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The relationship between tumor necrosis factor-alpha or interleukin-6 and congestive

heart failure

WANG Jiangg ZHU Shan-jun, GENG Jian-meng (Depatment of Cardiologys Xinqiao Hospitak Third Military Medical University, Chongging 40003% China)

Abstract: Objective To investigate the relationship betveen the seum level of tumor necwsis factor-alpha(TNFa), interleukin 6(11-6) and

the heart function of patients with congestive heart failure. Methods Serum levels of TNFx and -6 in 57 patients with congestive heart failure and
20 healthy people were determined by EIISA. Results Semm level of TNF« in patients with moderate to severe heart failure were higher than those
with mild heait failure and healthy people(P<Z0.01). Serum level of 11+6 in all patients were significantly higher than healthy people( A< 0.01),

and the level in moderate to severe patients were higher than those in mild to moderate patients( < 0. 01). The level of TNFa and 116 were similar
in patients with heart failure result from different etiology( P> 0.05). TNRx and 1156 levels of mild to moderate heart failure patients decreased after
improvement of cardiac function ( P 0.05). Conclusion Semum levels of TNRt and IL-6 in patients with moderate to severe heait failure are high-

er than healthy people, the levels of these cytokines are not related to the etiology of heart failure.
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