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JIiKYBaHHSI7 INIPOTHOCTUYHE 3HAYEHHI

2. Secondary prevention in patients after myocardial infarction: social and medical determinants, quality of

management, prognostic role

Pedepar:

1. O6'eKT - npodinb pU3UKy y XBOpuX micis iHpapkTy miokapaa (IM). MeTa - BUBHAUUTH IJISIXM ONTUMI3aLlii
BTOPUHHOI TPOQiNaKTUKU y XBOPUX, 5IKi epeHecsnu IM, Ha mifcTaBi OLiHKY OMKUPEHOCTI (PaKTOPiB PUBHUKY, iX
MEIUKO-COLiaJIbHUX JeTePMiHaHT, IPOTHOCTUYHOIO 3HAYEHHS Ta SKOCTi KOpeKIii. MeToau - KiliHiyHi, 1ab0opaTopHi,
iHCTpyMeHTasIbHi, cTaTucTuyHi. HoBU3HA - Briepiie BU3HaY€HO NomMpeHicTh 0CHOBHUX PP Ta iX 3B'S130K i3 MeguKO-
coljja/lbHUMU YMHHUKAMU Y BinjaneHi Tepminm (2,5+1,6 poky) miciist IM, BCTaHOBJIEHO, 110 MOIIMPEHiCTh
aprepianbHOi rinepreHsii, oXkKupiHHA, abIOMIHAJIBHOTO OXXUPiHHS, rinepxojyiecTepuHeMii i ykposoro giadety (LII)
3HAYHO BUILA B KiHOK, ITOPIBHSIHO 3 YOJIOBIKaMH; LOBEAEHO, 10 Kopekis 6inbmocti OP Ta sKicTh

MEJMKaMEHTO3HOTO JIIKyBaHHS MalieHTiB nicyst IM 3HaX0gAThCS Ha HENIPUIHATHO HU3bKOMY PiBHI Ta He



BiZ[IOBiJAIOTh CyYaCHMM BAMOTaM; OL[iHEHO MIPUXUJIbHICTb XBOPUX Micid IM 10 MEIMKAMEHTO3HOTO JIiKyBaHHS;
BM3HAYEHO, 1IJ0 OCHOBHMMU [IPUYMHAMU BiIMOBHU IaLIi€HTIB Bifi JIIKyBaHHS € HEPO3yMiHHS HEOOXiITHOCTI TOCTIHHOTO
IIpUIOMY JIIKIB Ta ix 1o6ivYHa Jisl; IpOBeEeHO aHaJli3 JikapCbKOTO CIIOCTEPESKEHHS Ha aMOyJIaTOPHOMY eTarli ITics
IM Ta BUSIBJIEHO, IO XBOPI, SIKi 3HAXOAATHCS IiJl HArJISIOM KapAioJIoriB, YacTille JoCAralThb LiboBUX PiBHIB CAT,
YCC, 3arasbHOro X0JI€CTEPUHY, YACTillle 3aCTOCOBYIOTh CTaTMHU, 6€Ta-aIpeHO0I0KATOPH, aCIipyH, MOPIBHSHO 3
XBOPHUMM, SIKi CIIOCTEPIraloThCsl TepaneBTamMu /CiMeiHIMU JlikapsMU Ta HEBPOJIOTaMU; BU3HAY€HO, 1110
He3aJeXXHUMU npegukropamu cmepti Bi, CC3 y BinganeHi Tepminu nicist IM 3a pesyspraTamu 6araropakTopHOro
anainizy Kokca e Bik, [1]] Ta KypiHH4, 111 KOMOIHOBaHOI KiHII€BOI TOUYKU (CMEPTh+IIOBTOPHUI iH(APKT /iHCYJIBT) - BIK,
KypiHHS, BiICyTHICTb Teparlii 6eTa-agpeHob10kaTopamu. Pedynbraty - nomupeHnicts Al''y nanienTis micis IM
CcTaHOBUTH 84,1%, 3aranpbHOrO O>XXKUPiHHSA - 44,7%, abnomiHanbHOTO OXKUPiHHA - 58,0%, L[] - 13,8%, I'Xon - 55,4%,
KypiHH4 - 18,3%, rinogunamii - 21,6%. 3a pesynbraTaMy aHKETYBaHHS Ta 00'€KTUBHOIO KOHTPOJIIO B JOMANIHIX
YMOBAX [0 KaTeropii NpUxujIbHUX A0 JIIKyBaHHS BigHeceHi 64,3% nauieHTis. HallyacTimi NpuYrnHN HENIPUXUIIBHOCTI
IO JIiKyBaHHS - NOGIuHI epexTy (28,6%), BiiCyTHICTh pO3YyMiHHS B HEOOXinHOCTI sikyBaHHs (20,0%) Ta BUCOKa
BapTicTb MeguKaMeHTiB (17,1%). 3a pe3ysbTaTaMu MHOKMHHOTO PETPECUBHOTrO aHali3y Kokca He3anexXHUMU
npegukropamu cmepri Big CC3 e Bik (p=0,04, HR=1,7), nassHicts 11]] (p=0,03, HR=2,4), kypinug (p=0,01, HR=1,7).
Heszanesxxui npegukropu KKT - Bik (p<0,001, HR=2,5), kypinus (p=0,004, HR=1,5), BincyTHiCTb 3acTOCYBaHHS 6eTa-
agpeHoo6siokaropis (p=0,05, HR=1,4). OTxe, OGIPyHTOBAHO MIJIIXU ONTHMMI3allii BTOpUHHOI IPOQiNakTUKU Y XBOPUX
nicsst IM Ha nifgcTaBi BUBYEHHS IOMMPEHOCTI Ta CTaHy Kopekuii PP, ix B3aeM03B'43Ky 3 MEIUKO-COLiaJIbHNMU
IeTepMiHaHTaMU, aHaJlizy ePeKTUBHOCTI MeIMKaMEHTO3HOI'O JiKyBaHHSI, IPUXUIIBHOCTI IO HbOT'O, OLiHKY SIKOCTi
MEINYHOTO CIIOCTEPEKEHHS Ta BUBHAYEHHS OCHOBHUX [IPEAVKTOPIB HECIIPUATINBOTO IIPOTHO3Y. Pe3ysnbraTtu

BIIPOBAZIPKEHO Y IIPAKTHUKY HU3KU JIiKyBa]IbHO—HpOCl)i]IaKTI/I‘{HI/IX SHKJIaILiB. Fa]’[be - MEIMIVHA.

2. Object - risk profile in patients (pts) after myocardial infarction (MI). Aim - to improve secondary prevention in
pts after MI on base of assessment of prevalence and control of main risk factors (RF) in patients (pts) after
myocardial infarction (MI), detection of influence of social and demographical determinants on it, ascertaining of
independent predictors of poor prognosis due to data of 5-years prospective observation. Newnees - it was found
that the most prevalent RF in pts after MI are arterial hypertension, hypercholesterolemia, obesity, and the least -
diabetes mellitus (DM); prevalence of arterial hypertension, hypercholesterolemia, DM, obesity, abdominal obesity
and multiply RF was higher in women vs men; prevalence and control of most of RF depended from such social and
demographical determinants as age, sex, family support, marital status, education level; secondary prevention is
poor as only every fifth patient reached recommended goals of blood pressure, plasma glucose, total cholesterol,
every fourth patient with obesity and abdominal obesity tried to lost flesh. Only half of pts use beta-blockers, ACE,
aspirin, every tenth - use statins; it was demonstrated that sixth part of pts didn't take any medications after MI;
adherence was assessed and the main reasons of non-adherence were identified - side effects of drugs and
misunderstanding of necessary to use recommended drugs for long term; quality of secondary prevention
depended on doctors speciality: pts who attend cardiologists vs therapeutists /family doctors or neurologists more
frequently use beta-blockers, statins, aspirin, have lower levels of systolic BP, heart rate, total cholesterol, LDL
cholesterol; age, smoking and beta-blockers non-using were found as factors independently associated with
combined CV endpoint and independent predicrors of CVdeath became age, DM, smoking. Results - the most
prevalent RFs are arterial hypertension, hypercholesterolemia, obesity, and the least - diabetes mellitus (DM).
Prevalence of AH is 84,1%, obesity - 58,0%, DM - 13,8%, hypercholesterolemia - 55,4%, smoking - 18,3%,
hypodynamia - 21,6%. More than a half of pts (61,9%) have multiply (three and more) RFs. Secondary prevention is
poor as recommended goals of blood pressure reach only 20,4% of pts with AH, plasma glucose levels - 20,6%,
total cholesterol levels - 23,8% and 26,7% pts with obesity and abdominal obesity tried to lost flesh. Only half of pts
use beta-blockers (49,8%), ACE (52,6%), aspirin (51,1%), every tenth - use statins (10,5%). The sixth part of pts
(15,6%) doesn't take any medications after MI. Age (p<0,001, HR=3,3), smoking (p=0,01, HR=1,7) and beta-blockers
non-using (p=0,048, HR=1,4) were found as factors independently associated with combined CV endpoint.
Reasonable ways to optimize secondary prevention were found in pts after MI on a base of assessment of
prevalence and RF control, their relationship with medical and social determinants, analysis of the effectiveness of



drug treatment, adherence to it, evaluating of the quality of medical obsevation and identifying of major predictors
of poor CV prognosis. Results were implemented in practice of a number medical institutions. The field is
medicine.
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