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Streszczenie:

Badania sugeruja, ze niedobér witaminy D i dysfunkcja $rédbtonka odgrywaja istotna role w
patogenezie przewlektej niewydolnosci serca. Zwigzek miedzy stezeniem 25(OH)D a
wskaznikami funkcji Srédbtonka i elastycznosci naczyn krwionosnych u pacjentéw z CHF nie jest

w petni zbadany.

Metody: Zbadano 47 pacjentéw ambulatoryjnych z CHF w Il klasie czynnosciowej (FC) wedtug
NYNA. Uczestnikdw podzielono na dwie grupy: pierwszg- z optymalnym poziomem 25(OH)D oraz
druga - z jej niedoborem/deficytem. Ocenie poddano funkcje naczynioruchowa (VF) srédbtonka,

predkos¢ falitetna (PWV) oraz poziom azotanéw/azotynéw w osoczu krwi.

Wyniki: Obie grupy byty poréwnywalne pod wzgledem wieku, danych antropometrycznych,
wynikéw testu marszu (szes¢ minut) i cisSnienia krwi. Stezenie25(OH)D w grupie | wyniosto 39,1
[37,6; 40,31 ng/ml, w grupie Il - 11,9 [8,6; 14,3] ng/ml (p = 0,00004). Stezenia
azotyndéw/azotanéw w osoczu w grupie llwyniosty 13,9 [12,6; 21,7] mol/L, w grupie | - 19,6 [12,6;
21,71 mol/L (p = 0,013). PWV w grupie | wynosita 9,3 [8,5; 14,1] m/s, czas przejscia impulsu
(PTT)- 114,5[70; 130] ms. W grupie Il PWV wyniosta 13,35[10,1; 16,2] m/s, srednia wartos¢ PTT
- 69,4 [40; 100] ms. Réznice miedzy grupami byty statystycznieznaczgce (p < 0,05). W obydwu
grupach ujawniono korelacje pomiedzy warto$ciami 25(OH)D i PTT (R = 0,56; p = 0,00067) oraz
ujemne korelacje pomiedzy25(OH)D i wartosciami predkosci fali tetna (R = -0,58; p = 0,00032).

Whnioski: Pacjenci z CHF ze wspdéttowarzyszgcym niedoborem witaminy D prezentowali

zmniejszenie wytwarzania NO przez $

Abstract:
Background: Studies suggest that endothelial dysfunction and vitamin D deficiency play
significant role in pathogenesis of chronic heart failure. Associationbetween 25(0OH)D in blood

plasma and indicators of endothelial function and the elasticity of blood vessels in patients with



CHF is not fully disclosed.

Methods: We examined 47 outpatients with CHF of Il functional class (FC) by NYNA. Participants
were divided into two groups: with optimum level of25(OH)D in blood plasma and with its
deficiency/insufficiency. We assessed vasomotor function (VF) of endothelium, pulse wave

velocity (PWV) and levelof nitrates/nitrites in blood plasma.

Results: Both groups were comparable in age, anthropometric data, results of the six-minute
walk test and blood pressure. The level of 25(OH)D in groupl was 39,1 [37,6; 40.3] ng/ml in
group 11 -11,9 [8,6; 14.3] ng/ml (p = 0,00004). The level of nitrite/nitrate in plasma in group Il
was 13.9[12.6; 21.7] mol/L, ingroup 1 19.6 [12.6; 21.7] mol/L (p = 0.013). PWV in group | was
9.3 [8.5; 14.1] m/s, the pulse transit time (PTT) - 114.5 [70; 130] ms. In group Il PWV was
13.35[10.1; 16.2] m/s, the average value of PTT - 69.4 [40; 100] ms. Differences between groups
were statistically significant (p <0.05). Both groups had positivecorrelation relationship between
the level of 25(0OH)D in the blood plasma and PTT value (R = 0,56; p = 0,00067), and negative
correlation relationshipbetween the level of 25(0OH)D in the blood plasma and PWV value (R = -
0,58; p = 0,00032).

Conclusions: Compared to patients with CHF without D deficiency there is a reduction of NO
production by the blood vessel’s endothelium and anincreasing in PWV in patients with CHF in

association with deficiency/insufficiency of 25(0OH)D in the blood plasma.



