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Abstract ; Objective To observe the change of serum TNF-o and NF-kB in patients with chronic heart failure (CHF) ,and to explore
its relationships with cardiac function and prognosis value for CHF patients. Methods Fifty-two patients with CHF ( CHF group) and
45 volunteers received health examination ( control group) in Xuancheng People’s Hospital from May 2015 to January 2016 were en-
rolled in the study. Enzyme-linked immunosorbent assay ( ELISA) were used to test the concentration of TNF-a and NF-kB in the
blood. Serum levels of TNF-a and NF-kB were compared between the CHF group and the control group as well as subgroups of the CHF
group with different cardiac function grade. Logistic regression model was used to analyze the risk factors affecting the survival of CHF
patients. Results Compared with the control group, serum TNF-o [ (17.5 #4.4) ng/mL vs. (5.3 +1.2) ng/mL] and NF-xB
[(46.3 £7.5)pg/mL vs. (16.5 £4.6) pg/mL] were significantly increased in the CHF group, and the differences were statistically
significant (P <0.05) ; serum TNF-a and NF-kB increased with the aggravation of CHF ,and the differences of serum TNF-o and NF-
kB between NYHA class IT,NYHA class IIT and NYHA class IV were statistically significant (P <0.05). Logistic regression analysis
showed that the levels of serum TNF-oo (OR =1.409,95% CI:1.125-1.765,P =0.003) and NF-kB (OR =1.465,95% CI. 1. 147-
1.872,P =0.002) were risk factors affecting the survival of CHF patients. Conclusion Serum levels of TNF-a and NF-kB are corre-
lated with the cardiac function and may be used as indexes to evaluate the prognosis of CHF patients.
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