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SERUM HYALURONIC ACID IS ELEVATED IN PATIENTS WITH DECOMPENSATED CONGESTIVE HEART FAILURE 
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OBJECTIVE: To investigate serum hyaluronic acid levels among patients admitted to the hospital with decompensated congestive heart failure (CHF).

BACKGROUND: Hyaluronic acid (HA), an extracellular glycosaminoglycan, plays a critical role in cellular proliferation and serves as a marker of edema.  Serum HA is 90% liver metabolized and excreted, and elevated in the presence of poor liver perfusion, edema and fibroproliferative disorders.  CHF is a clinical syndrome in which the symptoms of cardiac dysfunction are accompanied by signs and symptoms of congestion, including peripheral edema or pulmonary congestion.  Hyaluronic acid levels have never been investigated in patients with CHF.

METHODS AND RESULTS: A novel enzyme linked immunosorbent (ELISA) test was used to measure serum hyaluronic acid levels among 105 patients sequentially admitted to the hospital.  Six patients were excluded due to chronic liver disease or renal failure.  All CHF patients were symptomatic and the diagnosis confirmed by a cardiologist blinded to HA levels.  Mean serum HA levels at admission were significantly higher in patients with CHF (262.4 ng/ml, SEM=103.5, n=15) vs. non-CHF patients (124.7 ng/ml, SEM=10.5, n=84), p<0.001.  Moreover, the mean difference in serum HA between CHF and non-CHF patients was 137.7 ng/ml (95% confidence interval 39.5 ng/ml to 235.9 ng/ml).

CONCLUSION: Serum hyaluronic acid levels are elevated in patients with decompensated congestive heart failure at admission.  HA elevation may reflect poor organ perfusion, edema or structural myocardial changes.  Further studies are needed to investigate the role of HA in the pathogenesis of heart failure, and as a potential diagnostic and prognostic indicator.

