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Abstract: Objective To investigate the dynamic changes of interleukin(11.)-27 ,regulatory T cells(Treg)/
helper T cell 17(Th17) in patients with dilated cardiomyopathy (DCM) and heart failure, and to investigate
predict value for the one-year prognosis. Methods A total of 117 patients with DCM and heart failure admit-
ted to the hospital from March 2018 to May 2020 were divided into death group and survival group according
to the prognosis within 1 year. The baseline data and the levels of 11.-27, Treg, Th17,Treg/Th17 at admission,
3 months and 6 months after admission of the two groups were compared. Cox regression analysis was used to
analyze the prognostic factors,and the receiver operating characteristic(ROC) curve and area under the curve
(AUC) were used to analyze the predictive value of 11.-27, Treg, Th17 and Treg/Thl7 on prognosis at 3
months and 6 months after admission, and the Kaplan-Meier curve was used for survival analysis. Results
The New York Heart Association(NYHA) classification of the death group was compared with that of the
survival group,and the difference was statistically significant(P<C0. 05) ;the levels of 11.-27, Treg, Treg/Th17
were lower in the two groups at 3 months and 6 months after admission(P <C0. 05), the level of Th17 was
higher than that of at admission(P<C0. 05) ;the levels of 1L-27, Treg, Treg/Thl7 in the death group were low-
er than the survival group at 3 months and 6 months after admission (P <C0. 05),and the level of Thl7 was
higher than that of the survival group(P <C0. 05) ;after NYHA classification control,1L-27,Treg, Th17, Treg/

Th17 were all related prognostic factors at 3 months and 6 months after admission(P<C0. 05) ;at 6 months af-
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ter admission,the AUC of indicators for predicting prognosis were greater than AUC of the corresponding in-
dicators at 3 months after admission;the survival rate of 11.-27 and Treg/Th17 high-risk patients were lower
The dynamic changes of 1L.-27 and Treg/Thl7 in pa-

tients with DCM and heart failure are related to the one-year prognosis. Combined detection can be used as an

than those of low-risk patients(P<C0. 05). Conclusion

effective prognosis prediction program,and is expected to become a new intervention target for the prevention

and treatment of patients with poor prognosis.
Key words: dilated cardiomyopathy;

17; prognosis
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