Inflammatory activity in anemic patients with chronic heart failure and chronic kidney disease

G. Yu. Tytova, N.G. Ryndina

200 anemic patients with 2nd type of cardiorenal syndrome were examined. 60% patients had II FC of CHF due to ischemic heart disease (IHD) by NYHA, 40% - III FC. Diagnosis of CKD was determinate according to NKF K/DOQI, 2006. 56% of patients suffered from II stage of CKD, 44% had III stage of CKD. Patients were divided  by WHO Grading of anemia classification : 45% of patients had grade 1 of anemia, 35% - grade 2, 20 % - grade 3. Interleukins IL6, IL10 were estimated by ELISA. The serum levels of hepcidin-25 were quantified by liquid chromatography tandem mass spectrometry.
Aim: to study the role of proinflammatory mediators (IL6, hepcidin) in anemia formation in patients with 2nd type of cardiorenal syndrome. 
Results: In patients with CHF and CKD increased severity of anemia was accompanied by increasing of IL6, serum hepcidin and IL10 (tab.1). Direct (positive) correlation between IL6 and hepcidin (r=0,45) and indirect (negative) correlation between hepcidin and hemoglobin (r=-0,49), hepcidin and speed of a glomerular filtration (r= -0,39) were found.

Summary: Presence of anemia in patients with 2nd type cardiorenal syndrome is characterized by increase of proinflammatory cytokine link, represented by IL 6, that stimulates hepcidin activity - central regulator of ferrum metabolism, on a base of renal dysfunction. 
	
	2nd type cardiorenal syndrome

	
	Grade 1 of anemia
	Grade 2 of anemia
	Grade 3 of anemia

	Hepcidin, ng/ml
	15,4±1,2
	20,1±1,5
	29,1±1,1

	IL-6,pg/ml
	9,567±1,17
	19,37±2,53
	40,36±2,89

	IL-10,pg/ml
	4,9±0,74
	2,1±0,68
	0,81±0,52


