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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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reziume

kardiovaskuluri movlenebis Sefaseba araob-
struqciuli koronaruli daavadebiT pacien-
tebSi, romlebsac utardeboda dualuri anti-
agregaciuli mkurnaloba

1i. sixaruliZe, 2k. WeliZe, 2i. mamacaSvili

1m. winamZRvriSvilis sax. kardiologiis centri; 
2Tbilisis saxelmwifo samedicino universiteti , 
pirveli sauniversiteto klinika, saqarTelo

kvlevis mizans warmoadgenda klinikuri mona-
cemebis da pirveladi saboloo wertilebis Ses-
wavla pacientebSi araobstruqciuli koronaru-
li daavadebiT. 
kvlevaSi monawileobda 165 pacienti: 115 – arao-

bstruqciuli da 50 – obstruqciuli koronar-
uli daavadebiT. pacientebi daiyo sam jgufad: 
A jgufSi Sevida 55 pacienti araobstruqciuli 
koronaruli daavadebiT, romelTac utardeboda 
dualuri antiagregaciuli mkurnaloba: aspirini 
100-160 mg 1-jer dReSi da 75 mg klopidogreli 

1-jer dReSi. B jgufSi Sevida 60 pacienti arao-
bstruqciuli koronaruli daavadebiT, romle-
bic Rebulobdnen mxolod 100-160 mg aspirins 
1-jer dReSi, C jgufSi moxvda 50 pacienti ob-
struqciuli koronaruli daavadebiT, romelT-
ac utardeboda gaidlainebiT mowodebuli 
mkurnaloba. yvela pacients Cautarda koronar-
uli angiografia. pacientebi ganawilebuli iyo 
dazianebuli koronarebis raodenobis mixedviT. 
Seswavlilia demografiuli monacemebi, Tanmx-
lebi daavadebebi da laboratoriuli monace-
mebi: hematologia, lipidebi, uzmod glukoza da 
HbA1C, eGFR da kreatinini, RviZlis funqciebi. 
Seswavlilia ZiriTadi kardiovaskuluri mov-
lenebis ganviTarebis sixSire: miokardiumis 
infarqti, revaskularizacia, kardiovaskuluri 
sikvdiloba, aseve sisxldenis ganviTarebis xa-
siaTi da sixSire. kvlevis Sedegebma aCvena, rom 
dualurma antiagregaciulma mkurnalobam ar 
gamoavlina sarwmuno gansxvaveba aspirinTan Se-
darebiT miokardiumis infarqtis ganviTrebis 
TvalsazrisiT, magram sarwmunod Seamcira kar-
diovaskuluri movlenebis da sisxldenis six-
Sire.

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

1Fushtey I., 1Sid’ E., 1Kulbachuk A., 2Solonynka G.

1State Institution «Zaporizhzhia Medical Academy of Post-graduate Education Ministry of Health of Ukraine»; 
2Kyiv 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-

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 (II 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-III 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-

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 β-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] cm3, both against the value 
of 110,50 [88,17 ; 135,70] cm3 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] cm3, 
against the value of 38,54 [31,47 : 50,46] cm3 in the group 
of stable IHD (p<0.05), but was no significant difference vs. 
the median of 47,72 [38,63 ; 57,47] cm3 in the STEMI group 
(p>0.05).

SV was no significant difference in the STEMI group: 57,65 
[46,27 ; 69,71] cm3 against the value of 58,20 [48,62 ; 72,40] 
cm3 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 [Q25-Q75], n=447)

Variable
STEMI (n=280) NSTEMI (n=91) Stable IHD (n=76)

1 2 3
LVVd, cm3 108,65 [88,51 ; 126,45] 110,50 [88,17 ; 135,70] 114,10 [103,40 ; 130,60]

P-value p = 0,10
LVVs, cm3 47,72 [38,63 ; 57,47] 47,90 [36,00 ; 62,10] 38,54 [31,47 : 50,46]

P-value р1-2 = 1,0 р2-3 < 0,001 р1-3 < 0,001
SV, cm3 57,65 [46,27 ; 69,71] 58,20 [48,62 ; 72,40] 73,93 [64,85 ; 86,00]
P-value р1-2 = 1,0 р2-3 < 0,001 р1-3 < 0,001
LVEF,% 53,32 [48,66 ; 60,37] 55,68 [47,73 ; 61,02] 65,10 [59,98 ; 68,94]
P-value р1-2 = 1,0 р2-3 < 0,001 р1-3 < 0,001

Table 2. dynamics of the left ventricular systolic function among patients with STEMI (Me [Q25;Q75], n=280)

Variable
Combination 

therapy (n=66)
Thrombolytic 

therapy (n=75) Stenting (n=109) Conservative 
treatment (n=30) P-value

1 2 3 4

LVVd, cm3

1 day 105,25 [77,66 ;
120,90]

114,50 [99,69 ; 
129,80]

107,50 [86,53 ; 
120,10]

108,65 [90,59 ; 
126,60] р=0,08

14 day 95,35 [76,32 ;
115,80]*

112,30 [92,90 ; 
130,00]*

103,60 [83,17 ; 
120,70]*

103,20 [87,55 ;
122,00]

р1-2=0,01; 
р2-3=0,29
р1-3=0,87; 
р3-4=1,0

р1-4=0,67; 
р2-4=1,0

Δ% -4,78 [-9,52 ; 0,27] -2,32 [-5,21 ; 1,72] -3,83 [-6,95 ; 1,18] -2,86 [-4,19 ; 5,88]

LVVs, cm3

1 day 45,41 [36,60 ; 
56,30]

51,01 [36,83 
;63,35]

46,96 [40,08 ; 
56,16]

50,94 [42,55 ; 
68,40] р = 0,13

14 day 42,93 [35,96 ;
55,56]*

50,61 [38,17 ;
67,43]*

45,89 [37,85 ;
57,36]

53,65 [45,60 ;
79,45]*

р1-2=0,09; 
р2-3=0,14
р1-3=1,0;
р3-4=0,02
р1-4=0,01; 
р2-4=1,0

Δ% -3,03 [-8,04 ; 3,44] -2,28 [-4,21 ;
8,61] -3,14 [-8,12 ; 2,38] 11,03 [4,12 ; 

17,97]

SV, cm3

1 day 53,96 [42,89 ; 
67,39]

62,69 [50,36 
;70,50]

56,99 [46,26 ; 
71,18]

57,34 [47,53 ; 
68,44] р=0,08

14 day 46,56 [39,56 ;
62,75]*

56,90 [42,26 ;
71,79]*

53,14 [42,19 ;
70,35]*

45,45 [36,81 ;
61,00]*

р=0,09
Δ% -4,41 [-14,17 ;

0,60]
-5,35 [-15,67 ;

0,11]
-4,48 [-10,07 ;

0,68]
-14,21 [-19,46 ;

-8,12]

LVEF,%

1 day 53,47 [48,77 ; 
58,20]

52,86 [47,17 ; 
62,00]

54,35 [50,30 ; 
61,30]

50,80 [46,71 ; 
55,64] р=0,09

14 day 52,18 [47,81 ;
57,70]*

52,28 [45,85 ;
59,92]*

55,05 [48,48 ;
61,50]

46,07 [38,45 ;
50,61]*

р1-2=0,99; 
р2-3=0,24
р1-3=0,37; 
р3-4<0,001
р1-4<0,001; 
р2-40,001

Δ% -2,44 [-6,99 ; 2,23] -3,30 [-8,02 ; 0,34] 0,44 [-3,78 ; 2,25] -13,58 [-21,62 ; 
-8,59]

note: * - the validity of the change is Variable in dynamics (р<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 [45,85-59,92]%, 
(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.

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

1Fushtey I., 1Sid’ E., 1Kulbachuk A., 2Solonynka G.

1State Institution «Zaporizhzhia medical academy of post-grad-
uate education Ministry of health of Ukraine»; 2Kyiv 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.

РЕЗЮМЕ

СИСТОЛИЧЕСКАЯ ФУНКЦИЯ ЛЕВОГО ЖЕЛУДОЧ-
КА У БОЛЬНЫХ СО STEMI ПОСЛЕ РАЗЛИЧНЫХ 
СТРАТЕГИЙ ЛЕЧЕНИЯ

1Фуштей И.М., 1Сидь Е.В., 1Кульбачук А.С., 
2Солонинка Г.Я.

1государственное учреждение “запорожская медицинская 
академия последипломного образования Министерства 
здравоохранения украины”; 2Приватное высшее учебное 
заведение «киевский медицинский университет». , украина

Цель исследования - определить параметры систоличе-
ской функции левого желудочка у пациентов со STEMI по-
сле различных стратегий лечения.

Результаты исследования основаны на данных, полу-
ченных в результате комплексного обследования 447 па-
циентов с ишемической болезнью сердца: STEMI - 280 
пациентов, 91 пациент с NSTEMI и контрольная группа 
- 76 больных стенокардией. В исследовании оценивались 
риск смерти пациентов (шкала GRAEME 2.0), уровни 
MB-CPK и тропонина I, фракция выброса левого желу-
дочка и другие эхокардиографические параметры для 
различных тактик лечения и реперфузии.

Полученные результаты коррелируют с тезисом о том, 
что на сегодняшний день PPSI является наиболее эффек-
тивным методом для достижения полной реперфузии 
инфаркт-зависимой артерии. Исследование показало 
большую эффективность PPSI в снижении смертности и 
улучшении долгосрочного прогноза в сравнении с тром-
болитической терапией.

Результаты проведенного исследования позволяют заклю-
чить, что снижение относительного риска систолической 
дисфункции миокарда левого желудочка при применении 
реперфузионной терапии наиболее выраженно проявилось 
при стентировании (RR 0.216, 95% CI 0.110-0.426).

reziume

marcxena parkuWis sistoluri funqcia pacienteb-
Si STEMI-iT mkurnalobis sxvadasxva strategiis 
Semdeg

1i.fuStei, 1e.sidi, 1a.kulbaCuki, 2g.soloninka

1zaporoJies diplomis Semdgomi ganaTlebis sa-
medicino akademia; 2kievis samedicino universite-
ti, ukraina

kvlevis mizans warmoadgenda marcxena parku-
Wis sistoluri funqciis parametrebis Sefaseba 
pacientebSi STEMI-iT mkurnalobis sxvadasxva 
strategiis Semdeg.
kvlevis Sedegebi efuZneba gulis iSemiuri daa-

vadebis mqone 447  pacientis kompleqsuri gamokv-
levis monacemebs: STEMI - 280 pacienti, NSTEMI 
- 91 pacienti, sakontrolo jgufi – 76 pacienti 
stenokardiiT.
kvlevaSi fasdeboda pacientebis sikvdilis 

riski (Skala GRAEME 2.0), MB-CPK-is da troponin 
I-is done, marcxena parkuWis gandevnis fraqcia da 
sxva eqokardiografiuli parametrebi mkurnalo-
bisa da reperfuziis sxvadasxva taqtikis dros.
miRebuli Sedegebi korelirebs TezisTan imis 

Sesaxeb, rom sadReisod PPSI warmoadgens yvelaze 
efeqtur meTods infarqt-damokidebuli arteriis 
sruli reperfuziis miRwevisaTvis. kvlevam aCvena 
PPSI-is didi efeqturoba sikvdilobis Semcirebi-
sa da grZelvadiani prognozis gaumjobesebisaT-
vis, Trombolizur TerapiasTan SedarebiT. 
Catarebuli kvlevis Sedegebis safuZvelze av-

torebi daaskvnian, rom miokardiumis marcxena 
parkuWis sistoluri disfunqciis SefardebiTi 
riskis Semcireba reperfuziuli Terapiis gam-
oyenebisas yvelaze mkafiod gamovlinda sten-
tirebis dros (RR 0.216, 95% CI 0.110-0.426).


