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pocna ¢ 25,6%2,5% no 31,1+2,4% 4epe3 3 mecaua, 33,8+3,2%
yepe3 6 mecsaues, 34,9+2,3% 4epe3 1 rog HabnwogeHns. Mn-
TpanbHaa peryprutaums (MP) ncxogHo cocrasnsana 3,2+0,8. Ye-
pe3 3 mecsilla 40CTOBEPHOro CHKeHns MP BbISIBNEHO He 6bIno.
Yepes 6 u 12 mecsaues MP goctoBepHo cHusunacs 4o 3,1+0,5 n
2,7 £1,2 (p<0,05). B pesynsrare TecTa 6-MUHYTHON X0Ab0bI Bbl-
IBNIEHO YBESIMYEHUE ANCTAHLMM X0Ab06bl: 0T 162,8M MCXOLHO [0
289,7m Yepe3 3 mecsiua, 328,9m 1 363,7m Yepe3 nonroga v 1 rog
COOTBETCTBEHHO (p<0,03).

3akniouyenue:

CPT B coyetaHuu ¢ abnauuein AB-coeanHeHns npu 6UBEHTPU-
KYNAPHOM CTUMYNALMM MeHee 96% MOXET pacCcMaTpuBaThCs Kak
METOZ JNe4eHMS XPOHWYECKOW CepAedHONn HeA0CTaTO4HOCTM Y
NauneHToB C NOCTOAHHOW POPMOI UBPUANALMKN NPeaCcepPania,
®B<35%, npoaomKuTenbHOCTbi0 komnnekca QRS>120mcek. B
X04e uccnenoBaHms BbisiBNeHo ymeHblieHne NT-proBNP, KCO,
KOO, ctenenn MP; ysennyeHune ®©B, auctaHumm xoas6bl. Mauu-
EHTbl OTMEYanu yry4weHue Ka4ectBa XXM3HU W KIUHUYECKOrO
CTaTyca, NOBblILLEHWE TONEPAHTHOCTU K PU3UYECKOR HArpy3Ke.

IXOKAPANOrPA®UYECKUE MPEAUKTOPbI BOSHNKHOBEHUA
XEJIYA04KOBbIX TAXUAPUTMUW Y BOJIbHBIX C
NEPEHECEHHbIM UH®APKTOM MUOKAPIA

Kysop T. C., PagykaH A. ®@., Tpocy A. A, Oasug J1. A,
[bskony H. B., Kangape J1. [.

Mongosa, Knwmre, HctutyT Kapanonorimm

BeepeHue (uenu/ 3apaym):

M3y4nTb B3aMMOCBA3b MeXAY MHAEKCOM 06beMa 1eBOro npep-
cepans ( MOJIM ), KOHEYHbIM CUCTOIMYECKMM Pa3MepOM J1IEBOI0
xenygodka ( KCPITX ), dpakumen sbibpoca JTK (OB) 1 BO3HNK-
HOBEHWE XKeny[04KOBbIX TAXMApPUTMUIA Y 6OSbHBIX C NEPeHeCceH-
HbIM MH(APKTOM MUOKapAa.

Matepuan u meTopbl:

B nccnenoBaHun 6b11u BKOYEHbI 45 60MbHbIX (15 XEHLLUH 1
30 mMy>4uH), cpeHuin Bo3pacT - 48,6+5,52 fneT, KOTopble nepe-
Hecnm MHapKT Muokapga (c 3yéuom Q v 6e3 3ybua Q) B nepnog
thespanb — uoHb 2014r. Bcem 601bHbIM ONPeAesuin BbllLeyKa-
3aHHble MoKasaTenu, KoTopble NO3BOAUAN Pa3fenuTb 60MbHbIX
Ha [Be rpynnbl: |- rpynna ¢ HopmanbHbiM WOJM < 32 mn/m2,
KCPITXK < 4,0cm, ®B (onpeaeneHHas no metogy CumncoHa) >
40-50% u Il — rpynna: ¢ OJIN > 32 mn/m2, KCPITXK > 4,0cm, ®B
< 40%. Ha npoTtsxkeHun 6 mecsaues B 06eux rpynnax onpenens-
NN HanW4ne JOKYMEHTUPOBAHHBIX XXENy[04KOBbIX TaxuaputMmuii
(>Kenyno4koBas TaxmkapAaus, TpeneTaHue XXenyao4kos, guépun-
NALNA XKENYA04KOB).

PesynbTartbl:

3 45 nauueHTOB, BKJOYEHHbIX B MCCNEA0BaHWW, B NepBON
rpynne y 19 (42,2% ) 6bin BbisiBNeH HopmanbHbiiA WO, y 8
(16,8%) 60nbHbIX 3apeructpuposad KCPITXK < 4,0cm npn ®B >
40-50% y 4 (8,8%) nauuentoB. CooTBETCTBEHHO BO Il rpynne y
26 (57,8%) oTmeyanocs ysenuderne NOJM > 32 mn/m2, KCAMK
> 4,0cm — B 37 (83,2%) cnyyasx, ¢ ®B<40% -y 41 (91,2%) na-
LMeHTa. Ha npoTskeHnn 6 MecaLeB HabNOAEHNS Yy 5 nauueHToB
(19,2%) 1-om rpynnbl n 'y 11 naumentoB (57,9%) II-0i rpynnbl
3NeKTpoKapAnorpadonyeckmn (MeTogom ctangapTHomn IKI n 24/48
— yacosoro 3Kl MOHWTOPMPOBaHMSA ) ObIM 3adMKCUPOBAHbI

NPUCTYNbI XXKeNYA04KOBbIX Taxuaputmuii (o Il-om rpynne - 10

NPUCTYNOB XKeNy[04KOBbIX Taxukapaun, 1 npuctyn TpenetaHus

XKeNy04KOB 1 B |-01 rpynne - 5 NPUCTYNOB XXeny[04KoBbIX Taxu-

Kapawit). 4actota BOSHUKHOBEHMS »XeNny[04KOBbIX TaxnaputMui

6b1510 3Ha4YMTENbHO BbiWwe (p <0.001) B Il-0i rpynne 60MbHbIX.
3aknioyenue:

OTpenbHble 3xoKapauorpacduMyeckmx nokasartenun, Takume Kak
WONM, KCPITXK, ®B kak B OTAENbHOCTU, TaK U B COBOKYMHOCTH
MOXHO MCMOMb30BaTh B Ka4eCTBE NPeAUKTOPOB BO3HUKHOBEHUS
XKENYA04KOBbIX TaxuapuTMuil y 60MbHbIX C NepeHeCeHHbIM WH-
thapkTOM MroKapaa.

SPECIFICITY OF THE DEVELOPMENT OF ACUTE CORONARY
SYNDROME/ACUTE MYOCARDIAL INFARCTION IN

MEN OF VARIOUS AGES IN ONE OF THE DISTRICTS OF
TASHKENT (ACCORDING TO THE DATA OF REGISTRY)

Urinov O. U.

AO “Republican Specialized Center of Cardiology”, Tashkent,
Uzbekistan

Purpose: To study specific features of the development and
progressing of the acute coronary syndrome and acute myocardial
infarction in men in different age groups in one of the districts of
Tashkent.

Material and Methods: The registry includes data about men
— (464), mean age of which 56.06+9.55. The base for present
research was data of the cohort prospective investigation
“Registry of acute coronary syndrome (ACS) and acute myocardial
infarction(AMI) in one of the districts of Tashkent”. ACS and AMI
were studied among the population of one of the districts of
Tashkent. There were used population-prophylactic, statistic, and
mathematic methods of investigation.

Results of research: During period of study there were admitted
into the hospital 262 patients (56.4%), 202 patients (43.6%) died
at the prehospital stage (x2=2.380 p=0.018): with “determined”
AMI - 158 (78.2%) and “possible” AMI — 44( 21.8%) (x23.219
p=0.002). Analysis by 5-year age groups showed, that frequency
of ACS/AMI increased with age, and at the age of 60-64 years
there has been the highest prevalence rate (24.2%) (p=0.001).

Analysis of the ratio of times of the patients hospitalization
(analysis included 262 hospitalized patients) from the moment
of beginning of the pain attack showed that only 32 (12.2% of
the total number of hospitalized patients) men admitted during
first 2 hours, of them only 5(1.9%) patients were presented into
the hospital during “the golden first hour” when it was possible
to achieve maximum effect of antithrombotic therapy. During the
first 2 hours from the moment of the pain appearance the pain
in the chest of the age group of 40-49 years the frequency of
referral into the medical services accounted for 14.3%. The men
frequently addressed for medical aid during the first 3 hours in the
age group 60-69 years (16.9%). The special attention was given
to the very high percent of patients admitted very late, more than
on a day after appearance of pains (38.2%).

We also analyzed morbidity due to AMI. During period of
observation the parameter of morbidity rate was 424.3 cases per
100.000 of population of the appropriate age cohort. Analysis of
morbidity in relation to age revealed the following picture: among
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