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CANDESARTAN CILEXITIL REDUCES NEUROHUMORAL AND PROINFLAMMATORY ACTIVATION IN PATIENTS WITH SEVERE CONGESTIVE HEART FAILURE 
A.E. Berezin
State Medical University, Hospital Therapy, Zaporozhye, Ukraine
Aim. To determine whether candesartan cilexitil added to conventional therapy included ACE inhibitor, beta-blocker and diur etic reduces neurohumoral and proinflammatory activation in patients with severe congestive heart failure (CHF).Methods. 152 patients (pts) with IV CHF functional class and low left ventricular (LV) ejection fraction (mean LVEF 23.5±4.55 %) were enrolled to the study and were randomized into two groups on 76 subjects in each. All patients received conventional therapy (CT) included angiotensin-converting enzyme inhibitor enalapril in dose 10-20 mg daily, beta-blocker carvedilol in dose 50 mg daily and furosemid in individual range dose. Placebo (P) was added to CT in the first group pts. The second group pts received CT + candesartan cilexitil in dose 18 mg daily. The course of treatment 54 weeks. Plasma neurohumoral profile was assessed by RIA and cytokines level was examined by ELISA.Results. Analysis of obtained outcomes has shown that candesartan cilexitil added to the CT more significantly decreased N-terminal pro-brain natriuretic peptide, angiotensin-2, aldosterone in comparison with placebo. However, C-reative protein, interleukin-1 beta, interleukin-2, interleukin-6, neopterin and tumor necrosis factor alpha plasma level were pronounced lower in candesartan cilexitil cohort pts. There was not a significant change in renin, norepinephrine, atrial natriuretic peptides, interleukin-10, interleukin-12 plasma level between both groups. In conclusion, candesartan cilexitil added to the conventional CHF therapy reduced neurohumoral and proinflammatory activation

