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EARLY STATINS THERAPY IN CORONARY BYPASS SURGERY: IMMUNOMODULATION OF INTERLEUKIN-6 (IL-6) AND C-RECTIVE PROTEIN (CRP) 
C Caorsi, F Pineda, C Munoz 
Las Condes Clinic, Santiago, Chile, INTA, University of Chile, Santiago, Chile
Cardiopulmonary bypass (CPB) is associated with systemic inflammatory response (SIRS) determining generalized endothelial activation. Since IL-6 and CRP are immediately secreted after CBP, their immuno-modulation seems important in postoperative inflammation. The effect of preoperative statin therapy and an additional dose one hour after CPB and its effect on the expresion of inflammatory markers are described.Twelve patients with 2-, or 3-vessel coronary artery disease were enrolled in a prospective study. Six of them received pravastatin; the others served as controls. The pravastatin group received 40 mg daily 48 hours before surgery and additional dose after CPB. The treatment lasted for seven days. Plasma levels of TNF-a, IL-1, IL-6, soluble IL-6 receptor (sIL-6R), and natriuretic brain peptide (NBP) were measured at baseline, during hemodynamic changes and at 12, 24, 48 hours, and at seven day after surgery. Pravastatin reduced by 50% the IL-6 levels at 48 hours and on the seventh day; [mean ± SD values, treated vs untreated patients 81.0 ± 49.2 vs 193.0 ± 93.2 pg/mL and 15.0 ± 9.8 vs 30.0 ± 16.2 pg/mL, respectively (p < 0.05)]. CRP decreased on the seventh day with plasma levels of 3.6 ± 1.2 vs 8.2 ± 1.9 mg/dL (p < 0.05). IL-1 and TNF-a levels remained low in both groups, while sIL-6R and BNP showed no differences.  Early use of statins induced a precocious modulation of IL-6 expression and later reduction of plasma CRP levels. Statin effects on the kinetics of inflammation markers could represent a valuable index to decide early and intensive therapy. 

