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Table 1 IL-6 blood levels on ICU admission

Male Female
1L-6 (pg-mi™) n IL-6 (pg-mi™) n P-value
Mean age = SD Mean age = SD
All 300 330 262 168 0.846
(122 ~ 740) 571 = 182 (88 ~ 635) 53.2 + 195
Cardiovascular 268 52 280 33 0811
surgery (214 ~ 418) 63.6 = 15.0 (175 ~ 448) 579 = 148
Gastrointestinal 598 52 461 10 0534
surgery (294 ~ 877) 62.1 £ 146 (299 ~ 703) 602 £ 184
Severe SIRS - 835 22 1,300 8 0.879
/sepsis (564 ~ 4,808) 540 = 17.3 (532 ~ 5,093) 69.8 = 12.1
Septic shock 23,000 11 24,300 4 0.846
(5,224 ~ 112,980) 63.1 = 16.6 (9,594 ~ 408,319) 46.8 = 22.1

P-value: male versus female by Mann-Whitney's U test.
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