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OAKTOPbI, ACCOUMNPOBAHHDIE C MO3AHUM OBPALLEHUEM
3A MEAULMHCKO MOMOLLbIO MPU UHOAPKTE MUOKAPAA

A. A. KOCATMHA?Z M. H. 3ABbIPbUJINHA?, . 10. CEAbIX', U. C. BbIKOBA',
B.B. KAWUTANA

" @edepanbHoe 20cydapcmeeHHOe 6100 emHoe Hay4yHoe y4ypexodeHue «Hay4Ho-uccnedoeamensbckuli
UHCMuUMym KoMnJ1eKCHbiX Npo6/1em cepde4Ho-cocyoucmoix 3abonesaHuii», Kemepoeo, Poccusa
2The Meadows School, Las Vegas, Nevada, USA
3 MyHuyunanvHoe o6pa3zoeamenbHoe yupexodeHue «flopodckoli knaccudeckuli nuyeli Llenmpa Henpe-
pbieHO20 06pazoeaHus Kemepoeckozo 20cydapcmeeHHo20 yHusepcumema», Kemepoeo, Poccus

Llenb nccnepoeanms. OueHka GpakTopoB, CBA3aHHbIX C NO3HNM ObpalleHreM NauneHToB 3a MeANLIMHCKON
noMoLLblo Npu MHPapPKTe M1OKapza.

Martepuanbl n meToppbl. B oprrmHanbHOM OQHOLIEHTPOBOM MCCIef0BaHUM Ha OCHOBaHUM aHK3TTMpoBaHnA 51
nauuneHTa C MHGAPKTOM MMOKapAa OLEHEHbI Pa3fivumA BPEMEHHbIX XapaKTePUCTVK ObpaLleHna 3a MeANLIMHCKON
MOMOLLbIO NPY Pa3BUTUM 3a6051eBaHNA, @ Takke GaKTOPbl, BEPOATHO CBA3aHHbIE C NO3HVM BbI3OBOM HEOT/IOXHOM
MOMOLLN.

Pe3ynbratbl. BblIACHEHO, UTO 6OMBLINHCTBO NaLMEHTOB (>70%) C MHbAPKTOM M1OKapaa, MocTynuswwme B Keme-
POBCKMIA 06/1aCTHON KNMHUYECKMIA KapANONOrMYeckmii AncnaHcep, obpallaloTca 3a MeMLIMHCKON NoMOLLbIo A0 6
4acoB OT Hayana 3aboneBaHuA. OfHAaKO COXPaHAETCA rpynna naLyeHToB, KOTopble «3aTArBaloT» Bpemsa Ao obpa-
LLIEHMA 33 MOMOLLbIO, YTO MOXET 3HAUMMO B/IUATb Ha 3PPEKTUBHOCTb NIEUEHNA OCTPOr0 KOPOHAPHOIO CMHAPOMA.
TN NaumMeHTbI YaLle My»CKoro rnosa, bonee MONoAoro BO3pacTa, C BbiCLLM 0b6pa3oBaHueM, paboTaloLLyie B ropoe.

BbiBogbl. Cpefiyi MONOAbIX PaboTaOLWMX MNaLUEHTOB MYXXCKOFO NOMa, NPOXMBAIOLWYX B KPYMHbIX MPOMbILLIEH-
HbIX LieHTpax, Heo6xoAMMO NPOBOAUTL 6OMbWNI 06bEM PA3BACHUTENbHBIX MHPOPMALMOHHBIX MEPONPUATUIA,
HanpaBfeHHbIX Ha MOBbILEHME 3HAHMI O 3HAYMMOCTUN PaHHero obpalleHrsa 3a MeAULUHCKON MOMOLLbIO MPKU Mo-
ABJIEHN MPV3HAKOB MHpapKTa M1oKapga.

KnioueBble cnosa: nHdapKT M1oKapaa, Bpems Jo obpalueHns, GpakTopbl, CBA3aHHbIE C 3afepKKoi obpalleHus

BBeaenne

B nHacrosmee BpeMsi W3BECTHO, 9TO MAaKCHMAaJTb-
Hast 3GGEKTUBHOCTD JIeUCHHUS WH(ApKTa MHOKapaa
(UM) obGecrieunBaeTcs TPOBEICHUEM KOPOHAPHOM
pEeBacCKyIApH3aliy B paHHUE CPOKH OT Hadaia 3a-
6onepanus. [1pu 3TOM OCHOBOMOMArarOImMUM (hakTo-
poM ycrexa moboi penepdy3uu (METUKaMEHTO3-
HOHM W DHIOBACKYIISIPHOH) SBIISETCS MaKCUMAILHOE
YMEHBIIIEHNE BpeMEHH OXHIAHWS OT Havaja 3a-
OoseBaHMs 10 OOpaIeHNs TaMeHTa 32 MEAUIIH-
CKOM moMoIpt0. Bee kmuHMuYeckne peKkoMeHJauu
HCXOMAT U3 TOTO, YTO HEOOXOIMMO MPOBOAUTH IIH-
pOKHe colmaibHble MH(POPMAIMOHHBIE KaMITaHWH,
HaIpaBlieHHbIE HA TOBBINIEHHE WHPOPMHUPOBAHHO-
cTi o0 cuMrnTomax Hadanma UM u o HeoOxomumom
aJTOpUTME JEUCTBUM MTPU STOM BCETO HACEICHUS U
OTAEIBHBIX €T0 IPYII, YI3BUMBIX B OTHOIIIEHUH T10-
Jy4eHHs CBOEBPEMEHHON MEIUIIMHCKON TOMOIIIH.

Ieanb uccaenoBanmsi

Orenka ¢GakTOpoB, CBI3aHHBIX C MO3THUM 00-
palieHreM MaueHTOB 332 MEAUIIMHCKOW TTOMOIIBIO
pu HHpaPKTe MHOKAp/A.
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MarepuaJ 1 MeToAbI

B omHOIEHTPOBOM OJHOMOMEHTHOM Halmro-
JTaTEeTbHOM — HEPaHAOMH3MPOBAaHHOM  HCCIIEIOBa-
HUM mnpoBeaeHo aHKatrupoBanue 51 mammeHTta
C TOATBEpP)KIEHHBIM amarHo3oM MM (cormacHo
pekoMeHianuaM POCCHICKOro KapauoJIorHuecKo-
ro obmectBa ot 2013 u 2015 rT.), KOTOpHIC OBLITH
rocrutanmsupoBadbl B ['BY3 KO «KemepoBckuit
001aCTHOM KIIMHUYICCKUH KapIUOJIOTHUSCKANA JTHC-
mancep umeHn akanemuka JI.C. BapOGaparma»; w3
HuX 34 (66,7%) mampenTa myxckoro mona. Cpen-
HUWA BO3pacT MaIlMEHTOB cocTaBmwil 63,7+9,8 e,
n3 Hux 20 (39,2%) manmeHTOB OBUTH B BO3pacTe A0
60 ner, 19 (37,3%) B Bo3pacte ot 61 mo 70 xer, 12
(23,5%) - ot 71 Toma u crapre.

BceMm marmenTaM mpu OCTYIUIEHWH WM B Te-
YeHHE TOCTUTAIBHOTO dTana Oblla TMPOBEAEHA KO-
poHaporpadus 1 YpecKOKHOE KOPOHAPHOE BMeIla-
TEIHCTBO Ha MH(APKT-OTBETCTBEHHOW KOPOHAPHOMH
apTepum.

[Toce momydenus HHPOPMHUPOBAHHOTO AOOPO-
BOJIBHOTO COTJIaCHsI BCEM MalueHTaM Ha 5 CyTKH
MOCTYIUICHUS] B CTAIliOHAp OBUIO MpeasiokeHO 3a-
MOJTHATh OPUTHHAIBHYIO aBTOPCKYIO aHKETY, KOTO-
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pas npearnonarana OLEeHKY CEMEHHOTO M COLMATBEHO
cTaTyca MayueHTa, MecTo €ro KHUTEIbCTBa, Crlocoda
MOCTYIUICHUS! B CTallMOHAp, KPOME TOTO, aHAIU3y
MO/ABEPININCH TAKKE MOKa3aTeIH Kak (DakT HAMUIus
paHee MEPEeHECEHHBIX CEPAEYHO-COCYIUCTBIX 3a00-
JIeBaHHUH U NepeYeHb IPHHUMAEMbIX MEAUKAMEHTO-
3HBIX mpenaparoB. Ocoboe BHUMaHHE ObUIO yrese-
HO XapaKTepHCTHKaM BEIyIIEro CHHApoMa (daiue
BCETO MIIEMHUYECKOTO OOJIEBOrO B IPYIMHOM KIET-
Ke), SIBJISIFOLIET0Cs TOBOAOM JJIsl HHIEKCHOM TOCIH-
Tanu3alyy, a TaKkKe ACHCTBUAM TalllieHTa, B TOM
YHCIIE 10 CAMOCTOSITEIFHOMY MPUEMY JIEKApCTBEH-
HBIX TIpETaparoB, OLEHKE BPEMEHH OOpalleHus 3a
MEIUIUHCKOH TOMOIIBIO, a Taroke (P HATMYHMH)
MPUYMH NO3IHEr0 00paleHus 3a Hell.

PesynbTarsl
BbrsicHeHO, 4TO y OONBIIMHCTBA MALMEHTOB C

UM (n=43, 84,3%) OCHOBHBIM KIMHUYECKUM IPO-
SIBJICHHEM 3a00JIEBaHUsl, MOCITY)KUBIIUM MOBOAOM

JUisT OOpaIeHnst 32 METUIIMHCKOM TTOMOINBI0 OBLI
AHTUHO3HBIN OOJICBON CHHJIPOM B TPYIHOHN KIICTKE.
OcTanbHbIC MAIUSHTHI YKa3ad Ha IPyTUe IPHYUHBI
oOpaIeHus 32 MEIUITMHCKON TTOMOIIIBIO, TAKUE KaK
OJIBIIIKA, CIA0OCTh M TOJOBOKpYXxeHue. [Ipu 3Tom
40 (78,4%) nauMeHToB MOCTYNMIIM B CTAIIMOHAP TI0
KaHaJIy CKOpOi MeAUIIUHCKON oMoli. OCTalbHbIe
— W3 IOJIMKJIMHUKY ¢ TipuemMa Tepanesra [8 (15,7%)]
u 1o camooOparienuto [3 (5,9%)].

Ha ocHoBaHMM aHaM3a aHKET MAIMEHTOB OBLIO
BBIICHEHO, 4TO OONbIMHCTBO (n=36, 70,7%) marm-
EHTOB 00paTwiioch 3a MEMUIIMHCKON TOMOIIBI0 B
neproa ot 30 MuUHYT 10 6 4acoB OT Hayaja 3aboJe-
Banus. Jlums 9 (17,6 %) marpieHToB 00paTHiIKCh 32
TIOMOIIIBIO B rieprox oT 6 1o 12 gacos, ere 4 (7,8%)
OOJIBHBIX — B TIEPUOJ JI0 CYTOK OT Hayajla Pa3BUTHS
cuMIIToMoB 3a0oj1eBanus, 1 2 (3,9%) — Ooree uem ve-
pe3 24 yaca. Takum o6pazom Oonee 70% marieHToB
CBOEBPEMEHHO (B TMepHof 10 6 4acoB OT Havaia 3a-
OorneBaHusT) OOPATHIINCH 38 MEAUIIHCKOW TTOMOIIIBIO

(puc.1).

17,6
L=

80 30 MUHYT 1-6 yacos

6-12 yacos

12-24 yaca 6onee 24 yacos

Pucynok 1. Pacnpedenenue nayuenmoe ¢ UHGAPKmMom MuoKapoa no epemeHu o0pauwieHus 3a meouun-
CKOIL ROMOW{bI0 OM HAYANA PAZGUMUA 300071€6AHUS

Tem HEe MeHee, T0OCTATOYHO MHOTO TAIIMEHTOB B
HCCIIEIOBaHUM O0paTHINCh Oonee yeM yepes 6 va-
COB OT Hayasa Oose3Hu. B kayecTBe mpUYMHBI 1031~
HEro oOpalieHust 32 MEAUIMHCKOM OMOIIBIO OOJTb-
LIMHCTBO MAIMEHTOB YKa3ajH Ha TO, YTO «IPOUAET
camo» (n=17, 33,3%) wiu Ha COMHEHUS TI0 TIOBOJY
KapAHAIBHBIX TPUYUH OoseBoro cuuapoma (n=10,
19,6%), 110 OIHOMY HAIMEHTY yKa3aJiK, YTO He ObLIO
BO3MOYKHOCTH CaMOCTOSITEILHO BBI3BaTh TIOMOIIb U
Ha oxuaHue PQGeKTa OT NPUHATHIX MEIUKAMEHTO-
3HBIX NpenaparoB. J{Ba nanuenra (3,9%) camocros-
TEJIBHO MOJOMpPAIH Mperaparsl st 00300 IMBaHUs
U, BEPOSITHO, YBIICKIIUCH 3TUM IPOLIECCOM.

Ha Bonpoc «IIpennprHuMany iy Bl KAKAE-HU-
Oy/ib Mephl Juts cHATHs Oomu B rpynu?» 18 (35,3%)

MAITUCHTOB OTBETHJIM OTpHUIarenbHo, 13 (25,5%)
MAIMeHTOB Ha3Banu HuTpornumeput, 10 (19,6%)
MAIUCHTOB O00O03HAYIIN HEHAPKOTUYCCKUM aHalhb-
TeTUK B Ka4eCTBE Ipemapara, KOTOPBIA OHHU TIpU-
HSUIM JUTs KynupoBaHus 00iu u eie 10 marueHToB
MPUHUMAIM aHTUTUIICPTEH3UBHBIC MPETapaThl U
Banuzoin. [lpu atom 21 (41,2%) marueHT ykasan Ha
HAJIMYUE CTEHOKAPAWU B aHAMHE3E, OIHAKO ATO HE
CKa3aJoch Ha Ka4eCTBE MPUHUMAEMON CaMOCTOS-
TEJIBbHO JOTOCHUTAIBHOW Tepanuu. TeM HE MEHee,
Ha HAOIIIOICHNE B MOIUKINHUKE I10 TIOBOY CepIcy-
HO-COCYUCTBIX 3a00JIEBaHUM 10 TOCIIHUTATH3AIIH
ykazamu auib 16 (31,4%) manueHTos.

Jlaniee narrieHTs! ObLIH pa3/ielicHbl Ha JIBE TPYII-
bl B 3aBUCUMOCTH OT BPEMCHHU OOpAIICHUS 332 M-
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G)aKTOpr, accoymmpoBaHHble C NO34HUM o6pau.|eH|/|eM 33 MeANLINHCKON

NoMOLLbIO NPV UHAPKTE MUOKapaa

JULMHCKOHM MOMOIIBIO OT Hadasa 3abomneBaHus (10 6
4acoB [nepBas rpynmna, n=36] 1 nozxe 6 4acos [BTO-
past rpyma, n=15]).

Brut0 BBISICHEHO, YTO Cpely MalMeHTOB, 00pa-
THBLIMXCS 32 MEIULMHCKOW MOMOILIBIO uepe3 6 u
Oornee yacoB OONBIIMHCTBO, 12 (80%), — My>KUUHEI,
TOIZa KaK CPEA MAlMEHTOB, OOPATUBIIMXCS 32 I10-
MOIITBIO 70 6 YacoB, TONBKO 22 OoMbHBIX (61,1%)
ObUTM My>KCKOro mosna. IlarueHTsl mepBoil rpymmbl
ObuTH Ooltee crapirero Bo3pacta (64,6+8,6 ner), yem
OonbHBIE BTOpO# rpymisl (61,6+12,3 rona). Crano-
BUTCS TIOHSITHO, YTO MOKUJIBIC JKEHIIMHBI OBbICTpee
o0pamiarores 3a MEAULMHCKON TTOMOIIBIO, UMEsT YKe
aHaMHE3 CepAeYHON-COCYAUCTHIX 3abomneBaHuid. [la-
PazoKcabHO, HO BO BTOPOi rpymme OblIo Oojblie
MAIMEHTOB C BBICIIMM oOpazoBanueM (n=3, 20%),
4yeM B nepBoi rpyme (n=7, 19,4%), 6onbme pado-
taronmx [n=5 (33,3%) vs n=9 (25%)], nHBaIMIOB
[n=3 (20%) vs n=3 (8,3%)], BO BTOpOIi TpyrIIic ObLIO
MEHBIIIE JKUTENCH ceabckoi MecTHOCTH [n=1 (6,7%)
vs n=5 (13,8%)] 1 OoMbIle MAIIMEHTOB C SKEMECT-
HBIM 10xoz10oM A0 10 ThIc. pyoneit [n=6 (40%) vs n=6
(16,7%)], uem cpenyn MaLKEHTOB MIEPBOM TPYIIIIHL.

Takum 00pazoM, MO pe3yNsTaTaM MPOBEACHHOTO
anKaTTrpoBanus, OONBIIMHCTBO MaimeHToB ¢ VM,
noctynuBiive B KemepoBckuii 00nacTHON KiIMHUYe-
CKMH KapAMOJIOTMYECKUH IHCIaHcep, 00paaioTces
32 MEUIIMHCKON TTOMOIIBIO JI0 6 YacoB OT Havasa 3a-
OoneBanust. OgHAKO coXpaHseTcs TpyIiia NaleHTOB,
KOTOpBIE 3aTSTMBAIOT BpeMsi A0 oOpaleHust 3a oMo-
HIBIO, YTO MOYKET 3HAYMMO BIIHATH Ha 3(PPEKTHBHOCTD
JIeYEHHs1 OCTPOTO KOPOHAPHOTO CHHAPOMA. JTH Malu-
€HTHI Yallle My>KCKOTO0 ToJ1a, Oosiee MOJIOOro Bo3pac-
Ta, C BBICIIMM 00pa30BaHKEM, padoTaloIIie B TOPOIE.
NmenHo cpem 310 TpyIbl HEOOXOAUMO MPOBOIUTH
pa3bsiCHUTENIbHBIE MH()OPMAIIMOHHBIE MEPOIPHUSITHS
0 3HaYMMOCTH PAHHETro OOpaIlIeHHUS 32 MEAUIIMHCKON
TIOMOIIIBIO TIPY TIOSIBIICHUH TIpr3HaKoB VIM.

Oocy:xneHue

He BeI3bIBacT coMHEHMH (akT, YTO AaNbHEHIIeE
CHIDKEHHE TIOKa3aTelell paHHEeH JeTaIbHOCTH U OT-
JATIEeHHON CepIeYHO-COCYAUCTOM CMEPTHOCTU IIpU
uH(apKTe MUOKapaa MOXeT ObITh NOCTUTHYTO 32
CUeT JaMbHEHIINX YCUINH, HalpaBIeHHBIX Ha YIyd-
IIEHHE CYIIECTBYIOMNX IOIXOIOB, HAIpPaBIEHHBIX
Ha paHHIOIO penepy3Ho MpH 3ToM 3aboneBanuu [ 1].
Hapsiny ¢ HeoOXOmMMOCTBIO PAacIIMPEHHsI CETH JI0-
CTYNHBIX B TE€UEHHE KPYIIBIX CYTOK PEHTTEHOIepa-
IIMOHHBIX B Halllell cTpaHe, nMeercs mpobiieMa Heo-
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0OCHOBaHHO MPOIOIKUTENHFHOTO BPEMEHH OT Hadaia
pa3BUTHS 3a00JIEBaHMS 10 OKa3aHUS CIICIUaIN3UPO-
BaHHOI pernepdy3noHHON ToMom. B cBsizu ¢ 3THM,
OpraHU3aTopbl 3PaBOOXPaHEHHsI 0c000e BHUMAaHHUE
YACISIOT y4eTy M MUHHUMH3ALUHA BCEX BO3MOXKHBIX
BPEMEHHBIX 3a/IEPIKEK, BKITIOUast BpeMs1, KOTOPOE Tpe-
OyeTcsl MalMeHTy I OLICHKU CBOETO COCTOSIHUS M
oOpaIlieHus 32 CKOPO MEIUITMHCKON TOMOIIBIO[2-7].

Ha cerogusmamii nens oOmiee Bpems OT Hada-
7a 3a00NeBaHMs 0 BOCCTAHOBJICHWSI KPOBOTOKA B
UH(APKT-3aBUCUMON  apTepuH, UMEHYeMOE «CHM-
NTOM-0aJUIOH», TPEICTABISETCS BaKHBIM Iapame-
TPOM, OTpaKarolM Ka4eCTBO OpraHM3ali perep-
¢Gy3un sl TaMeHTOB ¢ HMH(ApKTOM MHOKapAa ¢
nogsemoM cerMenta ST (MMnST). [lannbiit Bpe-
MEHHOU TIPOMEKYTOK HETIOCPEACTBEHHO BKIIIOUAET B
ceOst BpeMsi, CBsI3aHHOE C peakimeii 0oiMpHOro Ha 0o-
JIE3HD - «CHUMIITOM-3BOHOK B CKOPYIO MEIUIIMHCKYIO
TIOMOIIBY», a TAKKE MIPOMEKYTOK «3BOHOK-OAIIIOH»,
3aTpadeHHbIM Ha OpPraHU3alUI0 MEIUIIMHCKON TOMO-
LM TAlMeHTy, (GOPMHUPYIOIIMICS U3 TpeX BpEeMEH-
HBIX HHTEPBAJIOB: 1) «3BOHOK-TICPBBIA MEANIIMHCKUHA
KOHTaKT»; 2) «IepBbI MEITULINHCKUI KOHTAKT-/IBEPh
LIEHTPa, C BO3MO)KHOCTBIO BBITIOIHEHUS TIEPBUIHOTO
YPECKOKHOTO KopoHapHoro BMemarenscTBa (HUKB)»;
3) «aBepp-0amwion» [8§].

HNcxons 3 coBpemeHHbIX EBporeiickux pekoMeH-
JAUU Mo peBacKynspu3anuy nanyeHtoB ¢ UMnST
Ha CETOIHSAIIHUIN I€Hb HECKOJIBKO COKPAILIEHO BPeMs
«TIEPBbIA MEUIMHCKUI KOHTAKT-0aJIOH» 10 TIPOMe-
XKyTka B 90 MUHYT U «aBepb-0aion» 10 60 MUHYT,
TaKkuM 00pa3oM, IIENEBBIM 3HAYCHHWEM IOKa3aTess
«CHUMITOM-0QJUTOH» MOXXHO CUHMTaThb BPEMs OKOJIO
3 4acoB [9]. OngHako DOCTHXEHHE MOJOOHOTO Bpe-
MEHHOTO pe3yJbrara TpeOyeT KOMOCCaIbHBIX YCUITUH
M0 WACHTH()UKAMK U JINKBUAAIIMK BCEBO3MOXHBIX
TPUYHH «33/IeP>KeK» Ha BCEX 3Tamnax, MyTeM ONTUMH-
3ali PabOThl MEIULIMHCKHX CITYKO, MapakinHuIe-
CKHX TIOZpa3/ieieHnii 1 cepbl OpraHu3aluy 3paBo-
oxpanenus [10].

OTanoHOoM NOA00HOH PabOTHl MOXKET CTaTh Opra-
HU3aLUs METUIMHCKON NMOMOIIM MaieHTaM ¢ M-
nST B IlIBeryn, 0 yeM MOXKHO CyIUTh HA OCHOBAaHUHU
CPETHECTaTUCTHYECKUX HHTEPBAJIOB, COCTaBIISIO-
LIMX BPEMsI «CUMITTOM-0aJIJIOH», IPEICTABICHHBIX B
[IBenckom peructpe SwedenHeart ot 2011 roga. O6-
11ee BpeMsl 10 BOCCTaHOBJICHHSI KOPOHAPHOTO KPOBO-
TOKa OT MCXOIHBIX CUMITOMOB - 170 MUHYT, «CHUM-
MITOM-3BOHOK B CKOPYIO MEAUIIMHCKYIO OMOIIE - 70
MHHYT, «3BOHOK-TICPBBI MEIMLIMHCKHNA KOHTAaKT»
- 15 MuHYT, «T1EpBBIII METUIIMHCKUN KOHTAKT-BEPb
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YKB wnentpa» - 30 MuHYT, «aBepb-Oamion» - 40
muHyT [11]. Tem He MeHee, TOIBKO COKpALICHUE OT-
JIETBHO KaK/I0T0 BPEMEHHOTO HHTEPBasa, MIMEIOILETO
BKJIa/] B «CUMITTOM-0aJIJIOH), 3aKOHOMEPHO TTO3BOJIUT
CHU3HTH PaHHIOIO JIETAJIBHOCTD MPH HH(APKTE MUO-
Kapza.

Jns npumepa, B 2014 rogy perMoHaibHBINA CO-
CyaucTBIii 1eHTp, copmupoBaHHblii B 2010 romy
Ha 0aze KemepoBCKOro o0IaCTHOTO KITMHUYECKOTO
KapIHOJIOTMYECKOTO TUcHaHcepa ObUTH JTOCTHIHYTHI
CIIEyIOIe OCHOBHBIEC BPEMEHHBIE MapaMeTphl: 00-
1iee Bpemst JIo perepdy3un OT Havaia OONH y TaIu-
entoB ¢ UMnST cocrasuio 290 MUHYT, BpeMs «CHUM-
[ITOM-3BOHOK B CKOPYIO MEIULUHCKYIO IOMOILb
- 135 MuHyT, Bpemsi «3BOHOK-TIEPBBII MEIUIIMHCKHIA
KOHTAKT» - 27 MUHYT, BPEMEHHOM OTPE30K «IIEPBBIN
MEIUIMHCKUN KOHTakT-ABepb UKB- nentpa» - 54
MHHYT, BpeMSl «IBEPh-0aION» - 46 MUHYT. OTH ke
unTepBansl s nepsudHoro YKB mpu unbapkre
MHOKapZa Ha MyHULMIIaJIbHOM YPOBHE paOOThI KIIH-
HHKH cocTaBisud B 2008r. coorBeTcTBeHHO 410:142,
32,40 u 196 muHyT. be3ycrnoBHO, B CpaBHEHHH CO
[[IBenckMMU TaHHBIMH, TIE CTPATETHS PEBACKYJIS-
pmsanuu y nauentoB ¢ UMnST paspabareiBanach
U YCOBEPILCHCTBOBAJACH OoJiee MPOAOKUTEIBHOE
Bpems1, B KemepoBckoii obnacti coxpaHsieTcs Bpe-
MEHHasl «3aJep’KKa» Ha BCEX JTamax, 4ro Tpelyer
JANbHEUINX YCWIMHA 1O ONTUMHU3AIMK TalM-Me-
HeLKMenTa BeneHns 0onbHbIX ¢ UMnST, Ho, TeM He
MeEHee, yKe ceiiuac B TUHAMHMKE HaMETWIICS SIBHBIN
MIO3UTUBHBIN TPEH/I 10 €€ HUBEITUPOBAHUIO [2].

B uccnenosanuu Steg H. ¢ coaBropamu nokasana
KJIaccu(uKalnysi BOMOKHBIX BPEMEHHBIX «3azep-
KEK» M HMX HPUUYMHBL 3aJIeP’KKH, O0OYCIOBJICHHBIE
MALMEHTOM, HE IMEIOT PETVIaMEHTa; 3aJIEP>KKHU Ha T10-
CTAHOBKY JMiarHo3a - He 6omnee 10 MUHYT; 3a[Iep>KKH
Ha BOCCTAHOBJIEHUE KOPOHAPHOTO KPOBOTOKA - 710 60-
90 munyT. IIpn 5TOM NOKa3aTenb MHTEPBANIA «CHUM-
[ITOM-3BOHOK B CKOPYIO MEAUIMHCKYIO TOMOILBY U
(akTopHbl, IETCPMUHUPYIOIINE ATy 33AEPKKY UYETKO
HE ONpEJIENIEHBl, YTO MPEICTABISAET BBHICOKMI Hayd-
HO-TIpakTHYeCcKuil uarepec [12].

13 centsiopst 2008 T. crapToBajga MeXIyHapoA-
Hast nHMIMaruBa «Stent for lifey, 6azupyrorascs Ha
MIPUHLIMIE TPUBEPKEHHOCTH K aKTMBHOMY HCIIONb-
3oBanuto YKB npu penepdysun UMnST. Cosnare-
JSIMHA JABWKEHMs cTanu EBpomelickas accoluaius
YKB u pabouas rpynmna EBponeiickux kapauoiaoros
IO JIYCHHIO OCTpBIX 3aboneBanuii cepaua. M ecnmm
nepBUYHas 1enb ABmwkeHns 10 Bexymux Eporeii-
CKHX CcTpaH — yBennuenue uncia YKB Ovuta noctur-

HyTa JAOCTaToO4yHO OBICTPO, O YeM CBHIETEIHCTBYIOT
€)KEerO/IHBIE OTYETHI ACCOLMAlMN MHTEPBEHIIMOHHBIX
XHPYpPIoB, TO «KA4ECTBEHHAs CTOPOHA» BOIIPOCaA,
HallpaBJICHHAs Ha ONTHMH3ALUI0 OKa3aHHUs OMOIIU
OOJNBHBIX C OCTPBIMU KOPOHAPHBIMU CHHAPOMAaMH U
COKpAIlIeHHE TeX CaMbIX BPEMEHHBIX «3aJEPIKEK»,
MPOAOIDKAET M3y4aThCsl.

CerofiHsl HE BBI3BIBAET COMHEHMH, YTO CBOEBpE-
MEHHOE OKa3aHHE METUIIMHCKOM ITOMOILM 3aBUCUT OT
CIIOCOOHOCTH TAIMEHTOB PACTIO3HABATH CUMIITOMBI
CepleuHON KaracTpo(bl W MOBCEMECTHOW NOCTYII-
HOCTH HEOTJIOKHOHM nomomi. OfHaKo, CONIacHO BO-
JIOHTEPCKUM ITyOITMYHBIM OTIpOocaM JABIKEHUS «Stent
for life», Masioe konmuuecTBO HACENEHNUS 3HAET O KPH-
THYECKOH Ba)KHOCTH PAHHErO OMOBELICHUS CIIYXO
HEOTJIOKHOW TOMOIIM O TpUCTye OONMM B TPYyAH,
YTO CHIKAET 3(PPEKTUBHOCTh W CBOEBPEMEHHOCTD
periepdy3noHHO# Teparuu B r0ooM ee Buze [13]. B
CBSI3U C 3THUM, JUTSl YIy4IleHUsI HHPOPMHUPOBAHHOCTH
OONBHBIX O TpU3HAaKaxX HWH(papKTa MHOKapAa CO3/a-
10TCsl OoMbIIMe 0Opa3oBaTeNbHbIe KOMITAaHUH: Pa3pa-
0aThIBArOTCS MPOrPaMMBbI M pEKOMEHIALINHN 1715 00Tb-
HBIX, UMEIOIE BHEAPEHHE B CPEACTBA MAacCOBOM
nHGOpPMALM M TIOBCEMECTHOE pPAacIpOCTpaHEHHUE.
[Iprmepom Takol KOMIIAHWM MOXKET CITY>KUTh aKLIUs
«eticTByii ObicTpo. Criacu KU3HBY, OPa3yMeBalo-
masl CO3IaHus €AWHOTO AJIsl TEPPUTOPHU CTPaHBI,
JIETKOY3HaBAEMOTO NEPEUHs «TeNe()OHOB CrIaceHuUs»,
YTO MO3BOJISIET CHIKATh BPEMEHHBIE 3aTpaThl Ha T10-
MCK HOMEPOB HEOTJIOXKHBIX CIYX0 B KaKIOM KOH-
KpPETHOM pETrMOHE, HalpUMep, HALMOHAJBHBIC YHHU-
¢unmpoannbie Homepa CMIT «03» u «112» [14-16].

Eme omHOM BakHOH mpoOiIeMoil cTpareruut CKo-
poii periepdys3un BO BceM MHpE SIBISETCSI BHICOKAs
yacToTa OOpalleHHH MaleHTOB 32 MEAUIMHCKOH
TIOMOIIBIO B CAHMIPOITYCKHUKH TEPBUYHBIX COCYAHU-
CTBIX OTJENICHNH, MUHYS 3Tall CKOPOH METULIMHCKOM
nomou. Tak, mo manHeM Kristensen S.D ¢ kome-
TaMH, 3HAYUTEIHHO YBEINYNBAETCA BPEMs 3a1€PKKU
nepsruHoro YKB, cocrapmsia B cpeHeM AOMOMHHU-
tenbHble 30-60MunHyT. CaMoOOpallieHue 3a4acTyro
ACCOLIMHMPYETCS C BEICOKUM PHUCKOM OCIIOKHEHHH «B
MyTH», HO HECMOTPS Ha 3TO MPOAOIKAET OCTaBaThCs
BeOyILMM criocoboM moctyrmienust B 70% rocmura-
mzatui [lopryramim, 50% - @panrm [17,18].

TakuM 00pa3oM, CyLIECTBYET LEJIbI KOMIDIEKC
npoOieM, 3aTpyAHSIOUIMX OKa3aHWe CBOEBPEMEH-
HOM BBICOKOTEXHOJIOTMYHONW MOMOIIM Y MAaIlIEHTOB
C OCTPBbIM KOPOHApPHBIM CHHIPOMOM. OCHOBHBIE U3
HHUX — BBICOKHE BpPEMEHHBIE 3aTpaThl Ha BCEX ITalax
JI0 TIOCTYIUIEHUS] TTALIMEHTa Ha CTOJl PEHTTeHoIepa-
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HHOHHOﬁ, o0 J0 BBCIACHUS UIJIbI IIIPUIIA B BCHY
nanmuceHra ¢ TpOM6OJ'II/ITI/I"IeCKI/IM apenapaTroM. Bcee
OHH Tpe6y}0T CUCTEMATHUYCCKOI'0 BBIABIICHUS, MOHH-
TOPUHI'a U CKOOPAWMHUPOBAHHBIX YCI/IJ'II/If/i 10 UX MH-
HHUMM3AIIHU.

B stoii cBs13u Hanbomee MCPCIICKTUBHBIMU TIPC/I-
CTaBJIIOTCS yCUJINS, HAIIPABJIICHHBIC HA: MOBBIIIICHUEC

MH(QOPMHUPOBAHHOCTH HACEJICHUS O CHMITOMAax Ha-
yuHaromerocst UM 1 HeoOXomuMocCTH paHHero oopa-
IICHUS 32 MEAUIIMHCKOW TIOMOIIIBEO, TIOBBIIIICHHE JI0-
CTYITHOCTH CITy»OBI CKOPOH MEIUIIMHCKOW TTOMOIIN
B OTJAJICHHBIX TEPPUTOPHUSIX HAICH CTPAHBI U Jajb-
HEIIee PacIIupeHne CETH COCYMCTRIX LICHTPOB, pa-
Ootarommx B pexume 24/7/365[19,20].

FACTORS ASSOCIATED WITH DELAYS IN SEEKING MEDICAL CARE IN MYOCARDIAL
INFARCTION

D.O. KOSYAGIN? P.N. ZAVYRILINAZ, D.YU. SEDIH,'I.S. BYKOVA,’
V.V. KASHTALAP'

! Federal State Budgetary Scientific Institution “Research Institute for Complex Issues of Cardiovascular
Diseases’, Kemerovo, Russia
2The Meadows School, Las Vegas, Nevada, USA
3 Municipal Education Institution “State Classic Lyceum’, Kemerovo, Russia

Purpose. To assess factors associated with pre-hospital delay in seeking medical care in patients with myocardial
infarction.

Materials and Methods: 51 patients with myocardial infarction, included in the original single-center research
trial, were surveyed to assess the differences in the time intervals from the onset of symptoms to the decision to seek
medical care, as well as the factors, associated with delay in calling emergency medical service.

Results. We found that the majority of patients (> 70%) with myocardial infarction, admitted to the Kemerovo
Regional Clinical Cardiology Dispensary, applied for medical care within 6 hours from the onset of symptoms.
However, there was a group of patients with increased pre-hospital delay time. Patient delay may affect the
effectiveness of treatment for acute coronary syndrome. These patients were commonly of younger age and males,
with higher education working in the urban areas. Information campaigns targeted at this group of patients should
be launched to raise their awareness and highlight the crucial role of prompt and timely calling EMS after the onset
of myocardial infarction.

Conclusion. It seems to be a rationale to launch informational campaigns targeting this group of patients (young
working men living in large industrial cities) to highlight the importance of early and prompt seeking of medical care

after the onset of Ml symptoms.

Keywords: myocardial infarction, time to treatment, pre-hospital delay, patient delay

Background

Prompt coronary revascularization is associated
with the efficient treatment of myocardial infarction
(MI). Thus, the need to minimize the elapsed time
between the onset of symptoms and medical treatment
remains a crucial issue of concern affecting successful
reperfusion therapy (either pharmacologic or catheter-
based). Current clinical guidelines state the necessity
to launch wide-ranging information campaigns aimed
at raising awareness of MI symptoms and providing
the detailed algorithm for the entire population to
receive timely medical care.

Purpose
To assess factors associated with pre-hospital delay

in seeking medical care in patients with myocardial
infarction.
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Materials and Methods

A total of 51 patients (of them 34 males (66.7%)
with myocardial infarction admitted to the Kemerovo
Regional Cardiovascular Center were included in a
single-center, cross-sectional clinical trial. MI was
diagnosed using the criteria of the Russian Society of
Cardiology. The mean age of patients was 63.7+9.8
years, of whom 20 (39.2%) patients were under
the age of 60, 19 (37.3%) aged 61 to 70 years, and
12 (23.5%) - > 71 years. All patients underwent
coronary angiography and percutaneous coronary
intervention on the infarct-related coronary artery
at admission or during the in-hospital period. All
patients provided written informed consent. On day
5 of the in-hospital period, patients were surveyed
using the original questionnaire, including 5 parts:
marital and social status, place of residence, hospital
admission method, history of cardiovascular disease
and current medications. Particular attention was
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devoted to the characteristics of chest pain requiring
patient hospitalization, the decision of patients to take
medications, and time from deciding to seek medical
help to arriving at the hospital, and the causes for pre-
hospital delay.

Results

Anginal chest pain syndrome was the main clinical
manifestation of the disease (n = 43, 84.3%), which
compelled the study subjects to seek medical help.
The other patients presented with shortness of breath,
weakness, and dizziness. 40 (78.4%) patients were
admitted to the hospital through the ambulance. 8
patients (15.7%) were transferred from the outpatient
department after the first medical contact. 3 patients
(5.9%) self referred to the emergency department.

According to the obtained results, the time from
symptom onset to the decision to seek medical
treatment in the majority (n = 36, 70.7%) of patients
was from 30 minutes to 6 hours. 9 (17.6%) patients
arrived at the hospital within 6-12 hours of the onset
of symptoms, 4 (7.8%) patients - within 24 hours,
and 2 (3.9%) patients - > 24 hours. Thus, over 70% of
patients made treatment contact in a timely manner
(< 6 hours from the onset of symptoms) (fig. 1).

I '
7.8
- [~

<30 min 1-6 hrs 6-12 hrs 12-24 hrs > 24 hrs

Figure 1. Distribution of MI patients by the time of
seeking medical help from the onset of symptoms.

Nevertheless, a large proportion of patients
sought medical attention > 6 hours after the onset of
symptoms. 17 patients (33.3%) hindered early seeking
of medical care, because they did not feel ill enough
to call the emergency medical services (EMS). 10
patients (19.6%) doubted about heart-related causes
of chest pain. One patient reported the absence of the
opportunity to call the emergency medical services
until the drugs would provide temporary relief. Two
patients (3.9%) tried various home remedies to relieve
their symptoms as they continued to collect clues
about the meaning of the symptoms.

On the question “Have you taken any remedies to

relieve chest pain?”, 18 patients (35.3%) responded
negatively. 13 (25.5%) patients named nitroglycerin.
10 (19.6%) patients took non-opioid analgesics
to relieve chest pain. Another 10 patients took
antihypertensive drugs or validol. Importantly, 21
(41.2%) patients reported a positive history of angina
pectoris. But, the presence of positive history did not
improve the quality of self-administered pre-hospital
therapy. However, only 16 (31.4%) patients reported
that they regularly visited a cardiologist to monitor
cardiovascular disease.

After baseline survey, all the patients were enrolled
into two groups depending on the time from symptom
onset to the decision to seek medical treatment: Group
1 (n=36) included patients who arrived at the hospital
within 6 hours and Group 2 (n=15) patients who
arrived after 6 hours.

Male patients (n=12, 80%) prevailed in both
study groups (12 (80%) patients in Group 1 vs. 22
(61.1%) patients in Group 2). Group 1 patients were
older (64.6 = 8.6 years), than Group 2 patients (61.6
12.3 years). The analysis reported that older women,
who had a positive history of cardiovascular disease,
were more likely to seek prompt medical treatment.
It should be noted that there were more patients with
higher education (n= 3, 20%) in Group 2, compared to
Group 1 (n=7, 19.4%). The number of employed and
disabled subjects were higher in Group 2, compared
to Group 1 (n =5 (33.3%) vs. n =9 (25%), and n =
3 (20%) vs. n = 3 (8.3%), respectively). There were
more rural residents in Group 1, compared to Group
2 (n =5 (13.8%) vs. n = 1 (6.7%), respectively).
However, there were more patients with monthly
income < 10,000 RUB in Group 2, than in Group 1(n
=6 (40%) vs.n= 6 (16.7%), respectively).

Thus, the survey results allowed us to conclude
that a large proportion of MI patients admitted to
the Kemerovo Regional Cardiovascular Center
started seeking medical help within 6 hours from the
onset of symptoms. However, there were patients
who hindered early seeking of medical care. The
pre-hospital delay is known to affect significantly
the effectiveness of treatment for acute coronary
syndrome. These patients were commonly younger,
males, with higher education and currently employed
in the urban areas. Therefore, it seems to be a rationale
to launch informational campaigns targeting this
group of patients to highlight the importance of early
and prompt seeking of medical care after the onset of
MI symptoms.
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Discussion

No doubt, further reduction in early mortality and
long-term cardiovascular mortality from MI may be
achieved through further efforts aimed at improving
existing approaches, risk stratification and initiation of
early reperfusion therapy [1]. Along with the need to
expand the national network of available PCI centers,
there is a crucial problem of increased pre-hospital
time from the onset of symptoms to reperfusion
therapy. In this regard, the health authorities pay
special attention to minimize the time of pre-hospital
delay, including the time for symptom recognition and
interpretation and the time from decision to seeking
medical attention [2-7].

To date, the total time from the onset of symptoms
to the recovery of blood flow in the infarct-related
artery, referred to as the “symptom-to-balloon time”,
is an important parameter reflecting the quality of
reperfusion therapy in patients with ST-segment
elevation myocardial infarction (STEMI). This time
interval includes the time from symptom onset to
the decision to seek medical treatment (commonly
referred as “symptoms—to—EMS call”) and the time
from EMS call to balloon.The last consists of three
phases: (1) EMS call-to-the first medical contact; 2)
the first medical contact-to—arrival to the door of PCI
center, and 3) the door-to- balloon time [8].

According to the current European guidelines on
revascularization of patients with STEMI, the first
medical contact-to-balloon time should not exceed
90 minutes and the door-to-balloon time should be
less than 60 minutes, resulting in the target value
of the symptom-to-balloon time up to 3 hours [9].
However, the achievement of the target time intervals
requires serious efforts to identify and minimize the
possible causes of pre-hospital and in-hospital delay
at all stages (emergency, diagnostic and imaging
departments, etc.)[10].

The model of care for STEMI in Sweden provides
the effective framework for the management of this
group of patients. The effectiveness of their model
is confirmed by the mean pre-hospital time reported
in the SwedenHeart Swedish Registry (2011).
The total time from the onset of symptoms to the
recovery of coronary blood flow was 170 minutes,
symptoms-to-EMS call - 70 minutes, EMS call-to-the
first medical contact - 15 minutes, the first medical
contact-to-the door of PCI center - 30 minutes, and
the door-to-balloon time - 40 minutes [11]. Therefore,
the reduction of each time interval, constituting the
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symptoms-to-balloon time, will naturally reduce the
early mortality in myocardial infarction.

Steg H. et al. developed a classification of pre-
hospital delays and determined their causes: (1)
patient-related delay; (2) diagnosis-related delay,
which should not exceed 10 minutes; (3) reperfusion
delay (i.e. delay in recovery of coronary blood
flow) can be up to 60-90 minutes. Thus, the factors
associated with prolonged time of symptoms-to-EMS
call are of high scientific and practical relevance and
require further investigation [12].

The Stent for Life Initiative, an EAPCI and
EuroPCR alliance, was established on September
13, 2008, as the international network to implement
the active use of PCI as a main reperfusion strategy
in STEMI. While the primary goal of this initiative
(to increase the number of PCls in the top 10
European countries) was achieved quite quickly, as
evidenced by the annual reports of the Association
of Interventional Cardiology, the quality of care, i.e.
optimization of medical care for patients with acute
coronary syndromes and the reduction of pre-hospital
and in-hospital delays, requires further investigation.

There is no doubt that the timely provision of
medical care depends on the ability of patients to
recognize and interpret the symptoms of heart attack
and the availability of EMS. However, the volunteer
public surveys of the Stent for Life Initiative reported
a small number of people to be aware of the critical
importance of early seeking of medical treatment for
chest pain. The resultant pre-hospital delay may affect
the effectiveness and timeliness of reperfusion therapy
[13]. In this regard, the awareness of patients about
the symptoms of MI may be raised by launching large
educational programs, developing patient guidelines
for further distribution via mass media. “Act
quickly. Save the Life” Initiative is a vivid example
highlighting the development and introduction of
regional and national emergency telephone numbers,
which allows reducing the time spent on searching for
emergency service numbers in each specific region,
for example, the national service numbers (03 or 112)
[14-16].

In 2014, the specialists of the Regional
Cardiovascular Center in Kemerovo, established in
2010, demonstrated the following main time intervals
while providing urgent care for ACS: the time from
the onset of chest pain to reperfusion in patients with
STEMI was 290 minutes, symptoms-to-EMS call was
135 minutes, EMS call-to-the first medical contact -
27 minutes, the first medical contact-to the door of
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PCI center - 54 minutes, the door-to-balloon time - 46
minutes [15] versus 410 minutes (142, 32, 40 and
196 minutes) in 2008, respectively. Undoubtedly, in
comparison with the Swedish Registry data, where the
revascularization strategy in patients with STEMI has
been established for a longer time, there is a significant
time delay at all stages, pre-hospital and in-hospital.
Therefore, further efforts are required to optimize the
time management in STEMI patients. Nevertheless, a
trend towards significant improvements is evident [2].

Another issue of concermn affecting prompt
reperfusion worldwide is the high rate of patients’ self-
referrals to the Emergency Room. Kristensen S.D. et
al. stated that significant increase in PCI delay (up to
30-60 minutes) is caused by a high rate of patients’
self-referrals. Self-referral is often associated with a
high risk of complications while driving. But despite
this, self-referral continues to be the leading method
of admission in 70% of hospitalizations in Portugal,
and 50% in France [17, 18].

There is a wide range of problems that limit timely
and adequate provision of medical care in patients
with acute coronary syndrome. The main ones are
pre-hospital and in-hospital delays at all stages before
the patient enters the cath lab, or before inserting the
needle into the vein of the patient for thrombolysis.
All these issues require systematic identification,
monitoring and application of coordinated efforts to
minimize delays.

In this regard, the most promising approach is to
focus the efforts aimed at raising awareness of the
symptoms of myocardial infarction and the need for
early access to medical care, increasing the availability
of emergency medical services in remote areas of the
country and further expanding the network of vascular
centers providing 24/7/365 medical care [19, 20].
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