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Abstract: Objective To investigate the application of serum IL-4,NT-proBNP and PCT in the disease condition evaluation and
prognosis judgment in the patients with sepsis. Methods Ninety-five cases of sepsis in the First Affiliated Hospital of Hebei North
University from February 2015 to February 2016 were collected as the sepsis group and divided into the survival group(63 cases)
and the death group according to the disease outcomes;meanwhile contemporaneous 30 individuals undergoing the physical examina-
tion were included into the control group. The I1L-4 level was determined by the ELISA method. The NT-proBNP level was detected
by using the Advia Centaur CP fully automatic luminescence immunoassay. The PCT level was detected by the double antibody
sandwich immunochromatographic assay. The detection results in the two groups were analyzed. Results The IL.-4, NT-proBNP
and PCT levels in the sepsis group were significantly higher than those in the healthy control group,the difference was statistically
significant(P<Z0. 05). The NT-proBNP and PCT levels in the death group were significantly higher than those in the survival
group, the difference was statistically significant(P<C0. 05) , while the 1L.-4 level in the survival group was higher than that in the
death group,the difference was statistically significant( P<C0. 05). Conclusion Dynamic monitoring of serum 1L.-4 , NT-proBNP and
PCT is helpful in the diagnosis of early sepsis,and can be used for the judgment of the severity and prognosis of the disease.
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