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HEHEE L (PH<001), M7 IL-6 . TNF-a 1 MCP-1 28 CHD M4 LIS EME T EH S5
1 0.88.0.86 #10.91, =& iZ# CHD ¥ cut—off {15514 7.46 pg/mL.23.03 pg/mL .68.53 pg/mL., Il #
1L-6 . TNF-o 1 MCP-1 B #: W) CHD 98U 4+ 514 80.70% .79.30% #1 86.00%, =1k & K 1 i1
BtER 97.30%, @it BAKR MEF IL-6 TNF-a 1 MCP-1 K F 1 32 & 12 b CHD & BB, 3
CHD W R oW H A HEME.
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[Abstract] Objective To investigate the value of multiplex detection of interleukin—-6 (IL-6), tumeor
necrosis factor-a. (TNF-a) and monocyte chemotactic factor—1 (MCP-1) in coronary heart disease (CHD).
Methods 150 cases CHD patients and 50 cases healthy control were selected. The subjects” serum levels of
IL-6, TNF~o and MCP-1 were detected by enzyme-linked immunosorbent assays, and the diagnostic perfor-
mance of individual detection and multiplex detection were evaluated. Results The levels of serum IL-6,
TNF-o and MCP-1 in CHD group were higher than in control group and the differences all had statistical sig-
nificance (Pall< 0.01). The area under receiver operating characteristic curve of IL-6, TNF-a and MCP-1 in
diagnosis CHD were 0.88, 0.86 and 0.91 respectively. The cut—off value of IL-6, TNF-a and MCP-1 were
7.46 pg/mL., 23.03 pg/mL., 68.53 pg/mL. respectively. The sensihility of individual detection of 11.-6, TNF-a
and MCP-1 were 80.70%, 79.30% and 86.00% , the sensibility of multiplex detection was 97.30%. Conelu-
sion Multiplex detection can improve the diagnostic sensitivity of CHD, which has important value in early
diagnosis of CHD.
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#Ha % IL-6 TNF-a MCP-1
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2.2.2 & 1L-6 TNF-a Rl MCP-1 2 CHD &
WIKIZ W BETEM  MCP-1 287 CHD MR #E &
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Hbw REIE (%) FRME(%) FEPE USR He Bt UR H PV 701300 L B 0 0 L Youden ¥
1L-6 80.70 80.00 4.6;1 0.24 0.92 0.58 0.61
TNF-a 79.30 80.00 397 0.26 0.92 0.56 0.59
MCP-1 86.00 78.00 3.91 0.18 0.92 0.65 0.64
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£3 ZUREWRTMRSRE CHD REELEE (n(%)]

# 5l BlE REYE

IL-6 150 121(80.7)
TNF-a 150 119(79.3)
MCP-1 150 129(86.0)
IL-6+TNF-a+MCP-1 150 146(97.3)
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