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CPABHEHUE OBLLEKJIAHWYECKWUX OAHHbIX
ABYX HE3ABUCUMbIX PETUCTPOB CPEAW NAL
MYXCKOIo rnosA s 0.AHOM U3 PANOHOB I'. TALLKEHTA

Pecny6nnkaHcKnii crieyuannanpoBaxHbIi HayYHO-MPAKTUYECKNI LIBHTD KapANONorny,

r. TalkeHT, Y3bexkucrtaH

PE3IOME

Pernctp ABnfeTca OPraHW30BaHHOW CWUCTEMON COOpa WH-
(bopmauum 0 naumeHTax, UMEKLLNX KOHKPETHble 3a60/eBaHus.
®YHKLUMM PErncTpoB Mo OCTPbIM KOPOHAPHbLIM 3a60/1EBAHUAM M0~
3BOJIAIOT MUCMONb30BATL UX 11 XAPAKTEPUCTUKI JIeYeBHbIX NOA-
XO[0B M OLEHKM WX Ka4yecTBa. MIMEHHO C MOMOLLbIO PErucTpos,
KOTOPbIE NOMOTatT BbIABUTb COCTOSHUE U HELOCTATKN B BELAEHUM
GOJbHbIX HA OTAEMNbHbIX 3Tanax 0kasaHwa CrneunanusnpoBaHHoOM
NOMOLLW, MOXHO YBUAETb HaMb0nee ONTUMAIbHbIE MYTH MO YyY-
LLEHWNIO KayecTsa nedveHus. NpoBeaeHne PerucTpoB u OLeHKa nx
OVMHAMUKM Ha CEroAHALIHMA AeHb Mario OCBELLAeTCs B uMTepary-
pe, B CBA3W C 4eM Hamu Oblfi NPOBEJEH CPABHUTESbHbIA aHann3
6a3bl [JaHHbIX ABYX He3aBUCUMbIX pernctpos (3a 2009 r. n 2015
r.) B OQHOM W3 paitoHOB . TalukeHTa (B 00LLei CroXHOCTM 894
GOJTbHbIX C OCTPLIM KOPOHAPHBLIM CUHLPOMOM W OCTPbIM UHDAP-
KTOM MUOKapAa).

B xoae aHanu3a 6b110 BbISBNEHO, 4T0 YacTtota OKC/OMM Bo 2
perucTpe cpean MyXx4uH monoxe 40 neT ymeHbLIMNach, OAHa-
KO YBENUYMIOCh KONMUYECTBO NUL, C OXuUpeHuem. Bo 2 peructpe
YMEHbLINNOCh KONN4ecTBO Myx4nH ¢ YCC >90 ya/MuH, 0aHAKO

Csepnenus 06 aBTopax:

BbIpocAn cpeaHme 3HaveHus AL Cpegu myxyuH ¢ OKC/OUM Bo 2
pernctpe 66110 3aperucTpPUpPOBaHO YBENUYEHNE YPOBHSA TPUTNIU-
Lilepu0B KPOBU, HO NPOLEHTHASA COCTABNAIOLLAA MYXUUH C r1nep-
TpUrnuuepnaeMmen okasanach MeHblue. Bo 2 perucrpe BbIpocno
KONUYECTBO ONpeseNeHnii TPOMOHWHOB, YTO CBUETENbCTBYET 00
YBENUYeHN 0xBata nabopaTtopHbIMK UCCIEA0BAHUAMM. Pe3ynb-
Tatbl 2-ro peructpa no OKG/OVIM cpefu nuuy MYyXCKOro nona
BbISIBUMIN JOCTOBEPHbLIA POCT MCMOMb3YEMbIX B JIEYEHUM Tpynn
NeKapCTBEHHbIX NPenapaTtos, He TONbKO BXOAALLMX B COCTaB 6a-
3ncHoit Tepanun VBC, HO 1 ABNAKOWMXCA OCHOBHbIMU B NIEHEHUN
OKC/OWM, 4T0 cBMAETENbCTBYET O NOSOXNUTENbHBIX Ka4eCTBEH-
HbIX CLBUrax B Ie4EHMN OCTPOM KapAMnosiorm4eckom natosnormu.

Takum 06pasom, NpUMeHeHne NoNynAaLUOHHbIX METOANK Peru-
CTPOB NO3BONSAKT CO34aTb NPOrPamMmy NMPOrHo31MpoBaHUs Mcxona
00Me3HM, a TaKXe YNy4lWUTb 06bEM M Ka4ecTBO MeAMLMHCKOM
MOMOLLM C Y4eTOM MHLMBUAYANbHbLIX (DAKTOPOB PUCKA W MOTEH-
Lmana ux B3aumMocBsseil.
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OKC/OVIM: CPABHUTESTbHbBIVI AHATTN3
ABYX PEMVICTPOB

AKTYAJIbHOCTb

TepMUHOM «OCTPbIA KOPOHapHbIA cuHapom» (OKC) o603Ha-
Y4atoT TaKoI nepnog 060CTPEHUs NLEMUYECKON 60e3HM cepaLa
(MBC), KoTOPbLIA 06YCNOBNEH NOBPEXAEHNEM aTePOCKNEpOTHYE-
CKOI 6MALUKM KOPOHAPHOW apTepuu U pasBUTUEM BHYTPUKOPO-
HapHoro Tpom603a [1]. TunuyHbiMu npusHakamm OKC sBnstoT-
CA KNMHUYECKasA KapTWHA OCTPOro WHapkta muokapga (OUM)
C unu 6e3 nogbema cermMeHta ST W HeCTabUNbHARA CTEHOKapAms
(HC). AKTyanbHOCTb M3y4eHns npo6nembl 06YCNOBNEHA, NPexJe
Bcero Tem, 410 OKC — ofHa 3 BeAyLIMX NPUYUH CMEPTHOCTU OT
CepLe4HO-COCYANCTOI natonorum [2].

dnuaemuonornyeckas cutyaums B Pecnybnuke Y36ekuctaH B
OTHOLLEHMM CepaeyHo-cocyaucTbix 3abonesaHnii (CC3) caumpae-
TeNIbCTBYET O COXPAHAOLLENCS YCTOMYMBON TEHLEHLMM BbICOKMX
nokasareneit 3a601eBagMoCTu U cMepTHOCTYM: Ha oo CC3 npu-
xoautes 59,1-59,3% ot 061eit cMepTHOCTH. [1pK 3TOM CMEPTHOCTb
o1 CC3 po 91% o6ycnosneHa VIBGC v apTepuanbHON runepTeH3ner
(AT) B BUAE UX ocnoXxHeHuiA (OUM nnu MO3roBoil MHCYNbLT).

lMpaBunbHOE 1 NONHOLIEHHOE NeyveHne 60nbHbIX ¢ OKC n OMM,
ONMUCaHHOE B COBPEMeHHbIX pykosofcTeax (European Heart
Journal 2008; European Heart Journal 2011) no3sonuno 3a rno-
CNeAHue rofibl 3HaYUTENIbHO YMEHbLWUTL CTaUMOHAPHYIO NieTallb-
HOCTb. BMecTe C Tem, HeCMOTPSA Ha NpuKnagbiBaemble YCunus,
netansHoctb npu OKC n OUM B ctpaHax CHI, B ToM yucne u B
Y36ekuncTaHe, COXpaHAETCS BbICOKOW. BaXKHbIMWU NpUYMHAMM 3TO-
ro SBNAOTCA 0COOEHHOCTU Nle4eHNs 60MbHBIX B LUMPOKOW Bpa-
4e6HOM NPAKTUKE, KOTOPbIE 4aCTO He COOTBETCTBYIOT CYLLECTBY-
tOLLMM CTaHZapTam.

BaxHy10 pofib B OLEHKe CTeneHn COB/I0AeHNS CTaHAAPTOB Jieye-
HWUS UTPAIOT CMeLManbHO OPraHU30BaHHbIe UCCNER0BaHNA — peru-
CTpbl. B nuTeparype Ha aHrMACKOM S3bIKe PasfinyHble perucTpawm-
OHHbIE UCCNeJ0BaHNA HA3bIBAKTCA MO0 «registry», MO0 «Survey».
AHrnuinckoe «registry» unn «register» Ha pycckuin A3blK NepeBo-
OUTCA Kak «perncrpaums», a «survey» nepeBoauTCs Kak «0onpoc,
aHKeTUpOBaHue, 0630p». PerncTp — 310 KOropTHOE NPOCNEKTUBHOE
3NMAEMUONOrNYecKoe UCCNeLOBaHMe, B KOTOPOE BKIOYAKOTCS BCE
NNLA C N3y4aeMoiN NaTonoruen B OTAENbHOM PEruoHe, 60 B No-
nynsauuu onpeaeneHHoro Bo3pacta u nona. Peructp sensetcs opra-
HI30BAHHOIA CUCTEMON cOopa MHOPMALK O NALMEHTAX, MMELOLLMX
KOHKPETHbIe 3a60/1eBaHNs, HAXOAALMXCS B ONPeSesieHHOM COCTOS-
HIAW UK NONYHAKOLLMX/NONYYMBLUMX KOHKPETHOE N1e4eHMe.

®yHkumm pernctpos no OKC/OM no3BonsioT Mcnonb30Bath 1x
ONs XapakTepuCTMKK Ne4e6HbIX NOAXOAO0B U OLEHKN NX Ka4ecTBa,
CBOEBPEMEHHOCTU U MONMHOTHI MCMOMb30BAHUS BbICOKOTEXHOJIO-
TMYHBIX CNOCOBOB NIEYEHMS, BbIAENEHUS U OLEHKN AOMONHNTENb-
HbIX (pakTopOB pucka (PP), HopMUPOBaAHMS HOBLIX CTPATErUiA NpK
NPOrHO3MPOBaHNM MCXOHO0B 3a60/1eBaHNA. IMEHHO C MOMOLLbHO
PErncTpoOB, KOTOPbIE MOMOratT BbISBAATL HEAOCTATKM B BEAEHN
60/bHBIX, MOXHO OnpefenuTb Haubonee ONTUManbHbIE MyTU MO
YNyyLLeHMo KayecTsa neveHns [3-6]. OAHako NpoBsedeHue peru-
CTPOB C LieNIbK0 CPABHUTENBHON OLEHKN SUHAMUKIA COCTOSIHMS NpPO-
6/1eMbl Ha CEroAHsLWHMA LeHb Mano OCBELeHO B nuteparype. B
CBA3W C BbILIEN3NOXEHHBIM LENbI0 JAHHOTO UCCNEeL0BaHNs SBU-
N0Cb NPOBECTW CPABHUTENbHYKO OLIEHKY OOLLEKITMHUYECKUX MOKa-
3arenei cpean My>XXH4uH C 0CTPbIM KOPOHapHbIM cuHapomom (OKCG)
N OCTPbIM WHDapkTOM Muokapga (OVMIM) no AaHHbIM BYX Hesa-
BUCUMbIX PEr1CTPOB B O4HOM U3 PaiioHOB T. TallKeHTa.

MATEPWAN U METO[1bl UICCNEQIOBAHUSA

Marepuanom uccrefoBaHus ABUNNCH CO3L4aHHbIE U 06paboTaH-
Hble, B COOTBETCTBUW C pa3paboTaHHbIM MPOTOKOSIOM PerucTpa

OKC/OWNM, anekTpoHHble 6a3bl aHKETHbIX JaHHbIX NaLMEHTOB, ro-
CNWUTANN3MPOBaHHbIX B NEYEOHO-NPOPUNAKTUHECKIE Y4PEXOEHNA
B OIHOM W3 PaiioHOB T. TalukeHTa ¢ anarHozom OKG/OUM (no paH-
HbIM CNYXO6bl «03» W/MNKU CeMelHbIX MONMKIMHUK) UK YMEepLUNX
0T 3TOW Natonorum (no AaHHbIM 610p0 CyAe6HO-MeaNLMHCKON 3KC-
neptn3bl (CM3) n 3ArCa).

Jns dopmmupoBaHns NoWCKOBO-CNPaBOYHOrO annaparta 6bina
NCMONb30BaHa CUCTEMa andaBMTHOM KapTOTeKW, cofepkallas
NPOHYMepoBaHHble «KapTbl Pernctpa» Ha Kaxnoro o6cneayemo-
ro, C NacnOPTHbIMI 1 0ObEKTUBHLIMU AAHHBIMU.

M3yyannch pesynbTatbl 2-X He3aBuUCUMbIX permctpoB OKC/
OWNM, npoBeaeHHbIX B 0AHOM 13 paiioHoB . TawwkeHTa B 2009 u
2015 rr. basy 1-ro peructpa cocrasunn 464 (67,9%) My>XX4uHbl,
2-r0 peructpa — 430 (55,0%) MyX4uH.

AHanu3 faHHbix naumeHtos ¢ OKG/OUM npw npoBeagHUm peri-
cTpa npennonaran cobntofeHne cneayoLLux YCIoBuia:

« [TaumMeHTbl AOMKHbI YA0BNETBOPATh KPUTEPUSM BKITHOYEHUS;

« MauneHTbl JO6POBOMLHO NOANUCHIBANIN MHADOPMUPOBAHHOE
cornacwve 0 BKITOYEHUI CBOUX AaHHbIX B 6a3y PerucTpa;

« Y4acTue naumeHTa He IOMMKHO BANATb Ha NOAX0/b! K €ro Tepanuu;

« BkntoyeHne naumeHta B Peructp AOMKHO COMPOBOXAATb-
CS ero peructpauueii B 6a3e AaHHbIX PEriucTpa ¢ 3anofHeHUEM
«KapTbl perncTpa» Ha Kaxaoro nawmeHTa.

Kputepum BKoYeHus:

B perucTp BKntoyanuch nauueHTsl B Bo3pacte o1 18 o 70 ner,
obpatusLunecs B cny6y CMIT, rocnutann3npoBaHHble B COOT-
BETCTBYIOLLME cTaunoHapbl no nosogy OKC/OUM.

« OKC 1 O/IM amarHocTupoBanuch Ha 0CHOBaHWUK O6LLENPUHS-
ThIX KPUTEPUEB:

a) TUNWUYHbLIA 60N1EBOI CUHAPOM;

b) nosiBneHne Hosoro 3y6ua Q Ha 3KT;

¢) AuHammka ST-cermeHTa u 3ybua T Ha 9KT;

d) OMHamnka MapKepoB MOBPEXAeHMs MuoKapha (no mepe
NpoBeAeHNs aHann3oB)

Kputepuu ncknrouenus:

« Bospact mnaauwe 18 n ctapwe 70 ner.

Bepuukaums npuynH CMePTHOCTM OCYLLECTBAANACH HA OCHO-
BaHWUW Bpa4yebHOro cBUAETeNbCTBA 0 cMepTu cornacHo MKB-10 u,
NP1 HaNUYUK, AaHHbIX NEPBUYHOIO 06CNeA0BaHuUS.

CratncTnyeckas 06paboTka AaHHbIX OCYLLECTBASNACH C UCMONb30-
BaHWEM METO[I0B BapUALMOHHOI CTATUCTUKM C BbIYUCTIEHNEM CPEAHNX
apUPMETNYECKMX 3HAYEHWA, JONKU W CTAHOAPTHON OLUMOKK, MOJpbI,
meanaHbl, KoadhduumreHTa BapraLn. [Ins cpaBHEHUS KQ4eCTBEHHbIX
napameTpoB UCNoNb30BaNCA KoachduumeHt Mak-Humapa u 2.

PE3YJIbTATbI NCCNEOBAHUA

Mo pe3ynbTaTam aHanu3a yCcTaHOBNEHO, YTO B 1 perncTpe Bo3-
pacT MyX4u1H 6bI1 MOSTOXe, 4eM BO 2 peructpe (p>0,05), 4to, Be-
POSATHO, 6bIN0 06YCNOBMEHO BAMbLUMM KOMNYECTBO ML, MONOXE
40 net (7,3% wn 2,9%, COOTBETCTBEHHO, B 1 1 BO 2 perucrpax,
p<0,05). Mo pocTo-BECOBLIM NapameTpam y My>HYWH BO 2 peru-
CTpe Habntofanoch yBenuyeHwe Beca W, COOTBETCTBEHHO, UMT
(06a p<0,05) (ta6n. 1).

bonee AeTanbHblii aHanU3 NaLKUeHTOB N0 BECOBOI XapaKTepUcTU-
Ke MoKa3ar, 4To BO 2 PerucTpe Y1Co My>HIH C HOPMarbHbIM BECOM
YMeHbLINNOCh Ha 3,1%, a C M36bITOYHbIM BECOM — Ha 6,3%, 0[HaKO
KONN4ecTBO 60MbHbLIX C 0XMUPeHWem 1 cT. yBennymnock Ha 8,1%; ¢
oXupeHuem 2 cT. —Ha 0,7%; ¢ oxupeHuem 3 ¢T. —Ha 0,6% (puc. 1).

Mo aHaMHECTUYECKMM [aHHbIM HabMioAancs pocT YNCNEHHO-
CTW BONbHbIX C NEPEHECEHHBIM paHee WHAPKTOM MIOKapaa Ha
7,3%: 144 (31,1%) 4enoseka B 1 peructpe u 165 (38,4%) — B0 2
peructpe (p=0,044; x2=431) (puc. 2).
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Tabnuua 1. CpaBHUTENbHASA XapaKTEPUCTHKA MYXYUH JBYX PErUCTPOB N0 BO3PACTy M POCTO-BECOBLIM NapamMeTpam

o, WP Mo 25 o : .
Bospacr, nert 56,05+9,53 57,26+8,59 0,047

<40 net 34 73 12 2,8 0,004 8,505
40-45 net 32 6,9 32 7,4 0,852 0,035
46-50 net 55 11,9 58 13,5 0,526 0,402
51-55 net 67 14,4 60 14,0 0,911 0,013
56-60 net 100 21,6 96 22,3 0,843 0,039
61-65 net 102 22,0 87 20,2 0,577 0,312
66-70 net 74 15,9 76 17,7 0,548 0,361
> 70 net - 0 9 2,1 0,005 7,823
Bec, kr 81,84+10,08 83,51+11,22 0,019

PocT, cm 172,3245,34 171,70+5,21 0,080

AMT, kr/m? 27,59+3,35 28,38+3,74 0,000

[pumeqanmne: n — kon4ecTBo 607bHbIX; IMT — nHZeKC Maccei Ten1a; p u X2 — ZOCTOBEPHOCTb PAa3/INYni MEeXAy rpynnamm

Mpu oueHKe Haubomnee 4acTo NPeabABASEMbIX Xanob 6bio
BbISIB/IEHO, YTO BO 2 PErucTpe yalle OTMeYanuch 3arpyanHHas
60/b, 0AbllWwKa K cnabocTtb (Bce p<0,001). HanpoTme, xanobbl
Ha XONOAHbIN NOT U CUMHKONANbHbIE COCTOAHNA Yy MyX4uH ¢ OKGC/
OWM Bo 2 peructpe ypeaunuce. O6pallaeT BHUMaHUE AMArHO-
CTUpoBaHue 6eccumnToMHbIX doopm OKC/OWM B 0,7% cnydaes,
KoTopble B 1 peructpe He oukcupoBanuce (Taén. 2).

B x0/e nccrnefoBaHns HamMmmn TakxXe aHann3MpoBanuch BpeaHble
NPUBLIYKM, B YACTHOCTM KYPEHUE, NPU 3TOM YCTAHOBJIEHO, HTO KY-
peHne ymeHbwmunock Ha 12,9% (p=0,001; x2=10,137).

KnuHuko-nabopatopHble nokasarenn nauuMeHToB UMeNu cre-
OYIOLLYI0 XapakTepucTMKy. YBenuunnocs (B NpOLLEHTHOM COOTHO-
LeHnmn) 4ncno myxyud ¢ H€GC=51-90 yn/mMuH Ha 4%, B TO BpeMA
KaK Konuyecto 60nbHbIX ¢ HCC >90 ya/MuH cHuaunock Ha 1,7%
(p<0,001). Ha naw B3rnag, AaHHOE ABMEHWE GbIN0 06YCNOBMEHO
pocTom npuéma B-afpeHo670KaTopoB, YTO 6YAET PacCMOTPEHO
HWXe. HanpoTue, co CTOPOHbI UMdp ALl umenach TeHLEHUUS K
NX YBENMYEHMI0. A UMEHHO, cpefiHue 3HadeHusa ALl BbIpocnu: cu-
cToNnmnyeckoro — Ha 8,3 mm pt. cT. (¢ 131,2+30,7mMM pT. CT. A0
139,6+28,8; p=0,001) n anactonuyeckoro — Ha 0,7 MM pT. CT. (C
84,31+60,04mm pT. cT. o 85,03+15,25mm prT. cT.; p=0,854). Be-
POATHO, 3T0 06YCNOBNIEHO YBENUYEHWEM KONUYECTBA NNL C Ha-
NNYMeM 0XMPEHNS, Ha YTO YKasbiBanoch Boiwe. Mpu pacnpepe-
NEHMUM NauMeHToB Mo 3HadYeHuam ALl Habnoganack cneayoLlas
KapTuHa (puc. 3): ABMEHUEe TUNOTEH3UU YpPeaunoch Ha 6,9%, a
BcTpeyvaemocTb Al Il cTeneHn Bbipocna Ha 6,2% (06a p<0,05).
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Hopmanereiid sec  M3Beimounbii sec Omupenue 2¢

Oswmpenwe 1ct

Oikmpenwe 3cT

pervcTp 1 & peructp 2 pervcTp 1 % peructp 2
PucyHok 1. CpaBHeHMe AaHHbIX NO BECOBOW KaTEropuu cpeam
MY)XH4UH 1-r0 U 2-ro perucTpos

ﬂpMMe‘IaHMe.’ JaHHble 1npeacTaBsieHbl B MMPOLYEHTHOM COOTHOLLE-

Hum; * - BOCTOBEPHOCTb Pa3inanii Mexay rpynnamu npu p<0,05.

A3 conyTcTBYHOLLMX HO30M0MWIA HaLLe BHUMaHUE 0CO60 aKLeH-
TMPOBAIOCh Ha caxapHom anabete (CL), Kak OAHOM M3 Haubonee
BXHbIX (DAaKTOPOB pucka. G aTux no3uumii 6bIN0 BbIABNEHO, YTO
KONM4ecTBO NuLl ¢ Hanuymem Gl BO 2 perncrpe, N0 CPaBHEHUIO
C [JaHHbIMM 1 perucrtpa, NPakTUYecKn He WU3MeHUnoch (28,5%
60nbHbIX B 1 pernctpe n 27,9% 60bHbIX BO 2 peructpe; p=0,966,
x2=0,002). Mpn pacnpefeneHnun MyX4uH no rpynnam: nauueHTsbl,
NPUHUMAIOLLNE TUMOTNIMKEMUYECKUE Mpenapatbl, PECMNOHAEHTHI,
NPUHUMAIOLLIME UHCYNWH, 1 BONbHBIE C BHOBb BbisBEHHbIM G[,
ObINO YCTAHOBNEHO CHUXXEHWE KOMWYecTBa MOCNeAHUX Ha 5,3%
(p=0,194; x2=1,687). B uenom, no rpynnam, 0TMe4anocb yMeHb-
LLIeHWe CPeAHEero YPoBHs K03kl Kposu ¢ 7,06+3,38Mmornb/n B 1
peructpe, 10 5,99+2,81Mkmons/n — Bo 2 peructpe (p=0,026).

OueHka nunuaHoro obMeHa KPoBM BKNtO4ana B ce6s onpeaene-
HWe ypoBHeli 06Liero xonectepuHa (0X) u Tpurnuuepungos (TT).
BbIn0 ycTaHOBNEHO, 4TO BO 2 PerncTpe npesanvposana runeprpu-
MULEPUAEMUSR, HEXENN TUNePXONeCcTepUHeMUs, X0t KONM4eCTBO
MYXYUH C BbICOKUM cofiepxaHuem TI' KpoBU 0Kaszanachb MeHblue
(32,5% — B0 2 peructpe npotus 42,2% — B 1 peructpe; p>0,05).
CpepHue nokasatenu yposHen OX y My4uH B 1 perncrpe 6biim
BbILLIE, YeM BO 2 PErucTpe, a cpefHue 3HaveHus T KpoBU Ha060pOT
ObInK HUXe (Taon. 3).

CpaBHeHue ypoBHs remorno6uHa kposu (Hb) BbISBUNO TEHAEH-
M0 K Pa3BUTMIO aHeMuu cpeamn MyxduH ¢ OKG/OUM, npu aTom
cpefHue 3HadeHus Hb KpOBU Y MYXYMH 2 peructpa COCTaBMny
119,56 r/n, 4T0 Ha 12,22 r/n 0Ka3anocb MeHbLLE, YEM aHanorny-

Lot
50
40
30

ki1

Mepeotou YHE Mopescomiveg AR CroonwZ50% DM iramerss  OCB0aomgmesT)

- ] PECACTR  s— nErERcTR

PucyHoK 2. AHaMHECTHYeCKWe faHHbIe CpaBHUBAEMbIX rpynn na-
LMEHTOB

lTpumeyanne: [JaHHble npeacTaBieHbl B MPOLEHTHOM COOTHOLLIE-
Hum, * - JOCTOBEPHOCTb PAsnyuii Mexzy rpynnamu npu p<0,05;
** - I0CTOBEPHOCTb pa3nmymnii mexay rpynnamu npu p<0,001.
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Tabnuua 2. Han6onee 4acto npepbasnsembie xanobbl npy 0KC/OWNM B cpaBHUTEIbHOM acnekTe No AaHHbIM ABYX PErMCTPOB

Mokasatenb m%’;‘;:’"'(’:lli?d’e' %

3arpyanHHas 60nb 231 49,8
OpplLka 152 32,7
CnabocTb 218 47,0
XonoAHsblit noT 107 23,1

CuMHKOManbHbIe COCTOSHUA 6 1,3

beccumntomHas 0 -

HbI MOKa3aTeNb MyX4iH 1 peructpa. BbisBNeHHas TEHAEHLMS,
Ha Hall B3rnsg, 6bina 06ycnoBneHa pOCTOM YMCNA NaLMEHTOB C
HU3KUM ypoBHEM Hb KpoBu: 46,5% My>H1H — BO 2 PErucTpe npo-
TnB 22,2% My>X4uH B 1 peructpe (Ta6n. 3).

CpaBHWTENbHAA OLEHKA ABYX PErncTpoB BbisiBUMA POCT OMpe-
OEeNeHNs HEKOTOPbIX MapKepoB HEKPO3a MMOKapAa Ha Aorocnu-
TanbHOM 3Tane. B 4acTHOCTW, paHHME MapKepbl HEKPO3a, TaKKe
Kak TponoHuH T (THT) u TponoHuH | (THI) BO 2 peructpe 6binu
onpeneneHsl y 6,5% 1 9,6%, B To Bpems Kak B 1 perucrpe aHa-
noruyHble nokasatenu coctasunu 2,3% un 8,1%; onpeaenexune
KpeaTuHgocokmnHasbli-MB (KOK-MB) B0 2 pernctpe CHU3NUIOCH
10 3,6% pecnoHAeHTOB, B TO BpeMs Kak B 1 pernctpe 6bino onpe-
[eneHo y 5,4% naunentos (sce p>0,05).

MpeemMCTBEHHOCTb MALMEHTOB K COOMIOEHUI0 BPa4ebHbIX pe-
KOMEHAALMIA 1 NpMEMY NeKapCTBEHHbIX NMPenapaToB XapakTepu-
30Banach CyLIeCTBEHHLIM POCTOM, MPAKTUYECKK MO BCEM BuAaM
rpynn meaukameHToB. Ecnu B 1 peructpe Haubomnee 4acto uc-
NnoNb3yemMbIMM CPeACTBaMIA ObINn aCNUPUH, B-aApeH0B10KaTopbI,
UHrnoéuTopbl AMN® 1 HUTPATLI, TO BO 2 PErncTpe, NOMUMO YKa3aH-
HbIX TPYNN NpenapatoB, YBENUYWNICA NPUEM KNonuaorpens (Ha
8,3%), aHTaroHMCTOB PeLenTopoB aHrnoTeHamHa-1l (Ha 4,6%), a
Takxe ctatmHoB (Ha 11,5%), Bce p<0,001 (Tabn. 4 n puc. 4).

0BCYXIIEHUE

Mo paHHbIM NUTEPATYPHBIX UCTOYHUKOB [7-8], YacToTa uHdap-
KTa Muokapga B ctpaHax CHI cocrasnset 3-4 yenoseka Ha 1000
HaceneHus, npuyem B Bo3pacte 40-49 net oHa pasHa 2 Ha 1000; B
Bo3pacte 50-59 net — 6 Ha 1000, B Bo3pacTe 60-64 — yxxe 17 yeno-
Bek Ha 1000 HaceneHns. B nony4eHHbIX HamMK pe3ynbTaTax, TakxXe
Habnoganock ysenudenune passutus OKC/OMM no mepe ysenuye-
HWUS BO3pACTa PECNOHAEHTOB NapanfienbHO B 0601X CPaBHUBAEMbIX
perucTpax.

MexaHuambl, nexawme B ocHoBe B3aumocssasn ALl n YGCC ¢
cepAevHo-cocyamncTon cmeptHocTbio (CCC), mano u3yyeHsl.

45

14,0

10,7*

CAfl<110mmHg  CAf=110-139mmHg CA=140-159mmHg CAfl=160-179mmHg

perwcTp 1 3 perwcp 2

PucyHok 4. PacnpeieneHue MyX4uH no ypoBHio Al (N0 AaHHbIM
perucTpos)

lMpumeyanne: faHHbIe NPeLCTaBIeHb! B NPOLEHTHOM COOTHOLLE-
Huu, * - JOCTOBEPHOCTb Pasnn4nii Mexxay rpynnamu npy p<0,05.

CANZ180mmHgE

MyXuuHbl E-ro pe- % p X2
ructpa, (n=430)

400 93,0 0,000 198,87
338 78,6 0,000 187,54
368 85,6 0,000 145,553
78 18,1 0,083 3,00

3 0,7 0,578 0,309
3 0,7 0,221 1,497

Cymmupys pesynbTatbl psga ony6iankoBaHHbIX MCCNeA0BaHMIA
MOXHO CKa3aTb, YTO HW B OJHOM M3 HUX HE BbII0 ONPOBEPrHYTO
oTpuuatensHoe BnusHue nosbieHHo YCC Ha CCC. Ho Bcerpa
NN 3TO BAMAHWE aBCONIOTHO HE3aBMCUMO OT MPOYMX (DAKTOPOB
pucka (®P)? Tak, B paboTe A. Reunanen 1 coaBT., HabMAABLLKUX
6onee 10 TbiC. YesoBek cBbille 20 NIeT, BKIOYEHNE B PACHETHYIO
moZenb ALl MEHANO CTaTUCTUYECKYH 3HAYMMOCTb B3aMMOCBA3N
HCC ¢ CCC Ha HepocToBepHyto [9]. Vicenenosarenu chenanu Bbl-
BOJ 0 TOM, 4TO Bbicokas HCC aBnseTcs [OCTOBEPHbIM Hecnel-
NUYeCKUM NpPeanKTOPOM CMEPTHOCTM, OJHAKO MOBbILLIEHHbINA
puck GCCC pomkeH 06bACHATLCA B3auMOCBA3b0 HCC ¢ NOBbILLEH-
HbiM A[l. [lonyyeHHble HaMW CPABHUTENbHbIE PE3YNbTaTbl [BYX
PErMCTPOB BbISIBUMN CHUKEHME YMCAA MYXHWUH C MOBbILUEHHOI
HCC Ha 1,7%, HO NpK 3TOM YBEIMYMNACL YUCNEHHOCTb MY>HUH
c Il cteneHbto Al Ha 6,2%. T.e. NONYYEHHblE HAMMW [AHHbIE HE
NOATBEPXAAIOT Hannymne B3aumoceasn mexay HCC n Al'y myx-
4uH ¢ OKC/OUM. MepBoHayanbHble BbIBOAbI 06 WCHE3HOBEHMN
B3anmocssaun nosblweHHoi HCC n CC3/CCC nocne nonpasku no
apyrum ®P 6binn caenanbl B Yukarckom u Mapuxckom nonyns-
LMOHHbIX nccnenosanusax [10]. MoBTopHoe 06cnefjoBaHNe YuKar-
CKOW KoropTbl cnycta 20 feT NOATBEPAMNO, YTO A1 MYXKYMH B
Bo3pacte 40-59 net HYCC aBNseTCA HE3ABMCUMbIM NPELUKTOPOM
CC3/CCC [11], 4TO CO3BYHHO C HALLIMMU AAaHHLIMU CPABHUTESIbHO-
ro aHanuaa fiByx He3aBMCUMbIX PErMcTpoB.

Mo nutepaTypHbIM AaHHbIM [12-13], BcTpevaemocTb C[I Kak Ko-
mop6ugHoro coctosHua npu OKG/OWM, cocTasnset ot 17,8% o
19,1% cnyyaes. Pe3ynbTaThl HAWKWX PErUCTPOB YCTAHOBUAU, HTO
noytu 1/3 (28,5% 60nbHbIX B 1-M peructpe n 27,9% 60MbHbIX BO
2-m peructpe) nauyuentoB ¢ OKC/OVIM numetoT conyTCTBYHOLLMIA
C[. OaHako B JaHHOM UCCNefj0BaHUM HAC WHTEPEeCcoBan CpPaBHU-
TeSbHbI aCNeKT ABYX He3aBMCUMbIX perncTpoB. G aTuX Nosuunii
ObIN0 BbIABEHO, YTO KONMYECTBO NuL, ¢ Hanu4unem G Bo 2 pe-
rNCTPe, N0 CPABHEHUIO C AaHHbIMKU 1 perncTpa, NpakTUYeckn He
M3MeHUNoch. icxoas U3 aToro, MOXHO yTBEPXAaTh, 4o G — 3T0
He3aBucuMblii OP passutus VIBC, Ha 100 KOTOPOro NPUXOANTCS
1/3 BCEX Cy4aeB OCTPbIX KOPOHAPHbIX COObLITHIA.

Ve B nepBbIx 0T4eTaxX OPEeMUHITEMCKOr0 UCCNeA0BaHUs BbINo
NOKa3aHo, 470 Y MyX4uH B Bo3pacte 30-49 net ¢ ypoBHem OX
meHee 220 mr/an puck passutus UBC 6bin Bagoe mexbLie [14].
Mo3nTueHas Koppenauma mexay yposHem OX KpoBM W PUCKOM
pa3suTus VIBC 6bina NoATBEPXAEHA MHOTUMU 3NMMAEMUOOrnye-
CKUMU UCCNej0BaHNAMM, Hanbonee 3Ha4MMbIM U3 KOTOPbIX 6bIN0
Wccneposanne MHOXeCTBEHHbIX PakTopoB Pucka, rae 6bino 3a-
JeiictBoBaHo 361,622 yyactHuka [15]. B Hawem mccneposaHun
06a permcTpa CBMAETENbCTBYIOT O NPEBAIMPOBAHUM YUCNA NaLM-
EHTOB C runepxonecrepuHemuein (64,2% u 60,5%, COOTBETCTBEH-
HO, B 1-M 1 2-M peructpax), 0fHaKo No XapakTepy nunuaorpam-
Mbl BO 2-M PerucTpe 0TMe4aeTcs pocT ypoBHS TI KpOBM (HO He
KONuU4yecTBa 6OMbHLIX C runepTpurnuuepuaemmnet). Ponb Tl kak
He3aBucumoro ®OP aTepocknepo3a npoTUBOPEYMBa, 1, HECMOTPS
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Ta6nuua 3. CpaBHMTENbHAA XapaKTEPUCTUKA NabopaTOPHbIX NOKa3aTenen MyX4uH B 1-0M U 2-om peructpax

Moka3arenb pMeVr’::;';';'(:l':Tﬁ g % %%E}:eEalcha % p X2
JIunuAHbIA cnekTp
CpenHui ypoBeHb 06LLIEr0 XONECTePUHA KPOBM, MI/AN 201,04+49,33 173,33+70,57 0,000
CpeaHuid ypoBeHb TPUIANLEPUAOB KPOBK, Mr/an 190,61+85,68 214,79+196,15 0,016
gﬁﬂe“,;a‘;}f’o(gg”:qg‘g)‘wfr/rx"l'ﬁ)epxo“e”e 298 64,2 260 60,5 0276 1,189
ﬁgg;';g;fe"ﬁé(?r‘}bfE'S‘OCMFF';'EJ%F’TF’”F”” 196 422 140 326 0004 8513
Hb kpoBu
CpepHuit ypoeHb Hb KpoBwm, r/n 131,78+19,55 119,56+12,73 0,000
K-B0 60/bHbIX C HOpMaTbHbIM YpoBHEM Hb kpoBm (> 120r/n) 361 77,8 230 53,5 0,000 57,802
K-B0 601bHbIX C HU3KUM cogepxxannem Hbkposu (< 120r/n) 103 22,2 200 46,5 0,000 57,802
TponoHuHbl
Tpon.T n=261 n=230
He namepsancs 255 97,7 190 82,6 0,000 31,045
[ToBbILLIEH 04 9 3,9 0,015 5,969
He nosblLLeH 5 1,9 6 2,6 0,832 0,045
He U3BECTHO - - 25 10,9 0,000 27,685
Tpon.l n=261 n=229
He namepsncs 240 91,9 180 78,6 0,000 16,684
MoBbILLeH 5 1,9 11 4,8 0,124 2,371
He noBbilLeH 16 6,2 11 4,8 0,657 0,197
He U3BECTHO - - 27 11,8 0,000 30,342
MB-K®K n=261 n=220
He n3mepsncs 247 94,6 188 85,5 0,001 10,598
[oBbiLweH 2,3 5 2,3 0,774 0,082
He noBbiLLeH 8 3,1 3 1,3 0,349 0,879
He U3BECTHO - - 24 10,9 0,000 27,981
Tabnuua 4. CpaBHUTENbHAA XapaKTEPUCTHKA NO NPUEMY NEKApPCTBEHHbIX NPEnapaToB cpean MyX4uH 1-ro U 2-ro perucTpos
MpuHMMaeMble NeKkapcTBeHHbIE npenaparbl 1 peructp (n=464) % 2 peructp (n=430) % p x2
AcnnpuH 154 33,2 292 67,9 0,000 106,21
Knonugorpenb 21 4,5 55 12,8 0,000 18,550
Tuknonuanx 3 0,6 5 1,2 0,643 0,215
B-6510KaTopbl 112 241 221 51,4 0,000 69,778
WNHrn6utopbl ANd 90 19,4 179 41,6 0,000 51,384
APA-II 8 1,7 27 6,3 0,000 11,128
CTatuHbl 34 7,3 81 18,8 0,000 25,359
HecTatnHoBble NMNUACHUXAKOLLNE 4 0,8 7 1,6 0,463 0,539
Hutparbl 95 20,5 133 30,9 0,000 12,298
AnTaronucTbl Ca 2+ 20 43 27 6,3 0,243 1,364

Ha UMeloLLMecs A0Ka3aTeNbCTBa, NO-NPeXHeMy 0CTaTCA COMHe-
HUS B HE3aBMCMMOI NpUPOLe B3aWMOOTHOLUEHWA MEeXay YpOB-
Hem TT v pa3sBuTuem atepockneposa [16].

PesynbTarbl percTpoB ABASIOTCA XOTA U [0OBOJSIbHO OrpaHUYeH-
HbIMW, HO BECbMa penpe3eHTaTMBHbIMU. briarofaps NpoBeLeHuto
PErnucTpoB W MOCNEAYIOLIEro WX CPABHUTENIbHOrO aHanu3a Ham
y[anocb YCTaHOBMUTb, YTO CNyCTd 5 neT nocne 1-ro perucrpa Ha-
METWUNACh NONOXMUTENbHAA TeHAEHLNA B NNiaHe WHAPKT-HACTOPO-
)KEHHOCTU MefnepcoHana B NepBUYHOM 3BEHE. A WMEHHO, onpe-
[eNeHne paHHUX MapKepoB Hekpo3a Muokapaa (THT v THI) Bo 2-m
peructpe ysenuyunoch (Ha 4,2% wn 1,5%, coOTBETCTBEHHO). AHa-
NOrMYyHas No3uTMBHAA AUHAMMUKA MMENa MeCTO U B NnaHe Nieyeod-
HbIX MEPONPUATHIA: B YacTHOCTM NpuMeHeHne ACK yeenn4mnoch Ha
34,7%; knonugorpens — Ha 8,3% u HuTpaToB — Ha 10,4%.

Takum 06pa3om, NpUMeHeHNe MONynALUMOHHBIX METOAUK Pe-
TUCTPOB, HapAdy C BbISBMEHWEM Haubomnee crabbix aCreKkToB B
CMCTEME ANUZEMUONOTNYECKMX, NIEYeOHO-ANArHOCTUYECKUX Me-
POMPUATUIA U Pa3paBoTKO/ NyTeid UX YCTPaHEHUSt C MOMOLLbIO
CTATUCTMYECKU-MATEMATUYECKNX METO[0B B OMpEAeneHHON Mo-
NyNSUUA HaceNeHNs, NO3BONAET CO3AaTh NPOrpamMmmy NporHO3u-
POBaHUA 1CX0Aa GONE3HM, a TAKXKE YNYYLLUTL 0GbEM U KA4eCTBO
MEAULMHCKOMA MOMOLLM C Y4eTOM WHAMBUAYanbHbIX (HaKTOPOB
PUCKA 1 MOTEHLMANa UX B3aMMOCBA3EN.

BbIBO[bl:

« Yactota OKC/OMM Bo 2 peructpe cpean MyX4uH monoxe 40
NEeT YMeHbLLNNAChk, 0JHAKO YBEMUYMNOCh KOMIMYECTBO JNLL C 0XKM-
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PucyHok 4. CpaBHuTeanau OLEHKa NPUHUMAEMbIX rpynn meauka-
MEHTOB
lMpumedanve: faHHbIe MPeACTaBeHb! B MPOLEHTHOM COOTHOLLEHUN

peHuem. Bo 2 peructpe yMeHbLIMIOCH KONUYECTBO My>4uH ¢ HCC
>90 y/MUH, 0AHAKO BbIPOCAN cpeaHue 3Ha4eHns ALl Cpeamn myx-
4uH ¢ OKG/OMM Bo 2 peructpe 3aperncTpupoBaHo yBenuyeHue
CPEAHEero YpOBHA TPUIMNLEPMI0B KPOBU, HO KOMMYECTBO MYXXHUH
C runepTpurauLepuaemMmnein okasanacb MeHblue. Bo 2 perucrtpe
BbIPOCNO YXCMNO ONPEAEeSEHNA TPONOHUHOB, YTO CBMAETENbCTBYET
06 yBENMYEeHNI 0XBaTa TaboPaTOPHbIMKU NCCNEA0BAHNAMMU.

« PesynbTatsl 2-ro peructpa no OKC/OUM cpeam nuu, My»XcKo-
ro nona BbIABWUNM [AOCTOBEPHbLIA POCT UCMONb3YEMbIX B NEYEHUN
rPYNN NeKapCTBEHHbIX NPEnapaToB, He TONbKO BXOAALLUMX B COCTaB
6asucHoit Tepanum NBC, HO 1 ABNAKOLWIMXCS OCHOBHBLIMM B IEYEHUN
OKG/OWM, 4T0 cBMIETENbCTBYET O NONOXKUTENbHbBIX KAYECTBEHHbIX
CIBUrax B NEYEHNN OCTPOIA KApAMONOrMYECKON NaToaormu.

« [IpecTaBieHHbIA CPABHUTENbBHBIA aHANN3 ABYX HE3aBUCKUMbIX
PerncTpoB onpegenser Heo6XoAUMOCTb AaNibHELLero CoBepLLeH-
CTBOBaHWS Mep BTOPUYHOI NPOPUNAKTUKIA C y4ETOM KOMMAEHTHO-
CTW NALMEHTOB, a TAKXXe NOCTOSAHHOMO KOHTPONS M0 COOMIOAEHMIO 1
BbINOSHEHUNIO MEXAYHAPOAHbIX CTAHAAPTOB B YCNOBUSAX OKa3aHUs
MEAULIMHCKON NOMOLLY COTPYAHWUKAMU NEPBUYHOMO 3BEHa 3[paBo-
OXPaHEeHNs, YTO eLle pa3 [0Ka3blBAET aKTyanbHOCTb NPOBEAEHUS
nofo6HOro poaa uccneaoBaHuin. 3ta ctpaterus, 0CO6eHHO B CPaB-
HUTENbHOM aCneKTe, CMOCOOCTBYET YNYYLIEHUIO Ka4yecTBa neveod-
HbIX MEPONPUATUIA 1, COOTBETCTBEHHO, CHVXKEHUIO MHBANMAHOCTH
1 CMEPTHOCTMW CPeam TPYAOCNOCOOHOr0 HaceneHus.
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COMPARISON OF GENERAL CLINICAL DATA FROM
TWO INDEPENDENT REGISTERS AMONG MALE
SUBJECTS IN ONE AREA TASHKENT CITY

Republican Specialized Center of Cardiology,
Tashkent, Uzbekistan

SUMMARY

The register is an organized system for collecting information
about patients with specific diseases. Functions of registers
on acute coronary diseases allow using them to characterize
therapeutic approaches and assess their quality. It is with the
help of registers that help to identify the status and deficiencies
in the management of patients at individual stages of specialized
care, you can see the most optimal ways to improve the quality
of treatment. Carrying out registers and estimation of their
dynamics for today are poorly covered in the literature, and in this
connection we conducted a comparative analysis of the database
of two independent registers (in 2009 and 2015) in one of the
districts of Tashkent (a total of 894 patients with acute coronary
syndrome and acute myocardial infarction).

The analysis revealed that the incidence of ACS/AMI in the
2nd register among men younger than 40 years decreased, but
the number of obese individuals increased. In the 2nd register,
the number of men with HR> 90 beats/min decreased, but the

Information about authors:

mean values of blood pressure increased. Among men with
ACS/ AMI, an increase in the level of triglycerides of blood was
registered in the 2nd register, but the percentage of men with
hypertriglyceridemia was less. In the 2nd register, the number
of troponin determinations has increased, which indicates an
increase in the coverage of laboratory studies. The results of the
2nd register on ACS/ AMI among males revealed a significant
increase in the groups of drugs used in the treatment, not only
those included in the basic therapy of IHD, but also the main ones
in the treatment of ACS/ AMI, which indicates positive qualitative
shifts in treatment acute cardiac pathology.

Thus, the use of the population methodologies of the Registers
allows the creation of a program for predicting the outcome of the
disease, and also to improve the volume and quality of medical
care, taking into account individual risk factors and the potential
of their interrelationships

Keywords: acute coronary syndrome, acute myocardial
infarction, male population, comparative analysis of two registers
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ACS/AMI: COMPARATIVE ANALYSIS
OF TWO REGISTERS

RELEVANCE

The term «acute coronary syndrome» (ACS) denotes a period
of exacerbation of coronary heart disease (CHD), which is caused
by damage to the coronary artery atherosclerotic plaque and the
development of intracoronary thrombosis [1]. Typical signs of ACS
are the clinical picture of acute myocardial infarction (AMI) with or
without ST segment elevation and unstable angina (UA). The urgency
of studying the problem is due, first of all, to the fact that ACS is one
of the leading causes of mortality from cardiovascular pathology [2].

The epidemiological situation in the Republic of Uzbekistan
regarding cardiovascular diseases (CVD) indicates a continuing
stable trend of high rates of morbidity and mortality: CVD accounts
for 59.1-59.3% of total mortality. The mortality from CVD to 91%
is due to CHD and arterial hypertension (AH) in the form of their
complications (AMI or cerebral stroke).

Correct and complete treatment of patients with ACS and AMI,
described in the current guidelines (European Heart Journal 2008,
European Heart Journal 2011) has allowed to significantly reduce
inpatient mortality in recent years. At the same time, despite
the efforts, the lethality from ACS and AMI in the CIS countries,
including in Uzbekistan, remains high. Important reasons for this
are the peculiarities in treatment of patients in general medical
practice, which often do not comply with existing standards.

Anespeciallyimportantroleinassessing the degree of adherence
to treatment standards is played by specially organized studies -
registers. In the literature in English, various registrational studies
are called either «registry» or «survey». The English «registry» or
«register» in Russian is translated as «registration», and «survey»
is translated as «survey, questionnaire, review». A register is a
cohort prospective epidemiological study that includes all persons
with studied pathology in a separate region or in a population of
a certain age and gender. The register is an organized system for
collecting information about patients who have specific diseases,
are in a certain state or are receiving/received specific treatment.

The functions of the registers on ACS/AMI allow using them
to characterize treatment approaches and assess their quality,
timeliness and completeness of using high-tech methods of
treatment, isolating and evaluating additional risk factors (RF),
forming new strategies for predicting disease outcomes. It is
with the help of registers that help to identify deficiencies in the
management of patients, it is possible to determine the most optimal
ways to improve the quality of treatment [3-6]. However, carrying
out of registers for the purpose of a comparative assessment of
the dynamics of the state of the problem has not been sufficiently
covered in the literature today. Relating to the aforementioned, the
goal of this study was to make a comparative assessment of general
clinical indicators among men with acute coronary syndrome (ACS)
and acute myocardial infarction (AMI) according to two independent
registers in one of the districts of Tashkent.

STUDY MATERIAL AND METHODS

The material of the study was the electronic databases of
patients' data that were created and processed in accordance with
the developed protocol of the ACS/AMI register, hospitalized in
treatment and prophylactic institutions in one of the districts of
Tashkent with the diagnosis of AGS/MI (according to the data of
service «03» and/or family polyclinics) or those who died from
this pathology (according to the Bureau of Forensic Medical
Examination and the Registry Office).

For the formation of the search and reference device, an
alphabetic card index system was used, containing numbered

«Register Cards» for each examinee, with passport and objective
data.

The results of 2 independent registers of ACS/AMI conducted
in one of the districts of Tashkent in 2009 and 2015 were studied.
The base of the 1st register was 464 (67.9%) men, the 2nd
register - 430 (55.0%) men.

The analysis of patients with ACS/AMI in the course of
conducting the register assumed the following conditions:

« Patients must meet the inclusion criteria;

« Patients voluntarily signed informed consent to include their
data in the registry database;

« Participation of the patient should not influence the approaches
to his therapy;

« Inclusion of the patient in the register should be accompanied
by its registration in the register database with the filling in of the
«Register card» for each patient.

Inclusion criteria:

The register included patients aged 18 to 70 years who applied
to the Emergency Call Service, hospitalized in the relevant
hospitals for ACS/AMI.

« ACS and AMI were diagnosed on the basis of generally
accepted criteria:

a) typical pain syndrome;

b) the appearance of a new Q wave on the ECG;

¢) dynamics of the ST segment and the T wave on the ECG;

d) the dynamics of markers of myocardial damage (as the tests
are carried out)

Exclusion criteria:

The age is under 18 and over 70 years old.

Verification of the causes of death was carried out on the basis
of the medical certificate of death according to ICD-10 and, if
available, the data of the initial survey.

Statistical processing of data was carried out using methods
of variation statistics with the calculation of arithmetic mean
values, fraction and standard error, mode, median, coefficient of
variation. To compare the qualitative parameters, the McNimar
coefficient and %2 were used.

STUDY RESULTS

According to the results of the analysis, it was found that in the
1st register the age of men was younger than in the 2nd register
(p> 0.05), which was probably due to a larger number of people
under the age of 40 (7.3% and 2.9%, respectively, in 1 and in
2 registers, p<0.05). According to the height-weight parameters,
in men in the 2nd register there was an increase in weight and,
correspondingly, BMI (both p<0.05) (Table 1).

A more detailed analysis of patients by weight characteristics
showed that in the 2nd registry the number of men with normal
weight decreased by 3.1%, and with excess weight — by 6.3%,
however, the number of patients with 1st stage obesity increased
by 8.1%; with 2nd stage obesity. — by 0.7%; with 3rd stage obesity
- by 0.6% (Figure 1).

Anamnestic data showed an increase in the number of patients
with a previous myocardial infarction by 7.3%: 144 (31.1%) in
1st register and 165 (38.4%) in 2nd register (p=0.044, x?=3.431)

After assessing the most frequently reported complaints, it was
found that chest pain, dyspnea and weakness were more common
in the 2nd register (all p<0.001). On the contrary, complaints
about cold sweat and syncope in men with AGS/AMI in the 2nd
registry were less often. Of note is the diagnosis of asymptomatic
forms of ACS/AMI in 0.7% of cases, which were not recorded in
the first register (table 2).
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Table 1. Comparative characteristics of men in two registers by age and height-weight parameters

Factor mg?stogrﬂ:::&) % mg?sggrmffgl)) % P X
Age, years 56,05+9,53 57,26+8,59 0,047

<40 years 34 7,3 12 2,8 0,004 8,505
40-45 years 32 6,9 32 74 0,852 0,035
46-50 years 55 11,9 58 13,5 0,526 0,402
51-55 years 67 14,4 60 14,0 0,911 0,013
56-60 years 100 21,6 96 22,3 0,843 0,039
61-65 years 102 22,0 87 20,2 0,577 0,312
66-70 years 74 15,9 76 17,7 0,548 0,361
> 70 years - 0 9 2,1 0,005 7,823
Weight, kg 81,84+10,08 83,51+11,22 0,019

Height, cm 172,32+5,34 171,705,21 0,080

BMI, kg/m? 27,59+3,35 28,38+3,74 0,000

Note: n is the number of patients; BMI is the body mass index; p and x2 — statistical significance of differences between groups

In the course of the study, we also analyzed bad habits, in
particular smoking, and found that smoking decreased by 12.9%
(p=0.044, x?=3.431) (figure 2).

Clinical and laboratory parameters of patients had the following
characteristic. The number of men with heart rate (51-90 beats/
min) increased by 4% (in percentage terms), while the number of
patients with heart rate> 90 beats/min decreased by 1.7% (p<0.001).
In our opinion, this phenomenon was caused by an increase in
the admission of B-blockers, which will be discussed below. On
the contrary, there was a tendency to increase of blood pressure.
Namely, mean values of blood pressure increased: systolic blood
pressure increased by 8.3 mm Hg. Art. (from 131.2+30.7 mm Hg
to 139.6+28.8, p=0.001) and diastolic — by 0.7 mm Hg. Art. (from
84.31£60.04 mm Hg to 85.03+15.25 mm Hg, p=0.854). This is
probably due to an increase in the number of people with obesity,
as indicated above. In the distribution of patients according to
the values of blood pressure, the following picture was observed
(figure 3): the hypotension effect was attenuated by 6.9%, and the
incidence of AH Ill degree increased by 6.2% (both p<0.05).

Of the concomitant nosologies, our attention was particularly
focused on diabetes mellitus (DM), as one of the most important
risk factors. From these positions it was revealed that the number
of people with diabetes in the 2nd register, in comparison with
the data of the 1st register, did not practically change (28.5% of
patients in the 1st register and 27.9% of the patients in the 2nd
register, p=0.966, x2=0.002). In the distribution of men in groups:
patients taking hypoglycemic drugs, insulin-taking respondents,
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Figure 1. Comparison of data on the weight category among men
of the 1st and 2nd registers

Note: the data is presented as a percentage;, * - statistical
significance of differences between groups at p<0.05.

obesity 3rd stage obesity

and patients with newly diagnosed diabetes had a reduction of 5.3%
(p=0.194, x2=1.687). In general, by groups, there was a decrease
in the average blood glucose level from 7.06+3.38 mmol/l in 1
register, to 5.99+2.81 pmol/l — in the 2nd register (p=0.026).

The evaluation of lipid metabolism included the determination
of total cholesterol (TC) and triglyceride (TG) levels. It was found
that hypertriglyceridemia prevailed in the 2nd register, rather than
hypercholesterolemia, although the number of men with a high
TG content was lower (32.5% in 2 registries versus 42.2% in 1
register, p>0.05). The average values of TC levels in men in the 1st
register were higher than in the 2nd register, and the mean values
of blood TG were on the contrary lower (table 3).

Comparison of hemoglobin level of blood (Hb) revealed a
tendency for anemia development among men with ACS/AMI,
mean values of Hb of blood in men of 2nd register was 119.56
/I, which was 12.22 g/l less than in the 1st register. The revealed
tendency, in our opinion, was caused by an increase in the number
of patients with low Hb blood levels: 46.5% of men —in 2 registers
versus 22.2% of men in 1 register (table 3).

Comparative evaluation of the two registers revealed an increase in
the level of some markers of myocardial necrosis at the prehospital
stage. In particular, early markers of necrosis, such as troponin T
(TnT) and troponin | (Tnl) in the 2nd register were determined in
6.5% and 9.6%, while in the 1st register, similar indicators were
2.3% and 8.1%; the determination of creatine phosphokinase-MB
(CK-MB) in the 2nd register decreased to 3.6% of respondents,
while in 5.4% of patients (in all p>0.05) was detected in 1 register.
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Figure 2. Anamnestic data of compared groups of patients

Note: Data are presented as a percentage; * - statistical
significance of differences between groups at p<0,05; ** -
statistical significance of differences between groups at p<0.001.
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Table 2. The most common complaints with ACS/AMI in a comparative aspect according to the data of two registers

Factor mg?s?grﬂ:::én %
Retrosternal pain 231 49,8
Dyspnea 152 32,7
Weakness 218 47,0
Cold sweat 107 23,1
Syncopes 6 1,3
Asymptomatic form 0 -

Continuity of patients to adhere to medical recommendations
and taking medications was characterized by significant
growth, in almost all types of groups of medicines. If aspirin,
B-adrenoblockers, ACE inhibitors and nitrates were the most
frequently used drugs in 1 register, in addition to these groups of
drugs, clopidogrel (by 8.3%), angiotensin Il receptor antagonists
(by 4, 6%), as well as statins (by 11.5%), all p<0.001 (Table 4 and
Figure 4).

DISCUSSION

According to the literature [7-8], the incidence of myocardial
infarction in the CIS countries is 3-4 people per 1000 population,
and at the age of 40-49 years it is 2 per 1000; at the age of 50-
59 years - 6 per 1000, at the age of 60-64 — already 17 people
per 1000 population. In the results obtained by us, there was
also an increase in the development of ACS/AMI as the age of
the respondents increased in parallel in both compared registers.

The mechanisms underlying the relationship between blood
pressure and heart rate with cardiovascular mortality (CVM)
have been studied poorly. Summarizing the results of several
published studies, one can say that in none of them has the
negative impact of increased heart rate on CVM been refuted.
But is this influence always absolutely independent of other
risk factors (RF)? Thus, in the work of A. Reunanen et al., who
observed more than 10 thousand people for more than 20 years,
the inclusion in the design model of blood pressure changed the
statistical significance of the relationship between heart rate and
CVM to the non-significant [9]. The researchers concluded that
high heart rate is a reliable nonspecific predictor of mortality, but
the increased risk of CVM should be explained by the relationship
between heart rate and elevated blood pressure. The comparative
results of the two registers obtained by us revealed a decrease
in the number of men with increased heart rate by 1.7%, but the
number of men with grade Ill AH increased by 6.2%. Thus, the

a5 422 4

5BP<110mmHg  5BP=110-139mmHg 5BP=140-159mmHg 5BP=160-179mmHg

1stregister & 2nd register

Figure 4. Distribution of men by blood pressure (according to the
registers)

Note: the data is presented as a percentage; * - Statistical
significance of differences between groups at p<0.05.

SBPz1E0mMmMHE

yeg?s?;rfizgffg()) % p X

400 93,0 0,000 198,87
338 78,6 0,000 187,54
368 85,6 0,000 145,53
78 18,1 0,083 3,00

3 0,7 0,578 0,309
3 0,7 0,221 1,497

data obtained by us do not confirm the existence of a relationship
between heart rate and AH in men with ACS/AMI. Initial findings
about the disappearance of the relationship between increased
heart rate and CVD/CVM after the amendment for other RF were
made in the Chicago and Paris population studies [10]. A follow-
up survey of a Chicago cohort 20 years later confirmed that for
men aged 40-59 years, the heart rate is an independent predictor
of GVD/CVM [11], which is in tune with our comparative analysis
of two independent registries.

According to the literature data [12-13], the occurrence of
diabetes as a comorbid state in ACS/AMI ranges from 17.8% to
19.1% of cases. The results of our registries have established that
almost one-third (28.5% of patients in the 1st register and 27.9%
of patients in the 2nd register) of patients with ACS/AMI have
concomitant diabetes. However, in this study we were interested
in the comparative aspect of two independent registers. From
these positions it was revealed that the number of persons with
the presence of diabetes in the 2nd register, in comparison with
the data of the 1st register, practically did not change. Proceeding
from this, it can be asserted that DM is an independent risk factor
of the development of CHD, which accounts for 1/3 of all cases of
acute coronary events.

Already in the first reports from the Framingham study, it was
shown that in men aged 30-49 years with an TC level of less than
220 mg/dL, the risk of developing CHD was twice less [14]. A
positive correlation between the level of blood TC and the risk
of developing CHD has been confirmed by many epidemiological
studies, the most significant of which was the Multiple Risk Factor
Study, where 361,622 participants were involved [15]. In our study,
both registries indicate the prevalence of the number of patients
with hypercholesterolemia (64.2% and 60.5%, respectively, in
the 1st and 2nd registers), but the nature of the lipidogram in
the 2nd register shows an increase in the level of blood TG (but
not the number of patients with hypertriglyceridemia). The role
of TG as an independent RF for atherosclerosis is controversial,
and despite the evidence available, there remain doubts about the
independent nature of the relationship between the level of TG and
the development of atherosclerosis [16].

The results of the registers are, although rather limited, but
very representative. Thanks to the conduct of the registers and
their subsequent comparative analysis, we managed to establish
that 5 years after the 1st register there was a positive trend in
terms of infarct-alertness of the medical staff in the primary care.
Namely, the detection of early markers of myocardial necrosis
(TnT and Tnl) in the 2nd register increased (by 4.2% and 1.5%,
respectively). A similar positive dynamics was observed in the
treatment administration: in particular, the use of ASA increased
by 34.7%; Clopidogrel — by 8.3% and nitrates — by 10.4%. Thus,
the application of the population-based methods of the Registers,
together with the identification of the weakest aspects in the
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Table 3. Comparative characteristics of laboratory indicators of men in the 1st and 2nd registers

Men of the 1st

Men of the 2nd

Factor register (n=464) % register (n=430) % P Xt
Lipid profile
Average total blood cholesterol, mg/dL 201,04+49,33 173,33+70,57 0,000
Mean level of triglycerides of blood, mg/dL 190,61+85,68 214,79+196,15 0,016
?ITuCn;tyeéOo%pg%%nts with hypercholesterolemia 298 64.2 260 605 0,276 1189
I(\ITanlbzeéoo%pga/tdlir)]ts with hypertriglyceridemia 196 422 140 32,6 0,004 8513
Blood Hb
Average blood Hb, g/I 131,78+19,55 119,56+12,73 0,000
The number of patients with normal blood Hb levels (> 120 g/l) 361 77,8 230 53,5 0,000 57,802
Number of patients with low Hb blood content (<120 g/l) 103 22,2 200 46,5 0,000 57,802
Troponins
Troponin T n=261 n=230
Not measured 255 97,7 190 82,6 0,000 31,045
Increased 1 0,4 9 3,9 0,015 5,969
Not increased 5) 1,9 6 2,6 0,832 0,045
Unknown - - 25 10,9 0,000 27,685
Troponin | n=261 n=229
Not measured 240 91,9 180 78,6 0,000 16,684
Increased 5 1,9 11 48 0,124 2,371
Not increased 16 6,2 11 48 0,657 0,197
Unknown - - 27 11,8 0,000 30,342
CK-MB n=261 n=220
Not measured 247 94,6 188 85,5 0,001 10,598
Increased 6 2,3 5 2,3 0,774 0,082
Not increased 8 3.1 3 1,3 0,349 0,879
Unknown - - 24 10,9 0,000 27,981
Table 4. Comparative characteristics of the intake of drugs among men in the 1st and 2nd registers
Medications 1st register (n=464) % 2nd register (n=430) % p x2
Aspirin 154 33,2 292 67,9 0,000 106,21
Clopidogrel 21 45 55 12,8 0,000 18,550
Ticlopidine 3 0,6 5 1,2 0,643 0,215
B-blockers 112 241 221 51,4 0,000 69,778
ACE Inhibitors 90 194 179 41,6 0,000 51,384
ARA-II 8 1,7 27 6,3 0,000 11,128
Statins 34 7,3 81 18,8 0,000 25,359
Non-statin lipid-lowering drugs 4 0,8 7 1,6 0,463 0,539
Nitrates 95 20,5 133 30,9 0,000 12,298
Ca channel blockers 20 43 27 6,3 0,243 1,364

system of epidemiological, medical and diagnostic measures
and the development of ways to eliminate them using statistical-
mathematical methods in a certain population, allows the creation
of a program for predicting the outcome of the disease, the quality
of care, taking into account individual risk factors and the potential
of their interrelationships.

CONCLUSIONS:

« The incidence of ACS/AMI in the 2nd register among men
younger than 40 years has decreased, but the number of obese
individuals has increased. In the 2nd register, the number of men
with HR> 90 beats/min decreased, but the mean values of blood
pressure increased. Among men with ACS/AMI, an increase in the

average level of triglycerides of blood was recorded in the 2nd
register, but the number of men with hypertriglyceridemia was
less. In the 2nd register, the number of troponin measurements
has increased, which indicates an increase in the coverage by
laboratory studies.

« The results of the 2nd register on ACS/AMI among males
revealed a significant increase in the groups of drugs used in
the treatment, not only those included in the basic therapy of
CHD, but also the main ones in the treatment of ACS/AMI, which
indicates positive qualitative changes in treatment of acute cardiac
pathology.

« The presented comparative analysis of two independent
registers determines the need for further improvement of secondary
prevention measures, taking into account the patient's compliance,
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Figure 4. Comparative evaluation of medication
Note: data are presented as percentages

as well as constant monitoring of compliance and implementation
of international standards in the context of medical care provided
by primary health care personnel, which once again proves the
relevance of this type of research. This strategy, especially in the
comparative aspect, contributes to the improvement of the quality
of treatment activities and, accordingly, to the reduction of disability
and mortality among the able-bodied population.
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