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[HE] B HITEBHOWAER (acute myocardial infarction, AMI) BEMEPIHARNE-6
(interleukin, 11L-6) M8 31 5& B F —a (tumor necrosis factor—a, TNF-a) B C 2 1 & & (high sensitive
C—reactive protein, hs—CRP) /K EZ R EIMGERE L, HE WEREE 20124 10 AE 20134 10 A,
INask st 2R PERHIL I AMI 5 H 83 6, RE L ULILESE A T(cardiac troponin T, ¢TnT)
K53 Dy Tl 55 PR 28 61, cToT FPEL 55 61, [ SR 08 R AR 46 3 30 BIh B RRXT R AL W BT A
A MIF IL-6 . TNF-o hs-CRP /K F-, U RE 45 5% 5 0 WL % i 0 M B o 19 L AR 3% B8 ) T8 (creatine
kinase-MB, CK-MB)# L8, I X K M SE RA TR E= M, BR =4[ CK-MB . IL-6.TNF-o hs—
CRP R R R ERYBEHITEE L (PH<005), cTnT FHEHEH M7E CK-MB.IL-6 TNF-«
hs—CRP /K- 3991 &5 & TR U, A 2 R A S B (P19<0.05), oTnT 55 F kB 3% 4 M i
IL-6 \TNF-a \hs-CRP /K ¥ 39 8 % & T2 X A K oTnT FPEA , 2R HH R E L (PH<0.05),
CK-MB /K7 cTnT FH¥E2H 5 55 P4 40 2 18 22 5 B4R 12 8 (P> 0.05) . ¢TnT 55 LR FH + 11-6,
TNF-o \hs-CRP SH EH B T TnT k4, BEFHEHRITFEE L (P H<0.05), TnT HIERZH
Ht CK-MB R ¥ %5 cTnT 55 FEHHE R EAIT#E L (P>0.05), £HE Logistic ElIA4#1 8 /R ,IL-6
TNF-a .hs—-CRP ¥ & AMI BT B R (P1<0.05), #i [L-6 . TNF-a,hs—CRP % £ M5 i:J
AMI B4 BERAASK 5 cTnT BAH M XT AMI 5512 W B A 54T I i R A 018
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The application value of inflammatory cytokines interleukin—6, tumor necrosis factor—a and so on in
the diagnesis of acute myocardial infarction
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[Abstract] Objective To investigate the clinical value of interleukin—6 (IL-6), tumor necrosis fac-
tor—o (TNF—at ), high sensitive C-reactive protein (hs—CRP) changes in patients with acute myocardial infarc-
tion (AMI). Methods 83 cases outpatient and emergency patients diagnosed AMI by coronary angiography in
our hospital from October 2012 to October 2013 were collected. They were divided into weakly positive group
(28 cases) and positive group (55 cases) according to cardiac troponin T (cTnT) level, 30 cases health exami-
nation people were collected as healthy control group. The levels of IL-6, TNF-q, hs—CRP were detected,
and the results were compared with creatine kinase isoenzyme (CK-MB) which has highest sensitivity, the re-
sults were analyzed statistically. Results There were statistical significance in the differences of I.-6, TNF-
o and hs—CRP levels among three groups (Pall< 0.05). The levels of IL-6, TNF—«, hs—CRP and CK-MB in
¢TnT positive group were all higher than that in healthy control group, and the differences all had statistical
significance (Pall< 0.05). The levels of IL-6, TNF-a and hs—CRP in ¢TnT weakly positive group were all
higher than that of ¢TnT positive group and healthy control group, and the differences all had statistical signifi-
cance (Pall< 0.05). There was no statistical significance in the difference of CK-MB between ¢TnT positive
group and ¢TnT weakly positive group (P> 0.05). The abnormal rate of IL-6, TNF-aand hs—CRP in c¢TnT

weakly positive group were significantly higher than that of ¢TnT positive group, and the differences all had
statistical significance (Pall < 0.05). There was no statistical significance in the difference of CK-MB abnormal
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rate between c¢TnT positive group and cTnT weakly positive group (P> 0.05). The results of logistic regression
found that IL-6, TNF-a and hs—CRP all were independent risk factors for AMI (Pall< 0.05). Conclusion
11-6, TNF-a and hs—CRP are all associated with the development of AMI and combined with ¢TnT will have a

better clinical value for the early diagnosis of AMIL
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MB il R FBE:, A APEEEDRIEARR
UNGIE It
1.3 ik
131 WARE FEBREBTARELIRERN
Bk 3 ml, YEKBFHHHCE 60 min, U W5
B, L Eg 02342 10 cm, 3000 r/min 5.0 5 min, F #
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¥<0.05), cTnT 55 PH M40 B F M7EF 1L-6 TNF-a



SE AR BE i 427 2014 4E 3 H5E 6 %55 1 3 Chinese Journal of Clinical Pathologist, March 2014,Vol.6, No.1 - 33 -

hs—CRP 7K ¥ ¥ & 3 & TR X 48 X cTnT PR
H, EZRHE LGB X (P#<0.05), CK-MB /K¥F
FE T A SHIAHZ MERLLEIHEE X
(P>0.05), W% 1,
2.2 cTnT 55FHME4H 5 oTnT FHM4H CK-MB . If 3 %
HHFEMNERSEHRLE T HHEEESH
# IL-6. . TNF-oa . hs—CRP # % R & 5 T ¢TnT M
HH, EZRYERITFE X (P<0.05), TaT $5MH
HEEH CK-MB R EEE InT HEHER LS
B L(P>0.05), L% 2,
23 AMI ZHEEEH5 8 1L-6 . TNF-o .CRP £
KB HE Logistic BIAMF B xR, =& 5 AMI
HXE, B=F5AZHEZEK Logistic BIIHA T BR,
IL-6 .TNF-o .CRP ¥J2& AMI (9 57 fE 6 N 2 (P ¥<
0.05), .3 3,

#3 AMI £ HE Logistic MR 3#7

ZHENE EARK FER Y E P{E OR &

IL-6 1.356 0.546 6.162 0.013 3.882
TNF-a 0.873 0.384 5.162 0.023 2.395
hs—-CRP 0.093 0.035 7.000 0.008 1.097
3 itig
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mInEETEEE EEZNIERT, 1L-6 A P En:
200 HE 5 B L P B A B 5 B B e o A AE 0 L
HA BB R SR R R 5, TR B0
AR5, A CRF5E & B cTnT 55 FAPEAH IL-6 &
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R ERE R VIR, TREAEO HURE AL & B
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TNF-a 52— F e % B 8 2% 45 78 40 B T 3 1E
B A T A B A 4 T, Wi R R TNF -
S5 JAE bR 2K W) 0 7K - BE A T 5200 5 9 1 B AR Y
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&, IS FE R R AR AR B &, AR S
FEE cTnT A TNF-a EBEBZE T ¢InT
PR A R FR 4 (P 39< 0.05),¢TnT 55 FHYEL
TNF-a 5% 34 (78.57%) ,/m T cTnT FAMEH R ¥

£ 1 = CK-MB. I 4t R 7 AR I 45 5 3 [ M (Pys~Pis) ]

g i CK-MB(U/L) IL-6(ng/L) TNF-a(ng/L) hs—CRP(mg/L)
R BB 30 10.45(3.21~17.34) 1.12(0.45~2.52) 56.27(40.02~65.31) 3.57(4.13~6.21)
cTnT 53 LA 28 81.17(10.03~100.01)* 10.64(5.30~28.75) **  169.69(85.65~200.68)**  55.51(5.33~213.54)**
¢TnT FH¥EZH 55 88.71(12.21~335.20)* 7.48(2.46~15.93) * 137.45(72.33~151.53)*  34.23(3.87~130.62)*
H {4 - 8.79 5.23 9.43 6.29

Z 18 - 3.21 2.98 423 4.69

Z, 18 - 345 2.63 375 4.36

YA - 0.93 2.45 2.56 2.63

TSR A LB, P<0.05; 5 cTnT FRHELE 3, P< 0.05;Z, 1 Tl 55 AR S BT A 150, Z, {8 . oTnT M4 S50 e BR4E 1

%, 7 {0 . cTnT 53 FRYE4R 55 TnT PHE4H H &

#2 cToTHHMEHS cTnT %A CK-MB MERA R TR FEEEEILE [0(%))

4 5 1% CK-MB TNF-a hs—CRP
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x1E - 2.34 5.23 5.75
PfE - > 0.05 < 0.05 <0.05 < 0.05
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