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[HE] BRY Fitammim s B m & - U R R a7 B 4024030 #E 80( cluster of differention80, CD80, B7 - 1)«
4 40 44k B #E 86( cluster of differention86, CD86, BT — 2) | 4 il 434k 4L L #% 28(cluster ddifferention28, CD28) AHMIZE M T #kE
I HLIR — 4(cytotoxic T lymphocyte antigen — 4, CTLA — 4) 2 H )35 1 B7 - 1.B7 - 2 {5 {# #% 4 #% R (messenger ribonucleic acid,
mRNA) IR X EH SR L ERRROKLR. HE NASFEYFEEAR , B0 SHEIRAESE (26 §1) ikt i 2% (26 6)
MEEI VTR R 26 42 8RR XY BB SN A Mk 40 B7 - 1.B7 - 2.CD28 1 CTLA - 4 ZEH B FAFSNE MM B4 B7 - 1.B7 -2
mRNA HR3E , &R HIZ LA CT 3 MRI & I T H R AR, RS R Z T 42 + Bt ao AR 45 WA 53 b o (SSS) Xt I PR 22
SR B EHATIES, AT HMEEX R, &8 SMNEAMMELH B7 - 1.CD28 F CTLA - 4 E H Y F K, I FE4H & T
4, FAHE TR RA; /MNEA MK B B7 - 2 BAMERR, ZH R EEHZER ;B HxT B A 50 E i E 40 iR A
3| CTLA - 4 HAMFRIL; SMNEA MK E 40 B7 - 1mRNA 9335, IR FE4H 5 T im0 i 40, 0 40 29 7 T4 R R ; 41 J af bk B2 4
i B7 - 2mRNA Fy3K3ik , A M LB EMZE R INFESEA B7 - 1 K CD28 5 SSS 2 IEHHS ; fiti t i 28 Yir R I3 7 F B 2R3k LA R
$EEIA/NG SSS ToAR Kt ; INAESEARAL M K/NG SSS BIEAEK. £ HhFAHI¥ 4 F B7 - 1.CD28 1 CTLA - 4 7£ & P/ i
ERERENE P REEEEM.

[£@im] IR 40 ; PR, CD80; HLF, CD28; HLR, 40K ; RNA, {5 {8

A research on expression of costimulating moleculars in blood of acute cerebrovascular disease ZHANG Zhibo, WANG Aimin, XIA?) Bo,
et al. Departmant of Neurology, the First Hospital of Changsha, Hunan 410005, China

[ Abstract] Objective To explore the relationship between the expression of costimulating moleculars. cluster of differention 80(Cd80,
B7 - 1), cluster of differention 86(CD86,B7 — 2), cluster of differention 28( CD28) , cytotoxic T lymphocyte antigen — 4(CTLA —4),B7 - 1
messenger ribonucleic acid(mRNA) , B7 — 2mRNA, and extend of injury in acute cerebrovascular patients. Methods Using molbiologry and
gene technology , measured the levels of the expressed B7 — 1, B7 — 2, CD28, CTLA — 4, and B7 — 1 mRNA, B7 — 2 mRNA, B7 — 2 mRNA in
lymphocytes in periphery blood from 26 acute cerebral infarction,26 cerebral hemorrhage and 26 age — matched healthy control subjects, each
case was detemined by CT scans or MRI and was measured of the volume of the focus. Analyzed the correlation between the expression of cos-
timulating moleculars and the extent of the clinical neurological deficits which was accordingly extimated revised Scandinavianvian Stroke Scale
(SSS) .Results  The level of expressed B7 — 1, CD28,CTLA - 4 in lymphocytes in cerebral infarction were higher than those in cerebral hem-
orthage patients. Both of the two groups were elevated over the control group.But there was no signiticant diffrernce of B7 — 2 among the three
groups. No CTLA — 4 was detected in normal controls. The levels of B7 — 1mRNA in cerebral infarction were increased markedly over those in
cerebral hemorrhage. All of them were higher than norlmal group. No group was siginifcantly different from ofhers in the expression of B7 — 1m-
RNA . There were positive correlations between the expression of B7 — 1, CD28 imcerebral infarction patients and SSS. Both costimulating molec-
ulars and the velume of the focus in cerebral hemorrhage of no relationship with SSS. But there were positive correlations between the volume of
the focus in cerebral infarction patients and SSS. Conchusions ~Costimulating moleculars play important roles in the pathological mechanism of
acute cerebrovascular disease. Aiming at costinmulating moleculars, holding the activating of the inflammatory cells may provide a new way for
the tretment of acute cerebralvascular disease, especially for cerebral infarction. [Key words] Cerebrovascular acciden; —Antigens, CD80;
Antigens, CD28;  Antigens, differentiation; RNA , messenger

S o it B R B S R R, R
i B A Fn 4 HORS 2 F 03RRI 98 , I i 3
ARG IR R £ S RAEERE N, H
MM S4BT R 28 (cluster of differention28, CD28) |
I EEYE T W24 AEPTIR - 4(cytotoxic T lymphocyte

antigen — 4,CTLA - 4) | H 40 e -tk 5t R 7% 80( cluster
of differention80, CD8O, B7 — 1) . H 4 i S+ 4L Bt JE 7
86( cluster of differention86,CD86,B7 — 2) ZEHLIA % F)]
LR RIBE 8 T 40 M35 44k 2500 40 i iy ot 72
il 3 SR, S A A s R A I e 0 ) R
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W T HFIE, X SR R I S IRAER &
{REX AL, AT 24 AR ST 8 Atk
S o I 0 LA T A 6 DTG G Y i R X PR A1 A
#1 CD28.,CTLA - 4,B7 - ImRNA,B7 - 2mRNA 17
H M ZEHEAT THTS, BUREI T .

1 ARG E

— . FH

1999 4F 3 - 12 H & BB iy &% 5d Z NI
FRAESE 5 i s ot £ B AR E & 26 B, IR 2 E A
VO JE AR ML B S B T B2 AR Y . AR
SR : 5B 15 B, &2 11 B, SE RS 61(43 - 85)
%, £ IE 20 B, & I AE 17 61, BEIRA% 6 B, &
PERR M40 - 5B 16 ], % 10 B, F I8 59(40 -
82)% . fEwIMLEE 19 B, B Ak 19 B, 5 R 5 Bl
¥ 33 CT 5% MRI #812 I+ Bm kbR, B BRSH
DR ZE SRk e E R R B B Bt
PR, R B R 2 T 48 + 73 MR 4 2 F 2 #m o
(SSS) X Il PR 22 Th RE BRI B2 BE #4743 o IE WX
FRAH - 36 FE 4 i U BC | (W] 30 5k B ik 0 TE B B0
B B BN A R AR R RR N, 5B 13 &4, % 13
2R 60(46 -79) % . FTAZIAEE 2 AN
A AR PR e S BE DO RE A 2590 o

=R %k

1. FZE5 . NPT A CD28,CTLA - 4.B7 - 1
F1 B7 - 2 B4 (3 E Pharmingen A 7] ) , W& BCIP/
NBT B JiE 4 8 357 & L IE % LU 2 1M 3 (3@ M 3B i
HEPIBEARIF KA F]) , TRIzol 7€ (32 E Gibeo BRL
AT, KRR — R (EH Serra 240 F]) , Wi 8% i
77l# \PCR Marker(3E [E Promega A 7] ), ¥R LM
PR IgC Bk GEAE - BB E 59,10
PCR buffer.10mmol/L dNTPs % Taq F (449 T
F2/A7]),B7-1.B7 -2 5|#) % B - actin 51 ¥ (FFl
Be AN AE RS BT ) , bk B 4 - B o (L s
=)o

2. MARAHIREE  HIKE LR 12h J5, FKH
R 7 - 8 BB FRBK I 10ml, B Sml 4 M0 A
FA RNA BG4 # S M PiEEE (& 0.3ml W EH
129mmol/L M M) B. BR 41) , Fl T Hli 42 RNA; # T i
Sml I B HLEEE G W0 Bk BN,
YRR 1 x 10°/ml 4HMIRVE, 1 A , R il 8 R

T - 40CrkFa R A, B AW & CD28. CTLA -
4.B7-1HMB7-2&&,

3R A Al R % 5 A b S 40 B BT - 1,
B7-2.CD28 #1 CTLA - 4 FH ML : (1) BA R &
FEY]FH, PBS ¥ 5Smin x 3 K, 37CRBEF, EH ILE
1035 £ F] 20min, 8] 25 13 , 4351 0/ BBt A 8 B7
-1.B7 - 2.CD28 # CTLA - 4 BA LR HI& (— 1)
40p1(0. 5g/ml, 1:100) , 37 CIE & FEH 50min J5, B
ACYKEHITR ; (2) PBS ¥ Smin x 3 K, iAW Z4Rid
AR FEH/D B IgG(ZHL) (1:100)40pl, 37 C 1R & 5%
# 40min, (3)PBS ¥ 5Smin x 3 W, ML AW EIRiC
HIBRIE B RR (= $1) 4011 (1: 100) 37 CIB BB E
40min; (4)PBS % Smin x 3 ¥, BCIP/NBT & &, 20 —
30min, Z& 187K ¥t 3min, & 1F B8, B EETEAEBK, =
RZES, DPS #f fr, BEXT BR A PBS 43 50
—PL ZHE =P (5) 68T WA FH M I . 41 e 2
KB E, N HEE Stratagene Eagle Eye 11 & {54
Prab R G HEAT € B AT, B EBEVLER 5 R
PREF (400 £5) , Y6 UR5E B & H H E & ARAE , 451 1 &
BUEF P AR EE, R ST ROEE
W LR E B E I iR . A EENERERE
R R, RERAH N PR B R IE KT

4. 51 I B 40 0 B7 - 1.B7 - 2 mRNA 9%
ik (1) A0 A Mk E 4 RNA $2H¢; (2) cDNA A %,
F i35 E Promega 73 A3 ¥ SRR & #E T 5 5%,
SN AR AR 20u1, 429C [ B 60min, 99°C 10min, 0—
5°C 5min, & - 20°CVKFE{RTF; (3)PCR ¥ 14,B7 - 1,
B7 -2 % B- actin 5| #)Z 18 Behrens 2% J7 ¥4 K.,
¥ F%|: OB7 - 1: F5’ GTG GCA ACG CTG TCC
TGT GGT 3’R5’ CCA GCA GAG GTG ACC CAC 3’ ,¥"
3R B BE R 392 bpo @B7 - 2:P5’ CCA AAG CCT
GAG TGA GCF AGT 3’ ,R5’ CIT AGG TTC TGG GTA
ACC GTG 3’ , ¥ ¥ v BRI Bl 340 bpo (@B - actin:
F5' CCA CAC CIT CTA CAA TGA CC 3’,R5’ ACA
GCC TGG ATA GCA ACG TA 3’ , ¥ I R KX
596 bP, H{ cDNA 2, & 0.5 ml Eppendorf &, 4
SINA 2. 5Smmol/L dNTP 2. 5pl, Taq B 1.5U, 10 x
PCR M 2.5u,8 - actin b, F#E5I 8% 0.5
(10nmoL/L), B7 - 1.B7 - 2 F . F#3I#H%& 14
(10nmol/L) , il 25 B F R 1B /K AR 2501,
FH 30 li A et e B 2, 95°C B Smine SN kAR -
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95°C7E M 1min,55°CiB ‘K 1min, 72°CEEM# 1min, {EFF
30 KJ& 72°CEE{H 10min; (4) PER =48 4347 : HLIK
JG BEHEAE Eagle Eye [l BIERAL M R4 it E ) B7
~ 1.B7 -2 1 B - actin % &, i B - actin HEEHS
B, 5K B7 - 1.B7 - 2 B HEFA M AEXE

5. 5011 A0 T  ASBFT I R HE 8L + AR e
#Z(x(HX - ) + s Tno BMARITEZMHEARLHEH
FLAs F 7 25 504 , S REA I BRI 4 2 DR R
FH q K58 BIRRAS S B LA A ¢ R 5 AR A () ) 5
AR A ELMELT, XX REHTT K,
FT A Gt ek A EXCELT. 0 Seit #h - 4b 38

Z R

1. IRAESEA 26 B, kAR TR (11.94 + 11.56)
em’ ,SSS K (14.88 + 12.48) 43 i i I 40 26 B, &
AR (12.33 £ 12.77) em®, SSS H7(23.88 + 12.
93) 4 AR AR EEF TR EE X (P>0.
05) ; 2 PR H i 28 1 25 T Rl Sk 6 12 R A AR A
WA E, EZRAREEN(P<0.01),

2. B AME Mk E4H AT B7 - 1.B7 - 2.CD28
CTLA- 4 FEHE B RE: S A MK 2408 B7 - 1.
CD28 1 CTLA - 4 HH WKL, MEESEH & T
M4 (P < 0.01); P34 35 Tl e xd B4 (P < 0.
01)., AMEMMELM B7 -2 EAMRE=ZH K
T REMZEF(P>0.05), faFREXT B M i E

M RAGIF] CTLA - 4 FHHEMFIE(FE 1.
‘ﬁl 441 B7 - 1.B7 - 2.CD28 Fl CTLA - 4 MKk

415 B7-1 B7-2 CD28 CILA -4
e 1205 230e (%
o 00
paentmg 2883 236= 230 0+0

* SRt B HEE, P < 0.01; 3 B 0 M AR &
S0 S 1 T F b T B A 06 8 B 5 75 RO E 1 He A8 B7
- 1: (A4 AL 80; BT — 2: £ 40 MU L B IR B 865 CD28; £
0L SHE R 285 CTLA — 4: 41UBEHE T QIR -4, K2,
3[A

3.4 4HAMNE W E4HM B7 - 1.B7 -2 mRNA /)
Fik A A MM E 4 B7 - 1 mRNA 31K, kR
LA T M4 (P <0.01); B4 E T EEX
A (P<0.01), WHE 1, SMAE Mk E 40 B7 - 2

mRNA I FRE=HHE, TEEEEZR(P>0.05),
L 2,

Mark | 2 3 4 5 6 7 8 9

(B - actin; 596 bp; B7 - 15392 bp;1 ~4
HIRAEFEAL ;5 ~ 8 ARt i 41 ;9 A ft pEXd AL, 1 2 )
B 1 B7-1mRNA ik

Mark 1 2 3 4 5 6 7 8B 9

52228288

300

B7 —2:340 bp
2 B7-2 mRNA f)#ik

#2 4% B7-1.B7-2 mRNA f)FiX

5 B7-1 B7 -2
RS 0.714+0.136" 0.248 +0.076
g H4 1 26 0.388 +0.098" 0.253 +0.089
feeFREXT BB 41 0.282+0.094  0.237+0.067

*  S{BEXTIRAL, P <0.01; 2P B MR A R P BUE
3 B7 - 1,87 - 2 P FEEHERE S B - actin F M HLH

4, %P i 9 5 R & B7 - 1.B7 - 2.CD28 0
CTLA - 4 ZJE AR IE S SSS WAHIHE 7 : INEESE
41 B7 - 1 J CD28 5 SSS 2 IEAH K, K R ¥41 7
7 0.65(P<0.01)#1 0.48(P<0.05), A48 Pr
[R5 F 1 235 LA B AL R TR K/ 5 SSS G
Mtk W FEA AR B K /NS SSS 2 IEAH
X X REEH 0.52(P<0.05), WFE 3.

%3 B7-1.B7-2.CD28.CTLA - 4 HHHIFE

Bmit iR SSS iyAE Kt
4151 B7-1 B7-2 CD28 CTLA-4 FibikR

JRREZE4L 0.65° 0.20 0.45°  -0.03 0.52*

fadim4 -0.04 0.18 0.08 -0.02  0.11

*  JRIEIELL B7 - 1 f9Fk S SSS RIEAMIK, p<0.01; AfREE
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FEL] CD28 (#3515 sss RIEHIX,P<0.05; ARBIFEAFHALAR S
SSS 2 IFHMI,P<0.05

Wi

R RN TE AR B R P EEEEA,
BRI B, 40 5 KSR A & Fh A (B 20T B TP
2T R A AR L PN B 4R ) LA B i YR A3 AR AR
S BRSBTS AT e 20 B U™
M3, T S BUIE g Bk RS HBOR, 51 R
RZITCFETS o T 26 M 5% i A B 7 98 45 0 B R A
R, P9 R 4R AR 4 L 3 40 R i i AR A
ZITMGHEERRE, atEREsER, KR A 405
B4R PE SEMIM A% 5 7] A 1 40 P 5 A . — G R st
AZIEFEX , Bl @ i3 & E K i B X
YR, 7 T2 R Al S B E R A SR
A A5 4 41 Y (3 40 2 20 R B L TCR/MHC iR
SRR T , 3858 & A BN, & 4 BRSO B R
R B4R ETE

THRMELEE 2 MMES B—FS5H
TYIHIFE T TCR/CD3 EAY S5HRE 241
(APC) k- # MHC [l HUFAHE AR IR 4, T S
R R S, E T AR R R AR T
ARSI ST RE® ;58 (55 AR UM R
WSS RAHEAE S, i1 T AP R RIS T
5 APC AR & BT, JoE T Z IR
W T 4T AL RO 4R

HAEES R THAREEAILRHD T
CD28/CTLA - 4 5 APC &K B7 AT~ 4HEK.
Hathcock ZEMIBF R G5 R E W ,B7 - | EERETHE
Ll B 4UHRE b, B7 — 2 M AT 7E 7% B K IELE) B 40
MuBE ik, A, B7 - 1.B7 - 2 0] LA R B ZE 8L

A 2RI BB F 4SS 2 Fh APC ERIE,
Svenningsson 00 AR A AMITWET BT - 1,
CD28 7E 11 ¥l & & YL 5 Ak 28 3 J] ) 1f 0 B ¥
T.B B X BT HRE, RAL K HEE
fhi#E BAMIEE L B7 - 1 B BI4E, HENHKIEN
EKFFAH BT - 1 7EZ RHEEALH R A&
hREXLBEEMIEM. Monteyne £ IRA LKL
B, ARERER,B7- /BT -2 EIEF X B4
A0 A Mk B 4 R A e B Rk, SRR
SRR, BT - 1 ER I, RS 24 I
TR ERE YR, RN RIAMEIEEE BT - 1
WFREER, B5 SSS 2 IEAHRX, #EWR B T RH&
R BB At A SE R R AL PR E
FEENEM, REEAREETRS SSSHX,
oG 1 if e kE AR RS SSS AAEE, KB RF & Th
REBURREE T B Skt R R ERALA X, HIKR R
*EXKANo

CD28 FETHE T 4IM, T 40 MM iy Rk
i, CTLA - 4 XA FHE THRE L, THKR
5 APE A% Bt J5, 512 TCR #1 CD28 2 E &1k, TCR
BUHE—FS A RE FREEE R, M CD28
BAMTRREES EREMERARE F~4£
BVER R R R KT, CD28 FE 5 BT -1
S CTLA-4 W5 BT -2 446 AR, @5FE
X4 i CD28 Al Kl 4/ B3Rk, T CTLA - 4
MR RFEE, SXMBELER Y, WEFE
e, FESRIENIN, XHUBHS 5 T SR IM
ERRERELR, B CTLA -4 REEHBKT
CD28, 5 3CHRIRIE ) CTLA - 4 AR RS K
FE 45 AR

$ £ X W

| AL S M BREN &, PEREIPEL BH
i 5 R S T AR R AR 2B K, 1996, 29:379 -
380.

2XIEMH EHR . ARALS ¥ JL 5 AR T AR, 1990.
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DARBEREMBIAREET -« FNEHAE
NTE -6 HEARIIDIERZ N

g 7 ORKFE FHEE

(HWE] B HTF Mm% 0 38 (CHF) B M FRIRSEE F - o TNF - o) FIA M E - 6(IL - 6) AR LA R B Y

38 (Losartan) X H AW o

755 M52 41 5] CHF B3 (CHF 41)F01 40 §ilJG CHF F3 (JC CHF 41) Il # TNF — o #1 IL- 6 YR . 41 il CHF BE BV K
hn P EE (50me/d) Fisd BRE , IITRIBIRIT 4 AER AZY #4875 B UE CHF £.0% 51 4% (LVEF)

L5 CHF IS INF- o M IL-6 KFHE R T CHF A, FEH B EHEZR(P<0.001), CHF A INF- o IL-6 5
LVEF & BE RAX(y= -0.654,y= - 0.502), 14IT 4 )G, AINF - «(JBITRTJE E1H) \AIL- 6 5 ALVEF 2 B EH X (7=
-0.521,7= - 0.433), EYHEEEIT 4 AJ5 INF - o IL- 6 K FRBE T, LVEF BEH£E (P<0.01),

%53 CHF BBF I & TNF - o IL- 6 KFBA B AR, 5 LVEF A% EYMBEEA AN M TNF - o IL - 6 /K K # LVEF

HFER

[x@iA] FmteoHFES MWEFRET -« AHARNAE-6 AZOEHOSHE SUE

Objective: To examine the relauonship among tumor necrosis factor — alpha (TNF — a) , interleukin — 6(1L — 6) and left ventrie — ular ejection
fraction(LVEF) , and to observe the cffects of losartan on the above parameters in congestive heart failure (CHFO.

Methods: Serunt TNF — a and 1L - 6 levels were measured in 41 CHF patients and in 40 normal controls. The 41 CHF pa — tients were
randomized into losartan group (n=20) and control group (n=21).LVEF was measured before and after 4 weeks of treatment.

Resuits: The serum levels of TNF — a and 1L — 6 in the CHF patients were significantly higher than those of the controls, and the LVEF
was significantly negatively correlated with the levels of TNF—a (v= —0.654,p>0.01)and IL- 6(v= - 0.502,P < 0.01).The ALVEF
(difference value after versus before treatment) was negatively correlated with the levcls of ATNF - a(v= -0.502,P<0.01)and AIL- 6(v
= —0.433,P<0.05) after 4 weeks of treatment. Serum TNF — aand IL — 6 levels were decreased(P < 0.01)but LVEF increased(P < 0.05)

after 4 weeks of treatment in losartan group.

Conclusions: In the CHF patients, the levels of serum TNF — aand IL — 6 were significantly increased, which were negatively correlated with
LVEF. Losartan can modulate the levels of serun TNF — a and IL - 6 and improve LVEF in CHF patients.
Key words Congestive heart failure ; Tumor necrosis factor — alpha; Interleukin — 6; Left ventricular ejection fraction; Losartan

Fe I P 0> 77 338 (CHF) B 4% 2R 4 7 PR3
SRR FBAENA A FRE, T4
H¥Z5 CHF B4EMERMHLGH , 433 CHF &
FHIRITLOE IS M IEIRIER F - o(INF - o) \HAH
FAE - 6(IL - 6) K22 0> 47 Il 533X (LVEF) Ay 48
6B TNF - o,IL - 6 55 LVEF fIAHER RFTHIT,
] i} W& 48 ¥ 3H (losartan) X TNF - o IL - 6 S LVEF
HIRZR , B 7EA CHF BIIATT R 45T R

1 #R5H*
WX 4. 1999 4E 1 A FE 1999 4F 6 A EBe Y

(Chinese Circulation Jourmal ,2001,16:249.)

DGR 81 B, HdriE.Oe 22 B, JR AR I
JE 12 ), RIS O R 16 51, 33 BLO LR 12 4,
AORAEIFELEEREME 19 £, 41 #] CHF £
i CHF 4, ¥ A 29,0 Ei 2 2= (NYHA) L B BB 43
FI ~NE,HALohEE 14k 8 B (LVEF 7 0.44 +
0.04) ,.L>ZRE 1 2% 24 i (LVEF 24 0.41 £ 0.06) , 0>
THEEIV 4% 9 I (LVEF 24 0.38 +0.05) , 40 %76 CHF
BE AT CHF 4,2 AF 8 15 R ME K E
BB RERHER LT B EER,H CHF 4
D (94.986 + 14.24 /4 ) W B4R F X CHF 4
(79.32+12.66 W/5), —EHBABEEER(P
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<0.01), 41 i CHF 48 & % A T ¥ b 3
7 THER AR 2 (A BRI SE36 YT , LBEHLAT O 2 34,
20 Bilin ARV S 21 BT R, E M 7E TNF -
a.IL - 6 ¥ \LVEF 4E 8 PESH O M A E TR
B.BENERAEANLEEER, MARYIEE
EEIRITOEM EMAEYHEH RV EAAFE
)4 H 50mg, 3t 4 H, 21 FIxtEE RALEAE
BT A E R R R
T kb e S B 3¢ DS Sl
A AR 2E B {88 I B2 vl G 0 1 P A 25 9 (Ao B2
¥R ) BEHRPALDR,

Wk BB MAEATE B E AR RS 2 X
WBIT 4 R R, BRENE /N R T 3ml 25 R Bk
I ;76 4CTE L 10 4343 B i , (R FF T - 70°C
KA R AR R, S T ARG —HE,
BEZREANE(MWERY SREEYIBRARL
A B T, BT A TNF - a & IL- 6 24 8pg/
ml, R B AR AT R $03 <9.6%., LVEF HZE X
23 % A2 E Acuson 128 x P/10 ¥ (o LM ) — 4k
BRI 3.5MHz 33k o TEAR TS B HEBR L 55 BB
AR EERMAHEL T, BEARE,

GiitF ik 2R BIEFR A SPSS it it
AbER A F5 LVEF B x + s #Ro FEAN
AR AT IESHRR, T EBOR B4 | LBk A
t KB, TNFF- a.IL- 65 LVEF X RRAEL
XM, P<0.05 WELIT¥ER

2 R

CHF 4111 7§ TNF - a 1 IL - 6(5+ 514 107.66 +
11.92pg/ml F1 106.74 + 9. 24pg/ml) 81 B & F & CHF
4 (451K 68.88 + 9. 06pg/ml F 60.22 + 7. 79pg/
m)  WEIEEHEEHKEEZR(P<0.001), LVEF-
CHF 41(0.42 +0.08) B 2K FJ5 CHF 44(0.61 £ 0.
10), HIEHBEHEF(P<0.01), EUHERT
4RRLHEE T & 4B, T 11 61, % 561, N4
of;mxtEE LI 248, 14X 84, M% 10
B, N 1 ., E|YIEEIRST 4 )5 TNF - a.IL-6
KFBE T, LVEF BER®E(P<0.05~0.01),
M.

MiE FYHERBEERTHEERRSH LB (x2s)

TNF-a IL-6

Bil% LVEF
(pg/ml) (pg/ml)

wyEE 20

RITRI 107.11£10.98  1.6.44+11.30  0.41:0.08
W4 fE 93.04+11.43" *£91.22+9.24* "4 0.47x0.09*
oty 21

[ITHT 108.84+11.12  106.95+7.17 0.42+0.07
WIT 4G 101.46+11.21  99.90+11.35 0.45+0.08

¥ 5RERITHHE " P<0.05 *° <0.01; 5 RENRITE
HB*P<0.05, TNF - a: MBIFIERF -a IL-6: HAKRMN K -
6LVEF: Z&.0> % 51 11 53 3o

HLMXHT BR CHF AT RIM I TNF -
a.IL- 6 /K5 LVEF BE fAHX , X R BT 5 R
Y= -0.654(P<0.01)fl y= -0.502(P<0.01),
EITRIJG ATNF - a(10.75) . AIL - 6(10.43) 5
ALVEF(4.6) 2 BERAMX, HAX R HI A v=
-0.521(P<0.01)F1 y= -0.433(P<0.05),

3 itig

TNF - o F1 IL - 6 29845 44 4 22 o B AR
HERMARE T, EMN25H S SHERBEER
KRB, EEFRMBIFTEN TNF - o 1 IL - 6 7E CHF
FRELBEFREEEM. AP 81 Fl.0 R
B M¥E TNF - o IL- 6 W E KB E LVEF W5E , %
FL%B] CHF 41 TNF - « . IL- 6 K FHER T
CHF 4, TNF - o 3 2[R B8 09 5 2/ B v 40 i ™=
AL IL - 6 FE i il B A B 40 B A0 3 UL 40 e
A RO RERR RO DI RER, LR E e R AE
ZRRENEH , A ERRH SNSRI TR —
ZEERRRGHEE, ERLK NERKR 1%
%, TR 38 B A2/ W 4 L 43 35 TNF - o 30, Y
AR LA 25k I - 6 3% 0 s REY, 32
HEOBES B TNF - o AR3% 0%, B, CHF B
M7 TNF - a.IL - 6 /K FF+Ho .

LR TNF - o #1 IL- 6 BIBBAHAS , CHF B
E7KFEH TNF - o F1 IL - 6 X0 UE BHE/EA, ®
HEROThRERE — 2 Bk, LKERM, TNF - « W IL
— 6 XU UL B AL Sk A4 M EL A o B A o 10 L
WAV RIS, B4 R B, CHF B MK
TNF - . IL- 6 5 LVEF 2 i XK R, HFEE TNF
—aJL-67KF T, LVEF &5, #EH TNF - o.IL
-6 ] fE 2 Pr [F 4 A, 3O O B ST i 40 2R 1
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TNF-a fl IL-6 BN AERBRIANEES
— SRR A &, ZF T2 B 40 i A0 L
4 S B — AL R A ARG I, — O T AT i
finaCs LA A SR B AR S (cOMP) ZKF ™ {6148 P 3
W0, HLZZ RS B BURE R ; 55— 7w, i B
BB RE B, MR LA A cAMP 7K, 3
JL WUAR i o

PR E WD, AU HEEERBEL TR
HIMHE TNF - o« # IL - 6 K, FIE, EFEEDZ
5K M E TNF - . IL - 6 7K 8B B , | LVEF 32

R, NI, — 77 T A 3% 44 K SF- BH BT 1M
BEKEIL 5 ATI ZEKNLE S, NTTKET AATI
A A 3 TR 2 3 A 1 48 5 I S o UL 4 5 —
RYREAESE; F—HHE, TRREANEENE,
RUIAEE B E W H K TNF - o 1 IL- 6 41
SR AER. Hit, A\ CHF 2—Ffh UM Z
PRI 40 B PR 355 O R AE B G PR 4 ™ i —
S LA B A A TR SRR E , AU HRER SOt iATT
CHF, A& B H REFHMT ATI 3244, T H 5 H K40
MR FEIIHE%,

2 £ X W

1 Tsutamoto T, Hisamaga T, Wada A, et al. Interleukin — 6 spillover
in the perpheral circulation increascs with the severity of heart
failure and the high plasma level of interleukin — 6 is an important
prognostie predictor in patients with congestive heart failure.j Am
Coll Cardid,1998,31:391—398.

2 Dorffel Y, Latsch G, Stublmuller B, et al. Preactivated peripheral
blool monoeytes in patients with essential hypertension. Hyperten-
sion, "999,34:113—117.

3 Fumakoshi Y, Ichiki T,Ito K, et al. Induction of IL— 6 expression
by angiotensin [ in rat vasular smooth muscle cell. Hypertension,
1999,34:118—125.

4 Han Y, Runge MS, Brasier AR. Augiotensin ][ induces interleukin
-6 transcription in vascular smooth muscle cells through pleio-
tropic activation of nucler factor — kB transcription factor. Circ

Res, 1999, 84:695—703.

5 Torre — Amione G, Kapadia S, Lee J, et al. Expression and func-
tional significance of tumor nccrosis factor reeeptors in human
myocardium. Circulation, 1995,92:1847 —1493.

6 Yokoyama T, Vaca L, Rossen KD, et al. Cellular basis for the neg-
ative inotropic effects of tumor necrosis factor — a in the adult
mammalian heart.] Clin Invest, 1993,92:2303—2312.

7 Finkel MS, Oddis CV, Jacob TD, et al. Negative inotropic effects
of cytokines on the heart mediated by nitric oxide. Science, 1992,
257:387—389.

8 Mann DL, Young JB. Basic mechanisms in congestive heart fail-
ure ; recognizing the role of proinflammatory cytokines. Chest,
1994,105:897—904.

(EXHITAWBEEE 10 BAAMFE=ZFRBFERLX)

2003 £ ERDH—FRFFRIL



