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Introduction-Aim: Patients with impaired left ventricular (LV) function are at an increased risk for sudden cardiac death due to serious ventricular arrhythmias. Main causes of impaired LV function are ischemic heart disease (IHD) (ischemic cardiomyopathy) and dilated cardiomyopathy. One therapeutic option for ventricular arrhythmias is the implantation of cardioverter defibrillators (ICD). There are still scarce data regarding the role of certain risk factors, such as inflammation markers, on the incidence of such arrhythmias. The aim of our study was to investigate the role of inflammation in patients with life threatening ventricular arrhythmias and reduced LV function due to either ischemic or dilated cardiomyopathy.
Patients and Methods: Our study included 28 male patients (mean age=64±9.3 yrs) undergoing ICD implantation for life threatening ventricular arrhythmias; 12 patients had impaired LV function without IHD, 10 patients had impaired LV with IHD and 6 patients had preserved LV function and no IHD (control group). Samples were drawn from the subclavian vein and analyzed for IL-1beta, IL-6, IFN-gamma, TNF-alpha and hsCRP.. Results: In 78% of the patients IL-1beta, IL-6, IFN-gamma, TNF-alpha and hsCRP levels were within normal values. No significant differences among the levels of all markers in all three groups were observed with the exception of IL-1â, which was significantly higher in patients with impaired LV and no IHD compared with the control group.
Conclusions: 
· Our results do not support a relationship between inflammation and life threatening ventricular arrhythmias in the studied patient groups
· However, higher IL-1â levels were found in patients with impaired LV and no IHD, compared with controls, a finding that may suggest enhanced inflammatory activity in those patients. 

