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GHRELIN IS NOT INCREASED AND HAS NO COMPENSATORY ROLE IN CARDIAC CACHEXIA 
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BACKGROUND: Cardiac cachexia is a catabolic state characterized by weight loss and muscle wasting. Hormones that regulate appetite and metabolism, particularly ghrelin, currently deserve growing investigation. 
OBJECTIVE: To compare serum ghrelin concentrations between cachectic and 
non-cachectic CHF patients. 
METHODS: We prospectively recruited patients from our heart failure clinic. Obese patients (BMI > 30), and those with thyroid disease, any inflammatory or malignant condition and serum creatinine higher than 2mg/dl were excluded. Cachexia was defined as unintentional weight loss higher than 7.5% body weight over 6 months. The serum ghrelin levels were compared between CHF patients with and without cachexia. 
RESULTS: We evaluated 85 HF patients, mean (SD) age 72±12 years; 55 were men; mean (SD) body mass index was 24.2±3kg/m2; HF aetiology was ischaemic in 40 patients; 9 were in NYHA class I, 54 in NYHA class II and 22 in NYHA class III; 
5 patients had preserved left ventricular systolic function (LVSF), 30 mild to moderately depressed LVSF, and 50 severely depressed LVSF. Median B-type natriuretic peptide was 415 (range 19-5991) pg/ml. 32 patients were classified as cachectic. Mean (SD) ghrelin in cachectic vs non-cachectic was 49.1 ± 21.9 vs 41.23 ± 28.1 pg/ml, respectively; p=0.177 (t-test for independent samples).
CONCLUSIONS: Ghrelin levels did not differ between HF patients with and without cachexia. These results argue against the possibility that increased ghrelin represents a compensatory mechanism under conditions of anabolic/catabolic imbalance.

