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rEHAEPHOE CPABHEHME KAMHUKO-AHIMOrPA®UYECKUX OCOBEHHOCTEMN
MHOAPKTA MUOKAPAA Y NALWMEHTOB MOAOAOIO BO3PACTA

H. M. BanasH =, M. M. LLIe6G3yxoBa, H. C. lpayes, A. A. MypagsHL, H. A. LLlocTak

Kathenpa dhakynsteTckon Tepanimn nmeHn akagemuka A. V. HectepoBa, negnatpnyeckmii hakymnsTterT,
Poccuincknin HaumoHanbHbIN MCCNeaoBaTeNbCKUN MEOVLIMHCKIM YHUBEPCUTET umenHn H. W. Muporosa, Mocksa

B cratbe NpeAcTaBneHbl pesynsTaTbl MCCNEOoBaHMs MO OMPedeNneHunio  KIMHMKO-aHrmorpauyeckx 0CcobeHHOCTeN
1 (haKTopoB pucka pas3Butna nHbapkTa Mrokapaa (VMIM) y My>XHMH 1 XKeHLMH Monoxke 45 net. B nccnegosaHune BKIO-
qnm - 35 60nbHbIX OCTPbIM VIM (15 XeHLMH 1 20 My>X4rH), naumeHToB 14-ro Kapavonorm4eckoro otaeneHus fopoackon
KNnHW4eckon 6onbHuLpl Ne 1 nvenn H. W. Tuporoea (Mockea). CpeaHuii BO3pacT »KeHLUMH cocTaBun 41,2 roga, Myx-
4mH — 39,6 roga. B nopasnstoliem 6onbLUMHCTBE cnydaeB BeTpedancsa VIM ¢ nogbemom ST (88,6 %), Q-obpasytoLumin
(60,0 %), TUNUYHBIA BapuaHT (71,4 %). Y 60 % Monoaplx naumeHToB 060X NMosoB B aHaMHE3e OTCYTCTBOBaIM cuMiToMbl VIBC.
MpakTnyeckn BCe 13ydeHHble akTopbl pUcka (AUCAMNuaeMus, apTepuanbHas rnepTeHans, paHHUn CeMelrHbIi aHaMHE3
1 Op.) BbI CBONCTBEHHbI XEHLLMHAM B 60JbLLEN CTENEHN, YeM My>KHMHaM. [ICKNoHeHVe COCTaBUIO KypeHMe, KOTOPOE ABNS-
NIOCb PUCKOM ISt 55 % My>KHMH 1 ToNbKOo ANst 6 % »keHumH (p <0,05). [JaHHble KopoHapoaHr1orpadun NPoAeMOHCTPUPOBaNN
npeBanMpoBaH1e NPaBoro Tuna KOPOHaPHOro KpoBocHabeHNs (70 % naumeHToB) 1 OAHOCOCYAMCTOro nopakeHns (80 %)
C CY>XEHMEeM KOpOHapHbIx cocyoB 6osee 4eM Ha 75 %. Ha Bepudrkaumio anarHosa VIM y »xeHLWH Tpatinm B 2,1 pasa 60/b-
LLIe BPEMEHW, HYEM Y My>K4MH: B cpedHeM 9,2 1 4,3 4 cooTBeTcTBEHHO. OCHOBHBbIMM MpUYMHAMI NMo3aHen anarHocTukn VIM Ha
[JorocnuTansHOM aTane bl HECBOEBPEMEHHOE 0bpalLleHe NaLMEHTOB K Bpady UM HENMpaBUAbHbIM OMarHo3.

KntoueBble cnosa: uHMAPKT MMOKapaa, MOMOOOM BO3PAacCT, aHrvorpauyeckue LaHHble, reHaepHble OCOBEHHOCTH,
(hakTop prcka
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A COMPARISON OF GENDER DIFFERENCES IN CLINICAL AND ANGIOGRAPHIC
CHARACTERISTICS IN YOUNG ADULTS WITH MYOCARDIAL INFARCTION

Balaian NM >, Shebzukhova MM, Grachev NS, Muradianc AA, Shostak NA

Acad. A. |. Nesterov Department of Faculty Therapy, Pediatric Faculty,
Pirogov Russian National Research Medical University, Moscow, Russia

The article presents the analysis of clinical and angiographic characteristics and risk factors of myocardial infarction (Ml) in men
and women aged <45 years. The study included 35 patients with acute Ml (15 females, 20 males) of the 14th Department of
Cardiology, N. I. Pirogov City Clinical Hospital No. 1 (Moscow). The average age of female and male patients was 41.2 and
39.6 years, respectively. The majority of patients of both sexes had ST-elevation MI (STEMI) (88.6 %), among which Q-wave MI
accounted for 60.0 % of cases and typical Ml accounted for 71.4 % of cases. Sixty percent of patients of both sexes had no
previous history of CHD. Almost all risk factors (dyslipidemia, hypertension, early family history etc.) were seen more often in
women compared to men, except smoking which was found to be a risk factor in 55 % of men vs. 6 % of women (p <0.05).
The coronary angiography data showed the prevalence of the right type of coronary circulation (70 % of patients) and single-
vessel disease (80 %) with coronary stenosis of more than 75 %. The time to diagnosis was 2.1 times greater in women than in
men accounting for an average of 9.2 and 4.3 hours, respectively. The main causes of delayed Ml diagnosis before admission
were late patient referral or diagnostic errors.
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Viwemnyeckan 6onesHb cepaua (MBC), netansHbIM NposiBne-
HMEM KOTOPOWN saABNsieTcs MH@apkT Muokapaa (VIM), octaetcs
OOHOW 13 rMaBHbIX MPUYNH CMEPTHOCTY HaceneHvs B pasBu-
TbIX cTpaHax [1]. TpagnuMoHHO ee paccMmaTpuBatoT kak 6o-
Ne3Hb My>XYMH 1 4aCTO HEdOOLIEHNBAIOT PUCK ee pasBUTUA
Y XKEHLLMH [2].

My>KCKOWM MoN AENCTBUTENBHO SBNSETCA (DaKTOPOM purcKa
pa3eutua VIBC, ocobeHHO B BO3pacTHoW rpynne ao 45 net
[3, 4]. Huskan 3ab60neBaeMOCTb >XEHLLUMH 3Toro BoO3pacTa
OOBACHSAETCA MPOTEKTVBHBIM AENCTBUEM  LIMPKYIMPYHOLLIErO

B KPOBM SCTPOreHa Ha CoCyauCTbI sHOOTeNn [5]. MHoro4mc-
JIEHHbIE 1CCNefoBaHNs MoKadanu, YTo YMeHbLLEHWE codepKa-
HKS 3CTpOreHa y NauMeHToOK B MeHOMAay3€e COMPsSKeHO C pas-
BUTMEM 3HAOTENNANBHOW ONCHYHKLNM 1 OTNOXKEHUEM M-
[OB B COCYANCTOWN CTEHKE, YTO CO BPEMEHEM MOXXET MPUBECTY
K pasBuTUO atepocknieposa 6, 7]. [Npr 3ToM ypoBeHb CMepT-
HOCTW Noc/e NepBoro NHgapKTa M1MoKapaa 1 XMpypriv4eckom
peBacKynapu3aLmn MMoKapaa y MeHLUMH Bbille, YeM Yy MyX-
4mH [8, 9]. YcTaHOBNEHO, YTO B TEYeHME rofja nocse NepBoro
VIM ymmpaeT 26 % >keHLwuH 1 19 % My>kdnH cTaplue 45 ner,
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a B TeYeHue nepBbix NtV net — 47 n 36 % COOTBETCTBEH-
HO [10]. Y >KeHLLWH Yallle pasBMBaOTCHA TaKMe OCIOXKHEHWS,
Kak cepaeYHast HeloCTaTO4YHOCTb U MHeysT [10].

MatoreHe3 VIBC y »eHLUMH He OO0 KOHUA MOHAT, Janeko
He Bcerga 3aboneBaHvie yaaeTcsi BOBPEMS AMArHOCTUPOBATb
1 BblnevnTb [3]. TpUHMHBI BBICOKOTO YPOBHSI CMEPTHOCTU XKEH-
LMH oT VIM 3akntoHatoTes B HeQOOLEHKE Bpadamy CYMITOMOB
KOPOHAPHOW MaTonorMM 1 pasnnyHbiX hakTopoB puUcka, He-
BH/MATENIbHOM OTHOLLEHWN K 300POBbIO CO CTOPOHbI MaLeH-
TOB: MHOMOYMCIEHHbIE UCCNEeOBaHWsa nokasanm, YTO MHOMM
>KEHLLIMHAaM C OCTPbIM KOPOHapHbIM CUHAPOMOM He HadHa-
HalT PEKOMEHOOBAHHYIO [1si STOro 3abofeBaHvs Tepanuio
[11-13], cteHTMpoBaHe [11-14], He MPOBOAAT CBOEBPEMEHHO
penepdyanto [12, 13, 15-19].

VIHTepec vccnepoBaTenein K cepagyHO-COCYAUCTbIM 3a-
boneBaHMsIM Ccpeay MOSIoAbIX B3POCbIX C Yy4ETOM FeHaep-
HbIX Pa3NyMin BO3PACTaeT, Tak Kak UX paHHSsA AMarHOCTUKa
1 NIEYEHVIE VIMEIOT 3HAYNTENbHBIN COLIMaNbHO-3KOHOMUHECKIA
ahhekT. Tem He MeHee, paboTbl, MOCBSLLEHHbIE OCODEHHOC-
Tam natoreHesa VIBC y MONOApIX »KEHLLIMH, MoKa eLle Masno-
dmcneHHbl [3]. Llenbto HacTosLLEero nccnefoBaHns sBnsnoCh
onpedeneHe  KIMHMKO-aHrorpauyeckx OCoBeHHOCTEN
1 (haKTOPOB prCKa PasBUTUA NMH(aPKTa M1oKapaa y My>HiH
N KEHLLUMH Monoxe 45 neT.

MAUMEHTBI 1 METOObI

B nccnenoBaHme BkoUMAN 35 60MbHbIX oCTpbIM VIM (15 »keH-
WAH 1 20 MY>KHMH), HaXOOMBLUMXCA Ha NnedeHun B 14-M Kap-
[OVONOrM4eCKOM OTAENEHNM TOPOACKOM KIMHNHYECKOM 6OMbHN-
upl Ne 1 umern H. V1. Muporoea B 1. Mockee. CpeaHuii BO3pacT
>KEeHLMH cocTaun 41,2 roga, My>xdmH — 39,6 roga. Kputepu-
AMU BKJTFOHEHNST ABSNMCh BO3PACT MeHee 45 neT 1 ycTaHoB-
NEHHbIN B COOTBETCTBUN C [20] AnarHo3 «1MHGapKT M1oKapaa.
KpuTepun nckniodeHns: BospacT 6onee 45 net, conyTcTByio-
Las cepaeYHO-CocyancTas Natonorus, Tshkesble NOPasKeHNs
neyveHn 1 nNodek. Bce naumeHTsbl nognucanv MHOOPMUPOBaH-
HOe cornacue Ha NpPoBedeHVe UCCNeoBaHNS.

Hamun 6b1nm npoaHann3vpoBaHbl JaHHbIe MaLMeHToB, Mo-
JIy4eHHblE aHKETUPOBaHVEM, 1 Pe3yrsTaTbl CTaHAAPTHOro 06-
LLIEKIIMHWNYECKOro 06CNeA0BaHIs, BKIIKOYaBLLEro onpeaeneHme
AHTPOMOMETPUHECKIMX MOKa3aTenen, pacyeT MHOeKca Maccehbl
Tena (VIMT), 3an1cb aHamMHesa, OLEHKY COCTOSHMS HA MOMEHT
NpoBedeHNst NCCNefoBaHNst (CHKEHNE ToNepaHTHOCTU K n-
314ECKOV Harpy3ke — TpeaMuI TecT), OLeHKy (hakTopoB pu-
cKa (KypeHwve, ynoTpebneHne ankorons, NLLEBblE MPUBLIYKNA,
CeMelnHbIN aHaMHEe3, apTepranbHasd rMNepTeH3nsl, caxapHblil
aviabeT, nnNAHbIA NPoKIb, MPUEM OpasibHbIX KOHTpaLenT -
BOB). TaKkxxe 1CMob30Bav pesynsTrathl CeayoLmx nabopa-
TOPHO-MHCTPYMEHTaSIbHbIX METOAOB MUCCNe0oBaHNS:

— mMnngorpaMMy (onpegeneHne XonecTepyHa, Mnonpo-
TennoB HU3Kom nnoTtHocTu (JITTHIT), nMnonpoTenaoB BbICOKOW
nnotHocTw (JIMBIM), Tpurnruepnaos, kKoadduLmeHTa aTepo-
FeHHOCTW),

— KapamotecTbl (onpenenerHve MB-pakumn KpeaTuHKN-
Hagbl, TPOMOHWHA, MNOTNOOMHA),

— KoarynorpaMmy (onpefeneHve Me>xayHapoaHOro Hop-
Ma/IM30BaHHOIO OTHOLLEHNS!, aKTUBMPOBAHHOMO YacCTUYHOro
TPOMOB0ONAaCTMHOBOMO BPEMEHM, MPOTPOMOVHOBOIO MHAEKCA,
durbpnHoreHa),

— 0030pHYIO PeHTreHorpaunio OpraHoB MPYAHOW KIETKN,

— 3MeKTpoKapamorpamMmy (MCCnefoBaHie B MOKOE C UG-
nosib3oBaHnemM 12 cTaHOapTHbIX OTBEAEHUN),

— TpaHCTOpakasbHYHO axokapamorpaduio ¢ MOMOLLBIO Yilb-
TpasBykoBoro ckaHepa Aplio MX (Toshiba, AnoHus), B xoae Ko-
TOPOW BbISBASNV MMNEPTPOMUIO NEBOMO XXeyao4Ka, a Takke
CUCTONTMHECKYIO 1 ANACTONMHYECKYHO OUCHYHKLMN NyTeM onpe-
[eNeHnst KOHEYHOrO CUCTONIMHYECKOMO Y KOHEYHOIO AMacToM-
4eCKoro 06bemMOoB 1 (PpakLMo BbIOpOCa NEBOIO »KenyaoqKa,

— KOpOHapoaHrorpaduio ¢ MOMOLLBO aHr1orpadudec-
kol cucTembl Infinix VC-i (Toshiba) (nccnepgoBaHmne npoLunm He
BCE NauneHTbl: 12 XXeHWMH 1 18 My>XXHMH).

Cratuctnyeckyto 06paboTky MpoBenM C MOMOLLBIO Mpor-
pammHoro naketa BioStat 2009 5.8.3.0 (AnalystSoft, CLLA).
[na onpepneneHns goctoBepHocT (p <0,05) Habnogaembix
pPasNNHNIA MCMNONB30BaNn t-KpuUTepun.

PESYJIETATBI NCCITEOOBAHVIA

Y OonblUMHCTBA MaUMEHTOB [AMarHOCTUMPOBa/IM  MHMAPKT
Mnokapga ¢ nogbemom ST (88,6 %), Q-obpasytoLnii
(60,0 %), TMNn4HbIN BapuaHT (71,4 %) (tabn. 1). Y 60 % mono-
[ObIX B3POCIbIX (KaK Y My>HMH, TaK 1 Y >KEHLLIMH) B aHaMHe3e
oTcyTcTBOBaU cumnToMbl VIBC B BMAE aHMMHOSHBIX MPUCTY-
MoB 3a rPyAVHOM U AMarHo3 «ulemmyeckas 6onesHb cepa-
Lia», yCTaHOBNEHHbI paHee. CpefHee BpemMs AvarHoCTMpoBa-
HUS VIM y >keHmH 6bino B 2,1 pasa Bblle, YeM Yy My>K4YMH
(p <0,05), n coctaBuno B cpegHem 9,2 4. OCHOBHbIMX MPU-
YMHaMV NO3aHeN AnarHoCcTuKK VIM Ha gorocnuntanbHOM aTane
OblIM HeobpallleHe NaumeHToOB K Bpady WM HenpaBUSIbHbI
avarHos.

AHanm3 pacnpoCTPaHEHHOCTN KITHOYEBbIX KapayoBaCKy-
NAPHBIX (haKTOPOB prcKa Nokasasl, YTo BCE OHW, KDOME Kype-
HWS, Yallle XapaKTepHbl 418 XXeHLWH (Tadn. 2, puc. 1). Tonbko
y 7 % NauMeHTOK OTCYTCTBOBaIM (hakTopbl p1UCKa, Torda Kak
Y KaXX[OW TpeTbel BCTPeYanoch CoYeTaHne AByx (hakTopoB,
a 6onee NONOBMHbI XKEHLLMH VMEN CoYeTaHme Tpex (DakTopoB
pucka.

Mpn oueHKe OCOBEHHOCTEN KOPOHAPHOro pycna no daH-
HbIM KOpOHapoaHrnorpacdun 6bi1o  BbigeneHo, 410 70 %

Tabnuua 1. OcobeHHocTn nHbapkTa Mrokapaa (VIM) y Monogbix B3pocnbix (Ao 45 ner) (* — p <0,05)

MokasaTenb XKeHwwmHbl (n = 15) My>xunHbl (n = 20) Bcero (n = 35)

CpepHee BpemMs ANarHoCTuKK, Y 92+24 43 +2,1* 6,5+4,5

IM 6e3 nogbema ST 4 (26,7 %) 0 4 (11,4 %)
M c nogbemom ST 11 (73,3 %) 20 (100,0 %) 31 (88,6 %)
Q+) 7 (46,7 %) 14 (70,0 %) 21 (60,0 %)
Q) 8 (53,3 %) 6 (30,0 %) 14 (40,0 %)
TunnyHbIn BapuaHTt IM 10 (66,7 %) 15 (75,0 %) 25 (71,4 %)
ATnnyHbIN BapuaHt MIM 5 (33,3 %) 5 (25,0 %) 10 (28,6 %)
OcnoxHeHns M 10 (66,7 %) 12 (60,0 %) 22 (62,8 %)
KopoHapHbIii aHaMHe3 6 (40,0 %) 8 (40,0 %) 14 (40,0 %)
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Tabnuua 2. KonndecTBeHHblE XapakTEPUCTUKU HEKOTOPbIX (haKTOPOB pUCKa PasBUTUS CepAeqHO-COCYANCTbIX 3aboneBaHnii y MONoAbIX B3POC/bIX (00 45 net)

C VHapkToM M1okapaa (* — p <0,05)

MokasaTens JKeHwwmHbl (N = 15) My>4uHbl (n = 20)

Cuctonuyeckoe ALl, MM. PT. CT. 163,0 £ 29,9 176,0 + 27,4*
LwnacTtonuyeckoe ALl, MM. pT. CT. 88,0 + 13,2 98,0 + 19,7
Hpekc macchbl Tena, Kr/m? 33,0 + 6,1 32,0 + 6,1
OKpY>XHOCTb Tanuu, cm 102,0 £ 24,7 111,2 + 8,9*
MHpeke Kypunblumka (nayka/ner) 2,2+6,1 14,2 + 15,2*
XonectepuH, MMonb/n 50+1,1 52+1,3
Tpurnuuepuabl, MMONb/N 1,6+0,3 1,6+04
NNBMN, mmons/n 1,5+0,4 1,7+17
NMHM, mmonb/n 2,3+0,2 24+1,1

CaxapHblii pnabet

OxxupeHne

M36biTo4Has macca Tena

Kypenne *

PaHHWiA cemeiiHbIn aHamHe3

ApTepuansHas runepTeHaus *

Oucnunugemns

20

B My>x4uHbl (n = 20)

60

40 50 70 80 90 100

W KeHwyHbl (n = 15)

Puc. 1. PacnpocTpaHeHHOCTb KIlto4eBbIX (DaKTOPOB pyICKa PasBUTUS CEpAEHHO-COCYAMCTbIX 3aboneBaHnin cpeamn MOoNofbIx B3POCHbIX (40 45 neT) ¢ MHpapKTOM
Muokapaa. YkasaHbl oMV NaumeHToB, Y KOTOPbIX Bbln BbIBEH XOTs 6bl ogvH dakTop, % (" — p <0,05)

nauUneHToB UMeN Npasbii TN KPOBOCHAGXEHNSA 1 OOHOCO-
cyoucToe nopaxkeHue (80 %) C Cy>XEHMEM KOPOHapHbIX CO-
cynoB >75 % (tabn. 3, puc. 2). lNpumedaTtensHo, 410 y 06-
CNefoBaHHbIX HaMU >KEHLLMH He ObINo BbISABIEHO HW OAHOrO
cfy4asd MHOMOCOCYAMCTOrO MOpakeHus, YTO MOATBePKAaeT
[aHHble NUTepPaTypPbl O PEOKOCTU AaHHOM (DOPMbI MOParKEHNS
y MOnofpbIX 605bHbIX [20]. Hanbonee 4acTo MECTOM MOPavKEHNS!
ObINn NEPEHAN MEXOKENYA0HKOBAs BETBb JIEBOV KOPOHAPHOM
apTepun (y 4 XKeHLLMH 1 5 My>KUMH) 1 NpaBasd KopoHapHas ap-
Tepus (y 3 XKEHLWMH 1 7 My>X4iH). HopmManbHasa aHrorpaMma
Obina N1lb Y OOHOW >KEHLLMHbBI 1 OBYX MY>KHVH, B OCTaslbHbIX
CryYasx UMeNo MeCTO aTepOCKIEpPOTUHECKOe CTEHO3NPOBa-
HME KOPOHAPHbIX apTepUin Pa3nNnyHoON cTenenm (puc. 2).

CambiM HaCTbIM OCNIOXKHEHVEM VIM 1y MY>KHVH, 1Y >KEH-
WNH aBUNack amactonuyeckas amcdyHkums: y 55 n 60 %
MaLMEHTOB COOTBETCTBEHHO (puc. 3). Cuctonuyeckas auc-
(hyHKLMSA BCTpedanacb pexe: y 45 % myxunH 1 20 % >keH-
LWMH. AHeBpu3Ma NeBOro >Kenyaodka 1 HapylleHne putma
1 MPOBOAVMOCTU BCTPEHAMCH TOSTBKO Y XKEHLLIVH.

OBCY>XOEHVE PE3YJITATOB

Hanbonee pacnpoCTpaHeHHbIM (DaKTOPOM puUcka B Hallem
VICCNeNoBaHMN, KaK Yy MY>XUYMH, Tak U Y XKeHLLVH, cTana auc-
NMNUOEMUS], YTO COOTHOCUTCS C AaHHbIMM 3apyOexxHbIX UC-
CcnegoBaHuii C y4acTneM Monodbix naumeHToB [3]. [JokasaHo,

YTO KOHLIEHTpALIMSA XONecTeprHa B KPOBW MPSMO MPOMOpLI-
OoHanbHa pucky passutua VIBC, a npu ero copepxaHum Ha
YpOBHe 6onee 4em 6,76 mmonb/n puck passutnga VIBC n M
B 4-5 pa3 Bbllle pycka O1s 1L, ¢ HOpMaslbHbIM YPOBHEM XO-
nectepuHa [2].

13BeCTHO, YTO B BO3pacCTHOW rpynne cTaplue 65 net ap-
TepuanbHas rmnepTeHans (Al), aBnsoLLaacsa (PakKToOpOM PUC-
ka passutna VIBC, Bonblle pacnpoCTpaHeHa cpeant >KeH-
LMH, YeM cpean MyxxdnH [1]. Al aBnanacb BTOpbIM Hambo-
nee pacnpocTpaHeHHbIM hakTOPOM pucKa B Hallen paboTe,
1, HECMOTPSt Ha HEBOMbLLYIO BbIOOPKY, Mbl OTMETUIN 3Ty >XE
3aKOHOMEPHOCTb Cpeam Monoapix B3pocnbix A0 45 net: 80 %
06CcnenoBaHHbIX HaMK XXeEHLLH 1 50 % My>K4rH (prc. 1) nme-
I CKIOHHOCTb K noBbllweHHoMy Al Puck cmeptn ot VIBC
Y XKeHLLUWH, cTpagatolmx Al nosbiwaeTtcs B 10 pa3 no cpae-
HEHWIO C MOMOAbIMN XKeHLLMHaM1 6e3 runepToHun 1 B 1,5
pasa — Mo CpaBHEHWIO C My>HuHamn [1]. JanHble American
Heart Association (AHA) nogTBepxaatoT, 4to Al” aBnseTca oa-
HUM 13 MaBHbIX (HaKTOPOB pucka passuTus VIM y >eHLWH
C aTpnbyTUBHBIM PUCKOM And nonynaumm 36 %, 4To ykasbiBa-
€T Ha BO3MOXHOCTb CHKeHNst 3abonesaemocTtn VIM Ha 36 %
npwv yCTpaHeHn1 3Toro dhaktopa purcka [8].

OTdrowenHbIn no panHemy passutunio VIBC 1 NIM cemen-
HbI aHAMHE3 Mbl TaKXXe Yallle Habnogann y XXeHumH: B 73 %
cnyvaeB B cpaBHeHun ¢ 60 % crnydaeB y My>kduH. B MupoBom
nmTepaTtype OTMEHAETCA 3HAYMMOCTb STOro (hakTopa VMEHHO
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Tabnuua 3. [JaHHble KopoHapoaHrorpaun Cpeay MonomdblX B3POCbIX C MHaPKTOM Mruokapaa

MokasaTens JKeHwwmHbl (n = 12) My>ku4uHbl (N = 18) Bcero (n = 30)
JeBblIli TUN KPOBOCHaBXeHNs 1 (8,3 %) 5 (27,7 %) 6 (30,0 %)
MpaBblil TN KPOBOCHAGXEHNSA 8 (66,7 %) 13 (72,3 %) 21 (70,0 %)
Cb6anaHcnpoBaHHbIN TUMN 3 (25,0 %) 0 3 (10,0 %)
OpHococyamncToe nopaxkeHve 10 (83,3 %) 14 (77,7 %) 24 (80,0 %)
[Byxcocyamnctoe nopaxexHve 2 (16,7 %) 1(5,6 %) 3 (10,0 %)
MHorococyaucToe nopaxeHue 0 3 (16,7 %) 3 (10,0 %)
MHTakTHbIE cocyabl 19,1 %) 2 (10,0 %) 3 (10,0 %)
JKeHwmHbl (n My>x4uHbl (n = 18)

® O

Il Hopwma W<5% W >75%

. HopMa . <75 % . >75 %

Puc. 2. PacnpegeneHie naumeHToB BHyTPY MPynMbl MO CTEMEHN CyXKEHWA KOPOHaPHbIX apTepui, %

[OunacTtonnyeckas gucdyHKUms

CucTonuyeckas ancehyHKUmns

JleroyHas runepteHans 1 cT.

AHeBpI/I3Ma JIEBOro >enygodka

HapyLueHne putMa 1 NpoBogUMOCTMN

H MyxuuHbl (n = 20)

20

30 40 50 60 70

Bl KeHwyHbl (n = 15)

Puc. 3. PacnpocTpaHeHHOCTb OCIOXKHEHW MHapKTa MoKapda cpeay MOoNodbIX B3POCHbIX (A0 45 neT). YkasaHbl 40NN MaUneHTOB, Y KOTOPbIX Gbifl BbISIBEH XOTS

6bl OAVIH BUA, OCIOXHEHWI, %

01s Monodbix naumeHToB [3, 21], B OCOBEHHOCTU MY>KCKOrO
nona [22].

MoYT MONOBMHA HalMX MAUMEHTOK MMeNa U30bITOUHYIO
Maccy Tena, B TOM 4u1chne TpeTb cTpagjana OT oxXupeHus. o
OaHHbIM  PPaMMHIEMCKOrO  MCCNEeO0BaHUS, PUCK pasBUTUSA
NBC y »eHLLMH C OXMpeHeM B 2 pasa BbilLle aHanorm4Horo
rnokasaTens y XeHLLUWH C HopMarnbHOM Maccolr Tena [23]. 9ToT
BbIBOA, Obl1 moaTBepxaeH uccnegoBaHveM Nurses' Health
Study (1, 24].

B pasBuTtbix CTpaHax OAHWMM K3 Hambonee pacnpocTpa-
HeHHbIX (hakTopoB pucka paseutua VBC cpean npencrasu-
Tenen obonx MoMoB B Bo3pacTe A0 45 net aABnsieTcs Kype-
Hue [1]. BblNo NoKa3aHo YTO XKEHLLVHbI MAaALLIMX BO3PACTHbIX
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rpynn OCOGEHHO YyBCTBUTENbHbI K BO3AEVCTBUIO HUKOTMHA
[25], a monogple oM Halle SBASOTCA KypunblUvkamm [22].
ViccnepoBaHns B Kutae 1 apyrix CTpaHax MOnoaple NaumeHTb!
¢ octpbim VIM B 70-90 % cnydaeB — KypunbLLmkm [3, 26, 27].
Monogble naumeHTbl ¢ VIM ¢ nogbemoM STTakoke valle oka-
3bIBAKOTCA KYPUSbLLVKAMK, YEM MOXWIble MaUMeHTbl C 3TOMN
natonorven [3].

OBWen3secTHo, 4TO Ham4me caxapHoro auabeta (CL)
B pasbl mosbllaeT puck paseutua NBC 1, kak cneactsue,
VIM [1]. B Hawem nccnegoBaHum 3TM 3aboneBaHveM CTpa-
[ana Kaxaas TPETbS >KEHLMHA 1 KaxKabIA HYETBEPTbIN My>K4KM-
Ha. [dokazaHo, 4To puck passutiga VIM, accoummpoBaHHOMO
C MeTaboNMYECKM CUHAPOMOM, CPeay >KEHLMH MOMOAOro



BO3pacTa 3HAYMTENbHO BbILLE, YEM CPEAN MOXKUIbIX >KEH-
wmH [28]. Mpwn atom C[] B 60nbLUen CTeNeHn accouMMpPOBaH
C BbICOKMM PUICKOM pasBUTUS CepAeHHO-COCYANCTON MaTto-
JIOTUN IMEHHO Y MPEACTaBUTENBHULL XXEHCKOMO Mofia, HeXenu
y My>x4mrH [29, 30].

B Hawem wnccnegoBaHUM 'y OOVHAKOBOW OOMM MY>KHMH
N >KeHWMH 0o 45 net (60 %) VIM 6bin nepBbiM KIMHNHECKUM
nposieneHnem NBC.Y 75 % MyxXdvH 1 67 % >KeHLnH Oblin
OVarHOCTMPOBaH TUMWYHBIA BapuaHT VIM, mpn aToMm 4YacToTa
BCTPEYAEMOCTI aTUMUHHBIX (DOPM Y XKEHLLMH Bblf1a HECKOSIBKO
BblLLEe. OTO COOTHOCUTCS C AaHHbIMW OPYrX UccnegoBaTenei
[31-33]. Mbl Takke OBHAPYXXNW, YTO Y MOJSOABIX >KEHLLMH
YacToTa BCTPEYAEMOCTU CTEHO3VMPYIOLLIMX MOPaKEHNIA KOPO-
HapHbIX apPTEepU U CTEMEHb VX CTEHO3MPOBAHWSA HXKE, YeM
Yy MOMOAbIX My>X4nH. Jlebedesa v COaBT. [2] OTMeHatoT Ty >Ke
3aKOHOMEPHOCTb. 10 MHeHuno npefnctasutenen AHA, reH-
[OEPHbIE Pa3NYNS B KIIMHUYECKMX MPOSBNEHNSX B pesynsraTe
BANSIIOT Ka4ecTBO AmarHocTvkm VIBC 1 BegeHns maumeHToB:
YKEHLLMHaM 4aCcTO CTaBAT OLMOOYHbBIN AnarHo3, 3a0epxmBatoT
peBackynApn3aLmio Mrmokapaa, CMepPTHOCTL OT VIM cpean Hmx
pacter [2, 8].

B psge viccnenoBaHui 6biI10 MOKa3aHO, YTO >KEHLIVHbI
nosiy4aroT Tepanvio no nosody VIM nosgHee, Yem My>KHvHbI
[34-37]. Kaur n coasT. [37] coobuatoT, YTO cpeaHee Bpemst
obpalleHNs XKEHLUMH 3a MEeOVLMHCKOM MOMOLLBIO C MOMEH-
Ta nosBneHnsa nepsbix cumntomosB VIM cocTaenaetr 53,7 u,

Jutepatypa

1. Egred M, Viswanathan G, Davis G. Myocardial infarction in young
adults. PostgradMed J.2005; 81: 741-5.

2. Jebepesa A. KO., Knbikos J1. J1., 3anuesa B. B. IBC y monogpix
YKEHLLIMH: MpoBAemMbl AYarHOCTUKM 1 NpounakTuki. Poc. kap-
avion. xypHan. 2011; 6: 90-7.

3. Yunyun W, Tong L, Yingwu L, Bojiang L, Yu W, Xiaomin H, et al.
Analysis of risk factors of ST-segment elevation myocardial
infarction in young patients. BMC Cardiovasc Disord. 2014
Dec 9; 14: 179. DOI: 10.1186/1471-2261-14-179.

4. Egiziano G, Akhtari S, Pilote L, Daskalopoulou SS, GENESIS
(GENdER and Sex Determlnants of Cardiovascular Disease)
investigators. Sex differences in young patients with acute
myocardial infarction. Diabet Med. 2013 Mar: 30 (3): e108-e114.
DOI: 10.1111/dme.12084.

5. Chakrabarti S, Morton JS, Davidge ST. Mechanisms of estrogen
effects on the endothelium: an overview. Can J Cardiol. 2014 Jul;
30 (7):705-12.DOI: 10.1016/j.cjca.2013.08.006.

6. Rosano GM, Vitale C, Marazzi G, Volterrani M. Menopause and
cardiovascular disease: the evidence. Climacteric. 2007 Feb;
10 Suppl 1:19-24. DOI: 10.1080/13697130601114917.

7. Taddei S, Virdis A, Ghiadoni L, Mattei P, Sudano |, Bernini G, et al.
Menopause is associated with endothelial dysfunction in women.
Hypertension. 1996 Oct; 28 (4): 576-82.

8. Mehta LS,Beckie TM,DeVon HA,Grines CL,Krumholz HM,Johns
on MN, et al.Acute myocardial infarction in women: a scientific
statement from the American Heart Association. Circulation. 2016
Mar 1;133 (9): 916-47. DOI: 10.1161/CIR.0000000000000351.

9. Regitz—Zagrosek V: Sex and gender differences in symptoms of

myocardial ischaemia.Eur Heart J. 2011 Dec; 32 (24): 3064-6.

DOI: 10.1093/eurheartj/ehr272.

Mozaffarian D, Benjamin EJ, Go AS, Arnett DK, Blaha MJ,

Cushman M, et al. Heart disease and stroke statistics—2015

update: a report from the American Heart Association.

Circulation. 2015 Jan 27; 131 (4): e29-322. DOI: 10.1161/

CIR.0000000000000152.

11. Blomkalns AL, Chen AY, Hochman JS, Peterson ED, Trynosky K,
Diercks DB, et al. Gender disparities in the diagnosis and

10.

CTATbS | KAPAUOJI0IUSA

a My>X4nH — 15,6 4. Mbl nony4unnn gpyrve gadHsie: 9,2 + 2,4
n 4,3 + 2,1 4 COOTBETCTBEHHO (Pasnnymst [OCTOBEPHbI Mpw
p <0,05).

BbIBOAbI

VIHthapKT Mrokapda sBuncs Ae60TOM ULLEMMHECKO Bones-
H1 cepaua B 60 % cnydaeB Kak y My>HMH, Tak U Y XXEHLLWH
B BO3pacTe A0 45 feT, npu STOM >KeHUWMHbl obpallaich
K Bpa4y HamMHOro mosgHee Myxx4nH — B 2,1 pasa. 310 yka-
3bIBAET Ha HEOOCTATOYHYIO HACTOPOXXEHHOCTb Bpaden 1 cna-
By10 MHOPMUPOBAHHOCTL MAaLMEHTOK O pucke pasdsutis IM
VMEHHO Yy MOJSIOAbIX XXEHLLUMH. My>K4HamM anmarHoCTUpOBanu,
kak npasuno, VIM ¢ nogvemom ST, Q-obpasytoLmi, TUnmy-
HbI BapuaHT, >KeHLWMHaM —TaKKe, HO aTUMWYHbIA BapuaHT
VIM cpegn Hux BCTpedancsa Yaule. Hambonee pacnpocTpa-
HeHHbIMM (hakTopamMun pucka VIM okasanncb gucnnnuoemms,
apTepvaibHast mMnepTeH3ns, HebAaronpPUSTHbIN  CEMENHbIN
aHamHe3 1 136bITo4Haa mMacca Tena. 1o Bcem nmokasarensm
MOJIOZbIE >XEHLLVHbI OKa3anmcb B rpynne ¢ 60nee BbICOKOM
CTEMEHBIO PUCKA, YEM MOMOAbIE MY>KHMHbI.

MPUHMHBI paHHEro ateporeHesa y MoNoAbIX XEHLLMH Tpe-
OyIOT fanbHenwero ndyyennsd. Heobxoammo Takke MOMHUTH
O BaXKHOCTW MPOCBETUTENBCKON paboTbl B UX cpede, MH(op-
MUPYs O pUCKax PasBuUTUsA MHDapKTa MOKapaa.

treatment of non-ST-segment elevation acute coronary
syndromes: largescaleobservations from the CRUSADE (Can
Rapid Risk Stratification of Unstable Angina Patients Suppress
Adverse Outcomes With Early Implementation of the American
College of Cardiology/American Heart Association Guidelines)
National Quality Improvement Initiative. J Am Coll Cardiol. 2005;
45 (6): 832-7.

Radovanovic D, Erne P, Urban P, Bertel O, Rickli H, Gaspoz JM.
Gender differences in management and outcomes in patients with
acute coronary syndromes: results on 20,290 patients from the
AMIS Plus Registry. Heart. 2007; 93 (11): 1369-75. DOI: 10.1136/
hrt.2006.106781.

Jneid H, Fonarow GC, Cannon CP, Hernandez AF, Palacios IF,
Maree AO, et al. Sex differences in medical care and early death
after acute myocardialinfarction. Circulation. 2008 Apr 14; 118 (25):
2803-10. DOI: 10.1161/CIRCULATIONAHA.108.789800.
Maynard C, Litwin PE, Martin JS, Weaver WD. Gender differences
in the treatment and outcome of acute myocardial infarction:
results from the Myocardial Infarction Triage and Intervention
Registry. Arch Intern Med. 1992 May; 152 (5): 972-6.

Otten AM, Maas AH, Ottervanger JP, Kloosterman A, van
‘t Hof AW, Dambrink JH, et al. Is the difference in outcome
between men and women treated by primary percutaneous
coronary intervention age dependent? Gender difference in
STEMI stratified al age. Eur Heart J Acute Cardiovasc Care. 2013
Dec; 2 (4): 334-41. DOI: 10.1177/2048872612475270.

Mehilli J, Ndrepepa G, Kastrati A, Nekolla SG, Markwardt C,
Bollwein H, et al. Gender and myocardial salvage after reperfusion
treatment in acute myocardial infarction. J Am Coll Cardiol. 2005;
45 (6): 828-31. DOI: 10.1016/j.jacc.2004.11.054.

Wijnbergen |, Tijssen J, van ‘t Veer M, Michels R, Pijls NH. Gender
differences in long-term outcome after primary percutaneous
intervention for ST-segment elevation myocardial infarction.
Catheter Cardiovasc Interv. 2013 Sep 1; 82 (3):379-84.
DOI: 10.1002/ccd.24800.

Weaver WD, White HD, Wilcox RG, Aylward PE, Morris D,
Guerci A, et al. Comparisons of characteristics and outcomes

12.

13.

14.

15.

16.

17.

18.

BECTHVIK PIMY | 5, 2016 | VESTNIKRGMU.RU



ARTICLE | CARDIOLOGY

19.

20.

21.

22.

23.
24.
25.
26.

27.

28.

among women and men with acute myocardial infarction treated
with thrombolytic therapy. JAMA. 1996 Mar 13; 275 (10): 777-82.
DOI: 10.1001/jama.1996.03530340041027.

D’Onofrio G, Safdar B, Lichtman JH, Strait KM, Dreyer RP,
Geda M, et al. Sex differences in reperfusion in young patients
with ST-segment—elevation myocardial infarction: results from
the VIRGO study. Circulation. 2015 Apr 14; 131 (15):1324-32.
doi:10.1161/CIRCULATIONAHA.114.012293.

Thygesen K, S. Alpert J, Jaffe AS,Simoons ML,Chaitman BR,
White HD: Third universal definition of myocardial infarction. J Am
Coll Cardiol. 2012 Oct 16; 60 (16): 1581-98. DOI: 10.1016/.
jacc.2012.08.001.

Karim MA, Majumder AA, Islam KQ, Alam MB, Paul ML, Islam M
S, et al. Risk factors and in—hospital outcome of acute ST segment
elevation myocardial infarction in young Bangladeshi adults. BMC
Cardiovasc Disord. 2015 Jul 22; 15: 73. DOI: 10.1186/s12872-
015-0069-2.

Zimmerman FH, Cameron A, Fisher LD, Ng G. Myocardial
infarction in young adults: angiographic characterization, risk
factors and prognosis (Coronary Artery Surgery Study Registry).
J Am Coll Cardiol. 1995 Sep; 26 (3):654-61. DOI: 10.1016/0735-
1097(95)00254-2.

Hubert HB, Feinleib M, McNamara PM, Castelli WP. Obesity as
an independent risk factor for cardiovascular disease: 26-year
follow—up of participants in Framingham Heart Study. Circulation.
1983; 67 (5): 968-77.

Manson JE, Colditz GA, Stampfer MJ, Willett WC, Rosner B,
Monson RR, et al. A prospective study of obesity and risk of
coronary heart disease in women. N Engl J Med. 1990 Mar;
322 (13):882-9 DOI: 10.1056/NEJM199003293221303.
Aflalo-Calderon B. HRT, Women, and Heart Disease: What We
Need to Know About Prevention. Medscape Cardiology [VHTep-
HeT]. 2002 Sep 4 [gaTta obpatLieHns: noHb 2016 r]; 6 (2). docTtyn-
HO Mo ccbinke: http://www.medscape.com/viewarticle/440744.
Jamil G, Jamil M, Alkhazrajj H, Haque A, Chedid F,
Balasubramanian M, et al. Risk factor assessment of young
patients with ST-segment elevation myocardial infarction. Am
J Cardiovasc Dis 2013; 3 (3): 170-4.

Barbash G, White H, Modan M, Diaz R, Hampton J, Heikkila J,
etal.Acute myocardial infarction in the young—the role of smoking.
The Investigators of the International Tissue Plasminogen
Activator/Streptokinase Mortality Trial. Eur Heart J. 1995 Mar;
16 (3): 313-6.

Mente A, Yusuf S, Islam S, McQueen MJ, Tanomsup S, Onen CL,

References

1.

2.

Egred M, Viswanathan G, Davis G. Myocardial infarction in young
adults. PostgradMed J.2005; 81: 741-5.

Lebedeva AYu, Klykov LL, Zaytseva VV. IBS u molodykh
zhenshchin: problemy diagnostiki i profilaktiki. Ros. kardiol.
zhurnal. 2011; 6: 90-7.

Yunyun W, Tong L, Yingwu L, Bojiang L, Yu W, Xiaomin H, et al.
Analysis of risk factors of ST-segment elevation myocardial
infarction in young patients. BMC Cardiovasc Disord. 2014
Dec 9; 14: 179. DOI: 10.1186/1471-2261-14-179.

Egiziano G, Akhtari S, Pilote L, Daskalopoulou SS, GENESIS
(GENJER and Sex Determinants of Cardiovascular Disease)
investigators. Sex differences in young patients with acute
myocardial infarction. Diabet Med. 2013 Mar: 30 (3): e108-e114.
DOI: 10.1111/dme.12084.

Chakrabarti S, Morton JS, Davidge ST. Mechanisms of estrogen
effects on the endothelium: an overview. Can J Cardiol. 2014 Jul;
30 (7):705-12.DOI: 10.1016/j.cjca.2013.08.006.

Rosano GM, Vitale C, Marazzi G, Volterrani M. Menopause and
cardiovascular disease: the evidence. Climacteric. 2007 Feb;
10 Suppl 1:19-24. DOI: 10.1080/13697130601114917.

Taddei S, Virdis A, Ghiadoni L, Mattei P, Sudano |, Bernini G, et al.
Menopause is associated with endothelial dysfunction in women.
Hypertension. 1996 Oct; 28 (4): 576-82.

Mehta LS,Beckie TM,DeVon HA,Grines CL,Krumholz HM,Johns
on MN, et al.Acute myocardial infarction in women: a scientific

BECTHUK PIMY | 5, 2016 | VESTNIKRGMU.RU

29.

30.

31.

32.

33.

34.

35.

36.

37.

10.

11.

12.

13.

et al. Metabolic syndrome and risk of acute myocardial infarction
a case control study of 26,903 subjects from 52 countries.
J Am Coll Cardiol. 2010 May; 55 (21): 2390-8. DOI: 10.1016/].
jacc.2009.12.053.

Kanaya AM, Grady D, Barrett—-Connor E. Explaining the sex
difference in coronary heart disease mortality among patients with
type2 diabetes mellitus: a meta—analysis. Arch Intern Med. 2002
Aug 12-26; 162 (15): 173-45.

Kalyani RR, Lazo M, Ouyang P, Turkbey E, Chevalier K, Brancati F,
et al. Sex differences in diabetes and risk of incident coronary
artery disease in healthy young and middle—aged adults. Diabetes
Care. 2014; 37 (3): 830-8. DOI: 10.2337/dc13-1755.

Khan NA, Daskalopoulou SS, Karp |, Eisenberg MJ,
Pelletier R, Tsadok MA, et al. Sex differences in acute coronary
syndrome symptom presentation in young patients. JAMA
Intern Med. 2013 Nov 11; 173 (20): 1863-71. DOIl: 10.1001/
jamainternmed.2013.10149.

Wenger NK. Angina in women. Curr Cardiol Rep.2010 Jul; 12 (4):
307-14. DOI: 10.1007/s1188-010-0111-z.

Canto JG, Rogers WJ, Goldberg RJ, Peterson ED, Wenger NK,
Vaccarino V, et al. Association of age and sex with myocardial
infarction symptom presentation and in—hospital mortality. JAMA.
2012 Feb 22; 307 (8): 813-22. DOI: 10.1001/ jama.2012.199.
Moser DK, Kimble LP, Alberts MJ, Alonzo A, Croft JB, Dracup K,
et al. Reducing delay in seeking treatment by patients with acute
coronary syndrome and stroke: a scientific statement from the
American Heart Association Council on cardiovascular nursing
and stroke council. Circulation. 2006 Jul 11; 114 (2):168-82.
DOI: 10.1161/CIRCULATIONAHA.106.176040.

Nguyen HL, Gore JM, Saczynski JS, Yarzebski J, Reed G,
Spencer FA, et al. Age and sex differences and 20-year trends
(1986 to 2005) in prehospital delay in patients hospitalized with
acute myocardial infarction. Circ Cardiovasc Qual Outcomes. 2010
Nov; 3 (6): 590-8. DOI: 10.1161/CIRCOUTCOMES.110.957878.
Nguyen HL, Saczynski JS, Gore JM, Goldberg RJ. Age and
sex differences in duration of prehospital delay in patients with
acute myocardial infarction: a systematic review. Circ Cardiovasc
Qual Outcomes. 2010 Jan; 3 (1): 82-92. DOI: 10.1161/
CIRCOUTCOMES.109.884361.

Kaur R, Lopez V, Thompson DR. Factors influencing Hong Kong
Chinese patients’ decision—-making in seeking early treatment for
acute myocardial infarction. Res Nurs Health. 2006 Dec; 29 (6):
636-46. DOI: 10.1002/ nur.20171

statement from the American Heart Association. Circulation. 2016
Mar 1;133 (9): 916-47. DOI: 10.1161/CIR.0000000000000351.
Regitz—Zagrosek V: Sex and gender differences in symptoms of
myocardial ischaemia.Eur Heart J. 2011 Dec; 32 (24): 3064-6.
DOI: 10.1093/eurheartj/ehr272.

Mozaffarian D, Benjamin EJ, Go AS, Arnett DK, Blaha MJ,
Cushman M, et al. Heart disease and stroke statistics—2015
update: a report from the American Heart Association.
Circulation. 2015 Jan 27; 131 (4): e29-322. DOI: 10.1161/
CIR.0000000000000152.

Blomkalns AL, Chen AY, Hochman JS, Peterson ED, Trynosky K,
Diercks DB, et al. Gender disparities in the diagnosis and
treatment of non-ST-segment elevation acute coronary
syndromes: largescaleobservations from the CRUSADE (Can
Rapid Risk Stratification of Unstable Angina Patients Suppress
Adverse Outcomes With Early Implementation of the American
College of Cardiology/American Heart Association Guidelines)
National Quality Improvement Initiative. J Am Coll Cardiol. 2005;
45 (6): 832-7.

Radovanovic D, Erne P, Urban P, Bertel O, Rickli H, Gaspoz JM.
Gender differences in management and outcomes in patients with
acute coronary syndromes: results on 20,290 patients from the
AMIS Plus Registry. Heart. 2007; 93 (11): 1369-75. DOI: 10.1136/
hrt.2006.106781.

Jneid H, Fonarow GC, Cannon CP, Hernandez AF, Palacios IF,



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Maree AO, et al. Sex differences in medical care and early death
after acute myocardial infarction. Circulation. 2008 Apr 14; 118 (25):
2803-10. DOI: 10.1161/CIRCULATIONAHA.108.789800.
Maynard C, Litwin PE, Martin JS, Weaver WD. Gender differences
in the treatment and outcome of acute myocardial infarction:
results from the Myocardial Infarction Triage and Intervention
Registry. Arch Intern Med. 1992 May; 152 (5): 972-6.

Otten AM, Maas AH, Ottervanger JP, Kloosterman A, van
‘t Hof AW, Dambrink JH, et al. Is the difference in outcome
between men and women treated by primary percutaneous
coronary intervention age dependent? Gender difference in
STEMI stratified al age. Eur Heart J Acute Cardiovasc Care. 2013
Dec; 2 (4): 334-41. DOI: 10.1177/2048872612475270.

Mehilli J, Ndrepepa G, Kastrati A, Nekolla SG, Markwardt C,
Bollwein H, et al. Gender and myocardial salvage after reperfusion
treatment in acute myocardial infarction. J Am Coll Cardiol. 2005;
45 (6): 828-31. DOI: 10.1016/j.jacc.2004.11.054.

Wijnbergen |, Tijssen J, van ‘t Veer M, Michels R, Pijls NH. Gender
differences in long-term outcome after primary percutaneous
intervention for ST-segment elevation myocardial infarction.
Catheter Cardiovasc Interv. 2013 Sep 1; 82 (3):379-84.
DOI: 10.1002/ccd.24800.

Weaver WD, White HD, Wilcox RG, Aylward PE, Morris D,
Guerci A, et al. Comparisons of characteristics and outcomes
among women and men with acute myocardial infarction treated
with thrombolytic therapy. JAMA. 1996 Mar 13; 275 (10): 777-82.
DOI: 10.1001/jama.1996.03530340041027.

D’Onofrio G, Safdar B, Lichtman JH, Strait KM, Dreyer RP,
Geda M, et al. Sex differences in reperfusion in young patients
with ST-segment—elevation myocardial infarction: results from
the VIRGO study. Circulation. 2015 Apr 14; 131 (15):1324-32.
doi:10.1161/CIRCULATIONAHA.114.012293.

Thygesen K, S. Alpert J, Jaffe AS,Simoons ML,Chaitman BR,
White HD: Third universal definition of myocardial infarction. J Am
Coll Cardiol. 2012 Oct 16; 60 (16): 1581-98. DOI: 10.1016/.
jacc.2012.08.001.

Karim MA, Majumder AA, Islam KQ, Alam MB, Paul ML, Islam M
S, et al. Risk factors and in—hospital outcome of acute ST segment
elevation myocardial infarction in young Bangladeshi adults. BMC
Cardiovasc Disord. 2015 Jul 22; 15: 73. DOI: 10.1186/s12872-
015-0069-2.

Zimmerman FH, Cameron A, Fisher LD, Ng G. Myocardial
infarction in young adults: angiographic characterization, risk
factors and prognosis (Coronary Artery Surgery Study Registry).
J Am Coll Cardiol. 1995 Sep; 26 (3):654-61. DOI: 10.1016/0735-
1097(95)00254-2.

Hubert HB, Feinleib M, McNamara PM, Castelli WP. Obesity as
an independent risk factor for cardiovascular disease: 26-year
follow—up of participants in Framingham Heart Study. Circulation.
1983; 67 (5): 968-77.

Manson JE, Colditz GA, Stampfer MJ, Willett WC, Rosner B,
Monson RR, et al. A prospective study of obesity and risk of
coronary heart disease in women. N Engl J Med. 1990 Mar;
322 (13):882-9 DOI: 10.1056/NEJM199003293221303.
Aflalo-Calderon B. HRT, Women, and Heart Disease: What We
Need to Know About Prevention. Medscape Cardiology [Internet].

CTATbS | KAPAUOJI0IUSA

26.

27.

28.

29.
30.

31.

32.

33.

34.

35.

36.

37.

2002 Sep 4 [cited on 2016 Jun]; 6 (2). Available from: http://www.
medscape.com/viewarticle/440744.

Jamil G, Jamil M, Alkhazrajj H, Haque A, Chedid F,
Balasubramanian M, et al. Risk factor assessment of young
patients with ST-segment elevation myocardial infarction. Am
J Cardiovasc Dis 2013; 3 (3): 170-4.

Barbash G, White H, Modan M, Diaz R, Hampton J, Heikkila J,
etal.Acute myocardial infarction in the young—the role of smoking.
The Investigators of the International Tissue Plasminogen
Activator/Streptokinase Mortality Trial. Eur Heart J. 1995 Mar;
16 (3): 313-6.

Mente A, Yusuf S, Islam S, McQueen MJ, Tanomsup S, Onen CL,
et al. Metabolic syndrome and risk of acute myocardial infarction
a case control study of 26,903 subjects from 52 countries.
J Am Coll Cardiol. 2010 May; 55 (21): 2390-8. DOI: 10.1016/j.
jacc.2009.12.0583.

Kanaya AM, Grady D, Barrett—-Connor E. Explaining the sex
difference in coronary heart disease mortality among patients with
type2 diabetes mellitus: a meta—analysis. Arch Intern Med. 2002
Aug 12-26; 162 (15): 173-45.

Kalyani RR, Lazo M, Ouyang P, Turkbey E, Chevalier K, Brancati F,
et al. Sex differences in diabetes and risk of incident coronary
artery disease in healthy young and middle—aged adults. Diabetes
Care. 2014; 37 (3): 830-8. DOI: 10.2337/dc13-1755.

Khan NA, Daskalopoulou SS, Karp |, Eisenberg MJ,
Pelletier R, Tsadok MA, et al. Sex differences in acute coronary
syndrome symptom presentation in young patients. JAMA
Intern Med. 2013 Nov 11; 173 (20): 1863-71. DOI: 10.1001/
jamainternmed.2013.10149.

Wenger NK. Angina in women. Curr Cardiol Rep.2010 Jul; 12 (4):
307-14. DOI: 10.1007/s1188-010-0111—=z.

Canto JG, Rogers WJ, Goldberg RJ, Peterson ED, Wenger NK,
Vaccarino V, et al. Association of age and sex with myocardial
infarction symptom presentation and in-hospital mortality. JAMA.
2012 Feb 22; 307 (8): 813-22. DOI: 10.1001/ jama.2012.199.
Moser DK, Kimble LP, Alberts MJ, Alonzo A, Croft JB, Dracup K,
et al. Reducing delay in seeking treatment by patients with acute
coronary syndrome and stroke: a scientific statement from the
American Heart Association Council on cardiovascular nursing
and stroke council. Circulation. 2006 Jul 11; 114 (2):168-82.
DOI: 10.1161/CIRCULATIONAHA.106.176040.

Nguyen HL, Gore JM, Saczynski JS, Yarzebski J, Reed G,
Spencer FA, et al. Age and sex differences and 20-year trends
(1986 to 2005) in prehospital delay in patients hospitalized with
acute myocardial infarction. Circ Cardiovasc Qual Outcomes. 2010
Nov; 3 (6): 590-8. DOI: 10.1161/CIRCOUTCOMES.110.957878.
Nguyen HL, Saczynski JS, Gore JM, Goldberg RJ. Age and
sex differences in duration of prehospital delay in patients with
acute myocardial infarction: a systematic review. Circ Cardiovasc
Qual Outcomes. 2010 Jan; 3 (1): 82-92. DOIl: 10.1161/
CIRCOUTCOMES.109.884361.

Kaur R, Lopez V, Thompson DR. Factors influencing Hong Kong
Chinese patients’ decision—-making in seeking early treatment for
acute myocardial infarction. Res Nurs Health. 2006 Dec; 29 (6):
636-46. DOI: 10.1002/ nur.20171

BECTHVIK PIMY | 5, 2016 | VESTNIKRGMU.RU



