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[ Abstract] Objective To explore the relationship between peripheral blood interleukin 6 (1L-6) ,
tumor necrosis factor (TNF)-a and procalcitonin (PCT) levels with interleukin-6 gene promoter region-
572C/G polymorphism in sepsis patients. Methods A total of 135 patients with sepsis admitted to Taihe
Hospital Affiliated to Hubei College of Medicine from October 2018 to October 2020 were retrospectively
included as the experimental group. According to whether shock occurred during hospitalization, the patients
in experimental group were divided into sepsis group(63 cases) and sepsis shock group (72 cases). 148
healthy people in our hospital during the same period were selected as the control group. According to
genotype, patients in experimental group were divided into CC group(29 cases) ,GC group(56 cases) and
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GG group(50 cases) . General clinical data( age, gender and underlying diseases) , laboratory test results
(TL-6,TNF-a and PCT) and IL.-6 gene promoter region-572C/G polymorphism test results of all subjects
were collected and grouped for comparison. x> test was used to analyze whether genotype distribution was
consistent with Hardy-Weinberg genetic balance. Logistic regression analysis was used to investigate the
IL-6, TNF-a and
PCT levels in experimental group were significantly higher than those in control group,and those in sepsis

correlation between IL-6 gene promoter region-572C/G genotype and sepsis. Results

shock group were significantly higher than those in sepsis group;the frequencies of IL-6 gene promoter
region-572C/ G genotype CC and allele C in experimental group were significantly lower than those in control
group, while the frequencies of genotype GG and allele G in experimental group were significantly higher
than those in control group;the frequencies of 11.-6 gene promoter region-572C/G genotype CC and allele
C in sepsis shock group were significantly lower than those in sepsis group,while the frequencies of genotype
GG and allele G in sepsis shock group were significantly higher than those in sepsis group( P <0.05).
Logistic regression analysis showed that the allelic model genotype GG was 2. 347 times the risk of CC,the
dominant model genotype GG + CG was 1. 809 times the risk of CC,and the recessive model genotype GG
was 1. 830 times the risk of CC + CG,The polymorphism of IL-6 gene promoter region-572C/G( CC,CG ,
GG) were independent factors affecting the occurrence of sepsis( P <0.05). IL-6, TNF-a and PCT levels
in CC group were lower than those in CG group and GG group (P <0.05). Conclusion The IL-6 gene
promoter region-572C/G polymorphism is associated with the risk of sepsis and significantly associated
with the progression of sepsis,and its polymorphism affects the expression levels of PCT and inflammatory

factors 1L-6 and TNF-a.
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