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Diagnostic value of combined detection of serum IL-17 and

IL-18 on sepsis complicated with acute kidney injury

Abstract

XU Yingzhu, WEN Xiaohong, LU Yunsheng
(Department of Critical Medicine, Dongfang People’s Hospital, Dongfang Hainan 572600, China)

Objective: To investigate the value of combined detection of serum interleukin-17 (IL-17) and IL-18 in the
evaluation of sepsis complicated with acute kidney injury (AKI). Methods: One hundred and twenty patients
with sepsis admitted to Dongfang People’s Hospital from November 2019 to November 2021 were selected and
divided into an AKI group (n=42) and a non-AKI group (n=78) according to whether they had AKI. At the same
time, patients with AKI were divided into stage I group, stage II group, and stage III group according to the staging
standard of the Kidney Disease: Improving Global Outcomes (KDIGO). The expression levels of serum IL-17 and
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IL-18 in different groups were compared, and the correlation between the clinical staging of patients with sepsis
complicated with AKI and serum IL-17 and IL-18 was analyzed. The clinical value of the combined diagnosis of
sepsis complicated with AKI was also analyzed. Results: The serum levels of IL-17 and IL-18 in the AKI group
were significantly higher than those in the non-AKI group (both P<0.05). Comparison of serum IL-17 and
IL-18 levels in different AKI staging groups showed that stage III group > stage II group > stage I group (P<0.05).
Spearman rank correlation analysis showed that AKI staging was significantly positively correlated with serum
IL-17 and IL-18 levels (P<0.05). The area under the receiver operating characteristic (ROC) curve (AUC) of
serum IL-17, IL-18, IL-17 combined with IL-18 in the diagnosis of sepsis complicated with AKI was 0.826, 0.677,
and 0.904, respectively. The value of IL-17 combined with IL-18 in the evaluation of sepsis complicated with AKI
was higher than that of IL-17 and IL-18 alone (P<0.05). Conclusion: Serum IL-17 and IL-18 levels in patients

with sepsis complicated with AKI are significantly elevated, and the combined detection of the two has high value

for the early diagnosis of sepsis complicated with AKI.
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2.1 AKI H53F AT A— g & BLEL &R
AKIZ S5AEARIZAIMES ] . 4Rl . BMI, K. &1
SEE A, ZRWISIEE X (3P>0.05, £1).

2.2 AKI A5 39E AKI 1% 1L-17. IL-18 /K F LI

AKIZHIMIEIL-17 . IL-18KF¥ g & & T3k
AKI# (#1P<0.05, #2).

R1AKIA SIEAKIA— A RHEL B

2.3 [E AKI HHAAME 1L-17. IL-18 K FELL L
AR AKI WAL IV IL-17 . IL-187KF b 2%

SWA G X (¥ P<0.05), IMLiHIL-17, IL-18

JKOFIIIY 20 > 1130 2H > 1301 2H (P<0.05, #3).

2.4 HHXMES R

2t SpearmanFiAH KM s, MEFEIE - & AKT
BEI IR/ 5 M VEIL-17 . IL-187K V- 5 iE4H %
(r=0.417. 0.569, P<0.05).

Table 1 Comparison of general data between the AKI group and the non-AKI group

T AKIZ (n=42) AEAKTZ] (n=78) X/t P
TS/ 20) /) 24/18 45/33 0.003 0.954
WL % 57.29 +6.51 58.01 + 6.34 0.587* 0.558
BMI/(kg:m™) 23.15 +2.70 23.86 % 2.55 1.425* 0.157
[LSTTYN® 37.58 +0.67 37.62 +0.70 0.303* 0.762
A IFE I/ [17](%)] 14 (33.33) 28 (35.90) 0.079 0.779
A IR/ [151(%)] 10 (23.81) 19 (24.36) 0.004 0.947
B L/ 11 (%) ] 11 (26.19) 25 (32.05) 0.447 0.504
WIS

* means t value.

F2 AKIA 5 IEAKIZA M FIL-17, IL-187K F EL %

Table 2 Comparison of serum IL-17 and IL-18 levels between the AKI group and the non-AKI group

21531 n IL-17/(ng-L™") IL-18/(ng-L ")
AKIA] 42 42.06 + 4.57 72.65 +9.02
JEAxIZ 78 35.58 +3.12 65.34 + 8.25
t 9.178 4.480

P <0.001 <0.001

FT3 NEAKISHIAMEIL-17, IL-187KF L3

Table 3 Comparison of serum IL-17 and IL-18 levels in different AKI staging groups

215 n IL-17/(ng:L™") IL-18/(ngL™")
L2 20 40.15 + 2.60 68.59 +5.25
ITHAZA 13 42.81 +2.57° 73.13 £ 5.50°
jaseiifaEl 9 45.18 +3.08" 80.98 + 7.46"
F 11.544 14.014

P <0.001 <0.001

SU A, *P<0.05; SIHAL R, *P<0.05.

Compared with stage I group, "P<0.05; compared with stage II group, "P<0.05.



L3 TL-17, TL-18 A AGIN IRERAE I & S E BB s e 1798k, &5 2887

2.5 ROC &1
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64.29%, FESREESr I N83.33% . 65.38%, IL-175
IL-188E A 12 W ik F9 3F Z AKIFUAUC }0.904,
FET B MAGI (P<0.05; 4, F1).

Table 4 Value of serum IL-17, IL-18 and their combination in diagnosis of sepsis complicated with AKI

eIzt T/ (ng: L) AUC REIE/% /% 95%CI P

IL-17 40.61 0.826 73.81 83.33 0.746~0.889 <0.001
IL-18 68.18 0.677 64.29 65.38 0.586~0.760 0.001
IL-175IL-1885 — 0.904 90.48 80.77 0.837~0.951 <0.001
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Figure 1 ROC curve of serum IL-17, IL-18 and their combination
in the diagnosis of sepsis complicated with AKI
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