Cardiology Journal
2009, Vol. 16, No. 4, pp. 388
Copyright © 2009 Via Medica
ISSN 1897–5593

LETTER TO THE EDITOR

Factors associated with C-reactive protein at the
early stage of acute myocardial infarction in men
I read with great interest the article by
Piestrzeniewicz et al. [1] entitled: ‘Factors associated with C-reactive protein at the early stage of
acute myocardial infarction in men’ in which the
authors investigate the factors most significantly
associated with blood levels of C-reactive protein
(CRP) in patients at the early stage of ST-segment
elevation acute myocardial infarction (STEMI).
The investigators take into account that there
are sex-related differences in plasma levels of CRP
and adipokines. So, the study was designed for
males. They concluded that glucose at admission
and resistin are independently associated with elevated levels of CRP in men during the early stage
of STEMI. It has been previously mentioned that
early CRP release in acute coronary syndromes is
possibly due to endothelium dysfunction, atherosclerosis, plaque vulnerability, extension of coronary disease, severity of thrombosis phenomena
and impaired coronary perfusion [2]. However, the
authors did not report blood sampling during the
day-time. Two aspects, related to acute coronary
syndromes, circadian rhythm onset and CRP kinetics release, have not been specifically addressed.
Firstly, it is established that the occurrence of
acute myocardial infarction in the daytime is not uniform; rather it occurs with rhythmic variations [3].
The existence of such a circadian rhythm suggests
acute myocardial infarction onset may be associated with physiological rhythms, with a peak during
certain times of the day and night. Experimental
studies have shown that the inflammatory processes and the immune response may vary throughout
the 24 hour circadian period [4].
Secondly, environmental factors may influence
CRP levels as well as the levels of other inflamma-

tory mediators. Recently, Rudnicka et al. [5] demonstrated in a large study of 9,377 men and women
seasonal and diurnal variations in high-sensivity
CRP as well as other biomarkers. Furthermore, we
have reported light/dark variations in the endogenous production of CRP in patients with STEMI.
Circadian changes of melatonin levels may be responsible, at least in part, for these CRP level variations [6].
Therefore, in assessing the determinants of
CRP release, equally as important as sex differences, it is important to consider temporal variations
as a source of heterogeneity that may bias the results of the study.
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