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Application value of lymphocyte subsets and cytokines detection in sepsis complicated with MODS
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Abstract: Objective To analyze the application value of lymphocyte subsets and cytokines detection in
sepsis complicated with multiple organ dysfunction syndrome (MODS). Methods A total of 103 patients with
sepsis who met the diagnostic criteria of sepsis in the First Affiliated Hospital of Sun Yat-sen University from
January 2022 to June 2023 were enrolled in this study. According to the presence or absence of MODS, they
were divided into MODS group (46 cases) and non-MODS group (57 cases). The baseline data,lymphocyte
subsets,cytokines and serological indicators of the two groups of patients were analyzed retrospectively. Rank
sum test was used to compare the levels of lymphocyte subsets,cytokines and serological indicators of the two
groups of patients. The receiver operating characteristic curve was used to analyze the efficacy of lymphocyte
subsets, cytokines and serological indicators in the diagnosis of MODS in sepsis. Results The levels of CD3"
CD19 .CD3 CD4 " ,CD3" CD8" T lymphocytes in MODS group were significantly lower than those in non-
MODS group,the differences were statistically significant (P<C0. 05). The levels of interleukin (11.)-2,1L.-6,
1L.-10 and tumor necrosis factor (TNF)-a in the MODS group were significantly higher than those in the non-
MODS group, the differences were statistically significant (P <C0. 05). The area under the curve (AUC) of
CD3"CD19 ,CD3" CD4 ", CD3" CD8" T lymphocytes in the diagnosis of MODS in sepsis patients were
0.899,0.711,0. 676 respectively. The AUC of 11.-2,11.-6,11.-10 and TNF-a in the diagnosis of sepsis compli-
cated with MODS were 0. 637,0.797,0. 761 and 0. 650 respectively. The AUC of PCT in the diagnosis of sep-
sis complicated with MODS was 0. 720. Conclusion Lymphocyte subsets and cytokines levels have certain di-
agnostic value in predicting sepsis complicated with MODS,among which CD3" CD19 T lymphocyte has the
highest diagnostic sensitivity,and I1.-6 has the highest diagnostic specificity.
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