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Correlative Research on the Degree of Heart Failure in Patients with
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ABSTRACT Objective: To analyze the correlation of IL-15 and degree of heart failure in non st-elevation acute coronary syndromes
(NSTE-ACS) patients and its clinical significance. Methods: Before coronary anfiography, the level of serum IL-15 level was measured in
control (20 patients) and NSTE-ACS patients with or without heart failure (154 patients) by sandwich ELSIA, meanwhile, heart failure
indicator(serum BNP level and EF) were measured; The relationship between IL-15 and heart failure indicator(serum BNP level and EF)
was analyzed by pearson correlation coefficient test and linear fitting; Further verifying the serum IL-15 level with heart failure through
adjusting variables by Multiple linear regression. Results: The levels of serum IL-15 in NSTE-ACS patients with or without heart failure
were significantly higher than that of the control group (P<0.01). Also, the level of serum IL-15 in NSTE-ACS patients with heart failure
was significantly higher than that of NSTE-ACS patients without heart failure(P<0.01). Pearson correlation coefficient test(r=-0.775) and
linear fitting showed a negative relation between IL-15 and EF; Pearson correlation coefficient test (r=0.474) and linear fitting showed a
positive relation between IL-15 and BNP; Multiple linear regression adjust variables, where there was difference between the groups,
also demonstrated that the levels of IL-15 had negative correlation with EF (=-0.295). Conclusions: There was a close correlation
between serum IL-15 level and stage of heart failure in NSTE-ACS patients.
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Table 1 Comparison of the baseline characteristics between three groups

Normal control NSTE-ACS NSTE-ACS
without heart failure with heart failure P
Count % Count % Count %
Gender(Male) 13 65% 41 59.4% 62 72.9% 0.206
Smoking 11 55% 26 37.7% 30 36.1% 0.288
Hypertension 8 40% 41 59.4% 38 44.7% 0.122
Diabetes 8 40% 11 15.9% 22 25.9% 0.065
NYHA [ 20 100% 69 100% 0 0

I 0 0 0 0 64 75.3%
0.000

m 0 0 0 0 18 21.2%

v 0 0 0 0 3 3.5%

Mean SD Mean SD Mean SD P

Age 61.150 10.728 59.116 11.597 58.224 9.755 0.532
BMI 23.362 2.545 24.590 2.778 24.099 2.836 0.197
CRP(mg/ml) 1.367 0.705 2.351 0.632 11.102 6.687 0.000
BNP(pg/ml) 47.851 23.926 166.861 35.392 6857.767 5487.52 0.000
LDL-C(mmol/L) 1.876 0.686 2.314 0.807 2.199 0.736 0.078
HDL-C(mmol/L) 1.113 0.398 1.033 0.391 1.033 0.355 0.670
TG(mmol/L) 1.440 0.965 2.005 1.371 1.580 0.695 0.019
TC(mmol/L) 3.531 0.776 4.019 0.968 3.769 0.896 0.068
SCr(umol/L) 95.300 13.811 89.768 15.636 95.165 16.097 0.086
cTnl(ng/ml) 0.026 0.063 0.196 0.705 0.601 2.206 0.179
CKMB(ng/ml) 1.630 0.810 1.494 0.850 2.713 9.392 0.495

R2 =AM IL-15 K FERYELES

Table 2 Comparison of the serum IL-15 levels between different groups

Group n IL-15(pg/ml)

Normal control 20 8.878+ 5.606
NSTE-ACS without heart failure 69 18.169+ 9.718**
NSTE-ACS with heart failure 85 40.704+ 10.262*

Note:*P<0.01 vs Normal control; *P<0.01 vs. NSTE-ACS with heart failure.

5 3 NSTE-ACS & 5% IL-15 /k £5 BNP /k FHIHE % Rk
Table 3 Pearson correlation test between serum IL-15 and BNP levels in NSTE-ACS patients

Index BNP IL-15
BNP 1 0.474%*
IL-15 0.474%* 1

Note:**P<0.01,* P<0.05.

NSTE-ACS B 1 #IG LS R AE N 1 (IL-6 TNF-a F9)R) LA A B A SC R SRR 2R (T 20 B SROBR 40 i 25 )19, ik ]
FRIKWLIL-15 W2 T ACS RO BIA- B A2, AFSERIT, AR DM ZERAEANAE I A OCHI AR+ (A1 IFN=y Fl TNF-a), Z
JE BEH PN B B AR AT A o Y IL-1S AR RIS 5 NSTE-ACS fOBEAERE Y, S A BRAY I IL-15 AT LB
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R 4 NSTE-ACS #=#& Mm% IL-15 /kF 5 EF X RER
Table 4 Pearson correlation test between serum IL-15 and EF levels in NSTE-ACS patients

Index IL-15
EF -0.775%*
IL-15 -0.775%* 1

Note:**P<0.01,* P<0.05.
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Table 5 Multiple regression analysis of heart failure related factors

Variable Regression coefficient Standardized regression coefficient P
CRP -1.044 -.449 .000
IL-15 -348 -383 .000

NYHA -5.357 -122 .006
BNP 0.000 -123 .017

Note: EF is the dependent variable.
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