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Introduction: The pathogenetic role of proinflammatory cytokines in chronic heart failure has been proved at numerous investigations. The propose of the study was to investigate of possible influence of tumor necrosis factor- alpha (TNF-α) and interleukin-6 (IL-6) in acute heart failure, its correlation with cardiohaemodynamic parameters.
Methods: It was investigated 3 clinical groups of patient with ischemic heart disease and acute heart failure: 25 patients with decompensated chronic heart failure (DCHF), 19 patients with hypertensive heart failure (HHF) and 20 patients with pulmonary edema (PE). Control group was 15 patients with ischemic heart disease with heart failure I (NYHA). Mean age was 64.8±4.2 years, males−39%, females−61%. Circulating levels of TNF, IL-6 were measured at once patients have admitted to hospital. All data are presented as mean ± SEM.

Results: Rate of TNF-α was 2.49-fold higher than control in DCHF group (126.99±23.17 pcg/ml vs 51.2±6.8 pcg/ml, р<0.001); 2.56-fold higher than control in HHF group (131.55±28.6 pcg/ml vs 51.2±6.8 pcg/ml, р<0.001); 3.47-fold higher than control in PE group (177.8±35.77 pcg/ml vs 51.2±6.8 pcg/ml, р<0.001). It was found negative correlation of TNF-α with ejection fraction (EF) (r = - 0.88, p<0.001), patients with EF <40% have rate of TNF-α 3.25-fold higher than control and patients with EF >40% have rate of TNF-α 2.9-fold higher than control. Rate of IL-6 was 2.32-fold higher than control in DCHF group (117±21.1pcg/ml vs 50.4±7.1 pcg/ml, р<0.001); 2.28-fold higher than control in HHF group (115.86±24.3 pcg/ml vs 50.4±7.1 pcg/ml, р<0.001); 3.09-fold higher than control in PE group (156±18.4pcg/ml vs 50.4±7.1 pcg/ml, р<0.001). Negative correlation of IL-6 with ejection fraction (EF) (r = - 0.82, p<0.001) was also revealed, patients with EF <40% have rate of IL-6 2 .68-fold higher than control and patients with EF >40% have rate of IL-6 2.28 fold higher than control.
Conclusions: Recent investigation demonstrates increasing of levels of proinflammatory cytokines in patients with acute heart failure. Proportional relations between increased levels of TNF-α and IL-6 in plasma and decreasing of contractile ability of a myocardium confirms possible pathogenetic role them in acute heart failure. The further researches are necessary for the decision of a question of correction methods of inflammatory activation at acute heart failure.
