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Relationship between serum interleukin-8 , angiotensin-2 with clinical prognosis in patients with
chronic heart failure Jiang Li* ,Gu Yu,Duan Ligin. * Department of Heart Failure, Dalian Central
Hospital , Dalian 116033, China

[ Abstract] Objective To investigate the relationship between interleukin( IL) -8 and angiotensin
2(Ang Il ) levels with clinical prognosis in chronic heart failure( CHF) patients. Methods 168 patients
with CHF were selected and divided into death group(28 cases) and survival group( 140 cases) according
to the prognosis within 1 year of follow-up. The baseline data and laboratory examination indexes of all
patients were collected and compared in groups. Cox regression analysis was used to evaluate the influence
of related factors on the clinical prognosis of CHF patients. The receiver operating characteristic ( ROC)
curve was used to evaluate the predictive value of IL-8 and Ang [l levels in the clinical prognosis of CHF
patients before treatment. Restricted cubic spline function was used to evaluate the relationship between
IL-8 and Ang II levels with clinical prognosis of CHF patients, and the OR value. The dose-response
relationship between I11.-8 and Ang Il levels with clinical prognosis of CHF patients was analyzed by
restricted cubic spline function combined with regression analysis. Results  There were statistical
significant differences in the composition ratio of cardiac function New York Heart Association( NYHA)
classification between the two groups; The levels of homocysteine ( Hey) , cardiac troponin I( ¢Tnl) , brain
natriuretic peptide( BNP) ,IL-8 and Ang Il in death group before treatment were higher than those in
survival group( P <0.05). Cox regression analysis showed that high levels of Hey, ¢Tnl, BNP,IL-8 and
Ang Il before treatment were risk factors for poor clinical prognosis of CHF patients (P <0.05). ROC
curve analysis showed that TL-8 and Ang [l had certain value in predicting the clinical prognosis of CHF
patients,and the combination of the two had the highest predictive value (P <0.001). 1 year survival
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rate of patients with IL-8 <117. 965 pg/L was higher than that in patients with IL-8 > 117. 965 pg/L,
1 year survival rate of patients with Ang Il <26.395 pg/ml was higher than in patients with Ang I >
26.395 pg/ml( P <0.05). Restricted cubic spline analysis showed that correlation between IL-8 and Ang Il
levels with clinical prognosis of CHF patients was linear dose-response relationship, while positively
correlated with the clinical prognosis of CHF patients; When TL-8 > 117. 965 pg/L and Ang I >
26.395 pg/ml,the risk of death in CHF patients within 1 year increased with the increase of IL-8 and
Ang II (P <0.05). There were statistical significant differences in the proportion of patients with different
levels of IL-8 and Ang II between the two groups( P <0.05). Conclusion The high levels of serum IL-8
and Angll before treatment are risk factors for poor prognosis in CHF patients,and the clinical prognosis

is different in patients with different levels of 1L-8 and Angll.
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