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SERUM PROCOLLAGEN LEVELS IN PATIENTS WITH CARDIAC CACHEXIA
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Introduction: Patients with congestive heart failure (CHF) have increased cardiac collagen content (fibrosis). Collagen I is a very rigid structure and changes in the collagen I/III ratio, is believed to play a major role in systolic and diastolic dysfunction of CHF. The serum concentrations of procollagen I and III are believed to be sensitive markers of myocardial fibrosis and collagen turnover. The purpose of this study is to examine if in cardiac cachexia, a condition characterized by increased neurohormonal activation and mortality, there are changes in collagen metabolism.  Methods: We studied 36 men with CHF, NYHA II-IV, aged 67.1±11.4 years (mean±SD) and left ventricular ejection fraction (LVEF) 27.8±8%. By RIA, we measured the serum amino-terminal propeptide type I (PINP) and III (PIIINP) of procollagen. We defined cachexia as the loss of >7.5% of body weight, in a 6-month period, which was not caused by diet or edema absorption.  Results: LVEF did not differ between patients with (n=11) and without cardiac cachexia (n=25) (26.2±6.2 and 28.5±8.6 respectively, p>0.05). PINP levels did not differ between cachectic and non-cachectic CHF patients (25±7.5 and 19.2±3.8 ug/L respectively). Finally, PIIINP levels did not differ between cachectic and non-cachectic patients with CHF (4.4±2 and 4.4±1.3 ug/L respectively, p>0.05)  Conclusions: In patients with CHF and cardiac cachexia the PINP and PIIINP serum levels and their ratio do not change. However, the neurohormonal activation, observed in cardiac cachexia may alter collagen architecture.
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