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Abstract: Objective To analyze the test value of serum tumor necrosis factor—-a (TNF-a), C-reactive protein (CRP) and interleukin—-6 (IL-6) in
patients with chronic renal failure (CRF).Methods A total of 80 CRF patients admitted to Jiamusi Central Hospital from February 2019 to
February 2022 were set as CRF group, and their renal failure stages were: 12 cases of stage | , 24 cases of stage I, 25 cases of stage lll, 19
cases of stage IV. Another 80 healthy subjects in the same period were selected as the healthy group. The serum TNF-a, CRP and IL—6 indexes of
the two groups were detected. The serum TNF-a, CRP and IL-6 levels of CRF group and healthy group, CRF patients with different stages, CRF
patients before and after hemodialysis treatment were compared.Results The levels of serum TNF-o, CRP and IL-6 in CRF group were higher
than those in healthy group (P<0.05). The levels of serum TNF-a, CRP and IL—6 in different stages of CRF patients were in the order of stage IV
>stage Il >stage [l >stage 1 (P<0.05). The levels of serum TNF-a, CRP and IL-6 in CRF group after hemodialysis were lower than those before
hemodialysis (P<0.05).Conclusion Serum TNF-a, CRP and IL-6 are highly expressed in CRF patients, and their levels increase with the
progression of disease stage and decrease after hemodialysis.
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