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PROINFLAMMATORY CYTOKINES AND MORTALITY IN ADVANCED HEART FAILURE
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Background; Previous studies shown that elevating circulating levels of cytokines predict adverse outcome in patients with heart failure(HF) but did not address the influence of the cause of HF because they did not have sufficient size and long-term of follow-up.  Methods and results: We analysis circulating levels of cytokines(TNFalpha,IL-1beta And IL-6) in 334 pts with advanced HF(age 72.2±16.2years,HYHA class 3.4±0.3. Plasma concentration of immune variables were prospectively assessed during a mean follow-up of 104 weeks(>52 weeks in all pts).113 pts died. Cumulative mortality was 27% at 96 weeks. In  univariate  analysis ,increased TNFalpha,IL-1beta,IL-6,EF and NYHA III.VI predicted 96 week mortality. With multivariate analysis, TNFalpha emerged all cytokines as the strongest and most accurate prognosticator in this CHF population. And circulating levels of cytokines were significant greater in patients with ischemic heart failure with chronic pulmonary heart disease.  Conclusions: TNFalpha was the strongest and most accurate prognosticator, independent of established markers of CHF severity. And circulating levels of cytokines are modified by cause of HF.
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