Objective. To study the dynamics of left ventricular diastolic function (LV DF) in patients with I –III functional classes (FC) of chronic heart failure (CHF) during lisinopril and losartan treatment, depending on stage of chronic kidney disease.
Materials and methods. We examined 223 patients with coronary artery disease and I –III FC of CHF initially and after 6 months of treatment. The first group (I) contained 118 patients with I –III FC of CHF, who received lisinopril as a standard therapy, whereas the second group (II) received losartan, and included 105 patients with I –III FC of CHF (the average dose of lisinopril was 7.8 ± 2.6, losartan -76.3 ± 25.6 mg/day). All the patients underwent doppler echocardiography, glomerular filtration rate was quantified using MDRD formula (eGFR). Patients were divided into groups according to eGFR levels: 30<сGFR ≤60 mL/min/1.73 m3 — 67 patients, and 156 patients with eGFR>60 mL/min/1.73 m3.
[bookmark: _GoBack]Results. The analysis of initial DF characteristics revealed diastolic dysfunction (DD) in 81.8 % of patients with CHF, and in 59.3 % of cases disturbances like delayed relaxation were prevalent. DF correlated with eGFR. Patients with eGFR≤60 mL/min/1.73 m2 had significant reduction (by 6.8 %) of E-wave velocity (p<0.05) compared to patients with eGFR>60 ml/min/1.73 m2; there was a moderate positive correlation between eGFR and E-wave velocity. Patients improved their LV DF characteristics after treatment, with better results for losartan group. Patients of the first and second groups with eGFR≤60 ml/min/1.73 m2 had an increase of E-wave velocity by 14.8 % and 15.7 % (p<0.02), respectively; patients with eGFR>60 mL/min/1.73 m2 had a trend of E-wave increase by 2.7 % and 7.5 %, respectively, compared to baseline.
Conclusion. 81.8 % of patients had DD with the prevalence of disturbances of delayed relaxation type. DF correlated with eGFR. Patients with I –III FC of CHF had an improvement of LV DF characteristics with better results for the group of losartan therapy. Patients of both groups with eGFR≤60 ml/min/1.73 m2 had a significant increase of E-wave velocity during treatment.
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