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Einleitung: Neonatal sepsis is a major cause of morbidity and mortality in both preterm and term infants. Early onset 
neonatal sepsis (EONS) presents within the first 72h of life. Diagnosis is difficult as signs and symptoms are nonspecific, and 
inflammatory markers are widely used to confirm or rule out neonatal sepsis. Interleukin-6 (IL-6) is part of the fetal 
inflammatory response syndrome (FIRS) and therefore an interesting early marker for neonatal sepsis. 
Patienten und Methoden: IL-6 diagnostic accuracy studies for diagnosing EONS published between 1990 and 2020 were 
retrieved using the PubMed database. The diagnostic potential of IL-6 was analyzed systematically in term and preterm 
infants, cord and peripheral blood and in dependence of timing of sample collection. Sensitivity and specificity were 
reported and subgroup analysis was performed. A STARD checklist adapted for neonates with neonatal sepsis was used for 
quality assessment. 
Ergebnisse: We identified 31 studies on IL-6 diagnostic accuracy for EONS diagnosis between 1990 and 2020 including a 
total of 3276 infants. The range of IL-6 sensitivity and specificity in neonatal samples was 42.1% to 100% and 43% to 100%, 
the median values were 83% and 83.3%, respectively. IL-6 accuracy was better in preterm infants than in mixed study 
populations. The sensitivity and specificity in umbilical cord blood was higher than in neonatal peripheral blood, 83% vs 71% 
and 85% vs 77% respectively. Diagnostic accuracy in peripheral blood was higher if blood was drawn within the first 48 
hours. The combination of IL-6 and CRP had a sensitivity in the range of cord blood IL-6 as single measure (84% vs 83%), but 
far lower specificity (61% vs 85%). 
Schlussfolgerungen/Diskussion: IL-6 has a good performance as an early diagnostic marker of EONS within a study 
population of preterm infants, with best results for cord blood IL-6 using cut-off values above 30 pg/mL.
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