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The aim – to investigate the importance of transforming growth factor β1 (TGF-β1) in diastolic heart failure in patients with chronic obstructive pulmonary disease (COPD) combined with arterial hypertension (AH).

Materials and methods. The study involved 72 patients

with AH and COPD with II–III degrees of airway obstruction (49

men and 23 women, mean age 67.3±1.22 years). Depending on

the type of diastolic heart failure all patients were subdivided into

3 groups. The first group consisted of patients with AH and

COPD with impaired relaxation of the left ventricle (n=50), the

second one – of the patients with AH and COPD with diastolic

dysfunction by pseudonormalisation type (n=21) and the third

one – of the patients with AH and COPD with diastolic dysfunction

by restrictive type (n=9). A comparison group consisted of

20 healthy individuals. Echocardiography was performed for all

the patients. Serum TGF-β1 concentration was determined by

ELISA.

Results. The patients with AH and COPD showed increased serum levels of TGF-β1 on 84 % as compared to the control group (p<0.05). The value of TGF-β1 in transmitral flow with impaired relaxation of the left ventricle was 133.8±11.28 pg/ml, with pseudonormal type – 130.19±14.70 pg/ml, that was on 34.8 %and 31.1 % higher than in patients with restrictive type of trans mitral flow respectively (p<0.05). Progression of diastolic dysfunction was associated with exhaustion of anti-inflammatory cytokine TGF-β1. This corresponds to the data of other researchers about the absence of proper regulation of chronic inflammation and decreased lymphocyte proliferation suppression with abnormal synthesis of proinflammatory cytokines in the lack of TGF-β1. The role of TGF-β1 in the development of left ventricular diastolic dysfunction in AH was studied by Kuwahara F. et al. in the experiment.

Thus, rats with AH, inoculated with anti-TGF-β1 neutralizing antibodies, showed improved diastolic function of the left ventricle by reduction of myocardial fibrosis and collagen III production. The correlation analysis revealed significant relationship between TGF-β1 and E/A ratio (p<0.05; r=-0.41), that confirmed the role of TGF-β1 in the development of impaired relaxation of the left ventricle.

Conclusions. Increased TGF-β1 in patients with AH and COPD contributes to the impaired relaxation of the left ventricle, when progression of diastolic heart failure is associated with atendency of TGF-β1 decrease.
