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Acute Heart Failure Induced by Recombinant Human Interleukin — 11:A Case Report and Literature Review

YAN Baoging' ,ZHAO Lijuan’',SHAO Jianzhou',LIU Yupeng',LIU Chuanping',SUN Tong’*

(1. Linglongyingcheng Hospital , Yantai ,Shandong 265400, China; 2. The People's Hospital of Zhaoyuan City,Yantai,Shandong 265400, China)
Abstract: Objective To provide a reference for the rational clinical use of Recombinant Human Interleukin — 11 (rhIL - 11) for
Injection. Methods The clinical data of a patient with acute heart failure (AHF) treated with rhI. — 11 in the Linglongyingcheng
Hospital were analyzed. The Naranjo's Rating Scale was used for correlation evaluation of Adverse Drug Reaction (ADR) , the
causes of the disease were analyzed in combination with the latest literature,and the targeted preventive measures were put forward.
Results The Naranjo's assessment scale score for this patient was six points, and the assessment result was "likely related". The
latest research suggested that interleukin — 11 might induce AHF through various signaling pathways such as mesenchymal
transition and paracrine pathways, and it might be a pro — inflammatory factor. Conclusion Clinical staff should pay attention to

AHF induced by rhIl. - 11, especially in elderly patients. It is recommended to strengthen pharmaceutical care during the

medication,in order to ensure the patients’ medication safety.
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Tab.1 Scoring criteria and scores of the Naranjo's Rating Scale
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