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The aim of the study: to investigate the association of autoantibodies against type IV collagen with heart failure in arterial hypertension (AH) and concomitant chronic obstructive pulmonary disease (COPD). 
Materials and methods. 80 patients with chronic heart failure (CHF) on the background of AH and COPD (1 Group) and 25 patients with CHF at AH were included in the study (2 Group). The patients of the 1 Group were further divided into two subgroups according to NYHA II and NYHA III class of CHF. All the patients had echocardiography and serologic investigation of type IV collagen autoantibodies.  
Results. Patients with AH and AH with COPD showed higher levels of type IV collagen autoantibodies in comparison to healthy controls (7,1 ± 0,21 and 11,01 ± 0,27 vs. 5,53±0,2 mcg/ml) (p<0,05). While progression of CHF an increase of type IV collagen autoantibodies on 28,2 % (p <0,05) was observed. Correlation analysis revealed that collagen antibodies were assosiated with dilation of the left ventricle of myocardium and reduction of its contractility. Type IV collagen autoantibodies significantly correlated with end systolic diameter of the left ventricle (r = 0,44), end diastolic diameter of the left ventricle (r = 0,37), end systolic volume of the left ventricle (r = 0,45), end diastolic diameter of the left ventricle (r = 0,35), left atrium diameter (r = 0,30) and ejection fraction of the left ventricle (r = - 0,44) (p < 0,05). 
Conclusions. The study showed strong relationship between elevation of type IV collagen autoantibodies and progression of congestive heart failure in arterial hypertension and chronic obstructive pulmonary disease.  
