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Pk ) BB R F S Mb, cTnl, IL-8 il hs-CRP KF-#ik Y
OIIRE S R FEPEWER
Higx\HAEELE B
(1. PHLT R —ERR AR, PEZ 7100045 2. FG2ACE RFAMIB A 2 ERAKEL, FU% 710054)

O E: B ®IRMEe H%B (CHF) BF af s & d (Mb), S ULILESE G I(cTnl), & 28 fes- 4% -8(IL-8) & 42
#C R & E (hs-CRP) K-F 5o e BRegtakit, Fik #£3F 2019 F 1~12 ARE TH LB RERBLLERF
W2 5 — E R4 69 150 ) CHF %5 AF AR, 5 k45 Bl B4 Bk ag 50 4] B ABEAE H b B 40, SRR & Bl
S A M B LB S 3F R 69 Mb Aw cTnl AK-F, R BEIR 2 9% R I ik Fo 5 2 9% o ik sk M 52 IL-8 A= hs-CRP K-F, #3553
X F TAE4F 42 (ROC) W & #F > Mb, cTnl, IL-8 & hs-CRP % ¥ CHF P #9116 /R % 3L, Y& 5 #7 o 75 Mb,cTnl IL-8 &
hs-CRP 7K -F 5 S oh e Bkt R WL Foxd BAHL Y fo 7 7K F 45 A Mb(102.16+31.55 1w g/L vs 3135+ 1228 L g/
L, c¢Tnl(3.88 +1.13ng/ml vs 0.76 = 0.21ng/ml), IL-8(34.71 +8.46ng/ml vs 8.32 +2.25ng/ml), hs-CRP(5.62 + 1.73mg/L vs
0.86+0.31mg/L), VL4 # fo % Mb, cTnl, IL-8 & hs-CRP K -F3) 2 % & F - B4 (=15.160~21.770, 3 P<0.01),
T2~ VB it B8 &6 fiFKF 2 3 A Mb(49.17 +11.35, 57.45+13.74, 96.22+26.16 A= 155.74+39.37 pn g/
L), c¢Tnl(1.39+0.47, 2.73+0.68, 4.01+1.32 # 5.15+ 1.67ng/ml), IL-8(13.26+3.77, 19.38+5.23, 35.25+9.11 #=
54.33+11.36ng/ml), hs-CRP(1.81+0.45, 2.21+0.57, 5.72+1.64 #= 6.81 £ 1.89mg/l), R Fl & 3 &k 5 48 & & f & Mb,
cTnl, IL-8 & hs-CRP K-+ ZHEMKAR KA. VA >MA > TR > 1 &, £FHF %5 &L (F=66.350~134.600,
¥ P<0.01 )., ROC ¥ £ % #7 % 7% 2 75 Mb,cTnl, IL-8 & hs-CRP # | CHF # ¥ & T @ #2 ( AUC) % 3] 4 Mb[0.78(95%
CI0.623~0.851)], cTnI[0.80(95% CI0.657~0.876)], IL-8[0.69(95% CI0.603~0.816)], hs-CRP[0.74(95% CI0.609~0.810)], 33
P<0.01, Mb, cTnl, IL-8 & hs-CRP # i CHF &9 Fa /P TR 4A . BAMETRRIAE . OB E B4 55 F 2 %) Mb(75.34, 63.34,
80.14 #= 77.39), cTnl(74.15, 6127, 75.64 #= 74.88), IL-8(68.74,59.78, 72.01 #= 70.47),hs-CRP(69.46, 60.45, 70.58 #=
67.46), #4518 CHF %% & Mb, cTnl, IL-8 & hs-CRP K -F3) 2% & T E% A%, Mb, cTnl, IL-8 & hs-CRP K-F 5
BB S B EAT R, £2M Mb, Tnl, IL-8 & hs-CRP K- T 4 CHF #9-F-3+F 1 324816 JRARIE .

KR 1B s OIIRES S WU T ML AEER -8 L C RV A
HESES: R541.6; R446.112 XHEFRIRTE: A XEHS :1671-7414 (2021 ) 03-058-05
do0i:10.3969/j.issn.1671-7414.2021.03.013

Correlation between the Expression of Serum MB, ¢Tnl, IL-8, hs-CRP and
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Abstract: Objective To investigate the correlation between the levels of serum myoglobin (Mb), cardiac troponin I (cTnl),
interleukin-8 (IL-8) and high sensitivity protein C (hs-CRP) in patients with chronic heart failure (CHF). Methods 150 patients
with CHF from January 2019 to December 2019 in the Red Cross Society Hospital Affiliated to Xi’an Jiaotong University and the
First Hospital of Xi’an City were selected as the observation group, and 50 healthy people in the same period were selected as the
control group. The levels of Mb and c¢Tnl were detected by enzyme immunoassay. The levels of IL-8 and hs-CRP were measured
by enzyme linked immunosorbent assay and nephelometry. Receiver operating characteristic (ROC) curve was established to
evaluate the clinical significance of Mb, cTnl, IL-8 and hs-CRP in the diagnosis of CHF. The correlation between serum Mb,
cTnl, IL-8, hs-CRP and cardiac function was analyzed. Results The levels of serum in observation group and control group
were Mb(102.16 +31.55 w g/L vs 31.35 £ 12.28 . g/L),cTnl(3.88 + 1.13ng/ml vs 0.76 + 0.21ng/ml),IL-8(34.71 + 8.46ng/ml vs
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8.32 +2.25ng/ml), hs-CRP(5.62 +1.73mg/L vs 0.86 + 0.31mg/L), respectively. The serum levels of Mb, c¢Tnl, IL-8 and hs-CRP
in the observation group were significantly higher than those in the control group (¢ = 15.160~21.770, all P < 0.01). The serum
levels in patients with cardiac function classification of grade I and grade IV were Mb(49.17 + 11.35, 57.45+13.74,
96.22 +£26.16 and 155.74 +39.37)wg/L, cTnl(1.39+0.47,2.73 +0.68, 4.01 +1.32 and 5.15 + 1.67)ng/ml, IL-8(13.26 +3.77,
19.38 +5.23, 35.25+9.11 and 54.33 + 11.36)ng/ml, hs-CRP(1.81 +0.45, 2.21 +0.57, 5.72 +1.64 and 6.81 + 1.89mg/1). The
levels of serum Mb, cTnl, IL-8 and hs-CRP in patients with different cardiac function grades were in the order of grade IV > grade
II1 > grade II > grade I (/=66.350~134.600, all P < 0.01). ROC curve analysis showed that the area under curve (AUC) of serum
Mb, c¢Tnl, IL-8 and hs-CRP in detecting CHF was Mb[0.78(95% CI1:0.623~0.851)],cTnl[0.80(95% CI1:0.657~0.876)], IL-
8[0.69(95% CI1:0.603~0.816)], hs-CRP[0.74(95% CI1:0.609~0.810)],all P<0.01. The positive predictive value, negative predictive
value, sensitivity and specificity of Mb, c¢Tnl, IL-8 and hs-CRP in the diagnosis of CHF were Mb(75.34, 63.34, 80.14 and
77.39),cTnl(74.15,61.27,75.64 and 74.88), 1L-8(68.74,59.78,72.01 and 70.47), hs-CRP(69.46,60.45,70.58 and 67.46),respectively.
Conclusion The levels of Mb, ¢TnlI, IL-8 and hs-CRP were positively correlated with cardiac function. The detection of Mb,
cTnl, IL-8 and hsCRP levels can provide clinical basis for early evaluation of CHF.
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JEECENRG 42 6], St o WU 33 61, §75kALL
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FE W A bt U AR A BRA R (it
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1.3.1 WEAEPR: OB KA FLODIRE R
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431 Mb, cTnl, IL-8 } hs-CRP 5.0 IRES M AH
Kotk
132 FEACREE: A B ABEIR H RS2 I ik
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*x1 CHF B2&E1MmE Mb, cTnl, IL-8 &
hs-CRP 7KESH (x+5)

| MR (1=50)  WEAL (n=150) 11K P

Mb (pgfl) 31.35+1228 10216 £31.55 15460  0.000
cTnl (ng/ml) 0.76 + 0.21 3.88+1.13 19380 0.000
IL-8 (ng/ml) 8.32£225 3471+846 21770 0.000
hs-CRP(mg/L.) ~ 0.86£0.31 5.62+1.73 19320 0.000

22 RE I 4L 454 CHF % # fihd Mb, cTnl,

IL-8 % hs-CRP K-F 441 WK 2, LUEE [ ~ IV
HF M Mb, c¢Tnl, TL-8 & hs-CRP 7KKk
L, ZERASIEE L (¥ P<0.01)

23 ROC W & % # Mb, cTnl, IL-8 M hs-CRP
1y i 26 R T AR (AUC) 43 51 R 0.78 (95%CI 0.623
~0.851) , 0.80 (95%CI 0.657~0.876) , 0.69 (95%
CI 0.63~0.816) , 0.74 (95%CI 0.609~0.810) , ¥ P
< 0.01, Mb, cTnl, TL-8 } hs-CRP f1% BH 44 7 0 1 .
BT | ARk KRR B LR 3 FINAL 1,

*2 CHF BE AR INEES ZRIiE Mb, cTnl, IL-8 B hs-CRP 7KFEHHF (x+5)
| [ % (1=32) % (1=59) M4 (n=36) V& (n=23) F{H PIE
Mb (pgl) 49.17+11.35 5745+ 13.74" 96.22+26.16" 155.74 £39.37° 134.600 0.000
¢Tnl (ng/ml ) 139047 273 +0.68' 401£1.32" 515+ 167 71.140 0.000
1L-8 (ng/ml) 13.26+3.77 19.38 +5.23' 35.25+9.11" 54331136 103.150 0.000
hs-CRP (mg/L) 1.81£045 221057 5722164 6.81+1.89 66.350 0.000

5 1R ' P<0.05; 5 1T gLtk # "P<0.05; 5 2% HuA °P<0.05,

*3 ROC BZ 5 #7 (%)
5 PR PMERRNE BURE RERE
Mb 75.34 63.34 80.14 71.39
cTnl 74.15 61.27 75.64 74.88
IL-8 68.74 59.78 72.01 70.47
hs-CRP 69.46 60.45 70.58 67.46
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