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ABSTRACT Objective: To observe the effect of carvidilol on the serum level of IL-6 and IL-10 in elderly patients with cardiorenal
syndrome. Methods: 60 patients diagnosed as cardiorenal Syndrome (CRS) were enrolled in this study and divided into routine treatment
group(30 patients) and carvedilol treatment group(30 patients). After treatment with carvedilol in titrating doses and persisting doses for 6
months. left ventricular ejection fraction (LVEF)and the plasma concentrations of BUN, Cr and the serum level of IL-6, IL-10 were
measured and compared. Results: After being treated for six months, the LVEDD, LVESD were reduced significantly (P<0.05),which
were smaller than those in the control group (P<0.05), while the LVEF increased significantly (P<0.05) and was higher than that in the
control group (P<0.05). The serum BUN, Cr and IL-6 levels were reduced significantly (P<0.05) and smaller than those in the control
group (P<0.05), while the IL-10 increased slightly and there was no statical significance (P>0.05). All the indexs mentioned above in the
control group, there were no statical significance both at prior-treatment and post-treatment(P>0.05). Conclusion: Carvidilol could relieve
the systemic inflammatory reaction and increase the IL-6 level but have little effect on IL-10 in cardiorenal syndrome patients.
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Table 1 Comparison of the cardiac function between treatment group and control group before and after treatment

LVEDD(mm) LVESD(mm) LVEF(%)
Groups Cases
Prior treatment Post treament Prior treatment Post treament Prior treatment Post treament
Control group 30 64.62% 6.10 63.70% 5.50 53.25+ 7.50 51.90% 7.60 314+ 7.3 33.60% 6.08
Treatment group 30 65.90% 5.60 57.52+ 6.02* 55.08% 6.70 48.18% 6.20** 32.6 6.9 52.15% 7.40**

ik E5IRTTRILLEE, P<0.05;# 53R AL %, P<0.05

Note:k compared with before treatment, P<0.05; # with the control group, P<0.05

N3 2 pias, CRS B I IL-10 /K FEayAS k5 IL-6 f7K
SERLIEAIE, RS IS PR R B L AN B g g, TR AT

IL-10/IL-6 LEAELREHA 1 2010 o i a2 e A1

#& 2 CRS BESEEFRKZER IL-10,1L-6 LK IL-10/IL-6 L3
Table 2 Comparison of the serum IL-6, IL-10 levels and IL-10/IL-6 between the CRS patients and healthy subjects

Group Cases IL-10(ng/L) IL-6(ng/L) IL-10/IL-6
Healthy subjects 20 55.89%+ 12.15 60.19+ 14.28 0.93+ 0.07
CRS patients
Stage A 11 56.75+ 17.47 62.72+ 13.36 0.93+ 0.06
Stage B 12 58.73%+ 9.26 7237+ 14.28 0.84+ 0.09
Stage C 20 79.14% 14.43 113.16+ 28.27 0.69% 0.11
Stage D 17 88.78+ 13.28 170.37+ 39.93 0.53+ 0.07
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Table 3 Comparison of the renal function and serum IL-6 and IL-10 levels between treatment group and control group before and after treatment

BUN(mmol/l) Cr(umol/l) IL-10(ng/L) IL-6(ng/L )
Group Cases Prior Post Prior Post Prior Post Prior Post
treatment treament treatment treament treatment treament treatment treament
Control group
Treatment 30 6.12+ 0.66 598+ 0.84 210+ 22.12 204.45% 18.8 78.15+ 15.59 7895+ 17.18 109.50+ 24.60 69.06% 14.93
group 30 6.40% 0.8 4.88+ 0.7%  206.8+ 23.3 1813+ 1860% 78.30+ 17.15 80.03% 16.17 110.01% 24.94 47.12+ 14.64*

ok SiBTTRTILEL, P<0.05;# SXRALLE,P<0.05

Note:k compared with before treatment (P<<0.05); # compared with the control group, P <0.05
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