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Background. It has now been established that inflammatory cytokines are involved in all the stages of the develop-
ment of coronary heart disease. It has been scientifically proved that the severity of coronary heart disease directly
correlates with the increase in the level of proinflammatory cytokines, while data on the role of proinflammatory
interleukin IL-8 and anti-inflammatory interleukin IL-4 are contradictory.

The aim of the study was to evaluate the levels of proinflammatory cytokines (IL-8, TNF-a) and anti-inflammatory
interleukin (IL-4) in patients with various forms of coronary heart disease who underwent re-stenting of the coro-
nary arteries.

Materials and methods. By the method of enzyme-linked immunosorbent assay, the levels of cytokines were de-
termined in 28 patients who had previously undergone myocardial infarction with stenting of an infarct-related
artery, re-admitted due to the development of acute coronary syndrome, who underwent repeated stenting of
coronary arteries. The same method was performed on 24 patients who also had previously undergone myocardial
infarction with stenting of the infarction-associated artery, who were admitted to the clinic for staged stenting
of the coronary arteries.

Results. In patients with chronic coronary syndrome the levels of IL-4 a do not exceed the reference values, in pa-
tients with acute coronary syndrome the levels of IL-4 there was an increase 3,70 £ 0,24 and 359,80 * 66,94 pg/ml,
p €0,001. In patients with chronic coronary syndrome the levels of IL-8 a do not exceed the reference values, in
patients with acute coronary syndrome the levels of IL-8 there was an increase 7,34 = 1,29 and 69,75 * 18,25 pg/ml,
p<0,001.

Conclusions. The increase in the level of IL-4 has a compensatory character and, along with a slight increase in
TNF-a, can be considered as a positive factor stabilizing the course of the disease.

Keywords: acute coronary syndrome; chronic coronary syndrome; myocardial infarction; stenting of coronary arteries;
cytokines; interleukin-4; interleukin-8; tumor necrosis factor alpha; myocardial infarction.
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%1/ Table 1

SRR BIIK SR S AEAMENE DR Bk &3 S AL B DR BRI B
The degree of coronary arteries stenosis in different patients groups with with stable and unstable angina pectoris

PAEFERE  / The degree of stenosis
. —3L / Total
BN/ 70-80 % 80-90% 90 - 95%
Coronary arteries | #5—4f/ | =4/ | #—4/ | B4/ | £—4/ | 4/ | F—H/ | B4/
Group 1 Group 2 Group 1 Group 2 Group 1 Group 2 Group 1 Group 2
L AIRTBNK/ 2 0 5 4 3 0 10 4
Left anterior (7. 1%) (17.9%) (17%) (10.7%) (35.7%)** (17%)
descending artery
KBS/ 0 0 4 12 3 (10.7%) 0 3 12
Left circumflex (14. 3%) (50%)* (25%) (50%)*
artery
HbRBRK/ 3 0 6 4 2 4 15 8
Right coronary (10.8%) (21.4%) (17%) (7.1%) (17%) (39.3%) (33%)
artery
—3t/ 5 0 15 20 8 4 28 24
Outcome (17.9%) (53.6%) (83%)** (28.5%) 17%)* (100%) (100%)

X THIMERERITFE N p<0.01; *p<0.001.

* Differences with group 1 are statistically valid at p<<0.01;

¥ oat p<<0.001.
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%2/ Table 2

1A/ e ‘ rmg e
febr / Group 1 Group 2 S%%ﬁfﬁﬁ‘%a?_(t) /
S (1=28) (n=24) atistics significance
Indication of differences (t)
n % n %
R IAE (LDLY1. 8mmol /L) / -
Hyperlipidemia(LDL>1.8mmol/L) 14 50 6 25 p<0,0013,7)
EILE2, 3/ /
Hypertensive disease 28 100 24 100 p<<0,001(4,1)
2 and 3 stage
Pt P ZEME e /
Chronic obstructive pulmonary 5 19 3 12,5 p>0,05(0,9)
disease
l] )
&J: / 12 42,9 10 41,7 p=<0,05(2,4)
Smoking
I-TTZRAERE /
Obesity I-11 stage 14 50 6 25 p>0,05(1,7)
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%3/ Table 3
SRS K EE A MEAEME TR I SR S AIE 82 A PR 1P AR A
Levels of cytokines in different patients groups
BEH / -4 1L-8 TNF-a

Groups of patients (0-4pg/ml)* (0-10pg/ml)* (0-6pg/ml)*
15—/ 359.80£66.94 69.75+18.25 1.83%+0.31
Group 1(n=28)
FE A/ 3.70£0.24 7.3441.29 0.0440.004

Group 2(n=24)

ErAGIH R ()/
Statistics significance
of differences (t)

p<<0.001(5.3)

p<0.01(3.4) p=<0.001(5.8)

*ARYESR S = R S N R AL .

* Reference interval according to laboratory data.
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