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Correlation analysis between serum inflammatory factors and cardiac function grading and renal
function impairment in patients with chronic heart failure
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Abstract; Objective To investigate the correlation between serum inflammatory factors [ interleukin-1
(IL-1) ,interleukin-6 (IL-6) and tumor necrosis factor-a ( TNF-q) ] levels and cardiac function grading and re-
nal dysfunction in patients with chronic heart failure (CHF). Methods 97 CHF patients admitted to cardiolo-
gy department of our hospital from September 2016 to June 2017 were divided into [[ (n=33),[ll (#=35) and
IV gread (n=29) according to New York College of Cardiology (NYHA) classification results. Patients were
divided into normal renal function (n=232) ,mild renal function injury (n=41) and moderate renal function in-
jury (n=24) according to the glomerular filtration rate (eGFR). The levels and the differences of serum in-
flammatory factors in each group were detected by enzyme-linked immunosorbent assay (ELISA) ,then its re-
lationship with cardiac function and renal dysfunction was also analyzed, furthermore, the prognosis of each
group was analyzed. Results 11.-1,1L.-6 and TNF-q levels of three groups ranked in an ascending order was [I
group. [l group and [V group (P<C0.05).1L-1,11.-6 and TNF-q levels of three groups ranked in an ascending
order was normal renal function group, mild renal function injury group and moderate renal function injury
group (P<C0. 05). Serum levels of 11.-1,11.-6 and TNF-«a were positively correlated with NYHA cardiac func-
tion and renal injury (P<C0. 05). The possibility of heart failure,coronary events,and the incidence rate of ma-
lignant arrhythmia,and cardiovascular mortality of [[] group and [V group were higher than those of [| group

(P<C0.05). Moreover, the incidence rate of cardiovascular events except stroke of [V group was higher than
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that of the [l group (P<C0.05). The possibility of heart failure,coronary events,and the incidence rate of ma-

lignant arrhythmia and cardiovascular mortality in mild renal function injury group and moderate renal func-

tion injury group were higher than those of the normal renal function group (P<C0. 05). Moreover, the inci-

dence rate of cardiovascular events except stroke of moderate renal function injury group was higher than that

of the mild renal function injury group (P<C0. 05). Conclusion The grade of heart function and the degree of

renal injury in NYHA are positively correlated with levels of IL-1,1L.-6 and TNF-¢ in serum of patients with

CHF,which are also related to the prognosis of patients with CHF.
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