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I. COMCBK M PE3IOMETA HA MNYBJIUKALIUM CBBLP3AHM C JBETE
JTUCEPTALIAU.

CHUCBHK U PE3IOMETA HA MMYBJUKAILIMUA CBBP3AHU C IMUCEPTALIMOHEH TPY ]
3A NPUCBHXKJIAHE HA HAYUYHATA U OBPA3OBATEJHA CTENEH '"/JOKTOP"
KIIMHUYHA CHEIAAJTHOCT (03.01.47).

ABTOPE®EPAT HA JIMCEPTAIIMOHEH TPYJ 3A IIPUCHXKJIAHE HA
HAYYHATA 1  OBPA3BOBATEJHA CTENEH  "JIOKTOP"  KJMHUYHA
CHENUAJHOCT:03.01.47."KJIMHUYHU U TNPOTHOCTHUYHHU ACHEKTH IIPHU
OCTBHP MUOKAPJAEH UH®APKT BE3 Q-3bBEL. /CPABHUTEJHO NPOCIEKTUBHO
MPOYUYBAHE TP MUOKAPJAEH MH®APKT BE3 Q U C Q-3bBEL/", IIJIOBAUB,
2002 roa. (umranm - 5)

[IpoyuBanero ob0xBama 977 6oaau ¢ OMU nexyBanu B KO nHa Kapauonornyna kivHuka
Ha BMU - [lneBen 3a mepuoma 1992-1996 roagmna. bosmnute ca mpocieneHu mpe3 BpemMe Ha
OCTpHUSl U XPOHHYEH CTaJui Ha MukokapaeH uHdapkt /MU/ karo 513 ot Tax ca mpocneneHu 3a
nepuon ot 3 10 5 roguHu. bomuuTe ¢ octhp MuokapaeH uadapkr /OMU/ ¢ Q-3wv6er11 ca 701 /I-Ba
rpyna 6osian/, 6€3 Q-3u0er ca 276 /Il-pa rpyna/. boimaure ¢ OMU ¢ Q-3u0e11 ca pa3aeneHu Ha
nBe noArpynu rpynu: I a - 135 6onHu, npu KouTto € npoBeaeHa GuOpUHOIUTHYHA Tepanust U [ 0 -
566 6osHu Tpetupanu ¢ xenapuH. boaaute ¢ OMMU 6e3 Q-3b0e11 ca pa3ieneHy Ha IBe MOATPYIH
cnopen EKI" npomenute npu nocrenBaneto: Il a - 147 ¢ veraruBuu T Beiauu u 11 6 rpyna — 129 ¢
nenpecus Ha ST cermenTa..

IJenma e na ce aHaNM3UPAT KIMHUYHUTE MIPOSBU, JUATHOCTHIIMPAHETO U YCIOKHEHUSTA B
octpusi ctaauii Ha OMU 6e3 Q-3v0er, B cpaBHernne ¢ OMU ¢ Q-3p0enr U ga ce mpocienu u
CpaBHU €BOJIIOLIMATA UM 3a TIET TOJUINEH MEePHOJ KaTo ce pa3padOTH aNroOpuTHM 3a OOJHHUTE C
OMU 6e3 Q-3v0er ¢ popmupane Ha koHctenanus oT kimHHYHM W EKI kputepuu, ¢ orien
MHUHUMHU3UPAHEC HA KPUTCPUUTC 3a JUArHo3aTta U ONITUMHU3NPAHC HA IMOAX0Aa IMTPH XOCIIUTAIN3allA
Ha OoJHHUTE.

Mamepuan u memoou: V3pbpiiieHo e npoyuBane Ha: knmuHuuHata u EKI u3siBa, Onu3kara
W JajedHa mporHosa Ha Oosnute ¢ OMU 6e3 Q-3v0err /147 6oman ¢ OMU 6e3 Q-3w0er1 ¢
HeratuBHM T BbiaHU Ha EKI' u 129 6oman ¢ OMU 6e3 Q-3n0en u nenpecus Ha ST cermenta/;
HalpaBeHO € CpPaBHEHUTETHO mpoyuBane Ha Oosamte ¢ OMMU c Q-3p0ern TperupaHu ¢
¢ubpunonutuyHa tepanus — 135, ¢ 566 6onnu ¢ OMMU ¢ Q-3p06e1, npu KOUTO HE € MpuiaraHa
¢ubpuHoNUTHYHA Tepanusi B ocTpus nepuon. Ilpocienena e rpyma OOJIHM € OCBUIECTBEHA
KopoHaporpadusi u/unu aopro-kopanapeHn Oawmnac ciex OMMU. Ilpoydena e mporHocTuyHaTa
cToiiHOCT Ha BenoeproMmerpuueH Ttect /BET/ ¢ HatoBapBane ocwuiectBen cienq OMU.
Ananusupanu ca puckopure ¢akropu npu OomHute ¢ OMU ¢ Q-3p6en 1 OMU 6e3 Q-3p0er,



kmangHaTa 1 EKD xaparepucTika v yCIIO)KHEHUSITa TIPe3 OCTPUs TIEPUO] M BIUSTHHETO UM BBPXY
MpOTrHO3aTa. AHATM3UPAHU ca HEMOCPEICBEHUTE MIPUUUHH 32 cMbpTTa. CTEreHTa Ha KOpOHapHaTa
0oJiecT e mpereHeHa KOpOHaporpadCKH M MaTOAHATOMUYHO. AHAJIM3UPaHa € MPEKUBSIEMOCTTA B
OCTpHsl CTaguii ¥ 3a NeT TOAWIICH TIEePHOA KAKTO W HACTBIIMIUTE YCIOXHEHHUS U
XOCIIMTAJIM3AIMATE 32 TO3W MEPHOJ TpW Trpymara Ha mpocieaeHute Oonnm. Ha Oa3ana Ha
kinHn4HATE Nposiu U EKI' mpomenuTe npu XxocnuTanu3anusTa € Cb3aleH MPOrHOCTUYEH MO
3a 6osiHuTe ¢ OMMU 6e3 Q-3b0e11 (0e3 ST eneBarus).

Pesynmamu u uzeoou: Ycranossisa ce, ue OMU 6e3 Q-360e11 (6e3 ST eneBanmsi) e ¢ mo-
nobpa Onm3Ka MPOTHO3a M TO-HEOJIArompusTHA [ajedyHa MpOorHo3a, KaTto jaenpecusara Ha ST
cermenrta, nepcuctupamure ST-T npomenn Ha EKI, pedpaxrepHara Ha jeuyeHuEe aHrMHA
nekropuc /All/, cbpaeyHaTta HEZOCTATHYHOCT ca (HAaKTOPU ChC CAMOCTOSITEIHA TIpeACKa3Balia
CTOMHOCT 3a TO-BHCOKa CMBPTHOCT mipu OomHute ¢ OMU 6e3 Q-3n0en. [lempecusara na ST
cermenTa mpu OMU 6e3 Q-3p0e11 e n3pa3 Ha MO-TeKKa KOpOHapHa 00JIECT, KOATO € B OCHOBATa Ha
MO-BHUCOKHSI TIPOIICHT YCIIO)KHEHUS U MO-BHCOKAa CMBPTHOCT M 00YCIIaBs MO-BUCOKATa YECTOTa Ha
All, nedartanuu nmopropuu OMM u xocnuranuzanuu ciuen ocTpus nepuoj. OrpaHuueHara
HekpoTuyHa 30Ha mpu OMMU 6e3 Q-3p0e11 00ycnaBs MO-HUCKAaTa CMBPTHOCT MPE3 OCTPUS TIEPHO/T
Mpu Te3u OOJHU, B CPaBHEHUE ChC CMBPTHOCTTA Mpe3 octpust nepuoa npu OMU ¢ Q-316er11 (che
ST eneBarusi), Mpyu KOMUTO HEKPOTHYHATA 30HA € mo-rossima. [IpeobnagaBaneTo Ha TPUKIOHOBA
6osect npu 6omaUTe ¢ OMU 6€3 Q-310er (0e3 neBanus) € mMpUYrMHA 3a MO-HEeOIaronpusTHaTa
nporuo3a npu 6omauTe ¢ OMU 6e3 Q-3p0err. CMBPTHOCTTA TIPU TE3W OOJTHU HA TpPETa W IETa
roJIiHa C€ W3paBHsBA U JOpU MpeBUlIaBa CMbpTHOCTTA pu O6oxHUTe ¢ MU ¢ Q-360err (cbe ST
eneBauusi). boimnute ¢ OMU 6e3 Q-3p6er (OMU 6e3 ST eneBaiusi) ca ¢ pa3inuyueH PUCKOB
npodui, KOETO Hajara crpaTU(UKanus Ha pUCKa HpU Te3d OOJIHM KakTo U JudepeHuupaH
TepareBTHYEH TOJXOJ OT CaMOTO Hadalo Ha 3aboisBaHeTo. llpmmaranero Ha pa3pabOTEHHS
MOJIENl U JIFOPUTHM IpHU XocnuTanuzauusTta Ha 6oaHu ¢ OMMU 6e3 ST eneBauus e goBeae 10
noo0psiBaHe JUArHOCTHIIMPAHETO U TEPANEBTUYHUS TIOJX0 KbM Te3U OOJIHU.

Knrwouoeu oymu: octbp MuokapaeH uHPapKT, OCTbp MUOKapAeH uHpapkT 6e3 Q-3n0er |,
ocThp MHOKapAeH uHpapkt ¢ Q-3p0e1, nenpecus Ha ST, HeratuBHU T BBIHU.

CLINICAL AND PROGNOSTIC ASSESSMENT OF PATIENTS WITH NONQ-WAVE
MYOCARDIAL INFARCTION. /COMPERATIVE PROSPECTIVE STUDY IN NON Q-WAVE AND

Q-WAVE MYOCARDIAL INFARCTION/.

Objective: Prognostic assesment of patients with non Q-wave MI, early risk stratification,
and determination of appropriate management strategies from the very beginning of the disease at
hospitalization. To estimate short term and long term prognosis of patients with non Q- wave
(non-ST elevation) acute myocardial infarction (NSTEMI),and to compare prognosis porspectivly
in patients with nonQ- wave and Q-wave acute myocardial infarction during 5 years.

Methods and results: We conducted a prospective study in Intensive Cardiology ward,
Medical University Hospital-Pleven, Bulgaria. From 1992 to 1996 year 977 with acute myocardial
infarction (AMI), treated in the ward (701 with Q- wave and 276 with non Q-wave myocardial
infarction — NSTEMI), were inclided From 276 patients with NSTEMI, according to ECG
changes on admission, 149 patients were with negative T waves and 127 patients were with ST
segment depression. 533 patients were followed up during period of 3 to 5 years. Data were
statistically processed with variation, correlation and regression analysis. The proprortional
hazards regression analysis introduced by Cox is used. All analyses were performed using SPSS
(Statistical Packet for Social Science version 10.0.0) computer program, and prognostic model for
patients with NSTEMI is developed. For the patients with NSTEMI, Relative risk for death up to
day 30, with 95% Confidence Interval (CI),was determined. Risk stratification in patients with
AMI with Q- wave and AMI without Q-wave is performed in prospective study. The patients
(276) with AMI without Q-wave (without ST elevation) were categorized in two groups: group 1:
— with negative T waves on ECG (147) and group 2 - with ST depression (129). Mean age in both
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groups was 63.9 years, males - 60 and females -67.7 years. Clinical characteristics of patients with
NSTEMI (NONQWMI) is presented.There was no statistically significant difference between
distribution of gender, prevalence of abnormal body weight (ABW), arterial hypertension (AH),
diabetes mellitus (DM) and previous MI among patients from both groups. Besides age, sex, ECG
changes in patients with NSTEMI we were investigated the relationship between others variables
(arrhythmias, conduction disorders, recurrent ischemia during hospitalization, refractory to
treatment recurrent ischaemia, congestive heart failure, ejection fraction (EF), measured by
Echocardiography, the value of CPK)and risk of death. To evaluate the short-term prognosis,
Cox’s method of multiple regression analysis is used and proportional hazards are estimated by
method called maximum likelihood, using appropriate computer program (SPSS).

In conclusion: Non Q-wave AMI is with better short-term and with worse long-term
prognosis than Q-wave AMI. The patients with AMI without Q-wave (AMI without ST elevation)
are not homogeneous group. Patients with ST depression are with higher risk of complications and
fatal outcome and worse short-term prognosis.This study also demonstrates that persistent ECG
changes between baseline and discharge ECG in patients with NSTEMI will allow futher
stratification of theese patients. Early risk stratification in patients with NSTEMI as well as
determination of markers of necrosis on admission are important base for medical treatment or
invasive approach in these patients. Using Cox model with prognostic variables helps in
identification of a group of patients with high risk of complications and death at the time of
admission in the hospital. Prognostic assesment in clinical practice is useful with aim of early risk
stratification and appropriate management strategies from the very beginning of the disease at
hospitalization.

Key words: Acute coronary syndrome (ACS), Acute coronary syndrome without ST
segment elevation (NSTE ACS),Acute myocardial infarction (AMI), Acute myocardial infarction
without ST elevation (NSTEMI), Non-Q-wave myocardial infarction (NQWMI), Acute
myocardial infarction with ST elevation, Acute myocardial infarction with Q-wave, negative T
waves, ST depression, prognostic model, prognosis.

HAYYHM NYBJUKALMM B HAYUYHU CHUCAHUSA B BBJATAPUSA, CBHP3AHU C
JUCEPTALIUOHHUSA TPYJT 3A HAYYHO-OBPA3OBATEJIHA CTEINEH JIOKTOP,
HAYYHA CIELIUAJHOCT (03.01.47) KAPAUOJIOTUS.

IHEKOBA M. KJIMHUYHA U EJIEKTPOKAPIMOI'PA®CKA XAPAKTEPUCTUKA HA
OCTPUSA MUOKAPJIEH MH®APKT BE3 Q-3BBELL.CHPJIEUHOCHAOBU 3ABOJIABAHNA,
1995, BP. 5, CcTP. 10-17.

Ananusupanu ca PUCKOBUTE ¢bakropu, KJIMHUYHOTO IPOTHYAHE,
eJeKTpoKapauorpadCKUTe MPOMEHU M OJIM3Kara MpOTHO3a mpu 69 OOJHU C OCTHP MHUOKApIACH
uHpapkr 6e3 Q-3p0er (non-Q-OMMN), nexyBaHnu B kapauosoruuHa kinHuka, MY-Ilnesen mpe3
1992 u 1993 r. Cpennara Bb3pacT Ha 6oiHUTE € 62+11,7 ronunu, 43-ma ca Mbxke U 26 ca KEHHU.
bomanynarta ecmbptHOCT € 10,1%. Cnopen EKI™ mpomenuTe, 6osiHUTE ca pa3aeieHd B BE TPYIIH:
nbpBa — ¢ genpecust Ha ST cermenTa /21 6oHM/ 1 BTOpa — ¢ HeratuBHU T BbJiHU /48/.

H3600u: Cumxenuero Ha ST cerMeHTa M pPEe3UCTEHTHATa Ha JIEYCHHE aHT'MHA NEKTOPUC
npe3 mbpBUTE 14 IHU ca NMPeAMKTOPH Ha JIOIIa IpOrHo3a mpe3 octpust nepuod. Kamepuure
PUTBMHM HapyuieHus u chpraeynara HegocrarbyHoct III-IV knac no Kunmun u Kumban ca naii-
YyecTUTe NMpUYMHM 3a (araieH uzxon npu OoiHure ¢ non-Q-OMU mno Bpeme Ha OOJIHMYHOTO
JICYEHUE.

Knrwouoeu oymu: octsp MUOKapaeH uHpapkT, nenpecus Ha ST cermenTa.



CLINICAL AND ECG CHARACTERISTICS OF NON-Q ACUTE MYOCARDIAL

INFARCTION.

An analysis is made of risk factors, the clinical course, ECG changes and early prognosis
of 69 patients, with non Q-wave acute myocardial infarction (non-Q-AMI), treated during the
years 1992 and 1993. The middle age of patients is 62,2+11,7 years, 43 are men and 26 are
women. The in-hospital mortality is 10,1%. The patients are divided in two groups — first with
depression of ST segment on ECG (21 patients), and second group 48 patients with negative T
waves.

Conclusions: The depression of ST segment and resistant to treatment angina pectoris
during first 14 days are established as preditors of poor short term prognosis. Ventricular
arrhythmias and heart failure Killip class III and IV are the most frequent reasons for fatal
outcome in patients with non Q-AMI , during hospital stay.

Key words: myocardial infarction, depression of ST segment.

IHEKOBA M., JI. TAMJAPOBA, 178 V3vHOB, B. ToMOBA, C. THUIIEBA, JI
HAVJTEHOBA. JIAJIEUHA ITPOTHO3A IIPU BOJIHM C OCTHP MUOKAPJIEH UH®APKT

BE3 Q-3BBEIl. 13 ONIUTA HA 3IPABHUTE 3ABEJIEHUA, 1997T,, BP. 3, CTP. 3-9.

[Ipocnenenu ca 232-ma 60mHU ¢ ocTHp MHOKapaeH uHdapkr /OMU/ - 91 ¢ OMMU 6e3 Q-
3p0err /49 ¢ genpecus Ha ST cermenrta u 42-ma ¢ HeratuBHU T BbJaHW/ U 141 ¢ OMU ¢ Q-360em.
AHanu3upar ce KIMHUYHUTE MPOSIBU, YCIOKHEHHUsATa U npornosara npu OMMU cnopen nossara
uny Jrncara Ha Q-3p0e1] Ha eNeKTpoKapAnoTrpadCKus 3amruc B OCTPUsI CTaIuid Ha 3a00JIIBAaHETO,
IIPU CHBPEMEHHOTO JUArHOCTUIIUpAHE U JieueHue Ha 3aboisBaHeTo. Jlo Kpas Ha bpBaTa roJMHA
ce mnpocnensBar 148 OGomuu ¢ mepBu OMU. Cnen OMU 6Ge3 Q-3pber; ce HaOmomaBat
CUTHU(UKAHTHO TI0-YECTO PElUANBHUpaIa HecTabuiiHa anruaa nexkropuc /37,6% cpemry 15,6%/ u
noBropeH OMU /13,4% cpemy 6,5%/. bonaure ¢ MU 6e3 Q-3p0er; ca ¢ pa3inyueH PUCKOB
npodun. OMU 6e3 Q-3p0e11 € ¢ Mo-JIeKO KIMHUYHO MPOTHYaHe U Mo-Ao0pa Oim3Ka MporHo3a, HO
JajyieyHara MmporHo3a € no-HednaronpustHa B cpapHeHue ¢ OMU ¢ Q-3w0e11.

Knrouosu oymu: octbp MuoKapzeH UH(APKT, MPOTHO3A.

LONG TERM PROGNOSIS IN PATIENTS WITH NON-Q-WAVE ACUTE MYOCARDIAL
INFARCTION.

232 patients with acute myocardial infarction (AMI) were followed: 91with AMI without
Q-wave (49 with ST segment depression on ECG and 42 with negative T wave) and 141 with Q-
wave AMI. The clinical characteristics, complications and prognosis are analised according to the
presentation of Q-wave on ECG on admission in the Intensive Care Unit. 148 patients with first
AMI were followed up to the end of the first year. Recurrent unstable angina pectoris and second
AMI were found significantly more often after AMI without Q-wave (37,6% versus 15,6%) and
(13,4% versus 6,5%). AMI without Q-wave is with better shorth term prognosis but the long term
prognosis in patients without Q-wave is worse than in patients with AMI with Q-wave on ECG.

Key words: acute myocardial infarction, prognosis.

I'piroroB ®., M. IEKOBA. KJIMHUYHO TPOTUYAHE U KPATKOCPOUYHA
ITPOTHO3A IIPU MUOKAPJIEH MHO®APKT BE3 Q-3"I)EELI. CBHBPEMEHHA MEJIUIIMHA,
1995, BP.3, CTP. 36-39. (uurannn - 1)

PaznuunuTe KpuTepuu npu NpoydyBaHUsATa Ha O0JIHHM OT MUoKapiaeH uHdpapkt /MU/ cbe u
6e3 Q-3p0er, 0OOMKHOBEHO CHBMECTHOTO MM pasriekaaHe U 3adecTsBaHero Ha MU 6e3 Q-3n0ert
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Ipe3 NOCIeAHUTE TOJUHHI Ca OCHOBAHUE 32 HACTOSIIOTO MPOYYBaHE.

Ilen: ]Jla ce mpocieasT KIMHAYHOTO MPOTHUYAaHE M OimM3karta mporHo3a Ha 6oxHu o MU
6e3 Q-3p0e1u Ja ce oOTueTe BIUSIHUETO Ha HAKOU BaKHU IIPOTHOCTUYHH (PaKTOPH.

Pesynmamu u oocvrncoane: Ilpoydenu ca 1552 6omnuu ¢ octbp MU /165 mymu ¢ MU 6e3
Q-3p6e1 — 124 mbxe u 41 xxenu u 1387 nymu ¢ MU ¢ Q-30en; — 1074 mbxe u 331 xenu/ 3a
celieM TOJUIIeH nepuoi. Perucrpupanu ca 3HaunmMo mo-psako /67,6% kbvm 83,6%/ u mpoBoIHU
/31,8% xbM 24,2%/ Hapymenus B cpaBHeHue ¢ Oomaute ¢ MU ¢ Q-3p6en. Cwpaeunara
HegocrarbunocT /CH/ Killip xmac III -1V cbiio HacTenBa 3HauUnMTENHO NO-psiAKO B Xoxa Ha MU
6e3 Q-3n6e11 (p<0,001). ITpu mumara ¢ MU 6e3 Q-3b0e11 BbTpeOoTHUYHATa CMBPTHOCT € 3HAYUMO
no-aucka (p<0,001), He3aBUCUMO OT T0JIa, BB3PACTTA, HATUYMHHETO HAa HEHWHCYJIWHO3aBHUCHUM
3axapeH AualeT U apTepraiHa XUIEePTOHUSI.

Knrwouoeu oymu: muoxapaeH nHPapKT, IPOrHO3a.

CLINICAL COURSE AND SHORT-TERM PROGNOSIS OF MYOCARDIAL INFARCTION

WITHOUT Q-WAVE.

The different criteria for performance of studies among patients with myocardial infarction
(MI) with and without Q-wav, usually their simultanous consideration, and the increased
prevalence of MI without Q-wave during the last years, were the reason to conduct the present
study.

Object: To follow up the clinical course and short-term prognosis in patients with MI
without Q-wave and to assess the influence of some prognostically important factors.

Results and discusion: In the study were included during 7-year period, 1552 patients with
MI ( 165 patients with MI without Q-wave — 124 males and 41 females, and 1387 patients with
MI with Q-wave — 1074 males and 331 females). Te rate of arryrhmias and conduction disorders
were significantly lower in patients with acute MI without Q-wave than in patients with MI with
Q-wave 67,9% versus 83,6% and 31,8% versus 24,2% respectively. Similarly heart failure Killip
class IIl and IV were more rarely established in patients with acute MI withotth Q-wave
(p<0,001). The in hospital mortality in patients with MI without Q-wave was significantly lower
(p<0,001) irrespectively of sex, age, presence of non-insulin dependent diabetes mellitus and
arterial hypertension.

Key words: myocardial infarction, prognosis.

IEKOBA M., 1. Y3YHOB. [IPOrHO3A TP OCTHP MUOKAPJIEH UH®APKT BE3

Q 3BBEILl.. BOEHHA MEIUIIUHA, 1997 T., BP.4, CTP.12-15.

Octpust MuokapeH uadapkt 6e3 Q-3n0e11 /6e3 ST eneBarus/ € ¢ mo-100pa OIU3Ka U TMO-
HeOMaronpusTHa JajieyHa TMPOTHO3a OT OCTpHs MHOKapaeH uH(papkT ¢ Q-3pberr /cbe ST
eneBanus/. Octpuar muokapaeH uHpapkr 6e3 Q-3p0en € HecTaOuieH UCXEMUYEH CHHAPOM..
PannaTta u xkbcHa nporsHosa Ha 6omHuTe ¢ OMU 06e3 Q-3b0e1 3aBUCH HE caMO OT KJIMHUYHATA U
EKT" u3sBa Ha 3a00JIIBaHETO B OCTPHS CTA[IMN, HO M OT MPEAX0’K/IalaTa CTEICH Ha JIEBOKaMEpHa
TUCQYHKIMS, U3PA3eHOCTTAa Ha KOpOHapHaTa CKJIEpo3a, CKIOHHOCTTa KbM JIETATHU apUTMHUH U
CBOEBPEMEHHOTO IpHJIaraHe Ha KapJUONPOTEKTUBHO JieueHue. PasrpannuaBaneTo Ha OOJIHUTE C
BHCOK PHCK B OCTpUS M MOJOCTpHs craguii Ha MM mMa KpUTHMYHO 3HAYEHHE HE CaMO KaTo
KOMIIOHEHTa Ha PAaHHOTO JIEYEHHE C IIeJ1 peaylupaHe Ha HH(papKTHaTa 30Ha, HO ChHIIO U 3a
CeJIEKIIMOHMpaHe Ha OOJHUTE, MpU KOUTO TpsiOBa /a ce MPUJIOKAT PaHO PEBACKYJIApU3aLUOHHU
MpoLEeaypH ¢ 1ies1 moao0psiBaHe Ha JanedyHara nporHosa. IIposexnanero na BET cnen octpus
cTaguil € HeoOXOJUMO C OrJieJl OINpeAesisiHEe INOHATaTBIIHUA MHOJAXO0J KbM Te3u OonHu. Ha
HACTOSIIMS eTal KOHCEepBaTHUBHATAa CTpPATErus Ha JeueHue € ooujonpuera npu OOJHUTE C OCTHP
MuokapjieH uHpapkr 6e3 Q-3p0e€1, KOUTO ca C HUCHK PUCK, a MPU OOJHUTE C BUCOK PHCK Ce
IMpernopbYBa MHBA3UBHA CTPATCTHA — PaHHA U CBOCBPEMCHHA MHBA3MBHA AMArHOCTUKA U JICYHCHUC.



Knrwouoeu oymu: muoxapaeH uHpapkT, ocTbp MuokapaeH undapkr 6e3 Q-3woer /6e3 ST
eleBaiys/, OCThp KOPOHApEH CHHAPOM, HecTaOWIIHa aHTMHA IEKTOPUC, OCTBP MHOKapIeH
uHpapkT ¢ Q-366e11 /che ST eneBarus/, BeI0EProMeTpUUYEH TECT, T00OYTAMUHOB TECT.

IHEKOBA M., MJl. I'PUTOPOB. IIPOTHOCTUYHU ACIEKTU 3A CBHPJEUYHA
HEJOCTATBUYHOCT ITPU OMMU BE3 Q-3BBEL. CARDIOLOGIA, 2002, KH. 4, CTP. 5-
12.

I]en. Jla ce aHanu3upar NPOTHOCTUYHTE KPUTEPUH 3a U35BA HA Chp/E€YHA HETOCTAThYHOCT
nipu 6oaE ¢ OMMU 6e3 Q-310e11, kKakTo 1 O6aM3Kata mporyHo3a npu 6oaaUTe ¢ OMU 6e3 Q-3B0e1T
U ChpJI€UYHA HEAOCTAThUHOCT.

Mamepuan u memoou. Ilpocnenenn ca 977 6oman ¢ OMU c u 6e3 Q-360€11. JeKyBaHH B
Kapaunonornuyna knunuka Ha MVY-Ilnesen 3a nepuona 1992-1996 ronuna. bomaure ¢ OMU ¢ Q-
3p0ery ca 701, 6e3- Q-3p0en ca 276. bonnute ¢ OMMU 6e3 Q-3p6e11 ca pa3aeneHu Ha JIBe rpynu
cnopen EKI" mpomenuTe nipu nmocrenBanero: /I-Ba rpymna/ ¢ HeraruBuu T Bbaau 147 60mau u /I1-
pa/ ¢ nenpecust Ha ST cermenta — 129. Ilo Bpeme Ha 6omHUYHMS TipecToit /21-30 quu/ GosHUTE ca
MIpOCIIEIIBaHU C €XKeOHEBEeH Jiekapcku nmpernen, EKI-monuropupane npe3 mnepBute 3
neHoHowmws, 12-xkananen EKI'-3anuc mpu NOCTBIBAHETO, €XKEIHEBHO 1O Kpas Ha IIbpBara
cenMuua u Ha 7-usf, 14-us, 21-usg u 30-tusa nen, EKI'-3anuc no BpeMe Ha aHTMHO3€H IPUCTHII,
u3cie/BaHe Ha JIEBKOLUUTH, (PUOPUHOIEH, XOJECTepOoJ U TPUIIULEPUIN U MpocieasBaHe Ha
€H3MMHa akTUBHOCT JeH. Peructpupana e Exokapauorpodus. bomnure ca mpociensBaHu B
OCTpHsI TIEPHOJT U B MPOABIDKEHHWE Ha 3-5 roauHu. J[aHHWTEe ca 0OpabOTEHH CTATHCTHYECKH C
BapHAI[MOHEH, KOPEJIallMOHEH U PErPECUOHEH aHAIIN3.

H3600u: Tlpn Gonnure ¢ OMU 6e3 Q-3p0e1 ¢ 1Ba WK NOBEYE OT JBa PUCKOBU (akTopa
MMa TeHIECHLMS KbM I10-4eCcTa U35Ba Ha ChpJeYHa HEIOCTaThYHOCT MIPe3 OCcTpHsl nepuol. bosHuTe
c nenpecust Ha ST cermenTa u nposisu Ha CH ca ¢ mo-BUCOK pUCK OT CMBPT NPe3 OCTPUs MEPUO/I B
cpaBHeHue ¢ Oonnute ¢ HeraTuBHU T BbaHu u npossu Ha CH. Ilpunoxenuero Ha AKE
uHxuOuTOopu npu OonmHuTEe ¢ nenpecusita Ha ST cermMeHTta B ocTpus mepuoia, OU MOrjio 1a
MOBJIMsIe OJIArONpUATHO X0JAa Ha 3abossiBaHeTo ¢ orjen u3asa Ha CH u u3xona B ocTpus nepuon
Ha OMMU 6e3 Q-3p0en. bomuure ¢ OMU 6e3 Q-3n06er ¢ genpecust Ha ST cerMeHTa ca ¢ BUCOK
PUCK U BEpPOSITHO OCBHIIECTBABAHETO Ha paHHA NEPKyTaHHA MHTEPBEHLMS MPU Te3u OOJHU IIe
7oBejie 10 noo0psiBaHe Ha OJIM3KaTa U JajedyHa [IPOrHo3a.

PE3IOMETA HA HAYYHU CHOBIIEHUS CBbP3AHU C JUCEPTALIMOHEH TPY/I 3A
HPUCBHXKIAHE HA HAYYHO OBPA3OBATEJIHATA CTEIIEH JOKTOP, BE3 II'bJIEH
TEKCT, HIYBJINKYBAHHU B HAYYHU CIINCAHUA NJIN CBOPHUIIU C PEBIOMETA HA
HAYYHMUTE ITPOSIBU.

HukojiioBA B., M.IEKOBA, E. HANHJAEHOBA. KIWHUYHA WU
EJIEKTPO®U3NOJIOTMYHA XAPAKTEPUCTHKA HA TPAHCMYPAJIHUSA u
HETPAHCMVYPAJIEH MUOKAPJEH UH®APKT B OCTPUSA CTAAMK. III HAVYHA

CECus BMU-IINEBEH, 13-14.X1.1982r CEOPHUK PE3IOMETA, CTP. 64.

IJen: Jla ce HampaBH CBHIIOCTaBKa MEXIY KIMHUYHUTE JaHHW, €H3UMHUS W3JIUB U H
¢da3oBus aHanMu3 Ha nojuradcku 3amuc Opu OOJHHU C TpaHCMYpajeH M HeTpaHCMYpajeH
OoCTBHp MUOKapieH uHpapkr /OMU/.

Mamepuan u memoou: IlpocnexkTuBHO ca mnpocienenu 96 Oomau ¢ OMU,
XOCHUTAJIN3UPAHU B MHTEH3MBHO KapAHOJIOTUYHO OTAesNeHue — 74 ¢ TpaHcmypajeH u 22 c
HerpancmypasieH OMU. 76 ot 6osHUTE ca MBXKe U 22 ca KEHU. AHAIM3UPAHHU Ca PUCKOBHUTE
(hakTopu CpaBHUTEIHO B JBETE Ipynu OOJHH — C TpaHCMYpajeH u HeTpaHncmypaien OMU.
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N3cnenBanun ca kpeatuHpochoKknHa3za, JaKTaTACXUIPOTeHa3a,
XUJIPOKCUOYTUpATAEXUIPOTeHAa3a /MapKepu 3a MHOKapAHa Hekpo3a/, mpocieaenu ca EKID
3alMCH MpPe3 OCTPHUsS MEPHOJ, MPe3 MbPBUTE NET JHU OT XOCHUTAIU3ALUITA € OCHIIECTBIBAH
nojukapauorpadeku 3amnuc. JlaHHute ca 0oO0pabOTEHM CTATUCTUYECKU C BapUALMOHEH U
KOpeJIallMOHEH aHaJIN3.

Pe3ynmamu: CroTHOMIEHUETO MBXe KeHu € 3,8:1. BsB Bb3pactoBara rpyma 51 — 60
roJAMHU I0-4€CTO HacThblBa HeTpaHcmypaiieH OMMU, a BBB BB3pacToBara rpyma Haza 70
roJAMHU 4ecToTara Ha TpaHcMypanHus OMMU e curnudukantHo no-sucoka (p<0,001). ITpu
O6osiHuTe ¢ HerpaHcMmypaiseH OMMU en3umuTe mo-uecro ca B rpaHuliaTa Ha pedepeHTHUTE
CTOMHOCTH. 3a Jla ce eJIMMUHUPA BIUSHUETO HA ChI'bTCTBALIUTE 3a00JIsIBaHUS BbpXY (pa3ute
Ha MOJUKapAUoTrpadCKus 3amuc, 3amuchT € ocbliecTBeH npu 20 OosHHU, KOUTO ca 6e3
apTepuayHa XHUIEPTOHUA, 0e3 3axapeH auabeT u 0e3 MpOosSBU Ha ChpJIEUHA HEJOCTATHYHOCT.
[Ipu ¢dazoBus aHanu3 Ha NodUKapauorpadckus 3amuc, Ce YCTAaHOBSIBAT CUTHU(UKAHTHU
pasnuku BBB (a3zaTa Ha HM3OMETPUYHOTO CHKpalleHHWE, BPEMETO Ha H3TJIACKBaHE U B
MeXaHU4HHS KoepuuueHT Ha biymOeprep, npu O0JHUTE ¢ TpaHCMEpPAJIEH U HETpaHCMYpajeH
MHOKapaAeH UH(DAPKT.

H3600u: CpuiecTBEHO 3HAUEHUE 3a HAacThIIBAlaTa JIeBOKAMEpHAa XUIIOAUHAMUS B X0Ja
Ha OMMU, umar npoMeHuTe BbB BBHTPECUCTOJHHUTE MOKA3aTeNIH, MHJIEKCA Ha HANpEKEHUE B
MHUOKapJa Y  MexaHuyHus koepuuueHT Ha baymOeprep, peructpupanu  upes
nojaukapauorpadpeu 3amuc. Te3um mokaszarenu ce MIPOMEHST B pas3jiM4Ha CTENeH MpH
TpaHCcMypalieH U HeTpaHcmypaineH OMMU, cbOTBETHO Ha CTENeHTa Ha XUINOJUHAMHUATA Ha
JsBaTa KaMepa.

Knwuoeu oymu: tpancMmypaieH OCTbp MUOKapAeH HUHPAPKT, HETPAHCMYPAJIEH OCThHP
MUOKapjieH UHPapKT, (pa30B aHAINU3, NOIUrPadCKH 3amuc.

8. HanigeHoBA E., K. UuyoBcku, B. HukoioBa, M. IEKOBA, JI.
HAWJEHOBA. MMUOKAPJIHU PYIITYPU TIPU OCTHP MHOKAPJAEH WH®APKT.
HAVUYHA CEcud 25 roauHu CHP-IIIEBEH, 19-2-X. 1985T., CBOPHUK JOKJIAIU,
1985, cTp. 104-106.

MuokapaHUTe PYNTypU ca cpel] Hal-TeXKKHUTE YCIO0XKHEHHS Ha OCTpUS MHUOKAPJEH
uHpapkr /OMU/ u 3aemaT TpeTro MsCTO, Cile€J PUTBMHO MPOBOJHUTE HAPYLUIEHHUS KAaTo
IIpUYMHA 32 CMBPT.

Mamepuan u memoou: IlpoydeHu ca peTpOCHEKTUBHO HCTOPUUTE Ha 3a00JISIBAaHETO
Ha 148 Oonnu ¢ Tpancmypanen OMMU, xocnuranusupanu 3a nepuona 1981-1985 roauna, npu
34 oT TAX HemocpeACTBEHaTa IPUYMHA 3a CMBPTTA € ChpJedyHa pyNnTypa. AHaIM3UpaHa ca:
YecToTaTa Ha apTepuajgHaTa XUIEPTOHHUs, MPEIIIECTBAIIN aHTMHA MEKTOPUC U MHUOKApJIEH
MH(apKT, KAKTO U BUJAA U JIOKaJu3auusTa, KIMHUYHUS Xoa Ha OMU u npoBeneHoTo jedyeHue
Ha MalUMeHTUTE B MHTEH3UBHO KapJUOJOTUYHO OTJEJICHHUE.

Pesynmamu u ooécvycoane: ChbpAcyHUTE PYyNTypH /Ha CBOOOJHA CTEHA Ha JisiBa
Kamepa, Ha MeXJyKaMepHarta Mperpaja Wik Ha NalnwiapeH MYCKYJl/ T0-4e€CTO HAaCThIIBAT MPHU
obmupen npeaeH OMU, npu 60HU ¢ MbPBU MUOKapAeH UH(APKT, C paHa aHTMHA IEKTOPUC B
OCTpHS NIEPUOIL.

Knrwouoeu oymu: cepredna pynrypa, OCTbp MUOKap/ieH HH(PAPKT, CMBPT.

9. HAliiEHOBA E., M. IIEKOBA, B. HukojioBa, JI. HAWJEHOBA, C.
TUIEBA, K. YUM4OBCKHU. KIIMHUYHU CPABHUTEJIHA IPOYUBAHUAIIPU BOJIHU
C TPEXUBSAH MUOKAPJIEH UHO®APKT. HOBUJIEMHAHAYYHA CEcusga - 10
roguan BMMUM-IIIEBEH, 17-18.XI1. 1984r.,C5OPHUK PE3IOMETA, CTP.116.



Ilen: Jla ce mpocneau yectoTaTa Ha pUTbMHUTE U MPOBOJAHM HApPYLLIEHUS, Bb3HUKBAIIHU B
Xoa Ha OojHMYHATa pexaOwnuTauus, Opu OOJHU C pa3iaudyHa OPOIBJDKUTEIHOCT Ha
XOCIUTANIU3ALUATA 32 OCThP MUOKap/IeH HH(DAPKT.

Mamepuan u memoou: Ilpocnenenu ca aBe rpynu OOJIHU C HEYCIOXKHEH TpPaHCMYypajieH
MHOKapsieH uH@apkT — 71 O0MHM XOCHUTAIM3UpaHU B KapauosiornyHa kiauHuka [lieBeH u 42
XOCIUTANU3UpaHu B pailoHHa OosiHuna. [Ipu maumeHturte, KOUTO ca OWIM XOCHUTAIM3UPAH B
KapJIMOJIOTUYHA KIMHHUKA € MPOBEXKJaHAa paHHa pexabwiurtanus cropen npenopbkute Ha C30
cpenHusi 6omHuYeH npecrod e 25,3 nuu. Ilpu rpymara O6amHu OT palioHHaTa OOJIHMILIA HE €
MPOBEXKJaHA PEXaOUIUTALIUS U CPETHUAT OOTHUYEH TIpecToit € 39,7 mHu.

Obcvocoane u  u3zeo0u: HeszaBucumMo OT  MO-IPOABDKUTEIHUS  NEpPUOJ  Ha
XOCIUTaNU3anusi Npu OOJIHUTE, HENPOBEXKIAIIM CUCTEMHA pexaOuwiuTalus, uYecToTara Ha
PUTBMHHUTE U MPOBOJAHM HAPYIIEHHUs € MO-rojsimMa. 3a MoJoOpsiBaHETO Ha JIEYEHUETO Ha
MH(ApKTHO OOJHUTE B PAMOHHUTE OOJHUIIM € HEOOXOAMMO BKIIFOYBAHETO B TEPANICBTUYHUS TIJIaH
Ha CUCTEMHAa paHHa pexaOuInTanus.

Knrwouoeu oymu: TpancMypalieH OCThP MHOKapeH MH(ApKT, pexaOuauTaius, O0JTHIYCH
IIPECTOM.

10. HukoJioBA B., M. IIEKOBA, E. HAIJIEHOBA, P. KEPMOBA, M. CTAHEBA.
BBPXYy JBETOJIMIIIHATA TIIPOTHO3A HA FBOJHUTE C HETPAHCMYPAJIEH
MUOKAPJIEH UH®APKT. FOBMJIEMHA HAYUYHA CECU4 - 10 roauHu BMU-ITIEBEH,

17-18.X1.1984, CBOPHUKPE3IOMETA, CTP. 117.

Ilen: [la ce mpocneasT MPOTHYAHETO, YCIOKHEHUATA U IajiedHaTa MPOTHO3a MPU OOJTHH C
HETpaHCMYpaJIeH MUOKap/IeH UH(apKT.

Mamepuan memoou: IlpocrieKTUBHO mpociefsBaHe Ha 62 OOJIHU C HETpaHCMypajeH
MUOKap/JeH HH(ApKT, JEKyBaHW B KapJIUOJIOTMYHA KIMHUKA HAa YHHUBEpPCUTETCKa OOJIHMLA —
[IneBen. Cpenna Bb3pact Ha OosHuTe — 43,7 roaunu /ot 31 no 50 rogunu/. CpeneH cpok Ha
npociensaBane 2,3 roguHu:- ¢ kauHudyeH nperien, EKI' ¢ 12 oTB. exxemecedyHo Inpe3 mbpBaTa
roJliHa M Ha BCEKM TPU Mecela Ipe3 BTOpara roJMHA U PETUCTpPUpAaHE Ha HACTHIUIUTE
yCIIOXKHEHUs. .AHanu3upaHu ca: possita Ha puckoBute ¢akropu, EKI' npomenure, TpynoBara
MIPOTHO3a

Pe3ynmamu u 06cvicoane: 3a TBETOIUITHIIS TIEPHO]T HA TIPOCIIEASIBAHE CE€ OTYUTA J00pa
Onu3Ka IPOrHo3a M MOo-HEeOJIarompusTHA JajedyHa IMPOTHO3a Ha OOJIHUTE C HETpaHCMYpalleH
MHOKapieH uHPapkT — npu 28,8% OT marMeHTUTE HACTHIIBA MOBTOPEH TPaHCMYpaeH HH(PAPKT.

Knrwouoeu oymu: neTpancMypalieH MUOKapAeH MH()APKT, MpOTrHO3a.

11. IHEKOBA M., ®. I PUTOPOB, . Y3vHOB, C. THUILEBA. JIECEH BEJIPEH
BJIOK M OCTHBP MUOKAPJAEH MWH®APKT. IV HAIIMOHAJIEH KOHIPEC IIO

KAPMOJIOTHA, IIITOBANB, 4-5. V1. 1992 1. CEFOPHUK PE3IOMETA, CTP. 33.

Buveeoenue: Jlecuust 6eapen 6mox /JIbb/, n3onupan wim B KOMOMHAIMS C JISIB MPEJICH
xemu6Onok /JIIIXbB/ nmm naB 3amen xemu6Onok /JI3XbB/, BnomaBa mporHoszara mpu OOJIHHUTE C
ocTbhp MUOKapJieH uHpapkt /OMU/.

Ilen: la ce ananu3upa 61m3KaTa U JajaedyHa nporHosa npu 6oixau ¢ OMU ¢ Q —3w0er, B
3aBUCHMOCT OT KIIMHUYHHUTEC ITPOABU U JJOKAJIM3allUATAa HA MUOKApJAHUA I/IH(l)apKT.

Mamepuan, memoou u pesynmamu: IlpocneneHn ca pETPOCIEKTHBHO HCTOPHUTE Ha
3abonsBane Ha 1363 Gonnu ¢ Tpancmypasien OMMU, nekyBanu B Kapauonmorwmdna KIMHHKA Ha
MYV-Ilnesen ot 1983 no 1990 ronuna. bosnnute ca paznenenu Ha nse rpynu: 1263 ¢ OMU 6e3
oenpen Omox m 100 /7,3%/ ¢ OMMU u JIBb. Ilpocireneno € KIMHUYHOTO NPOTHYAHE HA
3a00751BaHETO Mpe3 ocTpus nepuo. [lo Bpeme Ha OOTHUYHOTO JiedeHUe ca mounHau 332 O60JHH,
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oT kouto 43-ma ¢ JIBb.O6mara 6omHnyHa CMBPTHOCT nipu OosHUTE € 24,5 %, nipu 6omHUTE 6€3
JAIbb mnpe3 octpus mnepuon mnoumHamute ca 22,9% a npu O6omaute ¢ OMU u JIbb
BBTPEOOJIHUYHATA CMBPTHOCT € 3HUYMUTEIHO Mo-BUcoka- 43,0% (p >0,001).

H3600u: bnuskara nporHosza npu OoJHUTE ¢ OCcThp MuOKapaeH uHOapkT u JIbb e
HeOJIaronpusaTHa, KOETO M3MCKBA MO-KOMILIEKCEH AMArHOCTUYCH M TEPareBTUYCH IOAXO]] MPHU
Te3u OOJIHU MPe3 OCTPHS MEePUOJ Ha 3a00JITBAHETO.

Knrwouoeu oymu: ocTbp MUOKap/ieH HHPAPKT, JeceH OeapeH 00K, MPOTHO3a.

12. IHEKOBA M., ®.I'PUroPOB, P. KEPMOBA. KJIMHUYHO ITPOTUYAHE 1 PAHHA
CMBPTHOCT [P OCTHP MUOKAPJIEH UHO®APKT BE3 Q 3BBEL. FOBMJIEMHA HAVUHA
CECugd 20 TOAMHU MEJIMIIMHCKM VYHUBEPCUTET -IIIEBEH, 20-22.10.1994,

CBOPHUK PE3IOMETA, CTP. 60-61.

Ilen: la ce anamuzupa EKI' u3sBaTa, KIMHUYHUSA XOJ W M3X0Ja Ha 3a00JISIBAHETO B
OCTpHsI TIEPHO]T HAa OOJIHUTE C OCTHP MUOKapeH nHpapKT 6e3 Q-3n0erl.

Mamepuan u memoou: AHanu3UpaHu ca PHUCKOBUTE (DAKTOpH, KIMHUYHATA HU3sBa,
eIeKTpoKapaAuoTpadCKUTEe MPOMEHH M OOJIHUYHUS JIETATUTET Mpu 69 GOJHH C OCTHP MHUOKApACH
uHpapkr 6e3 Q-3v0en, sexkyBanu B Kapaumonoruuna knuHuka, MY-Ilnesen npe3z 1992 u 1993
roguHa . CpenHara Bb3pacT Ha namueHTute € 62,2+11,7 roqunu . bomaute ca pa3aeneHu Ha ABe
rpynu: ¢ aenpecus Ha ST cermenta — 21 /mbpBa rpyna/ u ¢ HeratuBHU T BbIHU 48 /BTOpa
rpyna/.

Pesynmamu u oocvacoane: Tlepcuctupanero Ha EKIT mpomenute no 30-Tu aeH ce cpema
3HAYUTENIHU M0-4eCTO IpU O6oaHUTE ¢ HeraTuBHU T BBJIHM - ipu 62,5% cpemy 28,6% (p<0,001)
B rpynata c¢ genpecus Ha ST cermenta. PenuauBupainara ucxemusi, MaHuectupaiia ce ¢ uiu
6e3 EKI' mpomenu e cbc cxomna yectota B nsere rpynu /33,3 u 31,3% choTBeTHO/.
Pe3sucrenTHara Ha JeyeHUE aHTMHA MEKTOpPUCIpPE3 MbpBUTE 14 AHM € ChC CUTHU(UKAHTHO IO-
BHCOKa 4YecToTa Mpu OoyiHMTe OT mhpBa Trpyma — 38,1% cpemy 10,4% BBB BTOpa rpymna
(p<0,0001).KamepuuTe pUTHMHHM HApYIICHHS U ChpJ€YHATA HEJOCTATHUHOCT Ca HAH-4ECTHUTE
MPUYMHU 32 CMBPT IO BpeMe Ha OOJHUYHOTO JIeYeHHE IpU OOJHUTE C OCTbP MHUOKApIECH
uHpapkt 6e3 Q-3p6en. OTunTa ce, ue cHIKeHneTo Ha ST cerMeHTa U pe3ucTeHTHaTa Ha JiedeHHe
aHTMHA MEKTOpUC, Ipe3 mbpBuTe 14 aHM, onpeaensaT HeOnarompusTHaTa OJU3Ka IPOrHO3a MPU
00JIHUTE C OCTHP MUOKapAeH uHbapkT 0e3 Q-3n0err.

Knrwouoeu oymu: octsp muokapzaeH undapkr 6e3 Q-3v0er, ST cermeHT, mporHo3a.

13. V3YHAHTEJOB 1, C. TUILEBA, M. LIEKOBA, B. TOMOBA. AHAJIU3BT HA

CKOPOCTTA U CTENEHTA HA EKI-TIPOMEHUTE CJIEJI BEHO3HA TPOMBOJIU3A
[P BOJIHU C OCTHP MUOKAPJEH MH®APKT - HEMHBA3UBEH KPUTEPUN 3A
E®EKTUBHOCTTA M. FKOBMJIEMHA HAVYHA CECHS 20 TOAMHKW MEIUIIMHCKHA
VYHUBEPCUTET - IIJIEBEH, 20-22, OKTOMBPU 1994r., CEBOPHUK PE3IOMETA, CTP.
60.

Ilen: Jla ce mpoBepu XuIloTe3aTa, Y€ PaHHOTO HeraruBHpaHe Ha T BbIHATA clex
nposeaeHa (UOPHUHOJMTHUYHA Tepamusi HOpU OCTbp MHUOKapAeH uHpapktu /OMU/ e
CaMEeCTOSITeJICH HEMHBAa3MBEH KPUTEpPUM 3a OlleHKa Ha e(UKAacHOCTTa Ha TpoMmOoiu3ara 3a
pekaHanu3upane Ha UH(QAPKTHUS ChI.

Mamepuan u memoou: WN3cnensanu ca 50 npousBosiHO u30paHU MALUEHTH, MPU
KOUTO € mpoBeaeHa Tpombonu3a. [Ipomennte B QRST koMmiiekca ca OIIEHEHH IO CTENEH H
nuHamuka. OtuyuTaHu ca W JApyrd (axkTopu, JaBallldi OCHOBaHHME Ja ce€ IpUeMe
peKaHalM3MpaHeTO Ha MH(MAPKTHUS CHJ: paHEH MUK Ha KpeaTHUHPocoKHHA3aTa B cepyma,
OT3ByYaBaHe Ha CyOeKTHBHATa 00JKOBAa CUMIITOMATHKA, MOsiBa Ha penepdy3uOHHH apUTMUU.
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Cpopa3HO MOJIydEHUTE pe3ysTaTd, OOJHUTE ca pas3JejeHH Ha JBE TPYNH: MbpBa Ipyna c
QRST npomenu, mokas3Bally paHHa peKaHajdu3alMs — HeraTuBupaHe Ha T BbIHATa mpes
nepBUTE 24 yaca u BTOpa rpyna — 0Oe3 JaHHM 3a TakaBa. [Ipm BCHUKM MalUEeHTH €
OCBIIIECTBEHA JIBypa3MepHa exokapauorpadus ¢ oueHKa Ha ChbpLETOo, a Mpu 6 € MpoBeacHa
KopoHaporpadwus.

Ooécvocoane: TlonydeHute pe3ysiTaTd HU JaBaT OCHOBAHHE Ja MpUEMEM, 4Y€ PAaHHOTO
HeratTuBupaHe Ha T BbJIHAaTa cjeJ MpPOBEJEHAa BEHO3HAa TpomOoJM3a € OOEKTUBEH
HEMHBAa3MBEH KPUTEpHUIl 3a OLEHKa Ha e()EeKTUBHOCTTAa U mpu OOJHU C OCTBP MHOKApJIEH
MHGAPKT ¥ MOXKE Ja CIYXH KaTo MPEAUKTOP 3a M100pa M ChXpaHEHA JIeBOKaMepHa (PyHKITUS
cjie]] IPeXUBSH MUOKapAeH HH(PAPKT.

Knwuoeu oymu: octbp MuokapaeH nHdpapkt, pudbpuHonausa, eUKacHOCT.

CIIMCBK M PE3IOMETA HA TIYBIHUKAIIMA CBBP3AHU C BTOPH
JIMCEPTAIIMOHEH TPY]] 3A MIPUCBHXJIAHE HA HAYUYHA CTENEH "/IOKTOP HA
HAYKUTE'" KJIMHAYHA COEIUAJIHOCT (03.01.47).

14. ABTOPE®EPAT HA JIUCEPTALIMOHEH TPY]I 3A ITIPUCHXIAHE HA HAYUHATA
CTENEH "JIOKTOP HA HAVKHUTE", HAVYHA CIEOUAJHOCT: (03.01.47).
"IIPOTrHOCTHYHA CTOMHOCT HA BUXNUMUYHU MAPKEPH HA
BB3MAJIUTUITHATA, ®UBPUHOJIMTUYHATA AKTUBHOCT "
KAPIUOMHUOIIUTHATA HEKPO3A IIPH FOJTHU C OCTBP KOPOHAPEH CUHIPOM

BE3 EJJEBAIIMA HA ST CErMEHTA", IIJTEBEH, 2012 ro.

[Ipu OosHute ¢ ocTbp KopoHapeH cunapoMm 0e3 ST cerment eneBauusi (NSTE-OKC)
aKypaTHaTa OlLIEHKa Ha CTEIIEHTa Ha pUCKa 3aeMa ChILECTBEHO MSICTO B M300pa Ha cTpaTerus 3a
nedyeHue. B yHHMcOH c¢ mnpenopbkure Ha EBpomneickoTo KapIuoJIOTUYHO JAPYXKECTBO 3a
unaeHTuuuupane crenenra Ha pucka npu 6osnute ¢ NSTE-OKC, B HacTosiaTa pazpaboTka ca
u3cienBaH OMOXMMHYHU MapKepH Ha BB3NATUTENHaTa, (GUOPHHONMTUYHATA AKTUBHOCT U
KapAMOMHUOIIUTHATA HEKPO3a M OTHOIIEHHETO UM KbM CTeleHTa Ha pucka npu 6omHu ¢ NSTE-
OKC.

Ilen: KowmmiekcHO wu3cielBaHe Ha OMOXMMHUYHM MapKepd Ha Bb3NAIUTEIHATA,
(GbUOpHHONMTHYHATA AKTUBHOCT, KOAryJaluiTa U KapJHOMHUIIUTHATA HEKpOo3a C IeNl OleHKa Ha
MPOTHOCTHYHATAa UM CTOWHOCT 3a paHHa cTparh(uKanus HAa PUCKAa OT CMBPT, TOBTOPEH OCTBP
MuokapeH nunpapkr (OMU) u peunauBupailia aHruHa NEKTOpUC, IPU OOIHU C OCTHP KOPOHAPEH
cunapom 6e3 ST eneBanus (NSTE-OKC), cBoeBpemeHHO qudepeHurpaHe Ha BUCOKOPUCKOBUTE
6omau ¢ NSTE-OKC u ontuMusupane crpaTerusra 3a jJeueHue.

Mamepuan u memoou: IIpocnieKTUBHO ca MPOyYEHH 88 MALMEHTH C OCTHP KOPOHApEH
cuHapoMm 0Oe3 eneBauus Ha ST-cermenTa - 52 GonHu ¢ HectabuinHa anruHa nekropuc (HAITL) u 36
¢ OMMU Ge3 eneBanus Ha ST-cermenTa, KOMTO ca JeKkyBaHU BbB Bropa Knunuka no Kapauonorus
Ha YMBAJI ,JI-p T'eopru Crpancku”, IlneBen. Te3u Oo0JHM ca CeJIEKTUpPAHU CHOPE]
BKJTIOYBAIIMTE W M3KIIOYBAIIM KPUTEPHH Ha MPOYYBAHETO, OT XOCIUTAIM3UPAHUTE BBHB BTOpa
kapauosiornyHa kimHuka 112 6oman ¢ NSTE-OKC 3a mectmeceden nepuon mipe3 2008 roguHa u
ca mpocineneHu npocnekTuBHO npe3 2008-2009 roguna. bonaute ¢ HAII ca ¢ HectaOuiHa aHTHHA
nektopuc III kmac mo Braunwald. MskmouBamm kputepun ca OMMU c eneBarust Ha ST cermenra,
WHTEPKYPEHTHU BB3MAIUTEIHH 3a00JSBaHMS, HEOIUIa3MH, UMYHOCYIIPECHBHA M aHTHOMOTHYHA
Teparusi, KaKTo U XUpypruyHa HHTEPBEHIINS WM TPaBMa B MIPEIXOTHUTE IECT Mecena.

[Ipu GosHUTE € OCBHUIECTBEHO NPOCIEsIBaHE HAa KIMHUYHUSA XOJ Ha 3a00JIsBaHETO B OCTPHS
nepuo, 10 30 1eH U 10 Kpas Ha LIECTHs Mecell, HallpaBeHa € OlIEHKa Ha PUCKa OT CMBPT 3a IIECT
Mecena criopen GRACE puck monen. HampaBeno e m3cneaBaHe Ha MapKepUTe 3a CHUCTEMEH
BB3MAJIUTENEH Ipolec (Bb3MaJUTEeNIHA AaKTUBHOCT Ha Iuiakata) - C-peakTHBEH NPOTEHH upe3
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UMYHOTYpOUanMeTprueH Metos ¢ Bucoka uyBcTBUTenHOCT (hCRP), u unrtepneBkun 6 (Human
IL-6) upe3 ELISA-tect. U3cneaBanu ca MHXMOUTOPA HA aKTUBATOpa Ha ThKaHHUS IJIA3MUHOI'€H-
tun 1 (PAI-1) no merona ELISA cbe cranpapren tect Human Serpin E1/PAI-1 u anturpomOun
[II upe3 kuHeTHyeH kosopumerpuueH TecT. CwpraeuHo-cnenupuunust tponuHuH T (TnT) e
n3cienBan ¢ guarHoctudeH Habop Troponin T STAT Ha MMYHOJOTMYEH aHAIU3aToOp Ype3
eJIeKTpoxeMuiyMuHucueHusa.Cien nojiyyaBaHe Ha pe3yiTaTuTe OT BCUYKU MpenBUJIeHUU 88
MAlUEHTH, BKIIOYUTEIHO OT MpociensiBaHeTo uM Ha Ha 30-tus aeH, 6-TUs Mecell M OTYMTaHE Ha
HeOIaronpusTHUTE CbOUTHS, JaHHUTE ca BBBEACHU U OOpabOTEHU ChC CTATHUCTUYECKUS MAKET
IBM SPSS Statistics 19.0. Ilpmnoxken e merona Ha Karuran-Maiiep 3a olieHKa BpeMETO 0
HacTblBaHe Ha u3ciensaHoto croutue (Kaplan-Meier Product Limit Estimation of the Survival
Function). MeToabT € mOIXos1 3a CpaBHUTEITHO MAJIKU MO0 o0eM mpoyuBanwms. [Ipocnenssa ce
rpyna oT n CyOeKTH C pa3IMyHO BpEME Ha BKJIIOYBAHE B MPOYYBAHETO M (PUKCHpaA BPEMETO 0
HacTblBaHe Ha cbOutuero . IloBumenute cepymuu HuBa Ha HSCRP u unTepneBkun 6, katro
IIOKA3aTeNu 3a BB3MAJIMTENIHA aKTUBHOCT M BUCOKUTE HuBa PAI-1, kaTo Mapkep Ha NMOHMKEHa
(¢uOpUHONIUTHYHA aKTUBHOCT, Ca CaMOCTSATEIHHU MPEAUKTOPU HA MO-JolIa JlajeyHa MPOTHO3a U
no-Bucoka cMbpTHOCT Tipu 60mHUTE ¢ NSTE-OKC Ilpu 6osaute ¢ NSTE-OKC, noBumeHust
HsCRP u Bucokure HuBa Ha PAI-1 nmpu xocnuranuzanusra ca caMOCTOSITENIHU MPEIUKTOPU Ha
[I0-BUCOKAa CMBPTHOCT MpH OOJHUTE C HOPMAJIEH TPOIIOHHUH, KOETO MOXeE Jia ObJie MHIUKALUS 32
Mo-arpecuBHa aHTUTPOMOO3HA U aHTHArperaHTHa Tepamnus npu Tasu rpyna Oonnu. Ilpu NSTE-
OKC noBumenute HuBa Ha ouoxumuunute mapkepu: HsCRP, untepneBkun 6 u PAI-1, ca cbe
CUTHU(HKAHTHA MPOrHOCTUYHA CTOMHOCT 3a MO-BUCOK LIECTMeceUeH puck 3a Hedataien OMU,
KaKTO U 3a PEeXOCHHUTAIU3alus MOpaau peuuuBHpalia HCXEMHs, MOpaJad KOeTo Te3u OOJIHU
BEPOSITHO Ca MOKa3aHU 3a paHHA MHBa3MBHA CTPATETUsl 3a JICUCHHUE.

Pezynmamu u wu3zeoou: IloBumenure HuBa Ha OuoxumuuyHute Mapkepu: HsCRP,
uHTepaeBkMH 6 u PAI-1, xakTo M TNOBUIIEHWTE HHUBAa Ha CEPYMHHUS KpPEaTMHMH Ca CbC
CaMOCTOSITEJIHA IPOrHOCTUYHA CTOMHOCT 3a M0-BUCOK IIECTMECEUEH PUCK OT T'OJIEMU YCIOKHEHUS
(cmbpT, Hedaranen OMMU, pexocnuranuzauus 3a HAII) nmpu NSTE-OKC. Pesynrarute ot
HACTOSILIOTO NPOYYBAHE OTHOCHO MPOTHOCTMYHOTO 3HAUEHHWE HA M3CIICBAHUTE MapKepH Ha
Bb3NaJuTeNHa U (QuOpuHOIUTHYHA akTHUBHOCT npu O60mHM ¢ NSTE-OKC nompunacs 3a mo-
JeTaiHa cTpaTU(QUKaus Ha PUCKAa KaKTO MpU OOJHHUTE C HEMOBUUIEH TPOIOHHUH, Taka U IMPHU
O6onHuTe ¢ nosuileH TpornoHuH. M3cnensanero Ha hsCRP u PAI-1B pyrunnara npaktuka Ou
noanomorHano otaudeperiupaneTro Ha OosHute ¢ NSTE-OKC ¢ BHCOK pucCK OT ChpledHO-
cbioBU ycnoxHeHus, kouto cnopell GRACE risk score momaznar B rpymnara ¢ HUCbK U yMEpeH
puck. Onpenensine HuBata Ha hsCRP u PAI-1, B xoHTekcTa Ha OOMONPUETUTE OMOXUMHUYHH
mapkepu npu NSTE-OKC, moxe na mociyxu KaTo OCHOBAHME 3a Pa3jIMu€H TeparneBTHYEH
noaxon nipu Oosaute ¢ moBumieHn hsCRP u PAI-1, npunokenne Ha Mo-BUCOKH J03U CTAaTHUHU,
MO-MOIIHA AHTUTPOMOO3HAa M aHTHUArperaHTHa Tepanus, KAaKTO H 3a paslMpsBaHe Ha
MHIMKAMUTE 32 paHHa MHBa3uBHA ctparerus npu 6oiaHaute ¢ NSTE-OKC ¢ HeratuBeH TponoHUH
u nosuiienu hsCRP u PAI-1npu xocnuranuzanusra.

Ilpunocu: Jloxa3aHa € IPOrHOCTUYHATA CTOMHOCT HA IIOKA3aTEeIUTE 3a II0-BUCOKA
Bb3nanuTenHa akTuBHOCT (HsCRP, unrepneBkun 6) u Ha noHmwkeHa GUOPUHOIUTUYHA AKTUBHOCT
(PAI-1) npu 6omaute ¢ NSTE-OKC u ca HampaBeHu Npenopbkd OTHOCHO CTpaTerusirta 3a
neuenne Ha NSTE-OKC. OOGocobenu ca ueTupu BHUAAa MPOTHOCTUYHU TPYINU CIOPEN
YCTAaHOBEHUTE IMPEAUKTOPH 32 BB3HUKBAHE Ha TOJIEMHU CBHPIEYHO CBIOBH CBHOUTHS (CMBPT,
Hegatanen OMU, pexocnuranuszanus 3a HAIT) npu NSTE-OKC.

Knrwouoeu oymu: octsp kKopoHapeH cuaapoMm 06e3 ST cermeHT eneBaius, MHXUOUTOpA HA
aKTUBaTOpPa Ha ThKaHHU Ma3MUHOTeH-TUN 1 (PAI-1), BucoxocensutuBen C-peakTUBEH IPOTEUH
( hsCRP), unrepneBkun 6 ,(11-6), nporno3sa.

PROGNOSTIC ASSESSMENT OF BIOCHEMICAL MARKERS OF INFLAMMATION,
FIBRINOLYTIC ACTIVITY AND MYOCARDIAL NECROSIS IN PATIENTS WITH ACUTE
CORORNARY SYNDROME WITHOUT ST SEGMENT ELEVATION. PLEVEN, 2012.
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Objective: To investigate the biochemical markers of inflamationq fibtinolytic activity and
myocardial necrosis: high sensitive C-reactive protein (hsCRP), Interleukin-6 (II-6), inhibitor of
plasminogen activator type 1 (PAI-1), troponin T (TnT) in patients with Acute Coronary
Syndrome without ST segment elevation (NSTE-ACS) on admission in the hospital, for better risk
stratification and adequate treatment, and to assess the role of these biomarkers in short and long
term prognosis

Methods and results: In the study were included 88 patients, who were admitted in the
hospital with NSTE-ACS: 56 with Unstable Angina Pectoris (UA) and 32 with Acute Mycardial
Infarction without ST segment elevation (NSTEMI). The period of follow up was six months.
High sensitive C-reactive protein (hsCRP), Interleukin-6 (Il-6), inhibitor of plasminogen activator
type 1 (PAI-1) were measured by ELISA-test.The levels of PAI-1 were estimated with Human
Serpin E1/PAI-1 standart test and atithrombin III by colorimetric test. Caridiac specific troponin T
(TnT) was investigated with Troponin T STAT immunology analisator. After obtaining the results
for all 88 patients, including data registering major adverse cardiac events (recurrent ischemia,
acute myocardial infarction and death) from 30 days and six moths follow up, statistic paket IBM
SPSS Statistics 19.0 was used. The Kaplan-Meier Product Limit Estimation of the Survival
Function was performed.

In conclusion: The results prove that high levels of hsCRP, 11-6, PAI-1and serum creatinin
are independent predictors of major adverse cariac events and worse long term prognosis in
patients with NSTE-ACS. The analysis of hsCRP, I1-6, PAI-1in patients with NSTEMI on
admission contribute to better risk stratification in these patients. The high levels of these
biomarkers on admission probably are indications for invasive strategy of treatment.

Key words: acute mycardial Infarction without ST segment elevation (NSTEMI), high
sensitive C-reactive protein (hsCRP), Interleukin-6 (Il-6), inhibitor of plasminogen activator type
1 (PAI-1), troponin T (TnT), prognosis.

15. L. TERZIEV, P. PETROVA, M. TZEKOVA, Tz. LUKANOV, SN. TISHEVA.
ANTIPHOSPHOLIPID SYNDROME IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION.
CLINICAL APPLICATION OF IMMUNOLOGY. INTERNATIONAL IMMUNOLOGICAL
JOURNAL FOR CLINICIANS, VOL.2, NUMBER1, JANUARY, 2003, 153-156. (uuranumn -

1)

Aims: To determine the frequency of antiphospholipid syndrome (APS), the presence of
antiphospholipid antibodies (aPL), and thrombotic activation status in patients with acute
myocardial infarction.

Materials and methods: In 107 patients with acute myocardial infarction, aged 27 to 55
years, antiphospholipid antibodies (anticardiolipin and anti B2 glycoproteinl antibodies),
thrombotic adhesion marker CD31 and some parameters of fat exchange (total cholesterol and
triglycerides) were investigated. It was found that 22 of the selected patients (with history of
manifestation of antiphospholipid syndrome) were positive for antiphospholipid antibodies
(aPL). A second investigation of eleven of the aPL (+) patients revealed increased
thrombotic activity, and in some of them this was combined with development of thrombotic
incidences.

Conclusion: Timely detection of antiphospholipid syndrome in young patients with
acute myocardial infarction is crucial in view of working out preventive and treatment
strategies.

Key words: antiphospholipid syndrome, antiphospholipid antibodies, CD31, acute
myocardial infarction.
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16. G.ATANASOVA, D.P. PETROVA, M.L.TZEKOVA. INTERACTIONS OF
APOLIPOPROTEIN B, APOLIPOPROTREIN B/APOLIPOPROTEIN Al RATIO, HS-C-
REACTIVE PROTEIN AND SOME SCOMPONENDS OF METABOLIC SYNDROME —
PROSPECTIVE STUDY.,FIRST ANNUAL CONGRESS OF THE ACUTE CARDIOVASCULAR
CARE ASSOCIATION. ACUTE CARDIAC CARE 2012, ISTANBUL, 20-22.0CT.2012. IN

PRESS IN JOURNAL ACUTE CARDIAC CARE.

Objective: Tto assess the relations between levels of ApoB, ApoAl, high sensitive C-
reactive protein (hsCRP), and the metabolic syndrome (Mets).

During years 2010-2011 prospective study in 500 clinically healthy people (201 -40,2% men and
299 - 59,8% women), inhabitants of Pleven region in Republic of Bulgaria was conducted..

Methods and results: Standard individual interview and measurement of waist, hip, height

and body mass index (BMI) were performed. Arterial blood pressure of the participants is also
measured. The following biomarkers are tested (fasting): apolipoprotein B, apolipoprotein Al,
hsCRP, blood glucose, HDL-cholesterol, serum triglycerides (TG), LDL-cholesterol. People with
MetS are determined according to International Diabetes Federation criteria. The difference
between the groups is analyzed by 1-way ANOVA test and multiple comparison test of means.
Adjusted estimations of 95% confidence interval (CI) are done. Apo B, ApoAl, hsCRP and the
ratio Apo B /ApoAl are included in the multiple logistic regression analyses.
In our study Metabolic syndrome (Mets) is presented in 32,3% in men and 26,76% in women.
ApoB (HR 0,48, 95% CI 0,27-0,85) and total cholesterol (TC) levels are significantly connected
with MetS components but the connection between HDL-cholesterol (HR 0,68, 95% CI 0,45-1,05)
and the metabolic factors is boundary significant. Apolipoprotein B, the ratio ApoB/ApoAl and
hsCRP appear as independent risk factors for metabolic syndrome.

Conclusions: There is a small difference in the levels of apolipoprotein Al in groups with
and without MetS. The difference in mean levels is significant for apolipoprotein B and the results
indicate that the difference is greater in men. The same relation is observed for ApoB/ApoAl
ratio, but with higher statistical significance, than for each of the both apolipoproteins. The first
model of logistic regression results indicate that odds of MetS increase with increase in ApoB and
hsCRP levels, and decrease when there is increase in ApoA level. According to the second model
results, odds of MetS increase when there is increase in ApoB/APOA ratio and hsCRP. The
hsCRP appears as the strongest indicator for MetS, and this dependency is more significant in
women.

Key wors: Metabolic syndrome (Mets), total cholesterol (TC), HDL-cholesterol, high
sensitive C-reactive protein (hsCRP), ApolipoproteinB, Apolipoprotein A, ratio ApoB/ApoAl

17. IHEKOBA M. JIEUEHUE HA OCTPUTE KOPOHAPHU CHHIPOMMU. OBIIA

MEJIMIIUHA. 2004, KH. 1, CTP. 35-41.

Octpute kopoHapau cunapomu (OKC) ca emHa OT Hail-uyeCcTUTE TMPUYUHU 34
xocnutanuszanus B EBponeiickurte crpanu. Jleuennero na OKC e akrtyanen npoOinem . [logxoast
KbM OonHUTE ¢ HecTtabuinHa anruHa nekropuc (HAII) u octsp Muokapaen undapkr (OMU) ¢ u
6e3 eneBanus Ha ST cermenta Ha EKI' e TscHO cBBp3aH ¢ AUTHOCTULIMPAHETO HA Pa3IMYHUTE
dbopmu Ha 3abonsBaneto. [Ipy OMMU c eneBamus Ha ST oOCHOBHaTa Imesl Ha JICUCHHETO €
peKaHanu3anusaTa Ha OKIyaIupaHus UHpapkTeH KopoHapeH cbia. bonnute ¢ HAIL u OMU 6e3 ST
eJieBallMsl ca XeTeporeHHa rpymna. PanHara crpatudukaius Ha pucka Nnpu Te3u OOJHHU OIpeneis
TepaneBTHUHUA noaxo KbM 6onaute ¢ HAIL u OMU 6e3 ST eneBanus.

Knwouoeu oOymu: oCTbp KOPOHApEH CHHIPOM, OCThp MuokapiaeH wuHpapkr 06e3 ST
eleBalMsi, OCTbp MuUOKapjeH HH@papkr cbc ST eneBauus, HecTaOuiIHAa aHIMHA IMEKTOPUC,
TPONOHUH, (PUOPHUHOIUTHYHA TEpaIus, HUICKOMOJIEKYJISIPEH XeNapuH, XeMapuH, UHXUOUTOpU Ha
GP IIb/Illa peuenrtopu, ctpaTuduKanys Ha pUcKa.
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TREATMENT OF ACUTE CORONARY SYNDROMES

Acute Coronary Syndrome (ACS) - Acute Myocardial Infarction with ST segment
elevation (STEMI), Acute Myocardial Infarction without ST segment elevation (NSTEMI) and
Unstable Angina Pectoris (UA) represent a large number of hospitalizations annually throughout
Europe. The management of ACS depends of different ECG presentation of ACS. Patients with
ST-segment elevation require immediate coronary recanalization. The strategy to patients without
ST- segment elevation is according to early risk stratification. Early estimation of ECG changes
and measurement of markers of myocardial necrosis (troponins) should be done on admission in
patients with ACS, to choose appropriate approach of treatment for these patients.

Key words: acute coronary syndrome, acute myocardial infarction with ST segment
elevation, acute myocardial infarction without ST segment elevation, unstable angina pectoris,
troponin, fibrinolytic therapy, heparin, low weight molecular heparin, heparin,GP I1b/I11a receptor
inhibitors, risk stratication .

IEKOBA M. OCTBP KOPOHAPEH CHHJIPOM - TIATOTEHE3A U

[MTATO®U3UOJIOTUSA . CII. OBILIIA MEJUITMHA, 2003, KH. 3, CTP.37-41.

Octpusar xoponapen cunapom (OKC) BkirouBa ocTbp MHOKapAeH HH(}apkT cbc ST
eneBarusa (OMUN), octsp MuokapaeH uHdapkt 6e3 ST eneBanust 1 HecTaOWIIHA aHTHHA TTEKTOPHUC
(HAII). Koponapnara Tpom603a IpHu By/lHepaOWJIHA aTepOCKIEPOTHYHA IJIaka Ha KOpPOHAapHa
aprepusi € B ocHoBara Ha OKC. Oxmny3usita Ha KOpPOHapHHsS CbJ OT (GopMUpaHUS TPOMO,
nepudepHaTa eMOoIM3aNMsl, KaKTO U KoJlaTepajiHaTa LUPKYJalusi ca OCHOBHHM (aKTOPU, KOUTO
ompenensaT pa3Mmepa Ha 30Hata Ha Hekposza u ucxemus npu OKC. Ilpeumsupanero Ha EKT
IIPOMEHUTE KAKTO M OIpeAeisHe MapKepuTe 3a MHUOKapJHa HEKpo3a — TPOINOHUHU MPHU
xocnutanu3uiys Ha 6onHute ¢ OKC ca BaxHa mpeanocraBka 3a aAudepeHipaH TepaneBTHUYEH
noaxo keM 6omHuTE ¢ OKC.

Knwouoeu oOymu: oCTbp KOPOHApEH CHHAPOM, OCTBhp MuokapiaeH uHpapkr 06e3 ST
elieBallMsl, OCTbp MuUOKapjeH uH@papkr cbc ST eneBauus, HecTaObuiHa aHTMHA IEKTOPHC,
TPOIOHUH, KOPOHapHa TpoMOo03a.

ACUTE CORONARY SYNDROME — PATHOGENESIS AND PATHOPHYSIOLOGY.

The conception of Acute Coronary Syndrome (ACS) embraces Acute Myocardial
Infarction with ST segment elevation (STEMI), Acute Myocardial Infarction without ST segment
elevation (NSTEMI) and Unstable Angina Pectoris (UA). Vulnerable atherosclerotic plaque,
coronary artery thrombosis, and distal embolization are the background for ACS. Early estimation
of ECG changes and measurement of markers of myocardial necrosis (troponins) should be done
on admission in patients with ACS, to choose appropriate approach of treatment for these patients.

Key words: acute coronary syndrome, acute myocardial infarction with ST segment
elevation, acute myocardial infarction without ST segment elevation, unstable angina pectoris,
troponin, coronary thrombosis.

IEKOBA M., CUMEOHOBA B., TOMOBA B., CTAMEHOB b. JIAHOBCKA M.,
IIETKOB B., PYCEBA A. OIIEHKA HA KOHBEHIIMOHAJIHUTE PUCKOBU ®AKTOPU ITPU
IMAIITMEHTH ChC CHBUYETAHUE HA MHUOKAPJEH MH®APKT U MO3BYEH MH®APKT. — CII.
MEJIMILIMHCKMU IIPETJIE], 43,2007 1., 51-55.

Ilen: ]Jla ce perailnu3upaTr KOHBEHLIMOHAJIHUTE PUCKOBH (PAKTOPU IPU MALUEHTH CbhC
ChuUeTaHME Ha MO3BbUYEH U MHOKAPAECH MH(APKT 3a BH3HUKBAHETO Ha JIBeTe 3a00JiABaHUs, Jla ce
YCTaHOBSIT 0COOEHOCTUTE B KJIIMHUYHATA CUMIITOMATOJIOTUS U MPOTHYAaHETO UM (YCHOPETHO WU
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MIOCJIEJOBATETHO BbB BPEMETO y €IUH M ChIIM HHIUBUA) U Ja C€ OINpeAenad MpoTrHO3ara.
Oo6xBanatu ca 49 6onnu, nekyBanu B YMBAJIL “IlI-p I'. Ctpancku” - [lneBen npe3 mnocnegHure 5
TOJIMHA C KOMOPOUIHOCT HA MHUOKApJACH W MO3bueH MH(}ApKT, HA cpeaHa BB3pacT 62,7+10,1 T.
CroTHOmEeHNETO MBXe - xeHu € 4:1. HabGmomaBanu ca 99 xnuHMYHEM W 1a00OpaTOPHO-
MHCTPYMEHTAJIHU ToKa3aTenu. M3XoabT Ha 3a00JsBaHETO € OLEHEH Ccropen CyOeKTUBHa S-
cTenmeHHa ckajga Ha Rankin 3a riobanHa mnpeneHka Ha U3X0Ja OT MO3bUHUSA HHCYIT.
[IporHocTHyHOTO 3HaueHHWE Ha HAOIIOAABAaHUTE IPOMEHJIMBU BEJIIMYMHHU € OIPENIEIEHO 4Ype3
KOpEJIallMOHEH U PETPECUOHEH aHalu3.

OcHnogénume u3600u ca, 4e MALMEHTUTE C OCTHP UCXEMUYEH MO3bUYEH UHCYIT, HACTBHIIBALL]
B OCTpUS CTaJui Ha MUOKapJieH UH(APKT, ca ¢ Hail-Jola MPOrHo3a — BUCOK MPOLIEHT OOTHUYEH
netatuinet (40 %), TexKa MHBAIMIM3ALINS 32 PEKUBEIIUTE OCTPUS CTa Ui, KaTO B MOJIOBUHATA OT
cllydauTe, 3aBbpIIMIN JIETaJHO, HENOCPEACTBEHAa IMPHYMHA 3a CMBPTTAa Ca YCIOKHEHUATA Ha
OMMU, a npu ocraHainuTe — ChAOBH YCIOXHEHUS B Jpyru obnactu. Haii-rojasiMma nmporHoctuyHa
TEXECT MO0 OTHOLIEHHE Ha HEOJIarompuATEeH MU3XOJ MUMaT CIEIHUTE PUCKOBU (aKTOpHU: BB3pacT,
XPOHUYHOTO TMPEICHPAHO MBXKACHE, HATUYWe Ha ChpJeYHa HEJOCTAThUYHOCT, BH3HMKBAHE Ha
MO3bUEH HWHCYNIT B OCTPHUS CTaHii HA MHUOKapJeH WHQpApKT, 00eMbT Ha MHOKapAHATA JIE3Us U
ckeHerpadcku BU3YalTM3UPAHUTE pa3MepH Ha MO3BUHUS HH(APKT.

Knrwouoeu oymu: ucxemnuna 6onect Ha cbpuero /MBC/, mo3puHO-CBHAOBA OOMIECT

/MCB/, muokapaen uapapkr /MW/, Mo3bueH UHCYIAT, pUCKOBU (aKTOPH, IPOTHO3A.

ASSESSMENT OF THE CONVENTIONAL RISK FACTORS IN PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION DURING CEREBROVASCULAR INCIDENT

Goal: Assessment of risk factors, clinical course and prognosis in patients with
cerebrovascular accident (CVA) and acute myocardial infarction (AMI). The population of the
survey are 49 patients treated for CVA and acute AMI during cerebrovascular accident, in the
Univesity Multifunctional Hospital for Active Treatment”d-r Georgy Stransky” — Pleven during
last five years. Men to women proportion was 4:1 and mean age of the patients was 62,7£10,1
years. The outcome of the patients was assessed according to Rankin score scale for global risk
stratification of patients with CVA. Prognostic value of the variables is defined by statistic
analysis (regression and correlation).

Conclusions: The patients with acute ischemic stroke and acute myocardial infarction
which comes during stroke are with the worst prognosis and with very high in hospital mortality
(40%). The immediate cause of death in the half of the deceased patients were complications of
AMI .Risk factors which are with highest prognostic value for unfavorable prognosis are: older
age, permanent atrial fibrillation, congestive heart failure, size of myocardial infarction and the
extent of cerebral lesion assessed by CT.

Key words: cerebrovascular accident, stroke, acute myocardial infarction, risk factors,
mortality, prognosis.

20. TEP3UMEB JI., M. HEKOBA, II. JIVKAHOB, II. IIETPOBA. KJIMHUYHO
3HAYEHUE HA AHTUDOOCOOJIIUITNIHUTE AHTHUTEJIA 41 TPOMBOLMTEH
AJIXE3MOHEH MAPKEP CD31 B XPOHMYEH CTAJUM TIIPU TALIMEHTU C
OCTBHPMUOKAPJEH MH®APKT.CII.BBITAPCKA KAPAUOJIOruA, 2003, KH. 1, CTP.
5-8. (uuranum - 1)

NzcnenBanu ca 25 manueHTH ¢ ocThp MUokapjeH uHpapkr (OMU), Ha BB3pacT ot 27 10
55 rogunu u 10 KIMHUYHO 31paBM JiMLa Karo KoTposa. M3cneasanu ca: aHTudocHOIUNIUIHN
antutena (aPL), (aHTukapaIuOIUMOUMHOBM M aHTU [ 2 riaukomporeuH 1), TpoMOOUUTHHS
anxesuoHeH Mmapkep CD31, xonectepos, TpUIIMLEPUAM U  AKTUBUPAHO MapLUATHO
TpombormiactuaoBo Bpeme. [Ipu 36% ot mamumentute ¢ OMMU ce ycranossiat aPL (mpu 28%-
aHTUKapIuoJunuHoBu U npu 8% - antu P2 riaukonmporeuH | anrtutena). Hanuumero Ha
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aHTHUTeJaTa € MOTBBbPJACHO C MOBTOPHO U3cienBaHe ciel 1Ba Meceua. [lpu 24 % ot nanueHTuTe oT
chlllaTa rpyrna IpU MOBTOPHOTO M3CIIEIBAaHE CE JOKa3aBa IOBUILIEHA TPOMOOLWUTHA AKTHBHOCT
ype3 CD31 mapkepa.YcTaHOBEHUTE IPOMEHH JOOpE KOpPEIUpaT ¢ 00CHKaTaHUTE aTOTCHETHYHA
MEeXaHU3MH, Kacaenn natoreHezata Ha ADC. [Ipuema ce, ye paHHOTO ycTaHOBsiBaHEe Ha aPL mpu
nanueHnt ¢ OMU e ocHoBanue na ce Thpcu Hanmuueto Ha ADC npu te3u 6osiHu. EBeHTYyanHOTO
MY JMarHOCTULIMpAHE 1€ € OT TOJIsIMO 3HauY€HHUeE 3a NPOoPUIAKTHKATA, JICYEHUETO U N0100psiBaHe
Ha M3X0Ja OT YECTO CPEIIAHUTE UCXEMUYHH 3a00IIBaHUSI HA CHPLIETO.

Knrouoeu oymu: antudochomununen cuaapom (ATD), octbp MuoxapiaeH uH}apKT
(OMMN), antudocpomunuanu anturena (aPL), arukapauonunuuoBu anturena (ACA), aHTHU—
rimokonpoTenH lanturena (B, GP1), rpomOornuren agxesnonen mapkep (CD 31).

CLINICAL ASSESSEMENT OF ANTIPHOSPHOLIPID ANTIBODIES, AND PLATELET
ACTIVATION MARKER (CD 31 ), IN PATIENTS WITH MYOCARDIAL INFARCTION.

Antiphospholipid antibodies (aPL), anticardiolipin antibodies (ACA), anti-f, -
glycoprotein 1 antibodies (B2 GP-1), platelet activation marker (CD 3; ), flowcytometric analysis of
CD 3, were investigated in 25 patients with acute myocardial infarction (AMI) hospitalized in
Cardiology Clinic — ICU and in 10 healthy men (group for control).In 36% of the patients with
AMI were established anticardiolipin antibodies (ACA), and in 8% - anti-f; — glycoprotein 1
antibodies (B, GP-1). The ACA, and 3, GP-1 were established during follow up period at the end
of second month. In 24% of the patients increased activity of the throbocytes was proved by
CD31. It is assumed that aPL in patients with AMI is a reason to discus a presence of
Antiphospholipid syndrome (APS) in these patients. The early diagnostic test for APS is very
important for prevention and treatment of AMI and for improvement of prognosis as well.

Key words: Antiphospholipid antibodies (aPL), anticardiolipin antibodies (ACA), anti-f3; —
glycoprotein 1 antibodies (B2 GP-1), platelet activation marker (CD 3, ), flowcytometric analysis of
CD 31, ,Antiphospholipid syndrome (APS), acute myocardial infarction (AMI).

21. bOoAJKNEBA 1., M. LIEKOBA. PAHHU MAPKEPU 3A ATEPOCKJIEPO3ATA. CII.

CBPAEYHO-CHIOBU 3ABOJIIBAHUS, BP.3-4,20101. I'O1 XLI,CTP 37-41.

HampaBen e mperien Ha HAKOM HWH(IAMATOPHH MapKepd, KOUTO HMMAT OTHOIMICHHE KbM
aTeporeHesara OT Hal-paHHUTE eTanu BbB (POPMHpPAHETO HA aTEPOCKIEPOTHYHATA IUIAaKa JI0
IporpecusTa i, Bojema 10 OCThP KOpoHapeH cuHApoM. [IpencTaBeHu ca JaHHU OT HIKOU TOJICMH
enuaeMuosoruunu npoyuBanus (Physicians Health Study, Women Health Studt), kouto nokassar
BaKHATA POJIA HAa KICTHYHOAJIXC3WBHHUTE MOJICKYJIIM KAaTO NPEAUKTOPH HA CHPICYHO-CHIOBU
nHIuaeHTH. CpaBHEHU ca TPAAUIIMOHHUTE M WH(IAMATOPHUTE PUCKOBU (PaKTOpU M € 0OCHIACHO
MSICTOTO UM B OBJICIIATE TEPAIICBTUIHH CTPATETHH 3a TIOBIUSABAHE Ha aTePOCKIIEPO3aTa.

Kntouoeu oymu: atepockieposa, KIeTbYHOAIXE3UBHU MOJIEKYJIH.

EARLY MARKERS OF ATHEROSKLEROSIS.

The present rewiew provides an overview of some inflammatory markers of atherogenesis,
taking part in the earliest stages of the disease to its progression from chronic to an acute illness.
Some of the biggest epidemiological trials (Physician Health Study, Women Health Study) which
confirm the important role of cell-adhesion molecules as predictors of cardiovascular events are
being reviewed. A comparison is made between the traditional and the inflammatory risk markers,
and their place in the future therapeutic strategies for curing atherosclerotic disease.

Key words: atherosclerosis, cell-adhesion molecules.
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22. HAUgeEHOBA T'., JI. BOATKMEBA, M. IIEKOBA. PA3IIPOCTPAHEHUE HA
METABOJIMTHUS CUHJIPOM MEXY KJIMHUYHA 3JPABU XOPA B [IJTEBEHCKMSI PETUOH.

- CI. MEJIMH®0,2011,6P0OM 1, TOJUHA X1, CTP.71-79.

Hen: J[la ce ompenenu yecroTara Ha METAOOJIUTHUSI CUHIPOM Cpell KIMHUYHO 3]IpaBH
xopa B [lileBeHCKHs pEruoH.

Mamepuan u memoou: 1TpoBeIEHO € ONMCATEIHO CPE30BO MPOYUBAHE HA IPEACTABUTEIHA
M3BaJKa OT OBJTapcKOTO HaceneHue B [1neBenckus peruon 3a nepuoaa 2008 — 2009 r. Bximouenu
ca 820 KIMHUYHO 3/1paBu JIULA, IOJ0paHu OT oOLIaTa IpaKTHKa Ype3 ciydaeH noadoop.Kpurepuu
3a BKJIFOYBAHE: JMIA HaJ 18 ronumiHa Bb3pact 6€3 ropHOrpaHUYHU OTPaHUYEHUS Ha Bb3PACTTa.
Kputepuu 3a u3kitouBane: Jimia ¢bC ChpACUHO-CHI0BO 3a0osiBaHe — OMMU wim MO3b4YeH UHCYIT,
JUIa C a0pTO - KOPOHapeH Oaiirac WM KOpoHapHa aHTMOIUIACTHKA, HEOIUIACTUYHO 3a00JIsBaHE,
ObOpedyHa HEIOCTAaTHYHOCT, 3axapeH auaber, OpemeHHHU xkeHU.M3crmemoBarerckara METOIMKA
BKJIIOUBA CTAHJAPTU3UPAHO WHIMBUAYAIIHO MHTEPBIO M KOMIIIOTHPHA Iporpama 3a OIIeHKa Ha
ChpJEUHO- CHJIOBUSL pUCK criopen eBpomneiickus kankyinarop SCORE Ha XxapTueH U eleKTpoHEeH
HocuTen. OnpenensiHe Ha aHTPOINOMETPUYHM MOKa3aTesld — OOMKOJIKA Ha TalMsl, XaHII, PbCT,
teryio, BMI, areporenen nHaekc.

Pezynmamu: Ot HanpaBeHuTe u3cieqBaHus 3a [lIeBeHCKUS pEeruoH ce yCTaHOBSBa, ue
yecToTaTa Ha METa0OJUTHUS CUHAPOM Haj 45 roauinHa Bb3pacT € 14,5%. [lonydyenure pesynratu
ca cxonau ¢ gaaauTe Ha European Group for the Study of Insulin Resistance.

H3600u: YectoTata Ha METAOOJUTHHS CUHIPOM € Hail-BUCOKa BBHB Bb3pacToBaTa rpymna
55- 64 roauMHM — aKTHBHA TPYAOBAa Bb3pacT, KbJAETO U NPOLEHTHT Ha IMOBUUIIEH IJl00ajeH
ChpJEUHO- CBHIOB PHUCK € Hai- BUCOK. OTOensi3Ba ce M BUCOK OTHOCHUTENEH [sUl Ha IyllayuTe,
XUIEPTOHUIIUTE U JINLATA ChC 3aTIABCTIBAHE OIIIE€ B PaHHA Bb3pacT — Haj 35 TOJUHH.

Knrouoeu oymu: MeTaboIUTEH CUHAPOM, ITI000JIEH ChPIEYHO-CHJIOB PUCK.

23. I'puropoB M., M. IIEKOBA, . Y3VHAHTEJOB. OCTbP KOPOHAPEH
CUHJPOM. MEJMLMHCKA MPEMJIEA, VOL. XII, MPWJIOXEHUE 2, 2006 T., 3 — 47.
(muramuu - 1)

Octpute koponapau cunapomu (OKC) ca cepuoseH mpoOsiemM Ha 3paBeONa3BaHETO U
MPEACTABIISIBAT TOJISIM MPOIEHT OT exkerognute xocnutanmsanuu. OKC ca eqHa oT Hal-uecTuTe
IIPUYMHU 332 HMHBAIMAM3auus U cMbpT B EBpomneiickure crpaHu. ToyHata M CBOEBpPEMEHHA
muarHo3a Ha OKC e HeoOxoauMa mpearnocTaBKa 3a IMPOBEXKAAHE HAa ChBPEMEHHO JICUEHHE Ha
ocpusi muokapneH uHpapk (OMU) u necrabminata anruna nexkropuc (HAII). Pasrnenanu ca:
eTMHUIEMHUOJIOTHATS, eTHonaTorenesara, kimmanyaara u EKI xapakrepuctuka Ha 60omauTe ¢ OKC,
KakTo W OMOXMMHYHUTE MapKepH Tpe3 ocTpus mepuoj. HampaBeHa e olleHKa Ha pHCKa TIpU
o6omuute ¢ OKC, pasrneman e TIMI Risk Score (Systemic Coronary Risk Evaluation) 3a
HAII/NSTEMI u STEMI, 6a3upan Ha OCHOBHM KJIMHMUYHM M aHAaMHECTUYHM JaHHU € CHUJIEH
NPEIUKTOP Ha M3X0Ja W NPWIAraHeTo My B IpaKTHKaTa MOXKE Ja JOBeNe 0 NOoJI00psBaHE U
ontuMuzupane tepanusta npu Oosnute ¢ HAIL, NSTEMI, u STEMI. Hanpasena e
muupeHIMaTHa JaMarHo3a Ha TpbaHata Ooska. OO0OmIEHM ca OCHOBHHUTE CBHBPEMEHHH
nperopbkn 3a Jsedenne Ha OKC. :AHamm3upaHu ca OCHOBHHTE TIPOYYBAaHHS OTHOCHO
crparudukanusaTa Ha pucka npu 6omHute ¢ OKC u cbBpeMeHHHUSI TE€paneBTUYEH MOAXOJ KbM
MAIMEHTUTE TP XOCITUTAIH3AINATA UM U CIIE/T OCTPHS TIEPHO/I.

Ocnosénu u3e00u: PazrpaHnuaBaHeTO Ha OOJHHUTE C BHCOK PHCK B OCTPHUSI U TOJOCTPHS
craauit Ha OMMU 6e3 ST cermeHT eneBaius, UMa KPUTHUHO 3HAYEHUE HE CaMO KaTO KOMIIOHEHTa
Ha PaHHOTO JICYCHHUE C [IeJ peAylHpaHe Ha nH(papKTHATA 30HA, HO CHILO M 33 CEICKIIMOHUpaHe Ha
OoJIHHTE, TP KOUTO TpsiOBa 1Ma ce MPWIOKAT PAHO PEBACKYJIAPH3AIHMOHHH TPOLEIYPU C IeJ
nojoOpsiBaHe Ha JaneyHata nporHosa. [Ipu 6omnuTe 6e3 nepcuctupamia enesanus Ha ST (HAII,
OMMU 6e3 eneBauus Ha ST) ce 3anmoyBa KOHCEPBATUBHO JIEUEHUE C HUCKOMOJIEKYJISIPEH XEMapHH,
aHTHarperanTd © Oera OJOKEepH, KaTo 3aIb/DKUTENHO TpsiOBa Ja ce HalmpaBh paHHA
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cTpaTu(UKalKs Ha PUCKA U JIa Ce ONPENIeIN CTpaTerus 3a JieueHue — KOHCEpBAaTHBHA P OOJHUTE
¢ HUCBHK puck u uHBazuBHa (PCI) npu 601HU ¢ BUCOK PUCK.

[Ipu mamumenture ¢ OMU c eneBanus Ha ST TpsGBa He3abaBHO 1Ja ce HaAmpaBUW ONMUT 3a
pekaHanu3anus Ha WHQapKTHUS ChA MocpeacTBoM (pubdpuHomm3a (1000JHUYHA WU B OOJHUYHO
3aBeneHue) win ype3 mbpBuuHa PCl B meHThp ¢ uHBa3uMBHA Kapauosorus. OuepraBar ce
ciegHuTe nepcrektuBu 3a jedeHne Ha OMMU c eneBauusa na ST cermenra: 1/ mo—mmpoxo
u3non3pane Ha mbpBuyHa PCI; 2/ nonoOpsiBane Ha GUOPUHOIUTUYHATA TEpaINUs Ype3 HOBHU, IO-
e(eKTUBHU TPOMOOJIMTULIM M TMO-€(PEKTHMBHA AaHTHUKOAYJIaHTHA M AHTUTPOMOOLIMTHA Teparws;
3/CkbcsiBaHE Ha BPEMETO JI0 Ha4aj0TO Ha TpOoMOOJM3aTa /CKbCsIBaHE HAa BPEMETO OT HAYaJIOTO Ha
cumrnromure Ha Oomuus ¢ OMM no mpwiaranero Ha ¢uOpuHOIM3a B OOJMHUIIA WU
OCBINECTBSIBaHE HA NOOOTHNYHA (PrOpHHOIH3A.

24, B. ToMoBA, M. IIEKOBA, B. IIEHUEB, . Y3YHAHTEJIOB. EGUKACHOCT U
BE3OITACHOCT HA TIROFIBAN (AGGRASTAT) TIPU TTAIIMEHTU C OCTHP KOPOHAPEH
CUHJPOM U PAHHA WU3SIBA HA PELIUJIUBUPAIIIA AHI'MHA TIEKTOPUC IIPM IIOKOM.
CBPLE — BAJI IPOB, TOIUHA 10, BP.2, 2004 1., 46-54.

Ien: a ce ounenn ximHuyHUAT edext Ha Tirofiban (Aggrastat) mpu peuuauBHpaiia
MHUOKap/iHa UcXxeMus npu O6oyiHU ¢ ocTbp KopoHapeH cunapoMm /OKC/ m pannara HecTtabuiHa
anruna nexropuc /HAII/ u npoduabT Ha Oe30macHOCT Ha Mpenapara.

Pezynmamu u oocvocoane: O6xBanaru ca 34 6onuu /20 Mmbxe u 14 xeHu/, 1ekyBaHH B
NKO na Kapauonornyna kinunuka npu YMBAJI-I1nesen 3a nepuoga 01.02.2003 — 15.12.2004 r.
XOCIUTAIU3UPAHU C OCThpP MHUOKapJeH MH(apKT wiu HectaOmiHa creHokapaus. Ilo Bpeme Ha
OOJHUYHHUS CHU IPECTON MpHU TE€3U MALlMEHTH Ce U3SBABA PELIUJUB HA rpbJHA 0OJIKA NP MOKOH Ha
¢bona Ha omnTMMamHa Tepamus Cc Oera OJOKep, HUTpOIpEnapaT, XernapuH/HHUCKOMOJICKYICH
XerapuH, auetui canuuuioBa kucenuHa /ACK/ u cratun. HanuuueTo Ha pennauBupaiia ucxemus
€ IMOKa3aHHe 3a ONTHMHU3MpAaHE HAa aHTHAarperaHTHaTa Tepamus uype3 BKIouBaHe Ha Tirofiban
(Aggrastat) kaTo mbpBa CTHIIKA KbM IOCIIEBaIlaTa HHBA3UBHA OLICHKA U OIUT 3a MIOCTUTAHE Ha a.
CrpaHuuHUTE SIBJICHUS CE€ M3pa3siBaT B aCUMIITOMHa TpoMmOonuroneHus /mpu 1 GoseH/, kosTo ce
KOpHUTHpa HaITbJIHO CJIe]] CiMpaHe Ha jJedyeHuero ¢ Tirofiban.

Knrwuoseu oymu: ocTbp KOPOHAPEH CUHIPOM, PEIUIUBUPAILA HCXEMUS.

EFFECTIVENES AND SAFETY OF TIROFIBAN (AGRASTAT) IN PATIENTS WITH
ACUTE CORONARY SYNDROME AND EARLY MANIFESTATION OF RECURRENT ANGINA

PECTORIS AT REST.

Object: To evaluate the clinical effect of Tirofiban (Aggrastat) for recurrent myocardial
ischemia in patients with acute coronary syndrome (ACS) and early unstable angina pectoris
(UAP) as well as the safety profile of Aggrastat.

Results and discussion: 34 patients (20 males and 14 females) with diagnosis acute
myocardial infarction or unstable angina pectoris on admission inICU, UMHAT-Pleven, were
included in the study from 01.02.2003 to 15.12.2004. During the hospital stay they presented with
relapses of chest pain despite optimal treatment with beta-blockers, nitrates, heparin/low-
molecular weight heparin, acetyl salicylic acid (ASA) and statins . The presence of recurrent
ischemia is indication for optimization of the antiplatelet therapy by incorporation of Tirofiban
(Aggrastat) as a first step towards subsequent invasive evaluation and an attempt to achieve
therapeutic stabilization. 11 patients were forwaeded to coronary intervention as an urgent
treatment, 5 of them because of relapses of angina pectoris with ST-T deviation and 6 — because of
a very high TIMI risk score (over 5). The clinical stabilization was achieved in the rest 23 patients
consisting in the absence of angina pectoris relapses ar rest and during common physical activity
(climbing of two floors or REP up to 100 W) during next 7 days. This enabled their forwarding to
invasive assessment and planned revascularization procedure. Side effects of Aggrastad consist in
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asymptomatic thrombocytopenia (in one patients) and disappear completely after cessation of
treatment with Aggrastat and ASA.
Key words: acute coronary syndrome, recurrent ischemia.

25. . V3YHAHIEJIOB, AJl. JIOTAHOB, M. IIEKOBA, B. TOMOBA.
CTPATUDUKALIMA HA PUCKA OT YCJIOXKHEHUSA U TIPUJIOXKEHUETO HA TIROFIBAN TIPU
JIEYUEHUE HA TTAIIMEHTH C OCTBHP KOPOHAPEH CUHIPOM. MEJMIIMHCKU TIPETJIE],
VOL. XLII.2006,Ne2:93-97.

Nuxubutopure Ha [Ib/Illa GPI Hameprxa cBOETO MACTO B JIEYEHUETO HA OOJHUTE C OCTHP
kopoHapeH cuHapoM (OKC) u BHCOK puCK 3a CMBPT U yciokHeHus. CrpaTudukanusira Ha
6omaute ¢ NSTEMI e yact ot neuebHus miaH, T TpsiOBa J1a ce U3BbPIIBA KAKTO MpU IPUEMAHETO
UM, Taka M 110 BpeMe Ha JICUEHUETO U IpU U3NucBaHeTo oT OosnHuuara. Tirofiban e HenmentuaeH
[Ib/Illa rIMKOPOTEUHOB PELENITOPEH aHTAarOHUCT, KOMTO MOXKE Jla C€ U3IO0J3Ba MPU JIEYEHUETO
Ha 6omHuTe ¢ OKC. IlpencraBenu ca ABa KIMHUYHU ciydasi, npu kouto Tirofiban e usnomnssan
cieq paHHa crpatudukanys Ha OOJHUTE Mpely WHBAa3MBHATA OLEHKA W IOcje/aBallaTa Tepamus.
OtbensizaHn ca KOMEHTapuTe Ha KapJIuoJioTa TepaneBT W HAa MHBA3UBHUS KapJUOJIOT, KaKTO U
KpallHUAT pe3ysTaT OT JIeYEeHHETO. B 3akitoueHue ce OT4YuTa, Y€ MPABWIHOTO U JIMHAMUYHO
crpatudunupane Ha nanueHture ¢ NSTEMI Boau 10 mpaBUJIHOTO UM JIeUEHUE, 3aIbJKUTEIIHO
YCIIOBHE 3a KOETO € HaBPEeMEHHOTO BKiItouBaHe Ha riukonporenHoB IIb/Illa muxuOutop B
TepanusTa Ha Te3U NallMeHTH U PAHHOTO KOPOHAPHO UHTEPBEHUPAHE.

Knrwouoeu oymu: ocThp KOpOHAPEH CUHAPOM, YCIOKHEHUS, pUCKOBH TpynH, Tirofiban.

STRATIFICATION OF THE RISK OF COMPLICATIONS AND TREATMENT WITH

TIROFIBAN IN PATIENTS WITH ACUTE CORONARY SYNDROME.

The inhibitors of IIb/Illa receptors found place in the treatment protocols of the patient
with acute coronary syndrome (ACS) and high risk of death and ischemic complications. The risk
stratification of these patients with non-ST-sgment elevation acute myocardial infarction
(NSTEMI) is a part of the treatment plan and it must be made on admission during hospital stay,
and at the patient’s discharge. Tirofiban is a nonpeptide IIb/Illa glucoprotein receptor inhibitor,
that can be used in patients with ACS. We present two clinical cases where tirofiban was used
after initial patient’s stratification before invasive procedure and follow up therapy. In conclusion,
we mark that the correct and dynamic risk stratification of patients with NSTEMI leads to correct
treatment. An obligatory circumstance for this is the well-timed start with IIb/IIla GPI in the
therapy and early corornary intervention.

Key words: acute coronary syndrome, risk stratification.

IIYBJIAKANIMM_B PEINEH3EPAHA CBOPHUIIM HA JOKJIAJIM OT HAYYHM HPOSIBM,
PA3IIMCAHU B TBJIEH TEKCT, CBbP3AHU C JUCEPTAIIMOHHHUSA TPY] 3A HAYYHA
CTEINEH JJOKTOP HA HAYKUTE, HAYYHA CIIEIIMAJTHOCT: (03.01.47).

26. I'. HAijgeHOBA, K. BAKBPIKMEBA, M. IIEKOBA, A. BEJIKOBA, II.
MOPIAHOBA. METABOJIMTHA ®AKTOPM M BUCOKO CEH3MWUTMBEH C PEAKTUBEH
[IPOTEMH — PETPOCHEKTHMBHO IIPOYUBAHE CPEJI KJIMHMYHO 3JIPABU XOPA B
IINMEBEHCKM  PETMOH. VII  HAIIMOHAJIHA KOH®EPEHIMS 110 KJIMHWUYHA
JIABOPATOPUS C MEXJIYHAPOJIHO YUACTHUE, 3JIATHM ITIACHIM, 8-10.CENTEMBPH,
2011. CBOPHUK JOKJAIN, 2011, CTP. 53-54.
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Ilen: Jla ce u3cienBa Bpb3KaTa MEXKIYy HHUBOTO Ha BHUCOKOCEH3WTHBEH (-peakTHBEH
npotrenH  (hs-CRP) u xomnonentute Ha metaGosnutHus cuHjapoMm (MerC), Kkaro pUCKOBU
baxTOopu 3a CHPACYHO-CHAOBU 3a00JIIBaHUS, Cpell KIMHUYHO 37ApaBu Xopa OT IlimeBeHCKus
PETHOH.

Mamepuan u memoou:1lpoBeieHO € OmMcaTeaHO Cpe30BO MpoyuBaHe B IlieBeHCkud
peruoH 3a nepuona 2010— 2011 r. Brmrouenu ca 500 knmuHu4yHO 31paBu Juna, oT kouto 40,2%
Mbxke U 59,8% xeHu, noadOpaHu oT oOulaTa MpakTUKa 4ype3 ciaydaeH moadop, 0e3 MpexuBsH
CbpAEUHO-ChI0B HHUUAEHT (MW, Mo3bueH wuHCynT u JApyru) U 0e3 3axapeH auader.
W3scnenmoBarenckara MeETOAWKA BKIIOYBA CTAHJAPTHU3UPAHO WHAWBHIYAIHO HWHTEPBIO U
KOMIIIOThPHA TIporpama 3a OlleHKa acoruanusara Mexay hs-CRP u mertabonutHusi cuHapom u
HeroBUTe KOMNoHeHTH . OmpeieneHn ca aHTPOTIOMETPUYHHU TOKa3aTelr— OOMKOJKA Ha Talus,
XaHII, pbCT, Teryio, BMI , mpocneneHo € apTepualHOTO HaJsAraHe, U3CJIEABAHU Ca CIICIHHUTE
OnoMapkepu: KpbBHa 3axap Ha riaano, HDL- xonecrepon, cepymuu tpuriunepuau, hs- CRP.

Pesynmamu: llpenctaBs ce decrotata Ha MerC 1ipu MBXKETE€ W KEHUTE, KaTO BHB
BBb3pbCTOBaTa rpyna Haja 45 rog. MerC e ycranoBeH npu 77% ot sxenurte u npu 43% oT MbxKere.
[Ipu 64,7% ot xenute ¢ MetC u npu 37% ot mbxere ¢ MetC ce cycranossiBa nosuuieH hs-CRP.

H3600u: CoplecTByBa MO3UTUBHA KOpPEIAlUs Ha METaOOJIMTHUS CUHAPOM HHUBOTO Ha hs-
CRP. Konnenrpauunte Ha hs- CRP curHupukanTHO HapacTBaT C yBeaudyaBaHe Ha Oposi Ha
KOMIIOHEHTHTE Ha METaOOJIUTHHUS CHHPOM.

Kntouoeu oymu: na BucokoceH3UTUBEH C-peakTUBEH MPOTEUH , METAOOIUTHUS CUHIPOM .

PE3IOMETA HA HAYYHU CHOBIIEHUSA CBBP3AHU C JTUCEPTALIMOHEH TPY/J 3A
NPUCHXKIAHE HA HAYYHA CTENEH JOKTOP HA HAYKHUTE, HAYYHA
CINEIUAJHOCT (03.01.47), BE3 NBJEH TEKCT, NYBJIUKYBAHU B HAYYHU
CIIMCAHUSA UJIA CBOPHUIIY C PE3IOMETA HA HAYYHUTE MPOSIBU.

27. ToMOBA B., M. IHEKOBA, JIATEBA II., KOHOBA E.CBIIOCTABKA HA
PE3VJITATUTE OT JIBA METOJIA 3A W3CJEJBAHE HA C-PEAKTHUBEH ITPOTEWH IIPU
IMAIITMEHTH C OCTHP KOPOHAPEH CUHJIPOM BE3 ST- EJIEBAIM .- IOCTEPHA CECHS HA
XI HAIITMOHAJIEH KOHI'PEC ITO KAPJuoOJoOrud, IlmoBauB, 20- 22. XI. 2008 T
PE3IOME. CI1. BBITAPCKA KAPUOJIOTUA. 2008, BP.4, CTP. 49-50.

[TaruenTHTE C OCTHP KOpOHApEH cUHIpoM Oe3 eneBanus Ha ST-cermeHTa ca XeTeporeHHa
rpylna mo OTHOLIEHHE Ha TEXEeCT Ha 3a00JIsIBaHETO, KPAaTKOCpPOYHA U ABITOCPOYHA IPOTHO3A.
Hanuuuero Ha Bb3MANUTENEH MPOLIEC B aT€POMATO3HUTE IUIAKU T'M JAeCTaOUIU3Mpa U yBeIndaBa
BEPOSITHOCTTAa OT PYNTYpa, C HocieBalla TpoM003a U pa3BUTHE HA OCTHP MHOKApAEH MH(DAPKT.
BucokocenzutuBauar C-peakTUBEH NPOTEUH € €IUH OT Hai-100pe MpOyuyeHUTE MapKepu 3a
HaJIMYMe Ha CUCTEMEH MH(IJIaMaTOpPEH IMPOoLEC /TIIIaKOBO Bb3MaJIEHNE/, U3BECTHA € POJIsiTa My KaTo
CaMOCTOSITEJICH U HE3aBUCHUM HEOJaronmpusTéH MPOTHOCTUYEH HHAUKATOpP 3a IOBTOPHU
KOPOHApHU CHOUTHS U CMBPT KAKTO B KPATKOCPOUEH, TaKa U B IbJITOCPOUEH IUIaH.

NscnenBanm ca 75 manueHTa ¢ OCThP KOPOHApEH CHHApPOM Oe3 eneBamus Ha ST-cermeHTa
3a HuBo Ha CRP mo e pasznuunu wMetoauku: C-peakTUBEH MPOTEUH  upe3
UMYHOTYpOuanMeTpuueH Meros ¢ Bucoka ayBcTBUTENHOCT /ABX PENTRA CRP/ u upe3 ELISA-
MeToJ. Besika kpbBHA 1Ipo0a € paszensiHa Ha 2 ¥ u3npaiiana B 2 pa3nuanu jgadbopatopun — LIKJI
Ha YMBAJI “I-p I'. Crpancku” — Ilnesen u MJJI no umynonorus keM YMBAIJI “I-p T.
Crpancku” — IlneBeH, karo mpobara 1Mo MMYHOTYpOUTUMETPUYHHUS METOJ € H3paboTBaHA B
pamkuTe Ha 2 4vaca, nokaro mpoburte mo ELISA ca Tperupanu ¢ mpiaboko 3ampassiBaHe Ha
cepymure 10 — 20°C u cpxpanenue 10 1 meceu. CpaBHSIBaHETO Ha pe3yJATaTUTE IOKAa3Ba MHOTO
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I00po CHBIIAJCHUE HA JBaTa METOJAa KaTo KauyeCTBEHA OIICHKA /HOPMAIIHU — TIOBUIIICHM HHUBA Ha
CRP/, xato ca Hanwie 3HAYMMHU Pa3MHHABAHUS MO0 OTHOIIEHHE HAa KOJMYECTBEHOTO M3MEpBaHE
1pu nauueHTute ¢ Bucoku HuBa Ha CRP /nan 10-15 mg/l/.

28. TOMOBA B., M. IIEKOBA, KOHOBA E., BEJIKOBA A. KOMITJIEKCHA KJIMHUKO-
JJABOPATOPHA OLIEHKA HA JIBETOJUIIHUSA PUCK OT CMBPT TP TALIMEHTU C OCTHP
KOPOHAPEH CUHJIPOM BE3 ST- EJIEBAIIMA. JIOKJIA U3HECEH HA .- X1 HAIITMOHAJIEH
KOHI'PEC I1O KAPJMOJIOrud, IlmoBauB, 20- 22. XI. 2008 T . PE3IOME. BBJITAPCKA
KAPJIMOJI0THA. 2008, BP. 4,CTP.50.

Ilen: Ouenka Ha panHMsl puck /A0 30-tus neH/ oT HedaTalHU KOPOHApHU CHOUTHUS U
CMBPT INpPH NAUUEHTH C ocThbp KopoHapeH cuHapoM /OKC/ 0e3 eneBauusa Ha ST-cermenra,
OCBIIECTBEHA KOMILJIEKCHO 10 KJIMHUYHU, €XOKapIuorpapcku 1 ONOXUMUYHU KPUTEPHH.

Mamepuan u memoou: N3zcnenpanu ca 90 mamuentu (59 muxe u 31 xenn) ¢ OKC 6e3
eneBanusa Ha ST-cermeHTta — HectabwiHa aHruHa nekropuc (45 6omun) 1 OMU 6e3 STE (45
o6omuu). Ha Bcekm oT TsAx e HampaBeHa oreHka Ha pucka mo TIMI-RISK-SCORE wu mo
akryanusupanute kputepun Ha ACC/AHA. Hapenm ¢ oOuuaiiHure OHOXMMHUYHU MapKepu
TroponinT u CK-MB ca wuscnenanu ome hsCRP, u N-terminal-proBNP. Ilauuenturte ca
MIPOCIIEICHU 3a HEOIAaronpusTHU CbOUTHS (peKypeHTHa aHruHa, nosropeH OMMU, HoBomosiBuIIa ce
wiu Biowasamia ce CH, npexuBsH cbpaeueH apect, cMbpT 1o Beska npuunHa u CC-CcMbpPTHOCT)
10 BpeMe Ha OOJIHMYHUS IIPECTOM U B Kpasi Ha MbPBUS MECEIL.

Troponin T e u3BecTeH KaTo MOILEH HE3aBUCUM MPEAUKTOpP Ha IOCJEeABAIld OCTPH
KopoHapHU chOuTHSI U cMBPT; hsCRP cbIl0 € cuileH NmpenauKTop 3a HEOIAaronpusiTHU KOPOHAPHU
CbOUTHUS U CMBPT — KAKTO CAMOCTOSITENIHO, TaKa U B KOMOMHAIMS C MOBUILIEHN HUBA Ha TponoHuH
T; N-terminal-proBNP e moleH He3aBUCMMH NPEIUKTOpP 32 cMBPT U pa3zButue Ha CH kakTo B
panHus nepuona cien uzsisata Ha OKC (0onHMYHA CMBPTHOCT M ChpZieuHa HejpocTaTbuyHOCT 10 30-
TUS JIEH), Taka U B MO-KbCHUS NEpUOJ IpU NanueHTu c¢ pasznuuHu Gopmu Ha OKC, ¢ unm 6e3
Hanuune Ha JIK-muchynkmums. TloBumenoto nHuBo Ha N-terminal-proBNP, nopu npu nurnca Ha
exokapauorpadcku kpurepun 3a JIK-nuchyHkius, npenukTHpa MO-BUCOKA BEPOSATHOCT 3a
HaJIMuMe Ha MHOTOKJIOHOBA OO0JIECT M MOBUILEH PUCK OT pa3BUTHE Ha ciequH(papKTHa ChpAeyHa
HEJ0CTaThYHOCT.

H3600u: Haii-neOnarompusaTHa € MpPOTHO3aTa Ha MAIMEHTUTE, MPH KOUTO € HAIHIIE
€IHOBpEMEHHO no3utuBHpaHe Ha bX-Mapkepu 3a mpsicHa MHOKapJHa HEKpo3a, aOHOPMHU HMBA
Ha hsCRP u NT-proBNP, ocobeHo B chueTaHue ¢ MOBUIIEHU HUBA HA CEPYMHHUS KPEaTUHUH.

29. IHEKOBA M., B. ToMOBA, A. PVCEBA. IIPEJJUKTUBHA CTOMHOCT HA
UHXUBUTOPA HA AKTHMBATOPA HA IUIASMUHOT'EHA /PAI-1/ 1P BOJHHU C OCTBHP
KOPOHAPEH CHMHJPOM — JIOKJIAZ, VIII HAYYHA KOH®EPEHIIMS, ACOIUAIMA
,,CBPLE BJI JPOB”, 29-30.05.2009 I'. BAPHA.

bimskara u naneuyna nporHosa mpu 6omauTe ¢ OKC 3aBHCH KakToO OT BHJIa HA U CHCTOSHUETO
aTepOCKJIEPOTUYHUTE IJIaKU, TaKa U OT coOcTBeHaTa (pUOPUHOIUTYHATA AKTUBHOCT Ha KPbBTA Ha
00IHMSL.

Ilen: YcraHoBsiBaHE€ Ha KOHCTeNalus, KOSATO Ja [JajJ€ KOMIUIEKCHAa OILIEHKa Ha
,,BYJIHepaOmiHus 00s1eH” ¢ ocThp KopoHapeH cunapoMm /OKC/ B ocTpus mepuoa npu MaIrueHTH ¢
OCTpH KOpoHapHH cuHApoMHU 0e3 ST—cerMeHT eneBanus (HecTaOMIHA aHTMHA TEKTOPUC U OCTHP
MuokapeH uHpapkt 0e3 ST- cerment eneBauus) u 6osHu ¢ OKC ¢ ST—cermeHT eneBarusi.

Memoou u pesynmamu: Bxmodenu ca 96 OonHu: mMbxke 61, )xemm — 35, Ha cpenna
BBb3pacT 53+11 rogunan, xocnuranusupanu B KnuHuka 1o nareH3uBHa kapauosorus, Y MbAJI n-p
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I'eopru Ctpancku — Ilnesen ¢ OKC 3a 6 Mecema. AHanu3upaHd ca JaHHUTE 3a apTepuaiHa
xuneptonust /AX/, 3axapen auabder /3]1/, nagHopmeno tenecuo terso /HTT/, mucnununemus,
TIOTIOHOIIYILIEHE, KaTO ca u3cieABaHu Bb3nanuteaHu mapkepu: C-peaxtuBeH nporteuH: (CRP),
untepaeBkuH 6 (IL-6), kakTo u xemocrasara: ¢pudbpunorex, antutpom6u III, PAI-1 /unxuburtop
Ha aKTUBaTOpa Ha IJIa3MHHOTeHa TUN-1. JlanHuTte ca 00padoTeHu craTucTHYecku ¢ makera SPSS
11.5 for Windows.Ot nauuenture 74% ca c AX u 52% ca cbe 3, 31% ca c HTT, npe3 octpust
nepuoj ca mounHanu 7 mamueHta /7.6%/. YcraHossiBa ce, ye moBuiieHuTe HUBa Ha PAI-1 ca
CaMOCTOSTEJICH TPEAUKTOP Ha YCIOKHEH KJIMHUYEH XOJI M IMO-JIOIIa MPOTHO3a MpHU OOJHHUTE C
OKC u 3]1 /p<0.0/, HTT /p<0.002/ u pu maumeHTH ¢ HOpMayieH JumueH npodun /p<0.04/.

H3e600u: llopumennte HmBa Ha PAI-1 mpu OGomam ¢ OKC ca mnpemuktop 3a
HeOmaronpusitHa Onm3ka mporHo3a npu Oomaute ¢ OKC cwe 31, HTT, nopmanen nunuaeH
npodu.

30. IHEKOBA M., B. TOMOBA , A. PYCEBA, JIVKAHOB 1. KIIMHUKO-BMOXUMHUYHA
OLIEHKA HA CTEITIEHTA HA PUCKA IIPU MALIMEHTU C OCTHP KOPOHAPEH CUHJIPOM. —
JNOokJAA, VIII HAYUYHA KOH®EPEHIM, AcCOLMALIMA ,,CBPLIE BsJI JPOB”, 29-
30.05.2009 1. BAPHA.

Ilen: Ouenka Ha paHHMs pucK | pucka 10 30-Tus JeH oT HedaTalIHu KOPOHAPHU ChOUTHUS
U CMBPT INpHU MaLUEHTU C OocThp KopoHapeH cunapoMm /OKC/: HecTaOuiaHa aHTMHA MEKTOPUC
/HAII/, ocTbp MuokapaeH uHpapkt 6e3 eneBanust Ha ST-cerMeHTa U OCTbP MUOKapJeH UHPAPKT ¢
eneBauusi Ha ST-cerMeHTa, OCBHIIECTBEHA KOMIUIEKCHO M0 KIMHWYHHU, €XOKapauorpapcku u
OMOXMUMHUYHU KPUTEPUU.

Memoou u pezynmamu: V3cnensanu ca 96 namuentu (61 mexe u 35 xxenn) ¢ OKC,
XOCHUTAIU3UPAHHU 3a MEPUOJ OT IecT Mecena B KiimHuka no nHTeH3uBHA KapauoJiorus, Y MBAJI
“II-p I'. Crpanckn” . Ha OGomnute € HampaBeHa oneHka Ha pucka mo TIMI-RISK-SCORE.
W3cnenBann ca OMOXMMHYHM Mapkepu 3a MuokapaHa Hekposa: Troponin T u CK-MB.
JleBokamepnata ¢yHKIus € oleHeHa mocpencBoMm Exoxapamorpadus. WscnenBanm ca u
MapKepUTe 3a CUCTEMEH BBb3MaJUTENIEH IPOLEC /Bb3NajauTelIHa aKTUBHOCT Ha makata / hsC-
pPEaKTUBEH TMPOTEUH 4Ype3 HMYHOTYpOUIUMETPUYEH METOJ C BHUCOKA YYBCTBUTEIHOCT U
unTepiaeBkuH 6 /Human IL-6/ upe3 ELISA-tect.Ilannentute ca npocieaeHu 3a HEOIaronpusTHU
cbOuTHsl (pekypeHTHa aHruHa, nosropeH OMU, HoBomosiBuia ce wiam Biomasama ce CH,
MIPEKUBSIH ChPJEUEH apecT, CMBPT MO Besika npuunHa U CC-cMbPTHOCT) IO BpeMe Ha OOJTHUYHUS
MIPECTOM U B Kpasi Ha I'bPBUSI MECEL.

H3600u: Haii-HeOnarompusiTHa € MPOTHO3aTa Ha TMANMCHTHTE, MPU KOUTO € HaJIHUIEe
€IHOBPEMEHHO MO3UTHBUpPAaHE Ha OMOXMMUYHM MapKepu 3a MpsCHAa MUOKapIHA HEKPO3a, BUCOKHU
HuBa Ha hsCRP u uHTepneBkuH 6,0c00€HO B ChUETaHUE C MOBHUIIEHU HUBA HAa CEPYMHHS
KpeaTHUHHH. Y CJIOKHEHUATAa U CMBbPTHOCTTA Ca CUTHU(UKAHTHO MO-BUCOKHU IIPH MALIMEHTUTE C O-
Brcoku HuBa Ha hsCRP /p<0.04/ u unrepneskun 6 /p<0.03/.

II. CHUCBK M PE3IOMETA HA TYBJIMKALIMM HECBBLP3AHU C JBETE
JOKTOPCKHU JUCEPTALINU.

IIYBJIIMKAIIMA B YYKJIECTPAHHU HAYYHU CIIMCAHUA. CTATUU, TYBJIUKYBAHU
B YUY KAECTPAHHU CIIMCAHUS
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31. RUTH PETERS, NIGEL BECKETT, MARIELA GENEVA, MARIA TZEKOVA, FANG
HONG LU, RUTH POULTER, ET AL SOCIODEMOGRAPHIC AND LIFESTYLE RISK FACTORS
FOR INCIDENT DEMENTIA AND COGNITIVE DECLINE IN THE HYVET. AGE AND
AGEING. 2009, 38 (5):521-527. 1F=3.13 1 (uuranuu - 10)

Introduction: Previous studies have suggested that smoking, living alone and having a
high body mass index may increase risk of developing dementia whereas a normal body mass
index, having received education and moderate alcohol consumption may decrease risk. Dementia
risk also increases with age and is thought to be higher in hypertensives.

Method: We used data collected in the Hypertension in the Very Elderly Trial (HYVET),
and cognitive function was assessed using the Mini-Mental State Examination (MMSE) at
baseline and annually. Participants with a fall in MMSE to <24 or with a fall of 3 points in any 1
year were investigated further. The association of baseline sociodemographic, medical and
lifestyle factors with incident dementia or decline in MMSE scores was assessed by regression
models.

Results: Incident dementia occurred in 263 of 3,336 participants over a mean follow-up of
2 years. In multivariate analyses, being underweight, BMI < 18.5 (HR 1.90, 95% CI 1.06-3.39) or
obese, BMI >30 (HR 1.84, 95% CI 1.24-2.72), increased risk of incident dementia as did
piracetam use (HR 2.72, 95% CI 1.60—4.63). Receiving formal education was associated with a
reduced risk (HR 0.59, 95% CI 0.45-0.78). There was no association with smoking, alcohol and
gender. Similar results were found when examining mean annual change in the MMSE score.

Discussion: Our results for BMI and education agree with those from other studies. The
increased risk associated with piracetam may reflect awareness of memory problems before any
diagnosis of dementia has been made. Trial participants may be healthier than the general
population and further studies in the general population are required.

Keywords dementia, cognitive decline, sociodemographic, predictor, elderly.

32. GA ATANASOVA , RT TzZVEOVA , TZEKOVA, ASSOC.PROF. MT, KANEVA,
ASSOC.PROF. RK, MITEV VM" ASSOCIATION OF A SINGLE NUCLEOTIDE POLYMORPHISM
IN CYP2C8 WITH MYOCARDIAL INFARCTION IN BULGARIAN POPULATION.. ARTERY
12. ASSOCIATION FOR RESEARCH INTO ARTERIAL STRUCTURE SND PHYSIOLOGY. 18-
20, OCT,2012. . ARTERY RESEARCH 2012; 6 (4): 188-189.

Cytochrome P450 2C8 is a polymorphic enzyme responsible for the biosynthesis of
vasoactive substances from arachidonic acid. Inter-individual differences in the action of these
substances might be important in the pathogenesis of cardiovascular diseases such as acute
myocardial infarction (AMI).

Objective: In the present study we analyzed the association of a genetic variant in CYP2CS8
and the morbidity of AMI in Bulgarian population.

Material and metods: The study included 99 AMI patients and 370 control subjects. To
determine the genotypes of the samples real time PCR with predesigned TagMan SNP Genotyping
Assays (Applied Biosystem) was used.

Results and discussion: The rare allele (C) was found in 16% of the affected and 10% of
the non affected cases and it showed statistical significance [OR (95% CI): 1.64 (1.00-2.56), P =
0.03]. The TT genotype occured more often in the control group compared with the patients with
AMI [OR (95% CI): 0.58 (0.35-0.96), P = 0.039]. The heterozygous genotype of CYP2C8 was
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found to be significantly associated with a risk of myocardial infarction [OR (95% CI): 2.25 (1.06-
4.75), P =10.036] in women.

In conclusion: Possession of the rare genetic variant of CYP2CS8 gene in Bulgarian
population is associated with a modestly increased risk of AMI.

Key words: CYP2CS, risk, association, myocardial infarction.

33. R. TzvEOVA, G. NAYDENOVA, M. TZEKOVA, R. KANEVA, V. MITEV. THE
CYP2J2 G-50T POLYMORPHISM AND MYOCARDIAL INFARCTION IN PATIENTS WITH
CARDIOVASCULAR RISK PROFILE. ARTERY 12. ASSOCIATION FOR RESEARCH INTO
ARTERIAL STRUCTURE SND PHYSIOLOGY. 18-20, OCT,2012. ARTERY RESEARCH.
2012; 6 (4): 162.

Introduction: Cytochrome P450 (CYP) 2J2 is expressed in the vascular endothelium
and it metabolizes arachidonic acid to biologically active epoxyeicosatrienoic acids (EETs).

Aim: We conducted a case-control study to determine whether the common genetic
variation rs890293 (CYP2J2*7) in CYP2J2 gene was associated with the risk of acute myocardial
infarction (AMI).

Material and methods: We analyzed 101 patients with AMI and 377 controls for a
potential correlation of CYP2J2 polymorfism 50G>T and a history of myocardial infarction.To
evaluate the genotypes of the samples real time PCR with predesigned TagMan SNP Genotyping
Assays (Applied Biosystem) for rs890295 (Assay ID:C 9581699 20) was used.

Conclusion: Our study found no association of the polymorphism rs§90293 in promoter region of
CYP2J2 with the development of AMI.

34. YUSUF SALIM AND THE OASIS-6 TRIAL GROUP, TRIAL GROUP MEMBERS —
EFFECTS OF FONDAPARINUX ON MORTALITY AND REINFARCTION IN PATIENTS WITH
ACUTE ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION. THE OASIS-6
RANDOMIZED TRIAL. JAMA, 2006, APR 5, VOL 295,N 13, 1519-1530. IF=23,175

Context Despite many therapeutic advances, mortality in patients with acute ST-segment
elevation myocardial infarction (STEMI) remains high. The role of additional antithrombotic
agents is unclear, especially among patients not receiving reperfusion therapy.

Objective To evaluate the effect of fondaparinux, a factor Xa inhibitor, when initiated
early and given for up to 8 days vs usual care (placebo in those in whom unfractionated heparin
[UFH] 1s not indicated [stratum 1] or unfractionated heparin for up to 48 hours followed by
placebo for up to 8 days [stratum 2]) in patients with STEMI.

Design, Setting, and Participants Randomized double-blind comparison of fondaparinux
2.5 mg once daily or control for up to 8 days in 12 092 patients with STEMI from 447 hospitals in
41 countries (September 2003-January 2006). From day 3 through day 9, all patients received
either fondaparinux or placebo according to the original randomized assignment.

Main Outcome Measures Composite of death or reinfarction at 30 days (primary) with
secondary assessments at 9 days and at final follow-up (3 or 6 months).

Results Death or reinfarction at 30 days was significantly reduced from 677 (11.2%) of
6056 patients in the control group to 585 (9.7%) of 6036 patients in the fondaparinux group
(hazard ratio [HR], 0.86; 95% confidence interval [CI], 0.77-0.96;P=.008); absolute risk
reduction, 1.5%; 95% CI, 0.4%-2.6%). These benefits were observed at 9 days (537 [8.9%]
placebo vs 444 [7.4%] fondaparinux; HR, 0.83; 95% CI, 0.73-0.94; P=.003, and at study end (857
[14.8%] placebo vs 756 [13.4%] fondaparinux; HR, 0.88; 95% CI, 0.79-0.97;P=.008). Mortality
was significantly reduced throughout the study. There was no heterogeneity of the effects of
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fondaparinux in the 2 strata by planned heparin use. However, there was no benefit in those
undergoing primary percutaneous coronary intervention. In other patients in stratum 2,
fondaparinux was superior to unfractionated heparin in preventing death or reinfarction at 30 days
(HR, 0.82; 95% CI, 0.66-1.02;P=.08) and at study end (HR, 0.77; 95% CI, 0.64-0.93; P = .008).
Significant benefits were observed in those receiving thrombolytic therapy (HR, 0.79; P =.003)
and those not receiving any reperfusion therapy (HR, 0.80; P=.03). There was a tendency to fewer
severe bleeds (79 for placebo vs 61 for fondaparinux;P=.13), with significantly fewer cardiac
tamponade (48 vs 28;P=.02) with fondaparinux at 9 days.

Conclusion In patients with STEMI, particularly those not undergoing primary
percutaneous coronary intervention, fondaparinux significantly reduces mortality and reinfarction
without increasing bleeding and strokes

35. ToroL EJ, EASTON D, HARRINGTON RA, ET ALL ON BEHALF OF THE
BLOCKADE OF THE GLYCOPROTEIN IIB/IIIA RECEPTOR TO AVOID VASCULAR
OccCLUSION (BRAVO) TRIAL INVESTIGATORS RANDOMIZED, DOUBLE-BLIND,
PLACEBO-CONTROLLED, INTERNATIONAL TRIAL OF THE ORAL IIB/IIIA ANTAGONIST
LOTRAFIBAN IN CORONARY AND CEREBROVASCULAR DISEASE. CIRCULATION.

2003;108:399-406. 1F=11.031

BACKGROUND: This is the primary report of the large-scale evaluation of lotrafiban, an
orally administered IIb/Illa receptor antagonist, a unique trial with respect to the platelet
antagonist, protocol design, and inclusion of cerebrovascular disease in a significant proportion of
patients.

METHODS AND RESULTS:Patients with vascular disease were randomized to lotrafiban 30
or 50 mg BID on the basis of age and predicted creatinine clearance or placebo in addition to
aspirin at a dose ranging from 75 to 325 mg/d at the discretion of the physician-investigator.
Follow-up was for up to 2 years. The primary end point was the composite of all-cause mortality,
myocardial infarction, stroke, recurrent ischemia requiring hospitalization, and urgent
revascularization. Of 9190 patients enrolled from 23 countries and 690 hospitals, 41% had
cerebrovascular disease at the time of entry, and 59% had coronary artery disease. Death occurred
in 2.3% of placebo-assigned patients and 3.0% of lotrafiban-group patients (hazard ratio 1.33,
95% CI 1.03 to 1.72, P=0.026), and the cause of excess death was vascular related. There was no
significant difference in the primary end point (17.5% compared with 16.4%, respectively; hazard
ratio 0.94, 95% CI 0.85 to 1.03, P=0.19). Serious bleeding was more frequent in the lotrafiban
group (8.0% compared with 2.8%; P<0.001). Serious bleeding was more common among patients
who received higher doses of aspirin (>162 mg/d), with or without lotrafiban.

CONCLUSIONS: Lotrafiban, an orally administered platelet glycoprotein IIb/IIla blocker,
induced a 33% increase in death rate, which was vascular in origin and not affected by the type of
atherosclerotic involvement at entry to the trial. Although the dose of aspirin was not randomly
assigned, the finding of increased bleeding with doses >162 mg/d is noteworthy

36. ANTMAN ELLIOTT M., ET ALL, EUGENE BRAWNWALD FOR THE EXTRACT-
TIMI 25 INVESTIGATORS. ENOXAPARIN VERSUS UNFRACTIONATED HEPARIN WITH
FIBRINOLYSIS FOR ST-ELEVATION MYOCARDIAL INFARCTION. N ENGL J MED.,

2006;354: 1477-1488. [F=51.296

BACKGROUND:Unfractionated heparin is often used as adjunctive therapy with fibrinolysis
in patients with ST-elevation myocardial infarction. We compared a low-molecular-weight
heparin, enoxaparin, with unfractionated heparin for this purpose.
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METHODS: We randomly assigned 20,506 patients with ST-elevation myocardial infarction
who were scheduled to undergo fibrinolysis to receive enoxaparin throughout the index
hospitalization or weight-based unfractionated heparin for at least 48 hours. The primary efficacy
end point was death or nonfatal recurrent myocardial infarction through 30 days.

RESULTS:The primary end point occurred in 12.0 percent of patients in the unfractionated
heparin group and 9.9 percent of those in the enoxaparin group (17 percent reduction in relative
risk, P<0.001). Nonfatal reinfarction occurred in 4.5 percent of the patients receiving
unfractionated heparin and 3.0 percent of those receiving enoxaparin (33 percent reduction in
relative risk, P<0.001); 7.5 percent of patients given unfractionated heparin died, as did 6.9
percent of those given enoxaparin (P=0.11). The composite of death, nonfatal reinfarction, or
urgent revascularization occurred in 14.5 percent of patients given unfractionated heparin and 11.7
percent of those given enoxaparin (P<0.001); major bleeding occurred in 1.4 percent and 2.1
percent, respectively (P<0.001). The composite of death, nonfatal reinfarction, or nonfatal
intracranial hemorrhage (a measure of net clinical benefit) occurred in 12.2 percent of patients
given unfractionated heparin and 10.1 percent of those given enoxaparin (P<0.001).

CONCLUSIONS:In patients receiving fibrinolysis for ST-elevation myocardial infarction,
treatment with enoxaparin throughout the index hospitalization is superior to treatment with
unfractionated heparin for 48 hours but is associated with an increase in major bleeding episodes.
These findings should be interpreted in the context of net clinical benefit. (ClinicalTrials.gov
number, NCT00077792.)

37. STAESSEN JA, R FAGARD, THIS L, ET ALL, FOR THE SYSTOLIC
HYPERTENSION IN EUROPE (SYST-EUR) TRIAL INVESTIGATORS. RANDOMISED
DOUBLE-BLIND COMPARISON OF PLACEBO AND ACTIVE TREATMENT FOR OLDER
PATIENTS WITH ISOLATED SYSTOLIC HYPERTENSION THE LANCET, 1997, 350; IsS.
9080:757—764. 1F=8.48

Background Isolated systolic hypertension occurs in about 15% of people aged 60 years or
older. In 1989, the European Working Party on High Blood Pressure in the Elderly investigated
whether active treatment could reduce cardiovascular complications of isolated systolic
hypertension. Fatal and non-fatal stroke combined was the primary endpoint.

MethodsAll patients (=60 years) were initially started on masked placebo. At three run-in
visits 1 month apart, their average sitting systolic blood pressure was 160-219 mm Hg with a
diastolic blood pressure lower than 95 mm Hg. After stratification for centre, sex, and previous
cardiovascular complications, 4695 patients were randomly assigned to nitrendipine 1040 mg
daily, with the possible addition of enalapril 5-20 mg daily and hydrochlorothiazide 12-5-25-0
mg daily, or matching placebos. Patients withdrawing from double-blind treatment were still
followed up. We compared occurrence of major endpoints by intention to treat.

Findings At a median of 2 years' follow-up, sitting systolic and diastolic blood pressures
had fallen by 13 mm Hg and 2 mm Hg in the placebo group (n=2297) and by 23 mm Hg and 7
mm Hg in the active treatment group (n=2398). The between-group differences were systolic 10-1
mm Hg (95% CI 8:8-11-4) and diastolic, 45 mm Hg (3:9-5-1). Active treatment reduced the
total rate of stroke from 13-7 to 7-9 endpoints per 1000 patient-years (42% reduction; p=0-003).
Non-fatal stroke decreased by 44% (p=0-007). In the active treatment group, all fatal and non-fatal
cardiac endpoints, including sudden death, declined by 26% (p=0-03). Non-fatal cardiac endpoints
decreased by 33% (p=0-03) and all fatal and non-fatal cardiovascular endpoints by 31%
(p<0-001). Cardiovascular mortality was slightly lower on active treatment (27%, p=0-07), but all-
cause mortality was not influenced (—14%; p=0-22).

Interpretation Among elderly patients with isolated systolic hypertension,
antihypertensive drug treatment starting with nitrendipine reduces the rate of cardiovascular
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complications. Treatment of 1000 patients for 5 years with this type of regimen may prevent 29
strokes or 53 major cardiovascular endpoints.

38. STAESSEN JA, R FAGARD, THIS L, ET ALL, FOR THE SYSTOLIC
HYPERTENSION IN EUROPE TRIAL INVESTIGATORS. SUBGROUP AND PRE-PROTOCOL
ANALYSIS OF THE RANDOMIZED EUROPEAN TRIAL ON ISOLATED SYSTOLIC

HYPERTENSION IN THE ELDERLY. ARCH INTETN MED., 1998; 158:1681-1691.

Background. In 1989, the European Working Party on High Blood Pressure in the Elderly
started the double-blind, placebo-controlled, Systolic Hypertension in Europe Trial to test the
hypothesis that antihypertensive drug treatment would reduce the incidence of fatal and nonfatal
stroke in older patients with isolated systolic hypertension. This report addresses whether the
benefit of antihypertensive treatment varied according to sex, previous cardiovascular
complications, age, initial blood pressure (BP), and smoking or drinking habits in an intention-to-
treat analysis and explores whether the morbidity and mortality results were consistent in a per-
protocol analysis.

Methods. After stratification for center, sex, and cardiovascular complications, 4695
patients 60 years of age or older with a systolic BP of 160 to 219 mm Hg and diastolic BP less
than 95 mm Hg were randomized. Active treatment consisted of nitrendipine (10-40 mg/d), with
the possible addition of enalapril maleate (5-20 mg/d) and/or hydrochlorothiazide (12.5-25 mg/d),
titrated or combined to reduce the sitting systolic BP by at least 20 mm Hg, to below 150 mm Hg.
In the control group, matching placebo tablets were employed similarly.

Results. In the intention-to-treat analysis, male sex, previous cardiovascular complications,
older age, higher systolic BP, and smoking at randomization were positively and independently
correlated with cardiovascular risk. Furthermore, for total (P=.009) and cardiovascular (P=.09)
mortality, the benefit of antihypertensive drug treatment weakened with advancing age; for total
mortality (P=.05), the benefit increased with higher systolic BP at entry, while for fatal and
nonfatal stroke (P=.01), it was most evident in nonsmokers (92.5% of all patients). In the per-
protocol analysis, active treatment reduced total mortality by 24% (P=.05), reduced all fatal and
nonfatal cardiovascular end points by 32% (P<.001), reduced all strokes by 44% (P=.004),
reduced nonfatal strokes by 48% (P=.005), and reduced all cardiac end points, including sudden
death, by 26% (P=.05).

Conclusions In elderly patients with isolated systolic hypertension, stepwise
antihypertensive drug treatment, starting with the dihydropyridine calcium channel blocker
nitrendipine, improves prognosis. The per-protocol analysis suggested that treating 1000 patients
for 5 years would prevent 24 deaths, 54 major cardiovascular end points, 29 strokes, or 25 cardiac
end points. The effects of antihypertensive drug treatment on total and cardiovascular mortality
may be attenuated in very old patients

39. BECKETT S., R. PETERS, A. S. FLETCHER ET ALL FOR THE HYVET STUDY
GROUP. TREATMENT OF HYPERTENSION IN PATIENTS 80 YEARS OF AGE OR OLDER. N
ENGL J MED.2008;358:1887-98. IF=50,017(umranumn - 593)

BackgroundWhether the treatment of patients with hypertension who are 80 years of age
or older is beneficial is unclear. It has been suggested that antihypertensive therapy may reduce
the risk of stroke, despite possibly increasing the risk of death.

MethodsWe randomly assigned 3845 patients from Europe, China, Australasia, and
Tunisia who were 80 years of age or older and had a sustained systolic blood pressure of 160 mm
Hg or more to receive either the diuretic indapamide (sustained release, 1.5 mg) or matching
placebo. The angiotensin-converting—enzyme inhibitor perindopril (2 or 4 mg), or matching
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placebo, was added if necessary to achieve the target blood pressure of 150/80 mm Hg. The
primary end point was fatal or nonfatal stroke.

ResultsThe active-treatment group (1933 patients) and the placebo group (1912 patients)
were well matched (mean age, 83.6 years; mean blood pressure while sitting, 173.0/90.8 mm Hg);
11.8% had a history of cardiovascular disease. Median follow-up was 1.8 years. At 2 years, the
mean blood pressure while sitting was 15.0/6.1 mm Hg lower in the active-treatment group than in
the placebo group. In an intention-to-treat analysis, active treatment was associated with a 30%
reduction in the rate of fatal or nonfatal stroke (95% confidence interval [CI], —1 to 51; P=0.06), a
39% reduction in the rate of death from stroke (95% CI, 1 to 62; P=0.05), a 21% reduction in the
rate of death from any cause (95% CI, 4 to 35; P=0.02), a 23% reduction in the rate of death from
cardiovascular causes (95% CI, —1 to 40; P=0.06), and a 64% reduction in the rate of heart failure
(95% CI, 42 to 78; P<0.001). Fewer serious adverse events were reported in the active-treatment
group (358, vs. 448 in the placebo group; P=0.001).

ConclusionsThe results provide evidence that antihypertensive treatment with indapamide
(sustained release), with or without perindopril, in persons 80 years of age or older is beneficial.

40. Fox K, FORD I, STEG G, MTANDERA, R FERRARI ON BEHALF OF THE
BEAUTIFUL INVESTIGATORS. IVABRADINE FOR PATIENTS WITH STABLE CORONARY
ARTERY DISEASE AND LEFT-VENTRICULAR SYSTOLIC DYSFUNCTION (BEAUTIFUL): A
RANDOMISED, DOUBLE-BLIND, PLACEBO-CONTROLLED TRIAL. LANCET 2008; 372:807-
816. 1F=28.409(nuuranum - 243)

Background Ivabradine specifically inhibits the /f current in the sinoatrial node to lower
heart rate, without affecting other aspects of cardiac function. We aimed to test whether lowering
the heart rate with ivabradine reduces cardiovascular death and morbidity in patients with
coronary artery disease and left-ventricular systolic dysfunction.

Methods Between December, 2004, and December, 2006, we screened 12 473 patients at
781 centres in 33 countries. We enrolled 10 917 eligible patients who had coronary artery disease
and a left-ventricular ejection fraction of less than 40% in a randomised, double-blind, placebo-
controlled, parallel-group trial. 5479 patients received 5 mg ivabradine, with the intention of
increasing to the target dose of 7-5 mg twice a day, and 5438 received matched placebo in
addition to appropriate cardiovascular medication. The primary endpoint was a composite of
cardiovascular death, admission to hospital for acute myocardial infarction, and admission to
hospital for new onset or worsening heart failure. We analysed patients by intention to treat. The
study is registered with ClinicalTrials.gov, number NCT00143507.

Findings Mean heart rate at baseline was 71:6 (SD 9-9) beats per minute (bpm). Median
follow-up was 19 months (IQR 16—24). Ivabradine reduced heart rate by 6 bpm (SE 0-2) at 12
months, corrected for placebo. Most (87%) patients were receiving 3 blockers in addition to study
drugs, and no safety concerns were identified. Ivabradine did not affect the primary composite
endpoint (hazard ratio 1-00, 95% CI 0-91—1-1, p=0-94). 1233 (22-5%) patients in the ivabradine
group had serious adverse events, compared with 1239 (22:8%) controls (p=0-70). In a
prespecified subgroup of patients with heart rate of 70 bpm or greater, ivabradine treatment did
not affect the primary composite outcome (hazard ratio 0-91, 95% CI 0-81—1-04, p=0-17),
cardiovascular death, or admission to hospital for new-onset or worsening heart failure. However,
it did reduce secondary endpoints: admission to hospital for fatal and non-fatal myocardial
infarction (0-64, 95% CI 0-49—0-84, p=0-001) and coronary revascularisation (0-70, 95% CI
0-52—0-93, p=0-016).

Interpretation Reduction in heart rate with ivabradine does not improve cardiac outcomes
in all patients with stable coronary artery disease and left-ventricular systolic dysfunction, but
could be used to reduce the incidence of coronary artery disease outcomes in a subgroup of
patients who have heart rates of 70 bpm or greater.
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41. TARDIF J-CL., P. PONIKOWSKI, TH. KAHAN FOR THE ASSOCIATE STUDY
INVESTIGATORS. EFFICACY OF THE I CURRENT INIBITOR IVABRADINE IN PATIENTS
WITH CHRONIC STABLE ANDINA PECTORIS RECEIVING BETA-BLOCKER THERAPY: A 4
MONTH, RANDOMIZED, PLACEBO-CONTROLLED TRIAL. EUROPEAN HEART JOURNAL,
2009,30: 540-548. (uuTanuun- 69)

Aims. To evaluate the anti-anginal and anti-ischaemic efficacy of the selective /¢ current
inhibitor ivabradine in patients with chronic stable angina pectoris receiving beta-blocker therapy.

Methods and results. In this double-blinded trial, 889 patients with stable angina receiving
atenolol 50 mg/day were randomized to receive ivabradine 5 mg b.1.d. for 2 months, increased to
7.5 mg b.i.d. for a further 2 months, or placebo. Patients underwent treadmill exercise tests at the
trough of drug activity using the standard Bruce protocol for randomization and at 2 and 4 months.
Total exercise duration at 4 months increased by 24.3 + 65.3 s in the ivabradine group, compared
with 7.7 + 63.8 s with placebo (P < 0.001). Ivabradine was superior to placebo for all exercise test
criteria at 4 months (P < 0.001 for all) and 2 months (P-values between <0.001 and 0.018).
Ivabradine in combination with atenolol was well tolerated. Only 1.1% of patients withdrew
owing to sinus bradycardia in the ivabradine group.Conclusion. The combination of ivabradine 7.5
mg b.i.d. and atenolol at the commonly used dosage in clinical practice in patients with chronic
stable angina pectoris produced additional efficacy with no untoward effect on safety or
tolerability.

Keywords: Ivabradine, Myocardial ischaemia, Stable angina pectoris, Heart rate, It
inhibition, Combination therapy

42. L. WALLENTIN, BECKER R. C. FOR THE PLATO INVESTIGATORS. TICAGRELOR
VERSUS CLOPIDOGREL IN PATIENTS WITH ACUTE CORONARY SYNDROME VERSUS
CLOPIDOGREL IN PATIENTS WITH ACUTE CORONARY SYNDROME. N ENGL J MED.,
AUG 30,2009, 123-138. IF=47.050

Background.Ticagrelor is an oral, reversible, direct-acting inhibitor of the adenosine
diphosphate receptor P2Y 12 that has a more rapid onset and more pronounced platelet inhibition
than clopidogrel.

Methods. In this multicenter, double-blind, randomized trial, we compared ticagrelor (180-
mg loading dose, 90 mg twice daily thereafter) and clopidogrel (300-to-600-mg loading dose, 75
mg daily thereafter) for the prevention of cardiovascular events in 18,624 patients admitted to the
hospital with an acute coronary syndrome, with or without ST-segment elevation.

Results At 12 months, the primary end point — a composite of death from vascular causes,
myocardial infarction, or stroke — had occurred in 9.8% of patients receiving ticagrelor as
compared with 11.7% of those receiving clopidogrel (hazard ratio, 0.84; 95% confidence interval
[CI], 0.77 to 0.92; P<0.001). Predefined hierarchical testing of secondary end points showed
significant differences in the rates of other composite end points, as well as myocardial infarction
alone (5.8% in the ticagrelor group vs. 6.9% in the clopidogrel group, P=0.005) and death from
vascular causes (4.0% vs. 5.1%, P=0.001) but not stroke alone (1.5% vs. 1.3%, P=0.22). The rate
of death from any cause was also reduced with ticagrelor (4.5%, vs. 5.9% with clopidogrel;
P<0.001). No significant difference in the rates of major bleeding was found between the
ticagrelor and clopidogrel groups (11.6% and 11.2%, respectively; P=0.43), but ticagrelor was
associated with a higher rate of major bleeding not related to coronary-artery bypass grafting
(4.5% vs. 3.8%, P=0.03), including more instances of fatal intracranial bleeding and fewer of fatal
bleeding of other types
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Conclusions In patients who have an acute coronary syndrome with or without ST-
segment elevation, treatment with ticagrelor as compared with clopidogrel significantly reduced
the rate of death from vascular causes, myocardial infarction, or stroke without an increase in the
rate of overall major bleeding but with an increase in the rate of non—procedure-related bleeding.

43, S. CONOLLY, M EZEKOWITZ, S YUSUF AND THE RE-LY STEERING COMMITTEE
AND INVESTIGATORS. DABIGATRAN VERSUS WARFARIN IN PATIENTS WITH ATRIAL

FIBRILLATION.N ENGL J MED, 2009; 361: 1139-1151. IF=47.,050(umramuu - 1122)

BACKGROUND Warfarin reduces the risk of stroke in patients with atrial fibrillation but
increases the risk of hemorrhage and is difficult to use. Dabigatran is a new oral direct thrombin
inhibitor.

METHODSIn this noninferiority trial, we randomly assigned 18,113 patients who had atrial
fibrillation and a risk of stroke to receive, in a blinded fashion, fixed doses of dabigatran — 110
mg or 150 mg twice daily — or, in an unblinded fashion, adjusted-dose warfarin. The median
duration of the follow-up period was 2.0 years. The primary outcome was stroke or systemic
embolism.

RESULTS Rates of the primary outcome were 1.69% per year in the warfarin group, as
compared with 1.53% per year in the group that received 110 mg of dabigatran (relative risk with
dabigatran, 0.91; 95% confidence interval [CI], 0.74 to 1.11; P<0.001 for noninferiority) and
1.11% per year in the group that received 150 mg of dabigatran (relative risk, 0.66; 95% CI, 0.53
to 0.82; P<0.001 for superiority). The rate of major bleeding was 3.36% per year in the warfarin
group, as compared with 2.71% per year in the group receiving 110 mg of dabigatran (P=0.003)
and 3.11% per year in the group receiving 150 mg of dabigatran (P=0.31). The rate of
hemorrhagic stroke was 0.38% per year in the warfarin group, as compared with 0.12% per year
with 110 mg of dabigatran (P<0.001) and 0.10% per year with 150 mg of dabigatran (P<0.001).
The mortality rate was 4.13% per year in the warfarin group, as compared with 3.75% per year
with 110 mg of dabigatran (P=0.13) and 3.64% per year with 150 mg of dabigatran (P=0.051).

CONCLUSIONS In patients with atrial fibrillation, dabigatran given at a dose of 110 mg was
associated with rates of stroke and systemic embolism that were similar to those associated with
warfarin, as well as lower rates of major hemorrhage. Dabigatran administered at a dose of 150
mg, as compared with warfarin, was associated with lower rates of stroke and systemic embolism
but similar rates of major hemorrhage.

44. SWEDBERG K, M KOMAJDA, M BOHM ET AL, ON BEHALF OF THE SHIFT
INVESTIGATORS. [VABRADINE AND OUTCOMES IN CHRONIC HEART FAILURE (SHIFT): A
RANDOMISED PLACEBO-CONTROLLED STUDY. THE LANCET, 2010, 376; ISS 9744:875-
885 1F=33,633 (uuranuu- 159)

Background. Chronic heart failure is associated with high mortality and morbidity. Raised
resting heart rate is a risk factor for adverse outcomes. We aimed to assess the effect of heart-rate
reduction by the selective sinus-node inhibitor ivabradine on outcomes in heart failure.

Methods. Patients were eligible for participation in this randomised, double-blind,
placebo-controlled, parallel-group study if they had symptomatic heart failure and a left-
ventricular ejection fraction of 35% or lower, were in sinus rthythm with heart rate 70 beats per
min or higher, had been admitted to hospital for heart failure within the previous year, and were on
stable background treatment including a B blocker if tolerated. Patients were randomly assigned by
computer-generated allocation schedule to ivabradine titrated to a maximum of 7-5 mg twice daily
or matching placebo. Patients and investigators were masked to treatment allocation. The primary
endpoint was the composite of cardiovascular death or hospital admission for worsening heart
failure. Analysis was by intention to treat.
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45.

Findings.6558 patients were randomly assigned to treatment groups (3268 ivabradine,
3290 placebo). Data were available for analysis for 3241 patients in the ivabradine group and 3264
patients allocated placebo. Median follow-up was 22-9 (IQR 18—28) months. 793 (24%) patients
in the ivabradine group and 937 (29%) of those taking placebo had a primary endpoint event (HR
0-82, 95% CI 0-75—0-90, p<0-0001). The effects were driven mainly by hospital admissions for
worsening heart failure (672 [21%)] placebo vs 514 [16%] ivabradine; HR 0-74, 0-66—0-83;
p<0-0001) and deaths due to heart failure (151 [5%]vs 113 [3%]; HR 0-74, 0-58—0-94,
p=0-014). Fewer serious adverse events occurred in the ivabradine group (3388 events) than in the
placebo group (3847; p=0-025). 150 (5%) of ivabradine patients had symptomatic bradycardia
compared with 32 (1%) of the placebo group (p<0-0001). Visual side-effects (phosphenes) were
reported by 89 (3%) of patients on ivabradine and 17 (1%) on placebo
(p<0-0001).Interpretation.Our results support the importance of heart-rate reduction with
ivabradine for improvement of clinical outcomes in heart failure and confirm the important role of
heart rate in the pathophysiology of this disorder.

PiTT B., REMME W, ZANNAND F., NEATON J., MARTINEZ F., RONIKERB.,
BITTMAN R., HURLEY S., KLEIMAN J., GATLIN M., FOR THE EPLERENONE POST-
ACUTE MYOCARDIAL INFARCTION HEART FAILURE EFFICACY AND SURVIVAL STUDY
INVESTIGATORS, ET AL. EPLERENONE, A SELECTIVE ALDOSTERONE BLOCKER, IN
PATIENTS WITH LEFT VENTRICULAR DYSFUNCTION AFTER MYOCARDIAL INFARCTION.

NEW ENGL. J. MED., 2003, (3), VvOL. 348,14: 1309-1321. 1F=29.681

BACKGROUND: Aldosterone blockade reduces mortality and morbidity among patients with
severe heart failure. We conducted a double-blind, placebo-controlled study evaluating the effect
of eplerenone, a selective aldosterone blocker, on morbidity and mortality among patients with
acute myocardial infarction complicated by left ventricular dysfunction and heart failure.

METHODS: Patients were randomly assigned to eplerenone (25 mg per day initially, titrated
to a maximum of 50 mg per day; 3319 patients) or placebo (3313 patients) [correction] in addition
to optimal medical therapy. The study continued until 1012 deaths occurred. The primary end
points were death from any cause and death from cardiovascular causes or hospitalization for heart
failure, acute myocardial infarction, stroke, or ventricular arrhythmia.

RESULTS:During a mean follow-up of 16 months, there were 478 deaths in the eplerenone
group and 554 deaths in the placebo group (relative risk, 0.85; 95 percent confidence interval, 0.75
to 0.96; P=0.008). Of these deaths, 407 in the eplerenone group and 483 in the placebo group were
attributed to cardiovascular causes (relative risk, 0.83; 95 percent confidence interval, 0.72 to
0.94; P=0.005). The rate of the other primary end point, death from cardiovascular causes or
hospitalization for cardiovascular events, was reduced by eplerenone (relative risk, 0.87; 95
percent confidence interval, 0.79 to 0.95; P=0.002), as was the secondary end point of death from
any cause or any hospitalization (relative risk, 0.92; 95 percent confidence interval, 0.86 to 0.98;
P=0.02). There was also a reduction in the rate of sudden death from cardiac causes (relative risk,
0.79; 95 percent confidence interval, 0.64 to 0.97; P=0.03). The rate of serious hyperkalemia was
5.5 percent in the eplerenone group and 3.9 percent in the placebo group (P=0.002), whereas the
rate of hypokalemia was 8.4 percent in the eplerenone group and 13.1 percent in the placebo group
(P<0.001).

CONCLUSIONS: The addition of eplerenone to optimal medical therapy reduces morbidity
and mortality among patients with acute myocardial infarction complicated by left ventricular
dysfunction and heart failure
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46. A. LIEZOROVICH, COHEN A, TURPLE G.G.ET ALL. RANDOMISED, PLACEBO-
CONTROLLED TRIAL OF DALTEPARIN FOR THE PREVENTION OF VENOUS
THROMBOEMBOLISM IN ACUTELY ILL MEDICAL PATIENTS. CIRCULATION, 2004:874-

879.1F=12.563

BACKGROUND: Considerable variability exists in the wuse of pharmacological
thromboprophylaxis among acutely ill medical patients, partly because clinically relevant end
points have not been fully assessed in this population. We undertook an international, multicenter,
randomized, double-blind, placebo-controlled trial using clinically important outcomes to assess
the efficacy and safety of dalteparin in the prevention of venous thromboembolism in such
patients.

METHODS AND RESULTS:Patients (n=3706) were randomly assigned to receive either
subcutaneous dalteparin 5000 IU daily or placebo for 14 days and were followed up for 90 days.
The primary end point was venous thromboembolism, defined as the combination of symptomatic
deep vein thrombosis, symptomatic pulmonary embolism, and asymptomatic proximal deep vein
thrombosis detected by compression ultrasound at day 21 and sudden death by day 21. The
incidence of venous thromboembolism was reduced from 4.96% (73 of 1473 patients) in the
placebo group to 2.77% (42 of 1518 patients) in the dalteparin group, an absolute risk reduction of
2.19% or a relative risk reduction of 45% (relative risk, 0.55; 95% CI, 0.38 to 0.80; P=0.0015).
The observed benefit was maintained at 90 days. The overall incidence of major bleeding was low
but higher in the dalteparin group (9 patients; 0.49%) compared with the placebo group (3
patients; 0.16%).

CONCLUSIONS: Dalteparin 5000 IU once daily halved the rate of venous thromboembolism
with a low risk of bleeding

47. BULPITT C, N BECKETT, R. PETERS, ET AL. BASELINE CHARACTERISTICS , OF
PARTICIPANTS IN THE HYPERTENSION IN THE VERY ELDERLY TRIAL ( HYVET ).
BLOOD PRESSURE, 2009; 18: 17-22.

Abstract

The Hypertension in the Very Elderly Trial (HYVET) is a randomized double-blind trial of active antihypertensive treat-
ment (indapamide 1.5 mg sustained release *2-4mg perindopril) vs placebo in participants over the age of 80 years with
a systolic blood pressure (SBP) of 160-199 mmHg during a placebo run-in period plus a diastolic blood pressure (DBP)
of <110mmHg. The trial has completed with 3845 subjects randomized and we report the baseline characteristics. The
participants were a healthy group. The numbers smoking, drinking alcohol and having previous cardiovascular events were
low, and their hypertensive status was not usually associated with the metabolic syndrome; 1.0% of the whole group had
a total cholesterol over 8.0mmol/l, 1.1% a blood sugar over 11.1mmol/l (irrespective of anti-diabetic treatment) and 1.7%
a scrum urate over 460 pmol/l (women) and 0.6% over 520pumol/l (men). A serum creatinine over 150umol/] excluded
participants from the trial. The gender differences and age comparisons were as expected but the women had higher aver-
age total and high-density-lipoprotein-cholesterol blood concentrations. Those with prior cardiovascular disease had an
excess of the known cardiovascular risk factors. The baseline characteristics provide a basis for further understanding of
the HYVET results, which have been published recently.

Key Words: Cholesterol, diabetes mellitus, hypertension, lifestyle characteristics, serum wric acid, very elderly

48. BHATT D., G. STEG, M, E. MAGNUS, ET AL, FOR THE REACH REGESTRY
INVESTIGATORS. INTERNATIONAL PREVALENCE, RECOGNITION, AND TREATMENT OF
CARDIOVASCULAR RISK FACTORS IN OUTPATIENTS WITH ATHEROHROMBOSIS. JAMA.
2006;295:180-189 1F=23,175.
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Context. Atherothrombosis is the leading cause of cardiovascular morbidity and mortality
around the globe. To date, no single international database has characterized the atherosclerosis
risk factor profile or treatment intensity of individuals with atherothrombosis.

Objective. To determine whether atherosclerosis risk factor prevalence and treatment
would demonstrate comparable patterns in many countries around the world.

Design, Setting, and Participants. The Reduction of Atherothrombosis for Continued
Health (REACH) Registry collected data on atherosclerosis risk factors and treatment. A total of
67 888 patients aged 45 years or older from 5473 physician practices in 44 countries had either
established arterial disease (coronary artery disease [CAD], n = 40 258; cerebrovascular disease, n
= 18 843; peripheral arterial disease, n = 8273) or 3 or more risk factors for atherothrombosis (n =
12 389) between 2003 and 2004.

Main Outcome Measures. Baseline prevalence of atherosclerosis risk factors, medication
use, and degree of risk factor control.

Results. Atherothrombotic patients throughout the world had similar risk factor profiles: a
high proportion with hypertension (81.8%), hypercholesterolemia (72.4%), and diabetes (44.3%).
The prevalence of overweight (39.8%), obesity (26.6%), and morbid obesity (3.6%) were similar
in most geographic locales, but was highest in North America (overweight: 37.1%, obese: 36.5%,
and morbidly obese: 5.8%; P<.001 vs other regions). Patients were generally undertreated with
statins (69.4% overall; range: 56.4% for cerebrovascular disease to 76.2% for CAD), antiplatelet
agents (78.6% overall; range: 53.9% for >3 risk factors to 85.6% for CAD), and other evidence-
based risk reduction therapies. Current tobacco use in patients with established vascular disease
was substantial (14.4%). Undertreated hypertension (50.0% with elevated blood pressure at
baseline), undiagnosed hyperglycemia (4.9%), and impaired fasting glucose (36.5% in those not
known to be diabetic) were common. Among those with symptomatic atherothrombosis, 15.9%
had symptomatic polyvascular disease.

Conclusion. This large, international, contemporary database shows that classic
cardiovascular risk factors are consistent and common but are largely undertreated and
undercontrolled in many regions of the world.

49. MEGA JL, E BRAUNWALD, MS MOHANAVELU ET AL ON BEHALF OF THE
ATLAS ACS-TIMI 46 STUDY GROUP. RIVAROXABAN VERSUS PLACEBO IN PATIENTS
WITH ACUTE CORONARY SYNDROMES (ATLAS ACS-TIMI 46): A RANDOMISED,
DOUBLE-BLIND, PHASE II TRIAL THE LANCET, 2008, 372, ISS. 9641:807-816.
[F=28.409 (uurauum - 147)

Background: Rivaroxaban is an oral direct factor Xa inhibitor that has been effective in
prevention of venous thromboembolism in patients undergoing elective orthopaedic surgery.
However, its use after acute coronary syndromes has not been investigated. In this setting, we
assessed the safety and efficacy of rivaroxaban and aimed to select the most favourable dose and
dosing regimen.

Methods: In this double-blind, dose-escalation, phase II study, undertaken at 297 sites in
27 countries, 3491 patients stabilised after an acute coronary syndrome were stratified on the basis
of investigator decision to use aspirin only (stratum 1, n=761) or aspirin plus a thienopyridine
(stratum 2, n=2730). Participants were randomised within each strata and dose tier with a block
randomisation method at 1:1:1 to receive either placebo or rivaroxaban (at doses 5—20 mg) given
once daily or the same total daily dose given twice daily. The primary safety endpoint was
clinically significant bleeding (TIMI major, TIMI minor, or requiring medical attention); the
primary efficacy endpoint was death, myocardial infarction, stroke, or severe recurrent ischaemia
requiring revascularisation during 6 months. Safety analyses included all participants who
received at least one dose of study drug; efficacy analyses were by intention to treat.
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Findings: Three patients in stratum 1 and 26 in stratum 2 never received the study drug.
The risk of clinically significant bleeding with rivaroxaban versus placebo increased in a dose-
dependent manner (hazard ratios [HRs] 2-21 [95% CI 1-:25—3-91] for 5 mg, 3-35 [2-31—4-87]
for 10 mg, 3-60 [2-32—5-58] for 15 mg, and 5-06 [3-45—7-42] for 20 mg doses; p<0-0001).
Rates of the primary efficacy endpoint were 5:6% (126/2331) for rivaroxaban versus 7-:0%
(79/1160) for placebo (HR 0-79 [0-60—1-05], p=0-10). Rivaroxaban reduced the main secondary
efficacy endpoint of death, myocardial infarction, or stroke compared with placebo (87/2331
[3:9%] vs 62/1160 [5-5%]; HR 0-69, [95% CI 0-:50—0-96], p=0-0270). The most common
adverse event in both groups was chest pain (248/2309 [10-7%] vs 118/1153 [10-2%]).

Interpretation: The use of an oral factor Xa inhibitor in patients stabilised after an acute
coronary syndrome increases bleeding in a dose-dependent manner and might reduce major
ischaemic outcomes. On the basis of these observations, a phase III study of low-dose rivaroxaban
as adjunctive therapy in these patients is underway.

50. PETERS R., N BECKETT, F. FORETTE ET AL, FOR THE HYVET INVESTIGATORS
INCIDENT DEMENTIA AND BLOOD PRESSURE LOWERING IN THE HYPERTENSION IN THE
VERY ELDERLY TRIAL COGNITIVE FUNCTION ASSESSMENT (HYVET-COG): A
DOUBLE-BLIND, PLACEBO CONTROLLED TRIAL THE LANCET NEUROLOGY, 2008, 7; ISS
8:683-689. 1F=14,270 (uuranum - 157)

BACKGROUND: Observational epidemiological studies have shown a positive association
between hypertension and risk of incident dementia; however, the effects of antihypertensive
therapy on cognitive function in controlled trials have been conflicting, and meta-analyses of the
trials have not provided clear evidence of whether antihypertensive treatment reduces dementia
incidence. The Hypertension in the Very Elderly trial (HY VET) was designed to assess the risks
and benefits of treatment of hypertension in elderly patients and included an assessment of
cognitive function.

METHODS: Patients with hypertension (systolic pressure 160-200 mm Hg; diastolic
pressure <110 mm Hg) who were aged 80 years or older were enrolled in this double-blind,
placebo-controlled trial. Participants were randomly assigned to receive 1.5 mg slow release
indapamide, with the option of 2-4 mg perindopril, or placebo. The target systolic blood pressure
was 150 mm Hg; the target diastolic blood pressure was 80 mm Hg. Participants had no clinical
diagnosis of dementia at baseline, and cognitive function was assessed at baseline and annually
with the mini-mental state examination (MMSE). Possible cases of incident dementia (a fall in the
MMSE score to <24 points or a drop of three points in 1 year) were assessed by standard
diagnostic criteria and expert review. The trial was stopped in 2007 at the second interim analysis
after treatment resulted in a reduction in stroke and total mortality. Analysis was by intention to
treat. The trial is registered with ClinicalTrials.gov, number NCT00122811.

FINDINGS: 3336 HYVET participants had at least one follow-up assessment (mean 2.2
years) and were included: 1687 participants were randomly assigned to the treatment group and
1649 to the placebo group. Only five reports of adverse effects were attributed to the medication:
three in the placebo group and two in the treatment group. The mean decrease in systolic blood
pressure between the treatment and placebo groups at 2 years was systolic -15 mm Hg, p<0.0001;
and diastolic -5.9 mm Hg, p<0.0001. There were 263 incident cases of dementia. The rates of
incident dementia were 38 per 1000 patient-years in the placebo group and 33 per 1000 patient-
years in the treatment group. There was no significant difference between treatment and placebo
groups (hazard ratio [HR] 0.86, 95% CI 0.67-1.09); however, when these data were combined in a
meta-analysis with other placebo-controlled trials of antihypertensive treatment, the combined risk
ratio favoured treatment (HR 0.87, 0.76-1.00, p=0.045).

INTERPRETATION: Antihypertensive treatment in elderly patients does not statistically
reduce incidence of dementia. This negative finding might have been due to the short follow-up,
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owing to the early termination of the trial, or the modest effect of treatment. Nevertheless, the
HYVET findings, when included in a meta-analysis, might support antihypertensive treatment to
reduce incident dementia.

51. MEGA JL, BRAUNWALD E, WIVIOTT S., ATLAS ACS-TIMI 51 INVESTIGATORS
ET AL. RIVAROXABAN IN PATIENTS WITH RECENT ACUTE CORONARY SYNDROME.
N.ENGL. J.MED, 2012, 366(1): 9-19. (nuranuum - 62)

BACKGROUND: Acute coronary syndromes arise from coronary atherosclerosis with
superimposed thrombosis. Since factor Xa plays a central role in thrombosis, the inhibition of
factor Xa with low-dose rivaroxaban might improve cardiovascular outcomes in patients with a
recent acute coronary syndrome.

METHODS: In this double-blind, placebo-controlled trial, we randomly assigned 15,526
patients with a recent acute coronary syndrome to receive twice-daily doses of either 2.5 mg or 5
mg of rivaroxaban or placebo for a mean of 13 months and up to 31 months. The primary efficacy
end point was a composite of death from cardiovascular causes, myocardial infarction, or stroke.

RESULTS: Rivaroxaban significantly reduced the primary efficacy end point, as compared
with placebo, with respective rates of 8.9% and 10.7% (hazard ratio in the rivaroxaban group,
0.84; 95% confidence interval [CI], 0.74 to 0.96; P=0.008), with significant improvement for both
the twice-daily 2.5-mg dose (9.1% vs. 10.7%, P=0.02) and the twice-daily 5-mg dose (8.8% vs.
10.7%, P=0.03). The twice-daily 2.5-mg dose of rivaroxaban reduced the rates of death from
cardiovascular causes (2.7% vs. 4.1%, P=0.002) and from any cause (2.9% vs. 4.5%, P=0.002), a
survival benefit that was not seen with the twice-daily 5-mg dose. As compared with placebo,
rivaroxaban increased the rates of major bleeding not related to coronary-artery bypass grafting
(2.1% vs. 0.6%, P<0.001) and intracranial hemorrhage (0.6% vs. 0.2%, P=0.009), without a
significant increase in fatal bleeding (0.3% vs. 0.2%, P=0.66) or other adverse events. The twice-
daily 2.5-mg dose resulted in fewer fatal bleeding events than the twice-daily 5-mg dose (0.1% vs.
0.4%, P=0.04).

CONCLUSIONS: In patients with a recent acute coronary syndrome, rivaroxaban reduced the
risk of the composite end point of death from cardiovascular causes, myocardial infarction, or
stroke. Rivaroxaban increased the risk of major bleeding and intracranial hemorrhage but not the
risk of fatal bleeding. (Funded by Johnson & Johnson and Bayer Healthcare; ATLAS ACS 2-
TIMI 51 ClinicalTrials.gov number, NCT00809965.).

52. N. BECKETT, PETERS R, TUOMILEHTO J, ET AL, FOR THE HYVET STUDY
GROUP. IMMEDIATE AND LATE BENEFITS OF TREATING VERY ELDERLY PEOPLE WITH
HYPERTENSION: RESULTS FROM ACTIVE TREATMENT EXTENSION TO HYPERTENSION IN
THE VERY ELDERLY RANDOMISED CONTROLLED TRIAL:BMJ 2012;344:D754-
7549(uuranuu - 123).

Objective To assess if very elderly people with hypertension obtain early benefit from
antihypertensive treatment.Design One year open label active treatment extension of randomised
controlled trial (Hypertension in the Very Elderly Trial (HYVET)).Setting Hospital and general
practice based centres mainly in eastern and western Europe, China, and Tunisia.Participants
People on double blind treatment at the end of HYVET were eligible to enter the
extension.Interventions Participants on active blood pressure lowering treatment continued taking
active drug; those on placebo were given active blood pressure lowering treatment. The treatment
regimen was as used in the main trial—indapamide SR 1.5 mg (plus perindopril 2-4 mg if
required)—with the same target blood pressure of less than 150/80 mm Hg.
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Main outcome measures: The primary outcome was all stroke; other outcomes included
total mortality, cardiovascular mortality, and cardiovascular events.

Results :Of 1882 people eligible for entry to the extension, 1712 (91%) agreed to
participate. During the extension period, 1682 patient years were accrued. By six months, the
difference in blood pressure between the two groups was 1.2/0.7 mm Hg. Comparing people
previously treated with active drug and those previously on placebo, no significant differences
were seen for stroke (n=13; hazard ratio 1.92, 95% confidence interval 0.59 to 6.22) or
cardiovascular events (n=25; 0.78, 0.36 to 1.72). Differences were seen for total mortality (47
deaths; hazard ratio 0.48, 0.26 to 0.87; P=0.02) and cardiovascular mortality (11 deaths; 0.19, 0.04
to 0.87; P=0.03).

Conclusion: Very elderly patients with hypertension may gain immediate benefit from
treatment. Sustained differences in reductions of total mortality and cardiovascular mortality
reinforce the benefits and support the need for early and long term treatment.

ITYBJIUKALIUU B YUY KIAECTPAHHU HAYYHHU CIIUCAHMUHAI. PE3IOMETA
HYBJIMKYBAHU B YY/KAECTPAHHU HAYYHU CIIUCAHUSI.

53. BANYA W, BECKETT N., PETERS R, Liu L , TZEKOVA M , CAMPBELL D ,
FLETCHER A , BULPITT C ON BEHALF OF HY VET INVESTIGATORS. IMPERIAL COLLEGE
, LONDON , UK. VERY ELDERLY CHINESE HYPERTENSIVES MAY HAVE BETTER
RENAL FUNCTION THAN EUROPEANS : -BASELINE DATA FROM THE HYPERTENSION IN
THE VERY ELDERLY TRIAL ( HYVET ) J. HYPERTENSION, 2006, 25(SUPPL.): S68
IF=5,132.

Objective: To estimate renal function in Chineese and European very elderly hypertensive
population using the Modification of Diet in Renal Disase (MDRD) adjusted for the Chinese
population to provide an estimate of of the Glomerular Filtration Rate (¢GFR).

Design and methods: The Hypertension in the Very Elderly Trial (HYVET) is a
multinational a double blind randomized controlled trial of antihypertensive treatment in subjects
aged >80 with a systolic blood pressure (SBP) >160 mmHg. Patients are excluded if their serum
creatinine is >150umol/l. Patients are from Western, Eastern Europe, Chaina and Australia and
Tunisia. The MDRD fermuls adjusted for body surface area (BSA) was used for Chinese Patients.
The data were skewed and the Wilcoxon rank sum and spearman correlation methods were used in
the analysis.

Results As at October 31 2006, 3448 patients had been randomized (60,3%) were female.

1236 were Chinese and 2156 were Europeans. Mean age and sitting blood pressure were 83,6+3,2
and 173/91+8,8 respectively and were the same in both groups. The eGFR was sgnifically higher
in Chinese than in the Europeans (p<0,001) and in men than in women (p<0,001).
Conclusion: Some caution needs to be used in interoretint the eGFR in such an elderly
population. However there appears to be a high prevalence (36,0%) of stage 3 renal impairment in
this elderly cohort. The Chinese patients do not have worse renal function than the Europeans and
may have better even when adjusting for race and BSA.

Key words: hypertension, elderly, glomerular filtration rate.

54. PETERS R., N. BECKETT, W. BANYA, M. CoSMA, D. DIMITRASCU, R.
ANTIKAINEN, C. NACHEV, M. TZEKOVA, A. FLETCHER, F. FORRETE, C. BULPITT ON
BEHALF OF THE HYVET-INVESTIGATORS. ASPIRIN USE IS NOT ASSOCIATED WITH
BETTER COGNITIVE FUNCTION IN VERY ELDERLY HYPERTENSIVES — BASELINE DATA
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FROM THE HYPERTENSIN IN THE VERY ELDERLY TRIAL (HYVET) -PRESENTATION AT

THE BRITISH GERIATRIC SOCIETY SPRING MEETING, 2005. ABSTRACT.

Introduction.Previous studies have suggested aspirin may protect against dementia. This is
not supported by a Cochrane report with regards vascular dementia.

Methods. HYVET is a double-blind randomised placebo-controlled trial of
antihypertensive medication in subjects aged 80 or more. Entry criteria include systolic blood
pressure of 160-199 mmHg. Patients are excluded if they have clinical dementia. Cognitive
function is assessed using the Mini-Mental-State-Examination (MMSE). Independent t-test was
used for comparison.

Results.Data on 1902 patients were available for analysis. Mean dose of aspirin was 229 +
103mg. 0.1% of patients at baseline took other NSAIDs.

Conclusions. Aspirin was used by 12.5% of patients. There was no difference in cognitive
function as assessed by the MMSE in this cohort, despite aspirin users having a higher
cardiovascular risk (higher total cholesterol and higher percentage of males).

55. BECKETT N; PETERS R; LIUL; MA S; LU F; WANG J; TZEKOVA M; GENEVA M;
Fletchera A; Bulpitt C. PREVALENCE OF ATRIAL FIBRILLATION (AF) IN VERY ELDERLY
HYPERTENSIVES: RESULTS FROM THE HYPERTENSION IN THE VERY ELDERLY TRIAL
(HYVET). 21STH SCIENTIFIC MEETING OF THE INTERNATIONAL-SOCIETY-OF-
HYPERTENSION/5TH ASIAN-PACIFIC CONGRESS OF HYPERTENSION/29TH ANNUAL
SCIENTIFIC MEETING OF THE JAPANESE-SOCIETY-OF-HYPERTENSION, 15 OcCT 2006 -
19 OcT 2006 ABSTRACT J. HYPERTENSION, 2008, 24(SUPPL.):144 1F=5.132

Objective: The prevalence of AF increases with age. Hypertension is a recognised risk
factor. There are few data on the prevalence of AF in very elderly hypertensives. We assessed the
prevalence of AF at baseline in HY VET.

Design and Methods: HYVET 1s a double-blind placebo-controlled trial of
antihypertensive treatment in subjects aged 80 or more. Entry criteria include a systolic of 160-
199mmHg. A 12-lead electrocardiogram (ECG) is collected at baseline. ECGs are reviewed
centrally to confirm the presence of AF. Patients taking amiodarone are excluded.

Results: By February 2006, full data on 2473 were available for this analysis. 187 cases of
AF were reported. 14 were not verified centrally. None had AF when this was denied by
investigators but 1(0.48%) did when AF was neither reported nor denied. Thus AF was confirmed
in 174, (7.0%) with the mean heart rate being 78.0 compared with 74.3 in those without (p<0.001).
29% were being treated with digoxin, 20.7% with aspirin and none with warfarin, compared with
1.9% (p<0.001) 9.1% (p<0.001) and 0.04% in those not in AF.

Conclusions: In this very elderly hypertensive group, the prevalence of AF is consistent
with rates generally reported in the very elderly. Misreporting of positive results by local
investigators was 7.3% showing the need for centralized validation. The heart rate of those with
AF was well controlled despite less than 30% being on rate controlling medication possibly
reflecting that the ventricular response is lower in the very elderly. Prophylactic prescribing of
antiplatelet/ antithrombotic medication was low.

56. R. PETERS , N BECKETT , W BANYA , M NUNES, E. PINTO , R ANTIKAINEN , C.
NACHEV, A FLETCHER, C BULPITT ON BEHALF OF THE HYVET INVESTIGATORS.
SOCIO-DEMOGRAPHIC CHARACTERISTICS, SMOKING AND ALCOHOL CONSUMPTION IN
VERY ELDERLY HYPERTENSIVES — BASELINE DATA FROM THE HYPERTENSION IN THE
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VERY ELDERLY TRIAL ( HYVET ). BRITISH GERIATRIC SOCIETY. LONDON, APRIL
2003. AGE AND AGING. 2004, 33-S2:148. IF=1.646

Intervention trials in elderly hypertensives have not recruited many very elderly subjects.
Thus few data are available on socio-demographic/lifestyle characteristics of such subjects. We
present baseline data for the HY VET trial.

Methodology HYVET is a double blind randomised placebo controlled trial of
antihypertensive treatment in subjects aged 80 or more. Entry criteria include systolic blood
pressure of 160-199mmHg.

Results By 01/05/03 1440 subjects were randomised 1424 from Eastern Europe. Details of
the distribution of socio-demographic characteristics, smoking and alcohol consumption by
gender. Male N = 584 Current smokers 10.1% (59) Dressing without assistance 99.3% (580)
Walking without assistance 97.4% (569) Heavy drinker 0% ; Female N = 856 Dressing without
assistance99.5% (852)Current smokers 2.0% (17)* Heavy drinker 0.6% (5) Dressing without
assistance99.5% (852) Walking without assistance95.4% (817)

Conclusion. An understanding of health and demographic status is important to the
interpretation and implementation of trial results in the elderly. It is considered that such trials
include only healthy subjects who have health behaviours associated with being a ‘survivor’. The
activities of daily living and demographic characteristics suggest good health and low smoking
levels and absence of heavy alcohol consumption suggest survival characteristics.

57. GRIGOROV, M J.UZUNANGELOV, A. VELKOVA, M. TZEKOVA, S. DJAMBAZOV,
D. BRATANOVA, J. BAIKOVA. HEART FAILURE IN POPULATION OVER 50 YEARS IN
BULGARIA. PRESENTATION AT WORLD CONGRESS OF CARDIOLOGY, BUENOS AIRES
16-19 MAY, 2008. CIRCULATION ABSTRACT. 2008, SEPT.16,vOL.118 Nel2:146.
IF=14,595

Aim The purpose of this study was to assess the usefulness of measurement of serum
natriuretic peptide levels (NT pro-BNP) when added to ordinary ECG and echocardiography
examination in patients over 50 years admitted to out-patient care units with suspected heart
failure (HF) for establishment of HF diagnosis in this population.Materials and methods Baseline
plasma NT pro-BNP concentrations were measured in 512 patients, every second patient who
entered an ambulatory cardiology practice and underwent physician’s examination. Ten study
centers participated and study duration was 6 months. Patients with chronic renal insufficiency,
anemia, on hormonal therapy and these with chronic obstructive pulmonary disease (COPD) were
excluded from the study. All patients had clinical examination, ECG and echocardiography were
performed and blood sample was taken for creatinin and NT-proBNP measurement. The non-
invasive examinations were performed without the data from NT pro-BNP tests. The patients were
divided into 7 groups according to the presence or absence of arterial hypertension (AH) or
coronary artery disease (CAD) in their history, clinical signs of HF, data for left ventricular
hypertrophy (LVH), systolic (LVSD) and diastolic left ventricular dysfunction (LVDD) or both,
presence of previous CAD with or without myocardial infarction (MI).

Results 37,1% of study patients had normal BP as measured by the physician, 11,3% - no
AH nor CAD and 45 with previous MI. The mean NT pro-BNP level in the study patients was
298+53,42 pg/ml. NT pro-BNP <100 pg/ml was measured in 47,5% (n=243) patients, levels of
101-500 pg/ml - in 33,6% (n=172) and >500 pg/ml — in 18,9% (n=97). Patients with diabetes type
I had a significant difference in NT pro-BNP levels <100 and >500 pg/ml (p=0,005). We found
that patients with normal LV function on echocardioghraphy (n=180) had NT-proBNP>500 pg/ml
in 10%, these with LVDD (n=271) did not have a significant difference in NT pro-BNP levels.
Patients with LVSD on echocardiography (n=61) and BP>130/80 mm Hg showed a significant
difference in NT pro-BNP levels <100 and >500 pg/ml (p=0,0001).
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Conclusion Measurement of NT pro-BNP levels added to other noninvasive clinical
investigations in patients over 50 years with or without previously known AH or CAD, even if
they are asymptomatic, with or without changes on echocardiography, can be very helpful in
everyday practice for diagnosing patients with HF at every stage. The great contribution is
identifying patients with heart failure stage A.

Key words: left ventricular dysfunction, heart failure, NT pro-BNP

58. PETKOVA M.K., S. GANEVA, V. PENCHEV, M. TZEKOVA, S. TISHEVA, PLEVEN,
BULGARIA. COMPARISON OF R-R VARIABILITY IN NEWLY DIAGNOSED TYPE 2
DIABETICS WITHOUT ISCHEMIC HEART DISEASE AND NON-DIABETICS WITH ISCHEMIC
HEART DISEASE. A JOURNAL OF THE AMERICAN DIABETES ASSOCIATION.

68" SCIENTIFIC SESSIONS, SAN FRANCISCO, 6-10, JUNE, 2008, ABSTRCT BOOK, A613.

Introduction. Diabetes mellitus(DM) is associated with cardiovascular complications and
increased risk of death. Asymptomatic changes are result of autonomic nervous system
dysfunctionq which timely identification can improve patient health status.

Objective. To evaluate heart rate variability in non diabetic patients with ischaemic heart
disease (IHD) and in newly diagnosed type 2 diabetics without THD.

Material and methods. We compared the heart rate variability evaluated by 24-hours ECG
Holter registration in 25 newly-diagnosed Type 2DM without IHD (mean age 49,2+5,74) and 23
age-mached non-diabetic patients with IHD. Prognostically important time and time and
freguency domain heart rate variability (HRV) measures (SDNN, SDANN) were reduced in
diabetics and non- diabetic, not different between two groups.

Conclusion. Our results indicate that HRV parameters which are the most predictive of
adverse outcome are similar in diabetic patients without IHD and non-diabetic patients with [HD.
Cardiac reflex vagal and sympathetic functions are depressed in diabetic patients. DM does
worsen parasympathetic activity and insulin resistence may play a pathogrnic role in these
processes. Patients with Type 2 DM should be investigated for cardiac autonomic neuropathy at
the time of the diagnosis of diabetes.

Key words. Diabetes mellitus, heart rate variability.

ITYBJIMKALIMU B HAYYHU CIIMCAHUS B BBJIIAPUAL.

59. Bu4EBA JI., M. IIEKOBA, M. CTAHEBA, E. HAIMJIEHOBA. IIPEKOPIVAJIHUAT
EJIEKTPOKAPJJUOI'PA®CKU MEIMHIT KATO METOJ] 3AOIIPEJIEJISHE HA T'OJIEMUHATA
HA CBPJAEYHUSA UHOAPKT. VII HAIIMOHAJIEH KOHI'PEC I1O BBHTPEIIHM BOJIECTU,
IIMEBEH 17-19.1X.1982, BHTPEIIHN BOJECTH, 1983, BP. 2, CTP. 45-47.

[Tox xapTupane /MenuHr/ ce pa3dupa perucTpupaHe Ha Bb3HUKBAIIUTE B Pa3IMYHU TOUKU
Ha Chp/eYHaTa MOBBPXHOCT aKIIMOHHU MOTEHLIMAIN HA €IUH CBhPJCYEH ylap U MOJApEXJaHE Ha
MOJIyueHUTE KpUBH 0] popMaTa Hae reorpadcka Kapra.

Ilen: Jla ce ompenenu 3HAaYEHUETO HAa METOJA 3a MOCTaBsHA HAa paHHA JUarHo3a , Mpu
JeraoTo Ha OOJIHUS, ONpeJeNissHE Ha pexaOWiIMTaluaTa Cropel OOLIMPHOCTTAa HAa MUOKapAHUA
uHpapkr /MU/, nedenunero u nporHosara.

Mamepuan u memoou: Bxmouenu ca 20 6osian /16mMbxke u 4 xenun/ ¢ OMU. Ha Bcuuku
6onHu e HampaseH ctanaapreH EKI 3amuc ¢ 12 oTB., u3cienBanu ca OMOXMMHUYHU MapKepu 3a
MHUOKap/Ha Hekpo3a. HampaBeH € MenuHI ¢ mpocieAsBaHe Ha JUHAMUYHHUTE IPOMEHHU Ha
m3auranero HaST cermeHTa Haj W30eNeKTpuyHaTa JUHUA moede oT 0,2 mV, 03HAaYeHO KaTo
(nST) B menunra, Ha orctosHue 0,04 cek. oT kpas Ha komuiekca QRS (ST) u Opost maronurauTe
3p0e11 (mo-mupok ot 0,04) kaTto moJIoBUHATA OT BB3MOXKHUTE CE€ TIpuexa 3a mna Q-uHJeKc.

39



H3600u: 3HaunTenHOTO IOBUIIEHAaTa eneBauus Ha ST cerMeHTa omie OT MBPBOTO
neHonomue Ha OMMU e nom nporHocTrueH Oener. Q—-MHIEKCHT OTpassiBa rojieMuHara Ha MU u
MOJKE Jia c€ M3II0JI3Ba 3a MPOrHO3MpaHe X0/a U U3Xo/ja Ha 3a0oisiBaHeTo. Q-MHAEKCHT pa3KpUBa
nobpe oOpasza Ha BUCOKUTE MIPEAHOIATEPATTHA MUOKAPAHU HH(DAPKTH.

60. PYCEB P., M. IEKOBA. HEJIJMHEMHU METO/H 3A OLIEHKA BAPUABUIHOCTTA
HA CBPJIEUHMS PUTHM. COITUATTHA MEJIULIUHA, 1996 T., BP.4, CTP. 4-6.

[IpencraBeHo € mpoyyBaHE C TNpUJIaraHe METOJMTE Ha HEJIWHEWHATa JUHAMHUKA 3a
OIICHsIBAHC BapI/Ia6I/IJ'IHOCTTa Ha C”pr[G‘IHI/ISI pI/IT”I)M nu CB”I)pSBaHeTO Ha pCSyJ'ITaTI/ITe C O66KTI/IBHaTa
OIICHKAa Ha 3JpaBHUA CTaTyC. N3non3Badu ca MCTOAWTC HAa CICKTPpAaJIHHA aHaliu3, MCTOJ Ha
($a30BOTO MPOCTPAHCTBO M METON Ha (pakramHara pasmepHocT. Pa3paborena e mporpama,
moJi3Baiia To3u METO I, KOATO MOXKE Ja CC U3II0JI3Ba 3a HEMHBA3MBHA JHUAarHOCTHKA.

NON LINEAR METHODS FOR EVALUATION OF THE VARIABILITY OF THE HEART RHY THM.

In this study the methods of non linear dynamics have been applied for evaluating the
variability of heart rhythm and correlating the results with the objective estimation of the health
status. The methods of spectral analysis, return map analysis, and fractal dimention were used. A
programme has been prepared for the use of this method in the non invasive diagnostics.

61. TOMOBA B., M.IIEKOBA, M.HUKOJIOBA. PSIIbK CJIVUAN HA ITbPBUYEH CHPJEYEH
TYMOP - PABJJOMHUOCAPKOM HA JJSICHA KAMEPA. BBJIITAPCKA KAPJIMOJIOT M, 1996 T,
BP. 2, CTP. 50-52.

[MopBuyrume mysmopu Ha cbpuemo ca pagko cpewjanu 3aboaBarus /mHoz0 no-pegku om memacmamuunume/. Hag
75 % om max ca gobpoxayecmBenu. Pabgomuocapkombm ¢ AokaAusayus 6 gacrama xamepa e kasyucmuka - 1 onucaH
cAy4ad 3a nocaegHume 5 2oguru. CbpgeyHume HeonAasmu HaMam cBoS MUNUYHa KAUHUYHA Kapmuna - me mozam ga
Hanogodsbam- pasauyru copgedru u usBbHcepgeuru 3aboanBarus, nopagu koemo B no-zoAsmama cu vacm ocmaBam
npuxuBe HepasnosHamu. Benpexu moba, akou ocoberocmu B kaudurus X0g, AaGopamopHUme noKasameau U exozpag-
CKama Haxogka mozam ga Hacoyam guepeHyuario-guasHocmusHomo mucaee 6 npabuara nocoxa. Hacmoswomo cxo-
buwerue npegemabs nabaogabBair om Hac KAuKuYeH CAyYal, NPOMEKbA NOG MACKAMA HA MPU PasAUYHU 3a60A3Banus U
ocmatiaa npuxube nepasnossam. B obcexgaremo ca paseregaHu NpudLHUME 33 Maxka nOCmabenume quazHou U pamu-="
HaBanemo um ¢ namoAo20aHamoMudHama Haxogka. HanpaBer e kpambk npezieg Ha Hali-4ecmo Cpewarume ChpgedHu
sabonsBarius, 6 wuumo gudeperyuano-quaziocmuyen naaH mpabBa ga ce Braoyu U HEONAGCMUYe! NPOYEC CbC ChPgey-
Ha AoKanuzayus. KatouoBu gymu: Copgeurt mymopu, nbp8uvny cupgeuii eoniasme, pabgomiuocapkoma.

Primary tumors of the heart are rare, much rarer than metastases. Over 70% of these tumors are benign. Right ventricle
rhabdomyosarcoma is a very rare Jocalization - caly one case has been reporred during the last 5 years. Cardiac neoplasms
are not characterized by typical clinical manifestations - they often mimic other cardiac and non-cardiac conditions and
remain unrecognised in life. However, certain clinical signs, laboratory and echographic findings can help making the differ-
ential diagnosis. The paper reports a case of rhabdomyosarcoma not detected in life, though clinically followed against the
background of three different conditions. Reasons for the diagnoses made and why they did not concur with pathological
findings are discussed. A short review is made of commonest cardiac diseases which require a diagnostic approach including
a neoplasm in the heart. Key words: cardiac tumors, primary heart neoplasms, rhabdomyosarcoma

62. TOMOBA B., CH. TUIIEBA, M. IIEKOBA, 1. Y3YHOB. TEPAIIEBTUYEH TTOXO]]
[IPU TTALIMEHTU C TUXA MHWOKAPJJHA UCXEMUSA U KAMEPHU APUTMMU - IIOI'JIE]]
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BBPXY IIPAKTUYECKOTO CBHCTOSHHUE HA TIPOBJIEMA. M3 OIIMTA HA 3JIPABHUTE
3ABEJIEHNA, 1997 T.,BP. 1-2, CTP. 20-26.

Peawome. Tuxara mnokapaHa uwcxemus /[TMIW/ ce nedpudupa Karo npexonHa
ST-penpecua c:xXopwuaoHTaneH UnNn gecueHaeHTes xog, 1 mV unu noseve, 3a = 1
min, KOATO HA KopecnoHOupa C rnossarta Ha cTeHoKapaHa 60NKa Ui HelHuTe ek-
BUBaneHTu. TA ce nuarHoctTuuvpa upesa 24-yacopo Holter-EKI-MOHWTOpUpaHe Kax-
TO Npu 6ONHU C KNUHWYHO NposBeHa WBC (cTeHokapavs, MuokapaeH UHdapkT),
Taka v Npu NnauveHTn 6e3 aHaMHecTUYHM NaHHW 3a aHr'MHO3Ha CUMNTOMaTKKa, Ha
KouTo @ nposaneH Holter-EKIN-sanuc no opyr noBof (HaW-4ecTo pUTbMHW Hapyule-
HuA). O6eKT Ha HacTogWOoTo NpoyJyBaHe ca nayueHTuTe c guarHosa "MbGC-puTobMHa
dopmMa - KAMepHa eKcTpacucrtonua®, npemuHann npe3 KapaguwopesmaronorvuHara
KNUHUKAa 323 nepuon oT 6 meceya (X1.1995 - V.1996 r.), nprn KONTO € AUarHoCTULIM-
paHa TuXa MuoKapaoHa ncxemusn. PaarnepgaH e nedebHnsaT edakT oT Hah-yecTo Npu-
naraskvTe TepaneBTMHYHUW CXEeMKW KaKTO BbpXy MokKasartenuTe 3a TexecT Ha TMW
(6poit MCXeMWUYHU ennu3onn, cpefHa NPpoabXMUTENHOCT Ha euH ucxXxemudeH enwv-
304, O6WO UCXeMMUYHO Bpame), Taka U BbpxXy eBoniounsasTa Ha pUTbMHWUTE Hapyuwe-
HUA. AKUEHTBLT BbpXY aHTuapurmuyuHaTa tepanus ("amuonapoH BMecTo B-Gnokep”)
noenuAaBa 6aaronNpuUAaTHO CYGeKTUBHAaTA CHMNOTOMAaTHMKA, HO MOXMEe 4a Bfnowun cbule-
cTeyBauwara TMW, npokarto nauveHTUuTe Ha TpolHa aHTUUCXeMudHa Tepanusa uMmar
cUrHUPUKaHTHa peayKLns KakTo Ha TMU, Taka n Ha KaMepHUTe apuTMUu.

V. Tomova, Sn. Tisheva, M. Tsekova and J. Usunov. THERAPEUTIC APROA-
CHES TO PATIENTS WITH SILENT MYCCARDIAAL ISCHAEMIA AND VENTRICULAR
ARRHYTHMIAS - AN OVERVIEW ON THE PRRACTICAL STATE OF THE PROBLEM

Summary. The silent myocardial ischaemia (SMI) is defined as a transient ST
depression with horizontal or descending course, 1 mV and more, for =z 1min, which
does not correspond with the appearance of angina pectoris or ils equivalents. I is
diagnosed by means of 24-Holter ECG-monitoring in patients with clinically expressed
tHD (angina, myocardial infarction), as well as in patients, without history for anginous
symptoms who have undergone Holter-ECG-record for other reasons (mostly rhythm
disturbances). Subject of this study are the patients with diagnosis "IHD-rhythm type -
ventricular extrasystolia®, treated in the Clinic of Cardiolcgy and Rheumatology in &6-
months period (November 1995 - May 1996) with found silent myocardial ischaemia.
There is discussed the therapeutic effect of the most frequently used therapeutic regi-
mens accoring the induces for SMI severity (number of ischaemic episodes, mean dura-
tion per 1 ischaemic episode) as well as these of the evolution of rhythm disturbances.
The stress on the antiarrhythmic therapy {amiadaron instead of b-blocked) influences
positively the subjective symptoms but may deteriorale the existing SMI while the
patients with triple antiischaemic therapy have significant reduction of SMi as well as of
the ventricular arrhythmias.

63. IHEKOBA M., P. PYCEB, B. TOMOBA, C. TOMOB, K. EHUEB. [IPO®UIIAKTHUKA
" KOHTPOIJI HA OCTPUA MUOKAPIEH MH®APKT. BULGARIAN HEALTH
INFORMATION - DIGEST - MEDICAL UNIVERSITY- PLEVEN. BIOJIETUH"KOMYHUKALIMUA
3A TIO-JIOBPO 3PABE", 1997 T., VOL.I/APRIL - JUNE, CTP. 54-59.

’ 3a nepuoga 1990-1996 ronuna 3aboneBaeMocTTa OT OCTHP MHOKapaeH uHpapkt /OMU/ B
pernoHa mnoctossHHO ce mnokayBa. Ot 1990 no 1992 r. ce HaOmonaBa ps3bK CKOK B
3aboneBaeMocCTTa, KaTo ciaydaute npe3 1992 r. ca moutu 2 mbTH moBeue oT 1990 r. m mpes
ClleZIBAIllUTe TOJMHHM C€ 3ala3Ba TEHACHIUATa KbM TIIOBHIIABaHE HA 3a00JEBaEMOCTTA.
CwmbptHOCcTTa 0T OMU € TBBpAE BuCOKa U B HAKOW oOmuHu noctura 51,1-75%. B uHTEH3UBHO
kapauonoruyHo otaenenue /MMKO/ va BMU - IlneBen cmbpTHOCTTA 00110 € 22,4%, KaTo mpu
0OJIHUTE, TIPU KOUTO HE € MpoBeaeHa GuOpuHOoIuTHYHA Tepanust € 25-26%. [Ipu 6omauTe ¢ OMU,
IIpU KOUTO € IpOBeeHa paHHa GuOpuHOIUTHYHA Tepanus cbe cTpenTtasza B UKO - cmbpTHOCTTA €
3HAYMUTEIIHO TO-HUCKA - 7,2%. 3a Hemactue 3a nepuoaa 1990-1994, bubpuHoIM3a € OChIIEeCTBEHA
cpenno npu 9,2% no 18,2% ot xocnuranusupanute 6oman ¢ OMU B UKO. Ilopagu gbiarus
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noOosinnyeHn nepuot /8-10uaca/, mpu 3HauuTenHa yact oT OomHute ¢ OMMU ce mpomyckat
mepBUTE 3 10 6 yaca, Taka HapeYCHUTE “‘3aTHU YacoBe” 3a edekTuBHA (HUOPUHOIIN3A.
k Ienu: CamwkaBane cMBpPTHOCTTa B ocTpara (aza va OMU ot 25-75% mo 12-16% u
HaMaJIsiBaHE Ha YCJIOKHEHHSTa 4pe3 CKbCSIBaHE HA JOOOIHWYHHUS TEPHOJA M OCHIIECTBSBAaHE Ha
panHa ¢ubpuHoau3a B muHelkara, B LICMII u B no-romnsm o6em B UKO. Cneyugpuunu yenu:
Pa3zpaboTBane Ha MaTepuaiii 3a MOBHINABAaHE KBATH(HUKAIMATA HA JICKAPUTE B 3ApaBHA Mpeka
OTHOCHO CBO€BpeMeHHO nuarHoctuiupane Ha OMU. CkbcesBaHe Ha JOOOJTHUYHUS TEPUOJT UPE3
ONITUMU3UpPaHE TpPaHCIOpTa Ha OoyHUTE. PasmmpsBane o0ema Ha MPHIIOKEHHE HA CTPEITasa B
nunerikata, B LICMII u B UKO. BbBexnane Ha ToueH peructsp Ha ciiydaute ¢ OMU. IlpoyuBane
Ha HAKOM JaeMorpadcku nokazarenu npu 6oxan ¢ OMU. Pa3zpaboTBane Ha 3apaBHA TIporpama u
OCBIIECTBSIBaHE Ha e(pEeKTHUBHA BTOPUYHA IpoduIaKkTuKa npu npedonenysanure or OMU.
Pe3ynmamu: 3a peanu3zupaHe OCHOBHATA IIEJT HA MPOEKTA - M0I00psIBaHE 3/IpaBHUS CTaTyC
¥ Ka4eCTBOTO Ha JKMBOT HA XOparTa HaJl TPYAOCIOCOOHa BB3pacT oT Ip. [IneBeH ce ch3aaBa Mpexka
oT KIIyOoBe ‘“3mpaBe” Ha 0a3aTa Ha CHIIECTBYBAIIUTE MEHCUOHEPCKU KiyOoBe B Tp. ILlieBeH, 3a
KOHTpoJ Ha puckoBute paxtopu 3a UBC u MCb, kakTo u 3a afiekBaTHa BTOpUYHA MTPO(PUITAKTHKA.
[loamomarane ycnemrHoTo pelllaBaHE€ Ha 3HAYMMHU MEIMKO-COLMAIHM IpoOieMu Ha “Tperarta’
BB3pacT 4pe3 TMOBUIIABAHE HA T'pa)KJIaHCKaTa aKTUBHOCT 3a CAMOOPTraHU3UpPaHE M CaMOIIOMOII.
OboraTsBaHe 37jpaBHATa KyJATypa Ha Bb3PaCTHUTE NOCPEACTBOM (OpPMHUTE Ha 3]paBHA MPOCBETA.
[TomoOpsiBane 3apaBHUS CTaTyc Ha XopaTa B HalpegHala BB3pAcT dYpe3 pasllupsiBaHe Ha
IbpBUYHATA M BTOpHYHA mpoduiakTrka .IloBnusBaHe Ha MacOBOTO Ch3HAHWE 32 M3TPAXKIAHE HA
CTEpPEOTHUIIH, CHOTBETCTBAIIM HAa 3/[PaBOCIIOBEH HAUYWH Ha JKUBOT U XpaHeHe. CeHCHOMIM3upaHe
Ha OOIIECTBOTO KBM 3ApaBHUTE HEONAromojyddss B CTpaHata C 1€l Ja Cc€ OCHIypH
CBIIPHYACTHOCTTA Ha OOIIECTBOTO MPH pElIaBaHe Ha 37paBHU MpoOJIeMH Ha XopaTa B HalpeaHaa
BB3pAcT B JIMYEH U OOMIECTBEH IUIaH. PasmpocTpaneHre Ha MpoeKTa B CTpaHaTa U B IPYTU CTPaHU
or m3toyHa EBpoma ¢ menm ocurypsBaHe Ha MAapTHROPH M IOHATATHIIHO (UHAHCHUPAHE IO
nporpamara “U3tok-13rok

64. TOMOBA B., . AHT'EJIOB, C. THIIEBA, M. 1IEKOBA, . V3YHOB. Psibk
CJIVUANL HA IIbPBUYHA CHPJEYHA EXMHOKOKO3A — T'MI'AHTCKA MVYJITUKAMEPHA
KHUCTA C JIOKAJIM3ULIMA B JSICHATA KAMEPA. BBITAPCKA KAPJMOJIOTUSA, 1999
I'.,KH. 2, CTP. 54-55.

Cpgeunama AOKIAUIAUS 1 CXUHOKORKOJAIA & uakakimearto psgra ((,5-2 % am Bcusku okasusauia), JaborsBaremo ce omk-

(0B KLCHY D0PAGU HeCeqUUsIUS XIPAKINCP 112 CHBMOMUMC U HUCKama vecriontd, @ Bh3M0XIuMe FAOXHENUS C MeXKU U

NOMEHYUANID Pamarut (Pynmym ¢ altatiakmusicn wox, beaogpolen eaboAuabl, AobieH emboatan, "Macku” tia HbC, ka-

stepia quedyimgus, Ui u npoBogiu rapyteis, cypgenitd masinonaqal. fpegematiers € capiai 1a Chpgedtia exUHOKOKo3a

— UKD MEAMUKINICIG RUCTN € AOKIAURI(UA B qacriamd Kaslopd, npomckaa ¢ Kauntsiama aacka i HBC u "sacmunas” 06-

P 1 OCHILY GOACH MUOKAPGeH dghapkm, € gaBiocm nag 30 7. HCKOAROKPIMIL NOCIUMAAUZALT AT MO NCPUOG 19 N0-

o 12 "Ocomg AOKIIGCR UIPIPAI', Chgeankd tiegocmankaocm u pmsssitt sapyweiua. ABmopunie npabam usboga, ve no-

PG SHAUCAHONTO. PANIPOCHIPINCHUIC 1 CXUOAOko3INIA 6 Bhacapus fetiama Kapguaam Aokasuxnqusmpalla ga ce usia

peqBug 6 AA-nan npu nosmu Bcuaky cupgeqnn daGoasBaus, ocolen kozanio ce matihecmupam 6 snaga Buapacm uau ce

cyemabant ¢ HaAmuema pa DA kcmu ¢ {HJ}N RIS GRITEATITS
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Cardiac localization of echinococcosis is extremely rare, accounting for 0.5 to 0.2 % of all stes. The condition is diagnosed at a late
stage hecause of the non-specific character of symploms and low incidence rate, eventual complications are severe and potentially
fatal {rupture with an anaphylactic shack, pulmonary embolisi, cercbral embolisim, ischaemic heart disease presentations, chamber
dysiunction, thuthmic and conduction impairment, cardiac tamponade. A case of carciac echinococcosis is presented. The large
muttichamber cyst wac located in the right cardiac chamber. The clinical presentation was that of ischaemic heart disease and was
diagnosed as acute lower myocardial infarction diagosed 30 years ago. Over the period, the patient was hospitalised several times

with this diagnosis, and presented with cardiac inulficiency and arehythmia. It is concluded that because of the increased incidence of
cchinococcosis in Bulgaria its cardliac hocation should also be considered in mabing the differential iagnosis in alimost all cases of heart

dlisease, especially when these manifest in younger patients, or appear in combination with parasiic cysts of a different localization.

65. V3vyHOB U., B. TomMoBA, M. IIEKOBA, JI. HAWJAEHOBA, C. THIIEBA.
3HAUYEHUETO HA ®AKTOPA "BPEME" W TIOTEHIIMAJIBT HA JIOBOJIJHUYHATA
TPOMBOJIMTUYHA TEPAIINS ITPU TTAIIUEHTH C OCTHP MUOKAPJIEH UH®APKT Y PUCKBT
OT IIOIBA HA VYCJIOXKHEHUSI OT TIIPWJIOXEHMETO M. CBHPAEYHO ChHJIOBU

3ABOJIABAHMA, 2001 T., BP. 2, CTP. 11-16.

Bweeodenue: B nponbikeHHE HA CTOJIETUS MpPEJ JIEKApUTE € CTOsUIa JWieMara KOW OT
JBaTa BT JIa TOEMAT, KOraTo UMat cpenry cede cu 00JICH ¢ TeKKO 3a00JsBaHe - arPeCHBHO J1a ce
HaMecsAT WU Jla ce CbhoOpa3siT C SATPOTEHHUTE YCIOKHEHHA. Te3u ChbMHEHUS BIHAST Ha
TEparneBTUYHOTO IOBEJACHUE Ha JIEKapuTe, KOTraro Cpel[HAT MAalMeHTH C OCThP MHOKApIeH
uHpapkt /OMU/ u Tps6Ba 1a B3eMaT pellieHue 3a WU IPOTUB MIPOBEXKIAHETO HA TPOMOOIUTHYHA
tepanust /TT/.

I]en: Ouenka Hamous3a/puck npu npuiaradeto Ha TT B mbpBuTe Munytd Ha OMU.[la ce
aKLEHTUpa BHUMAHUETO Ha JIEKapuTe BbpXY ¢akTopa "Bpeme" npu nposexaaHe Ha TT B xoaa Ha
nedyenrero Ha OMU u pemaBaiioTo 3HaYeHUe Ha JOOOJIHUYHOTO U MpUJIaraHe.

Mamepuan u memoou: O6pabotenu ca perpocnektuBHo 60oaHUTE ¢ OMU, momyqawmmm TT.
Cemute ca pasnenenu B 2 rpynu: [-Ba: ¢ TT, 3amounana B mo6onHnunaus nepuoa u Il-pa: cwe
crauroHapHo nposeneHa TT, 3a nepuoaa 1994-1996r. OOmumsT Opoit Ha mauuentute ¢ TT 3a To3u
nepuop € 75, 11 ot Tax /=15%/ ca nonyunnu nobomanyna TT. Becnuku Te ca mosyduiiu BEHO3HO
Streptase B n1o3a 1 500 000 E/1h, npu Hauanna nosa 250 000 E/15 min. Ha ¢urypal e npen-
CTaBEHO IpaUuHO CHOTHOUICHHETO MeX]y Opos Ha nanueHture ¢ OMU u Te3u or TAX, mpu
kouto e mpmwiokeHa TT, ot 1990 r. o 1996 r. /[lannute 3a 1996 ronuna ca 3a 6 mecena/.

H3600u: Jlobonamunara TT OmaronpuarcTByBa B IMO-TOJISIMa CTEMEH OT CTallMOHapHATa
OBJIAJIIBAHETO HAa KaracTpo(daaHUTe NOpakeHHs BBPXYy MHOKapjaa, npuunHeHd ot OMU -
oTrpaHHWYaBa 3HAYMTENTHO WH(papKTHATA 30HA U chxpansiBa JIK-byakuus. JJobomanunata TT moxe
Jla ce mpujara npu BCUYKU O0JHM 0e3, MPOTHUBOIOKAa3aHUs 3a Hesl, ¢ MMHMMaJlHAa ONAcHOCT 3a
nosiBaTa Ha yciokHeHus. KamepHuTte apuTmuu, nocjiaenuna oT peKaHAJIU3UPAaHETO HA MHQapKT-
HUS CbJ], HE MOBUIIABAT CMBPTHOCTTA B JOOOJHUYHUS MEPUOJ U HE MOTaT Jia ObJaT Mpeuka 3a
Bb3abpkane or TT. oOpure pesynaratu oT nobonnuuHata TT 3agbikaBaT JiekapuTe U 00-
LIECTBEHUTE OPraHu3alluy J1a Ch3AaaT U OpraHU3upar Taka paboTara Ha OT/IEICHUSTA 3a CIEIIHA
n HeotyokHa momotl, 4ye¢ TT ma OMU na 3amouBa MOYTH €THOBPEMEHHO C TOCTABSHETO Ha
JarHo3ara.

Knwouoeu oymu: octbp MuokapaeH HHGApPKT, TPOMOOIMTHYHA Tepanus T000JTHUYIHA
TpOMOOJIUTUYHA TEPAIHSL.
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66. IHEKOBA M., C. TUIIEBA, B. TOMOBA, 1. Y3YHAHI'EJIOB . PET'VJIAPUHE HA
PUTBMA C RYTMONORM I1PM BOJIHU C TAXUKAPJIHU HAJKAMEPHU PUTHMHU
HAPYIIEHUA. - VI HAIITMOHAJIEH KOHIPEC II0 KAPAUOJIOTrUs, Cooud, 1998 T.

CBPIEYHO CHJIOBU 3ABOJIIBAHMA, 2001 T., BP.3, CTP. 3-8.

Ilen: Jla ce mpocienu edekra Ha nponadeHoHa /Rytmonorm/, mpuiIoKeH BEHO3HO TPHU
001HM ¢ npeachpHo MbkaeHe /[IM/ u ipu 0osiHU ¢ pUCTbIIHA HaakamepHa Taxukapaus /TTHT/.

Mamepuan u memoou: Knuananoro HaOmionenue obxsama 87 OonHH /59 MBbxke U 28
KEHW/ , IEKyBaHU B MHTEH3UBHO KapAuojoru4yHo otaeneHue Ha BMU-IInesen 3a nepuona 1996-
1998 roguna. bonauTe ca pa3aenenu Ha aBe rpynu - 6omuu ¢ [IM u 6omau ¢ HIIT. JlaBHocTTa Ha
PUTBMHOTO HapyllleHue Npu BCUYKU OonHM € 10 48 uaca. BxitoueHu ca O0JHM € pa3iuyHU
ChpJI€UHU 3a00JIIBaHUS: XUIIEPTOHUYHA OO0JIECT, KJIalleH ChpJeUeH MOPOK, UCXeMHUYHa O0JecT Ha
cbpreTo, xuneprpodudHa kapauommonatus, WPW cHHIpOM, HIMONOTHYHO TPEACHPIAHO
MbxAeHe. Beuuku 6onmuu ca B 1 wim 11 gykumonanen kinac /®K/mo NYHA. Ilpunaran e
Rytmonorm /2 mg/kg/ BeHo3HO B 60jyc, IpyU HEyCHElIeH OMUT - BTOpa jAo3a Rytmonorm po 2
mg/kg BEHO3HO M IpHU HE BH3CTAHOBSBAHE HAa pUTHbMa B cleABaIllUTE 2 Yaca, ce MpoAbJKaBa C
putMoHOpM TabneTku /150mg/ mpe3 6 yaca 7o 600mg 3a 24 vaca.

Pezynmamu: Tlpu 85 /97,7%/ ot OoyHuTEe, TpEeTUpaHU C PUTMOHOPM € BB3CTAHOBEH
cunycoB putbM.Ilpu 35 Oomnnu /41,2%/ ce Bb3cTaHOBsIBA CUHYCOB puThM ciea 140 mg
Rytmonorm Beno3no. Camo npu asama 60aHu /2,3%/ OT BB3CTAHOBUJIUTE CHHYCOB PHUTBM C€
Ha0JII01aBaT CTPAHUYHU €(PEKTH.

H3600u: lpenaparsT Rytmonorm e BucokoedextueH npu [IM ¢ manka aaBHOCT U npu
HIIT npu 601:Hu 0e3 u3paseHa cbpeuHa HeA0CTaTbUHOCT, 0coOeHo npu 6osiHu ¢ WPW cunapom
u HIIT. TIpenaparsT Rytmonorm e ¢ Manko cTpaHu4HU €(eKTH U C MHOTO J00pa MOHOCUMOCT.

Kntwouoeu oymu:npeocvpono mvocoene, Npucmania HaOKamepHa maxukapous, KOHEepCus.
HA pUMbM.

USE OF RYTMONORM IN TREATING OF SUPRAVENTRICULAR ARRHYTHMIAS

The aim of this clinical study is to evaluate the efficacy and safety of propafenone
(Rytmonorm) - 2mg/kg intravenously and second dose up to 140 mg 1. v. in 90 min., in the
treatment of patients with recent onset atrial fibrillation or others supraventricular paroxysmal
arrhythmias.

Materials and methods: Eighty-seven patients (59 men and 28 women), treated in ICU-
Clinic of Cardiology during 1996 - 1998 year, are included. The patients are divided in 2 groups:
first - with atrial fibrillation and the second - with supraventricular paroxysmal tachycardia. The
clinical diagnosis is: arterial hypertension, ishemic heart disease, valvular heart disease,
hypetrophic cardiomyopathy, WPW syndrome, idiopathic atrial fibrillation. The duration of the
supraventricular arrhythmia is up to 48 hours. All patients are in [ or II class of NYHA.

Results Conversion of sinus rhythm is achieved in 85 /97,7%/of patients. In 35 /41,5%/
conversion is achieved with 140 mg Rytmonorm i.v. The side effects occur only in 2 patients
/2,3% of all patients/.

In conclusion Rytmonorm is well tolerated and very effective in the treatment of patients
with recent onset atrial fibrillation or with supraventricular paroxysmal tachycardia.

Key words: atrial fibrillation, supraventricular paroxysmal tachycardia.

67. IHEKOBA M., MJl. I'PUTOPOB.PUCKOBU ®AKTOPU IIPMU BOJHU C OCTDHP
MUOKAPJIEH MUHDAPKT BE3 Q-3BBEL. COLIMATTHA MEJULIMHA, 2002, KH. 3, CTP. 19-21.
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Pazrnenann ca packoBHTE (akTopH npu 977 GonHE ¢ OCTHP MHOKapAeH HHDapKT,
JeKysaHH B KapuosorayHa KIIMHHKa 3a nepuona 1992 — 1996 ronuna. Hanpagsena e
CHIIOCTABKA HAa PHCKOBHTE HAKTOPH IIPH GOJIHUTE ¢ OCTHP MHOKap/ieH HHpapKT Oe3
Q-3506e11 /276/ 1 6ommuTe ¢ ocTHP MHOKapaeH uadapkr ¢ Q-3u6en /701/. Orbenszsa
Cce M3BEeCTHA pa3IHKa B Ipodiia Ha pHCcKoBHTE GaKTOpH NpH GOIHHTE C OCTHBP
muokapzeH nHbapkr ¢ Q u 6e3 Q-3nbe1r.

KimrouoBu mymu: octep MHOKapAcH HHPapKT ¢ Q-366en, ocThp MHOKapaeH HHPpapKT
Oe3 Q-3p0el1, pECKOBH (pakTOpH -

In the survey were included 977 patients with Acute Myocardial Infarction
hospitalized in Cardiology Clinic (ICU) — Medical University - Pleven from 1992 to
1996. 701 of them were diagnosed with Acute Myocardial Infarction with Q-wave on
ECG and 276 patients with Acute non-Q-wave Myocardial Infarction. Incidence of
cardiovascular risk factors was compared in patients with Acute Myocardial
Infarction with Q-wave and without Q-wave.

Key words: risk factors, Acute non-Q-wave Myocardial Infarction, ST segment
depression, negative T waves.

68. IHEKOBA M. PUCKOBU ®AKTOPU, EKI" XAPAKTEPUCTUKA U ITPOTHO3A IIPU
OCTBHP MUOKAPJIEH UH®APKT BE3 Q-3bBEIl. CHPJIEUHO CHJIOBU 3ABOJIABAHNA, 2002

., bP.4,CTP. 3-11.

IIpocaenenu ca 977 6onan ¢ OMM xXocnuTamu3upald B KapAHOJIOIrHYHA KIIHHHKA Ha
MYV-1lnegen 3a nepuona 1992-1996 romuna. Ilpu 701 or 6omaure HacTenea OMMH ¢
Q-3u0en, a OMU 6ez Q-360er; HacTeORa npH 276 6oman. Cnopen EKI™ u3ssara Ha
OMMU B octpus nepuoa conmaure ¢ OMHU 6e3 Q-360en ca pa3nenesHH Ha Ase rpynu: I-
Ba rpyna Gomau ¢ meratveua 1 BemHEU — 147 u ll-pa rpyna ¢ penpecus Ha ST
cermenTa - 129. llpocnensBa ce pasnpelie]IeHHETO Ha PHCKOBHTE (AKTOPH IpH
oomaure ¢ OMHM ¢ Q-3pbenr 1 OMM 0Oe3 Q-3p0en. AHaTH3UpPAT CE& PHCKOBHTE
dakTopn, KIMHAYHAS XO0JI ¥ U3X0J1a B OCTPHS IIEPHOJ M B Kpad Ha IbpBAaTa I'OMHA B
nsete rpynu 6oman ¢ OMU 6e3 Q-3u0en [enpecusra sa ST cermMenTa € NpesuKIop
Ha no-aebnaronpusared xoxa Ha OMM 6e3 Q-350¢€11, Mo-dyecTa H3ABa HA YCIOXKHCHHA U
IMO-BHCOKA CMBPTHOCT B OCTPHS MIEPHOJT H A0 Kpas HA IbPBATA I'OJHHA.

KmrogoBu mymMu: pHCKOBH (HaKTOpPH,0CTHEP MHOKapACH HHPAPKT, OCTEP MHOKapAeH
uHpapkT 6e3 Q-350er, nenpecus Ha ST, HeratueHE T BEIHHA

In the survey were included 977 patients with Acute Myocardial Infarction
hospitalized in Cardiology Clinic (ICU) — Medical University - Pleven from 1992 to
1996. 701 of them were diagnosed with Acute Myocardial Infarction with Q-wave on
ECG and 276 patients with Acute non-Q-wave Myocardial Infarction. According to
ECG changes at admission the patients with Acute non-Q-wave Myocardial Infarction
were divided in two groups: first group — 145 patients with negative T waves and
second — 129 patients with ST segment depression. Incidence and influence of
cardiovascular risk factors, ST segment depression and negative T waves on
prognosis were studied. ST segment depression is a predictor of complications and
higher thirty-days and one-year mortality.

Key words: risk factors, Acute non-Q-wave Myocardial Infarction, ST segment
depression, negative T waves.

45



69. IHEKOBA M., B. TOMOBA. OIIUT 3A PETYJIMPAHE HA PUTHEMA C ITPOITA®EHOH
(PUTMOHOPM) WJIM XWHWUAWH TIPM BOJHU C TIPEJCHPAHO MBXIEHE. OBIIA

MEJUINHA, 2003, KH. 1, CTP. 16-18

Mamepuan u memoou: Bxmouenu ca 102 OomHu ¢ npeackpaHo MbxzaeHe/IIM/.
[IpencaBar ce pe3ynTaTHUTEe OT MPHJIOKEHHWETO Ha NMPONa(eHOH /PUTMOHOPM/ WM XUHUIUH 3a
perynupaHe Ha purbMa npu 106 6osHU ¢ ycTaHOBEHO HpelnchpaHo MbxaeHe /[IM/ ¢ pa3znuuna
naBHOCT — OoT 12 waca mo 30 muu. Cpenmnara BB3pacT Ha OomHuTe € 53,5+10,9 romunm, xaTo
MBXKeTe ca 68, a xxenute — 38. bomHuTe ca pasneneHu Ha ae rpynu: [-Ba - 42 GomHmM ¢ 1M,
Tpetupanu ¢ xuHuauH U Il-pa rpyma - 64 Gosnum Tperupanu ¢ Rytmonorm. Ilpumaran e
Rytmonorm 2mg/kg BeHO3HO 10 BB3CTAaHOBSIBAHE Ha puUThbMa WU A0 oOma no3a 210-280 mr..
XWHUJUHBT € MpUIarad no cxema Ha 2 yaca no 200 mg A0 Bb3CTAaHOBSIBAHE HA PUTHMA WIIU JI0
obma no3a 1,6 - 1,8g.

Pezynmamu: llpeacraBeHu ca pe3ylaTaTUTE OT MNPWIOKEHHUETO Ha Rytmonorm wuiam
XUHUJIMH 32 peryiapu3alys Ha puTbMa Ipu O0JIHM € MPEACHPAHO MBXKICHE C pa3uiyHa JaBHOCT
/< 12 4aca o 3 mecena/. Ilpu 86,6% ot mauueHTuTe TpetupaHu ¢ Rytmonorm e Bb3CTaHOBEH
cuHycoB puTbM. CpeqHOTO BpeMe 3a BBH3CTAHOBSBAHE Ha CHMHYCOB pUTHM ¢ 4,3 4. CTpaHWYHU
SBJICHUs ca HaOmonaBaHu npu | OoneH. YcnemiHa perynapu3anusi Ha pUTbMa C XUHUAUH €
nocturHata npu 85,2% 06ousHu ot II-pa rpyna.CpenHOTO BpeMe 3a Bb3CTaHOBSIBAHE Ha pUTHMa € §
4. YCII0OXKHEHHS - XUIIOTOHUS, HaJlkaMepHa Taxukapausi, A-V 010k I ct. - ce perucrpupar npu 5
OOJHM OT Ta3M rpymna.

H3600u: Rytmonorm B CpaBHEHHE C XMHUJUHA € C MO-A00pa MOHOCHUMOCT U € 0COOEHO
edekTHBEeH Mpu OOJHU C T. H. recent onset atrial fibrillation.

Kntouoeu oymu: npeichbpIHO MBXKIEHE, PErylapu3anus Ha puTbMa.

CONVERSION INTO SINUS RHYTHM WITH PROPAFENONE (RYTMONORM) OR QUINIDINE

IN PATIENTS WITH ATRIAL FIBRILLATION.

Aim: The aim of the study is to evaluate the efficacy, safety and side effects of
propafenone (rytmonorm) and quinidine. The strategies for treatment of patients with atrial
fibrillation are discussed. The results of 106 patients (age 53,5+10,9 years; 68 men and 38 women)
with persistent atrial fibrillation are presented. The patients are divided in two groups: first group
— 42 patients with atrial fibrillation treated with quinididne 1 tablet every two hours to restoration
of sinus rhythm or up to 1.8 g and second group — 64 patients with atrial fibrillation treated with
propafenone (rytmonorm) 2mg/kg intravenously up to 210-280 mg.

Conclusion: Rytmonorm is well tolerated and is more effective than quinidine in patients
with recent-onset or persistent atrial fibrillation.

Key words: atrial fibrillation, treatment, quinidine, propafenone.

70. IHEKOBA M., MJ. I'PUrorPOB. CMBPTHOCT U TIATOAHATOMMWYHU JAHHU
TP OCTHP MUOKAPAEH MHDAPKT C Q- W BE3 Q-3BBELl. MEAUIIMHCKU TIPETJIE],
2003, KH. 3, CTP. 54-59. (nuranum - 1)

[Ipocnenenu ca 977 601HU ¢ OCTbP MUOKapeH UH(APKT XOcHUTaIU3Upanu B IHTeH3uBHO
KapAMOJOTUYHO OTAEJCHHE, KapauosornyHa kiuHuka, BMU-IInesen 3a mepuoma 1992-1996
roguHa. C ocTbp MuokapaeH uHopapkr ¢ Q-3p0en ca 701 OGosnnm (I-Ba rpyma) m c ocTbp
MuokapjeH uHpapkt 6e3 Q-3p0en Ha EKI ca 276 (II-rpyna). [Ipe3 ocTpus nmeproj ca moYrHAIN
159 Gonnam (16.3%), xkato cmbpTHOCTTAa B I-Ba rpyma e mo-Bucoka - 17.7% cpemty 12.7% BBB
BTOpa rpymna. Haii-uecTuTe HEMOCpENCBEHM NPHYMHU 33 CMBPTTa B JBETE TPyNH OOJHU ca
KapJIMOTE€HEH IIOK M ChpJeYHa HEAOCTAaThYHOCT, KaTO YeCTOTaTa UM HE Ce pa3lindyaBa B JIBETE
rpynu. [lpu nmoumHanute ¢ ocTbp MUOKapiaeH uHGpapkT 6e3 Q-3b0er Mo-4ecTo ce YCTaHOBSIBa
TPUKIIOHOBA KOPOHApHA 0OJIECT.
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Knrwouoeu oymu: octbp MHOKapaeH MH(APKT, ocThbp MUOKapAeH uHpapKT 6e3 Q-3n0erl,
ocThp MuokapaeH uHpapkr ¢ Q-3p0en, ST mempecusi, HEKpo3a, KaApJUOTCHEH IIOK, Chp3€UYHa
HEJIOCTAaThUHOCT, ChbpJICYHA PYNTYypa

MORTALITY AND PATHOLOGIC FINDINGS IN PATIENTS WITH ACUTE NON Q-WAVE

AND Q-WAVE MYOCARDIAL INFARCTION.

The reported proportion of Acute myocardial Infarction with Q-wave (QWMI) to Acute
non-Q-wave myocardial infarction (NQWMI) is 3:1. 977 patients with Acute myocardial
infarction hospitalized in Intensive Care Unit, Cardiology Clinic, Medical University-Pleven
during 1992-1996 are followed. In first group were included 701 patients with Acute myocardial
Infarction with Q-wave (QWMI). In second group were included 276 patients with Non-Q-wave
myocardial infarction (NQWMI). During acute phase of myocardial infarction 159 (16.3%)
patients died. The mortality in patients with QWMI is 17.7% and is significantly higher than in
patients with NQWMI (12.7%).The most frequent causes of death in the both groups are
cardiogenic shock and heart failure. Three vessel coronary artery disease is found more frequently
in patients with NQWM

Key words: acute myocardial infarction, non-Q-wave myocardial infarction, Q-wave
myocardial infarction, negative T waves, depression, ST segment, mortality, cardiogenic shock,
heart failure, coronary artery disease.

71. M. HEKOBA, MJ. I'PUroroB. CPABHUTEJIHA IIPOCIIEKTMBHA OILIEHKA HA
BOJIJHU C OCTBHP MHOKAPJAEH MH®APKT C Q UM BE3 Q-3BBEILl. BBITAPCKA

KAPJIMOJIOT U, BP.2, 2004,10-15.

CpaBHsIBaT ce KIIMHUYHATA XapaKTePUCTHKA, OJM3KaTa W JajeyHa MPOrHo3a Mpu OOJHH C
ocTbp MuokapaeH uHpapkr (OMU) ¢ Q u 6e3 Q-3p06e1, xocnuTaIM3UpaHu 3a nepuoaa 1992 -
1996 rogmna B kapauosiormuHa kiuHHKAa Ha BMMU-IIneBen. Ot xocmuTanm3upaHuTe 3a TO3HU
nepuon 1040 GoytHM, B TpOydBaHETO ca BKIOYeHH 977 GosHM, KaTo 513 OT TsX ca mpocieaeH B
npobikeHue Ha net roguHu. [Ipu 40 6osHu e ocbiiecTBeHa kopoHaporpadus. bomaute ¢ OMU
6e3 Q-3pbenr ca ¢ mo-goOpa OnM3Ka MPOrHO3a, HO JajeyHaTa IPOTHO3a MPH TEe3U OOJHU €
HeOnaronpusiTHa. [lpu Te3u OOJMHHM MO-4ECTO C€ YCTaHOBSIBA TPUKIOHOBAa KOpOHapHa OoOJiecT M
CMBPTHOCTTA CJIE]] OCTPHUS MIEPHOJI C€ U3PABHABA M JJOPH MPEBUIIIABA CMBPTHOCTTA MPpH OOJTHHUTE C
OMMU c Q-3p0e11 npe3 MeTroAUITHUS TEPUOI Ha IPOCIICIIBaHE.

Knrwouoeu oymu: octbp MuokapaeH uHpapkt ¢ Q-3p0e1, ocTbp MUOKapJeH WH(apKT Oe3
Q-360em, aenpecust Ha ST, kopoHapHa 0osecT, OM3Ka MPOTHO34, TaJleYHa MPOTHO3a, CMBPTHOCT

PROSPECTIVE ASSESSMENT IN PATIENTS WITH ACUTE Q-WAVE AND NONQ-WAVE

MYOCARDIAL INFARCTION.

Clinical characteristics, short-term and long-term prognosis are compared in patients
admitted in Cardiology Clinic, MU-Pleven from 1992 to 1996 year with acute myocardial
infarction (AMI). 977 patients are included in the survey and 513 of them have been followed
during five years after AMI. Coronary angiography is performed in 40 patients. The short term
prognosis in patients with non-Q-wave AMI is good, but the long term prognosis in these patients
is unfavourable. Three vessel coronary artery disease is more common in patients with non-Q-
wave myocardial infarction and during follow-up period the mortality rate is higher than in
patients with Q-wave myocardial infarction.

Key words: acute myocardial infarction, non-Q-wave myocardial infarction, Q-wave
myocardial infarction, prognosis, coronary angiography, coronary artery disease, mortality rate.
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72. 178 V3VHAHI'EJIOB, B. TomMoOBA, B. IIEHYEB, M. IIEKOBA. PAHHATA

TPOMBOJIMTUYHA TEPAIIUS U HEMHUAT I[TIOTEHIIMAJI 3A TIPEKbCBAHE HA OCTPUA
MHWOKAPJEH MH®APKT C EJIEBALIUS HA ST-CETMEHTA. CBPIIE -BSJI JAPOBb, 'OJJHA
10, 5P.2,2004 1., 39-45.

Ienu: Jla ce mpoBepu PETPOCHEKTHMBHO YECTOTAaTa HA MPEKbCBaHE Ha HMH(ApKTa Ha
MHOKapJia nmpu OOJHUTE C MpoBeACHA TpomOoau3a nmocThimim 3a jedenne B UKO na YMBAJI
[IneBen. KakBa e 3aBHUCHMMOCTTa MEXIy NPEKbCBAaHETO Ha MH(apKTa U paHO /A0 2-s yac OT
HA4yaJl0TO Ha MH(apKTa/ MpoBeieHa TpoMOOoIH3a.

Mamepuan u memoou: Anamusupanu ca ganHute Ha 156 6omam ¢ OMU cwe STE
Moy4dmiin  TpoMOoiuTHaHO JiedeHue mpe3 mnepuoga 2001 — 2003 roguna. Ilammenture ca
paszziesneHu B 3 TpyIH CIIOpe]] cTapTa Ha TPOMOOJUTUIHOTO JICYCHHE OT Ha4aJoTo Ha WHpapkra: [-
Ba rpymna — Mojy4uiu JieueHue 10 2-s yac; [I-pa rpyna — ot 2-s1 1o 4-4 yac; Ill-ta rpyna - ot 4-s1
no 6-s yac. M3non3eanu tpomoboautunu — Streptokinase /SK/, Actilyse /rtPA/ u Reteplase /rTPA/
NPUJIOKEHH B aKIelepUpaH peKHM M CTaHAapTHA 703a. V3moisBaHM ca CIEJHUTE METOJH:
nokymeHTanen merona /M3, 6oaauuen peructbp Ha OMUW/, neunBasuBuu /EKI/ u maGopatopuu
/m3cnenBane Ha cepymHa CK/ MeTou, CTaTUCTHYECKH METO/IH.

Pesynmamu: llpu nanmentute or [-Ba rpyma /N=53/ - kputepuu 3a IpEeKbCBAHE HaA
uH(papkra ca HamepeHu npu 6 6omuu /11,3%/. Ilpu nanuenture ot 1l-pa rpyna /N=76/ u Ill-ta
rpyna / N=27/ — He ca peructpupaHu OOJHH, MOKPHUBAIIM KPUTEPUUTE 3a NPEKHCBAHE Ha
nHpapkTa. Criopea BUAa Ha U3IM0I3BaHUS TPOMOOJIUTHK Pa3NpeAeIeHUeTO Ha O0JIHUTE ¢ a0OPT Ha
nHpapkTa e cienHoto: - cb¢ SK /N=45/ — usama nanuentu;- ¢ rtPA /N=61/ - 2 6osmu /3,3%/; ¢
rPA /N=50/ - 4 6onuu /8%./. IlpoBexaanero Ha paHHa /10 2-1 yac/ TPOMOOIUTUYHA Tepanus Ipu
6omuu cbe STEMI, nopu BbTpeOOIHUYHO, MOKE Ja peKbCcHE pa3BuTreTo Ha OMU.

H3600u: Pannoto mnpwiarane Ha ¢uOpuHCTIEUUIHA TPOMOOIUTHIIM € CBBP3AHO C
roJjisiMa BEpOSTHOCT 3a abopT Ha mHbaApKTa, Mpu MiIaaud 00sHU /moa 60 T./, ¢ T0JIHA JOKATH3aUS
Ha H(]apKTa, 0e3 Mpeaxo Ha UCXEMUYHA aHAMHE3a, MOCTHIIBAIIN C HOPMAJICH XeMOIMHAMUYCH
cTaryc.

Knrwouoeu oymu: octbp MHOKapieH HH(APKT, TPOMOOIUTHUIIH.

EARLY THROMBOLYTIC THERAPY AND ITS POTENTIAL FOR ABORTION OF THE
ACUTE MYOCARDIAL INFARCTION WITH ST SEGMENT ELEVATION
ABSTRACT

The first evidence that the development of
myocardial necrosis after cessation of coronary blood
flow is a time-dependent process originates from J.
W. Wiggers’ experimental animal models in 1935.
However, they were clinically confirmed in 1993 by
the GUSTO I trial: a significant reduction of hospital
mortality rate of patients with acute myocardial
infarction (AMI) with ST segment elevation
(STEMI) after thrombolytic therapy by the second
hour from the onset of the acute coronary syndrome.
The purpose of the study is to evaluate the potential
of the early (by the 2" hour) thrombolytic therapy
for the abortion of STEMI. Some 156 STEMI
patients hospitalized in the Intensive Coronary Care
Unit, University Hospital of Pleven, during the
period 2001-2003 and underwent thrombolytic
therapy were followed-up. They were divided into 3

groups according to the time between the onset of
chest pain and that of fibrinolytic treatment (by the
2 4t and 6™ hour, respectively). AMI abortion was
evaluated by the non-invasive clinical, ECG and
laboratory (early peak of CK and CK-MB) criteria.
There is a parallel between the early application of
the thrombolytic agent and the successful cessation
of AMI. This abortion is most frequent in patients
younger than 60 years, treated with fibrin-specific
agent (rt-PA or r-PA), with lower AMI localization,
without any previous heart disease and with normal
hemodynamic status at hospitalization.

Key words: acute myocardial infarction with ST el-

evation, early thrombolysis, rt-PA, r-PA, abortion of
infarction
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73.

74.

M. TZEKOVA, A, RUSEVA, V. TOMOVA, V. KAPARASHEVA. GIANT CELL

MYOCARDITES. ACTA MEDICA BULGARICA, VOL. XXXII, 2005, 2, 43-47. 1F=0,025

The patient presented in Cardiology clinic with pneumonia, CHF, rhythm disorders,
elevated markers of necrosis of the myocytes and was treated with antibiotics,
sympathicomimetics, diuretics. In 2 days (on 27.09.2003) the patient died with refractory to
threatment congestive heart failure and cardiogenic shock.

Histology: Diffuse interstitial idiopathic Giant-cell myocarditiis sub acute type (Lie

reaction — diffuse fucsinophylia ) Giant-cell myocarditis was diagnosed at autopsy. Numerous
giant-cells can be identified within inflammatory infiltrate. Mulinucleated giant-cells are seen
adjacent to degenerating myocytes. The cellular infiltrate contains lymphocytes, histiocytes and
collections of eosinophyls.
Myocarditis is the term used to indicate acute infective, toxic or autoimmune inflammation of the
heart. Idiopathic giant-cell myocarditis (GCM) is a rare, frequently fatal inflammatory disorder of
cardiac muscle of unknown origin, characterized by widespread degeneration and necrosis of
myocardial fibers .Congestive heart failure and ventricular tachycardia are common clinical
manifestations. GCM occurs primarily in previously healthy adults, although it is frequently
associated with various systemic diseases, primarily of autoimmune causes. The inflammatory
infiltrate is characterized by the presence of multinucleated giant cells. Patients usually die of heart
failure and ventricular arrhythmia.

M. IIEKOBA. AHAJIU3 PA3XO/] — [IOJI3A [IPU JIEYEHUE HA OCTBHP MUOKAPIEH
WH®APKT C EJIEBALIMS HA ST-CETMEHTA C MEJUKAMEHTO3HA ®UBPUHOJIM3A. CII.

CBPUE-BAJI IPOB, TOIUHA 11, BP.1,2005T., 33-40.

Ilen: na ce HanpaBu (apMaKOMKOHOMHYECKH aHAIM3 “‘pa3Xxoj-ToJi3a” Ha JICYCHUETO Ha
octpusi MuokapaeH wuHdapkr (OMMU) c¢ eneBaums Ha ST-cermeHTa ¢ MEIUKaMEHTO3HA
¢ubpuHoNM3a.

Mamepuan u memoou: Ob6xBanatu ca 265 6omau ¢ OMMU c eneanus Ha ST-cermenTa,
xocrutanzupanu B UKO na Y’MBAJI’-11neBen 3a 2004 r. bosiuTte ca pa3neneHu Ha IBE TPYIIH:
I-Ba rpyna - 182 Gosnu ¢ OMU c eneBauusa Ha ST-cerMeHTa, IpU KOUTO HE € OCHILECTBEHA
MearKameHTo3Ha GuoOpuHoausa u ll-pa rpyna — 83 Gosnnu ¢ OMMU c eneBauus Ha ST-cermenra,
KouTo ca (pubpuHONIM3UpaHu. M3Mona3BaHu ca ClEJHUTE METOIU: aHaMHe3a, (U3MKaJleH CTaTyc,
EKI" ¢ 12 otB., nmaGoparopHu wuscienBaHusi (KpbBHA KapTHUHA, KOAryJlallMOHEH CTaTyc,
kpeaTuHpocokuHaza, Mb ¢pakuusa Ha KpearuHdochoknHaza, TPONOHUH, Yypesl, KPEaTUHUH,
HoHOTpaMa), CTaTUCTUYECKU MeTou (perpecuoner ananu3 Ha Cox). [Ipunoxkenu ca cnenuduyanu
¢bubpuHoONMUTULIM, ThKaHEH Ia3MuHoOreH aktuBatop: rt-PA (Alteplase) u t-PA (Reteplase) mpu
6omuute ¢ OMU, xocmuranu3upanu 10 6 9ac OT HAYAJIOTO HA CAMITOMHUTE.

Pezynmamu: Pasxonute 3a neyenue Ha 6osHute ¢ OMU c eneBauus Ha ST-cermenTa npu
NpUIOXKeHHe Ha (PUOPMHONMTHYHA Teparnuvs 3HAYUTEIHO NPEBUIIABAT Pa3XOAUTE 3a JICUCHHE Ha
O0onHuTe Oe3 mpuioxkeHue Ha pubpunonmsza /cpeano 5.3 metH/. [IpexuBsemMocTTa Ha OOJHUTE
Tpetupanu ¢ GuOpMHOMUTHK € curHudukanTHo mo-100pa /OR=3.05/. IIpe3 2004 r. cpenHusT
npectoit Ha Oosien B KO, Y”MBAJI”- IlneBen e 3.4 aHM, 3HAUUTETHO MO-KPaTbK OT CPEIHUS
npectoit Ha OosieH B UKO 3a crpanara — 4.3 nuu. [lo-kpaTkuar 60gH1YEH IpecToil npu O0IHUTE C
OMMU noBexa 10 MO-BUCOKA M3MOA3BaeMoCT Ha jeryoBus Gouy /292 aau 3a UKO —Y*“MBAJI-
[IneBen cpemy 229 nuu 3a crpanara/, (urypa 6). HamansBaneto Ha OOJIHUYHUSA MPECTON MpH
o6omuute ¢ OMU noBexa 10 CHIKEHHE Ha Pa3XOJUTE 3a JICUEHHWETO Ha OOJHUTE W MOBHUIIABA
MKOHOMMYEcKaTa e()eKTUBHOCT Ha J1aZiecHa TepaneBTuyHa crpaterus (5).

H3600u: llpunoxeHneTo Ha MeaukaMmeHTo3Ha (pubpuHonmM3a 3a jedennero Ha OMU c
eneBarus Ha ST-cerMeHTa € MEIUIIMHCKM M MKOHOMHYECKH OOOCHOBaH TOIXOJ KBbM OOJHHTE,
XOCIUTAJIM3UPAaHd B WHTEH3WBHUTE KApAMOJIOTUYHU OTnesneHus. HeoOxoamMo e moBuIIaBaHe
MH(OPMHUPAHOCTTA HA HACEJIEHUETO OTHOCHO cumnromute Ha OMMU, ¢ ornex He3abaBHO ThpceHe
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Ha JIeKapcKa MOMOIIl U CBOEBpeMEeHHa xocnuTanm3aius Ha 6omaute ¢ OMMU ¢ eneBarus Ha ST-
CErMEHTa, Thi KaToO TEPAEeBTUUYHMSIT [IPO30PEIL] 3a MPUIIOKEHUETO HA PUOPUHOIUTHYHA Teparius €

J0 MIECTHUA 9aC OT Ha4aJIOTO Ha CUMIITOMHUTE.

Knrwouoeu oymu: octbp MuokapieH nHapkt, puOpruHOIN3a, pa3xoI-10Ji3a, JeUCHHE.

COST-BENEFIT ANALYSIS OF MEDICAMENTOUS FIBRINOLYSIS OF ST SEGMENT
ELEVATION ACUTE MYOCARDIAL INFARCTION.

ABSTRACT

The objective of the present study is a
pharmacoeconomic cost-benefit analysis of the
treatment by means of medicamentous fibrinolysis
of the acute myocardial infarction (AMI) presenting
with ST segment elevation (STEMI). The study
covered 265 STEMI patients hospitalized at the
Intensive Cardiology Unit, Clinic of Cardiology,
Pleven University Hospital in 2004 and distributed
in two groups: group one - 182 patients without drug
fibrinolysis and group two - 83 fibrinolyzed patients
(31,3%). Both rt-PA - Alteplase (Actilyse) (in 22
patients, 26,5%) and r-PA - Reteplase (Rapilysin)
(in 61 patients, 83,5%) were used. The costs for

(OR=3,05). The complications during the acute stage
of STEMI were significantly less in the patients on
fibrinolysis. This shortened the hospital stay and
resulted in a higher usage rate of the bed capacity.
The mean stay per patient at ICU of Pleven
University Hospital was 3,4 days while that in the
ICUs in the country was 4,3 days. The usage of bed
space at ICU of Pleven University Hospital was 292
days while that in the country was 229 days. Hospital
stay shortening with AMI patients increased the
economic effectiveness of a given therapeutic
strategy The apphcatlon of drug fibrinolysis for
STEMI treatment is a medically and economically

substantiated approach to the patients at ICU.
STEMI patients treatment with fbrinolysis ‘ :
considerably surpassed those without its application
(on the average by 5,3 times). The survival rate of
the fibrinolyzed patients was significantly better

Key words: ST-elevation acute myocardial
infarction, fibrinolytic therapy, pharmacoeconomics,
cost-benefit analysis

75. M. IIEKOBA, B. ToMOBA, B. IIEHUEB, . Y3VHAHTEJIOB. PE3VJITATH OT
[IPUJIOXKEHUE HA ®UBPMHOJIMTUYHA TEPANIMA TP OMM C EJEBALIMA HA ST-
CEI'MEHTA 3A IEPHMOJA 2000 — 2004 ToqnHA B UKO HA YMBAJI-IIJIEBEH. CII.
CBPUE-BAJI IPOB, TOOUHA 11, BP.1,2005T., 23-32.

[IpocnensBa ce obema Ha puUOPUHOIMTHYHATA TEPAIHS 32 JICUCHHE HA OCTPHUS MHOKapJIeH
unpapkr (OMUM) c¢ ST-cermentr eneBanuss B VHTEH3MBHO KapAMOJIOTHMYHO OTJEJIEHHUE Ha
Kapmunonornuna ximnanka, ¥Y”MBAJI’-IIneBen 3a mer rogumed nepuoa (2000 — 2004 r.). 3a
nepuoga B UKO ca mocrenunu 1275 6onau ¢ OMU ¢ ST-cermeHnt eneBanusi, kato npu 276
(29.2%) oT TAX e mpuiOXKeHa MeauKaMmMeHTo3Ha (uOpuHONM3a cbe Streptase, Alteplase wim
Reteplase. CwmbptHOCTTa A0 30-TH JI€H npu GUOPUHOIM3UPAHUTE OOJHU € CUTHU(UKAHTHO TO-
Hucka (6.98% ) B cpaBHeHne cbc cMbpTHOCTTA (15.4%) 1ipu GoJIHMTE, TPU KOWTO HE € IPOBEICHA
¢ubpunonusa. Pesynrarure, HaCTHIIUIUTE YCIOKHEHUS B X04a Ha GUOPUHOIUTHYHATA Tepanus U
MPEeXKUBAEMOCTTa CE€ TPOCIeAsBaT H  aAHATU3UPAT IPOCIHEKTUBHO. MennkaMeHTO3HaTa
¢bubpuHoIM3a moao0psiBa 6im3kara nporHos3a npu 6oaauTe ¢ OMU ¢ eneamus Ha ST-cermenTa,
KOETO € OCHOBAaHME 3a MO-IIMPOKO OOJHUYHO W JOOOTHWYHO NPUIOKEHHWE Ha TO3W METOJ Ha
nedyenne Ha OMU. Ot6ensi3Ba ce MoI0KUTENHA TEHICHIUS B IPUI0KEHUETO HA MEAMKAMEHTO3HA
¢ubpunomza B HMKO na VYMBAJI-Ilnesen. 3a mnepuwoma 2000 -2004 1. OposAr Ha
¢ubpunonmusupanute 6osnu B MKO-Y”MBAJI”-IlneBen ce yBenuuaBa, kato npe3 2004 r. npu
31.3% ot xocnutasmmsupanute OomwiHn ¢ OMMU c¢ eneBanmst Ha ST-cermMeHTa € OCBIIECTBEHA
MeIruKamMeHTo3Ha (pubpuHom3a.

Knwouoeu oymu: octsp muokapaeH wuHbpapkr, ST-cerment eneBamus, (puOpuHOIN3a,
¢ubpuHONUTHYHA TepaNusl, CMbPTHOCT, IPOrHO3a.
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76.

77.

RESULTS FROM FIBRINOLYTIC THERAPY OF ST-ELEVATION ACUTE MYOCARDIAL
INFARCTION IN 2000-2004 AT ICU OF PLEVEN UNIVERSITY HOSPITAL.

ABSTRACT

The volume of fibrinolytic therapy of acute
myocardial infarction (AMI) with ST-segment
elevation (STEMI) at the Intensive Cardiology Unit
(ICU), Clinic of Cardiology, Pleven University
Hospital, 2000-2004 was followed-up.
Medicamentous fibrinolysis with Streptase,
Alteplase, or Reteplase was applied to 276 out of a

n

complications emerged in the course of the
fibrinolytic therapy and patients’ survival rate was
done. Drug therapy improves the early prognosis in
STEMI patients that is the ground for its broader
hospital and prehospital application. There exists a
positive tendency concerning the application of this
method at ICU of Pleven University Hospital. During
this period the number of the patients on fibrinolysis

has increased and in 2004, their relative share reaches
up to 31,3% of all the hospitalized STEMI patients.

total of 1275 patients (29,2% of the cases). The
mortality rate until the 30" day was signiticantly
lower (6,98%) in the patients on fibrinolysis than
that in the patients without fibrinolysis (15,4%). A
following-up and prospective analysis of the results,

Key words: ST-elevation acute myocardial
infarction, fibrinolysis, mortality rate, prognosis

. PAEB, MJ. I'puropoB, CT. MMJIAHOB, M. IIEKOBA, JI. MUXOB.
EKBUITOTEHTHU JIX CA TI0O OTHOIIEHUE HA AHTHUXUIIEPTEH3UBHMSA CU E®EKT
METEIIPOJIOJI CYKIIMHAT C KOHTPOJIMPAHO OCBOBOXIABAHE U METEIIPOJIOJ
TAPTAPET PETAPJI B JJO30BO CHLOTHOIIEHME 1:2. CIl. MEJUILIMHCKU TIPETJIEN, 42,
2006T., Ne 4, 63-67.

Ilenma e na ce cpaBHU e]uKacHOCTTa Ha JABE (OpPMHU METOMPOJON ChC 3a0aBEHO
0CBOOOXJaBaHE — METOTIPOJIOJI CYKIIMHAT C KOHTpoiupaHo ocBoOokmaBane (MSCR) 50 mg u
Metonpojiosn Taprapatr perapa 100 mg (MTR), mo orHomenne Ha 24-4acoBHUSI KOHTPOJ Ha
aprepuannoto Haisrane (AH) mpu nmanuenTn ¢ HeonTUMaHO KoHTpoJupana upe3 MSCR 50 mg
(MOHOTepamnus WM KOMOMHHMpaHa Tepamusi) Jieka W YMEpEHa €eCEHLHajdHa XHUIIEPTOHHUS.
W3cneaBaneTo € MyATHIIEHTPOBO, IPOCHEKTUBHO, KPHCTOCAHO, OTBOPEHO, ITpoBeieHo npu 78 (51
MBbKe) aMOyJIaTOpHU MalMeHTH, Ha cp. Bb3pacT 48.2 +/- 7.2 r., AH 147.4 +/- 8.4/95.0 +/- 4.3 mm
Hg u cbpaeuna yecrora (CY) 78.5 +/- 8.1 ya./mun. Ilpeau 3anouBane Ha HaOJIOIEHUETO HA (POHA
Ha oOwdaiiHata Ttepanus, BimouBama MSCR 50 mg/nen, ce wusBbpmiBame 24-4acoBO
amOynatoprno monutopupane Ha AH (AMAH), cien koeto MSCR 50 mg ce 3amensime ¢ MTR
100 mg/nen 3a 8 ceamuuu, B Kpas Ha kouto ce nposexaame BTopo AMAH. Ha ¢ona na MTR
100 mg AH u CY, usmepenn 24 yaca cnej qo3arta, 0sxa 3HAaUUMO TO-HUCKH, OTKOJIKOTO ¢ MSCR
50 mg (138.9 + 7.0/86.6 +/- 5.6 mm Hg, cvotB. 147.4 +/- 8.4/95.0 +/- 4.3 mm Hg u 72.4 + 7.4,
cboTB. 78.5 +/- 8.1 ya./mun, p < 0.001). [Ipe3 Bcuuku BpemeBH uHTEpBaiu (24-4acoB, JHEBEH,
HOIIICH, CyTpeIIeH u mpe3 nociaeanuTe 4 daca Ha no3zara) MTR 100 mg peanusupa mo-3zHauyuma
penykiusi Ha AH u CU B cpaBHenne ¢ MSCR 50. 1o oTHOIIEeHHE HA aHTUXUIIEPTCH3UBHUTE CH
epextu MSCR u MTR B 103080 oTHOomienue 1:2 He ca ekBunoteHTHU. Edexture um Bopxy AH u
CY ca pososaBucumu. Hamwure pesyataty mokasBaT, 4Y€ JOpU MO-IOOpPUSAT HA4YMH Ha
ocBOOO’KJ]aBaHE HA aKTUBHAaTa cyOcTaHIUs (KMHETHKa OT HYJIEB MOpAAbK) HE MOXe Ja
KOMIIEHCHpa HEJJ0CTaThuHUA e(eKT Ha Io-HUCKaTa i J103a.

Kntouoeu oymu: amOynatopHo MOHUTOpPHpPAHE HA apTEPUATHOTO HAJSATaHEe, METOIPOJION
TapTapaT perap]l, METOIPOJIOJ CYKIIMHAT ¢ KOHTPOJUPAHO OCBOOOK1aBaHE.

B. CTOIHOBCKH, B. MHUEBA, B. I'EPTOBA, B. CUPAKOBA, M. IIEKOBA,W.
BANYA, R. PETERS, N. BECKETT, A. FLETCHER, C. J. BULPITT. BBJITAPCKH JIMIIA
BKJIIOYEHM B IIPOYUBAHETO XWIIEPTOHUA TIIPU MHOI'O BB3PACTHM XOPA
(HYPERTENSION IN THE VERY ELDERLY PEOPLE TRIAL-HYVET). BBITAPCKA
KAPJIMOJIOTHA.2008, 1:38-43.
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B npovasarnerio “XLneprlioHUR FDE WHOS0 ES3DaClRN e
HEFIDOaGero CQaGHSHILEe MEHCTY ABPEOHANAANIIIITE FORKAZIIME TN,
EEPORFFITO AL FRBIFE CHC COPOSHHO - CeO0eLmTie Pa3yariiciiid,
o 669 aazaprcrci mesce zd: P28 OeasapPCciCld HCEHI C© OpIRIepiai—
Her xiirre o (AXD, ra sespacrmt = S0 2.,  Fezis FIpLs 55
NTICEe L 3 TE MCSFIE O OCIRCILGIGNIFTG WACHT MHa Farardie U
Efzrmouwna Faeporia (zaaero Pyciia o Pyasris).
TmETF FIIFE O 6l SFCINIHEHIL FIO—ATeraaic OpOoti oS 6 SeiSapDus U
Prasesnus 55, 196 cpewugy 70, 796 PO O0FF, CDEEHEFR LI O
CHBOOPEAISHIE C FIa3Ed SO0TAMOa Da3anurd. 2o aeldeaH e OB aSCEpis
CiT € AMELaAFes MO—S0FMO CREeEOR SBIPaCHI, © FO—S0EANIL HECHIORIa
FT Bpedicecri i AX, HoORCY MDA OO ROSEHE I OXOR, HO Cad
O PO —AECLERLE HESCFFIOMIC Ha FIPEeCUESCRIS Ol MOZIDUAEH WHOMIM &
COAGEHEHLIE € ALULANIO GRT OCRIARaIana wac Ha Espornda.
BBASOPLIATEe O © FAO—HWaAKO MPeditdecr?iacditliid CBPOSHH O —CHBOOSH
BOOOARGEIEWRE £ CHPOSHMHO HEeOOCHIAFIGUYHOCHT L o P OESIHCOCETLs
FIO—ALZAFRCC deHeHiie Fer AKX
BoacapCiciil€ FLELL ML HALLMT FIO—SLUCOK cpeder pBacii M Ao-
SLCOFCLE CEeOFH s CFIOBMHOCIILE Ha OO XxOaeCiepDOod, DS LMRIUNE,
FCCI AL, MHeErmpPiiii, XeMO2AOOLIF L XEALCRTIO DU, M FIO —HELCHKIE FHa
FIPr xorecrmieposi, KPpSEHO 3aXap, VPEs b RUROYHO KILECERHRaT &
CPasHEeH e O OpDVIUre eEporieiitiie.
F ez pPeSyantarrtid Mosce Ol ce OBadcCart Rda GORODMMALFIE DEZPIRIa-
FRILE, RORVHEHE: 6 OSEnte OCHOS8HE Jeprcasts, Pycia AL DL,
LEFFIOASB NI 3 CpasHerRiie., Toea ce Apediioadac 34 FRHSania HO
2T —xoasecmreproqr, KDBEHE JaXar?, YVPEeA U FIHKOHMHO KILCeaiHa. Hpes
FROSOOHO HILCUFIE HLUEGDE H XeMOoSAoON U XeMAFFIOR DT &
PVAIBHILT AMOSant Oa ce OOACHA “mOo-SUCOFLUE M G HODAEITHLL,
Husa & Bereapiea. ITFOo-SLucORURIEe CRIOIIROCHIL HO XOAECIFep oz,
FOIDILE LE FCpeditiiREA & DBeaasapiis HE AMOSaairT da ce OOaCHARL.
B Ao ueHIEE, OCHOGHLFLE XD aAFKIIEDILICRIUICIH Ha OBISadpCKuitie
FREIELELEHIPFILE O FCLIRTO WARC CGALESKI 00 CPeORLrne 3a L7200 Fepora,
et cped 2RaOCKOFe ROECEASHLIe & Baasapiia HCEefiifdie LiMOFF
FIO—FUCICE HSCFITOIEIE FHE MOIBDHLSH LHCYV AT, ADUORUNCASIH{A CF ao
razee 8 Sarnagorag Eeporia.
ot ec it GOFFIC O FIOOEODEE F VHOOIMHAHIEINE 8 NMPDOVHYSaerrio e
GHINTOIICCT, FLZFFIPUILLLIFC e SDSLELFCCr, & FAAFFOELL OFFT ETLL OO LENT LLHE L ELFFIE
DCIRRFCLE MOSCEMFE Ot ©€ GQBilfCai?l Hel HSFIOARIGAMRILINIE DaseTi™s il
AL RO, O FROPOEFHO OORCHSHIEEE He MMoce O Osde FIpLISiFTo 3
Creeppro. Pesyarriarnurmne caedea doa Oedarrs FrOTFSBD SR EE OFF?
FEC PRIV A CTLLLOFIING FEROVHEEIE © MHOMBIEFRO CrIRIEMOapDILS LI Eiiis
ACEOOD A ITIDIIFLLEE ATESPFT OO L

Karomosre Ovnera: HYVET, aprmleplaniid XUrneprFionisa,

NEHOSO SEIPECHINIE XOpd

The baseline characteristics, possibly related to cardiovascular outcome, in 669 Bulgarian hypertensive men and
928 women over the age of 80 entered into the Hypertension in the Very Elderly Trial (HYVET) were compared
with those in 158 men and 378 women entered into the trial in the rest of Western and Eastern Europe (mainly
Russia and Romania).

There were fewer women in the Bulgarian Romanian subjects (58.1% versus 70.7% (P<0.001)) and therefore all
comparisons were adjusted for this significant difference.

The Bulgarian subjects were slightly older, had more previous hypertension but less previous strokes than the rest
of Europe, and more drank alcohol. The Bulgarians had less previous cardiovascular disease, less previous
congestive heart failure and less previous anti-hypertensive treatment.

The Bulgarian subjects were, on average, taller and had higher mean concentrations of fotal cholesterol, creatinine,
potassium, sodium, haemoglobin and haematocrit than other Europeans. In contrast, the average concentration of
HDL cholesterol, glucose, urea and uric acid was lower in Bulgaria.

These results may have been due to abnormal results in the two main comparison countries, Russia and Romania.
This possibility is suggested for HDL cholesterol, glucose urea and uric acid. Similarly lower levels of haemoglobin
and haematocrit in Romania may explain the ‘higher’ but possibly normal levels in Bulgaria. The higher
concentrations of cholesterol sodium and creatinine in Bulgaria renamed unexplained and it is suggested that the
higher reported levels of smoking and alcohol consumption may be due to the previous death of such subjects in
Romania and Russia.

In conclusion the baseline characteristics of Bulgarian subjects may be close to the overall European average and
certainly if has been reported in Urban Bulgaria that women have a low stroke rates approaching that of Western
Europe.

The selected nature of the trial participants is a possible source of bias and some of the biochemical differences
may reflect different methodologies employed in Bulgaria laboratories but we could not confirm this possibility.
The results require support from a population study with fully standardised laboratory methods.
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78. IHEKOBA M. IIETTOUILHA IMPEXUBAEMOCT ITPU BOJIHU C OCTHP MUOKAPJIEH

MH®DAPKT C Q-3BBEL. ChPLE-BAJ IPOB, TOAWHA 10, BP.3, 2004 T., 44-50.

Ilen: Jla ce aHanu3upa KIMHUYHATA XapakTepcTWKa, OJM3Kara TMporHo3a u
MPEKUBIEMOCTTA 32 MET TOJUHH MPU OOJIHU C OCTHP MUOKapAeH uHpapKT ¢ Q-3n0err.

Mamepuan u memoou: B npoyuBaneto ca Bxiawouenu 701 6omau ¢ OMU ¢ Q-3n6e,

xocnutanusupanu B KO na YMBAJI-IInesen 3a nepuoaa 1992 — 1996 roauna, kato 276 ot 1sx
ca MpOCIEeACHU TPU A0 NET FOJUHU Cliel OCTpUs Mepuo. boJHuTe ca TpeTUpEeHU MO CTaHAapTeH
TepaneBTHUYEH MPOTOKOJ, KaTo pu 135 6omanc OMUM ¢ Q-3p0eny (cbe ST eneBauus e
ochlecTBeHa PUOPHMHOIUTHYHA Tepanus). bosHuTe ca pa3znenenu Ha ase rpynu: I-Ba rpyma — 135
6o ¢ OMMU ¢ Q-3b0en (cbe ST eneBanus), Ipu KOUTO € MpoBeeHa GUOPUHOIUTUYHA TEpPaIHs
npe3 octpus nepuoy che Streptokinase (Streptase) u [I-pa rpyna - 566 6omau ¢ OMU ¢ Q-360er11
(cbc ST eneBauus), mpu KOUTO HE € IpoBeaeHa (uOpuHOIMTHYHA Tepanus. bomxute ca
MPOCTEAECHN MPOCHEKTUBHO Mpe3 IIbPBUS MeECEl] U M3IMCAHUTE OT CTaluoHapa OOJHH ca
IpocieAsBaHy MPOCIEKTUBHO B MPOAB/DKEHHE Ha TpU A0 NeT roauHu. llpunoxenu ca cienHure
Metoau: Knuauuen miperinen, 1abopaTtopHu U3cieaBaHus, HenBasuBHU u3ciensanus — EKT ¢ 12
otB., BET /Benoepromerpuuen tect/, 2PEXOK /aBypa3smepna exokapauorpadus/, WHBa3UBHU
W3CIIeNIBaHMS — celleKTuBHA KopoHaporpadus nmpu 23 OMU ¢ Q-3s6e11. CtaTucTUYECKH METOIN —
napaMeTpu4yHu (OIlEHKAa Ha CTAaTUCTUYECKAa JIOCTOBEPHOCT 4Ype3 XU-KBaJApaT WIM TOYHUS
kputepuiii Ha @umep, npu HUBO Ha 3HAYUMOCT p<0.05; JIOTUCTUYEH PETPECHOHEH aHaJu3,
ompeelisiHe OTHOLIeHneTo Ha maHcosetre /OR/) u HemapameTpuuHu Meroau — meto]l Ha Kaplan-
Meier /HenapameTpruyeH MOJEI Ha MPEKUBAEMOCT/).
Pesynraru: Ilpu chrocraBka Ha IPEKUBSIEMOCTTa U CMBbPTHOCTTA B JiBeTe rpynu 601U ¢ OMU ¢
Q-310e11, 3a EpUOJ OT MET TOJUHU CE YCTAHOBSIBA I10-BUCOKA MPEXKUBIEMOCT JI0 Kpas Ha I'bpBaTa
roauna npu 6omxauTe ¢ OMU ¢ Q-3B0e€11, Mpu KOUTO € npoBeaeHa pudpuHoIMTUYHA Tepanus (p =
0.046), B kpas Ha TpeTa U MeTa T'OJWHA HE CE YCTAHOBSBA CTATHCTHYECKH 3HAYMMa pa3jivKa B
MIPEKUBIEMOCTTA B JIBETE IPYIIH.

H3600u: 1lpu octpust MmuokapaeH nHdpapkt usasara Ha Q 3p6en Ha EKI' e camocrositenen
npejckasBaml (pakTop 3a Mo-BUCOKa cMbpTHOCT npu OosiHute ¢ OMMU mpes3 octpus mnepuon.
®ubpunonutnuHata tepanus npu ¢ OMU cbe ST eneBanus (¢ Q-3p0e1) 3HAUUTETHO 10A00psIBa
MporHo3aTa B OCTpHS NEPUOA U 10 Kpasi Ha ibpBaTa roguHa. CiieJ] mbpBaTa rojinHa CMbPTHOCTTA
IIpH JIBETE IpyNH OOJIHU C€ U3PaBHABA, Thil KaTO PUOPUHOIUTHYHATA Tepanus JIU3Upa TpoMOa, HO
HE MOBJIMSABA X0J1a HA KOpOHapHaTa 00JIeCT.

FIVE YEARS SURVIVAL IN PATIENTS WITH Q-WAVE ACUTE MYOCARDIAL
INFARCTION.

ABSTRACT hospital stay and for 3-5 years after discharge. Until

A total of 977 patients with acute myocardial
infarction (AMI) hospitalized in the Intensive
Coronary Care Unit, Clinic of Cardiology, University
Hospital of Pleven in 1992-1996 were prospectively
analyzed. Of them, 701 presented with Q-wave AMI
(with ST segment elevation) and 76 with non-Q-wave
AMI. The patients with Q-wave AMI were divided
into two groups: group one - 135 patients on
medicamentous fibrinolytic therapy and group two-
566 patients without any treatment of this type. The
patients were prospectively followed-up during the

day 30, 127 patients deceased (17,7%). The mortality
rate was higher in the first group than in the second
one (20,3% versus 6,7%). The fibrinolytic therapy
considerably improved the near prognosis of Q-wave
AMI patients. The survival rate of these patients was
statistically significantly better even until the end of
the first year

Key words: acute myocardial infarction with ST seg-

ment elevation, fibrinolytic therapy, Streptokinase,
prognosis

53



79.

80.

IIETKOBA M., I'AHEBA C., HEKOBA M., ITEHUEB B, JINJI10BCKU X. CYJOTOPHA
JIMCOYHKIUA [TPU TALIMEHTHU C HOBOOTKPUT 3AXAPEH JIMABET TUII 2. BBJITAPCKA

HEBPOJIOT'M., TOM 9, BP.3, 2009:133-136.

Tua6emnama abmonowmsa neBponamus (TTAH) ce xapak-
Mepusupa C NOAUOP2aHKA U3dBa U ce acouuupa Cbe 3HaUU-
meAHa 3a60AEMOCT Ul CMBPMHOCI NPU aHzakupane na chp-
geuno- cbgoBama cucmema. Haauduemo u npuaokenuemo
Ha npocmu U eBmunu kaunuusu mecmobe 3a guagrocmuyu-
pasemo u fuxa goBeau go relinomo HaBpemenHo u no- edek-
MuBHO ACUEHLe.

Lle na nacmoswomo npoyubase Gewe ga ce uscaegBa cy-
gomomoprama Qyukuus B obracmma na goanu kpailiruuy
nocpegemBom Nuropad ® meem u ga ce vanpaBu ouenka na
NpUAOKEHUEMO HA MECMa 33 PAHHO QUAZHOCMUUUPAHE HA
guabemna aBmonomna seBpnomus npu nayvenmu ¢ 1oBo-
omkpum 31 mun 2. o

TTALIMEHTH Y METOIM: Mscaegbanu baxa 25 navues-
ma (17 moke u 8 kenu) ¢ roBoomipum 311 mun 2 Ba cpegna
Bospacm 49.2+ 5.74 zogunu, 6e3 kAuuMHU gannu 3a guabem-
na neBponamug. Ipu Beuuku nayuenmu Gewe uscaegBana cy-
gomomopuama ynkyus nocpegemBom mecm ungukamopes
naacmup-Neuropad® (Miro Verbandstoffe GmbH D- 51674
Wiehl-Germany). Copgeurama eHmponus, u3vepena upes

Diabetic autonomic neuropathy (DAN) has a poly-organic
characteristic and is associated with high morbidity and mor-
tality. [mplementation of simple and cheap test for diagnosis
of DAN in clinical practice can improve early detection and
treatment of this complication.

The aim of the present study was to evaluate the impair-
ments of sudomotor function detected by Neuropad® indicator
patch as tool for early diagnosis of DAN. Standard Deviation
of Normal to Normal interval (SDNN} over 24 hours period
was used as referent test.

PATIENTS AND METHODS: In this study 25 patients (17
men and 8 women) with new onset type 2 diabetes and mean
age of 49.2+ 5,74 years, without data for diabetic neuropathy
were included. Sudomotor function was investigated by using
indicator plaster Neuropad® (Miro Verbandstoffe GmbH D-

CimangapmEomo omkAOHEHUE 0m HOPMAAEH §O HOPMAAEH UH-
mepBaa (SDNN) om 24 uacoB EKT sanuc 6ewe usnoasBana
kamo pedepermen mecm 3a quaznocmuuupane na HAH.
PESVATATH: Om uscaegdarume naiueHmu NamoAozuveH
Neuropad® mecm umaxa 44%, a ckvcen SDNN Gewe yemano-
Ben npu 64% om mszx. C komburauus om gBeme napywenus
{namonozuuen Neuropad™ mecm u SDNN) axa -11.76% om
nauuenmume. YycmBumearocmma na Neuropad® mecim cops-
Mo SDNN 6e 62.5%, a cnevuduunocmma coomBemuo §8.9%.
3AKAIOYEHME: Hawume pesysmamu nokaséam Bucoko
pasnpocmpanenue na [TAH npu nauuenmu ¢ roBoomkpum
30 mun 2. TipoBeskganemo Ha HacoueHu uscaegBarmsd Hu no-
MOZH2AO 32 PAHHOMIO GuazHOCUYUpaKe u aeuerue na HAH.
Cygomomoprama guedyrkuus, guazrocmuyupata nocpeg-
cmBom ungukamopen naacmup Neuropad® ne nokasa goc-
manouna uyBemBumeanocm, Ho nopagu no-Bucokama cne-
UUQUUHOCT HA MEMOga U ASCHOMO My usnos3bane, moti Mo-
ke ga ce npusaea kamo npegBapumeaen mecm 3a ugenmuu-
uupane Ha navuenmu c JAFH.

PP

51674 Wiehl-Germany) and cardiac entropy by measurement
of SDNN intervals from 24 hours ECG.

RESULTS: Abnormal Neuropad® test have been found in
44% of the patients and reduced SDNN in 64 % of them.
Combination of two pathological tests (abnormal Neuropad®
test and SDNN) we found in 11.76 % of the cases. The sensi-
tivity of Neuropad test in comparison with SDNN was 62.5%
and its specificity of the test was §8.9%.

CONCLUSION: Our results indicated that in patients with
new-onset type 2 diabetes DAN was widely distributed. Using
specific tests will support early diagnosis of DAN. Sudomotor
dysfunction, assessed by indicator plaster Neuropad® is not
enough sensitive test, but because of the higher specificity and
gasy use the method can be applied for DAN diagnosis in
patients with type 2 diabetes mellitus.

K. BAKBPJIKMEBA, I'. HANUJAEHOBA, P. KOMCA-IIEHKOBA, M. IIEKOBA.

OBE3UTET, APTEPUAJIHA XUITEPTOHUS, PUFAS . MEJMH®O, 2011, PO 9, TOAVHA X
I, cTp.35-38.

Hapacrtamara yectota Ha 006e3uTeTa U METAa0OJIUTHUS CUHAPOM IPE3 MOCIEIHUTE TOUHU
e o0e3nokosBall (pakT. AKTUBUPAHETO Ha BB3MAIUTEIHUTE MPOLECH, KOETO IIPU JIPYTH YCIOBHS €
HOpMaJHa 3allMTHa peaknus Ha OpraHu3Ma CTOM B OCHOBaTa Ha TO3M CEPHO3EH
npobisiem..BepossiTHO MMa moBede OT eHa NMPUYMHA 32 TPUTETPUPAHETO HA TO3W MATOTCHETUYCH
MexaHI/IS”bM.I[O MOMCHTa C€ IpueMa, 4e€ MeTa00JIMTHOTO MMpETOBApBAHC HA AAUIIOOUTUTC BOAU 10
TUCQYHKIMS KIETHUHUTE MM OpraHeiau W aOHOpMHA peakuMs OT TAXHa CTpaHa, TeHepupaiia
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MOpOYeH KpbI, B KOWTO NEHTPAIHO MSCTO 3aeMarT MakKpoQaruTe © TPOHU3BOJCTBOTO HA
nporHdIaMaTOpHU CYyOCTHALIMY.

B xoxa Ha eBomtonuATa B AMETATA € CHIIECTBYBAJ OAJIaHC MEXK1y IpriemMa Ha omera-3 /w-3/
1 oMera-6 /w-6/ monuHeHacuTeHu MacTHu kucenunu/ PUFAs/.JleceTku TOIMHA CHOTHOIICHUETO w
-6:w-3 B gmerata e Oumo 1:1.]lmec, oOaue,ocobeHo B T.Hap. 3amagHu oOIIECTBa, TOBa
choTHOIIEHUE € Hay 16:1 B mon3a Ha w-6 PUFAs . ApaxumonoBarta kucennHa/AA/, mpeacTaBuTen
Ha w-6 PUFA, e mpekypcop Ha npouHdIamMaTopHu cyOCcTaHIIUM, a eiiko3zanenracHoBara /EPA/ u
nokoszaxekcaeHoBara /DHA/, mnpencraButenn Ha «-3 PUFA ca TMpeKypcopu Ha
aHTHUMH(IaMaTopHU cyOcTaHuuu./lucOanaHchT MEXIy Npo- U aHTUHMH(IAMATOPHU CyOCTaHIIUU
Ou MOTBJI Ja ObJie IPUYHMHA 33 JI0KA3aHOTO XPOHMYHO HUCKOCTEIICHHO BB3MAJICHHWE B MacTHATa
ThKaH MPH METAOOIUTEH CHHIPOM.

Knwouoeu oymu: ole3uter, apTepualiHa XuUNepToHUs,MeTabosmTeH cuHapoMm, PUFA,
BB3IAIICHUE

81. M. HEKOBA, I'. HANMJEHOBA, P. IIBEOBA, P. KBHUEBA, E. JIAKOBA.
I'EHETUYEH ITOJMMOP®U3BM CYP2CS8, CYP2C9, CYP2J2 1 PUCKBT OT UICXEMUYHA

BOJIECT HA CHPLIETO. MEJIMH®O, BP.4, 2012, roanHA XII, 38-40.

ATepockiepo3aTta U B 4aCTHOCT KopoHapHarta aprepuanna oosiect (CAD) e pesyarar oT
B3aMMO/JICHCTBUETO Ha (JaKTOPUTE Ha cpejlaTa U TeHeTUYHUTE puckoBu (akropu. B okosno 50% ot
ciydaute CAD e renetnyHo o0yciioBEeHa U TOBA BKJIIOYBA MOJUMOP(U3MH, KOUTO Bb3AEHCTBAT Ha
MO3HATH U HEACHU PUCKOBH (PAKTOPH KATO XOJIECTEPOJI, XUIIEPTEH3Us U 3axapeH auader. B Tpu
ronemu npoyusanus (The Copenhagen General Population Study - CGPS, n=55495, 4 020 ciny4as
Ha UBC; The Copenhagen City Heart Study -CCHS, n=1046, 2 004 cmysas wa UBC u
Copenhagen Ischaemic Heart Disease Study — CIHS, n=15810, 5 270 cnysas wa WUBC), ca
U3M0JI3BaHU M€HOTHUIIM Ha cUrypHo acouuupanu ¢ BMI 3a npeouenka Ha Bpb3kata BMI/UBC. Ilo
Bpeme Ha CGPS um CCHS, u naBere mpexactaBsimu oOmata Jarcka MOMyJalus, TpyouTe
HeoOpaboTenn Bpb3ku Mexay BMI m UBC moxkasBar, de 3a emgna crangaptHa aeBuanus (=4
kg/m2) yeBenuuenue B BMI, ce yBenuuaBatr xoeduuuenture 3a puck 3a UbC na 1.20 u 1.23.
I'enetnunn ananusu npu pamrmmn ¢ panHa CAD uaeHTHGUIIUPAT HIKOIKO XPOMO30OMHH JIOKYCa
Ha 2q21, XQ23 ,1q34, 16pl3, 14qTER u 15926, 9p21 nomumopdusmure ca acouuupaHu C
HapacTBaHE Ha pHUCKAa OT HEOJAronpusiTHU CbpPACYHO-CHIOBH CHOWUTHUS NpU NAIUEHTU C
nokymentupana CAD — INVEST (International Verapamil SR Trandolapril Study, n=1460) u
INFORM (INvestigation of Outcomes from Acute Coronary Syndromes; n=568). 3a P450 enzumu
CYP2CS8, CYP2C9 u CYP2J2, xouto Merabom3upar apaxugoHOBaTa KUCEIUHA B €MTOKCHEHUKO-
3aTPUEHOBHU KHMCEJIMHHU € M3BECTHO, Y€ Ca JKU3HEHOBA)XHM 3a PEryialusra Ha ChJAOBUS TOHYC U
ChpJEUHO-ChI0BaTa XoMeocTaza. lma orpannuena uHpopmalus no OTHOLIEHHE Ha €KCIIpecHsiTa
Ha CYP2CS8, CYP2C9 u CYP2J2mRNA u npoTenH B 4YOBEMIKOTO CHPIIE, a0pTaTa U KOpOHapHATa
apTepHsi, YCTAHOBEHA 4Ype3 pealHO BPEMEHHA MOJIMMEpa3Ha BepuKHa peakius, UMyHOOJIOTUHT U
UMYHOXHCTOXUMHUSI.

82. I’ HAijgeHOBA, K. BAKBPIKMEBA, M. IIEKOBA, A. BEJIKOBA, II.
MOPIAHOBA. METABOJIMTHU ®AKTOPM M BHCOKOCEH3UTUBEH C-PEAKTUBEH
[IPOTEWH - IIPOCTIEKTHMBHO ITPOYUBAHE CPEJl KJIMHUYHO 3JIPABU XOPA. [10/] ITEYAT.

BBITAPCKA KAPJIUOJIOT US.

Ilea na npoyuBanero: [la ce wuscinenBa Bpb3kata Mexay HuUBOTo Ha hs-CRP u
komrnonenture Ha MC, kato puckoBu (aktopu 3a CC3, cpea KIMHMYHO 3paBU XOpa OT
[IneBeHCKUs PETHOH.

Marepuan u meroau:[IposeneHo Oeme onucarenHo cpe3oBo npoyuBaHe B [lneBeHckus
peruoH 3a nepuona 2010— 2011 r. Bxitouenu ca 500 knmuHUYHO 37apaBu jauna, oT kouto 40,2%
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Mbxke U 59,8% jxeHu , moaOpaHu OT oOllaTa MpakTUKa 4ype3 ciydaeH Moadop, 0e3 MpexuBsH
CHhpPIIeYHO-CHI0B MHIIUEHT (MU, MO3BbUEeH UHCYNT U IpYyTru) U O6€3 3axapeH TuadeT .
W3scnenmoBarenckara METOAWKAa BKJIIOYBA CTAHJAPTH3UPAHO HWHAWBHIYAIHO HWHTEPBIO U
KOMIIIOThPHA TIporpama 3a OlleHKa acoruanusara Mexay hs-CRP u mertabonutHusi cuHapom u
HEroBUTE KOMIIOHEHTH . OmpelieieHd ca aHTPONOMETPUYHU MOKa3zaTelnn— OOMKOJIKA Ha Tajus,
XaHIl, pBCT, Terao, BMI , npocieneHo e aprepuaiHOToO HalIsAraHe Ha y4aCTHULUTE, U3CIICIBAHU Ca
cieqHuTe OMomMapkepu: KpbBHa 3axap Ha riaaHo, HDL- xonectepon, cepymuu Tpurinuuepuam, hs-
CRP. Ot umscnenBanara rpyna ca oraudepenuupanu numnara ¢ MerC cropen KpuTepUHUTe Ha
International Diabetes Federation( oOukonka Ha TanusTa > 94 cm 3a Mbxe u>80 cm 3a XKeHU
wioc ABa oT ciaenpamute detupu Qaxropu: TG=>1,7 mmol/l( 150 mg/dl) unu cnenuduuno
nedeHue 3a Ta3u abHopMmanHocT; HDL xonectepon < 1,03 mmol/l (40 mg/dl) 3a mbxe u < 1,29
mmol/l (50mg/dl) 3a xeHu wnM cHneuuPUUHO JeuyeHue 3a Ta3u aOHOPMAIHOCT; CHCTOJIHO
aprepuanno Hamsrane( CAH) > 130 wm mmactommo AH > 85 mmHg wm neuenue Ha
MIpeIBAPUTEIIHO MTOCTaBeHa AMAarHo3a apTepualHa XUIEePTOHUS; KpbBHA TJIIOKO3a Ha IIaJHO > 5,6
mmol/I( 100 mg/dl) nnu npenBaputenHo AMArHOCTUIIMPaH 3axapeH AuadeT THUI 2.

H3600u: YcraHoBsBa ce NO3UTHBHA cUrHU(UKaHTHA Kopenamus Ha hs- CRP ¢ o6e3utera(
BMI —koedunmentu Ha xkopenamus r- 0.308 mo 0.422, p <0.01) ) . B mpoBenenoTo m3cneasane
JETbT Ha XOpaTa C pa3jindHa cTerneH Ha HagHopMeHo Teryio ( UTM > 25 kr/ kB.M ) € 0K0JIO JBe
TPETHU OT BCUYKHU YHACTHUIIH.

83. K. BAKBPIUKMEBA, M. IIEKOBA, P. KOMCA-IIEHKOBA, II. MOPJIAHOBA.
CBOTHOIIEHUE HA APOLIPOPROTEINB/APOLIPOPRTEIN A1(APOB/APOA1) — MAPKEP
3A METABOJIMTEH CUH/IPOM TP KJIMHUYHO 3IPABU XOPA B IUIEBEHCKMS PETMOH.

107 [IEYAT. MEJIUH®O. EHJOKPUHOJIOTMSI U PEBMATOJIOTUS.

Y600 : Anomunonporeun B, cwoTHOmenuero apo B/apo A-I u hs-CRP ca cunnu
KIIMHUYHY UHIUKATOPU HAa META0OJUTHUS CUHIPOM.

I]en : N3cnensane Ha B3auMojielcTBUsATa Mexay apo B, apo B/ apo A-I, hs-CRP u nsikoun
OT KOMIIOHEHTHUTE Ha METaOOJMTHUS CUHAPOM, KAaKTO M PHUCKBT OT BB3HHUKBAHETO MY IIpH
KIIMHUYHO 3]IPaBH XOpa.

Mamepuan u memoou : 1IpocrieKTUBEH aHAJIW3 Ha B3auMoJielcTBUATa Ha apo B, apo B/
apo A-I, hs- CRP u HsKOM OT KOMIIOHEHTHTE Ha METa0OJUTHUS CHUHAPOM IpH 500 KIMHUYHO
3npaBu suna (201 mbxe u 299 xenu) ot IleBeHckUs peruoH.

Pe3ynmamu: Yecrotara Ha MeTaOOJIMTHUS CUHAPOM B HaUIeTO npoyuBaHe € 32,6% mpu
MbxKeTe u 26,7% npu xenute. M3non3ea ce MeTona Ha perpecuoHeH ananus. HuBara Ha apoB
[hazard ratio (HR 0,48, 95% CI 0,27-0,85) u o6mmus xonecrepos(TC) (HR 1,17, 95% CI 1,02-
1,34) ca curHudukanTHO CBBp3aHH ¢ KommoHeHTuTe Ha MerC, nokaro Bpb3kara Ha HDL-
xonecrepona (HR 0,68, 95% CI 0,45-1,05) ¢ wmertabonutHuTe (akTopu € TpaHUIHO
curnuukanTa. Acommamusara Mmexxay apoB/apoA-I u TC/ HDL-C e cvoTBeTHO: apo B/ apo A-I
(HR 2,14, , 95% CI 1,11-4,10) u crotHOmenuero TC/ HDL-C (HR 2,09, 95% CI 1,04-4,19)

3akntouenue : Anonunonporend B, choTHOmeHueTo apoB/apoA-I u hs-CRP, ce saBsBat
KaTo HE3aBUCHMHU PUCKOBHU (DaKTOpH 3a METabOJUTEH CHUHApOM. B Hacrosmiero npoyuBaHe
OIICHsIBAME MEXaHU3MMTE, KOUTO Ca B OCHOBAaTa Ha B3auMojiecTBUATa Mexay apo B, apoB/apoA-
I, hs-CRP u HSIKOM OT KOMIIOHEHTUTE HA METAOOJMTHHS CUHAPOM.

Knrwouoeu oymu : anonunonpoteud B, apo B/ apo A-I, hs-CRP, merabonuren cuaapom,
PHCK.

THE APOLIPOPROTEIN B, APO B/APO A-I RATIO - MARKER OF METABOLIC

SYNDROME IN HEALTHY ADULTS FROM PLEVEN REGION.
Background :The apolipoprotein B, apo B/apo A-I ratio and hs-CRP, are a powerful
clinical indicators of metabolic syndrome.
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Aim : We investigated the interactions between apo B, apoB/apoA-I, hs-CRP and some
components of metabolic syndrome, risk for his appear among clinical healthy adults .

Material and methods : Prospective analysis interactions of apo B, apo B/ apo A-I ratio,
hs-CRP and some components of metabolic syndrome among 500 clinicaly healthy adults (201
males u 299 females) from Pleven region.

Results : The prevalence of metabolic syndrome in our sample was 32,6 % in males and
26,7 % in females. We use a method of regression analysis. Concentracions of apoB|[ hazard ratio
(HR 0,48, 95% CI 0,27-0,85) and total cholesterol (TC) (HR 1,17, 95% CI 1,02-1,34) are
significantly connected with the components of metabolic syndrome but the relationship of HDL-
cholesterol with metabolic factors (HR 0,68, 95% CI 0,45-1,05) is border significant. Association
between apo B/ apo A-1 and TC/ HDL-C is: apo B/ apo A-1 (HR 2,14, , 95% CI 1,11-4,10) and
TC/ HDL-C ratio (HR 2,09, 95% CI 1,04-4,19)

Conclusions : The apolipoprotein B, apoB/apoA-I ratio and hs-CRP appeared to be
independently risk factors for metabolic syndrome. In this study we evaluate the mechanisms
which are relationship between apo B, apoB/apoA-I, hs-CRP and some components of metabolic
syndrome.

Key words : apolipoprotein B, apo B/ apo A-I, hs-CRP, metabolic syndrome, risk.

4. M. IIETKOBA, M. IIEKOBA, C. T'AHEBA, B. IIEHYEB, BJ. JIAHOB.
BAPUABMJIMTET HA CBHPJIEUHATA YECTOTA IIPU ITALIIMEHTU C HOBOOTKPUT THUIT 2

3AXAPEH JIMABET. [10/] I[IEYAT.CI1. EHJOKPUHOJIOT HSL.

3axapHuaT aua0eT OCHOBHAa IpUYMHA 3a M0sBaTa Ha CBhPAEYHO-CHJIOBA ABTOHOMHA
HEBPOIIATHA U CE aCOLMHUPA C MOBUILIEHA CMBPTHOCT OT ChPJCYHO-CHJOBH 3200 IsIBAaHUSL.

Marepuaiau u Mmeroam: [Ipu 25 nmanueHTH ¢ HOBOOTKPUT THII 2 3aXapeH nuader u npu 22
KOHTPOJHM JIMIA, CHOTBETHUM IO BB3pacT U Moy Oelie OleHeHa ChbpAcyHaTa aBTOHOMHA
HEBpOIaTHs MOCPEACTBOM IIPOMEHUTE Ha BapuabWIUTETa Ha ChpJedyHara decroTa. bsxa
U3MO0JI3BaHU JaHHUTE OT 24-yacoB XOJTEp-3allC U U3MEPEHU CIETHUTE BPEMEBU IOKA3aTENH:
SDNN (ms) -cTraHIapTHO OTKJIOHEHME Ha BCUYKM peructpupanu RR- unHtepBanu 3a 24 yacos
nepuoa; SDANN (Ms)- cpeaHaTa CTOMHOCT Ha BCMYKH CTAHJAPTHH OTKJIOHEHMsI Ha BCUYKH RR-
WHTEPBAJIM 32 BCUYKH 5 MUHYTHU CETMEHTH B mienus 3anuc; TMSSD (Mc/Ms)- KopeH KBaapaTeH OT
pasnukure B nociepoBaresHute RR- unrepsanu; pNNso () — IpoLEHT oT nociepoBaTenHn RR-
uHTEepBaM C BpeMerpaeHe > 50 ms; SDNN-unzekc (ms)-cpeaHa CTOWHOCT Ha S5 MHHYTHU
CTaHJAapTHU OTKJIOHEeHHs Ha RR wmHTepBanu, uzumcienu 3a noseue oT 24 yaca. Pesyararm:
[TarueHTHTE C HOBOOTKPUT 3axapeH auabeT MMaxa IO-HUCKM CTOMHOCTH Ha H3CJEIBAHUTE
napaMeTpy 3a OlleHKa Ha BapuaOWIMTETa Ha ChpJEYHaTa YECTOTa B CPAaBHEHUE C KOHTPOJIHUTE
JIUna.

3akarovenue: [lanueHTUTE C HOBOOTKPUT 3axapeH Aua0eT uMMaT NOHWKEHU HHUBa Ha
napaMeTpuTe, XapakTepuU3Upallyd ChbpJECHUS BapuaOUIUTET B CPABHEHUE C KOHTPOJHHUTE JIMIIA.
Te3u mauueHTu cienBa Ja ce HaOIIOaBaT MHTEH3UBHO C OIVIEJ MPEBEHIMS Ha Iporpecusita Ha
ChbpJieuHaTa aBTOHOMHA AUCYHKLUS.

Kntouoeu Oymu: BapuaOwinTeT Ha CbpJEYHAa YECTOTa, HOBOJUArHOCTULIMPAH THUN 2
3axapeH auader.

HEART RATE VARIABILITY IN PATIENTS WITH NEW ONSET DIABETES MELLITUS

TYPE2.

Diabetes mellitus can cause cardiovascular autonomic neuropathy and is associated with
increased cardiovascular deaths. Materials and methods: We investigated cardiovascular
autonomic neuropathy in diabetics and healthy controls by analysis of heart rate variability.
Twenty-five diabetics and 22 controls, age- and sex-matched were included. The 24-hours Holter
was used and the time domain parameters were measured. In the time domain we measured: the
mean R - R interval (NN), the standard deviation of the R - R interval index (SDNN), the standard
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deviation of the 5-min R - R interval mean (SDANN), the root mean square of successive R - R
interval differences (RMSSD) and the percentage of beats with a consecutive R - R interval
difference > 50 ms (pNN50). Results: Diabetes patients had lower values for time-domain
parameters than controls. Conclusion: Most heart rate variability parameters were lower in
diabetic patients than in controls. These patients have to be intensively follow-up to prevent
progression of cardiovascular autonomic dysfunction.

Key words: Heart rate variability, newly diagnosed type 2 DM.

IIYBJIMKALIMUM B PELHEH3UPAHU HAYYHU CBOPHUIIM HA HAYYHHM 3BEHA
NJIK JOKJIAJIN OT HAYYHU ITPOSABU, U3JJAIEHU B II'bJIEH TEKCT.

85. CokoJIOB /1., M. IIEKOBA, JI. BUMEBA. XUIIEPTPO®HUYHA HEOBCTPYKTUBHA
KAPJJUOMUOIIATUA C TUTAHTCKU T BBIHU (AINUKAJIHA  XUIIEPTPO®UA):
PEHTTEHOTPA®NYHO(PLO); EJIEKTPOKAPJIMOT PAOCKO (EKT);

BEKTOPKAPJIMOT PA®CKO (BKI'); EXOKAPJIMOTPA®CKO (EXOK) TIPOYUBAHE HA JIBA
CIIVUASd . XXXVI PAVOHHA KAPIUOJIOTUYHA KOH®EPEHIMA, CIIMBEH, 15-
17.X1.1984r. - CBOPHUK JOKJIAJIM HA XXXVI PAMOHHA KAPJUOJIOTUYHA

KOH®EPEHLIMA, CJIMBEH, 1984, T. I1, CcTP. 202-210.

[ToBeue ot nmBajeceT W YETHPH TOAMHHU CIEJ IBPBOTO CHOOIIEHHE 3a XUIEPTPOdUIHA
KapIMOMHUOTIOTHSI, TOBA 3a00JIsIBaHE MPOAbIKaBa JAa ObJe 00EKT Ha BCECTPAHHO MPOYYBAHE.
CpoOmaBaMe JBa ciiydas C HEOOCTpYKTHBHA XMIEpTpo(HUYHA KapIAMOMHOIATHUS, IPOCIEICHU
KIMHIUYHO U ¢ mopeauna ot EKT 3ammcu, mopaan crnienuuvHA M3MEHEHUS B PETHCTPHPAHUTE
eJIEKTpoKapAnorpadcKku 3ammcu.

Muckycusa: bomnu ¢ perpocrepHanan 007KH, BUCOK BoJTax Ha QRS B oTBexmane V5,
murica Ha Q 3B0EI B CeNTaTHUTE MPEKOPAWATHU OTBEXKIAHWUS M PETHCTPUPAHE HA THTAHTCKU
HeratuBHU T BBJIHK >10 MM B NPEKOPAMATHUTE OTBEXKIAHUS W MO-KOHKPETHO B OTB. V5 u V6
3aciayXaBaT MPOIBJDKUTENIHO HAOMIOJeHHEe 10 ce Kacae ocoOeHo o audepenuupaneto Ha EKT
n3menenusita npu ocrpa UbC na cvpuero. IIpoabmxurennure EKIT u3Menenus ¢ BodTtax Ha
R=26 MM BbB V5 u S (V1) +R (V5)=35 mm, KakTO U 1bJI00KM HeraTUBHU T BbJIHU HaJ 10 MM B
NIPEKOPIAUAIIHUTE  OTBEKIAHUSA V5 u V6, Hall-uecTO KOpECHOHIMpAaT C anuKajiHa
HEOOCTPYKTHBHA XUNEPTPOPUUHA KapIUOMHUOIIATHS.

86. CokoJioB /1., JI. BUUEBA, M. LIEKOBA . [IPUHIIMETAJIOBA AHI'MTHA TIEKTOPUC
C TIPOABDKWUTEJHU  ENM30JUYHU  ITIPUCTBHIIM;, EBOJIOIMSA B MUOKAPJIEH
MH®APKT 1 KOMBUHHPAHO JIEUEHUE C KAJIIIMEBM AHTATOHMCTU U BETA BJIOKEPH.
XXXVI PAMOHHA KAPJMOJIOTMYHA KOH®EPEHIIMSA, CJIMBEH, 15-17.X1.1984r.
CBOPHUK JOKJIAJIM HA XXXVI PANOHHA KAPJAMOJOIMYHA KOH®EPEHIMA,
CIIMBEH, 1984, T.1, CTP. 99-108.

[IspBOHAYAIHOTO ONMMCAaHMWE HA aHTHHA MEKTOPHC, C aTUMHMYHA eneBanus Ha ST cermeHTa
10 BpeMe Ha aHTMHO3HaTa 0ojka, € HampaBeHO OT [IpunHnmMeran. BrocnenctBue tasu gppma Ha
MCcXeMUYHa 00JIeCT € HapeYeHa BapMaHTHA aHTUHA TIEKTOpHC Ha [IpuHIIMETaN 1 € yCTaHOBEHO, Ye
ce MpeAu3BUKBa OT KOPOHAPEH CIa3bM MpPH MOJJICKANIO0 MPOMEHEHa eNMuKapIHa KOPOHapHa
apTepus.

Muckycusa: Onmcad € KIMHUYEH Ciydail Ha 25 TOAWIIEH MBX C OTCKOPO 3arovyHaIn
€MU30/IMYHU TPUCTHIIM OT AaHTMHA TEKTOPHC C MPOABKUTEIHOCT TOBE4Ye OT 15 MuHYTH,
MPOBOKUPAHU OT XpPOHUYHA MCUXUYHA TPaBMa, MOBJIUSHHU OT HUTporiauuepuH. Tunuunure EKT
o0pasu mo Bpeme Ha OOJIKOBUTE €mu30/u ¢ eneBanus Ha ST cermeHTa, HU JaBaT OCHOBOHHUE Ja
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npueMeM, 4Ye Cce Kacae 3a Ba3zocnacTuyHa aHruHa Ha IIpunnmeran. Ilo-ronsimara
MNPOABIDKUTCIHOCT Ha IMPUCTBIIMTE, HaI\/’I-BCpOﬂTHO nMa OTHOIICHHUE KbM IIO-KBCHOTO
IIpeMUHABaHE B TpaHCMypalleH MHOKapieH WH(apkT. [Ipm mamueHTa € mpoBEIeHO JICYCHHE C
KaJIIIUEB aHTaroHUCT /KopuHdap/ un 6eta-0nokep /mponpanonon/. [Ipunoxxennero Ha 6era 6i10Kep
" KaJIHUCB aHTAarOoHUCT MOKE Jia C€ UMa NpCABU/ IIPH JICUCHUECTO HAa TaKWBA ClIydad B KIIMHUYHATa
IpaKkTHUKa.

87. CoKkoJIOB /I., M. IIEKOBA, JI. BUUEBA, B. KAPAKAIIIEB. HOBA OTPUIIATEJIHA
T BBIHA (2 MM) TIPU XOCIHHUTAJIU3UPAHUTE BOJIHU W AHTMHO3HU ITPUCTBITN
OT 48 YACA CIJIEJ] TOBA; INPOTHOCTUYHU KPUTEPUU ITPU HECTABMJIHA AHTHHA.
XXXVI PAMOHHA KAPIUOJIOTMYHA KOH®EPEHIMA, CJIMBEH, 15-17.XI1.1984r.
CBOPHUK JOKJIAJIM HA XXXVI PANOHHA KAPJAMOJOIMYHA KOH®EPEHIMA,
CJIMBEH, 1984, T. 1, cTP.109-120.

Ilen: Jla ce ananusupar knuHuuyHus xoa U EKI' mpomenute npu 6oiaHUTE ¢ HecTaOUIHA
creHokapaus /HAII/ u na ce ycranoBu mpornoctuuyHata ctoifHocT Ha EKI' mpomenute u Ha
MPOIBJKUTEIIHOCTTA HA aHTMHO3ZHUTE MPUCTHIIH.

Mamepuan u memoou: O6xanatu ca 120 6ommu ot 140-te 601HU /100 MBXKE U 40
KEHH/, KOUTO ca XOCHUTAIU3UPaHU B MHTEH3UBHO KapAMOJIOTHYHO oT/eneHue Ha Kapauonaoruuna
kinanka — MY IlneBen ot M. oktomBpu 1982 roamna no m. centemBpu 1983 roa. Cpemnara
BB3pacT Ha nmauueHture e 56,2 roqunu. Peructpupana e EKI" npu xocnuranuszamnusara, exeaHEBHO
U [0 BpeMe Ha OOJIKOB MPHUCTBHII, MPOCieieHa € eH3UMHATa aKTUBHOCT — MapKep 3a MUOKapJHa
Hekpo3a. Beuuku nanueHTy ca 63 NoBHILIEHH CTOWHOCTH Ha KpeaTuHpocokuHaza /KOK/ u MB-
K®K.

Pesyimamu u oocvocoane: 1lpu nammenture ¢ HAII u HoBOnmosiBunu ce HeratuBHU T
BBJIHU >2 MM, KakKTO M PELMJIMB Ha aHTMHO3HA CUMIITOMATUKA NPe3 IbPBUTE TPU JEHOHOIIUS OT
XOCIUTANMU3AIMATa, PUCKBT OT Pa3BUTHE HA OCTbP MHOKApAEeH MH(ApKT U BHE3alHa ChpledyHa
CMBPT € 3HAUUTEIHO MO-BUCOK. Te3u OosHM GopMHUpaT HOArpyna OT MAalMEeHTH, NMPU KOUTO
CUMITOMAaTHKaTa ce oOBIaAsBa TPYJHO C MEIUMKAMEHTH W IpPU KOUTO € HEOOXOJWMO IO-
arrnecuBHO noBeneHue.Heo6xoaumo e aa ce mpoBeze MpoydyBaHE BbPXY MO-TOJISIM KOHTUHICHT
nanueHtu ¢ HAII v neratuBau T BBJIHH >2 MM.

Kntouoeu oymu: nectabuiaHa aHrMHA IEKTOPUC, T BBIJIHU.

88. CokoJiOB /1., B. KAPAKAIIIEB, M. IIEKOBA . IIOJIMKAPJIMOT PA®CKH 3AIIUC C
®A30B AHAJIM3 HA JIEBOKAMEPHATA CHUCTOJIA TIPU ITBJIEH JIAB BEJIPEH BJIOK.
XXXIX PAMOHHA KAPJUOJOTMYHA KOH®EPEHILIUA, CJIMBEH, 14-15.X1.1986r.

CBOPHUK JIOKJIAIM HA XXXIX. PAMOHHA KAPJIMOJIOTMYHA KOHOEPEHIINS,
CJIMBEH, 1986, XII, CTP. 58-60.

Ilen: la ce mpernusupa (a3oBus aHATU3 HA MOJUKApAUOTPadCKUs 3amuc Ipu OOJTHU ChHC
cTaOuiaHa HMCXEMUYHAa OOJIECT KaTo METOJ 3a OLeHKa Ha JieBOKaMepHaTa (DyHKUHS MpH TE3U
00JHMU.

Mamepuan u memoou: OCBIIECTBEH € MOJUKapAuorpadcku 3amuc npu 72 OOJHU C
ucxemMuyHa 6osect Ha cbpuero /MbC/, Ha 35-Tus e cien NpeKUBSIH OCTbP MUOKapieH UH(PAPKT
/OMWU/, 42-ma ot GosHuTE ca ¢ TpaHcmypajieH u 30 ¢ HeTpaHCMypaMe€H MUOKapleH HH(apKT.
[TanuenTuTe ca mpocieeHH B NpOJbJKEHHE Ba JBe roauHu. HampaBen e ¢a3oB aHaiu3 Ha
JeBOKaMeJIHaTa CHCTOJNa: JEWCTBUTENTHO M30METpU4HO cbkpamenue /alC/, mnepuon Ha
Harnpexunue — npeausriaacksane /I1T1H/, nepuon Ha u3tnacksane /E/ u MexaHM4eH KOCPHUIIUEHT
/MK/, ipu 72 6onnu ¢ npexussiH MU u nipu 40 o6posonu 6e3 UBC /kontponn/. Ha 6-xananen
enekrpokapauorpad Xemnure npu ckopocT 50 MM/cek ca perucTpupaHy €IHOBPEMEHHO: 3alliC Ha
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EKT', ¢ponokapauorpadust u kapotuc myiacorpama u (asure Ha CbpACYHUS LUKBI Ca U3MEPEHU
nupektHo no Kapnman u Weisler.

H3600u: Ilocpencrsom ompeaensHero Ha IIIIW/E, kakto M apyrute nepuoau Mpu
HEMHBa3UBHUSA (ha30B aHaiIM3, MOXE Ja Ce€ HampaBH akKypaTHa OLEHKa Ha TIyoOanHaTa
neBokamepHa QyHkuusa. Ilpu Oosnute npexusenn OMMU, no-Texxkara creneH Ha BIIOLICHA
JeBOKaMepHa (pyHKIUs, KOpeaupa ¢ no-HebJaronpusITHa JajeyHa MpoTHO3a.

Knwouoeu Oymu: mnosmkapauorpadcku 3ammc, (a3oB aHanu3, GoHoKapauorpadus,
cTaOuiIHa UCXeMHYHa OOJIECT.

89. CokoJioB /1., B. KAPAKAIIEB, M. IIEKOBA. IILJIEH JIIB BEJAPEH BJIOK C
JIEBOOCEBA JNEBUAIMA (-30°) U JIEBOKAMEPHA CBHPJIEYUHA HEJOCTATBUYHOCT.
XXXX KAPJIUOJIOTUYHA KOH®EPEHIUSA, CTAPA 3ATOPA, 2-3.X.1987T. CBOPHUK
JOKJIAIM 1988, XIII, CTP. 86-88.

Ilen: Jla ce mpoyun Bpb3kaTta Mexnay JisiB O6eapen Oiok /JIBB/ ¢ meBooceBa aeBmarus u
CTENEeHTa Ha MOJUIeKAIIOTO YBPEXKIaHe Ha MUOKap/a.

Mamepuan u memoou: V3pbpieno e ¢pusukanuno m3cnenane u EKI ¢ ga3oB ananus Ha
50 nanmentu ¢ JIBbB, ¢ mposBu u 6e3 mposiBu Ha chpaedyHa HepocTtaTbuHOoCT /CH/. AHanu3unanu
ca MOJUIeXAlUTe ChbpACYHU 3a00JsBaHUS M CTENEHTa Ha ChbpAeYHaTa HEJOCTAaTBYHOCT MPHU
nanuentute ¢ JIBb ¢ neBooceBa (-30°) B cpaBHenue c¢ mauuentute ¢ JIBb u uHaudepentHa
ChpJIEUHa OC.

Oébcvoacoane: 1lpu nauuenture ¢ JIBb ¢ neBooceBa neBuanus 1mo-4ecto ce yCTaHOBSBAT
KopoHapHa Oonect, kinanHu 3abonsBanuss u CH, B cpaBHenme c mnamuentute ¢ JIBb u
UHIU(PEPEHTHA eJIeKTpUYecKa MO3UILMs Ha ChpleTo. Te3u pe3yaTaTd ca B YHUCOH C pe3yJITaTuTe
OT MpOYYBaHUs Ha JPyrd aBTOPH, KOWTO IOKa3Bar, 4ye npu nauueHture ¢ JIbb ¢ neBoocesa
JIeBUAIMS CE YCTAHOBSIBA B MO-TOJISIM MPOLIEHT OT OOJHUTE MOAJIEKAIIN ChPJICYHU 3200 IsIBaHUSL
/KapIMOMHOIIaTUH, KOPOHAapHA 00JIECT, KIIAHU NOPOLH, apTepHalIHa XUIIEPTOHHUS/.

Kntouoeu oymu: nsB OenpeH 050K, CbpeUHa OC, ChbpACYHA HETOCTAThYHOCT.

90. CokoJIOB /I., M. IIEKOBA, B. KAPAKAIITEB. MTHTEPMUTUPAIIIA BEHTPUKYJIHA
BUT'EMMHMS, U3PA3 HA MOJYJIMPAHA ITAPACHUCTOJIMA. XXXX KAPJAUOJIOIMYHA

KOH®EPEHIINS, CTAPA 3ATOPA, 2-3.X.1987r. CEOPHUK JOKJAIN 1988, XIII, CTP. 89-
91.

Buveedenue: Paznio3zHaBaHeTo Ha MapacUCTOIUATa OOMKHOBEHO € JIECHO B MPUCHCTBUETO HA
pa3siiniH KYIUIMpAaHC HWHTCPBAJIM WM MATCMATUUYCCKU CBBP3aHU HWHTCPCKTOIMMYHHU HWHTCPBAJIN.
JlarHo3aTa Moxe J1a ObJie 3aTpy/AHEHA MPU JIUIICA Ha CBHP3aHNU HHTEPEKTOMTUYHN HHTEPBAIH

Ilen: ]la ce HampaBu OMUT 32 KJIMHUYHO JTIOKYMEHTHPAHE HA €KCTPACHUCTOTHA BEHTPUKYJIHA
OWTreMHHUs, TOJy4eHAa OT €JIEKTPO(PHU3NOJIOTHYHO CHHYCOBO MOMIYJIMPAHE HAa BEHTPUKYITHA
MapacuCTOJIHSL.

Obcvocoane: MonynupaHata MapacuCTONMS € TPyAHA 3a pa3lo3HaBaHe, Thil KaTo HE
BUHArd  MOJAYJIUpAIUAT LEHThp ce  MaHudectupa. KpuTuyHoTOo  CKBCSBaHE  Ha
MMOCTEKCTPACHUCTOIHATA T[ay3a TI0OKa3Ba MPHUCHCTBHETO HAa MOJYJIMpPAaHA MApPacCUCTOJIHSL.
VYmpaBnsBamara 4ecToTa B MapacHCTOJIHUS IUKBJI PE3YITHpPAa B TPOMEHH C MaTeMaTHYecKa
HECBIJIACYBAHOCT MEXY OTICITHUTE HHTEPBAJIH.

91. CTE®AHOB C, M.IEKOBA, T. JEmicku, WM. CUMEOHOB, B. IIAHYEB.
HAIIUAT ONUT TIPU JIEYEHME C KAPJUOCTUMYVYIJIAIIUA. HAVUHA CECHUA 25 TOOWHU
CHP-IIIEBEH, 19-2-X.1985 1., CEOPHUK JOKJAIN, 1985, cTP.107-109.
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92.

93.

Buveeoenue: Kappoctumynanusta € MeTo1 Ha n300p 3a JKMBOTO3acTpallaBallld pUTbMHU U
MIPOBOJIHU HAPYLTUHUS.

Ilen: Jla ce o00OmIAT M aHAIM3MpAT PE3YIATATUTE OT HUMIUIAHTALMSTA Ha IOCTOSIHHU
Kapauoctumynatopu BbB BMU-I1ieBen 3a Tpuroauiinex nepruos
Bve BMU-IIneBen kapauoctumysnanusita, KaTo METOJ Ha JieueHue, € BbBeAeHa npe3 1981
rojuHa. 3a MepuojJ OT TPU TOJMHU M TOJIOBMHA, B ILEHTbpa IO KapAUOCTHUMYyJalus ca
UMIUIAaHTUPAHU TOCTOSIHHU Kapauoctumyaatopu tunl VVI on demand na 73 601 /37 mbxke u 36
xeHu/. OCHOBHA MHJIMKALIKS — ITbJIEH WM BUcOKocTeneHeH A-V Gnok. [Ipeau umruiantanusta Ha
nericmerikbp 40 ot 73-maTta 60siHU ca OWiM ¢ IpOsIBH Ha chpaedHa HepoctarbyHocT OT I mm 111
®K nmo NYHA. Cnen umrutantanusta Ha MOCTOSIHHUS KapAHMOCTUMYJIATOp npy 31 OT manueHTuTe
ce HabmonaBa nogoOpeHre BbB QpyHKUMOHANHUA Kiac. Ilpu mo-rosisimMa dacT oT OOJHUTE, cliel
UMIUIAHTALMSITa HAcThlIBa IMOJOOpEHHWE Ha XEeMOJAMHAMMKATa, C H3KIIOYEHHE Ha OOJHUTE C
M3pa3zeHa KapAuoauIaTtanus U 1udy3Ho MUOKapAHO YBPEXKIaHE.

I'. HAJEHOBA, P. IIBEOBA, P. KBHEBA, M. IIEKOBA, P. KBHEBA, Il
MOPIAHOBA-JIAJIEBA. METABOJIUTH ®AKTOPU WM BHCOKOCEH3WUTMBEB C-
PEAKTUBEH IIPOTEMH - IIPOCIIEKTMBHO ITPOYYBAHE. EKOJIOTMS U 31PABE 2012.
JIEBETA HAIIMOHAJIHA HAYYHO-TEXHMYECKA KOH®EPEHIMI C MEXJYHAPOJIHO
YYACTHUE, IIITOBIUB, 17-05.2012. CBOPHUK JJOKJIAIU. CTP.:481-486.

METABOIC FACTORS AND HIGH—SENSITIVITY C—REACTIVE PROTEIN-ROSPECTIVE STUDY
introduction: In clinical practice we can use the hs-CRP concentrations like
certainty mark for determine cardiovascular complications.

Aim: We investigate the relation between components of metabolic syndrome and
hs-CRP as a risk factors for cardiovascular diseases among clinicai healthy adults.

Material and methods: Subjects were 500 Bulgarian clinical healthy participants
rom Pleven region (201 mailes and 299 females). It is selected the participants with
metabolic syndrome. It is definite anthropometric and hematologic indexes.

Results: The moderate increase of hs-CRP concentrations among men are
rejated with 2,41 elevate the risk for metabolic syndrome. (OR= 2,41, 95% Cl:
4.,36-4,33). The moderate increased of hs-CRP concentrations among women is
associated with 5,03 increase of risk for metabolic syndrome (OR= 5,03, 95% Ci:
2.23-11,13).

Conclusions: This study demonstrate positive correlation between metabolic
syrdrome and hs-CRP. In clinical practice we can use hs-CRP like certainly mark
taor daetermine cardiovascular complicaticns.

ey words: metabolic syndrome, hs-CRP, inflammation, ocbesity, risk.

P. IIBEOBA, I'. HAWJEHOBA, M. IIEKOBA, P. KBHEBA, B. MUTEB.
M3CIIEABAHE HA ACOLIMAIIUATA MEXJTY ITPOMOTOPHUS TIOJIMMOP®N3HM -50G>T B
I'EHA CYP2J2 M PUCKA OT PA3BUTUE HA OCTHP MUOKAPJEH WMH®APKT IIPU
BBJITAPCKHU MALIMEHTU CHC CBHPJAEYHO-CHJAOB PUCKOB IMPO®UJII. IX HAIIMOHAJIEH
KOHI'PEC ITO KJIMHUYHA JIABOPATOPHUS C MEXJYHAPOJIHO YYACTHUE. BOPOBEI] 27-
29.09.2012 r. CBOPHUK JJIOKJIAJIU. CTP. 47.

Buveeoenue: Enzumbt CYP2J2 mpencraBisiBa €MOKCUT€Ha3a, KOSTO IMOKa3Ba MOBHUIICHA
eKCIpecHuss B YOBEIIKOTO Chbple. To3M €H3uM ydacTBa B MeTadoiM3Ma Ha apaxujoHOBaTa
KHCEJMHA 0 OMOJIOrMYHO aKTUBHHM eiiko3aHouau. Hocurenure Ha mpoMOTOpHUS HOIUMOPGUZHM
-50G>T B rena CYP2J2 nokasBat nonmwxkena exkcrpecust Ha CYP2J2 uPHK B cvpaeunute Thkanu
Y UMaT TOBHILIEH PUCK OT Pa3BUTHE HA ocTbp MuokapiaeH uHdpapkr (OMU). Ta3u acouumanus
nonkpensi 3amurHata pois Ha CYP-mpousBomHuTe eHKO3aHOMIU B CHPACYHO-CHIOBUTE
3a00JIIBaHMUSL.
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Ien: llenta Ha HACTOAIIOTO IPOYYBAHE € J1a C€ MPOBEJE ACOLMATUBHO M3CIIE/IBAHE, 3a Ja
Ce OMpeNeNH Jalh 4YecTO cpeuiaHus npoMmoropeH momumopdussm -50G>T B rema CYP2J2 e
acoruupan ¢ pucka ot passutue Ha OMU mnpu Owirapcku nanueHtu. M3nonzeanu memoou:
Ananusupanu ca 101 nanueHTH ¢ npexuBsH H(apKT Ha MUOKapjaa u 377 31paBu MHAUBUIMU 32
MOTEHLIMAJIHA acolMalusl Mexay npoMoTopHus mnomumopduszsM  G-50-T B rema CYP2J2
(rs890293) u pazBuruero Ha OMU. 3a na ce ompenenu TeHOTUIIA HA U3CJICABAHUTE WHIWBUJIHN,
Oele mpoBeJeHa MOJMMEpPa3Ha BEpUKHA peaklids B peaaHo Bpeme ¢ rotoBu TagMan xuToBe 3a
reHotunupane Ha ¢pupmara Applied Biosystem Pe3yrmamu: 3a anennurte 4ecTOTH Ha BApUAHTUTE
CYP2J2*] u CYP2J2*7 Osxa nonydenu croiHOCTH ¢h0oTBeTHO 0.90 1 0.10 B KOHTpONHAaTa rpyna u 0.84 u
0.16 B rpymnata Ha IalMUCHTUTEC . CpaBHeHI/Ie’TO Ha TCHOTUIIHUTE W AJICIIHHU YCCTOTH MCKIAY TI'PYIIUTC Ha
ManMUCHTH U KOHTPOJIN HE ITOKa3a CTATUCTUYCCKH 3HAYMMa pa3jIiKa.

3akiouenune:B Hamero m3cienBane He Oellle yCTaHOBEHA BpB3Ka MEKAY NOIUMOPOUIBM -
50G>T, nokanu3upaH B MPOMOTOPHUS ydacThk Ha reHa CYP2J2 u passutuero Ha OMU mpu Obiarapcku
NalMeHTH.

94. I'. HAMAEHOBA, P. IIBEOBA, P. KBHEBA, M. ILIEKOBA, II. MOPJIAHOBA-
JIAJTEBA,A.BEJIKOBA. CbOTHOILIEHUETO AITOJIOIIOIIPOTEMHB/AITOJIMIIOIIPOTENH A':
TPSIBBA JU JA TI'O M3IOJ3BAME?. IX HAIIMOHAJIEH KOHIPEC IIO0 KJIMHWYHA
JJABOPATOPUS C MEXJIYHAPOJIHO YUYACTHUE. BOPOBEI] 27-29.09.2012 1. CBOPHUK

JOKJIAJIN. CTP. 46.

Ilen: ]Jla ce ompenenu 3HaYEHUWETO HA CHOTHOIICHHETO apoB/apoA-I 3a ompexnensne Ha
OanaHca MEXIy IJIa3MEHUTE MPOaTepOreHH! U aHTUATEPOT€HHU JIMIIOIPOTEUHHU.

Memoou: TlpoBeneHo Oele OMMcaTeIHO CPEe30BO MpoyuBaHe B [1neBeHCKUs pernoH cpen

500 kTuHUYHO 3ApaBH X0pa, oT Kouto 40,2% mbxke u 59,8% xeHu.
W3cnenoBarenckaTta METO/AMKA BKIIIOYBA CTAaHAAPTU3MPAHO MHTEPBIO 3a OIIEHKA HA PUCKOBUTE
(bakropu U J1abopaTOPHO HU3CIIEBAaHE ¢ OMOXMMUYEH aHanu3aTop ,,Cobas Integra 400 (Roche)” na
: KpbBHA 3axXap Ha IJIaJIHO, CEPYMHH TpUTIulepuan, oomy xonectepon, HDL-xonectepon, LDL-
xoJiectepoti, anonumnonporenH Al w amonunomnporenH B. M3momsBanu ca: ANOVA tect u
KOpEJIallMOHEH aHaJIu3.

Pesynmamu: CpenHata BB3pacT Ha YYACTHHIIMTE B IPOyYBaHETO € 46 T., OT KOUTO C
MetC ca 32,6% mbxe u 26,7% xenu. 3a MerC Bpb3kata mexay apoB/apoA-1 u cho/HDL e
3HauutenHa (r= 0,72- mpu xoparta ¢ MetC, a npu te3u 6e3 MerC r= 0,88. 3a nmuuara ¢ MetC
apoB/apoA-I u LDL/HDL ca no-rosniemu B cpaBHenue ¢ te3u 6e3 MerC. (r= 0,92 - npu xopara ¢
MertC, a npu Te3u 6e3 MetC, r= 0,94).

H3600u: [lpu nBara nona mexay apoB/apoA-1 u LDL/HDL-C u TC/HDL-C uma romsma
KOpeJlalliOHHA 3aBUCHMOCT, KOSITO € 1o- u3paszeHa 3a xenute( r=0,82 u cpotBeTHO 1=0,82). [Ipn
MBKeTe U )xeHuTe apoB/apoA-1 e 3Haunmo cBbp3ano ¢ Hammuuero Ha MetC (OR 5,1, p<0,0001).
CrotHomennero ApoB/ApoA-I uma ronsiMmo 3HaueHue 3a ompejaensHe Ha OajnaHca MEXIY
IIa3MCHUTC IMPOATCPOrCHHU U aHTUATCPOTrCHHU JIMITOIIPOTCHUHU.

MOHOTPA®UH, HAYYHU KHUT'H, TTTABH OT KHUTH /MOHOT' POD®UH/.

95. ITPO®. MIL. I'PUTOPOB, A0L. M. IIEKOBA - ,,PBKOBOJCTBO 3A XPOHMYHA
CBHPJIEYHA HEJJOCTATBUYHOCT’- Cooudd, 2005T.

Copneunara HepocrarbuHocT (CH) e Hapymienue Ha cbpiedHarta (yHKLUHS CHUCTOJIHA

W/WIM IUACTOJIHA, IPU KOETO M3TJIACKBAHATa OT ChPLIETO KPbB HE OTrOBaps Ha METAOOJIUTHUTE

HY)XJIM Ha ThKaHUTE WJIM aKO BPEMEHHO OTroBapsi, TO CTaBa 3a CMETKa Ha MOBUILEHO HaJsraHe

Ha KamepHOTO MbiaHeHe (HanuonaneH MHCTUTYT MO ChpAeUHHU, 0€I0ApOOHU U KPBbBHHU 0OOJIECTH
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na CAIIl). B Espoma, CAIl u Kanama mexay 0.4 u 2% ot nacenenuero ¢ crc CH. B
EBponeiickus cpro3 npu 900 MuinoHa HaceleHue ce mpenamnosara, 4e 10 muiamoHa ca ¢
kinHudecku u3sseHa CH u mone omie TosikoBa umar Oe3cuMnToMHa (opmMa Ha CHCTOJIHA
muchyuknua. Cnopen @paMHHraMcKoTo mpoyuBaHe HoBuTe ciydyaun cbc CH ce ynBosiBat 3a
BCsIKA JIEKaJla OT )KMBOTA, a cieln 65 roaumrHa BB3pacT roauiHo ce paszbomssar 10 va 1 000
nymu.CH HapacTBa ¢ Bb3pacTTa ocobeHo cinen 65 roaunu. Hail-uectara npuumnHa 3a cbplieyHara
HEJOCTaThbYHOCT Ca apTepHalHaTa XHUIEPTOHUS W HCXEMHUYHaTa OOJIECT Ha CBhPIETO. CH €
OMOJIOTMYEH, METMIIUHCKY, COLMAIEH U NKOHOMHUYECKU IpobiieM 3a obmecTBoTo. B ocHoBaTa Ha
CH crosT MopQonoruuHy mpoMeHu B MUOKap/a, KOUTO BOJST 10 peMOJIeINpaHe Ha Kamepara ¢
MOCJIEBAI0 HaMaJsiBaHE Ha Bb3MOXKHOCTTA I 3a MbJIHEHE W/WiK chKpaiiaBaHe. [IpexkomepHOTO
BKJIIOUBAHE HA KOMIIEHCAaTOPHUTE MEXaHU3MU Ce€ OOpbllla Cpeuly cbpAeuHaTa (QYHKLMS, KaTo
0COOEHO 3HAYeHUE HMaT: KaMmMepHara XunepTpodus, CUMIATHKycoBaTa CTHUMYJalus |
aktuBupaHeto Ha PAAC. CvotrBetHO u ocHOBHOTO JjeueHne Ha CH e HacodyeHO KbM
OBJIAJIIBAHETO Ha NOBUILIEHATA aKTUBalUs Ha cuMmaTtukyca u PAAC.

CroTBeTHO Ha ompexaenenneTro U, kimacudpukamuara ©Ha CH cnopex Hroiopkckara
Kapauonornuna acoumanus (NYHA) uma U3KIIOYMTENHO KadecTBEH (a HE KOJUYECTBEH)
xapaktep. [luarHozata CH (cuctonna guchyHKiusi) ce OCHOBaBa Ha KIMHUYHH U
MHCTPYMEHTAJIHH KpUTEpPUM BKJIIOYBALIM C Haif-rojisMa CTENeH Ha JI0Ka3aTeJICTBEHOCT:
,TOJIEMUTE KIMHUYHU KpUTEpUM , €XOoKapaAuorpadckute KpUTEpuUU 3a MOMIleHa (pakuus Ha
u3tnackBane, narojornyHa EKI" u moBumenu croitHoctn Ha HYX (Mo3buHa gopma), KakTo U
MOJIOKUTEHOTO MOBJIUSBAaHE OT JieueHue._: JlnactoaHaTta W/UiM CUCTOJIHATa AUC(YHKLUS HE ca
cunonnmu Ha CH. Kakrto mpu enHara, Taka U mpu apyrara TpsOBa 1a uMa CyOCKTHUBHH CUMITOMH
Troc 0O0eKTHBHU Oerne3n 3a Aa ce mpueme chinectByBanero Ha CH. Besika dopma ma CH, obaue
ChIbpka B ce0e cHU CHCTOJHA W/WiKM JuactoinHa aucyHkuus. [panunara mexay aBeTe
npemuHaa npe3 ®U nox wim vax 45-50%.

B naii-te’xkata mporHocTMuHa KOHCTENAlMs ca HalpeaHallaTa Bb3pacT, ChbCTOSIHUE CIeN
peannmanus 3a BCC, xunotonus mox 100 mm Hg 3a cuctonnora nansrane, [V @ K mo NYHA,
Huckara VO,, Huckara ®U, napymenara QpyHkuus Ha JscHaTa Kamepa (B XoJa Ha JIeBOKaMepHa
CH) u mnaGoparopHuTe mnokazaTenu (BUCOK HopenuHeppuH, Mmo3bueH HVYX, kpearunuw,
OounupyouH, 1 HUCbK Na). ENTHOBpEMEHHOTO UM ChIIECTBYBAaHE HA BCUUKHU T€3U Oesie3u € MajKo
BEPOSITHO, TIOYTH HECHBMECTHUMO C JKMBOTA, HO ChUETABAHETO Ha 2-3 OT TSIX OMperesss MHOTO
jolma IMporHo3a 3a OOJIHUTE C XPOHHWYHA ChpJEYHA HEAOCTAaThbUHOCT. HsMmaT mporHocTuyHO
3Ha4YeHHE CTOMHOCTUTE Ha peHuHa U npeacbpauus HYX. : CH decto ce cpueraBa ¢ anemus,
XBH, 3/1, XOBbb. B Te3u ciyyan uma nato(u3noJIOrnyHa Bpb3Ka 3a B3aUMHO MOBJIMSABAHE B
HEraTHBHA MIOCOKA Ha BCSAKO €HO OT Te3U 3a00JsBaHuUs.

HauuHbT Ha )XUBOT, CAMOKOHTPOJBT U JueTata umat BaxkHo 3HaueHue npu CH. OT ocobeno
3HAUYCHUE € JICUCHUETO M KOHTPOJBT Ha 3a0oisiBaHHATa, KOUTO ca mpuunmHa 3a CH: AX,
WBC, knanHu nopouu, TUPEOTOKCUKO3a U T.H._: JIUruTaaucoBuTe npemnaparu ce npusaraT npu
neka, cpenHa u Texxka CH, OCHOBHO mpH mpeachpAHO MBXKJEHE C BUCOKA KaMepHa 4ecToTa (c
unu 6e3 Oerabiokep), HO MoOraT Ja ce MPUIIOKAT M NMPU CHUHYCOB PUTBM U JIEBOKaMEpHa
cUcCTOJIHA TUuc(yHKIMA. JUruTaaucoBuTe MpenapaTu He ce U3KII0YBaT, KOrato € Heo0Xoaumo,
ot neuennero Ha CH ¢ ACE unxuOurtopu, 6era-OmoKepu, OUYPETHIH, CIHUPOHOJAKTOH.

Huyperunure Moxe OuU ca Hal-cbliecTBeHaTa 4dacT B jedeHuero Ha CH mio ce orHacs no
cuMmrnroMmure (3amyx, orouu, ymopa). OntumanHoro uMm mnpuioxenue ¢ ¢ AKE unxuburtopu,
Oetabnokepu ¢ win 6e3 nurutaiuc. HezaBucumo fganm ca CHMOTOMATUYHU WJIM HE BCHYKH OOJIHU
C JeBoKaMepHa cucToiHa auchyHkuusa Tpsao6Ba na npuemar AKE wunxuburtop (cteneH Ha
npenopbka [, HUBO Ha JaHHU A), KOWTO MpPH 3aJpbKKa HA TEYHOCTH TPsAOBa Jja ce KOMOUHUpA C
JIUYpeTUK (cTerneH Ha npenopbka I, HuBo Ha nanHu A). APB ce npunarat npu CH torasa korato
AKE unxuOutopute HE c€ MOHAcAT OT OonmHWUTE (HaW-dyecTo Kamumia), npu Texka CH B
OOJIHUYHM YCJIOBHS B KOMOHWHAIIMA C TAX, KaKTO M OIIe B Ha4ayoTo Ha Jleuennmero nHa OMMU.
Bceku 6onen cwre CH TpsOBa na momydaBa bb, ocBeH ako HsMa MPOTHUBOTIOKA3aHMS 3a TOBA, KaTO
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npensaputento Beue e npueman u AKE unxuburop. Jla ce 3amoysne ¢ HHUCKa 703a U MOCTEIEHHO
(o BB3MOJKHOCT) J1a ce IOCTUTHE npulenHara no3a. M30opwsT Ha Bb 3aBucu ot ocobenoctute Ha
OOJHUS W ONMMTA Ha JieKaps._ AJJIOCTEpOHABUTE aHTArOHMCTU CE€ B MaJjika J03a — 25 MI JIHEBHO,
nobaBeHa kbM ocraHanara tepamnus B Il u [V ®K (Crenen Ha npenopbka I, HuBo Ha ganuu B).
CrpanuuHu epeKTH — XUIepKalueMus M TMHeKomacTus. Bazoaunatatopure - .Xuapajga3uH U
M30cOopOUA TMHUTPAT C€ MpUJaraT nopagd Ba3oAUIaTHUPALIUTE UM CBOWCTBA, HO HAIOCIEIBK Ce
YCTaHOBsSIBAa, Y€ Te€ JeiictBaT Ha OWOXMMHUYHO U TeHHO HuBO. Hurtparture mnosnusBar
PEMOJIENPAHETO Ha CHJIOBETE M ChPLETO. TE€OpeTHHYHO XUIpaJa3UHBT MOXKE Ja IMOBIMSE Ha
OMOXMMHYHO U MOJIEKYJIIPHO HUBO MEXaHU3MMTE, KOUTO ca B OCHOBaTa Ha MPOrPECHPAHETO Ha
CH kaxTo ¥ &1a moBJIMsA€ HUTpaTHUS ToJiepaHc. KamiueBuTe aHTaroHMCTH OT BepanaMuioBara u
IUIITHA3eMOBaTa TIpyna ca npoTuBonokazanu npu CH, 3amoTo noTtuckar MHUOKapIHUS
KOHTPAaKTWJIUTET U HE MOTaT Jla ce chbyeTaBaT C Oera-OJOKepH, KOUTO ca 3abJDKUTENIHU IMPU
6onaute cbc CH, koraro HsMa MPOTHUBOIOKAa3aHHS 3a TAXHOTO MPWIOKEHHE (CTENEeH Ha
npenopsbka I, auBo Ha ganHu C). CHIIOTO ce OTHACS U 32 JUXUAPOTUPUANHUTE. EAMHCTBEHO 3a
amiiounuHa 1 ¢QenoAunuHa Hsima JaHHu jaa BiaomaBaT CH u jna HamansBaT NpeXHUBSEMOCTTA,
KOETO O3HayaBa, Y€ € JIOMYCTHMO Ja ce npuiarar npu cpueranne Ha CH ¢ AX n/mim crabunna
cTeHoKap/us (crerneH Ha npenopbka I1l, HuBo Ha nanHu A).

Jleuennero Ha CH BBB Il u I pynxnuonanen kinac BkitouBa ocHoBHO AKE mnxubutopw,
Oetabnokepu, AMypeTHI (Tipu 3acToi). [JMTOKCUHBT ce mpuiara npu jeka u cpeano texka CH
(II-11I ®K). Hutpatute Hamupat MsCTO IpH HaJn4yue Ha crabuiHa creHokapaus. [lpu texka CH
C XUIOTOHUS C€ Ipujiara JeBOCUMEHJaH (3a MpedroyuTaHe) Wid J00yTaMuH.
Pecunxponusupaiata Tepanus ¥ TpaHCIUIAHTALMATA ca CJIEABAIUTE KPAayKd MPH MHOTO TEXKa
CH. Jleuenueto Ha Il u ot vactu III ®K e no-gobpe na ce nmpoBexaa B 10Ma, BKIIOYUTEIHO U
pexabuiuranusira, a 6onnure B HanpenHanuts 11 u IV ©K noanexar Ha 60JHUYHO JiedeHue. 3a
cera XupyprudeckuTe u 0coO0eHO peBacKyIapu3allMOHHHU JIeYeOHU MPOLETypH , C U3KIIOUEHHE Ha
TpaHCIUIAaHTALUATa , HE CE MpenopbuBaT Kato pyruHeH noaxon npu CH u kopoHapHo 3a0osisiBaHe
(crenen Ha npenopbka I, HuBo Ha manHu C). HiMa naHHM OT MHOTOIIEHTPOBHM NpPOYYBAHUS,
KOUTO Ja MpenopbyBaT peBacKylnapu3auuara 3a oOjexkyaBaHe Ha cumnrToMarukara npu CH.
MennkaMeHTO3HOTO JiedeHHE 3a cera € ocHoBHOTO mipu CH.

96. IHEKOBA M. OCTBHP MUOKAPJAEH MH®APKT BE3 Q-3BBEL[ - KJIWHUKO-

ITPOI'HOCTUYHA OILIEHKA.CO®us, CIELA, 2004 1. ISBN 954-649-723-1

Cnopen Amepukanckata u EBpomeiicka kapamosiornyda acouuanusi nmoHatuero OcCTbp
Koponapen Cunapom /OKC/ ce oTHacs 3a BcSKa KOHCTENAUMsl OT KIWHAYHU CHUMIITOMH,
oOycnoBenu ot Muokapasa ucxemus. B OKC ce BxmouBar: OcTpusiT MUOKapJeH UHPAPKT (CbC
ST eneamus u genpecusi, OMU ¢ Q-3n0er u 0e3 Q-3p0e1) kakto U Hecrabunnata AHrmHa
nexkropuc (HAII). Cnopen HoBata aepuuunms Ha OMM Bcska cTeneH Ha MHOKapJHa HEKpo3a
NPUYMHEHA OT MHOKAp/IHA UCXEMHsI, YCTAaHOBEHA ChC CCH3UTHBHH U CHCHU(DUIHH OMOXUMUYIHU
MapKepu Ha HEKpo3a, TakuBa KaTo CbpJEUeH TPOIOHHUH, ce kiacuduuupa karo OMU /Joint
Committee of the Euroupean and American Colleges of Cardiology/, Taka ye 60gHUTE C OCTHP
kopoHapeH cunapom /OKC/, kourto ce knacudunupaxa karo 6osau ¢ HAII, mopanu HenmoBuiena
MB-K®K, HO ¢ moBullleH TPONOHHUH /Taka HapeuyeHuTe BUcOKopuckoBu OonnHu ¢ HAIL/ me ce
knacudumupar karo 6omHM ¢ OMU 6e3 Q-3u6er / 6e3 ST eneBanust/ u ToBa 1€ JOBEAE OO
yBenIMyaBaHe Oposi Ha quarHoctuipanute 6omau ¢ OMMU 6e3 Q-3p6en
Haii- yectara npuunna 3a HAII/OMMU 6e3 ST eneBanus € penykius Ha niepdy3usara Ha MHOKapaa,
KaTo pe3yaTaT OT CTeCHEHHE Ha KOPOHAapHA apTepHsi OT HEOKIy3WBEH TpoMO, KOWTO ce pa3BUBa
IpU pyNTypUpajia aTepoCKIepOTHYHA IJIaKa. AHAIM3UPAHH PUCKOBUTE (AKTOPH MpH OOJHHUTE C
OMMU ¢ Q-3p6enr 1 OMU Ge3 Q-3b0e1, TAXHOTO BIUSHUE BbpPXY IporHo3ata, kiauHuuHata u EKT
XapaTepucTUKa W YCIOKHEHHSTAa Mpe3 OCTpUs TepuoJ. AHanu3MpaHa € TNPEKUBIEMOCTTa 3a
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nerroauiieH nepuoj kakto u Hactemmaute All, OMU, CH u xocnutanu3zanuute 3a TO3U MEePUO.T
MIpU Tpymata npociaeaeHu 00THI

bomautre ¢ OMU 6e3 Q-3p6e /OMMU 6e3 ST eneBanus/ ca ¢ pa3niuyeH pucKoB Mpodui.
bomute ¢ OMU 6e3 Q-360er; ¢ HeratuBHU T BBJIHU (B < 5 OTB.), Ha BB3pacT moja 65 ro., ¢ mo-
MaJIKO OT JIBa PHCKOBU (akTopa (HopMUpaT Tpyna ¢ HHCBK PHUCK OT YCIOXXHEHHS W CMBPT.
bomaure ¢ OMU 6e3 Q-3p0er; ¢ nenpecuss Ha ST cermeHra ca GOJHU C MO-BHCOK PHUCK OT
YCIIO)KHEHHS B CMBPT B cpaBHEeHHE ¢ OosHuTe ¢ OMU 6e3 Q-3p0e11 HeratuBHM T BbaHU. boHNTE
¢ OMU 6e3 Q-360e1 ¢ nenpecus Ha ST cerMeHTa Ha BB3pacT HA M HAJ 65 TO., OT KEHCKH T0JI, C
AX, ¢ mpenxoJeH MHOKapieH HH(PAPKT ca OOJHU C yMEPEH PHCK, KaTO OOJHHUTE C TIEPCUCTUPAIIN
nenipecus Ha ST nnm HeratuBHU T (=5 OTB.), IPU KOUTO HACTHIIBAT YCIIOKHEHUS B OCTPUS TIEPHO]T
/pedpaxrepna All, pasmupenne na OMU, CH / popmupar rpyma ¢ BUCOK PHUCK.

PROGNOSTIC EVALUATION OF NONQ-WAVE ACUTE MYOCARDIAL INFARCTION
Non-Q-wave myocardial infarction (NQWMI) is a part of Acute Coronary

Syndromes (ACS).

The reported proportion of Acute myocardial Infarction with Q-wave (QWMI) to NQWMI
is 3:1. The incidence of NQWMI has increased during past ten years. Acute NQWMI is with
increased markers of myocardial necrosis and with different ECG presentation — depression of ST
segment or negative T waves. Acute NQWMI is with good short-term prognosis and unfavorable
long-term prognosis. The patients with Acute NQWMI are at different risk of complications. The
mortality of patients with depression of ST segment is significantly higher. Early risk
stratification of patients with NQWMI should be done on admission, as percutaneous coronary
intervention (PCI) is appropriate approach of treatment of patients at high risk.

Key words: acute myocardial infarction, non-Q-wave myocardial infarction, Q-wave
myocardial infarction, negative T waves, depression, ST segment, risk stratification.

97. BEAUTIFUL: BREAKING NEW GROUND IN CORONARY ARTERY DISEASE.,
EDITED BY KIM FOX AND ROBERTO FERRARI ON BEHALF OF THE BEAUTIFUL
EXECUTIVE COMMITTEE., SERVIER, FRANCE, 2008, WOLTERS KLUMER, ISBN 978-2-
9528747-6-2.

Drugs acting through heart rate (HR) reduction per se are attractive clinical
options for coronary artery disease (CAD), since HR reduction is a definitive anti-
ischaemic strategy that might also reduce cardiovascular morbidity and mortality.
Procoralan ® (ivabradine, also available under the brandnames of Coralan ®,
Corlentor ®, Coraxan ®) is a specific and selective inhibitor of the [/ pacemaker
current in the sinoatrial node and, as such, is a ‘pure’ HR-reducing agent. It is the
first such agent approved for the symptomatic treatment of chronic stable angina,
and it benefits from the largest clinical trial programme (5000 patients) ever
conducted for an anti-ischaemic and antianginal agent.

Importantly, unlike other HR-reducing agents (e.g. 3-blockers and certain calcium-
channel blockers), the benefits of pure HR reduction with Procoralan are not
countered by other haemodynamic effects. That is, Procoralan preserves left
ventricular contractility, permits coronary wvasodilation during exercise and does
not impair left ventricular relaxation.

Procoralan has already developed an important place in the therapeutic
armamentarium and in guidelines for the management of angina and myocardial
ischaemia, and momentum is now gathering to ‘steer Procoralan towards a
potentially wider clinical role in general cardiovascular disease prevention.
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Considering the recent data suggesting the existence of a strong association
between HR reduction and reduced cardiovascular mortality, and the benefits of
pure HR reduction with Procoralarn, the BEAUTIFUL study was designed. The
BEAUTIFUL study (the morBidity-mortality EvAIUaTion of the  inhibitor Procoralan
in patients with coronary disease and left ventricULar dysfunction) is the first ever,
large-scale trial to assess the morbidity-mortality benefits of an I inhibitor, beyond
the benefits of current preventive therapies.

The BEAUTIFUL study began in 2004, has involved a total of 10 917 CAD patients
with left ventricular dysfunction from 781 centres in 33 countries worldwide, and is
now complete. Patients were randomized to receive a target dosage of Procoralan
7.5 mg twice daily or placebo for 12—36 months, and detailed study and Holter and
echocardiographic substudy analyses are now being conducted.

Final data from the BEAUTIFUL study are likely to dramatically alter traditional
approaches to cardiovascular disease prevention in CAD patients with a damaged
heart muscle. That is, specific and selective HR reduction with the pure HR-reducing
agent Procoralanis likely to represent a step further in the prevention of cardiovascular
morbidity and mortality in stable coronary patients.

98. BEAUTIFUL ; BREAKING NEW GROUND IN THE TREATMENT OF CORONARY
ARTERY DISEASE., EDITED BY KIM FOX AND ROBERTO FERRARI ON BEHALF OF THE
BEAUTIFUL EXECUTIVE COMMITTEE., SERVIER, FRANCE, 2009, WOLTERS KLUMER,
ISBN 978-2-918172-16-1.

Drugs acting through heart rate (HR) reduction per se are attractive clinical options for
coronary artery disease (CAD), since HR reduction is an anti-ischemic strategy that might
also improve cardiovascular outcomes.

Procoralan® (ivabradine, alsc availabie under the brand names of Coralan®, Corlentor®,
Coraxan®) is a specific and selective inhibitor of the Iy pacemaker current in the sinocatrial
node and, as such, is an exclusive HR-reducing drug. It is the first such drug approved for
the symptomatic treatrment of chronic stable angina, and is the subject of the largest clini-
cal trial program (>5000 patients) ever conducted for an anti-ischemic and antianginal drug.

Importantly, unlike other HR-reducing agents (eg, 3-blockers and certain calcium-chan-
nel blockers), the benefits of HR reduction with Procoralan are not countered by other
hemodynamic effects. That is, Procoralan preserves left ventricular contractility, permits
coronarty vasodilation, and does not impair left ventricular relaxation.

Procoralfan already has an important place in the therapeutic armamentarium and in
guidelines for the managerment of angina and myocardial ischermia, and momentum is now
gathering to ‘steer’ Procoralan towards a potentially wider clinical role in general cardio-
vascular disease prevention. Epidemiological studies have demonstrated a strong associ-
ation between elevated heart rate and increased risk of cardiovascular events, thereby sug-
gesting that heart rate reduction could be an approach to reduce cardiovascular events.
BEAUTIFUL was the first prospective, randomized, controlled study designed to assess
whether pure heart rate reduction, using Procoralan, reduces cardiovascular events in patients
with documented coronary artery disease and associated left ventricular dysfunction.

The results demonstrate that coronary patients with a baseline heart rate = 70 bpm
have a significantly higher risk of cardiovascular events.

In these high-risk patients (HR = 70 bpm), the addition of Procoralan, even to guideline-
recommended optimal preventive therapy, leads to a significant 36% reduction in fatal and
nonfatal myocardial infarction (P=0.001) and a significant 30% reduction in coronary revas-
cularization (P=0.016).

BEAUTIFUL has extended current knowledge on the role of heart rate as a risk factor
in CAD. Elevated heart rate (= 70 bpm) increases cardiovascular risk and should be used
to guide optimal therapy in coronary patients. BEAUTIFUL has also shown that Procoralan
can improve coronary outcomes and reduce the need for revascularization in stable CAD
when heart rate is = 70 bpm.
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99.

M. IIEKOBA. PUTHEMHU U ITPOBOJIHW HAPYIIIEHUSA HA CHPLETO. MY -11JIEBEH,
2011 romu.

l'onsiMa yacT OT PUTBMHUTE HApyLIEHUS C€ TEeHepUpaT OT HOHHHUTE KaHaU, KOWUTO
y4acTBaT B HOPMAJHOTO €JIEKTPUYECKO aKTHUBUpaHE Ha cbpueTo. CMylIeHUs B aKTHUBHOCTTA Ha
MOHHHTE KaHaJdM Ha KiIeTbyHaTa MeMOpaHa Ha MHUOKapJHUTE KIETKH (capkojiemMa) U B
nepmeaOuinrera W 3a HOHHM, KOWTO Cb3/1aBaT EJIEKTPUYECKUS MOTEHLMAT Mpe3 KIeThYHATa
MeMOpaHa JOBEXJaT J10 HapylIeHHWs B KOHIIGHTpalusTa Ha HOHUTE OT JBETE€ CTpPaHU Ha
KIeThbYHATA MeMOpaHa M BBH3HHKBAHE HA PUTHMHU HApyUICHHs. MOHHTE Ca IOJOXUTEIHO
3apefeHd (KaTMOHM) M OTPULATENHO 3apeleHHU (aHMOHU) aTOMM, YHMETO JBUIKEHHE IIpe3
KJIeThbUuHAaTa MeMOpaHa Cb3JlaBa €JIEKTPUYECKU MOTOK M TEHEpHpa CUTHAJI BbB BB30OYIUMUTE
MeMOpaHU Ha MHOKapAHUTE KieTku. Hapylienus Ha HOHHUTE KaHaJIM, BbTPE U U3BBbHKIIEThYHATA
koHreHTpamus Ha iorute (Na, K, Ca) npu paznuuau 3a00s5BaHNs ca B OCHOBaTa Ha pUTHMHHTE
HapylieHus. Te3n HapylleHusl Bb3HUKBAT MPHU pa3IMuHU 3a00JsBaHuUs, TOBEXKIAIIN O UCXEMUS,
xunepTpodus Ha MHMOKapAa KaKTO U INPU BPOJEHU CbCTOSHUS Hamp. ababr QT wmHTepBan,
cunapom Ha Brugada u npCohpaeunuTe apuTMHH HACTBHIIBAT MPU HAPYIIMHUS B 3apAXKIAHETO WU
MIPOBEKJAHETO Ha eNleKTpruuecKusi ummnysc. Hapymenus B aBToMatu3Ma, TpUrepupaHa akTUBHOCT
KaKTO U pEeeHTpU BbB3OYXKJECHHE ca HaW-ueCTUTE MEXaHM3MHU 3a HACThIIBAaHE Ha PUTHMHU
HapymieHus. [Ipu peeHTpu MexaHU3bM Ha Bb30YXKJIECHHE UMa U HApyIIEHHWE B MPOBEXKJIAHETO Ha
umnyiaca. Ilpu BpoaeHHTE CHHIPOMU C PUTBMHU HapyLICHHS:KOHT€HUTAJIEH CHHJPOM Ha
yabixeH QT unrepBan (LQTSs), Brugada cuanpom, cunapom Ha Lenegre, cunnpom Ha Andersen
U Ha (PaMHIHOTO MPEACHPAHO MBKJIEHE, ca WAECHTU(UUUpPAHUM TEHHH MYTallUd Ha HOHHHUTE
kaHanu. Hamocnenbk € ycTaHOBEHO, Y€ HE caMO TpaHCMEMOpaHHUTE WOHHM KaHAJIU ca MPUYMHA
3a ChbpJeUHUTE apuTMuUU. B marodusnonorusta Ha NpuAOOUTUTE PUTHMHU HApYyLIEHUS y4acTBaT
U BbTPEKJIECThYHU MOHHU KaHaIM KaKTO M BBTPEKIETbYHU IPOTEUHHU CBBP3aHH C MPOBEKIAHETO
Ha ummyncute. [Ipu ompenensiHETO Ha TEHUTE CBbP3aHU C MPUAOOUTHUTE PUTHMHM HapPYILIEHUS,
KOETO MMa ChHIIECTBEH IPHUHOC 3a YCTAHOBSIBAHETO Ha cyOcTpara 3a BBb3HUKBAaHE Ha PUTBMHU
HapyIIEHUs], ChILIECTBYBA CJIO’HA KOMIUIEKCHA B3aWMHA 3aBUCUMOCT MEKy F'€HOTHUIl U (DEHOTHIL.
MenvkaMeHTUTE 3a JIEYEHHE Ha apUTMUUTE Cce Mpujiarar ¢ 1en oOjeKyaBaHE Ha CUNTOMHUTE U
MPOIbJKABAHE HA KUBOTA HA MAaLUEHTUTE. AHTUAPUTMUUYHUTE MEIMKAMEHTH MPOIbJKABAT Jla ca
JeYeHWe Ha NbpBU u300p 3a KynupaHe Ha apuTmMuuTe. Te ce mpuiaraT CbhbU0 U 32
npenoTBparsiBaHe Ha peuuauBu. [lpuiokeHnero um ¢ 1ea NpoUIAKTUYHO JICUEHHUE Ha
aputmuute ciep npoyusanero CAST (Cardiac Arrhythmia Suppression Trial) u metaananuza Ha
okosio 100 000 GosHU ¢ OCTBHP MHOKap/ieH UH(APKT, JICKyBaHU C aHTUAPUTMUYHU JICKAPCTBA CE
cMsTa 3a HecUrypHo. Te3u mpoyuyBaHHUs [OKa3BaT, Y€ apuUTMUUTE TpsOBa Ja ce JEeKyBaT C
MEJMKaMEHTH, MIPU KOUTO I0JI3aTa OT HPUJIOKEHUETO UM C MpOodUIaKTUYHA IeJ1 IPEBb3X0XK]a
CTpaHW4YHHUTE UM e(deKTH, Hanpumep P-Osokepu mpu OOJNHU € MCXEMUYHA O0OJIECT Ha CHPLETO,
aMHOJIapOH, KOWTO MOBIMSIBA Pa3jIMUYHU MOHHM KaHaIM U € €(QEeKTUBEH NpPU MHOTO apUTMHUU.
HanpenbkbT Ha eneKTpopU3MOJIOTUATa W YCTAHOBSIBAHE MEXaHU3UMHUTE Ha apUTMHUTE,
MEXaHM3Ma Ha JeficTBUE HAa  AHTUPUTBMHUTE MEIUKAaMEHTM U  BbBEXKJaHE Ha
He(apMaKoJIOTMYHUTE METOAM Ha JIEYEHUE [JOBEeAOXa [0 3HAUUTENHO IMpelu3upaHe Ha
WHIUKAMUTE 32 aHTUAPUTMUYHUTE MeauKamMeHTH. ChIIecTBYBaT 4YETUPH Kiacu(UKALUU Ha
aHTHApUTMUYHUTE MeauKaMeHTu. Hali-uecTo wu3mon3BaHa e wiacupukauusta Ha Vaughan
Williams (1992 r.), B K0SITO aHTHAPUTMUYHUTE METUKAMEHTHU C€ pa3AesisiT Ha YEeTHPHU Kilaca, KaTo
Kiac [ uma Tpu noakiaca.

Hangxamepuu taxuaputmun (HKTA).Onpenenenue: YckopeHa cbpledyHa JEHHOCT C
yectota >100/min ¢ mpaBujieH WM HENPAaBWIEH PUTBM Ch3JaJE€H OT MMIIYJICH Ha: SA—BbB3el,
npeachpaHus Muokapa, AV—creaunenue (AV—sb3en + cHon Ha HIS), nonbaHuTeNIHN NPOBOIHU
BPB3KH MEXIY IPEACHPAUS U KaMEPH.

Huarnozata WPW — cuHApPOM BKIIOYBAa HAJIMYMETO HA MpEEeKcUUTanus + u3siBa Ha
taxuaputMuu. Cungpombt Ha Wolf Parkinson White (WPW) ce xapaxrtepusupa ¢ EKI, ¢
xapakTepHa delta BbiHA Ha KaMepHa MpEeKCUTALMs, PEUUIUBUPALIN TaXUKapAUU U MabK PUCK
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ot BHe3amnHa cepaedHa cMbpT (BCC). Yecrotara Ha BCC npu 6oauTe ¢ WPW cungpom e 0.15%
roguinHo. Kamepnara npeexkcutauust nuarnoctuuupana ¢ EKIT ce cpema npu 1 1o 3 nwa 1000
yoBeka. Hait-uecto cpemanara taxukapaus npu WPW — cungpom e AVRT (okomo 95 % ot
PUEHTpU TaxuKapJuHUTe Mpu AombiaHuTeneH mbT). Oproapomua AVRT ce cpema npu ~90 % ot
nanueHtute ¢ WPW — cunapowm, a antuapomia AVRT camo npu 5 1o 10%. [Ipu [IM u WPW-—
CHUHJPOM CBhIIECTBYBA O0nIacHOCT 0T KM.

Knunnuau ¢opmu Ha kamepHara taxukapaus. KT — crmopen NpoIbKUTENIHOCTTA:

KpatkoTpaiina /nonsustained/ - tpae mox 30 cek. u ce mpekbcBa cama. Llen Ha neudeHuero:
npouiakTUKa Ha peUUAMBHUTE /+ JIeYeHHE Ha OCHOBHOTO 3aloJiiBaHe W IpeMaxBaHE Ha
npepasmnoJaraiiure U npoBokupauy gakropu/. Ilpoabmxurenna /sustained/ - Tpae Hax 30 cek.
WIM MPOTHYA C TEKbK XEMOJUHAMHUYEH CPUB, Hajarail He3a0aBHO MPEKBHCBAHE C EJIEKTPOILOK.
Llen Ha neyeHUETO € MpeKbCBaHE Ha TaxXUKapAusATa U MPO(PUIAKTHKA HA PELUIUBUTE - JIE€UECHUE
Ha OCHOBHOTO 3a00JIsiBaHE U MpeMaxBaHe Ha Mpeipa3noJiaraiyure U NpoBOKUpaly GpakTopu/
KT cnopen mopdonorusita Ha kamepaust komruiekc: Monomopdua — QRS komnexcure Ha KT ca
€HAaKBU M ca KOHCTaHTHHM 1o ¢opma BbB Bcsiko enHo oTaenHo EKI orBexmane, xato R-R
uatepBanute 1mo Bpeme Ha KT ca mouru ennakBu. IlomumopdHa /TyK ce BKIHOYBAT U
neynocounara KT, kakro m Taxukapausta tum torsade de pointes/ - peructpupa ce uecra
MpoMsiHA Ha eneKkTpuyeckara oc u popmara Ha QRS xomrmiekcuTe (Hail-Manko cien 6 KaMepHU
KOMILIEKCH).

Etnonorus. CtpykTypHu cbpieuHu 3aboiisiBaHMs ce ycTaHoBsiBaT npu 85% mo 90% ot
6onHute ¢ kamepHa Taxukapaus (KT), karo mpexuBenust muokapnaeH uHopapkr (MU) e nHaii-
yectata npuunHa 3a KT. Hamuuunero Ha apuTMOT€HEH CyOCTpaT B MHUOKapJa MMa ChIIECTBEHO
3HA4YEHME 3a TEPANlEBTUYHOTO NoBeneHue u u3xona. KT Morke na Bb3HUKHE O] Bb3JACHCTBHE Ha
pa3aMYHU MEIUKaMEHTH (aHTHApUTMHUYHU CPEJCTBA, JAWTUTAIMC, CHUMIIATUKOMUMETHIIH,
TPULMKINYHNA aHTHUJIENIPECAHTH, AHECTETHIM, CUMIAaTUKOMMMETHLM), KaKTO M IMpH Xopa 0e3
CTpYKTYpHU cbpaeuu 3abossaBanust (WPW cunnpom, yabimxen QT unrepsan).

KamepHoTto TpenteHe M MBXKICHE ca Hal-yecTaTa IPUYMHA 33 CBPACYEH apecT u
nanueHTuTe ca 6e3 AH 06e3 chpaeuna nmerinoct u mync. B okono 80% oT ciydante KaMepHOTO
TpenTeHe W MbxiaeHe ce npeaxoxaar oT KT, kosto Obp3o pgerenepupa B KM.
Enexpodu3nonornuen MexaHu3bM — MHUKPOPHUEHTPU KPbrOBE, KOUTO MPOMEHST roJieMHUHATa U
JIOKanu3ausaTa cu. Te3n MUKpPOPUEHTPU KpPbIOBE Hall-ueCTO Bb3HUKBAT IIPU CTPYKTYPHO YBPEIEH
MHUOKap/l, KaTO Pe3y/iTaT OT €JIEKTPOJMTHU HApYIIECHUs WIA IPU NPUIIOKEHUE Ha aHTHAPUTMULU
(npoaputMmus). HarpynBaHero Ha Kaiaiuil ¥ CBOOOJHM paJuKadd IPU UCXEMHs Ha MHOKapja
KaKTO M HapyluleHHWe Ha MeTafoJiu3Ma M BereraTMBHAaTa HEpBHA CHCTEMa HMMaT 3HAu€HUe 3a
Bb3HHKBAaHE Ha KaMEPHOTO TpenTeHe € MbxkaeHe. KamepHoro mbxaene (KM) OuBa nmbpBUYHO U
BTOPUYHO.

Crparerusita 3a jeyeHue Ha nauueHtute ¢ npoxbipkuTenHa KT wim Ha npexuBenurte
ChpJIEUEH apecT, KakTo u npu cumnroMHa KT He e kareropudHo sicHo onpefesieHa. ChIIecTBEHO B
CTpaTerusiTa 3a JieyeHWe Ha Te3u OOJIHM, OCBEH aHTHAapUTMHYHATa Tepamus, € Ja ce
QUarHOCTHIIMpA U Ja ce JIEKyBa aJeKBaTHO OCHOBHO 3aboJjsBaHe: jeBokamepHa CH, ucxemus,
aHeMUs, THPEOTOKCUKO3a WM HApYLIEHUs B €JIEKTpoJUTHUS OanaHc. Pesynrature oT rojasiMoTo
knuHuYHO npoyuyBaHe CAST nokasza, ye mpoapuTMUYHMST edekT Ha Kinac | aHTHapuTMUYHU
MEIMKaMEHTH YBEJIWYaBa CMBPTHOCTTA NMpu OONMHM ¢ HWCXeMHU4yHa OojecT Ha cbpuero. Haii-
edexkTuBHUAT HauuH 3a npodmraktupane Ha BCC mpu OGosHuTe ¢ KOpoHapHa 0OO0JIeCT € na ce
MOBJIMSIE HCXEMMsITa U Ja ce NoJo0pu JieBoKamepHaTta (YHKIHUS C MEIUKaMEHTH WIH C
peBackyliapu3alioOHHa Mmpoienypa. JledeHHMETo Ha KaMEpHUTE ApUTMUU C aAHTHAPUTMHYHU
CpaJCTBa € CIIOPHO U BCE MOBEYE ca U3MecTBa OT mpuioxeHnueto Ha ICD ycrpolictBa ocoOeHO
IIpU  TEXKKA KamepHu apurtmMuu M Hucka @OU.  HmmuHTHpyemMuTe  aBTOMATHYHH
KapauoBepTepaepudpumaTopu (ICD) ca eneKTpOHHHM YCTpPOMCTBA, KOWTO YCTAaHOBSIBAT
KUBOTO3ACTpaIllaBalllUTe KaMEpHU TaXMapUTMHUU U aBTOMATUYHO IOJAaBAT CUHXPOHM3UPAH WU
HECUHXPOHU3UPAH EJEKTPOIIOK. YCTPOUCTBOTO €€ ChCTOU OT IYJCOB I'€HEPATOP U E€JIEKTPOJIH 3a
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ceHzupane u naepubpunanus. Monepuure nsykamepuu ICD mpexkbcBar KT u KM, karo
reHepupar eJeKTPOLIOK C BUCOK BOJITAXK.

AHTHApUTMUYHUTE CPEJCTBA, C U3K/IIOUYEHHE HA [3-OJI0KepUTe U IPYruTe MEAUKAMEHTH 32

neyenue Ha CH, He ca edextuBHM 3a mpodunakrupane Ha BCC.TpsbBa na ce mpaBu pasiuka
MEXY HOJTUCKAHETO HAa KaMEPHUTE EKCTPACUCTOIH, KOETO HAMA 0COOEH CMUCHIJI (C U3KIIIOUYEHUE
Ha cinydaute, npu kouto KE npen3BukBar orakBaHus npu nanuenta) 1 kontpona Ha KT u KM,
KoeTo yabipkasa xkuBoTa. [Ipu 6onnure ¢ OMU, Lidocain He ce npuiara npouiakTH4HO.
Cnenq MU B-O6mokepuTe ocTaBaT MEIMKAaMEHT Ha HM300p, KaTo WMa JoKa3aTejcTBa 3a ao0pa
epexTuBHOCT U Ha amiodarone npu Te3u nauueHTH.lIpu Hanpennana CH, ICD (camocrositento
win B komMOuHauusg ¢ CRT)ca Hali-ygayHu 3a J€4€HHE Ha KUBOTO3ACTpAlllaBALUTE KaMEpPHU
TaxuapuTMHUU. 3a TIOCTUTaHE HA ONTHUMAaJeH pe3yaTar P-Onokepute m amiodarone MoOXke Aa ce
npwiarat komOounupaHo c¢ ICD. PaguodpexBenTHara aluanus ce mIpujara BCe I0-YECTO 3a
JieyeHNe Ha KaMEepHHUTE TaXHapUTMHH. [IpoapuTMUIHHAT €PEeKT U APYruTe CTPAaHUYHU JICHCTBHS
Ha ChbBPEMEHHUTE aHTUAPUTMULIU JIOBEJE 0 pa3paboTBaHe HA HOBU IpenapaTH, HAKOU OT KOUTO
ca o100penn 3a npwiokeHue (Hanpumep dronedarone, azitimide).

100. HOBM AHTHUKOATYJIAHTU 3A TIPEBEHIIMA HA MO3BUYEH WHCYJT IIPU
[IPEJICHPJITHO MTBXJIEHE.ITPO®HUIAKTUKA, TUATHOCTUKA, TEPAIUS.AKTYAJHHA
NPOBJEMM 2012 IIoa PEJAKOMSATA HA M. BJACKOBCKA, /I. IIOmoBA, b.
I'eorrueB. Coousd, 2012,ISBN: 987-954-92936-1-6. M. IEKOBA- CTP.201-212.

[Ipu Oonnute ¢ npeackpano mMbxaeHe (IIM) cbliecTByBa MOBHUIIEH PUCK OT MHCYIT U
CUCTEeMEH TpoMOeMOonmn3bM. AHTHUKOAryjgaHTHata Ttepanusi ¢ BuTamuH K aHTaronucru e
e(eKTUBHA U YTBBpJEHA 3a NMpoduiakThKa Ha TpoMOembOonu3ma npu Oonnure ¢ I[IM, HO uma
MHOTO OTpaHUYEHUS IOPaJAU HEOOXOIMMOCTTA OT CTPUKTEH KOHTPOJI Ha MPOTPOMOMHOBOTO BpeMe
U BUCOKHUSI PUCK OT KbpPBEHE, BKJIIOUMTEIHO W MHTpaKpaHualHa xemoparus. HoBure aupextHu
NEepOpaIHA AHTHKOAryJaHTH KaTo JUPEKTHUSAT MHXUOUTOp Ha TpomOuHa Dabigatran u
OUpeKTHUTE nHXUOuTOpU Ha pakrop Xa (Rivaroxaban, Apixaban, Edoxaban), kouto ca ono6penu
3a KJIMHUYHO TPWIOKEHHE WIM ca B HampeaHaina (a3a Ha KIMHUYHO H3MUTBAHE MOXKE Ja
OCUTYpSIT ONTUMaiHa NpoduiakTuka 3a MO3buHUS MHCYIT npu Oosnute ¢ [IM. [lo-Huckara
YecToTa Ha XEMOparuyHUTE YCJIOXKHEHHsS IpU Te3H MEJWKAMEHTH € MpeANocTaBKa 3a IIo-
IIMPOKOTO MM IMpuiokeHue npu OosnHute ¢ [IM u wuHaukanumm 3a npoQuiakThka ¢
aHTHKOAryJlaHTHa Tepamnusl.

Kntouoeu Oymu: mnpencbpAHO MBKICHE, aHTHKoaryjlaHTHa Tepamnus, ButamuH K
AHTaroOHUCTH, JUPEKTHU NEepopaHu aHTUKoaryinaHTH, Dabigatran, Rivaroxaban, Apixaban,
Edoxaban.

101. JINMATHOCTUYEH u TEPAIIEBTUYEH HOAXO/, IPU CTABUJIHA
CTEHOKAPJIUA. IIPO®UIIAKTHKA, JIAATHOCTHKA, TEPAITUA.AKTYAJIHU
nPOBJEMH 2012 Coousd, 2012,ISBN: 987-954-92936-1-6. M. IIEKOBA CTP.335-
340.

AHTHHA MIEKTOPUC C€ HAOII0jaBa KOTaTO HACTHIIM AUcOAIaHC MKy nepdy3usita Ha MUOKap/a U
HY)KIUTE Ha MHOKapAa OT KHUCJIOPOJ IpH CTEHO3UMpaHEe Ha KOPOHApHUTE apTepuu OT
aTepockiepoTHuHu miuaku. Cumnromarukara Ha crabuinara anruHa nektopuc (CAIl) ce usspsiBa
IIPU ChCTOSIHUS CBBbP3aHU C MOBHILIEHA KuciaopoaHa koHcymanus. [Ipu 6omaute cbe CAIl TpsioBa
Jla ce OIIEHM 3HAaUYMMOCTTAa Ha KOpOoHapHara OOJIeCT M J1a ce OIpeneiH CTENeHTa Ha pHucKa 3a
HacTblIBaHe Ha ycnoxHeHus. Jleuennero Ha CAIl ce cbcTOM B: OLIEHKAa U KOHTPOJI HAa PUCKOBUTE
¢dakropu 3a ucxemuyna 6osect Ha cbpuero (UBC) - TroTroHOMyIIEHE, XUNIEPIUNHIEMUS, 3aXapeH
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)II/Ia6eT, apTepraiHa XUIICPTOHHA, MCIAUKAMCHTO3HO JICUCHUC W PCBACKYJIapU3alIUOHHU
MPOLEYPH.

Kniwouoeu Ooymu: crabuinHa aHTHHA TIEKTOPHUC, PUCKOBH (DaKTOpH, UCXEMHYHA OOJIECT Ha
ChPLETO.

YYEBHUIIU, YYEEHU PBKOBOJCTBA, I''TABHA OT YYEBHUIIU.

102. I'1aBU: JIEHEHUME HA PUTBMHU UM IIPOBOJHM HAPYIIEHUSI. BHE3AIIHA
CBHPJIEYHA CMBPT. CUHKOII. KAPJIMOITYJIMOHAJIHA PECYCUUTALMS. YUYEFHHK ITO
KAPJIHOJIOTHA  I10d PEJAKIIUATA HA I1IPO®. M. I'PUTOPOB bBJIrAPCKH
KAPIHOJIOTHYEH HHCTHTYT.Coonud, 2010, ISBN 987-954-92473-6-7. CTP. 690-
720; 722-729.

I'maBute ca oT ydyeOHUK 10 KapAMOJOTHS 3a JIeKapu M BKJIKOYBAT CbBPEMEHHA
KjacuuKalys Ha pUTbMHUTE HapyLIEHUs, KJacu(uKalysg Ha aHTUAPUTMUYHUTE METUKAMEHTH U
MPENOPbKU 32 MEIMKAMEHTO3HO U HEMEIUKAMEHTO3HO JIEYEHHE Ha PUTBMHHUTE U IPOBOJHU
HapylieHus. TpeTupar ce TIOCTAaHOBKMTE 3a CHHKOI, BHE3allHaTa ChpJledYHa CMBPT U
KapAMoINyaMoOHalHa pecycuurtanus. IlocTaBs ce akleHT BBpPXYy HPOApUTMHUYHUS e(eKT Ha
AHTHAPUTMUYHUTE MEUKAMEHTH. AHTHAPUTMUYHUTE METUKAMEHTH CE IPyNHUpaT B YETHPH KJjiaca:
kJac [-6iokepu Ha HaTpueBuTe KaHanu, kiac Il — B-agpenepruunu Onokepu, kiac 111 -G1okepu Ha
penonspuzanuara, kiac [V — MenukameHTH, KOUTO OJOKMpaT KalmueBus TOK B AV Bb3ena,
TakMBa KaTO HSKOM KaJILMEBH AHTArOHUCTU (BepamaMui M auiTHazeM) U ajneHo3uH. Kiac |
AHTHAPUTMULUTE CE€ M3I0JI3BAaT BCE MO-PSAKO IOPaaud CTPaHUYHUTE UM eQeKTu IpHU
MPOIBJKUTENIHO JIEYEHHE, C M3KIIOUYEHUE Ha JIMJAO0KauH U npokauHamua IV B ocTpu ciyyaum u
MeauKaMeHTuTe (QuiekauHu U mnpornadeHoH), KOUTO ca ¢ Jo0bp e(eKkT mpu nauueHTu Oe3
CTPYKTYpHU cbpaeuHu 3abossiBanus. Kmac Il antuaputmunure - [B-Giokepute ca 0coOeHO
e(eKTUBHU NPU CHCTOSIHUS, IPU KOUTO MMa MATOJIOTMYHO MOBUILEHA aJpUHEPIUYHA CTUMYJIALHs
karo CH, peuumauBupamu TaxuapuTMUM, apuTMUM B ycinoBuss Ha wucxemus. Ot kiac [II
MEMKAaMEHTUTE aMUOJAPOHBT € CWJIEH aHTHAPUTMHUK, MOBJIHUSABAIl CYNPaBEHTPUKYJIApPHU U
BEHTPHUKYJIAPHU TaXUapUTMHUM, HO MPU MPOJBIDKUTEIIHO JICUEHUE € C JJOCTa CTPAHUYHU €PEeKTH
nopu npu Masika go3a. Kitac IV ca ¢ 0OCHOBO NpHIIOKEHUY MPHU HAJKAMEPHUTE MapOKCU3MAITHU
TaxuKapJiuu, KaTo BepraMui U JWITHA3eM Ce IIpUjIarat v 3a KOHTpEJ Ha KaMepHaTa 4ecToTa Ipu
xpoHnuHoO [IM.

[Ipu neuenue ¢ aHTHAPUTMUYHU MEAUKAMEHTH BUHAru ChUIECTBYBA PUCK OT IMPOAPUTMHUSI.
[IpoapuTmusTa UMa paJIMyHU U3SIBU: BJOILIABAaHE Ha ChIIECTBYBAlllaTa apuTMus (yBelndyaBaHe
Opos Ha KaMepHUTE eKcTpacucTosn win npuctbiute ot KT), mosiBa Ha HOBU apUTMHUU U aPUTMUH,
KOWUTO TPYIAHO c€ MpeKbcBaT. Texka gopmMa Ha KaMmepHa npoaputmus e torsade de pointes—
nonmMopdua KT npu ynwmken QT. Torsade de pointes KT naii-yecto ce npeausBuksa oT kiac [
A anTHapuTMuuHM MeaukaMmeHTH: chinidine, procainamide, u disopyramide, kakTo u oT sotalol,
dofetilide, ibutilide — xmac III menukamenTu. Amiodarone M3KIIIOUUTENHO PSIKO MPEANU3BUKBA
torsade de pointes. Lidocaine u mexiletine ca ¢ MHOro HUCBHK npoaputMuueH puck. [lpu xmac IC
antuaputmuiy: flecainide u propafenone, Haii-ueco cpemanara TpoauTMusi € MPOIbIDKUTETHA
moHoMmopdHa KT, xosito He € cBbp3aHa ¢ yabkaBaHe Ha QT u Hali-uecTo ce MPOBOKUpA MPU
MAUEHTH ChC CTPYKTYPHU CHPJCUHHU 3a00JIIBaHUS M HE HACTBIIBA IPU XOpa ¢ HOPMAJIHU ChpIA.
[Topagn Taszu mpuuwmna flecainide m propafenone ca WHAMIMpPAHHW 3a JICYEHHWE HA HAJAKAMEPHU
TaxXUAPUTMHUH IPU NAUEHTH 0€3 CTPYKTYpPHU ChPJEUHU 3a00JIIBaHHUS.

CrpannuHute eeKkTH Ha aHTHAPUTMULIUTE U MPOAPUTMUATA B XOJa Ha JICYEHUETO CTIX
JI0BeJIE 0 Pa3BUTHUE U BCE MO-IIMPOKO MPUIIOKEHNE HA MHTEPBEHLIMOHAIIHUTE METOJIU 32 JIeUeHUe
Ha PUTHMHUTE HapYIICHUS — abamnus U KapauoBepTepaehudpmiaTopu.
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103. I'TABU: AHATOMUS U OU3NOJOIMSI HA CBHPIEYHO-CBHJOBATA CUCTEMA.
ITPUOBUTU CHPAEYHU ITOPOLIM. BPOJAEHU CBHPAEYHU ITOPOLIM. BEJIOJIPOBHO CHPIIE.
OCTBP KOPOHAPEH CHHJIPOM. PUTBMHU M IIPOBOJHU HAPYIIEHMS. BHE3AITHA
CBHPJEYHA CMBPT. CHUHKOII. KAPAMOTEHEH IIOK. JINCEKMPAIIIA AHEBPU3MA HA
AOPTATA.. YUYEBHHK 110 BBTPEIIIHH FOJIECTH 34 CTYJAEHTH 110 MEJIUIIHHA. M Y-

ILIEBEH 110/ IIEYAT.

['maBute ca oT y4eOHMK 1O BBTPEIIHM OOJECTH 3a CTyAeHTH. Pasrimemana e
€TUOTIOTOTeHe3aTa, KiacupukanusTa, KIMHUYHATa KapTUHA JWarHo3ara, audepeHIrasHaTa
JMArHo3a W JICYCHUETO Ha BPOJACHUTE /IIMAHOTUYHU M allMAaHOTHYHU/ CHPACYHU MOPOLH, KAaKTO U
Ha TPUAOOUTUTE KIIAIHU CHPJACYHU JIe3ud. [JaBaTta 3a OCTpUS KOPOHAPEH CHHAPOM TPETHUpa:
cpBpemMenHara knacudukanus Ha OKC, ernomarorene3arta, maToPU3MOJOTHATA, KIWMHUYHUTE
m3siBu, EKI' mpomenuTe, OMOXMMHUYHUTE MapKepu 3a MUOKapJHA HEKpPO3a, KIMHUYHATA U35Ba,
YCIIO)KHEHHSTA, JICYCHUETO B OCTPHUS M XpPOHWYEH CTaaui Ha 3a00isBaneTo. [ 1aBara 3a puThbMHH
Y TMPOBOJHU HAPYIICHUS MPEJCTaBsI ChbBPEMEHHUTE MOCTAHOBKH 3a eiekTpodusnonorusara, EKT
M3sBaTa W MEIAUKAMEHTO3HOTO W HEMEAMKAMEHTO3HO JICYCHHE Ha PUTHMHO-IIPOBOJIHUTE
HapyieHus. B riaBaTta 3a CHHKOII CHHTE3UPAHO Ca MPEICTaBeHHU pa3InyHuTe (POPMH HA CHHKOIL,
mudepeHImaiHaTa MarHo3a U MOBEACHUETO MpHU TAIMEeHTH C 4YeCTH CHUHKOomHW. B TiiaBaTta 3a
BHE3aIlHaTa CBhpPJCYHA CMBPT CE€ Pa3rIeKIaT OCHOBHUTE MPUYMHU 32 BB3HUKBAHETO MU U
QIrOpUTHMa 32 MOBEACHUE, KaTO YacT OT MPOTOKOJIA 32 KapAHOIMyIMOHATHA PECYCIIUTAIINS.

PE3IOMETA OT MEXJIYHAPEIHU KOHI'PECH, CUMIIO3UYMHU, KOH®EPEHIINHU /BE3
IOBJEH TEKCT HA JOKJAJA/, MIYBJIUKYBAHH B HAYYHHM CHUCAHUS WIHN
CBOPHHUIIA C PE3IOMETA HA HAYYHATA ITPOSIBA.

104. V3YHOB PI., B. TomoBA, M. HEKOBA, JI. HAWAEHOBA, C. THIIEBA.
3HAUYEHUETO HA ®AKTOPA "BPEME" W TIOTEHIIMAJIBT HA JIOBOJIHUYHATA
TPOMBOJIMTUYHA TEPAIINS ITPU TTAIIUEHTH C OCTHP MUOKAPJIEH UH®APKT U PUCKBT
OT TIIOSBA HA VYCJOXHEHHS OT TIIPWJIOXEHMETO" . IIBbPBU UTAJIMAHCKO-
BBJTAPCKM CUMITIO3UYM I10 KAPJJOJI0Tr s, Cooud, 17-21.10.1996r.

3a nepuona 1994-1996 ronwHa ce npocnensaBar OOJIHH C OCTHP MHOKAapIeH
uHpapxr /OMI/, nexkypamu BEB BMWM - IlneBen, TIpH KOWTO € IIPHIOMXKEHA
TpoMbormaTuHa Tepanusa /1TT/ cee crpenraza 1 500 000 E. bonauTe ca pa3jeneHd B
aee rpynu: I-ea rpyna - ¢ TT, 3anounana B noGonuuunwus nepuo/l | Il-pa rpyna - cec
ctaitmoHapHo mposeneHa TT. O0musar Opoit Ha nammentHTe ¢ 1T 3a To3H mepuon e
75, xaro 11 or 1sx /=15%/ ca monyuunnu noSonawuHa TT. OTunTar ce BPEMETO OT
HavyagroTo Ha HWHapkTHata 6omka mp0 Hagamoto Ha 1T, yCmoXHeHHSTa TOpH
npunaradgero Ha 1T, xakto u 30-gHeBHaTa cMBpPTHOCT Ha GonuuTe ¢ OMM B nBere
rpynu. He ca perucrpHpaHy yCIIOKHEHHS HNpH npwiaraHero Ha 1T B moGonpugHES
nepuon. BeposarHara npuYHHa 3a ToBa ¢ OBP30TO TpaHCOOpPTHpPaHe Ha OOJTHWA cien
BKIITOYBaHe Ha crpenTtazara mo HMKO. Ilpu GomawTe ¢ nobomamuyHa TpoMbomm3a ce
PEerHcTpHpa paHeH NHK Ha KpeaTHHQOCPOKHHAzZa ¥ modpa neBoKaMepHa (QyHKIHS.
Hdobonuuunara TT MmMoke na ce mpHiara IpH BCHUYKH OONMHH 0¢3 NPOTHBOIIOKAZaHUA

3a HEA, ¢ MHHHMAaNIHAa OMNMacCHOCT OT moABaTa Ha YCIHOXKHCHHA.
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Knrouoeu oymu: muoxapoen unghapxm, mpomborumuuna mepanus, ubpuroiusa

BENEFITS AND RISK OF PREHOSPITAL THROMBOLYTIC THERAPY IN PATIENTS
WITH ACUTE ST SEGMENT ELEVATION MYOCARDIAL INFARCTION .
Patients with acute myocardial infarction /AMI/ treated in Cardiology clinic
/ICU/ - Medical University, Pleven, with Streptasae /1 500 000 E for 1 hour/, are
followed up for 1994 - 1996. The patients are divided in two groups: the first -
patients in which Streptasae is started during prehospital period and the second group
- patients treated with Streptasae in the hospital /ICU/. Total number of patients
during this period is 75, 11 of them /about 15%b/ are in the first group. The time
between the onset of symptoms and the beginning of fibrinolytic therapy, the
complications and thirty-day mortality are analysed. In the patients from the first
group are not registered any complications. The in time transportation of these
patients to the ICU may be is one of the possible reasons. In these patients is
registered early pick of CPK. Prehospital fibrinolysis is recommended in all patients
with AMI, without contraindications for fibrinolytic therapy. The risk of

complications is very low.

105. IHEKOBA M. E®EKT HA BA3OIWJIATATOP (HU®EIWIIMH) TIPU MUTPAJTHA
PETYPTUTALIMA. IIbPBU MEXJIYHAPOJEH CHMIIO3UYM HA MIJIAJJMTE HAYYHU
PABOTHUIM, CHP - BAPHA, 11-13.X.1991, CEOPHUMK PE3IOMETA, CTP. 21.

CLOEIHABAT CE PE2RYNRTATHMTE OT 24 MECEYHO NEMEHWE C HUdEOANMNWH
HA BOREH C XPOHMYHA XEMOOMHAMMYHO 3HAYVMMA MVMI3IONHMIPAHA MWMTPA AHA
PENyPrMTAuMRa MNP MNPOJNAINC HA MHUMTPAJHA KIHRANA . CTENEHTA HA MNTPANHA—
TA PENYyPrmiTAums E NPEUEHEHA B HAYAJIOTO HA JNEYEHWMETO KAMHMYHO.
ENREKTPOKAPOVNOIrPAGPCKHM ., PEHTIEHOAOIMMYHO., YPE3 CBHLPOEYHA KATETEPUM3A—
uMsa 1 C ABYPARMEPHA EXOKAPOMOrPAGHS . B X0oO0A HA JNEYEHVIETO BOMHMAT
E NPOCNEASBAH AMBYJIATOPHO M C AOBYPABSMEPHA EXOKAPONMOIrPAdMS HA
6., 9., 12 n 20 MmeEcCEUL.

CJ‘!E,IJ HAKONKO MECEYHO JREYEHME CE OTYWMTAT LOOBPHK PE3IYRNTATHM:
HAMARABAHE CTENMNEHTA HA PEryprutTaumsi / ot II1 Ha 11 cTEREH/.YBE-—
AMYABAHE HA YIOAPHWMS OBEM. MNOBUVUIIABAHE PPAKUIMATA HA WM3TINACKBAHE
VI MNMOOOBPSBAHE HA (YHKUMOHAJNHMSI KINAC HA BORHHMS .

CBOSBAEHHETO E MNMPEAOBAPHMTEJNHO VM MOETBLPHMAABA CHOBULABAHMTE
B HAYYHATA NMUTEPATYPA OAHHW 3A BAAMONPHSTHO MOBAMSBAHE HA BONHW
C KIRATMHA PErNyPrvtTAuMs OT MNPOOABMMMTEINHO JNEYEHME C BA3SOOMNATATOPH.

106. HaniieHOBA I, M. IIEKOBA, A. BEJKOBA. CBHOTHOLIEHUETO
ATIOJIMIIOITPOTENH B/ATIOIAIIOIIPOTENH A-1 T10-JIOBBP ITOKA3ATEJI B CPABHEHME C
TC/LDL-C, LDL-C/HDL-C NONHDL-C/HDL-C 3A OINPEJEJISIHE FAJIAHCA MEXIY
IIJIASMEHUTE TIPOATEPOTEHHM M AHTUATEPOTEHHM JIUIIOIIPOTEMHU. CBOPHUK
PE3IOMETA, BTOPA KOH®EPEHIIUS HA ACOLIMALIUATA HA JIEKAPUTE II0 OBIIA
/ODAMUIHA MEJULIMHA OT IOromstoyHA EBPOIIA, ID1OBAMB, 10-13, HOEMBPH,
2011, cTP. 40.
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YBO[: HuBaTa Ha Npo- ¥ aHTUATepOreHHITE NIMMONPOTENHY Ca Halt- BaHTE PUCKOBY GaKkTopy 3a ChpAeuHO- ChAoBITE
3abonasaHna. CbLyecTByBaT J0Ka3aTencTea, e otHoweHueto apollipoprotein(apo) B/ apollipoprotein A-l e no-fobbp
NOKa3aTen 3a BEPOATHOCTTA 3a ChPAEUHOCHA0BH CHONTA B CPABHEHME C APYTM CHOTHOLEHNSA Kato 06L xonecrepon/
HDL-C( high-density lipoprotein cholesterol), non-HDL- C/HDL-Cwnu LDL-C/HDL-C. CvoTHolwerneTo apollipoprotein(apo)
B/ apollipoprotein A-| e npocT, eauHcTBeH 1 0606WaBaLY NOKa3aTen 3a MMNONPOTENH -CBPB3AHINA PUCK CbC CbPAEUHO-
cbposuTe 3abonssanna. Apollipoprotein(apo)B/ apollipoprotein A-l e cvmﬁ KNVHKWYEH VHAVKATOP Ha MeTabonuTHAA
CUHAPOM 1 UMa 3HAUYeHVe 33 NPeCKa3BaHe Ha CbpAeyHOCHAOBNA PUCK.
LIEN ¥ 3A0AYA HA TMPOYYBAHETO: [la ce onpefeny OOKOMKO CBLOTHOWEHWETO apoB/apoA-l B cpasHeHUe CbC
CHOTHOWEHNATa 061y Xonectepon/ BrcokonnbTeH xonectepon (TC/ HDL-C), Huckonmsten xonectepon({LDL-C/ HDL-Cn
non-HDL- C/HDL-C, e no- 3HauMmo 3a onpeesiaHe Ha DanaHca Mexay nnasmeHuTe NpoaTeporeHHN 1t aHTNaTeporeHHu
JIANONPOTENHW.
MATEPUAN ¥ METOJJX: MposepeHo Belue onucaTenHo cpesoso npoyysaHe B [NeBeHCKNA PeruoH 3a nepropa 2010-
2011 r. cpen 500 KNMHWYHO 34PaBM X0pa, OT KouTo 40,2% Mbike 1 59,8% xeHn. B kpuTepumnTe 32 BKIIOUBAHE (A NiNila Haf
18 roguiuHa Bb3pacT 6e3 NpexmBaH CbPAEUHOCHAOB MHUMAEHT 1 6e3 3axapeH Anader.
ViacnenoBaTenckaTa METOANKA BKITIOYBA CTAHAAPTU3MPAHO MHTEPBIO 33 OLIEHKa Ha PUCKOBHTE $aKTOPH 1 N1aGoPaTopHO
uscnengaxe cbrnoxummnyen aHanmsarop,Cobas Integra 400 (Roche)“Ha: KpbBHa 3axap Ha rmafHo, CePYMHITPUIINLEPUAHY,
061y xonectepon, HDL-xonectepon, LDL- xonecTepon, anoaunonpoter A- | 1 anonnnonpoterH B
OT n3cneBaHara rpyna 6sxa otamdeperumpany nuuata ¢ MetC criopeg KputepumTe Ha International Diabetes Federa-
tion.
[laHHUTE Ca aHaNV3MPaHK Ype3 KOMMOTbPHa nporpama SPSS.
PE3YNTATU: OT nscneasaHara nonynayua baxa otgudepeHuypaqm nuuara c MeTaboMTeH CUHAPOM- 32,6% mbxe 46r.
1 26,7% xeHu. 3a uanaTta rpyna ce nscnensaxa apoB/apoA-l , obuy xonecrepon/HDL-C, LDL-C/ HDL-C , non-HDL- C/
HDL-C. AHanu3upa ce Bb3MOXHOCTTa 3a OnpefensaHe 6anaHca Mexay niasmMeHnuTe NPoaTePOreHHIN 1 aHTHATePOreHHN
AMNONPOTENHM YPe3 CbOTHOWeHIATa apoB/apoA-|, obuy xonectepon/HDL-C, LDL-C/ HDL-C,, non-HDL- C/HDL-C.
3BOON:
1.YecToTata Ha METaBONUTHUA CUHLPOM € MO- TO/IAMA MPU MbXKeTe.
2.0THOwWeHVeTo apoB/apoA- HapacTsa npy xopa c MeTabonuTeH CUHAPOM C YBENMYaBAHE Ha Bpost Ha KOMMOHEeHTHTE
My.
3.CboTHOLEHNeTo apoB/apoA-l e no- gobbp NokasaTen 3a onpeaenaHe danaHca MexAy NNasMeHUTe NpoaTeporeHHY
I aHTVATEPOTEHHI NUMONPOTeNHIA B cpaHerye ¢ xonectepon/HDL-C, LDL-C/ HDL-C, non-HDL- C/HDL-C.
Kmoyosu dymu; oTHoweHwe apoB/apoB-l, obuy xonectepon/HDL-C, LDL-C/ HDL-C , non-HDL- C/HDL-C, cbppeyHo-
CbA0BNA PUCK.

107. I'. HAMJIEHOBA, P. IIBEOBA, M. IIEKOBA, P. KB HEBA. AHAJIM3 HA JIMITAHWA
[MPO®WJI HA BBITAPCKM HALOMEHTM C OCTBP MUOKAPJAEH HWH®APKT.XIII
HALIMOHAJIEH KOHI'PEC IO KAPJUOJIOTUS C MEXIYHAPOJHO YUYACTHE.CO®US,
2012, PE3IOME. CIl. BBJITAPCKA KAPAMOJIOrUs, IIPMJIOXKEHME 2, 2012, ToM XIII,
CTP. 15.

Bveedenue: 3HaueHUETO HA JMMUAHUS CTaTyC 3a HapacTBaHe Ha yectoTata Ha Octpus
muokapjeH nadapkr (OMU) ce noka3Ba oT HAKOJIKO rosemu kiuHuuHU npoyuBanusi (PROCAM,
AFCAPS/TEXCAPS, BECAIT). Hea: /la ce aHanu3upar MPOMEHUTE B OOIIUA XOJECTEPOI,
JunonporenHute ¢ Bucoka mibTHOCT (HDL) xonecteposi, TUIONPOTEMHUTE C HUCKA IIBTHOCT
(LDL) xonecrepon u tpurauuepuaute (TI') B cepyma Ha nanueHTH oT IlineBeHCKHUs pervoH c
OMMU.

H3nonzeanu memoou: V3cnenBanu ca cepymMHH mnpobwm oT 208 mammeHTH Ha BB3pacT
54,3+10,7 rogunu ¢ npexxussiH OMMU. bsxa uscnenanu o6 xonectepoiu (TC), Tpuraunepu,
HDL- u LDL- xonecrepos. W3nom3Banu ca craructuyeckute wmeroau ANOVA u
MHOTOKOMIIOHEHTEH TECT 3a OLIEHKa Ha pas3Ipe/le]ICHHEeTO Ha M3CIIEABAHUTE MOKa3zaTelnu Ipu
nanuenta ¢ OMMU.

H3600u: B nHacrosieTo npoyyBaHe 0sxa yCTAaHOBEHU CTATUCTUYECKH 3HAUMMHU Pa3jINKH 32

HUBaTa Ha oOmwms xojectepond u LDL-xomecreposn B 3aBucumoct oT BMI mpu maruentu ¢
npexuBsiH OMU.
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108. M. IEKOBA, I .HAMJEHOBA, M. borucoBA, P. IIBEOBA,P. KTHHEB.
WH®EKIIMO3EH EHJOKAPJWT TIIPM BPEMEHHOCT — KJIMHUYEH CJIYYAW. XIII
HAIIMOHAJIEH KOHI'PEC IIO KAPAWOJIOTUSA C MEXIYHAPOIHO YYACTHE.CO®MS,
2012PE3IOME. CI1. BBJITAPCKA KAPAUOJI0T M, ITPUJIOXKEHME 2, 2012, TOM XIII, CTP.
32.

Nudexnmosznusat enaoxapaut (UE) mo Bpeme Ha 6pemenHoct ce cpemra ¢ yectoTa (0,006%
1) wm 1 wa 8000 cayuan (0,0125%) . [IpeacraBsiMe ciydail Ha OCTpa MHUTpajHA PETYPTUTALIHS
(MP) B pesynrar Ha UE npu OpemeHHa manueHTKa, KakTo U 00CHXK/IaHe U KIMHUYHO MOBEJICHUE
npu ME no Bpeme Ha OpemeHHocT. ToBa € MbpBUAT Cilydyail HAa YCHEIIHM, 3a MbPBU BT
OCBIIECTBEHH B bbiirapus, eTHOBpeMEHHO MPOTE3UPAHE HA MUTpPAIHA KJlana U Le3apoBO CeUeHUe
B 32 recraliMOHHA CeMUIIA TIPH 35 TOIUIIHA JKeHa ¢ akTuBeH MutpasieH UE.

Oobcvocoane: VIHDEKIMO3HUAT EHAOKAPIUT € PSAOKO, HO HKHMBOTO3ACTpAIllaBaIlO
yclloKHeHHe mpe3 OpemeHHocTTa. Kapauoxupyprusra ¢ eKCTpakopropaHO KPbBOOOPBILIEHUE €
PAAKOCT MpU OPEMEHHU KEHHU U CE CMSITa, Y€ € CBbp3aHa C BUCOKA CMBbPTHOCT, KaKTO 32 MalKHTE,
Taka U 3a mioja. B nocnegnute Tpu Aekaan MailumHaTa U eTtagHaTa CMbPTHOCT IIPU OPEMEHHH ¢
UE, e cBenena no 22,1% u 14,7% cwrorBeTHO. 3a a ce CBeaE 0 MUHUMYM PHCKa 3a Mailkata u
IJ10/1a, TEPAEBTUYHUST MOAXO0J € II'bPBO CPEACTBO Ha M300p, HO MpHU pedpaKkTepHUTE Caydau €
Hen30eXHO ONEePaTUBHOTO JICUEHHE.

109. PyCEB P., M. HHEKOBA, C. THUIIEBA, 1. Y3VHOB, B. TOMOBA. OIIEHKA HA
"CJIOXKHOCTTA" HA CBHPJEUYHMS PUTHM IIPU JIEXXAIIO BOJIHM C U BE3 CHPJIEUHU
3ABOJISIBAHMA" - V HAIIMOHAJIEH KOHIPEC II0 KAPJUMOJIOIUS - BAPHA, 26-
28.09.1996r., CEOPHHMK PE3IOMETA, CTP. 43.

B nocAEAHWTE FOAMHM BaPUaBMAHOCTTA Ha CHPAEYHUS PUTLM CE YTBbPAK KaTO BXEH AUBTHOCTUYEH U NPOTHOC-
THyeH npu3tax. TOBa NOCTABA PEAVLA BLNPOCH OTHOCHO METOAUTE 33 OLEHKA, KAKTO U BAUSHUETO Ha BBHLUHUTE
YCAOBYS BbPXY NPOMEHUTE HA ChPAEUHNS PUTEM. PasBUTUETO Ha HEAVHEHHNTE MATEMATUYECKN METOAM, TEOPY-
5ITa Ha xa0Ca v GPaKTAAHATA FEOMETPHS AQBAT BLIMOXHOCT 32 ODEKTMBHA OLIEHKA 1t M3BAVIYAHE Ha unpopmauus
OT NPUBHAHO ,MHPOPMALMOHHO Beann” curHaau.
LleA Ha HACTOSWIETO NPOYHBAHE € A3 CE OLEHN ,CAOXKHOCTTA" /HArbHATOCTT/ HA KPHBATA HA CHPABYEH PUTHM
npu Aexauwo 5oaHn. Aa Ce AOKaXe PasAnumneTo Mexay sapuabuasocrra npu 00AHM CbC CbpaeuHU 3aDoARBaHUA
cnpsmo Goarn ¢ Apyri 3a60ABaHMS. Aa CE NOTHPCH 3ABUCMOCT MEXAY BAPUABHAHOCTTA Ha CbPABHHMS PUTBM
¥ TEXEeCTTa Ha 3aDOASBaHETO, a ChLO W € Bb3PacTTa Ha NayueHTuTe. _
B npoyusaHeTo ca obxBanatn 32 Aexauo GoAHY; 18 B MHTEHINBHO KAPAMOAOTMUHO OTAeAeHUE U 14 B OTARAE-
une ,Ounn BoaecTn®. 32 OUEHKa Ha , CAOXHOCTTA” Ha CbPAEYHUSA PUTBM € U3NOA3BaH METOAA Ha aNPOKCUMUPA-
ua entponus /ApEn/, paspaborten o Steven Pincus. YcTaHOB€Ha € CTAaTUCTUHECKHN 3HAUMMA PA3ANKA MEXAY ApEn
"na Aexaino boanute B oraeaenue ,Ounn GoaecTu” n copaeyuHo Boanmre - 0.7963 kbm 0.6140 npu p=0.031 8.
V3BeAeHu Ca perpecioHHy YpaBHeHWs! 3a 3aBucumocTTa Ha ApEn o TexecrTa Ha 3aGoasisarero R2=0.38 fr=-
0.62/, kakTo v ot Bb3pactia R2=0.319 /r=-0.56/.
IpoyusaHeTo nOKassa, 4e npu CopAeuHo BoAHNTe ce ycTaHOBABA NO-HUCKa ADEN, T.€. N0-BUCOKA PeryAspHOCT
Ha CbpAeuHHA puTbm. [pu Boanute oT oTAeAeHME ,Outin BOABCTU® NP @AHAKEE PEXUM 1 EAHA U CbLLA CPEAHA
sw3pacTt ApEn e no-sucoka.

110. HAUWIEHOBA T'., I. BOATKUEBA, M. IIEKOBA. PA3IIPOCTPAHEHUE HA
METABOJIMTHUSA CUHJPOM MEXY KJIMHUYHO 3JIPABU XOPA B IVDIEBEHCKU PEI'MOH.
XII HAIIMOHAJIEH KOHI'PEC II0 KAPJAMOJIOTHUSA C MEXIYHAPOJHO VYYACTUHE.

PE3IOME. BBJITAPCKA KAPZIMOJIOT M, 2010, TIPUJIOXKEHUEL, CTP.9.
Ilen: ]Jla ce onpenenu yecToTaTa Ha METAOOJUTHUS CUHAPOM CPEJl KIIMHUYHO 3/IpaBH XOpa
B [IneBeHCKHs peruoH.
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Mamepuan u memoodu: 1TpoBeIEHO € ONMCATEIHO CPE30BO MPOYUYBAHE HA IPEACTABUTEIHA
M3BaJKa OT OBJTapcKOTO Hacenenue B [1neBenckus pernon 3a nepuona 2008 — 2009 r. Bxmrouenu
ca 820 KJIMHHMYHO 3JpaBU JHIla, NOJOpaHW OT oO0Ilara MpakTUKa 4Ype3 CiydaeH MoJa0op.
W3cnenoBarenckata METOAMKA BKIIOYBA CTAHIAPTU3UPAHO HMHJIMBUJIYATHO HWHTEPBIO U
KOMITIOThPHA Mporpama 3a OlIeHKa Ha ChPJIEUHO- ChAOBHS PUCK CIIOPE] EBPONEUCKUS KaIKyIaTop
SCORE Ha xapTueH u enekTpoHeH Hocuten. OmpeznensHe Ha aHTPOIIOMETPUYHM IOKA3aTEIN —
00MKOJIKa Ha TaJIMs, XaHII, PBCT, Terjo, BMI, areporenen nnaekc.

H3600u: OTOens3Ba ce U BUCOK OTHOCHUTEJICH /11 HA MyLIAYUTe, XUIIEPTOHULIUTE U JIMLaTa
ChC 3aTUIBCTSBAHE OIlI€ B paHHA Bb3pacT — HajA 35 roaunu. YectoTata Ha META0OJIUTHUS CUHAPOM
€ Hali-BHCOKa BbB Bb3pacToBara rpymna 55- 64 roguHu — akTHBHA TPyJI0Ba Bb3pacT, KbIAETO U
MPOLIEHTHT Ha MOBUILIEH I7I00aJIeH ChP/IEYHO- ChJIOB PUCK € Hal-BUCOK.

111. Y3VHOB I71., B. TomoBA, M. IEKOBA, JI. HAWJIEHOBA. PAHHOTO
HET'ATUBUPAHE HA T BBJIHATA HA EKI' 11PY BOJTHU ¢ OMMU CJIEJ TPOMBOJIN3A —
HEMHBA3SUMBEH KPUTEPUMI 3A VCIEIIHA PEKAHAJIM3ALIMA. JIOKJIAJ, VII
HAIIMOHAJIEH KOHI'PEC IO KAPAMOJIOrud, Coound, 04-06.XI1.1998r. BBITAPCKA
KAPJIMOJIOT U, PE3IOME, 1998,

Benoszpara TpoMOoA3a € OOHOoNpHEeT METOX 3a JICYeHHEe Ha OCTpHA
MuaoOKapiacH aEd@apKT /OMEK/. HO pOpa/in HKOHOMHYCCKH H Oopragf3anAOHHA
IPHYHNEA BCE Cli¢c B HOBEUYETO CJjiydad HE ¢ Bb3MOXKHa ODCKTHBHA ONCHKA
pa edpexkTHBHOCTTA i Upe3 Kopouaporpadhna. Hacrosmoro npoydYBaHe ne-
JIBE DpoBepKa Ha XHnoTe3aTa, 4d¢ paHHOTO /no 24 wac/ HeraTHBHpaHE Ha T-
peyaaTta pa EKT npx Soyma ¢ OMI chroTrBeTcrEyYyDa ma DO-pagaoTo oTBa-
psaHe HA uHDapKTHAS Cb/JA, CbXPaHCHHS HA MHOKapJia U HO-JOOPpH NOMUCHHA
HOoKa3aTel/Id Ha JisiBaTa KaMcepa.

IM3crnenpanu ca 58 6oman ¢ OMI, paznpene’/icHA B ABE TPYIH - C H
6e3 TpomoOoania. Oruyeroxa ce EKIl-mpomMennmre B AMHAMHAKa HpH OBETE
rpyun# GosiH#E. PesyarataTe 6AXa CHHOCTABCHA C© CXOKapAHOrpadpCEHATe
qawnw 2a JJepokamMepaaTa (OyERKDEE W TabopaTOPHAETE TAHHW 3a panen /<12
qgac/ uuK Ha EpcaTuHdOcdOKHHAZATA B CepyMa.

TNosyyeunre Jannn cogarT, Ic Opu Oo/inpTe ¢ pannc uerarTeEnupane oa
T-whHaTa /00 24-THA gac/ ce 3ala3Bar Ilo-NOOPpH NOMUCHH NoXKa3arTesid Ha
JeBOKaMepHaTa (PYHEUHS - BSPOITHO CBBP3aHH ¢ HO-PafHOTO OTOYIIBaHES
Ha mECapETHAS KOPOHAPEH CbhA.

112. Y3VHOB I71., B. TomoBA, M. IIEKOBA, JI. HAJEHOBA. XEMOPATMYHUAT
MH®APKT — EJJHO BEPOSATHO YCJIOXXHEHWE HA BEHO3HATA TPOMBOJIN3A. JIOKJIAL,
VII HAIIMOHAJIEH KOHI'PEC IO KAPAUOJOIrusd,Coonsd, 04-06.X1. 1998 1.PE3IOME,
BBITAPCKA KAPIUOJIOT U, 1998,

I{edTa Ha BacTOMAIDOTO H3CJACABAHES € Ja yCTaHOBHM dYecToTaTa Ha
Xemopargunna rudapxT Karo OpEYHHA 3a JISTATICH H3XOX npa CosrHmE C
OCThp MHOKAapAcH AHMAPKET H HATPABCHO3HaA TPOMOOJ/IH3A.

IipoygcHua ca gasaarTe or 200 DapHcHTH < IpPOBS/(cHa& BCHO3Ha
TpoMmbHoamza, nexyveapu 8 MK O pa BMI1 - Tlnesen npe: mepuomxa 1990-
1997r. OT TsIX ca HnHoysHa/ig 12, KaTo naroJ/ioroaparodMHIHa HaxoAdxKa Ha
xenoparggen nodpapKT € paMepena B TPH CJIy¥asa.

YCoraHOBABA Ce. Ye XeMOPArnuYHHUSAT HH@PAPKT € MHOTO pHAKO cperga-
HO YCJIOZKHAECHHE HpPHB BSHO3Ha TpombOosiasa /1,5%/, RO cpel npHIHEHHATE 3a
CMBPTEH H3XOL HEI'OBRIY DY € BRCOKE /25% /. 3a mero MoIXKe na ce MHACJH,
axKo cJield NpOBEIScHO TPOMOOJATEYHO JicdcHHe JmHNcBaT EKI-nanam 3a
padda pexadaim3aniad, Ha/lHOC € 3abpiXaHe Ha oOpasza B octpa EKI-¢asa
Ha MHEOKAD/UHA FRMAPDET B OPOSBH Ha XHNOJEORTHA CchpAacwHa caadoacT oT
JIAB THI. 1laTo/IOrOoaHaTOMHAYHHST CcyOcTpaT OpH TpHTe HaO/IIOgZaBaHH
CIIyUa®E € CXOACH - JECeKHpajia aTepoCcEKJICpOTRYIA IiaKa © XSMoparguano
NpoOIBAHSC Ha MAOKapAa B HHdDapKTHATa 30HA.
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113. LIEKOBA M., JI. TAiiIAPOBA, 1. Y3VYHAHTEJIOB, JI. HAIIEHOBA, C. THUILEBA,
B. TOMOBA. IIPOI'HO3A TTPU BOJITHU C OCTHP MUOKAPJEH UH®APKT BE3 Q-3BBELL. VI
HAIIMOHAJIEH KOHI'PEC II0 KAPAUOJIOIuA,12-14.11.1998, Coous. CI1. BBITAPCKA
KAPJIMOJIOT U, PE3IOMETA, CTP. 45.

. Mpocaeaseat ce 232 60MAHU C OCTBP MUOKapaeH mHpapkt /OMU/ -
167 Mbxe M 65 >XKeHn, KOUTO ca xocnumranmsmpaHu npes 1924r. 8 MHTEH-
INBHO KAPAMONAOIMYHO oTAaeneHue Ha BMW - lNaeseH. AHaanmsmpar ce KAu-
HUYHUTE MNPOSIBYM, PAaHHUTE YCAOXHEHMA M NporHozarta npu OMKM cnopea
nosasarta MAM aAuncarta Ha Q-3bbel, Ha enexkTpokapamnorpadckua 3anmc B
ocTpua cTaanit Ha 3a6OA9BAHETO, MNPU CBbBPEMEHHOTO AMarHocrTnumpade m
AredeHme Ha OMI. BoaHuUTe ca pas3aencHm Ha 2 rpynu: I-ea rpyna - 21 6on-
HU1 ¢ OMU ez -3b6el /49 cbc cHUuXeHue Ha ST-cermenHTa m 42 C Hera-
TreHU T-ebaHn/ v ll-pa rpyna - 131 6oann ¢ OMUM c Q-3b6€eu. lNpexusennte
ocTpua nepuoa 181 6onHn ce NnpocaeaqaeaT B NPpOABAXEHME HA 1 roauHa,
KatTo nNpu 6oaHute ot l-Ba rpyna ce HabnioAaasatT CUTHU@PMKEHTHO NO-4ecTo
peumamveupawa HecrtabunHa aHrmHa nekrtopuc /37.6% cpeuy 15.3%/ v no-
BTOpPEeH mMurokapsaeH mudapkt /11,2% cpewy 4.9%/ B cpaesHeHue C 6oAHUTE
ot li-pa rpyna. -

OMUV 6e3 @-3b6eu € C NO-ASKO KAMHUMYHO npoTudaHe, no-aobpa 6nAns-
Ka NporHo3a, HO asaAnedHaTta fporHosa e no-HebharonpuarHa B CpaBHeHne
c OMIM c Q-3bbetLl.

114. LI. JIVKAHOB, JI. TEP3MEB, M. IIEKOBA, I1. IIETPOBA. ®JIYOLUTOMETPUYHO
N3CJIEJIBAHE HA TPOMBOLIMTHHUA MAPKEPCD 31 U AHTU®OCPOJIUIINHUTE
AHTUTEJIA TIPU TTALIMEHTU C MUOKAPJIEH UH®APKT. VII HAITMOHAJIEH KOHI'PEC I10
KAPJIMOJIOTHSA, 2002, PE3IOME, CIT. BBJITAPCKA KAPJIMOJI0T M, 2002, 5P.4, CTP.73.

VBOA,

AnmudocdoraunugHuam cungpom (ADC) npegocmabasnbBa
kaunuko-Arabopamoper komnaekc, xapakmepusupauw, ce c uec-
mu BenosrHu u Juau apmepuasaHu MpomSosu, cnodmadHu abop-

mu, yecmo npugpyvskeHu om ymepena mpombBouurmonerus npu
Hasauuue Ha aHnmudcdpocdhdorunugHu anmumeana. B nocaegHume
zoguHu ce noabBaBam Boce nobeuvue crobuwerun, paszsaexkgauau
Bpezkama merkgy cungpoma u ccmpume koporapHu unuugeH-
mu. HegocmampepuHa e urHdopmauusama oOmHAocHO nobBuwerHama
agxezuorHa akmubrocm Ha MmpomBouumume B xoga +a Ad»C.
AMATEPLLAAL L1 METOALT i -

IzcrnegBamna e zpyna orm 25 nauueHmu © ocmbBp smuckapgewd
urHdapkm (OMLT) na Bespacm meszkgy 26 u 55 zoguHu U aHan—
HeCrmudHu gadHu 3a HWeormiod Berno3Hu wuau ApPprmepuasaHLl rme oo s —
DOoO3Uu, UCXemMmUYHL UHCYAITIU UAUu cnodmadrHu abopmu. B mnepu-
oga smerxkgy nocmenBademo 6 LIKO u nepBusa gen dpacyuurmo-—
MempuUuUHO e onpedgenrera akmuBauuama Ha Hecnewuwudbuuarus
mpommBouumenr agxesuoHen mapkep CDO 31T u nocpegamGonm
ELISA ca uscregBarnu anmukapguorununoBu anMmumeasna kaaco-
Be Ig G, M, anmumeasna cpeuly B2 zauzonpomeur 1 kaacobBGe g
G, M ou. Cheg 2 meceua, npu admudgochorunug nozumuBHume
NnavueHMmu, uzcaegbBarnusma ca NnoBMmopeHu.
PESYATATLKI

B 9 om cayuaume ca yocmadHobenu anmmudocdhoaunugrHu
aHmumeaa, zanasBawu ce Nnpu NnobBmopHomo uscaeqgbare. Bouu-
ku mnavuernmu nokazaxa NoBuwera MpomBSouuMmHa agxeuoHHa
akmubBrnoam 6 cocmpus nepuogqg. Npu nebBbmopHomo uzcaegBade
6 6 nosumubHu NnavuuedMmu, MposmbBouumyaama akmubBrnocm be
zanaseHa u Npu 4 om mAax ce cBep3bawe ¢ HoOBu MpombomuuHUu
unuugenmu. Npu Nnem anmudoccdhdorunug HezamMubBHu NatueH -
mu, mpombouumAama agxesuordHa akmuBrocm Be nopamasHa.
SAKANOYEHLVIE

AHmudcdochoaunugHUme admumeaa usmarnm ome-ocuweHue Kbaa
mnamozedezama Ha OMLT. Te ce cBep3Bam ¢ noBuwerna mpos-
SouumHa akmubBHococm, Yyuemo paHHo ycmanoBabBane usma Bask-
HO IHaYeHUe 3a NposHosIupaHerno Ha noBmopHu mpomBomuy-
HU UHULgeHmm.
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115.

JI. TEP3UEB, II. IIETPOBA, E. KOHOBA, C. TUIIEBA, M. IIEKOBA. AHTUTEJIA

CPEIIIY CHLAMIDIA TRAHOMATIS U MYCOPLASMA PNEUMONIAE ITPU TTAIITMEHTH C
OCTBP KOPOHAPEH CUHJIPOM. FOBMJIEMHA HAYYHA KOH®EPEHILIMA 30 TogMHU BMU-
IIIEBEH, 15-17.10. 2004 r ,CBOPHUK PE3IOMETA., CTP. 65.

B mpoyvusanmero O6sxa Brirougenu 42 mammenTtu (cpeaHa BE3pacT 51.8
10.) © ocrbp kopoHapen cuniapom (OKC), pasanenenun B ase rpynm: [
rpyna - 22-ma nammmentu ¢ OKC u ngokazad aHTHOCHOIIUNHAIASH CHHIPOM
(APS) m II rpyna, cecrosma ce or 20 6omau c¢ OKC u orpuUuuarerHH
anTudochomunuaau aatuTena (aPL). TTammeHnTHTEe OT OBETS I'PYHOH Oxxa
H3cHenBaHH CEepOJIOTHYHO 3a Haludme Ha agrurena cpenry Chlamydia
trachomatis 1 Mycoplasma pneumoniae, xiac IgG (ELISA). KomTpomnHara
rpyna ekarouBalne 20 KIHMHWUYIHO 3apaBu nuna (cpenHa BB3pacrt 37.2 roua.),
Oe3 anamue3a 3a OKC u orpuuarenanu aPL..

I'lprr 47.6%0c oT BCHUYKHTE H3CcIenBaHur I[IarfiedHTH Cce YcTaHOBHUXAa
nomoyxxurtenau lgG aaTturTtena cpeury Chlamydia trachomatis. Hocurenu na
IgG amTuTera cpenry Mycoplasma pneumoniae 6saxa 40.5%. Bapuamguawrre
Mesxknay 1 m Il rpyma 6saxa HEe3HAYUTEIIHH, HO CHTHHOHKAHTHHA CIOPIMO
pesyjararure Ha KoaTpoaHara rpyna. Ilpu geTupu nanpueHTa OT II'BpBa rpyrna
(18.226) u ipHu urect orT Bropa (30%0) Giaxa OoTKpHTH €JHOBPEMEHHO aHTHTEIa
cpeury apere uvH@pexkuuu. B  komTponmara TIrpyna ©Osaxa yCTaHOBEHH
Chlamydia trachomatis-IgG 1mipu 5 nuna (25%) u Mycoplasma pneumoniae-
TG — mpw 3 muria (1596).

TTonyuyenunTe pe3yJjiTard IpeanojararT Halhu4dhe Ha BPB3Ka MEeXJY
sabonsiBaHusiTaA HAa KOpOoHapHAaTa apTrepHs H XPOHHYHHTC HHTpalelyJapHH
UHPEeKIUH C Clamydia trachomatis H Mycoplasma pneurmoniae.

YeranoBuxmMe cbhderanme w mexay OKC, APS m rezu madexknmuun. Tosa

mocTtaBs BayXESH 3a IIpaKTHhuKara HpO6J’[6M, a UMEeHHO — 3a IIpeBaHTHBHOTO
HU3CIIeZBaHe C nmejr I/I3pa6OTBaHeTO Ha JIeueOHH cTrparermm 3a
nmpegorBparsiBaHC HA ChIIbTCTBAIIIHUTC OKC IIpoxKoaryiaaliioOHHK
YCIOXKHCHIMA.

Kao4uoBH AyMH: OCTBp Koponapen cuHApom, Chlamydia trachomatis,

Mycoplasma pneumoniae, aHTH)OCHOIHUIITHACH CHHIAPOM.

The investigation included 42 patients (mean age 51.9 years), with
acute coronary syndrome (ACS), divided into two groups: group I included
22 patients with ACS and diagnosed with antiphospholipid syndrome
(APS), and group II - 20 patients with ACS and negative phospholipids
antibodies (aPL). All patients were clinically tested for antibodies against
Chlamydia trachomatis and Mycoplasma pneumoniae, class IgG (ELIZA).
The control group included 20 clinically healthy subjects (mean age 37.2
years), with no history of ACS and negative to aPL.

In 47.6% of all subjects investigated, positive IgG antibodies against
Chlamydia trachomatis were found, and IgG antibodies against

Mycoplasma pneumoniae were found in 40.5%. No significant differences
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were found between group I and II, and significant differences were
established as regards the control group. In four patients from group I
(18.2%2%6), and in six from group II (30%) antibodies to both infections were
found, while in the control group IgG to Chlamydia trachomatis were found
in 5 subjects (25%%), and to Mycoplasma pneumoniae — in 3 subjects (15%6).

is a

The results established allow for the assumption that there

connection between coronary artery diseases and chronic intracellular
infections with Chlamydia trachomatis and Mycoplasma pneumoniae. We
also found a combination of ACS, APS and these infections. These findings
pose a problem related to medical practice, related to eventual investigation
in view of working out strategies to prevent procoagulation complications

associated with ACS.

116. IEKOBA M., B. CUMEOHOBA, B. TOMOBA, M. JIAHOBCKA, b. CTAMEHOB.
OLIEHKA HA KOHBEHIIMOHAJIHUTE PHUCKOBU ®AKTOPU IIPU TIAIIMEHTH CBHC
CBUYETAHUE HA MHOKAPJIEH Y MO3BUYEH MHDAPKT. X HAIIMOHAJIEH KOHI'PEC IIO

117.

KAPJIMOJIOTHA. PE3IOME. CII. BBJITAPCKA KAPJIMOJIOTHA. 2006, BP.4, CTP.40.

O6xpanaty ca 49 6onnu, mexkysanu B Y MBAJI
“H-p T. Crpancku™ - llinesen mipe3 mocnen-
HHTE 5 I'ogMHK ¢ KOMOpPOMAHOCT Ha MHOKap-
neH U MosbdeH mHdbapKT, KaToe ce aHaJInu3upar
puckoBnTe hakTopy, HabmonaBa ce KIHHNY-
HATA CUMIOTOMATHUKA ¥ IIPOTHUYaHE M Ce Orpe-
[lens IMIpOTrHOo3aTa 34 U3X0Aa Ha 3a00IABaHMsTa.
Cpennara Bb3pacT Ha HauMeHTHTe € 62,7+10,1
r. CHhOTHOUIEHUETO MBXe — KeHHM ¢ 4:1.
Ha6riomapaHu ¢ca 99 KIMHUYHY K Jaboparop-
HO-UHCTPYMEeHTaTHH IToKa3aTellH.

Beumuky MallMedTH Ca ¢ HeBpOJIOTHYeH Jedu-
IUT KOHTpaJaTepalHO Ha cTpaHaTa Ha MO3bI-
Husa uHdapkT u umart komaryay, EKD u na-
BopaToOpHH OAHHK 32 MHOKapieH HMH@papKT.
IlpecGnanasarT GONHNUTE, YCJIOXKHEHM CBC ChP-
OeuHa HeJOCTATBYHOCT B OCTPHA CcTamWi Ha
Muokapoaua urpapkr. Hali-yecToTo pHUTBEM-
O HapyileHUe e eKkcrpacucrTonusita /34,7%/,
crenBaHa OT TPHCTBHITHO MPEAChPAHO MBXKIAS-
we. [pu 4,1% e pervuctpvpada KaMepHa TaxH-
kapnus. [lo-paako ce HAOMOAaBaT ITPOBOAHY
pascrpoiicrea JIBB /10,2%/, AV 6nok /4,1%/.
HsxonsT Ha 3a00ngBAHETO € OlLleHeH chnopen
cyBekTHBHA 3-crerneHHa ckaia Ha Rankin za

rroGanHa ImpeleHKa Ha HM3Xoda OT MO3BUHUSA
HHCYIIT. 34 onpeaensHe Ha IIPOTHOCTHUYHOTO
apageHUe Ha HabmooaBaHuTe NPOMEHIABU Be -
AWUMHHA /PUCKOBU (HaKTOPHU, I[MpeallecTBaliu
3aboasSBaHMAa, KIUMHUIHN CUMIITOMU M Pe3yil-
TATU OT HabopaTopPHO-MHCTPYMEHTAUIHHUTE V13-
crlegBaHMus/ ca M3BBLPILIEHHN KopelalloHeH U
perpecroHed aHanm3. OCHOBHWMTE PHUCKOBU
dbaxkTOPU 3a BB3HHUKBAWHE Ha MHOKapldcH M
MO3bYeH MHOAPKT ca: apTrepuvaliHa XHUIIepTO-
wust - 79,6 %, saxapeH auaber - 40,8 %, xpo-
HUIYHO [pPeAChpIHO MBXAeHe - 26,5%, IIpUc-
TBITHO TIPEICHPAHO MbXKIcHe - 20,4%, Tpanuy-
HO TIOBHUINEHU W BUCOKU CTOMHOCTH Ha TPUI-
mutiepunuTe (38,8%) u xonectepona (66,5%),
HWCKOCTEIIEHHH KapoTUIHHK cTeHosu (20%)
TIOTIOHONVIIeHe, haMIIHOCT, HepalMOHAITHO
XpaHeHe M HegoCTaThbYHa (PH3MYECKa AKTHB-
HOCT, Je3a0arTalns KbM COLHaTHO-UKOHOMM-
gecKUTe QaKTopu.

Tpu TO3Y1 KOHTHUHIEHT OoJIHM 6 ycTaHOBeHQ
KOMGHH‘&HHS{ Ha 1rmoseye or 2 U chUeTaHUe Ha
MHOMECTBEHN PUCKOBU PaKTOPHM, HOBEIU HO
pasBUTHE Ha MUOKApHeH M Mo3bHeH MHOMAapKT.

bosaknEBA JI., M. IEKOBA, b. CTAMEHOB, JI. BEIIEB. KJIMHHUYHA

XAPAKTEPUCTHUKA U BUOXMMHNYHU MAPKEPU IIPU IMALIMEHTU C TEHEPAJIM3UPAHA
ATEPOCKJIEPO3A. X HAIIMOHAJIEH KOHIPEC IIO KAPJIUOJIOrUS. PE3IOME. CIIL
BBITAPCKA KAPIUOJIOTUA. 2006, BP.4, CTP.50.
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ITpoyusateTo e 3BBpuIeHo B YMBAJI “-p T
Crpanckur”, tp. [Tnesen. OoxBanaty ca 67 MbKe
ChC CHIAOBH 3a00HAABaHNS HA Bb3pacT MeXXIy 45
M 75 TOAMHM, TIPOCTICKTHBHO TIpOCaeaeHM 3a 6
MeceueH nepuod. IpoBeixiain ca KIIMHUYHW 1
WHCTPYMEHTAIHY AMarHOCTUYHY TecTose. M3-
cledBaHU ca JUNHUIASH Npodrl, cepyMHa TIO-
Koza, sCD40Ligand 1 P-Selectin. TTpu 46 oT Tax
Ce PervcTpUpaT Pas/IMiUHK BAPHAHTH Ha KOM-
OUHMpAaHE HA KOPOHAapHa chpiieyHa 0oJiecT, MO-
IBUHO-CBOOBA OOJIECT U ItepudepHO-ChAoBa 0O-
gecT. OctananuTe 21 ca KOHTpONK OONHHU, Tipe-
SKHUBSANMH MUOKapiaeH UHMAPKT, HO 663 MO3BY-
HO-CLIOBA WIH MepudepHO-ChI0BA MTAaTONCT .

45,6% oT mauMeHTHUTE ¢ MYJITHQOKATHM ChAO-
BY Me3MM MMaT U3ABeH 3axapel auadeT THIT 2,
cpeily 38.1% 1pH KOHTPOJIMTE CaMO C MHO-
KaprneH MH@apKr.

HacienBana € BPB3KATA MEXKIY HAJIMIMETO Ha
3axapen AMabeT THIT 2 ¥ CTETISHTAa Ha ChAOBATA
yBpella OT aTepPOCKIIEPOTUYHMWS [IpOLIec.
IlammenTuTe ¢ 0OXBAIllaHE Ha TIOBeYe apTepuai-
HH TEPUTOPHM OT aTepPOCKISpO3ara, fMo-IeCTO
ca ChC 3axapeH auadeT THIl 2 M CTerieHTa Hu
TIPOMEHHTE € TTO-TeXKKA. 3axapHUIT OIHA0eT, Bell-
HBXK HU3SIBHJI CE, € HE CAMO CaMOCTOATENeH, HO M
miaBeH puckoB hakTop, KOWTO yeKOpsSBa aTe-
POCKIEpOTHYHATA CBIOBA DOMECT.

118. I'.  HAMJEHOBA, P. IIBEOBA, M. IIEKOBA, P.KBHEBA. I JIMKUPAHUSAT
XEMOTJIOBMH (HBA 1C)MAPKEP 3A MPEJCKA3BAHE HA METABOJIMTEH CUHJIPOM I1PU
KJIMHUYHO 3JPABU JIMIA. XIII HAIIMOHAJIEH KOHI'PEC II0 KAPJUOJIOTUS C
MEXJYHAPOJIHO YUYACTUE.CO®us, 2012. PE3IOME. CII. BBJITAPCKA KAPJUOJIOT U4,

[TPMITOXEHUE 2, 2012, TOM XIII, CTP. 35.

BnBenenne: [lebununmsata Ha metabonutHus cuaapom (MetC) ce ocHOBaBa Ha pa3IMYHU
Kputepun. Hamocneapk ce mpaBsiT ONUTH J1a ce Mpujlara u3cieBaHe Ha HUBOTO Ha XeMOTJIOOWH
Al (HbA1) 3a quarnoctuniupaHe kakTo Ha 3axapeH Auader Taka U Ha MetC .

Hea: Nscnensane nHa HbAl mpu KIMHWYHO 31paBHM Xopa C IeJ Jla C€ YCTAaHOBHU Jalv
ChILIECTBYBa 3HAUMMa pa3iunka B HuBaTa Ha HbA1 npu xopa c u 6e3 MetC.

Martepuan u wmeroau: IlpoyuBanero oOxBama 108 KIMHMYHO 37paBU Xopa OT
[IneBeHCKusi pernoH Ha cpeiHa Bb3pacT 46 TOJUMHHM, HA KOUTO ca ONpEJesIeHU: OOMKOJIKa Ha
Tanus, PbBCT, TelecHO Terjo u aprepuanno Hamsrane (AH). Ilpum Bcuykm ywyacTHUIIM ca
u3cieBaHu KpbBHA IUIIOK03a, junujeH npodun u HbAl na rmagHo . U3cneaBanute nuna ca
paszesieHu Ha JBe Ipynu: mbpBa rpyna — jauna ¢ MerC u BTopa rpymna — nuua 6e3 MetC, karo
BCsKa Ipyla € pa3JielieHa Ha JBE MOATrPYIH CIOpPE] Moja Ha u3cieaBaHuTe juua. M3non3Banu ca
cratuctudeckure Metogqu ANOVA U MHOTOKOMIIOHEHTEH TECT 3a OIlEHKAa Ha pa3jnKaTta MEXIy
CpPEAHUTE CTOMHOCTH.

Pe3yaraTtu: Crnopen kpurepuute Ha National Cholesterol Education Program Third Adult
Treatment Panel (NCEP ATP III), MerC 6eme nuarnoctunupan npu 18 yuactaunu (17,4%) B
npoyuBanero. Cpennure croitHoct 3a HbA1 ca 6,41% B rpynata ¢ MetrC u 5,89% npu nunara
6e3 MetC (6,41+1,02 vs 5,89+ 0,52, p = 0,02). 6,2% croitHocT 32 HbA1 nma 74% cnenuduanoct
(64/86) u 38,8% wuyBctBuTenHocT (7/18) 3a mmarnoctunupane Ha MerC. HbAl uma noGpa
HeraTuBHa MPOTHOCTHYHA cToiiHOCT Ha 90,3% (64/71), HO UMa JoIa NOJIOKUTENHA PEAUKTUBHA
croitHoct (11/33, 33,3%).

H3Boam: HbA1 nma ymepeHa 4yBCTBUTEIHOCT U CIEU(PUUHOCT 3a nuarHoctuka Ha MetC
P KIMHUYHO 3[paBH XOPa, KbJeTo npu croitHocTy HAa HbA1 < 6,2%, BepoaTHOCTTA 3a HAIUYUE
Ha MerC e mo- Hucka. [lomydeHuTe pe3yaTatH TOKa3BaT HATMYMETO HAa Makap M ciaba
KopeJsalus MexJy mo-BucokoTo HUBO Ha HbAI u BepositHOocTTa 3a Hanmuue Ha MetC, ocobeHo
IIPH KECHUTE.

119. I'. HangeHOBA, P. IIBEOBA, M. IEKOBA, P.KBHEBA. CBHOTHOIIEHUE
APOLIPOPROTIEN B/A POLIPOPROTEIN Al — PHUCKOB ®AKTOP 3A METABOJIUTEH
CUHJIPOM — TIPOCIIEKTMBHO TIIPOYUBAHE. XIII HAIIMOHAJIEH KOHI'PEC IIO
KAPJIMOJIOTUS C MEXJYHAPOJIHO VUACTHUE.CO®Ns, 2012 PE3IOME. CII. BBJITAPCKA
KAPIMOJI0T U, ITPUJIOKEHME 2, 2012, TOM XIII, CTP. 39.
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Buveeoenue: CrotHomenuero anonunonporend B / anonunonporenn Al (ApoB/ApoAl)
€ CuJIeH J1abopaTopeH MHAUKATOP 3a MeTaboauTHUsI cuHapoM (MerC)

I]en: ]Jla ce u3cnenBa Bpb3KaTta Mexay cboTHOIIEHHETO ApoB/ApoAl , koMIoHeHTUTE Ha
MEeTaOOJIUTHUS CHHIIPOM U PUCKBT 32 Bb3HUKBAHETO MY IIPH KIIMHUYHO 3/IpaBH JIMLA.

H3nonzeanu meroau: N3cnensanu ca 500 k1MHUYHO 31paBu auna oT 1neBeHckus pernon
(201 mbxe u 299 xenn). CeneKkTUpaHU ca yJaCTHUIIUTE ¢ MeTaboauTeH cunapom. Ilamuenture ce
kinacuduipan B kBapTuwiv (Hail-Hucko:Q1; Haii- Bucok0:Q4) B 3aBUCHMOCT OT CTOWHOCTUTE Ha
croTHOIEHneTo ApoB/ApoAl u o mon. M3non3sanu ca ANOV A, MHOTOKOMIIOHEHTEH aHAJIN3 U
JIOTUCTUYEH PETPECUOHEH aHAJIU3.
Pe3ynmamu: Pa3znukata MEXIy CPEIHUTE CTOMHOCTH Ha TpymnuTe Ha >keHute ¢ u 6e3 MetC e
0,09, xaTo Ta3u pasiuKa € JBa MbTU MO-MaJIKa, OTKOJIKOTO MEKJIY IpyINUTE Ha MBXKETe ¢ U 0e3
MetC. Paznukara Mexly CpeqHUTe CTOMHOCTH Ha rpynuTe Ha Mbxere U xeHure ¢ MerC e 0,14,
KOETO II0Ka3Ba, Ye € MO-ToJISIMO 3HAaYeHHETO Ha CchoTHoleHHeTo ApoB/ApoAl mpu mbxere ¢
MetC, OTKOJKOTO Npu XkeHuTe. HampaBeHUST JOrMCTHYEH PErpecMOHEH aHaIM3 3a Bph3KaTa Ha
ApoB/ApoAl u MetC nokasBa, 4e yBeTU4aBaHETO HA OTHOIICHUETO MEXK/Ty alOJUIIOTTPOTCHUHUTE
c 0,1 yBennuaBa mancosere 3a Hanuuue Ha MetC cbe 7,01% npu mbxere u ¢ 1,37% npu xeHuTe.

H3600u: B HACTOSAIIOTO M3CIIENBAaHE Ca IMOJYYECHU PE3YNTaTH, KOMTO MOKAa3BaT, 4ye MMa
Bpb3Ka MEXKy CboTHOIIEHHETO ApoB/ApoAl u Hanmuunero Ha MeTC, KakTo Npu MbXKETE, Taka U
IIPU JKEHUTE .

120. PETROVA D, MARCHEV S, TZEKOVA M.DIAGNOSTIC VALUE OF NT-PROBNP IN
HEART FAILURE WITH PRESERVED EJECTION FRACTION. 32 BALKANIK MEDICAL WEEK,

21-23.SEP.2012, UNIVERSITY OF NIS,SERBIA. ABSTRACT BOOK,P145.

Aims: The aim of this studt was to assess the ranges of NT-proBNP in patients with heart
failure with preserved and reduced ejection fraction and to compare it with the results in healthy
control group.

Methods and results:NT-proBNP were measured in 120 patienta (100 patients with
symptoms and signs of heart failure — 75 with preserved ejection fraction and 25 with reduced and
20 pations without heart failure). The average value of NT-proBNP in patients with heart failure
with preserved ejection fraction (HFPEF) was 760 pg/ml compared with the average value for the
patients with heart failure with reduced ejection fraction — 2100 pg/ml and 51 pg/ml for control
group. All patients with HFPEF had signs of diastolic heart failure when we used the tissue
Doppler. In this group the values of NT-pro BNP were evaluated and corelleted well with the
severity of diastolic dysfunction.

Conclusion. NT-proBNP is a reliable method for excluding HFPEF and for diagnosis the
syndrome because the Doppler echocardiography can’t be used as a single diagnostic tool We
determine also high correlation betueen the ranges of NT-proBNP and the severity of diastolic
dysfunction.

Key words: diastolic dysfunction, heart failure with preserved ejection fraction (HFPEF),
N-terminal pro braimn natriuretic peptide (NT-proBNP).
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