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Background: Elevated levels of high sensitivity C-reactive protein (hs-CRP) have been observed in patients with congestive heart failure (CHF) and activation of the immune response may play a role in heart failure progression. Statins have pleiotropic effects and may have a role in this subset of patients. 
Objective: The study addresses the possible therapeutic role of statins in CHF patients with elevated hs-CRP.
Methods and Results: The study included 45 patients with CHF who were given atorvastatin 20mg/day, and followed up for 6 months. Their mean age was 52.7±8.6 years (71% males). Patients were divided into two groups; group 1 (G1), 15 cases with hs-CRP level less or equal to 1 g/L, and group 2 (G2), 30 cases with hs-CRP level more than 1 g/L. Group 2 patients had worse New York Heart Classification (NYHA) functional class (p<0.001), and lower left ventricular ejection fraction (LVEF) (P<0.03). On follow-up, G2 patients had a significant decrease of hs-CRP level (p<0.001), and significant improvement in their NYHA classification (p<0.001), and LVEF (p<0.03), while the changes in G1 patients were not significant (p=NS). Compared to G1, G2 patients had a higher need for treatment intensification (p<0.008), however the difference in hospital admission, was not significant (p=0.2). Subgroup analysis of G2 patients showed that those in whom hs-CRP did not decrease had more hospital admissions (p<0.001).
Conclusions: CHF patients with elevated hs-CRP had worse prognosis. The use of statins significantly reduced hs-CRP and improved clinical outcomes.

