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Background: Heat shock protein 60 (HSP60) is primarily a mitochondrial protein that is constitutively expressed in the normal cells, and its expression is upregulated by a variety of stressors. Previous studies have reported that cytosolic proteins leak from cardiomyocytes in patients with heart failure (HF); thus, we speculate serum HSP 60 may be related to ongoing myocardial damage by necrosis or apoptosis. We sought to assess the association between serum HPS 60 level and the composite endpoint of death/acute heart failure (AHF) in patients with an index admission for AHF.
Methods: We analyzed 132 consecutive patients admitted for AHF. We prospectively assessed serum HPS60 levels during hospitalization (median of 48±12 hours after admission). The independent association between serum HPS 60 levels and the endpoint was assessed with Cox regression analysis.
Results: During a median follow-up of 7 months (IQR 2-14 months), 35 (26.5%) deaths, 40 readmission for AHF (30.3%) and 65 (49.2%) deaths/admissions for AHF were identified. Median (IQR) HSP60 were higher in those patients exhibiting the outcome (6.15 ng/ml (8.49) vs 4.71 ng/ml (7.55) p=0.010). A monotonic increase of outcome rates was observed when moving from Q1 to Q3 (38.6%, 47.7% and 61.4%, respectively, p for trend=0.034). After adjusting for established risk factors, including proinflammatory cytokines, patients in the upper tertile showed an adjusted increased risk of death/readmission for AHF (HR=2.63, 95% CI=1.29-5.37; p=0.008).
Conclusions: High serum HSP 60 levels were related to a higher risk for death/readmission for AHF following a previous hospitalization for this condition. 

