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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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bebis da maTi kavSiris gamovlena aldosteron-
sinTazas sxvadasxva genotipTan axalgazrda 
pacientebSi arteriuli hipertenziiT Tanmxlebi 
simsuqnis an sxeulis Warbi masis arsebobis an 
ararsebobis pirobebSi. 
gamokvleulia 18-44  wlis asakis (saSualo asa-

ki - 32,83±0,58 weli) 123 axalgazrda pacienti esen-
ciuri arteriuli hipertenziiT, mamakacebis da 
qalebis Tanafardoba – 72/51. pacientebi daiyo 
sam jgufad: I  jgufi (n=41) – sxeulis normaluri 
masiT, II  jgufi (n=40) – sxeulis Warbi masiT, III  
jgufi (n=42) – simsuqniT. gamovlinda, rom al-
dosteronsinTazas geni С-344Т-is polimorfiz-
mis “paTologiuri” genotipebi (CC+CT) sarwmu-
nod ufro xSiria rogorc pacientebSi sxeulis 
normaluri masiT, aseve, pacientebSi simsuqniT 
an sxeulis Warbi masiT. simsuqnis an Tanmxlebi 

sxeulis Warbi masis SemTxvevaSi aldosteronis 
koncentracia sisxlSi sarwmunod ufro maRalia, 
rac adasturebs aldosteronis sinTezis damate-
biT aqtivacias amgvar komorbidul kombinaciaSi 
da moiTxovs aseTi tipis hiperaldosteroniz-
mis zusti meqanizmis Semdgom gamokvlevas. Tanx-
lebi simsuqne an sxeulis Warbi masa arsebiTad 
moqmedebs marcxena parkuWis hipertrofiisaTvis 
damaxasiaTebel eqokardiografiul parametrebze 
axalgazrda pacientebSi arteriuli hipertenziiT 
da marcxena parkuWis eqscentruli hipertrofiis 
wilis mniSvnelovani momatebiT. aldosteronsinTa-
zas geni С-344Т-is polimorfizmis “paTologiuri” 
genotipebi (CC+CT) asocirebulia aldosteronis 
ufro maRal koncentraciasTan da marcxena parku-
Wis hipertrofiis metad gamoxatul procesebTan 
axalgazrda pacientebSi arteriuli hipertenziiT.

FEATURES OF THE CORONARY ARTERIES ANATOMICAL LESIONS IN NSTEMI PATIENTS 
DEPENDING ON THE ASSOCIATION WITH THE INITIAL CLINICAL CHARACTERISTICS 

Maslovskyi V., Mezhiievska I.

National Pirogov Memorial Medical University, Vinnytsya, Department of Internal Medicine №3, Ukraine

Patients who suffered from Non-ST-Segment Elevation myo-
cardial infarction (NSTEMI) remain one of the most difficult 
categories of invasive treatment, which requires systematization 
of experience and the development of a specific algorithm for 
the management of such patients. Data on the nature of coronary 
heart disease in patients with NSTEMI show that 10-20% of pa-
tients have intact coronary vessels, in 30-35% of cases lesions 
of one, in 25-30% - 2 vessels and in 5-10% - lesions trunk of the 
left coronary artery of different nature [8]. On the other hand, a 
number of studies show less significant anatomical changes in 
the coronary artery in women compared to men in various forms 
of acute coronary syndrome in all age groups [8,16,17].

The aim of the study is to determine the nature of the anatomi-
cal lesion of the coronary arteries in NSTEMI depending on dif-
ferent clinical characteristics.

Material and methods. All studies conform to the principles 
of the Declaration of Helsinki of the World Medical Association. 
The study protocol, the form of informed consent of patients and 
other documents related to the study were approved at the meet-
ing of the Academic Council of the National Pirogov Memorial 
Medical University, Vinnytsya (excerpt from the protocol No. 2 
from 27.02.2020). Informed consent to participate in the study 
was discussed and signed by all study participants.

We examined 156 patients with INSTEMI aged 38 to 80 
(mean 62.0 ± 0.71, median – 62 and interquartile range – 55 
and 70) years, who were urgently hospitalized in the Vinnytsya 
Regional Clinical Center of Cardiovascular Pathology. 

The main criteria for inclusion of patients in the study were: 
NSTEMI, which emerged for the first time; age of patients up to 
80 years and the patient’s informed consent to participate in the 
study. The diagnosis of NSTEMI was established according to 
the recommendations of ESC, 2020. The criteria for exclusion 

from the study were: 1) STEMI, transferred in the past and re-
current acute myocardial infarction; 2) age of patients 80 years 
and older; 3) the presence of sinoatrial or atrioventricular block 
II-III degree, implanted or the need for implantation of an arti-
ficial pacemaker; 4) chronic heart failure NYHA-III, IV before 
the incident of acute myocardial infarction; 5) diseases of the re-
spiratory system, kidneys and liver, which were accompanied by 
signs of pulmonary, renal and hepatic failure; anemic conditions 
with a hemoglobin level below 110 g/L; 6) the presence of rheu-
matic and congenital heart defects, idiopathic and inflammatory 
myocardial lesions and 7) malignancies, severe neuropsychiatric 
disorders, alcohol abuse. All patients underwent GRACE risk 
stratification according to the current protocol [3,4,9].

Results and discussion. The nature of the anatomical lesion 
of the coronary arteries in patients with NSTEMI is shown in Ta-
ble 1. It was observed that in 22 of 156 (14.1%) examined during 
coronary angiography (CAG) were not found hemodynamically 
significant stenosis (HSS) of the coronary arteries (CA). In 88 
of 156 (56.4%) subjects, single vascular lesions were registered 
(in the case of only HSS CA), in 27 (17.3%) – 2 vascular lesions 
and in 19 (12.2%) – 3 vascular lesions of main CA. 

Analysis of the features of the anatomical changes of the CA 
along the main arteries showed that intact vessels (absence of 
any plaques) in the right coronary artery (RCA) were found in 
101 (64.7%), in the anterior interventricular branch or left ante-
rior descending (LAD) – in 38 ( 24.4%) and in the left circumflex 
artery (LCx) - in 94 (60.3%) subjects. Accordingly, HSS in the 
pool of RCA are registered in 40 (25.6%), in the pool of LAD – 
in 110 (64.7%) and in the pool of LCx – in 49 (31.4%) patients. 
In turn, to assess the severity of damage of main arteries, we 
calculated the conditional score of the CA, where 0 points – the 
absence of any plaques in the CA (intact artery), 1 point – the 
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presence of atherosclerotic stenosis up to 50%, 2 points – from 
50% to 90% of the lumen of the CA and 3 points – occlusion of 
the CA (atherosclerotic stenosis > 90%). In addition, the total 
conditional score of the CA was calculated as the sum of the 
scores of the RCA, LAD and LCx. According to the obtained 
data, it was observed that the average conditional score of RCA 
lesion was 0.74 ± 0.08, LAD – 2.03 ± 0.10 and LCx – 0.89 
± 0.09, respectively. In this case, the total conditional score of 
the CA was 3.66 ± 0.17. It was noted that among the examined 
cohort of NSTEMI patients, the most severe lesion of the CA 
was determined in the basin of LAD, which was characterized 
by a significant increase in the incidence of cases of registered 
HSS (64.7% vs. 25.6% for PCA and 31.4% for LCx, p<0.0001 
and<0.0001, respectively) and a higher conditional score of CA 
lesion (2.03 vs. 0.74 for RCA and 0.89 points for LCx, p<0.0001 
and<0.0001, respectively). Analysis of the features of the ana-
tomical lesion of the CA in NSTEMI in groups of different sexes 

did not reveal statistically significant differences (p> 0.05). The 
latter demonstrated the absence of gender differences in the na-
ture of the anatomical lesion of the CA in the general cohort of 
patients NSTEMI aged 38 to 80 years. Of great interest is the 
assessment of the relationship between the nature of the anatomical 
lesion of the CA and the different baseline clinical characteristics of 
NSTEMI patients. We studied the rank correlation (Spearman cor-
relation) between the severity of the lesion and some initial clinical 
characteristics. Thus, as an indicator of the nature of the anatomical 
lesion of the CA was taken 3 instrumental parameters obtained in 
CAG: 1st – the number of HSS in the main CA (the indicator is 
defined in points, where 0 points – no HSS CA, 1 point – HSS in 
1st, 2 points – in 2 and 3 points – in 3 main vessels, respectively), 
2nd – the value of the total conditional score of the CA (discrete 
value from 0 to 9 points) and 3rd – no HSS (the indicator is defined 
in points, where 1 points – the absence of any HSS CA and 0 point 
– HSS take place).

Table 1. Peculiarities of anatomical coronary artery disease in nsTeMi patients as a whole by group and by sex

The nature of the anatomical lesion of the 
CA(n=156)

Men 
(n=114)

Women
(n=42) P

RCA

There are no plaques
n=101 (64,7%) 73 (64,0%) 28 66,7%) 0,76

HSS
n=40 (25,6%) 30 (26,3%) 10 (23,8%) 0,75

Conditional score of lesion, M±m
0,74±0,08 0,75±0,10 0,74±0,18 0,97

LAD

There are no plaques
n=38 (24,4%) 26 (22,8%) 12 (28,6%) 0,45

HSS
n=110 (64,7%) 83 (72,8%) 27 (64,3%) 0,30

Conditional score of lesion, M±m
2,03±0,10 2,10±0,11 1,83±0,20 0,23

LCx

There are no plaques
n=94 (60,3%) 69 (60,5%) 25 (59,5%) 0,90

HSS
n=49 (31,4%) 36 (31,6%) 13 (31,0%) 0,94

Conditional score of lesion, M±m
0,89±0,09 0,87±0,11 0,92±0,19 0,81

2-vesselsHSS
n=27 (17,3%) 19 (16,7%) 8 (19,0%) 0,72

3- vesselsHSS
n=19 (12,2%) 16 (14,0%) 3 (7,1%) 0,24

There are no HSS
n=22 (14,1%) 16 (14,0%) 6 (14,3%) 0,96

Conditional total score of the CA lesion, M±m
3,66±0,17 3,72±0,21 3,50±0,33 0,57

notes: CA - coronary arteries, HSS – hemodynamically significant stenosis, RCA – right coronary artery, 
LAD – anterior interventricular branch and LCx– left circumflex artery. The reliability of the percentage difference is calculated 

by the criterion χ2 and between the average values of indicators - by T-test for independent samples by groups
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The results of the analysis showed that a statistically sig-
nificant positive correlation (p<0,05) was found between the 
number of HSS CA and the magnitude of the depression of 
the ST segment on the ECG (R=0,163; p=0,021) and the level 
of troponin I in plasma (R=0,301; p<0.0001), which were de-
termined in the original study. In addition, a positive relation-
ship was found between the number of HSS and active smok-
ing (R=0.240; p=0.002) and his total experience (R=0.234; 
p=0.003). It was observed that the total conditional score of the 
CA lesion showed a correlation only with the level of troponin 
in plasma (R=0.163; p=0.021), while the absence of any HSS 
in the CA (relatively intact CA) showed a negative relationship 
with the age of patients (R=-0.176; p=0.027), the level of tro-
ponin I in plasma (R=-0.222; p=0.005), the value of the points 
on the GRACE score (R=-0.189; p=0.035), as well as a positive 
correlation connection with the presence of type II diabetes mel-
litus (R=0.166; p=0.037).

Table 2 also shows the medians for the identified baseline 
clinical parameters, which showed correlations with the nature 
of the anatomical lesion of the CA and which acted as critical 
values for this analysis (in the case of a positive correlation 
should take into account the value of ≥ Mediana and in the case 
negative – ≤ Mediana).

Our data showed that in patients with NSTEMI 2- or 3-vascu-
lar CA lesions (2-3 GA CA) with CAG should be expected in the 
case of registration of significant depression of the ST segment 
on the ECG (≥ 3 mm) and relatively high levels of troponin I in 
plasma ( ≥ 6 ng/ml) at baseline, as well as in the presence of a 
risk factor such as smoking and a history of ≥ 26 years. In turn, 
relatively intact CA should be expected in younger patients (≤ 
62 years), in patients with type II diabetes mellitus, as well as in 
the case of relatively low plasma troponin I levels (≤ 6 ng/ml) 
and low score according to the GRACE (≤ 126 points) at the 
initial examination of patients.

We did not find significant gender differences in the nature of 
the anatomical lesion of the CA in the general cohort of NSTE-
MI patients aged 38 to 80 years. However, in terms of in-hospi-

tal mortality after PCI, it was lowest in women, especially those 
under 60 years [6,7,12,13]. At the same time, there was a higher 
mortality in women with STEMI, especially in the presence of 
high cardiovascular risk, old age, delayed PCI [5,11,10].

We have also additionally identified predictors of multivas-
cularity of CA lesions, such as changes in ECG and troponin I 
levels, while traditional risk factors, such as male gender, hy-
pertension, diabetes, dyslipidemia, family history of coronary 
heart disease, chronic renal failure, previous stroke, peripheral 
vascular disease, previous myocardial infarction, and smoking, 
appear in the literature [1,2,14,15]. 
Conclusions.
1. There were no significant gender differences in the nature of 
the anatomical lesion of the coronary arteries in the general co-
hort of NSTEMI patients aged 38 to 80 years.
2. In patients with NSTEMI 2- or 3-vascular lesions of the coro-
nary arteries should be expected in the case of registration of 
significant depression of the ST segment on the ECG (≥ 3 mm) 
and relatively high levels of troponin I in plasma (≥ 6 ng/ml) at 
baseline, as well as in if there is such a risk factor as smoking 
and its history for more than 26 years.
3. Relatively intact coronary arteries should be expected in 
younger patients (≤ 62 years), in patients with type II diabetes 
mellitus, as well as in the case of relatively low plasma troponin 
I levels (≤ 6 ng/ml) and low score on the GRACE score stratifi-
cation (≤ 126 points) at the initial examination of patients.
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SUMMARY

FEATURES OF THE CORONARY ARTERIES ANATOM-
ICAL LESIONS IN NSTEMI PATIENTS DEPENDING ON 
THE ASSOCIATION WITH THE INITIAL CLINICAL 
CHARACTERISTICS 

Maslovskyi V., Mezhiievska I.

national Pirogov Memorial Medical University, Vinnytsya, de-
partment of Internal Medicine №3, Ukraine

The aim of the study is to determine the nature of the anatomi-
cal lesion of the coronary arteries in NSTEMI depending on dif-
ferent clinical characteristics.

We examined 156 patients with NSTEMI aged 38 to 80 years, 
who were urgently hospitalized in the Vinnytsya Regional Clini-
cal Center of Cardiovascular Pathology.

The results of the study showed no gender differences in cor-
onary artery disease. However, an association has been estab-
lished with a number of clinical and instrumental parameters, 
including Troponin I levels, ECG changes such as ST depres-
sion, smoking status, age less than 62 years, concomitant type II 
diabetes, and a GRACE score of ≤ 126.

Conclusions. 1. There were no significant gender differences 
in the nature of the anatomical lesion of the coronary arteries 
in the general cohort of NSTEMI patients aged 38 to 80 years.

2. In patients with NSTEMI 2- or 3-vascular lesions of the 
coronary arteries should be expected in the case of registration 
of significant depression of the ST segment on the ECG (≥ 3 
mm) and relatively high levels of troponin I in plasma (≥ 6 ng/
ml) at baseline, as well as in if there is such a risk factor as 
smoking and its history for more than 26 years.

3. Relatively intact coronary arteries should be expected in 
younger patients (≤ 62 years), in patients with type II diabetes 
mellitus, as well as in the case of relatively low plasma troponin 
I levels (≤ 6 ng/ml) and low score on the GRACE score stratifi-
cation (≤ 126 points) at the initial examination of patients.

Keywords: NSTEMI, GRACE score, coronary arteries, tro-
ponin I.
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РЕЗЮМЕ

ОСОБЕННОСТИ АНАТОМИЧЕСКОГО ПОРАЖЕНИЯ 
КОРОНАРНЫХ АРТЕРИЙ У ПАЦИЕНТОВ С ИНФАР-
КТОМ МИОКАРДА БЕЗ ПОДЪЕМА СЕГМЕНТА ST В 
ЗАВИСИМОСТИ ОТ АССОЦИАЦИИ С ИСХОДНЫ-
МИ КЛИНИЧЕСКИМИ ХАРАКТЕРИСТИКАМИ

Масловский В.Ю., Межиевская И.А.

национальный медицинский университет им. н. Пирогова, 
кафедра внутренней медицины №3, винница, украина

Цель исследования - определить характер анатомического 
поражения коронарных артерий при инфаркте миокарда без 
подъема сегмента ST в зависимости от различных клиниче-
ских характеристик.

Обследовано 156 пациентов с инфарктом миокарда без 
подъема сегмента ST (ИМбпST) в возрасте от 38 до 80 лет, 
экстренно госпитализированных в Винницкий областной 
клинический центр сердечно-сосудистой патологии.

Результаты исследования гендерных различий при ИБС 
не выявили. Установлена связь с рядом клинических и ин-
струментальных параметров, включая уровень тропонина I, 
изменения ЭКГ, такие как депрессия сегмента ST, статус ку-
рения, возраст менее 62 лет, сопутствующий сахарный диа-
бет типа 2 и показатель GRACE ≤126.

Установлено, что достоверных гендерных различий в ха-
рактере анатомического поражения коронарных артерий в 
общей когорте пациентов с ИМбпST в возрасте от 38 до 80 
лет не выявлено.

У пациентов с ИМбпST следует ожидать 2- или 3-со-
судистых поражений коронарных артерий в случае реги-
страции значительной депрессии сегмента ST на ЭКГ 
(≥3 мм) и относительно высокого уровня тропонина I в 
плазме ( ≥6 нг/мл) на исходном уровне, а также при на-
личии такого фактора риска, как курение и его продолжи-
тельность более 26 лет.

Относительно интактные коронарные артерии следует 
ожидать у более молодых пациентов (≤62 лет), у пациентов 
с сахарным диабетом типа 2, а также в случае относительно 
низкого уровня тропонина I в плазме (≤6 нг/мл) и низкого 
балла по шкале GRACE (≤126 баллов) при первичном ос-
мотре пациентов.

reziume

koronaruli arteriebis dazianebis anatomiuri Ta-
viseburebebi pacientebSi miokardiumis infarqtiT 
ST segmentis elevaciis gareSe sawyis klinikur 
maxasiaTeblebTan asociaciaze damokidebulebiT

v.maslovski, i.meJievskaia

n.pirogovis sax. erovnuli samedicino universite-
ti, Sinagani medicinis #3 kaTedra, vinica, ukraina

kvlevis mizans warmoadgenda koronaruli ar-
teriebis anatomiuri dazianebis xasiaTis gansaz-
Rvra pacientebSi miokardiumis infarqtiT ST 
segmentis elevaciis gareSe sxvadasxva klini-
kuri maxasiaTeblebis gaTvaliswinebiT.
gamokvleulia 38-80 wlis asakis 156 pacienti 

miokardiumis infarqtiT ST segmentis elevaci-
is gareSe, saswrafod hospitalizebuli vinicas 
gul-sisxlZarRvTa paTologiis saolqo klini-
kur centrSi. kvlevis Sedegebis mixedviT, genderu-
li gansxvavebani gulis iSemiuri daavadebis dros 
ar gamovlinda. dadgenilia kavSiri rig klinikur 
da instrumentul parametrebTan: troponini I-is 
done, ekg-s cvlilebebi (ST segmentis depresia), Tam-
baqos mowevis statusi, asaki – 62 welze naklebi, 
Tanmxlebi diabeti tipi 2 da maCvenebeli GRACE 
≤126.dadgenilia, rom pacientebSi miokardiumis 
infarqtiT ST segmentis elevaciis gareSe mosa-
lodnelia koronaruli arteriebis 2- an 3-sisxl-
ZarRvovani dazianeba, sawyis etapze ekg-ze ST seg-
mentis mniSvnelovani depresiis (≥3 mm) da plazmaSi 
troponini I-is SedarebiT maRali donis ( ≥6 ng/ml) 
SemTxvevaSi, aseve, iseTi risk-faqtoris arsebobisas, 
rogoricaa Tambaqos moweva da am ukanasknelis xan-
grZlivoba 26 welze meti xnis ganmavlobaSi. Sedare-
biT intaqturi koronaruli arteriebis arseboba 
mosalodnelia ufro axalgazrda pacientebSi (≤62 
weli), pacientebSi Saqriani diabeti tipi 2-iT, aseve, 
pacientebis pirveladi gasinjvis etapze plazmaSi 
troponini I-is SedarebiT dabali donis (≤6 ng/ml) 
da GRACE skalis dabali maCveneblis (≤126) SemTx-
vevaSi.


