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ZHOU Yimeng s ZHENG Pengxiang® ,CHEN De ,ZHAO Yue .WANG Jiahong
Department of Cardiology .Yangpu Hospital Affiliated to Tongji
University ,Shanghai 200090,China

Abstract: Objective To explore the expression of serum cathepsin S (Cat S), Periostin and N-terminal
Pro brain natriuretic peptide (NT-proBNP) in patients with coronary heart disease complicated with heart fail-
ure and its correlation with cardiac function index and inflammatory factor level. Methods Totally 100 pa-
tients with coronary heart disease admitted to the hospital from February 2017 to May 2019 were selected for
the study. They were divided into coronary heart disease group (54 cases) and heart failure group (46 cases)
according to whether they were complicated with heart failure. Another 50 physical examination of healthy
volunteers were selected as the control group. The levels of serum Cat S, Periodin, NT-proBNP, cardiac func-
tion indexes and inflammatory factors were compared among the three groups,and the correlation between se-
rum Cat S,Periodin, NT-proBNP and cardiac function indexes and inflammatory factors in patients with coro-
nary heart disease and heart failure was analyzed. Results The levels of serum Cat S,Periostin, NT-proBNP,
left ventricular mass index (LVMD ,left ventricular end diastolic volume (LVEDV),left ventricular end dias-

tolic diameter (LVEDD) ,interleukin (IL.)-1,11.-6 and tumor necrosis factor « (TNF-a) in coronary heart dis-
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ease group and heart failure group were higher than those in control group,and the above indexes in heart fail-
ure group were higher than those in coronary heart disease group (P<C0. 05). The levels of left ventricular e-
jection fraction (LVEF) and IL-10 in coronary heart disease group and heart failure group were lower than
those in control group,and the levels of LVEF and I1.-10 in heart failure group were lower than those in coro-
nary heart disease group (P<C0. 05). Pearson correlation analysis showed that Cat S, Periostin and NT-proB-
NP were negatively correlated with LVEF and IL.-10 (P <C0. 05), which were positively correlated with LV-
MI,LVEDV,LVEDD and serum IL-1,1L-6 and TNF-a levels (P <C0. 05). Conclusion

Cat S,Periostin and N'T-proBNP in patients with coronary heart disease complicated with heart failure were

The serum levels of

significantly increased, and they were closely related to cardiac function indexes and inflammatory factors.

They may participate in the pathological process of heart failure in patients with coronary heart disease by pro-

moting the expression of 1L.-1,11.-6 and TNF-a and inhibiting the expression of 11.-10.
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