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INTRODUCTION: 

Since the spread of SARS-CoV-2 worldwide, there has been 
the need for scores and biomarkers to identify patients at risk 
of death or requiring admission to the intensive care units (ICU) 
admission. Interleukin-10 (IL-10) is released as a response to 
the infection, stimulating inflammatory pathways in the acute 
phase response. Thus, previous studies have shown that 
high serum concentrations IL-10 can be identify patients with 
severe community acquired pneumonia (CAP). Nevertheless, 
there is a lack of information regarding the capacity of IL-10 
to identify severe COVID-19. Thus, the aim of this study was 
to determine the capacity of IL-10 as a prediction factor for 
mortality in hospital admitted patients with COVID-19 com-
pared with CAP patients. 

METHODS: 

A prospective observational study was carried out at the 
Clinica Universidad de La Sabana, Colombia. Patients older 
than 18 years and old, hospitalized due to COVID 19 or CAP, 
were included. Patients were stratified into COVID-19 and 
non-COVID-19 patients. IL-10 levels were quantified in serum 
samples using the LUMINEX technology. Serum samples 
were collected within the first 24 hours of hospital admission. 
Afterward, concentrations of interleukin were statistically 
compared among groups. ROC curves were calculated. 

RESULTS: 

A total of 88 patients with CAP and 152 patients with 
COVID-19 were enrolled in the study. The median [with IQR] 
serum concentration of IL-10 were higher in those patients 
who died (81.1 [30.7-148.9] vs 18.8 [8.3-48.4] p-value <0.0001). 
Then, comparing the study group, the median concentration 
of IL-10 levels among patients deceased by COVID-19 were 
higher than patients those who survived (85.1 [40-149.8] 

vs 32.4 [13.9-56.7] p-value <0.001). In addition, IL-10 levels 
were higher in patients who survived COVID-19 compared 
with those who survived CAP (32.4 [13.9-56.7] vs 10.6 [4.9-18] 
p-value < 0.0001). The area under curve (AUC) ROC of IL-10 
to predict mortality risk was 0.754 for all cohort. DeLong´s 
test comparing ROC curves in COVID-19 and CAP patients 
had a p= 0.744. 

CONCLUSIONS: 

High serum levels of IL-10 are a good predictor of in-hospital 
mortality among COVID-19 patients. However, this risk asso-
ciation was not observed in CAP patients. Further studies are 
needed. 
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