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[ Abstract) Objective  To investigate the correlations of serum levels of IL-17 and INF-y with cardiac function of
patients with acute coronary syndrome. Methods From January 2014 to January 2017, a total of 62 patients with acute coronary
syndrome were selected in the Department of Cardiology, the Fourth People’s Hospital of Changzhou, and they were divided into
A group (with acute myocardial infarction) and B group (with unstable angina pectoris) according to illness types, each of 31
cases; meanwhile a total of 31 healthy people admitted to this hospital for physical examination were selected as control group.
Serum levels of 1L-17 and INF-y and index of cardiac function were compared among the three groups, Pearson correlation
analysis was used to analyze the correlations of serum levels of IL-17 and INF-y with index of cardiac function in patients with
acute coronary syndrome and in patients with acute myocardial infarction. Results Serum levels of IL-17 and INF-y of A group
and B group were statistically significantly higher than those of control group, meanwhile serum INF-y level of A group was
statistically significantly higher than that of B group (P <0.05). LVEF and LVFS of A group were statistically significantly lower
than those of control group and B group, while LVEDD of A group were statistically significantly longer than those of control group
and B group (P <0.05). Pearson correlation analysis results showed that, serum IL-17 was negatively correlated with LVEF of
patients with acute coronary syndrome (r= -0.301, P <0.05); serum IL-17 was negatively correlated with LVEF of patients
with acute myocardial infarction (r= -0.523, P <0.05), meanwhile serum INF-y level was negatively correlated with LVEF
(r=-0.125) and LVEDD (r = - 0.011) of patients with acute myocardial infarction, respectively ( P < 0.05).
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Conclusion Serum levels of IL-17 and INF-vy are significantly correlated with cardiac function of patients with acute coronary

syndrome, can reflect the severity of ACS to some extent.
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Table 1 Comparison of general information among the three groups

Bt BMI

TR S

(¥ %s,kg) (T xs,kg/m?)
YPREZH 31 22/9  52.9%11.0 70.1%9.0 24.8+2.2
A4l 31 22/9  52.8+11.0 73.2+7.1 25.0£2.0
B4 31 21/10 53.1+11.6 72.2£7.3 25.1%2.1
FOG)E 5.190° 4.751 5.735 3. 047
P >0.05 >0.05 >0.05 >0.05

et ¢ fH; BMI= fRFHE4

Acute coronary syndrome; Interleukin —17; Interferon — gamma; Cardiac function
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Table 2

Comparison of serum levels of IL-17 and INF-y among the

three groups

451 %k HA &K 17 TR y

il 31 27.82 £13.99 25.61 3.99
A4l 31 45.07 £15.78° 38.96 £5.63°
B4 31 39.52 +8.21° 34.03 £5.96"
F il 4.805 5.117
Pl <0.05 <0.05

TE: SXTIRMIEEE, P <0.05; 5 A 4 A, P <0.05
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Table 3  Comparison of index of cardiac function among the three groups

A B LVEF(%) LVEDD( mm) LVFS(%)
AL 31 63.89 +5.83° 45.32 4. 48" 36. 11 +3. 88°
A 31 56.03+9.98 49.12 +7.79 32.04 +8.29
BZH 31  63.78 £5.23° 45.98 4. 52" 35.01 +3.93°
F {4 11.74 3.79 4.150
P1A <0.05 <0.05 <0.05

. LVEF = 2.0 G405, LVEDD = 2.0 &7k AR W N 42,
LVFS = 7.0 AR5 5 A IH, P <0.05
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Table 4  Correlations of serum levels of IL-17 and INF-y with index of
cardiac function in patients with ACS

Johs LVEF LVEDD LVFS
e i P off P i P
H4rZ 17 -0.301 <0.05 -0.132 >0.05 0. 159 >0.05

TH#Ey -0.092 >0.05 0.236 >0.05 -0.156 >0.05

RS MEAMNF 1T, TR yAKFS AMI B0 I RERE AR
Table 5

Correlations of serum levels of IL-17 and INF-y with index of

cardiac function in patients with AMI

}_b* ) LVEF LVEDD LVFS

Hr i PR i P i P
Elﬁ‘% 17 -0.523 <0.05 -0.047 >0.05 0. 087 >0.05
JFEHC,?; vy -0.125 <0.05 -0.0I1 <0.05 -0.202 >0.05
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