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Clinical significance of plasma interleukin-37 in patients with diastolic heart failure
XU Yongkui' ,CHENG Guangkun' ,ZHAO Qingzhong*
(1. Department of Clinical Laboratory ;2. Department of Internal Medicine s Pudong New District
People's Hospital of Shanghai ,Shanghai 201200,China)
To analyze the plasma level of interleukin (IL.)-37 in patients with diastolic heart

A total of 82 patients with DHF in this hospital from

Abstract : Objective
failure (DHF) and its clinical significance. Methods
January 2013 to May 2015 were selected into DHF group,40 patients who were asymptomatic at the same pe-
riod and whose ejection fraction remained normal were selected as control group. The clinical general charac-
teristics were compared. The correlation between plasma I1.-37 and left atrial end-diastolic dimension (LLAD),
E/A,E/Em, NT-proBNP were analyzed. The patients’ primary endpoint was recorded after followed up 2
The levels of LAD.E peak,E/A,mitral annular space and side wall E/Em.,plasma NT-proBNP
and 11.-37 in DHF group were significantly higher than those in control group,interlobular septal and side wall

years. Results

Em were significantly lower than that in control group (P<C0. 05). The plasma level of 11.-37 positively corre-
lated with the levels of LAD,E/A,E/Em and plasma NT-proBNP (P<C0. 05). After followed up two years,
the survival rate of patients with high expression of 11.-37 (>>97 pg/ml.) was significantly lower than that of
patients with low expression of 1L-37 (<97 pg/mL,P<C0. 05). Conclusion The increase of plasma IL.-37 level is
associated with the severity of diastolic heart failure,and might be expected as a bio-marker for the extent of DHF.
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=1 B IRRFFELL R
15 ; B/ % AR BMI L o 1ML Wil PR &L
(n/n) (x+s5,%) (z+s,kg/m?) (TEs,. K/ [n(%)] [n(%)] [nC%)]
X HR 2 40 17/23 61.3+5.5 24.7+3.5 75+16 24.(60. 0) 10(25.0) 8(20.0)
DHF 21 82 32/50 62.1+5.4 5.34+3.2 7615 56(68. 3) 24(29.3) 28(34. 1)
I‘/XZ 0.135 —0.764 —0.943 —0.338 0. 819 0. 244 0. 587
P 0.713 0. 447 0. 348 0.736 0. 366 0.622 0.108
13 , W S0 BB -2 f B i 741 IR JHie TR LVEF LAD E A
[n(¥)] [n(¥%)] [n(¥)] [n(¥%)] (T+s, %) (+ s, mm) (TEs,em/s)  (TEs,em/s)
X B4l 40 7(17.5) 7(17.5) 12(30.0) 3(7.5) 59.2+2.3 34.6+4.2 62.3+14.2 74.5+21.2
DHF 41 82 16(19. 5) 28(34. 1) 32(39.0) 8(9.8) 59.3+1.7 38.5+5.2 76.6+18.5 82.5+22.5
Z/XZ 0.071 3.642 0. 950 0.167 —0.156 —4.129 —4. 306 —1.878
P 0. 790 0. 057 0. 330 0.683 0. 876 0. 000 0. 000 0.063
IR 5 N R TR )R NT-proBNP 11-37
215 n E/A(z+s)
Em(T+s,em/s)  E/Em(z+s)  Em(z*s.em/s) E/Em(z+s  (TTs.pg/ml)  (TEs.pg/ml)
X B2 40 0.840.2 10.84+1.7 5.84+0.7 8.94+1.2 7.1+1.4 1352.8+431.7 103.5+21.5
DHF 4 82 0.940.2 8.54+1.8 9.01+0.6 6.74+1.5 11.44+3.6 1 882.3+558.4 148.9+27.2
l‘/X2 —2.593 6. 745 —26. 243 8.093 —7.278 —5.274 —9.236
P 0.011 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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*2 Cox [E 134 #7
- AR R AT ER S e
- 95%CI P 95%CI P
AR 0.982(0. 937~1.012) 0.087 — —
5 0.652(0. 372~1.209) 0.173 — —
u 0.635(0. 352~1.202) 0.169 — -
BMI 1.182(1.014~1. 382) 0.027 1.325(1. 065~1. 649) 0.018
I 1.269(0. 681~2. 392) 0.217 — -
B PRI 1.384(0. 448~1.274) 0.033 1.392(0. 452~1. 287) 0.026
eI S] 1.479(0.785~2. 764) 0. 247 — —
TGRS 1.173(0. 682~2.097) 0. 059 — —
LVEF 0.812(0.752~0. 861) <0.001 0.912(0.852~1.012) 0. 082
TR E M EE E/Em 1.089(1.072~1.129) <<0. 001 1.101(1.073~1. 131 <<0. 001
TR E [ E/Em 1.972(1. 571~2.473) <<0. 001 1.997(1.579~2.589) <<0. 001
NT-proBNP 1.005(1.002~1.009) <£0. 001 1.005(1.003~1.009) <<0. 001
11.-37 1.062(1.039~1.072) <20. 001 1.072(1.021~1.076) <C0. 001
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