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Study on the relationship between inflammatory reaction and

heart and Kkidney injury in wasp sting patients

XIONG Mingfen, QI Xiaoli, TAO Ning, HE Cheng, HUANG Liu

(Department of Emergency s Suining Central Hospital , Suining 629000, Sichuan s China)

[Abstract] Objective To explore the relationship between the degree of inflammatory reaction and the heart and
kidney injury in patients with wasp sting. Methods 116 wasp sting patients admitted to our hospital from June 2018 to
October 2021 were selected as the case group, and 120 non-wasp sting volunteers who were basically matched in age and
sex were selected as the control group. The levels of serum 1L.-6 and I1.-8 were compared between the two groups, and
the differences of inflammatory indexes, cardiac function and renal function were analyzed according to whether the pa-
tients developed systemic inflammatory response syndrome (SIRS). The correlation between inflammation index and car-
diac and renal function index was analyzed. Results The levels of serum IL.-6, 11.-8 and peripheral blood WBC in the case
group were significantly higher than those in the control group, and the PLT was lower than that in the control group,
the difference was statistically significant (P<C0. 05). There was no significant difference in age, height, weight, sex,
smoking and alcohol consumption between SIRS group and non-SIRS group (P >>0. 05). The number of stings in the
SIRS group was more than that in the non-SIRS group. The patients in the SIRS group had a longer time to see a doctor
than that in the non-SIRS group. The proportion of patients with multiple site stings in the SIRS group was higher than
that in the non-SIRS group, and the difference was statistically significant (P<C0. 05). The levels of serum 11.-6, 1L.-8
and peripheral blood WBC in SIRS group were significantly higher than those in non-SIRS group, and PLT was signifi-
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cantly lower than that in non-SIRS group (P<C0. 05). The levels of serum CK, CK-MB, AST, LDH, BUN, Scr and
UA in patients with SIRS were significantly higher than those in patients without SIRS (P <C0. 05). The levels of serum
1L-6, IL-8 and CK, CK-MB, AST, LDH, Scr and UA in SIRS patients stung by wasps were significantly positively cor-

related (P<C0.05). Conclusion The serum levels of IL-6 and 11.-8 in wasp sting patients are significantly higher, and

the levels of IL.-6 and IL.-8 in patients with inflammatory response syndrome are more significantly higher, which is relat-

ed to the myocardial and renal function damage in patients.

[Key words] Wasp; Sting; Interleukin-6; Interleukin-8; Inflammatory response syndrome; Heart and kidney injury
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Table 1 Baseline information of patients in both groups
. B N FE 51 o

415 n A (%) B (em) AT (kg) 5 % i S el
95 191 441 116 43.0047.50 166. 20+4. 00 64.2046. 80 72(62.07) 44(37.93) 34(29.3D) 30(25. 86)
X A 120 45.1048. 80 165. 70+4. 40 62.9045.50 65(54.17) 55(45.83) 42(35.00) 39(32.50)

t/X* —1.970 0.913 1.617 1.513 0. 875 1.256

P 0. 050 0.362 0.107 0.219 0.350 0.262
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Table 2 Comparison of inflammatory indicators between the case and

control groups

HH  n  IL-6(pg/mL) IL-8(pg/mL) WBC(X10°/L) PLT(X10/L)

BB 116 41.70£16.00 76.80418.20 18.6043.10 168.804:22. 30

B A AR 3E SIRS 4H B K, SIRS 4H #1778 £ 8B 61 35 4 MRl 120 15.3044.00 15.4045.00  4.80+1.20 206.10-21.50
HH 5 L T AR SIRS 41, 2 5 R Sk B X : S0 AT L0
P <0.001 <0.001 <0.001 <0.001
(P<<0.05), L% 3,
%3 SIRS AAFIE SIRS A—MR AR (x£5).n(X1077)]
Table 3 Comparison of general information between the SIRS and non-SIRS groups
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" 5 3 - ‘ LHB MW BT 28R
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JESIRSH 84 43.5046.60 166.4053.50 63.7046.20 49(38.33) 35(41.67) 22(26.19) 7.00£2.00 4.80%3.50 16(19.05) 29(34.52) 32(38.10)  7(8.33) 24(28.57)
e —1.374 —0.940 1.302 1.805 1.430 8,428 2,283 30.704 1.166
P 0.172 0.349 0.195 0.179 0.232  <0.001 0.024 <0.001 0.280
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Table 4 Comparison of inflammatory factors between the SIRS and non-

SIRS groups

415 n 1L-6(pg/mL) 1L-8(pg/mL) WBC(x10°/L) PLT(X10°/L)
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P <<0. 001 <20. 001 <<0. 001 <<0. 001
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Table 5 Comparison of myocardial and renal function injury indicators between SIRS and non-SIRS groups

219 n CK(U/L) CK-MB(U/L)  AST(U/L) LDH(U/L) BUN(mmol/L) Scr(gmol/L) UA(pmol/L)
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P <<0. 001 <20. 001 <<0. 001 <<0. 001 <<0. 001 <20. 001 <20. 001
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Table 6 Correlation analysis results

o 1L-6 1L-8
r P r P
CK 0.481 <<0. 001 0.501 <<0. 001
CK-MB 0.552 <<0. 001 0.582 <<0. 001
AST 0.498 <0. 001 0. 546 <C0. 001
LDH 0.477 <<0. 001 0.517 <<0. 001
BUN 0. 281 0.097 0.303 0.087
Scr 0. 409 0.001 0. 447 <<0. 001
UA 0.211 0.163 0.185 0.274
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