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Arterial stiffness (AS) is an independent predictor of cardiovascular morbidity and mortality and may be considered as
a marker of cardiovascular risk and a potential therapeutic target in selected populations, in particular in patients with
arterial hypertension. In clinical setting an association of AS indices has been demonstrated with established
cardiovascular risk factors, such as age, male sex, hypertension, diabetes, obesity and smoking. Increased AS (or
decreased arterial elasticity) is a marker of subclinical organ damage, which is a factor of great importance in patients
with arterial hypertension - it helps to establish cardiovascular risk and could re-classify a substantial proportion of
intermediate risk subjects into high or low risk categories. Therefore, the measurement of AS is important (and
recommended) in hypertensive patients at moderate cardiovascular risk. AS could be measured locally (usually with
echo-tracking methods), regionally (using tonoports, mechano-transducers and standard Doppler probes) and
through the analysis of central aortic pulse wave. The largest amount of evidence that AS indices could serve as an
independent predictors of cardiovascular events exists for pulse wave velocity (PWV) and carotid-femoral PWV (cfPWV)
is considered as gold standard for PWV measurement. Recommended cut-off values for PWV are established for
cfPWV (regional arterial stiffness). Although regional and local PWV values correlate well, we have found that regional
PWV is significantly higher than local PWV. These findings should be carefully taken into account when using this
technique in the clinical setting. According to expert consensus documents local AS could be measured either at the
common carotid, brachial or femoral arteries. We were able to demonstrate, however, that AS parameters measured at
the brachial artery do not correlate either with common carotid or with femoral artery indices. We also found that
there is good interobserver correlation of AS parameters when they were measured at the carotid or femoral artery.
The values of AS indices at the brachial artery however show considerably large interobserver variation. On the basis of
data provided by the scientific literature and our personal experiences, we suggest that: 1. AS is a useful parameter for
evaluation of patients with arterial hypertension and to follow-up on the effectiveness of therapy; 2. Reference cut-off
values for cfPWV cannot be applied to local PWV data; 3. Regarding local AS measurement - brachial artery is not a
suitable site for the evaluation of AS indices and carotid or femoral arteries should be used instead. © 2016 by Nova
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Abstract

The goal of this study was to compare several ECG
signal decomposition methods in order to enhance the
accuracy of T wave end localisation. PTB Diagnostic
ECG Database comprising 549 recordings was used. The
idea was to combine the 8 independent leads (I, I, V1, ...,
V6) of the standard 12-leads ECG into a single lead.

The signal decomposition methods were applied to
reconstruct the combined T wave in such a way as to
obtain maximal accuracy of the automatic T-end
localisation. Four signal decomposition methods were
used: Dominant T-wave (DTW), Principal Component
analysis (PCA), and two Spatial Vectors (SVI & SV2)
synthesized from the orthogonal x, y, and = vectors.

The T-ends were localized using the same previously
published software program. The results were compared
to a published ‘gold standard’ dataset of manually
determined T ends. Mean and standard deviation of the
difference between the automatic and manual T-end
locations were calculated in [ms]:

DTW=8.72+14.19; PCA=10.30=12.69;
SVI=-814+14.53; SV2=8.59+17.93.

The best results (i.e. smallest standard deviation) were
obtained by PCA followed by DTW. Compared to manual
measurement, all signal decomposition methods except
SV1 moved the mean Tend location slightly to the right.

1. Introduction

Delineation of T-end alone and as a part of the
measurement of the QT interval is a classical problem in
quantitative ECG, approached in many different ways,
especially after the automation of the process.

The accurate assessment of the QT interval duration is
very important for clinical practice. A long list of
cardiovascular and non-cardiovascular drugs are causing
QT interval prolongation and triggering to a potentially
lethal polymorphic ventricular tachycardia known as

ISSN 2325-8861
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torsades de pointes (TdP).

The so-called “acquired long QT syndrome” (LQTS) is
mainly observed during treatment with antiarrhythmic
agents (in up to 10%) and much more rarely during
treatment with non-cardiovascular medications. The
congenital long QT syndrome is an inherited disorder
with  prolonged and heterogeneous  ventricular
repolarisation and increased risk of ventricular
arrhythmias. A corrected QT interval (QTc) > 500 ms
identifies patients with the highest risk of malignant
ventricular arrhythmias [1].

The short QT syndrome (SQTS) is a relatively new
clinical entity (first described in 2000 [2]) which is
characterized by abnormally short repolarisation (QTc <
300 — 320 ms) and increased incidence of atrial
fibrillation and sudden cardiac death.

Before approval every new chemical entity requires
accurate estimation of its potential to prolong the QT
interval (the so-called “thorough QTc studies™).

The QT dispersion defined as the difference between
the longest and the shortest QT intervals or as the
standard deviation of the QT duration in the 12-lead ECG
[3,4,5], continues to be the subject of some clinical
interest although the currently prevailing opinion is that it
does not reflect the dispersion of ventricular
repolarization as initially thought [6].

PhysioNet/Computers in Cardiology Challenge, 2006
[7] sought an answer to a question of a high clinical
interest: ‘Can the QT interval be measured by fully
automated methods with accuracy acceptable for clinical
evaluations?’ Evidence that this is feasible was given by
several of the top-scored participants [8-13] with results
of <20 ms difference between the ‘gold standard’ of
manually and automatically measured QT [7].

There are various approaches to obtain a single value
for end of the T wave in multilead ECG.
Electrophysiologically if all T end in all leads is correctly
located the latest one, where the electrical activity of the
heart has the longest temporal projection should be
selected. However, due to noise or other factors errors

Computing in Cardiology 2014; 41:1073-1076.
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Abstract

Background: Atrial fibrillation (AF) is the most common
complication during the perioperative period of coronary
artery bypass graft (CABG) surgery.

Objective: To evaluate the predictive power of different
clinical and echocardiographic parameters for the
occurrence of perioperative AF (POAF).

Methods: We studied 58 patients without previous history
of AF undergoing elective CABG. We analyzed different
demographic factors, clinical parameters, perioperative
characteristics and the echocardiographic variables:
left/right artial volume index (L/RAVI), left ventricular
end-diastolic diameter, ejection fraction, tissue velocities at
the mitral and tricuspid annulus during early and late
diastolic filling (Em, Am, Et and At, respectively) as well
as interatrial asynchrony time (IAA) and global functional
index.

Results: Of 58 patients, 14 patients (24%) developed
POAF. Demographic factors, clinical characteristics and
perioperative variables didn’t show a significant difference
between patients with or without POAF. Patients with
POAF had larger LAVI and RAVI and higher IAA. After a
Linear Regression Analysis, IAA, LAVI, smoking and
female gender turned out to be independent predictors for
the occurrence of POAF. For IAA and LAVI we performed
a ROC analysis and found that IAA values > 32 ms had
100% sensitivity and 82% specificity, while LAVI values >
29 ml/m* showed 86% sensitivity and 52% specificity for
the occurrence of POAF.

Conclusion: For a relatively small patient group without
previous history of AF and undergoing CABG surgery
IAA, LAVI smoking and female gender were independent
predictors for the occurrence of POAF. The strongest
predictor for POAF was IAA with the cut-off value of 32
ms.

Keywords: atrial fibrillation; coronary artery bypass
surgery: echocardiography: perioperative period; interatrial
asynchrony: left atrial volume index



R

G e Ak e T

o

0 B

A B

RISV I AR

A AR

&
&
o
et

Folia Medica 2013; 582 &0
Copyright © 2013 Medical University Frosaan

doi: 10.2478/folmed-2013 L0053

TIMING OF INVASIVE STRATEGY IN DIABETIC AND NON-lleBETlC PATIENTS
WITH NON-ST-SEGMENT ELEVATION ACUTE CORONARY SYNDROME
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Iveta G. Tasheva’
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ABSTRACT
InTrRODUCTION: Patients with acute coronary syndrome without ST segment clevation are
ith respect to the risk of having a major adverse cardiac event

a heterogenecous group W
ellitus (DM) is no doubt one of the factors that define a

(MACE). A history of diabetes m
paticnt as being at a higher risk of having the syndrome.

Aim: To compare early invasive strategy with selective invasive strategy indicated for pa-
tients with and without DM.

PATIENTS AND METHODS: The study enrolled 178 patients with unstable angina or non-ST
clevation myocardial infarction (UA/NSTEMI), and of these 52 (29.2%) had DM. Patients
n carly invasive strategy (these were scheduled to undergo

were randomly assigned to a
rvention within 24 hours a fter ad-

coronary arteriography and percutancous coronary inte
mission) or to a selective invasive strategy (at first these werc medically stabilized, with
coronary arteriography required only in case of angina recurrence and/or evidence of in-
ducible myocardial ischemia). The patients were followed up for a mean period of 22.8 £
14 months.
Resuers: In the follow up the diabetics allocated to an early invasive strategy were found
to have a significantly lower angina recurrence incidence (p = 0.005), rchospitalization rate
(p = 0.001), fewer arteriographies (p = 0.001) and coronary interventions (p = 0.001) and
low cumulative incidence of MACE (p =0.008) in comparison with the diabetics assigned to
selective invasive strategy. We also found, using the Kaplan-Meier curves su rvival analysis,
that the time to MACE in patients assigned to an early invasive strategy was significantly
longer than that in the group of selective invasive strategy.
In the follow-up of non-diabetics we found no significant difference in MACE rate be-
tween the patients allocated to early invasive strategy and those assigned to sclective inva-
sive strategy. In the selective invasive strategy group, however, the cardiovascular adverse
events tended to occur carlicr than in the early invasive strategy group.
Concrusions: Early invasive strategy in diabetic patients with non-ST-segment elevation
acute coronary syndrome is associated with a reduced MACE rate compared with the sc-
lective invasive strategy used in these patients. Early invasive strategy applied in diabetic
patients is also associated with a significantly longer time to MACE. In non-diabetics the
advantages of early over selective invasive strategy are not so clearly differentiated.

Key words: non-ST-segment elevation acute coronary syndrome (NSTE-ACS), unstable angina
(UA), non-ST elevation myocardial infarction (NSTEMI), diabetes mellitus. early invasive siral-

egy, selective invasive straicgy

*Correspondence and reprint request to: 1. Simovd, Department of Noninvasive Cardiovascular Imaging and Func-
tional Diagnostics, National Cardiology Hospital. Sofia; E-mail: ianasimova@gmail.com, Mob.: +359 887 098 940
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Abstract

The aim of the study is to investigate whether and how
ORS-complex and T-wave heterogeneity is influenced by
different cardiac risk factors and clinical data.

Digital ECG during stress test was acquired in 106
patients (age 63=10 years, 45 males). Two indices
obtained by Principal Component Analysis (PCA):
complexity (PCA;) and non-linear components (PCA,)
were used for the analysis of the heterogeneity of the
different clinical groups. Mean, max, and standard
deviation values were examined in the study.

Significant difference (p<0.0140.05) between PCAI of
ORS (PCA;_QRS) was found between subgroups of
patients defined according to the presence or absence of
angina pectoris, diabetes mellitus, stroke and smokers.
Significant difference for PCA; QRS was obtained in the
presence of angiographically significant coronary artery
disease, diabetes mellitus, positive stress test and
triglycerides. For the T wave significant difference was
Jound respectively for PCA, T in: myocardial infarction,
angiographically significart coronary artery disease and
gender and for PCA,_T in: angiographically significant
coronary artery disease, percutaneous coronary
intervention and gender.

1. Introduction

The principal component analysis (PCA) is a technique
that aims to represent a large number of signals by means
of a limited number of fundamental values [1]. When
applied to digital ECG tracings, the method determines
the “principal components™ which represent most of the
ECG information. The first three eigenvalues of the PCA
provide nearly the total energy of the ECG. Since the
mathematical ~ procedure  calculates  fundamental
orthogonal components, PCA analysis of the ECG signal

ISSN 0276-6574

is a modern approach, which can substitute in a certain
degree the vectocardiography based on the orthogonal X,
Y, and Z leads [1].

The study of the heterogeneity of the ventricular
repolarization has been implicated by long in the analysis
of the genesis of ventricular arrhythmias [2]. Theoretical
and experimental studies suggest that ventricular
repolarization occurs in a nonlinear and inhomogeneous
fashion. Measures of repolarization that take into account
the T-wave complexity using PCA should be a useful
surface ECG marker of heterogeneity of repolarization.

Whilst the diagnostic [3-5] and prognostic [2,6] value
of PCA of the T wave has been demonstrated, the effect
of physiological factors on the QRS and T wave
complexity is unknown. The T wave shape or polarity can
be influenced by age, sex, heart rate, body position,
autonomic activity, respiration, temperature, electrolyte
concentration, food and mental activity [7-11]. It is
possible that these factors can also affect T wave
complexity. PCA has been used for the investigation of
the effect of heart rate and body position on QRS and T
wave complexity [12] and also for the analysis of the
post-extrasystolic changes of the T-wave and QRS
complex [13].

The aim of the study is to investigate whether and how
QRS-complex and T-wave heterogeneity is influenced by
different cardiac risk factors and clinical data.

2 Methods and material

2.1. ECG database

We studied 106 patients: age 63+10 years, 45 males.
39 with diabetes mellitus (DM), 85 with AP, 34 with
positive stress test, 18 with a history of myocardial
infarction (MI), 48 with angiographicaily significant
coronary artery disease (AS-CAD). Controllable risk

Computing in Cardiology 2012; 39:613-616.
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TEMEO - a Nevel Mobile Heart Rhythm Telemonitoring Svstem
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Abstract

ECG telemonitoring is a relatively new advancement
of medical technology which enables distant control of
the health status. There is a great research progress in
recording, wireless transfer and automatic analysis of
ECG signals, but clinical experience with working ECG
telemonitoring systems is very limited.

We evaluated 60 patients, applying simultaneously
standard Holter ECG and a heart rhythm telemonitoring
system — TEMEQ. Datc derived from both types of
monitoring systems was compared. Comparison was
performed also for TEMEQ derived and standard ECGs.

We evaluated the leve! of agreement between Holter
ECG derived and TEMEQ derived parameters and Sfound
high and statistically significant correlation coefficients
regarding average, maximal and minimal heart rate, % of
time in tachycardia and single supraventricular ectopic
beats. We found a very high coincidence rate of 99.3%
when TEMEQO derived ECGs were compared with
standard ECGs.

1. Introduction

Telemedicine is a relatively new medical trend which
incorporates medicine, telecommunications and
information technologies, providing diagnostic work-up,
treatment, consulting and training. It enables a patient to
get specialized medical advice 24 hours a day
independent of his/her location. Telemedicine has been
acknowledged in world-leading countries and there are a
large number of clinical trials and even some medical
journals devoted entirely to this topic. Most of
telemonitoring studies however focus on heart failure
population [1, 2] — about 3500 patients included in total,
with different kind of data transmission. Results from
these studies have shown that telemonitoring can be
effective in clinical management of patients.

Experience with ECG monitoring is still limited. Most
of the results come from laboratory tests and small
clinical trials [3-12], while data transmission via mobile
network is rare. Another parameter often subjected to

ISSN 0276-6574

telemonitoring is blood pressure and there are at least 14
studies performed in that field [13].

ECG monitoring system was applied in different
subsets of patients: high risk post STEMI patients, to
detect life threatening arrhythmias [7], healthy athletes
monitored during physical activity [8]. Most of the
studies implied a single-channel ECG, with the exception
of one study with two-channel ECG [11], and one with 12
(signal reconstruction) lead detection system [6]. Ag the
results are promising, the investigation in this area
continues.

We have evaluated the clinical appiicability and
patient compliance of novel telemonitoring system:
Telemetric ~ System for Collection and Distant
Surveillance of Medical Information — TEMEO. We have
compared the clinical information derived from that
system with that of a standard 24-hour ambulatory ECG
Holter monitoring and we have also compared ECGs
derived from that system with standard ECGs.

2. Methods

2.1. TEMEO telemonitoring system

The system consists of elastic chest belt, handheld
TEMEO device and TEMEO electronic center with GSM
connection between the device and the electronic center

(Figure 1).
=
w W

1353 ) 4"3
; internet _ )
nterne! }
¢ \)‘/
osm | \éLA

Provider

TEMED
Data Center

Figure 1. TEMEO telemonitoring system

Computing in Cardiology 2011;38:833-836.
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Reproducibility of Arterial Stiffness Indices in Different
Vascular Territories and between Different Observers
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Background: Increasad arteriai stiffness (AS) corresponds to an increase in cardiovascular risk. According
to recent guidelines AS parameters can be measured on all superficial arteries. Objective: Proceeding
from the assumption that viscoelastic properties differ along the arterial tree we set ourselves the task to
study the reproducibility of AS indices measured at the common carotid, brachial and femoral arteries.
Methods: The initial study population included 75 patients (40 £ 14.5 years, 45% males) with a variable
distribution of cardiovascular risk factors and without clinical evidence of coronary artery disease. AS
parameters were measured at the common carotid, brachial and femoral arteries in all patients using
echo-tracking (ET) technique. In a subgroup of 36 patients we tested the interobserver variability in the
three vascular territories. Results: We found that there was a significant correlation between AS indices
measured at the common carotid and femoral artery (with the only exception for augmentation index)
and that AS parameters measured at the brachial artery did correlate neither with common carotid
nor with femoral artery indices. The interobserver variability of ET derived AS parameters was good
when they were measured at the carotid or femoral artery. The values of AS indices at the brachial
artery however showed considerably lower interobserver agreement. Conclusion: The reproducibility
of ET derived AS parameters was good when AS was measured at the common carotid or femoral
arteries. On the basis of our results brachial artery is probably not a reliable site for AS measurement.

(Echocardiography 2011;28:448-456)

Key words: arterial stiffness, echo-tracking, carotid artery, brachial artery, femoral artery, interobserver

© 2011, Wiley Periodicals, Inc
Echocar%]i_ograp,h}f i

variability

In recent years arterial stiffness (AS) measure-
ment has been widely applied in clinical practice
as a noninvasive method for cardiovascular risk as-
sessment. The stiffness of the arterial wall is deter-
mined by its histological, cellular and molecular
structure.'™* The elastic properties of conduit ar-
teries are not constant along the arterial tree: the
proximal vessels tend to be more elastic and the
distal ones—more rigid. For that reason the vis-
coelastic properties of each arterial segment are
unique® and the AS parameters measured at that
site could not be applied to the whole arterial
system.

According to the Expert consensus document
on AS: methodological issues and clinical appli-
cation® one of the basic methods for regional
and local AS measurement is echo-tracking or E-
tracking (ET) which measures the variations in the
diameter of the vessel in different cardiac cycle
phases.”® There is controversy in the literature

Address for correspondence and reprint requests: lana
Simova, Department of Noninvasive Functional and Imag-
ing Diagnostic, National Cardiology Hospital, 65 Koniovitsa
Str, Sofia 1309, Bulgaria; Fax: +35929211387; E-mail:
ianahr@yahoo.com

448

about the reproducibility and prognostic value
of AS indices in different vascular territories®~'2
and we found no data about the interobserver
variability of ET-derived AS parameters compared
between different sités in the arterial system. We
therefore set ourselves the task of measuring the
correlation between AS indices in the carotid,
brachial and femoral territories and of obtaining
the interobserver variability for each of these ar-
terial segments.

Materials and Methods:

Study Group:

The study was prospective. Patients were included
regardless of their sex or age. The main inclusion
criterion was absence of exclusion criteria and
signed inform consent. Exclusion criteria were: es-
tablished coronary heart disease, angina pectoris,
cerebrovascular disease, stenosis of the carotid
artery or a protruding atherosclerotic plaque,
hemodynamically significant valvular heart dis-
ease, cardiomyopathy, congenital heart disease,
presence of inflammation, connective tissue dis-
ease, renal or hepatic failure, and presence of
neoplasm.
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Ahstract

the objective of this study s (0 determine il low-mediited endothelial-dependent vasodilatation (FMD) perioned wite

gL

sress electrocardiogram (ECG) rest has an additive value for 1}

e diagnosis of significant coronary artery discase {(CADy

We studied 122 patients who underwent stress ECG test. coronary arteriography (CAG), and FMD evaluation, The nictest
probability (pre TP) for the presence of significant CAD (250% stenosis) was 73%. The probability for the discase after posi-
tive or pegative ECG test (postTP) was 75% and 62%. respectively, A positive FMD response after a positive stress test ie-
sulted m 86% postTP with prevalence of advanced CAD in this subgroup —70.4% . A negative FMD response after & positive
Ucadmill test decreased the postTP to 50% (prevalence of significant CAD 25.5%) and could change clinical behavior - addi-*
tional tests before proceeding o CAG. Afier negative stress lest the postTP increased to 78% when FMD was positive (prev-
dlence of the disease S0% ), necessitating the performance of CAG. It decreased 1o 36% after a negative FMD (prevalence ol

the disease 11.5% ). directing 1o conservative behavior. In a

coronary atherosclerosis, FMD nas an additive value (o siress
climceal behavior, ] Am Soc Hypertens 2010;4(4):203-208. © 2

Aeviwords Endothebiel dyvstunciion coronary ariery disease; stress ECG est

introduction

Making the correct diagnosis of coronary artery disease
{CAD) and choosing an appropriate clinical behavior have
viie extemely important. considering the Hicreasing
prevalence of the discase. Endothielial dysfunction develops
carly m the course of atherosclerotic process. which is the
il pathological substrate of CAD. Flow-mediated endo-
thelial-dependen' asoditutation (FMD) of the brachia!
sery i oomethod capable of detecting changes in the endo
Henal tuncuon. The method was first described and imple
mented o clinics
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method evaluates the capacity of endothelial cells to respond
to pathological vasoconstrictive stimuli with an enhanced
production and bioavailability of nitric oxide and a conse-
quent vasodilatation.

in the evaluation of patients with suspected o wiready
known CAD stress electrocardiogram (ECG) test plays 4 key
role.* Therefore 1his relatively new method (FMD measire-
ment) should not be viewed in isolation, but compred wit]
aconventiona! disgnostc method. sech as the swess ECC 1o

The aim of the present stedy is 16« ompare the diagnosiie
accuracy of FMD with that of stress ECG test in patiens
with suspected or already known CAD and 10 determine
FMD performed after an exercise et has an additive * olue
for the dingnosis of advanced coronary ctherosclors; s
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NON-INVASIVE DETECTION OF
ENDCTHELIUM-DEPENDENT DILATATION IN
THE BRACHIAL ARTERY IN PATIENTS WITH

CORONARY ARTERY DISEASE

M. Staneva, K. Karamfiloff, N. Dimitrov, A. Tschirkov

(Submitted by Academician P. Vassileva on June 22, 2005)

Abstract

We investigated the ability of non-invasive measurement of flow-mediated va-
sodilatation (FMD%) of brachial artery to predict coronary artery disease (CAD).
FMD% and GTND% (flow independent vasodilatation — after sublingual ap-
~~  plication of 0.4mg nitroglycerin) of the brachial artery were examined with high
resolution ultrasound in 324 individuals: group A — 42 healthy persons, group B --
stabile angina (SA) - 195, and group C - acute coronary syndrome (ACS) - 87.
Results are given as mean values £ SD.
Patients with CAD had reduced FMD% compared to the healthy individuals
(5.19 £ 2.05% vs. 13.42 + 1.08%, p < 0.05). There was a significant decrease in
GTND% in the affected individuals compared to the healthy ones (24.89 & 2.42%
vs. 20.99 + 3.83%, p < 0.05). No significant correlation (p > 0.05) was established
between decreased FMD% and GTND% and severity of CAD in the two groups (ACS
and SA).
Our data indicate that an impaired FMD% may be a useful non-invasive marker
of the presence of CAD in patients with suspected CAD. <
-~ Key words: flow-mediated vasodilatation, coronary artery disease, endothelial

dysfunction

Introduction. Endothelium is the most inner layer of the vessels. Endothelial
function plays an important role in the pathogenesis of atherosclerosis, hypertension
and congestive heart failure [1-3]. Atherosclerosis is a systemic disease and recent studies
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ASSESSMENT OF INTIMA-MEDIA THICKNESS OF THE

- EXTRACRANIAL CAROTID ARTERIES IN PATIENTS

WITH SUSFECTED CORONARY ARTERY DISEASE
M. Staneva, K. Karamfiloff, N. Dimitrov, Al. Tschirkov

(Submitted by Academician Ch. Nachev on April 11, 2005)

Abstract

We investigated whether intima-media thickness of the carotid artery (IMT) of
the bifurcation of the common carotid artery is reliable predictive factor for coronary
artery disease (CAD).

IMT was determined using high-resolution ultrasound in 333 patients with clin-
ically suspected CAD (acute coronary syndrome (ACS) and stabile angina (SA))
before coronary angiography.

We investigated 282 patients with CAD and 51 persons without CAD. Patients
with CAD had tendency to increased IMT compared to those with normal coronary
vessels estimated by angiogram (1.58 £0.83 mm vs 0.86 +0.16 mm, p < 0.05). IMT
showed a positive correlation to the extent of CAD (number of vessels with a lesion

~ > 50%) (p < 0.05).

Patients with CAD had more rapid progression of IMT than CAD-free controls.
IMT was associated with the extent of CAD.

Key words: intima-media thickness, coronary artery disease, ultrasound

Introduction. The most important cause of morbidity and mortality in atheroscle-
rosis is coronary artery disease 1. An early morphological change in atherosclerotic
progression is the increase in intima-media thickness which can be detected by high-
resolution ultrasound B mode imaging [2]. It has been shown that increased intima-
media thickness in the common carotid artery is closely associated with coronary artery
disease [3] and with peripheral artery disease [¢]. However, the correlation of morpholog-
ical changes in the common carotid artery and the presence of coronary artery disease
has not been clearly characterized yet.

The aim of our study was to analyse that IMT of the bifurcation of common
carotid artery is a reliable predictive factor for coronary artery disease (CAD).

Methods. PATIENTS. The study group consisted of 333 patients, indicated for
cardiac catheterisation for clinically suspected CAD. Two hundred and twenty eight
were males and 105 were females. Age ranged from 40 to 75 years (mean + SD 58.9

+ 9.51 years); body mass index ranged from 21-35 kg/m? (27.38 + 2.50 kg/m?). The
cardiovascular risk profile was as follows: arterial hypertension (n = 261, 78.38%) -

993
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Aortic disssection - Diagnosis and follow-up with multislice computed
tomography (Conference Paper)

Nedevska, M.>? =, Tschirkov, A2 o

Stoinova, V., Dimitrov, N.?, Petrov, |.%,

Unit of Computer Tomography, St Ekaterina Hospital, Sofia, Bulgaria
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Abstract v View references (25)

Acute aortic dissection is a cardiovascular emergency that requires prompt diagnosis and treatment. Helical
computed tomography (CT)allows diagnosis of acute aortic dissection with a sensitivity and specificity of
nearly 100%. With helical CT, a dissection involving the ascending aorta (type A in the Stanford classification) can be
differentiated from one distal to the left subclavian artery (type B). Helical CT can also be used to identify atypical
forms of aortic dissection such as intramural hematoma, penetrating atherosclerotic ulcer, ruptured type B
dissection , and atypical configurations of the intimal flap. Helical CT is useful in follow-up of aortic dissection by
allowing assessment of early and late changes after surgery or medical treatment. Such changes include postoperative
complications of type A dissection , healing of intramural hematoma, progression of intramural hematoma, and
aneurysms of the true or false lumen. Helical CT can also be used to monitor potentially life-threatening ischemic

complications of abdominal branch vessels.
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[Effect of fiberoptic bronchoscopy (FOB) with bronchoalveolar lavage (BAL)
on gas exgange in patients after cardiac surgery].

By: Benova, A; Dimitrov, N; Stoilova, M; Evstatiev, I; Tsarianski, G; Chirkov, A

Khirurgiia

Issue: 6 Pages: 24-7

Published: 2005

Document Type: English Abstract; Journal Article

Abstract

UNLABELLED: Fiberoptic bronchoscopy {FOB) has become a commonplace procedure in ICUs in patients after
operation. We studied the outcomes of 35 FOBs performed in 26 patients {18 male and 8 female} during their stay in
the ICU of "St. Ekaterina" University Hospital in Sofia after cardiac surgery with Cardiopulmonary Bypass. 23 {95%) of
our patients were receiving mechanical ventilation at the time of the FOB. Bronchoalveolar lavage (BAL} was added to
all procedures. 21 (60%) patients demonstrated an improvement after FOB. We defined improvement as either an
increase of Pa02 with 10 or more mmHg in 6 hours after the procedure or better aeration on the follow-up chest
radiograph (CXR). In 19 {54%) FOBs a great amount of secretions, plugging up bronchial lumens was seen. 14 (73%) of
these patients were improved after the FOB. From the rest 16 patients, in whom such increased amount of secretions
was not seen on FOB, only 7 (43%) demonstrated an improvement after the FOB. 16 procedures were performed on
indications of atelectasis. 9 (56%) of them showed an improvement after the FOB. When atelectasis was not present
on the CXR, an improvement was found in 12 {63%) cases.

CONCLUSIONS: 1. FOB is most effective in removing retained secretions. 2. Although not so effective in resolving
atelectasis that is not caused by central plugging, FOB should not be neglected because of the additional benefit of
BAL for clearing more distal airways.
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Short-term clinical and angiographic result from
“St. Ekateri na” University Hospital experience.

DIMITROV N., JORGOVAJ .SHOPOVAG. TCHIRKOVAL

Objectives. This study reports the experience of Umvers;ty Hospital . St.
Ekaterina” with pfm balloons for PTCA for treatment of ischemic heart desease

(IHD).

Background. Percutaneous transluminal coronary angioplasty (PTCA) of
Ischemic heart disease is associated with very high restenosis and reocciusion

rates.
The purpose of this non-randomized retrospective study is to evaluate the initial

procedural success after PTCA with pfm balloons in-patients with stable and
unstable angina.

Methods. From October 1999 to December 1999, 20 patients with IHDs
underwent PTCA with pfm balloons. Post PTCA regiment consisted of heparin
plus aspirin.

Results. PTCA was successful in 20 pts. (100%) At one month, one patient
had subacute thrombosis, one patient had a major bleeding event, and two
patients had access-site complication. Angiographic follow-up was obtained in
15 patients (75%) of 20 eligible patients.

Freedom from death, myocardial infarction (MI) of dilated vesse!
revascularizarion was 100% at 6 months.

Conclusion. Short-term clinical and angiographic outcomes are favorable in-
patients undergoing PTCA with pfm balloons in IHD.

Coronary arteries opening with PTCA-pfm balloons is an effective treatment for
Ischemic Heart disease, with a low angiographic restenosis rate. Balloons
placement appears to be very attractive in patients with lesions difficult to treat
with other similar balloons and very low residual stenosis rate is very optimistic
for the beggining.

Advances in angioplasty technology and operator experienge have yielded a
procedural success rate >90%, but restenosis is still problematic in patients

with progressive |HD.
In the present study, we compared angiographic and clinical outcomes after

successful PTCA using new pfm balloons.



15

Journal of Catheterization and Cardiovascular Interventions 32:24-28/2002

Direct stenting in native coronary vessels
Prof. Dr. H. Sieved, CCB Frankfurt, N.Dimitrov, MD, St. Ekatherina UH - Sofia

Abstract: ‘
Aims This single center study is designed as a pilot study to demonstrate feasibility,

safety and preliminary results of direct stenting with the Vivant® Z Stent (pfm AG,
Cologne, Germany). Direct stenting is a new method of coronary interventions which can
enhance patient comfort by reducing procedure time, radiation exposure and expenses.

Methods and Results The patient selection was designed to represent coronary
interventional treatment in todays clinical practice. 40 patients will be included. Until
today 21 patients are enrplled. After coronary angiography, patients which meet the
inclusion criteria were treated with direct stenting. Parameters are the clinical and
angiographic acute result, the 6 months clinical and angiographic follow up results and
the incidence and severity of complications. Until today 21 out of 22 (96%) patients were
treated successfully. 6 month follow up data are pending. No major complications are

reported so far.

Introduction ;
Interventional treatment with PTCA following stenting is an established method for the

treatment of stenotic coronary vessels with a severity of more than 50% in a wide range
of indications. After a coronary angiography is performed a stenosis is predilated with a
PTCA catheter followed by a stent placement, which is done by using a balloon-
expandable premounted sient. Because predilatation necessitates an extra balioon and
additional procedure time, the approach to stent stenotic coronaries directly is becoming
more popular. If results similar to conventional treatments can be achieved, patients and
hospital would benefit from this approach. The patient experiences less radiation
exposure and procedure time. The hospital saves a second balloon catheter and

resources.

Methods

After routine coronary angicgraphy is performed patients which meet the inclusion criteria
are selected for direct stent placement. Using standard interventional technigues a 6 FR
guiding catheter was used for stent placement. The Vivant® Z Stents (pfm AG, Cologne,
Germany) mounted on a low profile balloon catheter was prepared in a standard fashion
and advanced over'a 0.014 guidewire through the guiding catheter into the lesion. After
crossing the stenosis the stent was placed with an average pressure of 8 = 10
atmospheres (atm) for 20 .30 seconds. If necessary a second dilatation with a pressure

up to 14 atm was performed.
If the stenosis could be reached, crossed and a stent could be placed successfully the

acute result was rated successful.

Inclusion criteria The following inclusion criteria were defined.
Native Vessels

Stable or unstab:e angina

De Novo lesions

1.2 lesions requ'ring interventions

Vessel diameter:> 2.8 mm

Lesion length <18 mm

Side branches

Medication A standard medication regimen of Triclopidine or Clopidogrei and Aspirin is
given.
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Volume 37, Issue 4, 1998, Pages 13-16

The effect of anticoagulant regimen on primary success and acute

complications after percutaneous transluminal coronary angioplasty (PTCA)
(Article)

Hachey, G., Dimitrov, N., Yovey,S. 2

Jorgova, Y. , Petrov, 1.,

Clinic of Cardiology, 'St. Ekaterina' University Hospital, 2, P. Slaveikov blvd., 1431 Sofia, Bulgaria

Abstract

It is the purpose of this retrospective nonrandomized study to assay the role of two alternative approaches to
anticoagulant therapy in PTCA, namely: high and low heparin dose during interventional procedures. Although
heparin is universally used during invasive interventions, there is considerable controversy in terms of its standard

dosage, and therefore further studies are required to define the exact meaning of adequate anticoagulation. Over a 12-

month period (June 1995 through June 1996), a total of 120 patients undergoing PTCA are subjected to a follow-up

study. They are divided in two groups-group one given high dose heparin, and group two-low dose heparin, 20 coo

and 10 000 IU, retrospectively. The main indicators followed up include primary angiographic success rate, lethality,

acute myocardial infarction (M), acute thrombosis necessitating emergency reintervention and considerable local or
systemic bleeding. In 62 cases anticoagulant therapy is monitored by the activated coagulation time (ACT). There is no
essential difference in terms of basic demographic parameters between the two groups. Comparative assessment of
the clinical indicators being examined shows a higher rate of significant complications for the group given small dose
heparin-MI (6.25 %), acute thrombosis (4.1%) against 0 % MI and 1.3 % acute thrombosis for the group on high dose
heparin. In group one (high dose) a statistically insignificantly higher incidence rate of local bleeding is documented.
The administration of high dose heparin (20 0oo IU) in PTCA yields positive results associated with reduced incidence

of complications against the background of comparatively acceptable local and systemic bleeding hazards.
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The anatomical characteristics of the a. mammaria interna and their
importance for the surgical results in aortocoronary bypass (a report on 2
clinical cases with large intercostal branches of the a. mammaria interna)

(Article)

[Anatomichni osobenosti na a. mammaria interna i znachenieto im za
operativnite rezultati pri aorto-koronaren balpas (suobshtenie za 2 klinichni
sluchaia s golemi interkostalni klonove na a. mammaria interna).]

Petrov, I, Dzhorgova, I, Dimitrov, N., Baev, B., Chirkov,A. 2

Abstract

OBJECTIVES: This study attempted to determine the possibility for steal phenomenon after coronary surgery using
internal mammary artery (IMA) as graft with unligated big side branches. The internal mammary artery (IMA} is
considered to be the conduct of choice in coronary artery bypass grafting (CABH). The mare IMA grafts are used, the
more increases the significance of IMA anomalies and notably the large side branches for the surgical results. The
importance of coronary subclavian steal syndrome is well known. We represent two clinical cases with big intercostal
branches visualised at the postoperative coronary angiography, performed to evaluate the coronary and graft status
cause of recurrent postoperative anginal pain. After cardiac catheterization we performed ECG stress test as follows: 1.
A conventional stress test on treadmill (for control) and 2. Modified stress test loading the chest wall muscles in spine
position. We expected to provoke and to evaluate steal phenomenon by the main IMA graft to the big lateral branches.
At both of the patients on the arteriographic study IMA graft was patent and both had unusual large (> 509 of the IMA
lumen) side branches, reducing the blood flow in the IMA graft. The modified stress test loading the chest wall
muscles didn't provoke anginal pain at both patients. At the first (50 years old white male, CABG x 3-July 1193) it was
evident non significant ST depression (< 2 mm) in V4-V% (suspicion of silent ischemia). At the second (70 years old
white male, anterior M1-1990, GABG x 4-1992) the stress test was interrupted because of fatigue at the arm. No evident
significant ecg changes. Despite we couldn't prove steal phenomenon through the angiographic study and the
modified ECG stress test we suggest several logic.
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ABSTRACT

Aims: Patients with acute coronary syndrome without ST segment elevation are a
heterogeneous group with respect to the risk of having a major adverse cardiac event
(MACE). History of diabetes mellitus (DM), chronic kidney disease (CKD) and elevated
GRACE risk score are all factors defining a higher risk of MACE. We aimed to compare
the outcome of patients with early vs selective invasive strategy according to the risk
factors at presentation.

Methodology: We enrolled 178 patients with unstable angina or non-ST elevation
myocardial infarction (UA/NSTEMI), 52 (29.2%) had DM, 32 (19.7%)- CKD defined when
MDRD measured glomerular filtration rate (GFR) was <60ml/min/1. 73m? and 28 (15.7%)
had GRACE=140. The study had two arms: an early invasive strategy one (coronary
arteriography and percutaneous coronary intervention within 24 hours after admission),

*Corresponding author: E-mail: ianasimova@gmail.com;
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and a selective invasive strategy arm (medical stabilization, with coronary arteriography
required only in case of angina recurrence and/or evidence of inducible myocardial
ischemia). Follow-up was 22.8+14 months.

Results: For the whole group MACE occurred less often and the event free period was
longer in the early invasive strategy group compared to selective invasive one (p=0.001).
Early invasive strategy in diabetic patients, those with CKD and with GRACE 2140 was
associated with a reduced MACE rate (p=0.008, 0.016 and 0.006, respectively) and
longer time to MACE occurrence compared with the selective invasive strategy.

When we evaluated separately non-diabetics, patients with normal renal function and
those with GRACE <140 we found no significant difference in MACE rate between the
patients allocated to early invasive strategy and those assigned to selective invasive
strategy. Early invasive strategy, however, showed some advantage over the selective
one also in the subgroup analysis-the time to occurrence of MACE was prolonged in
patients with lower risk at presentation.

Conclusions: Early invasive strategy in UA/NSTEMI is associated with a reduced MACE
rate and longer event-free period compared with selective invasive strategy. This benefit
is clearly evident in higher risk subsets (patients with DM, CKD and GRACE 2140).

Keywords: Non-ST-segment elevation acute coronary syndrome (NSTE-ACS); unstable
angina (UA); non-ST elevation myocardial infarction (NSTEMI), early invasive
strategy; selective invasive strategy; diabetes mellitus; chronic kidney disease;
GRACE risk score.

1. INTRODUCTION

Cardiovascular diseases are currently the leading cause of death in developed countries,
and by 2020 they are estimated to become number one cause of death in the developing
countries [1].

Acute coronary syndromes (ACS) are considered as medical emergency but there are
different subsets of patients in this larger group that require specific approach. Non-ST
segment elevation acute myocardial infarction (NSTEMI) has a higher annual incidence than
that of ST segment elevation myocardial infarction (STEMI)-approximately 3 per 1000
population [2]. Early hospital mortality of STEMI is higher than that of NSTEMI, although the
mortality rates are comparable after six months; long-term follow up, however, showed that
NSTEMI death rates were twice as high as those of STEMI at 4 years [3]. This can be most
likely accounted for by the fact that NSTEMI patients tend to be older and with more co-
morbidities, especially type 2 diabetes and chronic kidney disease (CKD) [4].

Optimal treatment strategy for ACS patients without ST segment elevation (unstable angina—
UA and NSTEMI) is a subject of extensive debate. And while invasive strategy is adopted
and recommended as the best therapeutic option for high-risk patients, the optimal time
point for selective coronary arteriography (SCAG) and percutaneous coronary intervention
(PCIl) remains unspecified. Early revascularization of unstable plaque could prevent
subsequent ischemic events while, on the other hand, intensive antiplatelet therapy has the
potential to reduce thrombotic burden, to “soothe” the unstable plaque, thus ensuring safer
percutaneous revascularization with less periprocedural ischemic complications.

Within the last years the results of several large clinical trials have been reported examining
the effects of strategy choice on final outcome in patients with ACS. The results of
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ABSTRACT

Background: Approximately 25% of strokes are cryptogenic in origin and identifying atrial
fibrillation (AF) as an etiologic factor in this situation has major therapeutic implication.
Standard Holter ECG has a low sensitivity for AF detection in this patient group.

Aim: To assess the diagnostic yield of prolonged ambulatory noninvasive ECG
telemonitoring for AF detection in cryptogenic stroke or transitory ischemic attack (TIA)
patients.

Methods and Results: We prospectively included 36 patients (mean age 53 + 15 years,
17% women) with cryptogenic stroke or TIA in the previous 3 months and without
previously documented episodes of AF. We employed a validated ECG telemonitoring
system (TEMEO). The median monitoring period was 22 days, ranging from 13 to 36
days. AF was detected in 10 patients (27%): in 7 patients (70%) AF episodes lasted <30
sec and in the other 3 episodes of absolute arrhythmia were longer. AF runs were

*Corresponding author: E-mail: ianasimova@gmail.com;
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asymptomatic in 6 of the patients with arrhythmia detection (60%). The mean time from
initiation of telemonitoring to AF detection was 10 days, ranging from 2 to 29 days.
Anticoagulation therapy for secondary prevention of stroke and systemic embolism was
initiated in all of the patients with AF detected during telemonitoring.

Conclusion: ECG telemonitoring after cryptogenic stroke or TIA results in AF detection in
at least one in every four patients. Considering the important therapeutic implication of
this finding we believe that prolonged ECG monitoring should become the standard of
care in this patient group.

Keywords: Telemonitoring; atrial fibrillation, cryptogenic stroke.
1. INTRODUCTION

Stroke still represents a major health problem and its prevalence and incidence are
estimated to increase [1]. The Framingham Study showed that 1 in 5 women and 1 in 6 men
aged 55 to 75 years will experience stroke sometime during their life [2].

In-hospital mortality rate on cardio-embolic stroke remains around 20% and it's the subtype
of ischemic infarct with the highest in-hospital mortality. The short-term prognosis of patients
with cardio-embolic stroke is poor in comparison with other ischemic stroke subtypes [3].

Approximately one of four strokes is considered cryptogenic. In these cases identifying atrial
fibrillation (AF) as a main pathogenic factor in the embologenic etiology is a key priority in
secondary stroke prevention because of important treatment implications [4, 5]. Introducing
anticoagulation therapy with vitamin K antagonists results in a relative stroke risk reduction of
64% and all-cause mortality is also significantly reduced by 26% versus control, according to
the results of a meta-analysis [6]. Novel oral anticoagulants show even better results for
stroke prevention in patients with non-valvular AF compared to vitamin K antagonists [7-9].

AF is the most common form of sustained cardiac arrhythmia [10]. This rhythm disorder is
associated with a five-fold increase of the risk of stroke and significantly higher mortality [11,
12]. AF-related strokes on the other hand carry a greater risk of disability and increased
mortality compared with strokes of other etiologies [13].

Currently standard evaluation includes repeat Holter monitoring which, however, has low
sensitivity for AF detection - about 5% [14-17]. AF could be even more difficult to detect if it is
paroxysmal or asymptomatic.

Mobile cardiac outpatient telemetry systems provide home-based, real-time monitoring of
symptomatic and asymptomatic arrhythmias. They represent a relatively new method for
prolonged noninvasive and ambulatory patient monitoring and show promise in detection and
diagnosis of rhythm disorders with sporadic and rare occurrence (e.g. paroxysmal AF).

Our hypothesis is that AF may be systematically underdiagnosed in patients with

unexplained strokes and transitory ischemic attacks (TIA) employing standard diagnostic
methods and that this problem could be overcome with the use of longer-term telemonitoring.
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Abstract

The aim of the study is to investigate whether and how ORS-complex and T-wave
heterogeneity is influenced by different cardiac risk factors and clinical data.

Digital ECG during stress test was acquired in 106 patients (age 63£10 years, 45 males).
Two indices obiained by Principal Component Analysis (PCA).: complexity (PCA;) and non-
linear components (PCA;) were used for the analysis of the heterogeneity of the different
clinical groups. Mean, max, min and standard deviation values were examined in the Study.
Significant difference (p<0.01+0.05) between PCA, of ORS (PCA,;_QRS) was found between
subgroups of patients defined according to the presence or absence of angina pectoris, stroke
and smoking status. Significant difference for PCA>_QRS was obtained in the presence of
angiographically significant coronary artery disease, MI, stroke, percutaneous coronary
intervention, triglycerides (>1.7mmol/l) and gender. For the T wave significant difference

was found respectively for PCA, T in gender and for PCA 2_Tin: triglycerides (>1.7mmol/l),

age and gender.

Introduction
The principal component analysis (PCA) is a technique that aims to represent a large number

of signals by means of a limited number of fundamental values [1]. When applied to digital
ECG tracings, the method determines the “principal components” which represent most of the
ECG information. The first three eigenvalues of the PCA provide nearly the total energy of
the ECG. Since the mathematical procedure calculates fundamental orthogonal components,

PCA analysis of the ECG signal is a modern approach, which can substitute in a certain

" Presenting author: giovanni. bortolan@isib.cnr.it
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Purpose. To evaluate the clinical applicability of a telemonitoring system: telemetric system for collection and distant surveillance
of medical information (TEMEQ). Methods. We evaluated 60 patients, applying simultaneously standard Holter ECG and
telemonitoring. Two different comparisons were performed: (1) TEMEO ECG with standard 12-lead ECG; (2) TEMEQ Holter with
standard ECG Holter. Resuits, We found a very high coincidence rate (99.3%) between TEMEO derived ECGs and standard ECGs.
Intraclass correlation coefficient analysis revealed high and significant correlation coefficients regarding average, maximal, and
minimal heart rate, % of time in tachycardia, single supraventricular ectopic beats (SVEB), and single and couplets of ventricular
ectopic beats (VEB) between Holter ECG and TEMEO derived parameters. Couplets of SVEB were recorded as different by the
two monitoring systems, however, with a borderline statistical significance. Conclusions. TEMEO derived ECGs have a very high

coincidence rate with standard ECGs. TEMEO patient monitoring provides results that are similar to those derived from a standard

. Holter ECG.

1. Introduction

Telemedicine is a relatively new medical trend which incor-
porates medicine, telecommunications, and information
technologies, providing diagnostic workup, treatment, con-
sulting, and training. It enables a patient to get specialized
medical advice 24 hours a day independent of his/her loca-
tion. Telemedicine has been acknowledged in world-leading
countries and there are a large number of clinical trials and
even some medical journals devoted entirely to this topic.
Most of telemonitoring studies however focus on heart fail-
ure population [1-5], about 3500 patients included in total,
with different kinds of data transmission. Results from most
[1-4], but not all [5], of these studies have shown that
telemonitoring can be effective in clinical management of
patients.

Experience with ECG monitoring is still insufficient.
Most of the results come from laboratory tests and small
clinical trials [6-16], while data transmission via mobile

network is rare.

Telemonitoring systems are designed in various ways
and adapted to detect and transmit information regarding
different clinical parameters. Systems that detect RR intervals
and are able to record electrocardiograms (ECG) do not yet
have a large clinical application. After performing a literature
search we were not able to find a clinical study comparing
such a system with the gold standard for ambulatory ECG
monitoring—Holter ECG system.

Considering this and some existing controversies regard-
ing the usefulness and clinical application of telemonitoring
in daily clinical practice we set ourselves the task to
evaluate the clinical applicability, patient compliance, and
convenience when using a telemonitoring system, telemetric
system for collection and distant surveillance of medical
information (TEMEO). Two different parameters were com-
pared: (1) TEMEO ECG and standard 12-lead ECG, where
only rhythm, heart rate (HR), supraventricular ectopic beats
(SVEB), ventricular ectopic beats (VEB), and significant
pauses are compared, and (2) comparison between standard



MOLSIDOMINE - OT N0JI13A B NNPOBJIEMHA
KJINHUYHA CUTYALIUS

Molsodomine ¢ Bazopnaararop ¢ aeicrane, 1000H0 Ha TOBA Ha
OPranuyHNITE HITPATH, HO C MHOTO IIPEAMMCTBA NPE/ TAX W ¢ pas-
HOCTpaHHK KianHnynn edexru. [IpeacraBennsaT KAMHHYEH Ciyyaii
NoKa3Ba ePEKTHBHOCTTA HA MEAMKAMEHTA W TOJIBUTE OT MPHIIOKE-
nueto Ha molsidomine B npoGaeMHa KAHHUYHA CHTYALHS.

Onucanue Ha KauHuYHUA (‘le'lllfl

[MTaumenTsT € MK Ha 62 TOINHY C JLATOrOAHIING apTepH-
azna xuneprouns (AX) u anaber tun 2 (JIT2) or 10 roaunn, ¢
HajiHOpMERo TesiecHo Terno (135 kg npn puer 175 cm
Ha TenaecHa Maca — 44.1 kg/m?) m orpannuena uznuecka ak-
rusnoct. Ipes 2010 roauna npexuBsBa J10J€H MHOKapACH HH-
(apkT: npopeseHa € MbPBUHMHA NEPKYTAHHA KOPOHAPHA HHTEP-
BEHLMS CBC CTEHTHPAHE HA JICHA KOPOHAPHA apTepHs.

HHJICKC

[lpes 2011 roanna € uMIIAHTHPaH NOCTOAHEH KAPAHOCTHMYJ1a-
rop tun VVI, nopaan Gpazinapumis na (hona Ha ernmso Ha npest-
ChpAHo MbkeHe. Ot Toraga GOAHMAT € HA NOCTOAHCH PHTHM 01
kapanocTumynarop, 6e3 EKI-suanma npeacspiana akmBHOCT.

OCHOBHUTE OTUIAKBAHMS KbM MOMEHTA Ha Mperieja ca nac-
KOPO MOABMJI €€ 3aayX npu (u3uueckn ycnius na (ona na
neuenme: valsartan 320 mg; torasimide 5 mg; nebivolol 5 mg:
rosuvastatin 20 mg: anTukoaryjaanT n antTuanaberna Tepanms.

Or nperaeaa: aprepuanno nansrane 140/85 mmHg, 6e3 jan-
Hu 3a Genoapoden win nepndepen 3acroii. EKTT — purem 01
kapanoctmyaarop, CH 60 yaapa/mun, 6es EKT-snauma npej-
CBP/HA AKTHBHOCT.

Exokapanorpadmsra - ExoKI™ (npu 3arpy/inen eXokapano-
rpadyekm npozopent) nokassa (burypa 1):

o CHMETPHUHA KOHICHTPHYHA JEBOKAMEPHA XHIIEPTPODhHs
(cenTy™ u 3aaHa cTena na jisisa Kamepa — JIK: 12 mm)

o I'pannuna rnobanna cucronna (ynxuns na JIK (ppak-
uns Ha uyraackeane — GU 52%) npu noTucHaT JOHTUTYAHHA-
J1eH KOHTPAKTHIAHTET

e 3anaseHa cerMeHTHa KHHCTHKA

e JIK auacroana aucdynkuus 11 crenen (napyuiesa pejiak-
calMg ¥ HaMajeH KbMIaibHC)

o VBeJAMUeHH pa3MepH Ha JABETE NPeaChPAHs

e ['panuynu pasmepy Ha JsicHa Kamepa (45 mm) npu 3anase-
HA CHCTONHA PYHKILNS

e be3 xeMoAHHAMHYHO 3HAYMMH KJIANHH MPOMEHH

Ipobnemu npu onucanus cayuai

[MaumeHTHT Ce oIIaKkBa oT 3a1yX npu Gpusnucckn yenaus. B koH-
KPETHHS CITyYai 31y XbT MOJKE JIa C€ JIb/IZKH HA HAKOJIKO NPHYHHH:

e 3ajyx KaTO EKBHBAJICHT Ha CTEHOKAP/HA CHMIITOMATHKA

e 3aayx Kato CMMINTOM Ha chpaedHa nejpoctarbanoct (CH)
no Tuna CH npu 3anasena cucronna Gpynkums na JIK u B pesyi-
raT Ha AMacToHa auchyHKumns

e BB3IMOKHO € ONJakBaHUATA 1A Ca CBLP3aHH € TErI0TO, HO
TOBA € MaJKO BEPOSTHO, Thil KaTO OOJIHUAT € ¢ M3pa3eHo 3aT-
ABCTABAHE OT MHOTO FOANHH, & 38/1yXBT € OT OKOI0 ¢/IMH Mecell

@uzypa 1. ExoKI ¢ nannm 3a HOpMAJIHO BpeMe Ha YCKOPEeHHEe Ha
NY/AMOHAAHNS KPLBOTOK (rope), chbXpanena aedejnna Ha co-
foanara cTena Ha Ascua Kamepa (cpeia) u yBeJnuens pasmepu
HA JBO npeacLpane (10ay)

kapamno J) Bpoii 1, 2016



[TauMeHTHT HE € MOTHBHPAH 32 HOBO HHBA3HBHO M3C/IC/ABANC.
Crpec EKI™ Tect ¢ hu3nvecko HaTOBapBaHE HE MOKE J1a CC 11pO-
BeJie, NOPajin HATHYHETO Ha KapanocTumyartop. Crpec ExoKT"
¢ dobutamine cbIIO HE € ONTHMAJICH BApPHAHT 32 JIOKA3BAHE HA
HILYLIMPYEMa HCXEMHs, NOPaH JuncaTa Ha ontumaneH Exo-
KI" nposopen ",

Hoeeoenue

THil KATO HE MOKE HUTO JIa Ce TIPHEME, HUTO /1a ¢e OTXBLPJIH
MHOKAPJIHA HCXeMHUS KATO PHYHHA 33 OnJlaKBainsTa, beue us-
6]’)21" NOAXO/, 1pH KOHTO /14 C€ NOBJANEC CAHOBPEMEHHO CBCHTY-
AN SKBHBAJICHT HA CTEHOKApAMS W 3a/lyxa B pesyarar na JIK
AHACTONHA JIHChY HK LM,

Zanouna ce Tepanns ¢ Molsidomine 3x2 mg aunesno. Caen
JBE CEAMMIM CE NPOBE/AEC KOHTPOJEH Mperie/l 3a OucHKa Ha
epexTuprocTTa 1 nonocumoctta. AH Gewe 135/80 mmHg, 3a-
JYXBT CE PELYLHPA SHAYHTEIHO 0 ,,TIOHOCHM™, HE CE OTHCTOXA
CTPaHHYHH CPEKTH.

Jlozata na Molsidomine ce Turpupa 10 3x4 mg anesno.
Crie/1 OIe ABE CCAMMIH MAUHEHTHT ChoOHIH, YE 3ayXBT € Ha-
BJIHO H3UE3HAL, NOHOCHMOCTTA KbM MEHKAMEHTa 0CTaHa 0T~
smupa, AH enana aonsiannrento o 132/80 mmHg,

BoAHUAT OCTAHA ¢ TAKA POMEHEHATA Tepanus, KaTo Ha cie-
BANLH KOHTPOIHH (IPEIJIC/H NOA0KHTENHNTE ePEKTH NEPCHCTH-
paxa - JIMIICBA PELAANB HA /1Y X, JIMTICBAT W CTPAHHYHN epexTh.

Obcvacoane

Molsidomine e zepuBaT Ha CHAHOHHMHH — JIOHOP Ha A30TCH
okent (NO), KOilTo OT/1aBHA € N3BECTEH KATO EHA0TEI-PEIAKCH-
paut paktop . MeAMKAMEHTET € Ba30/MIaTaTOp € JICHCTRHE,
HOAODHO HA OPraHMuHHTE HUTPATH, HO ¢ MHOrO no-ciaba cre-
[IEH | 4eCTOTA HA PA3BHTHE HA TOJIEPAHC, 3alI0TO HE U3UEPIBa
CyADXUAPHIHUTE IPYITH 1 AMPEKTHO 0CBOOOK 1aBa NO @,

[ososcuTeannre edekrn na Molsidomine BLpXy ChpACHHOCH-
JIOBATA CHCTEMA CE JILJIKAT HA HETOBHTE MEXaHHIMH HA ICHCTBHE:

e Aprepualina Ba3o[HIATaLMA, KOETO BKIIOUBA NOHHKCHHE

HA CJEAHATOBAPBAHETO, KOPOHAPHA BA3OAMIATALHS H NPEBCH=
M5 HA KOPOHAPEH Cra3bm

e Benosna Ba3oauiaTalms ¢ pesyaraT pejyKius Ha npei-
HATOBAPBAHETO

e AurHarperante eekT, KOWTO € KJAHHHUHO 3HAUHM MpH
nevenue na UBC

® AuTHOKCHAAHTEH eeKT

e [IporuBoBb3nannTeacH epexT

® AHTHATEPOCKJIEPOTHYEH eEKT

Muankauuute 3a npuaokenne na Molsidomine ca Hexemit-
na Gonect na cwpuero (MBC), xponnuna CH, nyamMonaina Xi-
nepTonus 1 epekTHiIHa Anchynkums .

B onucanus KJAMHUUEH Cayuail H3n0a3Bame JIBe OT NPHIIoKE-
nnsta Ha meankamenta — MBC u xponnuna CH, 6e3 n3xoano Aa
MOKEM CHO JIa pa3rpaHuiuM TOUHATA €THOJIOTHA HA ONJIaKsa-
HHATA HA NALNUCHTA.

OTHETEHOTO NOA0OPEHHE B CHMITOMATHKATA, KOETO C BHCO:
Ka BEPOATHOCT MOXKE /1a CC OT/1a/1¢ Ha JACHCTBHETO Ha MOJICHI0-
MHUH, nopaan (akTa, e JApyra HHTEPBCHIHS HE € nphjarada B
TOM MEPHOJ, MOYKE J1a €€ JIBIKH OT ¢/1Ha CTpana Ha KomOuna-
LHATA HA APTEPHAJTHA BAZOAHATAIIS M AHTHOKCHAAHTEH CeKT
¢ GraronpuaTHO NOBJIMABAHE BHPXY MHOKap/HaTa HCXEMuH, i
OT JIpyra CTpaHa — Ha BEHO3HATA BA3OAMIIATAILNS H HAMAIIIBAHE
HA MPEAHATOBAPBAHETO HA CHPIETO, KOETO ObJIEKYaBa JAHACTON:
HOTO mbanene u cumntomnte na CH npu 3anasena ®H na JIK.

Jou. 0-p Ana CHMOBA, 0.
Hayuonanna Kapouono2uina 6oanuya - Cogpun
Jlow. 0-p Huxonai JTHMHTPOB, o.m.
CBAJIK Kapouonaigp, Bapna
Maz. papm. Casa OI'HAHOB, 0.
Meounyuncku ynusepcumem - Ilnoeous
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TTOBMILICHHAT HHJIEKC HA TEIeCHa Ma-
ca (BMI — body mass index) e canp3an
C yBEIMYCH PHCK 33 BHE3ANHA ChPAEUHa
emppt (BCC), ocobeno korato 3atabe-
TABAHETO € HANMYHO OT 110-MJIa/a Bb3-
pacT, nokasaxa pesyjarature TpH npo-
cieasBane Ha sapasu kedu B Nurses’
Health Study, nyGankysaun 8 Journal
of the American College of Cardiology
Electrophysiology .

Ilporpamara Nurses' Health Study
craprupa npes 1976 roauna ¢ noseve ot
120 000 meamuuHckn cecTp 0e3 nau-
HH 32 CHPACYHOCHA0BO 3a0onaBane Ha
ph3pact o1 30 10 55 rognnn, KOHTO ca
npociaeaenn aparocpouo. lpn nopeue
o1 72 000 OT TAX €A HAAMYHH JAHHK 32
BMI na 18-roanina su3pact.

YecroTaTa Ha cpeulaHe Ha HaaHop-
MEHO TEIJI0 M Ha 3aTIBCTABANE CC YBE-
AMYaBa ¢ HApacTBaHe Ha BL3PACTTa, Ka-
10 37% o1 yuactHuuute ca ¢ BMI >/=25
kg/m? na 46-rojummna BL3pact, a Ha 75
roaunn — 59%.

MacaeaosaTennTe aHaIn3HpaT pucka
3a BCC — ornocureannst puck 3a BCC
¢ 1.46 npn BMI mekay 25 u 34.9 kg/m’
w 2.18 npu BMI >/=35 kg/m’ B cpasHe-
Hue cbe croiinoctn na BMI mexay 21
22.9 kg/m?.

Bpu3kata MEXK/1Y HAJHOPMEHOTO Te-
10 1 BCC HamansiBsa u n34e3sa ciies oT-
YHTAHE HA BIIMAHHETO HA pa3iniin MC-
AMATOPH, KATO HANpUMEp PasBHTHE HA
pexempuna Golect Ha ChpUETO B X044
na npocaeassanero. Ho npu BMI >/=35

3ATNbCTABAHE W PUCK 3A BHE3ANHA CbPAEYHA CMDBPT

kg/m’ pucknr 3a BCC ocrasa noBuuicH
JIOpH | CAIea OTHHTaNE Ha MoARGHIIpa-
e hakTopH.

Cunata Ha onMcaHarta 3aBUCHMOCT
meskay ternoro u BCC e no-rojisma ko=
rato BMI e ouenen Ha 18-roauiina Bh3-
pact, M B TE3H CAYYaH Bph3KATa OCTABA
JHAYMMa M CJIe/l OTUHTAHE HA MEAHATO-
pure npu BMI >/=30 kg/m’.

ABTOPHTE HE OMHCBAT MEXAHNIMHTE,
KONTO OOACHABAT 3aBMCHMOCTTA MEHK-
21y 3aTABCTABAHETO H BCC, HO BepoAaT-
HO TOBA €€ ABIKH Ha GHOPOTHYHHM 1PO-
MEHH B MHOKAp/d, KAKTO € YCTAHOBEHO B
eKCNEPHMEHTAIHH NPOYHBAHHA.

Wamommman wiroumn:

1. Chiwve S., Sun Q. Sandhu R. ¢t al. A iposity th 2
adulthood and risk of sudden cardiac death in women. JACC
‘clectrophysiology,

Clin Electrophysiol November 2015
onlinglase.org/aticle mmm:mu-zﬂ%s




W

[6

g BBLArAPCKA KAPOVONOrUS ABTOPCKW CTATUM
HA!‘(IAPHMOHO.’?MTE TOM XX, 2014, Ne 4 ORIGINAL ARTICLES

B BBNFAPUA

3HAYEHUE HA BbEPEYHATA ®YHKLUA 3A USBEOPA HA CTPATEIUA NPU NALUUEHTHU
C OCTBbP KOPOHAPEH CMHAOPOM BE3 ENEBALUA HA ST-CETMEHTA

H. Qumumpoe’, 5. Cumoea?, Xp. Mameee® u P. Unee*

'"OmodeneHue no uHeasusHa kapouonoausi, YMBA/ “Ce. EkamepuHa” — Coghus
20OmadeneHue Mo HeuHeasueHa hyHKUUOHanHa u obpasHa Qua2HOCMuKa,
HayuoHanHa kapduonoeauyHa 6onHuya — Coghus
3OmdeneHue no uHea3usHa kapouoroausi, HayuoHanHa kapduonoau4Ha bonHuya — Cogpus
‘OmodeneHue no cbpleyHa xupypeusi, YCEATICC3 “Ce. ExamepuHa” — Cogpus

IMPORTANCE OF RENAL FUNCTION FOR THE TIMING OF INVASIVE STRATEGY
IN ACUTE CORONARY SYNDROME WITHOUT ST SEGMENT ELEVATION PATIENTS

N. Dimitrov', I. Simova?, H. Mateev® and R. lliev*

'Department of Invasive Cardiology, University Hospital “Sv. Ekaterina”, Sofia, Bulgaria
2Department of Noninvasive Cardiovascular Imaging and Functional Diagnostic,
National Cardiology Hospital, Sofia, Bulgaria
’Department of Invasive Cardiology, National Cardiology Hospital, Sofia, Bulgaria
“‘Department of Cardiac Surgery, USHATCVD “Sv. Ekaterina”, Sofia, Bulgaria

Pesiome. BbBeaenue: Hanuunero Ha xpoHUYHO 61bOpeyHo 3abonseane (XB3) npeactaensea CpaBHUTENHO MaNKO NPOYYEH pu-
CKOB (haKTOp 3a HAaCTbNBaHe Ha HebNaronpUATHY CbpAEYHO-CbA0BK CbOUTUA (HCC) npu nauueHTUTe C OCTHP KOPOHa-
peH cuHapom (OKC) b6e3 enesaums Ha ST-cermenTa. Lien: LienTa Ha HacToswwara paspaboTka e Aa OLeHNU NPOrHoCcThY-
HOTO 3Ha4eHWe Ha paHHaTa CnpsIMO CeneKTUBHATA WHBA3MBHA CTPATErHA B rPynk NaumeHTH cbe unu 6e3 X63. Metoau:
Wacnepsaxme 178 nauveHtn ¢ HecTabunHa CTeHOKapaus Unu MUOKapaeH uHdapkT Bes enesauus Ha ST-cermeHTa
(HAN/NSTEMI), ot kouto 32-ma (19.7%) umat XB3, aecnHupaHa npu rnomepynHa cuntpauus, usuucnesa no MDRD
opmynara < 60 ml/min/1.73 m? BonHuTe ca pasnpeseneHn Ha rpynu C paHHa WHBa3WBHA CTpaTerus (KOpOHapHa
aprepuorpadus — CKAT, » eBeHTyanHo UHTEPBEHUMA Npe3 NbpBuTe 24 h 0T XocnUTanu3auusaTa) Unu CbC CENeKTUBHA
MHBA3WBHa CTpaTers (MbpBOHaYaneH onuT 3a MeAnKkameHTo3Ha cTabunuaaumus u nposexaase Ha CKAT npu Heobxo-
avmocT). MpocneasBaHeTo Ha nauueHTUTe e cpeaHo 22.8 + 14 meceua. Pesyntaru: B rpynara ¢ XB3 ce Habnwopa-
Ba 3HaYMTENHA peayKuus B YectoTata Ha peuuausa Ha cteHokapaws (p = 0.001), nosTopHata xocnutanusauus (p =
0.007), CKAT (p = 0.002), uxtepseHuus (p = 0.002) n obwara yectora Ha HCC (p = 0.016) npy u3bop Ha paHHa cnpsimo
CeneKTMBHa MHBaauBHa ctpaterns. C nomowta Ha KannaH-Maiep aHanua yctaHoBUXME M pasnuka BbB BPeMeTo A0
HacTeneaHe Ha HCC npu 6onHuTe ¢ XB3, 0THOBO B nonaa Ha paHHaTta uHBaaueHa ctpaterus. Mpu nunca Ha XB3 npo-
cnepsBaHeTo NoKa3ea, Ye NauueHTuTe, pasnpeaeneHid Ha paHHa U CenekTUBHa MHBa3WBHa CTpaTerks He ce pasnuyasar
3Ha4mmo no yectota Ha HCC. B rpynara ¢ u3bop Ha cenekTuBHa MHBA3WBHa CTpaTerus obaqe CbpAeYHO-CbAOBUTE UH-
LWAGHTHW HAaCTbNBAT NO-PaHO B CPABHEHMWE C Tasu Ha paHHa MHBA3WBHA CTpaTerus. 3akniyeHue: PaHHaTa uHBaauBHa
ctpaterusi npu naunentn ¢ X63 u OKC 6e3 ST-eneBauuns sHauutenHo Hamansea yectorata Ha HCC B cpaBHeHve cbe
cenekTMBHaTa MHBa3uBHa cTpaTterna. PaHHaTa uHBasueHa cTpaTerus npu Hanuyue Ha XB3 e CBbp3aHa U Cbe 3HauuTen-
HO yAbnxaBaHe Ha nepuoga, ceoboger ot HCC. B rpynata 6e3 XB3 npeaumcTBaTta Ha paHHaTa CnpsMo cenekTusHara
WHBA3MBHa CTPATENUA HE Ca Taka AICHO M3Pa3eHM.

Knio4oBM aymu: 0CTbP KOPOHapeH CUHApoM bes enesauns Ha ST-cerMeHTa, HecTabunHa aHrMHa NeKTopuc, MHGapKT Ha Muokapaa bes
enesauus Ha ST-cermeHTa, XpoHu4Ho 6bOpPeYHo 3abonseaHe, paHHa WHBA3UBHA CTPATErus, CeNeKTMBHA WHBa3UBHA
cTparerus
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Pe3stome. Tenekapouonoauama e cpasHUMEIHO HOBO HarnpasneHue 8 Kapouonoausma, Kamo 0CobeH uH-
mepec npedcmaensea 8b3MOXHOCMMa 3a beaxuyeH mpaHeghep, obpabomka u aHanus Ha EKI™ cueHanu
— EKI” menemoHumopupane. Llenma Ha npedcmaseHomo npoy4eaHe e da 060buu HadanHus mpuaoou-
weH onum ¢ rpoeexdaHe Ha EKIT menemoHumopupa+e e bbneapus. 3a nepuoda om okmomepu 2010 2.
do pespyapu 2014 2. ypea EKI™ menemoHumopupare bsixa uscnedearHu 3012 nuya Ha cpedHa eb3pacm
58.2 + 13.4 200uHu. [JaHHuUmMe om 6KM4YeHUMe nayueHmu rnocmbsrneam u ce aHanusupam e crieyuanHo
cb30adeH ueHmMbP 3a MeeMoHUMopUpPaHe, ¢ NoMowma Ha Kolmo ce ocuaypsiea MnocmosiHHoO (24/7) Ha-
b6nodeHue U 8b3MOXHOCT 3a C80EBPEMEHHA peaKyus Npu Hanuque Ha crnewHocm. CpedHusim nepuod Ha
moHumopupaHe bewe 5.3 + 7.2 dHu. MHAukayuume 3a nposexdaHe Ha menemoHumopupare npu 76%
om cnydaume 6sxa mbpCeHe Ha PUMBbMHO-NPOBOOHU HapyWweHus, a npu ocmaHanume 24% — CbMHeHue
3a Hanuyue Ha uHdyuyupyema MuokapdHa ucxemusi. B pesynmam Ha npoeedeHomo menemMoHumopupaHe
yensixme 0a ycmaHo8UM HOB0 KIIUHUYHO CbemosiHue npu 76.7% om HabmtodasaHume nuya. [pomsHa e
mepanusma 8 pesynmam Ha nposexdaHe Ha mefemMoHumopupaHe ce Hanoxu rnpu 84.6% om 6onHume.
lMpu 33.6% om cnyyaume o epeme Ha nepuoda Ha HabnrodeHue bewe ycmaHo8eHO CbLCemosHuUe, Hana-
2alo crewHa unu HeomnoxHa xocnumanu3sayusi. CpedHusm nepuod om ycmaHoeseaHe Ha CbCmosiHue,
Hanaesawo xocnumanuaayus, 0o ocbujecmeassaHemo U bewe 2 yaca. [MoHocumocmma kbm EKI” menemo-
HumopupaHemo bewe omnuYHa — NPeKbCeaHe Mo xenaHue Ha nayueHma, nopadu nosisa Ha CMpaHUYHU
egexkmu, ce Hanoxu npu 5 nuya (0.2%). EKI" menemoHumopupa+Hemo npedcmasrnsea HadexoeH memod
3a uscrnedsaHe C 8b3MOXHOCM 3a ycmaHoeseaHe Ha moYHa duaaHosa npu 2o1sam fnpoyeHm om Habmoda-
8aHume nuua, ¢ NoMeHyuan 3a oNMuMU3upanHe Ha mepanusma, ocuaypseaHe Ha Ce0e8PEeMeHHa peaKyus
npu 8b3HUKEaHE Ha CrewHO CbCMOSHUEe U C OMJIUYHa MoHocCUMocm.

Knrowoeu dymu: menemeduyuHa, menexkapouonoaus, EKI™ menemoHumopupaHe

Summary. Telecardiology is a relatively new cardiology trend. The possibility of ECG data transfer, processing
and analysis — ECG telemonitoring deserves a special attention. The purpose of the present study is to
summarize the initial 3-year experience of ECG telemonitoring in Bulgaria. From October 2010 to February
2014, 3012 patients at a mean age of 58.2 + 13.4 years underwent ECG telemonitoring. Patient-data was
transferred to and analyzed in a dedicated telemonitoring center with a 24/7 availability and developed
algorithms for emergency reaction. The mean monitoring period was 5.3 + 7.2 days. Indications for refering
patients to ECG telemonitoring were evaluation for rhythm-conduction disorders (76%) or observation for
myocardial ischemia. We were able to detect a new clinical condition during monitoring in 76.7% of our patients.
A change in therapy as a result of ECG telemonitoring was necessary in 84.6% of the cases. In 33.6% of
patients, a condition was detected during monitoring, which necessitated emergent or urgent hospitalization.
The average period from the establishment of the condition requiring hospitalization until its accomplishment
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MeauKaMeHT-H3JI'bYBAllH CTEHTOBE, BHA0BEC H Heo0X0AMMOCT OT
H3I10JI3BaAHE B KJIMHHYHATA IPAKTHKA

BnBenenue

BTBbpAsSBaHETO U JIEreHePaLMATa Ha apTepHAIHATA CTEHA ¢ TEYEHHUE Ha BPEMETO Ha

€ U3BECTHO KATO apTepHockiiepo3a. To BKIIOYBA TPH CLCTOAHUS: aTEPOCKIIEPO3a,
apTeproJiockieposa u 6onect Ha Monckeberg. ATepockiicpo3ara ¢ Hai-4€CTO cpelaHara
NaTOJIOrHYHA JIC3Usi Ha KOPOHAPHHTC Ch/10BC.

ApTepHasiHaTa XHIICPTOHHS, 3aXapeH Auaber, TIOTIOHOIMYIICHE W MCHCTHYHA NIPEJANCIIO3ULINA,
NPE/ICTABIABAT OCHOBHUTC PUCKOBH (DAKTOPH 3a Pa3BHTHC Ha aTCPOCKIICPO3aTa.
JINnoxuanuHo3ara, B C/IE/ICTBUE HA JILITOTPAHHA XHIIEPTOHMS, € HeCT MaTOPH3HOIOTHYEH
mexaun3bM. I'opecriomenarute Gpakrop HMAT MYJITHIUTMIIMPALLL, A He aIMTHBCH edeKT.

[Ip# MHTEPBEHIIMOHAIHOTO JIEYEHNE HA MHTPAKOPOHAPHUTE CTEHO3M B KPATHK MCTOPHYECKH
acMeKT ca H3IMOJI3BAHHU CJICAHUTE TEXHHKH M IIPHOMH:

o Ciie1 KpaThK NEPHO/L HA MAIHOCTHKA HA CbPAEYHOCHI0BOTO JAbPBO, KAPJAHOI03HTE Ca
MPCMHHAIK HA OaTOHHA JIWIATAlMA, TOCCT PA3IIMPABAHE HA CTCCHCHHUS KOPOHAPCH CbJ C
Banou

o [opaau HeAOCTATLYHMAT ALITOCpoUeH edekT, ce H300peTABAT T.H. HHTPAKOPOHAPHH
CTCHTOBE, KOMTO Ha IPAKTHKA Ca CTOMAHCHH MPEXH, NMOJAXO/IAIIH 32 HMIUIAHTHPAHC B
KOPOHapHHTE ChJIOBE

o IIpoBejieHuTE 10 TOBA BPEME NPOYYBAHMSA J10KA3BAT, Y€ METAJIHUTE CTEHTOBE UMAT
3HAYMTEJIHO T10-ABJIbI CBETHJI NEPHO/, AUPEKTHO CBBHP3aH C NI0-HHUCKHs IIPOLEHT Ha
pecrenosa (18-27%)

0 AMOMUMATA Ha MHBEHTOPUTE B 001aCTTa JIOBEXK/1A M 10 OTKPHBAHE HA T.H. ME/INKAMEHT-
w3npyBaum credrose (DES — drug eluting stents), KoeTo KOpECnoHiHpa ¢ OTKpHUBaHe

B Mcinanus Ha rebata Pananye, OT KOsSTO (papMaliCBTHYHATA HHIYCTPHS [IPOU3BEKIA
rapamycin. ToBa € aHTHOMOTHK CBC CrIEUMPUIHO JIEHCTBHE, H3IMTOJI3BAH B OHKOJIOTHSATA.
OnuTUTE /1@ Ce NOKPHUE CTPATA HA CTEHTA C TO3H MEJMKAMEHT [10Ka3BaT YAMBHUTEIIHO 10-
HHCKa PECTEHO3a B CpaBHEHHE € “TouTe” CTEHTOBE, ToecT MeTanHuTe (BMS — bare metal
stent).

B ucropuyecku ruiaH kato mppsa rexepauus DES ca pbeeenu Cypher n Taxus crentose,
Ha JIBC LIMPOKO M3BECTHH aMCPHKaHCKH KoMnanuH. [Ipu HanpaBcHUTE CPaBHUTCIIHA
npoy4sanus crnpamo BMS ce s0xa3sa 3Ha4uTEIHO HAMAJICHHE HA HeXEJTaHHTE
chpaeyHocb10BU cbOuTHS (MACE). PeBO/IIOLMOHHO € /10Ka3aTeICTBOTO 32 MMHUMAJIHO
HaMaJIeHHE Ha JMCTATHHUA JyMEH ciiejl MMIianTauns Ha DES B cpasienne ¢ BMS.

Kaacnpukauns na DES
Kato nspBa renepaunst DES crenrose aedunupame Sirolimus (SES) meinkaMeHT NOKpHTH

crentoe u Paclitaxel (PES) MesinkamenT nokputu crentose, nzobperenn B CAlLL choTBeTHO
npe3 2003 u 2004 roauna.



BeposATHOCTTa 32 HacThMBaHe Ha TPOMOO3a B CTEHTA CHIO HE ce pasinyasa npu JBaTa Bula
CTEHTOBe.

HU3Boan 3a kAMHMYHATA NIpaKTHKA:

o C spsexaanero na DES ot nmbpsa renepaims ce JIEMOHCTPHPA Bb3MOXHOCTTA 3a JIOKAJIHO
AOCTABANE HA ONPEJIC/ICH ME/IMKAMEHT C OIJIe/l IPEBEHLMA HA PECTEHO3a

o CriepBawata resepanus DES passuBa J0IbIHUTEIHO Ta30 TCXHONOIUS B 10COKa Ha
nojI0dpeHne Ha ABATOCPOUHaTa 6e30MacHOCT U ehUKACHOCT

0 3a OKOHYaTeJIHATa OlEHKA Ha 5e30MaCHOCTTA U e(ukacHocTTa Ha Bropara renepanus DES,
obave, € HEOOXOIMMO 110-IBJITOCPOUHO MPOCIEABAHE, BBIIPEKH [10JIOKHTEIHUTE Pe3yTaTH
OT NOJIYYCHHTC /10 MOMCHTA JIaHHH

Hou. Hukonaii JInmurpos, a.1.
Yuupepcurercka 6onuuna ,,Ceera Exarepuna”
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*AKPOHHMM HA KJIMHHYHM IIPOYHBAHMS:

SORT-OUT - Randomized Clinical Comparison of the Endeavor and the Cypher Coronary Stents in Non-
selected Angina Pectoris Patients

SYNTAX - Synergy between PCI with Taxus and Cardiac Surgery

ENDEAVOR - A Randomized, Controlled Trial of the Medtronic Endeavor Drug [ABT-578] Eluting Coronary
Stent System Versus the Taxus Paclitaxcl-Eluting Coronary Stent System in De Novo Native Coronary Artery
Lesions

SORT OUT IV - Randomized Clinical Comparison of the Endeavor and the Cypher Coronary Stents in Non-
selected Angina Pectoris Patient

SPIRIT - Clinical Evaluation of the XIENCE V® Everolimus Eluting Coronary Stent System

PLATINUM - A Prospective, Randomized [nvestigation of a Novel Platinum Chromium Everolimus-Eluting
Coronary Stent



Dabigatran ¢ i5oKkTeH TPOMOHHOB
"quén'rop HONPHHEWLLICART KbM TPYNa-
TA HA HOBMIC OPaliii aHTHKOAr yHaHTU
(HOAK) '". Dabigalian ¢ ¢AMHCTBEHUST
npeacrasuTel Ha HOA K ¢ 10Kka3ano nipe-
BBINOACTRO CAPDAMO warfarin 3a Hamane-
S HA NECTOTATA Hi HOXCMHBYHIES MO3b-
i MHCYAT HPH NALICHTH ¢ He-KIIAMHO
HPCICBPAHO MBKIeHe {TTM),

TiIM yeesuuaca pucka 3a
UHC). (M

[TM e ¢BBP3aHO ¢ NPoTPOMOOTHYHO
ChUTOSIHIE B OPTaHilvd, B Pe3yNTaT Ha
NOCTO PHCRBT 3@ Bb3H HKBAHE Ha MO3BYEH
UHCYA T Hapactsa el 1bTH. Okono 90%
OF TE3H MHCYATH Ca HUXEMHYHU, a ocTa-

AAHTC — XCMOPAl Mt

Besika roanHa MUAHOHZ 1YY
APETLPIABAT MO3bUCH HHCYIT. CRBP3aH
JIM. 3a acounnpaiing ¢ TIM uneynr e
¥APAKTEPHO TEKRKOTO H HHBANMIN3UPA-
NPOTHHAKE ¢ MHO L BHCcOKa 30-1HeB-
SHa 1 CUHOMOWILHA CMBPTHOCT - CbOT-
“BeTHO 23 1 30Y%.
& [pou.iukmuka

H( WHCY. ll’n(l c
anmumpanoormmua
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mepunus
PHCKLT 32 MO3BYCI HHCYAT MOXKE 3Ha-
WHTSIHO a ¢ HaMa.iit © M310.13BaHETO

Ha AHTHTPOMOOTHY G Tepanus. Brmoy-
BAHCTO Ha Takaka Tcpuanng Tpabea ja ce
ONPEILiY CANHCTBEHL 0T HHBOTO HA €M-
OOIMMHHS PHCK.

Heobxoanmoeria 0T aHTUTpOMBO-
VHYHA TEParis He SeBUCH T QopMaTa
ta TTVE (HapoREH3nia 1HO, NepeueTHpa-
110 a1 NEPMAHeH o), HUTOo 0T n3bpa-
Hala TepaneBIdYHa CTparerus (KoH-
TPOUE Ha PHEBMA Wi HA ChPAeYHATA
ecTora).
$b Criopen anainz 1
G H I H HPOVHBL: s '

PAHIOMUIMPAHH
aueTua-ca-

PUO)KEHME HA DABIGATRAN

NIPH NALUEHRTH C

anumnoeaTta xucenuHa (ASA) noHuKa-
Ba 1034 puck ¢ 22% cnpsmo niauedo,
xomOuHauusta ASA -+ clopidogrel — ¢
28% cnpaMoO CAMOCTOATENHOTO NPUIIG-
xenue HA ASA, warfarin e ¢ 43% no-
2QEKTUBEH NG TO3M NOKA3ATE CTIPIMO
ABOMHATE AHTHAPPEraHTHA Tepanus. a
dabigatran pejyuupa ¢ AOMbIAHUTEN-
By 35% OTHOCHUTEIKNA PUCK 38 BHCYAY
CHPAMO TPHIOKSHUETO Ha warfarin
(purypa i).

AXO HANPaBHM HHIWPEKTHO CpaBHe-
HMEe Ha e(EKTHRBHOCTTA HA HOBMTE Nepo-
panuy aHtukoaryaanTu (HCAK) cnpsamo
rauedo, OTHOCUTENHOTO NORUIKEHWE HA
PUCKa 32 UHCYNT OW BUII0 B paMKUTE Ha
70-80%. PasBuipa ce. npoBEKIAHETO Ha
NOZOOHO KAMHULHO IPOYYBAHE & HEBB3-
MOKHO (110 €THHHU Chobpamerus). Chluo
Taka HAME ¥ MPOBEICHS 10 MOMEHTA Au-
peKTHO cpasHeHue Mexay HOAK.

3a JbJibT NEPHOA OT BPEME aHTUKOArY-
NAHTHATA Teparnus ¢ aHTarOHUCTU Ha By-
tamud K (BKA}, ko870 ¢ ¢ MHOTC nio-ro-
aaMa eQEXTHREOCT 3a npoduIakTuKkara
Ha WHCYIT ¢ cucremsa eMb0onus B Cpas-
HEHUNE ¢ aHTUarperakTHara repanus, oe-
Lie eAWHCTBEHATA aNTepHaTUBA 32 Ibl-
rocpo4Ha nepopaiHa aHTHKoaryiaums.

Duzyppe 1.
TPOMBOTAYHYN PeRUMU

IIPHIC'anHO MB)KHEHE

|

Ha tepanuta ¢ BKA, obaue, ca npucs-
W1 3HAYUTENEH GPOil OrpaHiycHA, Ka-
TO TeCEH TepaneBTHYEH nposopelt (INR
2.0-3.0); HEOOXOIMMOCT OT Py THHEH lla-
O0paTOPEH KOHTPOI W HeCTa KOPEKLns
Ha 703aTa; NOBUILEH PHUCK 38 KLPBCHE
npy MPeno3sHpaHe; PHCK 38 WHCYAT il

cucremMHa emO0ans ApK CYOONTIMANH0
A03upate; OaRHO HAUaN0 Ha JEACTBHCTO:
MHOPOOPOMHY B3AUMOIEACTBUS ¢ XPaiil
1 IEKapCTBa.

Tpsdra na ce moauepTae, Ue PUCKDBT
32 MHCYNT NpH cyOONTHMaNHO A03upaH
BKA e cbUO TOJKOBA BHCOK. KONKOTO
TIPU JIMNCA HA KAKBATO B A2 € aHTHTPOM-
doTtuyHa Tepanua. Tlo-roasma uyacT or
TIOCOUEHUTE OFPAHUYEHMS MOTAT BeUE a
OBbAAT TPSONOAEHU ¢ HM3I1013BAHE Ha HO-
BUTE MEPOPATHY AHTHXOATYIAHTH.

Dabigatran - paxmii u
OOKA3aMeEICM8a

Dabigatran e cHHTETHUEH HUCKOMO-
JIEKyNeH  TENTHIOMUMETHK, KOHTC (¢
CBbP3BA AMPEKTHO 1 OBPaTUmMO ¢ TPoM-
HuHa. TTonyKMBOTBT My ¢ Oxosio 12 ua-

ca v ce npunara IBYKpaTHO JHE8HO. Esin-
MUHHPA CE HEIIPOMEHEH Mpe’ ObOpeLTe
fIpn wu3snonzeaneTo My ¢ Heodxo-

OTHECHTEIHO NOHWASHAE HA PHCKZ 32 HHCYIIT MDY PAINMYHHTE aHTU-

f; 22%
| 9— &

§ Bt 28%

5.0 ARNCE Ha CIATHL D
| izrosmax: Granger er 2l

culation; 125: 159-154)

Clupldogrel+}x5A Warfarin

Daolgatran 150 Rivaroxaban

Cxana ¢ 10 MHCYnTa pyM IMNca Ha aKTUTpoMBoTHYKa Tepanvia
RIA0C T KRR « OTHOCATeNKS DEJYKUIA HA PACKS

Heew cpefcTBa CnpamMe npeghonaraemo nnayebo = 70-80% RRR

A;:;ixabsn




IO M CHILG TdKa )i EIHXH6HTOD Ha npo-
TOoHHRaTra noMna.

I[lpn pauuenTii ¢ FacTpuT, esodarut

WAk racrpoesodarea.iia pedykcsa 60-
AeCt nperiophiBaHai ¢ qo3a dabigatran e
25 110 mg 1hesHo.

Kombunupane ¢
AHRIHUSPECARINHE MIePERU

OIHOCHO BL3MOMHOCT-
TA 3@ KOMOHHMPHHC (12 aKTUArperanT!
AASA 1 clopidogrely « naxolt oT HoBuTe
THKOAIYAAHTH 38 MuMEHTa ¢ B0CThNHA
uHCTBEHO 3a dabigiuran na GasaTa Ha
syatarure o1 RE-LY - 38% or yuac-
HUUATE Ca NOAYYakaidy ChABTCTBALIA
@HTHAIPEraHTHA TePuiing.

PUCRBT 32 KbpBCH Ce YBEIMYABA 3HA-
GITSAHO P KOMBIIPAHETO HA AHTH-
Ny AHTHLI DETEGHTH, HE3aBY-
CHMO ninosizsatiiisi GHTHKOary1aHT.
O 1HOCHTRIHOTO NO:IUEHWE HA PHCKA
COCNOAHO TIPH TPHTL TE€PANEBTHYHH pe-
acima B8 RE-LY, HO ¢OConOTHUAT puck
1 KbpBeHE ¢ Hali-hichk Ha $ora Ha
dabigatran 2 x 110 mg - eBedTYaneH no-
oo H3dop 3a 6oakinie ¢ TIM, npr xou-
TO Ce HAJAra M AHTHAL PEFAHTHA Tepanus.

HUsmepeane na
AHHROAYIGH IMHUR eherm

Hugopmanns

dHl

A4anT ¢

o

HOAKR HE H3HCKBO: PVTUHHO MOHUTO-
prpakre Ha antukoal viauusta. Huro zo-
IHTEpBad It ¢ Ha l1pHem Tpabra
BOP HA M3IMEHEHHA
PHIE HOKA3aTEN N,
UROAryaanusTa ¢
AUMTa Ha npoMe-

JoKasarenu Ha do-

. 3ara. HiETO
£ Ce NPOMCHAT B 011
TIpeaencHu Hadopiii.
i 3a pasiiRa o1 an
SKA, 11ph HHIepp
hy UTE B XEMOCTA3HITC

Ha Ha tepanus ¢ HOAK Hu e Heobxonu-
MO 12 3HAeM TOYHO KOra & MOCAeOHHUAT
NPUEM HA MEIKWKaMeHTa. MakCHMaTHUAT
eQEKT HACTEBA NPUGITHIUTEIIHO TPY “a-
ca cnex npuem Ha HOAK,

Ot tpure HOAK dabigatran e eaun-
CTBEHHS, MO OTHOWEHUE HAa KOKTO MO-
Ke 0a Ce HampaeBW OTHOCHTENHO TOUHA
OLEHKA Ha AHTUKOZIYITaHTHUS edeKT.
AKTHBHPAHOTO MapuManHo  TpomOo-
niacTHHoRo Bpeme (aPTT) Mowe na na-
1€ Ka4eCTBEHA OLEHKA 32 aKTUBHOCTTA HA
MEIMKAMEHTa.

Tpy xporununa Tepanug 8 fo3a 150 my
ABa NBTH AHEBHO, IMKOBATA CTOHHOCT Ha
aPPT e okono asa awnTH r10-BUCOKa OT
HOPMATa, a 12 yaca ciiefl NOCHeNHUS Npu-
em - 1.5 n»Tu Hal ropHarta rparkuua Ha
Hopmata (I'TH).

[ToBMILEH PUCK 32 KBPBEHE Ha (POHA Ha
Tepanus ¢ dabigatran e Hanuue ako aPTT
npy MUHUMaeH ePexT Ha MeaukaMeHTa
(noHe 12 yaca ciaen nocaeaHNAa Npuem) ¢
naj nsa nstu [ TH (80 ms).

Hsakou xpyr#d nokasareiu Ha Xemoc-
Ta3ara MOrar Cbillo 13 O0bAaT W3MN0M3BaHU
3@ OLUEHKA Ha PHCKE 3@ KbPBEHE NPU Npu-
em Ha dabigatran:

@ paspeneHo  TPOMOMHOBO — Bpeme
(dTT) noke 12 vaca cneq NOCNELHUS MPHU-
em =200 ng/ml unu >65 s

& SKapHHOBO BPEME Ha ChCHPBaHE
(ECT)>=3 nptin I'TH

ITosedernue npu uncyam

B DBKOBOACTBOTC 3a NPUIOKEHUE HA
HOAK, n3nameHo CbEMECTHO OT EBpo-
NEACKOTO KapAMOIOrHUYHO APYKECTRBO W
Esponelickata puTbMHa acounanns V. ca
JadeHM CHCIHHUTC HACOKM!

o [Ipy BB3HUKBAHE HA OCTBP MCXe-
MUYEH MO3BYEH WHCYNT MPH NPHEM Ha
HOAK, nocnensure ce npeycraHoBsear

e He ce npenopbusa TpeMOONUTHY-
Ha Tepanus

% 3a BBICTaHOBABAHE HAa aHTHKoAry-
NAHTHATA Tepanusg MOoxe Ja ¢ Inpuio-
KW npasunoto 1-3-6-12: eauH aen caea
TpaHiuTOpHa ucxemitdHa ataxa (THA),
TpY AHM Chen MaNbK WHCYnT Oe3 ocTa-
THHHA CHMIITOMATURA, WECT AHM cneld
YMEPEHO rONAM MHCYAT 1 TOHE A8€, A0PH
TPH CEAMULUY CNEA MACHBEH UHCYAT

A-p Ana CHMOBA, 0.

Huynonui i 5Gpo0uo02u4na 50MEHa
Hou. v-p Huroren AUMHTPOSE, o.1.
Yruueepeumemerd Soinuyu

“Ce. Examepuna”

Hasopute i
33 KNWHMUHATA llnamuxa

o [TM yBenuuaBa pucka 3a HHCYAT

e [JoBe4eTo MHCYNTH, CBBPIAHM ¢
1M, ca uexemuybu

& UYpes cBouTe yCaowHeHus [1M
MOXe fa goBede 10 Tpaiiha 3arvia Ha |
TPYIOCNOCOBHOCT MJIU CMBPT

e TpaJlKUHOHHWTE NEKaPCTRA 3a
npounakThka Ha WHCYAT npu [1M
MMaT  OrpaHuueHus, BKIIOYMTEIHO
puck 3a BUX

® MHOro 0T NALKUEHTUTE NONyUa-
BaT CyBONTUMANHA aHTHKOATrYHALMS

ten mna aHTHUTpOMOOTHUHATA |

Tepanus npu [IM e aa npesorsparti |
UCXEMUYHHA MHCYAT W 1a HaMa i pi-
CKa 3@ XeMOPArnyeH HHCYAT

e HOAK 3HaunTenHo Hamansear
PHCKa 33 XeMOparu4eH nheynt u BYX
cnpamo warfarin

e Enuncreeno dabigatran 150 mg

i OBa NBTH AHEBHO KJAHHHYHC 3HAYHUMO

HamangBa pPHCKa 32 HUCXEMMYCH MR-
CyaT CTpSIMO warfarin

RE LY - Randomized Evalugion of L

I b

1

M-p Pysieri WIHEBE, 0.
Yuueepcumeniciia voinsn
“Ce. Exuniepuiti™
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EPEKTUBHOCT W BE3ONACHOCT
HA ROMAZIC 3A NOBJIUABAHE
HA QUCITUNUAEMUATA HA ®OHA
'HA AOPTHA ATEPOMATO3A

Rosuvastatin (Romazic na Polpharma)
nosausea  GAArONPHATHO  JIMITHAHKA
NpOQHII IPH NALHENTH € JIMCANTIHACMHA
H A0PTHA ATEPOMATO3A 1PH MHOTO J100pa
MOHOCHMOCT, TNOKA3aXa [1LpPBOHAYAIHH
pe3yATaTH OT MPOrpamMa 3a MacoB CKpH-
HUHT HA AHEBPH3MA HA KOPEMHATA A0pTa.

Bveedenue

CraTunuTe HAMAIABAT  KOHLIEHTPa-
uusra Ha obmms xonecrepon (TC -
total cholesterol) B kpuBTa M Ha Xonec-
TEposa B JIMIONPOTEHHHTE €  HHCKA
masrioct (LDL-C). Te umar u apyru
BOKHK (nieHoTporinn) edexTy, nopaiu
KOMTO MEJMKAMEHTHTE OT TO3M KJjac ca
HEOTMEHHMA HACT B JICUCHHETO HA Nalu-
CHTH C PAa3IHYHK CTALMH HA PA3BUTHE HA
aTepocKJAepoTHYHHN 3ab0asBaHKA.

Criopen ykasanusta na Esponeiicko-
10 Kapauonoruuno apyxkecrso (ESC) 1,
rOJSMA 4acT OT NalHEHTHTE HE NOCTHraT
MAKCHMAJIHHTE 10130 OT IPEBAHTHBHHU-
Te erparerun. [Ipuunnure 3a ToBa ca, ye:

® HHHILMHPAHETO HA Tepanus Cche
CTATHH 3aKLCHABA - HE CE OTKPHBAT M
pasnosHasar caydante, Kouro Guxa nma-
S 110134 OT Ta3M Tepanus

® 3pauuTenHa vact or GoauurTe He
JIOCTHIAT 10 NPHUEITHHTE CTOIHHOCTH Ha
LDL-C nopaau ToBa, ue He UM € Npe/ru-
CaH J0CTATBYHO MOLIEH CTATUH HJIK HE €
H3110/13BaHa a/ieKBaTHa 11032

B pwkosojacteoro Ha ESC 3a nose-
nenne npu Gonectn Ha aoprara ot 2014
roauna ¥ ce npenopsusa Macos (rony-
NMAUMOHEH) CKPHHHHT 33 AHEBPH3MA HA
abaomuuannara aopra (AAA).

OcHoBanHe 3a Ta3H NpenopbKa ca jio-
mara nporLosa npu pynrypa Ha AAA
(emwvprHOCT >60-70%) M OTAMYHATA Npe-
AHUBAEMOCT NPH [JIAHOBA HHTEPBEHILMA
3a AAA (295%), KOMOHHHPAHH C ABATHSA
acuMnToMen nepuoi. Tosa npeaocrass

1006pa BL3MOMKHOCT 33 PAHHO AHATHOCTH-
uHpane H npopHUIaKTHYHA HHTEPBEHILHS
BPXY AAA upe3 MacoB CKPHHHHL.

Ha MacoB CKpuHHHT NOJUICKAT:

e Benukn mbke Ha Buipact ~65 ro-
JIMHH

® Beuuky sKeHH HA Bb3pacT >65 ro-
JANHM, KOUTO NylaT win umat pamuana
anamuesa na aoptHa Gonecr

e Beunuku Mbke-nymaau

® Benukn xopa ¢ hamuiina anamuesa
3a aoptHa Gonect

Ipn manknre AAA, MEANKAMEHTO3-
HATA TEPArMs HMa ChUICCTBEHO 3HAYCHHE

TYK B ChOOpakenue BAH3a M3NKCBA-
Hero Ha crarnun u Ha ACE nuxuburo-
pu. OcBen TOBA, OTKAILT OT TIOTIOHOMY-
WEHETO € H3KJIIOUHTEIHO BAXKEH, KAKTO H
U30srBaHe HA HHTEH3UBHOTO H30METPHY-
HO HaTOBapBaHe.

[MocraBuxme cu 3a uen 3a obXxBaHeM
rpyna nauMeHTH, NoKa3aHu 3a Macos
CKpHUHT Ha AAA, 1pH KOWTO Aa 1pose-
JIEM KOMILJICKCHA OLICHKA HA PHCKA W [1PH
HEOOXOAHMOCT JIa HA3HAYUM TEPanus Che
cratun, llpeacrassame pesynrarure or
HHHUMNPAHETO HA MPOEKTa, KAKTO W OT
IBPBOTO MPOCIE/SBAHE N0 OTHOLICHHE HaA
MOBJIMSBAHETO HA JIMITHIHUSA CTATYC.

Mamepuanu u memoou

[To Bpeme Ha MacoB CKPHHHMHT 3a AAA
WWW. . ie.bg/ view/ekipyt-
na-mc-doverie-prikanva-kym-skrining-
za-anevri minalna-aorta)
npe3 nepuoaa maii-centemspu 2015 u3-
caeasaxme 145 naumentn ¢ exorpadeko
H3MEpBaHE Ha PA3MEPUTE HAa KOpeMHata
aopra, OnpeessHe Ha HAJHYHETO U CTe-
TIEHTa HA aTepoOMaTo3a Ha CTEHaTa Ha Ko-
pemMHaTa aopTa, OLeHKa Ha ChPACYHOCH10-
BHS PHCK H AHAJIH3 HA JIMITHJIEH npodma.

[Ipn 42 Gonuu or obxBanararta rpy-
na Gee BKJIIOYEHA TEPanus Che CTaTHH

(rosuvastatin, Romazic, Polpharma) no-
pajan JaHHH 32 JIMCIHIMACMHS 1 aopT-
Ha arepomaroza. Ywactuuumre Osxa
NPOCIIC/CHN 32 TIOBJIMABAHE HA CEpyM-
HHTE JHITHAN M MOHOCHMOCTTA KbM Me-
JAMKaAMEHTa - CYOEKTHBHA CHMITOMATH-
Ka BhB BPB3KA € JICUCHHETO, NOBJIHABAHE
Ha HEPHOAPOOHNTE CHIUMH W KPCATHHHH
(pochpoknnazara (CPK).

Pezynmamu

B rpynara, nnpu KOHTO BKIIOYHXME Te-
panus Che CTaTHH M NPOBEAOXME NpociIe-
assane, mbxkere Osxa 18 (43%), a kennre
~ 24 (57%). Cpeanara pb3pact Gewe 71+/-
7 roaunn. M3XOAHHAT AHAMETHP HA KO-
pemuara aopra Gewe 16.4+/-5 mm, a je-
Oesmnara na crenara 3.24/-0.9 mm, karo
36 ot nauuenTuTe (87%) Gsixa c arepoma-
T03a =/>2 CTENEH.

Haznauena  Oewe  Tepanus ¢
rosuvastatin 5 mg npu 12 6onun (29%),
a npu octananute 30 (71%) - rosuvastatin
10 mg. CpeanusiT NEpUoa Ha npocieis-
pane Oeure 4.24/-1.1 mecena.

3a To3u nepuoa oOIUAT XonecTepo
TC cnaanaor6.3 10 5.3 mmol/l (p=0.003),
LDL-C ce nonnsku ot 3.5 a0 2.5 mmol/l
(p<0.001), xonecTeponsT B JHAONPOTE-
uuute ¢ Bucoka nawruoct (HDL-C) oc-
tana 6e3 npomsna (1.3 mmol/l usxoano
¥ TIPH NTPOCJICASBAHE), @ CTOHHOCTHTE HA
rpuranuepuante (TT) ce peayunpaxa ot
1.5 g0 1.1 mmol/l ¢ rpaunyHa cTaTHCTH-
yecka 3HaunmocT (p=0.05) (burypa 1).

[Ipn KOHTPOJIHMA Mperjaea B Kpas Ha
MepHo/a Ha NPOCASASBAHETO HHTO EAHH
OT NALMEHTHTE HE CHOOILH 3a CTPAHHYHH
edextn. YeproapoObuuTe €H3UMH N0Ka-
3aXa NOBUILICHHE CAMO NPH EAHH yHacT-
HHK, HO 0e3 jla HaABMWABAT TPH MBTH
ropHaTa rpaHuLIAa Ha HOpPMaTa, KOeTo ce
npHeMa Karo rpaHuuaTa 3a KAHHHYHO
FHAYUMO yBEAHYCHME Ha (poHA HA Tepa-



@urypa 1. [Nopaunsane Ha cToiHoOCTH-
re Ha TC u LDL-C B pesyarar na aeue-
HME ¢ HHCKH 1031 rosuvastatin

6 p=0003

Cpenasa cronuoct, mmol/i

LT T E

IPOCVsTo

1Cnxomo

1D wpanva
npecegabelo

nusA ¢ue cratun. Tosa NOBMLICHHE HE HA-
JOKH KOPEKLHS Ha J103aTa Win npeycra-
HOBABAHC Ha TepanusATa,

Obcvacoane

[Ipn awanusupane wa rpynara ¢
JUICAHTIMICMHS W Aa0pTHA aTepoMaro-
3a, npu KouTo Oelie HasHaueHa Tepanus
ChC CTATHH W ITPOBEACHO YCTHPHMECEY-
HO TIpOCie/ABane, YCTAHOBUXME 3HAYH-
MO noJiusBane Ha croitnocture Ha TC
LDL-C na ona na repanus ¢ Romazic 5
1 10 mg (purypa 1), npu muoro 1o6pa no-
HOCHMOCT.

M3bpaxme rosuvastatin, 3am0To 3a He-
0 CHIICCTBYBAT I0KA3ATEICTBA, Ye 3a0a-
BA [IPOIPECHITA W 3aCHIBA perpecusra
Ha arepockiepornynms npouec ¥ upes:

o [logoOpenne Ha pyHKUMATA Ha CH-
JAOTEAHNTE KIETKH

e Crabuansupane Ha aTepockKiepo-
THYHATA IUIAKa

o [IpoTHBOBB3NANMTENHO AEHCTRHE

® Muxubupane na Tpomboobpasysa-
HETO

[lpn cpasnenne Mexay ehekTHBHOCT-
Ta HA OTJACTHUTE NPEACTABHTENH HA CTa-
THHHTE, rosuvastatin MHOrOKpaTHo e

JI0KA3aJ1 CBOETO NPERBL3IXOACTBO 110 OTHO-
IIEHHE HA MOCTHIHATHS MPOLECHT HA pe-
ayxuus va LDL-C.

Rosuvastatin 8 go3a 10 u 20 mg no-
crura 6an30 30% namaznenne va LDL-C,
nokaro atorvastatin (10, 20 1 40 mg) u
pravastatin (20 u 40 mg) BoAST 10 MAKCH-
MaJIHO MOHHIKEHHE ¢ 0K010 20% .

B npoyusanero STELLAR" 2431
YUACTHHUH € JANCAHIUACMHA €A paH/io-
mu3npanu Ha rosuvastatin 10, 20, 40 nan
80 mg: atorvastatin 10, 20, 40 nan 80 mg;
simvastatin 10, 20, 40 uan 80 mg; nin
pravastatin 10, 20 nan 40 mg ©.

Cnen HWIECTCEAMHYHO  JeueHHe
rosuvastatin 8 103a 10 10 40 mg namans-
Ba croiinocTure na LDL-C cwe epenno
8.2% noseue B cpaBHeHHe ¢ atorvastatin
10 1o 80 mg, 26% noseue ot pravastatin
10 j10 40 mg u ¢ 12-18% noseue cnpsmo
simvastatin 10 g0 80 mg.

OcBen No-BUCOKATA CH e(PEKTHBHOCT,
JICYCHHETO € PO3YBACTATHH € CBbp3a-
HO M € 10-0BP30 NOCTHTAHE HA KENAHMS
eext - TEpanesTHYCH OTroBOp ce¢ Ha-
O10/1aBa O1IE HA TLPBATA CEAMHUIA, Ka-
TO MpPe3 BTOPATa CEAMMLA OT JICYCHHETO
ce pocrtura 90% or edekra, a npes wer-
BBPTATA CEAMHILA TEPANECBTHYHHAT OTTO-
BOP € MAKCHMAJIEH.

M3bupaiikn tepanns ¢ Romazic 5 nan
10 mg B M3CAGABAHATTA OT HAC I'pyna, ce
PHKOBOAEXME OT PHHIHIIA, HE MOAXO/S-
UM NAUHCHTH 33 TEPanus ¢ HUCKH 103H
rosuvastatin (5 mg) ca:

e Xopa ¢ HeoOXOIMMOCT OT MbPBHY-
HA TPOPHAAKTHKA C YMEPEHO BHCOK Chp-
JICHHOCH/I0B PHCK —~ OCHOBHA YacT OT Ha-

CIIMTE NAUNEHTH

® Tesu ¢ BUCOK ChPACYHOCH/I0B PHCK,
Koraro usxoauure croiinoctu va LDL-C
He ca no-BucokH ot 4.5-5.0 mmol/l

e [launeHTH Cbe CTPaHHUHH ePEeKTH
Ha (hoHa HA M0-BHCOKH KaTO 103H, HO C
MO-HHCKA MOIHOCT CTATHHH, HaNpuMmep

atorvastatin 10 mg (aBama yvacTHHKa ¢
1100013 aHaMHe3a)

e bonuu, npun Kouto Ha (ona Ha
rosuvastatin 10 mg ce nabmoaasar crpa-
Hu4HK eekTH (HAMA TakuBa B HawaTa

rpyna)

Hasoaure
34 KNHHWYHATA NNAKTHRA:

e [Iporpamara Ha MacoB CKpHHHHT
3a AAA 103BoJsBA MACHTHDHUIPA-
HE Ha 3HauHTe/eH OPOM nauuenTH, no-
Ka3aHu 3a MbPBHYHA NPOPHIAKTHKA ¢
JMITHAOTIOH HIKABALLY MEJMKAMENTH

o [Ipnaoxkenuero na rosuvastatin g
HiekH 103 (Romazic 5 u 10 mg) Boan
JI0 3HAYHTETHO TIOHHKCHHE HA CTOHHO-
crure va TC (¢ 18%) n LDL-C (¢ 29%)

o [loHocuMOCTTa KM TEpanuaTa ¢
MHOTO J100pa

Hou. 0-p Ana CHMOBA, o.
Hayuonanna kapouonozuuna boanuna —
Cogpusn, MBAJI flosepue — Coghun

Hou. 0-p Huxonai JTHMHTPOB, 0.m.
MBAJ Jlosepue - Coghus

J-p Haoexcda 'EILNEBA

MBAJI Jlosepue - Copusn

Mae. papm. Casa OT'HAHOB
Meouyuncku ynusepcumem - Inosous

* STELLAR - Statin Therapies for Elevated Lipid Levels compared
Across doses to Rosuvastatin
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B naseuepuero na Konena Bu npennarame ynukaianara
BB3MOIKHOCT 12 oGorature GHGAMOTEKaTa CH € MOJABBLP3aH ap-
XHB OT BCHUKH OpoeBe Ha HALIKTE CHCAHHA:

3a 2015 roauna — 6 Gpos. 648 crpannum: 3a 2014 ro-
anna — 6 Gpos, 744 crpannum. llena na eann Tom 33 as. (¢
siaouenn JUIC u joctaska no Kypuep)

3A BUBJINOTEKATA BbB BALUUA
KABUHET, KJIUHUKA U1K Y AOMA

nmoD 3a 2015 roauna — 4 6pos, 252 crpanuun; 3a 2014
roauua - 4 6pos, 264 crpannun. Llena na eann rom 20 a8. (¢
srmovenn JUJ1C n qoctaska no kypuep)

noxror]) 3a 2015 romnna - 4 Gpos, 140 crpannuy; 3a 2014
roanna — 4 6posi, 156 crpannun. Lena na eann tom 20 8. (¢
sisouenn JUJIC n jocrarka no Kypuep)

]




[Tpu u3bop Ha aHTHarperaHTHa Te-
panus TpsabBa a ce pHKOBOAWM OT KOH-
KpeTHaTa KIWHWYHA CHTYalus - onpe-
AENsHE Ha HCXEMHYHMS PUCK IIPH BCEKH

KOHKpETEH NAaUMEHT M OLUCHKA HAa pUCKa
3a kppBeHe. CrieundUUHNTE KavuecTBa Ha
OTAETHUTE AHTUTPOMOOUMTHU MeaWKa-
MEHTH CBILO ONpeAenaT u3bopa Ha HaM-
[IOAXOASIATA TEPATIEeBTHYHA CTPATET U4,
TpoMbounTuTe MrpasT KIKOHOBa po-
75 B HOpMalHaTa XOMeocTasa ¥ B pas-
JIMMHHUTE €TalKd Ha aTepOCKJIEPOTHYHHS
npouec, OnarogapeHue Ha CBOWCTBaTa
CH ajxe3ws, akTuBauus W arperauus .
PaznuyHuTE aHTHTPOMOOLMTHH MENKa-
MEHTH C€ HAMECBAT Ha Pa3JIMYHU €TalH B
tpomboTuurus npouec (Tadnuua 1).

Mexanu3zvm Ha oelicmeue
Ha aHmuazpezanmume

Auenm CAJIMIIHJI0OBA KHCEeJIMHA
(ASA)

ASA npeausBukea TpaeH (QyHKLHO-
HajleH aeekT Ha TPOMOOLUMTHTE B pe-
3yJTaT Ha HEOOpaTUMO HMHAKTHBHpaHE
Ha eH3uma uukiookcurenasa |1 (COX-1),
KOWTO € OTTOBOpEH 3a 0bpa3yBaHETO Ha
npocrarnanaul (PG) H2, npexkypcop Ha
tpombokcan (TX) A2.

®akT ¢ roNAMO KIWHWYHO 3HAYCHWE

€, 4e MOBEYETO TPAJMLIMOHHH HECTEPO-
MIHHU TIPOTUBOBB3NAJMUTEIHU CPEACTBA
(HCIIBC) He ycnsBar na OCHTYpST TO-
CTOfHHA M NIbjHA Onokajga Ha TpoMbo-
uutHara COX-1, KaTo OCTaBAT 110 TO3U
HaunH COX-2 3aBHcHMaTa CH KapIHOTOK-
CHYHOCT Jla MpeBajikpa.

OcgeH ToBa, vHXxHOUpaneTo Ha TXA2-
3aBUCHMaTa TpoMOoUMTHa (YHKUHMS C
noMouiTa Ha ASA ocTaBs APYTH MBTHIA
3a aKTHBHpaHe Ha TPOMOOUMWTHTE He3a-
CErHaTH, Hanpumep ajaeHo3uH audocdar
(ADP)-P2Y , nbTAT MM NpoTeas’a akTH-
BUpaHus peuentop Ha TpoMObuH (PAR-1)
1 orpesienst HeoOXOOWMOCTTa OT ABOIHA
WIJTH TPOWHA aHTHArpEraHTHa Teparus.

P2Y , unxuburopu

Te3u anTHarperanTu notuckat ADP-
3aBHCUMOTO TPOMOOLMTHO aKTHBHpAHE,
Gnokupatiku P2Y , peuenrtopa. Tosa Gio-
KupaHe ¢ HeobpatumMo 3a clopidogrel u
prasugrel u obpaTtumo 3a ticagrelor, koe-
TO Orpelesist ¥ HeoOX0AMMOCTTa OT ABY-
KpaTeH QHEBEH IIPHEM 3a ITOCICIHNUA.

Ipunoxenuto Ha clopidogrel e cBBp-
3aHO ¢ peawua orpaHuuyeHus. Toi uma
6aBHO Hayano Ha AEHCTBHETO W MAaKCH-
MajHata TpoMOouMTHa HMHXHOMUMA ce
JIOCTHIa IIOHE LIECT yaca cjel HaToBap-
Bama jgo3a ot 300 mg v eBa cinell TpH 10

Tabnuya 1. AHTHATPETaHTHH MEIHKAMEHTH

Ipynu

IpeacraBaTenn

COX-1 unxubutopn

HeobpaTHMH: alleTHII CaIHIHIIOBA KHCENTHHA
O6parumu: indobufen, triflusal

P2Y , unxubutopu

HeoGpatumu: ticlopidine, clopidogrel, prasugrel
O6patumu: ticagrelor, cangrelor, elinogrel

®ochoanectepazHu HHXHGUTOPH

dipyridamole, cilostazol

GP ITb/11Ta nuxubutopu

abciximab, eptifibatide, tirofiban

AHTaroHHCTH Ha TPOMOBOKCAHOBHA PELIENTOP

terutroban

AHTAaroHWCTH Ha TPOMOUHOBHA peuenTop

vorapaxar, atopaxar

MeT AHHU NPH CTaHapTHA JHCBHA 1032 OT
75 mg, 6e3 naroBapsauia 103a 2.

[Mpuunnata 3a GaBHOTO Hayajo Ha
JeHCTBUC € B CIOXKHUA METabONMU3bM Ha
clopidogrel - HeobxoauMa € ABY-CTBITKO-
Ba OuoTpaHchopMmauus B 4YepHHsS Ipod
3a Mojy4yaBaHe Ha aKTHBEH MeTabonuT.
To3u npobieM YacTHYHO MOXe Ja Oble
IPEOOINIAH Ype3 U3MOJI3BaHE Ha [10-BHCO-
Ka HaToBapgama g03a ot 600 mg.

Jpyro orpaHuWyeHWe, TNPHCHUIO Ha
clopidogrel, e GaBHaTa obpaTumocT Ha
UHXUOHLMATA HA TPOMOOUMTHTE B pe-
3yATaT Ha HEOOpaTHMOTO CBBpP3BAHC
¢ ADP peuenrtopa - HYXHHU ca NeT JHK
32 BB3CTAHOBSABAHE Ha TPOMOOUMTHATA
(GyHKIHA, KOETO € OT 3HA4YEHHE TIPH He-
00X0AMMOCT OT CMEUTHO TPOBEXAaHE
Ha aoprto-kopoHapeH Oaiimac (CABG -
coronary artery bypass grafting) unu He-
KOpPOHApHA XUPYpPrusi.

OT chilecTBeHa BaXKHOCT € W 3HAYM-
MaTa BapHabHIIHOCT B OTTOBOpa CIpAMO
clopidogrel - Bucoka TpoMOOUMTHA akK-
THUBHOCT Ha (JOHa Ha JCYEHHE B aCKBaT-
HU 1034 ce Habmiomasa npu 4 10 30% ot
MpUEMAILMTE MEAWKaMeHTa. A He3alo-
BOTUTETHUAT TPOMOOUMTEH OTroBOp €
CBBP3dH C IMOBHMILECH PUCK 33 PEUMIHB Ha
HUCXEMHYHH HHUMICHTH.

Jloka3aHo e, ye TeHeTHYHH (akTopH ca
OTIOBOPHH 3@ TO-TONAMA YaCT OT WHAH-
BHAya/lHaTa BapuaOMIIHOCT B OTTOBOpa
cipamo clopidogrel, HO oTHOWIEHWE UMaT
CBLIO TaKa U KOMMaibHCa Ha MalluenTa,
MOAXOAAMIOTO JIO3UpaHe, BUCOKATA H3-
XOIHa TPOMOOLMTHA PEAKTHBHOCT (Ha-
TIpEMEp TIPU HATHOPMEHO TENECHO Te-
rino wiu auaber tun 2 - AT2), paznuuus
B MHTECTWHaJHaTa abcopbums u HaKoW
MEKIy-1eKapCTBEHH B3aHMOIEHCTBHA.

Prasugrel ¢ mnepopanen HeoOpaTum
THEHONUPHINHOB WHXHOWTOp Ha TpoM-
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d)uzypa I AJ"'OpHT‘bM Ha TOBCAEHHME 32 HaMa/IABAHE HA 4YeCcToTaTa Ha KbpBEeHe TacTpOMPOTEKIIHA.

ot TUT Criopex AHA, unxubutopute Ha mpo-
ToHHata nomna (MIIII, PPI) ca npeamo-
l HeobxogumocT ot aHTuarperaHTHo ,neueHu?, YHTAHHA KJIAC MCAHKAMEHTH 3a TacTpo-
] MpoTeKIHs Ha GoHa Ha Tepanus ¢ ASA.
L OueHeTe puckosute $pakropu oT cTpaHa Ha [ MT—I : lpennaranust ot acoumaumsra moaxon
g 32 HaMaJIgBaHE Ha YeCToTaTa Ha racTpo-
U P HHTECTHHAITHO KbPBEHE € IIPEICTABEH Ha
AHaMHE3a 33 yOIoKHeHa A3Ba Hs;:)’;leéq:z”;i gac . durypa 1.
AHamHe3a 3a a38a (6e3 kpbBON3NUB) 2 : -
9= 1 AoKae, ro nekysaite 0-p Sina CHMOBA, o.m.
_ Kvpsene ot TUT Hayuonanna xapouonozuuna 6onnuya,
[BoitHa aHTuarperaHTHa Tepanus C
ChNbTCTBALIO AHTUKOANTYNAHTHO NeYeH U ogus
ooy. 0-p Huxonai JHMHTPOB, o.u.
I Vuusepcumemcxa 6onnuua
He § { Aa P d
Ceéema Examepuna, Cogpusn
Moseye ot eguH puckos dakrop: M n n
Bbspacr >/=60 roguHn * AKDPONHMMN H3 KAUIRYGHN HpOYuBANMA:
aneM Ha KOpTUKocTepouau PLATO - PLATelct inhibition and patient Outcomes
CUMNTOMM Ha aucnencus unu F'EPB E:Jci:ll;: - Clopidogrel in Unstable Angina to Prevent Recurrem
Bhatt DL etal. Circulation 2008; 118:1894-909 COMMIT/CCS-2 - Clopidogrel and Metoprolal in Myocardial
Infarction Trial/Sccond Chinese Cardinc Study

CLARITY-TIMI 28 - Clopidogrel as Adjunctive Reperfusion
Therapy ~Thrombolysis in Myocardial Infarction
CURRENT-0ASIS 7 - Clopidogre! optimal loading duse Usage 1o
Reduce Recurrent Events — Organisation (o Assess Strategics in
Ischacmic Syndromes 7

H3BoAKTE 32 KNMHUUKATA NPAKTUKA:

TRITON-TIMI 38 - Therapeutic Outcomes by Optinmizing Plateler
® CbmeCTByBaT IIOHE WIECT pa3yIny- PHOI OT TTOHE 12 MeECCla M ciel rmiaHo- Inhibition with Prasugrel-Thrombolysis in Myocardial Infarction
HH KJlaca aHTHarperaHTHUH MeIauKa- BaPCl ¢ PasiIvyYHa NPOABIKHUTEIHOCT B e S Rl
o Hinoassanw ustonmmmn:
MCHTH, KOUTO BB3JEHCTBAT Ha Dasnuy- 3aBHCHMOCT OT HU3MOJI3BAHUSA CTCHT) 1. Patrono C., Andrlc'olli F.. Arnesen H. et al. Antplatelet agents
for the treatment and prevention of atherothrombosis. Fur Heart
HH €Tally B IpoLeca Ha TpOMsouHTHaTa L l'Iopa,zm HAKOH  OrpaHHY€HHA, J(2011) 32 (23): 2922-2932 hup:euchearti ox fordion L.
. . conlent/32/23:2922 full
arperauus clopldogrcl OTCTBIIBA npex tlcagrelor H 2. Menozzi A., Lina D., Conte G. et al. Antiplatelet therapy in acute
coronary syndromes. Expert Opinion on Pharmacotherapy 2012,
e B Pa3sTU4YHU KITHHHUYHH CHTYya- prasugrcl, KOUTO HaMaJIIBaT 4yecTtoTaTra 13 (1):27-42 hup:Zinformahealtheare, comidoilull 18 1317 14465
65662012 642861
IHH Heoﬁxo}lHMOCTTa OT INIOTHCKAaHE Ha Ha UCXEMHUYHHUTE YCIIOXHEHU S 3, Bhau D., CryeT‘.B.. Contant C. et al. Clopidogrel with or with-
. out omeprazolc in coronary artery diseasc. N FEngl J Med
TpoMbouuTHaTa QYHKUMS € pasanyHa, e Ticagrelor e mokasaH Npu BCHYKH 2010,363:1909-17 s i, erzdoi ol 10,056 NS
Moal0u?964
KO€TO ompeaens u HeobxomumocTTa 0T hopmu Ha OKC, HE3aBUCHMO OT n3bpa- 4. Wallentin L., Becker R., Budaj A. ot al, ticagrelor versus clopi
dogrel in paticnts with acute’ coronary syndromes. N Engl J
AHTHAarperavTHa Tepanus: HaTa cCTpaTerus (KOHCCpBaTPlBHa, PCI Med 2009; 361:1045-1057 www hejm.org doi full: 10 1356 N
IMpa)9(4327
— Jimnica Ha TakaBa (bpBuuHa npo-  unun CABG) u Moxe 1a ce npunara 6e3 S Antithrombotic Trialists' Collaboration. Collaborative me-
ta-analysis of randomised trials of antiplatciet therapy for pre-
q)HHaKTHKa TP HHUCBK H YMEPCHO 1o~ OrpaHHYCHHE B Hanpeananza BB3pacT u vention of death, myocardial infarction, and s!rukﬁyin h!b:h-
risk patients. BMJ  2002;324:71-86  www.bmicon con-
BHLIEH ChPACYHOCHIOB PUCK) TIpH aHamMHe3a 3a uHCyaT uau TUA (e0ti32:4/732971iskey =1 9he (68020627 e AASm 13T Tavu .
054933091 6c2&keyvtype=1f_ipscosha
— MoOHoTepamus ¢ ASA (TbpBHY- e U13bopsT Ha onpegeneHa KoMGH- 6. Hamm C., Bassand 1., Agewall S. et al. ESC guidelines for the
management of acute coronary syndrome in patients present-
Ha npothnaKTHKa B ONpEAeiiH BHCOKO- Halusa oT aHTHarperaHTHu MpH KOHKpe- ;ng without persistent ST segment elevation. Eur Heart J 2011:
2:2999-3054 www.encardio ore guidehng-survevsiesg-guide.
PHCKOBH KaTCrOpHH, BTOPHYHA NpPOQKM-  TEH NMALHEHT Ceé OCHOBaTa Ha GanaHca lingyGuidelinesDucumenis Cuse e NS e Tt
7. Steg P., James S., Atar D. ct al. ESC guidelines for the manage-
JIAKTHKa npu c’raﬁmea CTCHOKapJIHﬂ, MC)Kny HH}I"BHIIyaHHHﬂ TpOM60TquH ment of acute myocardial infarction in patients presenting with
ST-segment elevation. European Heart Journal 2012; 33:2569-
aHaMHes3a 3a npexuBsH MU unu uncyn) M XeMOparu4eH puck 619 s giguidsline s :
% GudelingsDocument: sdelnes, AMI_STEML p
— HABOMHA aHTHArperaHTHa Teparus ® led TMOBHIICH PUCK 3a KBPBEHE OT 8. Bhatt D.. Scheiman J., A‘hrnhum N. et ul. ACCFIACGIAHA
2008 cxpert consensus document on reducing the Rastrointesti-
or ASA u unxubutop na P2Y  peuen-  T'UT ce npenopbusa aHTHarperaLTHara nal risks of antiplatelct therapy and NSAID use. A report of the
i American College of Cardiology Foundation Task Force on Clin-
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[Ipes mocnenHuTe rofiMHU aHTHArpe-
TaHTHOTO JIEUEHHE NPHU MAIHEHTH C HCXe-
muyHa 6onect Ha cwpueto (MBC) Topnu
3HAYUTENIHO pa3BUTHe, KaTo ticagrelor’

“10Ka3Ba Hai-q00bp npodun Ha ePeKTHB-
HOCT/6E30MacHOCT, KOETO HE CIydaitHO
ro NnpaBW MEAMKAMEHT Ha MbPBU H300p
MpH NMALKHEHTH C OCTBP KOPOHAPEH CHHJI-
pom (OKC) ¢ HeobxoaumocT OT ABOHHa
aHTHarperaHTHa Teparnus.

Bweeoenue

bnu3o 10 rognHu aBOWHATA aHTHATpe-
raHTHa Tepanus ¢ aleTUICAJIULMIOBA
kucenuHa (acetylsalicylic acid - ASA) u
clopidogrel 6emwe cranaapT npu BTOpUY-
HaTa MpoQUIaKTHKA HA 3HAYUMHUTE He-
KeNaHH CBPACYHOCHA0BH CBOUTHA (MA-
CE - major adverse cardiac events).

KnuHHYHNUTE NOKa3aTeNCTBa 3a HallU-
YyHe Ha 3HAYHTENEH OCTATBYEH PHCK 3a
MACE, obaue, u papMakOIHHAMUYHUTE
N0Ka3aTeNCcTBa 3a BAPUAOUITHOCT B TPOM-
OounTHaTa akTHBHOCT Ha (DOHa Ha TOBa
.€UEHUE, HanaraT THPCEHETO W BBBEXK-
JAHETO B KJIMHUYHATA IPAaKTHKA Ha HOBH
TepaneBTUYHU CTPATErHH.

[Tone eanH oT Bceku 10 mauueHTH c
OKC mpeTnprnisiBa TIOBTOPEH HCXEMUYEH
HWHUMACHT B PAMKHTE Ha II'bpBaTa IOIH-
Ha OT mpocneasABaHeTo. Hanocnensk ro-
JSMO BHUMaHHWe ce o0pbIlla U Ha YecTo-
TaTa Ha KbPBEHETO B XO/Ia Ha JIeUeHHe Ha
OKC — daxrop ¢ roniMo NporHoCTH4YHO
3HAYEHHE.

Knacuguxayus na
anmuazpezanmume

Aumarperan‘mrc OKa3BarT CBOA TEpa-

neBTHYEH eeKT, Bh3AeHCTBaliKH Ha pa3- |

JIUYHUW HUBA!

@ [[MKJIOOKCHICHas3a 1 - aneTUuiInpa-
HETO ¥ 0T ASA mpenoTBparaBa HopMu-
paHeTo Ha TpoMbokcan A2

® DElenTOphT 3a AaJCHO3WH  JH-
¢ochar (AAD) P2Y12 — Gmokupa ce
ot clopidogrel, prasugrel, ticagrelor u
cangrelor

e mukonporeuH (GP) IIb/1lla peuen-
TOPBT — MHXHOMpaHEeTO MY OT abciximab,
tirofiban u eptifibatide npenoreparssa
arperauusTa Ha akKTHBUpaHWUTE Tpombo-
LUTH

® TPOMOMHOBHAT DPELENTOpP — aHTa-
TOHHCTHTE Ha TIpOTea3a-aKTHBHPAHHS
peuentop 1 (PAR-1) — vorapaxar, wHXu-
Oupar TpoMOMH-MenuupaHaTa Tpombo-
LUMTHA arperauus

Cpasnenue na
gapmakoounamuunume
Xapakmepucmuku
Ha nepopannume
anmuazpezanmu

Clopidogrel e BTopa reHepauus TH-
eqonupuuH. Tol u3uckBa metabonu-
3upaHe 10 aKTHBEH MeAukaMeHT. Cenek-
THBHO W HeoOpatumo Gnokupa P2Y12
peuenTopuTe, KOETO Onpenesns U Heob-
XOAMMOCTTA OT TI0ABa Ha HOBH TpomOo-
LUHTH 32 OTIIYMABAaHE Ha e(eKTa — CIH-
pa ce celeM JHH TNpead XHpypruyHa
MHTEPBEHIHA.

Hayanoro Ha NEeHCTBMETO Ha KJIOMH-
Jorpen e 6aBHO — MET AHH 3a JOCTHra-
He Ha cTabunen epekt 6e3 HaToBapBalla
no3a. Cnen HaToBapsama a03a ot 300 mg
bapmakogHaMHYHa €(PEKTHBHOCT € Ha-
nuue cnen 18-24 yaca, a npu go3a ot 600
mg ca HeoOXOWMH JIBa yaca 10 MOCTHTa-
He Ha e(eKT.

Bapuabunnoctra Ha edekrta Ha
clopidogrel ce AbIKH HAa FEHETHYEH 110-
nuMopGH3BM W Ha JIeKapCTBEHHW B3au-
MozneiicTeus. YepHoapobHusT Mertabo-
IU3BM Ha MEAMKAMEHTa C€ OCHIIECTBABA
ype3 uuroxpoM (CYP) P 450 cucremara.

[Tonumopduszem wHa CYP2CI9 re-

Ha (crenuanaHO BapuaHTa cbC 3aryba
Ha QYHKLHA) BOAM J0 HaMaJeH (apma-
KOIMHAMH4YeH e(eKT Ha MeIUKaMeHTa,
koeto nipu nauumentu ¢ OKC ce uspa-
31Ba B IIOBMILEHA YECTOTa HA CHPACY-
HOCBAOBA CMBPTHOCT, MI uiu uHCYNT
W TPUKPATHO YBEJIWYCHWE Ha pHUCKa 32
Tpomb03a B CTEHTA.

Jpyr KiroyoB mnokasaren 3a WHIWBU-
AyanHara egexTuBHocT Ha clopidogrel e
ypesHaTa abcopbums. I'envr ABCBI ko-
JHpa MOJIEKYJIUTE-NPEHOCUTENTH W OTpe-
JICJIEHW TEeHETHYHU BapHaHTH ca CBBP-
3aHH C HamalieHa 4YpeBHa abcopOums, a
OTTaM ¥ C TIOHWXXEHa KIWHW4YHA edek-
THBHOCT.

Prasugrel ¢ Tpera renepauns nepopa-
JICH THCHONHMPUAHH, OnoKMpan| Heobpa-
TuMo P2Y12 peuenropure. ITogobro na
KJIOMUAOTpesl, Mpasyrpen cbllo Tpsadea
Jla ce MoANOoXKHU Ha Metabonusupane, 3a
Jla ce IIpeBbPHE B aKTUBEH METabONHUT.

YepHonpobHOTO  akTHBMpaHEe  Ha
prasugrel, o6aue, € no-eeKTHBHO OT TO-
Ba Ha clopidogrel, koeTo ce oTpassBa B
no-gobpa OumoHanu4HOCT, 10-OBP30 Ha-
4aJIo Ha JIeHCTBUE, 10-MOUIEH aHTHTPOM-
6oumnTen edhexT U Mo-HUCKAa HHTEPUHAN-
BHIYaJiHA BApHAOHITHOCT.

Cnen naroBapBama goza ot 60 mg,
MaKCHMaJIHaTa I1a3MeHa KOHUCHTpauus
ce focTura 3a npubnuzurento 30 MuHy-
TH. MenukamMeHTHT TpsiOBa 1a ce cripe ce-
JIeM JHU Npeay XHpypruyHata HaMmeca.

Ticagrelor e He-THEHOMUPUAUHOB M-
peKTeH u obpaTHM repopateH WHXHOH-
Top Ha P2Y12 peuentopa. Toii e ananor
Ha aJicHO3uH TpHdocdar, OT rpynara Ha
LMKJIONEH THJI-TPHA30I0IIMPUMH AHHHUTE.

XapakTepusupa ce ¢ mo-6bp30 Hava-
710 Ha AEHCTBHETO (B pe3ynTar Ha 6bp3a-
Ta abcopOuus), OTHOCUTENHO OBp3a 00-
PaTUMOCT Ha €eKTa U 1Mo-BHCOKA CTETICH
Ha TpoMOouMTHAa MHXUOUIIMA B CcpaBHe-
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HOCBJI0BaTa CMBPTHOCT B PaMOTO € TIpH-
eMm Ha ticagrelor, B cpaBHeHue ¢ clopidogrel
(p<0.01 u 3a nBETE CPABHEHKS).

Pesynratute mo OTHOIIEHHE HA IBP-
BHYHATa KOMOWHMpaHa KpaHHa 1en (Cup-
Je4HOCHA0Ba CMBpTHOCT, MI 1 HHCYNT)
ca B CbOTBETCTBHE C LUAIOCTHHUTE PeE3YIl-
tati B PLATO. Yectorara Ha cBBp3Ha-
toto ¢ CABG ronsmMo KbpBEHE CBILO HE
MoKa3Ba pa3Nuyus B 3aBUCUMOCT OT IPH-
JIaraHHst aHTHAT PETaHT.

Jpyr nogananuz Ha PLATO ob6xBa-
ma 8500 maumentH ¢ MI c eneBauus
Ha ST cermenta (STEMI). Pesynraru-
TE ca MPEACTaBCHHW Ha Hay4HaTa cecus
Ha AMepUKaHCKaTa ChpJeYyHa acouua-
uns B Opranjio ¥ Ha KOHTpeca Ka EBpo-
MEeHCKOTO KapIHONOTHYHO JPY*ECTBO B
Bapcenouna @,

Ilpuemsr Ha ticagrelor e cBwp3aH ¢
15% penykunsa Ha 4ecTOTa Ha MBPBUY-
HaTa KpaiHa uen (koMOHaLMsTa OT Chp-
IeYyHoCcBA0Ba cMbpTHOCT, MI K HHCYnT)
B cpaBHenue c clopidogrel, 6e3 cpiect-
BEHA pa3NiiKa B CMU30JUTE Ha 3HAYUMO
KbpBEHE.

Heobxoaumust 6poit 6onHK Ha jeye-
HHe c ticagrelor 3a mpefoTBparsiBaHe Ha
enun ciyvaii Ha MACE, cnopen aedunn-
paHarta mbpBHYHA KpakHa 1en, € 59. Or-
HOBO ce HabllloaBa HaMaJIEHHE B YECTO-
Tarta Ha obuata CMBPTHOCT M Tpombo3aTa
B CTEHTA B 10J13a Ha ticagrelor.

I'enetnuno noanpoyusane Ha PLATC
ToKas3a, 4Ye TOJNI3HTE, CBBP3aHH C TIPH-
JOXKEHHETO Ha ticagrelor B CpaBHEHHE
c clopidogfcl, HE ce MOBIWABAT OT non-

responder (Mrnca Ha OTroBOp) (eHOTHN
10 OTHOILEHKE Ha MeTabOIUTHATa aKTH-
Bauus Ha clopidogrel. {lanuure Gsxa us-
HeceHH Ha EBporneiickus Kapauonornyex
koHrpec B CTokxonMm @,

Msacmomo na ticagrelor
cnopeo esponeiickume
npenopuvKu

Ot no3BosieHUTE 3a yrnotpeda 10 Mo-
MEHTa IepopaiHi HHXuObuTOopH Ha P2Y'12
peuenropa, ticagrelor mokaspa Hai-I0-
6Bp mpodun Ha edexTHBHOCT/Ge30mac-
HOCT, KOETO He CJy4allHO TO [OCTaBs
Ha I'BPBO MACTO KATO KJIAC Ha MMPEnoph-
ka (I B™") B pbKOBOACTBOTO 3a MHOKap/-
Ha peBackynmapuzaumns ot 2010 ®, kakTo
u ipu nauueHTH ¢ OKC ¢ Heo6xoaumoct
OT JBOHHA aHTHarperaHTHa Tepanus (I
B), cropea ppKOBOACTBOTO 32 MOBEACHUE
npu OKC 6e3 eneauns Ha ST cermenTa
Ha EBporeiickoTo KapAHONOrHYHO Jpy-
xecTBo ot 2011 ©),

Ticagrelor (180 mg HaToBapBala x103a
u 2 x 90 mg nopawpxkama 103a) ce npe-

H3BoAuTe 32 KNUHWUHATA NPAKTUKA:

© 3HAYHTETHUSAT OCTATHYEH PHUCK 3a
MACE u BapuaGHIIHOCT B CTEIIEHTa Ha
TPOMOOLMTHOTO WHXHOMpaHe Ha (oHa
Ha JIBOWHA aHTHAarperaHTHa TEpanus ¢
ASA #u clopidogrel Hanarar TepceHeTO
Ha HOBH @HTHATPETaHTHU CTPATEerHu

e Ticagrelor ¢ nbpBus 00paTuM ne-
popaneH uaxubuTop Ha P2Y12 peuen-
TOpa, KOWTO HE M3MCKBa MeTabOIUTHO
aKTHBHpPaHE

e IIpu nauuentu ¢ OKC ticagrelor
HAMaNifBa YECTOTAaTa HAa CHPLEYHOCH-
nosata cmbpTHOCT, MI M HHCynT, 06-
Ia CMBPTHOCT ¥ Tpombo3a B CTCHTA B
cpasuenue ¢ clopidogrel, Ha ¢dona Ha
CpaBHHMa YeCTOTa Ha KIMHUYHO 3Ha-
YUMO KbpPBEHE

e HaGmiogaBaHuTE NPEAMMCTBA MIPH

NpUIIOKEHHe Ha ticagrelor ce 3ama3sar
KaKTO NIPH MHBa3WBHA, TaKa U MPH KOH-
CepBATUBHA CTpATErus, B IMOATPYNHUTE
cwe STEMI u npu nunca Ha TepaneBTH-
4eH oTroBop KbM clopidogrel,  npu He-
obxomumMoct oT npopexaane Ha CABG B
paMKuTe Ha mbpBara roguna ciaex OKC

e B Tpu mnocneaoBaTeTHH TOAWHH
(2010, 2011 w 2012 roawna) ticagrelor
nony4yaBa MHAMKanus kinac I B karo
KOMIIOHEHT Ha {BOHHATa aHTHArpPeraHT-
Ha Tepanus ¢ ASA B EBponeiickute ph-
KOBOZICcTBa Ha Gasara Ha JIoKa3arTelyCcTBa
3a Haii-CHJICH aHTHTPOMOOLNTEH edeKT
NpH yMEPEeHO TOBHIIEH PHCK 3a KBpPBE-
He, KOETO 0o OIpefie/is KaTo aHTHarpe-
TaHT Ha MIBPBH W300p MpH MHPOK KPBr
OT IALUEHTH

MOpBYBA MPH BCHYKW MALIHEHTH C yMEpeH
W BHCOK PHCK 32 MCXEMHYHHU YCIIOKHe-
HMS, HE3aBUCHMO OT MBPBOHAYAIHO W3-
OpaHara cTpaTerus, BKIOYUTEIHO H [pH
Te3u, KouTo npuemar clopidogrel (mpuem-
®T Ha clopidogrel ce mpeycraHoBsBa).

ITpe3s 2012 roguna EeponelickoTo kap-
JIMOJIOTMYHO JIPYXKECTBO M3 PBKO-
BOJICTBO 3a MPEBEHIU Ha ChPACYHOCHI0-
BuUTe 3abonsBarns 7)) B K0eTo 3a nopezeH
BT CE YTBBPKAaBa poisTa Ha ticagrelor
- IPENOpbYBaA CE IPH BCHYKHU NMALHCHTH C
OKC u nurica Ha MOBHIIEH PUCK 3a Kbp-
BEHe 1o opmaTa Ha JIBOMHA aHTHArpe-
raiTHa tepanusa ¢ ASA 3a nepuoa or 12
Mmecena (I B).

TMpuemwsT Ha clopidogrel B To3u cyuaii
€ YMECTEH CaMo TIPH JIUIICa Ha Bb3MOXK-
HOCT 3a IIpUJIOXEHHE Ha ticagrelor wiu
prasugrel.

H-p Ana CHMOBA, o.m.
Hayuonanna xapouonozuuna donnuya
Hoy. o-p Huxonait JHMHTPOB,
0. M. H.

Yuueepcumenicrka boanuya

Ceéema Examepuna

Brilique (licagrelor) ®a AstraZeneca € perncrpupud &

buarapua. B CAILl ¢ peructpupan xato Brilinta (www

briligt.com)

PLATO ~ PLATelet inhibition and patient Ouicomes
Kaac na npenopuicu:

Kotae 1= taunu u/mm 08010 ChITIACHE, Y€ JRNEHO TeHenIte 1
UPOUCAYDPA €2 HHONCIIH i CHCKTHBINE
Kaac I — mnpoTWBOpCUMBM AaHWH W/MAK  pazHOrAacHa

OTHOCHO MMONEIHOCTTA M ePEKTHRHOCTTA HA JICHEHNETO 1N
npoueaypata

Knac 1Ta — HasuusuTe IAHHKW CA B NOAKPETTa HA MOMEIHOCTTH/
C(bCKT“HIIOCWII HA JICHCHHCTO WM liponciuyparta

Knac [Tb = nonc3nocTTa/cekTHBHOCTTA T ACHCHHETO MM
1POIEAYPATA € HO-MAJIKO TIOAKPENEHa OT AauHu ik oo
curiacue

Knac 11l - nawnu waw obmo ceriacHe, ¥e NCHCHHETO HAK
upoumypn'ra HC ca ||DJIC"N"-‘IC¢CNY"FINI|. 4 R HAKOMW Cauyuan
MOTAT Jia ca BPCRIH

HuRo Ha OKA3ATEICTREHOCT:

Huro A - pc]yll"a‘l’" 0T MHOKCCTRCHM panioMusupanis
KIHITHYNH TPOYHBAIMA AN MCTA-AHANIN

HI(KO B - JAHHH 0T CIHO PaHJIOMHINDAHO KIHHHYHO
NPOYHBAHC HAK FOACMH, HCAPHAOMHIHPAIH HICACABAINNA
Hugo C — ekcliepTen KOHCEHCYC W/HAH Maiku TTPOYNBUHIA.
peTPDC“CKTMIHM AHANMIN M JIAHHM OT PSTrHCTPH

Hianoassan nITouHHK:

1. Wallentin L., Becker R., Buday A. Et al. for the PLATO
Investigators. Ticagrelor versus clopidogrel in patients with
acute coron yndrmnct N Engl ] Med 2009; 361:1045-1057

‘. X Al 101056/ NEIMoa0904327

. Ticagrelor versus clopidogrel in patients with acule coronary

syndromes treated with coronary artery bypass surgery: Results

from the Plato trigl. Presented al $9th Annul Scientific Session.
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. Steg G. ct al. Comparison of ticagrclor, the first reversible oral
P2Y 12 receptor antagonist. with clopidogrel in patients with
acute coronary syndromes: results from the platelet inhibition
and patient outcomes (PLATO) trial. Presentation at AHA ’009
anl ngram Number LB(TOI WAL £ g o
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KOMBUHUPAHA
CbPIEYHOCDHIOBA,

MO3b4YHOCHAOBA U
TACTPO NPOTEKLMA

Kom6uHupaHeTo Ha HMcKa J03a aue-
THJICanMUWIoBa KucenuHa (ASA) u HH-
xuburtop Ha nporoxHara nommna (PPl —
proton pump inhibitor) esomeprazole
OCUrypsiBa CbY€TaHHE Ha CBPIEYHOCH-
NOBH M MO3BYHOCBIOBH TPOTEKTHBHH
edektn (nuckara noza ASA) u ractpo-
MPOTEKUMA 3a MaUUEHTHTE C KOMOWHHU-
paH MOBMLIEH PUCK 3a CbPAEYHOCHAOBH
3abonsABaHNA U TACTPOUHTECTHHAJIHHU YC-
JIOKHEHHA.

Buveeoenue

[TpunoxenueTo Ha Hucka 1032 ASA e
CBBP3aHO CBC 3HAYMTENHA peayKUHs Ha
PHCKa 3a 3HAYMMH HeXeNaHW ChpAeYHO-
cbaoBu crbuTns (MACE — major adverse
cardiovascular events), kaTo MHOKapjeH
nuHbapkt (MI), uHcynT ¥ CHpAEUHOCHIO-
Ba CMBPTHOCT NPH NMAaLUKEHTH C MOBHILEH
ChPAEYHOCHIOB PHUCK.

ITon Hucka noza ASA ce pa3bupa npu-
em Ha 75-325 mg ASA HEeBHO, KAaKBOTO €
00HYaitHOTO KO3MpaHe Ha MeIMKaMeHTa
B Kapauonorusra. [Ipu HalnyMe Ha pee-
maronoruyHu 3abonsiBaHus 0OMKHOBEHO
Ca W3MOJ3BAT 3HAYUTEIHO NMO-BUCOKH JI0-
31 (0T nopsabka Ha 3 x 650 mg AHEBHO).

B pamkuTe Ha HAcTOALIOTO M3JI0XKe-
Hue noj npueM Ha ASA ce o3HayaBa HHUC-
KOZI030BOTO MPUIIOKEHHUE HA MEIHKAMEH-
Ta B Kapauojorusara (75-325 mg).

Jlokaro ponsta Ha ASA 3a BTOpHYHa
npodunakruka Ha MACE e nobpe ycra-
HOBEHAa W [I0Ka3aHa, TO [0 OTHOLUEHHE
Ha IMbpBHYHATA NPOHIIaKTHKA pe3yJiTa-
THTe ca npoTuBopeunBH. [Tpuema ce, ue
non3uTe ot TepanuaTa ¢ ASA xaro nbp-
BHYHA TPEBEHLUs 3aBHCAT OT WHIMBH-
AyanHUA pUCK 3a HacTbnBaHe Ha MACE
¥ 32 M05Ba Ha CTPAHHYHHU e(eKTH OT Jie-
yenuero .

[Tponbsokurennara ynorpeba  Ha
ASA, obaue, e cBbp3aHa ¢ Bb3HHKBaHE-
TO HAa raCTPOMHTECTHHAJIHH CHMITOMH
W ycnokHeHus. JlopH npu HUCKUTE HO-
3M, W3MOM3BaHU 3a CBPAEYHOCHIOBA M
MO3BYHOCHOBA MPOTEKUMs, MOXKE J1a ce
HabJonaBa yBpekaaHe Ha JTMraBUYHATA
Gapuepa Ha ropHaTa 4acT Ha racTpPOMH-
TectuHanHUA TpakT (TUT) npu npubnn-
3utenHo 60% ot GonHuTe.

Cnopen  ekcrnepTHUs KOHCEHCyC Ha
AMepuKaHCcKaTa CbpaeyHa acouHalHs
(AHA) ynorpebara Ha ASA 3a npodu-
naktuka Ha MACE e cebp3ana ¢ aa 1o
4YeTUPM MBTH yBeNH4YEHHE HAa pPHCKa 3a
ycnokHeHus ot crpana Ha 'UT, karo eH-
TepocoBeHTHUTE unu 6ydepupanu dop-
MU Ha MEJMKAaMEHTa He HaMansABaT pUcka
3a KbpBeHe @,

[‘acTponHTeCTHHANMHUTE CTpaHHY-
HU e(eKTH Ha aHTHarperaHTHara Tepa-
U5t BApUPAT OT HENPUATHU JUCMENTHY-
HH MPOSABH W MapeHe 3a] rpbaHaTa KOCT
JI0 MENTHYHA A3Ba M 3HAYUMO racTPOWH-
TECTHHAJIHO KbpBEHE.

Pesynrature oT paznuyHM MeTa-aHa-
JIN3M 10 OTHOLIEHHE HA PHCKA 32 KbpBe-
He NpW BapHalUMHK Ha no3ata Ha ASA B
HUCKO-/1030BHMA AHanasoH (75-325 mg) ca
npotuBopeursH. ToBa, KOeTO MOXKe aa ce
Ka)Ke CbC CHTYPHOCT, €, Ye peAyKUHATa
Ha J103aTa He HaMa/sABa AHTHTPOMOOLIUT-
Hara e)eKTHBHOCT, I0KATO MOBHILABaHe-
TO i yBENIM4aBa PHCKA 3a KbpPBEHE.

HexenaHurte cTpaHHYHM peakLlUn MO-
rar ja J0oBeJaT [0 HaMalleH KbMIUTaHBHC
1 10 criupaHe Ha jedeHueto ¢ ASA, koe-
TO OT CBOs CTpaHa MOXe Jja MMa CepHo3-
HH 3[paBHU NocneAuLn cies 3arybara Ha
npoTeKkTHBHUA eekT Ha ASA B paMKHTe
Ha 10 JHW OT NpeyCcTaHOBABAHETO Ha Me-
JINKaMEHTa.

CKOpOLUHO rofsiMo npoyvuBaHe B AH-
I/IUs 110Ka3Ba, 4Ye CIHUPAHETO Ha MpHe-
Ma Ha ASA 3a BTOpuuYHa NpoduIakTH-
Ka e cBbp3aHo ¢ 40% yBenHueHHE Ha
pucka 3a MI, MHCYNT K CBHpPOEYHOCDH/O-
Ba CMBbPTHOCT B CpPaBHEHHE C YYaCTHH-
UMTE, KOMTO MPOAB/KABAT Aa MPHEMAT
meankamenra @,

CrnenoBaTenHo, 3a Jia MOXeE Jia Ceé OCH-
rypu CpaBHMTENHO Oe3omacHa mpo-
JBIKUTENHA ynorpeba Ha ASA, 3a
JBITOTpaiiHa CbpAEYHOCHIOBA W  MO-
3bYHOCHAOBA NpoHIaKTHKA, NpH MNa-
UMEHTHTE C BHCOK PHCK 3a raCcTpOWH-
TECTHHAJIHO KbpBeHe e HeobXoaumMo
€/IHOBPEMEHHOTO NMPUJIOKEHHE HA Meau-
KaMEHTH, KOMTO IMpeAoTBpaTABAT H/HIH
Bb3CTAHOBABAT MHAYUHpaHUTe OT ASA
raCTPOMHTECTHHAIHY YBPEIH.

3aroea AHA npenopwyuBa HamassBa-
He Ha no3ata Ha ASA ot 325 mg no 8l
mg naHeBHo (B EBpona po3ara € 75 mg)
Npu BCHUKHU OONHHU ¢ HEOOXOOMMOCT OT
NPOAB/KUTEIIHO MpHIIOKEHHE Ha ASA
M 0COOEHO NPH Ta3M YacT OT TAX, KOUTO
ca C MOBMLIECH PUCK 32 CTPAHHYHHU eek-
™1 oT [HUT:

® aHamHe3a Ha s3BeHa Oonect WM
kbpBeHe ot [UT

® Bb3pacT >/=65 roguHu

e uHpekuns c Helicobacter pylori

® JUCTEeNcHus MW CHMIITOMM Ha rac-
Tpoe3ogareanna pepaykcHa Oonect
(I'EPB)

® cbBMecTeH npueM Ha ASA ¢ apy-
I'M HECTEPOMAHH MPOTHBOBB3MNAIUTEIHH
cpencrea (HCIIBC), kopTHkocTeponau
WITH aHTHUKOAr'yJTaHTH

Penykuusara Ha po3ata Ha ASA 0
81 mg nHEeBHO ce OKa3Ba HENOCTAThHY-
HO e(peKTHUBHA CTpaATerus 3a NpOTEKLH
Ha BHCOKOPHCKOBHTE (MO OTHOLIEHHE Ha

kapauo [) Bpoii 2, 2012
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[TIPEBAHTHBHA

KAPOH

npocieasBaHe MPONEHTHT Ha NalHMeH-
TUTE C MPOSBH Ha €PO3MBEH e30(aruT
€ 3HAYMTEJHO IO-HUCHK, korato ASA e
komGunupan ¢ PPI B cpaBHeHHE ¢ ASA
+ nane6o.

[Tomananus Ha ASTERIX noxasa, ue
YeCcTOTATa Ha MEeNTHYHATA A3Ba € TPH Ib-
TH T0-BHCOKA4, KOTAaTO THEBHUSAT IIPUEM
Ha ASA magsumiaBa 100 mg B cpaBHEeHHE
¢ po3ute </=100 mg.

Cnopen pesynrature or OBERON,
npu OOJNHH C BHCOK PHCK 3a Pa3BHTHE
Ha MENTHYHA s3Ba Ha (OHA Ha Tepanus
¢ ASA, nobassHero Ha esomeprazole
3HAYMTENHO HaAMallsiBa 4eCTOTaTa Ha €H-
JOCKOTICKH TIOTBBPACHUTE CTOMALIHH U
nyomeHanuu si3su - 1.1 ciipamo 7.4% nHa
¢ona Ha muanebo (p<0.0001), croTBeT-
crBamo Ha 85% OTHOCHTENHA penyuus
Ha pHCKa.

JlucnenTHYHUTE OIUIaKBaHUA (Enu-
ractpajHa 60JKa M TapeHe) ChIIO 3HaYH-
TEJHO HaMajsBaT Ha ()OHA Ha TEpanus ¢
ASA + esomeprazole B cpaBHeHHE ¢ ASA
+ nane6o.

THonocumocm

KombuHauusiTa OoT HHcKa no3a ASA
U esomeprazole mnokassa Jo6pa MOHO-
CHMOCT B JBETE€ rOJIEMH paHIOMH3Hpa-
HYM KJIHHUYHM npoydsaHus - ASTERIX
u OBERON. He ce HabmionaBa pasiuka
C YecToTaTa M XapaKkTepa Ha CTPaHHYHH-
Te SBJIEHUS MEXAY I'DYNHTE C IPHEM Ha
ASA + esomeprazole u ASA + miane6o.
He e orueTeHa pa3nuka B 4ecTOTara Ha
NpEeyCTaHOBSIBAHE HA JIEYEHHETO, KAaKTO

THKA Ha CHpJIE®
chaoBHATE 326
Te3H, P KOUTO
NpOUIAKTHKA, X
Hucka j1o03a ASA.
s Ha u36op 3a
JEIATe YCIOKHEHU ST

e ToBa W3nara rojs
Ha TIOBHIIEH PUCK 32 yci
crpana Ha T'UT, kouto morar
¥ KHMBOTO3aCTPALIABAIIN

e [IpeycraHOBSBaHETO Ha
Ha ASA nopain rac'rpom-xrec'mﬂan
HY CTPAHHYHM SBICHUS IPH MALUSHTH,
KOMTO HPOBEXJAaT BTOpUWYHA Ipodu-
JaKTHKa ¢ MeIUKaMeHTa, MOXKe Ja UMa
CEPHO3HH 3/IPaBHM MOCTIEHLU

e [Ipu HeoGXOOMMOCT OT HPOIABII-
JKHUTENEH MpHeM Ha Hucka nosza ASA
Ha (oHa Ha MOBHIIEH PUCK 33 KbpBeE-

Risks of Antiplatelet Therapy and NSAID Use. A Report
the American College of Cardiology Foundation Task Force
Clinical Expert Consensus Documents. Circulation. 2008; 1
1894-1909 http:/icirc.ahajournals.org/content/118/18/1894. full:
. Garcia Rodriguez L., Cea-Soriano L., Martin-Merino E. et |
Discontinuation of low dose aspirin_and risk of myocards
infarction: case-control study in UK prlmary care. Bl
2011;343:d4094 4
Abraham N., Hlatky M., Antman E. et al. ACCF/ACG/A
2010 Expert "Consenisus Document on the Concomitant Use |
Proton Pump Inhibitors and Thienopyridines: A Focused Upd
of the ACCF/ACG/AHA 2008 Expert Consensus Document
Reducing the Gastrointestinal Risks of Antiplatelet Therapy a
NSAID Use. ] Am Coll Cardiol. 2010 56(2 :2051-2066 hitp

W 3HAYUMH U3MCHECHUSA B na60pa'ropmne
H3ClIeIBaHHs U BUTAJIHUTE MMOKAa3aTeIH.

A-p Ana CHMOBA, 0.m.

Hauyuonanna kapouonozuuna 6onHuya
[ou. 0-p Huxonau JUMHTPOB, 0.m.H.
Yuueepcumemcka 6onnuya

Csema Examepuna

w

b o]

e — Scheiman J., Devereaux P, Herlitz J. e( al. Pmmnm of peptic ulcs
H31013B3BH H3ITOUHBIK: with mmcprazolc in patients at risk of ulcer developmcm treated
1. Burness C., Scott L. Acetylsalicylic acid/esomeprazole fixed- low-dose Isalicyly |d arand d trial (OBERON

dose c?mblnanon Drugs & Aging 2012; 29(3):233-242 IIM Heart 2011;97:797-802
adisonline.com/aging/Abstract/2012/29030/Acetylsalicylic_

Lol

6. Yeomans N, LanasA., Labenzj etal. Eﬂicacy of esomeprazole (20

it once daily) for red g the risk of gastr | ulcers associated

2. Bhatt D., Scheiman J., Abraham N et al. ACCF/ACG/AHA 2008 continuous use of low-dose aspirin. . AmJ Gastroenterol 2008;103:246
Expert C D g the Gastrointestinal 73 v

AXANUM

Axcanym 81 mg/20 mg TBBPAH KAnCyIH

Tepanen'm‘mu NOKA3aHHA

cTOMaxa M/ ABaHAaJECETONPBCTHHKA.
JIo3HpOBKA H HAYHH Ha NPHJIOKEHHE

BaHe Ha 6B0pednara QyHKUMA.

He Ha 6B0pednara GyHKIHA.

Beska TBBpHA Kancysa CHOBPKA  ANETHICANTHIMIOBA KHCETHHA
(acetylsalicylic acid) 81 mg u e3omenpason (esomeprazole) cTOMaNIHO YCTOMH-
yuBH neneTH 20 mg (KaTo e30Menpasoi MarHe3neB TPHXUIPAT)

TTpepeHuns Ha TPOMOOTHYHY CHPIEIHO H MO3BYHO CHIOBH CHOUTHS IpH
TaLHeHTH, H3UCKBALIY IPONBIKATENHO JeUeHHe ¢ AleTHICANTUIHIIOBa KH-
CeNMHA B HUCKA 21033, K TAKHBA KOUTO Ce HYKAAAT OT NpodunakTika cpemy
PA3BHTHETO HA CBEP3aHY C IPHEM HA AUETHIICATHIMIOBA KHCEHHA A3BY HA

O6uyalinara no3a e | kancyna BegHbxk gHesHO. Kancyaara Tpabsa aa ce
noraswma usaa ¢ reqHoct. He Tpsa6a na ce ABBYS MM CMAYKBA.

Hapymena 656peuna GyHKIHA: AXanum € IPOTHBONOKA3aH [P NALHEH-
TH ¢ TEXKO GBOpedHo yBpeKIaHe, a NPH ChIBTCTBAINO JEYSHHE C Uy PETH-
1y Tps6Ba 1a ce HMa NPEeIBH PUCKET OT 3aAbpiKaHe Ha TEYHOCTH H HapyIla-

Hapymena weproapobua GyHKuMa: AXanum € IPOTHBONOKA3aH NpH Na-
LHEHTH ¢ YePHOAPOOHA HHPO3a, & MpPH CHIBTCTBAID JeYeHHe C AUy PETHIH
TpsOBa Ja ce UMa NPEJBH PACKBT 32 3abpKaHe Ha TEYHOCTH M Hapyniapa-

TlanneHTH B cTapuecka Bhapact (> 65 ropunn) He ﬂeoﬁxonmwa KOpe
KM Hwnbsara ngﬁm 'en'm B CTap4ecKa Bh3pact.
TTen pmm
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U3B0P HA CTPATEIMA NPU OCTHP KOPOHAPEH CUHAPOM BE3 EJIEBALIUA
HA ST CEMMEHTA B 'rPYNu NAUMEHTU C PASJTUYEH PUCK 3A UCXEMUYHU
YCINOXEHWUA

H. Oumutros’, 8. Cumosa?, X. MaTEes®, M. Pagkosa®, M. Masnos® u U. Tawesa®

"Omadenerue no uHeasusHa kapduonoaus, YHusepcumemcka 6on+Huua “Ceema ExamepuHa” — Cogpust
20OmdeneHue no HeuHsa3ueHa hyHKULOHaNHa U obpasHa duasHocmuka, HauuoHanHa kapduonozuyHa 6onHuya — Cogpus
KnuHuka no kapouonoeausi, HauuoHanHa kapouonoau4Ha bonHuya — Cogus
‘Omoenexue no uHeasusHa kapduonozus, YHusepcumemcka 6onHuya ,JToseHey” — Coghus
SOmaoenerue no uxsasusHa kapduonozus, , Tokyda” BonHuya — Cogbust

TIMING OF INVASIVE STRATEGY IN ACUTE CORONARY SYNDROME WITHOUT
ST SEGMENT ELEVATION IN GROUPS OF PATIENTS WITH DIFFERENT
' ISCHEMIC RISK PROFILES

N. DiMITROV', |. SIMOVAZ, H. MATEEV®, M. RADKOVA®, P. PAVLOV® AND |. TASHEVA®

"Department of Invasive Cardiology, University Hospital “St. Ekaterina”, Sofia, Bulgaria
ZDepartment of Nonmvas:ve Cardiovascular Imaging and Functional Diagnostic, National Cardiology Hospital, Sofia, Bulgaria
3Clinic of Cardiology, National Cardiology Hospital, Sofia, Bulgaria
“Department of Invasive Cardiology, University Hospital Lozenetz, Sofia, Bulgaria
5Department of Invasive Cardiology, Tokuda Hospital, Sofia, Bulgaria

Pesrome. [NayueHmume ¢ ocmbp KopoHapeH cuHdpoM (OKC) 6e3 enesayus Ha ST-ceameHma He ca eGHopod-
Ha 2pyna om enedHa moyka Ha pucka om HacmbligaHe Ha HebnazonpusamHu CbpOeYHO-CbO08U ChbUMUSA
(MACE). Llenma Ha Hacmosiwama paspabomka e Oa ce OUeHU MPosHOCMUYHOMO 3HaYeHue Ha paHHama UH-
ga3usHa cmpameaus CrpaMO.ceflekmueHama UHga3ueHa cmpameaus 8 2pynu nauueHmu ¢ pasfiudeH puckos
npogbun. N3cnedsaxme 178 nayueHmu ¢ HecmaburHa cmeHokapOus iU MuokapdeH uHgapkm 6e3 enesauus
Ha ST-ceameHma (HAM/NSTEMI), om koumo 28 (15.7%) ca ¢ sucok puck — GRACE 2 140. MNayueHsmume ca
paanpedenieHu Ha Cly4aeH NPUHYUN Ha paHHa UHea3usHa crmpameausi (KopoHapHa apmepuozpacpusi — CKAT,
u eeeHmyarnHo nepkymasHa uHmepeeHyus — PCl, 8 pamkume Ha nmbspeume 24 Jaca om xocrnumanuaayusima)
Unu ‘Ha cefieKmuseHa UH3a3usHa cmpameaus (MbpeoHavyaneH onum 3a MedukameHmosHa cmabunu3ayusi u
nposexdarqe Ha CKAI npu peyudus Ha crmeHokapdusi w/unu OanHU 3a UHOyUupyema MmuokapiHa ucxemus).
Mpocnedssaqemo Ha nayuesmume e cpedHo 22.8 + 14 meceya. B epynama ¢ 8UCOK pucK & xoda Ha npocne-
OaeaHemo ce Habnrodasa 3HayumenHa pedykyus e Yyecmomama Ha peyudus Ha cmeHokapdus (p < 0.007),
nosmopHa xocnumanu3sayus (p < 0.001), CKAT (p = 0.001) u uHmepseHyus (p = 0.001) u obwama yecmoma
Ha MACE (p = 0.006) npu u36op Ha paHHa UHea3usHa cmpameausi 8 CpagHeHUe CbC ceflekmueHa uHealusHa
cmpamezusi. YcmaHosuxme Cblyo maka ¢ nomowma Ha Kannaw-Malep aHanus u pasfuka ebe epememo do
. HacmwbneaHe Ha MACE nipu 60/1HUme ¢ 8UCOK PUCK OMHOBO 8 110/13a Ha paHHama UHea3usHa cmpameaus. Ha
boHa Ha HUCHK PUCK 3@ UCXEMUYHU yCITOXHEHUS (GRACE < 140) npocnedsisaHemo roka3aea, ye rnayueHmu-
me, paanpedeneHu Ha paHHa U ceflekmusHa UH8a3UsHa Cmpameaus He ce pasfiuyasam 3HayuMo romMexaoy no
yecrmoma Ha HabniodasaHume HexenaHu cbpdeyHo-cb008uU chbumus (UsKtoYeHue npasu Yyecmomama Ha
MUOKapOHUS UHGapKM, KOSIMO e ro-eucoka npu u3bop Ha cenekmueHa uHeasueHa cmpameaus). B epynama ¢
usbop Ha cenekmuseHa UHaaausna cmpameausi, obaye, CbpOeYHO-CbAoBUME UHUUGEHMHU Hacmbrsam ro-
paHo 8 CpasHEeHUe C Ma3u Ha paHHa UHeasusHa cmpamezausi. 1360pbm Ha paHHa uHeasueHa cmpameaus npu
nayueHmu ¢ OKC 6e3 eneeauu,q Ha ST-cezmeHma Ha ¢hoHa Ha Hanu4yuemo Ha 8UCOK PUCK e C8bp3aH CbC 3Ha-
YUMENHO Mo-HUCKa Yecmoma Ha HexenaHu CbpdeyHo-Cbdosu CbOUMUS 8 CpasHeHUe C 8UCOKopucKosume
60HU, AU KOUMO cmpameausima € CeNneKmueHo UHea3usHa. PaHHama uHeasueHa crmpameausi Ha ghoHa Ha
Hanuyuemo Ha 8UCOK PUCK & Cebpaaka U CbC 3HayUMmenHo yobixasaHe Ha nepuoda, ceobodeH om MACE. B

i
]
ti
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epynama C HUCBbK puck npedumcmeama Ha paHHama CripsMo CenekmueHama uHea3usHa cmpameeusa He ca
maka siCHO u3paseHu.

Knw4oeu Aymu: ocmbp KOpoHapeH CcuHOpoMm 6e3 enesauyus Ha ST-ceameHma; HecmabunHa aHauHa
nekmopuc; uHgapkm Ha mMuoxapda 6e3 enesayusi Ha ST-ceamenma; GRACE risk score; paHHa uHeasue-
Ha cmpameausi; cenekmueHa uHea3usHa cmpameaus

Summary. Acute coronary syndrome (ACS) without ST segment elevation comprises a heterogeneous group of
patients with different risk levels for the occurrence of major adverse cardiac events (MACE). The purpose of the
present study is to evaluate the prognostic significance of early invasive strategy versus selective invasive
strategy in groups of patients with different risk profiles. We studied 178 patients with unstable angina or non-ST
elevation myocardial infarction (UA/INSTEMI), 28 (15.7%) of whom had a high risk — GRACE 2 140. Patients
were randomly allocated to an early invasive strategy (coronary angiography — SCAG and percutaneous
intervention — PCl in the first 24 hours after admission) or to a selective invasive strategy (attempt for medical
stabilization and proceeding to SCAG only in case of angina recurrence and/or evidence of inducible myocardial
ischemia). We followed the patients for a mean period of 22.8 + 14 months. During the follow-up patients with
high risk allocated to an early invasive strategy showed a significant reduction in the incidence of angina pectoris
recurrence (p < 0.001), repeat hospitalization (p < 0.001), SCAG (p = 0.001) and PCI (p = 0.001) and the
cumulative incidence of MACE (p = 0.006) compared to those in whom selective invasive strategy was chosen.
Kaplan-Mayer survival curves showed that the time to occurrence of untoward cardiac events was significantly
longer when early instead of selective invasive strategy was undertaken in this subgroup. In the absence of high
risk features there was not a significant difference in the rate of MACE occurrence during the follow-up
regardless of the accepted strategy (excluding MI, which frequency was higher with selective invasive strategy).
Early invasive strategy, however, showed some advantage over the selective one in this subgroup — the time to
occurrence of MACE was prolonged also in non-high risk patients. Choice of an early invasive strategy in
patients with acute coronary syndrome without ST elevation in the presence of high risk features is associated
with a reduced incidence of MACE compared to a selective invasive strategy. Early invasive strategy in high risk
patients is also associated with longer time to occurrence of MACE. In the subgroup of patients without high risk
characteristics the advantages of early versus selective invasive strategy are not so clear.

Key words: acute coronary syndrome without ST segment elevation, unstable angina pectoris; non-ST

elevation myocardial infarction; GRACE risk score; early invasive strategy, selective invasive strategy

BbBEOEHUE

Kbm MoOmeHTa cbpAevHo-cbaoBuTe 3abo-
nsBaHUS ca BoAella npu4nHa 3a CMbPTHOCT B
passuTute ctpaHu, a keM 2020 r. ce ovakea
Aa npuemar Takasa pons U B pasBuBalyuTe ce
MKOHOMUKM [11].

B pamkute Ha rpynata Ha OCTpUTE KOpoO-
HapHu cuHapomu (OKC) yectoTata Ha oCTpus
MUoKapaeH wuHdpapkt 6e3 enesauus Ha ST-
cermeHta (NSTEMI) e no-Bucoka OT Tasu Ha
MuokapaHus nHdapkt (MU) cbe ST-eneBauus —
npubnuautenHo 3 Ha 1000 gywm HaceneHue [3].
PaHHaTa 6onHMYHa CMbPTHOCT € No-BUCoKa npu
MW cbec ST-enesauus B cpasHeHue ¢ NSTEMI,
LUECTMECEYHUTE pe3ynTaTu ce U3paBHABaAT,
ObArocpoYHOTO npocneassaHe obaye nokasea,
4Ye CMbPTHOCTTA A0 Kpas Ha YeTBbpTara roguHa
e ABa NbTu no-sucoka 3a NSTEMI cnpsimo Tasu
3a UH(apkta cbe ST-enesauusa [13]. Toea o
BCAKa BEPOATHOCT Ce AbMKU Ha dhakTa, Ye na-
uuentute cbec NSTEMI ca no-sb3pactHu u C
noseve npuapyxaeawu sabonasarHus, ocobeHo
3axapeH guabet Tun 2 (3[) u xpoHuyHa 616-
peyvHa HegocTaTbuHocT (XBH) [7].

OnTumManHaTa TepaneBTU4Ha CTpaTerus npu
nauneHtTute ¢ OKC 6e3 eneBaums Ha ST-
cermeHTa (HectabunHa aHruHa nekropuc — HAM
n NSTEMI) e obekT Ha abnroroguiueH aebar. U
[0KaTo MHBa3WBHaTa CTpaTerns e Bbanpueta u
ce npenopbyBa KaTo Han-gobparta TepanesTuy-
Ha onuus MNpu BUCOKOPUCKOBUTE NaUUEHTU, TO
ONTUMANHUAT MOMEHT BbB BPEMETO 3a MPOBEX-
naHe Ha KopoHapHa aptepuorpadcus (CKAI) u
nepkyTaHHa kopoHapHa uHTepseruus (PCI) oc-
TaBa HeyTovHeH. PaHHaTa peBackynapusauus
Ha HectabunHa nnaka 6w npegoTBpaTUna noc-
nefBaliM UCXEMUYHW WHUMAEHTWU, 4OKaTo, OT
apyra cTpaHa, WHTeH3uBHaTa MOAroTBUTENHA
Tepanusi C aHTUTPOMBOTUYHN MEAUKAMEHTU UMa
noTeHuuana ga Hamanu TpombBoTUYHUSA ToBap,
na ,ycnokou” HectabunHarta nnaka U Taka ga
ocurypu no-6esonacHa nepkyTaHHa pesackyna-
pusauus ¢ no-mManko nepunpouenypHu ucxe-
MUYHU YCIOXHEHUS.

lMpe3 nocneaHuTe 4 roguHW U3NsS30xa pe-
3ynTaTUTE OT HAKOMKO ronemMu KIUHWYHKA npo-
y4BaHus, uscnegsawm edekra ot usbopa Ha
cTpaTerns Bbpxy KpanHUsa u3xon npu nauueH-
TuTe ¢ OKC. Pesyntatute ot ISAR-COOL (In-

M3B0P HA CTPATEMA NPU OCTHP KOPOHAPEH CUHOPOM...

[13
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[Matmentnre ¢ auaber tun 2 (JAT2) ca
¢ LHOBMILCH ATCPOTPOMOOTHYCH PHCK M
ToBa ornpeaeas HeoOXoAHMOCTTa OT T10-
arpecHReH Mo IXO1 KOraTo T€ pa3BHAT 0C-
rsp KopoHapeH ciHaponm (OKC, ACS) - ¢
PAHHA HHTEPBCHIMA 1 MOULHA aHTHAIPE-
FANTHA TCPATIIA

Bwveceoenue

Mcxemuunara  OoslecT  Ha - cLple-
ro (UBC) ¢ otrosopiia 3a cain 01 BCCKIt
weet embpTiin cnyvas B CAUL v ¢ Bogcina
NPHYHHA 34 3a001CBAEMOCT H CMBPTHOCT

I [pes nocacauure 30 roauHM cmC CBit-
JACTEN HA 3HAYNTENHA MPOMAHA B TE
npi OKC.
PEeBACKYAApU3aLLITA
pcreutancous  coronary
XHpPVpruvHa:

PAnNCBTHYUTIATA  CTPATCrUs

BKJHOYBALLE  Paniy
(HepKy TaHHa!
imtervention - PCL w
coronary artery bypass grafting - CABG),
repanus W
MOAWPHKALHA Hd PUCKOBHTE PAKTOPH.

B pesvarar na toea ce naduiogasa 13-

MOIIHA aHTH I'P\)M(V)UHH'I Ha

BCCTHO HAMAJICHUC HA CMBPTHOCTTA OT
HBC, KoeTo MOke 1a e 0TAa 1€ KaKTO Ha
HLPBOHAYAITHHUTE
revun upn nawientn ¢ OKC, raka 1 na
BTOPHYIIATA HPOPHIAKTHKA NP BCHC H3-

TEPANEBTHYHI  CTpa-

sectHa MbC.
Ha Taka onucadara nonoKMTE/IHA
rewiacHinsg, odaue, ce NMPOTHBOMOCTABA
HAPacTBALIOTO pa3npocTpaneie Ha 3art-
averasanero i JT2. Tlowe 65% ot na-
UHCHTHUTE C AMAdEeT YMHpaAT B pesysitar
Ha CBPACHHO TUIH MO3BYHOCBAOBO 3a00-
NABAHE, KATO ChPACHHOCH10BATA CMBPT-
HOCT MpM TaX ¢ 2-4 NLTH NO-BUCOKA B
CpaBHeH e ¢ 00WATa HONY1aUA.
Juaderumte Ocs anamucsa sa UBC
HIMAT PABHOCTOCH CHPJACUCH PUCK € TO-
M Ha natMeHTHTe 0e3 MadeT U ¢ npe-
ANBIH MUOKapaeH iHdapkT (M), Ocren
roBd, Nopara © ApadeT HMat 1t i10-BICOK
PHCK 30 CHPACYIOCBAOBH YCIOKIICHHSA H

NOBTOPHH aTCPOTPOMOOTHYHIT CHONTHA

B CpaBHenue ¢ octanaute conuu ¢ OKC
B yeaosusta na OKC, naamunero
Ha anader, e CHJIeH He3aBHCHM LIpeln-
KTOP 32 KPATKOCPOUHH U ABJITOCPOUHN
NOBTOPHH HCXCMHYHH CHLOMTHS, BKITHO-
HHTEIHO W 32 OBHINCHA CMBPTHOCT.

Hzoop na cmpamezus

[Mpun OKC ¢ eneranna ua ST cermen-
ta (ST elevation myocardial infarction -
STEMI) pauuarta peBacky 1iapusaniis ¢ o1
PCLIABALLO 3MAYCHUC 334 CLXPANSIBAIC Ha
BUTAJHOCTTA HA 3aCTPALICHIA MUOKAPA
M 33 NOoA0OPABAHC HA 1IPOIHO3ATA HA Tia-
unenta. Hazwunero na JIT2 8 tasm cuty-
AIUA HMA CaMOCTOSTEINO TIPOTHOCTHY-
HO sHaYeHne, HO He HosiausBa u3bopa Ha
CTPATCIHA.

[o-pa3nituio ¢ MOJOKCHUETO TpH
OKC ©Ge3 exemamms wa ST cermenTa
(non-ST elevation myocardial infarction
- NSTEMI n necrabuiina aurnHa nekro-
piic — HAII; unstable angina - UA), kb-
JACTO HANUYNCTO Ha AMabeT, 0PH W TIPH
JINTICaTa Ha JIPYrH PUCKOBH (hakToOpH 3a
MCXEMHYHH YCIIOKHEHUN, HU3HCKBA Tpo-
BEACIAHE HA HHBA3HBIA CTPATEIHA B PAM-
KHUTC Ha 72 4aca oT npeicrassnero

Tesn npenopbkH B pLKOBOJCTBOTO 3a
nosenenue npu OKC Oes eneBaums wa ST
cermenTa Ha Espornefickoto kapano:io-
ruyno apyxectso (ESC) or 2011 roaunna
CC OCHOBABAT HA PCIVATATHTC HA HAKO.I-
KO FOJICMH PAHIAOMIBHUPAHM TTPOYYBAHIIA,
CPABHABAILM PAHHATA CTIPAMO OTJIOKCHA-
T HHBA3NBHA CTPATCIHA, KAKTO H HHBa-
JIBHATA CTIPAMO KOHCEPBATHRHATA CTpa-
rerus npu 6onuure ¢ NSTEMI kato usno
W B HOAIPYHITC ¢ HOBHLICH PHCK,

Ilpoyusancto TIMACS™ aokassa nos-
3aTa OT PAHHATA CIPAMO OTIIOKCHATA HH-
Ba3HBHa cTparerds npu 3031 yuacTHHIM ¢
NSTEMI/HATL Crartuctit4ecku 3HaunMo
¢ HAMAJICHHCTO B HCCTOTATA Ha NbPBUY-
HATa KpaiHa uel (CMbPTHOCT, MHOKApACH

ingapkt - MI w uucynt) B noarpynara ¢
BHCOK MCXCMMYCH PHCK. MOKATO LPIL Hii-
CbK PIICK JABCTC CTPATCIHIT HMAT CAHAKBO
MPOTHOCTHYHO 3HAUEHHE .

B usnureanero TACTICS-TIMI IS

C4 CPUBHCHU MHBA3HBHATA W KOHCCPBAL
THBHATA crparterus upn 2220 Gostin
OKC - nokazaHo ¢ npeHMYICCTRO i
paHHATa UHTEPBEHINA, KOATO HuUMals

Ba CMBLpTHOCTTA, MI It perackyiapiii
UMATA, 0C00CHO M3paseld ilpH BHCOKO-
PHCKOBHTC IMAUHCHTH “

MeTa-anu 13, KoiTo 06X Baa ipoyu.
saHusaTa FRISC-I1, ICTUS u RITA-3". ¢
noseye o1 5000 ywacTHHUM 1 neTrOANII-
HO MPOCHEsBaNe NoKa3a, ue pyTHinnai
HHBASHBHA CTPATETUS HAMAJISBA CLPICY-
HOCB10BaTa CMBPTHOCT M MI B cpashc
HUC CBC CCIICKTHBHO ITHBA3MBHATA CTpa-
TErUs, KOETO € 0COOCHO W3pa3cHO [P
BUCOKOpPHCKOBUTE DomHu Y,

CLHOCTABHXME paAHHATA CHPAMO Ce-
JICKTHBHATA HHBA3NBHAO CTpdiCiua 1 B
6barapckara nonynaiig, B rpyinie o1 1a
HEHTH che 1au Oe3z AT2. B npoyuna-
HeTo yuacrsaxa 178 Gomum ¢ HATT unu
NSTEMI, o1

AT2, npu cpexen nepuog na npocaeis-

KOHTO 52 (29.2°%) umal
BaHe 22 .¥+/-14 meceua

Pasznpeiesuxve  y4acTHHUMTE  Ha
C/lyvacH NPHHLKI Ha PanHa VMHBABIBHA
CTpaTerus (CeJeKTHBHA KOPOHapHa apie
puorpadusa - CKAT n esentyanio PCl s
PAMKHTE HA MBPBUTC 24 11acd OT XOCHH
TAJN3aAUMATA) 1K HA CCIICKTHBHA HHRA-
IMBHA CTpATErus (MbpBOHAYANECH ONHT 34
METHKAMEHTO3HA CTabMIH3aIUg U 11po
Beuc1ane Ha CKAT 1ipu peunans na cie-
BOKAPUMA H/HIIIT QAT 38 LY LY CMa
MHOKAPIHA HCXCMUS)

B rpynara ¢ anader B X01a Ha npocie-
JAABAHCTO H;lﬁ,lm,’l.l!c.l\\ic FHAMIITSIHA
PCAYKUMA B HCCTOTY Ha PEUI NS Hd CTC-
nokap/us (p=0.005), nosropua xocra-
nuzaurs (p=0.001), CKAT (p=0.001) n

aokrop J) Jisto, 2012
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THIIW, MPHETTH NPCIBAPUTCAHO FATORAP-
santa go3a ot 600 mg clopidogiel nowe
ABd Ydcd npeiil HpoLeLypaTa.

3aTOBA, 34 MOMCHTA HPILIOAKCHHCTO HA
GP D/ saxnduTopn ¢c ngenopsbi-
ga npeanmyo npw OKC uw nmpr nHoRex 1a-
HC Ha WHTEPBCHILIIOHATHA NpoLe1ypa, Ha

BKJIHOYBAHCTO UM

KbM JIBOHHATA aHTH-
arperanTHa Tepanus ¢ ASA u clopidogrel.
H-p Ana Cumosa, d.11.

Hawuonanna kapouoaveuuna éoanuna
Hoy. 0-p Huronan Aumumpos, 0.5.1.
Yuusepcumemexa voanuna narileid 198647

wCoema Examepuna

persistent ST <egment elevaton. Taur Heart 12001 oy 10107 gire
heoarty e 236 www cacardio ooy gndehings-
Gl ﬂ'\“ulmh.“‘n_\)IL ¥
2. Mehw S, Granger ¢ Boden W. ot 1l Early versus o
INVasIve intervention in acute coronary syndromes N |
Med 2009360 21652175 www e oo dod tuli
NEIMoali¥0 2950
3 Glaser R Hereoann o Muphy S et al Benetan v el
IVANIVE IMUNALCMENL SIALERY 10 W oimen with Jcuie oo

s)mlrumu }\\l A 2002 28R:3124-2129 puyp

Mgy

4 Fex K, (€ )mun f Damman P et al FIR Collaoe
weome of & Foulne Vorsus selecne mvasive st
with noa-ST-segment elevation moule coronary i

(o11a Ha BUCOK PIICK. 0COOCHO HIpH HajH-
YHC HA TTOBHILCHY HHBA HA TPOMOHHH WK
KOraTo HONHUAT HC € TPUHEN NPeLBapHTE-
HO HaToBapBatwa ao3a clopidogrel "
Jlpyrit  moTeHHMANHO - JIO0bIBaANII
BOHHATA AHTHATPEraHTHA TEPATHS Me-
AMKAMEHTH BKJIOYBAT ctlostazol (MHXH-
outop Ha Qocdosnccicpasa 3), aHTa-
FOHUCTHTC HA  [POTCA3a-AKTHBUPAHHSA
penentop | (vorapaxar u atcpaxar) ¥ Fuents
NEpPopaHy  AHTHKOATYJIAHTK

Syndrumes

artery discase

Syndromes

Myocacdial Infarction
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TIMACS - Timing of Intervention in Patients with Acute Coronary
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Hurensusuuar kourpos ua aprepuaiaunoro najuarame (AH)
MpH NAUKCHTUTE ¢ AHAGCT BOIH A0 3HAYHMO MOHHIKABAHC HA
YeCTOTATa Ha HWHCYIITA, KAKTO W JIO TEHACHIHS 3a HaMaJlgsBaHe
Ha MHOKapAHW s HH}APKT, NOKA3axa pe3yNTaTHTEe OT MeTa-aHa-
M3, upeicraseny ua roauuara kondepenuns na Eppoueii-
CKOTO ApYyxecTBo no xuneprouua (ESH 2011) B Munauo, Ura-
aus, u nybaukysauu 8 Journal of Hypertension .

WHrensnBeH KoHTpon Ha AH npH XHUCPTCH3MBHUTC aHa-
GeTHilH 03HAkuaBA J1a Ce MOCTHIHAT MPENOPbLUBAHUTE B HACTO-
ATMTE yKa3aHUs Npuie iy HuBa ot 130/80 mmHg.

B npeacraBedns aHains ca BKIOYEHH JaHHHTE OT
31 MuTCpBCHUMONAIIN IPOYYBAHMSA, 00X BaNAIIM
6nu30 74 000 namicHTH, KaTo B MCT OT TC3H W3-
cnepranns (ABCD-H, ABCD-N, ACCORD BP,
UKPDS 38 u HOT-DM) e onevena crnermmbuyno
eheKkTHBHOCTTA W 0e3011aCHOCTTA 114 CTPHKTHHA
(nocturuati cpeany umuBa ot 129/69 mmkHg)
CIPAMO NO-MAJIKO CTPHKTHHUA KOHTpo Ha AH
npu GOTHY ¢ Tuader.

»’YICIHHHTC nmokKasBart, 4c¢ aHTHanCpT&HBHB-

HOTO JICYEHIIE HOHHKABA PHCKA 32 MHCYNT € 9%
(p=0.0059) 1 3a muoxapact undapkr (MI) - ¢ 11%
(p=0.0015). TlocTHraHETO Ha CTPHKTCH B CPABHEHHE C NO-MAJIKO
CTPHKTCH KOHTPOJ Ha AH MOXC 1a HaMaiIu 3HAMHMO PHCKA 3a HH-
evar ¢ 39% (RR 0.61; p<0.001), kakto 1 1a 6b1¢ 0T nos13a 3a 1o-
HHKasaHe Ha pucka 3a MI (RR 0.87; p=0.084).

braronpuatHinTe pesyaTaTi N0 OTHOWEHHE HA IIPEBEHUH-
ATA Ha HHCYJITA CC OTHACAT 34 IIOHHIKABAHC KAKTO HA CHUCTON-

MPU NALMEHTUTE C AWUABET TPABBA JJA CE NOAADBPXKA '
CUCTOJIHO APTEPHAJIHO HANATAHE 130 mmHg

HOTO, Taka 1 ta auactonnoro AH - taka nanpusmep, Beako 1o |
HukasaHe Ha CAH ¢ 5 mmHg Boaw 10 peaykuus ra uncyita |

¢ 13% (p=0.002) u Bcsiko noHuxasane Ha JJAH ¢ 2 mmHg ¢ E
cBLp3aHo ¢ Hamasiene ¢ 11.5% (p<0.001). O6patro, pucktr 3a '
MI ue ce Biuse 01 pasmepa Ha HOCTHIHATOTO CHMAKEHHE 1A ap- l
[CPHAJIHOTO HAJIATAHC.

[lpoBexnamoro ce B MomenTa npoyusane SPRINT (Systolic |
Blood Pressure Intervention Trial) wie npeaoctasi noeeuc ui-
(opmaums Mo OTHOMICHHE Ha eEKTHTE HA PA3TUUHIITE NPHILE - f
HU HUBA Ha AH BBpXy KOpoHapHHTE CHOUTHSA. ‘
B KAHHMMHATA NPAKTHKA € MHOIO TPYIHO Ad C& 110C 111 - 1
ne nommzkenne Ha CAH upu naumenture ¢ quaber <140 |
mmHg, KaTo A0CTHraHCTO Ha CTOHHOCT okoiI0 |30 ‘

mmHg YecTo Hanara W3NoN3BAHETO HA TP I
AHTHXUTMEPTEH3UBHH CPeJICTRA. ‘
H3BoauTe OT TO3IM MeTa-anaans ca: |
1 Hpn XHUCPTCH3HBIIH HALUMCITI € AN~ ‘;
aber nowuxkasaHeTo Ha AH urpac ocHoBHa pons |
34 MPEBEHIUA HA WHCYNTA W HHTEHIWBHUAT KOHTPOT |
Ha AH e GescrnopHo monxonsut npu GoIHHTE © BHCOK
PHCK 33 HHCYIT
2. Unrensusnoro nonnxasane Ha AH ne nosumasa
PHCKQ 34 OCTPW KOPOHAPHW WHUMICHTH (Taka HapeueHaTd J-
KPHBA) H JOPH MOXKC Ja OBAC OT 1M0JI3a 1O OTHOIWCKIC Ha TAX-
HaTa MpeBeHIIH.

Hinoapsan HITOMMNK:
I Reboldi G, Gentile G, Angeli F.. et al. Effects of intensive blood pressure reduction on myvcar
infarction and stroke 1 diabetes: a meta-analysis i 73 913 patients, J Hypertens 2001 29 1253-12¢0 |

hupsdew nels ww.cumAahypertcnsion/pages/detaul 230X

: aoxroe [) Jisro, 2012 23
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CPABHEHUE HA PAHHATA CNPAMO CEJIEKTUBHATA UHBA3UBHA
CTPATEIMuUA NPU NAUMEHTU C OCTBP KOPOHAPEH CUHOPOM
BE3 ENNEBALUUA HA ST-CETMEHTA
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COMPARISON BETWEEN EARLY AND SELECTIVE INVASIVE
STRATEGY IN PATIENTS WITH ACUTE CORONARY SYNDROME
WITHOUT ST SEGMENT ELEVATION

N. DIMITROV', I. SIMOVA?, H. MATEEV®, M. RADKOVA®, P. PAVLOV® AND |. TASHEVA®

'Department of Invasive Cardiology, University Hospital “Sv. Ekaterina” — Sofia
2Department of Noninvasive Cardiovascular Imaging and Functional Diagnostic,
National Cardiology Hospital — Sofia
*Clinic of Cardiology, National Cardiology Hospital - Sofia
*Department of Invasive Cardiology, University Hospital Lozenetz — Sofia
*Department of Invasive Cardiology, Tokuda Hospital - Sofia

Pestome. IHea3ueHama cmpameaus e doka3sana ceoemo MACMOo 8 mepanesmuyHUs an2opumsm
npu nayueHmu ¢ HecmabunHa cmeHoKapAuUsA unu ocmbp uHgapkm Ha muokapOa be3 enesauyus Ha
ST-ceamerma (UA/NSTEMI), HO mo4HUAM MOMeEHM b8 epememo 3a nposexodaHe Ha nodobHa
UHMepseHYUsa ocmaea HeymouHeH. Llenma Ha npedcmaseHomo u3cnedsaHe e O0a ce cpasHam
eghekmume Ha paHHama (00 24-mus yac om Xocnumarnu3ayus) CripamMo CcefleKkmusHama uH8a3us-
Ha cmpameausi No OMHOWeHUe HacmbeaHemo Ha CbpleyHo-cb008U yenoxHeHus (MACE). Usc-
nedsaxme 178 nauueHmu ¢ UA/NSTEMI, cpedHa eb3pacm 62.5 (£ 11.7), 53 (29.8%) om msx ca
xeHu. MayueHmume 6sxa npocnederu 3a 22.8 + 14 meceua. [Mpu 76 nayueHmu (42.7%) e eb3arn-
puema paHHa uHeasueHa cmpameausi, a npu ocmaxanume 102 (57.3%) — cenekmusHa uHsa3ugHa
cmpameaus.. B nbpeama 2pyna cenekmusHa KopoHapHa apmepuozpacpusi (CKAI) e nposedeHa
npu 8cuYKU nayueHmu (¢ uHmepseHyuoHanHa npouedypa npu 75 om msx — 98.7%). Koezamo u36-
paHama cmpameausi e cenekmusHa uHeasusHa, kb CKAI™ npemuHasam 68 6osiHu (66.7%) ¢ npo-
gedeHa uHmepeeHyus npu 66 om max (97.1%), a npu ocmaxanume 34 nayueHmu nogedeHuemo
ocmasa KoHcepeamueHo. B pamkume Ha meceu cned dexocnumanusayuama Habnodasame om-
yemnuea paanuka e yecmomama Ha HacmubneaHe Ha peuudue Ha cmeHokapdus (p < 0.001), noe-
mopHa xocnumanusauus (p = 0.02), CKAI (p = 0.02) u uHmepseryus (p = 0.05), kakmo u obwama
yecmoma Ha cpewaHe Ha MACE (p < 0.001) e nonsa Ha paHHama uHea3usHa cmpameaus. Bpe-
memo 00 HacmbreaHe Ha HexenaHo cwbumue 8 mo3u nepuod He ce nosnusea om u3bopa Ha
cmpameausi. Qbn2ocpoyHomo npocnedssaHe 0OMHOsO fokassa no-Hucka Yecmoma Ha peyudus Ha
cmerokapdus (p = 0.018), muokapdeH uHgpapkm (p = 0.027), CKAI" (p = 0.015) u uimepeeHyus
(p = 0.02) npu u3bop Ha paHHa CrPSAMO CeNleKmusHa uHsa3usHa cmpameaus. [lepuodbm, ceobo-
deH om MACE, Ha ghoHa Ha paHHa uHea3ueHa cmpameaus e 3Ha4umenHo No-Ob/Tbe 8 CpasHeHUe
¢ mo3u npu u3bop Ha cenekmueHama uHeasusHa cmpameaus (p = 0.001). Ha 6azama Ha peayn-
mamume om Hacmoswomo npoy4YeaHe Moxem 0a 3aK/ioyum, Yye paHHama uHeasusHa crmpame-
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aus npu nayueHmu ¢ UAINSTEMI Ooka3ea ceoemo npedumcmeo CrpsiMo CelekmusHama UH8a-
3uBHa crmpameausi & pamKume Kakmo Ha kpamkocpoyHomo (30 OHu), maka u Ha GbN20CPOYHOMO

(e cnyvas npubnuaumesnHo 2 200uHu) npocredseaHe.

Knroyoeu dymu: HacmabusiHa cmeHoKapous, ocmbp mMuokapoeH uHgpapkm be3 eriesayus Ha
ST-ceemeHma; nepkymaHHa KOPOHapHa UHMEpEeEeHUUs, paHHa uHsas3usHa cmpameeaus; ce-
NeKmusHa UHga3ug+Ha cmpameaus.

Summary. Invasive strategy has proven its merits-in the management of patients with unstable
angina and non-ST segment elevation myocardial infarction (UA/NSTEMI). The exact timing,
however, of such a strategy is still a matter of debate. Objective: To compare the effects of early (in
the first 24 hours) versus selective invasive strategy on the occurrence of major adverse cardiac
outcomes (MACE). Methods: We studied 178 UA/NSTEMI patients, mean age 62.5 (+ 11.7), 53
(29.8%) females, foliowed for 22.8 + 14 months. 76 patients (42.7%) underwent early invasive
strategy, 102 (57.3%) — selective invasive strategy. All patients in the first group performed selective
coronary angiography (SCAG) with an intervention in 75 of them (98.7%). In the selective invasive
strategy group SCAG was undertaken in 68 cases (66.7%), and intervention — in 66 of them
(97.1%), while the rest 34 patients were treated conservatively. Results: During the first month after
hospital discharge patients in the early intervention group were significantly less likely to experience
angina recurrence (p < 0.001), re-hospitalization (p = 0.02), SCAG (p = 0.02) or intervention (p =
0.05), as well as the combined incidence of MACE (p < 0.001), compared to those in the selective
intervention cohort. Time to MACE occurrence was not significantly influenced by the strategy during
this time period. In the long-term follow-up there was again a decrease in the occurrence of angina
recurrence (p = 0.018), myocardial infarction (p = 0.027), SCAG (p = 0.015) and intervention (p =
0.02), when the chosen strategy was an early invasive one. The untoward events-free period in the
early invasive group was significantly longer compared to what was observed when the strategy was
selective invasive (p = 0.001). Conclusion: Based on the results of this study the early invasive
strategy in UA/NSTEMI patients has proven its superionity over the selective one during the short-
term (30 days), as well as the long-term (nearly 2 years) follow-up.

Key words: unstable angina; non-ST-elevation myocardial infarction; percutaneous coronary

intervention, early invasive strategy; selective invasive strategy

BbBENEHUE

OntumanHaTta TepaneBTu4yHa cTpaTerus
npv NaunweHTUTe ¢ OCThp KOPOHAPEH CUHAPOM
(OKC) 6e3 eneBauyus Ha ST-cermeHTa (HecTa-
OunHa cTeHoKapAus U OCTbp UHMAPKT Ha Mu-
okapga 6e3 ST-eneauua — unstable angina
and non-ST elevation myocardial infarction —
UA/NSTEMI) e obekrt Ha agbnroroguweH ae-
6at. Nonam Gpoit paHLOMUIUPAHU KIUHUYHU
npoyyYyBaHWa U MeTaaHanusu ca uacneasanu u
Aokasanu noTeHuuanHuTe Nonsu oT UHBa3uB-
HaTa CNpAMO KOHCepBATUBHATa CTpaterus no
OTHOLUEHUE peayKUMATa Ha CMbPTHOCTTa UNnu
MuokapaHua uHpapkr (MW) [1-7, 8-11, 13-17]

M pokaTo uHBasuBHaTa cTpaTerys e Bban-
pueTa u ce npenopvysBa Kato Hail-gobparta Te-
paneBTUYHa onuusa Npu BUCOKOPUCKOBUTE Nauu-
€HTU, TO ONTUMANHUAT MOMEHT EbB BpeMeTo 3a
npoBexnaHe Ha KopoHapHa apTtepuorpadpus
(CKAIN u nepkyTaHHa KOpoOHapHa WHTepBEeHUUs
(MKW) ocTtaBa HeyTouHeH. PaHHaTa peBackyna-
pusauus Ha HectabunHz nnaka 6w npepoTBpa-
TUNa nocneapaw UCXEMUYHW WHUMAEHTU, OO-

KaTo, OT Apyra cTpaHa, UHTeH3UBHaTa NoAroTeu-
TeNHa Tepanusi C aHTUTPOMOOTUYHU MeauKa-
MEHTU UMa NoTeHuKnana ga HaMmanu TPoMOoTUY-
HUA ToBap, Aa ,ycnokou" HectabunHarta nnaka u
Taka pAa ocurypu no-6esonacHa nepkyTaHHa
pesackynapusauus ¢ no-manko nepunpouesyp-
HU UCXEMUYHU YCITOXKHEHUS.

B pamkuTe Ha nocneaHuUTe 4 roguHU U3Ns-
30xa pe3yntaTtuTe OT HSAKOMNKO ronemMu Kiu-
HWYHWU Mpoy4YBaHusi, macneasalym edekra or
u3bopa Ha cTpaTerus BbLpXy KpawHWs w3xon
npu nauyueHtute c OKC. Pesynrtatnte oT
ISAR-COOL (Intracoronary Stenting With Anti-
thrombotic Regimen Cooling Off) [14] u
TIMACS (Timing of Intervention in Patients
With Acute Coronary Syndromes) [10], kouTo
CpaBHABAT paHHaTa CNpsMO OTNOXeHaTa WH-
BasMBHa cTpaTterns, ca NpPOTUBOPEYUBY.
ABOARD (Angioplasty to Blunt the Rise of
Troponin in Acute Coronary Syndromes) [12]
OT CBOS CTpaHa cpaBHABa edekra Ha arpe-
CMBHaATa CTpaTerMs OT MHOIO paHHa WHTep-
BEHUMA (aHanoruyHa Ha noaxoda Npu ocTbp

H. Qumutpos, A. Cumosa. X Martees..
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NAUMEHTU C OCTBP KOPOHAPEH CUHPOM BE3 ENEBALUWUA HA ST-CErTMEHTA

H. Qumumpoe’, A. Cumoea?, X. Mameee®, M. Padkosea®, I1. [Masnoe’ u U. Taweesa’
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RESULTS OF URGENT CORONARY INTERVENTION IN HIGH-RISK PATIENTS
WITH ACUTE CORONARY SYNDROME WITHOUT ST SEGMENT ELEVATION

N. Dimitrov’, I. Simova? H. Mateev’, M. Radkova‘, P, Pavlov® and |. Tasheva’

'Department of Invasive Cardiology, University Hospital “Sv. Ekaterina” — Sofia, Bulgaria
Departrnent of Noninvasive Cardiovascular Imaging and Functional Diagnostic,
National Cardiology Hospital — Sofia, Bulgaria
3Clinic of Cardiology, National Cardiology Hospital - Sofia, Bulgaria
‘Department of Invasive Cardiology, University Hospital ,Lozenetz” - Sofia, Bulgaria
*Department of Invasive Cardiology, Tokuda Hospital — Sofia, Bulgaria

Pesiome: EQHa 4acT OT naumeHTuTe C HecTabunHa CTEHOKapAMA K OCTLP MHGAEPKT Ha myokapaa be3 enesauns Ha ST-cermen-
Ta (UAINSTEMI) ce s8ABaT C UHAMKAUWM 33 CNelUHa CeNEKTUBHA KOPOHapHa apTepuorpadmus (CKAT) u €BEHTYanHo
nepkyTaxHa KopoHapHa WHTepaeHuus (PCI) va Gasata Ha pepakTepHa UCXeMUS, XEMOAUHAMUYHE HECTABUIHOCT,
NPOSBY Ha CbPAEYHA KEAOCTATLYHOCT (CH) MK 3HaYUMU PUTLMHM HapyWeHUus. Teau NaumeHT 0BUKHOBEHO HE Ca
EKNIOYEHY B TONBMUTE PaHAOMU3UPAHK NpOy4Banua. U3cneasaxme rpyna naument ¢ UA/NSTEMI u unaukauum 32
cnewra CKAI™ ¢ uen na onpenenim TEXHUTE M3XOAHU XBPaKTEPUCTHKM W YeCToTaTa Ha HabnwaaBary Hexenanu
CbPAEYHO-CBA0BM UHUMAEHTY 8 pamkuTe Ha 30 AHu. UHaukauwm 3a cnewna CKAT Baxa Hanuye npu 22-ma naumen-
T; ocTaHanure 202 naunenTu ¢ UA/NSTEMI cucTasuxa Apyrata 4act ot rpynata (6e3 MHAWKALMM 33 ChetHa °Cl).
Cpenroro epeme 10 nposexaare Ha CKA npu BucokopuckosuTe nauneHtn Gewe 91 min: 8 ocTaKanata Yacr o1
rpynara - no 21-sus vac (+ 19 yaca). B no-ronamara cu 4act AeMorpadickuTe U KNUHUIHUTE XapaKTEPUCTUKN He ce
pasnuyasaxa 3HauMMo Mexay AseTe rpynu (nayveHTuTe Des uHaukaunm 3a cnewna CKAT Baxa no-4ecto nywasu)
Beuuku nayuenTy 8 rpynata ¢ nokasauus 3a cnewwa CKAT usnbnussaxa kpurepuute 3a NSTEMI, okato pasnpe-
fenenneto UA/NSTEMI npu ocTananute naunenTy Gewe 32 cnpamo 58%. Cnopea TONKOBaTa CUCTEMa 33 OUEHKa
ha pucka GRACE nayvenTuTe 8 Nbpearta rpyna 6axa CbC 3HAYATENHO NO-BUCOK CHPAGYHO-CHAOB PUCK B CPABHEHHUE
¢ nauuexTue He3 uHaukaumum 3a cnewna CKAM. Obwara cMbpTHOCT B rpynata ¢ u{aukaumy 3a cnewna CKAM Gewe
3H3YMTENHO NO-BUCOK3 B CPaBHEHWE C OcTananara act ot rpynata (9.1 cnpsmo 1%, p < 0.001), Yectotata Ha pe-
KypeHTeH MuoKapaeH MHpapKT, nposeu Ha CH 1 noeTopHa pesackynapu3auus He Ce pasnuyasalwe 3HauumMo Mexay
Asete rpynu (croTeeTHO: 4.6 cnpamo 5%, 13.6 cnpamo 9.4% v 18.2 cnpamo 20.8%). Bbnpeku panHaTa KopoHapHa
uHTepBeHuua obwata cMbpTHOCT npyu nayuenTute ¢ UAINSTEMI v uxavkaumu 3a cnewHa CKAT ocrasa sucoxa.
YecTotara Ha OCTaHanuTe HeBNaronPUATHU CLPAEYHO-CHAOBM MHUMAEHTU HE Ce Pa3nuyaBa 3HauuMO OT Tasu B
obwara rpyna naumentin ¢ UA/NSTEML.

Kntowoam aymu: recTabuna CTeHoKapans, 0CTbP MMOKapAeH WHbapkT Gea enesauun Ha ST-CerMeHTa; NEPKyTaHHA KOPOHAPHE WHTEPBEHUMS,
EVCOK PUCK
Anpec fou. a-p Hukonaw umutpos, a.m., Otaenetne no uxsaanaa kapamonorus, YHCEAN “Ce. Exatepuna’. 6yn. "M, Cnaaeros”

33 KOPeCNOHABHUMA: Ne 52 A, Copua
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WITHOUT ST-SEGMENT ELEVATION

N. Dimitrov
Invasive Cardiology Department, University Hospital “St Ekaterina”

OcTpuAT KopoHapeH cumapom 6e3 enesauis Ha ST-cerMeHTa (HecTabiunHa CTeHoKapaus U ocTbp MUOKapAeH AHdapkT
6e3 ST-enesauyms — HA/OMM e ST-enesaums) e coumanHoaHauum npobnem ¢ HapacTsawa YecToTa Ha 3abonse-
MOCT U eQ1Ha 0T 0611acTTe B KAPAUONOTMATA C HA-TONAM NOAEM HA Hay4HU Pa3PaBOTKU U HOBOBBLBEAEHUS. 3 NEPUOAE
ot nyBnukyBaHETO Ha NOCNIBAHOTO EBPONENCKO PLKOBOACTBO 3a noseaenue npu HAN/OMV Ges ST-enesauua (2007) a0
HaCTOALMS: MOMEHT (2011) C2 CTaHaN M3BECTHU PE3yNTaTUTE OT PEAUUA JHAYUMI KIUHUYHHU NPOYYBaHUS, C NOTEHUKan
Aa Npeau3BrKkaT NPCMERK B HaCToAWMTe npenopbki. Lienta Ha npeacTaseHns 0630p e ga 06obwm ganumTe ot Yacr
OT KNUHUUHUTE NPOYMBEaHUA, NYBNUKYBaHK NPe3 NOCNeAHUTE rOAUHU U OTHACAWM ce A0 nauuexTute ¢ HAN/OMM Bea
ST-enesaums. Ocobero BHUMaHKe e 06bPHATO Ha HOBOCTUTE B @HTMArpEraHTHaTa Tepanus (HasnuaaHeTo Ha Prasugrel
v Ticagrelor) 1 N0BE/1eHMETO OTHOCHO HENPEACKA3YEMOCTTA Ha TepanesTUYHUA OTroBOp KuM Clopidogrel, CbBMECTHOTO
NPUNOXEHHE Ha UHXUGMTOPU HA NPOTOHHATA NOMNE C THEHONMPUAMHM, HAKOM HOBU @HHM N0 OTHOIEHHE Ha U360pa Ha
ctparerusi npu naunexTuTe ¢ HAM/OMU 6ea ST-enesayua u 0cobeHOCTH B NOBEAEHUETO B NOAIPYNUTE NAUMEHTI CbC
3axapeH auabeT v xpoHuyHa 6bBpeyHa HeaoCTaTbyHOCT,

0CTBP KapoHapeH cu4apoM Be3 ST-enesauua/TepanesTuuHo noBeaeHue

fou. a-p Hukonait [umutpos, AM., OTtaeneHue no WHB33MBHA KapAMONOrW, YHCBAN “Cs. Ekarepuua’,
Byn. “Neryo Cnasenkos” Ne 52 A, Cogus

Acute coronary syndrome without ST-segment elevation (unstable angina pectoris and non-ST elevation myocardial
infarction — UAINSTEMI) is a condition with gradual but constant increase in morbidity and social impact. It is also one
of the areas in cardiology with incessant scientific work and therefore constant updates. The last and current European
guideline on the management of patients with UANSTEMI dates from 2007 and a new one is expected in the second
half of 2C11. During this time period, a lot of significant clinical trials have been completed, with results that have the
potential 10 change guideline’s recommendations. The purpose of the present manuscript is to summarize the results
of the cornerstane clinical trials published during the last several years and concerning UANSTEMI patients. The focus
is on antiplatelel therapy, and mainly prasugrel and ticagrelor and clinical significance of variability of responsiveness
to clopidogrel, proton pump inhibitors and thienopyridine therapy, choice and timing of invasive strategy in UAINSTEM!
patients and some aspects in the management of special subgroups of patients, such as those with diabetes mellitus
and chronic kidney disease.

acut coronary syndrome with ST-segment elevation/terapeutic behavior

Assoc. Prof. Nikolay Dimitrov, MD PhD, Invasive Cardiology Department, University Hospital “St. Ekaterina”, 52 A
“Pencho Slaveikov" Str., Sofia, Bulgaria
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YHACTHHUMIC KDV IO THANAT CHETC Tl B 99 3% o1 crvaanre! g RaMepHisere CRCTPACHCTON 11 THORKI-
M OCIIC OTHINCH - BCHYRI 3aBLpmi- | Cpastensne na Xoarep ERT ¢ TE- COHAIKUMEDHIt CKCTPACHCTO 1 (L =
X TTRTHHS BEPHO L 1 MOBHTOPHPARS o MEO soumropupance - O govomra i DRNABUNL SHAYHMO MOALY IBCTY OPuke
HIFTO QMK ILAICHT e CBODUIT 11 01C- | KOPETAIHCHST AHLIHE  OHCHHXME 1o HARAHI MOHNTOPUPATHE CHCTOMY
RosBopT B O pasii chon i | neNTa Ha ChBILICHNS MCOKIY WICICABS | B
ERY ama.vny - [pore o 297 EKE MRS APAMETPIL GOaYUeHR pi XogTep 1o nan oo
favied Che cranapien DRU anapar o FRD o TEMEQO sonropupane QBRI L
20T eny rrasins FEMEO ERT sanmea | MCIaHOBHXME BHCOKA M CLATHCTH- S, S Wi e
tepeano 4 95 PR waniea iy OSEUKH JHAUHMA KOPeAlRoHRa JaBi-
Anazecer o FEMDODRD sapmcire | CHMOCT 1O 0THOUICHRE Na Cpeasata, -p Npucro Marees
FMENG MEIKI G0 ol UR T HO BRI CCs ] MBRCAMLTRATA W MHHHMAIHATA Chp- -p Hua Cuvona, Lwm,
KW S OT YU A W Cenle whie | ACHEA MCCToTa (0cHfeND aKe ce ana- apod. 1-p Hserana Kutosa, e,
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YECTOTA HA EKCTPAKPAHUATHA KAPOTHJIHATA MATOJIOTHA PH
BOJIHU C ACXEMHYHA BQJIECT HA CHbPIETO

M. Cranesa, Y. [Tetpos, K. Kapam¢uios, H. [lumutpos, An. Hrpkos
YHMBPBAJI “Cs.Exarepuna” - Codus

PE3IOME

[lenra Ha HameTo npoy4sade Oc f1a ce YCTAHOBH HECTOTATA HA ATEPOCKACPOTHHHATZ
eKCTpaKpaHHaIHa KapoTHIHA GONeCT Npy MALMEeHTH, C 10Ka3aHa HCXeMUYHa fonect Ha CbpUETO
(UBC) ¥ xopenauss Ha PHCKOBHTE (AKTODH, CBBP3aHH MPEAMMHO C €KCTpaKpaHHajlHaTa
kapotnasa 6onect nps nausnentd ¢ UBC.

MarepHai B MeToX: H3c/ie/(BaHETO € MPOBEACHO NpH 784 naiuesTa ¢ AoKasaHa HUBC. Ot Tax
490 (62,5%) ca Mbke H 294 (37,5%) ca XeHu, Ha CpeAHA BB3pacT 64,3 (42-76) r. Iipu
NAUMEHTATE Ce ONpelAeNMXa ChpPICYHO-CHJOBHA DUCKOB NMPOQHI, aHaMHE3a 3a TpaH3UTOpHA
pcxemuuna ataka (TMA) mmm Mossuen uHcyar M Texect Ha MBC. Ilpu Bewuku Gonnu ce
OCBILECTBH CKPHHMEI' Ha KAPOTHAHA MATOJNOrHA C JIyMJEKC-UBETHa JMOMNEPCOHOrpadus Ha
eKCTpAKpAHHATHH MO3ILYHM apTepuy mpein ocsilectssBanero Ha CKAI. Kapotnanute nesus
6axa knacupummpand no North American Symptomatic Carotid Endarterectomy Trial
(NASCET) KpHTEpHHTE.

Pesyarata: Ilpu 673 (85,84%) OT M3cneBaHUTE MalMEHTa HMa KOMOMHHpaHa — KOpOHapHa H
xaporuana naronorus. [Ipu 563 (71,82%) ce ycranosuxa HEeCUrHU(DUKAHTHH W3MEHeHHs (MoX
50% crenosa), a npu 221 (28,18%) ce mHaGmonaBaxa creno3d Hai 50% uam TpomGo3a Ha
KAPOTHIHATE apTepHH. YCTAHOBHXME CHTHM(HMKAHTHA KOpEJallMid MEXIy TEKECTTa Ha UBC n
HAJIHYHETO Ha XEMOAWHAMAYHO 3HAYHMa KapOTH/IHa JIe3HA.

M3sox: HanpaseHoro npoydBaHe [0Ka3Ba 3HAYMTENCH MPOUCHT HA 3acAraHe Ha
eKCTpaKpaHHAJHUTE KAPOTHIHH apTepH NpH OONHA C UBC. BonHuTe CbC 3axapeH AHader,
aprepranna xunepronni, XAHK, THA # MO3pHEH HHCYIT NO-HECTO MMaT xoMOuHHpaHa
NaTONOrHA.

KniowoBH [OyMH: HCXEMHuHa OOJieCT HAa CBPUETO, KapoTHAHa apTephaisa Gouecr,
aTepocKJIepo3a, AoMIepCoHorpadus
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XPOHHYHA APTEPHAJIBA HEJOCTATBYHOCT HA KPAVHEFIIATE EPH BOJHE C
HCXEMIAYHA BOJIECT HA CHPIETO B EhJIT AP

M.Cranega, .Ilerpos, K.Kapamduos, H. Jlumitpos, A Uupkos
VHMBAJI “Cs.Exarepuna” Codus

Pesome
V600 KombuHALMATa OT NpPOMAHATA B HAaYMHA HA JKMBOT, COLWMA/HEA CTATYC M YBEIMUABAHE Ha

NPOBDKUTETHOCTTA HA XKMBOTA BOJAT N0 YBEH4YaBAHE HA aTEPOCKIEPOTHHHHTE 3a0onnBakms Cpea
Brirapckoto Hacesnenue. HcxemmaHara Gonect Ha ChpUETO (MBC) u XpoHWYHATE APTEpHANHA
HenocTaThbyHocT Ha Kpaitauuure (XAHK) ca 0T OCHOBHHTE NPOSABH Ha MeHEPANH3MPEHATA ATCPOCKISPOa
M TOBMIUABAT PHCKA OT CHPAEYHO-CHIOBA 3a00NeBAEMOCT M CMBLPTHOCT. ‘ecToTata Ha XAHK mpw
nauuentute ¢ UBC B brirapus e € Npoy4BaHa.

Ien Ha HACTOSIIETO TpOY4BaHE € fa C€ ONpEeAe]H 4eCTOTaTa Ha XPOHWYHATE &PTePHAN:
senocrarbysoct (XAHK) npu Gomau ¢ MBC, oka3aHa ChC CEIEKTHBHA KOPOHapoTpadHs.

Mamepuan u memoo. Vscnensaxme CThIIATHO-OpaxHacH HHIEKC (ABI) mpn 784 Gonun (490 mbixe u
294 >xeHH, Ha cp.BB3pacT 64,3 rofMHHM), NOCTHIBALIM B KIHHUKATA 32 CCBHINCCTBABAKC HA CENEKTUBHA
xopoHaporpadusa, mpu kouro ce mmarHocthimpa HBC. XAHK ce nmarHocThL@pa ¢ aopro-
wieopemopansa Jymwiexc Jomwiep coHorpadus 1 HeHHBasHBHO Hamepaane Ka ABI.

Pesynmamu. XAHK ce ycranosu npu 145 (18,49%) 6onuu. My aTHBapHaHTCH JIOTACTHHEH PErPecHONeH
aHAIM3 NOKa3a, Ye¢ OT PHCKOBHTe (AKTOPH 3a aTepoCKIepo3a - NOJ, BL3PACT, TICTIOHOMYILEHETO H
3axapHusa nuabet ca curanukanTHo cebp3ank ¢ XAHK. XAHK e wesasnenn mpemukrop 3a MBC.
3axmouenue: Tlpn GonHMTE OT MBKKH TIOJ, CBC 3aXapeH AualeT, TIOTICHOMYWICHE ¥ Hanpeiana
BB3DACT, T0-4ecTo ce Habmozana komGurmnpana naronorus — UBC u XAHK. [ipsx Gonmm ¢ MIBC Tpabsa
J1a C€ THPCH M EKCTPAKOPOHAPHA ATEPOCKIEPOTHYHA GoecT.

Kniouosu Oymu: Wicxemuusa OGonecT Ha cCbUeTO;, XPOHMYHA APTEPYMANHA HELOCTATHYHOCT HA
kpaiHuiuTe; CThNanHo-OpaxuasieH HHACKC

PERIPHERIAL ARTERY DISEASE IN BULGARIAN PATEENTS WUTH CORONARY

ARTERY DISEASE
Staneva M., Petrov I., Karamfilov K., Dimitrov N., Tschircov Al
UNMHAT St Ekaterina Soﬁ_a
Summary

Background and Purpose. The combination of a lifestyle, social status and increase of an expectation of
life, has led to a steady increase in the incidence of atherosclerotic diseases in the Bulgarian population.
Coronary artery disease (CAD), peripheral artery disease (PAD) and cerebral vascular disease are major
manifestations of generalized atherosclerosis and increase the risk of cardiovascular events. However, the
incidence of PAD in Bulgarian patients with CAD is not known. In the present study, we investigated the
incidence of, and correlate the factors related to PAD in patients with CAD, demonstrated with selective
coronary angiography (SCAG).

Methods. We evaluated ankle-brachial index (ABI) in 784 patients (490 male and 294 female, mean ag
64,3 years), who entered the hospital for realized SCAG, and documented CAD. PAD was diagnosti
with aortoiliac and femoropopliteal Duplex Doppler ultrasonography and noninvasive testing using
ABL

Results. PAD was found in 145 (18.49%) patients. Multivariate logistic regression analysis demonstrated
that traditional atherosclerotic risk factors — sex, age, smoking and diabetes mellitus were significantly
associated with PAD. PAD was independent predictor of CAD.

Conclusions. Patients with male gender, advanced age, smoking and diabetes mellitus were more likely to
have multipurpose pathology — CAD and PAD. Accordingly, extracoronary atherosclerotic disease shoud
be assessed in Bulgarian CAD patients.

Q @

@

Key words: Coronary artery disease; Peripheral artery disease; Ankle-brachial index
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OVAFHOCTULMPAHE HA MO3BbYHO-CBAOBA EONECT C COLOR-FLOW
11 POWER DOPPLER OYINEKC COHOIPA®UA CPABHEHO CBC
CENEKTUBHA OWIUTATIHA CYBTPAKLUMOHHA AHTUOIPADUA fIPU
NATONOrMSA HA EKCTPAKPAHUAITHA KAPOTUOHA APTEPHA

M.Cranesa, W.MNeTpos, K.Képampvmoa. H.AvwmuTpos, An.4Yupkos
YHMBAJT'Ce.Exategura” ngms

IJen Ha HACTOALIETO IpOy9YBaHE € CPABHABAHE HA PE3YITATUTE OT color flow u power doppler
aymiexc yarpacoHorpadua (¥3) M RUruTaiHa cy6TpaxuuonHa anruorpadus (ICA) npy Gonuu
¢hC CTEHO3a WIH TpoM303a Ha eKCTPaKpaHHAIHA KapPOTHAHA apTEpHi A HEOOXORMMOCTTA OT
anrgorpadus npeay OCHIIECTEABAHE HA KAPOTHIHA €HAApTePEKTOMHA.

Mamepuan u Memoo: OGEKT Ha u3cneBase ca 182 GOJIHH ChC CTEHO3H Han 50% u/unm
TpoMGO3H Ha eKCTPAKPAHUAIHUTE KADOTH/IHM apTEPHH, ONIPEACIIEHHA ChC V3, Ha KOUTO €2
sanpasy [{CA 3a BH3yanu3alii Ha KApOTHAHATA JE3HA H Mopoornorng Ka naaxara. CrenenTa Ha
CTeHO3aTa € ONpe/ie/ieHa KaTo JieKa, CPeiHa, TEXKA U OKIy3HA CIIOPEH KPHTEPHHTS Ha North
American Symptomatic Carotid Endarterectomy Trial (NASCET).

Pesynmamu: Vacnennaxve 364 KapoTHAHH apTepuH IpU 182 6onru ¢ V3 m [ICA. Pesyararture
33 CTENeHTa Ha CTeHOo3a WIH 0kIy3as oT Y3 mipu 359 (98.6 %) kapoTHIAR apTepyy Kopeatpar
e 3naTHus craggapt — JCA. Ilpu 5 (1.4 %) ciy4ad ce HabroNaBa HECHEBIAACHHME NPY
onpeze/sHe Ha KApOTHIHATA JIE3HA € V3 cpasreno ¢ JICA. [Topann HaTHIHE HA MEOMECTEC
KaEll B cTeHO3aTa — 1 JIeKocTeNeHHa CTeH03a € OLEHeHa KaTo CPEAHOCTENSHHE, eNna
Cpe/HOCTeNeHHa — KATO BACOKOCTeNeHHa | | — 99 % cTeHo3a — Kato oxiy3ns. He ce
BH3yaTH3Upaxa 2 BUCOKOCTE'SHHH CTEHO3M NOPaH aHATOMHYHO MHOMO JHCTANHO
pasnoNoKeHHE Ha KapoTHIHATa OudypKauus — cyoman#bynapHo. [Ipy auarsocT#xa Ha
eKCTpaKpaHWAJTHA KapOTHIHZ e3us, Y3 MMa CeH3UTHBHOCT 58% u cneumbuyHocT 96% .
Saxusouenue: Tosa ricnenBake nokassa, 4e color flow i power doppler xymnexc
yATpacoHorpadHs € EaxeH, HCHHBa3HBEH, 0bpazeH METON 32 AUATHOCTHKA Ha KAPOTHAHS NE3HA K
BH3yaTH3alMs Ha KapoTuaHa iuiaka. I1pn 98% OT CONMHATE MOXE 2 C& OCBIIECTRH KAPCTHAHA
eHapTEPEKTOMUSA CaMO MO KIAHAYHY H V3 nassu. Hetnnuuna V3 Haxolka ¥ ONpeAEAcHN
KAHAYAR YCIOBHSA TpH MaTbX Gpoii 6o (2%) ca NOKa3aHAE 32 HIBBPIIEAHS Ha CICA.

Kniouosu dymu: auryorpadii, CTEHO3a Ha KapOTHAHA apTepis, AYIIEPKE ROMICP
ynTpacoHorpagdus '

CEREBROVASCULAR DISEASE ASSESSED BY COLOR-FLOW AND POWER
DOPPLER DUPLEX ULTRASONOGRAPHY COMPARISON WITH DIGITAL
SUBTRACTION ANGIOGRAPHY IN EXTRACRANIAL CAROTID ARTERY

LESSION

M.Staneva, I.Petrov, K.Karamfilov, N.Dimitrov, Al. Tschircov
UNMHAT St Ekaterina Sofia

Objective: The purpose of this study was to compare the value of cclor flow and power doppler
duplex ultrasonography (US) and digital subtraction angiography (DSA) in patients with stenosis
or occlusion of the extracrauial carotid arteris and the need for routine arteriography before
carotid endarterectomy.

Methods: One hundred and eighty two patients with greater than 50% extracranial carctid artery
stenosis or thrombosis, as determined by US, were examined with DSA to enable visualization of
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ONPEJAEJSIHE HA  EHJOTEJ-3ABUCHMATA BABOIMJIATAIIHA  HA
[IEPU®EPHA APTEPHUSI C VYJTPA3BYK IIPH BOJHH CYCIHEKTHH 3A

UCXEMHMYHA BOJIECT HA CBPIETO

M.Cranesa, Cs. ['anesa, K. Kapamdunos, H. llmmrbos, An. HYupkoB
YHMBAJI “Cs. Exarepuna” Codpus

PE3IOME
IIEJI ma npoyuaHeTo € A3 Ce aHAIM3HpAa EHIOTeNl-3aBHCHMara Basomunarauus (FMD%) ua

6paxuanna aprepus (BA), H3cneaBaHa HEHHBA3HBHO Ype3 yATpasByK, NMpH O0JIHH CYCNEKHTH 33
ucxemuuna Gonect Ha cwpuero (MBC) ¥ Bb3MOXKHOCTTAa 3a M3nonsyBaie Ha FMD% xaro
npemuxrop 3a UBC.

MATEPHAJI U METO/: Uscneasaxme 257 6oHu Ha Bb3pacT oT 40-75 roanHu, KIHHHYHO
cycnekTHH 3a UBC, npean OChIIECTBABAHE HA Ce/lcKTHBHA KopoHapHa aHrHorpadus (CKAT). C
yJTpa3sByK M3cCleaBaxme clie/iHuTe napamerpu: Inamersp Ha BA B noxoii; [inametsp Ha BA no
BpeMe Ha peakTHBHa xunepemus; Juamersp Ha bA cien npuem Ha 0,4 Mr nytroglicerin; FMD%;
ennoTen-He3apucuma Bazonunatauus (NGMD%) u FMD%/ NGMD %. Pesynratute ca gaHeHH
kaTo cpeaHa crorHocT (SD).

PE3YJITATH: Ilpu 6omuure ¢ UBC ce nabmonasa penykums Ha FMD%, B cpaBHenue ¢ Tesw
cbc CKAT ¢ HopManHu KopoHaptH aprepun (7.09 (3.26)% xwm 11.76 (1.08)%, p<0.05). He ¢e
HaOmonaBa CTATHCTHYECKH 3HAYMMa KOpenauus MexXIy TexXecTra W JAHQY3HOCTTa Ha
MOp(ONOrHYHATE MPOMEHH B KOPOHApHHTE apTepHH M EHAOTeNHATa AWCOYHKUMA Ha BA npu
nauentate ¢ UBC.

3AKJIIOYEHHE; Pexykuusra Ha FMD% e cebp3aHa ¢ HalH4YHeTO Wik oTcheTBHeTo Ha MBC,
HO He M C TexecTTa H AMQY3HOCTTAa HAa aTepOCKJIepo3aTa Ha KOPOHapHHTe aprepud. Hauiute
JaHHM 10Ka3Bat, 4e HamaxssaHeTo Ha FMD% moxe O € HeMnBa3uBeH QyHKUHOHANEH MapKep
3a Hammyue Ha UBC npu cycnekthu Oonuu. B Obaewie we ce onpeaens# MACTOTO Ha TO3M
Exorpadcky TecT NpH NAUMEHTH ¢ rpbaHa Oonka.

Knwuosu oymu: VicxemuiHa Gonect Ha cppueTo, EHloTeN3aBHCHMa Ba3OAMIATALHA, EHAOTEHA
OUCHYHKLUSA, YITPa3ByK
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‘KAPOMONO3UTE 8
BBArAPUSA

Pesiome -

[Tepgomo cwobiyenue 36 MpanckamemspHo 3amea-
pane Ha meodyKamepen Oegexm (MK damupa
owe om 1988 20d., HO nybGaukayuume Ha me3u mema
ocmasam CpaGHUMEAHO MAAKo nopadu MexHUMecKi-
me mpyoHoCmU KA MAKUNYAQRUAMG, MAAKOMO Ha
bpoii nodxodsagu Kawdudamu u auncama Ha “udean-
u" yempoiicmea. Edsa ¢ paspabomearemo Ha
paanuunu no gud Amnaamuep oxaydepu, wunmepee-
HYUONAAHOMO 3GMEApAHE HA MEIICOYKamepHu degpex-
mu ce npesspHA 6 AAMEpHAMUBA HA XUPYPUMHOMO
Jtevenue. Hma dea modeaa Amnaamuep oxnydepu 3a
mesicdyxamepni degexmis - MYCKYNEH, Koumo e
KpyesA U Ccumempuuer u nepumembparo3en, Koumo e
excyenmpuyen. Haxou nepumembpaHoInu MK
wozam Oa ce 3am@OpAm .C MYCKyAHUA oxaydep,
ocobero ako Oeghexmvm umMa U aHespuIMa. Cayuasm,
XOimMO Hite ONUCEAME © MOYHO MmAK®E U npedcmasi-
260 nepeusm 6 bwneapus cayuail Ha mMpaHcKamemsp-
HO 3ameapAne WA NepUMeMOpaHO3eH MedcdyKamepen
degpexm ¢ Amnaamuyep MyCKyAeH MK oxaydep.
Iluckymupame npedumcmeama u mexiukama Ha
npouedypama.

Tawrapeas .o

TPAHCKATETHPHO 3ATBAPAHE HA HNEPUMEMBPAHO3EH
MEXIYKAMEPEH JE®EKT C AMITJIATHHEP MYCKVJIEH
OKIIVIEP
I1. Kpatynuxos!', [x. JellxoBaun * H. Yuauurnposa', O. Janes ', H. Juvutpos, An. Yupkos '
1O1nenenue "BpoaeHy ChpaedHr ManopMaLty NpK Bb3PACTHH U nena’,

VHMBAJI "Cs. Exatepuna”, Codust, Brirapus
letcko Omnenenue, Jetcka borxula, BupmuHTaM, BenukoOputaHus

‘pBOTO ChOOLLCHHE 3d MHTEPBEHUHO-
HAUTHO 3aTBapsiHe Ha MEXIYKaMepeH
npedext (MKI) natupa olie ot 1988
rof.’, HO yCTpo#cTBaTA 3a TpaHCKaTe-
THPHO 3aTBApsIHE He HABIU3AT B LUIMPOKATA KIMHUY -
HA NPaKTUKA [TOPAIN CTOXKHOCTTA HA MAHUITYIaLIHA -
Ta®, MAIKOTO Ha 6Ot MOAXOMSILM MALHEHTH, He0b-
XOIMMOCTTA OT M3I0J3yBaHEe Ha MHOIO TONIEMILITO
pasMep CHCTEMH 33 MMIUTAHTALKs i JIMIICATa Ha "WIle-
ajuu” yetpoiictsa. C paspaboTpauero ¥ BbBEXIAHE-
o rpe3 1997 r. Ha AMruiaTuep yctpoicrsara®> ™! 3a
3arBapAHe Ha PAa3TMYHH IO BUJ] BPOAEHH CbPAEYHH
MaIbOpPMALHK Ce OTKPHXa HOBU BB3MOXKHOCTH 32
M3BBPLUBAHETO HA TE3U MPOLIEAYPH.

[IpescTaBsMe Clyyaj Ha TPAHCKATETbPHO 3aTBa-
psiHe Ha nepumenmbpanosen MKJL ¢ AmrunaTuep myc-
KyJeH OKJIyAEp.

KiuHrYeH Ciaydai

[MaumenT Ha 30 r. ¢ ycTaHOBEH UYM HA CbPLETO B
paHHa 1EeTCKA Bb3PACT, EXOKAPANOTPaAQCKH YTOYHEH
kaTo MexaykamepeH medekt. [lpes mocreanTe
HAKOJIKO FOOUHM € C OfUIAaKBaHUs OT YMOpaA M 3a1yX
npy GUIMYECKU YCUITHSL Hal 00MYaiHATE. Ilpes M.
artpuit 2004 T. € XOCMIUTATU3KPAH I10 [IOBOA Ha bed-
punureT go 39°C, sTpricaHe, OTMAIHATIOCT. Exoxap-
Jmorpad)CKul & YCTAHOBEHA TPHKYCITUIATHA HHCY(H-
unerust 11-111 ¢T., mopaay KOeTo € H3Ka3aHO ChbM-
HeHHe 33 HHPEKIIMO3eH eHIOKAPAUT Ha TPHKYCITH-
NANHA KJTara, HO M3C/ieABaHUTEe XEMOKYITYPH €a OC-
TaHamy cTepIHH. [1ocThIM B KIMHKKATA 32 LOY-
TOYHSIBAHE W WHBA3UBHO U3C/IENBAHE.

Om cmamyca ce yCTaHOBH PUTMIYHA ChPACYHA [ei-
socT ¢ yectota SO ya./min u 3-4/6 cTerneH XoIocuc-
tonew tuym B [11-IV nsBo Mexaypedpue ¢ paIvepHa
Mponarauys.

FET r0Ka3Ba CHHYCOB PUThM, HENBJEH AcCeH deil-
pett 10K, BONTAKHI KPUTEPHIL 32 TEBOKAMCRHO 0d-

APHHONOINS
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JIMATHOCTHYEH ¥ TEPATIEBTUYEH YIITPA3BYK

BBJIATAPCKA
ACOLIMALIAA
10 Y/ITPA3SBYK B MEJMLIFIHATA

BULGARIAN
ASSOCIATION
OF ULTRASOUND IN MEDICINE

KITMHAYHY CTYYAR

OCTPA JUCEKAITUS HA AOPTATA I TUII 110 JE BEHKH
CHC 3ACATAHE HA CBAOBETE HA AOPTHATA JBI'A

(moKNad HA eJMH CJOy4ai M mperjiel Ha JUTepaTypaTa)

M. Cranesa, Cs. Panesa, P Wnnes, H. /{lumutpos, A. Yupxos

YHMBAJI “Ce. Exarepuna” — Codus

ACUTE AORTAL DISSECTION (DE BAKEY I TYPE)
WITH INVOLVENTENT OF THE VESSELS OF AORTICORE
(A case report and a review of the literature)

M. Staneva, S. Radeva, R. Iliev, N. Dimitrov, A. Chirkov

UMHAT “St. Ekaterina” - Sofia

EnHo oT OpaMaTHYHHTE ChCTOSHHUS B
CIelHaTa KapQUOJIOTHsi € OCTPaTa JUCEKal U
Ha IpPBOHATA a0pTa, KOETO H3UCKBA OBP30 U
CUI'YPHO YTOYHSBaHE NOpPadd BUCOKHS IIPO-
nedT aTajeH u3Xox Ha Tosa 3abonsaBane. Oc-
TpaTa AMCEKallHs, aHIaKUpaIla Bb3XOASIIa-

'Ta a0OpTa, € CbC CMBPTHOCT 1% Ha vac u €

HHIUKAMS 33 XUPYPTrUYHa CIIEUIHOCT.

W306pa3uTeHATE METOOH, KOUTO CE U3~
IOJI3yBaT IIPH AUATHOCTHIHPAHE Ha JMCEKa-
uus Ha aopTarta ca TpadTtopakanHa Exokap-
muorpadus /[TTE/ n Tpancesogaruansa Exo-
xapauorpadus [TEE/, koMIrOTbpHaTa TOMOT-
padus B pasJIMYHUTE U BAPHAHTH, SIPEHO-
MAarHUTEH pe30HaHC, aopTorpadusa ¥ HHTpa-
BackyJapeH ynrpassyk (1).

B nutepaTypaTa HMa MaJIKO JaHHH 33 U3-
II0JI3yBaHETO Ha IBETHO KOOMpaHa IYyIJIEKC
Jomtep coHorpadus NpH OLEHKAa aHraxupa-
HETO Ha ChAOBETE Ha a0pTHATA Ibra OT a0pT-
HaTa OUCEKAaLH. _

CrobiaBame 3a KJIIMHUYCH CIlydyald Ha MBX
ga 57 rogunu (C.M.II1.), xoMTO € C oCcTpa Juce-
xanus Ha aopraTta I Tan mo Je Beixu cbe 3a-
cAraHe Ha ChIOBETe Ha aopTara gbra. Ilanu-
HTHT IOCTBIIA 110 CHEUIHOCT B GOIHUIATA, TIO
[OBOJ, OCTPO HACTBIM/IA, MHOTO CHJIHA, peXe-
ma rp’baHa 60aKa, C upanudalys Ha3al KbM UH-
TEpCKaly/JJapHOTO POCTPAHCTBO U JIymbaiHa-

Ta obyact, npuApyxeHa ¢bC cHHKON. OT IBil-
I'l TOOUHH € C apTepHajiHa XHNePTOHUS C MakK-
cumanuu crornoctu o 200/120 mm Hg, xosTo
He € CUCTEMHO JieKyBa. BonHusaT belre B TEXKO
00110 CHCTOSHME; BE3UKYJIApHO QuINaHe, 6e3
XPUIIOBE; pATMHYHA ChpPAEYHA AEHHOCT, C Yec-
toTa 80 ya/MuH. ApTepHalHOTO HaJIAraHe Ha
nsete puue 6eme 80/50. ITyncanuure Ba Gpa-
XHaJIHU ¥ KAPOTHIHHE apTEPHH ABYCTPAHHO Osi-
xa oTcnabeny, a MyJICauuuTe Ha apTEPUMTE Ha
IOHM Kpaiuunu Osixa 3anazend. Hanpasenu-
Te uscnensanus Ha KpbBTa (ITIKK, CYE 1 610-
xumus) 6sxa B pedpepeHTHH CTOMHOCTH. Enek-
TpoKapAuorpaduaTa perucTpupa CHHYCOB pPU-
TbM, 0€3 pernonapu3allioHHE NPpOMEHU. Ypes
Exokapnuorpadusta (ExoKI') — Tpancropa-
KajIHa ¥ TpaHce3odaruajiHa ce yCTaHOBUXA NaH-
HH 32 OCTpa QUCEKALHS IO MSIOTO IMPOTEXKE-
HHE Ha TOpakKaJlHaTa aopTa, C KPBBOTOK B HC-
TUHCKUS ¥ ammuBus JyMeH (¢ur.1) u nexoc-
TemeHHa aopTHa peryprutauus. C exorpadus
B KOPEMHATa aopTa CBIIO CE BU3yaJIM3Upa MH-
TEMaJIeH GuIen, JOCTUrall 4O HUBOTO Ha 616-
PCYHUTE apTEPHUH, C KPBBOTOK B HCTHHCKHA H
(GamuuBusa JyMeH. B IHarHOCTHYEH IUIaH ce
HanpaBH u L{BeTHO Komupana nymiexc Jomrep
conorpadus (¥3) Ha MO3bYHM apTEPHH, Ha KO-
SATO CE& PEerucTpupa HHTHMaNEeH dyen B fr.
brachiocephalicus u gBycTpaHHO B a. carotis
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[PYXECTBO HA
KAPAUONO3UTEB
BHITAPHA

CPABHUTEJIEH AHAJIY3 HA PAHHHUTE YCJIOXHEHHA U IBITOTPAN-

KAP‘ AMONI0T A

ETT s AT A

HHY PE3YJITATH CIIE KOPOHAPHO CTEHTUPAHE C VIVANT @ Z STENT
(PMF AG, COLOGNE, GERMANY) Y PHYTIS DIAMOND STENT

H. [iumuTpos, I0. [Dxoprosa, H. Pynes, Up. Tawesa, Y. Ilerpos, An. Ynpxos

YuusepcuTeTcka 6OMHKLA “Cg. Exatepuna’- Codus

Pezome

IJeama na racmosuyoma npoy+eane e 0a oueHuU U
CPA8HU PAKKUME YCAONCHELUR U dvazompatinume
pesyamamu caed KOPORGPHO CMEKTAUPANE ¢

Vivant ® Z stent (pmf AG, Cologne, Germany) u
Phytis Diamond stents.

3a yeama Ka M0Ea NPOYHEaHe HAXL BKAIOEHU 69
nayuexma. Caed pymuhia KOPORGPHA aruopadus,
XG nauuexmume, OM208aPAULL KG XpUMepuume 3a
exnloueane, be nposedena cmardapmua PTCA u
cmenmupane. B 36 caywas Vivant ® Z stent (pmf AG,
Cologne, Germany) 6e usxnAGHRMUPAH (I zpyna) u 8 33
- Phytis Diamond stent (Il xpyna). Budvm na cmenma
6e usbpax pandormusuparo. Kpalirama yes na moea
npoyveane Ge wecmomama K@ PAKkl MAAKU (non Q-
MH, ducmanna exb0AU3AUUR, UK-CTERM mpoxboza,
PUTMDMHU HApYWeRUR) U 2wnexu(Q-MH, cnewna
ACB, cappm) YCAOKHERUSR, KAKMO U ODAZOCPONHY
peayamamu (xvcen MH, peyudueé na QH2UKA, pe-
PTCA, naarosa ACB, cuvpm).

Hanaanwmuparemo na Vivant ® 6 Z stent (j pmf AG,
Cologne, Germany) u Phytis Diamond stent no epese
na PTCA na de novo aesuu < 20 mm 8 hamueiu
cwdose (Quanremop 22,5 rnm) npu nayuermu ¢
necmabuana GHIUKG e Bezonacka npouedypa ¢ HucKka
yecmoma ha pannu MAAKU U 20AEMU ycnoxneuun.
Yecmomama us € AAAKO No-20ARMa (HecurhuuKan-
MHO) NPU NAGUERMUME C LANAQRIMAYUS HA Phytis
Diamond stent & cpaenerue ¢ Vivant ® Z stent (pmf
AG, Cologne, Germany). {'vazompainume pe3yrma-
mu (6 xeceya caed Cmermupaemo): Kveek MU,
peuudus HQ GRIUNA, pe-PTCA, naanosa ABC, cauvpm)
ca ednaxeu npu nayuenmume ¢ Vivant ® Z stent (pmf
AG, Cologne, Germany) u me3u ¢ Phytis Diamondstent.

W oarouoar oyatu:
Cmermnaguene, PTCA, pecimeiost, N POMOO .

Adpee 36 KOPECTIOROCR YL !

1000 Cogpus, "I. Caaseiixos” 1
Yauuaepcumemcxa 6oanuya “Ca. Examepuna”
H-p H. Juwuumpos

www.bgcardiology.com

RS

/‘\% CTPMAT KOPOHApeH CHMHAPOM IPEACTaB-
% 1ABa IUHPOK CHEKTBP OT CHCTOAHMA: OT
/ BrolLaBaHe Ha MpeEIXoXKAalla CTabunHa
aHTMHA 10 OCTBP MHOKapHieH HHGApPKT.
Te3u CHCTOAHKA UMAT OO MAaTOreHETHYECH MEXaHH-
3BM: Pa3KbCBaHE HA YCNIOXKHEHA aTePOCKIEpPOTHYHA
r1aKa, Bojienio ao popmupate Ha TpomO, 3arryiBaiy
QaCTHYHO WIM HAI'BIHO KopoHapHus ¢ba.** Jleve-
HMEeTO Ha OCTPHUAT KOPOHAPEH CHHAPOM Ce € TIpOoMe-
HUJIO TIpe3 nocnenHuTe roguuu. I1pes 80-e 6sxa Bb-
Bejlenu acnupuua M Gera-6nokepure. ** ITpes 90-Te
XerlapuHa, a 10-KbCHO M HUCKO MOJIEKYIAPHHUTE XeI1a-
punM BA30Xa B ynorpeba. [Tocnenso GP IIb/I1Ia-6no-
KepuTe 6sXa KIMHUYHO NPOYYBaHH. KpaibrbaHUAT
KaM'bK B Ie4€HMETO Ha OCTPHAT KOPOHAPEH CHHAPOM
¢ PTCA ¥ KOpOHapHOTO cTeHTHpane.* 1

Untepsennmonanioro nevenue ¢ PTCA 1 creHTH-
paHe e yCTAHOBEH METOJL 3a /IeYeHHe Ha CTEHO3HPaHH
(nam 50%) KOPOHApHM CbAOBE C LIMPOK CHEKTLP OT
uHauKauy. Crea NpoBEeKAaHEeTO Ha KOPOHAPHATA ak-
rrorpdua creHo3aTa ce NMpeaunaTHpaile ¢ 6anoHeH
KaTeTbp, MOCIEABAHO OT MMIUIAHTHPAHETO HA CTEH-
Ta, IOCPEACTBOM IIPEBAPUTEIHO MOHTUPAH CTEHT.

LlenTa Ha HACTOSWIOTO MpOYYBaHe € Ja OLCHHM U
CPaBHM PAHHMTE YCTIOXKHEHUA M IBITOTPAHHKTE pe-
3YITaTH C/Iell KOPOHAPHO CTEHTHPAHE C Vivant® 7.
stent (pmf AG, Cologne, Germany) u Phytis Diamond
stents.

MATEPHAJIU U METOIIH

“Cp. Exatepuna” e Y HuBepcuTeTcKa 6onHuna ¢ 120
neria, ot kouto 80 erna ca B Kapauonorn4noTo o1-
nenenye. bomnnuara o6Cmy>KBa paHOH ¢ HaCeNCHHE
ot 1,250 M. aymun. KapanonorHiHOTO UHTEH3UB-
HO OTHeTeHM e ce ChCTOM OT 14 neria, cHabnenn ¢ EKT-
MOHHMTOPH. [TanMeHTH, C THIHYHA 32 MHOKApIHa UC-
XeMus IPbaHa 60MIKa [TPH ITOCTBIIBAHETO MM MO Bpe-
Me Ha TPAaHCIIOPTa B IMHEHKATa, Ce [IpHeMaT IUpeKt-
HO B MHTEH3MBHOTO OTAeNeHHe. 3a 1enTa Ha TOBA

10
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CTEHTUPAHE HA CTBOJIA HA JIIBA KOPOHAPHA APTEPHAA

1O. xxoprosa, W. Ilerpos, 1. Tpennaduiosa, H. dIumurpos, H. Pyunes, K. Kapamdunos,

M. KonreBa, A. Yupkos
CBAIl ,,Cs. EkaTepuna®

Pesrome

Cmenosama Ha cmeoAa na 4a6a koporapra apmepus (JIKA)
OBAZO Bpese Ce paseAeKOMUE KMo NPOMuUBONOXAIANUE 3d
Koporapra aneuonaacrmuxa. Hanocaedvk, ¢ 6vsexdanemo na
PYINUHHO CIEHMUPAHE BRXA nyOAUKYBARL NOAOIKUMEAHY
DETYAMAIMYU OM NEPKYMANHG UHINEPBEHYUS HA NPOMEKIMUPAH U
nenpomexmupan cmsos na JIKA, koumo omroso 663cmanosu-
Xa UHMEPECa Kb.m AHZUONAGCIUKA KA INA3u DOCKOPO ,, 3abpatie-
Ha ' 30 NEPKYMAHHU UHIMEPGEHLUU J0H4.

ILles na npoyuearemo e 0a ce nOCONAIN Pe3yAMAMUMe cA0
Cmenmupare Ha NPOMEKMUPAN 1 HERPOMEKTMUPAL CMB0A Ha
JIKA npu nayuermii ¢ HOpMGAHG AABOKAMEPHA (JIK) fiynxyus.
Om sinyapu 2000 2. do geapyapu 2003 2. dearadecem nayuen-
mu Cbe cmeoa0ea cmenosa Ha JIKA ca mpemupanu ¢ unmpaxo-
porapen cmenm. Tpu om msax (25%) bsxa npomexmupanu ¢
LIMA zpagm xom LAD u 9 (75%) ca nenpomexmupanu.
Ocem om nayuenmume (66%) ca € BUCOK KAGC (III-uﬁg)
cmabuana anzura nexmopuc (ATT), mpusa (16,6%) —c
mecmabuara crnenoxapous u deana (16,6%) 6ixa mpemupanu
8 ycA08usma Ha ocmup obuwper npeder MY u kapouozener
wiok. ITpu 9 (75%) om nayuenmume npoyedypamna bewe
naanosa u npu 3 (25%) - ussvpuiena no cnewrocm. Ipu
mpuma nayuermu (25%) ce g}m/:oxcu DONBAHUMEAHA MEPANUR
¢ Abciximab u npu edun (8,3%) ce umnianmupa unmpaopma
6asonma nomna (IABP). Awmumpombomuvnama mepanis
nocmnpoyedypro exarovea Aspirin u Clopidogrel. Ilayuenmume
bsixa npocaedenu ¢ EKI-cmpec mecm na ecexu mpu meceyau ¢
KOHIMPOAHG AH2U0ZPAPUR Ha 6-ul mecey.

ITpoyedyprusim yenex bewe 100%, bes ocmpa mpombosa uiu
Opyeu yCAONHEHUS!, KAIMO €€ ROCMURHA HAMAACHUE HA r{)e()uux
npoyenm cmenoza om 74 £ 7% na 19 £ 12% (P <00I).
Mununasnuam aymenaser Ouasemvp (ML) beyeeauer om
0,9 mm +0,3 mm #a 3,3 mm £0,6 mm (P< 0,01). Konmpoana
anzuozpadus na 6-us mecey bewe ocvuecmsena npu 8
nayuenmy u ma re noxasa pecmeno3a. Kaunuaromo npoceos-
aane (om cpedro 13 meceya) HA BCUNKU NAYUEHMU HE NOKA3AQ
20440 KAPOUOAOZUNHO YCAONCHERUE (CMBPM, MUOKAPOEH
UHPAPKIN, ROBMOPHA PEBACKYAGPUIAYUS) NP HUMO e0UH Ot
nayuenmume.

Crmenmupanemo va crmenosu na cmsoa va JIKA soxce 0a Gvde
CUUMAHO Kamo gt:)eéypna 1npoyedypa ¢ BHCOKA NLPEUNHA
YCneaaeMocm u 00bPU CPedHOCPOUHL PE3YAMUM NP NAYUeH-
mu ¢ 0obpa ARBOKAMEPHA FYHKYUSR.

Adpec 3a xopecnoHOeHYUR:

Heo Ilempos

Kuinuxa no kapouosozus, B ,Ce Examepuna®,
bya. A1 Cauaseiixos“Ne 52, Cofus 1431

e-mail: petrovivo@hotmail.com

TEHO3aTa Ha CTBOJIA HA NABATa KOPO-

uapsa aprepus (JIKA) npencrasnsasa

Haii- TeXKaTa GpopMa Ha MCXeMUYHATA

Gonect Ha chpueto (MBC) ¢ Texka

TIPOrHO3a B KPATKOCPOYEH TUIaH. 371aT-
HUAT CTAHAAPT B JIEUEHUETO HA MAUMEHTUTE ChE
crBonoBa cTeHo3a Ha JIKA muiro speme (noseve
ot 20 ronuuu) Geme aoprokopoHapHusT Dairac
(AKB) xbM J1siBa TpENHa JCCHEHICHTHA apTepus
(Left Anterior Descending — LAD) u Ramus
Circuflexus (RCX). [IpeanocraBka 3a Toa 0sixa Ka-
TErOPUYHKUTE PE3YNTATH OT BETEPAHCKOTO MPOYH-
gane (Veterans Administration Cooperative Study),
KouTo Osixa nybuKyBaHn npe3 1982 roj. u nokasa-
Xa KaTeropu4Ho MpeJuMCTBOTO Ha KOPOHApHATa
XUpYPrus Mpejl KOHCEPBATUBHOTO JICUEHUE OTHOC-
HO KpPaTKOCPOYHATa M ABATOCPOYHATA NPEKUBIE-
MocT Ha Te3u nauueHTy. Owe ot 1977 ro., korato
Amnppeac I'piOHIMT U3BBPIIBA THPBATA GaJIOHHA KO-
pOHApHA AHI'UOTUIACTHKA, UMa OTIUTH Ta31 TeXHHKa
aa Oblie MPHIOKEHa | ITPH JIEUEHME Ha CTBOJIOBUTE
cTenosu. Bonpexkn nyOnHKyBaHUTE OTIHMYHH MPO-
HedypHH pe3ynTaT OT OaJoHHa AHIHOILIACTHKA,
KPaTKOCPOYHHTE H BJITOCPOYHH PE3YNTATH OTHOC-
HO IPEXUBAEMOCT ¥ pecTeHo3a ciel OanoHHa aH-
FHOIUIACTHKA HA CTBOJIA HA JisiBaTa KOPOHAPHA ap-
Tepust ca HeGraronpusTHU, EXcriepuMeHTa/IHH U 1a-
TOAHATOMHMUHHM CTYRMH I0KA3aX4, 4€ HMa KOHTHHY-
HTET B ChCTaBa HAa APTEpPHAIHATA CTEHA MEX]TY a0p-
Tata 1 cTBona Ha JIKA, T.e. uMa u30o0mnIne Ha ena-
CTHYHU €IeMEHTH, KOUTO ODyCNaBAT paHHMsA pe-
KOIT ¥ KBCHOTO OTPMIATENHO PEMONEIMpAHEe U
CBHOTBETHO M3BBHPEJHO BUCOK IIPOLEHT PECTEHO3a
(B oTnenHATE MyOIUKALMKA JOCTUrAIL IO 62 %), n
TPUrOMMLIHA CMBPTHOCT 110 64%( O, Keefe). Karo
c/IeICTBUE OT TE3U Pe3yNTaTH CTeHO3aTa Ha CTBO-
Jia Ha naBa KOPOHApHA apTepus Oe MocoueHa KaTo
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KbCHI YCAOXHEHWUS CAEA, FTTKA HA
MALUVEHTN C HECTABUAHA CTEHOKAPAUS -
CPABHUTEAEH AHAA3 HA PAHEH MHBA3VIBEH
N HAYHAAHO KOHCEPBATUBEH NMOAXOA

H. AumumpoB, 0. AkopzoBa, H. PyneB, W. ITempoB, U. XeneBa, A. Hupko8
Vb “C6ema Ekamepuna”, Cogus

LATE COMPLICATIONS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE AND INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, I. Zheleva, A Chirkoy
University hospital “St. Fkaterina”, Sofia

PE3IOME p

Auckycusma Bbpxy npegumcmBama Ha unmpaBenuyuorasHama npeq korcepBamuBrama mepanus npu nayuenmu ¢ Hecmabuana anzuna
nekmopuc (HAM) npogsakaBa. Lieama wa Hacmoswomo npoyyBare e ga ce nanpabu cpaBnumenra ouenka Ha kecrume ycroxkwenus creq
[MTKA npu nayuenmu ¢ HATT caeg npusazarie Ha panHo unBasuBro uau HavarHo koncepBamuBro aevenue. AHaauzupanu ca 92 nayuesmu
pasgeneru wa gBe apynu: epyna | - 20 nayuenma c nepcucmupawa aHeunosHa cumnmomamuka npu nokod He3aBucumo om aHmu-ucxemuyria
mepanus, npu koumo e u3Bspwena IMTKA u 2pyna Il - 72 nayuenma, cmabuusupanu go 48 4. caeq npuemare, npu koumo u usBbpwena
[1TKA n1anoBo cpegro creg okano 3 cegmuuu creg nosumuBen cmpec-mecm. Beuuku nayuenmu ca kauruaro npocaegenu 3a nepuog om 12
meceya u 64 om msx - aHeuozpagcku (16 nayuernma om zp. | u 48 - om ep. ). .

He ce ycmarnoBaBa 3navuma pasiuka wmekqgy gBeme npoywBawu zpynu no omwowenue peyuguBupawa arneuma, pecmenosa, kvcen
uH@apkm u cmbpm, kakmo no omHowenue Ha nauuenmu Hykgaewu ce om noBmopra MTKA uau naawoBa onepayus Ha aopmokoporaper
bad-nac. C yea npozHosupare Ha noBuwen puck om no-kscku ungapkmu 8 zp. | e cvagagen pezpecuoren moges, BkawouBauy uxmpakopo-
Hapma ynompeba Ha cmpenmokunasa, Aeku UHMPanpOUeqypHu yCAOKHEHUS U MUmparHu pezypeumayuu, cBupsanu ¢ unmpakoporapra
mpombo3a. [r0barnama Ppakyus Ha usmaackBawe 1a nayuenmume om gBeme zpynu we noka3Ba savumesra pasauka npequ u creg [TKA.
Hanpabeno e obobwerue, ve nayuenmu ¢ HAI, npu koumo e usBspwena [1TKA “Ha 20pew0” umam cowume npozHosu kakmo mesu om
2pynama c koncepBamuBen nogxog.

KarouoBu gymu: Hecmabuara cmemokapgus, koponapra anauonsacmuka, unBasuBer u koricepBamuBen nogxog, omganevenu pesysmamu

ABSTRACT

The debate on the advantage of either interventional or conservative therapy for unstable angina (UA) patients (pts) is continuing. Our aim
was (o assess the late complications rate after PTCA of UA pts, treated by early invasive or initial conservative approach. Ninety two pts were
investigated in two groups: gr. | - 20 pts with persistent angina at rest despite of anti-ischemic therapy, underwent early PTCA and gr. Il - 72
pis, stabilized within 48 h after admission, underwent planned PTCA after positive stress-test 3 weeks later. All pts had clinical follow-up during
period of 12 months and 64 of them - angiographic follow-up (16 pts of gr. | and 48 - of gr. I).

There were no found significant differences between the two studied groups in recurrent angina, restenosis, late infarction and mortality
rates, as well a in cases, needed re-PTCA or planned CABG. In gr. | a regression model, including intracoronary use of streptokynase, evidence
of small intraprocedural complications and mitral regurgitation, related to coronary thrombosis, has been obtained for prediction a high risk of
late infarction. The global ejection fraction of pts in both groups did not show significant changes before and after PTCA. It has been concluded
the UA pts with early invasive treatment (“look and act”) have the same late prognosis as those with initial conservative approach (“watchful
waiting").

Key words: Unstable angina, PCI, Invasive and conservative approach, late complicationes.

Address for correspondence:

N. Dimitrov, MD

University Hospital *St. Ekaterira’
1 "P. Slaveikov" blvd., Sofia
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HEMOCPEACTBEHU PESYATATU CAEA MNTKA
HA MAUMEHTU C HECTABUAHA CTEHOKAPAWA -
CPABHUTEAEH AHAAU3 HA PAHEH IHBA3SUBEH
CNMPAMO HAYAAHO KOHCEPBATUBBEH MOAXOA

H. Aumumpo8, 0. AkopeoBa, H. Pyre§, U. lTempoB, U. XeneBa, A. YupkoB
‘ Y6 "C8ema Examepuna'’, Cogus

IMMEDIATE RESULTS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE OR INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, . Jeleva, A. Chirkov
University hospital “St. Ekaterina”, Sofia

PE3IOME

Ocmpume koporapHu curgpomu be3 ST-eneBayus (Hecmabuaxa cmerokapgus u non-Q muokapgen ugpapkm) ocmaBam cepuosto
npegusBukameacmBo 6 kapguonceuyrama npakmuka. TpogbakaBa guckycusma garu parrusm uHmepBeHyuoHares NOGXOg UAU HaYaAHo-
mo korcepBamuBHo nobegerue 3a cmabuausupare Ha nayuesma (C aHmuuCXemuyHa, aHmukoazyAaHmHa U aHMuazpezanm1a mepanus) e
¢ no-uspasexu npegumcmBa no omrowerue peyuguBume Ha cmerokapgus, pucka om muokapgen urgapkm, vecmomama Ha noBmopwu
uxmepBenyuu u xocnumausayuu.

Emo 3awo yeama Ha Hawemo npoy4Bare e ga ce nanpabu cpabiumeana ouerka Ha HenocpegcmBenume pesyamamu creg [TTKA Ha
nayuesmu ¢ necmabuara cmerokapgus (HAI) creg npusazare Ha panro unBasuBHo uau HavaaHo korcepBamuBro Aeverue. Anaausupary
ca 92 nayuenmu Ha 8b3pacm cpegHo 62 2., pasgeseru 8 gBe epynu: 20 nayuenmu c HeoBaagaHa go 48 4. ¢ makcumaAna aHmuaKzUHOIHA
mepanug HAI, npu koumo e npoBegera CKAI u [TTKA Ha “BuroBrama” ae3us (gp. 1) u 72 6oaty, npu koumo kauruynama cumnmomamuka
Ha HATT e 0Bragsna korncepbamuBro u creg nonokumenern cmpec-mecm (caeg cpegro 3 cegmuyu) e npoBegeqa CKAT u MTKA.

He ce ycmaroBsBa cmamucmuuecku swauuma pasnuka meskgy géeme npoyyBaru zpynu no omHowerue Ha: Bbapacm, nos, yrkyuorares
kaac copgeqra HegocmambyHocm no NYHA, puckoBu ¢akmopu 3a VIBC (c uskaoverue va no-Bucokama wecmoma Ha miomioronywene 8
ep. 1), Bug u guamemsp Ha guaamuparus cvg, ocHoBHu axeuozpagcku xapakmepucmuku Ha cmerosume (¢ uska. Ha no-zoasma guakuxa Ha
nesuume 8 2p. Il), erobanva Ppakyus Ha usmaackBare. CpaBrumenrusm aHaaus mexkgy zpynume nayuesmu ¢ HATT nokasBa cvusmepuma
vecmoma Ha HenocpegcmbBen npouegypeH ycnex u cmeneM Ha ocmamyyHa cmerosa caeqg [TTKA npu npusazatie wa paxer unBasuBen uau
Hayanro koncepBamuBen nogxog. 3a onpegenare Ha noBuuien koporiaper puck e cegager pezpecuoHen moges, BknodBauy mpkku nos, npe-
kapan MY, kaurtuanu gantu 3a HAT u yemaroBera unmpakoporapra mpombosa, kodmo ¢ mHozo Bucoka cersumuBHocm u cneyuguyrocm
xapakmepusupa BucokopuckoBume nayuexmu, npu koumo uxBasubrusm nogxog 3a rederue e be3 axmepHamuBba.

KnrouoBu gymu: Hecmabuna aneura, koporapHa awzuonsacmuka, urBasuBen u korcepBamuBer nogxog.

ABSTRACY
Acute coronary syndromes without ST-elevation (unstable angina and non-Q-wave myocardial infarction /MI/) remain a major challenge in

cardiology practice. The debate is going on either early interventional approach (“look and act”) or initial conservative strategy (“watchful wai-
ting”, using anti-ischemic, antiplatelet and antithrombotic treatment to stabilize the patient) provide a greater advantage of reducing reccurent
angina, risk of M, re-PTCA and rehospitalization rates. '

Our aim was to investigate the immediate results after PTCA of patients (pts) with unstable angina, treated by early invasive or conservative
approach. Ninty two pts (mean age 62) were analysed in two groups: 20 pts with persistent angina at rest up to 48 h, despite of maximal anti-
ischemic therapy, underwent PTCA of.the “culprit” lesion (gr. I) and 72 pts, stabilized within 48 hours on medical therapy (gr. 11), in which PTCA

was performed after a positive stress-test 3 weeks (mean period) later.
There were no significant differences between the two groups regarding age, sex, functional class congestive heart failure, risk factors (exc-
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MMIMAAHTUPAHE HA MHTPAKOPOHAPHY CTEHTOBE —
HEMOCPEACTBEHU U OT,AﬁAE‘lEHI/I AHTVOTPAMCKU
N KAMHUYHW PE3YATATU

10. Axopz08a, U. MempoB, H. Aumumpo8, I. LLionoBa, (8. VioBe8
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VuuBepcumemcxa 6oaxuya ,CB. Examepuna” — Cogpus

INTRACORONARY STENT IMPLANTATION — EARLY
AND LATE CLINICAL AND ANGIOGRAPHIC RESULTS

JI. Jorgova, 1. Petrov, N. Dimitrov, G. Schopova, Sv. jovey
University Hospital *Saint Ekatherina" — Sofia :

Umnranmuparemo Ha unmpaxopckapru cmexmobe e unmep8erusonatia npouegypa ¢ Bce no-zoasus npuioRerve 5 Aesenue-
M0 Ha RauUeHmu C UCKEMLHA KOPOHapHa Goaecm. 3nadumener: Gpol rpoy+Baxus goKasaxa, 4 UMPAZHTUPAREMO Ha URMPENa-
poHapen cmeHm HamasBa, K2XIO NOCMAPOUEYPHUME YCAOXEHUS [aka U pecmenosume cpabresto ¢ xoubenuioHawEma
neprymanra mpaHcaymeraaa areuonacmuxa (ITTKA), kakmo u < gpyeu #oBu cpegemBa u mexvuu (S. Gary € 2l Lzv: Lles na
Hacmoswomo pempocnexmubo repangomusuparo npoyyBare e ga yCmaroBu PaHHUME U OMGEAE-SHY HEUCITICCRY U Kitl-
HUYHU PEIYAMaMU OM UHMPAKOPOHPHO CMEHMUPaHE NPU N3ULEHMU C DESHOPOGHU KAUHUSHU U QHIUTIPAGRY XEDECTIELUCTIU-

xu. Om XII.1994 2. go VIi.1988 6 Kauwukama no kapguonozus kev K15 'C3. Examepuna® Ca UMANENMUDERY UHT DI DOHESHY
cmenmobe wa 62 nauyesmu {coegra Beipacm 60 + 19 20g., 43 wwke u 19 &enu). [lpu 27 (43.534 2} omesmigzhsmo e Tt
naaroBa npouegypa, rpu 21 (33.87 %) nopagu HesagoBosumeses aysest (cydonmusarna MTKA) u gz T ' -coEgu XC-

4 8 ¢ OMU. Odwusm Gocd A2 Cmexmupanume Ae3uu e 67, om xkoumo 22 (32.83 %) — momaAky CLE3. .5
cmBorz Ha AKA 33 k2 AAN 23 a2 AKA u 7 Ha Plx. Ha 42 :562.68 %} cmenma € UMMAZHMU G4 mACILVeC
(37.31%) — rz pecmescsupat C1eg npegxogHa danonna [TTKA cezuesm. Buga Wa usnoasBarurre CTeRTINE 2

AV E mico, Wicor, Dizmond-"ss. OueHenu G2 MbpBuyeH arzuiiDadny vCrex,APOUEHM OCMaT anE T 2=T33. J0m I 8 Tr-ike

RESUF 3 GMCEIEUSHL Wi =dvml U SRIUCIPAQCRU Je3yAmamu. "27og 32 ~ziTopHa ukbasubra O

3z pecmesosa (oeges coox ~a rsociegabane — 120g. £ 3 M2l NwrLssG noociegeny a2 ofwo 37

ceu = 1.8 w aszuoztagav 3 npociegenu 30 nayuerma. Penymamu: {Teobuved anzuoepadoas »ER DIIMEeE TN
rog 20% ) e nocTuakam sou 63 (970 %) OM MIEMUPAHUME 423UU. PIHRU VCAOKHEHUS: parta monxdezz =0 TE R waw

xxpBexe 0m MHKULCSHCTIO WSCTo — 2 nau. (3.22 %), HEeyCADAS2HE SUCIOXEUUA HA CITERMma B At~ 2 IS
~ 7 rze i1.5%", CMIf = D%, tarma cwepmrocm — 0%. O 51 xwauy x
sicénobeda cmexckapgua (14.7% ', €5 1.5 %) & NPOZPRCUS HA WIP5malni
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PAHHU YCAOXHEHUS B XOAA HA MTKA MPY
NALVEHTU C HECTABUAHA CTEHOKAPAWS CAEA,
[MPUAATAHE HA PAHEH VHBA3SUBEH VAU HAYAAFIG
KOHCEPBATVBEH MOAXOA - CPABHUTEAHA OLIEHKA

H. Aumumpo8, 10. AkopzoBa, H. Pyue8, u. IlempoB, U. XenebBa, Ar. YupkoB
‘ Vb “C6ema Ekamepuna’, Copus

ACUTE COMPLICATIONS DURING PTCA

IN PATIENTS WITH UNSTABLE ANGINA -
COMPARATIVE ASSESSMENT OF EARLY INVASIVE

AND INITIAL CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, . feleva, A. Chirkoy
’ University hospital “St. Ekaterina”, Sofia

PE3IOME

Ueama Ha nacmosujomo npoywBane e ga ce Hanpabu cpaBrumenra oyenka wa panHume ycaoxkrenus 8 xoga Ha [TTKA npu nauuenmu c
Hecmabuaa cmenokapgus creq npuAazase Ha paHHo uHBa3uBHO uAu Havamo korcepBamuBro aevenue. AHanusupanu ca 92 nayuenmuy, pas-
geseru 8 gBe zpynu. Ip. | BkaouBa 20 Soanu ¢ nepcucmupawya aneuHosHa cumnmomamuka, HesaBucumo om MequkameHmosHama mepanus,
npu koumo e u3Bypwera IMTKA “na eopewo”, a zp. Il - 72 nayuermu, cmabuausupanu go 48 ., npu koumo caeg nepuog CpegHo 3 cegmuyu

Pesyamamume nokas8am 06wo no-zonsm 6pod paru reku ycroxkmerus 8 ép- | 8 cpaBrerue c ep. Il (p<0.05). Ipu maxxomo omgenro
ananusuparie obave (non Q-MW, qucekayus, Ges Hapywienue Ha gucmantus kpsBomok, gucmanra emboAusayus, npexogra ocmpa okAysus,

pumemro-npoBogru Hapywerus, ocmamsuna cmerokapgus), kakmo u npu panrume mesxkku yeroxuerus (Q-muokapgen ungapkm, aop-

mokopouaper 6au-nac no crewrocm, cmbpm) He ce ycmaroBsBam 3naqumu pastuku creg npunazare Ha panno uHBazuBHo uy Ha4aAHo

KarouoBu gymu: Hecmatiuana aneura, koporapra axeuonracmuka, unBasuBen u korcepBamuBen n0gxog, paHHu ycaoxkHeHus.

ABSTRACT

The aim of the study was to assess the acute complications rate during PTCA in patients (pts) with unstable angina, treated by early invasive
or initial conservative approach. Ninety two pts were analysed, divided in two groups. Cr. | included 20 pts with persistent angina regardless
anti-ischemic therapy, underwent early PTCA (“look and act”) and gr. Ii - 72 pts, stabilized within 48 h after admission, which underwent
Planned PTCA after positive stress-test 3 weeks Jater (“watchful waiting”).

The results demonstrated common higher acute small complications rate in gr. I versus gr. Il (p<0.05). However, their separate analysis
(non-Q-wave M, dissection withqut impairment of distal flow, distal embolization, transient acute occlusion, rhythm and conduction disoraers,
residual angina), as well as the comparative assessment of acute large complications (Q-wave-Mi, emergency ACB and death) revealed
no significant differences using early interventional or initial conservative strategy. The cases with acute complications and the therapeutic
approaches were discussed.

Key words: Unstable angina, PCl, Invasive and conservative approach, early complicationes.

—_

B Aumepamypama npogvakaba guckycusma 3a no-  MTKA €NPAMO nauuenmume, cmabuAusupanu ¢ Megu-
Bucokama yecmoma Ha pannu yCAOKHEHUS npu nauu-  kamenmoswa mepanus u ¢ npoBegera Ha Bmopu eman
eHmu ¢ HecmabuaHa cmenokapgus, npu koumo Hesa- (creg nosumuBen cmpec-mecm) NTKA (1, 2, 3]. Emo
6abHo e usbbpwena unBasuBha ouenka c nocregBawa  3awo, ueama Ha Mawemo npoyuBare e ga ce nanpa-
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H. lussumpo8, (0. AscopeoBes, I. LWonoBa u Aa. Yupro8
Meauunncky ynusepcurer -- Codun
Yhuespcurercka 6onumua "Caera Exarepuna”

Peswone. Mpencrasen e Criyuai Ha 61-rogmiwen mux ¢ paHHa nocThHapkTHa
CTeHOKapaWs cnea pnonHo-Gasanak MuoKapneH uxdapxr {(MU), pedpaxrepHa Ha
npunoxexara MeAeKaMeHTO3NAa Tepanua. Or xw:_u»uozoﬁv UHBA3UBHO W3icnensave
(cenextusha xoponapHa aprepuorpadua - CKAI e ycravosena ABYKNOHOBA Kopo-
HapHa 6onect ¢ npomwxuTenHa HaTWBHA puceKauma Ha uHdapkTHaTa aprepus —
AACHa KopoHapHa aprepun (AKA) B npokcumaneH cerment C nBe@ BUCOKOCTONBHHYU
CYEHO3W B QMCTANSH CErMeHT, u ¢ 50-80% creHoan Ha nsma npeaxa necusHneHTHa
aprepus (NAL) u Ha NLPBU  guaroHaneH Knod (PA1). W3sbpena e fnepkyTaKHa

N. Dimitrov, J. Jorgova, G. Shopova, and Al. Tchirkov. PERCUTANEOUS
TRANSLUMINAL CORONARY ANGIPLASTY(PTCA) IN A PATIENT WITH UNSTABLE
ANGINA REFRACTORY OF CONVETIONAL MEDICAL THERAPY, SECONDARY TO
NATIVE RIGHT CORONARY DISSECTION.

copilications. The patient was dischrched from the Cardiology Unit on the 7° day of his
staying without complication, stress test was perfotrmed ~ :eumzi on 125 W.

¥ey words: angioplasty, tansiumingi, percutansous coronary; myoccardial infarc-
tion; coronary disease

Missectio e, ue 8 naromopgonorusTa u & narogmanonomaTa Ha
HEeCTabUHATA CTeHOKAPMWA GCHOBHO 3HaueHus UMarT Buaa u cheTasa Ma
aTepOCKNepoTMYHATa Nnaka. YcnoxHeHara arepoCKnepoTUYHa fnaka
NEeXu B 0CHOBATA Ha OCTPUTE KOpOHAPHM cuHApOMU C 06pa3ysakero Ha
“HTPAKOPOHaPeH TPOMG 1 C YACTUYHOTO WM ¢ MbAKOTO 3anyweane Ha
Cefia. CpasHUTenHo paako e Bb3MokHo Npyu pymTypava Ka HecTabunta-
Ta niaka na ce noMyun HatBHa UCeKaUMs Ha KOPOHAPHIA Ch € Nog-

14 Cupasuro-conoen saGonsaanyn, 31, 2000, Ne4

NIeABAWO 4acTh-.. D WM NbAHO OBTYpUpaHe Ha chpa. Kato pesysrar e
Hamue ocTbp muokapaeH vndgapkr (MU) unu TexKa, peppaxrepHa Ha
MeankameHTW, HecTabunHa cTeHokapaus.

MorebpxneHue Ha kazaHoTo ROTyk e cnyyast Ha M.C.T na 61 roa. ¢
AmarHosa: cuCTosHWe cnen nonvo-6asanen MU s NOAOCTLP Crapmi:
PaHHa noctuHdapkTHa aHruHa nNekropuc, nesokamepHa (1K) amcdyrix-
Uns; aprepuanta xvnepronus (AX) — i CT.; 3axapeH nuaber win ll; e
nunupemua u 3atnserasare — -l or.

Crasa sbnpoc 3a naumenT, koiro NOCTbNBA B KIKWHKKATA C Of-
NaKBaHWA OT rpbaHa 605Ka NPU MUHUMANHY dusnuecku ycunua u s
nokou, 10 aHv cnen npexapat RonHo-6azaneH M. Bonuusr e ¢ EKI
AAHHW 38 MUOKAPAHA UCXEMUA B ONHUTE orBexganus Il u ll, ¢ AVF no
Bpeme Ha 60nka u 6e3 eH3uMeH u3nus.

Ypes Hanpasexoto ExoKI n3cneasane e ycraHoseHo: fIK ¢ ponwo
FPaHUYHN NOMNEeHU nokasarenu NPy xunokuresus Ha' 3CIIK n ppaxums
Ha uatnackeave (OU) - 45%, uxrakren knanew anapar ¢ MU - | cr. no
™na wa MNMO [Oechure CbpaeuHu KyxWHU W nepukapmbT ca Ges
ocobeHocTw.

Mo Bpeme Ha GonHuuHus NPEeCcTon e HanpaseH onuT 3a cTabunusu-
Paxe Ha CbCTOAHWETO Ha 6ONHUA C BEHO3HOTO npunaraHe Ha HUTPo-npe-
napar, xenapuH u 6era-6nokep, Ho 6e3 @QeKT, KOBTO HaNoXu U3BLPLBA-
Heto Ha CKAT. Ot uxBasusHoTo “3cnensaxe e ycraHoBeHa ABYKNOHOBa
KOpoHapHa 6onecr, HecuHudUKaHTHa nnaka Ha JIAL] cneqn otpensHero
Ha PO1; PO1 ¢ 50-60%-cTeHo3a B CpeneH cerMeHT;, neced Tun
KOpoHapHa UMpKynauus; HaTMBHa mucekaums Ha AKA B npokcumaner
CEIMEHT C KbCa KOHUEHTpUYHa 90%-creHo3a npenm 6udypkaumusTa 1
90%-cTeHo3a Ha nocrepoauadparmantus knou ¢ OU — 52%, NpU OQONHO-
6azanHa xunoxkuHeaus.

Cnen Hos onut 3a meukamenTo3Ho CTabunusupame, KoWTo oc-
Tana 6e3 edexT, e nasvpuena NepKyTaHHa TpaHcnymenta aHrvionna-
cruka (MNTKA) na KA ¢ UMNNaxUTUpaHe Ha MHTPaKOpOHapeH creHT B
Npokcumanuua cerment Ha [JKA. Wmnnaxtupan e premounted stent
DLC-16 mm PHYTIC s TPOKCHMENHUR CErMEHT ¥ @ HanpaBeHa KoH-
SEHUMOHanNHa nunatauus Ha gseve BUCOKOCTBNBHHN CTEHO3W B
CPenHMs u B QUCTanHus cerment Ha [KA. Cnen manunynauusta 6on-
HUAT @ 6e3 onnaxsanus, 63 npomenu B EKI u 6ea paansnxsane Ha
GH3UMUTE 3a MUOKapaHa HeKpo3a, Mpu uanucearero wa 7-un nen or
fpecTon e ussbpuleH cmpec-mecm - OTPULATENEH.

B saxmouenme mMoxe na ce KaM®, 48 Npu NaumMeHT ¢ HaTMBHa au-
CeKawin Ha KODOHAPSH Chil ® HEOSXOMVIMA TOuHa NPpeUeHKa Ha KuHuy-
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TPEANTTEA HRA ANTHATPEFAHTHATA ﬂtg
AHTKOATYIAHTHATA TERATIAA NIPY MAUWENTY
C VHTPAKOPCHAPEH CTENT CAEQ CHLPAEUKA CTNIEPALIAR

if. Quasumpo8, 10. fwopacBa, [, WonoBa u Aa. Yupxob
Mepuunrcku yHueepcureT -- Codus
YHuBsepcuveTcka 6onHvua “Ceera Ekarepua’

Peatome. Mpencrasex e cnyyan Ka 50-ronMIeH NauvieHT ¢ MPEKTHA KOPOHAap-
Ha aHTMONNACTIKE ¢ C UMNNaHTUPAH CTEHT HA NABATA NPEAHA AECUEHABHTHA apTepun
(NAL1) npe3 Hoemspu 1939 r. no noson OCTbp aHTepocenTaned muokapaeH UHbapkT
(MU}, npoveken ycnoxHeno ¢ oBpalyBaxe Ha nesokamepHa (JIK) amespuama ¢
TporiGoza. Mpes waapr 2000 r. SonHusT e npuet B Y6 "Cs. EkarepuHa" ¢ knukvumHn
Aaxkn 3a nABa cbpaeyHa HepocTamsyHocT (MICH), JIK auchyHkuma v exokapauorpag-
cku naHHy (ExoKr) 3a centoanukanHa aHeBpuamMa Ha nsBara Kamepa C NPUCTeHHA
Tpomb0o3a. MauieHTsT e onepupan B yCNOBUATA Ha eKcTpakopnepanio Kpveoospa-
weHue (EKK) 8 nnaHos NopsabK cnea 08nansBaHe Ha ChpasuHara HEeAOCTaTbYHOCT —
pesekuns u TpomGexktomua Ha JIK aHespusma. CnefonepaTuBHUAT nepvop nporuua
CbC CTAbUMHA XeMOAMHAMUKA, KaTo NaUMeHTST CReoNepaTMBHO € Ha Tepanua ¢
VHQUPEKTEeH aHTUKOArynauT - cuHTpom. Ha 10-ua cneponepatused neH GONHWAT e ¢
Knuuuuky, ¢ EKC u ¢ anrvorpadeku paHky 3a ocTpa Tpom6o3a Ha CTeHTa, KOeTo
Hanara USBbpIBAHETO Ha NOBTOPHA aHMMONNACTIKA U UMNNAHTAUWA Ha CTEHT Ha NABaTa
fpeaHsa NecueHNeHTHa apTepus ¢ NO6bP PesynTar, 683 yCNOKHOHNS.

N. Dimitrov, J. Jorgova, G. Shopova and Al. Tchirkov. ADVENTAGES OF
ANTIAGGREGATION ~ THERAPY VERSUS ANTICOAGULATION IN  PATIENTS
UNDERGOING HEART SURGERY SECONDARY TO CORONARY STENT IMPLANTATION

Surmmary. 50 years old male was addmitted in our hospital with evidence of
heart failure secondary to previous stent implantation 1998. The patient has been di-
tated at LAD and intracoronary stent was inserted at the right place (LAD). A year later
the patient came with evidence of left heart failure. The type of heart surgery is the LV
aneurismectomia plus thrombusectomia. Postoperative period was without any com-
plication up to 10th day: clinical complains of angina at rest, urgent angiography was
performed and ad-hoc PTCA at the stent area successful.

Key words: heart surgery; aneurysm; myocardial infarction; platelet aggregation
infibitors; thrombosis

PAvpekmiara kopoHapHa aHvonnactuka (MTKA) B xopa Ha ocTpus
MuoKapneH uidaowt (OMU) e metoiuka, nokazana ceouTe NpeauMcTea
npen cuctemMHara GubpuHoOnM3a v Npen KOHCEepBaTUBHOTO NedeHue Ha
MrUOKapaHus uHapkT. Mpouenypara, U3BbplieHa B NbpBUTE YacoBe Ha
OMW, pasko HamansBsa CMbPTHOCTTA, NPOLEHTA Ha YCNOXXHEHUATa 1 no-
[06pABa 3HauMTeNnHO NporHo3ara Ha 6onHuTe. C BbBEXAAHETO Ha HOBY
METOMM (Hanp. UMNNaHTVPaHe Ha UHTPaKOPOHaPEH CTEHT) ce yBenuuuxa
Bb3MOXXHOCTUTE 33 NO-KaYecTBeHo 1 NO-6e30nacHo neyeHue Ha ocTpute
KCPOHapHA CUHAPOMU. HAKONKO ronemn MHOrOUEHTPOBW NPOyuBaHUA
(The Antithrombotic Therapy In Acute Coronary Syndrom Trial u ap.) no-

8 CovppeyHo-cbaosu 3abonasanus, 31, 2000, Neq

Kas3axa NPeAVNMCTBATA Ha aHTHarperaHTuTs NPy NeUSHUSTO Ha QCTpuTe
KOPOHAPHY CHUHABOMY ¥ Ha NPUNAFEHETO MM 38 NPOOUNAKTUKE CRER M-
TEPBEHLMOHANHN PEBACKYNAPKSALMOHHY NPOLIEAYPY B CPABHEHNE C 13-
NON3BAHUTE OCCKOPO aHTHKOANYIAHTH.

Mpumep 3a ponsva Ha aHTWarperanTATe B NPeOUNaKTUKaTa Ha cy-
HaKyTHUTE OIKNY3 41 Cref UMNNAHTVpaHe Ha WHTPAKOPOHAPeH CTeHT u
crnef ChpagyHn Gnepaumn e cnyyant Ha 5C-roamien MbiC C Quariosa —
ucxemuuHa bonect Ha copuero (MBC); cecTosHMe cnef ocTbp aHTepo-
cenTaneH mMuoKapaeH uHapKT; eOHOKNOHOBA KOPOHapHa 60nect; Che-
TosHue cnef aupektHa MTKA Ha JIAJ ¢ umnnaHTupaHe Ha WHTPaKopoHa-
peH creHT; nuchyHiums Ha nasa kamepa (/1K); nesokamepHa aHeBpu3-
ma; JIK Tpom6o3a n copaeyHa HepoctatbuHocT ot HHV dyHkumonanes
knac (CH OK HI-V).

MauvenTsT e noctenun 8 Yb "Cs. Exkarepuna“ npes Hosmspu 1999
r. ¢ KnuHuuHy W ¢ EKT gaHHn 3a ocbp aHtepocentaner MU, npotexbrn
YCNOXXHEHO C NeBOCTpaHHa CbpeyHa HefOCTaTbyHOCT U ¢ GopmMupaHe
Ha NneBokamepHa aHeBpu3ma C NPUCTeHHA Tpomb6o3a. OT MHBA3UBHOTO
u3cnensaHe, U3BbPLUIEHO MO CNEWHOCT, 6e yCTaHOBeHa eAHOKNOHOBA KO-
poHapHa 6onecT ¢ npokcumanta oknyaus Ha JTALL ¢ npeceH Tpom6. En-
HoeTanHo 6e ussbpweHa avpektHa MTKA Ha JIALlL B8 npokcumanes
CEerMEeHT C WMMNNaHTUpPaHeTO Ha WHTPaKopoHapeH cTeHT. Cnep
MaHunynauusta 60NHUAT € Ha Tepanusa C TUKNONUOMH B A03a ABa MbTY
AHEBHO No 250 mg n ¢ acnupuH 325 mg Ha aeH. Ypes ExoKI uscnegsaxe
6e ycTaHoBeHa TeXka nesokamepHa AMCOYHKUMS C ¢pakuma Ha
ustnackeaHe Ha JIK - 30% npu cenrto-anukanHa akvHeaus, 6e3
¢dopmupaHe Ha tunuyHa anespuama Ha JIK. Cnen osnagssaHeto Ha
NnesoCTpaHHaTa CbpheyHa HeQoCTaTbyYHOCT, NaUMEHTLT 6e u3nucaH ot
KNUHUKaTa B Kpasl Ha Hoemspu 1999 r. B Havyanoto Ha mapt 2000 r.
BONHUAT NOCTLNI 3a BTOPW NbT B KNMHMKATA C PELUOMB HA KNUHUYHATA
cUMNTOMAaTVKa 23 NIeBOCTpaHHa chpaeyHa HegoctatbuHocT (ICH). Or
HANPABEHOTC KOriTPOMHO UHBA3WBHO n3cneasaHe 6e VCTaHOBEH NPOXo-
avm cteHT Ha JIALL, a oT nsBoBeHTpukynorpadusTa (M1BMN — cenToanu-
kanHa aHespu3ma Ha JIK ¢ npwucteHHa Tpombo3a npu Ro6pO Cbkpa-
wexue Ha 6asantute cermedTy Ha JIK.

pu. NpoBEAEHOTO KAPAWOXMPYPIUYHO 06CHXOAHE NAUMEHTHT 6e
npeLeHeH 3a ONepaTviBHO NeYyeHue — pe3ekuUns 1 TPOMEEKTOMUA Ha ne-
BOKamepHa aHeBpu3Ma, cnef cTabvinuaupaHe Ha O6LWOTO My CbCTORHUE.
Ha 06.04.2000 r. 6onHusT 6€ ONepupaH B yCNoBWSTA HA eKcTpakopnopan-
HO KpbBOOBpaiLeHe ﬁx&. CnegonepatvBHUAT NepuoR NpoTeYe rMaako
C OMTUManHa KatexonamuHoBa NOAPLXKKAa B MbpBUTE CReaoneparvsHn
pHu. OT 2-pus cneponepatiBeH AeH BONHUAT 6e Ha aHTUKOAarynaHTeH
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HECTABUIHA AHIMHA NEKTOPUC

H.Qumumpc?, 10 xopaoBs, I.llionoBa ,H.PyHe8, M.MuxaiaoBa
u Aa.YupkoB

MenuunHcku yrusepcurer — Codus

Yrusepcutercka 6ontunua ‘Cs .Exatepuna’

Pesiome. Hecratunsara credoxapaus (HAIN) e npuiiKa 32 XOCHUTanUSUpaKeTo Ha
Han 20 000 [yWM rOSMLMO B OTRENSHWSTA HA KAPIMONOTVMHWTE KMHWict B Benrapys.
Daxrot, Ye 8% ot GorHMTe PassusaT MMOKapReH UHGAPKT WAnv yMUpaT B pamiATe Ha 1
rONMHA, NPaBK HeCTabUHaTa CTeHOKapIUA epHa or Hal-3HauMMUTe Chpaeurn Sonecty. B
CBETOBHATA NMMTEPATYPa CA NANEHN PefyMUA NONPOSHN XapaKTEPUCTUKA Ha HA, Ho easa
npe3 1989 r. E Braunwald npasu HoBa knacudukauma Ha HectabunHara CTeHOKapans,
Komoeuo&umpueracrxapmonoameacammopumqmuupa!%ﬂ fo ocTpoTa
Ha KNWHWJHATA W W3ABA, KaTO A [EedMHWPA, KaKTO Cnegsa: OCTpa aHiviHa B PaMiTe Ha
mopauTe 48 4., NOJOCTPA aHMHA B NOKCH, HOBA MNORBA HA NPOIPaCUpallia aHNiHa NeKTOPHC.
B nHewHo Bpeme 61 CNENBano Aa OTOENEXMUM, Y TEPMWHLT CCITIbD KOPOHKEPEeH CUHGDOM
obowasa kato HAMN, Taka u non-Q mmoxapneH wHeapxt (6ea CT-T enesaums) u Q-
muoKapaeH uhgapk (cue CT-T enesauma). Buxve uckammu na oToenexmme, He YecTo HAN
1 NOTHQ MUOKAPTHUAT MHGAPKT TV NPUTMUAT NO KIMHWMEH XOR. 3aToBa audeperLpmaniara
[AArHO3a MOXKE 12 OTHEME OT HAKOIKO Haca RO HRKOMKo mHu. [py HecTatwiHara aHmHa
NEXTOPMC UM 5 OCHOBHM KOPOHADHM NPYUMHUTENR, & KMEHHO! 1) HEOKITY3uBEH TPOMS; 2)
[MHAMMUHA OBCTPYKLIAR (KOPOHAPEH CTIaIbM Un BA3CKCHCTRHKLS), 3) NpOrpecvaHa me-
XaHU4Ka OKITY3uR; 4) Bb3NaneHne Wi UHGEKLMS; 5) BTCpmeao-HeCTabwma aHmKHa. Vinser-
HO Tasu B8apuetunHOCT Ha NpvwvHuTe Npask HATT He Camo TpyaHa 32 QMarHeCTHKE M
fleeHe, a ! COXHA 3a NPABUNEN NPELBONHUNEH U BOHUNEH MEHWIKMBHT (NOLXOR 32
neueHue). CoBPEMEHHUTE TEP2NEBTU A NOOXODU Ca 33 MEIAKAMEHTO3HO CTaSiisnpane
Ha KOPOHAPHATA MNaKa, KOTaTo TOBa & BhAMOMHO, aX0 /v He, TO arpecusHMsT Noxea &
Cepuo3Ha anTepHaTMea 2a neverve Ha HAMM.

N. Dimitrov, J. Jorgova, G. Shopova, N. Runev, M. Mihailova antd
Al Tehirkesy. UNSTABLE ANGINA

Summavy. Unstable angina accounts for more than 20 000 peopie hospital admis-
sions arnually i Buigaria, 8 per cert of patients with this coriaition have nonfatal myccardial
infarction or die within the first year aer diagrosis. Varicus definitions of unstabie argina
pectoris have been proposed, but in laze 1889 Eugene Brauwnwald devised a realistic clas-
sification system. This system is used to classify unstable angina according to severity of
clinical manﬁestaﬁaxdeﬁrmasaanemgmmdodswiﬁﬁnﬁrsushwrsbemWsema-

Cuppeuro-coaosy 3abonnsanus, 31, 2000, Ned 17
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CbAOBA XUPYPTUSA

KJIMHUYEH CIIYYAW

KomOunupana aopTHa JHCeKalHd THII A
no Stanford ¢ 1ucexkanusa HA
truncus brachiocephalicus

1-p Jdenuc Hukonos, mou. a-p Hukonaii [lumurpos, 1-p Pamuna [Tonosa, 1-p Llanko 'enp00B,
n-p Wisan Bacusies, npod. a-p Bragumup [lanos, npod. a-p Tonu Bekxos

XKena Ha 72 ronunM € npueTta 1o
CIIEIIHOCT B KJIMHUKA 110 KapauoXu-
pyprus na MBAJI Chpue u MO3bK -
[leBeH 3a ONEPATHBHO JIEYECHHC 110
II0BOJ Ha NMOCTAaBEHa OT HACOYBALIO-
TO neueOHO 3aBeNeHMEe [UarHosa -
aHeBpM3Ma Ha BB3XOAAllaTa aopra
C MHTPaMypajicH XEMAaTOM, aHraxu-
pal BCHYKM CErMEHTH Ha Topakai-
HaTa aopra.

Karo mnpuupyxasauy 3abossiBa-
HUS MauMeHTKara chodmasa 3a ap-
TepHaJHa XUNCPTOHMS C JIOW MEu-
KAMEHTO3€H KOHTpOI, OpoHXMa/Ha
actMa, ractpoesogareanHa pediyk-
cHa DoJsiecT M racTpur.

OT 0GCKTMBHOTO CbHCTOSIHME CC
KOHCTaTHpa YBpPEIeHO O00mo Cbe-
tosinde. [uxatenna cucrema - Ta-
XUIIHEsl ¢ auxareina vecrora 24/
MHH, BE3MKY/IapHO JuuaHe 6e3 Xpu-
nose ABycTpaHHo. ChpueuHoOChlOBa
CHCTEMA - PUTMUYHA ChpiEYHa JieH-
HOCT, ChpleYHa yecToTa 66 yi/MHH,
AH 150/80 mmHg na nsere pbue,
SICHU CbPIEYHM TOHOBE, KbC CHCTO-
jeH uyM Ha aopTHo Mscto. Kpaii-
HuuM - 6€3 oTolM, 3amaseHy nyJsca-
MU Ha niepudepHUTE apTepun.

Beanara npu nocTBIIBAHETO Ce
manpasu EKI, na xoctro ce pe-
rMCTPHPA CHHYCOB PHUTBHM C YeCTOTa
66 yI/MUH, JSB TNpeieH XeMHOIIOK,
0c¢3 penojisipu3aluoHIM IPOMEHHU.

Ot nabopatopHuTe M3C/EIBaHUA
HE C€ OTKPH HUIIO clieunduyHo, oc-
BEH JIEKO 3aBMLICHW HMBA Ha KPbB-
Ha rmoKo3a M Ha kpeatnHpochoku-
Ha3a (OCTAHAIMTE CHPICHHU CHIUMU

VMBAJI Copue u Mo3bK - [Inesen

E-mail: d.nikolov88& gmail.com

Osixa B HOpMA).

Ot npoBeleHaTa TpaHCTOpaKal-
Ha exokapavorpadusi - CHMETpHY-
Ha JcBOKamepHa xumneprpodus, 3a-
naseHu pasmepd ¥ obemu Ha jsBa
KaMmepa, 3arma3eHa CerMeHTHa KHMHe-
tvka. Ppakuus Ha U3TIACKBAHC MO
CumrniceH 60%. JlekocTeneHHu MMT-
pajHa M TPUKYCIM/JHA PErypruTa-
umsi. JlWiatupaHo JsiBO  MpeAchp-
mue (pasmep 50 mm). JlekocTenen-
Ha a0pTHA perypruraiusi. Aopra - ¢
pasmMepH Ha HUBO CMHycH 36 mm,
cuHoTyGoNapHo cbeguHenne — 36
mm; acUEHJEHTHA - 55 mm; aopTHa
abra - 32 mm; Husxonsma - 35 mm;
abmomuHanHa - 18 mm.

Busyanuszupa cc aneBpu3Ma Ha
Bb3XOHAIIATa aopTa C IBOWHOKOH-
TypHpaHa MejMajiHa CTeHa, 3arou-
Balla OT CHMHOTYDOJIApHOTO ChEau-
HEHHE Ha HEKOPOHAPHHS CHUHYC.

OcbuectBu ce nopropua KT na
aopTa ¢ KOHTpPACT, C [lJaHHM 3a aHe-
BpHM3Ma Ha acLEHICHTHA a0pTa M MH-
Tpamypaier xemarom Tun Stanford
A, chC 3acAraHe Ha CTBOJA Ha J1SBa
KOpOHAapHa apTepus M Ha TPYHKYC
6paxuouedaimkyc (Purypu la, 16).

Cnen nposefieHa npejornepaTus-
Ha IIOATOTOBKA CE IPUCTBIM KbM
coppacunia onepauusa. Hamepu ce nu-
cekalMsi Ha Bb3Xoagmiata aopra ¢
€HTPH Hal HEKOPOHApHMS CHHYC,
pasciosiBaie Ha CblIATa 10 USIOTO
i TIpOTEXEHHE U TOISAM HHTpaMypa-
JIEH XEMATOM.

Hanpasena O¢ macTvka Ha aopr-
HaTa KJjiala ¥ CyNnpakopoHapHa IpokK-

Ourypa 1a. MHTpamypaneH xemarom,
TpaHcBepaaneH cpes

OQurypa 1b. WHTpamypaneH xemarom,
carutaneH cpes

Ha CbhIOBa

cUMaHa  aHacToMo3a
npotesa Unigraft 30 xbm aoprara.
B paHHus mocTonepaTHBEH Iie-
pHOI, MOPaJU pa3iMKa B apTepuai-
HHMTE HajAraHWs Ha IBETE pbIE, CE
MPOBEAC MOBTOPHO 00pasno uicien-
BaHe ¢ koutpacr. OT Hero ce ycra-
HOBM ,,de novo" nucexkaums Ha tr.
brachiocephalicus (Purypa 2a), ¢
unTHMasieH cn, KOMTO €€ Harb-

80
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KAPMOJIOT KA

KJMHHWYEH CJIYUAH

Murpanust Ha Tpom0 B 0aceiina Ha LCX npu
TpoMOOTHYHA OKJIY3Hd HAa LAD

J1-p WBan Bacunes, [on. a-p Hukonait Jumurpos, [1-p [ennc Hukoos,
Mpod. n-p Bragumup [lanos, [1-p Haramis Jouesa, Ipo¢. a-p Toru Bexos

VYMBAIJI Cupue u mMo3bk - Byprac

E-mail: ivan.vassilev88(@gmail.com

Cropet 1penopbkuTe Ha CBPONECHCKOTO UPYXKECTBO 1O Kapauosiorus 3a
ueTRBPTA YHWBEpCcAIHa AehuHNIMS HA MuOKapanus unpapkT (2018 r.), Mu-
oxapacH undapkr (MI), npuumMHCH OT aTepoTpOMOO3HA KOPOHAPHA ApPTCpPH-
anna 6onecr (CAD) n 00MKHOBEHO NPEAMIBUKAH OT PyNTypa Win epo3us na
HecTabUITHA aTepOCKIEPOTHYHA TU1aka, ce 00o3nauaa kato MI tvn 1.

Pemapamo sHaueHue uMa Bxarousanero Ha EKIT npomenu ¢ uen pasrpa-
Huuapane Ha MI Tun 1 na muokapuen uuapkr cbe ST—enesanus (STEMI)
wmm muokapaed undapkt 6e3 ST—enepaums (NSTEMI), 3a aa 6bae onpene-
GO NOAXOAAIOTO JCUCHHE CLOTBCTCTBALIO HA aKTyannuTe npenopubku (1).

Muokapaausit  wndapkr, nopa-
oM 3anylIBaHC Ha JisBaTa npeina
AECLEHIECHTHA KOpOHapHa apTepus
(LAD), € MHOTrO TEeXKO CbCTOSIHHE,
KOETO OnpaBnana Gbp3ara pekaHaiu-
3aumst. [TbpBuULIa anruoILIacTUKa ¢
MMILIAHTALMS HAa CTCHT € HENocpel-
CTBEH TepaneBTHueH u3dop, KOHTO
gaBa BBL3MOKHOCT Ha MalMCHTA 14
oIeJIee B OCTPUsi CTAJIMIA.

Murpaunsta na TpoM6 or Daceii-
Ha va LAD B nsBa umpkymdiekc-
na aprepust (LCx) e psinko ycnowm-
HCHMC B XO[a Ha e[Ha IMhbPBHYHA aH-
rHOILIaCTHKA, B ycioBueto Ha MI, B
CHTY4LUMHTC HAa OCTHUOIIPOKCHMAJIHA
okaysust Ha LAD, xoeto nanara mne-
OTJIOXKHATA PCKAHAIM3ALUS U HA Ba-
Ta Cha.

62-rogyviieH MbXK, 110CTbIIBA B OT-
NENEHUETO MO Kapauonorusi Ha YM-
BAJI Copue u mo3zbk — Ilnesen ¢
orzaksanmsi ot 0ojka B I'bpAMTE. C
OrnacBall XapakTep ¥ upaaauus KbM
pameHeTe, 3ano4Haia B ciaenodenHu-
TE€ HACOBE HA NPEMIIHMSA JIEH W PO~
WbIDKIIA LS1a HOLL,

[TaupenTsT cbOOWABA, Ye TOBA
¢ BTOpM IIPUCTBII HA Iphiana OGoska.
[TopBHAT 1T, YETUPU IHH TO-PAHO,
Gonkara Owia cuina, npoboKaaua,

¢ upajmanus Kbm asgBa pbhka. Onak-
BaHUATA MPOAb/DKWIA OKOJIO NONOBUH
4ac W MpEeMHHAIH CTIOHTAHHO, KOETO
€ ¥ [pUYMHATA NAUMeHTBT Ja He 110-
THPCH BEIHAra JjieKapcka nomotl,

He cbhobuaBa 3a mMunaiv u npu-
npyxasawu 3abonssanus. He npo-
BEXK/[a MEIMKaMEHTO3Ha Tepanvsd y
noma. Muxur ¢ nyway — no 20 um-
rapu nHeBHo. Hsama (ammana anam-
He3a 3a MexeMmuuHna OosectT Ha Cbp-
uero (MBC).

[laumenTsT € B 3a10BOJMTE/IHO
o0wo cueTosiuue. Jluxarenna cuc-
TeEMa — M30CTPEHO BE3MKYJIApHO M-
wate, 6e3 xpunope. ChpACUHOCD-
J0Ba CHUCTEMa - PHTMMYHA CbpieyHa
JEHHOCT, ChpAcYHa vecToTa 75 yaa-
pa/muH, aprepnanio Hamarane (AH)
145/85 mmHg, sicum cbpiaeynu TO-
HoBe, Oe3 wywmose. Kpaiinnum - 6e3
OTOLM, 3aras’eHy IyJIcaly Ha Tepu-
(pepumre apTepum.

EanexTpokapauorpamara 1pu 1noc-
T'BIIBAHETO PErUCTPHPA CHHYCOB PH-
hM, ST-cermMeHT efieBaums 10 3 mm
B orBexianus VI1- V5, QS dopmu
v HeratBHU T-BLJIHM B OTBEXKIAHMS
V1-V3. JlaGoparopuure wu3cieiBa-
HUS MOKa3axa NMOBHIIEHH CTOHHOCTH
Ha MapKepHMTC 32 MHOKapIHO YBPEK-

pane: kpearunkunaza (CK) - 849.0
U/l; CK-MB - 68.63 U/l; Tpononun
I - 34.4 ng/ml. Ocranaimre noxasa-
Team Bgxa B HOpMA.

TpancTopakaiHaTa eXoKapamorpa-
¢dus ycraHoBu HamaineHa rnodaina
cuctonna Qyukums va JIK ¢ ¢pak-
umns na ustnacksave (W) 45%. An-
TeposiaTepaliHa M TIPEHOBBPXOBA
akuHe3usi. JIeKoCTeneHHn MUTpaiHa
¥ Q0pTHA PErypruTauny.

Ha ©Oazara Ha KIMHWYHHTE, Ja-
coparopunte u EKI" nannn ce npue
paboTHa AMarHosa MOIOCTHP MNpe-
ned muokapien uHdapkr. Tlaumen-
ThT Gewe npemeaukapan ¢ 300 mg
aueTwicamMuniona kuceianna (ASA),
300 mg kiIonMporpes M TMOMAbpKa-
ua ja03a xenapus Ha nepoysus S00-
1000 E/'h cnopen aPPT.

CeJiekTHBHA KOPOHAPHA AHIMOIpa-
¢dus (CKAT) yctanosu ocTnaiHa ok-
aysus ¢ tpom6 va LAD ¢ TIMI 0
KPBBOTOK, 0OXBamam ¥ OCTHyMa Ha
LCx. LCx - ¢ ocmaznen Tpomb u 90%
ocTHAlHa CTE€HO3a Ha TOJSAM IThbpBU
maprunaiscH kion (OMI). [lachata
koponapna aprepus (RCA) 6e ¢ 50%
crenosa B npokcumaict n 80% cre-
HO3a B CPE/ICH CCIMCHT, OTAEJISIA KO-
narepam koM LAD (durypa 1).

Bise ce pemenne 3a nepkyTaHHa
kopouapia uhrepsenuums (PCI) na
LAD, 3a KosiTO M3I0J3BaxMe BOJELL
karersp EBU 3.5 6F. Jlpa Opos xo-
ponapin sogaua Terumo Runthrough
Gsixa rulacupann B nepudepusita Ha
LAD u LCx.

Mspbpum  ce npenuiiarauus ¢
PTCA Ganonn ¢ pasmepu 3/20 mm
u 3/15 mm npokcumanno Ha LAD

HHATA
BhJTAPHS HEC
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3akpura pynrypa Ha aHeBpH3Ma Ha
JAecleH/IeHTHA aopTa, Tperupana ¢ TEVAR

Hou. n-p Hukonaii {umutpos, ITpod. n-p Bnagumup lanos, [1-p Papxar Pynansana,
H-p Haranus [douesa, [I-p denuc Hukonos, [1-p Panuua [lonosa, [1-p MBau Bacunes,

ITpod. a-p Tonn Bekos

YMBAIJT Copue n Mo3bK - Byprac

endovascular aortic repair).

LlenTa Ha HAacTOAWMA KJIMHMYCH Ciyyall € [a MOK&KE JICYCHUETO HA 3a-
KpUTa pylTypa Ha TOpakajiHa aopTHa adespusma upes TEVAR (thoracic

BbpBenenune

AopTHata aHeBpM3Ma € JIoKa-
JU3MpaHa JuiatauMs Ha aoprara ¢
50% waM ¢ 1BE CTaHAApPTHH OTKJIO-
HEHUA OT OYaKBaHWA HOpMAJICH OW-
aMCTbp Ha aopraTa B CHOTBETHMS
cermeHT. Boziewa npuunna 3a aHe-
BPU3MA A JICCUCHACHTIATA aopTa
e arepockiseposara. OOMKHOBEHO,
AHEBPU3MHUTE Ce pa3BMBAT B ILEC-
TO-CEAMO JIECETHIETHE HA HKHUBOTA,
¢ yecrora Mbxe:kenu - 3:1 (1).

Oxono 30% OT BCUUKM PYNTYpH
Ha TOopakajHaTa aopTa ce JbKar
Ha pynTypa Ha aHCBpPU3Ma Ha jec-
LICHICHTHATa a0pTa, KOETO ¢ CBbp-
3aHO ¢ MHOro Bucoka 3aloseBae-
MOCT ¥ CMBPTHOCT (10 97%) (2, 3).

[Ipu 3akputute pyutypu, 3a pas-
JIMKQ OT OTKPUTHTE, MEPUBACKY/IAp-
HMAT XEMaTOM € 3arnevaTan oT [epu-
AOPTHUTE CTPYKTYPH, MOPaH KOETO
MALUHCHTUTEC HC PAOKO ca XEMOIM-
HamnuHO ctabuann. Bnnpekn Toma
obaue, 3akpuTaTa pynTypa Ha TO-
pakaiHa aoptHa aHespusma (TAA)
¢ MOKa3aHMC 3a HCOTIIOKHO Jicye-
HHUE 1I0pa/ii BUCOKUS PHUCK 3a 1pel-
CTOSIIA BBTPElIHA XeMOparus M Jie-
TAJIUTET.

[Mo-manko OT 1oJOBMHATA OT
BCHYKM TAIIMCHTH C PYNTYPH 1IpPUC-
THraT B OOJHMUATA JKMBH. CMBpPT-
HOCTTa KbM 6-Msi yac poctura 54%,
a Ha 24-a - 76% (4). Kiacnuecko-
TO JIeYCHHE HA TOBA CBLCTOSHHME ©

pe3eKLMsl Ha aHeBpU3MaTa M npoTe-
3MpaHe Ha aoprara, HO Ta3u MHTep-
BEHIMS NPOJbIKaBa jJa € XUpypruy-
HO Npeau3BHKATCICTBO (5).

EHI0BACKYIAPHOTO  JICUCHME ¢
obcmaBan; MeToiu, NOpajgd MHHU-
MalHO WHBA3WBHHS CH [OIXOL M
Obp3usi BH3CTAHOBHMTEJIEH 11EPHOIL,
W ¢ alTCPHATHBA Ha OTKpUTATa XH-
pyprus, Thbil KaTo penuLa McTa-aHa-
JIM3M [10Ka3aXxa CXOQHU Pe3YITaTH,
JIOPH  1IPEBB3XOUCTBO 110 OTHOMIE-
HUC Ha CMBPTHOCT, TICPHIIPOLICIYP-
HU YCIIOXKHEHHUS W HEYCNICUIHO Cra-
capane (1, 6).

Tosu nouxojt € Bb3IPENSTCTBAH
OT HSIKOW aHATOMMUHM OIPaHUUCHUS,
KaTto HarpuMep pasmep Ha ChioBeTe,
TOPTYO3HOCT. KallMpUKaLus, TpyneH
apTepHANICH  OCTBI, HENOAXOAsIA
landing-zone (npoxcumannata 3apa-
Ba 30Ha HA aoprara, KosTo TpsibBa
na Obae Haii-Maliko 2 cm), HyXKIa OT
ITHPOKa ramMa OT pa3MepH Ha CTEHT-
rpagrose (1, 7, 6).

Ot gapyra crpana, BbIpeKM
CIIEUHOTO CbCTOSHHE, TOBA EHIO-
BacKyJIapHO JICYCHHE M3HUCKBa IIpe-
IIM3HO ¥ TOYHO TUIAHMPaHE Ha Mpo-
Heaypara oT MyITHAMCLMIUIMHAPEH
€KHIl, KOHTO 1a paboTH CHBMECTHO
B JIMarHOCTULIMPAHETO M JICHECHUETO
Ha vauuenTta ().

Kinnnven cayuai

[IpencraBame Mbx Ha 73 roam-
HHW, HAcoy¥eH OT Apyro neuycOHo 3a-

BeJCHHE, KBICTO ¢ OMJI XOCTHTANIN-
3upaH nopaiu 6oisika B ropda, Mur-
pupaila KbM JigBa I'PbIHA I0JOBU-
Ha, 3alyX. JIECHa ymopa W 3aTpyi-
HEHO MperirbIaHe.

OT mnanpaBeHaTa pEHTIEHOIpa-
¢ua na Osu apod M cbpue € yc-
TAHOBEHAa TOsMa aHEeBpU3Ma Ha
rpbaHara aopta (Purypa 1), nopa-
AM KOETO TOH € TpalclopTUpan 110
CHEWHOCT B KapAUOXUPYPrHYHOTO
otaenenne Ha MBAJl Cepue u mMo-
31k - Byprac.

OOeKTuBEn CTATYC LIPH 110CTblLI-
BaHETO: MBXK B YBPEJEHO 00mMO Che-
TossHue. ActenuueH xaburyc. Koxa
U BMAMMM JMraBuuM - 01e10po30-
By, Ulnsg - nabenssan wnen BeHosex
3acToi. [luxarenna cucrema: cume-
TPHYEH TPBIACH KOII, BE3UKYJIapHO
aMiiane, orcnabeHo B JsBa rpbiHa
TI0JIOBUHA, TaXWIHCIIHESA, AUXATeHa
4ecToTa OKOJI0 23/MHUH.

CopaeyHocbioBa cucrema - Ta-
XHKapIHa PUTMHMYHA CbHpACYHA JCH-
HOCT, SICHH CbPUCYHH TONOBE, CHUC-
TOJTHO-TMCTONEH myM  3/6  cre-
MEH C TYHKTYM MakCUMyM B 30Ha-
ta na borkun-Ep0, obpineuna wec-
tora 100 yiu/mMui, aprepuaino Hais-
rane - 100/70 mmHg. Kopem - nog
HUBOTO Ha IPBAHMA Kol Mek, Oe3
OpaHOMCTAINS, BUAMMH NYJICAUHN B
ENUracTpuyMma.

Kpaitnuum - Ge3 orouw, sanase-
HU TyJcalMu Ha NOCTBITHUTE Te-
pudepun aprepun. EKT - cunycos
puTeM, chpaeuna gecrora 100 yu/
MWH., UHAKM(EPEHTEH THUII CNIICKTPHU-
yecka nosuumsi, 0e3 penojapusa-
LUMOHHM TIPOMCHH.
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XpoHHYHA JHCEKANMS HA JeCHEeHAeHTHATA a0pTa
tan B mo Stanford, rpernpana c

xuOpugna TEVAR

H-p Hennc Hukonos, gou. a-p Hukonai Jumurpos, npod. a-p Bragumup /lanos,
1-p Pamuna IMTonosa, n-p Bragumup Koproseku, n-p Haramus [Jouesa, a-p ViBan Bacunes,

npo¢. n-p Touu Bekos

YMBAIJI Cwpue n mo3bk - Byprac

JMucexaums tun 2 no Stanford ce nonywa-
Ba, KOraTo MMa MHTHMAJIHO pa3KbCBAaHE Ha
aoprara cief OTACNSHETO Ha JsiBa IOUKIIO-
4yuyHa aprepust. PajlmBO HOSBUIMAT CE Jly-
MEH C€ pa3mupsBa B 10COKA KbM abnomm-
Ha/JHaTa aopTa, Karto TOM MOXe na NpH4u-
HM YCJIOXKHEHHs KaTo yBpena Ha rpbOHayHMs
MO3'bK, ME3EHTEPUAIHA HCXEMHS, MCXEMUS Ha
AOJIHM KPaWHULK.

JleueHHeTo 4Ype3 OTBOpeHA OIepauus €
CBBP3aHO CHC 3HAYMTE/IEH PUCK 3a nepuone-
paTuBHa 3aGoneBaemocT u cMbpTHOCT (1). C
HaB/IM3aHETO HAa €HJOBACKY/IAPHHTE METOMM 3a Tepamus M NO-KOHKPETHO Ha
thoracic endovascular aortic repair (TEVAR), ce nosiBu anrepHatupBeH HaYuH
3a JIeYEeHMEe, KOHTO € 10-MAJIKO MHBA3MBEH, C HAMAJIEHA MPOIb/DKUTENIHOCT Ha
npoueaypara u 1nojobpeHa nepuonepaTuBHa CMbpPTHOCT.

Borpekn ve ypes TEVAR ce npo-
MEHS$1 [IPACTMYHO JICYEHHETO HA TIATOJIO-
rMsTa Ha TPhAHATA a0pTa, Tasu NpoLe-
Aypa CbLIO MMa CBOMTE OrPaHHYEHMS.
EmHO OT OCHOBHHTE € HEOOXOTMMOCT-
Ta OT 30HA 3a 3aXBalliaHe HA €HOINpO-
tesara (landing zone), kosito TpsiGBa na
€ 31paBa ThKaH C pasMep 1oHe 2 cm.

[pu 26-40% ot naupeHTHTe C M-
cekauus Tin 2, landing 3oHata B 00-
JIACTTA Ha OTHE/ISHETO Ha a. subclavia
sinistra € ¢ HeNoCTarbyHa roJieMUHa
(2). B Te3u ciyuyau IIOCTMraHeTo Ha
A[IeKBaTHA TNPOKCHMAJIHA 30HAa Ha yTI-
JTBTHEHWE 3a CHIOMPOTE3aTa M3HCKBA
[IOKpUBaHE Ha OCTMYMa Ha a. subclavia,
KOETO € CBBP3AaHO C TMOBHMIICH PUCK 3a
MHCY/IT, UCXEMUsl Ha TPbOHAYHNSA MOFBK
M UCXEMUSl HA TOPEH JIAIB KPAHHMK.

IMpe3 2010 romvHa amMepUKaHCKO-
to Society of Vascular Surgery ny6iu-

KyBa TpENopbKU 3a NOKPUBAHETO Ha
NOIK/IFOYMYHATA apTepHs 10 BpeMe Ha
TEVAR, crniope KOUTO, B HEOTJIOKHH-
Te ciyya, a. subclavia sinistra Tps6-
Ba fla ObIe peBacKy/lapusHpaHa npeay
TEVAR (nampumep upe3 KapoTuio-
cyOkiaBuen Dainiac), a B CLIELIHU Clly-
Yau peBackKyJapu3alMsTa ce HU3BbpLI-
Ba cienn TEVAR (3, 4).
Kimnnuven coyqai

B otaenenuero € TpaHcnopTtupan
[0 CHEHOCT MWK Ha 68-romMiuna
BB3PACT, C/Iell NPOBE/ICHa B JIPYTO Jic-
ueOHO 3aBeneHue aoprorpadus mo no-
BoI Ha nepudepHa aprepuaiina Gosecr.
[TalpeHTsT € ¢ OIIaKBaHUs OT TEKECT
n Oonka B npekopnuaiHata obnacT u
BHCOKO B CIMIAacTpuyMa, ChoOINaBa
3a mporpecupaiga cnabocT B IOMHUTE
KpalHMIIM OT 4-5 rogvHu HacaM.

ITpunpyxaBanm 3abonsBanus: npe-
JKHMBSH MMOKapaeH MH(ApKT, TbJroro-
JIMILIHA apTepUaiHa XMIEPTOHUS C JIoLl
MEIMKAMEHTO3€H KOHTPOJ Ha apTepy-
AIHOTO HajsraHe M 3axapeH auaber
THI 2 — HA MHCYJIMHOJIEYEHHE.

B momenta Ha npueM, naumeH-
TLT € B 3alla3cHO OOILO ChCTOSIHUE.
C [BYCTpPaHHO BE3MKYJIAPHO [MIlA-
He Oe3 npubaBenu xpunose. C pur-
MUYHA ChpIEYHA NEHHOCT, C YecTo-
Ta 65 yn/MMH, ficHM TOHOBe 0e3 na-
TOJIOTMYHU ITYMOBC. ApTCpUaiio Ha-
asrave 130/80 mmHg. Kopem Ha Hu-
BOTO Ha IPB/IHUS KO, PECITMPATOPHO
noasikeH. be3 xenaro- M cruieHOMe-
ra/ms, 3anascna nepucranmuka. Cyky-
CHO PEHAJIUC - OTPULIATEIIHO JBYCTPaH-
Ho. Kpaiinuum - 6¢3 otou, otc/iabenn
nyJicauun Ha Triepud)epHITe apTepun.
EKI" - cuiycoB purbMm ¢ decrota 65
yi/MuH, JisiB Oepet 0I10kK.

TpaHcTOpakaiHaTa €XoKapaMorpa-
(dus ycTaHOBM aopTeH puHr 23 mm,
aopreH Oynbyc 30 mm, acuenuenTHa
aopra 25 mm, 1UIOl| Ha JIABO Npei-
cepmie 18 cm2, mexmykamepHa Iipe-
rpaga 13 mm ¢pakums Ha U3TIacKBa-
e 1o Simpson - 50%. Unrakren Kia-
neH anapar. bes nepukapieH M IvieB-
paJieH M3JMB, He ce Bu3yaimsupa quien
B acueHueHTHa aopra. Ot saboparop-
HUTE M3CJIE/IBAHNS HE C€ OTKPU HULIO
CrietMYHO,  CHPUEYHUTE  EH3UMH
Osixa B HOpMa.

Ha mnposenenara B Haco4BaloTo
JieuebHO 3aBeieHue aoprorpadus, 1o
NOBOJ, HAa KJAy/IMKALMOHHA CHMIITO-
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