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Correlation of interleukin-6 and prealbumin with heart failure with preserved
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[Abstract] Objective To investigate the correlation of interleukin-6 (IL-6) and prealbumin ( PA) with heart failure with
preserved ejection fraction (HF-PEF). Methods A total of 126 HF-PEF patients admitted in our department from June 2017 to May
2019 were recruited, and their clinical data were collected and retrospectively analyzed. According to the results of echocardiography,
the patients were divided into decreased left ventricular diastolic function group and normal left ventricular diastolic function group, with
63 patients in each group. The levels of I1.-6, PA, brain natriuretic peptide (BNP) and other biochemical indicators were compared
between the 2 groups. Multivariate logistic regression analysis was used to identify the influencing factors of HF-PEF. SPSS statistics
22.0 was used for data analysis. Results The decreased left ventricular diastolic function group had significantly older age
[ (78.2+9.3) vs (70.3+8.9)years], higher body mass index [ (25.2+3.4) vs (23.8+2.8)kg/m’ ], increased E/e’ [ (13.4£5.5) vs
(9.2£1.8) ] and elevated levels of BNP [ (115.0+£128.9) wvs (46.7£59.5)pg/ml] and 1L-6 [ (5.3+5.2) vs (3.3£3.4)pg/ml],
but obviously lower levels of albumin [ (38.9+3.8) vs (40.7+3.8)g/L] and PA [ (21.5£4.6) vs (24.7+5.2)mg/dl ] when com-
pared with the normal left ventricular diastolic function group (P<0.05). Logistic regression analysis showed that age (OR=1.062,
95%CI 1.007-1.119; P=0.026) and E/e' (OR =1.365, 95% CI 1.127-1.653; P =10.002) were positively correlated with
HF-PEF, while PA was negatively correlated with HF-PEF ( OR=0.916, 95%CI 0. 842-0.997; P=0.043). Conclusion HF-PEF
is related to age and PA level. Detection of PA may be helpful to early diagnosis of HF-PEF.
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Table 1  Comparison of baseline data between two groups (n=63)
Decreased left ventricle diastolic Normal left ventricle diastolic
Item /X2 P value
function group function group

Age(years, xts) 78.2+9.3 70.3+8.9 4.873 0. 000
Gender( male/female, n) 46/17 55/8 4. 402 0. 044
BMI(kg/m?, x+s) 25.2+3.4 23.8+2.8 2.435 0.016
Total protein( g/L, x+s) 64.9+5.2 65.8+5. 1 0.941 0.348
Albumin(g/L, x+s) 38.9+3.8 40.7+3.8 2.762 0.007
BNP ( pg/ml, x+s) 115.0+128.9 46.7+59.5 3.821 0. 000
E/e’(x+s) 13.4+5.5 9.2+1.8 5.763 0. 000
LVEF( %, x+s) 63.1+£3.3 63.1+3.3 0. 000 1. 000
Hypertension[ n( %) ] 44(69.8) 40(63.5) 0.571 0. 450
CAD[n(%) ] 37(58.7) 39(61.9) 0.133 0.716
Diabetes mellitus[ n( %) ] 29(46.0) 21(33.3) 2.122 0. 145
Statins[ n(%) ] 48(76.2) 56(88.9) 3.524 0. 060
ACEL/ARB[ n(%) ] 32(50.8) 17(27.0) 7.514 0.006

BMI: body mass index; BNP: brain natriuretic peptide; E/e’:

early diastolic velocity of left ventricle/early diastolic velocity of mitral valve orifice in

tissue Doppler imaging; LVEF: left ventricular ejection fraction; CAD: coronary artery disease; ACEI: angiotensin-converting enzyme inhibitors; ARB.

angiotensin receptor blockers.
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Table 2 Comparison of PA,IL-6 and CRP between two groups (n=63, x+s)
Group PA(mg/dl) IL-6( pg/ml) CRP(mg/L)
Decreased left ventricle diastolic function 21.5+4.6 5.3+5.2 5.1+9.0
Normal left ventricle diastolic function 24.7+5.2 3.3+3.4 3.6+2.4
t 3.618 2.467 1.259
P value 0. 000 0.015 0.211
PA: prealbumin; IL-6: interleukin-6; CRP; C-reactive protein.
*3 ZEXE logistic @344 HF-PEF K50 E &
Table 3 Multivariate logistic regression analysis of
risk factors for HF-PEF

Factor B SE Wald OR(95%CI) P value
Age 0. 060 0. 027 4.989 1.062(1.007-1.119) 0. 026
BMI 0. 140 0. 086 2.619 1.150(0.971-1.363) 0. 106
E/e’ 0.311 0. 098 10. 171 1.365(1.127-1.653) 0. 002
LVEF 0.023 0. 069 0.115 1.024(0.894-1.172) 0.734
PA -0.087 0.043 4.107 0.916(0.842-0.997) 0.043
1L-6 0. 059 0.053 1.237 1.060(0.956-1.176) 0.266
CRP 0.015 0. 046 0. 105 1.015(0.928-1.111) 0. 745

HF-PEF; heart failure with preserved ejection fraction; BMI; body mass index; E/e’:

mitral valve orifice in tissue Doppler imaging; LVEF; left ventricular ejection fraction; PA; prealbumin; IL-6. interleukin-6; CRP: C-reactive protein.

early diastolic velocity of left ventricle/early diastolic velocity of
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