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LEPTIN IN CHRONIC HEART FAILURE – CORRELATION WITH NUTRITIONAL STATUS  
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BACKGROUND: Chronic heart failure (CHF) patients have complex metabolic abnormalities that lead to a catabolic state. Leptin is secreted by adipocytes and its main actions are inducing anorexia and controlling the balance of energy stores towards weight loss. 
OBJECTIVES: To assess serum leptin concentrations across the spectrum of nutritional status in CHF patients 
METHODS: We prospectively recruited 116 patients from our heart failure clinic. Cachexia was defined as unintentional weight loss of higher than 7.5% body weight. We compared leptin levels in cachectic, normally weighted and obese patients by use of a Mann Whitney U test. Leptin was then normalized to body fat mass 
(leptin/body fat mass)
RESULTS: Mean (SD) age was 69 (13) years, 81 (70%) were men, mean (SD) BMI was 26.1 (5.0) kg/m2; 37 (32%) patients were cachectic, 56 (48%) had normal weight and 23 (20%) were obese. Serum leptin concentration (ng/ml) was significantly lower in cachectic when compared to normally weighted patients: 7.34±4.56 vs 14.25±12.97; p=0.002 and in normally weighted when compared to obese patients: 14.25±12.97 
vs 20.10±14.41; p=0.001. When normalized to body fat mass (ng/ml/Kg) differences between groups were not statistically significant: 0.79±0.77 against 0.85±0.58; p=0.239 and 0.85±0.58 against 0.65±0.41; p=0.079 (cachectic vs normally weighted and normally weighted vs obese patients, respectively) 
CONCLUSIONS: When normalized to body fat mass there are no differences in leptin levels across the full range of nutritional status in CHF. These results suggest that anorexia and reduced food intake do not contribute to cardiac cachexia development. 

