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Introduction. Today the attention of many scientists is drawn to the role of autoimmunediseases in the development and progression of many diseases. Of the great importance is the  defi nition of the role of specifi c antibodies against the structural components of organs. They are able to have direct damaging eff ects, resulting in the loss of functional activity. According to recent reports in patients after myocardial infarction signifi cantly elevated levels of IgM and IgG against native collagen type IV are registered. Other studies demonstrated the association of increased levels of IgG antibodies to collagen type IV with idiopathic dilated cardiomyopathy

The aim of the research was to examine whether autoantibodies against type IV collagen are associated with chronic heart failure (CHF) due to chronic obstructive pulmonary disease (COPD).

Materials and methods. 45 patients with CHF at COPD were included in the study (Group 1). The diagnosis of COPD was established on the basis of clinical symptoms, modify ed Medical Research Council dyspnea scale, COPD Assessment Tool and spirometry according to GOLD 2014 guidelines. Patients were further divided into two subgroups according to II and III class by NYHA of CHF. Patients had echocardiography, spirometry and serum collagen autoantibodies measurement by enzyme-linked immunosorbent assay. The control group consisted of 25 healthy adults of appropriate age.

Results. Patients with CHF at AH and COPD showed statistically signifi cant higher levels of plasma collagen autoantibodies in comparison to the healthy controls (11.21 ±0.4 versus 5.53±0.2 mcg/ml) (p<0.05). While progression of CHF from NYHA II to NYHA III classes an increase of collagen autoantibodies on 34.5 % (p <0.05) was observed. Autoantibodies to type IVcollagen signifi cantly correlated with end systolic diameter of the left ventricle (r = 0.74), end diastolic diameter of the left ventricle (r = 0.43), end systolic volume of the left ventricle (r = 0.36), end diastolic diameter of the left ventricle (r = 0.42), left atrium diameter (r = 0.44) and ejection fraction of the left ventricle (r = -0.52) (p <0.05).

Conclusions. The increase of plasma collagen type IV autoantibodies is associated with dilation of the left ventricle and progression of congestive heart failure due to COPD. The mechanisms of the damaging eff ect of type IV collagen antibodies on myocardium are interesting for studies.
