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Background: Cardiac allograft vasculopathy (CAV) is a complex disease which stems from a range of immunological and nonimmunological insults to the allograft.  CAV is characterized by vascular inflammation and intimal proliferation which ultimately results in luminal stenosis of epicardial branches, occlusion of smaller vessels, and myocardial infarction. During vascular inflammation elaboration of several cytokines and differential expression of growth factors have been noted.  CAV still remains the major threat to long term graft survival.  IL-17 has been shown to be upregulated in the murine system in the setting of CAV hence this study was undertaken to assess the level of IL-17 in CAV as compared to age and gender matched cardiac allograft recipients without CAV as well non transplanted subjects.
Methods: The levels of IL-17a, IL-6 , MCP-1 were measured by ELISA in plasma of four nontransplanted controls and seven cardiac allograft recipients with CAV and seven post transplant subjects without diagnosis of CAV.  All post transplant patients were immunesuppressed with cyclosporine.  
Results: IL-6 appears to be upregulated in post transplant subjects with CAV while IL-17a (p=0.0001) and MCP 1 (p= 0.0004) are down regulated in these patients. Conclusions: The statistically significant down regulation of these pro inflammatory cytokines in chronic CAV is interesting in the setting of calcineurin inhibition only in the absence of mTOR inhibition. This result is limited by the small sample size and should be validated in larger number of subjects. 

