UHOAPKT MUOKAPOA VYV NAULWEHTOB B BO3PACTE

75 NET U CTAPUE C OKKJW3UPYHOULUMU NOPAKMEHUAMWU

KOPOHAPHbIX APTEPUM

DOI: 10.37586/2686-8636-2-2025-236-238 VIK: 616.127-005.8

I'ypbanosa A. A."*¥ * Tlepesepsesa K. I.""Y | Axywun C. C.

OT'BOVY BO Pa3I'MY Munsnpasa Poccuu, Pasanb, Poccus

*ABTOp, OTBETCTBEHHBIN 3a mepenucky: ['ypbaHoBa Ap3y ApuboBHa.

E-mail: gurbanovaarzu2 @gmail.com

Pesiome

AKTVAJIBHOCTb. IMapagurma STEMI-NSTEMI oduimanpHo 3ameHuna napagurmy Q- m He-Q-mHbpapKTa MuUO-
kapza (VM) B 2000 r. 3TOT CABUT MMapagurMbl 6bI BBI3BaH 3110X0ii perepdysun, KOraa HeCKOAbKO KPYITHBIX paH-
IOMM3MPOBAHHBIX KOHTPOJIMPYEMbIX UCCIIeNOBaHMIT JoKa3amyu 3O (GeKTUBHOCTb 9KCTPEHHOTO penepdy3noHHOTO
JIeYeHUSsI, TPEUMYIIECTBEHHO C TTOMOIIbIO TPOMOOTUTUUECKOI Tepanuu. B ¢BsI3u ¢ 3TUM 6b1JI0 HEOGXOAMMO BbIfe-
JIUTD MAIVIeHTOB, CIIOCOGHBIX MOJMYYUTh HaMBOJBIIYIO TIOTb3Y OT TAKOTO JIEUEeHMSI, ¥ 0Ka3aI0Ch, UYTO ITO MaLMEeHTHI
¢ mogbemom cermenTta ST snmekTpokapamorpammbl (IKT), T. K. momo6Hbie n3MeHeHuss Ha DKI' B COBOKYITHOCTM
C KAMHUYECKUMMU MPU3HAKAMU U/UAMU CUMIITOMaMM UIIEeMUM MMUOKapa MO3BOJSIIOT C BBICOKOI BEPOSITHOCTBIO
MIPeJITONIOKUTb OKKII031I0 KopoHapHoit aptepun (KA). OmHako okkm031st KA MOXXeT BBISIBISITHCS He TOJIBKO Y Ta-
LIMEeHTOB ¢ oCcTpbIM KopoHapHbIM cuHApomMoM (OKC) ¢ mogbemom cermenTa ST IKT, Ho u ¢ OKC 6e3 nmogbema
cermeHTa ST OKT, 0 yem cBuzmeTenbCTBYIOT MccaenoBanus M. Almendro-Delia (2020), M. M. Balbi (2021), F. Bruno
(2023), A. M. Mohammad (2024). B cBsI3M ¢ 3TUM IpeACTaBISIETCS 1[e1eco06pa3HbIM aHAMM3UPOBATh AAaHHbIE Ta-
1eHTOB ¢ M He TOJIbKO B 3aBUCUMOCTM OT Hanmmuust nogbema cermeHTa ST Ha OKI, HO 1 B 3aBMCUMMOCTU OT HaIU-
yust okKkII03uu KA. Oco6eHHO 3TO BaskKHO Yy MalnMeHToB, uHTeprpertanus JKI' KOTOPbIX MPeACTaBIsIET HEKOTOPbIE
TPYIHOCTM: MAIMEeHThI C HAPYIIEHUSIMU PUTMa ¥ TIPOBOIUMOCTH, C MOCTUHGAPKTHBIM KapAMOCKIepO30M, caxap-
HBbIM A1abeToM, IMOXKMUIOTO U CTapYeCcKOTo Bo3pacTa. [IpuMevaTenbHO, YTO paboT, MOCBSIEHHBIX U3yueHnio UM
C OKKJIIO3UPYIOIIMMM opaskeHusiMu KA y maiueHTOB B Bo3pacTte 75 JieT u cTapiie, HeT B JOCTYITHO JTUTEpaType.
LEJIb VICCJIEJOBAHMUS. [IpoaHanu3upoBaTh KIMHMUKO-aHAMHeECTHUYECKMe, 1a60paTOPHO-MHCTPYMEHTaIbHbIE
IaHHbIe MMAalVeHTOB B Bo3pacTe 75 yetT u crapiie ¢ UM npu Hanuuuy okkiao3uy KA 1o JaHHbIM KOPOHAPOAHTUO-
rpadun (KAT), mpoBeeHHO BO BpeMs MHIeKCHOTro M.

MATEPHAJIbI U METO/JBI. [TpoBefeH aHa/IN3 KIMHUKO-aHAMHECTUYEeCKUX ¥ JIa60paTOPHO-MHCTPYMEHTATbHBIX
naHHbIX 20 mocienoBaTeNbHO BKIIOUEHHBIX NaleHToB ¢ MM u okkmo3ueit KA, rocnmuTann3upoBaHHbBIX B IEPUOT,
¢ uioHs 1o oKkTsI6pb 2024 1. ¢ nuarHozom OKC win UM (maBHOCTBIO MeHee 7 CYTOK); cpenu Hux 13 (65,0 %) skeH-
IH, MeguaHa Bo3pacrta — 82 [78,75; 86,50] roma. [TauyueHTaM MpoBefeHO 06C/IefoBaHMe U JieueHe COTIaCHO
KIVHMYeCKuM pekoMeHpauusim «Octperit UM ¢ nmogbemom cermenTta ST DKI'» u «OKC 6e3 momgbemMa cerMeHTa
ST 9KI'». CraTucTMUYeCKMI aHaIMU3 ITPOBOAMIICS C UCITOAb30BaHMeM nporpammsl StatTech v. 4.7.3 (pa3paboTumk —
000 «CratTex», Poccus). KonuuecTBeHHbIe TTOKa3aTeNln, BHIOOPOYHOE pacipeeneHyie KOTOPbIX COOTBETCTBOBAIO
HOPMAaJIbHOMY, OTIMICBHIBAJIUCH C IIOMOIIbIO CpefHuX apudmeTdyeckux BeanyuH (M) U CTaHIaPTHBIX OTKJIOHEHMIA
(SD). B kauecTBe Mepbl penpe3eHTATUBHOCTY JJIsl CPeHUX 3HAUEHUI YKa3bIBAJMUCh TPAHULIBI 95 % mOBEepUTEb-
Horo uHTepBana (95 % ). B ciyyae OTCYTCTBUSI HOPMAaJIbHOTO pacipezeneHusi KoJuyeCTBeHHbIe JaHHbIe OMM-
CBIBAJIMCh C ITOMOIIBI0 MeAuaHbl (Me) u HMsKHero u BepxHero kBaptwmieii (Q1;03). Pasnuunus cumMTanuch CTaTu-
CTUYECKM 3HauuMbIMu ripu p < 0,05.

PE3VJIBTATBI. l'ocniuTanbpHast CMEPTHOCTH B TPYIINe TALIMEHTOB B Bo3pacTte 75 seT u crapure ¢ UM npu Hanmaum
okka03uu KA o nanHasiM KAT, npoBefeHHOI BO BpeMsi mHAeKcHOro UM, coctasuna 20,0 % (n=4). CreHTMpOBaHMue
KA B MHI€eKCHYIO rocruTanusanyio 6su10 nposeseHo 90,0 % (n = 18) maunenTtos. Miemuueckast 60/1€3Hb cepAla
B aHamHe3e 6bu1a y 40,0 % (n = 8) maiueHToB, U3 KOTOPHIX 62,5 % (n = 5) panee nepeHecan UM. CTeHTUpOBaHYe
KA panee 6b110 ¥ 20,0 % (n = 4) maimeHToB. B anamuese y 95,0 % (n = 19) maijueHTOB — runeproHnyveckass 6o-
ne3Hb, y 30,0 % (n = 6) — XxpoHMYeckasl cepieqHas HeJoCTaTOYHOCTb, y 40,0 % (n = 8) — bubpwasLMs Ipencep-
nuit, y 5,0 % (n = 1) — 6yokaja rnepenHeli BeTBY JIeBOi HOXKKM myuka ['mca, y 30,0 % (n = 6) — caxapHblit uadet
2 tumna. Me ypoBHSI BHICOKOUYBCTBUTEIBHOTO TPOIIOHMHA B KPOBM IPU MOCTYIUIEHUU coctaBmia 296,50 [56,92;
2111,00] ur/n (n = 18). 3a Bpems rocnuTanu3anyuy Me MakCMMaJbHOTO YPOBHSI KpeaTMHKMHA3bI cocTaBmuiaa 559,55
[146,70; 1128,70] E/n (n = 16), a ero MB-dpaxunun — 58,97 [21,33; 183,80] E/n (n = 16). Me ypoBHs 06111€ro xo-
necrepuHa KpoBu cocraBuia 5,05 [4,08; 5,85] mmosb/in (n = 18), ypOBHSI X0leCTepMHA JUIIONPOTEUA0B HU3KOM
miotHocTy — 3,28 [2,50; 4,13] mMonb/n (n = 17), ypoBHSI XOJecTepMHa JIUIONPOTENU0B BbICOKOI MJIOTHOCTY —
1,26 [1,12; 1,57] mmonb/1 (n = 17), ypOBHS TpUrauiepuaos kposu — 1,33 [1,07; 1,59] mmosnb/n (n = 18). Me ypoB-
HSI 9PUTPOLMTOB B KPOBM cocTaBmia 4,12*1012/x [3,93*1012/1; 4,34%1012/n] (n = 18), a remorno6uHa — 117,83
[107,76; 127,91] r/n (n = 18). Me dpaxuum BeIOpOCA 1eBOTO keaymouka coctaBmia 45,28 % [39,67 %; 50,89 %]
(n = 18). B rpymme manueHTOB B Bo3pacte 75 et u crapure ¢ UM npu Hanmumm okkimo3un KA mo manusim KAT
25,0 % (n = 5) nauuentoB umenu nogbem cermerrta ST DKI. [Ipu pasmeseHun MalMeHTOB Ha 2 TPYIIIIbI B 3aBUCK-
MOCTM OT U3MeHeHus1 moyioxkeHus cermenTa ST KT cTaTUCTUUECKM 3HAUMMBIX Pas3inunii He 6bIIO.
3AKJ/IIOYEHME. Cpenu nauyeHToB ¢ okkiawo3neit KA 75,0 % (n = 15) mauueHTOB He MMenu MOgbeMa CerMeH-
ta ST IOKI. IIpu aHanM3e KIMHMUKO-aHAMHECTUUYECKMX, JIab0paTOPHO-UHCTPYMEHTATbHBIX JAHHBIX MALMEHTOB
¢ OKC c nogbpemom cermeHnTa ST IKI u 6e3 nogbema cermenTta ST DK B Bo3zpacTe 75 JieT U cTapiie Ipy HAIMUUA
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okkII03uM KA cTatucTuuecky 3HAUMMBIX Pas3anyuii TOJYyYeHO He ObLIO, UTO, BepPOSITHEe BCEro, CBSI3aHO C Ma-
JIOV BBIOOPKOIL manyueHToB. OqHaKO HajuuMe MalMeHTOB C OKKII03Melt, He uMerlux nogbema cermenTta ST JKT,
yKa3bIBaeT Ha HEOOXOOMMOCTh MPOAOKEHNS UCC/IeNOBAHMS U MTOAPOOGHOTO U3YUEHMST ITOM IPYIIIbI MAlMIEHTOB
B JajbHEIIIeM.
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Summary

ACTUALITY. The STEMI-NSTEMI paradigm officially replaced the Q- and non-Q-wave myocardial infarction (MI)
paradigm in 2000. This paradigm shift was driven by the reperfusion era, when several large randomized controlled
trials demonstrated the efficacy of emergency reperfusion therapy, primarily with thrombolytic therapy. It was
therefore necessary to identify patients who would benefit most from such treatment, and it turned out that these
were patients with ST-segment elevation on the electrocardiogram (ECG), since such ECG changes in combination
with clinical signs and/or symptoms of myocardial ischemia are highly suggestive of coronary artery (CA) occlusion.
However, coronary artery occlusion can be detected not only in patients with acute coronary syndrome (ACS) with
ST segment elevation on the ECG, but also in patients with ACS without ST segment elevation on the ECG, as evi-
denced by the studies of Almendro-Delia M. (2020), Balbi M. M. (2021), Bruno F. (2023), Mohammad A. M. (2024).
In this regard, it seems appropriate to analyze the data of patients with MI not only depending on the presence of ST
segment elevation on the ECG but also depending on the presence of coronary artery occlusion. This is especially
important in patients whose ECG interpretation is difficult: patients with rhythm and conduction disorders, with
post-infarction cardiosclerosis, diabetes mellitus, elderly and senile age. It is noteworthy that there are no works
devoted to the study of MI with occlusive coronary lesions in patients aged 75 years and older in the available
literature.

STUDY OBJECTIVE. To analyze the clinical, anamnestic, laboratory and instrumental data of patients aged 75 years
and older with MI in the presence of coronary artery occlusion according to coronary angiography (CAG) performed
during the index MI.

MATERIALS AND METHODS. An analysis of clinical, anamnestic and laboratory instrumental data was performed
in 20 consecutive patients with MI and coronary artery occlusion hospitalized from June 2024 to October 2024 with
a diagnosis of ACS or MI (less than 7 days old), including 13 (65.0 %) women, median age — 82 [78.75; 86.50] years.
Patients were examined and treated according to the clinical guidelines «Acute MI with ST segment elevation ECG»
and «ACS without ST segment elevation ECG». Statistical analysis was performed using StatTech v. 4.7.3 (developer —
StatTech LLC, Russia). Quantitative indicators with normal sample distribution were described using arithmetic means
(M) and standard deviations (SD). The boundaries of the 95 % confidence interval (95 % CI) were indicated as a mea-
sure of representativeness for mean values. In the absence of normal distribution, quantitative data were described
using the median (Me) and the lower and upper quartiles (Q1;Q3). Differences were considered statistically significant
at p<0.05.

RESULTS. In-hospital mortality in the group of patients aged 75 years and older with MI in the presence of CA oc-
clusion according to CAG performed during the index MI was 20.0 % (n = 4). CA stenting was performed in 90.0 %
(n = 18) of patients during the index hospitalization. A history of ischemic heart disease was present in 40.0 % (n = 8)
of patients, of whom 62.5 % (n = 5) had previously suffered a MI. A history of CA stenting was present in 20.0 % (n = 4)
of patients. A history of hypertension was present in 95.0 % (n = 19) of patients, chronic heart failure was present
in 30.0 % (n = 6), atrial fibrillation was present in 40.0 % (n = 8), left anterior branch block of the bundle of His was
present in 5.0 % (n = 1), and type 2 diabetes mellitus was present in 30.0 % (n = 6). The median high-sensitivity tro-
ponin level in the blood upon admission was 296.50 [56.92; 2111.00] ng/L (n = 18). During hospitalization, the me-
dian maximum creatine kinase level was 559.55 [146.70; 1128.70] U/L (n = 16), and its MB fraction was 58.97 [21.33;
183.80] U/L (n = 16). The median total blood cholesterol level was 5.05 [4.08; 5.85] mmol/L (n = 18), low-density li-
poprotein cholesterol level was 3.28 [2.50; 4.13] mmol/L (n = 17), high-density lipoprotein cholesterol level was 1.26
[1.12; 1.57] mmol/L (n = 17), and blood triglyceride level was 1.33 [1.07; 1.59] mmol/L (n = 18). The median red blood
cell count was 4.12*1012/1[3.93*1012/1; 4.34*1012/1] (n = 18), and hemoglobin was 117.83 [107.76; 127.91] g/l (n = 18).
The median left ventricular ejection fraction was 45.28 % [39.67 %; 50.89 %] (n = 18).
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In the group of patients aged 75 years and older with MI in the presence of CA occlusion according to CAG data, 25.0 %
(n = 5) of patients had ST segment elevation on the ECG. There were no statistically significant differences when divid-
ing patients into 2 groups depending on the change in the ST segment position on the ECG.

CONCLUSION. Among patients with of CA occlusion, 75.0 % (n = 15) of patients did not have ST segment elevation
on ECG. When analyzing clinical, anamnestic, laboratory and instrumental data of patients with ACS with ST segment
elevation on ECG and without ST segment elevation on ECG aged 75 years and older in the presence of and CA occlu-
sion, no statistically significant differences were obtained, which is most likely due to the small sample of patients.
However, the presence of patients with occlusion who do not have ST segment elevation on the ECG indicates the need
to continue the study and study this group of patients in detail in the future.
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