e 1718 - EFAR I E ¥ 4275 2018 42 7 A % 39 %% 14 #1 Int ] Lab Med,July 2018, Vol. 39,No. 14

& - WRHFR
ZEODARBEE TNF-o IL-41L-8,1L-10 K FELHMET R

¥ .3 M.BFa
(EHTRA-EREZSFH, L& 200336)

W Z.BH MAEZFCHEBEEZMNEIFLAF-«(TNF-o) .G @ EA& (L)-4 ,1L-8 1L-10 K F & 3
AT, HGRMALERBEAEL, FiE BRBGER 2015 F 11 AE 2017 F 11 AR EECAHARBES
186 4 ¥ 4 WL A48, 3k BE TR ) B4 AR A0 80 ) 4 S <t BB 4R, R A B R S 9 R MY ik (ELISA) A i 5 b 42 &
28 e TNF- IL-4 . 11-8 & 1L-10 K P , W R E S H a5 B E &0 ik 3547 K F T AL, SFah s am & % ot
ARG R B T MG R F AR T R, BR O ONEAEF b F [L-10 RFAK TSR L4, @ iF TNF-q.
IL-4IL-8 KF & FrBA, £2FH AL FEL(P<0.05) ;52 IR EF ik 1IL-10 KP4 F 14, @ o
# TNF-o JL-4 L8 K-F&HF I &, B ghae VA EH ik 1L-10 K-FA&F I LI 4. deiF TNF-o 11-4 . 1L-8
KEFHTIN R, ZFHA %A FEL(P<0.05) ;%975 & & i 1L-10 KF & T %57 a7, @ e 75 TNF-q,
IL-4 1L-8 KFA&TFEHFaT. ZFHA LT FEL(P<0.05), &t XHF 0 HEBEL 0F IL-10 K F BI&
1 TNF-o IL-4 fo IL-8 K-F 35, LM A S o BRI mm LI S EE T TAXKEEBLZMABAR. TH I
KRG e RBEEELE,

XBRF-EFCHED; MWBIFRRREF-o; G@ieiE-4; G@ieAE£-8; a@iA%-10

DOI:10. 3969/j. issn. 1673-4130. 2018. 14. 016 R EESEKE R146. 11

XEHES:1673-4130(2018)14-1718-03 XEkARIZED A

Value of changes of TNF-a,IL-4,1L-8 and IL-10 in elderly patients with heart failure”
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Abstract: Objective To study the dynamic changes of tumor necrosis factor -a ( TNF-q) , interleukin -4
(IL-4) ,interleukin -8 (I1.-8) ,interleukin -10 (I11.-10) in the elderly patients with heart failure,to provide refer-
ence for clinical diagnosis and treatment. Methods 186 elderly patients with heart failure treated in the hospi-
tal from November 2015 to November 2017 were selected as the observation group,and 80 healthy individuals
who participated in physical examination in the hospital during the same period were selected as control
group. Enzyme-linked immunosorbent assay (ELISA) were used to compare TNF-¢,1L.-4,11.-8 and 1L.-10 lev-
els between 2 groups,changes of serum indexes in each grade of cardiac function were observed,and symptom-
atic treatment was given to patients in the observation group,and the changes of serum indexes were compared
after treatment. Results The serum IL-10 level in observation group was lower than that in control group,
while TNF-q,11.-4 and 11.-8 levels were higher than those in control group,and the differences were statistical-
ly significant (P<C0. 05). the level of serum IL-10 in patients with heart function [l grade was lower than that
in patients with heart function [l grade,and TNF-q,Il.-4 and I1.-8 levels were higher than those in in patients
with heart function ]| grade,and the serum IL-10 level in patients with cardiac function [V level grade was
lower than that in patients with heart function [[[ and [ grade,Il.-4,11.-8 and TNF-q levels in serum were
higher than those of in patients with heart function [I[[ and ]I grade,and the differences were statistically sig-
nificant (P<C0. 05). After treatment,the serum IL.-10 level in patietns was higher than that before treatment,
while TNF-q,IL-4,11.-8 levels was lower than those before treatment, and the differences were statistically
significant (P<C0. 05). Conclusion The level of serum IL-10 in elderly patients with heart failure decreased

while TNF-o,I1L-4 and IL-8 levels increased with the increase of heart function grade,symptomatic treatment
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can effectively ameliorate the indexes of patients,and can provide important reference for clinical diagnosis and

treatment.
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