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THE PRESENCE OF THE INFLAMMATORY MARKERS OF ATHEROSCLEROSIS (FIBRINOGEN AND C REACTIVE PROTEIN) IN THE PATIENTS ADMITTED FOR CONGESTIVE HEART FAILURE AND CORONARY DISEASE. COMPARED RISK FACTORS ANALYSIS
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Background:In the patients with congestive heart failure (CCF) the studies showed a relation between the markers of the non-specific inflammation (C reactive protein - CRP, and fibrinogen-F) and CCF.   Objectives:Knowing the influence of non-specific inflammation on the atherosclerosis, we proposed to ana-lyse a group of patients with coronary disease and CCF admitted in hospital, concerning the rela-tion between the levels of inflammatory markers (F and CRP) and the classical coronary risk factors.  Methods:We analysed 84 patients with history of coronary disease and CCF: main age-69.8+/-10 years,  female: 56 (67%). The CCF was: NYHA class  II -32 (38%), III-42 (50%), IV-10 (18%). Aetiol-ogy: myocardial infarction 35 (42%), angina pectoris 19 (23%), and associated arterial hyperten-sion 30 (35%). We compared the incidence of the coronary risk factors in relation with the in-flammatory markers and CCF.  Results: We detected a significant difference between the high level of F and: smoking index (P<0.05), glycaemia (P<0.01), weight index (P<0.02), and erythrocyte sedimentation rate (P<0.02). Very close of significant threshold were: missing teeth, dental hygiene, no treated den-tal caries. For CRP high levels we found a significant difference with: age (P<0.03), glycaemia (P<0.001), erythrocyte sedimentation rate (P<0.01), and low HDL level (P<0.09).  Conclusions: Inflammatory syndrome in patients with CCF and coronary disease is interrelated with other atherosclerosis risk factors. So, the effects on the myocardial performance of the in-flammation in these coronary patients are, possibly, in direct link with the atherosclerosis patogenesis.
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