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THE CRP LEVELS ARE HIGHER IN PATIENTS WITH LEFT VENTRICLAR DYSFUNCTION OF ISCHEMIC ORIGIN THAT IN THOSE OF NON ISCHEMIC
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Background: The role of inflammation in heart disease has been highlighted by many works recently therefore, we decided to investigate in a number of patients with heart failure of different origin whether the heart failure in itself or the etiology of the syndrome or both conditions are responsible for the CRP increase.

Materials and methods: For this study we have recruited a group of 74 patients (62 males and 12 females), ranging from 40 to 80 years, mean age of 64 years, SD 9, in heart failure of different origin, including patients with acute myocardial infarction. The male to female ratio was 5.16. They have been compared to 30 healthy, non age-matched subjects (13 males and 17 females, ranging between 20 and 80 years with a mean age of 35 years, SD 15).

 Results: The CRP levels of the patients with LV dysfunction were higher than those of the normal subjects p<0.0001 for all groups except dilated cardiomyopathy where p was 0.002; t-test). However there was a difference among the patients, according to the etiology of the left ventricular dysfunction. There was significant difference in CRP levels between patients with chronic left ventricular dysfunction of ischemic and of non ischemic origin (chronic ischemic patients CRP 15.39 mg/dl+-18.19 vs. chronic non ischemic patients CRP 6.83mg/dl +-8,7 : p=0,0095;t-test). No statistically significant differences were observed for CRP levels between the patients that assumed ACE-inhibitors and those who did not.

Conclusions: The patients with left ventricular dysfunction of ischemic origin have higher levels of CRP than those with left ventricular dysfunction of non-ischemic origin.

