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The level and clinical significance of serum immunoglobulin E in patients with heart failure”
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Medical University ,Beijing 100029 ,China

Abstract : Objective To investigate the level and clinical significance of immunoglobulin (Ig) E in patients
with heart failure. Methods From June to December 2019,101 patients with heart failure in this hospital were
selected as the heart failure group,of which 63 patients with coronary atherosclerotic heart disease (abbrevia-
ted as coronary heart disease) and heart failure (CHD) were selected as the CHD group, 38 patients with heart
failure due to other causes (NCHD) were included in the NCHD group. At the same time, 224 patients with
coronary heart disease were randomly selected as the coronary heart disease group,and 86 healthy patients
were selected as the healthy control group. Serum samples from consecutive groups were collected,and serum
IgE level was detected by immunoturbidimetric method. Spearman was used to analyze the correlation between
serum IgE and B-type natriuretic peptide (BNP) , diastolic blood pressure,low-density lipoprotein cholesterol
(LDL-C) and other indicators. Results The serum IgE level of the heart failure group and the coronary heart
disease group were higher than that of the healthy control group,and the differences were statistically signifi-
cant (P<C0. 05) ; the serum IgE level of the CHD group was higher than that of the coronary heart disease
group and the NCHD group,and the differences were statistically significant(P <C0. 05). Spearman correlation
analysis showed that serum IgE level in CHD patients were positively correlated with diastolic blood pressure
and BNP (r=0. 330,0. 346 ,both P<C0. 05),and negatively correlated with LDL-C (r=—0. 238, P <C0. 05).
IgE combined with BNP had higher diagnostic efficiency. Conclusion Serum IgE level is elevated in CHD pa-
tients and is related to the state of cardiac function. The combined diagnosis of IgE and BNP can improve the
diagnostic efficiency of CHD,and has an auxiliary diagnostic value for the etiology of heart failure.
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