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Expression and diagnostic value of IL-6,CRP,NLR and NT-proBNP in
elderly patients with heart failure complicated by pneumonia”
WU Zhengzie , HAN Caijun ,CUI Haixia , PIAO Meihua”
Department of Laboratory ,Yanbian University Hospital , Jilin ,Yanji 133000,China

Abstract: Objective  To investigate the diagnostic value of interleukin-6 (IL-6), C-reactive protein
(CRP) .neutrophil-to-lymphocyte ratio (NLR) and N-terminal pro-B-type natriuretic peptide (NT-proBNP) in
elderly patients with heart failure (HF) combined with pneumonia. Methods A total of 165 elderly patients
with HF admitted to the hospital from April 2022 to April 2023 were selected as the study subjects,and which
were divided into the HF combined with pneumonia group (78 cases) and the HF group (87 cases) according
to whether or not they were combined with pneumonia,class [[ group (59 cases) and class [l + IV group
(106 cases) according to the cardiac function classification standard of the New York Heart Association (NY-
HA) of the United States. The levels of 11.-6, CRP, NT-proBNP and NLR were compared between different
groups. Spearman'’s correlation was used to analyze the correlation between NT-proBNP level and the levels of
IL-6, CRP and NLR. Receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic
effects of 1L-6, CRP, NLR and NT-proBNP alone and in combination on HF combined with pneumonia.
Results The levels of 11.-6 ,CRP,NT-proBNP and NLRin the HF combined with pneumonia group were sig-
nificantly higher than those in the HF group (P <C0. 05) ;the levels of 11.-6 ,CRP,NT-proBNP and NLR in the
class M + 1V group were significantly higher than those in the class I group (P <C0.05). The results of the
Spearman’s correlation analysis showed that NT-proBNP level was positively correlated with IL-6 ,CRP levels
and NLR (»=0.263,0.419,0.468,P<C0.001). The area under the curve (AUC) for the combined diagnosis
of 1L-6 ,CRP,NLR and NTproBNP was 0. 726 (95% CI:0. 650 —0. 803), with a sensitivity of 67. 9% and a
specificity of 71.3%. Conclusion The levels of 11.-6, CRP, NT-proBNP and NLR in patients with HF and

pneumonia were significantly higher than those in patients with HF alone,and the combination of the above
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four indexes has certain diagnostic efficacy in patients with HF and pneumonia.

Key words:interleukin-6; C-reactive protein;

natriuretic peptide; heart failure; pneumonia
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