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Value of serum nucleotide-bound oligomerized domain-like receptor protein 3 in the diagnosis and
prognosis of sepsis Li Zhihua, Wang Yi, Yu Xiangyou. Department of Critical Medicine, the First
Affiliated Hospital of Xinjiang Medical University , Urumgi 830000, China

[ Abstract] Objective To evaluate the value of serum nucleotide-bound oligomerized domain-like
receptor protein 3( NLRP3) in the diagnosis and prognosis of sepsis. Methods A tatal of 100 patients with
sepsis were prospectively included as sepsis group,and 64 healthy subjects from our hospital in the same
period were selected as control group. According to sepsis 3.0 diagnostic criteria,all sepsis patients were
divided into sepsis subgroup (66 cases) and septic shock group(34 cases) ,and all sepsis patients were
further divided into survival group(76 cases) and death group(24 cases) according to 28 d survival. General
clinical data and serum NLRP3 level were collected for all subjects. Laboratory test results of sepsis patients
within 24 h after admission to ICU and control group were collected , C-reactive protein( CRP) , sequential
organ failure( SOFA) score, Acute Physiology and Chronic Health Evaluation I (APACHE Il ) score and
infection site of sepsis patients within 24 h after admission to ICU were collected. Pearson correlation analysis
was used to evaluate the correlation between NLRP3 and clinical indicators. The value of NLRP3 in the
diagnosis and prognosis of sepsis was analyzed by receiver operating characteristic (ROC) curve. Cox
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regression was used to analyze the risk factors affecting the prognosis of sepsis patients. Results Age,
blood lactate( Lac) , procalcitonin ( PCT) , total bilirubin, AST, serum creatinine ( SCr) , IL-6 and serum
NLRP3 levels in sepsis group were higher than those in control group( P <0.05). Age,total bilirubin,IL-6,
serum NLRP3 level, APACHE Il score and SOFA score in septic shock group were significantly higher
than those in sepsis subgroup, and blood Lac level was lower than that in sepsis subgroup (P <0.05).
Pearson correlation analysis results showed that serum NLRP3 level was positively correlated with Lac,1L-6,
APACHE I score and SOFA score in sepsis patients( P <0.05). ROC curve analysis results chowed that
the area under ROC curve(AUC) of serum NLRP3 for the diagnosis of sepsis was 0. 893 and the AUC of
serum NLRP3 for the diagnosis of septic shock was 0.750. Univariate Cox regression analysis showed that
age, blood SCr,blood Lac,IL-6,serum NLRP3,APACHE I scores were all factors affecting the prognosis
of sepsis patients; Multivariate Cox regression analysis showed that IL-6 and APACHE Il scores were
independent risk factors for the prognosis of sepsis patients( P <0.05). The serum NLRP3 level in death
group was significantly higher than that in survival group( P <0.05). The AUC of serum NLRP3 and IL-6
for the prognostic value of sepsis patients was higher than that of APACHE Il score. Conclusion Serum
NLRP3 level is correlated with disease severity and inflammatory response in sepsis patients,which has a

good diagnostic and prognostic value for sepsis,and has potential as a biomarker of sepsis.

[ Key words] Sepsis; Nucleotide-bound oligomerized domain-like receptor protein 3;  Diagnostic
and prognostic;  Biomarker
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