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Background:  YKL-40 is secreted by macrophages in atherosclerotic plaques. Circulating YKL-40 is elevated in patients with inflammation and increased tissue remodeling. We tested the hypothesis that high serum concentration of YKL-40 predicts coronary events and death in patients with stable coronary artery disease.
Methods:  4298 patients with a diagnosis of myocardial infarction (MI) or angina pectoris (AP) were included in the CLARICOR trial and randomized to clarithromycin (Klacid Uno®) 500 mg/day versus placebo for two weeks. Patients were categorized according to serum YKL-40 at entry: Group I under 50% percentile: <110 µg/l; II 50% to <60%: 110 to <129 µg/l; III 60% to <70%: 129 to <153 µg/l; IV 70% to <80%: 153 to <19l µg/l; V 80% to <90%: 191 to <256 µg/l; and VI over 90%: &#61619;256 µg/l. 
Results:   During the 2.6 years follow-up 270 patients suffered MI, 187 cardiovascular death, and 377 all-cause mortality. Serum YKL-40 was significantly associated with time to MI (P=0.004), cardiovascular death (P<0.0005) and all-cause mortality (P<0.0005). Compared to Group I, hazard ratios (HRs) for all-cause mortality for elevated serum YKL-40 were 1.45 (95% confidence interval 0.98 - 2.15, II), 1.89 (1.34 - 2.68, III), 2.37 (1.71 - 3.30, IV), 2.59 (1.88 - 3.55, V), and 3.75 (2.81 - 5.00, VI). Multivariate adjustment for cardiovascular risk factors only reduced HRs slightly. Similar slightly lower, but significant HRs were found for MI and cardiovascular death. 
Conclusions:  High serum YKL-40 predicts MI, cardiovascular death, and all-cause mortality in patients with stable coronary artery disease.

