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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE LEFT VENTRICULAR SYSTOLIC FUNCTION AMONG PATIENTS
WITH STEMI AFTER DIFFERENT TYPES OF TREATMENT STRATEGIES

"Fushtey L, 'Sid’ E., 'Kulbachuk A., *Solonynka G.

IState Institution «Zaporizhzhia Medical Academy of Post-graduate Education Ministry of Health of Ukraine»,
’Kyiv Medical University of UAFM, Ukraine

Cardiovascular diseases (CVD) are remaining at the lead-
ing positions in the structure of morbidity and mortality in the
world. Despite significant advances in modern cardiology in
improving the treatment of patients with ischemic heart disease
(IHD), its clinical form — acute myocardial infarction (AMI) is
a potentially fatal event and cause of death among adults [1].

This pathology is classified by the World Health Organization
as one of the most important non-communicable diseases. By
definition, the acute myocardial infarction with stable ST seg-
ment elevation (STEMI) and non-ST segment elevation myo-
cardial infarction (NSTEMI) differ only in patterns of acute
ischemia and myocardial necrosis on ECG. In the future, it de-
termines the treatment tactics, but does not affect the AMI diag-
nostic protocol [2].

The main method of STEMI treatment is the restoration of
blood flow patency in the occluded infarct-dependent artery.
This can be achieved by pharmacological method. There is
used thrombolytic therapy or mechanically which involve
primary percutaneous coronary intervention (PPCI), or a
combination of these methods of pharmaco-invasive reperfu-
sion strategy. The use of a particular method of reperfusion is
determined by the time elapsed from the beginning of mani-
festations of AMI and the clinical situation. Primary percuta-
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neous coronary intervention, in accordance with the recom-
mendations, is the preferred treatment strategy for the first
120 minutes after the onset of clinical AMI manifestations [3].

Reperfusion is not always possible in real clinical practice.
This is primarily due to the inevitable technical difficulties, and
secondly, the late seek of patients for medical care. According to
the registers, the percentage of reperfusion therapy ranges from
77% to 95% [4,5].

Left ventricular function is an important predictor of the AMI
outcome. In the studies the determination of left ventricular
ejection fraction was shown to be a powerful predictor of to-
tal mortality during the observation period. Even with the suc-
cessful reperfusion, the problem of the development of adverse
postinfarction left ventricular remodeling does not lose its rel-
evance. Risk assessment of systolic dysfunction among patients
with STEMI after different types of treatment strategies is an
important task of practical cardiology, which determined the
purpose of this study [6,7].

The aim of the study - determine parameters the left ventricu-
lar systolic function among patients with STEMI after different
types of treatment strategies.

Material and methods. The results of the study are based
on the data obtained from a comprehensive examination of 447
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patients with IHD: with stable ST-Segment elevation (STEMI
- 280 patients), 91 ones with NSTEMI and the control group
consisted of 76 persons with angina pectoris (Il FC and III FC,
38 people per each). Screening of patients was carried out at
the base of Municipal institution “Regional medical center of
cardiovascular diseases” Zaporizhzhia Regional Council in the
period from 2015 to January 2018 year. All 447 examined per-
sons were comparable by age, social status and sex (the ratio of
men to women was 4 to 1).

The criteria for inclusion in the study are male and female
patients’ age is from 46 to 75 years; postmenopausal women
age is more than 1 year; the presence of AMI in the first 12
hours from the onset; informed consent of the patient to en-
gage in the study.

Criteria for exclusion from the study: atrioventricular block
of II-IIT degree; permanent form of atrial fibrillation; detec-
tion of congenital and acquired hemodynamically significant
heart defects; stage III of chronic heart failure; discovered
aneurysm of the left ventricle; decompensated comorbidity;
acute inflammatory diseases or exacerbation of chronic; his-
tory of coronary artery bypass grafting; oncological disease.

All patients underwent complex clinical, instrumental and
laboratory examinations. Verification of the AMI diagnosis was
performed based on the ESC/ACCF/AHA/WHF Third universal
definition of myocardial infarction (2012), taking into account
the recommendations of the ESC Fourth universal definition of
myocardial infarction (2018) [8,9]. The patients were divided
into groups after the establishment of the compliance of patients
regarding the criteria for inclusion/exclusion from the study de-
pending on the presence/or absence of ST-Segment elevation
and stable CHD:

The patients were divided into groups after the establish-
ment of the compliance of patients regarding the criteria for
inclusion/exclusion from the study depending on the pres-
ence of ST-Segment elevation and stable IHD: the first group
included 280 patients with STEMI (median age was 60.0
[53.0 ; 64.0] years); the second group consists of 91 patients
with NSTEMI (median age was 61.0 [56.0 ; 66.0] years); the
third group includes of 76 patients with stable IHD (average
age is 62,0 [57,0-65,0] year).

The risk of death of patients was calculated on the GRAEME
2.0 scale (Global Registry of Acute Coronary Events). The me-
dian values of scores on this scale had a noticeable difference be-
tween the groups of examined patients, and amounted to 104.5
[91.0-115.0] points in the group of STEMI patients versus 85.0
[75.0-95.0] points in the group of NSTEMI patients (p<0.05).

The level of MB-CPK in STEMI patients was 47.63 [24.10 ;
96.75] U/l and was considerably higher than the level of 32.70
[19.72 ; 45.45] U/l in the NSTEMI group (p<0.05). The median
level of troponin I was 4.90 [0.92 ; 6.81] ng/ml in the group of
STEMI patients and was significantly higher compared to the
value of 1.28 [0.63 ; 3.29] ng/ml in the group of NSTEMI pa-
tients (p<0.05).

Echocardiographic study was carried out on the Vivid 3 Ex-
pert device (General Electric, USA) in M - and B-modes using
a sensor 3S with a frequency of 1.5-3.6 MHz by conventional
techniques EACVI (European Association of Cardiovascular
Imaging), ASE (the American Society of Echocardiography).
Determined parameters the left ventricular (LV) systolic func-
tion: end-systolic and end-diastolic LV volumes (LVVd, LVVs),
stroke volume (SV), calculated the left ventricle ejection frac-
tion (LVEF) using Simpson’s method [10].

Patients were treated in conformity with the recommenda-
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tions of ESC (2012, 2017), according to the order No. 455 of the
Ukraine’s Ministry of health dated 02.07.2014 and No. 164 of
the Ministry of health of Ukraine dated 03.03.2016. In the group
of patients with STEMI was the following therapy: combination
of thrombolytic therapy and stenting were among 66 (23.6%)
patients, systemic thrombolytic therapy was performed among
75 (26.8%) patients, stenting was among 109 (38.9%) patients
and conservative treatment was among 30 (10.7%) patients. The
follow-up treatment was carried out with the anticoagulants, an-
tiaggregants, selective B-blocker, inhibitors of angiotensin con-
verting enzyme, lipid-lowering drugs and nitrates.

The obtained data had a different distribution from the nor-
mal, and are presented in the form of median (Me) and inter
quartile Me range [Q25 ; Q75]. The results of the study were
processed by parametric or nonparametric statistics depending
on the sample allocation using specialized computer applica-
tions ApacheOpenOffice (version 4.1) and PSPP (version 0.10.2,
GNU Project, 1998-2016).

While comparing more than two independent variables, they
used a variance analysis (One-way ANOVA), followed by a
posteriori test. Equality of variances was checked using Leven’s
test. They used the criterion Scheff while equality of variances in
the studied groups, and they used to test T2-Tamhane while the
absence of equality of variances was. In the case of distribution
of data distinct from normal, they used the analogue of disper-
sion analysis by the Krukal-Wallis method followed by post-hoc
analysis using the Dunn criterion.

The relative risk (RR, Relative Risk and its 95% CI) was cal-
culated using table 2x2 as the ratio of the frequency of cases
among the patients exposed to the studied factor to the frequen-
cy of cases among the subjects not affected by this factor. The
values of 95% CI RR were considered reliable, did not cross 1.
In RR < 1, the risk of adverse course of the disease is lower than
in persons not exposed to the factor, and in > 1 the probability of
adverse course of the disease in the risk factor group is higher.

Results and discussion. We analyzed the left ventricular
systolic function among the examined patients. The results are
given in Table 1.

LVVd was no significant difference lower in the STEMI
group: 108,65 [88,51 ; 126,45] cm’, both against the value
of 110,50 [88,17 ; 135,70] cm® in the NSTEMI group and
against the value of 114,10 [103,40 ; 130,60] among stable
IHD patients (p>0.05). The value of LVVs was significant-
ly higher in the NSTEMI group: 47,90 [36,00 ; 62,10] cm?,
against the value of 38,54 [31,47 : 50,46] cm’ in the group
of stable IHD (p<0.05), but was no significant difference vs.
the median of 47,72 [38,63 ; 57,47] cm® in the STEMI group
(p>0.05).

SV was no significant difference in the STEMI group: 57,65
[46,27 ; 69,71] cm?® against the value of 58,20 [48,62 ; 72,40]
cm?® in the NSTEMI group (p>0.05). When compared with the
median of 73,93 [64,85 ; 86,00] in the group of stable IHD ,
the value in the STEMI group was significant 22.0% lower,
and in the NSTEMI group it was significant 21.1% lower
(p<0.05). Ejection fraction of the left ventricle in the group
of STEMI patients was significantly lower and amounted to
53,32 [48,66 ; 60,37] against 65,10 [59,98 ; 68,94] in the
group of patients with stable IHD, but was no significant
difference vs. the median of 55,68 [47,73 ; 61,02]% in the
NSTEMI group (p>0.05).

Then we evaluated dynamics of the left ventricular systolic
function among patients with STEMI depending on the ob-
tained therapy. The results are presented in Table 2.
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Table 1. The parameters of left ventricular systolic function among the examined patients (Me [Q, -0, ], n=447)

Variable

STEMI (n=280)

NSTEMI (n=91)

Stable IHD (n=76)

1 2 3

LVVd, cm® 108,65 [88,51 ; 126,45] 110,50 [88,17 ; 135,70] 114,10 [103,40 ; 130,60]
P-value p=20,10

LVVs, cm? 47,72 [38,63 ; 57,47] 47,90 [36,00 ; 62,10] 38,54 [31,47 : 50,46]
P-value p,=10 p,;<0,001 p,,<0,001
SV, cm? 57,65 [46,27 ; 69,71] 58,20 [48,62 ; 72,40] 73,93 [64,85 ; 86,00]
P-value p,=10 p,, < 0,001 p,,<0,001
LVEF,% 53,32 [48,66 ; 60,37] 55,68 [47,73 ; 61,02] 65,10 [59,98 ; 68,94]
P-value p.,=10 p,,<0,001 p,,<0,001

Table 2. Dynamics of the lefi ventricular systolic function among patients with STEMI (Me [Q,;; O, ], n=280)

Combination Thrombolytic Stenting (n=109) Conservative
Variable therapy (n=66) therapy (n=75) g treatment (n=30) P-value
1 2 3 4
1 da 105,25 [77,66 ; 114,50 [99,69 ; 107,50 [86,53 ; 108,65 [90,59 ; ~0.08
Y 120,90] 129,80] 120,10] 126,60] p=s
14 day 95,35 (76,32 ; 112,30 [92,90 ; 103,60 [83,17 ; 103,20 [87,55 ; p,,=0,01;
LVVd, e 115,801 130,00]* 120,70]* 122,00] p, =029
p,,=0.87;
=1,0
A% | -4781-9,52:0.27] | -2,32[-521;1,72] | -3,83 [-6,95 ; 1,18] | -2.86 [4,19 ; 5,88] pp 067
14 200
p, =10
45,41 [36,60 ; 51,01 [36,83 46,96 [40,08 ; 50,94 [42,55 ; _
1 day 56,30] :63,35] 56,16] 68,40] p=0.13
14 da 42,93 [35,96 ; 50,61 [38,17; 45,89 37,85 ; 53,65 [45,60 ; p,,=0,09;
LVVs. e’ Y 55,56]* 67,43]* 57,36] 79, 45]* p,,=0,14
p.,=L0;
22,28 [-4,21 ; 11,03 [4,12; p,,=0,02
0, - - . - _ .
A% 3,03 [-8,04 ; 3,44] 8,61] 3,14 [-8,12;2,38] 17,97] p,,=0,01;
p2_4:1a0
53,96 [42,89 ; 62,69 [50,36 56,99 [46,26 ; 57,34 (47,53 ; _
1 day 67,39] :70,50] 71,18] 68,44] p=0,08
46,56 [39,56 ; 56,90 [42,26 ; 53,14 [42,19; 45,45 (36,81 ;
3
SV,em' | 14 day 62,75]* 71,79]* 70,35]* 61,00]* 000
A, 4,41 [-14,17 -5,35 [-15,67 ; 4,48 [-10,07 ; 14,21 [-19,46 ; P
° 0,60] 0,11] 0,68] -8,12]
53,47 [48,77 ; 52,86 [47,17 ; 54,35 [50,30 ; 50,80 [46,71 ; _
1 day 58,20] 62,00] 61,30] 55,64] p=0,09
14 da 52,18 [47,81 ; 52,28 [45,85 ; 55,05 [48,48 ; 46,07 [38,45 ; p,,=0,99;
LVEE% Y 57,701* 59,92]* 61,50] 50,617* p,,=0,24
’ p,=0.37;
-13,58 [-21,62 ; p,,<0,001
0, _ _ . _ _ . _ .
A% | -2,441-6,99;2,23] | -3,30[-8,02;0,34] | 0,44 [-3,78 ; 2,25] '8,59] P <0,001;
p,,0,001
note: * - the validity of the change is Variable in dynamics (p<0,05)
Table 3. The relative risk of systolic dysfunction among patients with STEMI
Subgroups RR 95% CI RR
Combination therapy 0.260 0.122-0.552
Thrombolytic therapy 0.486 0.276-0.856
Stenting 0.216 0.110-0.426
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There was in screening no significant difference between
subgroups on such variables as LVVd, LVVs, SV and LVEF
(p>0.05). There was no significant difference between sub-
groups on such indicator as SV after 14 day (p>0.05). The lowest
ejection fraction was among patients who received conservative
treatment 46,07 [38,45-50,61]%, at the same time a significant
difference was achieved with three types of reperfusion: against
combination therapy, where LVEF was 52,18 [47,81-57,70]%
(p<0.05); against thrombolytic therapy - 52,28 [45,85-59,921%,
(p<0.05); against stenting - 55,05 [48,48-61,50]%, (p<0.05). We
did not find any differences between the LVEF subgroups reper-
fusion (p>0.05).

Methods of reperfusion therapy were evaluated as a factor
which is capable of reducing the risk of left ventricular systolic
dysfunction. The LVEF value, which was regarded as systolic
dysfunction, was taken as <45% by Simpson’s method. The re-
sults are presented in table 3.

Subgroup conservative treatment included 14 patients with
LV EF below 45% and 16 patients with LV EF above 45%,
in subgroup combination therapy respectively were 8 patients
with LV EF below 45% and 58 above 45%, relative risk sys-
tolic dysfunction was 0.260, 95% CI 0.122-0.552. In subgroup
thrombolytic therapy, there were 17 patients with LV EF below
45% and 58 patients had LV EF over 45%, relative risk systolic
dysfunction was 0.486, 95% CI 0.276-0.856. Subgroup stenting
included 11 patients with LV EF below 45% and 98 patients had
LV EF over 45%, relative risk systolic dysfunction was 0.216,
95% CI 0.110-0.426.

Evaluation of early cardiac remodeling among patients with
STEMI is an important precursor to the unfavorable course of
AMI, namely recurrence coronary events or death. Therefore,
the scientific search in this direction continues [11, 12].

The results obtained are correlated with the thesis that today PPSI
is the most effective method to achieve a full reperfusion of infarct-
dependent artery. At present, meta-analyses of studies have con-
vincingly proved the significantly greater effectiveness of PPSI in
reducing mortality and improving hospital and long-term prognosis
in comparison with thrombolytic therapy. Therefore, the strategy of
early revascularization in STEMI is one of the most important ap-
proaches to the treatment of this category of patients [13].

Currently, there is an active search for predictors of LV EF re-
covery after AMI. So in the study of D.S. Chew et al. was show
that among patients with first presentation AMI, the absence of
LV EF recovery is independently associated with increased risk
of serious events in follow-up, including a nearly 6-fold risk of
nonfatal and fatal cardiac arrest, or over a 4-fold risk of all-cause
mortality [14].

Thus, the obvious advantages of one reperfusion strategy over
another can be obtained only in sufficiently large samples of
patients or in certain cohorts of patients. Despite the fact that
the contribution of AMI to the development of the remodeling
process of the myocardium is set, however, is not well defined
peculiarities of structural-geometric reshaping of the left ven-
tricle in these patients, and not indicated the dependence on the
depth and extensiveness of the myocardial damage that requires
further scientific research and continue studies.

Conclusions.

1. STEMI patients have lower left ventricular ejection frac-
tion than patients with stable IHD, which is associated with the
process of early myocardial remodeling after AMI.

2. The reduction of the relative risk of systolic dysfunction
occurs in reperfusion therapy, most strongly when using stent-
ing - RR 0.216, 95% CI 0.110-0.426.

© GMN

Prospects for further research. Recently, the possibility of
predicting serious events and ways to prevent adverse it has
been actively studied. Further study of the dynamics of the left
ventricular systolic function through the state of recovery will
allow us to develop optimal management tactics for patients
after AMI, this will improve the prognosis and reduce the de-
velopment of recurrent cardiovascular events, which requires
continued research.
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SUMMARY

THE LEFT VENTRICULAR SYSTOLIC FUNCTION
AMONG PATIENTS WITH STEMI AFTER DIFFERENT
TYPES OF TREATMENT STRATEGIES

"Fushtey L., 'Sid’ E., '"Kulbachuk A., Solonynka G.

IState Institution «Zaporizhzhia medical academy of post-grad-
uate education Ministry of health of Ukraine», *Kyiv Medical
University of UAFM, Ukraine

The aim of the study - to determine parameters the left ven-
tricular systolic function among patients with STEMI after dif-
ferent types of treatment strategies.

The results of the study are based on the data obtained from
a comprehensive examination of 447 patients with IHD: STE-
MI - 280 patients, 91 ones with NSTEMI and the control group
consisted of 76 persons with angina pectoris. The study evalu-
ated the risk of death of patients (GRAEME 2.0 scale), levels
of MB-CPK and troponin I, LVEF and other echocardiographic
parameters for various reperfusion tactics.

The results obtained are correlated with the thesis that today
PPSI is the most effective method to achieve a full reperfusion
of infarct-dependent artery. The study showed greater effective-
ness of PPSI in reducing mortality and improving hospital and
long-term prognosis in comparison with thrombolytic therapy.

The reduction of the relative risk of systolic dysfunction oc-
curs in reperfusion therapy, most strongly when using stenting
-RR 0.216, 95% CI 0.110-0.426.

Keywords: Ischemic heart disease, STEMI, relative risk, re-
perfusion therapy, systolic dysfunction.

PE3IOME

CUCTOJIMYECKAS ®YHKI U JIEBOI'O KEJYI04Y-
KA Y BOJIBHBIX CO STEMI IIOCJIE PA3JIMYHbIX
CTPATEIWi1 JIEUEHUS

'®ymrreii U.M., 'Cuasp E.B., 'Kyaboauyk A.C.,
Cosronnnka I'.51.

Tocyoapcmeennoe yupexcoenue ““3anopoicckas Meouyunckas
akademusi NOCAIeOUNIOMHO20 0bpazosanus Munucmepcmea
30pasooxpanenus Yrpaunor”; *Ilpusamnoe evicuiee yuebnoe

3aeedenue «Kueeckuil MmeOuyunckull ynueepcumemy. , Yxpauna
Ienb nccnenoBanus - ONPEAEIUTh MapaMeTpbl CHCTOIHYE-

cKoif QyHKIMH JIeBoro sxenynouka y namueHros co STEMI no-
cJle pa3IMYHbIX CTPATETUH JeUeHUs.
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Pe3yﬂbTaTbI UCCJIICAOBAaHUS OCHOBAaHbBI Ha NAaHHBIX, ITOJY-
YEeHHBIX B pe3yJbTaTe KOMILIEKCHOTO oOcnenoBanus 447 na-
IMEHTOB C MIIeMHYECKOi Goisesubio cepama: STEMI - 280
nanueHToB, 91 nanuent ¢ NSTEMI u xoHTponbpHas rpynmna
- 76 GONBHBIX CTCHOKapaAue. B ncciaenoBaHuM OLICHUBATHCH
puck cmeptu namueHTtoB (mkana GRAEME 2.0), ypoBHu
MB-CPK wu tpononuHa I, ¢ppakuust BEIOpoca JIEBOTo Keiy-
J04YKa M JApYrue sxokapauorpaduyeckue napamerpsl Uis
pa3IMYHBIX TAKTHK JICUeHHs U pernepdys3u.

[Mosy4eHHble pe3yabTaTbl KOPPEIUPYIOT C TE3HUCOM O TOM,
4TO Ha cerofusmuuii neHs PPSI seistercst Hanbonee addex-
THUBHBIM METOAOM [UIsi JIOCTHIKCHHsI IOJIHOW pernepdy3un
uHpapKT-3aBUCHUMOI aprepun. lccienoBaHune moOKazajio
6onburyto 3¢ dexruBHocTh PPSI B cHMXXEHHNU CMEPTHOCTH M
YAYYIICHUH JIOJTOCPOYHOr0 MPOrHO3a B CPABHEHUH C TPOM-
GonuTHuyecKoil Tepanuei.

Pe3ynbTaTsl IPOBEIEHHOTO HCCIICIOBAHUS ITO3BOJISIFOT 3aKITIO-
YUTb, YTO CHUKCHUE OTHOCUTECIIBHOI'O PHCKa CHCTOJINYECKOM
JUCOYHKIME MHOKapja JICBOTO JKETy[04Ka MPU MPUMEHEHUH
perniepdy3nOoHHO# Tepanuu Hanbosee BBIPaKEHHO HPOSIBUIOCH
npu creHtupoBanuu (RR 0.216, 95% CI 0.110-0.426).
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