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Clinical Significance of Serum Endothelin-1 and Interleukin-8 in Sepsis

Kwang Joo Park, M.D., Young In Choi, M.D., Yoon Jung Oh, M.D,,
Young Hwa Choi, M.D., Sung Chul Hwang, M.D., Yi Hyeong Lee, M.D.

Department of Pulmonology, Ajou University School of Medicine, Suwon, Korea

Background : Sepsis is' a clinical syndrome characterized by a systemic inflammatory and hemodynamic
response to severe bacterial infections that involve various mediators. Endothelin (ET)-1, a potent vasocon-
strictor is associated with multiple organ failure, and interleukin (IL)-8, a proinflammtory cytokine, plays a
major role in neurophil activation. Both have been reported to be useful parameters in the clinical assessment of
sepsis. The levels of ET-1 and IL.-8 in the blood were measured in patients with sepsis, and the correlation of
both parameters and their relationship with the clinical data was assessed.

Methods : 18 sepsis patients and 17 controls were studied. Blood samples of the sepsis patients were drawn in
day 1, 3, 7, and 14. The APACHE 1l scores were calculated in concurrent days. The ET-1 and IL-8 levels
were measured using immunoassay methods.

Results : The ET-1 levels of patients with sepsis were significantly higher than in the controls. In patients with
sepsis, non-survivors had higher ET-1 levels than survivors on day 1 and 7, and patients with shock also had
higher ET-1 levels than normotensive patients on admission. The ET-1 levels were significantly correlated with
the creatinine levels on day 1, 7, and 14. The IL-8 levels showed a significant correlation with the ET-1 levels
on day 14.
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Conclusion : ET-1 was found to be closely related with the clinical outcome, shock, and rénal failure, and

showed a correlation with IL-8. These mediators can be considered not only to play pathophysiologic roles but

also as useful parameters in the clinical assessment of sepsis. ( Tuberculosis and Respiratory Diseases 2001, 50 :

300-309)
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Fig. 1. Comparison of serum ET-1 concentrations
between patients with sepsis and control
group. *p<0.05
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Fig. 2. Comparison of serum IL-8 concentrations be-
tween patients with sepsis and control group.

3Y 6.6+35pg/ml, 7¢ 6.1+4.2 pg/ml, 149 5.2
+2.8 pg/mL o™ (Fig. 3), @3 IL-8= 1< 485.0
+649.9 pg/mlL, 3Y 219244794 pg/mL, 7Y
272.8+563.8 pg/mL, 149 79.6+119.7 pg/mL=

(Fig. 4) % Zasts 34 2gch

—
o
t

Concentration of ET-1 (pg/mL)

Day 1 Day 3 Day 7 Day 14

Fig. 3. Changes in serum ET-1 concentrations in pa-
tients with sepsis. Data are expressed as
mean + SEM.
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Fig. 4. Changes in serum IL-8 concentrations in pa-
tients with sepsis. Data are expressed as
mean = SEM.
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Fig. 5. Changes in serum ET-1 concentrations of
survivors (closed squares) and non-survi-
vors(closed circles) in patients with sepsis.
Data are expressed as mean = SEM.
*p<0.05
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Fig. 8. Changes in serum IL-8 concentrations of
survivors {closed squares) and non-survi-
vors{closed circles) in patients with sepsis.
Data are expressed as mean +SEM.
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Fig. 7. Comparison of serum ET-1 concentra-
tions between shock and normotensive
group in patients with sepsis. *p<0.05
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Fig. 8. Comparison of serum IL-8 concentra-
tions between shock and normotensive
group in patients with sepsis.
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. 9. Correlation between serum concentrations
of creatinine and ET-1 on Day 1 in pa-
tients with sepsis.
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Fig. 10. Correlation between serum concentrations
of creatinine and ET-1 on Day 7 in pa-
tients with sepsis.
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Fig. 11. Correlation between serum concentra-
tions of creatinine and ET-1 on Day
14 in patients with sepsis.
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Fig. 12. Correlation between serum concentra-
tions of ET-1 and IL-8 on Day 14 in
patients with sepsis.
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