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[Abstract] Objective
segment elevation myocardial infarction (STEMI). Methods

To investigate the factors influencing in-hospital heart failure in patients with acute ST
A tolal of 263 patients with acute STEMI (203 men
and 60 women, mean age (61112) years) admitted to our institute within 6 h of symptom onset were enrolled in the
study and divided into two groups according to in-hospital cardiac function Killip grade. Clinical data were collected
and serum levels of interleukin-6(IL-6), along with a number of other established biomarkers, were measured by en-
zyme-linked immunosorbent assay (ELISA). Results Compared with control(normal heart function), patients with
heart failure were associated with a higher proportion of female and diabetic patients. Age, heart rate, 1L-6 and solu-
ble CD40 ligand were significantly higher in patients with heart failure than in control group. Spearman’s correlation
analysis showed that serum levels of IL-6 significantly and positively correlated with peak levels of creatine kinase and
troponin 1, Logistic regression analysis revealed that age, heart rate and IL-6 were independently associated with the
incidence of in-hospital heart failure in patients with STEMI. Conclusion Elevated circulating level of IL-6 can pro-
vide additional predictive value over that provided by conventional risk factors to help risk stratification in patients
with STEML ’
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