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INTERLEUKIN-6 AND VEGF IN ACUTE PHASE OF STEMI IN PATIENTS TREATED WITH PRIMARY ANGIOPLASTY 
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Objectives: An inflammatory response plays an important role in reperfusion phenomenon. The significance of changes of the level of cytokines is currently not entirely understood.The aim of the study was the assessment of an inflammatory response in acute phase MI in patients who have not been treated with statins before. Method: We examined 113 patients with acute MI, treated with primary angioplasty.  Time  to reperfusion, the extent of MI, serum markers, ejection fraction, the extent of atherosclerosis; infarction related artery; TIMI flow,  thrombus, collateral circulation were estimated Interleukin-6 and VEGF were assessed in the serum samples : before PCI, immediately after PCI and within 12-24 hours after the recanalization.Results: The level of IL-6 was higher in older patients (11 vs. 6, 0 pg/ml, p<0, 05) and correlated with age (rs=0, 3, p<0, 05). Changes in the levels of IL-6 were observed during examination. These levels rose significantly (p<0, 05) within 12 -24 hours of recanalization. The time from  to reperfusion has a significant effect on the levels of IL-6. A time laps below 5 hours resulted in a lower level of IL-6 (3, 8 ± 4, 1 vs. 8, 6 ± 6, 6, p<0, 05). There was no difference in the level of VEGF before and within 12 -24 hours after the treatment but a significant drop was observed immediately after recanalization (p<0, 0001)Conclusions: 1.The reperfusion affects the levels of IL-6 and VEGF. 2. The level of IL-6  is higher in patients with longer reperfusion treatment time. 

