time of patients, they
were divided into A and B groups. The survival time of group A was less than 72 hours,and the survival time
of group B was greater than 30 days. Serum MIF and I1.-10 levels were measured using an enzyme-linked im-
munosorbent assay (ELISA) kit. Cox regression was used to analyze the risk factors for sepsis mortality. Re-
sults There were no significant differences in gender,age, respiratory dysfunction and renal and hepatic im-
pairment between the two groups (P>>0.05),but there were statistical differences in cardiovascular dysfunc-
tion, substance metabolism disorder and blood dysfunction between the two groups (P<C0. 05). Serum MIF
and IL-10 levels in group A were (76333658) and (8834312) pg/mL,respectively,and serum MIF and IL-10
levels in group B were (2598 +£764) and (5834276) pg/mL,and serum MIF and IL-10 levels in group A were
significantly higher than those in group B and the differences were statistically significant (P<C0. 05). Both
univariate and multivariate analysis showed that cardiovascular, metabolic, and hematologic dysfunction, as

well as elevated MIF and IL.-10 levels were risk factors for death of sepsis patients (P<C0. 05). Conclusion
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Cardiovascular, metabolic,and blood dysfunction,as well as elevated MIF and I1.-10 levels,are risk factors for

rapid death in patients with severe sepsis.
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