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INFLAMMATORY BIOMARKERS AND CAD -  HYPE AND HOPE 
R Schnabel , S Blankenberg

Medical Clinic II, Johannes Gutenberg-University, Mainz, Germany
Since inflammation has been associated with the multifactorial process of atherosclerosis measures of inflammation to quantitate an individual’s inflammatory burden have been in the focus of scientific interest. In large cohorts easily accessible blood markers and, increasingly, relevant gene polymorphisms have been examined. After fibrinogen as one of the first inflammatory proteins which was prospectively examined in the epidemiological setting, C-reactive was focussed on and has called forth intensive discussion. Most known pathophysiological stages of plaque formation and progression have been demonstrated to be reflected by inflammatory activities, starting from leukocyte recruitment represented by adhesion molecules towards plaque rupture characterized by increased interleukin 18 expression and elevated concenctrations of myeloperoxidase. To combine diagnostic and prognostic information of pathophysiologically different pathways a multiple marker concept was proposed to achieve a maximum of therapeutic guidance. In the prospective AtheroGene registry data on risk stratification for the application of various candidate protein markers could be obtained in patients with documented coronary artery disease (CAD). The concept of a multiple marker testing to better assess the total inflammatory burden and improve accuracy of risk prediction could be evaluated. However, the search for markers applicable in clinical routine stimulated by a rapidly increasing knowledge about the disease background is going on and new bio-markers are expected with excitement. Thus, the leukocyte enzyme myeloperoxidase could recently be demonstrated as a strong predictor of short-term outcome in CAD. In addition, it seems to substantially improve early triaging because of its short time to positivity and convincing specificity, maybe another little revolution in the diagnosis of acute coronary syndromes can be anticipated. Thus, inflammatory processes mirrored by various systemic measurements play a crucial role in the primary and secondary prevention setting.

