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Value of echocardiography and serum tumor necrosis factor—a , interleukin—
13 in the diagnosis and prognosis of children with sepsis

XU Tao, LI Yao, LIANG Junfeng, XU Jianjun, LENG Xiaoyan
Department of Ultrasound , Qingdao Chengyang District People’s Hospital , Shandong 266000, China

ABSTRACT Objective To investigate the diagnostic and prognostic value of echocardiography and serum tumor
necrosis factor—a (TNF-a) , interleukin—18 (IL-18) in children with sepsis. Methods A total of 150 children with sepsis
(study group) admitted to our hospital were selected, and they were divided into general sepsis group (84 cases) , severe sepsis
group (39 cases) and septic shock group (27 cases) according to the severity of disease. According to the prognosis of 28 d in
hospital, they were divided into good prognosis group (105 cases) and poor prognosis group (45 cases).Another 80 children with
normal physical examination during the same period were selected as the control group.The echocardiographic indexes and serum
TNF-a, IL-1pB levels were compared among the study group and the control group, the groups with different disease severity and
the groups with different prognosis. The correlation between echocardiographic indexes, serum TNF-a, IL-1f levels and the
severity of children with sepsis were analyzed.Receiver operating characteristic (ROC) curve was drawn to analyze the value of
echocardiographic indexes and serum TNF-a, IL-1p level individually and combined in prognostic assessment of children with

sepsis.Results  The left ventricular ejection fraction (LVEF) and early diastolic velocity of mitral valve blood flow (E’ ) in the
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study group were lower than those in the control group , the left ventricular end—diastolic diameter(LVEDD), left ventricular end—
diastolic volume (LVEDV) and serum TNF-a and IL-1 levels were higher than those in the control group, and the differences
were statistically significant (all P<0.001).The LVEF and E’ in the severe sepsis group and septic shock group were lower than
those in the general sepsis group, and above indexes in the septic shock group were lower than those in the severe sepsis group
(all P<0.001).The LVEDD, LVEDV and serum TNF-« and IL-1f level in the septic shock group were higher than those in the
general sepsis group,and above indexes in the septic shock group were higher than those in the severe sepsis group (all P<0.001).
The LVEF and E’ in the good prognosis group were higher than those in the poor prognosis group, LVEDD, LVEDV and serum
TNF-a, IL-1 level were lower than those in the poor prognosis group (all P<0.05).Correlation analysis showed that LVEF and
E’ were negatively correlated with the severity of children with sepsis (both P<0.001),LVEDD, LVEDV and serum TNF-a, IL—
1B level were positively correlated with the severity of sepsis (all P<0.001).ROC curve analysis showed that the area under the
curve of LVEF,E’ ,LVEDD, LVEDV and serum TNF-«, IL-1B level for predicting good prognosis in children with sepsis were
0.742,0.647,0.716,0.677, 0.704 and 0.698, respectively.The area under the curve for combined prediction was 0.933, which
was higher than that of each index, and the differences were slatistically significant (all P<0.05).Conclusion Echocardiography

and serum TNF-o, IL-1 are of great value in the diagnosis and prognosis of children with sepsis, and the combined application

has higher prognostic value.
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