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[ Abstract] Objective: To investigate the effect of pulmonary infection on expression levels of four
myocardial enzymes and inflammatory factors in patients with chronic heart failure. Methods; Based
on pulmonary infection, 198 patients with chronic heart failure were divided into a study group (the
presence of pulmonary infection, n =143) and a control group (the absence of pulmonary infection, n =
55). We measured serum four myocardial enzymes including creatine kinase isoenzyme ( CKMB)
aspartate aminotransferase ( AST ), creatine kinase ( CK) and lactate dehydrogenase (LDH). In
addition, tumor necrosis factor-aa ( TNF-at), C reaction Protein ( CRP) and interleukin-6 (IL-6) ]
levels were assayed. Area under curve (AUC) of ROC curve was used to determine the value of
myocardial enzymes and inflammatory factors in diagnosing pulmonary infection. Pearson correlation

analysis was used to analyze the correlation between the four myocardial enzymes and three
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inflammatory factors. Results: The levels of serum CKMB, AST, CK, LDH, TNF-a, CRP and IL-6
were significantly higher in study group than those in control group (P <0.05). These four myocardial

enzymes and inflammatory factors can be used for diagnosing pulmonary infection (AUC >0.7), but
the diagnostic values of TNF-oae, CRP and 1L-6 (AUC =0. 815, 0. 854 and 0. 804) were superior to
CKMB, AST, CK and LDH (AUC =0.726, 0.704, 0. 743 and 0.783). Pearson correlation analysis
showed that CKMB, AST, CK and LDH were positively correlated with TNF-oa and CRP IL-6 ( P <O0.

05), respectively. Conclusion: The levels of myocardial enzymes and inflammatory factors in patients

with chronic heart failure are significantly elevated in the presence of lung infection. These changes

can be used to evaluate whether patients with chronic heart failure have pulmonary infection.
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. . i3/ (U/L)
CKMB AST CK LDH
5 143 37.82 +5.73 68.54 +8.22 304. 57 +52.74 376.28 +59.73
X 2 55 29.52 +5. 64 64.75 +7.19 278.49 +49.75 328.54 £50. 67
' 9. 169 3.005 3.169 5.244
pP <0.001 0. 003 0. 002 <0.001
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Tab.3 Diagnostic values of myocardial enzymes and inflammatory factors in pulmonary infection
Ly TRWHE AUC U P 95% CI P
CKMB 32.51 U/L 0. 803 72.56 80.91 0.752 ~0.918 0. 052
AST 65.13 U/L 0.704 68. 25 73.54 0.479 ~0.747 0.107
CK 292.89 U/L 0.743 70. 54 67.75 0. 645 ~0. 802 0. 095
LDH 344. 67 U/L 0.726 65.22 70. 64 0.596 ~0.784 0. 064
TNF-o 8.53 pg/L 0. 815 95.33 85.76 0.754 ~0.985 0. 035
CRP 7.84 mg/L 0. 854 87. 64 90. 52 0.792 ~0.913 0. 042
IL-6 12. 84 pg/L 0. 804 89. 35 86. 47 0.713 ~0.954 0. 025
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Tab.4  Correlation between myocardial enzymes and inflammatory factors in study group
TNF-o CRP IL-6
.-
b5 r P r P r P
CKMB 0. 508 <0.05 0.702 <0.05 0. 684 <0.05
AST 0. 652 <0.05 0. 603 <0.05 0.672 <0.05
CK 0. 675 <0.05 0. 695 <0.05 0. 694 <0.05
LDH 0. 695 <0.05 0. 654 <0.05 0.725 <0.05
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