Chlamydia may play a role in atherosclerosis

Chlamydia infection may explain occurrence of atherosclerosis in people without known risk factors for the disease.

1996
SALT LAKE CITY — Investigators have turned up the strongest evidence yet of a link between a bacterial infection and atherosclerosis, according to a recent report.

Joseph B. Muhlestein, MD, and colleagues at LDS (Latter-day Saints) Hospital here found that Chlamydia occurred with much greater frequency in samples of atherosclerotic plaque than in samples of coronary artery tissue without the plaque.


Aware of prior research suggesting an association between Chlamydia pneumoniae infection and coronary atherosclerosis, Muhlestein and colleagues looked for Chlamydia species in specimens of coronary atherosclerotic plaque from 90 patients. These patients underwent coronary atherectomy, a procedure to remove atherosclerotic plaque. The investigators also looked for Chlamydia species in coronary artery specimens from 24 control patients.

Control patients included 12 patients with normal coronary artery tissue who had died from causes other than coronary artery disease and 12 patients with diseased coronary arteries as a consequence of cardiac transplantation.
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Evidence of Chlamydia

Muhlestein and colleagues found evidence of Chlamydia species in 71 specimens (79%) of atherosclerotic tissue, but in only one specimen (4%) of nonatheroslerotic tissue, according to the report, which appeared in the Journal of the American College of Cardiology.
"This high incidence of Chlamydia only in coronary arteries diseased by atherosclerosis suggests an etiologic role for Chlamydia infection in the development of coronary atherosclerosis that should be further studied," the investigators stated.

The investigators theorize that Chlamydia infection triggers a cascade of events that lead to endothelial damage, inflammation and thrombosis, which may promote atherosclerosis.

"The absence of Chlamydia infection within diseased coronary segments of transplanted hearts appears to increase the likelihood that Chlamydia plays an active role in the pathogenesis of natural atherosclerosis," the investigators stated.
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Antibiotics to treat heart disease

If further research proves that Chlamydia causes at least some cases of atherosclerosis, then eventually it may be possible to treat the disease with antibiotics, observed senior investigator Jeffrey L. Anderson, MD, chief of the division of cardiology at LDS Hospital.

About half of atherosclerosis risks are explained by known risk factors for atherosclerosis, such as high cholesterol levels, smoking, diabetes and hypertension, said Anderson, who is professor of medicine at the University of Utah. Infectious agents might explain part of atherosclerosis risk that is not predicted by known risk factors.
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Conflicting data

The findings of the Muhlestein team do not agree with study findings reported recently by Steven M. Weiss, MD. Weiss and colleagues used a culture method and a polymerase chain reaction (PCR) test to examine 58 specimens of coronary atheromas from patients undergoing percutaneous atherectomy. Investigators also examined 22 specimens by electron microscopy. The researchers detected C. pneumoniae in only one specimen; they detected the organism with PCR. In addition, the researchers stated that they found no correlation between coronary disease and levels of antibodies to C. pneumoniae. Weiss and colleagues reported their findings in the April issue of The Journal of Infectious Diseases.
In 1993, Finnish researchers reported that they found an increased antibody response to C. pneumoniae in patients with chronic coronary heart disease when compared with control patients.
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Not alone

Atherosclerosis is not the only chronic illness with unknown etiology for which researchers suspect involvement of an infectious agent. 

Researchers have uncovered evidence that Mycobacterium paratuberculosis infection may play a role in Crohn's disease (see related article) and that viral infections in the pregnant mother may be involved in the development of diabetes in children (see related article).

In addition, until the 1980s, physicians believed that stress caused most peptic ulcers, a chronic condition. 

Beginning with two Australian researchers in 1983, researchers have proved that a bacterium, Helicobacter pylori causes most peptic ulcers. Researchers also demonstrated that eradicating H. pylori from people with H. pylori associated peptic ulcers resulted in long-term remission of ulcers in the majority of cases. The Food and Drug Administration recently has approved combinations of antibiotics and acid-suppressing agents as ulcer therapies.
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