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Pedepar:

1. MeTo10 JaHOro HOCiIKeHHs 6yJI0 MigBUIINATY €(PEeKTUBHICTb JIiIKyBaHHS XBOPUX 3i CTa0I/IbHOIO CTEHOKApZAi€lo 6e3
0BCTPYKTUBHOT'O aT€POCKIIEPOTUYHOIO YpakeHHsI KOPOHAPHUX apTepiii - (ischemia with nonobstructive coronary
arteries, INOCA) Ha nifcTaBi BCTaHOBJIEHHSI OCOOJIMBOCTEN KIIIHIYHOTO repebiry i BU3HauU€HHS IIPOBITHUX
J1ab0paTOPHO-iHCTPYMEHTAIbHUX IPOTHOCTUYHUX KPUTEPIiB. AKTyasIbHICTb IPOGJIEMU OOYMOBJIEHA TUM, 110 32
OCTaHHi POKU CIIOCTEPIra€TbCs HEBIMMHHE 3POCTAaHHS KiJILKOCTI XBOPUX Ha immemiuyHy xBopoby cepus (IXC). Sk
BiZoMO, NIpn4unHOI0 IXC MOXKe SIBASITUCS HE TiJIbKM aTEPOCKIIEPO3 KOPOHAPHUX apTepiil. Pe3ybpTaTi BIPOBAI)KEHHS
Cy4aCHUX iHBa3MBHMX Ta He iHBa3MBHUX METO/IIiB JiarHOCTUKHU CBil4aTh, 110 MATOMA Bara XBOPUX 3
MIKPOLIMPKYJISTOPHMMMU IOPYIIEHHSAMU JOCUTh BEJIMKA. 3a faHumu jirepartypu, nauieHt 3 INOCA acouioeTbcs 3
IIOTaHMM Bifl1aJIeHUM IIPOTHO30M, MAIOTh BUCOKMI PU3UK PO3BUTKY iH(pAPKTy MioKap[a Ta MiIBUILIEHY YaCTOTY

rocrirtanisani, mo’sa3aHoi 3 cepueBoio HepocratHicTio (CH). [laHi npo cTpateriio BefieHHs, IPOPiNIakTUKy



yCKJIAZHEeHb Ta JIiKyBaHHS MalieHTiB BKpail He3HayHi i He 3aBXX/AU 36iraloTbCs 3 MO3ULSIMU KITiHIYHUX
PEKOMEHALLil, 1110 MPEeACTABISE BEJIMKE T0JIE AJ1S1 AUCKYCI Ta CTalo PEIMETOM BUBYEHHS B HAIIOMY
IoCimKeHHi. B gnocnimkeHHs 0yJ10 BKIIOUEHO ABa TUMU Ju3aiiHy: | (peTpOCIeKTUBHUI) — J1s1 [10IIepeHbOrO
aHaizy 6ys0 Bimiopano 1000 icTopilt xBopobu nalieHTiB, IOCIiIOBHO rocuiranizopanux 1o KHIT «Miceka kitiHiuHa
nikapHs N2 8» XapkiBcbKoi MicbKoi panu 3a nepiog Bif ciuns 2015 p. go rpyans 2019 p. 3 giarHosom IM, gxuii
BCTAHOBJIIOBAJIY 3TiJHO 3 YETBEPTHUM YHiBepCaJIbHUM BU3HA4YeHHAM IM. Ycim xBOpuM y roctpuil nepiog, IM
npoBouan KopoHapoariorpadito (KAD). 3 HUx KpuTepisaM JiarHo3y rocTpuil iHpapkT Miokapay 6e3
OOGCTPYKTUBHOIO aT€POCKIEPOTUYHOrO ypakeHHs! KOpOHapHUX apTepiit (myocardial infarction with non-
obstructive coronary arteries- MINOCA) Bignosinany 33 rnauieHTy, sKi yBiMIUIM IO TOJAJIBIIOTO aHAI3Y i
copmysanu I rpyny. [lo Il rpynu ysiiiniu 73 xBopux 3 IM, 0C/il0BHO rocnitanizoBaHux 3 YepBHS 10 rpyaHs 2019
p., y sIKux 3a gjanumu KAT 6ysu BusiByieHi cTeHo3U iHpapKT-3anesxxHoi KA nonaz 50 %. B po60Ti npoaHasni3oBaHO
KJIIHIKO- aHaMHECTUYHi JjaHi, pe3ysbTaTy j1abopaTopHux TecTiB, EKI' Ta ylbTpa3ByKOBOro OOCTEXXEHHSI Ceplid, JaHi
KAT, mo MmicTunuce B icTOpisix XBOPOOU. MeTO10 peTPOCIEKTUBHOTO NOCJIiIKeHHsI OyB aHasli3 KJIiHiKO-
aHaMHEeCTUYHUX MIOKA3HUKIB i 0CO6IMBOCTEN KliHiYHOTO nepebiry IM, siki BU3Ha4aloTh NIPOBifHI (aKTOPU PU3KKY Ta
nporHo3 y xsopux 3 MINOCA. Yepes 1 pik (+2 Mic) oljiHIOBannCsl TOKa3HUKU exokapaiorpadii Ta mociimxKyBanucs
YUHHUKY, 10 BIIJINBAIOTh HA PO3BUTOK IiCIsIiHPAPKTHOTO peMOIe/IIOBaHHS Ceplid Y BinjaseHoMy Mepiofi y XBOPUX
3 rocTpyM iHapkTOM MioKapgy. [Ipyruil Tun au3aiHy (IpOCNeKTUBHE AOCIiIPKEHHS) - BKIIoYeHOo 105 XBOpuX 3i
crabinpHOM0 1XC, mo 6ysu rocriranizoBaHi B nepiof, 3 >xoBTeHb 2018 poky no mortoro 2021 poky no KHIT «Micbkoi
KJIiHiYHOI s1ikapHi N2 8» XapkiBcbKoi MicbKoi pagu. 3 HuX kputepisim giarnody INOCA Bignosiganu n=53 nauieHTa,
sIKi BBIMILIJIM 1J1s1 TOJAJIBIIOTO JoCinKeHHs i cdopmyBanu rpyny 1. lo rpynu Il ysifimny n=52 XBOpUX 3 [iarHO30M
IXC, sixi 6y7u ocJ1ifoBHO rocmiTasizoBaHi 3 uepBHs 110 rpygeHs 2020 poky, Ta 3a ganumu KAT manu creHosu KA
noHap 50 %. JiarHo3 imemiyHoi xBopo6a ceplisi 6yB BCTAHOBJIEHUI HA OCHOBI KJIACUYHUX KJIIHIYHUX [TPOSIBIB
CTE€HOKap/ii, JOCTOBIPHUX JAaHUX Ha KOPHUCTS imeMmii Miokapza 3a JaHUMU HaBaHTaXXyBaJIbHUX CTPEC-TECTIB,
xontep-EKT moniTopyBaHHS y BUIJIsAi Aenpecii/enesalii cermenTa ST (ropu3oHTanbHe a0 HU3XiJHE 3HUKEHHS
cermeHTy ST Ha 0,1 MB B TouLli, eseBauist cermeHTy ST Ha 0,1 MB TpuBasictio 80 Mc Bif Touku J), a TAKOK HasIBHICTb
B aHaMHe3i BepudikoBaHoro iHpapKTy Miokapza. 3a 1onomMorow ogHoGaKTOPHOTO aHali3y Ha MifCTaBi pe3yJbTaTiB
IIPOBENIEHOTO PETPOCIIEKTUBHOTO aHajli3y JaHUX NalieHTiB 3 IM 3 ypaxyBaHHSIM KJIiHIKO-aHAMHECTAYECKOI
XapaKTEPUCTUKY, JaHUX JIaOOPaTOPHO-iHCTPYMEHTAJIbHUX JOCJIiIPKEHb Ta Ha MiJiCTaBi IPOBEAEHOrO
MYyJIbTABAPIaHTHOTO JIOTiICTUYHOTO aHaJli3y 0yJsI0 BUSBJIEHO 12 (haKTOPiB HE3a/IeKHUX MPEIUKTOPIB PO3BUTKY
YCKJIQZHEHb Y TOCTPUH repiof iHpapKTy Miokapaa. Ha 0CHOBI JIOTiCTUYHOrO perpeciiiHoro aHasisy 0yJio IpoBeneHo
PaHXyBaHHS [IPOTHOCTMYHOI 3HauyIIOCTi (aKTOPiB, 0 I03BOJISIE€ OLiHUTY PU3UK PO3BUTKY MTOCTiH(APKTHOIO
PEMOJIeJII0BaHHS Y MallieHTiB, mo nepenecyau I'IM 3a KOMIIZIEKCOM MPOTHOCTUYHO 3HAYYIUX N1APAMETPIiB KOXKHOTO
¢dakropy. B mpoueci nobymoBu Mojesi I0ricTUYHOI perpecii, 4ofaoyu i npuéupaoyy napameTpyu KOXKHOIO 3
BU3HauYeHUX (PaKTOPiB, 110 I10B'sI3aHi 3 PU3UKOM PO3BUTKY IOCTIH(PAPKTHOTO PEMOJIE/II0BaHHS, Hal6ibII
IIPOTHOCTUYHO 3HAuYYyMKUMU BUsBUIMCS 9 ¢akropis: rinepsinigemis (X1), aprepianpHa rinepreHsis (X2), TpaH3UTOPHI
imemiuHi ataku (X3), pi6pusnsauis nepeacepns (X4), cnagxosicts CC3 (X5), kiHueBo-aiactoniynuii (KI) / KiHIeBo-
cucronivnnii (KCI) inpexcu (X6), 3HauenHs gppaxuii Bukuny (X7), Bik (X8) i naninas (X9). PodpobieHa nporuocTuyHa
MOJeJIb 103BOJISIE OLiHUTH PU3KK PO3BUTKY IOCTiH(PAPKTHOTO PEMOJIE/II0BAHHS Y M1allieHTiB Pi3HOTO BiKy 3

9yTIMBICTIO 94% i cnienudivnicTio 96%.

2. The aim of this study was to increase the effectiveness of treatment of patients with stable angina without
obstructive atherosclerotic coronary arteries - (ischemia with nonobstructive coronary arteries, INOCA) by
establishing the features of the clinical course and determining the leading laboratory and instrumental prognostic
criteria. The problem is very relevant because in recent years the number of patients with coronary heart disease
(CHD) is growing steadily. It is known that the cause of coronary heart disease can be not only atherosclerosis of
the coronary arteries. The results of the introduction of modern invasive and non-invasive diagnostic methods
indicate that the proportion of patients with microcirculatory disorders is quite large. According to the data,
patients with INOCA are associated with a poor long-term prognosis, have a high risk of developing myocardial
infarction and an increased incidence of hospitalization associated with heart failure (HF). Information on the



management strategy, prevention of complications and treatment of patients is very little and does not always
coincide with the positions of clinical recommendations, which is a great field for discussion and became the
subject of study in our study. The study included two types of design: I (retrospective) - for analysis were selected
1000 case histories of patients consecutively hospitalized to KNP "City Clinical Hospital N2 8" Kharkiv City Council
for the period from January 2015 to December 2019 from diagnosis of MI, which was established in accordance
with the fourth universal definition of MI. All patients in the acute period of MI underwent coronary angiography
(CAG). There were 33 patients that conform to the criteria for the diagnosis of acute myocardial infarction without
obstructive atherosclerotic coronary artery disease (MINOCA), which were analyzed in detail (I group). Group II
included 73 patients with myocardial infarction, who were hospitalized from June to December 2019 and according
to CAG had stenoses of infarct-dependent CA more than 50%. The clinical and anamnestic data, results of
laboratory tests, ECG and ultrasound examination of the heart, CAG data contained in case histories were
analyzed. The purpose of the retrospective study was to analyze the clinical and anamnestic parameters and
features of the clinical course of MI, which determine the leading risk factors and prognosis in patients with
MINOCA. After 1 year (+2 months), echocardiography was evaluated and the factors influencing the development of
post-infarction heart remodeling in the long term in patients with acute myocardial infarction were studied. 12
factors connected with the risk of the development of remodeling heart were determined using single-factor
analysis based on the results of retrospective analysis of the patients with myocardial infarction, taking into
account clinical-anamnestic characteristics, laboratory and instrumental studies data and based on a multivariate
logistics analysis of independent predictors of the complications development in an acute period of myocardial
infarction. On the basis of logistic regression analysis, a ranking of prognostic significance of factors was carried
out, which allows to assess the risk of remodeling heart developing in patients who have undergone acute
myocardial infarction by a complex of prognostically significant parameters of each factor. In the process of
constructing a logistic regression model, adding and removing the parameters of each of the defined factors
associated with the risk of remodeling heart developing, 9 factors turned out to be most prognostic:
hyperlipidemia (X1), arterial hypertension (X2), transit ischemic attacks (X3), atrial fibrillation (X4), heredity of
cardiovascular disease (CVD) (X5), end-diastolic (EDI) / end-systolic (ESI) indices (X6), ejection fraction index (X7),
age (X8) and smoking (X9). The worked out prognostic model allows the assessment of the risk of remodeling heart
development in patients of various age with sensitivity 94% and specificity 96%.
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