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Purpose. To investigate the relation of osteopontin and interleukin-15 (IL-15) serum levels to left ventricular (LV) remodeling and function in hypertensive patients with chronic heart failure (CHF).
Design and methods. 108 hypertensive patients with CHF have been observed. The 1st clinical group included 44 patients with NYHA class I-II CHF, 2nd – 64 patients with NYHA class III-IV CHF. The control group included 12 healthy persons. 
Osteopontin and IL-15 serum levels were estimated by ELISA using «Human Osteopontin Assay Kit -IBL Co., Ltd» and «RayBio® Human IL-15 Elisa Kit» kits.

All patients underwent cardiac ultrasound using RADMIR Ultima PA scanner (Ukraine, Kharkov) in a standard protocol.
Statistical processing of the results was performed using nonparametric statistics with Statsoft STATISTICA v. 10.0 software package.
Results. Serum osteopontin reached the highest values in patients with NYHA class III-IV CHF - 15,3 (12,4; 18,5) ng/ml vs 14,3 (8,25; 19,1) ng/ml in patients with NYHA class I-II CHF and 10,0 (7,69;12,8) ng/ml in control group. Serum IL-15 did not differ among groups.The correlation analysis revealed a negative correlation between serum osteopontin and E' mitral annulus velocity (r = -0,049), (p> 0.05), reflecting a decrease in left ventricular relaxation properties in patients with higher levels of osteopontin. At the same time, E/E' ratio showed direct correlation with serum osteopontin (r = 0,500), (p> 0.05), indicating an increase in myocardial stiffness and LV filling pressure in patients with high levels of osteopontin. Weak correlations were found between serum osteopontin and IL-15 and LV diameter, absolute and relative walls thickness, myocardial mass indices, and ejection fraction. 
Conclusions.
1. In hypertensive patients with CHF, levels of serum osteopontin are significantly elevated, reaching maximum values in patients with NYHA class III-IV, whereas IL-15 level was not related to the presence and severity of CHF.

2. Increased osteopontin serum levels in hypertensive patients are associated with a relatively unfavorable LV filling state, both in the early and late diastole, manifestated in the negative correlation with E’ velocity, and a positive correlation to the E/E' ratio, indicating possible important role of osteopontin as a marker of fibrosis in myocardial remodeling and heart failure progression.  

