Pentraxin 3 mediates cardiac remodeling and ventricular dysfunction in cirrhotic patients with chronic hepatitis C.
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Aim: Left ventricular hypertrophy, an independent predictor for cardiovascular events, is enhanced by an inflammatory state and stimulation of various cytokines. Pentraxin 3 (PTX3) is rapidly produced in response to inflammatory signals, and high plasma PTX3 levels are seen in patients with cirrhosis. We assessed PTX3 in cirrhotic patients with chronic hepatitis C, with or without ascites,  in order to determine whether the behavior of PTX3 is linked to the stage of liver disease or to secondary cardiac dysfunction.
Methods and results: Thirty-three patients with cirrhosis and 20 healthy control subjects were enrolled in the study. Circulating levels of PTX3, interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP), and other parameters of cardiac dysfunction were assessed. Compared with healthy controls, the cirrhotic patients with chronic hepatitis C had higher levels of PTX3, which were associated with increased left ventricular end-diastolic diameter and cardiac left ventricular mass. When the presence of ascites was considered, the plasma levels of PTX3 were higher, as well as IL-6. PTX3 positively correlated with the increase of end-diastolic left ventricular internal diameter in all cirrhotic patients with chronic HCV infection and this correlation was stronger in decompensated cirrhotic patients. In multivariate logistic regression analysis, the independent factors associated with the presence of ascites were high PTX3  levels and elevated left ventricular mass index.
Conclusion: PTX3 could be an useful a biomarker for the alterations in myocardial function control in cirrhotic patients with chronic HCV infection.
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