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ABSTRACT Objective: To investigate the change of tumor necrosis factor alpha (TNF-a) and brain natriuretic peptide (BNP) level
in elderly patients with chronic heart failure (CHF), and to investigate their correlation. Methods: 59 elderly patients with CHF were
selected, according to the classification of cardiac function, 19 cases of grade II, 25 cases of grade III, 15 cases of grade IV ; 36 normal
elderly subjects were selected as the control group. The detection of BNP and TNF-a was performed on all subjects, and the
determination of left ventricular end-diastolic diameter and left ventricular ejection fraction (LVEF) by color Doppler ultrasound was also
investigated. Results: Compared with the control group, the concentration of TNF-o in CHF group with cardiac function on grade III and
IV increased significantly (P<0.05), the concentration of BNP in CHF group with cardiac function on grade Il , Il and IV increased
significantly (P<0.05), and both increased with the increase of cardiac function classification. Serum TNF-a level was positively
correlated with BNP (r=0.57, P<0.05). In patients with CHF, serum TNF-o and BNP levels were negatively correlated with LVEF
(r=-0.48, r=-0.64, P<0.05). Conclusion: The serum TNF-q of elderly patients with CHF increased significantly, and showed relationship
with BNP and LVEF, it is an important predict of deterioration of cardiac function in patients with CHF.
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Table 1 Comparison of TNF- « and BNP levels between heart failure
patients with different grade and the control group (x + s, pg/ml)

Group n BNP TNF
Control group 36 112.8+ 56.9 8.5+ 3.2
Grade I group 19 288.5+ 101.8* 11.3% 5.1
Grade Ill group 25 743.6x 305.7® 225+ 7.6°
Grade [V group 15 19722+ 1128.5% 354+ 9.5%

5 RAE: P<0.05; 511 gl HFigEL %, "P<0.05; 5114
1 SR ELEE < P<0.05,

Note: Compared with the control group, * P <0.05;Compared with the
Grade 1I group, ®* P<0.05; Compared with the Grade IIl group, < P<<0.05.
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Table 2 The Relationship between cardiac function and serum

TNF- o and BNP levels in CHF group

Indexes BNP TNF-a LEVF P
BNP - 0.57 -0.64 <0.05
TNF-a 0.57 -0.48 <0.05
LEVF -0.64 -0.48 <0.05
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