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1 

Introduction 

INTRODUCTION 

Sepsis is a systemic inflammatory reaction that is triggered by an 

infective agent (such as bacteria, viruses, fungi or parasites)  (Monneret G  

,2010), It is one of the major health concerns worldwide and also the 

predominant reason for intensive care unit (ICU) admission (Arabi Y et al., 

2003), With the rapidly increasing incidence, high mortality rates, complex 

pathophysiology and overall difficulties in its treatment, sepsis is becoming 

an important focus for researchers and clinicians (Martin GS, 2012).  

Infections and sepsis are accompanied by clinical signs such as 

leukocytosis, changes in body temperature and the development of 

tachycardia. However, these classic indicators of systemic inflammation are 

neither sensitive nor specific for sepsis (Fried E et al., 2011). They have 

only moderate sensitivity and specificity and are not early markers due to 

the time taken to produce a reaction. Therefore, early markers are useful for 

the diagnosis and treatment of sepsis and are crucial for overcoming sepsis- 

associated mortality. 

Cytokine levels are an obvious choice as a marker of sepsis. The 

systemic release of inflammatory cytokines occurs several hours prior to 

other markers of systemic inflammation, such as acute phase protein release 

and leucocytosis, suggesting their potential importance as diagnostic param-

eters in systemic inflammatory response syndrome (SIRS) and sepsis  

(Andaluz-Ojeda D et al., 2012 ). When sepsis occurs, multiple redundant 

inflammatory cytokines are released into the blood stream, including tumor 

necrosis factor-α (TNF-α), interleukin-6 (IL-6), leptin, C-reactive protein 

(CRP) and procalcitonin (PCT) (Song R et al., 2012), which are important 

for mediating the inflammatory response. 
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Introduction 

 The hormone leptin (molecular weight of 16-kDa) is mainly 

generated by adipocytes and contributes to the regulation of energy balance 

by informing the brain of the volume of adipose tissue in the body, thereby 

regulating food intake and energy expenditure (Hoda MR et al., 2012), 

Leptin also regulates endocrine and immune function. It plays a role in 

innate and acquired immunity. Both the structure of leptin and that of its 

receptor suggest that leptin can be classified as a cytokine (Margalet VS et 

al., 2010). 
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Aim of the work 

 

 

AIM OF THE WORK 

 

 

valuation of the role of serum leptin level in early diagnosis of sepsis 

in critically ill patients and its possible prognostic value. E 
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Review of litreature 

Sepsis in Critically ill Children 
 

Introduction: 

Sepsis remains a major clinical problem as it affects many patients. 

Moreover, sepsis is a major cause of death in the intensive care units 

(ICUS) worldwide and uses a large amount of hospital resources (Butt, 

2001). 

Despite advances in the supporting care, severe sepsis carries a 

high mortality rate ranging from 30%-50% in adults. Whereas in children, 

It is estimated at between 10% and 20% (Pastores, 2004). 


