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Analysis on relationship between serum interleukin-6 and amylase levels with prognosis of
hemoperfusion therapy in patients with emergency organophosphorus pesticide poisoning based on
decision curve Shi Juan,Chen Dagui, Qi Xuejing. Department of Emergency Medicine , Zaoyang First
People’ s Hospital , Xiangyang 441299 , China

[ Abstract] Objective To explore the relationship between serum interleukin ( IL) -6, amylase
(AMS) levels with prognosis of hemoperfusion therapy in patients with emergency organophosphorus pesticide
poisoning based on decision curve. Methods A total of 300 patients with emergency organophosphorus
pesticide poisoning were treated with hemoperfusion. Serum IL-6, AMS and fibrinogen ( FIB) levels were
detected in all patients before treatment. According to the prognosis during hospitalization , patients were
divided into dead group (20 cases) and survival group (280 cases) ,and clinical data between the two
groups were compared. Cox regression model was used to analyze the relationship between serum IL-6,
AMS levels with prognosis of hemoperfusion therapy in patients with emergency organophosphorus pesticide
poisoning. Predictive value of serum IL-6 and AMS levels on prognosis of hemoperfusion therapy in
patients with emergency organophosphorus pesticide poisoning was analyzed by the receiver operating
characteristic(ROC) curve. Decision curve was used to analyze the predictive value of combined model of
serum 1L-6 and AMS in predicting the prognosis of hemoperfusion therapy in patients with emergency
organophosphorus pesticide poisoning. Results  Serum IL-6 and AMS levels of patients in dead group
were higher than those in survival group,while FIB level was lower than that in survival group(P <0.03). Cox
regression model analysis showed that elevated serum IL-6 and AMS levels were risk factors for prognosis
of hemoperfusion therapy in patients with emergency organophosphorus pesticide poisoning, and elevated
FIB level was a protective factor of it( P <0.05). ROC curve results showed that area under ROC curve

Y& BT 441299 WHALFERH TR — AR ERE 22 AR



I PR B2k 2022 4F 12 A %6 39 55 12 ] J Clin Intern Med, December 2022, Vol. 39, No. 12 - 819 -

(AUC) of serum IL-6 and AMS levels predicting prognosis of hemoperfusion therapy in patients with

emergency organophosphorus pesticide poisoning were all higher than 0. 7. Decision curve analysis results
showed that when high risk threshold was 0. 05 ~0. 16 and 0. 18 ~ 0. 32, net profit rate of combined

prediction model of serum IL-6 and AMS levels in predicting prognosis of hemoperfusion therapy in

patients with emergency organophosphorus pesticide poisoning was superior to simple serum IL-6 or AMS

level. Conclusion  Serum IL-6 and AMS levels are related with prognosis of hemoperfusion therapy in

patients with emergency organophosphorus pesticide poisoning. Detection of serum IL-6 and AMS levels

can predict risk of prognosis,and prediction of combination with two indexes has a higher net benefit rate.

[ Key words| Organophosphorus pesticide poisoning; Emergency;
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