. 876 - o [ o R 45 4 2 7 2004 4F 10 A% 24 %35 10 31 CJITWM, October 2004, Vol. 24, No. 10

ﬁﬂfll'fill}jj ﬁﬁ%)bl—:ﬂ)ﬁ G FH Jﬁiﬁ_‘ﬁﬂ*@
PFFCHE T-a B H A R KRR
Bom RAE KRE F #

BWE HH KA M H EE(CHF) & # 04 E .6 M EELS M &R E F-o( TNF-o) . & f A
#.6(1L-6). & A %£-18(IL-1p) & & M AA£-10(IL-10) 8 £ &, ¥ #KR CHF & K& &M g%
BEE 67 6, 55347 NYHA S 3865 &, F R A B $ & H A0 405 (EF).E % /A% (E/A)
i, % A A4k % ELISA k4 M| 2 & TNF-o.IL-6.IL-18 & 1L-10, &R CRBEEAEBEFSHES LN
BRpthRe sH A NEAS, clagiEaEF A IR NAK % (Ridit 247,P<0.01);.s K EHE
mEEE/AMEFESFoEBEIEREH(P<0.01);u M EiEHEF fr i TNF-o IL-6.IL-18 K F & Fu
S EiEMEEE(P<0.01,P<0.05);MBiEMEH ik IL-10 K FR TR EEAZH(P<0.01), &
# TNF-o.IL-6.IL-1p %5 IL-10 T# A CHF K Ritd o it X A B PR EZGHEA, TRAA K
JRAE S AR E YL B IE 69 45 45 o

LA SARBMBREET-o; @@ K68 MBA 1B & WA E-1055 TR ;0 Fa R

Study on Relationship between TCM Syndrome Types (Xin-Qi and Xin-Yang Deficiency) and Contents of Cy-
tokines (Tumor Necrosis Factor-o. and Interleukins) in Patients with Congestive Heart Failure CHEN Rui,
LIANG Feng-xia, HUANG Yan-xia, et al Union Hospital , Tongji Medical College , Huazhong University of
Science and Technology, Wuhan (430022)

Objective To explore the relationship between TCM Syndromes types, Xin-qgi deficiency (XQD) and Xin-
yang deficiency (XYD), and contents of cytokines, including tumor necrosis factor a (TNF-a), interleukin-6
(IL-6), IL-1B and IL-10 in patients with congestive heart failure (CHF). Methods Sixty-seven CHF in-pa-
tients with Xin-qi deficiency or Xin-yang deficiency syndrome were enrolled, their NYHA (New York Heart As-
sociation) cardiac function was assessed, ejection fraction (EF) and E peak/A peak (E/A) ratio were deter-
mined by Doppler ultrasonic echocardiograph, and serum TNF-a, IL-6, IL-18 and IL-10 were measured by dou-
ble antibody sandwich ELISA assay. Results The cardiac function grading in patients of XQD was mostly of [
and Il grade, while that in patients of XYD was mostly of [l and IV grade (by Ridit analysis, P<0.01). The
E/A and EF values were higher in patients of XQD than those in patients of XYD (P<0.01). Levels of TNF-
a, IL-6 and IL-18 were higher and IL-10 was lower in patients of XYD than those in patients of XQD (P <
0.05 or P<0.01) respectively. Conclusion TNF-a, IL-6, IL-18 and IL-10 probably play an important role in
the development process of XQD to XYD, and could be taken as the microcosmic indexes for differentiation of
the two syndromes.
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deficiency; Xin-yang deficiency
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