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Introduction. Patients with chronic obstructive pulmonary disease (COPD) are at high risk of right heart remodeling. Deterioration of collagen metabolism plays an important role in the formation and progression of right heart failure. Uncontrolled synthesis and accumulation of collagen in the interstitium of the myocardium and blood vessels leads to the increase of their hardness and remodeling. Despite the association of antibodies to type IV collagen with bronchial and cardiovascular risk, their role remains unclear in combined cardio-pulmonal pathology, namely COPD and arterial hypertension (AH).  
The aim of the study: examination whether autoantibodies against native or aldehyde-modified collagen are associated with right heart remodeling in arterial hypertension combined with chronic obstructive pulmonary disease. 
Materials and methods. A total of 34 patients with COPD of B and C groups and AH of the II stage were included in the study. The diagnosis of COPD was established on the basis of typical symptoms, modified Medical Research Council dyspnea scale, COPD Assessment Tool and spirometry according to GOLD 2014 guidelines. The patients underwent echocardiography and laboratory investigation of plasma type IV collagen autoantibodies. Plasma IV type collagen antibodies concentrations were measured with enzyme-linked immunosorbent assay (ELISA) method, using antibody-coated microwell plate kit for in vitro diagnostic. 
Results. Patients with COPD and showed statistically significant higher levels of plasma type IV collagen autoantibodies in comparison to healthy controls (8,64 ± 0,12 vs. 5,53 ± 0,1) (p < 0.05). Analysis of echocardiographic parameters of the right heart showed direct correlation between type IV collagen antibodies and sizes of the right atrium (r = 0.53), right ventricle (r = 0.52) and pulmonary artery pressure (r = 0.51) (p < 0.05). Thus, the processes of the right heart dilation and presence of pulmonary hypertension are associated with high levels of antibodies to type IV collagen, which may indicate their damaging effect on the metabolism of connective tissue in the myocardium. This is consistent with the data of Matache C. et al., that demonstrated the association of raised antibodies against type IV collagen with idiopathic dilated cardiomyopathy. 
Conclusions. Correlation of the levels of type IV collagen antibodies with cardiac morphofunctional parameters indicate of their pathogenetic importance in the development of myocardial dysfunction and may be used in the diagnosis, control of the course and prognosis of right heart remodeling in COPD and AH.  
