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Expressions of peripheral blood PU1 and IRF4 in the serum of children with sepsis and their re-
lationship with prognosis

ZHENG Yan-bing, LIANG Mu-hua, GUO Jin-jun" (Department of Pediatrics, Binhaiwan Central Hospital, Dong-
guan 523900, China)

Abstract: Objective To investigate the expressions of peripheral blood PU1 and IRF4 in the serum of children with
sepsis and their relationship with prognosis. Methods A total of 80 patients with sepsis were divided into the Critical
Group (38 cases) and Non-Critical Group (42 cases) according to the severity of the disease. About 40 cases of healthy
children who underwent physical examination during the same period were selected as the Control Group. The relative PU1
and IRF4 expression levels were compared between the two groups, and the SOFA score and APACHE-II score of sepsis
children with different prognosis were compared. The relevance of the relative PU1 and IRF4 expression levels to the SOFA
and APACHE-1I score were analyzed. Results Compared with the Control Group, the Critical Group and Non-Critical
Group had the relative PU1 expression significantly increased (P<0.01), but had the relative IRF4 expression significantly
decreased (P<0.01), and the Critical Group showed a more significant change (P<0.01). The SOFA score and APACHE-II
score of the Survival Group were lower than those of the Death Group (P<0.01). The PUl expression was positively
correlated with the SOFA score and APACHE-II score while the IRF4 expression was negatively correlated with SOFA score
and APACHE-II score (P<0.01 for all). Conclusion Peripheral blood PU1 shows high expression while the IRF4 shows
low expression in the serum of children with sepsis. Both high PU1 expression and low IRF4 expression are related to poor
prognosis.
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