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The aim of the study was to access the hemodynamics parameters, markers of renal function, the role of immune inflammation in formation of structural and functional parameters of myocardium in patients with chronic heart failure (CHF) and early stages of chronic kidney disease (CKD).
The study was performed including 103 patients with coronary artery disease and CHF. The first group (I) included 45 patients with CHF, the second group (II) - 58 patients with CHF accompanied by CKD. The control group comprised 20 healthy persons. The study of structural and functional parameters of the myocardium was measured by Echocardiography and Doppler-echocardiography. The levels of immune inflammation markers (tumor necrosis factor - α (TNF-α), transforming growth factor-β1 (TGF-β1), markers of renal function (cystatin C, urine-β2-microglobulin (β2-MG)) were examined by ELISA. 
In patients of II group were found lower values of end-diastolic and end-systolic volumes, end-systolic dimension, 2N/A (p<0,05; p<0,01; p<0,05, p=0,04) in comparing with I group. The higher values of the thickness of the back wall of the left ventricle (LV), IVRT, LV mass were found (p=0,045, p<0,05, p<0,05). The frequency of LV height (LVH) was 78,8% in patients of II group, and 67,1% in patients of I group. 

In II group were identified higher absolute and quantitative measures of LVH. The size and volume of the LV cavity, the index of the relative thickness of the wall of the LV were reduced. It can be interpreted as concentric LV hypertrophy, as well as the prevalence of diastolic dysfunction with impaired relaxation. The levels of cystatin C, β2-MG, TNF-α, TGF-β1 were significantly increased in patients of II group, in comparing with I group and control group. 
Even early stages of CKD in patients with CHF can modify the structure of hemodynamics violations: concentric hypertrophy and diastolic dysfunction. Increase the level of cytokines and markers of renal dysfunction plays a major role in development of left ventricular hypertrophy and diastolic dysfunction.  
