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THE CURRENT SITUATION AND FUTURE OF THE PERCUTANEOUS CORONARY INTERVENTION 

FOR ACUTE CORONARY SYNDROM IN RUSSIAN FEDERATION

B. G. ALEKYAN, A. V. ABROSIMOV

Bakoulev ScientiÞ c Center for Cardiovascular Surgery of the Russian Academy of Medical Sciences, 

Moscow, Russia

The annual incidence of hospital admission for acute coronary syndrome (ACS) was 581 182 patients in Russian Federation in 2011. 

There are 195 592 with an acute myocardial infarction (AMI) and 385 590 – with unstable angina. Percutaneous coronary intervention (PCI) 

were performed for only 4,3 % ACS and 8,8 % AMI patients. There were 62 329 PCIs in the Russian Federation in 2011, and only 24 931 

(40 %) were performed for ACS. The Russian Federation goals for ACS treatment were deÞ ned as follow: existing PCI centres should offer 

a 24/7 service; short «Þ rst medical contact – balloon time» for myocardial infarction with elevation ST STEMI patients; the number of primary 

PCI should be more than 70 % of all STEMI cases; each STEMI patient after thrombolytic therapy should be transferred to a PCI center 

during 24 hours.

Key words: STEMI, percutaneous coronary intervention.
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