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UsonuposanHbli HHpapKT Muokapaa (MM) npasoro xenynouka (IDK)
BeTpeyaeTcsi oueHb pefko [5,7,27]. O6nuno MM IDK accoummpyercst ¢
UM unesoro xenynouka (JDK) nuxHel Joxanusauuu ¥ BeTpeyaercs B 10-
50% cayuaes [12,25-27]. [lo HacTosilero BpeMeHH B JIUTEPaType AHCKYTH-
pyetcs knuHH4eckoe sHayeHHe UM IDX. ITo naHHLIM HEKOTOPHIX aBTOPOB,
sosseuenre IDK npu MM JIXK sBisieTcsi He3aBHCHMHIM IIPEJHKTOPOM
nporHosa [2,3,5,13-16,18,21]. JIpyrue cumTaioT, 4TO NpPOTHOCTHYECKOE
sHaueHHe HMeeT o6bem nopaxenus JDXK [1,8,9,17].

Ilesp HacTOALIEro HCCJeOBaHHS — H3YYHTh BJHMSHHE IIOPAXKEHHS
IDK Ha TeueHHe GOJIe3HH, FOCHHTAJbHHY H Gojlee OTAAJEeHHBIH MPOTrHO3,
TOJIEpaHTHOCTh K (hH3HYecKoH Harpyske y 6oabHbIX ¢ UM JIXK c aseBauues
cermeHnTa ST.

Ma'repna.n H METO/AbI

O6cnenoano 164 GonbHEIX ¢ mepBHYHBIM ocTphiM UM JIX c sneBa-
uued cermMenTa ST HHXHeH JIOKaJH3al¥H, IOCTYNHBIIHX B OTAeJeHHE
HeoTJIOXXHOH KapauoJorud MI] «pebyHus» B TeueHHe 12 yacoB oT Hayajia
KIHHHYeCKHX nposiBaeHu# octporo MIM. BospacT GosbHEIX Kosebaiacs B
npefenax oT 38 no 68 net. Y 94 60JBHBIX JUarHOCTHPOBAH COIYTCTBYIOLIHM
UM IIX (rpynna JITIUM), y ocramsHbix 70 M 6hil MSOJHpOBaHHBIHK
neBoxenynodykoBu# (rpynma JIMM). UM IIXK nuarsocTHpoBaH Ha
OCHOBAaHHMH KJHHHYECKHX, reMoguHamuueckux, KT u DxoKI mannnix. Us
HCCJIe[IOBaHHS] HCKIIIOUeHH G0JIbHEIE C peBMaTHYeCKHMM NOPOKAMH CepAua,
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XPOHHYECKOH MOYeYHOH HeJ0CTaTOYHOCThbIO, HapylleHHeM MO3TOBOro
KpoBoo6palleHHsl, MeYeHOYHOH HeNOCTaTOYHOCThIO. KiMHHueckas
XapakTepuCTHKa GOJbHBEIX MeXAy TpyNnaMH He pasiHyajach, HCKI0Yas
Cly4YaH C CONYTCTBYIOUIMMH XPOHHYECKHMH OOGCTPYKTHBHHIMH 3a6oJieBa-
HHSIMH JIETKHX, KOTOpHle GoJblie 3aperdcTpupoBaHm B rpynne JIITUM
(ta6xn. 1). B TeueHne nepsrix 24 yacos octporo IM BceM G0JIBHBIM POH3-
BefieHa IxoKT annapatom G65 dupmel «Siemens» (Tepmanust). OnpeneneHs
TI0Ka3aTesH TJI06albHOM M perHoHapHOH COKPaTHMOCTH.

Tabruya 1
Kaunuveckas xapaxmepucmuxa zpynn
r a JITIAM I JIUM
ITokasarenn pyrzn 1=94) py(rlux;;m)
Bospacr (1et) 57£5.55 56.4+4.8
Myxckoii moxn (%) 87.2 88.6
CaxapHsiit quaber (%) 20.2 20
AprepuansHas runeprensus (%) 37.2 37.1
XpoHuyeckue 06CTpYKTHBHEIE 51 20
3abonesanus nerkux (%)

B KoHue rocnuTaseHoro nmepuopa JedeHus (12-14-i mems) GosbHBHE
npouutn Tpeamua-tect (TT) mo MopuduuKpoBaHHON MeTonuke Bpioca Ha
annapare Mapk# «Quinton-3000» (CIIIA). Bce BrKHBIIHE 60IbHEIE Ha6IIO-
Haluch HAMH B TeyeHHe IepBOro rofa 3a6osieBaHusl. 3aperuCTPHPOBAIACH
CMEepTHhHIE CIyYaH OT CepAeYyHO-COCYAMCTHIX NPHYHH, MOBTOPHEE IOCIHTA-
JNH3aLMH 110 noBoAy o6octpenust UBC (necTabuibHast cTeHOKap/ys, IOBTOp-
Hbl# HedaTanbHHH WM, Heo6XOLHMOCTb B peBacKyJspH3allHH),
IeKOMIIeHCAalHH CepAeYHON He0CTaTOYHOCTH.

PesyabsTaThl M 00CcyXnenne

Kak BunHO M3 Tabi. 2, rocmuTanbHas cMepTHOCTh B rpymme JIITUM
cocrasuaa 11.7%, a B rpynne JIUM — 7.1% (P<0.01). Yacrora ciyyaes
yCHellHOH peaHHMalMH Takxe Obiia Bhiue B rpynne JIIIUM, a panne
MOCTHH()APKTHOH CTeHOKapAMH — B 06eHX rpynmax He pasjHyalach.
CepbesHele xenynoukoBrie aputMuH ( > III crenens no rpamauuy Jlaysa),
NapoKCH3MalbHas M MepCHCTHPYIOLIAs MeplaTe/bHas apUTMHS, CephesHble
HapylleHHs] MPOBOJHMOCTH B BHJe CHHOAyPHKYJSPHOH HJIHM aTPHOBEHT-
PHKYJISIpHOH G6JIOKaj, NOCTOBEPHO Yallle BCTPEYANHCh TaKXe y GOJBHEIX C
coyetanHEIM M 060HX XeJynoYKoB, YeM HpH H3oaupoBaHHoM MM JIK.

. YacroTa cayyaeB Kapauorensoro moxa B rpynme JITTUM cocrasuna 8.5%,

B rpynne JIUM — 5.7% (P<0,05). IlepukapnuTh TakKe galle Saperuct-
PHpOBaHH NpH BoBJeyeHHH Muokapaa IDK. Xors ¢pakuus Br6poca (OB)
JIX B ocTpoM mepHone MeXAy TpynnaMH JOCTOBEPHO He pasiHyajach,
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O[IHAKO TOJEPAaHTHOCTb K (pH3MYECKOH Harpyske B KOHLE BTOPOH HeJeJH
GosnesHy y GompHeIX ¢ H3onupoBaHHEM MM JDK Guta ocToBepHO Bhille
(6.18+0.7 npotuB 4.6+0.6 MET, P<0.05). Takum o6pasoM, BoBJeYeHHe
DK npu ocrpom UM JIXK accounnpoBasiocs ¢ Yaemmeﬂuem TOCITUTANBLHON
CMepTHOCTH, YaCTOTH CepbesHBIX HapyUIeHHH PHTMA M NPOBOAMMOCTH,
Kap/IHOreHHOro 1I0Ka ¥ MePHKap/MTa He3aBHUCHMO OT ®B JIXK.

B TeueHHe ofiHOro ropa Habumiopenus B rpynne JIMM ot ceppeyHo-
COCYAHCTHIX MPHYHH YMEpJIo 13.8% Bcex BBDKHMBIUMX GOJBHBIX, TOrAA Kak
8 rpynne JITTMM cepaedHO-COCYHCTas CMEPTHOCTb COCTaBHJIa BCEro 7.2%
(P<0,05). Kak BHAHO H3 Ta6/. 3, MOBTOPHEIE FOCIHTANU3ALMH 110 IPHYHHE
ob6ocrpenuss MBC ui¥ HapacTaHWs CepleYHOH HeHOCTaTOYHOCTH TaKxKe
yaule saperrcTpupoBaHul B rpynne JIMM. CienosatesibHO, IOCTTOCHHATAND-
HBI STan 3a6oseBaHHsl y GosbHEIX ¢ MM o6oux XeJyIo4yKOB MpOTeKals ¢
MeHblIeH creneHbio ocioxHeHHH. @B JDK B o6enx rpynmax HecKoJbKO
yBeJIMYHJIach, HO IOCTOBEPHOH PasHMILI MeXNy rpYNNaMH BHOBb He BHISIB-
neHo. OfHAKO TOJNEPaHTHOCTh K (DHSHYECKOH Harpyske, B OTJHYHE OT
roclHTaJbHOro NMepHo/a, NOCTOBEPHO BHIE OKasajack B rpymne JITTMUM.
[IpayeM, ecsiM TOJIEPAaHTHOCTb K (pHsHYecKod Harpyske B rpymne JIUM k
KOHIy TepBOro rojia IOCTOBEPHO He M3MEHMJach [0 CPAaBHEHHIO ¢ M0Kasa-
TeJeM TOCIHTaJbHOro nepuopa, To B rpynne JITIMUM oHa sHauyuTenbHO
yBenuyuiaach (7.4 £0.6 nporus 4.6+0.6 MET, P<0,05).

Tabauya 2
Cmepmrocme, pasausnsie ocroxcrerus u napamempor 3xoKI u TT
8 20cnuUmManbHoM nepuode

I'pynna JITUM I'pynna JIAM

IToxazaTenu (=94) (=70) P
CwmepTHOCTS (%) 11.7 7.1 <0,01
Venemnsle peanumanuu(%) 16 8.6 <0,01
E SR IoCTIHbE ke 47.8 47.1 >0,05
creHoxapaua (%)
ey noukoBEIe apHTMHH

29.7 17.1 <0,05
2Lawn III° (%)
CHHOaypHKy/IApHas U ;
aTPHOBEHTPHUKYIApHAA 34 14.3 <0,01
6mokapsr II°-ITI° (%) .
MepnarensHas apurMus (%) 16 4.3 <0,01
Kapnuorennsiit moxk (%) 8.5 5.7 <0,05
ITepuxapautel (%) 10.6 2.9 <0,01
@B JIX (%) 45.8+0.6 46.2+4.6 NS
‘| TonepauTHOCTS K hH3UHECKON : ;

sarpysxe (MET) 4.6+0.6 6.18+0.7 <0,05

e A
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Tabruya 3
Hccredyemsie nokasamenru e KoHye nepsozo 200a 3a60re8aHUR
I'pynna JITUM | I'pynna JIUM

IToxazarenu (n=04) (n=70) P
Cepae4yHo-cocyaucras
emepTHOCTS (%) 7.2 13.8 <0,05
IToBTOpHAsA rocnHTaNM3aLMA 14.5 23 <0.05
(%) ) ;
®B JIX (%) 48.7+4.6 4?.2i5L2 NS
TonepanTHoCTE K (hu3HIECKOH
narpyaxe (MET) 7.4+0.6 5.8+0.4 <0,05

ITo naHHEIM HEeKOTOPHIX aBTOPOB, BoBJeyeHHe IDK orsromaer nporsos
UM JIX [10,13,24,20,28]. Eciin GoJbIIHHCTBO aBTOPOB €IHHONYIIHH B
TOM, uTo mopaxeHne IDK yBeJMYHBaeT CMEPTHOCTb M DHCK PasiHYHBIX
OCJIOXXHeHHH B rocmuTanbHoM nepuoxge MM [4,6,11,16,19,20,24,26], To
MHEHHS 0 6oJiee OTAAJIeHHOM NPOrHose pasaryanTes22,23,29]. ITo fanHEM
S. Mehta et al., BoBneuenne muokapna IDK sBisieTcsi He3aBHCHMEIM H
LOCTOBEPHHIM MNPEeAHKTOPOM HecTaGHJbHOM cTeHokapauu [24]. Hpyrue
aBTOpH cyHTaloT, 4To GospHee ¢ MM JDK u IDK umelor Gosee Giaro-
NpHSATHLA OTAaJeHHEH mporHos [13,19].

PesynbTaThl NpoBeieHHOr0 HaMH HCCJIeJOBaHHS MOSBOJSIOT CHeaTh
BBEIBOZ O TOM, 4To BoBJeueHHe MHokKapaa IDK mpu MM JDK yBesnuuBaeT
FOCIHTaNbHYI0 CMEPTHOCTb M PHCK PasBHUTHS Pas3JHYHBHIX OCJOXHEHHH,
CHHXXaeT TOJIEpaHTHOCTb K (DHSHYeCKOH Harpyske B KOHILE OCIHTAJBHOIO
srana Jeyenus.. OHaKO CMEPTHOCTb M CJYYaH MOBTOPHOM FOCIHTANHSALHAH
y BBUKHMBIUMX TOCIHMTaJbHHIA 3Tan GoabHBIX ¢ MM o060oHX XesnyHoyKoB
CHHXX2IOTCSl B TeueHHe NEPBOTO rofa saGo/ieBaHHS, a TOJNEPAaHTHOCTh K
¢usHyecKol Harpyske NOBHIIAETCS 10 CPaBHEHHIO ¢ H30JHpoBaHHEIM M

JIX.
Hocmynuna 27.10.10

U9 thnpnph upununiljubh Gepgpun]dwb wqntgnmpyniip ST ukqikGwnh
tiwghuwyny dwju thnpnph upununiljwGh unip hpwplwh YhGhljulw
plpwugph, wpngfingh b kpgnitanphl gnigmhyGhph Jpw

4.9, Unuijmb, £.9. dwjpuytnjub

U9 thnpnph (U®) pmblghnGuy Ypswih GzwGwlnpymbp dwju thn-
poph (9) upmwdjwGh hGpwnpymh (UB) dwdwGul W6nud £ hwjuuwljw:
{tnwqnunipjul Guuwumwyl tp nuniGwuhpb; Ud-h Ghpgpuydwb
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wqnbgnipjnilp 2@-h ST tjlwghwjny UP-h YihGhwlw pGpwgph,
wpngGngh L tpgnitwnphy gnigwlhzGph Ypw: {bnmwgqnunnipjul ke
plnqpyyby t6 wnwelGwjhl ST tjbwghw)ny Ub-ny 164 hhywGnGtp,
npnGghg 70 hhywénh dnwn gpulgyty t 9@ hqnpugywd unnphl wwwnh
Ub (2UD tunuip) b 94 hhywlnh dnwn® YndphGugywd (dwfu-wg) thnpnpw-
jhG6 Ub (QUUP funwip): Uy UP whunnpnpyty E punn YihGhhwlw6, htin-
nhGwshy, EUS, EunUS wyjwiGbph: Gpym fudpbpp YihGhynpbG
hudwywwnwufuw EhG, puguenipjudp fupnGhjuliwb 26;wnwiwb
wjunwhwpmibbph, npolp Gwlwlwih hwdwhe thG QUUP-h fudpnul:
Pninp hhjwGnGiphG Ywwmwpdby £ EUS (pnniGybihu, 10 dwd wig L
Jmpuxp'wﬁump 24 duip Uby), EfunUQ (pGnniGybihu L 1 wwph wig) L
wpbndhy phiun (2 pwpwp L 1 wwph wig): {bmwqnnynnGbpp hulplt) GG
gty wmwph: {pjwlnuingujhl dwhwgnipjniGp GpwlGwlwih pupép tp
QUUB-h fudpnui, pwl JUP-h fudpmui: RGgmGYthu Gpynt fudpbph 20
wpunuwiniwl ppuwlghwblph (Cd) dhol Gwlwlwih wmwppbpnipynb sh
qpulgyty, vhGsmtn Shahwlwl mnjbpwlnnipynibp Gpubwlyuihg pupdp
tp 2Ub-h fudpmi: UnwohG mwpjw pGpugpnid JUR-h fudpnud dw-
hwgnipyniGp Juqiby k 18,5%, huly QUUB-h fudpmd® 7,2% (p<0,01): UplGw-
yh hnuyhwwjugiwl hwiwwywlnipyniip wyth pwpdp &£ QUR-h
fudpnud: UnwohG wnwpju Jtpgmd 9@ Udb-h Gpwlwljwihg nuppbpnipniG
fudptiph dhol sh qpubgyt], umbw)G hqhjwlwb wnnjbpwlmnipjniGp
pupdp tp QUUDP-h fudpnud:

Uyuyhumy, wy thnpnph Gepgpuijmip 2OUb-h dwiwwl pwpdpug-
Gnud £ hpywnwlngwjhG dwhwgnipjwl L wwppbp pupgnipjniGGaph
hwdwuwlwlnipynilp b Gjuqtglnid Shqhjulwl wnjbpwlumnipynip:
UwljujG, wowehl 4Gy mwpdu ppugpnd dwhwgnipjw(, YpyGulh hnu-
whunmwjugiwl L Epgnitnphly gnigubhyGhpp wybih pupbGuwum tha
tpynmt thnpnpltph pngpynuiny Ub-h dudwGwly, h wwppbpoipynG Shwjl
AdU-h: '

Influence of right ventricula} involvement on the clinical course, prog-
nosis, and ergometric parameters in ST-elevated acute left ventriculiar
myocardial infarction

K.G. Adamyan, H.G. Hayrapetyan

The importance of right ventricular (RV) involvement on prognosis and clinical
course of left ventricular (LV) myocardial infarction (MI) remains controversial.

This study, was aimed to investigate how RV involvement may affect the
clinical outcomes, prognosis, and ergometric parameters of LV MI. The study
population consisted of 164 in-patients with primary ST elevation MI including 70
patients with LV isolated inferior MI (LMI group) and remaining 94 with combined
both (left-right) ventricular MI (LRMI group). RMI was diagnosed according to
hemodynamic and clinical parameters, ECG, EchoCG. Both groups were clinically -
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identical except of prevalence of chronic respiratory disorders in LRMI group. All
patients underwent ECG screening (baseline, after 10 hours and each 24 hours),
EchoCG screening (baseline and 1 year later) and treadmill-test (after 2 weeks
and 1 year later). The study participants underwent 1 year’s clinical follow-up. In-
patient mortality rate was significantly higher in LRMI than in LMI group. There
was no significant difference between baseline LV ejection fractions (EF) of two
groups, while the physical tolerance index was significantly greater in LMI than in
LRMI group. Among LMI patients, 13,8% died during the first year contrary to
7.2% of the LRMI patients. Furthermore, rehospitalization rate was greater in
LMI than in LRMI group. By the end of the first year, no significant difference of
LV EF was found between the study groups, yet tolerance to exercise was greater
in LRMI than LMI group.

Thus, the involvement of RV in the LVMI increases in-patient mortality,
rate of other complications, and decreases excercise tolerance. However, during
the first year, the clinical course and ergometric parameters become more favor-
able in associated RVMI patients compared to the isolated LVMI patients.
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