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Abstract

In the present study 64 heart failure patients were subjected to clinical
assessment, estimation of serum p-hydroxybuterate level as a
representative of ketone bodies, plasma norepinephrine, serum insulin,
blood glucose levels and echocardiography (two-dimensional and
Doppler echocardiography).

Conclusions:

¢ Chronic heart failure is recognized as a multi-system syndrome, in
which excessive sympathetic stimulation is a crucial factor. It may also
be considered a ketosis prone state. So estimation of norepinephrine
and ketone bodies in heart failure patients may help in assessing the
degree of derangement and hence the prognosis.

s More metabolic disturbances were found in patients with impairment
of both systolic and diastolic functions when compared with those
having either systolic or diastolic dysfunction. An issue that has to be

further investigated in future studies.

Keywords:
Ketosis, B-hydroxybuterate, heart failure, norepinephrine, echocardiography

(two dimensional, Doppler echocardiography) . systolic dysfunction, diastolic

dysfunction.



2,3-DPG
3 HB
Ac Ac
ACE
ADP
AMP
ANP
ASE
ATP
ATPase
AVP
B-ARK

B-MHDC

BMIPP
BNP
CHF
CNP
CRC
DAG

dp/ dt

Abbreviations

2,3 diphosphoglycerate

3- hydroxybuterate
acetoacetate

angiotensin converting enzyme
adenosine diphosphate
adenosine monophosphate
atrial natriuretic peptide
American Society of Echocardiography
denosine triphosphate
adenosine triphosphatase
arginine vasopressin

beta agonist receptor kinase

beta myosin heavy chain

beta-methyl- iodophenyl pentadecanoic acid
brain natriuretic peptide

congestive heart failure

C- natriuretic peptide

calcium release channel

1, 2 Diacylglycerol

pressure difference/ time difference



MLCK

NE

NEFA

NOS

NYHA

PGl

pPH

P

PIP,

PKA

PKC

PKG

SCOT

SERCA

SPECT

SPSS

SR

Tau

Vmax

XIP

myosin light chain kinase

Norepinephrine

nonesterified fatty acids

nitric oxide synthase

New York Heart Association

rostacyclin

internal pH

inorganic phosphate

phosphatidylinositol triphosphate

protein kinase A

protein kinase C

protein G kinase

renin angiotensin system

succinyl CoA oxoacid transferase
sarcoendoplasmic reticulum calcium ATPase
single photon emission computed tomography
statistical package for social science
sarcoplasmic reticulum

time constant of relaxation

maximum velocity

exchange inhibitor peptide
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