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Objetives. We sought to determine the prognostic value of melatonin (MEL) in patients with ST-segment elevation myocardial infarction (STEMI) compared with another best-known and clinically relevant biological markers.Background. MEL (N-acetyl-5-methoxytryptamine) is the main product of the pineal gland. This indole is synthesized from serotonin in a rhythmic manner. In healthy humans, serum MEL levels are reduced during the day and high during the night. In previous studies, it was reported that patients with coronary heart disease have an impaired nocturnal secretion of MEL. Methods. In 80 patients with STEMI, MEL, C-reactive protein (CRP), and troponin I (TnI) were assayed in the first 24 hours of admission to the coronary care unit. The blood samples were collected in the dark period (02:00 h). Results. According to outcome events occurring over 6 months, the mean values MEL were 24.80 +/- 8.60 pg/ml in event-free patients (n=45), 19.45 +/- 5.40 pg/ml in patients with heart failure (n=29), and 10.80 +/- 5.30 pg/ml in patients who died (n=6) (overall P< 0.01). Multivariate analysis including CRP, and  TnI showed that age > 70 years (OR, 2.80;  95% CI, 1.10 to 6.33), Killip class > 1 at entry (OR, 2.21; 95% CI, 1.20 to 3.4) and levels of MEL (< 15.13 pg/ml) (OR, 4.2; 95% CI, 2.55 to 8.42) had a greater predictive power for death or heart failure. Conclusions. In a sample of patients with STEMI, MEL was the best predicted 6-month mortality after adjustment for major risk factors and other acute-phase prognostic markers.

