O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
ot
e

\25gh/

B0 73R B E T BT A- T LR 5 O TR A SRS T

Ve, FEEE, SRR, BUE, W

LRSS

Wz, RO, BEEAR, SF. 180 IR RE T el - TR T R A AR IS O T R A A DG
SHTIN. HEIG R EE 2%, 2020, 27(1): 55-59.

TELR I View online: https:/doi.org/10.12025/j.issn.1008-6358.2020.20191905

T AT BERRAR  HAt SO

Articles you may be interested in

22 I TR P ARSI R R A R R L S RO IR G R A AR R4S J= B0l (6

HR I RS 27 2020, 27(1): 79-82  https://doi.org/10.12025/;.issn.1008-6358.2020.20190372

AL IME AR P M BE ZE LR 8 M 1L-6., TL-81Y 52

Effects of nocturnal hypoxia on serum IL-6 and IL-8 in patients with chronic obstructive pulmonary disease

I PREE 2. 2019, 26(6): 905-908  hitps://doi.org/10.12025/.issn.1008-6358.2019.20191464
2RV IR G I FACIER B R A3 s R T 3R AT AR A SO 5 P Al A R oA DG

Relationship between serum chemerin and interleukin—6 in patients with type 2 diabetes combined with

metabolic syndrome

[ 15 PR EE 2. 2018, 25(5): 748752 https://doi.org/10.12025/j.issn.1008-6358.2018.20180370
I/ INHRAF AR A i 55 e R0 1 ™ PR B M S G R

Relationship between the relative variability of blood platelet count and the severity and prognosis of sepsis

I PRS2, 2017, 24(2): 286-289  https://doi.org/10.12025/).issn.1008-6358.2017.20160978

Z RAEREIL R SME LS100A8/A9 . TLRAFIMMP-23357K F- (1925 4k
Changes of serum SI00A8/A9,TLR4,and MMP-2 levels in multiple sclerosis patients
HR I RS 2. 2016, 23(6): 801-804  https://doi.org/10.12025/j.issn.1008-6358.2016.20160830


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191905
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20190372
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20191464
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20191464
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180370
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20160978
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160830

FEIGKRES 2020482 H 2748 H1i Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 1 55

DO 10. 12025/i. issn. 1008-6358. 2020. 20191905 R % -
BHEOHRIBEEET EN-EEF-S LT ETUS OB XES

W&, BEOR, WMER. R F, BHR%
53 B BRI EE B O IR, TG AR BFFL . L 200032

(FZE] &« FHeM0 s (CHP) B3 T Efki-3R- 5 F R4 (hypothalamic-pituitary-adrenal axis, HPA) /K K& 48
5 OINRER R . F ik L ALL 108 i) CHF % (JETEE CHF 41 49 4], FF CHF 41 59 1) . LK R bz 199k CHF &
H 436, e BE MK SRR A BB IUEF R 0 A 4 KT 4 (N-terminal pro brain natriuretic peptides NT-proBNP) |
C Jz & H (C-reactive protein, CRP) . §if & = filt F1 R i it Z R (free triiodothyronine, FT3) . Jif# & R It & (free thyroxine,
FT4) A2 HUR IR Z (thyroid-stimulating hormone, TSH) /K3, 31215 /N ek I8 158 % (glomerular filtration rate, GFR), % [q] 1
K 0:00,8:00 K 16:00 My IMIZAL S Ik Fz i1 2 (adrenocorticotropic hormone, ACTH) Fl iz i it ( cortisol, COR) 7K -, 115 |
A COR HUAA (Roors.oocoro.0 ) B H 8] COR FEAH (Roors.ooicorisin ) o FEEE 3 A1IE] iR FEFRAGZE . £ % 53 CHF 4IM i,
CHEF 41 0:00 Ifi ¢ ACTH } 0:00,16:00 i 3% COR 7K~ 3 T+ » Roows.0/00r0:00 B Reors on comas.o0 3 T FE(P<20. 05) . FpiE CHF
£ 0:00.8:00 i3 ACTH LI 0:00,8:00,16:00 Ifi3¢ COR KF# ¢ FAREAE CHF 2 &2k CHF £ (P<<0. 05), H4E CHF
H Reore.oo coro.oo & FARTAE CHF 2, AT CHF 4145 T CHF 41(P<<0. 05), %+ : CHF 3 HPA 18 PEFF 2L ME0% ; COR
BfC D RERAS S 7B Ak, TR S CHE 5515 148 B JE X80 175 3Tk L 9505 W LA s A0 (L

[R@R] OJ73; N hh-Te (- B ; R s

[(FESHES] R541.6 [ZftREB] A

Correlation between hypothalamic-pituitary-adrenal axis rhythm changes and cardiac function in patients with

chronic heart failure

YAO Zhi-feng, TANG Min-na, HU Jia-lu, YAN Yan”, GE Jun-bo
Department of Cardiology, Zhongshan Hospital, Fudan University; Shanghai Institute of Cardiovascular Diseases, Shanghai
200032, China

[ Abstract |  Objective: To investigate the relationship between hypothalamic-pituitary-adrenal axis ( HPA) rhythm
changes and cardiac function in patients with chronic heart failure (CHF). Methods: Consecutive 108 CHF patients (49 in the
non-severe CHF group, 59 in the severe CHF group) and 43 non-CHF patients hospitalized in the same period were selected.
The plasma levels of total bilirubin, albumin, creatinine, and N-terminal pro brain natriuretic peptide (NT-proBNP), C-
reactive protein (CRP), free triiodothyronine (FT3), free thyroxine (FT4), thyroid-stimulating hormone (TSH) were
measured, and the glomerular filtration rate (GFR) was calculated. Plasma levels of adrenocorticotropic hormone (ACTH) and
cortisol (COR) were measured at three time points of 0:00, 8:00, and 16:00 on the same day. Then the day and night COR
ratio (Reors.o0/coro.00) and daytime COR ratio (Rcors.oo/coris.o0 ) were calculated. The differences of above indices among the
three groups were compared. Results: Compared with non-CHF group, the plasma levels of ACTH at 0:00 and COR at 0:00
and 16:00 were significantly increased in CHF group, while Reors.o0/coro.00 and Reors.oo/coris.0 were significantly lower (P<C
0.05). The COR level at 0:00, 8:00 and ACTH level at 0:00, 8:00, 16.:00 in severe CHF group were all higher than those in
non-severe CHF group and non-CHF group (P<C0. 05). Rcors.o0/coro.00 decreased in turn in the non-CHF group. non-severe
CHF group, and severe CHF group (P<C0. 05). Conclusions: HPA axis is chronically and persistently activated in CHF
patients, and COR can be used as an indicator to reflect the severity of CHF, and plasma COR level may be of high value for

disease assessment and prognosis judgment.
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180 11338 (chronic heart failure, CHF) &
TP LY B LR B B, AT F A & R
T RO T 30 g R 2R 1. 3000 R B
BHFEICT RN 206~40%"

PR 43 W5 3 G0 T B0 L AL 20 )
W RAFR RN R R . AR T - i4-
'Y b MR % Chypothalamic-pituitary-adrenal axis,
HPA) THRE S #1500 S B R AR GRS S 1) 2 5%
. AR &I, CHF 35 16 26 B2 Jit B (cortisol ,
COR)Y KTt » Ho 5 U5 A R iz sl ifif 1 T B AR
ST AL 4t i 70 a0 g 3 v FR 3 COR 7K
SR RS o X EAE O 08 R LR
PRIV ) vy B o 1 DA W B2 B 3R IR 9T
REM B IR

Hi, CHF Jo H 2 i CHF [ %) HPA
O R R B L At ol 28 PN 40 0 2R 56 1) 1) A B 5%
WA ATERE . R ARBER T TR B Be CHF &
B3 AR S R R R & (adrenocorticotropic
hormone, ACTH) 5 COR 7K F 5 @ 19 28 A4
DI it — 20 B A HPA /e CHE &4 K Y
VB FIATL ] B T 2 AR P e R T T Tt p A1 2%

1 AR5 T®

L1 —f&3H JEZAL 2018 4F 3 7 % 2019 4
2 A B # R v il B8 e O W RHE BE 216 1)
CHF &35 (CHF 41) 108 {51, J [a] 333 e i) e L 7
v O E g f 3 (3F CHE 44) 43 5], CHF 4
B B Xy AR EE CHE 4349 1D
FIEAE CHE 4159 i) . AHFFEEBEAC B S 2%
HOAZAEUE B R0 ) B R W

L2 NEAHRAAE AL 18 AP <4Fl<80
J% B . CHE 2R - (DA BEARH O EG A 5
(2) A7 LAY 1.0 ) FEIRRE R BUARAE 5 (3D 7 % 44 1l
B (left ventricular ejection fraction, LVEF) <C
40% s (DIFBRT 6 A~ H . FAE CHF 2 Wikr
EEAL DRSS (NYHA) O I RE 9T ~ IV
G e e KA o A8 P 2 W BOE L 259 . R
M (4 CHF 41). 2 & K ui A 84 Ik A 14
(N-terminal pro-B-type natriuretic peptide, NT-
proBNP)<Z300 pg/mL; LVEF>50%,

HEBR PR CRAT LU ARAT 1 350 < B IR B B2l
RETCHEBIBIR s 2T Ik Z5 B A 5 7™ F IR (Ja] I
JREENY N3N RN N SSN SR e he
R MR = 38°C s AN 4> 10 X107 /L) s 24~ A

VAR P At B T3 3R 5 AR e 5 s o TR 0 5
P B R T A7 IR AR YT s A B e M i 2
PR IR0 5 It A I AE BAE FEE

L3 MBI A EE ABLE R & — ik
I R PERE A5 0 1L L LVEF O W) RE 7 2 K 2
PRBIFIEOLAE . U H R R 28 RN IE Hh i Dk I 6
0 ot 2% SR 2R L AR S LT 5358 AR o ) 0 BT
& (NT-proBNP) . C iz Jif 2 [ ( C-reactive protein,
CRP). i B = it B R R & MR (free
triiodothyronine, FT3 ). ¥if B H IR IE & (free
thyroxine, FT4), & H R I ¥ £ ( thyroid-
stimulating hormone, TSH) , 15 & /N Bk 38 13 X
(glomerular filtration rate, GFR), APFg/G 72 h N,
FIR 1 K 0:00.8:00,16:00 Ji] EDTA Hr#E4 &
LK 6 mL G (4°C) Mk kg F§ ACCESS
4 A A RO B 7 BT AL (& 1 DL e 2 2% W)
EHRFIMFE ACTH F1 COR /K. HE B H Bk &
JEBE G AH (Reors.oocoroso ) M H [E] B2 BT BE L A
(RC()RS:OO/C()R]G;OO ) o

1.4 %t a®  RA SPSS 22. 0 B4 #4747
BF. P VERH oot 77 b s AL S
R FHASTREAS ¢ 4656 B RR AL 36, 22 4 ] L AR
JHHLH 2 07 2253 5 (One-Way ANOVA) 5B il
5. K KHE () K 0. 05,

2 & R

2.1 CHF %% 54F CHF & %484 F4H0g rkdx
2.1.1 HEAK%H  CHF 41 108 5] g 3 V- 45 i
(58. 84414, 15) % , Horpr il i PR LA 17 4], 75K
RLOWUE 77 1), 0o E AR RS 8 5], i afn He P 0 JIE A
6 1] s AL 2.0 IS Pr 2 (NYHAD 2 190 835 32 1],
B 46 B, V98 30 ], 9 CHF 21 43 fil &
G-I (60, 77413, 23) %, Hoh e AR s Kok AL A
ARG 29 6], M 14 6. 255 GE DR 5
4k CHF 41 534 [t . CHF 20 NT-proBNP, S flHLT 2 |
M ALEF FT4, TSH F} &5 (P<<0. 05) , LVEF, Ifil 3¢ [ %5
F.GFR ¥ F & (P<<0. 01,

2.1.2 HPA # 4558 (3% 2) % CHF %
0:00 ACTH 7K J% 0:00.16:00 [y COR K F5 T
4k CHF 41(P<<0.05),8:00 } 1600 # ACTH 7k
SFF 8:00 ) COR /K- 54k CHF 422 R o4t
?%::S(a CHF éﬂ /%l'\’jé RC()RS:OO/'C()RO:OO& RC()RS;OO/C()RJ&OO
A CHF 41 & 34 N (P<<0. 05), Bl CHF 44 /&
HEW M HE] COR A2 {bia T 2%, W HEZERL.
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% 1 3k CHF A% CHF 48 & 0k R4

i iF CHF 4 (N =43) CHF 41(N=108)
Bk n (%) 30(69. 8) 86 (79.6)
RS/ % 60.77£13.23 58.84+14.15
NT-proBNP pg/(pg * mL™1) 101,34+ 118. 46 4322, 46+5 125,67 *
LVEF/% 66. 19 %3, 41 33,3149, 15%
AT 2 cp/(pmol « L 9.86%3.76 24.94+18.20" *
HEH es/(g+ L7 42.32+2,80 40.34%4.51%>
LR e/ (pmol « L™1) 75.39 24,97 104. 73 £ 38. 54 %
GFR v/(mL * min~") 87.34+20.16 69.24+23,79% *
FT3 ¢p/(pmol « L™1) 4,27%0.69 3.96£1.05
FT4 cp/(pmol « L™1) 17.13£3.20 18.24 %3, 86*
TSH zp/(pU « mL~1) 2.21+1.23 5.45+1,21%*

NT-proBNP: AR 5 A BT s LVEF . 72356 117350 GFR. B /MR IERL 2 FT3 i 8 = i PR IR IFURR s FT4. i 8 TR AR R TSH.

fEHAR IR &, P<<0.05,*

%2 3JECHF 4K CHF A&E Mm% ACTH,
COR 7K *F K COR TR

5 4 Ik CHF 41(N=43) CHF 4(N=108)
ACTH pg/(pg * mL~")

0:00 8.6%5.18 13.58£10. 15"

8:00 24,2%7,.42 23.50+10. 21

6:00 16. 0
COR ¢p/ (nmol « L1

2+£7.03 17.48£8. 45

0:00 85.08+60.06 111.34£69.10*
8:00 324.51£101. 06 294.26+91. 61
16:00 151.05+69.03  195.38+92.70*

5.13+3.21 3.45+3, 627
Rcors.00/coR16:00 2.71£1.74 1.63+0.69**

ACTH{EIQLB?EZB\%(%(ﬁ H COR : Fiﬁﬁlﬂ? RL‘()R&:HU(‘()R(t;n() : )3
R BT B FE A5 Reors.o0/corieon : H ] B J5 B2 LU .~ P<<0. 05,

Rcors.00/coro, 00

* P<<0. 01 54E CHF 4 b ST FEAR ¢ K236

59 15 B ST B AF I (58, 78 £ 14, 80) &, Ak T E
CHF 4 49 5] g2 5 - 24 1% (58, 92413, 49) %, 4k
CHF 2 43 ] f8 5 ~F- B 4E 0% (60. 77 +13. 23) %, 3
HmzER I FE X, SIEFEAE CHF 4 &3k
CHF ZHAH [, 5 5F CHF 41 NT-ProBNP, M JIHZT 2 |
ML LEFF+ 55 (P<<0. 05), LVEF. I 3¢ 11 & 1. GFR
TRE(P<<0.05),

2.2.2 HPA# H5E CHF 213 0:00.8:00 Ifi
I ACTH 7K LA 0:00.8:00,16:00 1123 COR 7K
Ty FAEEE CHF 41 &% 4E CHF 41 (P<<0. 05);
JEFERE CHF 4 0:00 ACTH J% 16:00 COR 7K -4 &5
T4k CHF 44.(P<<0. 05, [ 1), H45E CHF 241 B #Y
RC()RS;OO/C()RO;OO/fE&ﬂ:EHEEjﬁ; CHF 2ﬂ/‘%‘%" EHEEE CHF

R 2H H 19 Reors.oo/coronoo 1§ T4 CHF 20 8 % (P <<
2.2 ARRE#AE CHF &% 48% %4k 0.05); & ff CHF 41 & 4k & # CHF 41 & & W)
2.2.1 FEARKH g5 GE 3D EW. HAE CHF 4 Reors.,o0/coris,o0 BIETFHE CHF 41 (P<<0. 05,3 3).,
%= 3 3ECHF 4H.3E=fE CHF AKX FjE CHF HEENERIGKZ BRI EE
¢ AE 4k CHF 40 (N =43) dEEE CHF 41 (N =49) &HE CHF 41(N=59)

B (%) 30069. 8) 39(75.5) 49(83. 1)

AL/ % 60. 77 £13. 23 58.92+13. 49 58. 78+ 14. 80

NT-proBNP pg/(pg « mL~1) 101, 34+ 118. 46 2584, 9242 445, 50" 5 765. 50+ 6 232,98 * &

LVEF/%

L2 cp/(pmol « L™1)
MM es/(g+ L7
WLEF s/ (pmol « L™1)
GFR v/(mL * min~1)
FT3 ¢p/(pmol « L

FT4 ¢p/(pmol « L™1)
TSH ZB/(;LU emlL™1)
Rcors.00/cor0:00

Reors:00/COR16:00

66.19+3. 417
9.86+3.76
42.32+£2.80
75.39+24.97
87.34+20. 16
4.27%0.69
17.13£3. 20
2,21+1.23
5.13+3.21
2.71+£1.74

35.1%£8.69*
19.74+£12.73*
42.65+3.22
91.40+24, 10~
76.23+19. 34~
4.40%0. 84
18.03£3,.97*
4,55+8.67*
4,471 4,84~
1.49+0.51"

31.79£9.32*A
29.32+20.90*4
38.39+4,55*4
116,044,635
63.58 £ 25,64~
3.56 1. 064
18.44£3.78"
6.24%£11.43*
2.58+ 1,734
1.75£0.79~

NT-proBNP: ZHR i A ST (A s LVEF . 72 356 105350 GFR. /N BRIE R 32 5 FT3 - i #5957 18 — il PP JRUAER s FT4- I 35 37 o BRI

Z; TFH A FAR BRI s Reors. 00/coro:00 « BB BT HUAEL ; Reors.00/corie.00 = H 8] BZ 5T HUAE.

HigE CHF 41 H 48 BRI R 7 22 5087)

* P<C0. 05 539F CHF @ Hed; 2 P<<0. 05 53k
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12% ACTH pg/(pg * mL ™)
(=)
S

1fil 2% COR cp/(nmol * L)

0:00 8:00 16:00

RIS & I

HPA BRI 42 0 38R N B 22 Rl 2 B ) g
RS, T Fe i 5542 IR A e bR R it 3 5
SYUU . FEALAARTE 32 I B ILAE | S i 25 N 0R] 3
I HPA Bl 33805 A ) T2 RGAE 3 e 5
QAR BE I AT BN AT 2H BB 5 S R 4R HF AL
RS (HIZ MR R COR 2 1 LA F
TR A, L5 sl kot B 10 S AR 255 A i 40 s
I 2 B I R 5 2R KT A5 0 0l 4 i 5 R R A
S ZIE Y B UESE, B COR /K F 5.0 1M 48
RNEFAR, W Vogelzangs %15 & B, Toig B &
JEASAEAE O ML B0 » 125 COR 7K - 24 6 %5 - b 99
£ O LA S R

AWFFEEE R W CHE ¥ HPA b T8 i
BRSO R 2, AFERE COR 7K 5825 16 0 4y 45
fE, FELH R R PG COR /K- i 2 1w . Bl
BEERYEFLEEN COR K., [, B#H
HPA i 5 3 BLZEL, B COR 284k TF 22,
W EEER R LT G COR KFmFiE R
COR, 74b, dEEiE CHF f8 % 4 2 & 30 J il
COR 7K -3 1y » Wil 5 %5 05 1) 1 i, JRE A8 3 5
COR 7K f COR W i — T, Bk, F b iz
CHF FE LN Al COR /K F-4 5, COR {4
(8:00) JoH 2l A2 , 1M 24 CHF & Jig 2 P d i i, 8
HHT COR & COR W (¥ BH 5 4% 25, $2 7% CHE
SEE S R TR e Al FACELRAS  BE A
I ARSI REIR BRI RPN T AL

M3 COR K- CHF 5 OB, f
A8 1 )0 MRS S AR 5 475 COR X CHEF g 1 ™
AR N WS A — € 2 X BG NT-proBNP
XF CHF 835 1l J5 ] fig 2 A 5 4 Bt 6L, $2 7R
I3 A COR AT e AU —F N B &R i H A
#:2 5 CHF Ay # A B A2 . 1 %% COR &
R R AR i BB A7 AR ACTH i

xX

S

(=}
1

(=)}

(=}

(=}
T

4001

2001

= JECHF4]
= | FAECHFA
i fECHEA]

0:00
1 3E CHF 4H.3E= i CHF AKX EfE CHF 535 HPA fHIE K
* P<<0. 05 59E CHF 41 [b#¢ 2 P<<0. 05 548 5%E CHF 4 4k

8:00 16:00

H7. CHF & B -1 4 % 9K & &R 4 (renin-
angiotensin system, RAS) #{75 . i 1< [ [ {7 FH T
b Hz i % % 5% {& (mineralocorticoid receptor,
MR, i3 COR 254 MR [ fig J1 55 1 [ i A
2, COR #e B & AR ) 100~1 000 4%,
IAE CHF 35 1, COR AT REAE Ry 38 8l 00 00 0 I
FUMA L5 MR, T B %25 CHF By #LAE B
FEIf- 8 CHF g, KR 7L M HPA 4l 5
HAt N 3 W5 22 Ge A L g 3 vl v A AR T A 1
JE gL — DTS .
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