M EFHIEK 2021 F 12 A% 18 %% 24 1 Lab Med Clin, December 2021, Vol. 18, No. 24 ¢ 3591 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2021, 24. 024

MMi&F IgEBNP K FERTFOARBIZEHHINERE
5 &R 4y MRS . O ThRE e AR BY HH K 1%

B HE.A F.ORTF
W B RATEEARER, @ RE 610000

 E.BHH HithFeEREFG E(GE) .4 A (BNP) K F 4 st & 1 %38 69 4 b1 14 & 3 5 3R &
g SIS ARG AN, Tk K 2018 F 10 A £ 2020 F 10 AZRIKEH 1008 H RBEEZEA S A
KB AIE B AL A R & 100 BIAEA B SR, I 0 Bl R AVEA TR, sF3 AW ACEL
MFGAF IR I AR LIE R E IR R G 2B B (LDL-C) . & % A g & @ 12 B 8 (HDL-C) | & f 7 IgE .BNP A& #
C B %8 (hs-CRP)K-F#ATHE, 24N %38 & ik IgE.BNP KT 5 L3 +me4/8 kb, 54 i
IgE .BNP £t & B A4 xS /) ZB LBk, R CARBUALEZHERAHBANE AEZRBRAHANEZ
¥ & TECHAFFRBA(P<0.05) . mAEH ;KD TECHAFFRA(P<0.05), < HEBA T
5% 28 HDL-C K 394 F 2 B 20 (P <<0. 05) , f2.3% LDL-C.IgE.BNP.hs-CRP K34 & F 2+ 18 28 (P <0. 05),
ShEBEBHERF IgELH NBP KT EZEHME(r=0.325,P<C0.05),5 LDL-C KFEZAA%(=—0.297,P
<<0.05);BNP 5 £ 47k KM AR A KERHPABRZEHMKX (r=0.345.0.427,P<C0.05), IgE #nay 2
BOE B A A 91.6%6.53. 6%, BNP il 6 & B 45+ E 4 A A 84.9%0.92. 5% , IgE .BNP B &4l 49
RBE AT A A 92.3%.93. 0% A 6y REE A FEH & T ERAAN(P<0.05), &if ©hiF
IgE.BNP K -F 5 3 5 o g %, 8 2 8 #5 #r 48 %, IgE .BNP B A 7T 32 35 0 ) %38 69 4 W7 2L 4k,

KBRS HRB; SEARXREZFEGE; WAk, ACFELEM; hlg; Sz

REE S E S R446. 11 MERARERD A XEHS:1672-9455(2021)24-3591-04

The diagnostic value of serum IgE and BNP levels in heart failure and their
correlation with some blood lipids or cardiac function indicators
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Abstract: Objective To investigate the diagnostic value of serum immunoglobulin E (IgE) and brain na-
triuretic peptide(BNP) levels in heart failure and their correlation with some blood lipids and cardiac function
indicators. Methods A total of 100 patients with heart failure treated in the hospital from October 2018 to
October 2020 were enrolled as the heart failure group, 100 patients diagnosed with coronary heart disease in
the same period were enrolled as the coronary heart disease group,and 90 healthy people were enrolled as the
control group. The left ventricular structural indicators, serum lipid indicators (including LDL-C and HDL-
C),serum IgE, BNP, high-sensitivity C-reactive protein (hs-CRP) levels were compared among the three
groups. The correlation between serum IgE,BNP levels and other indicators in patients with heart failure and
the diagnostic efficacy of serum IgE and BNP alone and combined for heart failure were analyzed. Results The
left ventricular end-diastolic diameter and left ventricular end-systolic diameter in the heart failure group were
higher than those in the coronary heart disease group and the control group(P <C0. 05) , while the left ventricu-
lar ejection fraction were lower (P <C0. 05). The HDL-C levels of the heart failure group and the coronary
heart disease group were lower than those of the control group(P<C0. 05),and the serum LDL-C,IgE,BNP,
and hs-CRP levels were higher than those of the control group(P<C0. 05). The serum IgE level was positively
correlated with NBP in patients with heart failure (+ =0. 325, P <C0. 05) ,and negatively correlated with LDI-
C(r=—0.297,P<C0.05). BNP was correlated with left ventricular end-diastolic diameter,and left ventricular

end-systolic diameter respectively(=0. 345,0. 427, P <C0. 05). The sensitivity and specificity of IgE detection

EER N W, L, B, 32Nl PRI 1 A G5
ARG AER R &ERE BT LT IgEBNP /K H T 0 J) 5 5512 W7 A0 (8 % I 5 38 40 1 AR L0 D BE AR B O AR SR LT ). A 8 B2 22 5 I AR
2021,18(24):3591-3594.



+ 3592 - K I E ¥ 5 K 2021 42 12 A % 18 £ % 24

Lab Med Clin, December 2021, Vol. 18,No. 24

were 91. 6% and 53. 6% respectively. The sensitivity and specificity of BNP detection were 84.9% and

92. 5% srespectively. The sensitivity and specificity of IgE and BNP combined detection were 92.3% and

93. 0% .respectively. The sensitivity and specificity of the combined detection were higher than those of the

single detection(P<C0. 05). Conclusion Serum IgE and BNP levels are correlated with some blood lipids or cardiac

function indicators. Combined detection of IgE and BNP can improve the diagnostic efficiency of heart failure.

Key words: heart failure; immunoglobulin E;

blood lipid level;

diagnostic performance

O 3 TR 22 Pl TR 00 0 T 9 1t ) i 52 484
O I T W 2 2 AR AR T B 2R A A L
T I R 2% B0 WP W IR X L A BR 4T L T R
FR A 70 IO ) S0 . o0 ) % v R v T 5T 40 A Y
YoMk BN R G L S ik — 2 O IR 45 D RE L AT
WA o AE TR E 35 2 L B E R, L T I
BFEAN 1300 07, R AL R Bk 4% 1 R 52
B, T 0 A RO A BR PR A O T 30 R 0 T
AE S0 & F AR AE 0 6 L AT B SR 2 K, B
FERRE H E(1gE) ol /E hy 0o 14 58 48 19 R Ve AR 54
5 50 95 7 R B A G . i Al K (BNP) & — F i
UMK BT R R AT I MR Y . RIS B AR
BV IgE B4 BNP Xt 1 32 58 (1912 W (i S H 5 35
3 1A O DI BETE B 1 A DG 1 BRARGE N R .
1 #&RS5HE
L1 — %R B AR 2018 4F 10 A £ 2020 4E 10
FWCIR 9 100 .0 ) 3 38 % AR FEAE 0 J)
Ui 21, LSO O T U R 60 i), LAt R R
oo F B B 40 B, 2 B A B 662 1
DR R 100 9] Sk 568 0 95 4L, 5 R B 90 i) 4t B & A
AT RRAL . 0 I WAL 60 B, 2 40 Bl AE R 40~
70 % 349 (60. 16 2. 49) % w4 B 61 ], &
39 B 4RIy 41~70 % F1(60. 22+2.53) % s X RE 4L
B 50 B, Lr 40 ;AR 41~ 70 %, F 1 (60, 26 =
2.500 %, ik 3 Al — Motk b 2 R LG it &
S (P>>0.05) . AT ok, O J1 58 02 Wibr i =
MR b0 R 3R 2297 18 M LR AR 2019))H
BRI Wik . G ABRE . (D FF & A R 2 Wibr E 5 (2)
A R AR BT, HEBR AR . (DA 5 AR U
Yes (2) Nk g B s (3) O B A5 R s o A
PR A9 505 () A7 AR 30 Ko 28 5 (5) IR 2o 5% i A
25 FE B 259 5 (6) A T, R AR T BE 52 % . AR5
ZRHELFIBRZ ARG Z R SF AT,
1.2 /i HEAGFRE 5 mL 25 16 # ki, L
4 000 r/min B0 J5 R ML AR A, (] G328 35 4 b
WL M TgE. M C N & A (hs-CRP) K,
4 [ b & UK I i BNP /K-, 4 [ sh A1k
Sy AT AR DU i B 48 An 6 5 AR 9% R B A A A [

brain natriuretic peptide;

left ventricular structure;

(LDL-C) . f& % FE Mg 8 A R [ B (HDL-C) 1, 1l % B4R
o B ARG SR FH 4 A o i 40 B 43 A A
1.3 WEMIEN IR (D EOFSEWIEIR. 4 E 5
I 4k e S Tk R N AR L A8 AR AR I AR (2)
LR 48 b5 KL 1gE .BNP  hs-CRP 7K 5 (3).0 J1 3£ 38
B MG IgE.BNP /K F S HA T8 bR 9 AHOCPE . (2%
23 TAEFRHE (ROO) fZ PP L% IgE.BNP 7K F
Xof o 7 3 vy ()2 W AKCRE o HL A A 8 A SR TG 0 R B A
0 By il £ T R CAUC) | R AR A5
1.4 SEitephb B R SPSS22. 0 #F 7E 47 K Ab
L THECRORHT LU R B E 43 R RN AR R
XK B s A2 0 B 25 R A8 b AR 8 AR K i i IgE.
BNP . hs-CRP 7K F 45 £F & 1F 2 40 A 169 K I 4 4 LA
x s Fon B AR H 7 22 90 B ilE — 25 T T 1L
R SNK-¢ #5565, P<<0. 05 HESRA G E X,
2 & *
2.1 3RO ELHER LK O R =
BP9k A A AR A2 3 0 AR ) AR 3 KT e 0 i 4 A
X HRZH (P <<0. 05) 171 2 8 353 1l 43 550/ T 5 . 9 4 i
XFHRZH (P<<0.05), WL 1,

F1  3EEOCELEMERIER (T L)

ZEE MR AR AR

21 51 n

% P& (mm) M 4% (mm)
O JIFEWY4] 100 36.1743.61  57.38420.57 36.6140.57
oINS 100 48.2143.09" 56.9540.22"  35.34+0.53"
papiistich 90 64.2043.12" 54.9640.31"° 33.37+1.95"
F 6.724 3. 771 12. 389
P <<0. 001 0.015 0. 003

W 5o NEBA LK, " P<0.05,

2.2 3 4[] Mg 48 br K i 7 1gE BNP, hs-CRP 7K
i ol g0 HDL-C /K SF BT X iR
20 (P <C0. 05), IfiL# LDL-C.IgE.BNP, hs-CRP 7k ¥
Bim TR AL (P <<0.05) ;.0 S 4 1 3% LDL-C.
IgE.BNP, hs-CRP 7K -2 &5 T 56 0 20 (P <<0. 05) ,
W2,

2.3 O JI BB I IgE.BNP K 5 H A 45 br
A SEPE I IgE 5 BNP /K F £ 1E A 2% (r =



i EFHIER 2021 £ 12 A% 18 %% 24 )

Lab Med Clin, December 2021, Vol. 18, No. 24 * 3593 -

0.325,P <<0.05), 5 LDL-C /K2 i # £ (r=
—0.297,P<C0.05);BNP 5 A E&F ik KWL A=

i 45 R H N 42 22 TEAH 96 (- =0. 345.,0. 427, P<<0. 05) ,
WL 3,

x2 3 4 (8] I A $5 #7 R 11 i& IgE.BNP . hs-CRP 7K EEE B (= £ 5)

20 51 n LDL-C(mmol/L) HDL-C(mmol/L) IgE(kU/L) BNP(pg/mL) hs-CRP(mg/L)
INIB=3E | 100 3.95+1.18" 7 0.90+0.15" 20.05+8.25" 7 357.50+45.20" 7 2.374+1.05"7
oINS | 100 2.9740.63" 0.9540.20" 18.75+6.50" 32.00410. 25" 1.08+0. 24"
Xf R 20 90 2.13+0. 82 1.2540. 20 6.80+2,45 16.5045. 50 0.59+0.03

F 3. 246 2. 097 7.553 9. 657 5.243

P 0.018 0. 041 0.002 <<0. 001 0.011

. G XFIRA e ER, " P<<0. 05; 5 O AL ER, T P<<0. 05,

x3 DHEBEENE IgE.BNP K ESH

*x1 ImiE IgEBNP KEXF DT EEFISH

FEARHYAE X1 HE LB

. IgE BNP I AUC R FERE PHMEBONME BT

- P - p 29! %) %) %)
2 = 5 1 43 %X 0. 456 0.501 —0.156 0.612 IgE 0.706  91.6 53.6 62.7 51.6
L EFF RN 0.388 0. 246 0.345 0.011 BNP 0.927  84.9 92.5 89. 4 74.9
EEWHARMNE  —0.415 0. 703 0.427 0. 009 IgE-+BNP 0.931  92.3 93.0 94. 2 81.5
LDL-C —0.297 0.038 0.291  0.087
HDL-C 0.291 0.065 —0.344  0.205 3 it it
IeE - - - - > 71 SE VR 56 B S TR S T R
BNP 0.325  0.003 - - JULSZ 450 RO BEE B0 7 o0 o Rl 00 B RE S O BE . E O
hs-CRP 0.262  0.107 —0.331 0415 LRI O IR AR 1 T 3R )RR AR 7E K 1R

- RN TR .

2.4 75 IgE.BNP /K F X0 J) % 05 112 W 33 g
IgE fa il Y 5 SRS ¢ 5 B2 4 i o 91. 626,53, 6%,
BNP #5019 72 855 ¢ 5 B 43 51 R 84. 996,92, 5% »
IgE .BNP K& (9 2 4808 45 5 52 43 301 o 92,304 .
93. 0%, BCA K I ) R BIRE KR S R Y R T R AR
(P<<0.05 . WLE 4 K1,

1.0 =T
®; ,_._Ar—-*""'—'_f_" , fh £ SRR
o= « DlgE
o8t [ ®, [ g @BNP
| @ ©):s 3=y a1
H @5 %%
0.6F |
i i
- 1 ,
0.4k : /o
f
0.2
[i
] . . \
00 02 0.4 0.8 1.0

0.6
143RE

1 miE IgEBNP K FEAMEBEEHRUEATFON
FIBP B ROC Hhk

faf T AL FRE AN RS o0 JUUAE X B i R R g ¢
SRBCONLAMIFET . T34, Bl 2 8 43 W 7R 58 1
16 LA BN B0 7 24 1 5 0 2 5 L A o B el AR
O F1 I8 & F 22 Bl 1) B IE R 3 o i v A= Ak A
A I SR A o T3 3 vy 19 95 17 7 R O E AT A0
LW G B A,

O T I LT 2% A AR ) A A O LR R
B REAREY R AR EY D E EH AR EY
25 0 R MRS TR A 5 B L A G R L TeE B 5 RN
PR A 4 B b B0 N 1) &R B T D LA R SR 5
PEFR AR, H 5 6000 1 7 B R B AH G . SRE FE O JIE
FIAh A BB L s R AR Ry —Fh B AL
FE MG 9 M IO v AT B AR . A g M RO T i
S0 LA A A L AR [ A 50 200 0 I 05 o
AR AR L IgE Al f 4 5 Pk Bl -3 3k . AT 42 1 3
BiRFERE AL . ARBFSE BN L0 ) B A A AR OR
WA 22 S04 A YT P AR B R T e 0 9 4L N X TR 4
(P<20.05) , 1M 26 % 565 1L 53 850/ T 56 40 95 2 F0 0T B 20
(P<C0.05) ;0 Ty 241 5600 4 HDL-C 7K P-4 4i%
FXTREZ (P <C0. 05), 1 i ¥ LDL-C,IgE,BNP, hs-
CRP /K- T4 B4 (P <<0.05), IfiL¥E IgE 5 BNP
KB TEA K (- =0. 325, P <C0.05), 5 LDL-C /K



+ 3594 - K I E ¥ 5 K 2021 42 12 A % 18 £ % 24

Lab Med Clin, December 2021, Vol. 18,No. 24

BHRAME(r=—0.297, P<C0.05); BNP 5 £ % #F 3K
AR AR A2 S s A P9 48 52 1E A G (r = 0. 345.,0.
427,P <20, 05), IgE &I iy R 8B L 07 5 5 2 5 ok
91.6%.53. 6% , BNP £ I () 24 B0 B L ¢ 5 B 430l ol
84.9%.92.5% ,1gE .BNP BE& K i) R A% 4 5 %
G391 92.3%6.93. 0%, BRA RTINS R S B Y
T RIS . TgE BNP B A2 Wil $ o0 ) 5 0K
(32 KAk fiE L X 5 TE e R 45 I BIF 5 4 SR AR A .k
AR L 0 T T R LS 1eE AKF R T RO e
RN e IgE . BNP B 512 Wi T 4 2 X0 77 52 98 1
Wi R RE .

2 B RTIR L LW IgEBNP /K F 5 3843 i g 5 0
TIREFE i AHC , IgE .BNP BE G121 vl #2155 .0 11 528 11
ZWiRLRE . (EADEFEE BO HE A b 7 — 20
REEAR T AT Z Pl IR ATFSE

2% Uk

(1] FLit. o B 2R EREL] MR 55
#,2020,15(2) :12-17.

[2] FLut. 2RO IR L H S ELT ] T4 4RO i &
i .2019,21(8) : 785-788.

(3] VEiE . & &4, kPP, GDF-15,ST-2 . NT-proBNP 7£ A~ [
2w S I 43 H0 T 3 08 FR A 1 3638 KT DL BB G I
MAELT ], A G UE O 3 PR 22 4455, 2019, 11(1) : 73-76.

(4] wWagpE2Es AR R o bst, AR R 2 & 2R E 2% 5
25 Sk R IR LY HR FE (LR AR 2019 [T,
A RE 245 ,2019,18(10) :931-935.

[5] SHEN M,CHEN H,CONG Y. Combined use of cardiop-

ulmonary ultrasound in the diagnosis of pulmonary edema
in patients with heart failure:a retrospective analysis[ J].
Cardiovasc Diagn Ther,2020,10(5) :1325-1331.

L6 JEI, kBRI, 28 5F L. .0 J) 8 B9 YR 97 3 R [T ). BB 2% 25
it .2019,25(7) :1358-1362.

(7] T¥ . ik#. B W%, % i NT-proBNP, GDF-15, P |
CP Fl P CP 1A 5 DU %t 20 O 7 %2 3 12 Wy e U PEAG
BRI PR A B LT ). v G IS 45 0 il I B 0 4% 75, 2020, 18
(21):89-93.

[8] DEL BUONO M G.,CARBONE S.ABBATE A. Letter by
Del Buono et al regarding article, “A Simple, Evidence-
Based Approach To Help Guide Diagnosis of Heart Fail-
ure With Preserved Ejection Fraction” [ J]. Circulation,
2019,139(7):990-991.

[9] 27, KAE I, A I, e Ak R SR 18 0 ) v A K
CysC & Pro-BNP W52 W K A 56 [T, B BE Bl K 2= 2
#,2020,41(1) :31-36.

[10] UNURJARGAL T,KHORLOO C,ULZIISAIKHAN G,
et al. Screening for asymptomatic heart failure with pre-
served ejection fraction in mongolian population at high
risk[ J]. Kardiologiia.2020,60(4) ;:86-90.

(110 TRIWeHE A% SCUR L B 2, 45 NSk oo i A1) 4 JOKC 4% R — 2
AT 5 L A 0 R ORI A AT ol L 0 gl R LEfE
T 0 J1 5 9 B BUS M LT IR R IR 123815, 2020, 33
(5):70-75.

[12] skanm . 2. M, 5. ME R fEskE N E A0 1 %l
A T KT Rl R T ST I Bm A 6 B2 2 4 3K, 2021
42(7) :778-781.

e B 31 :2021-03-12 10l B #:2021-08-29)

(255 3590 10

(3] it Fham, 48 KA. IRJE DU EE Y I2 56 = MV Tk AG 0 3k
JELI]. R K 38 24 75,2016, 34(3) - 144-146.

(4] HHME, B, 5 1,55, B R g b 55 05 N8 e [l 2 46 0 ek o5
[ i I A6 O AR s T W M MR BB SRR [T ). A 06 B 2%,
2017,32(3) :224-228.

(5] X . I B 71 A7 i B ik 56 6 7 35k 3 o B0 VI 400 <4
R LT, S BE 2 4 75,2006, 22(2) : 217-218.

(6] i, 3L 8e i, i 4, 2. Bl IH F 19 £ S0 B4 i
(MDA) J7 1 7 i 25 955 FR M L sE B b vy R T LT . ob S92 56
LW ,2019,23(2) :243-247,

(7] ZAGRLBRik 5, B AL , 55, P9 U504 8 1 T B B 15 78 3 I
P o) U 5 RIS PSR Y T A DS HE R ST . R 2 A 0
IR ,2018,29(1) :49-51.

[8] kA4, AeW, ¥, 55, REMAEMAEHE L APTT B i
TEA A I IR 43 A LT 0. 1 R i 9 2 4% 5, 2015, 28 (4) : 612-
614.

Lo XU, % J NG , B PH AE 2T , % it 3% 9 am. PR VI 55 2t 6 )
ST () b X A BT A (D], K 5 R 2 5l AL 2013, 10
(16):2137-2139.

(100 X< BE 2 Fp 4t 2B 7. 45, 92 ) AR A Bt 58 ¥ PR 2 95 191)
FIIE R A BT [T ). B9 44 7K, 2020,27(2) 1 70-72.

[11] PENGO V,TRIPODI A,REBER G,et al. Update of the
guidelines for lupus anticoagulant detectn[J]. ] Thromb
Haemost,2009,7(10) :1737-1740.

[12] Clinical and Laboratory Standards Institute. Laboratory
testing for the lupus anticoagulant: H60-A[ S]. Wayne,
PA.CLSI,2014.

[13] BERkHe, 1 41, X 85 . 55 . RGMEL0BEIR I 19 12 W 5 7 vk
Ss RIS ELT ] R 5 B2 2 51l K, 2020,17(6) : 721-727.

[14] 2=, B R, B 0. R ST — 01 4 45 JF Scik &2
[J]. A %% 44 5, 2016, 37(2) 1 130-133.

[15] SFAFUR, A 50k Xk B L 45 LRt oI R BE g £ I8 28 47 € 1l
i A g0 S W SRR R 43 BT LT ] il A 5 0k i %, 2016, 22
(5) :486-490.

[16] CLARK C A,DAVIDOVITS J,SPITZER K A,et al. The
lupus anticoagulant:results from 2 257 patients attending
ahigh: risk pregnancy clinic[ J]. Blood,2013,122(3) :341-
347.

[17] L0, iR A TR 45, I IR 0 1l 55 ol 44 P 5 s [ M.
Jent AR R4 L 2018,

Clficfe B #1:2021-03-11 &8 B #:2021-09-01)



