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DIFFERENCE IN SERUM AMYLOID A LEVELS BETWEEN PATIENTS WITH LEFT VENTRICULAR DYSFUNCTION OF ISCHEMIC AND NON ISCHEMIC ORIGIN

D. Anzulović-Mirošević1,3, M. Zaninotto2, M.M. Mion2, M. Plebani2, S. Dalla-Volta1
From the Departments of Cardiology (1), and Laboratory Medicine (2), University of Padua Medical School, Padua; Policlinico Abano Cardiology Divison (3), Abano Terme, Italy 

The activation of the immune response in heart failure and myocardial infarction has already been demonstrated, even if the patterns of this activation are not well described.  Therefore it is interesting the exploration and the understanding of the factors that regulate immune response at long interval of time from acute phase.
For this reason we decided to study Serum Amyloid A (SAA) as a marker of acute phase, already demonstrated as elevated in acute myocardial infarction, also in chronic patients.

We have studied a group of patients, 25 subjects (20 males and 5 females), mean age 61 years (SD 9) with left ventricular dysfunction caused by different cardiac disorders: 9 patients with LV dysfunction of non-ischemic origin; 8 patients with LV dysfunction of ischemic origin; 8 patients with acute myocardial infarction (AMI).
The levels of SAA were analysed (Siemens Health Care Diagnostics- immunonephelometric assay; reference range: 1-10 mg/L, from manufacturer), and statistical analysis performed for groups.
The results have been the following: there were statistically significant differences in
the levels of SAA between non ischemic and chronic ischemic and AMI patients while the difference between chronic ischemic and AMI patients was not significant. 
There were no statistically significant differences among groups for NYHA class nor for ejection fraction of the left ventricle, measured by Simpson formula on 2D echo. Table 1, Figure 1.
Conclusions: The statistically significant difference was demonstrated in Serum Amyloid A concentrations between patients with left ventricular dysfunction of ischemic and non ischemic origin, regardless of the time of onset. Therefore if confirmed in a larger number of patients, it could be useful as clinical method to discriminate the origin of the left ventricular dysfunction, particularly useful because the state of art it can be done only by imaging studies.
Table 1. Mann Whitney test for groups.
	PATIENTS
	N
	SAA level 

Mean (mg/L); SD
	SAA level

Median (mg/L)
	P value

	Non-ischemic
	9
	12,24; 17,37
	5,06
	vs Ischemic chronic p=0,013

vs AMI  p=0,027

	Ischemic-chronic
	8
	125,07; 223,33
	33,5
	vs AMI

p=ns

	AMI
	8
	104,85; 113,77
	47,5
	vs ischemic chronic

p=ns


Figure 1. Levels of SAA in studied groups (Non ischemic –NON ISCH; Ischemic chronic –ISCH; AMI).
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