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The prevalence of chronic heart failure (CHF) in spite of the success of treatment is 1.5-2% of the population, mortality reaches 20% among patients with CHF during coronary heart disease (CHD) during the year. According to the results of the research, an unfavorable prognosis in patients with CHF is due to the presence of concomitant pathology.

The aim of the study was to evaluate the dynamics of monocytic chemoattractant protein and interleukin-1β in patients with CHF of different functional classes in coronary heart disease, depending on the presence or absence of concomitant diabetes mellitus type 2.

103 patients with CHF II-III functional class (FC) were examined as a result of coronary artery disease, which were treated at the cardiology department of the Kharkiv City Clinical Hospital №27 (average age 65.13 ± 8.66 years). The first group included 63 patients with CHF with diabetes mellitus (DM) type 2, the second - 40 patients with CHF in coronary heart disease without type 2 diabetes. The study excluded patients with acute coronary syndrome, acute myocardial infarction. Of the patients examined, CHF II FC had 70 patients, and III FK - 35 patients. Among patients, 1 group CHF II PK was diagnosed in 28 patients, and III FC - 12. Patients in 2 groups of CHF II FK were identified in 42 patients, III FK - 23 patients.

The levels of proinflammatory cytokine interleukin-1β (IL-1β) and the factor of monocytic hemoattractant protein-1 (MCP-1) fibrosis factor were determined by the immunoassay method.

The presence of type 2 diabetes has an adverse effect on the state of markers of immune inflammation, which is reflected by an increase in levels of marker fibrosis MCP-1 due to excessive activity of the proinflammatory cytokine link represented by IL-1β, which has a synergistic negative effect on the course of CHF.

Conclusions. In patients with CHF in CHD with concomitant type 2 diabetes, high activity of IL-1β and MCP-1 is detected in comparison with patients without diabetes. In patients with CHF in coronary heart disease with type 2 diabetes and without it, there is an increase in the prophylactic parameter of MCP-1 and proinflammatory cytokine IL-1β in parallel with the growth of FC CHF. The presence of type 2 diabetes negatively affects the work of cytokines and markers of fibrosis, which is confirmed by higher levels of IL-1β and MCP-1 in comparison with patients without type 2 diabetes in the presence of the same FC of CHF.
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