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Binganne runepriMkeMHl Ha pe3y/IbTaThl YPeCKOKHBIX KOPOHAPHBIX
BMEIIATEILCTB ¥ 00IBHBIX 0CTPbIM HH(APKTOM MHOKAP/A C NOTLEMOM
cermenTa ST

H.C. BECCOHOB, B.A. KY3HELIOR, K2LB. NOTOAMHCKAA, W.IL 36PAHOB, C.C. CANOXHWKOR

TiweHCKHA KaPAHOADTHHECKHA Hay YHEH UeHTR, ToMCKHA HAUMOHIA LHEN MCCASADBATEALCKMA MEAMUMBCKHMA ueHTP POOCMBCKOR akasesmm
Hayk, Tomck, Pocoua

Peamwe

Lleas mocaesosanms. FiayquTs BAMEHWE THMNEPIMKEM MM HA DETYALTATE HPECKDMHLEX KOPOHAPHEN Buewaresscrs (HKE) y Goas-
HED OCTPbM MHIPEPRTONM MHOKaAS C NoabesMov ceniesta 5T IO0MMnST).

Mareprais W seToasl DCHORHYD My Nmy CoCTasMa 511 MauxseHT © rHneprasees el {ramko3a Kpomd 27 77 AR, KOTEI
B nepeos © 2005 no 2015 r. sanoadesd neperysee HKB. Tpynmy cpasHeHmMs cocTasaM 579 nauwedTon ﬁpﬂam—th FANKO33
kpoas — YTK <7, 77 saioana).

PeayarTarel [ps OUESHKES FOCMMTAALHEE PEIVALTATON BMEWATEARCTE CMERTHOCTE ¥ MALUMEHTON C FHNEQrAHKEMHEEH DKa3asach
BHILFE, 484 Y MALMEHTOR C HOpMaA:HEM YT 16,5 u 2,6% cooreercreeqHn; p=0,002). Pazamui no sacrore Tposboios creqTa (1
W 1,4%; p=0,541], peunansos nrthapsra smuokapaa (1,2 w 1,6%; p=0,591) ve BERBAEHO. OCHOBHEE HEGAIMDNPHATHEE KapAHaAE-
HEE HOUOA K, BEAKMAIIHE (MEPTL, PELMAME HHBAPKTa M TROMDO3 CTEHTA, YA ONPEARARAHCE ¥ NALMEHTOA C MTHMEPIAHKEMHER
(7,6 w 4,3%; p=0,020). Mepoves no-reflow CTaTHCTHYECKM IHAYMMO HAWE PAIBHMBANCA ¥ NELUHEHTOR C rneprascesasei (6,8 w
3,3%; p=0,007). Mo peayabtaras GHHAPHOR ADMMCTHYECKOA PEMPECCHH, HAAMYME MNEOIAKKEMHH CAY HAD HE3ZEMCHMEM Npe-
AMKTOPOM CME[TH HE3 MOCTIHTAEALHOM ITane (oTHowexse wanoos 2, 6 npu 95% aceepemessHon whTepsase ot 1,4 o 4,8; p=0,002).
Mocre MpMMEHEHHA METDAS CAYHERHOM oTDopa Noa00HOM NO BEPORTHOCTH BESBAEHO, YTO ¥ NEALHEHTOR C MMIERIAHKEMHER
CMEPTHOCTE OCTABAAACH CTATHCTHMECKM 3HauRMo Bawe (6,7 u I 6% p=0,011), 4em ¥ NauMeHTOR © HOpMansHEMH YTK npu
MOCTY MAEHHH.

Jaxawrense, HEKB y nausenTon © CHMNST M maNepravsesyel XapakTepHIyIoTee YEEAHHEHHEM ABTAALHOCTH M Pa3BMTHE
OCHOBHEN HeGAIMOMPMATHED K3 PAWIALHL HCX0ADH. HanH9we MMReprARKEMMH NPH NOCTYTIASHMH SAARETCH HE3ABHCHMEM Mpe-
AMKTOPOM CMEITH Ha MOCMMTAALHOM JTane.

K cpwe c.a.ma:um;biq:rn MHOKSDAD C IMOALEMOM CEFAEHTS ETr ITENNHHLE WRDACKEKHEE KONHEDHLE BMEILATEALCTRS, FHTep-

FAMKE MR

Impact of hyperglycemia on the results of percutaneous coronary interventions in patients with
acute ST-segment elevation myocardial infarction

1.5, BESSOMNOV, VA, KUZNETSOW, Yu. V. POTOLINSKEAYA, LP. ZYRIANOV, 5.5, SAPOZHNIKOY
Tyumen Cardiology Research Center, Tomsk Mational Research Medical Center, Russian Academy of Sciences, Tomsk, Russia

Aim. To investigate the impact of hyperghycemia on the results of percutanecus coronary interventions (PCls) in patients with acute
ST-segment elevation myocardial infarction (ASTEMI).

Subjects and methods. A study group consisted of 511 patients with hyperglycemia (blood glucose level (BGL) 27.77 mmol/L)
who underwent primary PCls in the period from 2005 to 2015. A comparison group included 579 patients (BGL 27.77 mmol/L).
Results. Assessment of the results of hospital interventions revealed that the mortality rates in patients with hyperghycemia proved
to be higher than in those with normal BOL (6.5 and 2.6%, respectively; p=0.002). Mo differences were found in the rates of stent
thrombuosis (1 and 1.4%; p=0.541) and recurrent myocardial infarction (1.2 and 1.6%; p=0.591). Major adverse cardiac events,
including death, recumrent infarction, and stent thrombosis, were more frequently determined in the hyperglycemnic patients (7.6
and 4.3%; p=0.020). Mo-reflow phenomenon statistically significantly more frequently developed in the patients with hypergly-
cemia (6.8 and 3.3%:; p=0.007). Binary logistic regression analysis showed that the presence of hyperglycemia served as an inde-
pendent predictor of hospital mortality (odds ratio (OR) 2.6; 95% confidence interval (C1), 1.4 to 4.8; p=0.002). The application of
a random probability sampling technique revealed that mortality remained statistically significantly higher in the hyperglycemic
patients than in the normoglycemic individuals at admission (6.7 and 2.6%; p=0.011).

Condlusion. PCls in patients with ASTEMI and hyperglycemia are characterized by higher mortality rates and the risk of major
adverse cardiac events. Admission hyperglycemia is an independent predictor of hospital mortality.

Keywonds: 5T-segment elevation myocardial infarction, primary percutaneous coronary interventions, hypernglycemia.

HM — sndapxr muokapaa Cll — caxapnsii nuabet

HCA — undapercenzannan aprepus ¥TK — ypoBcHL CIOKOSH KPOBE

KA — kopoHapsas aprepas YEKB — 9peckosHEC KOPOHAPHEIS BMCIIATEALCTE
OHMnST — ocrpeit HM ¢ noasesom cermenra ST PSM (propensity score matching) — coysaimg orfop nonod-
OKC — ocTprii KOpOHapHEE CHEIPOM HOTO [0 BEPOSTHOCTH
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M.C. becconoB i COABT.

YpeckomHEE EMENIETENECTEA HA KOPOHADHEIX APTEPHHEX
(«HpECKOMHEE KOpOHapHue eMemarenscteas — (YKB) —
OCHOEHAA TAKTHEA penepdwine v GOIBHEX OCTPRIM WHdbap-
KTOM MHOKADRDA ¢ momkesmon cermenta ST (OMMnST), mo-
IROMAIIEA CHHIHTE CMEPTHOCTE OT CEPNEYHO-COCYIMCTEIX
sabonesanmii [1, 2]. B pange necnenoeanmil oTMENEHO, YTO HA-
mHyHe runepraskemus v nanuenTor ¢ OMMnST moxer ana-
UHTENRHO CHHIHTE adwpextianocte UYKB [3—3). B 1o xe
ppema c 1985 no 2008 r. yncno NAHEHTOR C THIEPTIHKEMHEH
NpH MOCTYIDIEHMH YEEmHYHnock ¢ 22 no 50% [6]. HapecTuo,
YTO CTPECCORAA THIEPTITHKEMHA COYETAETCA © PAIBHTHEM TH-
NEPHHCYTHHEMHM H MHCYJIHHOPEINCTEHTHOCTEID M MOMET
HafMOJaTECH KK V GONEHHEY caxapHism auaberos (CI), Tax
wes Cll o apamuese [7]. [Tpu smos HamHuHe rHOEPrTHKEMEH
NPH MOCTYIUEHHH ACCOUHHPYETCA © YBEMHUEHHEM NETAMBHO-
CTH BHE 3aBHCHMOCTH OT Hamwans CJ] 1 HeHavansHo BROpaH-
ot TaxkTHEy penepdysmm [8]

Henrio HacTosIEro MCCNeNOBAHMA AEMIOCE HIVOUEHME
EMHAHMA rHnepraMkenin Ha pesynstars YK B y naumenron c
OHMnST.

Marepuansi U METOABI

AHATHINPOBAHE JAHHEIE TOCOMTANTEHOM PEFHCTPA, KOTOPEI
copepxeT Hedopsano oo peex skcTpeHHEx KB, sunonmensex
v naupeHToR ¢ OHMnST & TodeHckosM EapauaaorHcckoM Hays-
HoM neHTpe © 2005 .

Y Boex BONMEHED IPCICAUTH ¥POBCHE TEKNGE B IUATME BOHOG-
HOH EPOEH [PH DOCTYIICHEH, [ HICPriMECMHED ONPCICENTHE [IPH
yposke rmokoas kposs (Y TK) 27,77 sovone/ (140 ur/an) [9). B ana-
NA3 BXMROYCHE BCC MALMCHTH BHC mBacHMocTH or Hamron O] B
AHAMHEIC.

Ocnosrym rpynmy cocrasmi 5311 mammenros ¢ OHMnST u
¥TK 27,77 mmonn/n. [pynmy cpasscans coctasrnn 579 naumcHTos
¢ OHMnSTu ¥TK <7, 77 mwony/n. Beow mausecrram 8 nepaon c 2005
o 2015 r, prmonscHE nepesarse TKB.

B oficux rpynmax aHLIHIMPOBLTH COCAYEIIIHE MOKAIITCIN: Bpe-
MH OT Hauata GOICBOND CHEAPOMA 10 NOCTYILICHHA B CTALTHOHAP,
BpEMS OT NOCTYIUIEHAA B CTALIROHAP 40 PayEaHns fantoHa B Kopo-
Hapeoi aprepus — KA (Bpess apeps—Gannon),

Y Beex MAUMEHTOR CUEHMEATH CTENEHE KPOBOTOKL B KOPOHAP-
HO# aprepHH, cHAMEARMNEH 30HY OCTPOre HEQREPETA MEOEIRIA (HH-
thaprrceazannodl aprepan — HCA) mo meane TIMI. Henocpen-
CTECHHEIH aHTHOrpabeaccrmil yenex onpeacasuis kak nomsos ( TIMI
3) poccranoencHpe KopoHapHore kposoToka B HCA. [Tpa oueunse
PEIYANTATOR BMCIIITCIRCTEL AHATHIHPOBATH CACIY KHIAS TIOKA3ATE-
AH: CMCPTHOCTE, SRACTOTY poumanBoe medapema smaoxapsa (M),
TposB030B CTCHTOE, PA3BHTHA QeHOMCHA Ro-ngflow, KOTOPEE ompe-
NCNANCH KAK OTCYTCTERC QACKBATHOH Nepdiyaud MHOKAPIA Mocic
BOCCTEHOEMCHHA KEOPOHAPHOTD KPOBOTOKA 10 JAHHEM aHTHOTPR-
e, Kposc toro, oucHmMBany xoMOMHHDOBAHHEE [TOKI3ATCAL
MACE (major adverse candiac evenis), pcmosaucugmil cMepTE, PEL#-
mue HM, tpomBon crenTa Ha rocnmansHos sTane,

Cramseriaeckyi o0paboTEy JaHHEX MPOBOIRTH ¢ HCIOTE308-
HHEM MAKETA CTATHCTHECCKHX MTPHERATHEX nporpass («SPSS Inc.s,
pepena 23.0). Peayasrat npescrannens B euge MESD npa wop-

Ceedenun off aemopax.

Kyanenor Badum Anmamotssesuw — nwm.H., npod., 5acn, ACAT. HAYKH
P, aupexrop Tosmencxoro KapaMomorHHeckors HAVEHOTD LIEHTPA,
3B, HAYEHEM OTA. HHCTYMEHTATEHEX METOA0E HOCREA0EAHMA
llomonurciar Kaus Bacwiwerna — aci., spas-sapasonor

Juperos Hzops Magsoews — k.M 1., @B, 0T, PeHTTEHOSHAOEACKY TAP-
HEIX MCTOIOE THAMHOCTHEH B acacHias Mel, sam. gup. no say«aHoi |
neuefuod pabore

Canoxcrucos Cmanucags Cmaiuxosuy — Bpas pCHITCHOSHAOEACKY -
ASPHEX MCTOAOE THATHOCTHEH B acacHls M |
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MATEHOM [ACHPCOCICHEI, TPH ACHMMOTPHYHOM [aclpcAcicHEN
IHAMCHMA TpcACTaERcHE Mommasoi (Me) c nuTeprsap T ARHEM pas-
maxom B sune 25-mo u T5-mo npouckmwcii. Pactopencrenie xommme-
CTHCHHED MCPCMEHHE ONPCISILTH © NOMOED KprTeprm Komao-
roposa—Cuuprosa, [Tpn conocraraexmn kKonHHEcTBCHHENX nBEpe-
MEHHEIT TTPH HOPMANLHOM PACHPEICICHNE HCTIOREINEATH EPHTCpPIH
+HCTREREN TR, NPH PACHPEACASHMI, OTIHTHOM OT HOPMATEEOTT, TT6-
MeHAT BerapaseTpreeckil kprrepnd Mansa—Y wren, s cono-
CTARICHNAN EIYCCTECHHEX MEPEMEHHEX HCTHMBEIOEAM EPHTEMEH 1,
Paamrme Mexoy IPyNmaME CHHTANH CTATHCTHYCCKH IHIMHMBMH
mpu p< i), 05, Lan ooersce saauvoceszs ¥TK i passsmin ocnoxHe i
Hil MOCTHTATEHOM JTANC MPHMCHITE MHOPMpaEToNHED aHLmms —
MCTO, DR roRod GHHapHod romcTeEccEoi perpeccri. [l aocTi-
MCHHE CONOCTABAMOCTH TPYIIN B HCKMEHNAE BEPONTHOCTH CHOTO-
MATHHCCKOR OIMGECH M CUEHED EDANHHE THICPITHECMH HA 93-
CTOTY PAIEMTHN OCIOMHCHIN Hl TOCTIHTATHHOM STAINC [TPHMCHLTH
MeToy cnysaiisono oThopa noaofsoro No BCpoRTHOCTH {propensity
scome matching — PSM). [Mpu cropamposanm rpynm wenonssosanm
DNOKIGITENN YPAEHEHHS DHHAPHON BOTMCTHMECKOd perpoccHM s
BCEX NEPEMEHHEY, N0 KOTOPSM CIPEIEHUTHCE HEXOAHENE ME XTI -
TIOBENE PAUTAYEE.

PeayAsTaTs

Enmunngeckan XapaKTepHCTHES NAUHEHTOR DPeACTARNE -
ua araidn. 1. [Mpu anamise susaneso, uro GoaLHEE OCHOBHOH
TPYIIED GEUTH CTAPINE, CRSIN HHX PEXE BCTPEMATHCE My#RTH-
utl. C]l 0 apammese, apTepHaTkHan THOEPTOHMH, XPOHHYE-
CkMe GONe3IHH NOYEK CTATHCTHYECKH 3HAYHMD Yalle OIpene-
MAMHCE ¥ HAmHeHToR ¢ runeprankeseit. Knace octpoi cep-
meanoit nepocTatounocTd no Killip Takse 6L BRINE ¥ MAIH-
enTon ocHoEHoi rpyrmes [Ipe ouenxe nepuona or Hauana
GONEROID CHHAPOME 10 MOCTYIUIEHHA B CTAIHOHAP CTATHCTH-
YECKH IHAMHMEY DAVTHYHI MeRITY IPYTINaMH HE BRISRIEHD.

[Mpr awanw3e aurnorpatiueckoil  XAPAKTEPHCTHEH
(rabn. 2) nopaxenne orubamnmel seton nesof KA cramweri-
YECKH 3HATHMO YAILE BCTPEYANOCE B TPV IINE © HOPMATEHEIMK
YTK. Onnococy mHCTOS NOPAKEHHE KOPOHAPHOTD PYCIA TAK-
WE CTATHCTMUECKH 3HAYHMO YAIIE BCTPEYANOCE ¥ MTAUHEHTOR
¢ ¥TK. TpancpammaltHEll DOCTYI Yalle NPHMEHAICH ¥ ma-
LHEHTOR OCHOEHOH IPYTITE.

[Mocne nposeaenus npousayps PSM chopMuposan 2
rpyinkl o 345 nampenTon. [pynne noMHOCTRID COMOCTARM-
ME N0 KIHHHYECKHM H AHTHOrPaHIeckHM XapakTepHCTH-
wam (es. Tabo. 1, 2).

[Tpw aHaMK3E MOCHHTANEHEN PEIYALTATOR BMEIIATENECTE
(Tatn. 3) BHARNEHO, YTO HENOCPEICTRE HHENH HX aHTHOTPadH -
YeCKHi YCIEX CTATHCTHYECKH IHAUMMO Yalle Halmomanca B
IPYINeE NauHeHToR ¢ HopManeHenu YK, [Tpe oTom ocuop-
HEIE HEONAIONPHATHEE — KapiHouepeOpanbHEE — HCXOIE
(MACE) yame BCTpeUaTHCE ¥ TIAIMEHTOR C THIEPTTHKEMHET.
CMEPTHOCTE Tak e GRULA BEIIE B FPYIINE TEAIHEHTOR C THIED-
rmHEeMHeH. DeHOMEH Ro-Feflow CTATHCTHYECKH 3HAYHMO -
g OIPENEAANCA B TPYIINe GoNBHEX ¢ runeprankesuedt. On-
HAKD 110 TAKHM IOKAZATENAM, KIK TPoMD03 CTEHTA M PELIHIHE
MM, mexny rpynmaMu He BRSEIEHO CTATHCTHYECKH 3HAYH-
MEX Pa3THUHA.

[lp# aHanHse rocnMTANLHBIY pesyieTaToR (oM. Tabm 3)
nocse npuMeneHna Metota PSM ersanedo, uyro y nanuedTon
C MMNEPTTHKEMHEI MPH NOCTYINIEHHH CMEPTHOCTE OLLTA CTa-

Koumaxmuan ungopsanms;

Becconos Hean Cepeesuy — . 1., H.C. 1al. HHCTRYMCHTARLHON TH-
ATHOCTHEMW, BPAY PCHTTCHOIHI0BACKYISPHEY MCTOA0E THATHOCTHEN
u nedcHns Ml e-mail: van Bessnvi@mail mu
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BasmsAnme runepramcesim Ha pesyaeTaTe HKB y naunentos ¢ OMM

Tafanwma 1. KAMHWYECKAA XAPAKTEPHCTHED NalMEHTOR

ﬁaﬂ;m:mu, BETIOYEHHER B nocteaoeaHme (n=1000)

ﬁmur.m nocae PSM (n=690)

Morasarens ¥TK 27,77 mmonn'n ¥TK <777 smone/n ¥TK 37,77 mamons/m  YTK <777 mmons'n
{n=511) {n=579) P {m=345) (n=145) P

Bospact, rom 61,7£10,6 56,6+11,3 <0,001 59,6£10,3 59,6210,9 0,98
Myckoii mon 334 (65 ,4) 478 (82,6) <0,001 261 (75,7) 263 (76,2) 0,859
MEC 8 anammesc 194 (38,0) 188 (32,5) 0,055 120 (34,8) 119 (34,5) 0,93
YEB 8 anamucac 43 (8,4 540(9,3) 0,605 32(9.3) 30 (8,7) 0,790
KL & anannese 1{0,2) Gil) 0,085 1(0,3) 30,9y 0,313
Caxaprsiii anabict B anam-
Hee 157 (30,7) 28 (4,8) <0,001 26(7,5) 2% (7,5) 1,0
Hucy mmmorepaman npa CI] 68 (13.3) 7(1,2) 0,052 13(3.8) 5{L4) 0,052
ApTepHanEHAN FROCPTOHKE
B AHAMHEIC 421 (82,5) 444 (76,8) 0,019 274 (79.4) 2174(79.4) 1,0
Xposwacckas BoncIse no-
HEK 49 (9,6) 2304 0,001 18(5,2) 19 (5,5) 0,366
HM e asamiese 94 (18.4) 91 (15,8) 0,591 63(18,3) 55 (16) 0,429
OcTpas copoedHan Hemo-
craroaHocT: (no Killip):

1 451(88,3) 554 (95,7 0,001 298 (86,4) 328 (95,1) 0,276

1 35 (6,8) 17 (2,9 26(7.5) 11{3,2)

1 6(1,2) — 4{1,2) —

v 20 (3,9) 8(1.4) 17 (4.9) 6(1,7)
JnurensHOCTE OT Has@a
BONCEOND CHHAPOMA 10 10—
CTYILICHAA B CTALMOHIP,
MitH 120 (61,5; 228.8) 120 (71,5 2200 0,785 100 (60: 180) 110 (65; 199) 0,498

Tpumewawue. Inces n B Tabn. 2, 3: nanuwe nporcmaicHs B Brac aboomorHoro wncaa bonsrsx (%), MESD wnn Me (25-i npooermans; 756
npoucHTUE). HBC — mmesirecckan boneans copaua; K1 — xoposaproe nrysriuposanne.

THCTHYECKH 3HAUHMO BEe. TTps 31oM He onpegenanoch pas-
JIMYHE N0 TAKHM MOKAETENAM, KK HENOCPENCTEEHHEN aH-
rHorpachiuecknii yenex, Tpomboa crenTa, pemnaue MM, pas-
BHTHE theHOMEHA Ho-reffow, DAIBHTHE OCHOBHEIX HEGmaro-
MPHATHEIX KAPTHATEHEX HCXOI0E.

Mo pesyawratam GuEapHol AOMHCTHYECKON PETPeccHM,
HAMHYHME FHMEPTAHKEMHH PH NOCTY IeHHH (27,77 MMOIE 1)
ARTAAGCH HEFARMCHMEIM TNPETHKTOPOM CMEPTH HA TOCTIM-
TANLHOM 3Tane (OTHOmMEeHHE mancoe 2,6 npr 953% nopepu-
TensHOM HHTepBane ot 1.4 no 4,8; p=0,002).

Obcymaenune

MMonywenHEE PesyIETATE IOITBEPHULENT P Oy GIHKD-
BAMHEY PAHEE JAHMEIX, B KOTODEX OTMEUANOCH YBETHUEHHE
CMEPTHOCTH H YACTOTH PATHHTHH OCHOBHEN He0IarompuaTHEIX
ucxonos (MACE) v mammenmon ¢ rurmeprorkesmedt [3—5]. Oc-
HOBHHE HeGNaronpHATHERE 3MperThl rTHNE PIIHKEMHH CRAIAHE
C YBEJIMUEHHEM HACTOTH Pa3EHTHA TPOMOOTHUECKHN OCIIORHE-
HHl, KOTOPRE PAIBHBAITCH 32 CUET OMHOBPEMEHHOND ZARHCH-
MO0 OT HHCYIHHA HAPYIIEHHS CHCTEME (hHODHHEOIHEA M TIH-
KO30EABHCHMON aKTHRAIHK cHeTeME koarymsmHs [10]. Tax, »
uccnepopaiy HORIZON-AMI noxazano, uro ¥TK nps no-
CTYIUIEHAH ARMAICH HEZARHCHMEIM MPOTHOCTHHECKHM (hakTo-
poa panHedl 1 oTnanesHoi cvepTi nocne nepesuasn YKB [3].
[Npu ananmze mapuex 5866 NEaHEHTOR, BICTIOUEHHBIX B PETHCT
ocTporo kopoHapHoro cuHaposa Fepaarnm (ACOS), noxaza-
HO, YTO MALTHEHTH C rHneprmssesMselt (8,3 swomne,/ 1) xapasme-
PHIOBATHCE OOMEE YACTEIM PASHMTHEM KapIHOLEPepankHEIX
OCIKHEHHH, BIIUAINIIHY CMEpPTE, peirame HM, wucyet u
noETopHyn rocieramsanno [4]. B sccnenomamm 1. Zhang u
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coaet. [ 5] obuapyxeno Gonee wacToe pasEMTHE TPOMBO3a CTEH-
Ta ¥ mammenTon ¢ reneprikesued Ges Cfl v apamuese, gmo
NPOTHBOPEUNT PETYALTATAM HAmern uecnenosanna. [o mammm
AHHEM, ¥ TEAIHEHTOR C THIEPITHESMHER He OTMEYATOCE YBE-
JIHYEHHA YACTOTE TPOMOO308 CTEHTA HA TOCTIMTATEHOM JTAe.

H3pecTio, UTo COCTOMMME THIEPIAHKEMHH XADEKTEDHIY-
eTcd MHKpoLMpEYIETOpHoi obcrpyikumei [11]. Orveueno,
YT NPH THIEPTIMKEMMH YEETHUMEIETCA YACTOTA HENOIHOID
BOCCTAHORNEHHA KOPOHAPHOTD KPOBOTOKA M OONEE 4acToe
pazenTHe enomena no-reflow [4, 12], 9ro noareepamaeTca
MIOUTYYE HHEIMH HAMH PEIYILTATAMH.

Heobxonmmo oTMETHTE, YTO B HACTOAINEE BPEMA HE
CHOPMHPOBAHD ENHHOH TEPMHHOIOTHH, OMHCHBAKDIIEN mo-
panmenbi ¥TK y mammedTon ¢ oCTphM KOPOHADHEM CHH-
npomos (OKC). B orevecraennoit u sapybexuoil nturepatype
BCTPEYANTCH TAKHE TIOHATHA KK «CTPECCOBAA THNEPITHKE-
wmmas (estress hyperglycemias), «OCTpas TMOEPrAMKEMMESs
(«acute hyperglycemias), +rHNEPIAMKEMHA NPH MOCTYIUIE-
umMs (eadmission hypeglycemias) [7]. [uabemeecicmit xomm-
TeT AMEpHEAHCKOH accounanmy cepaa (AHA) pexosmenyer
cunTars reneproskesiei ¥ TE kpoon npu nocryrmensm Go-
nee 140 sr/on (7,7 smyons/n) y nanmenros ¢ OKC mue 3a-
mucumocTH ot craryca ClI [9]. Hexoropsie asTops! He pasme-
AT TaKko# noaxon, nosarad, uro v nauseHTos ¢ Ol v amas-
ue3e ¥TK sonyt Obme senme [7]. B names wccrenopanHM
cpen GOMBHEX C THOEPTIHKeMHER npu nocTymenuy (27,7
MMONE ) ¥ kaknoro Tpeteero (30,7%) umenca CJI, Torna kax
B IpyNne Ge3s TMOEPIAHKEMHH 3T0T MOKAZATENL OBUT JMIIE
4.6%. C yueToM 3TOTD MOAXON, TPH KOTOPOM ¥ MAIHEHTOR ¢
C]l npusedamics Ol CHOH KPMTEPHA UM BEPHDHKAIHN TH-
NEPIIHEEMHH (Bonee BRcokHIT nopor ¥ TK), npencrannserca
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M.C. becconoB i COABT.

TaGamua 2. Aurnorpathiueckan XapakTepHCTHKS NALMEHTOR

ﬁm.l;m:]-nu, BKTIOYEHHER B nocteaosaHme (p=1000)

ﬁm.u-t:m'u [HOCITE ﬁM (=690

Mosasarens ¥TK 27,77 mmonn'n ¥TK <7, 77 souons/n ¥TK #7177 mmony'n YTK <777 sacas/n
{n=511) {(m=579) {n=345) {n=345) e

Nokanwsarma HCA
Crnon nesoit KA T(1.4) 4(0,7) 0,263 7(2) 2 (0,6) 0,088
Mepeomasn sexcxeayaoaKo-
BaR ApTEpIE 235 (46) 250(43,2) 0,351 161 (46,7) 154 (44,6) 0,593
Ormfasowan petes aceoit KA 52(10,2) W (15,5) 0,009 37(10.7) 3499 0,707
Mpasas KA 204 (39,9) 213 (36,8) 0,288 129 (37,4} 138 (40) 0,482
JparoHanEHES BCTER 40,8) {14} 0,344 4i1,2) 5(1.4) 0,500
Beran tynoro spas 8(1,6) 15(2,6) 0,240 5(1,4) 9(2,6) 0,280
Hurmepuenpapran aprepas 611,2) 5(0,9 0,608 5(1.4) 3{0,%) 0,362
XapakTep nopascHms Kopo-
HAPHOTO PyCia:

OAHOCOCYTHCTOT 255 (49.9) 331(57,2) 0,016 45 (57,1 41 (63,1) 0,457

AEVXEOCYIMCTOE 04 (18,4) 94 (16,2) 0,346 12 (23,1) 10 (15.4) 0,248

MHOMOCOCYTMETO 162 (31,7) 154 (26,6) 0,064 102 (29,6) 103 (29.9) 0,934
Occmoann HCA 338 (66,1) 377(65,1) 0,720 226 (65,5} 223 (64,6) 0,811
Cpeanee KOMHYECTBO HM-
TUAH THOBAHEH B CTEHTOR 1,1+047 1,140,46 0.4 1,1x0,5 1,105 0,437
Crewra ¢ anmunponsdgepa-
THEHEIM TIOKPETHCM 144 (30,4) 186 (34,3) 0,188 98 (37,00 109 (34.2) 0,352
Henonssosarme Tpancpanm-
ANBHOMD ADCTYTI 304 (59.5) 309 (53,4) 0,042 196 (56.8) 194 (56,2) 0,878
Bpeus aBcp— Gamion 70 (50; 100) 65 (49,5; 95) 0,649 65 (50; 95) 65 (49,3; 100) 0,52
Mpepuarams 259 (50,7) 276 (47.7) 0,320 165 (47.8) 172 (49.9) 0,594
Tabtwmua 3. TOCNHTAABHBIE PEIYALTATE BMEILATEALCTE

MMausecHTs, BCBOHcHEEE B Heonctosanee (n=10%0) MauperTi nocae PSM (n=680)
MNokazarens Y¥IK 27,77 mmans/m ¥TK <7,77 maone/n ¥ITK 27,77 mmane/n ¥TK <777 mmons/n
{n=511) (n=579) ’ (n=345) (n=345) ’

Henocpeactaenmeii as-
rmorpadmeckiil yenex 468 (91.6) 542 (93.6) 0,201 317 (91,9) 318 (92.2) 0,888
Cueprs 33 (6,5) 15 (2,6) 0,002 23(6,7) 9(2,6) 0,011
TpowBos crenm 5(1) 8(1.4) 0,541 4{1,2) 6(1,7) 0,524
Pewue MM 6(1,2) 9 (1,6) 0,591 3(0,9) 7 (20) 0,203
Deromen no-reflow 35 (6,8) 19(3,3) 0,007 21 (6,1) 13 (3,8) 0,159
MACE (cuepTs, peupnnes
HM, tpomboa crenma) 39(7.6) 25(4,3) 0,020 25(7.2) 17 (4.9) 0,203
Ocnoxcrse una B MecTe:
Iy HICLIE 27 &3} 32 l|5i5 l]IEIS'D 23 (6.7} 17 (4.9} ﬂ&

AKTYANLHEIM,. TEM HE MEHEE B PHIE HCCIEAOEAHMH OTMEYEHD,
yTo Tonkko nopsmmesHeit ¥ TK, a ne nammuame CJ] sensetca
HEfUIAMNPUATHEM MPOTHOCTHYECKHM (haKTopoM, aCCOMH-
PORAHHEIM c0 cMepTHoCTRID nocae YKB [6, 13]. TIpw arom v
manuenton ¢ CJ] nabmonaeTcs ypenMueHHe TETATEHOCTH B
oTraneHHoM neprone [ 14].

Pesynerarsl Hamero HCCNENOBEAHHA MOKATATH, UTO TALH-
€HTH C TMIEPrAXKEMHEN CTAPIIE M HANOIHAKCE B GONee TH-
HENOM KTHHHYECKOM COCTOAHHH, BTH PATTHTHA XapAKTePHE
IUIH MHOTHX MCCAEI0RAHWH, NIOCEAIIEHHEX HIYUeHHID THITED-
ks opu OKC [3—5]. Tpy HamiuMe HCXOOHED MeX-
IPVINOBLEN PASTHYHA BCEMIA BOSHMEIET BOMPOC O BOIMOK-
HOM EMHAHHHA 3THX MOKAZETENEH Ha MOy YeHHRE PeIyILTaTEL
B wamem HCCnegoBaHHH ¢ MOMOMED GHHAPHOH T0TrHCTHYE-
CKOfl pErpeCCHM NIONTBEPANIEHA CBA3L THOEPIIHKEMHH H

28

CMEPTHOCTH HAa TOCOHTansHOM 2tane. Bonee Toro, mocne
npuMeneHid MeTona PSM Mur noGiwmce nonoil conocTant-
MOCTH TPYIIN 0 KIMHHYECKHM B aHTHOTPadHIeckHM II0Ka -
saTenay. Mexny rpynnasy onpenenich CTATHCTHHECKH 3HA -
YMMEE PAVTHUHA 10 JeTankHocTi. KpoMme Toro, ns nammen -
TOE ¢ THNEPIAHKEMHER XapaKTepHO GONSE YacTOe PA3BHTHE
OCHOBHHEX ~ HeGNArONpHATHEIN — KADIMANTEHEIX — MCXONOB
(MACE) 1 denomesna no-reflow, 0MHAKO ITH DATTHYHA CTATH-
CTHYECKH HEIHITHMEL

Bamny HEraTMEHOTO ENHSHMS THNEPITHKEMHH HAa pe-
ayaeTarel YK B v naumenros ¢ OMMnDST 1o cocToamme ofy-
CNORIMESET HEOOXDIHMOCTE CEOEBPEMEHHON THATHOCTHEH W
anexsaTHoit Tepamum. ONHAKD 0Ty CTHME MOPOr CHHEEHHA
# uenepse YK 00 cHX nop He onpegeneHBl M ARITHIOTCH
npeaMeToM THekyccHil. ConpeMEHHEIE PEKOMEHIALIHH OTIPE -
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BasmsAnme runepramcesim Ha pesyaeTaTe HKB y naunentos ¢ OMM

nenanT nomvon K koppexmmi ¥YTK kak sctpormit, wo e
CNHIIEOM CTPOTHHS , PeKOMEHIYH T00HEITRCH KOHIEHTPALINN
rmoEoss B roiassve ke 11 sovons/n. C onaoit croponss, amo
NPOTHEOPEYHT PEIYALTATAM MHOTHX HCCIENOBAHHE, Mpone-
MOHCTPHPOBABIIMX XYOIIME PESYIETATE JIEMEHHA W TPH
smeHEImx noporossix YK, C apyroil cropods, npa Gonee
ArpecCHBHOH TEPAITHH BEMHEA BEPOATHOCTE CTHIIKOM PEIKO-
ro casokerida ¥ TE (< SMMonk,/ 1) # paznemis renormHKeMHH,
UTO AENHETCH eme Oonee HeONAroNpHATHEM ITPOTHOCTHYE-
ckuM thaxTopos [15]. B cagss ¢ cymecTay inmMMH MpOTHRO-
PEMHAMMH OUEBHIHA HEOGXOIHMOCTE JOTTHHTEARHEX HCCTE -

AonaHuil o8 paspaboTEM eIMMEIX, BEPOATHO NEPCOHHpHIM-
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POBAHHEI, CTAHIADTOR KODDEKIHH THOEPTIHKEMHH Y TIAIH-
enror ¢ OHMnsT.

JakawueHne

YKEB v naumenron ¢ OMMnDST v runeprankemmeli xa-
PAKTEPHIYIOTCA YBEIMUEHHEM TETANLHOCTH H PA3EHTHEM OC-
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