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WAE, %R UHF A% % &k CysC.IL-6 % NT-proBNP K- F¥ 2 E & F A EEAH NC A, Wk HEmEH Cy-
sC.IL-6 Z NT-proBNP K-F X & F NC 4, £ F A %43t 5F &L (P<0.05) ., MASHEINYHA) AT,
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Application value of three serum markers in the diagnosis of uremia complicated with heart failure”
SONG Pei
(Third Hospital of Shijiazhuang ,Shijiazhuang , Hebei 050000,China )

Abstract: Objective To explore the value of serum cystatin C (CysC) ,interleukin-6 (IL.-6) and N-termi-
nal B-type brain natriuretic peptide (NT-proBNP) in the diagnosis of uremia complicated with heart failure.
Methods A total of 80 patients with uremia complicated with heart failure were selected as UHF group, 80
patients with simple uremia as uremia group,and 50 healthy persons as NC group. The serum levels of CysC,
IL-6 and NT-proBNP were measured in three groups. The differences of CysC,11.-6 and NT-proBNP among
patients with different cardiac function grades were discussed. The diagnostic value of the three groups in ure-
mic patients with heart failure was analyzed. Results The serum levels of CysC, IL-6 and NT-proBNP in
UHF group were significantly higher than those in uremia group and NC group,while the levels of CysC,I1.-6
and N'T-proBNP in uremia group were significantly higher than those in NC group (P<C0. 05). The serum lev-
els of CysC,IL-6 and NT-proBNP increased significantly with the aggravation of cardiac function (NYHA)
classification (P <C0. 05). Serum CysC,IL-6 and NT-proBNP were positively correlated in UHF group, and
CysC and IL-6 were positively correlated (P<C0. 05). The area under ROC curve of CysC,IL-6 and NT-proB-
NP were 0. 832,0. 859 and 0. 904 respectively. The sensitivity of combined detection was 97. 5% , which was
significantly higher than that of single detection (P <C0. 05). While the specificity of combined detection was
81.3% ,there was no significant difference between combined detection and single detection (P>>0. 05). Con-
clusion The combined detection of serum CysC,IL-6 and NT-proBNP is of great significance in the diagnosis
and evaluation of uremia complicated with heart failure.
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1.1 — %R BEHL 2016 4E 1 & 2018 4E 1 A A
B Il 375 0 TR Y 80 91 R FEE A 0T 0 T v R E
UHF 4, b 55 47 ], &2 33 fi; 4F % 45~64 %, °F
¥J(53.2745.38) % s IREFAEHG I 18 P B /N R T R 41
i A AL B 10 B, Z 8 E 7 F, 1B E R T RS
B, v i B 17 65 AR AR O B BB (NYHA) 43 K bs
W19 39 i, I % 26 i, IV 2% 15 1, & HCIR] 3 80
5] 5. 45 PR FEAE S8 WA DRFEIE AL Horh 5 44 91, e 36
) 4E 08 45~65 %, P11 (52. 86 5. 41) % ; JRTEAE G
N 482 v /N R T & 43 ], FEBH B e 11 B, 2R E
7 MR A 4 B R R e 15 . BE ALK
R 50 Bl R R #H A NC A HAF 5 27 il &«
23 i 4R 4 42~65 %, 1 (52.93+5.39) %, 3 4
ZAXE MBI R AR T . E R SRR
X (P>0.05),

1.2 G AFHEBRbRME 2 WK . IR 57 4E 12 W K 3
CARE 2 ) v M G A ES L B /N ER 8 32 R > 10 mL/
min, ML ALEF<<707 pmol/L ;.0 J1 5412 Wi i 45 v 48 =
SO PE WA e bR e H 2 2% W A L0 L R
K X &R ERAEFL ., AR (DS LdRIR
FEAE S0 T B2 WibR i s (2) AR 40~70 %5 (DR
FEOR SR, B IS M B AR M R4 s (O RS
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1.3 WRIE AZRERKREEK12h UL,
W HME KR 5 mL,3 000 r/min B0 48 3
T PR AT RR AR . R B 8 He vk K 1L 7 CysC
I R I 7 0 F o A g s m L R I RS 4 A
s AT AL (CAUS821 #Y, 56 [F DL 50 2 A F]D 5 SR AL
Pr e 0o G LRI T1-6 , K50 & H b s A BRI A

Al A AL 5 4 2 T 8 18 b5 AL (SynergyHTX, 3
BIOTEK) ; >k H fb 2% & 6 2 K ) NT-proBNP 7K °F-,
e 2 A 0 3K 70 0 T % CG 2 ) S R H Ak 2 RO
AL Ccobas8000 , {8 [E %5 [%) .

1.4 ZEiteghbs AR5 8 B SPSS19. 0 Fj 4 2t
Tt EBIEH s MR WA Bk, £
ZHL 1) FH B R 2R 22 40 A5 RO R 3R () /ow LR
H X 431 s 45 7 2 (8] AH 56 2k H Pearson 43 #T 4
# ROC 12k 23 #7 CysC.IL-6 . NT-proBNP %f R & %
G0 I W2 W N DL P<<0.05 A S HA S
THEE X

2 % e

2.1 3 AW CysC,IL-6 M NT-proBNP 7K L
¥ UHF A #FIME CysC.1L-6 K& NT-proBNP 7K
I 2 TR AE 41 R NC 4], i JR #5E 41 CysC,
1L-6 B NT-proBNP /K3 X F NC 4. % 54 43t
FREN(P<<0.05), WEI1,

x1 3¢HIME CysC IL-6 B NT-proBNP K FE b8 (x £5)

2157 n CysC(mg/ 1) 1-6(ng/1) NT-proBNP(ng/1.)
UHF 4 80 2.65740. 51 19. 6745. 99 501. 722350, 92
JREFIEL 80 2.02+0. 37 11. 9144, 49 159. 47474, 16
NC 41 50 0.86+0. 16 7.3942. 58 85. 6736. 58

F 312. 931 111. 340 70. 535

P 0. 000 0. 000 0. 000
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proBNP KF L MR IIRE 7 HsrH Won b &
NYHA 43 209 fin &, & # i CysC.IL-6 & NT-
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TR n CysC(mg/L) 11-6(ng/L) NT-proBNP(ng/L.)
J1E23 39 2.3740.33 16. 5744. 09 269. 75+89. 57
1|23 26 2.7140.49 19.4443.92 494, 95+136. 78
Vg 15 3.26740. 37 28.16+5.09 1116. 58+281. 66
F 27. 870 40. 849 152. 759

P 0. 000 0. 000 0. 000
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FHIEM LM, Ho CysC 5 11L-6 78 2 W 3% 1 A &
(P<0.05), W% 3.K 1~3,

x3 DN FIBEE CysC.IL-6 5§ NT-proBNP

&ML (P)]
i [ CysC 1L-6 NT-proBNP
CysC - 0.566(0.000)  0.588(0.000)
11.-6 0.566(0.000) — 0.628(0.000)
NT-proBNP 0. 588(0.000)  0.628(0.000) —
i — R TR
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2.4 CysC,IL-6 M NT-proBNP X} JR 2 & I 0 J
IR DL UHF 41 0 BH M4, R 540
FIPEAL, 21 ROC il £k 43 A1 #5 46 F5 X IR 35 9E 5 OF O
S EJ|FZWI N, CysC.IL-6 & NT-proBNP 2 Wi
() ROC M4 T #4374 0. 832.,0. 859.,0. 904, Hii 4f
Youden 5505 i 3 T 5 412 Wi 5 E 43 1 b CysC<<
2. 40 mg/L,1L-6 <18. 03 ng/L & NT-proBNP <C
241. 39 ng/L.Hth NT-proBNP (112 b 7 85 B 2% 55
F CysC F1 TIL-6 (P <C0. 05), 1M CysC.IL-6 ;& NT-
proBNP M Z Wi i 5 E 2 5 L4 it % B L (P >
0.05), WL 4,1,

2.5 CysC.IL-6 } NT-proBNP B:A& &M {E  Cy-
sC,1L-6 K& NT-proBNP Ik & A& W () R % & N
97.5% . B T MU I (X =33, 624, P =0.000;
X*=32.213,P=0.000;X"=9.967,P =0.002) ; Bt &
Rz F R S B A 81, 3 %6, 5 LR I b A 25 S R A it
SEE X (X =0.907,P =0. 446; X*= 3. 267, P =

0.107;X*=2.510,P=0.165),
x4 CysC.IL-6 & NT-proBNP MR ZEE H
D HFIBRIS M E
Rk SURIE FERIE Youden

EYaN AUC
Hit M H D 15

95%CI

CysC(mg/L) 2.40 650 8.3 0.513 0.832 0.771~0.892

IL-6(ng/L) 18.03 66.3  90.0 0.563 0.859 0.803~0.915

NT-proBNP(ng/L) 241.39 83.8 8.7 0.725 0.904 0.855~0.952
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