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Abstract

Objective: To assess the prognostic value of STREM-1 and IL-6 in children with sepsis, with significant results. Methods: To
discovering the best treatment for sepsis in children is crucial for saving lives. That’s why a study was conducted on 58 children
admitted to the Affiliated Hospital of Chengde Medical University between September 2021 and September 2023. This study divided
the children into two groups: a survival group with 42 cases and a death group with 16 cases. Spearman correlation analysis of
sTREM-1, IL-6 and pediatric critical illness score (PCIS). Receiver operating characteristic (ROC) curve analysis was conducted
to determine the prognostic significance in children with sepsis. Results: The analysis revealed significantly elevated levels of
STREM-1 and IL-6 in the group of children who did not survive compared to those who survived (P < 0.05). Additionally, there
was a negative correlation between sSTREM-1 and IL-6 and PCIS (P < 0.05). The STREM-1 and IL-6 combination demonstrated an
AUC of 0.826 on the ROC curve, indicating its effectiveness in evaluating the adverse prognosis of sepsis in children. Conclusion:
STREM-1 and IL-6 combined detection has high efficacy in evaluating the prognosis of children with sepsis.
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