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Pesiome

AKTVYAJIBHOCTD. B cBs131 ¢ yBennueHueM IPONOJDKUTENbHOCTY KM3HY HaceneHus: Poccyy KIMHUIMCTEL BCe vale
M Yalle CTaJKMBAIOTCS C aKTyaJIbHBIMY ITPo6GIeMaMi B JIeUeHUU OCTPOro KopoHapHoro cuuapoma (OKC) y naryeHToB
crapure 90 jeT. DTO HAIPSIMYIO CBSI3aHO C MCK/IIOUEHMEeM TaKuX GOJIbHBIX M3 MHOTOLIEHTPOBBIX MCC/IENOBaHWI B CUITY
BBICOKOTO PMCKA OCIOXKHEHMI U JIeTalIbHBIX MCXOZ0B, UTO «IIOPTUT» CTAaTUCTUUECKMEe MTOKa3aTeay MHOTMX Clielya-
JIM3MPOBAHHBIX IIEHTPOB. B MTeparype MpakTUyecKy OTCYTCTBYIOT Kakue-1ubo yoenuTe/pbHble JaHHbIe 10 TaKTUKe
" BbIGOPY Hambonee ONTUMAaIbHBIX MeTonoB sedeHyst OKC B JaHHOI BO3paCTHOIA IpyIie. B To ke BpeMs U3ydeHue
(hakTopoB prcka HeGIATOPUSITHBIX ICXOHOB Y TepUaTPUUECKMX GOMbHBIX TIPEACTABISIET GO0 HAyUHbI MHTEPEeC.
IIEJIb VICCJIEAJOBAHUS. OueHuTh (haKTOPBI prcKa HeGIarompusITHOTO KIMHUYECKOTO MCXOA Y MallMeHTOB cTapiie
90 net ¢ OKC B rocriuTagbHOM Iepuoze.

MATEPHAJIbI I METOJBI. B ocHOBY paGoThI MOJIOXKEH PETPOCIIEKTUBHBIN aHA/IN3 PEHTTeHIH/I0BACKY/ISIPHOTO Jie-
yeHust 31 nanuenTa crapure 90 et (caMoMy HOXMWIOMY nanyeHTy 66110 99 set) ¢ OKC, npoxoauBIIMX CTaliOHAPHOe
yeueHue B JIeHMHIPAICKOI 06/IaCTHOM KIMHMYECKOl 6onbHMIle B mepuo, ¢ suBapst 2019 mo mexa6bpp 2021 r. Bee ma-
LMEHTHI GbUIM Pa3/ieNeHbl Ha IBe TPYIIILI (IP.): 1-s1 rp. — ¢ 61aronpusiTHBIM UCXOOM jieuenus (n = 20), 2-s Tp. — ¢ He-
6/1arONPUSITHBIM MCXooMm (n = 11).

PE3VJIBTATBI. MHmekc Macchl Tejia MaleHToB 2-1 Ip. 6bL1 3HAUMMO HIKe, ueM B 1-ii rp. (19,7 * 2,4 mpotus 24,6 = 3,2
(p < 0,01)). Y GonbHBIX ObUTM BBISIBJIEHBI CIEAYIOIIME 3a00€BaHMSI: MOCTUH(APKTHBI KapaMOCKIepO3 BCTPeUasics
yaie Bo 2-i rp. — 5 (45,5 %), mpotus 3 (15,0 %) B 1-i1 rp. I3 obIero KonuyecTsa NayueHToB BO 2-71 rp. Gpubpuss-
LM TIpefcepanit 6oi1a BisiBIeHa y 6 (36,4 %) nipotus 3 (15,0 %) B 1-it; aprepuanbHas rurnepTeHsus B 1-i rp. —y 16
(80,0 %), Bo 2-71 rp. — y 10 (90,9 %); caxapubiit guabet 2 tumna B 1-it rp. — y 2 (10,0 %), Bo 2-it tp. — v 4 (36,4 %);
OCTpOe HapyllleHre MO3TOBOT0 KpOBOOGpaIlleHNsI BCTPeyasoch B aHaMHe3e B 06eux rpymnmnax —y 2 (10,0 % u 18,2 %
COOTBETCTBEHHO); YaCTOTa XPOHMYECKO! 60le3HM 1ouek B 06eyx Ipymnmax 6plia paBHas B MPOLIEHTHOM COOTHOLIe-
HMM; OHKOJIOTMSI B aHaMHe3e 6buia TonmbKo Y 1 (9,1 %) maumenra 2-ii rp. lepuarpuueckue CMHAPOMBI, TaKye Kak Heli-
POCEHCOpHAs TYTOYXOCTbh ¥ KOTHUTMBHbIE HapyIIeHNs, Yallle BCTPeYaIich B TPYIINe ¢ HeGIaronpusITHBIM UCXOILOM:
y1(5%)un 6 (30 %) coorBeTcTBeHHO — B 1-i1 Ip.; v 2 (18,2 %) u 6 (54,5 %) COOTBETCTBEHHO — BO 2-1 Ip. 3HAUMMO
OTIMYAINCh CIeylonye JabopaTopHble MOKA3aTeNu: III0K03a, XOJeCTePUH, KPeaTMHUH, CKOPOCTh KIYOOUKOBOI
dbunprpanym (CK®), Tporonus T (p < 0,05). Taxk, rmoko3a B 1-i1 rp. — 7,8 + 2,8 nporus 10,7 * 3,9 Bo 2-i1 Ip.; Xone-
crepuH B 1-it rp. — 4,8 * 1,3 mpotus 3,8 =+ 0,7 Bo 2-i1 rp.; KpeaTuHuH B 1-it rp. — 96,2 = 19,5 nmpotus 152,5 * 71,4
BO 2-it rp.; CK® B 1-i1 rp. — 51,5 * 14,2 npotus 40,2 * 21,8 Bo 2-i1 rp.; Tponionuu T B 1-i1 rp. — 479,8 * 110,1 npotus
744,0 + 220,5 Bo 2-i1 rp. @paxuus Bei6poca JDK mpu noctyruieHny 6pl1a 3HaYMMO HYKe BO 2-1 rp. — 38,8 8,5 mpo-
B 47,2 + 9,7 B 1-i1 rp. (p < 0,05). KnananHas naTtonorust amarsocrtuposasa y 7 (35,0 %) maumenTos 1-ii rp. ny 10
(90,9 %) Bo 2-ii rp., cpeny KOTOpbix ¥ 3 (30,0 %) 6bLT BbIpaskKEHHbII CTEHO3 KiIariaHa aopThl. TSHKeCTh CTEHO3MPYIOIIETO
MHOTOCOCYIMCTOTO TOpaskeHMsT KOPOHAPHOr'o pycia Mo Iikajiae Syntax Score B 1-it rp. cocraBuna (16,3 + 7,2) 6ama,
BO 2-i1 rp. — (31,8 + 10,9) 6aymia (p < 0,05). CpenHsist MPOAOIKUTENLHOCTh PEHTTeHIHIOBACKY/ISIPHOTO KOPOHAPHOTO
BMeLIATeIbCTBA CTATUCTUYECKY He pasimuyanach (p > 0,05). OmHosTanHas MoaHas peBacKy/sipu3ams M1uokapa obuia
JocturHyta 'y 11 (55,5 %) nanyeHToB B 1-if rp. my 5 (45,5 %) Bo 2-ii rp. YIOBIETBOPUTENbHBIN KPOBOTOK I10 IIIKase
TIMI 611 mocTurHyT Yy 19 (95,0 %) matmeHToB B 1-ii rp. n 'y 9 (81,8 %) Bo 2-ii rp. Y 3 malMeHTOB C HEYOBIETBOPUTEb-
HBIM KPOBOTOKOM MHTPAOIIE€PAIVIOHHO IIPOBOAMIACE MHDY3YSI aHTArOHMCTA IIMKONPOoTenHOBLIX IIb/I1la peuerntopos,
y 1 13 HUX HabMI0aI0Ch 3HAYMMOe KIMHUYEeCKOe KPOBOTeUeHMe, MpyBelee K JIeTalbHOMY ucxony. OCloskHeHMi
B BUJe 9KCTpaBasalyy, AMCCEKLMIA, IMMUTUPYIOMIMX KPOBOTOK, MTOC/IEONEPaIIOHHbIX KIMHUYECK) 3HAUMMBbIX re-
MaToM B 06eux rpyriax He Ha6/oaanocs. Cpeay MmanyeHToB C YaCTMYHOM peBacKy/sipusaiyein Minokapaa B 1-i rp.
XpOHMYECKast OKK/II03YsI KOPOHAPHOI apTrepuu Oblia BeisiBieHa y 3 (15,0 %) manyueHToB, BO 2-ii rp. —y 5 (45,5 %).
IiByM (66,7 %) maimeHTam 13 1-i rp. 6bl1a MpoBeAeHa IIaHOBAas MOIBITKA PeKaHAIM3AUN XPOHUUECKOI OKKITI03UNU
KOPOHAapHO apTepumu C ycIenrHbiM pesynbratom. Otek jerkux o mkase Killip (III-1V) u/mnm KapamuoreHHbIi MI0K
nuarHoctupoBat y 2 (10,0 %) maumeHToB B 1-71 rp. 'y 4 (36,4 %) Bo 2-ii rp. O611ast rocuTaabHas JIETaIbHOCTb Cpey
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6ombHbIX cTapiie 90 siet (n = 31), moaBeprimxcs aHanuay, cocraBuia 35,5 % (n=11). Cnenyer akIieHTUPOBATh, UTO Y 3
naumeHToB 13 11 6su1 Bepuduumposan Bupyc COVID-19.

3AK/IIOYEHHUE. Bce 31 mauueHT crapiue 90 jleT MOCTYIM/IN B CTallMOHAP 110 HEOTIOXKHBIM [TOKa3aHMSIM B TSKEIOM
COCTOSIHMM C OCTPBIM KOPOHAPHBIM CMHIPOMOM Ha (OHEe IMarHOCTMPOBAHHBIX CIOKHBIX MHOTOCOCYAMCTBIX CTEHO3M-
PYIOLIMX TOPaskeHMIi KOPOHAPHBIX apTepuii (1o 1mikaae Syntax score) M CONMyTCTBYIOUMMY 3a60/I€BAHUSIMMA, UTO YIKe
B Xozie 06cIeoBaHMs (HA MOMEHT MOCTYIIEHVST) TIPOTHO3MPOBAJIO BHICOKYIO BEPOSITHOCTD TSIKENbIX U XKMU3HEYrpoyKa-
I0IMX OCJIOKHEeHMIA. B cBsI3M ¢ 3TUM TpebyeTcsl manbHelilee HAKOIUIEHMe OTIbITA 110 IeTalTbHOMY M3yueHUI0 GakTopoB
pVICKa ¥ TAKTMKe H[I0BACKY/ISIPHOTO JIEY€HVISI OCTPOrO KOPOHAPHOTO CHHAPOMA Y JAHHOI KaTeropuu GONbHBIX C Lie-
JIBIO lajTbHelilIeli pa3paboTKy aIropuTMOB OKa3aHMsI CIIenaau31MPOBAHHON MeAUIIMHCKO TOMOILN.

KnoueBble cj1oBa: malyeHTbl CTapuecCKoro Bo3pacra; OCprIVI KOpOHaprIf/’I CUMHAPOM; YpPeCKOXHO€ KOpPOHapHOe
BMeIIaTe/1IbCTBO.
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Summary

ACTUALITY. Due to the increase in life expectancy of the Russian population, clinicians increasingly often began
to face urgent problems in the treatment of acute coronary syndrome (ACS) in patients over 90 years old. This
is directly related to the exclusion of such patients from multicenter studies due to the high risk of complications and
fatal outcomes, which «spoils» the statistical indicators of many specialized centers. The literature contains virtually
no convincing data on the tactics and choice of the most optimal methods of treating ACS in this age group, which
in turn is of great scientific interest in studying the risk factors for adverse outcomes in geriatric patients.
OBJECTIVE. To assess risk factors for adverse clinical outcome in patients over 90 years of age with ACS during the
hospital period.

MATERIALS AND METHODS. The work is based on a retrospective analysis of endovascular treatment of 31 patients
over 90 years old (the oldest patient was 99 years old) with ACS, who underwent inpatient treatment at the Leningrad
Regional Clinical Hospital from January 2019 to December 2021. All patients were divided into two groups: group 1 —
with a favorable treatment outcome (n = 20), group 2 — with an unfavorable outcome (n = 11).

RESULTS. The body mass index of patients with an unfavorable outcome was significantly lower than in the group
with a favorable outcome (19.7 £ 2.4 versus 24.6 = 3.2 (p < 0.01)). The following diseases were identified in patients:
postinfarction cardiosclerosis was more common in the group with an unfavorable outcome — 5 (45.5 %), versus 3
(15.0 %) in the group with a favorable outcome. Of the total number of patients in the group with an unfavorable
outcome, atrial fibrillation was detected in 6 (36.4 %), versus 3 (15.0 %) in the group with a favorable outcome; arterial
hypertension in group 1 —in 16 (80.0 %), in group 2 — in 10 (90.9 %); diabetes mellitus type 2 in group 1 —in 2 (10.0 %),
in group 2 — in 4 (36.4 %); Acute cerebrovascular accident was found in the anamnesis in both groups — in 2 (10.0 %
and 18.2 %, respectively); the frequency of chronic kidney disease in both groups was equal in percentage terms;
oncology in the anamnesis was found in only 1 (9.1 %) patient of group 2. Geriatric syndromes, such as sensorineural
hearing loss and cognitive impairment were more common in the group with an unfavorable outcome: in 1 (5 %) and
6 (30 %) in group 1, respectively; and in 2 (18.2 %) and 6 (54.5 %) — in group 2, respectively. The following laboratory
parameters differed significantly: glucose, cholesterol, creatinine, glomerular filtration rate, troponin T (p < 0.05). Thus,
glucose in 1 group — 7.8 £ 2.8 versus 10.7 £ 3.9 in 2 group; cholesterol in 1 group — 4.8 + 1.3 versus 3.8 £ 0.7 in 2 group;
creatinine in 1 group — 96.2 = 19.5 versus 152.5 = 71.4 in 2 group; glomerular filtration rate in 1 group — 51.5 + 14.2
versus 40.2 = 21.8 in 2 group; troponin T in 1 group — 479.8 = 110.1 versus 744.0 * 220.5 in 2 group, respectively. The
left ventricular ejection fraction on admission was significantly lower in the unfavorable outcome group — 38.8 * 8.5,
versus 47.2 = 9.7 in the favorable outcome group (p < 0.05). Valvular pathology was diagnosed in 7 (35.0 %) patients
ingroup 1 and in 10 (90.9 %) in group 2, among whom 3 (30 %) had severe aortic valve stenosis. The severity of stenotic
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multivessel coronary artery disease according to the Syntax Score scale in group 1 was (16.3 * 7.2) point, in group 2 —
(31.8 £ 10.9) point (p < 0.05). The average duration of endovascular coronary intervention did not differ statistically
(p > 0.05). One-stage complete myocardial revascularization was achieved in 11 (55.5 %) patients in group 1 and
in 5 (45.5 %) in group 2. Satisfactory blood flow according to the TIMI scale was achieved in 19 (95.0 %) patients
in group 1 and in 9 (81.8 %) in group 2. In three patients with unsatisfactory blood flow, intraoperative infusion
of glycoprotein IIb/IIla receptor antagonist was performed; one of them had significant clinical bleeding, which led
to a fatal outcome. Complications in the form of extravasation, dissections limiting blood flow, postoperative clinically
significant hematomas were not observed in both groups. Among patients with partial myocardial revascularization,
in group 1, chronic coronary artery occlusion was detected in 3 patients (15.0 %), in group 2 in 5 patients (45.5 %).
2 patients (66.7 %) from group 1 were scheduled for a planned attempt at recanalization of chronic coronary artery
occlusion, with a successful outcome. Pulmonary edema according to the Killip scale (I1I-IV) and/or cardiogenic shock
in the group with a favorable outcome was diagnosed in 2 patients (10.0 %), and in 4 patients (36.4 %) in the group
with an unfavorable outcome. The overall hospital mortality among patients over 90 years old (n = 31) who underwent
analysis was 35.5 % (n = 11). It should be emphasized that the COVID-19 virus was verified in 3 patients out of 11.
CONCLUSION. All patients over 90 years of age in this study were admitted to the hospital for emergency indications
in a serious condition with acute coronary syndrome against the background of diagnosed complex multivessel stenotic
lesions of the coronary arteries (according to the Syntax score scale) and concomitant diseases, which already during
the examination (at the time of admission) predicted a high probability of severe and life-threatening complications.
In this regard, further accumulation of experience in a detailed study of risk factors and tactics of endovascular
treatment of acute coronary syndrome in this category of patients is required for the purpose of further development
of algorithms for the provision of specialized medical care.

Keywords: elderly patients; acute coronary syndrome; percutaneous coronary intervention.
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