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F © 25 H CHE B %45t CAP#) % a B &, KA Pearson A8 X M7 f2 75 TLR4 5 PCT, NT—proBNP, MDA,
SOD. GSH-Px#jaktt, R BmABEF WA, BML SHRSER. AUk, BIBL., RBL., amieiti
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Abstract: Objective To explore the level of serum Toll like receptor 4 (TLR4) expression in patients with
chronic heart failure (CHF) complicated with community acquired pneumonia (CAP) and its correlation with
procalcitonin (PCT), N-terminal B-type natriuretic peptide precursor (NT proBNP), malondialdehyde (MDA),
superoxide dismutase (SOD) and glutathione peroxidase (GSH Px). Method Ninety patients with CHF admitted to
our hospital were selected as the research objects from January 2020 to June 2022. They were divided into CAP
group (n = 42) and CHF group (n = 48) according to whether CAP was incorporated at admission. The general data
and the levels of serum TLR4, PCT, NT-proBNP, MDA, SOD, GSH-Px were compared between the two groups. The
risk factors of CHF patients with CAP were analyzed by univariate and multivariate logistic regression. Pearson
correlation was used to analyze the correlation between serum TLR4 and PCT, NT-proBNP, MDA, SOD, GSH-Px.
Results By univariate and multivariate logistic regressmn age [OR =1.255 (95% CI: 1.092, 1.443) ], duration of
CHF [OR = 1.604 (95% CI: 1.202, 2.141) ], diabetes [OR = 7.453 (95% CI: 1.811, 30.666) ], invasive operation
[OR 20.668 (95% CI: 1.109, 35.053) ], TLR4 level [OR = 1.048 (95% CI: 1.026, 1.069), PCT level [OR =1.456
(95% CI: 1.071, 1.979) ], and NT proBNP level [OR = 1.001 (95% CI: 1.000, 1.002) ] were risk factors for CHF
patients with CAP (P < 0.05); GSH Px level [OAR =0.905 (95% CI: 0.828, 0.989) ] was the protective factor of CHF
patients with CAP (P < 0.05). Pearson correlation analysis showed that serum TLR4 expression level was positively
correlated with PCT level (» = 0.335, P = 0.001), NT proBNP level (» = 0.265, P = 0.012), and MDA level (r =
0.356, P = 0.001) (P < 0.05), negatively correlated with GSH Px (r = -0.481, P = 0.000), and had no significant
correlation with SOD level (r = -0.121, P = 0.258). Conclusion Serum TLR4, PCT, NT-proBNP, and GSH-Px
levels were independent influencing factors of CHF patients with CAP; Serum TLR4 was significantly correlated
with the expression levels of PCT, NT-proBNP, MDA and GSH-Px.

Keywords: heart failure, chronic; pulmonary infection; toll like receptor 4; procalcitonin; n-terminal b-type
natriuretic peptide precursor; oxidative stress
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AR 23 A1 R FH SPSS 23.0 e it 4k 4k . TR
DASH + bR 22 (x +5) Rom , LURCHT o R0 56 5 31 5I0%
BELURE L B0R (%) R, B xR 5 5 AH OGPk
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2.1 WAHEBEIRKFZFLER

PR PR BML O D BB 591 e O L TR
PRI A RO T R A B A L L 22
SEGETE R X (P>0.05) . P CHF 5 2
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4157 n B AR/, x+£s) BMI(kg/m®, x +s) o T o CHF#F/(J], x+s)  COPD/f

AICAPHL 42 2517 74.67 + 6.08 24.60 + 1.55 13 16 13 14.81 £2.92 10

HgiCHFZH 48 30/18 69.13 = 4.30 2414+ 1.74 14 22 12 11.88 £2.52 4

Xt 0.083 5.037 1316 0.627 5.110 4.084

Pl 0.773 0.000 0.192 0.428 0.000 0.043
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A CcAPZ 23 17 22 18 20 25 22 37.95+1.22
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P 0.297 0.023 0.002 0.353 0.443 0.004 0.008 0.090
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gl CHF 41 8.51+3.13 598 £2.17 1.52 £0.25 10.18 £4.90  5069.58 +1089.99  68.94+15.75 306.98 +70.01

X/ 0.911 1.891 6.209 5.836 5.647 3.625 4.401

Py 0.365 0.042 0.000 0.000 0.000 0.000 0.000
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e I (0=75 , 1=52) B IR (0=15 , 1=72 ) I R
ROO=TC, 1=F ) fZAVEEAE(0=1F, 1=/2) . TLR4,
PCT . NT-proBNP . MDA . SOD , GSH-Px ( 4] > 523 {1 )
NH 7 Z K Logistic 45 AR (o, =
0.05 .0 ,=0.10) . L5 AFHR[OR=1.255(95% CI.

=
AR,

1.092, 1.443)]. CHF J% F[OR=1.604 (95% CI: 1.202,
2.141)] BR[O R=7.453 (95% CI: 1.811,30.666)] .
{2 A ME4 /E[ O R=20.668 (95% CI: 1.109, 35.053)].
TLR4 [OR=1.048 (95% CI: 1.026, 1.069)]. PCT [OR=
1.456(95% CI: 1.071,1.979)] . NT-proBNP /K F-[O R=
1.001(95% C1:1.000,1.002)J& CHF % &3 CAP 1
f& B ] 2 (P <0.05) 5 GSH-Px [ 0 R=0.905 (95% CI -
0.828,0.989) /& CHF &% & IF CAP IR I R (P <
0.05). W2,

%2 CHFEBE&E&FH CAPRIEEZE Logistic Z & B2 #T2#1

EAR b S, Wald % Pt OR et
R R

A 0.227 0.071 10.203 0.001 1.255 1.092 1.443
CHF 0.473 0.147 10.285 0.001 1.604 1.202 2.141
BEIRIS 2.009 0.722 7.745 0.005 7.453 1.811 30.666
RAMEERAE 3.029 1.492 4.119 0.042 20.668 1.109 35.053
TLR4 0.046 0.010 20.088 0.000 1.048 1.026 1.069
PCT 0.376 0.157 5.752 0.016 1.456 1.071 1.979
NT-proBNP 0.001 0.001 3.944 0.047 1.001 1.000 1.002
GSH-Px -0.100 0.045 4.861 0.027 0.905 0.828 0.989
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Pearson A 5¢ V£ 70 #1 7~ , 1LV TLR4 £ k5 5
PCT . NT-proBNP , MDA % 1E 4] 2% (r =0.335 ., 0.265 Al
0.356, P =0.001 ,0.012 F10.001) , 15 GSH-Px & i 1 )¢
(r =-0.481, P =0.000) , 5 SOD 7K *F- Jo A &k (r =
-0.121,P=0.258),
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J& CHF 3% A JF CAP 9 3E 52 56 25 48 b5 A1 256 XU [
LT HL R R AN - QO e HE Rl D RE RIS L8
DIREWGR |, iz 52 K W RMK R 23R W Al B0
J R RN AR R R BRI, CAP KUK ™5 @)
Bl 45 CHE 95 F 1 384, O LM 4 98 555 00 I 47 fir
S, X i S 0V R 9 AR — o B, AT RE 5 1R
T K b 0 S A 0 & 2R HE TS i CAP U™
)M PR s B 2 10 1 300 v it AR 285 T 51 A AL AR B
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FIREAR T R R RE ka5 B IR 22, A
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MR SL i 0] BE -5 SO0 1 3 B D) RE N R 1Y
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AW 58 45 % 4 7%, TLR4 . PCT . NT-proBNP &
CHF 3 5 I CAP iy fa I A 2, GSH-Px Ry {47 [
M HHLEI AT RE QN R : OTLR4E R 22 N A2 R
DR, T A 5 2 18R Ji 3l 6T AN [ i T A 1) 56 R
B 35 I N 1) S B4y , L 30 B 22 A 3R 1 i i %o Ja
Y 1) 3 I P S 28 I, TLR4 AT S8 flig 22 4 , 1 5 2%
PR B AR Y ZE4, S e 2 WSS & )5 5 5L
TLR4/MD-2 &2 & W) — Ak, , 1 177 30076 A 45 4% 7 S 1A
5 kB (nuclear factor—kB, NF=«B) 7F N B F I 47 5t
I A AR AR R, DT A Ry J e 1) B g AR LI
AERE /N BRI AL 20 TLR4 A TLR4 T i A7 1)
mRNA FIE [ R 3B BEAIK T, H Al 38 92 i B Bl
@PCT 15 2 v i A 5 26 1, 7R e &A= T K P
SUR BT, ZHOU 261" %& B, COPD 201 i & 1 JF
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