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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

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

Objective: To assess ECG changes in patients with non-ST-
elevation myocardial infarction.

Materials and Methods: A total of 200 patients with NSTEMI
were examined, including 164 men (82%) and 36 women
(18%), aged 33 to 86 years, with a mean age of 62.21 + 9.38
years. Patients underwent clinical examination and standard
12-lead ECG, GRACE risk assessment and Killip heart failure
severity score. Patients were divided into two groups: group I
(n =94): NSTEMI without CAD; group II (n = 106): NSTEMI
with CAD, including recent NSTEMI without ST elevation.

Results: In patients in group II, ECG changes were more
pronounced and diffuse: the frequency of ST depression, T wave
inversion, pathological Q wave and conduction disturbances
was higher than in group I (p < 0.05). The incidence of ST
depression of 77.4% in group Il is high for NSTEMI and reflects
the more severe risk profile of the cohort (CAD/AMI, GRACE,
Killip).

Conclusion: Pathological Q-waves are associated with more
extensive lesions and a worse clinical profile (higher GRACE
and Killip II-1II), confirming their poor prognostic value. The
overall picture (ST depression £ Q waves) strengthens the
rationale for an early invasive strategy and intensification of
therapy in high-risk NSTEMI in accordance with current ESC/
ACC/AHA guidelines.

Key words. Non-ST-elevation myocardial infarction,
multivessel disease, coronary artery disease, electrocardiography.

Introduction.

Non-ST-elevation myocardial infarction (NSTEMI) is a
significant condition among acute coronary syndromes and differ
with the high risk of complications and lethality. According to
current studies, NSTEMI occurs in 60-70% of patients with
acute coronary syndrome and is characterized by the absence of
persistent ST-segment elevation, making early risk stratification
more difficult [1]. Electrocardiography (ECG) remains one of
the most important diagnostic tools in evaluating patients with
acute coronary syndrome. This is particularly true for NSTEMI,
the diagnosis of which requires careful interpretation of ECG
changes in combination with clinical and laboratory findings.

NSTEMI is characterized by considerable clinical and
pathophysiological variability. ECG findings and the extent of
coronary artery disease play a crucial role in risk assessment and
treatment planning. In NSTEMI, ECG often shows ST-segment
depression, T-wave inversion, or other nonspecific changes [2].

In NSTEMI, the severity of coronary artery involvement can
influence the clinical presentation and diagnostic findings.
Patients with more severe lesions may experience more intense
chest pain, shortness of breath, and other symptoms, as well

© GMN

as more significant ECG changes and higher levels of cardiac
biomarkers such as troponin. Diagnosis and risk stratification
in these patients are based on a combination of ECG findings,
laboratory markers of myocardial necrosis, and imaging of the
coronary arteries. ECG should be performed at the first stage of
the examination for all patients and should not be delayed for
history-taking, physical examination, or other tests [3].

Dynamic changes on the ECG, particularly in the ST segment
and T wave, may reflect the degree and extent of ischemia, and
also correlate with angiographically confirmed coronary artery
lesions. Studying these changes is important for prognosis of
assessment and treatment strategy selection.

Objective of the study — to evaluate ECG changes in patients
with non-ST-segment elevation myocardial infarction
(NSTEMI).

Materials and Methods of the Investigation.

Two hundred patients with NSTEMI were examined, including
164 men (82%) and 36 women (18%). The age range included
patients from 33 to 86 years. All patients who participated in the
study gave written informed consent. Inclusion criteria were:
patients with a diagnosis of NSTEMI confirmed by clinical,
laboratory, and instrumental methods, aged 3386 years, after
revascularization, after initial in-hospital assessment, with
possible concomitant diagnosis of coronary artery disease.
Exclusion criteria included: prior ST-elevation myocardial
infarction (STEMI), cardiomyopathies, and valvular heart
diseases. The study was conducted in accordance with the
principles of the Helsinki Declaration.

Patients were divided into two groups: group I (n = 94):
NSTEMI without CAD; group II (n = 106): NSTEMI with
CAD, including recent NSTEMI without ST elevation.

A medical history was collected from all patients. All patients
underwent clinical examination and a standard 12-lead ECG.
Changes in the ST segment, T wave, presence of pathological
Q waves, as well as rhythm and conduction disturbances were
assessed. Upon admission, the risk was calculated for all patients
using the GRACE score (Global Registry of Acute Coronary
Events - ['moOanbHBINA perucTp OCTPHIX KOPOHAPHBIX COOBITHI).
The Killip classification was used to evaluate the severity of
heart failure.

Statistical analysis was performed using the Statistica 16
software (StatSoft, USA). The statistical analysis of the results
included calculation of mean values, standard deviation,
minimum and maximum values. Data were presented as
absolute numbers and percentages. The t-test and y? test with
Yates correction were used to compare data between groups. A
p-value of <0.05 was considered statistically significant.
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Results and Discussion.

The average age of patients was 62.21 + 9.38 years. There
were 3 (1.5%) patients aged 33 to 40 years, 17 (8.5%) aged 41—
50 years, 59 (29.5%) aged 51-60 years, 85 (42.5%) aged 61-70
years, 29 (14.5%) aged 71-80 years, and 7 (3.5%) aged 81-86
years. No statistically significant differences were found in the
distribution of patients by age groups between men and women
(in all cases p > 0.05).

Baseline clinical and anamnestic characteristics of patients
with NSTEMI are presented in Table 1.

Table 1. Baseline Characteristics of Examined Patients.

Parameter NSTEMI Patient
Group (n=200)

Chest pain, n (%) 194 (97,0)

Mean Troponin T, ng/mL 0,812+0,304

Diabetes mellitus, n (%) 52 (26,0)

Arterial hypertension, n (%) 143 (71,5)

Mean body mass index (BMI), kg/m? 28,7+4,3

Active smoking, n (%) 89 (44,5)

Duration of ischemic heart disease (IHD), years |6,2+3,6

Previous myocardial infarction (MI), n (%) 39 (19,5)
Family history of IHD, n (%) 24 (12,0)
History of coronary revascularization, n (%) 31 (15,0)
Systolic blood pressure (SBP), mmHg 131,6+18,2
Diastolic blood pressure (DBP), mmHg 82,4+11,7

Based on the data in Table 1, it can be noted that the vast
majority of patients suffered from arterial hypertension and
excess body weight; nearly half were active smokers, and one
in four had concomitant diabetes mellitus. The high troponin
levels confirm acute myocardial injury in all patients included
in the study.

Thus, patients with NSTEMI are characterized by multiple
traditional cardiovascular risk factors and a typical clinical
presentation, highlighting the need for a comprehensive
approach to their assessment and treatment. Analysis of these
data allows for evaluation of cardiovascular risk levels as well
as the prevalence of comorbid conditions in this sample.

In most patients — 168 (84%) — the clinical condition at
admission was assessed as satisfactory. However, 28 patients
(14%) showed signs of left ventricular failure (Killip class II),
and 4 patients (2%) were diagnosed with cardiogenic shock
(Killip class IV). These data indicate the presence of severe
forms of NSTEMI in some cases.

Among comorbidities, the most frequently recorded were
chronic heart failure (CHF) — in 49 patients (24.5%),
chronic kidney disease (CKD) — in 17 patients (8.5%), and
atrial fibrillation — in 22 patients (11%). Dyslipidemia was
diagnosed in 138 patients (69%), of whom 31% were aware of
their diagnosis before hospitalization and received appropriate
treatment.

Before hospital admission, 76 patients (38%) were taking
acetylsalicylicacid, 71 (35.5%) beta-blockers, 59 (29.5%) statins,
44 (22%) ACE inhibitors or angiotensin II receptor blockers,
and 9 (4.5%) oral anticoagulants (due to atrial fibrillation or
valve replacement). Thus, a significant portion of patients were
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already receiving medical prevention of cardiovascular events;
however, this did not prevent the development of NSTEMI.

Upon admission, the GRACE risk score was calculated for all
patients, with a mean value of 132 + 25 points, corresponding
to a moderate risk of adverse outcomes. In 46 patients (23.0%),
the GRACE score exceeded 140, which allows refer them as
high risk for complications and mortality. These data highlight
the need for an early invasive approach in managing this patient
group.

Thus, the patients with NSTEMI included in the study were
characterized by a typical clinical and demographic profile for
this pathology—predominantly older men, a high prevalence of
arterial hypertension, obesity, diabetes mellitus, and other risk
factors. Stratification by condition at admission revealed severe
forms of the disease in some patients. A considerable proportion
had comorbidities and were receiving cardiotropic therapy
prior to hospitalization. Comprehensive clinical evaluation and
prognostic scoring confirm the need for an active management
strategy for this population, including early angiography and
revascularization.

Upon admission, ST-segment depression > 0.5 mm was
observed in 139 out of 200 patients, most often in leads V4—-V6,
pathological Q waves were noted in 9% of cases (n = 18), and
rhythm and conduction disturbances were found in 17.5% of
cases (n = 35).

We analyzed ECG changes in patients with NSTEMI
depending on the presence of ischemic heart disease (IHD) and
concomitant acute myocardial infarction. Accordingly, patients
were divided into three groups: Group I included 94 patients
with NSTEMI without concomitant IHD; Group II included 99
patients with NSTEMI against the background of established
IHD; and Group Il included 7 patients with NSTEMI, IHD, and
simultaneously diagnosed acute myocardial infarction (AMI).

In the 94 patients of Group I, the following ECG changes
were detected: ST-segment depression in 57 (60.6%), T-wave
inversion in 46 (48.9%), and conduction disturbances in 11
(11.7%) patients. ST-segment depression was predominantly
found in leads V4-V6. Pathological Q waves were absent in
all cases. Conduction disturbances most often manifested as
intraventricular conduction delay. Heart rate ranged from 68
to 104 beats per minute, with an average of 83 + 9 beats per
minute.

Patients in Group I ranged in age from 33 to 86 years, with
a mean age of 62.35 £ 10.33 years; men comprised 78.7% (n
= 74), and women 21.3% (n = 20). There were no statistically
significant differences in the age distribution between men and
women in Group I (p > 0.05).

In Group I patients with NSTEMI without signs of IHD (n
= 94), men predominated (78.7%). The most numerous age
category among men was 61-70 years (41.9%), while the same
age group (40.0%) also dominated among women.

Despite quantitative differences in age distribution between
men and women, no statistically significant differences were
found in any age subgroup (p > 0.05). The greatest tendency
toward difference was observed in the 71-80-year age group (y?
= 3.030; p = 0.082), but statistical significance was not reached.

Thus, gender and age in Group I patients did not show a



significant associative distribution, as confirmed by the ¥ test
results.

In Group I, patients more frequently reported chest pain
(93.6%) and excess body weight (45.7%).

ECG in Group II patients with concomitant IHD revealed more
pronounced changes: ST-segment depression was present in 82
(77.4%) patients, T-wave inversion in 74 (68.9%), pathological
Q waves in 18 (17.0%), and conduction disturbances, including
left anterior fascicular block and intraventricular block, in 24
(22.6%) patients. ST-segment depression was predominantly
found in the anterolateral leads (I, aVL, V5-V6). Signs of left
ventricular hypertrophy were observed in 9 patients (9.1%). The
average heart rate was 80 £ 11 beats per minute.

Patients of Group II were aged from 35 to 82 years, with a
mean age of 62.06 + 8.44 years; males accounted for 84.9% (n
= 90), females — 15.1% (n = 16). In Group II, which included 99
patients with NSTEMI and concomitant coronary artery disease
(CAD), there was also a predominance of males (84 patients,
84.8%) over females (15 patients, 15.2%).

The most representative age category among men was the
61-70 years group (40.5%), and among women it was also
61-70 years (53.3%). This indicates similar age trends in the
development of NSTEMI against the background of CAD in
both sexes.

Statistical analysis using the y? test did not reveal significant
differences in age distribution between males and females
across all age intervals (p > 0.05). The most pronounced
(though statistically insignificant) differences were observed in
the 61-70 years group (x> = 0.861; p = 0.354) and in the younger
age categories, where women were practically not represented.

Thus, no statistically significant differences were found in the
age distribution of Group II patients by sex, which is consistent
with the results obtained in Group I. All patients in Group II
reported chest pain and arterial hypertension, and 83.0% of
patients were overweight. A history of myocardial infarction and
coronary revascularization were noted in 6 (5.7%) and 4 (3.8%)
patients, respectively. Analysis of ECG data demonstrated
that in patients with NSTEMI against the background of
coronary heart disease, and especially in 7 (6.6%) patients in
combination with acute MI, electrocardiographic changes were
more pronounced and diffuse. This was manifested by a higher
frequency of ST segment depression, T wave inversion, as well
as the appearance of pathological Q waves and conduction
disturbances (Table 2).

Table 2. Comparative analysis of ECG changes between groups.

Parameter Groupl GroupIl 2 P
(n=94) (n=106)

ST depression, n (%) 57 (60.6) 82 (77.4) |5.805 0.016

T-wave inversion, n (%) 46 (48.9) 74 (69.8) 8.197 0.005

Pathological Q wave, n (%) |0 18 (17.0) 15.52 <0.001

Conduction disturbances, |11 (11.7) 24 (22.6) 3.407 0.065

n (%)

Bradycardia, n (%) 0 2(1.9) 0.393 0.531

Note: p — statistical significance of differences in indicators between groups.

The conducted comparative analysis demonstrates a
statistically significant frequency of ST depression in patients
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of group II compared to group I (p=0.016). A similar pattern
was observed with respect to T wave inversion. Compared
with the frequency of T wave inversion in group I, in group II
the frequency increased by 35.21% (p=0.005). Pathological Q
wave was not detected in patients with NSTEMI (group 1), but
in NSTEMI with concomitant coronary artery disease (group
IT) it was observed in 17.0% of cases (p<0/001). Pathological
Q waves were defined as specific ECG characteristics, with
a duration exceeding 0.04 seconds, depth greater than 0.1
mV (or more than 25% of the amplitude of the R wave), and
were identified in leads corresponding to the infarct zone —
predominantly in V1-V4 for anterior localization, 11, III, aVF
for inferior, and I and aVL for lateral.

The largest number of cases with impaired conduction was
detected in group II, but compared to group I, the difference was
insignificant (p=0.065). A heart rate below 60 beats per minute
was observed only in 2 (1.9%) patients in group II.

In group I, 93 (98.9%) patients had Killip class I and only 1
(1.1%) patient had class II. In group II, class I was found in
74 (69.8%), class II in 20 (18.9%), class III in 8 (7.5%), and
class IV in 4 (3.8%) patients. As can be seen, Killip classes
[I-IV were found predominantly in group II, which reflects the
presence of severe forms of NSTEMI.

The average value of the GRACE scale in group [ was 129+13
points, in group II 140+22 points, with 141£17 points noted in
43.4% of patients.

Thus, the obtained data confirm that the severity of ECG
changes in patients with NSTEMI depends on the presence of
pre-existing coronary artery disease (CAD) and concomitant
acute myocardial infarction (AMI). In patients with isolated
NSTEMI, the changes were local and moderate in nature,
whereas with the combination of CAD and AMI, diffuse and
more severe electrocardiographic manifestations were observed,
indicating more pronounced ischemic myocardial injury.

In patients with NSTEMI and multivessel disease, the ECG
may show various changes, including ST-segment depression,
T-wave inversion, or even transient ST-segment elevation.
These changes, together with elevated cardiac biomarkers,
help differentiate NSTEMI from unstable angina. Although in
some cases the ECG may be normal, the presence of abnormal
ECG results, particularly ST-segment depression or T-wave
inversion, may indicate ischemia and guide treatment decisions
[4].

Our study data showed that ST segment depression was
recorded in 77.4% of patients in group II, which can be regarded
as a high figure compared to the data of most studies. According
to large cohorts and registries, the prevalence of ST depression
in NSTE-ACS/NSTEMI varies significantly depending on the
sample composition and inclusion criteria: from ~20-35% in
non-risk-concentrated samples to significantly higher values in
high-risk cohorts and in multifocal ischemia (35% at admission
in the JAMA ACS study; 27.6% in the clinic; the severity of ST
depression is a strong prognostic sign) [5-7]. Considering that
our group II had a higher incidence of prior CAD/concomitant
AMLI, higher GRACE and Killip classes II-III, the rate of 77.4%
should be interpreted as high and consistent with a cohort with
increased risk [5-8].



Pathological Q waves indicate more extensive/transmural
injury and are associated with an unfavorable profile: higher
GRACE values, more frequent Killip classes II-111, and worse
outcomes compared to patients without Q [9]. Even “small”
new Q-waves after NSTE-ACS increase the risk of adverse
events and virtually confirm infarction [9]. These observations
are consistent with our results and explain the concentration
of Q waves in the heavier groups. Both ST depression and
abnormal Q waves are independent markers of high risk: the
degree/extent of ST depression correlates with 30-day mortality
and the severity of coronary atherosclerosis, including three-
vessel/main stem disease [7]. In combination with clinical
scales (GRACE includes Killip, HR, BP, creatinine, etc.), this
strengthens the case for an early invasive strategy in high-risk
patients (dynamic ischemic changes on ECG, elevated troponin,
GRACE >140, etc.), as recommended by current ESC/ACC/
AHA guidelines [10-12]. Therefore, in the presence of severe
ST depression and/or Q waves, it is reasonable to expedite
coronary angiography and consider immediate percutaneous
coronary intervention (PCI) (as part of early invasive tactics);
intensify antithrombotic therapy in accordance with guidelines;
more strictly control risk factors and hemodynamics.

Conclusion.

1. The incidence of ST depression of 77.4% in group II is high
for NSTEMI and reflects the more severe risk profile of the
cohort (CAD/AMI, GRACE, Killip).

2. Pathological Q-waves are associated with more extensive
lesions and a worse clinical profile (higher GRACE and Killip
[I-I1T), confirming their poor prognostic value.

3. The overall picture (ST depression + Q waves) strengthens
the rationale for an early invasive strategy and intensification of
therapy in high-risk NSTEMI in accordance with current ESC/
ACC/AHA guidelines.
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