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Pesiome

Ilens uccnedosanust. OipeneAnTs OCODEHHOCTH TEUYEHHUS U HCXOA0B KPYIIHOOYArOBOr0 MH(apKTa MUOKAPAA
(MM), oca0oKHEHHOTO OCTpPBIM IToBpexkaeHueM Itodek (OIII) umemmdeckoro reHesa.

Mamepuanst u memoodst. B nccaemoBanmre BKAIOUEHBI 173 malpeHTa C OCTPBIM KPYMHOOYAroBbIM MM.
Ha ocHoBaHHMHM (DYHKIIMOHAABHOTO COCTOSHHS ITOYE€K Ha MOMEHT IIOCTYIIA€HHS ITallMEHTOB B CTAllMOHap
BBIZIEAE€HBI [Be Tpynnbl nccaemoBanuda: 111 mamuenToB ¢ MM u OIIIl mmieMuyYecKoro reHe3a (OCHOBHAS
rpymma), 62 nanuenrta ¢ MM 6e3 OIIII (rpynma cpaBHEHHs).

Pesynemamut. ITlamuentsr ¢ MM u OIIIl uIIeMUYECKOro reHe3a HYXKIAAUCH B 0oAee [IAUTEABHOM
UHOTPOIIHOH H(MAM) Ba30IIPECCOPHOM IOANEPIKKE, 0O0OAee YacToOM MPHUMEHEHHU BHYTPHUAOPTAABHOM
6aAAOHHOM KOHTPIIYABCAIIMH, TeueHHe 3a00AeBaHUS Y HUX dallle 0CAOKHSIAOCH PA3BUTHEM IIPOTHOCTHYECKH
HeGAATONPUSTHBIX HapyLIeHHUH putrMa. Y nauueHToB ¢ MM u OIIIl B oTamyue oT maimeHTOB 6e3 OIIII
YCTaHOBAEHEI 00A€e NAUTEABHBIE CPEIHErPYIIIIOBhIEe 3HAYEHNS BPEMEHHOTO HHTEPBaAa OT Hadasa 6oAeBOro
CHHIApPOMA A0 IEPBHUYHOI'O MEIHIIMHCKOTO KOHTAKTa, OTMEYEHO OOABIIIee KOAMYECTBO CAYYAEB PA3BHUTHUI
HeGAATOIPUSTHBIX UCXOAO0B 3a 12 Mec. oT Hayaaa 3ab0AeBaHUd.

Barnrouenue. [Iasg manueHTOB ¢ KpyrnHoodaroBeiM MM u OIIIT HiteMHUYecKOro reHe3a xXapakKTepHO Goaee
TAKeAOe TedeHHe octporo mepuona MM, a Takxke 6oaee dacToe pa3BUTHE HeOAATOIIPHUATHBIX HUCXOIOB B
TedeHre 12 Mec. oT Hadyasa 3ab0AeBaHUA.

KaroueBbIe caoBa: UH(aPKT MHOKApP/1a, OCTPOE HLUIEMHUYECKOe IIOBPEXKACHUE IT0YEK, He0AarOIIPUSITHBIE
HCXOBI.
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Abstract

Objective. To determine the features of the course and outcomes of macrofocal myocardial infarction (MI)
complicated by ischemic acute renal failure.

Materials and methods. The study included 173 patients with acute macrofocal MI. The patients were
stratified into two study groups based on the functional state of the kidneys at the time of their admission
to hospital: 111 patients with MI and ischemic acute renal failure (ARF) (main group) and 62 patients with
MI without ARF (comparison group).

Results. The patients with MI and ischemic ARF required longer inotropic and/or vasopressor support,
more frequent use of intra-aortic balloon counterpulsation, the course of the disease in them was more
often complicated by the development of prognostically unfavorable arrhythmias. The patients with MI and
ARF compared to the patients without ARF revealed longer mean group time intervals from the onset of pain
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syndrome to the primary medical contact, a higher number of cases of adverse outcomes within 12 months

from the onset of the disease.

Conclusion. Patients with macrofocal MI and ischemic ARF are characterized by a more severe course of
the MI acute phase, as well as a more frequent development of adverse outcomes within 12 months from

the onset of the disease.
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BBenenue

OcTpoe noBpexKAeHHEe ITI0YEK IIpeACTaBAIeT
cobo#i BHe3aIrlHOe W YacTo O0paTHMoe CHIXKe-
HHe (PYHKIIUHM II0YEK, SBASIOIIEeCHd OCAOXKHEe-
HHEM IIMPOKOTO CIIEKTpa COMaTH4YeCKOH Iia-
TOAOTHH: HUATHOCTHUpPYyeTcsa y 7 % IalueHTOB,
IOCTYIIAIOIIUX B IIPHEMHbIE OTIEACHHST CTalll-
OHapoB, a Takke y 30 % rmanueHToB OTAEACHUN
MHTEHCHUBHOH Tepamnuu [1, 2].

Octprilt KpynHoodaroBbeisi UM, mpuBond-
IIUE K CHHUXKEHHUIO CHCTOAHYECKOM (pyHKIIUH
AEBOT0 JKEAyO4YKa, IIaJeHUI0 CEPAEeYHOTO BbI-
O6poca M, cAelOBaTEABHO, K CHCTEMHOM TIHIIO-
nepdy3un, 4acTo craHoBUTCs npudnHoi OIIII
HINIEMHUYECKOro reHe3a. [lo maHHBIM KAWHHYe-
CKHUX uccaenoBaHuii, dacrora OIIIl y maiuen-
TOB C KpymHoo4daroBbiM UM Koaebaercs ot 10
g0 55 %, uTo 0OyCAOBAEHO HCIIOAB30BAHHEM
pa3angHbIX KpurepueB Bepuduranuu OIII, a
TaKKe PasHOPOLHOCTBHIO BKAIOUAEMBIX B HCCAE-
[JOBaHWd anueHToB [3, 4].

TecHoe B3auMOAEHCTBHE MEXKIy CepAlleM
U IIOYKaMH IIPOUCXOAUT IIOCPEACTBOM U3MeEHe-
HUH HEWPOrOPMOHAABHON aKTHBHOCTH, BKAIO-
yad PEHHUH-aHTHOTEH3UH-aABIOCTEPOHOBYIO
CHUCTEMY, CUMIIATHYECKYIO HEPBHYIO CHCTEMY U
peacepAHble HaTPUMypeTHUYeCKHe IelTHIBI.
IIpu stoM muUCGYHKIIHE OIHOI'O OopraHa OKa-
3pIBaeT CYIIECTBEHHOE BAWSHHE Ha IAPYroH, B
pe3yAbTaTe 4ero 3allyCKaeTcs 3aMKHYTBIH KpyT
MEeZKOPTaHHBIX ITaTO(MH3NOAOTHYECKHUX IIPOIIEC-
COB, TIPHBOASNINH K yTSAXKEACHHIO TEUYEHUS U
HCX0A0B 3aboAaeBaHMd. B To BpeMs Kak 0cobeH-
HOCTH COYE€TaHHOTO PAa3BUTHHA XPOHHYECKOI'O
HopaskeHus II0YeK U CePAeYHO-COCYANUCTOHN CHU-
CTE€MBbI JOCTATOYHO XOPOIIO H3y4eHBI, B OTHO-
IIEHUH OCTPOM KapAHOpPEeHaABHOH I1aTOAOTHUH
OCTaeTCsl MHOXKECTBO BOIIPOCOB, II0 KOTOPBIM
He IOCTHUTHYTO KOHCEHcyca [5, 6].

PesyabTaThl IPOBEAEHHBIX KAMHHYECKHUX
HCCAEIOBAHUH CBUIETEABCTBYIOT O TOM, YTO
HE3HAYUTEABHOE OCTPOE€ CHHXKEHHE (PYHKIIUH

IIOYEeK aCCOIIMUpYyeTCcd ¢ O0oAee JACTBIM pa3BH-
THEM BHYTPHUTOCIIHTAABHBIX M OTJAA€HHBIX He-
6AarOIPUATHLIX HCXOAOB y HammeHtoB ¢ UM
[7, 8,9, 10]. IIpu aTOM PHUCK pa3BUTHUL HebAaTO-
IPUATHOTO MCXO/la YBEAMYHBAaETCS C HapacTa-
HHEM TIXKECTU I0UeYHOH AUCHYHKITUH.

B mpencraBaeHHOM HCCA€NOBaHUH IIPO-
BeleH aHaAn3 ocobeHHOCTel TedeHHs OCTPOTO
nepuoga M, 4acToThl pa3BUTHS HebAATOIIPHU-
ATHBIX HCXOIOB B TedeHHe 12 Mec. oT Hadajsa
3a00AeBaHUs, YCTAHOBAEHBI Hauboaee 3HAYH-
MBble IIPEAUKTOPHI, JeTEPMHUHUPYIOIME Pa3BH-
THe HeOAATOIPUSITHBIX HCXOIOB V MAIIUEHTOB C
kpynHoodaroBeiM VM u OIIIl umieMmmdeckoro
reHesa.

IleAb HCCAEZOBaAHHSA

OmpeneAuTh OCOOEHHOCTH TEYEeHHS U HC-
X0A0B KpymHoodaroBoro MM, oCAOKHEHHOTO
OIIIT unreMu4YecKoOro reHesa.

MaTepHaAbl H METOABI

B nccaenoBanme BKalodeHO 173 mamueHTa
oT 34 mo 75 AeT, Yy KOTOPBIX OBbIA YCTAHOBAEH
nuar"Ho3 «OcTpbi¥t KpynHoodaroBbit UM». Oc-
HOBaHHUEM [AS pas3deA€HHd BKAIOUEHHBIX B HC-
CAeIOBaHME MAIMEHTOB Ha I'PYIIILI OblAa OLIEH-
Ka (DyHKIMU IIOYEeK Ha JTalle IIOCTYIIACHUS B
cranuoHap. B ocHOBHY0 I'pymIly ObIAM BblAeAe-
HbI 111 mamuentToB ¢ UM, OoCAOKHEHHBIM pa3s-
ButueM OIIIl umeMmudeckoro reHesa. ['pymnmy
CcpaBHeHUs cocTaBUAH 62 maruenta ¢ UM Ges
OIIIl. ¥ Bcex HCCAEAYEMBIX ITaIlMEHTOB Tede-
Hue 1M 0CAOKHHAOCH PA3BUTHEM HApPYILIEHUN
reMOANHaAMHUKH (OCTPOHl AEBOXKEAYAOYKOBOH
HEIOCTATOYHOCTH H(HAH) CTOMKOI I'MIIOTEH3UH).
OIIIl muarHOCTUPOBAAOCH, €ECAH YPOBEHb Kpea-
TUHHHA y nauueHTos ¢ MM Ha 3Tame rocnuTasnu-
3alliy B CTallMOHap yBeAUYMBaAcd 10 = 1,5 pasa
10 CPaBHEHHUIO C MCXOAHBIMH 3HAYEHHAMH Ha
aMOyAaTOPHOM 3Talle, IIPU OTCYTCTBHU Y HUX
XpoHH4YecKoil 6oae3nu nodek (XBII) u matoao-
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TUH MOYE€BBIIEAUTEABHOM CUCTEMBI B aHAMHE3E.
KpurepueMm BKAIOYEHUS MAITUEHTOB B HCCAEIO-
BaHHe OBIAO HAaAWYMeE JAaHHBIX O (PYHKIIMOHAAD-
HOM COCTOSIHUY IIOYeK Ha aMOyAaTOpHOM 3Tarle
BBHUAY HEOOXOOMMOCTH CpaBHEHHS C IIoKa3a-
TEeAIMH MIPU OAaHHON TOCIIUTAAW3AIINU JAS Be-
pUUKAIIIU OCTPOr0 HIIEMHUYECKOTO ITOBPEXK-
[EeHUs T04YeK. Y OOABIIMHCTBA BKAIOYEHHBIX B
HCCA€IOBAHME ITAIlMEeHTOB He ObIAO ITOKa3aHUH
JASl KaTeTepPU3aluy MOYEBOIr0 IIy3bIpsI, YTO HE
JaBaAO BO3MOXKHOCTH KOAMYECTBEHHOTO MOHHU-
TOPUPOBAHUS NUype3a, B CBA3U C 3TUM JaHHBIN
Kpurepuii naa BeigBaeHua OIIIl He mcroab3o-
Baacd. [lag aHaam3a OCOOEHHOCTEM TedeHHUd
octporo nepuoga MM y uccaenyeMbIx maiveH-
TOB OBIA IpOBeZeH cOOp aHaMHe3a, U3yUeHHE
MEAVIIMHCKON MOKYMEHTAIINH, aHAAU3 JaHHBIX
asekTpokapauorpadpuu. C IIeABI0 YTOYHEHUS
pa3BuTUA HeOAATONPHUATHBIX HCXOJOB dYepes
12 mec. oT Hauyana 3aboaeBaHUSI ObIA BHLITIOAHEH
TeArePOHHBIH OITPOC IAIIMEHTOB AM0OO HX pPOX-
CTBEHHUKOB.

Jlas  CTaTHCTHYECKOH 00paboTKH IIOAy-
YEHHBIX [aHHBIX HCIOAB30BAAHCH I1aKeThI
«Statistica», 10.0, Excel. [Ipu cpaBHeHUU AByX
HE3aBUCHUMBIX TPYHII II0 KOAWYECTBEHHOMY
IPU3HAKY IPHU YCAOBHH HOPMAaABLHOTO pacIipe-
JeAeHHd IIPUMeHIAcHa KpuTepuii t-CTbhiofeHTa,
B IIPOTUBHOM CAyYae HCIIOAB30BaACH KpPHUTe-
pui ManHa — YutHU. IIpu cpaBHEHHH ABYX
TPyHOIl II0 Ka4deCTBEHHOMY IMIPHU3HAKYy OIleHKa
pasamyuuil MeXAy BBIOOPKAMH II0 OTHOCHTEAb-
HOHM YacToTe €r0 BCTPedYaeMOCTH IIPOBOAMAACH
C IIOMOIIBIO TecTa X°. Pa3anyung B rpymnmnax npu-
HHUMAaAU 3a 3HAYHUMBbIE IIPHU BEPOSTHOCTHU 0Oe30-
urubouHoro mmporuo3a 95,5 % (p < 0,05). daa
oIpefeAeHHUS HauboAee 3HAYUMBIX ITPEIHUKTO-
POB HeOAATOIPUATHBIX UCXOOOB OBbIA IIPOBELEH
MHOTO(OAKTOPHBIH PErpecCHOHHBIN aHaANu3 Me-
TOIOM AOTHCTHYECKOH PErpeccHy NOAYYEeHHBIX
IIPpU IIPOBEIAECHUN HCCAENOBaHUS NaHHBIX. [ad
OLIEHKU Ka4eCcTBa ITOAYIEHHOH MOAeAN ObIA BBI-
noaHeH ROC-aHaaus.

Fpymmel nalyeHToB, BKAIOYUEHHBIX B HCCAE-
[0BaHUE, ObIAM COIIOCTaBUMEBI I10 BO3PaCTHOMY
U IIOAOBOMY COCTaBY, HAAMYHIO TPAIHUIIHOHHBIX
haKTOPOB CEPAEIHO-COCYAHCTOTO PHCKA, Me-
OVKAMEHTO3HOH Tepannu Ha amM0yAaTOpPHOM
JTare, a TakKXKe B IIEPHO/ [OCITUTAAN3AITNH.

YaeApHBIH BeC ITAIlHEHTOB, KOTOPBIM Ha
JOTOCITUTAABHOM 3Tare Oblaa IIpoBeacHa TPOM-
GoAuTHYECKAsS Tepamusi, ObIA COITOCTABUM B HC-
caenyembIix rpynnax: 10,8 % (n = 12) B rpyn-
nne namueHToB ¢ MM u OIIIl HIeMHYecKOoro
rege3a 1 11,3 % (n = 7) B rpymnme naiueHTOB
¢ UM 6e3 OIIII, p > 0,05. KopoHapoaHruorpa-

¢duga Oblra BBIIIOAHEHA BCEM BKAIOYEHHBIM B
HccAeOoBaHME mnanueHTaM. B rpynmne ¢ UM u
OIIIT ummeMuyuecKoro reHesa aHTHOIIAACTHKA U
CTEHTUpPOBaHNEe MH(PAPKT-CBI3aHHOH apTepHuu
nposeneHo vy 91,9 % (n = 102) namueHTOB, B
rpytmre ¢ UM u HopMaabHOH (pyHKITHEH [ToYeK —
v 93,5 % (n = 58), p > 0,05.

Pe3yAbTaTHI H OOCyRIAeHHE

B 1ieasx n3ydeHus CBOeBpEMEHHOCTH 00pa-
LIEHHU] aIlMeHTOB 3a MEAUIIMHCKOM ITOMOIIBIO
IIpH PasBHUTHH 0OAEBOTO CHHApPOMA B I'PYAHOM
KAETKE, a TaK¥XKe OLIEHKH COOAIO[AEHMS OIITH-
MaABHBIX CPOKOB HallpaBA€HHS ITAIlMEHTOB C
OCTPBIM KpymnHOO4YarosbIM MM Ha 4pecKOzKHOE
KOPOHApHOE BMEIIATEeABCTBO ObIA IIPOBeIEH
aHaAW3 JAHHBIX, IIOAYYEHHBIX IIpH cOope aHaM-
Hes3a, U pacCYUTaHbl CPEAHErPyIIIOBbIe 3HaYe-
HUs BPEMEHHBIX HHTEPBAAOB OT Hadaasa Ooae-
BOI'0 CHHApOMAa A0 IIEPBHUYHOIO MEIUIIMHCKOIO
koHTakTta ([IMK), a Takxxe ot I[IMK no pasmy-
THg 0assOHa B HH(APKT-CBA3AHHOH apTepHUu
Bo BpeMms KopoHapoanruorpadpuu (KAl y na-
nueHToB ¢ MM u OIIII uimemMu4yeckoro reHesa 1
nanueHTos ¢ UM 6e3 OIIII.

B pesyarTaTe npoBeaeHUS OAHHOTO aHaAU-
3a OBIAM YCTAHOBAEHBI JOCTOBEPHO Ooaee MAH-
TeAbHbIE BPEMEHHbIE HHTEPBaAbl OT BO3HUKHO-
BeHud 6oaeBoro cuHapoma mxo ITMK B rpymme
c UM u OIIIl uimeMHYecKoro reHesa, 4eM B
rpynmne ¢ M 6e3 OIIIT — 210 (105-330) muHyT
npotuB 120 (95-180) MHHYT COOTBETCTBEHHO,
p < 0,01 (pucyHox 1).

ITpu npoBedeHUN aHaAu3a AAUTEABHOCTH
Bpemenu ot IIMK no pasayrusa 6asroHa B MH-
dapKT-CcBI3aHHON apTepuu He OBIAO BBISIBAE-
HO CTaTUCTHYECKH 3HAUNMBIX MEKIPYIIIOBBIX
pasamuunii: y nameHToB ¢ MMM u OIIIl umre-
MHYECKOIO Ie€He3a MOAaHHBIM BPEMEHHOM HH-
TepBaa coctaBua 85 (70-95) MHHYT, Yy AUIL C
UM 6e3 OIIIl — 75 (70-90) munuyT, p > 0,05
(pucyHOK 2).

IIpoBenen aHaan3 ocobeHHOCTelH TedeHUs
OCTpPOTO Hepuona 3ab0AeBaHHS y MAIIUEHTOB C
KpynHoo4darossIM MM B 3aBHCHMOCTH OT pa3BH-
Tus OIII unieMuYecKoro reie3a. YCTaHOBAEHO,
4TO nauueHTel ¢ MM 1 OCTpBIM HIIIEMHUYECKUM
IIOBPEXKIEHUEM IT0YEK HYXKIAAUCEH B 6oaee IIpo-
JOAKUTEABHOM BBEIEHHUH Ba30IIPECCOPHBIX
H(MAH) MHOTPOIIHBIX IIPENapaToB B CPaBHEHHUH
¢ nanmeHtTamMu ¢ UM u HopMaabHOH (DYHKITH-
et nmoyek — 11,0 (6,0-14,0) yaca nporus 4,0
(3,0-8,0) uwaca coorBercrBeHHO, p < 0,001
(pucyHOK 3), 4TO yKaspIBaeT Ha 0Ooaee BBIpa-
KE€HHble TeMOJHHaMHUYeCKHe HapylIeHUd, Xa-
pakTepHble Oag naiueHToB ¢ UM, ocAOXKHUB-
muMcs OINII umemMuyeckoro reHesa.
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BpeM A oT HaYana EoneBare cHHIPOMa G0 NEpER Y HETD
LA HLIMHCKOND KOHTI KT, MIAH
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PucyHo;c 1. Hpodojmcumeﬂbuocmb epemeHu om Hauania 6on1e8o020 cundpowta 0o nepeuuHozo MeOUYUHCIK020 KOHMaKma

Figure 1. Time duration from the onset of pain syndrome to the primary medical contact
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Pucyroxr 2. ITpodoikumenbHOCMb 8pemeHi Om nepeuuHo20 MedUYUHCK020 KoHmakma 00 pasdymust 6annoHa
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Figure 2. Time duration from the primary medical contact to balloon pumping in the infarct-related artery
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Pucyror 3. IIpodosskumenbHocms 8pemeHi UHOMPONHOU no00epIKKU

Figure 3. Time duration of the use of inotropic support

[Tpu n3y4eHNN 4acCTOThI IPHUMEHEHMI CHCTEM
BCIIOMOTaTeALHOTO KPOBOOOpaleHus ObIAO yCTa-
HOBA€HO, uTo namnueHTam ¢ UM u OIIIl uniemu-
YECKOI'0 IeHe3a CTATUCTHYECKH 3Ha4YUMO dallle
HoTpeb0BaAOCE IMIPUMEHEHHE BHYTPHAOPTAAb-
HOM 6aAAOHHOM KOHTpIyAbcalluu — B 12,61 %
caydaes (n = 14) npotun 3,23 % caydaes (n = 2)
COOTBETCTBEHHO, X* = 4,2, p < 0,05.

[Ipoanaan3upoBaHa JacToTa pa3BUTHI Ha-
pylieHUM puTMa B ocTpoM nepuone UM y uc-
CA€yeMBIX ITallHEHTOB B 3aBHCHMOCTH OT pas-
Butusa OIIIl uniemuyeckoro reHesa. B rpymnmne
naimeHToB ¢ MM u OIIIT uinieMudyeckKoro reHes3a
yCTaHOBAEHO Ooaee yacToe pasBUTHE IIPOTHO-
CTUYECKH HEeOAArOoNIpHUATHBIX HAPYIIEHUH pPUT-
Ma: (PUOPHAATIITHY KEAYLOYKOB U JKEAYOOYKO-
Bol Taxukapauu — 19,8 % (n=22) npotus 6,5 %
(n=4) (x*= 5,6, p < 0,05), hubpuassaiuu u Tpe-
netaHusa npencepauit — 15,3 % (n = 17) mpo-
TuB 4,8 % (n = 3) (x* = 4,3, p < 0,05)) o cpas-
HeHUIO ¢ auiamu ¢ IM 6e3 OIIIT.

dopMupoBaHHE IIOCTHH(MAPKTHOH aHeB-
PH3MBI A€BOT'O KEAyIOYKa ITPOUCXOIUAO CTATH-
CTUYECKM 3HA4YMMO 4allle B I'PYIIIe IaIleHTOB
¢ UM u OIIIT unrieMudecKoro reHesa Io cpaBHe-
HUIO C Tpynnoii auit ¢ UM u HopMaAbHOU PyHK-
nuett nmodyek — y 32,4 % nanueHToB (n = 30)
npotuB 17,7 % (n = 11) cOOTBETCTBEHHO,
¥ =4,3, p<0,05.

B xome mpoBeieHHOTO HMCCAEOBaHUSA OblAa
cobpana nH(pOopMaIUsI 0 HeOAATOIPUATHBIX UC-
xonax UM, mpousomnieainux B TeueHue 12 mec.
(moBTOpHBIH MM, HecTabHAbHAS CTEHOKAPAVH,
CMEPTH OT CEPAEYHO-COCYIUCTBIX ITpUYMNH). B
rpynne nanueHTos ¢ UM u OIIIT unieMuyeckoro
reHesa B cpaBHeHHH c rpymmnoi ¢ MM 6e3 OIIII
YCTAaHOBA€HA CTATHUCTHYECKH 3HAYUMO OOAB-
miag A0Ad MAIMEHTOB, V KOTOPBIX B TEYEHUE
12 Mec. pa3BUACS HEOAATONIPUSITHBIA UCXOI —
31,53 % (n = 35) cay4aeB mpotuB 12,90 %
(n = 8) coorBercTBeHHO, x> = 7,4, p < 0,01.
Takske OBIAO YCTAHOBAEHO, YTO IIPHU PA3BUTHHU
y nauueHToB ¢ MM HIIEMH4Y€CKOro IOBpPEK-
[OEeHUd TIOYEK BEPOATHOCTH Pa3BUTHS Hebaaro-
IIPULTHOrO UCXO/Ja B TeYeHHe 12 Mec. yBeAudH-
Baaack B 2,4 (1,2-4,9) paza, x*= 7,0, p < 0,01.

ITocpencTBOM HpPOBENEHUS PETPECCHOHHO-
ro aHaau3a 6biaa IOCTPOEHA MOJAEAh TPOTHO3U-
POBaHUS Pa3BUTHUSI HEOAATONIPUATHBIX UCXOI0B
KPYIIHOOYaroBOoro MH(papKTa MHOKapaa B Te-
4yeHHue 12 Mec. YCTaHOBAEHO, YTO Yy IIAIlMEHTOB
¢ UM u OIIIl umiemuyecKoro reHes3a Hamboaee
3HAYUMBIMM IIOKa3aTeAdIMH, [OeTePMHHUPYIO-
IIMMU Pa3BUTHE HEOAATOIIPUSTHBIX HCXOI0B
B Te€YEHHUE IIEPBOTO roja OT MOMeHTa aebioTa
3a00AeBaHUs, SIBAGIOTCS: BO3PAaCT, YPOBEHD
N-KoHIlEBOTO (bparMeHTa MO3TOBOTO HATPHU-
YPETUYECKOro IIeNTHAa, YpoBeHb C-peakTHB-
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HOTrO 6eAKa, YPOBEHb Kp€aTHHHHAa, HWHIAEKC
AOKaABHOM COKpaTHUMOCTH MHOKapJga AE€BOro
2KEAYAOYIKA. Ilasi aHaAm3a KadecTBa TIOAYY€EH-

ROC cunme

HOM Momeau ObIA mpoBemeH ROC-anaaus c 1io-
crpoerueM ROC-kpunoii, AUC cocraBua 0,996
(pucyHOK 4).

w51 iy

1 = spacificity

PucyHor 4. ROC-kpueast 02151 npozHocmuueckoi Mooeau

Figure 4. ROC-curve for the predictive model

YyBCTBUTEABHOCTh MOJZEAM COCTaBHAA
90,6 %, cunemmmcpuaHocts — 100 %. doasa
IIPaBUABHBIX IIPEACKa3aHUN HebGAarompHsIT-
HBIX HCXOZIOB B IIPOBEPOYHOII BBEIOOPKE CO-
craBuaa 97,1 %.

B xome uccaenoBaHUs KAMHUYECKOM 3HAUU-
MOCTH OIIPEIEACHUSI AWUIIOKAaAMHA, aCCOIIUUPO-
BaHHOTO C 3KeAaTHUHA30# HEeHATPO(PHUAOB B MOYe
y IaiyeHToB ¢ KpynHoouaroBeiM MM u OIIIT
HUINEMHUYECKOI0 r'eHe3a, ObIAO YCTaHOBAEHO, YTO
YpPOBEHL [AaHHOTO MapKepa, OIIpefeAeHHbBIN
IIpU IOCTYIIAEHUHM B CTalllOHap, acCOLIUHPO-
BaACs C pa3BHTHEM HeOAATOIIPUATHBIX HCXOI0B
B TeueHue 12 mec. (r = 0,65, p < 0,05), a Takxke
c Ooabliedl OAUTEABHOCTBIO T'OCITUTAAH3AIUU
(r =0,55, p < 0,05).

3aKAIOYEHHE

Y maunueHTOB C KpymnHoo4darosbliM MM u
OIIIl umieMu4yecKOro reHesa TeYE€HHE OCTPOTO
nepuosa 3ab0AeBaHUA XapaKTepPU30BaAOCh 6o-
A€E€ [IAUTEABHBIM IIPUMEHEHHEM HHOTPOITHBIX
HU(MAH) Ba30IPECCOPHBIX IIPEnapaToB, OOAb-
IIUM VAEABHBIM BECOM IIAIIMEHTOB, KOTOPBLIM
oTpeboBaAOCE HCIIOAB30BAHHE CHCTEMBI BHY-
TpHUaopTaAbHOH OGAaAAOHHOH KOHTPIIYABCAITUH,
a Takxe 6Goabllle#l moaedl AHWI] C IIPOTHOCTHYE-
CKU HeOAATONPUATHLIMH HapPYIIEHUIMH PHUT-
Ma (PUOPHUAAAITHS KEAYOOUKOB K ZKEAYOOYKO-
Bad Taxukapaud, PUOPHAALAIINS U TpelleTaHue
npencepauit), 6oaee 4acTeiM (POPMHPOBAHUEM
HOCTHH(APKTHBIX aHEBPU3M B CPaBHEHHHU C
obcaenyembiMu ¢ VMM u HOpMaabHOH (PYHKITH-
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el rmodek. YCTaHOBAEHO 0oaee YyacToe pPas3BHU-
THe HeOAATOIIPHUATHBIX HCXOONOB 3aboAeBaHUSA
B TedeHHe 12 Mec. y IaIMeHTOB C KPYITHOO-
YaroBeIM HH(PAPKTOM MHOKApAa U OCTPBIM
IIOBPEXACHUEM II0YEK HIINEMHYECKOTO reHes3a
B CpaBHeHUHU C aunlaMu ¢ MMM u HoOpMaabHOU
dyHkmeir mouyek: 31,53 % caydyaeB HOpPOTHB
12,90 % coorBercrBeHHO, p < 0,01 Ilpenuk-
TOPaMH Pa3BUTUSA HEOAArOIIPUSTHBIX HCXOIO0B
y IaiyeHToB ¢ KpynHoouaroBbiM MM u OIIIT

HUIIIEMHUYECKOT0 TeHe3a SBAFANCE: BO3PACT, YPo-
BeHb N-KOHIIEBOTO (pparMeHTa MO3TOBOrO Ha-
TpuiypeTHudeckoro rmentuaa, C-peakTHBHOIO
OeAka, KpeaTUHUHA, THAEKC AOKAABHOM COKpa-
THUMOCTH MHOKapAa AEBOTO JKeAyJodka. Pas-
BUTHE OCTPOTO HIIIEMHUYECKOTO ITIOBPEXIECHUS
IIOYEeK y MAalUeHTOB C KpynHoo4YaroBbIM. WM
aCCOILIMMPOBAAOCH C YBEAWYEHHEM pPHCKa pas-
BUTHUS HeOAATOIPUATHOTO HCXO/Aa B TEYEHUE
12 mec. B 2,4 (1,2-4,9) pasa, p < 0,01.
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