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PE3IOME. Beedenue. KapnuoreHHbIH IOK XapaKTepU3yeTcs JOBOJIBHO BEICOKOM yacToTo (6—10%)
M OCTaeTcsl BeAylled MPUUYWHON paHHEH CMEepPTHOCTH Npu nHDapkTe Muokapaa. Ileas u 3adauu.
N3yunTh 0COOCHHOCTH KJIMHHUYECKOrO TEUCHHUs MH(papKTa MHOKapiaa, OCI0KHEHHOI'0 KapIuOreH-
HBIM IIOKOM, H UX POJb B PA3BUTHUU 3TOTO OCIIOKHEHHS Y MYKUYHH MOJIOKE S0 JeT sl yaydIIeHHs
NpoPUIAKTHKH U UCXOA0B. Mamepuaibl u memoosl. VI3ydeHbl pe3yabTaThl CTAIHOHAPHOTO 00-
CJIEZIOBaHMS ¥ JieueHUs My 4rH 32—49 et ¢ uHpapkToM Muokapaa. [lanueHTs! pas3aenenbl Ha IBe
CpaBHHUMBIC TI0 BO3PACTY T'PYIMIBL: UCCIAENYEMYIO, C KAPIUOTCHHBIM IIOKOM — CEMb HAaI[UEHTOB U
KOHTPOJBHYIO0, 0€3 TakKoBOro — 223 marueHTa. BEITIOTHEH CpaBHUTENBHBIN aHAIN3 MpeabIHdpap-
kTHOro anamHue3a MBC, ocobeHHOCTEH KIMHUYECKOr0 TeUeHHS 3a00JIEBaHMS U €r0 OCIOKHEHHUH B
BBIJICJICHHBIX TPYTIIaX, OIIEHKA UX BIUSHUS (AHAJIU3 PUCKOB IO KPUTEPHUIO XU-KBaapart [lupcona) Ha
PUCK pa3BHUTHS KapAHOTE€HHOTO IIIOKAa B HccleayeMoi rpymne. Pesyrsmamot. 1lpu cpaBHEHUH 1M0-
Ka3aTesell BBIABICHO Ipeobnaganue aucGyHKIUU noyek B uccnenyemoit rpymnme (100%) Hax xoH-
tposbHOH (10,3%; p=0,004), XxpoHnueckoit cepaeuHol HeaocTaTtouHOCTH B aHaMHe3e (50,0 u 15,3%
cooTBeTcTBeHHO; p=0,04), HEaHTUHO3HBIX BapuaHTOB (abmomuHanbHOTO (16,7 M 1,5%); p=0,0497),
aputmuaeckoro (16,7 u 2,5% p=0,0497) u no Tumy HapacTaHus cepAeYHON HemocTaToYHOCTH (16,7
u 1,5%; p=0,0497)) knuHu4yecKoro TeueHus nHpapKTa MUOKapaa, HATNYUA ABYX U 00Jiee OCIIOKHE-
Huit 3a6oneBanus (100 u 38,1%; p=0,005) ¢ coueranneM Bcex TpyNIl mopakeHuit muokapaa (57,1 u
6,3%; p <0,0001). Puck pa3BuTHS KapIHOIC€HHOIO IIOKA YBEITUYUBAJICS MIPU JUACTOIUYESCKOM apTe-
puansHOM gaBieHUU <70 MM pT.cT. (a0comroTHEIHN puck: 18,8%; oTHOCUTenbHEIN: 13,3; p <0,0001),
cucronuaeckoM <110 mm pr.ct. (14,3%; 9,9 coorBercTBerHO; p=0,0004), 061mIEM TIepudeprIecKoM
conporusiaeHuu (37,5%; 35,8 coorBercTBeHHO; p <0,0001). Botgodst. Ilepeuunciennbie GakTOPhI He-
00X0AMMO WCIONB30BaTh MPH (HOPMHUPOBAHUN TPYII BBICOKOTO PHUCKA PAa3BUTUA KapAHUOTEHHOTO
moKa mpu WHPapKTe MHOKapAa y MyX4uH Moyioke 50 JIeT 11 HaONIOACHUS U CBOSBPEMEHHOTO
MPOBEICHUS HEOOXOIUMOT O JIeUeHU 1. X Takke 11e1eco00pa3HO YUUTHIBATh IIPH TPOTHOCTUYECKOM
MOJIETUPOBAHUHU ITOTO OCIIOKHEHHSI.

KJIIOYEBBIE CJIOBA: unpapkT Muokapia, KapAUOTEHHBIH IIOK, MY>XYHMHBI MOJOAOIO M
CpEIHEero BO3pacTa, 0COOEHHOCTH KJINHUYECKOTO TEUEHHU I, OCIOKHEHUS, IPO(HUIAKTHKA.
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ABSTRACT. Background. Cardiogenic shock is characterized by a high frequency (6—10%) and
remains the leading cause of early death in myocardial infarction. Purposes and tasks. To evaluate
the complicated by cardiogenic shock myocardial infarction clinical course features and their role in
this complication development in males under 50 years old (y.0) to improve prevention and outcomes.
Materials and methods. The results of inpatient examination and treatment of males aged 32—60 y.o.
with MI were studied. Patients were divided into two age-comparable groups: the study group, with
cardiogenic shock — 7 patients and the control group, without it — 233 patients. A comparative
analysis of the pre-infarction anamnesis of coronary artery disease, the characteristics of the
myocardial infarction clinical course and its complications in selected groups, and an assessment of
their influence (risk analysis by Pearson’s Chi-square test) on the risk of cardiogenic shock development
in the study group were performed. The results. When comparing the indicators, the predominance of
kidney dysfunction in the study group (100%) over the control group (10.3%; p=0.004), chronic heart
failure in the patient’s medical history (50.0 and 15.3%, respectively; p=0.04), non-anginal variants
(abdominal (16.7% and 1.5%; p=0.0497), arrhythmic (16.7 and 2.5% p = 0.0497) and according to the
type of increase in heart failure (16.7 and 1.5%; p=0.0497)) of the myocardial infarction clinical course,
the presence of two or more disease complications (100 and 38.1%; p=0.005) with a combination of all
groups of myocardial lesions (57.1% and 6.3%; p <0.0001). The risk of cardiogenic shock development
increased with diastolic blood pressure <70 mm Hg. (Absolute risk: 18.8%; relative: 13.3; p <0.0001),
systolic <110 mmHg. (14.3%; 9.9, respectively; p=0.0004), total peripheral resistance (37.5%; 35.8,
respectively; p <0.0001). Conclusions. These factors should be used in the formation of high-risk
groups for the cardiogenic shock during myocardial infarction development in males under 50 y.o. for
monitoring and timely implementation of the necessary treatment. It is also expedient to take them
into account in the prognostic modeling of this complication.

KEY WORDS: myocardial infarction, cardiogenic shock, young and middle-aged males, features
of the clinical course, complications, prevention.

BBEJEHUE

Kapmuorennsriii moxk (K1) zo Hacrosmero Bpe-
MEHHU OCTaeTCsl TOCTAaTo4HO JacTeiM (6—10% ciy-
4yaeB) ocliokHeHHWeM uHpapkra Muokapaa (M)
¢ moabeMoM cerMeHTa ST W Beoylled MpUUMHOU
paHHel cMepTH mpH 3ToM 3abosieBaHuH [4, 6, 12].
IIpu BHenpeHNHU B HIMPOKYIO KIMHUYECKYIO IpakK-

TUKY YPECKOKHBIX KOPOHAPHBIX BMEMIATEILCTB
30-mueBHas jetanpbHOCTH pu MM u KU cHu3m-
nack ¢ 80 no 40-50% [4, 6, 12]. Oqnako B naib-
HeWIleM Ha MpoTshKeHuu nociaennux 20 JeT 1o Ha-
CTOSIIIETO BPEMEHU 3HAYMMOTO YIYYIICHUS 3TOTO
IoKa3aTelist, HECMOTPS Ha TIOSABJICHHUE CPEICTB Me-
XaHWYECKOH monaepkku kpoBoobpamenus (MIIK)
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Y HOBBIX TPEIaparoB IS CTAOWIN3alUN TeMOJIH-
HaMUKH, He noiyueHo [4, 6, 12]. Takum oOpa3om,
cerojiis kax el Bropoi nanuent ¢ KII npu UM
yMHpaeT OT 3TOro ociiokHeHus [4, 6, 12]. Bos-
MoxkHocTH Tpodmraktuku KIII Beckma orpanm-
YeHBI U3-3a OBICTPOTO €ro Pa3BUTHUS U MPOrPECCH-
poBaHMs, HEpenKo 6e3 MpPeaBECTHUKOB, CKOPOTEU-
HOTO HApyIIEHUS KPUTHUYECKU BAXKHBIX (PYHKIAN
¢ HeOOXOAMMOCTBIO WX 3aMELICHHUs, HHTEHCHBHOM
TE€panuu B YCIOBUSX CIELUAIM3UPOBAHHOIO OT-
neneHusi, B ToMm uucie npumeHeHus MIIK u 3ame-
menus aeixanus [4, 6, 12]. KL xapakrepusyercs
BBICOKOH KaK TOCITUTAILHOM, Tak U 30-IHEBHOH, B
TOANYHON JIETaNbHOCTBIO, BHICOKMM PHCKOM pa3-
BUTHA XPOHUYECKON CepAEYHON HEI0CTAaTOYHOCTU
(CH) u mpyrux cCOCyOHMCTBIX OCIOXHEHUH [4, 6,
12]. B mocnemuue Tonbl BO BCeM MHpE oOpariacT-
€ BHUMaHUE HAa TEHACHIUIO «OoMoJoxkeHus» UM
n xponnyeckoit CH u CBSI3aHHBIX C HUMU MEAH-
KO-COIMaNTBbHBIX TipobOnem [13, 17, 22]. llpuanmas

BO BHUMAaHHUE ITOCTETICHHBIN, HAKOMTUTEIHHBIA (-
(et ot Bo3melcTBHA (DAKTOPOB KapIUOBACKYIISP-
HOTO pucka, npobiaemsl UM u ero ocioxHeHUH
MPU3HAKOTCSA OYEHb CEPhE3HBIMU ISl MYXYHUH MO-
JIOIOTO W cpeaHero Bospacta [3, 7, 14]. B cBszu
C OTHUM COBEpUICHCTBOBAaHWE MPO(DHIAKTUKHA DTUX
COCTOSIHMM cunTaeTcst KpailHe Ba>KHOM 3amadeil.

UE/b UCCAENOBAHKA

YTOYHUTH OCOOCHHOCTH KIMHUYECKOTO Tede-
Hust UM, ocnoxxnennoro passutuem KIII, y myx-
yuH MoJioxke 50 JIeT, OLIEHUTh UX 3HAYUMOCTD ISt
Pa3sBUTUA 3TOT0 OCJIOXKHCHUA IJId COBCPIICHCTBO-
BaHUS MPOGUITAKTUKA U YITyIIIEHUS HCXOIOB.

MATEPHMAITIbI U METObI

W3ydeHsl pe3yapraThl CTalMOHAPHOTO Jieue-
Hua MyxuuH 32-49 ner no nosogy MM I tuna

Tabmuua 1
O01mas XxapaKTepUCTHKA 00CIICIOBAHHBIX TAIIMCHTOB
Table 1
General characteristics of the examined patients
Kareropun UM / Hccaenyemas rpynna / KonTponsHas rpynma /
MI categories Study group, % Control group, % P
Q-UM / Q-MI 42,9 50,7 0,7
Jloxanuzauus UM / MI localization
Ilepenuwuii / Anterior 429 44,0 0,6
Hwxnutii / Inferior 57,1 444 p=0,6
Hpyrue / Other 0 11,7 0,6
Ouepennocts M / MI subsequence
IepBuunstit UM / Primary M1 71,4 64,6 0,3
IMosTopusrit UM / Repeated MI 14,3 314 0,3
PermpuBupyrommuii UM / Recurrent MI 14,3 4,0 0,3
Bpewms nocne nepsuynoro UM / Time
after primary MI
<1lroma/<1 year 28,6 11,2 0,2
>1roma/>1 year 0 20,6 0,2
Jmurensuocts UBC 1o nzyuaemoro
cirygast UM /
Duration of CHD before the MI case
studied
<1roma/<1 year 57,1 62,8 0,9
1-5 ner / 1-5 year 28,6 20,2 0,9
>S5 ner />S5 year 14,3 17,0 0,9
Peackymnspuzanus / Revascularization 7,0% 12,2% 0,6

Ilpumeuanue: p — KpUTEpUl 10CTOBEPHOCTH.
Note: p — reliability criterion.
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AduvHammKa xpoHudeckoid CH / Chronic heart failure dynamic
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Puc. 1. Pacnpenenenue maiueHTOB [0 4aCTOTE HAOIIOACHHS XPOHHYESCKOW CepIeyHOil HEeIOCTATOYHOCTHIO H €€ IMHAMUKE 32
MIEPUOA UCCIEIOBAHUS B U3yJaeMBIX IPYIIIaxX

Fig. 1. Distribution of patients according to the frequency of chronic heart failure observation and its dynamics during the study
period in the patient’s groups

Hauano WEBC /[ Onset of the disease

OHapywenun putma [ Archythmia B Crenoxapaua [ Angina pectoris

0% -
WM M dial infarcti
75% | K UM [ Myocardial infarction 66.7%
60% - e
45% 1 384% RN
5% B g 4 S 33,3%
30% - i
sial i oom
0% 4
KowmponeHaa (Il) rpynna / Control (Il)  Weeneayeman (1) rpynna / Study (1)
group group
p=0.2
KnWHWueckue BapHaHTel MHapKTa MHOKapAaa
Clinical variant of myocardial infarction
KontponsHasa (ll) rpynna Hcenegyeman (l) rpynna
Control (Il) group Study group (I)

50,0% 50,0%
P=0,007 0%
= .ﬂ.Hri:IRMHbIE CHewaHHe . HeaHrMHoaHbie
Anginal Mixed Neon - anginous

Puc. 2. Pacupenenenue BapuanToB Hadana UBC u Tedenus nadapkTa MUOKapAa B U3yUYCHHBIX IPYMIax OOIbHBIX

Fig. 2. Variants of the onset of coronary artery disease and the course of myocardial infarction distribution in the studied groups
of patients
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(cornmacHo IV yHUBepcanbHOTO ONpeaeneHus 3To-
ro 3aboneanusi) [35] U HCXOIHOU CKOPOCTHIO
kiryooukoBoit prmprpanuu (CKD-EPI, 2011) 30 u
6onee mur/mun/1,73 M?[9]. Uccnenosanue onodpe-
HO HE3aBHCHMBIM 3THYECKHMM KOMHTETOM BoeH-
HO-MenuUMHCKOM akapemun uMeHn C.M. Kuposa
23.05.2017 1., mpotokon Ne 189. Bce marmueHTHI
noanucanu MHGOPMUPOBAHHOE COTIIACHE TEpen
npouenypaMmu uccienoBanus. IlanueHntos pasne-
UM Ha JBe Tpymmbl: | — wmccaemyemas rpymma
OKa3aJiach MPEJICTABIICHA CEMbIO OOJILHBIMHU, C Pa3-
pusmuMcs KU, cpexauit Bo3pact 45,86+3,80 sert.
Kontpomnpayro (II) rpynny coctaBunu 223 Myx-
yuHbel ¢ UM 6e3 KII (44,44+4,69 net; p=0,3).
Craguro KIII, a Takxe BapuaHThl KIMHUYECKOIO
TEUYCHMsI 3a00JICBaHUS W €T0 OCJIOKHCHUU BEpPH-
(hummpoBay MO KPUTEPHUAM peKoMeHmamuii Poc-
CUHCKOTO Kapauojoruyeckoro obmecra [1, 2,
18]. IIpu »tom ocnoxkaeHussiMu MM mpuzHaBaiu
COCTOsIHUSA, CBs3aHHBIe ¢ UM, Tpelyromue momnod-
HHUTEJIBHOTO JICUCHHUS U/UIN ero u3MeHeHus [2, 18,
20]. Coueranus ocioxuennii UM oObeauHsIIN 110
B.H. ApnameBy Ha 00yCIIOBICHHBIC 3JCKTpPHUYC-
CKo#l HecTabmiIbHOCTRIO MuOKapaa (31H), cokpa-
TUTEIBHOMU ero HepocrtarouHocThio (CkH) 1 mexa-
HHUYeCKoH HecocTosTenbHOoCThIO (MexH) [10, 20].
OO0mas xapakTepucTHKa MaIlMeHTOB IpencTaBle-
Ha B Tabiuue 1.

CornacHO TIONMYYEeHHBIM JaHHBIM (Tabm. 1),
CPYyNObl TAIlMEHTOB HE OTIMYAIUCH 10 YaCTOTe,
nokanuzauun MM, ouepennoctn MM, BpemeHu
rocJje nepBUYHOro MM mpu MOBTOPHBIX CITy4asiX,
mmurensHoctd UBC no m3ydaemoro ciyuyas UM,
4acTOTEe PaHHEH peBaCKyISIpU3AIIHH.

Onpenenenne octpoit CH npoBoauiu mo kiac-
cam Tsokectu (k.1.) (T. Killip) [18, 21]. Hanuuue
npu3HakoB xpoHundeckoi CH oneHmBanu B 3aBep-
meHun BocbMont Hepenu MM [21]. Ilporuo3 pan-
HeH JIeTaTbHOCTH OONBHBIX OMPEACIISIIH 110 HHEK-
cam R. Norris u GRACE [2, 18]. 13 noka3zarencit
TeMOAMHAMHKH CpPEJHEE apTephalbHOE JaBICHHE
(Al) u obmee mepudeprueckoe COMPOTUBICHUE
(OIIC) paccuuteiBasim mo FO.H. [ummapeBy
[15]. lox mucdynkumei mouek (I1) moapazyme-
Bayu coctosiHus ¢ CK® (CKD-EPI) menee 60 mn/
mun/1,73 M2, JIIATENEHOCTL HAOIIONEHHS TAllMEH-
TOB COCTaBHWJIa BOCEMb HeJenb OoT Hayana VM.

BrIloIHEH CpaBHUTENBHBIA aHAIU3 YacTo-
Thl HAONIONECHHWS BapHaHTOB KIMHHUYECKOTO Te-
yeHUs ((PEeHOTUIIOB) 3a00NIEBaHUsS, €r0 OCIIOXKHE-
HUH, pe3ylbTaTOB OOBEKTHBHOTO HCCIIEIOBAHUS
B BBIJIENICHHBIX Tpymmax (1o MaHHy—YHTHH U ¢
MOMOIIBI0 KpUTepus Xu-kpazapar Ilupcona). Ko-
JTUYEeCTBEHHBIC JaHHBIE MpencTaBleHbl kKak M+S.
Kpome 3TOrO, ¢ TOMOIIBID KPUTEPHS XU-KBaJpaT
IIupcona oIeHUWBANIM BIUSHUE TIEPEUUCICHHBIX

(hakTopoB Ha abcomoTHEI (AP) W OTHOCHTEIND-
ueiii (OP) puck passutus Kl y oGcienoBaHHBIX
(aHamu3 pUCKOB). YPOBEHb CTAaTHCTHUYCCKON 3HA-
yuMocTH OpuHAT mpu p <0,05.

PE3Y/ILIATBI N UX OBCY)KIEHUE

IIpu cpaBHUTENHLHOM aHaIN3€e OCOOCHHOCTEH
aHamHe3a 3a0oJieBaHUSI MEXIY BBIICICHHBIMU
rpynnamu y nanueHToB uccienyemoit (I) rpymms
yactota HaOmopeHus xpoHuueckoir CH go pas-
BUTHS Hacrtosiulero ciaydass MM oxasanace BbllIe,
yem B koHTposbHOH (II) (puc. 1).

[Ipu onieHKe CTPYKTYpHI KIIMHHYECKUX BapHUaH-
toB UM oTmedeHo, uTo B KoHTponbHOH (II) rpym-
Te Yallle BBISBIUIM aHTHHO3HBINA THIT MaHU(ecTa-
nun, a B uccineayemoit (I) rpymnme cooTHomeHME
¢eHoTunOB 3a0o0NeBaHMs] M3MEHAJIOCH 3a CYET
MIOBBIIICHNSA JOJU HEAHTHWHO3HBIX U OTCYTCTBHUE
cMmemmanHbx ero Qopm (puc. 2). Ilo Bapmantam
Hadyana MBC nocTOBEpHBIX OTIMYMK B Tpymmax
MAIMEHTOB HE MOJY4YeHO, HECMOTPSl Ha TEHHEH-
LUIO YBEJIMYEHHUS] YaCTOTHl HAOIIOACHUST apUTMHH
U cHUKeHus 1o UM 1 oTcyTCTBUE CTEHOKAPAUHT
HaNpsDKEHUs B HCCieyeMoil rpymnme (puc. 2).

Bmecte ¢ TeMm cpeau HEaHTMHO3HBIX TOATH-
noB UM B uccienyemMoil rpyIie Opu CpaBHEHUHU
C KOHTPOJIBHOH AOMHHHMPOBAIU: a0JOMUHANBHBIHA
(16,7 u 1,5%; p=0,0497), aputmuueckuii (16,7 u
2,5%; p=0,0497) u o Tuny Hapactauus CH (16,7
u 1,5%; p=0,0497). B To Bpems Kak B HCCIEIY-
eMOH TPyIIE HE PEerucTpUpoBasid HaOIoZaeMble
B KOHTpOJbHOH rpymnmne: anruHo3ssii ¢ CH (0 u
5,9%; p=0,0497), 6e360meBoit ¢ CH (0 u 1,0%;
p=0,0497), actmaruueckuit (0 u 1,0; p=0,0497),
anruHo3HO-acTMarnueckuit (0 u 7,9%; p=0,0497);
6e360ieBoii (0 u 1,5%; p=0,0497), uepebpoBacky-
nsubiit (0 u 1,5%; p=0,0497) u ¢ arunuyHoO J0Ka-
nuzanueit 6o (0 u 0,5%; p=0,0497).

B uccnenyemoii rpymnre ygaiie, 4eM B KOHTPOJIb-
HOM, peructpupoBaii UM ¢ MHOXXECTBEHHBIMU
(nBa u Oonee) ocinoxHeHUAMU (puc. 3).

Cpenu couetanui ocinoxxkaenuit UM ucciemy-
eMasl TpyIIia OTiAMYajlach OT KOHTPOJIbHON OOJb-
meil 4acToToil KOMOMHAIIMKA BCEX THUIIOB OCIIOXK-
verwit (OnH, MexH u CxH) u coueranmem CxH
n OnH. B To xe BpeMs B KOHTPOJBHOW rpyIe
HaOmofganu OONBIIYI0 YacTOTy IPYTHX IapHBIX
koMOuHauuii ocnoxknenuit: CkH+MexH u On-
H+MexH (puc. 3).

Crpykrypa ocioxneHuid UM B uccinenyeMoi
IpylIe IMpeAcTaBleHa: HapyUIEHUSMU cepied-
HOTO puTMa W mpoBommmocTu (85,7%); mcuxu-
KM (NIpU3HAKU TICUXONPOAYKIUH TICUXOMOTOpP-
HOoe BO3Oyxmenue) (42,9%), cepaednoit acTmoit
(42,9%), orexom nerkux (28,6%); rugpomnepu-
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Yucao oonomszkid [ Number of comglications

OHer /No  80zxo/ One
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100,0%

00% 0,0%
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arouy

group
p=0.003

Coueranme ocnoxHenni / Combination of complications

OHer / No

90% - @ CxH+3nH [ Contractile insufficiency (Cl)+Electrical instability (EI)
B CxH+MexH [/ Cl+Mechanical inability (M)

% 63,2% B3InH+MexH [ El+MI

60% 1 [-7-]@3aH+MexH+CkH / EI+CI+MI

45% 1 [ 28,6%

30% { [ 17,9% -

5% 4 | AL2% 6,3% i

o ] L 00% L NN

0% - P 5 |

Kontponssaa (I1) rpynna [ Cantral (11)

group

Heeneayeman (1) rpynna / Study (1)
group

p<0.0001

Puc. 3. Yncno ocnoxxHeHUit nHpapKTa MHOKap/ia ¥ UX COUYSTaHUH B U3yYEHHBIX TPpyIIIax OOJbHBIX

Fig. 3. The myocardial infarction complications number and their combinations in the studied groups of patients

kapaom (28,6%), peummmBamu WM (28,6%),
aHeBpu3MaMu JeBoro jkenymoudka (14,3%), ero
tpombozamu (14,3%), HapyIIEHHSIMH MOYEHCITY-
ckanus (14,3%), mueBmonusmu (14,3%), nerou-
HOW rumepTeH3uei (BIEpBble BO3HUKIIEH IpHU
M) (50,0%), xponmyeckoit CH, Bo3HUKmIEH
Brnepssie nocie UM (33,3%). [Ipu cpaBHeHuu B
HccIeAyeMol rpymme ¢ OoNbIiel 4acTOTOH, 4eM
B KOHTPOJBHOH, PETHCTPUPOBANIH apUTMHUH; Ha-
pYIICHHS TICUXWKH M MOYEHCIycKaHus (puc. 4),

xponndeckyro CH, BO3HUKIIYIO BIEpBBIE IMOCIE
UM (33,3 u 25,5%; p=0,04).

VY Oonplllell YacTH TAaIMEHTOB HCCIETyeMOMN
TPYIIBL, B CPABHEHUU C KOHTPOJIBHOH, 00IIee co-
CTOsiHME B TepBble yachkl MIM onieHuBanu Kak Ts-
JKeJ0€ U KpailHe TsDKENIoe, B TO )K€ BpeMs y 3Ha-
YUTEIIBHO MEHBIICH — CpelHeH TsKecTu (puc.
5). Octpyro CH 1V x.1. mo T. Killip ormeuanu y
OOJBIIMHCTBA MAIIMEHTOB HCCIEAYEMOUW TPYIIITBI

(puc. 5).

MEDICINE: THEORY AND PRACTICE VOLUME 8

Ned 2023 eISSN 2658-4204



222 ORIGINAL PAPERS

O ApuTtrmi S Arrhythmias
[ HapyweHra mMmodencnyckadma / Urinary disorders

— [ MNoruxmdecke Hapywerma J Psychiatric disorders

125%
100%
75%
S0%
25%
0%

B5,.70%

1 42,90%
1 14,30%

HMcocneayeman (1) rpynna / Study (1)
Broup

Houtponesrnasa (II) rpynna / Control (11)
group
p=0.03

Puc. 4. JlocToBepHbIC OTIMYUS B CTPYKTYPE OCIIOXKHEHUH MH(pAPKTa MHOKAapJa B U3yYEHHBIX IPyIIax OOJIBHBIX

Fig. 4. Significant differences in the structure of myocardial infarction complications in the studied groups of patients

ObBwee coctoanme [ General state  OYaoenersopurenstoe / Satisfactory

B Cpegreit amectn [ Moderate
105% - B Taxenoe [ Acute patient
gﬁ .. 72,2% B Hpaixe Tamence [ Very ill
60% - ]
45% - X
ii ] neoes ek umﬂ
o J e s NN ikl

Kowtponssas (Il) rpynna f Control (1)

group

Wcenenyemas (1) rpynna [/ Study (1)
group

p<0.0001

OCH T.Kunnun / Acute heart failure (T. Killip)

011 knace Tawecty (w.1.) / severity class (s.c.)

0% - B2kr1./2s.c.
D3kr/3sc

75% 66,7%

58,7% @Ak _ :
60% { o Bkt /4sc e
5% 1 L 38% s
W61 foi ===
ol 0,0% 0,0% 0,0%
0% -

Kontponsas (Il) rpynna / Control (Il)
group

Weenegyeman (1) rpynna / Study (1)
group
p<0.0001

Puc. 5. O6mee cocTosHIE MAIEHTOB U pacIipeesieHue Mo KiaccaM TshkecT octpoid CH B m3yyaeMbIx rpymmax

Fig. 5. General patient’s condition and acute heart failure severity classes distribution in the studied groups
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Puc. 6. Bzaumocssizu MEKAY KIMHUYCCKUMU IMMapaMEeTpaMi U pPUCKOM PAa3BUTHUA KapAUOICHHOTO IIIOKa y OGCJ’IeHOBaHHHX

Fig. 6. Relationships between clinical parameters and the risk of cardiogenic shock development in those examined
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UYacrora jieTadbHBIX HCXOOB 32 TIEpUO]] HaOII0-
JCHUsl OKa3alach BBIIIE B WCCIEIyeMOW TrpyrIe,
geM B KOHTposbHOH (14,3 1 1,8% COOTBETCTBEHHO;
p=0,02). ITo unnekcy R. Norris BeiaeneHHbIE IPyYII-
mel He omim4danuchk (8,4+2,8 m 6,4+2.8; p=0,06),
a GRACE mnpeobnagan B wucciemyeMoil TpyIie
(151,3+42,1 u 105,2+£32,0; p=0,009). B I rpynmne B
niepBble yacel UM dare, yem B koHTpOibHOH (II),
BeIABISLIM aputMud (83,3 u 19,3%; p=0,0001), 3a-
cToiHbIe XpuIbIl B Jerkux (83,3 u 36,8%; p=0,02)
u ruaporopakc (16,7 u 1,4; p=0,005). 13 mapa-
METPOB MEepU(PEPUICCKON TeMOJUHAMHUKH YPOBHHU
cuctoamaeckoro AJl (105,0+44,6 u 140,0+28,2 MM
pr.ct.; p=0,04) u OIIC (1 437,3x1 047,8 u
2 335,9+1 043,3 mgua-c-em; p=0,03) B uccieny-
E€MOU TpYINe OKa3aJluCh HUXKE, YEM B KOHTPOJIb-
Hoit. Yactora aucdynkiuu modek (/II1) oxazamacek
BhbILLIE B NIepBbIe Yackl UM B uccneayemoi rpyie
(100 1 10,1%; p=0,005) 6e3 3HAYNMBIX OTIHYIHIL 11O
ypoBHsIM CK® (54,0£10,3 u 84,58+18,9 mu/mun/
1,73 M?) u kpearuanHa (140£15 1 100+£20 MkMOIB/).

Pe3ynbraThl W3yueHUs BIUSHUA TapaMeTpPOB
KJIMHUYECKOTO TEUCHHUsS Ha PUCK PAa3BUTHUS Kap.u-
OTEHHOTO IIIOKa y 00CIIeZIOBaHHBIX METO/IOM aHa-
JU3a PUCKOB C TOMOINBIO KPUTEPHS XHU-KBaJpar
[Iupcona mpeacTaBieHsl HA PUCYHKE 6.

Kax BuaHo u3 pucyHka 6, puck pazsurus KIII
y o0cienoBaHHBIX Bo3pacTan npu octpoit CH IV
k.T. (T. Killip) (u3menenue pucka: 99,11 (97.9;
100,3)%; OP: 112,5 (28,31; 447,06)), coueraHu-
X Bcex rpymm ocnoxHennd UM (OnH, MexH u
CkH) (20,81 (1,5; 40,1)%; 15,7 (3,81; 64,81) co-
OTBETCTBEHHO), KpaiHEe TSHKEIOM OOIIEeM COCTOS-
HUW TallieHTa B mnepBble yacsl UM (26,77 (—6,7;
60,3)%; 15,9 (3,46; 72,61)), apuTMHUYHOM ITyJIHCE
(9,86 (1,2; 18,6)%; 18,9 (2,26; 157,60)), ruapoTo-
pakce (22,78 (-19,7; 65,3)%; 11,3 (1,67; 75,66))
Y 3aCTOWHBIX XPHIaX B JIETKUX MPH (U3HKATHHOM
nccinenosannu nanuenTa (5,04 (0,0; 10,1)%; 8,2
(0,97; 68,70)), HeaHruHO3HBIX (eHorumnax WM
(13,40 (-2.,3; 29,2)%; 9,4 (2,03; 43,52)), B TOM
yucie, no tumy Hapactanus CH (22,55 (-19,9;
65,0)%; 10,2 (1,52; 68,57)), MHO)KECTBEHHBIX OC-
noxuenusax UM (7,61%), cpean KOTOpBIX: IICH-
xugeckue Hapymenus (10,05 (-2,8; 22,9)%; 6,2
(1,46; 25,91)) m HapymieHUS MOYEHCITYyCKaHUS
(17,33 (-17,8; 52,5)%; 7,5 (1,10; 51,29)), ypoBHsX
nHaekcoB R. Norris 5,6 u 6omee (5,5%) u GRACE
151 u Gonee (20,33 (4,1; 36,6)%; 41,5 (5,05;
340,20)), AI1 (5,3), ypoHe kpeatunnHa 140 mMk-
Moutb/1 1 6onee (11,1%), nuacronuueckom Al Me-
Hee 70 mMm pr.cT. (17,34 (—1,8; 36,5)%; 13,3 (2,92;
60,72)), cucronmnyeckom AJl menee 110 MM pT.CT.
(12,84 (-2,2; 27,9)%; 9,9 (2,13; 46,02)), cpennem
AJl menee 84,67 mm pr.cT. (10,07 (-0,3; 20,4)%;
10,7 (2,04; 56,37)), OIIC menee 969,4 nun-c-cM™>

(36,45 (2,9; 70,0)%; 35,8 (6,92; 185,26)), xpoHu-
yeckoi CH B anamuese (4,60 (-0,2; 9,4)%; 6,9
(0,82; 58,39)).

B cymectByomux B HacTosllee BpeMs KOH-
cedcycax no KIII cuuraercs, yTo, HECMOTpA Ha
pazHooOpasue 3TUONIOTHYECKUX ero GopM U 0CO-
OCHHOCTH KJIIMHMYECKOH KapTHHBI 3TOTO COCTOS-
HUSA, a TaK)Ke U3MEHEHUH CTPYKTYpPbl YaCTOTHI MX
HaOJIIOZICHUS 3a MOCJICIHUE TO/IbI, OOJbIIas 4acTh
(mo 80%) ciyuaeB 3TOTO COCTOSHHS OOYCIIOBIIE-
Ha UM [4, 12, 11]. O3ByuuBaercs, 4ToO IIaBHBI-
mu npobinemamu KIII aBnsroTcst BeICOKas JeTalb-
HOCTh (40-50%), MPOTMBOPEUUBOCTD AAHHBIX 00
spdpextuBHocT MIIK (BHyTpHaopranbHOl Oai-
JIOHHOW KOHTpaITyJbcaruu, ycrpoiictB Impella,
AKCTPAKOPIOPaILHON MEMOpPaHHON OKCUTCHAIUU
nwmn ux couetanun) [30, 31, 37], BpeMEHHBIX
OTpaHUYCHHN IS MPOBENEHUS YPECKOKHOTO KO-
ponapuoro BmematensctBa (UKB) nu MIIK npu
KUI [25-27] n menneHHsiid HaOop crydaeB B 0a3bl
uccienosanus [4, 24]. B oOHOBIeHHOM Kiaccupu-
kartuu K11 (2019) Beigenena cragust A «pucK pas-
Butust KIII 6e3 ero SBHBIX CUMIITOMOBY, B TIEPUOT
koTopoil Tepanerudeckoe jeueHue KII n MIIK
Mpu3HaKTCs Hanbonee 3ppexTuBHBIME [4, 6, 12].
OnHako 3Ty CTagulo CIOKHO BepH(HIMPOBATH,
HECMOTpS Ha BBIICJIEHHBIE B PEKOMEHIALNAX J0-
BOJIBHO YETKHE MPEIUKTOPHI (BOBICUCHHUE CTBOJIA
JICBOM KOPOHApHOW apTepuu; MHOTOCOCYAUCTOE
MopakeHHue ¢ OOJbIIMM O0BEMOM HAPYIICHHON
JIOKaJIbHOW COKPAaTHMOCTH MHOKapja, HO eme ¢
COXpaHCHHOU (pakiueill ero BBEIOpOca, XPOHMYE-
ckas CH B anamuese) [4, 6, 12]. 3asBngercs Tak-
e, 9TO TOKHIION BO3PacT, OXKUPEHHE, JIaKTare-
musi, UM nepeaneit crenku, notok TIMI-3 nocie
UKB, Bpemsi CepAcYHO-JIETOYHONW pPEeaHUMALUU
U BpeMsl OT OCTaHOBKH Cepaia M0 3CTPAKOPIO-
pambHOU CcepleYHO-TIerovHOi peanumanuu [32],
caxapHelii nuadet [29], I, mporpoMOuH MeHee
50%, uMIUTaHTaNHs YCTPONUCTBA BEHO-apTepUalb-
HOHM JKCTPaKoOpIOpalIbHOW MEMOpaHHOW OKCHUTe-
HaIlUY TIOCIIe PEBACKYIISAPHU3AIUH U KEITyJOUKOBBIS
apuTMHuM JII000H Tpajaliii SBJISIOTCS [JIABHBIMHU
MpU3HAKaMH HEONAarompUsATHOTO HMCXO/Aa IalHeH-
toB ¢ UM u KIII B Gnwxkaitmmee Bpemst [32, 34].
Heo6xomnmo momauTh, uto KIII, 00ycmoBieHHEBIE
paspeiBaMH MHOKapaa, OOBIYHO HAONIOMAOT HE
panee 3—5 cytok MM [8]. B aToii cBsI3M amexBar-
Has OIleHKa PaHHHUX KIMHUYeCKuX npu3Hakos KIII
M UX COYCTAaHUU I BepU(UKAIMH 3TOTO COCTO-
SHUSI IS BBIOOpAa COOTBETCTBYIOIIETO JIEUEHUS
npexacrapnsercs obocHoBaHHOW. CoBpeMeHHas
TakTuka BeneHusa namnuentoB ¢ KII npeanonara-
€T pa3beIUHEHNE «TPEX MOPOYHBIX KPYTOB)» 3TOTO
COCTOSIHUS, CPEIA KOTOPHIX BAXKHOE MECTO YIEIIs-
eTCsl HeUTpaau3aluu OCTPOM CUCTEMHOM U MECT-
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HOW IIUTOKMHOBOM aKTUBAllUM CHHAPOMA CUCTEM-
HOTO BOCHAJIUTENbHOTO oTBeTa [4, 16, 19]. O6pa-
LIaeTCsl TAaKXKe€ BHUMAHHUE HA MPENIOYTUTEIbHOCTD
TPaHCPaAMaIbHOTO JIOCTyNa Haja TpaHc(eMopalib-
HeiM npu UKB no nosoxy MM, ocioxHEHHOTO
KIOI [23], npeuMy1iecTBaX KOPPEKUUU KPOBOTOKA
B UH(APKT-CBI3aHHON apTepuu HaJ| MMOJHOW peBa-
ckymsipuzauueid B nepuon KIII [28, 36], npumene-
HUS HOBBIX MHrHOUTOpoB P2Y12 B cpaBHeHHu C
xionuaorpeneM [33], HEOOXOAMMOCTh KOPPEKITHH
MPAaKTUYECKH HEU30EKHBIX JOCTATOUHO TSKEIBIX
o004HbIX 3 (eKToB (TPOMOOIMTOIIEHHH U TPOM-
OouuTonaTuy, KPOBOTCUCHHS) MOCIIE TPUMECHEHHS
ycrpoiicts MIIK [4, 25]. IIpu 3tom cymecTByeT
MHEHHE, YTO IJI1 MY’>KYMH MOJIOZOTO BO3pacTa IIy-
0okue u odmmpHble opakenus npu UM sBisioT-
csl GoJee XapaKTepHBIMU BCIIEICTBUE BBIPAKECHHOMN
anpTepaluy Py MaTOJIOTHYECKUX IpolLeccax, Yem
B CpEIHEM, MOXKUJIIOM M CTap4YecKoM Bo3pacte [5,
22]. OnHako yTBEPKAAETCS, YTO 3TO — HE IpsiMast
3aKOHOMEpPHOCTb, U OHa HE BCErna COINpPOBOXKAA-
ercss KII [5, 22]. Pe3ynbrarsl HacTOSIIETO HCCIIe-
JIOBaHUS HE B INOJIHOM Mepe COMIacyroTcs ¢ JIUTe-
paTypHBIMH JITaHHBIMHU, YTO OOBSICHSETCS, C OTHOMN
CTOPOHBI, MaJIbIM OOBEMOM HCCIIEAYEMOU BBIOOP-
KM, C JAPYyrod — OTrpaHMYEHUSIMH TI0 BO3pPACTy U
noiy. C y4eTroM BBICOKOH JIETAIbHOCTH M Ba)KHO-
ctu npoOniemsl K1 panHsis BepupuKanum ero Kiu-
HUYECKHUX MPEAUKTOPOB y MYXUHH Mojoxe 50 yer
HYyXJlaeTcd B JalbHeleM uzyuenuu [4, 6, 12].

BbiBO[Ibl

Knunnueckue mpeIuKTOphl 3aHUMAIOT Ba)KHOE
mecto B auarHoctuke KII mpu UM y myxuuH
monoxe 50 ner. B ux 4ucio BXOJSAT: HEAHTHMHO3-
Hble (a0IOMMHAIBHBIN, APUTMUYECKUNA U MO THUITY
Hapactaaus CH) BapmaHTBl KIIMHUYECKOTO Tede-
Hus 3a0oneBanus. Cpenu ocnoxHeHUE st UM ¢
KIII xapakTepHbl coueTaHUs BCEX TpyMI MOpaxe-
uus muokapaa (OnH, MexH u CkH). Kpome Toro,
K kinHHYeckuM npenukropam KIII oTHOcsTCA:
KpalHe TsDKENOE U TSAXKENO€ COCTOSHUE MalHueHTa
B IIEPBbIC Yachl 3a00JICBaHMs, HU3KUE YPOBHU A/l,
AII, npenmectpyromas xpounyeckass CH. Couera-
HUS TICPCUYHCIICHHBIX (DAKTOPOB HEOOXOAMMO HC-
I0JIB30BaTh 7151 (POPMUPOBAHUS TPYIIITEI BEICOKOTO
pucka paszputus KU nns HaGmroneHust U CBOeBpe-
MEHHOTO MPOBEACHUS MOJHOIEHHOTO JeueHus . Mx
TaKXe Ieeco00pa3Ho MPUMEHSTH IS IPOTHOCTH-
YECKOTO MOJICTUPOBAHUS STOTO OCIOKHEHHUS.

1ONOIAHUTE/IbHAAL UHPOPMALINA

Bkaaa aBropoB. Bce aBTOpbl BHECHHU Cylile-
CTBEHHBIM BKJIaJ B pa3pabOTKy KOHIIEMIINH, TPO-

BEICHUE HCCJIENOBAHUS W MOATOTOBKY CTaTbhH,
npowin U ofo0pwin (pUHAIBHYIO BEPCUIO TIEpe.
TyOJTUKAITACH.

KonduaukT nHTEpecoB. ABTOPHI 1EKIapUPYIOT
OTCYTCTBUE SIBHBIX W MOTCHIIMAJIbHBIX KOHQIHK-
TOB MHTEPECOB, CBA3aHHBIX C MyOIHKaIlieil HacTo-
SIIe CTaThH.

Hcrounuk ¢uHaHcupoBaHusi. ABTOpHI 3a-
SIBJISIFOT 00 OTCYTCTBUHU BHEIIHETrO (hMHAHCHUPOBa-
HHUSI IPU IPOBEACHUU HUCCIECOBAHUS.
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