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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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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 Ne3, 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
© GMN

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-11T 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
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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
Ist, 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 Men Women P
CA(n=156) (n=114) (n=42)
RCA
There are no plaques o 0
o (o 73 (64,0%) 28 66,7%) 0,76
n=40H(§§,6%) 30 (26,3%) 10 (23,8%) 0,75
Conditional ()sc;(:‘rieoog flgesmn, M:+m 0,75+0,10 0,74+0,18 0,97
LAD
There are no plaques 26 (22.8% 12 (28,6% 0,45
=38 (24,4%) ( . 0) ( > 0) 4
n=11(I){(S6§l,7%) 83 (72.8%) 27 (64,3%) 0,30
Conditional ZS(;)%r:EOof éesmn, M+m 2,10+0,11 1,83+0,20 0,23
LCx
There are no plaques 69 (60.5% 25 (59,5% 0,90
=94 (60,3%) (60,5%) (9.3%) ’
n:49H(§i4%) 36 (31,6%) 13 (31,0%) 0,94
Conditional Oscgc;rzoogéesmn, M+m 0,87+0,11 0,92+0,19 0,81
§=Vze7$iil7sgls/s) 19 (16,7%) 8 (19,0%) 0,72
13‘-2 X;S(sgslﬁs) 16 (14,0%) 3(7,1%) 024
Tﬁ‘,ir;zaiiii«ifs 16 (14,0%) 6 (14,3%) 0,96
Conditional total s;ogg;:)f ;l;e CA lesion, M£+m 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 y2 and between the average values of indicators - by T-test for independent samples by groups
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Table 2. Correlation (Spearman’s correlation) between the severity of the lesion
and the initial clinical characteristicsin NSTEMI patients

Clinical characteristics Spearman R t (N-2) p-value > (<) Mediana
Number of main CA with HSS in points
The magnitude of the depression of the ST 0.163 2325 0.021 >3
segment on the ECG, mm
Troponin [, ng/ml 0,301 4,419 <0,0001 >6
(there 1Ssn-101k;1)r(l)%r’1tl,n nlz)o-n:)tspoints) 0,240 3,070 0,002 .
Smoking experience, years 0,234 2,990 0,003 >26
Total conditional score of the CA (from 0 to 9 points)
Troponin [, ng/ml 0,227 2,879 0,004 >6
No HSS in points
Age, years -0,176 -2,226 0,027 <62
Troponin [, ng/ml -0,222 -2,811 0,005 <6
GRACE score -0,189 -2,451 0,035 <126
el pon :

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-
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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 Ne3, 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 I1
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 [.
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OCOBEHHOCTHU AHATOMMWYECKOTI'O ITIOPA’KEHUSA
KOPOHAPHBIX APTEPHIA Y IIALIUEHTOB C UTH®AP-
KTOM MHUOKAPIA BE3 IOABEMA CEI'MEHTA ST B
3ABUCUMOCTH OT ACCOLMALIMM C UCXOIHbI-
MU KNIMHUYECKUMHU XAPAKTEPUCTUKAMMU

Macaosckuii B.JO., Me:xxueBckasi U.A.

Hayuonanvnviil meduyunckuil ynusepcumem um. H. ITupoeosa,
Kagheopa enympenneti meouyurvt Ne3, Bunnuya, Yxpauna

Lens rccneoBanHus - ONPEACTUTD XapaKTep aHATOMHUIECKOTO
MOpa’KeHUsT KOPOHAPHBIX apTepHid IpH HH(apKTe MuOKapaa 6e3
nogbemMa cerMenTa ST B 3aBUCHMOCTH OT Pa3IHYHBIX KIHHHAYE-
CKHX XapaKTePHCTHK.

Ob6cnenoBano 156 manmeHTOB ¢ MH(MAPKTOM MHOKapaa 0e3
nogbema cermeHTa ST (MMoOnST) B Bo3pacte ot 38 mo 80 jer,
9KCTPEHHO TOCIUTAIM3UPOBAHHBIX B BUHHUIKHMI 007TacTHOM
KJIIMHUYECKHUH LEHTP CepAeYHO-COCYAUCTON MaToJOTUH.

Pesynbrarel nccnenoBanus reHaepHbIX paszmmyanii mpu UBC
HE BBISIBIJIM. YCTAHOBIICHA CBS3b C PAAOM KIMHHYECKHX W HH-
CTPyMEHTAIBHBIX TTapaMeTpoB, BKIIOYas YPOBEHb TPOMOHMHA I,
m3meHeHnst DK, Takue kak penpeccus cermenta ST, craryc Ky-
peHHs, BO3pacT MeHee 62 JIeT, COMYTCTBYIOIIHMIA caXapHbIi 1ua-
Oet Trma 2 n noka3zarenb GRACE <126.

YcTaHOBIEHO, YTO TOCTOBEPHBIX TEHAEPHBIX PA3INYUH B Xa-
paKTepe aHaTOMHUYECKOTO MOpPaKeHHUsI KOPOHAPHBIX apTepuil B
oOmeit koropre manueHtoB ¢ UMOnST B Bo3pacte ot 38 1o 80
JIeT He BBIABICHO.

VYV manuentoB ¢ UMOnST crenyer oxunars 2- uiau 3-co-
CYJIUCTBIX MOPaKEHUI KOPOHAPHBIX apTepHil B ciiydyae peru-
cTpanuu 3HauuTenpHOU nempeccun cermenta ST ma DKI
(>3 MM) U OTHOCHTEJIBHO BBHICOKOTO YPOBHS TPOIOHHHA | B
minazMe ( >6 Hr/MiI) Ha UCXOZHOM YpPOBHE, a TakKKe IpPH Ha-
JTUYNHU TaKOTO (paKToOpa pUCKa, KaK KypeHHE U €0 MPOIOIDKI-
TeNBHOCTH Oosee 26 JeT.

OTHOCHUTENPHO WHTAKTHBIE KOPOHAPHBIE apTEepUH CIEIyeT
OXKHUIIATh y O0Jiee MOJIOABIX TAUEHTOB (<62 J1eT), y MalueHTOB
€ caXxapHbBIM THa0eTOM THUIA 2, a TAKXKE B CIIydae OTHOCHTEIHHO
HU3KOTO ypOBHs TporoHuHA | B mmazme (<6 HI/MJI) U HU3KOTO
6amna o mkare GRACE (<126 6amioB) mpu nepBUYHOM OC-
MOTpE MalHeHTOB.
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