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Iless — BbisiBJieHUE (DAKTOPOB PUCKA HEOIATOIPUATHOTO MCX0Aa NHBAPKTa MUOKap/a B OCTPENIeM meprojie
TeuyeHust 3a00JIEBAHUS HA JIOTOCIUTAILHOM JTalle.

Marepuassl ¥ MeTObl. MaTepraioM HCCIe[OBAHNS SIBJSITICH KaPThl BBI30BA CIIEINATN3UPOBAHHBIX PeaH-
MalMoHHO-aHecTesnonornyeckux 6purag [BY ropoga Mocksbl «CraHims CKOPOR U HEOTJIOKHOIT MeIUIIMHCKOI
nomon M. A. C. Ilyukosa» [lemapramenTa 3paBooxXpaHerus Topojga MOCKBbI K GOJIHLHBIM € OCTOKHEHHBIM Te-
yeHreM nHbapkTa MuoKap/a. McceieqoBanue BbINOJIHUIIN B BYX TPyIIax GoJbHbIX. [lepBast rpyIina — 0CI0KHEeH-
HOE TeuyeHue OCTPeNiiero mepuoja uHbapKkTa MUOKap/ia ¢ UCXOJI0OM B OCTAHOBKY KpoBooOpaienust (n=184), Bro-
past rpyiiia (IpyIina CpaBHEHHsT) — OCJIOKHEHHOE TeYeHIe OCTPeNIero TeueHus: nHbapkTa Muokapza 6e3 ucxoza
B OCTaHOBKY KpoBooGpaiienusi (n=271). Crarucrudyeckast 06paboTKa MaTepuaia: [IJist BbISIBJIEHUSI 3HAYMMOTO Pa3-
JIAYKs ABYX OMHOMMAJIbHBIX HAO/II0eH I TIPUMeHSIN TouHbIi Kpurepuii Baprnapaa (Barnard's Exact Test).

Pe3yusraTel uccaemoBanuii. Borsasuim Haauuue 10ctoBepHO noarsepskaeHHoro (p=0,010) pucka ocIokHEHHOTO
TeYeHst OCTPENIIIero nepruo/a nHGapKTa MUOKap/ia C HCXOOM B OCTAHOBKY KPOBOOODAIIIEHVSI B BO3PACTHOM IPyIIie
ot 40 10 60 sret. Tpyrmma 60IbHBIX ¢ MHGAPKTOM MUOKap/Ia, OCJI0KHEHHBIM OCTAaHOBKON KPOBOOOPAIIIEHNST, XapaKTePH-
30BaJTACh 3HAYUTETBHO U IOCTOBEPHO GOJIBINEH HHTEHCHBHOCTBIO 0JIEBOTO CHHAPOMA (MHTEHCHBHOCTH GOJIEBOTO CHH-
apoma 9—10 Gaswios: TpyIia G0JBHBIX ¢ OCTAaHOBKO# KpoBooOpateruss — 11,2%, rpytia cpasuenust — 3%, p=0,000).
3adukcuposantoe y 50% G0JIBHBIX ¢ OCTAHOBKOU KPOBOOOPAILEHUsI COUETAHNE KIMHUYECKHUX [POSIBJICHUST AJlbBEO-
JISIPHOTO OTEKa JIEFKUX M apPUTMUU YKa3bIBAeT Ha HEOJIArOIPUsITHBII IPOrHO3 (TPyIia cpaBHeHust — 28,7% ciyuaes,
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p=0,018). Taxucucrosus Gplia HanboJIee PacIipoCTpaHEeHHON (POPMOIT HapyILeHHsI PUTMA B MOMEHT OCTAaHOBKK KPO-
BOOOPAITIEHUS.

3axmouenue. Dakropamu pricka HeGJIArOMPUSTHOTO MCXOA OCJIOKHEHHOTO MH(DAPKTa MUOKApP/a B OCTPENi-
IeM nepro/e SIBJsioTcest: Bozpact ot 40 10 60 siet, 601eBOI CHHAPOM BBICOKOW MHTEHCUBHOCTH, HAJIMTYNE KAaPIUO-
TEHHOT'O II0KA B COYETAHUU C aJIbBEOJISIPHBIM OTEKOM JIETKUX U TaXUapUTMHEH.

Kntoueesvte cosa: ocmpulil ungapkm muokapoa; 0cmanosKa KpoooopayeHus

The aim was to identify the risk factors contributed to adverse outcome of myocardial infarction (MI) in the
acute period of the disease at a pre-hospital stage.

Materials and methods. The study included the call cards of specialized resuscitation and anesthesia units of
the budgetary institution A. S. Puchkov «Station of emergency medical care», to patients with complicated MI.
The study included two groups of patients. The first group comprized of patients with complicated MI which
resulted in circulatory arrest (n=184), the second group (the group of comparison) included patients with com-
plicated MI without the outcome in circulatory arrest (n=271). Statistical processing of the material: significance
of differences between two binomial observations was evaluated by the Barnard's Exact Test.

The results of the research. The presence of risk of MI complication as a stopping of blood circulation was con-
firmed in patients of the age group of 40—60 years (P=0.01). Patients with MI complicated by a circulatory arrest
was characterized by a significantly greater intensity of pain syndrome (the pain intensity of 9—10 points was typ-
ical for 11,2% and 3% of patients of the group with circulatory arrest and the group of comparison, respectively; P<
0.001). The combination of clinical manifestations of alveolar pulmonary edema and arrhythmia occurred in 50% of
patients with circulatory arrest, resulted in poor prognosis (the frequency of same parameters in a control group was
28,7%, P=0.018). Tachysystolic arrhythmia was the most common form of alteration at a circulatory arrest.

Conclusions. The risk factors for MI adverse outcome in acute period included age from 40 to 60 years, pain of
high intensity, presence of cardiogenic shock in combination with alveolar pulmonary edema and tachyarrhythmia.

Key words: acute myocardial infarction; circulatory arrest
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BBenenne

Mitemuueckast 60JIE3HD cepiIia ¢ MCXOIOM B
OCTPBII MH(MAPKT MUOKap/Ia SBJISAETCS OTHOU U3 Be-
JYIIUX IPUYMH CMEPTHOCTH HaceseHust. B omy6Jim-
koBaHHBIX B Nature Reviews Cardiology [2011] pe-
3yJbTaTax 3MUNEMUOJOTHYCCKUX HCCIeI0BAHUIN
COIMAIbHAST 3HAYMMOCTH IPOOJEMBI OIpe/eieHa
Kak <IaHjaeMus 3a00JieBaHUN KOPOHApHOU apre-
PUI», XapaKTEPUIYIOMIASICS «IJIyOOKUMU TOCJIE/CT-
BUAMHU U1 JIMYHOCTH, 00IecTBa M TJ100AJILHOTO
37ipaBooxpanenus» [1].

MeskayHapOHBIMU HAYYHBIMU KOOTIEPUPOBAH-
HBIMU IPYIITIAMU TPOBEAEHO OOJIBIIOE YUCIIO MO JIst-
IIMOHHBIX MCCIEIOBAHUH, HATIPABICHHBIX HA BbISBJIC-
Hue (HaKTOPOB PUCKA HEOJATOMPHUSATHOTO HMCXOJa
MATOJIOTUYECKOTO TPoIecca. YCTAaHOBJIEHO, YTO Hau-
6oJiee 3HAUMMBIMY KJIMHUYECKUMU KPUTEPUSIME JIJIST
KPaTKOCPOYHOTO TIPOTHO3a SBJISAETCS HAJIWYUE WU
OTCYTCTBHE TOIbeMa cerMeHTa ST, MpomoJIKUTE -
HOCTb U CTeleHb BBIPAKEHHOCTH TPOSBJICHUN HIIIe-
MIYECKOI GOJIE3HU CEPJIIIA, & TAKKE SKCTPAKAPAUAIIb-
HbIX 3ab0s1eBanuii [2—6]. B npoduiibHOl JiuTeparype
nokazatesb 30-CyTOYHON JICTaTbHOCTH YKa3bIBACTCS
B KauecTBE OJTHOTO M3 UHAMKATOPOB a((PeKTUBHOCTH
OKa3aHWsI MEIUIIMHCKOM MTOMOIIU B OCTPOM THEPUOJIE
Teuenns nHpapkra Muokapaa [7—11].

Heocriopuma akTyaabHOCTh OPraHU3aIllMOHHBIX
BOTIPOCOB OIIE€PATUBHOTO OKA3aHU METUITUTHCKOMN 110-

Introduction

Ischemic heart disease which commonly results
in acute myocardial infarction (MI) is a leading cause
of mortality. The social importance of the problem has
been referred to as «the pandemics of coronary artery
disease» characterized by «profound consequences
for individuals, society and global health» [1].

International research cooperative group per-
formed numerous population-based studies to iden-
tify risk factors for adverse outcome of the patholog-
ical process. The significant clinical criteria for
short-term prognosis include the presence or absence
of ST-segment elevation, the duration and the sever-
ity of coronary heart disease manifestations and
extracardiac diseases [2—6]. In specialized literature,
the indicator of 30-day mortality is considered to be
one of the efficiency indicators of medical care effica-
cy in acute period of MI [7—11].

The importance of in-time medical care is unde-
niable. According to C. Seghieri et al. [2012] detail-
ing of so-called «institutional variables», reflecting
both the hospital characteristics and evaluating the
effectiveness of patient clustering within performing
of diagnostic and therapeutic measures seriously
impacted prognosis opf the disease. The authors
emphasized the importance of in-time detection of
clinically unfavorable characteristics for subsequent
stratification of a lethal outcome risk [12].
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moriu. [To muennto C. Seghieri u coasropos [2012]
JIeTann3aInsd TaKk HAa3bIBAEMBIX «OPraHU3AIMOHHBIX
MEPEMEHHBIX», OTPAKAONINX KaK XapaKTePUCTUKU
CTAIMOHAPOB, TaK U OI[eHKY 2(h(DEKTUBHOCTH KiacTe-
pusaiuu OOJILHBIX B TIPOIECCE BBITIOJTHEHUS JAUATHO-
CTUYECKUX U JieueOHBIX MEPONPUSTHIL, OKA3bIBAET
BBIPAKEHHOE BJIMSTHUE Ha TIPOTHO3 3200 eBaHust. AB-
TOPBI PaBOTHI MOAYEPKUBAIT 3HAYMMOCTD CBOEBPE-
MEHHOTO BBISIBJICHUST KIMHUYECKH HEOIarOMPUSTHBIX
MPU3HAKOB JIJIs  TMOCJeAyionieil crpatudukanun
TPYIII PUCKA Pa3BUTHUSA JIeTaIbHOTO ucxona [12].

[IpuMeHUTETHHO K TOCITUTATLHOMY 9TAITy OKa-
3aHUSA MEIUIMHCKOW TOMOIIU MOIXO/bI K OIeHKEe
TSKECTHU COCTOSTHUST GONILHOTO UH(BAPKTOM MHOKAp-
J1a B HACTOSIIIIEE BPEMST PA3HOCTOPOHHE 0GOCHOBAHBI.
CBoeBpeMeHHbBIIT aHaIN3 MOAUMUITUPYEMbIX (haKTO-
POB pUCKa MO3BOJISET 3/JAITUPOBATDH ITPOTOKOJIBI Jie-
YeHUs K yCJOBHUSIM YPreHTHOW Kap/AMOJIOTMYecKOu
sagaun [1, 5]. Bmecre ¢ Tem, 0OBEKTUBHAST CJIOK-
HOCTb BepU(MUKAINNKN KIMHUYECKUX TPOSABICHUN
UIIEMUY MUOKAp/ia B OCTPEHIIEM TIepUojie TeUCHUS
3a00JIeBaHUST B 3HAYUTENHLHOU CTEIEHH OTPaHUYM-
BaeT BO3MOKHOCTH MU(PHEepeHITNPOBAHHOTO TTOIX0-
na k Jedernto. Ocoby0 aKTyalbHOCTh YKa3aHHAs
npobiemMa IpruobpeTaeT Ha JOTOCIIUTAIBHOM 3Talle B
CBA3MU C 3aj1a4eil obecriedeHns HeoOX0AUMOT0 00be-
Ma OKa3aHWS MEAUIIMHCKOM TTOMOIU B OTEPATUB-
HOM pexkume: EBponelickumn mpoTokojamMu Bejie-
HUsT GOJIBHBIX ¢ HH(PAPKTOM MUOKap/a OMPEIeTEHbI
MOKA3aHWS K BBIMOJTHEHUIO 9HIOBACKYJISPHBIX BMe-
NIATEJBCTB B TEUCHUE TIEPUOJIA, HE TIPEBBIIIAIOIIETO
120 munyT, a 17151 OOJIBHBIX cTapiie 75 Jet He GoJiee
90 munyT [4, 13]. [Tocsiemnee onpezpenser BbIABICH-
HBII HAMU TIPU JTUTEPATYPHOM TTOUCKE BBICOKUI MH-
Tepec K aHAJIN3y 0COOEHHOCTEN PAa3BUTUST KINHIYE-
CKOM cuTyaluu J0 TOCTYIUIEHUS TalueHTa B
crarmonap [14—16].

[IpuHuMas BO BHUMAaHWE M3JI0XKEHHOE, 1EJTbIO
HACTOSIIIIETO HUCCJIEJ0OBAHUS SIBJISIJIOCH BbISIBJIEHIE
(hakTOpOB puCKa HEOIATONPUSITHOTO UCXOJA WH-
(bapkTa Muokapza B ocTpeiiieM Mepuojie TeueHUs
3a00JIeBaHUSI HA JIOTOCTIUTAILHOM STAlle.

Marepuan u MeTobI

Pabora BbiosIHeHA HA OCHOBAHUH aHAIM3a KIMHIYEC-
koro Matepuasa [BY ropoga Mocksbr « Craniimst CKOpoit 1
HeOTJIOKHOH Meauiuuckoil momomu M. A. C. ITyuxosas
[lenapramenra 3/ipaBooxpaHenus ropoja Mockssl. Vcrou-
HUK uHGOpManu — 455 KapT BbI30BA CIEIHATI3UPOBAH-
HBIX PeaHUMAI[MOHHO-aHecTe3rosorndeckux opuray CMII
K GOJIBHBIM € OCTIOKHEHHBIM TeueH e HH(bAPKTa MHOKAP/A.

Boiasiienue (HakTopoB pucKa HEGJIArONpPUSATHOIO UC-
X0/1a nH(apKTa MUOKAP/Ia Ha JIOTOCIIUTAIBHOM 3Talie GbLIo
BBIIIOJTHEHO METOZIOM CPAaBHUTEJILHOTO aHAJIN3A KIMHIYEC-
KUX 0COOEHHOCTEI TeYeHMsI OCTPeNIero nepuoja 3abose-
BaHUS B IBYX rpymmnax 6osibHbIX. [lepBast rpytina — ocosx-
HEHHOEe TedeHnue ocTpeiilero mepuoga uHdapKTa
MHOKap/a ¢ MCXOAOM B OCTaHOBKY KPOBOOOpalleHUs:
(n=184), Bropas rpymuma (TpyIia CpaBHEHUS) — OCJOXK-

The approaches to assessing the severity of the
disease in patients with MI are versatile reasonable
for in-hospital phase of medical care. In-time analy-
sis of modifiable risk factors allows to adapt the pro-
tocols for the treatment of patients experiencing
urgent cardiological problems [1, 5]. However, the
complexity of objective verification of clinical mani-
festations of MT in acute period limits the possibility
of differential approaches to the treatment. These
issues are particularly important at a prehospital
phase because of the need for providing a necessary
volume of medical care online.

European protocols for patients with MI offer
endovascular interventions within a period, which
does not exceed 120 minutes and 90 minutes in
patients older than 75 years old[4, 13]. The latter
determines the high interest for analysis of the clini-
cal situations before the patient's admission to the
hospital, which was found earlier in our previous
studies [14—16].

Therefore, the aim of the present study is to
specify the risk factors for adverse outcome of MI in
acute period of the disease at a pre-hospital stage.

Materials and Methods

The work is based on the analysis of clinical material
of the A. S. Puchkov «Station of emergency medical care»,
Moscow. The study included 455 call cards of specialized
resuscitation teams to patients with complicated ML

Identifying the risk factors for adverse M1 outcome on
a pre-hospital phase was performed by comparative analy-
sis of the clinical course of IM acute period in two groups
of patients. Patients from the first group experienced cir-
culatory arrest after the MI (n=184), whereas patients
from the second group (the group of comparison) did not
experience circulatory arrest post-MI (n=271).

The analysis of the pain intensity was performed
according to the scale of 10 points in patients who was con-
scious by the time of emergency brigade arrival: the sub-
group of patients with circulatory arrest included 178
patients; the subgroup of comparison included 266 patients.
We also compared the emotional condition in both groups.

Detailing of clinical features of cardiogenic shock
development was performed in 73 patients with circulato-
ry arrest and in 120 patients of the control group.

Statistical analyses: to determine the significance of
differences between two binomial observations Barnard's
Exact Test was employed.

Results and Discussion

Currently, the impact of the gender on IM out-
come is recognized by the medical community, and is
considered to be T level of evidence [15, 17—19]. The
European society of cardiology approved the devel-
opment of treatment protocols for patients taking
into account the patients'gender [15].

The comparison of gender characteristics made
in our study showed that men have a significantly
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HEHHOe TeyeHne ocTpeliiero nepnoja nHGapkTa MUOKap-
na 6e3 MCcxo/1a B OCTAaHOBKY KpoBooOpaienus (n=271).

AHa/3 HHTEHCUBHOCTHU (GOJIEBOTO CUHAPOMA ObLII BbI-
nosiHeH 1o 10 6aybHOI 11Kase y 60IbHBIX, HAXOISIIMXCS B
CO3HAHMM Ha MOMEHT TPUOBITUA OGpPUrazbl CKOPOH MeIu-
[MHCKOIl TIOMOIIY: B HOATPYIiie GOJBHBIX C OCTAHOBKOIL
KpoBooGpaienuss — y 178 GoJIbHBIX, B HOATPYIIIE CpaBHe-
Uit — y 266 6oabHLIX. B yKa3aHHBIX TOATPYTITAX TakKe
BBITIOJIHUJIM CPABHEHHUE CTENIEHU BBIPAKEHHOCTU Hapyliie-
HU TICHX09MOIIMOHAIBHOTO COCTOSHUS.

JleTanuzaiuio KIMHUYECKUX OCOOCHHOCTEH pasBUTHS
Kap/IOreHHOT'0 [IOKA BBIIOJIHIIN Y 73 GOJbHBIX ¢ OCTAHOB-
KOil kpoBoobpartierst 1 y 120 60JbHBIX TPYTITH CPABHEHHSL.

Cratucrudeckast 06paboTKa MaTepuasia: st BbIsBIIE-
HISI BHAUMMOTO Pa3jinuus IBYX OMHOMUAJIbHBIX HabJIrO/1e-
HUIl IPUMEHSIIN TOuHbINA Kputepuii Bapuapaa (Barnard's
Exact Test).

PesyabraThl 1 00CyK/I€HHE

B nacrosiiiee Bpemsi reH/iepHOe BIIMSIHIE HA UC-
X0/ uH(bapKTa MUOKAP/A IPU3HAHO MEIUIIUHCKUM
COOOIIECTBOM 1 apPTYMEHTUPOBAHO KJIMHUIECKIM Ma-
tepuasioM | ypoBus nokaszaresnbHoctu [15, 17—19].
Esporieiickum 0011ecTBOM KapAuoJioros 000CHOBaHa
11eJ1eCO00Pa3HOCTD PazpabOTKU MPOTOKOJIOB JIEYEHIST
GOJILHBIX ¢ yueToM (hakTopa moJja [15].

Bbimosinennoe B HallleM UCCJI€0BAHIN CPABHE-
HUe TeHJIEPHBIX XaPAKTEPUCTUK MOKA3AJI0, YTO MYXK-
YMHBI UIMEIOT 3HAYUTENHHO OOJIBINNN PUCK PA3BUTHS
OCTaHOBKM KPOBOOOPAIIEHUST B OCTPEUIIIEM TTEPUOJIE
uHbapkTa MUOKap/a. B rpyrire 60JbHBIX ¢ OCTAHOB-
KOU KpPOBOOOpAIEHNST COOTHOIIEHUE MYKUUH U
SKEHIUH coctaBmiio 62% (114 u3 184) u 38% (70 us
184), B rpyIiiie cpaBHeHUsT — COOTBETCTBEHHO, 49,1%
(133 u3 271) 1 50,9% (138 u3 271).

B amanuse mpencraBieHHbIX Pe3YJIBTATOB CJie-
JIyeT OTMETHUTD CJEAYIONINI (DAKT: TUTepaTyPHbIE HC-
TOYHWKH, OTpaxkaromye mokasarean 30-tu cyTouHo
JIETATIbHOCTH, CBU/IETEIBCTBYIOT O XY/IIIIEM ITPOTHO3€
JIEYEHUST JIJIST JKEHIIMH, BO MHOTOM O0YCJIOBJIEHHOM
HEJOOIIEHKON MAIMeHTKAMU TSIKECTH COCTOSIHUST U
JIMYHOCTHBIMU OCOOEHHOCTSIMU BOCIIPUSITHSI KJINH-
veckoii cutyarmu [ 15]. Ykazanuas TenzeHius coxpa-
HSIETCSI U B PE3yJIbTaTaX TeYeHUs TIOCTPEAHNMAIOH-
Holi Gosie3nn. B pabore M. Wissenberg u coaBropos
[2013], mocesterHoOit ipobieme 30-Tu CyTOYHO Jie-
TAJIBHOCTH B IPyIIIe GOJBHBIX ¢ OCTAHOBKOU KPOBO-
obpalleHs, TakKe TPUBOAATCS JaHHbBIE O JIYUIITHX
MOKA3aTeJIIX BbIKUBAEMOCTH MY>KUMH [17].

BosmokHo, ycTaHOBJ/IeHHbBIE HAMU Te€H/IePHbIe
PA3IMUUsST OTPAKAIOT OCOOEHHOCTH TEUEHUST UMEH-
HO ocrpeiiero nepuoga 3aboseBanust. 3moxken-
HO€ HAIILJIO MOATBePIKAeHne B IPobUIbHOI TrTepa-
type. B coorBercTBUE ¢ onybskoBaHHBIME B 2008
roxy G. Nichol u coaBropaMu maHHBIMHU, TpyTITia
MYJKUUH XapaKTePU3yeTcst OOJIBITNUM PUCKOM HUCXO-
Jla PaHHEro MOCTarpecCUBHOTO ePUOA B OCTAHOB-
Ky KpoBooOpaiieHust: (COOTHOIIEHUE MYKUUH U
skeHmH — 61%/39%). Cuaenyer OTMETHTDb, 4YTO

greater risk of circulatory arrest in acute period of
MI. In patients with circulatory arrest, the share of
men and women reached 62% (114 of 184) and 38%
(70 of 184), respectively. The share of men and
women in the comparison group reached 49,1% (133
out of 271) and 50.9% (138 of 271), respectively.

Analyzing presented results, we noted the fol-
lowing fact: according to the published data on 30-
day mortality in MI, women have the worst progno-
sis of treatment, which might be due to the
underestimation of clinical condition and personal
perception of clinical situation by female patients
[15]. This trend continues and results in the course of
postresuscitation disease. The work of M. Wissenberg
et al [2013], devoted to the problem of 30-day mor-
tality in patients with circulatory arrest, also demon-
strated the best survival rates for men [17].

The established gender differences might reflect
the characteristics of a clinical course of the most acute
period of the disease. The previous fact was described
in a specialized literature. According to the data pub-
lished by G. Nichol and co-authors in 2008, men are
characterized by a greater risk of early post-crisis out-
come into circulation arrest (the ratio of male to female
is 61% to 39%). It should be noted that the statistical
analysis was performed on 20 520 cases of circulatory
arrest in a population of 21.4 million people. However,
the materials presented in the course of the acute peri-
od did not include urgent cardiac situations [18].

Our studies have shown the presence of signifi-
cantly confirmed (P=0.010) risk of complicated
course of MI with the outcome in a cardiac arrest in
the group of age from 40 to 60 years (table 1). In a
group of of 60—80-years old patients differences
were not found. The table 1 presents the results of
comparison of the comparison that demonstrates the
absence of a direct relationship between the senior
age (>80 years) and the outcome of the pathological
process. This result is consistent with conclusions
from other studies [14].

The results of a detailed analysis of the dis-
ease duration before the arrival of emergency
brigade (table 2) confirmed the previously pub-
lished data. The duration of the specified period
did not affect the mortality rate [14]. Obviously,
the latter conclusion emphasizes the importance of
in-time medical care in urgent clinical situation
caused by complicated MI.

The duration of CAD had no impact on the out-
come of the disease: the new-onset CAD was diag-
nosed in 44% (81 of 184) and 45% (122 of 271) of
patients in the group with circulatory arrest and in the
group of comparison, respectively (P=0.9). However,
the resulting necrosis of the myocardium caused fatal
cardiac arrhythmias in 66,3% of cases (122 of 184).

The infarction had anterior localization in
60,3% (111 of 184) of patients from the group with
circulatory arrest.

OBIUAA PEAHMMATOAOTI WS, 2016, 12;

www.reanimatology.com

53



54

DOI:10.15360,/1813-9779-2016-1-50-60
Prehospital Stage

Ta6imua 1. Bospactuas xapakTepucTuka GOJIbHBIX.
Table 1. The age characteristics of the patients.

The age of the patients, The complicated course of the MI P-level
years with the outcome without the outcome of Bernard's
in the circulatory arrest (n=184) in the circulatory arrest (n=271) criteria
Total % Total %
40—60 57 31 55 20.2 0.010
60—80 93 50.5 145 53.6 0.611
>80 34 18.5 71 26.2 0.056

Note: for Tables 1—3: MI — myocardial infarction.

IIpumeuanue: The age of the patients, years — Bospact GosbHbIX, ToabL. s tabaui 1—3: The complicated course of the MI — ocox-
HEHHOE TeueHue ocTpeituiero nepuoja utdapkra muokapaa; with the outcome in the circulatory arrest — ¢ HCX00M B 0CTaHOBKY KPOBO-
obparenust; without the outcome in the circulatory arrest — 6e3 nexoza B ocranoBky kposoobparenus; Total — Beero (abcosmoTHoe 3Ha-
yenue); P-level of Bernard's criteria — noctoBeprocts 1o kpurepuio Bepuapaa.

Ta6auna 2. IIpoaoKuTeabHOCTh TeYeHus nngapKTa MIOKap/ia 10 MOMEHTA Havajla OKa3aHusl S9KCTPEHHON MeIMI[H-

CKOM IIOMOII[H.

Table 2. The duration of MI before the onset of medical care providing.

The duration of MI before The complicated course of the MI P-level

the onset of medical care with the outcome without the outcome of Bernard's

providing, hours in the circulatory arrest (n=184) in the circulatory arrest (n=271) criteria
Total % Total %

1-2 90 48.9 182 67.1 0.000

3 52 28.3 41 15.1 0.001

>3 18 9.8 41 15.1 0.097

IIpumeuanue: The duration of MI before the onset of medical care providing, hours — npogomkuTeIBHOCTD TEUeHN MHBAPKTA MUOKAP-
J1a 710 MOMEHTA Hava/la OKa3aHusl 9KCTPEHHON MEIUIIMHCKON TOMOII[H, YaChL.

AHAJIN3 BBIIOJHEH HA CTATUCTUYECKOM MacCHBE W3
20 520 ciyyaeB OCTAaHOBKY KPOBOOOPAIIEHUS B I10-
MyJISIUA YUCJAEeHHOCTbI0 21,4 MUJLIMOHA YeJIOBEK.
OnHaKo, K COKaJIEHUIO, B TIPE/ICTABICHHBIX MaTepH-
ajiax 0COOEHHOCTU TeUYeHUsI OCTPEUIIero mepuoja
MPU YPreHTHBIX KapAUOJOTHUECKUX CUTYAIlUSIX He
paccmatpuBaiotes [18].

[IpoBe/icHEBIC HAMM HMCCJAEIOBAHUSA MTOKA3AIN
Hajimyue joctoBepHo noareep:kaennoro (p=0,010)
PHUCKA OCTIOKHEHHOTO T€UEHUS OCTPEHIIETo Meprojia
nHpapKkTa MUOKap/Ia ¢ UCXO/IOM B OCTAHOBKY KPOBO-
obpariieHust B BospactHoil rpytre ot 40 1o 60 et
(tabm. 1). B BospactroM auamnaszone 60—80 et cy-
MIECTBEHHBIX PAa3JInYMil YCTAHOBJIEHO He OBLIO.
ITpencraBieHHbie B TabJIUIIE PE3YJIBTATHI CDABHEHMUSI
XapakTepa OCJOKHEHUI JIEeMOHCTPUPYIOT OTCYTCT-
BH€ HETOCPEJCTBEHHON B3aMMOCBSI3M CTApPUECKOTO
Bozpacta (>80 jieT) 1 UCX01a TATOTOTUYECKOTO TIPO-
necca. AHAJIOTUYHBIN BBIBOJ C(HOPMYJIMPOBAH W B
WHBIX MccyeioBaHusax [ 14].

Pegynbrarel JleTalbHOTO aHAINU3a TPOOJIKH-
TEJILHOCTU TIEPUOJIA TEUEHUsT 3a00IE€BAHUS 10 TIPH-
6ortust Opuragsl CMIT (tabur. 2) noareepaniu omny6-
JIUKOBaHHbIe paHee JaHHble 00 OTCYTCTBUU
HETIOCPE/ICTBEHHOTO BJIMSHUSA YKA3aHHOTO IMEPHOJIA
Ha TI0Ka3aTeJsb JetaibHocTu [14]. OueBumHO, 1MO-
cejiHee 3aKJII0UeHNe TOMYePKUBACT 3HAYMMOCTD
OIIEPATUBHOTO OKa3aHUsI HEOOXOAUMOro 06beMa 9KC-
TPEHHOU MEeAMITMHCKON TTOMOIIM B YPT€HTHOH CUTY-
aruu, 00yCJIOBJIEHHON OCJIOKHEHHBIM TEYeHUEM H-
bapkra Muoxapza.

The study showed that the group of patients
with MI complicated by circulatory arrest, was char-
acterized by significantly greater pain intensity. The
pain intensity was estimated as 7—8 points in 31,5%
(56 of 178) and in 17,3% (46 of 266) of patients in
the group of patients with circulatory arrest and in
the group of comparison, respectively; P=0.001. The
pain intensity was estimated as 9—10 points in 20 of
178 (11.2%) and in 8 of 266 (3%) of patients in the
group of patients with cardiac arrest and in the group
of comparison, respectively; P<0.001 (table 3).

The predictive value of pain intensity has been
widely discussed in the literature in regard to its
variability, the course of pathological process and the
influence of some factors such as gender, race, age,
and degree of pain perception by the patient [ 14, 15].
Studies published by M. Edwards and coauthors
[2011] included the cohorts of patients’ referrals to
the Department of emergency of medical care with
potential acute coronary system and continue to be
of great interest [14]. The assessment of pain syn-
drome intensity was performed according to identi-
cal research methodology uisng a 10-point scale.
Severe pain was defined as a pain intensirty similar-
ly evaluated at 9 or 10 points. It was shown that the
pain intensity exhibiting an independent factor of
the disease onset did not significantly affect progres-
sion of acute MI and complications including fatal
outcomes [14]. The authors considered estimating
prognosis by TIMI (Thrombolisis In Myocardial
Infarction) scale. It considers the anginal attack in
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TaGmmia 3. MHTEHCMBHOCTD GOJIEBOTO CHHAPOMA Y GOJBHBIX C OCIOKHEHHBIM TeuenneM nH(apKTa MHOKap/a.
Table 3. The pain intensity in the patients with complicated MI.

The pain intensity, points

The complicated course of the MI

P-level

with the outcome
in the circulatory arrest (n=184)

of Bernard's
criteria

without the outcome
in the circulatory arrest (n=271)

Total % Total %
1-4 17 9.6 52 19.5 0.005
5-6 62 34.8 135 50.8 0.001
7-8 56 31.5 46 17.3 0.001
9-10 20 11.2 8 3 0.000
Painless ischemia 23 12.9 25 9.4 0.269

ITpumeuanue: The pain intensity, points — uHTEHCUBHOCTH GOIEBOTO CUHAPOMA, Oasibr; Painless ischemia — Gesbomnesas uniemus.

[Mponoskutesnbaocts UBC He okazasa Bius-
HUST Ha MCXOJ 3a00JIEBAHUST: B TPYTITie GOJNBHBIX € OC-
TAHOBKOW KPOBOOOPAIIEHHUST BIEPBbIE BO3HUKIIASI
NDBC BoisiBiiena B 44% (81 u3 184), B rpy1ire cpaBie-
Hust — B 45% (122 u3 271), p=0,909. Onnako, nep-
BUYHO BO3HUKINNN HEKPO3 MUOKapaa B 66,3% ciyua-
eB (122 u3 184) gBuiica npuumHON (haTaabHbBIX
HapyleH!u cep/leqHoro pUTMa.

B rpyiie ¢ 0ocTaHOBKOI KPOBOOOpAIEHUST B
60,3% (111 u3 184) ciaydaeB undapkt umen mepe-
HIOIO JIOKQJI3AIIUIO.

Pesysbratsl nccseioBannii okasasm, YTo rpy-
ma OOJIBHBIX ¢ HHGAPKTOM MHUOKAP/IA, OCTIOKHEHHBIM
OCTAHOBKOII KPOBOOOPAIIEHNs], XapaKTEPU30BAIAChH
3HAYUTEHHO U JIOCTOBEPHO OOJIbINEH WHTEHCHBHOC-
ThIO (OJIEBOTO CHHIPOMA (MHTEHCUBHOCTH OOJIEBOTO
cuHzpoMa 7—8 GaJlsioB: Tpyma OOJILHBIX C OCTAHOB-
Koii kpoBooOparierust — 31,5% (56 u3 178), rpyrma
cpaBuenus — 17,3% (46 uz 266), p=0,001; unrencus-
HoCcTh GosieBoro cuapoma 9—10 Gaswios: rpyiina
6oubHBIX ¢ ocTaHoBKOI — 11,2% (20 us 178), rpyrma
cpasaenus — 3% (8 us 266), p=0,000), (Tabu. 3).

ITporHOCTHYECKOE 3HAYEHUE WHTEHCUBHOCTHU
60JIEBOTO CHH/IPOMA TITUPOKO 0OCYKIAETCSI B JIUTEPA-
TYpe B CBSI3U C €0 BapuabeIbHOCTHIO, O0YCIOBIEH-
HOU KaK TeYeHUEM MaTOJOTUIECKOTO MPOIIECCa, TaK U
BJIMSTHUEM Psiia (haKTOPOB — TIOJI, PacoBast TIPUHAJ-
JIESKHOCTD, BO3PACT, CTENEHb CyOhEKTHBHOCTH BOC-
npusttust 6osbHbIM cutyaiuu |14, 15]. Tpeacrasis-
10T wuHTepec omnybaukoBanHbie M. Edwards u
coaBropamu [2011] pe3yJsbraTbl KOTOPTHBIX HCCJTIE-
JIOBaHUI1 0OpalleHuii HalMeHTOB B OTAeIeHUs HeOT-
JOKHOU MEIUIMHCKON ITOMOIIN C IIOTEHIINAJIbHBIM
OCTPBIM KOPOHApHBIM CHHAPOMOM. OlleHKa WHTEH-
CUBHOCTH 00JIEBOTO CHHJIPOMA OCYIIECTBJISIIACEH TIO
UJIEHTUYHOU HAllleMy WCCJIEIOBAHII0 METOJMKE —
10-Tu GasbHOM 1IKase; cuiibHas OOJIb OIIPeIeIsAIach
kak 9 wim 10 6awios. B paGore mokazaHo, 4To WH-
TEHCUBHOCTH GOJIEBOTO CHHPOMA — KaK CaMOCTOSI-
TeJIbHBII (hakTop B ebr0TE pasBuTHs 3a00JI€BAHIIS
He OKasajia CYIIeCTBEHHOTO BJIMSIHUS HA TTOCJELYIO-
1ee MpOrpecCUpPOBaHIe OCTPOro HHGAPKTA MUOKAP-
Jla U er0 OCJOKHEHUIl (B TOM YHCJE, C JIETAIBHBIM
nucxonom) [14]. Bosee 3HaumMOll /7151 OCyIIeCTBIIC-
HUSI TIPOrHO3a aBTOPBl HasBaau mkaay TIMI

the connection with other clinical criteria: age
greater than 65 years; having at least 3 risk factors
for CAD (hypercholesterolemia, family history of
CAD, diabetes mellitus, arterial hypertension), pre-
viously identified 50% or more stenosis of a coronary
artery; ST segment deviation; two strokes or more in
the previous 24 hours; aspirin within the previous
seven days; elevated levels of cardiac biomarkers in
blood serum [14].

We definitely accept an integrated approach to
assessing severity of a patient condition. These
scales, however, can be employed only on an in-hos-
pital base. The possibilities of a pre-hospital exami-
nation of patients are technologically limited. The
delay in hospitalization due to expanded list of the
diagnostic events could also be unacceptable. The
results of our studies clearly demonstrate the predic-
tive value of pain severity for outcome prediction in
MTI especially in case of fulminant MIs.

In patients with circulatory arrest the painless
form of myocardial ischemia was evidenced in a large
number of cases — 12,9% (23 out of 178) if compared
to the group of comparison — 9,4% (25 of 266),
P=0.3). It should be noted that according to litera-
ture data, the absence of angina attacks is considered
to be a factor of poor prognosis, especially in patients
at ages older than 65. Taking into account the sub-
jectivity of the complaints from patients, denying
them the presence of angina attack might due to
inadequate interpretation of the severity of their
condition and lack of awareness about life-threaten-
ing manifestations of this disease [15].

Emotional disorders including the anxiety
depression are characterized by depressed mood, lack
of positive attitudes to the treatment, retardation of
speech and thought. They were observed in 37% of
cases (66 out of 178) and in 15.4% of cases (41 of 266)
in the group of patients with circulatory arrest and in
the group of comparison P<0.001, respectively. There
was a significantly higher number of psychomotor agi-
tation cases in the group with a circulation arrest —
15,7% (28 out of 184) versus 8,6% (23 of 266) (study
group and comparison group, resperctively; P= 0.018).

Obviously, the pathophysiological processes,
which resulted in the formation of a blood clot or
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(Thrombolisis In Myocardial Infarction), paccmat-
PHBAIOIIYIO aHTMHO3HBII IIPUCTYIT B COBOKYITHOCTHU C
UHBIMU KJIMHUYECKUMU KPUTEPUSIMU: BO3PACT CTap-
tre 65 JieT; HaTMYne Kak MUHUMYM 3 (hakTopoB puc-
ka UBC (runepxosiecTepuHeMust, CEMEHHbBIN aHaM-
Hes UBC, caxapubiii guaber, apTepuaibHast
TUTIEPTEH3US ); paHee BhIsiBIeHHbIH 50%-b1it u OoJiee
CTEHO3 KOPOHAPHOI apTepuu; OTKJIOHEHHE CErMeHTa
ST, aBa npucryta creHoKapauu u 6oJiee B MPEbILY-
e 24 yaca; mpueM aclMpUHa B TEUEHHE MOCEHIX
CEMU CYTOK; MOBBIIIEHHDI YPOBEHb KapIUAJbHBIX
GuoMapKepoB B ChIBOPOTKE KpoBH [ 14]. BesyciosHo,
MBI PasJefisieM I[eJeCO0OPa3HOCTh KOMILJIEKCHOTO
MO/IXO/IAa B OIEHKE TSIKECTU COCTOSIHUST OOJIBHOTO.
OpHaKo B TOJHOM Mepe YKa3aHHbIE IIKAJIbl MOTYT
OBITH UCIIOJIB30BAHBI TOJBKO B YCIOBUSIX CTAI[HOHA-
pa. Ha jorociutajbHOM 9Tare BO3MOKHOCTH 00cie-
JOBaHUsT OOJIBHBIX OTPAHUYEHBI KAK TEXHOJOTUIEC-
K, TaK U HEJIOMYCTUMOCTbIO HEOOOCHOBAHHOM
OTCPOYKH TOCTIUTANU3AIIMI BCJIEIACTBUE BbIMTOJHE-
HUST PACHIMPEHHOTO MEPEUHsI THArHOCTHYECKUX Me-
porpusituit. CuntaeM HEOOXOAUMBIM TIOUYEPKHYTD,
YTO PE3YJBTAThl HAIIMX HCCIEAOBAHUN OTYETIHBO
POJIEMOHCTPUPOBAIA TIPOTHOCTHYECKOE 3HAYEHUE
60JIEBOTO CUHIPOMA Ha MCXO] MH(MAPKTa MUOKAp/a
[IPU MOJIHMEHOCHBIX (DOPMAX €ro TeueHuUsl.

B rpymiie 6G0IbHBIX ¢ OCTAHOBKOU KPOBOOGPa-
menust 6e360seBast (hopMa UIeMUr MUOKap/a Oblia
3aperucTpupoBaHa B OOJbBIIEM YHCJE CJIyYaeB
(12,9% (23 u3 178) 1o cpaBHEHUIO C IPYIIIION CPaB-
Henust — 9,4% (25 u3 266), p=0,269). Caenyer orme-
TUTh, YTO OTCYTCTBUE KJACCHYECKOTO aHTHMHO3HOTO
npucTyna B npodUIbHON JIUTEPAType paccMaTpiBa-
ercst B KauecTBe (hakTopa HEOIATOIPUSTHOTO TPO-
rHO32a, 0COOEHHO B IPYIIIE MAIUEHTOB cTapiie 65 JeT.
ITpuHuMast BO BHUMaHUE CyOBEKTHBHOCTH (HOPMY-
JIUPOBOK 3KaJi00 €O CTOPOHBI GOJIBHBIX, OTPHUIIAHIE
MU HAJIMYUsi aHTHHO3HOTO TIPUCTYIA MOXKeT OBITh
00YCJIOBJIEHO HEaJIEKBATHON TPAKTOBKOU TSIKECTH
COCTOSIHVSI ¥ HEJ[OCTaTOYHOU UH(MOPMUPOBAHHOC-
THIO O JKU3HEYTOKAIOINMX MPOSIBJIEHUSX 3a00JI€Ba-
uus [15].

IMOIUOHAJILHBIE PACCTPOUCTBA B BUJIE Tpe-
BOJKHOII JIETIPECCUU, XaPAaKTEPUIYIONIMeCsT T0/1aB-
JIEHHOCTBIO HACTPOEHUST, OTCYTCTBUEM MO3UTHBHON
YCTAaHOBKHU Ha JieYeHUE, 3aTOPMOKEHHOCTHIO peun
U MBIILJIEHUsT, B TpyIie OOJbHBIX € OCTAHOBKOU
KpoBoOOpalieHust ObLIM yCTaHOBJIEHBI B 37% CJIy-
yaeB (66 u3z 178), B rpymme cpaBuenus B 15,4%
ciyuaaes (41 u3 266), p=0,000. ToctroBepHO 60JIb-
ee YUCIO CIy9aeB MCHXOMOTOPHOTO BO30YIKjie-
HUST Takke HaOJIOMAM B TPYIIE ¢ OCTAHOBKOUN
KkpoBooOparieHust — 15,7% (28 usz 184), B rpymiie
cpaBHeHusT — 8,6% (23 u3 266), p=0,018.

OueBuiHO, YTO TATOMDUZMOJOTUYECKUE TTPO-
[[ECChI, PE3YJIBTATOM KOTOPBIX cTajso (hopMHUpPOBa-
Hue TpoMOa WJIM CHa3M KOPOHAPHBIX apTepuid, ori-
PENENSIIOT XapakTep IeMOIUHAMUYECKOTO OTBETA.

coronary arteries spasm, determine the nature of the
hemodynamic response.

E. Shin and co-workers [2015] showed a signif-
icantly greater risk of circulatory arrest due to spon-
taneous vascular spasm within the pre-hospital phase
[16]. The etiology of cardiogenic shock in case of M1
is associated with the severe left ventricular dysfunc-
tion, concomitant acute left and right heart failure,
acute mitral regurgitation and the rupture of inter-
ventricular septum. In-time diagnosis of risk factors
of critical violations of systemic perfusion deter-
mines the choice of effective methods of treatment
(including surgery) and, consequently, the outcome
of the disease [19—21].

This study could not determine the differences
in the incidence of cardiogenic shock in research
groups. The altered perfusion, caused by resistant to
vasopressors in case of hypotension in patients with
circulatory arrest, occurred in 32.6% and 36.2% of
the patients in the group of patients with circulatory
arrest and in control group, respectively (P=0.6).
Significant and non-significant difference in the inci-
dence of cardiogenic shock, due to the presence of
life-threatening forms of arrhythmias occurred in
7.1% (13 of 184) of patients with circulatory arrest
and in 8.1% (22 of 271) of patients in the group of
comparison (P= 0.7). Thus, in most patients, circula-
tory arrest was observed suddenly in the absence of
severe hypotension or life-threatening heart rhythm
disorders. The combination of cardiogenic shock and
alveolar pulmonary edema was a messenger of circu-
latory arrest in 27.4% of cases (20 of 73); such clini-
cal MI manifestation in the group of comparison
were observed in a smaller number of patients — 20%
(24 of 120). However, these differences were not sig-
nificant (P=0.7).

Alveolar pulmonary edema was diagnosed in
22,8% (42 of 184) and in 32,1% (87 of 271) of
patients with circulatory arrest and in the group of
comparison, respectively (P=0.032).

The alveolar pulmonary edema in group with
circulatory arrest occurred in normotensive and
hypertensive patients in 42,9% (18 of 42) and in
9,5% (4 of 42) of cases, respectively. The analysis pre-
sented dictates the need of paying attention to the
sudden occurrence of fatal arrhythmias. The right
ventricular failure in the group of comparison devel-
oped in hypertensive and normotensive patients in
48,3% (42 of 87, P=0.000) and 24,1% (21 of 87) of
cases, P=0.33.

The combination of the clinical manifestations of
alveolar pulmonary edema and arrhythmias, recorded
in 50% of patients with circulatory arrest (21 of 42),
indicate a poor prognosis. A similar combination in
the group of comparison was diagnosed in 28.7% of
cases (25 of 87), P=0.018. The most common form of
rhythm disturbance at the time of circulatory arrest
(71.4% — 15 of 21) was tachysystole. In the group of
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E. Shin u coaBropsr [2015] npuMeHUTETHHO K 1OTO-
CIIMTAJIBHOMY 3TaIly MOKa3aJu JIOCTOBEPHO OOJIb-
MU PUCK BO3HUKHOBEHUST OCTAHOBKU KPOBOOOPa-
[IeHUsT BCJEJCTBUE CIOHTAHHOTO COCYAMCTOTO
cnazma [16]. ITuosorus KapAOreHHOro MOoKa pu
undapkTe MHOKapjia CBs3aHa ¢ BO3HUKHOBEHUEM
TSDKEION MUCOYHKIINE JIEBOTO JKeJNyI04YKa, code-
TAHHOW OCTPOH JIeBO- U NPABOKEIY/J0YKOBON HEI0-
CTATOYHOCTH, OCTPOU MUTPAJIBHOU peryprutanui,
paspbiBa MEXIKeIyI0uKoil meperopoaku. CBoespe-
MeHHAasl JAUArHOCTHKA (haKTOPOB PHUCKA Pa3BUTHUS
CUCTEMHBIX KPUTHYECKUX HapyileHuil rnepdysun
orpejiesisieT BoIOOP 3(h(HEKTUBHBIX METOJ0B Jieue-
HUS (B TOM YKCJIe XUPYPTUUECKUX) U, CJIeIOBATEIb-
HO, ucxoj 3aboseBanust [19—21].

CuntaeM HEOOXOAMMBIM CleJaTh OCOObIA aK-
[[EHT Ha TOM, YTO HaMU He ObLIIM YCTAHOBJIEHBI PA3JIH-
YU B 4aCTOTE BOBHUKHOBEHMS KAPAMOTEHHOTO MIOKA
B HCCJIeN0BaTesIbCKUX rpymnax. Hapyienus mepdy-
31N, BO3HUKIINE BCJIE/ICTBUE YCTOWYMBOM K TIPUMEHe-
HUIO Ba30IPECCOPOB TUIOTEH3UU y GOJIBHBIX ¢ OCTa-
HOBKOW KpoBooOpaienus, umean mecto B 32,6%
ciyyaes (60 u3z 184), B rpymie cpaBuenus — B 36,2%
ciyyaes (p=0,572). CyliecTBeHHO U OTCYTCTBHE 3HA-
YUMBIX PA3JINYUil B YACTOTE BOSHUKHOBEHUS KapIUO-
TEHHOTO IIOKa, 00YCIOBJEHHOTO HAJIMYHEM JKU3HEYT-
poskarormux (GopM apuUTMHUiL B TpyIie OOJbHBIX
OCTaHOBKOI kpoBooOparernust 7,1% (13 uz 184), B
rpyiie cpaBuenus — 8,1% (22 uz 271), p=0,699. Ta-
KM 00pa3oM, y GOJIBIIMHCTBA MAIIHEHTOB OCTAHOBKA
KpoBooOpaiieHust Oblia 3a(hUKCUPOBAHA BHE3AMHO
[IPU OTCYTCTBUM BBIPAKEHHOU TUIOTEH3UU WU KI3-
HeyTpOsKaoIMuX Hapyienuii put™a cepaia. Couera-
HUe KapHOTeHHOr0 [IOKA U TPOSIBJIEHUN aJIbBEOJISIP-
HOTO OTeKa JIETKUX ObLIO MPEBECTHUKOM OCTAHOBKH
KpoBoobpatienus B 27,4% ciydaes (20 uz 73); momo6-
HOE KJIMHUYeCKOe IposiBieHre nHbapKTa MIOKap/a B
rpyIilie CPaBHEHUsT HAOJIIOAIOCH Y MEHDIIIETO YHCIa
60sbHBIX — 20% (24 13 120), 0IHAKO 9T PA3IUUS] HE
ObLIH OTpesiesieHbl joctoBepHbiMu (p=0,732).

AJTbBEOJISIPHBIIT OTEK JIETKUX OBLI JIUNATHOCTH-
pOBaH B rpyiiie GOJBHBIX ¢ OCTAHOBKON KPOBOOOpa-
mtenust B 22,8% ciaydaes (42 uz 184), B rpymire cpas-
uvenust — B 32,1% (87 uz 271), p=0,032.

B rpyiiie 60JIbHBIX ¢ OCTAHOBKO# KPOBOOOpa-
IIEeHUsT AJIbBEOJISIPHBIN OTeK JierkuX B 42,9% ciryda-
eB poTekan Ha ¢ore HopmoTensun (18 u3 42) u B
9,5% cayuaeB runeprensuu (4 u3 42). Ananus usio-
JKEHHOTO JTUKTYET HEOOXOIMMOCTDH MMOBTOPHO 06pa-
TUTh BHUMAHWUE HA BHE3AITHOCTH BO3HUKHOBEHUSI
(baTanbHBIX HAPYIIEHUH puTMa cep/a. Y OOJIbIIIH-
cTBa OOJIBHBIX TPYIIbI CPABHEHUS [TPABOKEITYI0U-
KOBasi HeJJOCTATOUHOCTh PA3BUJIACH B YCJIOBUSX JI0-
CTOBEPHO GOJIBIIETO YHCJIA CJAYYaeB apTepUajbHON
runieprensun — 48,3% (42 u3 87), p=0,000 u HOp™MO-
teHsnn — 24,1% (21 u3 87), p=0,33.

3aduxcuposarnoe y 50% GOIBHBIX ¢ OCTAHOB-
Koi1 kpoBooOpatenust (21 u3 42) coueranue KJINHU-

comparison the increase in heart rate was detected in
significantly fewer number of cases (20% — 5 of 25),
P=0.001. Apparently, this combination should also be
considered as one of the messengers of adverse out-
come. There is evidence in the literature, which con-
firms our results: a significantly greater number of
ventricular tachycardia/ fibrillation episodes
occurred in case of deaths due to MT [22, 23].

Depression of consciousness due to critical vio-
lations of cerebral perfusion is considered to be a
poor prognosis. Stupor-coma I was diagnosed in
51.6% of patients (95 of 184) at the time of circula-
tory arrest. In the comparison group depression of
consciousness until the specified level was found in
7% of cases (19 of 271), P=0.000.

Obviously, the presented clinical manifestations
of MI complicated course reflect only early «post-
press» response of damage to the coronary arteries. J.
Cao [2015] published the results of multivariate
logistic analysis of in-patient mortality. The risk fac-
tors of death included: senior age (>65 years), a long
period from symptom onset to the beginning of med-
ical care, the presence of renal insufficiency and ejec-
tion fraction of the left ventricle <30% [21]. We
explain some difference between our results and the
results obtained by J. Cao the differences in staging of
pathophysiological and pathological processes. These
differences might dominate in front of detailing of the
life-threatening symptoms of MI in order to stratify
the risk of unfavourable prognosis [12, 24, 25].

The results that we present underline the need
for further investigation of this problem. It should be
taken into account the features reflecting the situa-
tion. The report from the American Society of
Cardiologists (Heart Disease and Stroke Statistics —
A Report From the American Heart Association)
Published in the Circulation, 2011 prohibits the for-
mation of final conclusions based on short-term
observations. Otherwise, the inevitable «misinter-
pretation of time trends», empirically identified in
the management of patients with acute myocardial
infarction, occurs [5].

The results of the research indicate the tran-
sience of a critical situation and therefore the inad-
missibility of delay of ER to the patient later than 10—
15 minutes. The timeliness of call and hospitalization
within less than 90 minutes are equally important.
The implementation of these principles is achieved by
a ER station and the Department of Healthcare of the
City of Moscow due to strict regulation of the volume
of emergency actions at the bedside within 30 min-
utes, and during transportation to the hospital.

Conclusion
Thus, the results of our research allowed to for-

mulate a group of risk factors for adverse outcome of
complicated myocardial infarction in acute period:
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YeCKUX MPOSIBJIEHUS aIbBEOJISIPHOTO OTEKA JIETKUX U
APUTMUN YKA3bIBAJIO HA HEGJIATOTPUSI THBIN TIPOTHO3;
AHAJIOTHYHOE COYETAHUEe B TPYIIle CPABHEHUs [ua-
rHocTrpoBasn B 28,7% ciydaes (25 us 87), p=0,018.
Taxucucrosust Obuia HanboJiee PacIpPOCTPAHEHHOM
opmoii HapylleHusi pUTMA B MOMEHT OCTAHOBKU
kpoBooOpamienust (71,4% — 15 uz 21). B rpymme
CpaBHEHUSI yBeJUYeHNe YaCTOThI CEPAEYHBIX COKpA-
MeHNii ObLIO BBISIBJIEHO B JOCTOBEPHO MEHBIIEM
yucse Habmogennii (20% — 5 us 25), p=0,001. Tlo
BUJMMOMY, YKAa3aHHOE COYETAHNE TAK)Ke CJeayer
paccMaTrpuBaTh B KaueCTBE OJHOTO U3 IIPEIUKTOPOB
HeOJIATONPUSATHOTO UCX0JIa. B iuteparype uMeroTest
CBUJIETEJILCTBA, MOTBEPKIAIONINE TOTyYeHHbIE Ha-
MU PE3YJIBTATBI: IOCTOBEPHO OOJIBINEE YUCIIO IMU30-
JIOB JKEJNyJ0YKOBOH Taxukapauu,/Gudpuiisiium
HMEJIO MECTO Y YMEPIIHNX BCJIENCTBIE HHbAPKTa MU-
okap/a 60JbHbBIX [22, 23].

Yruerenue co3nanwus, Bo3Hukiiee Ha Gone
KPUTHYECKUX HapylieHuit nepdys3uu TroJ0BHOTO
MO3Ta, CBUJETEILCTBOBAIO O HEGJATOTPUSITHOM
IporHO3e. B MOMEHT IMArHOCTUKU OCTAHOBKHU KPO-
BooOpartenust y 51,6% 6ombubix (95 us 184) Gouin
JIMarHOCTUPOBAHBI COTIOP-KOMa I; B rpyiie cpaBhe-
HUST yTHETEHIE CO3HAHMSI JI0 YKA3aHHOTO YPOBHSI ObI-
JIO YCTaHOBJIEHO B 7% caydaes (19 uz 271), p=0,000.

OueBuUIHO, 9YTO U3JIOKEHHbIE HAMY KJIUHIYE-
CKHUe TPOSIBJIEHUS OCJI0KHEHHOTO TeYeHUs WH-
(dapkTa MHUOKapaa OTPAYKAIOT TOJBKO JIMIIb PaH-
HUII IOCTAarpecCUBHBIM OTBET Ha IOBPeX/eHue
KopoHapHbix aprepuil. J. Cao [2015] ony6inkoBa-
HbI PE3yJIbTAThl MHOTOMEPHOIO JIOTUCTHYECKOTO
aHaJu3a CTanuoHapHol JetaspHoctu. K guciy
(hakTOpOB pHCKAa cMepTU OBLIM OTHECEHDL IIpe-
KJIOHHBII Bo3pact (> 65 jeT), IJanuTeIbHOe BPeMs
OT MOMEHTA IMOSIBJIEHUSI CUMIITOMOB 3a00JI€BaHUsI
[0 HavaJla OKA3aHWS MeIUIMHCKOI MTOMOIIY, Ha-
Ju4pe IMOYeYyHON HEeAOCTAaTOYHOCTU U (Dparuuu
BbIOpOCca JieBoro kemynouka <30% [21]. Paznuums
B moJsiydennbix Hamu u J. Cao pe3ysibraTtax Mbl CBsI-
3BIBAEM C ITAITHOCTBIO PeAIN3anuil maToPpu3noio-
TMYeCKUX U MaTOMOPGHOJOTUYECKUX ITPOIECCOB.
YkazanHble pasanuusl SBJSIOTCS apryMeHTaluei
JNOMUHUPYIOIIEN B HACTOSIIEE BPEMs B JIUTEPATY-
pe TOUYKH 3PEHUst 0 HeOOXOAUMOCTHU JIeTATN3aI[UU
JKU3HEYTPOXKAIOMUX TPOSIBIAEHUN nH(papKTa MUo-
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age from 40 to 60, high pain intensity, the presence of
cardiogenic shock combined with alveolar edema
and tachyarrhythmia.

Kap/a ¢ 1eJblo cTpaTuUKAIMU TPYIIT PUCKa He-
GJIaropusiTHOTO TIporHo3a [12, 24, 25].

ITpe/cTaBieHHBIE PE3YJIBTATDI IUKTYIOT HEOOXO-
JIMOCTD JajibHelTel paspaboTku mpobsembl. Ciiey-
€T YYUTBIBATH MPUCYIIYIO CTATUCTUYECKUM [OKa3aTe-
JIIM  MHEPIIMOHHOCTD OOBEKTHUBHOTO OTPAKEHIST
curyaiun. B ony6smmkoBarHoMm B skypHase Circulation
[2011] mokmaze AMepukaHCKOro o0IecTBa KaproJio-
roB (Heart Disease and Stroke Statistics — A Report
From the American Heart Association) ykasbiBaercst
HA HEJOIYCTUMOCTb (DOPMUPOBAHUST OKOHYATETHHBIX
BBIBOJIOB Ha OCHOBaHUY KPATKOCPOUHBIX HAOJIFOIEHUIL.
B mpotuBHOM ciydae Hens3OEKHBI <«HEMPABUJIbHBIE
TOJIKOBAHUSI BPEMEHHBIX TEHAEHINI», IMITUPUIECKH
BBISIBJIEHHBIX TIPU BeJEHUU OOJIBHBIX C OCTPBIM HH-
dapxrom Muokapa [J].

PesysibraTbl BBITIOJIHEHHBIX MCCIE/IOBAHUN yKa-
3BIBAIOT HA CKOPOTEYHOCTD PA3BUTHS KPUTUIECKOU CHU-
TYaIlUU U, CJIEJIOBATENILHO, HEJIOIYCTUMOCTD OTCPOUYKH
HpUOBITHS OPUTALBI CKOPOH MEAMUIIMHCKON IIOMOIIN K
6ospHOMY Oosiee uem depe3 10—15 munyt. Crosib ke
3HAYMMOI1 SIBJISIETCST ONEPATHUBHOCTD BBIIOJIHEHUS BbI-
30Ba U HAIPABJEHNs HA TOCIUTAIU3AINIO B TPOMUIDH-
HBII CTAIMOHAD B TIepHO/l, He TpeBbiiaonmii 90 mu-
HyT. BbInosnenue yKa3aHHbIX IPUHITUIIOB IOCTUTAETCST
CraHiueil ckopoii ¥ HEOTJIOKHON MeUIUHCKOM T10-
Mot Jlemapramenta 31paBOOXpPAaHEHUs] TOPOIA
MoOCKBBI 3a CY4ET YETKOI perjiaMeHTainnn obbeMa 9KC-
TPEHHBIX MEPONPUSATHI Yy MOCTEH GOJBHOTO B Tede-
Hue 30 MUHYT, a TaKXKe BO BPeMs TPAHCIIOPTUPOBKU B
CaJIOHe CAHUTAPHOTO TPAHCIIOPTA.

3akaoueHue

PesynbraTsl mpoBeleHHBIX UCCACAOBAHUN TT03-
BOJIMIN ChOPMYJIMPOBATHL IPyIIy (aKTOPOB pucKa
HeOIATOIPUSATHOTO MCXO0/Ia OCJIOKHEHHOTO HH(papK-
Ta MUOKapJa B ocTpeiiiieM mepuoje: Bo3pact ot 40
10 60 Jsiet, 60J1eBOIT CUHAPOM BbICOKON MHTEHCHBHO-
CTH, HAJMYKME KAapIUOTEHHOTO MIOKAa B COYETAHUU C
AJTbBEOJIIPHBIM OTEKOM JIETKUX U TaXUAPUTMUEH.
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ObIIAA PEAHUMATOJOTIUA

Hayuno-mpakrudeckuii xypra «O0mast peaHnMaToIOTHsT»,
Bxomsamuit B nepedens BAK P, npeqnasnauet 1711 Bpadeil aHeCTe3N0I0TOB-PEAHNMATOIOTOB
¥ HAYYHBIX COTPYIAHUKOB.

TemaTuxa JKypHaJia: ImaToretes, KIIMHNKa, IMarnoCTuKa, jiedenune, HpO(bI/IJIaKTI/IKa U I1aToJiorndeckad aHaTo-
MUA KPUTUYECKUX, TEDMUHAJIbHBIX U ITOCTPEaHUMAIlMOHHBIX COCTOSTHUM. BOHpOCbI OKa3aHus JOTOCITUTATIbHON 110~
MO PN KPUTUYECKUX COCTOAHUAX. BOHpOCI)I O6y‘-IeIII/I$I HaceJieHrA 1 MEIUIUHCKOI'o nepcoHaJia IIpueMaM OKa-

3aHUS HEOTJIOKHOM TIOMOIIH TIpU KPUTUYECKUX COCTOAHUAX.

AyZlI/ITOPI/IHZ sedeOHbIe YupexRaAeHusA; BbICIINE y‘-I€6HI)I€ 3aBe/leHrA MeJIMIIMHCKOIo HpO(pI/IJISI; MeJIMIIMHCKHEe
YUpeRaAeHNA TTOCTACTUTIIIOMHOTO 06pa3013aH1/1$1, (I)enepaanbIe 1 peruoHaJJIbHbI€ OPraHbl YIIPpaBJ/JICHUA 3/IpaBOOXpa-
HEHUEM, MEIUITMHCKNIE HAYIYHO-NCCJAC/IOBATCIbCKNE MHCTUTYTBI; MEIUITUHCKNE OMOIMOTEKN.

MOJAMUCKA

B mo60M nmouroBoM OT/[A€JIEHUH CBAA3U 110 KaTaJaory «Pocnevatn»

e unzieKkc 46338 — it MHANBUYAJIbHBIX TIOAITMCIYNKOB
e unziekc 46339 — s npennpusATUIL U Opranu3aIui
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