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BIOMARKERI U URINU KOD BOLESNIKA SA SEPSOM

Originalno istrazivanje

Urinarna ekskrecija
kortizola i insulinu
sli¢cnog faktora rasta I
(IGF-I) kao biomarkera

tezine sepse

V. Malenkovi¢,! O. Nedi¢* 1. Baricevié®

Original research

Urinary Excretion if
Cortisol and Insulin-Like
Growth Factor I (IGF-I)
as a Biomarker of

the Severity of Sepsis

V. Malenkovi¢,! O. Nedi¢? I Baritevié’

Sazetak. Funkcija adrenokortikalne osovine u
sepsi je podlozna velikim promenama, regulaci-
ja glikokortikoidne sekrecije je ometana brojnim
medijatorima, a merenje koncentracije kortizola u
serumu nije egzaktan pokazatelj adrenalne funk-
cije. Merenje ukupnog kortizola u urinu. izluce-
nog tokom 24h predstavija odraz celokupne pro-
dukcije kortizola i funkcije adrenalne Hezde. Cilj
ovog rada je bio da utvrdi znalaj merenja uri-
narnog kortizola kod bolesnika sa sepsom, teskom
sepsom i septi¢nim Sokom kao prognostiCkog
markera. Paralelno je odredivan i insulinu slican
faktor rasta [ (IGF-I) kao pokazatelj hepatilne
funkcije. Prospektivnom studijom obuhvaceno je 30
bolesnika. Dijagnoza i pralenje sepse vrseni su
na osnovu standardnih klinickih i biohemijskih
parametara. Nakon dijagnoze, pre i posle anti-
biotske i supotivne terapije, merene su koncen-
tracije kortizola i IGF-I u serumu i 24h urinu.
Merenja su vriena 24h nakon dijagnoze sepse i
48h od pocletka terapije.

Pokazano je znalajno smanjenje koncentraci-
je IGF-I u serumu i povecanje u urinu kod sep-
ti¢nih bolesnika, bez promene 48h nakon uklju-
Civanja terapije. Promena koncentracije kortizo-
la bila je neuporedivo izraZenija, uz veliki “po-
rast u serumu i urinu, sa znalajnim padom
nakon terapije. Koncentracija kortizola je vari-
rala u zavisnosti od tefine sepse. Bolesnici sa
viSestruko povisenim nivoom kortizola nisu pre-
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Summary. The function of adrenocortical ax-
is in sepsis undergoes big changes, the regula-
tion of glucocorticoid secretion is complicated, and
the measurement of serum cortisol concentration is
not the exact parameter of adrenal function. De-
termination of 24h urinary cortisol represents to-
tal daily cortisol production and the function of
adrenal gland. The aim of this work was to in-
vestigate the importance of urinary cortisol de-
termination in patients with sepsis, heavy sepsis
and septic shock, as a prognostic marker. In-
sulin-like growth factor I (IGF-I), as a marker
of hepatic function, was also measured. Prospec-
tive study included 30 patients. Diagnosis and fol-
low up of sepsis were performed using standard
clinical and biochemical parameters. After diag-
nosis, before and after antibiotic and supportive
therapy, the concentrations of cortisol and IGF-I
were measured in serum and 24h urine. Mea-
surements were made 24h after diagnosis of sep-
sis and 48h after initiation of therapy.

The significant decrease in IGF-I concentra-
tion in serum and increase in urine were found
in septic patients, without further change after
the beginig of therapy. The alteration in corti-
sol concentration’ was more pronounced, with
great increase both in serum and urine, and
then decrease after therapy. The concentration of
cortisol varied dependent on the severity of sep-
sis. Patients with several fold increased cortisol
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