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AHHOTAIHSA

Axkmyansnocme. B HacTosiIiee BpeMst IEPBUYHOE YPECKOKHOE KOpoHapHoe BMemarenbctBo (UKB) npu nnbapk-
Te MUOKap/ia SIBJSIETCSI OMIMEH IepBOro BEIOOPA B CTPATETHU PEBACKYISIPH3ALIMA MHOKap/a, YIIyUYIIeHUH CTa-
Tyca NalKeHTa v ero Mporuo3a BebkuBaeMocTy [§]. OHako y 3HaYMMOM 10711 MauueHToB, nonyunsmmnx YKB,
He y/1aeTcsi JOOUThCs aJieKBaTHOM pernepdy3nn Muokapaa BBUAY pa3Butus Gpenomena no-reflow (NR) [2].

Lens uccnedosanus. Ilpoananusuposars rpymiy nanneHtos, noryuusmux YKB no moBoxy nnpapkTa Mmuokap-
Ja ¢ morbeMoM ST, y KOTOpBIX BIOCIIEACTBUN pa3BuiIcs peHomeH no-reflow; a Takyke BBIJETUTH BOZMOXKHBIC
71a00paTopHbIe U KIIMHUYECKHE MTPEAUKTOPLI B CPAaBHEHHH C KOHTPOJIBHOW IPYTIION.

Mamepuanwt u memoost. bpuin GOpMUPOBaHEI 2 TPYTITEI TAMEHTOB. B 1-10 rpynimy Obiin BKiTroueHs! 20 nanueH-
TOB, y KOTOpBIX nocie ycnenrHoro YKB passuiicst penomen no-reflow; Bo 2-1o rpynmy Bomnu 20 NanueHToB,
y xotopsix nocie YKB naOmonanack afgeksarHas nepdysust Muokapaa [HopManmzanus cermenra ST, moka-
3areneil aprepuansHoro aasinenus (AJl), yactorsl cepreunsix cokpamennii (HCC), ymenbiienue 601eBoro
cuHapoma, anrnorpadudeckas kapruaa TIMI-IIT]. beum npoananu3npoBaHsl IpeoNIepaoHHbIe TOKa3aTe-
JI1 TPONOHMHA | CBIBOPOTKH, OKA3aTEeNIN CUCTOIINYECKOT0 apTepuanbHoro nasnenus (CAJl), Bo3pact, CTeneHb
cepaeuHoit Herocraroynocty 1o Killip, Bpemst oT Hawana 605eBOro CHHApPOMa 10 MOMEHTa periepdysnu.
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Pezynvmameut. I'pynna, B koTopoii HaOmonancst peHomeH no-reflow, nmerna Oosee BHICOKUI CpeHUN BO3PACT,
6onee Hu3koe CAJ] mpu mocTyruieHnH, Oosee BEICOKUI YPOBEHb TPOIIOHHHA [; pactipoCTpaHEeHHOCTh caxap-
HoOro amabera 2-ro Tuma Obua BB B rpymme no-reflow. Bpems no penepdysun 6110 Oomnbie B rpyIimne
no-reflow. Jlons nanmentos ¢ kiaccom Killip 3 u 4 cocraBuna 25 % B rpymme no-reflow nporus 10 % B KoH-

TPOJILHOM TpymIIe.

Bbi6oovr. Ananu3 pa3nuuuil Mex1y TpynnamMy JacT OCHOBAHUS I10J1araTh, YTO KIMHUYECKHE U JJaOOpaTOpHbIE
MOKa3aTely MOTYT BIUSTH Ha BEPOSITHOCT pa3BUTHS cuHIpoMa no-reflow.
KaioueBble ciioBa: ocTphlii KOPOHAPHBIN CHHIIPOM; HH(DAPKT MUOKAPAA; YpECKOKHOE KOPOHAPHOE BMEIIATEb-

cTBO; no-reflow.
Abstract

Relevance. Currently, primary percutaneous coronary intervention (PCI) in myocardial infarction is the first
choice option in the strategy of myocardial revascularization, improving the patient's status and survival prog-
nosis [8]. However, in a significant proportion of patients who have received PCI, adequate myocardial reper-
fusion cannot be achieved due to the development of the no-reflow (NR) phenomenon [2].

The aim of the study was to analyze a group of patients who received PCI for ST-elevation myocardial infarction
and subsequently developed the no-reflow phenomenon, as well as to identify possible laboratory and clinical

predictors in comparison with the control group.

Materials and methods. 2 groups of patients were formed. Group 1 included 20 patients who developed the no-re-
flow phenomenon after successful PCI; group 2 included 20 patients who had adequate myocardial perfusion
after PCI (normalization of the ST segment, blood pressure, heart rate, reduction of pain, angiographic picture
TIMI-III). The predoperational parameters of serum troponin I, systolic blood pressure (SBP), age, degree
of heart failure according to Killip, time from the onset of pain syndrome to the moment of reperfusion were

analyzed.

Results. The group in which the no-reflow phenomenon was observed had a higher average age, lower SBP
at admission, higher troponin I levels; and the prevalence of type 2 diabetes was higher in the no-reflow group.
The time before reperfusion was longer in the no-reflow group. The proportion of patients with Killip class 3
and 4 was 25% in the no-reflow group versus 10% in the control group.

Conclusions. Analysis of the differences between the groups suggests that clinical and laboratory parameters
may influence the likelihood of developing no-reflow syndrome.

Keywords: acute coronary syndrome; myocardial infarction; percutaneous coronary intervention; no-reflow

AKTYyaJIbHOCTb. [lepBUYHOE YPECKOKHOE KOpOHAp-
noe BMmemarensctBo (UKB) sBisiercst ommmeit mepBoit
JIUHMY B JICYCHNH TTAIIEHTOB C OCTPHIM HH()APKTOM MHO-
kapaa ¢ nmoabemoM cermenta ST [8]. Hecmotps Ha mm-
pOKHE TeXHUYECKHE BO3MOKHOCTH HHTEPBEHIINH, aHECTe-
3HOJIOTUYECKYIO TTOAJACPKKY U MPOJYMaHHbIE aITOPUTMBI
BEJICHHS JaHHBIX manueHToB rnocie YKB, ¢pernomen no-
reflow (NR) ocraeTcst ogHOI M3 IIaBHBIX MpoOIeM, JTH-
MUTHPYIOIIKX MPOTHO3 M BBDKMBAEMOCTh B JAaHHOH KO-
ropre. OTCYTCTBHE TOJIHOLEHHOH penepdy3uu BO BpeMms
UKB — cnoxHas mpobiemMa ¢ Cepbe3HBIMH HCXOAAMHU.
[Mockonbky addexTuBHOTO NeueHnss NR He cymiecTByer,
Ba)KHO ITPOTHO3MPOBATH U NMPEJOTBPAIIATH €T0 BO3HUKHO-
Benue. [Ipu UKB o noBoay uHpapkra MuoKap/a ¢ nojb-
emom cermenta ST (MMnST) penomen NR Habmonaercs,
1o pa3HeiM oueHkam, B 10-30% ciyvaeB, 4To siBIsieTCS
BECOMBIM OpeMEHEM Kak UIsl OT/CJIFHO B35TOTO MalneH-
Ta, TaK U JUId CHCTEMbI OKa3aHMs MOMOILIH B I[EJIOM, T10-
CKOJIbKY BO3HUKHOBeHHE (eHomena NR jmocroBepHO
YCIIOXKHSIET U YAJIUHSET CTallMOHApHBIA 3Tam JIeUCHUs
6onpHBIX ¢ UMNST. B 3101 cBS3M BUAUTCS JIOTHYHBIM He-
00XOIMMOCTD BBISIBICHUS HOCTYIHBIX M HaJEXKHBIX Map-
KEpOB, yKa3blBaIOLIMX Ha BbICOKUH puck NR y mannoro
00JIbHOTO.

Lean ncciaenosanusi. M3yunTs 1abopaTopHble U KIH-
HUYECKUE MapKepbl, MO3BOJISIOIINE OLEHNUTH IOBBIIICH-
HBIA pucK pa3BuTHA (heHOMeHa no-reflow y manmeHToB,
nonyyaromux neppuyHoe YKB no mosomy ocTtporo uH-
(dapkra MUOKap/a.

Marepuanasl 1 MeTOAbI. bbUIO MPOBEIEHO OJHOLEH-
TPOBOE PETPOCIEKTUBHOE HccaegoBaHUEe ¢ mapra 2024
mo staBaph 2025 roma. B mccnemoBaHne BKITIOUANNCH Ta-
IIUEHTHI C YCTAHOBJICHHBIM JIHArHO30M «OCTPBIH HH(MAPKT
MHOKapJia ¢ moabeMoM cermeHTa STy, He UMeroIue B YuC-
Jie OCJIOKHEHHH >XM3HEYTIPOKAIOIIUX apUTMHUH, Kapauo-
TEHHOTO III0KA, pa3pbiBa MEXKIKEITYT0YKOBOI MEPETrOPOIKH,
OTpPbIBa MANMMUIAPHBIX MBIIII JEBOTO KENIyNo4Ka. bpumn
MIPOAHATN3UPOBAHBI MPEIONIEPAIHOHHBIE JIAOOPATOPHEIE
U KIMHUYECKHe nokasaTtenu 40 manueHToB, MOMyYHBIINX
nepsuuHoe YKB o moBosy octporo nHdapkra Muokapza.
CchopMupoBaHs! 2 TPYMIIBL: B NMEPBYIO TPYIITY BKIIOUHIN
20 manneHToB, y KoTopsix mocie YKB passuics ¢peHomen
NR; Bo BTOpyIo rpymmy BKIIOUHIN 20 MAreHTOB, y KOTO-
poix UKB npuBeso x ajgexBatHoii penepdysun. Kputepun
ajiekBaTHON penepdys3un: HopMmanmmzanust cermenra ST,
KynupoBaHHe 00 ocnabiaeHue 00JIeBOT0 CHHAPOMA, aH-
ruorpadudeckn BeIIBIEHHBIH KpoBoTOK TIMI-III mo wH-
(hapKT-acCOIMUPOBAHHOI apTepry, HOPMaJMU3aLHs FeMO-
nuHaMudeckux nokasareneit (AJl, UCC, SpO,).

B xauectBe npenuktopoB pasButHs NR wusydamuchk
CJIeMyIONIMe TIOKA3aTeIM: BO3PACT MAlMEHTOB, BpEMs
0T Hayasa O0JIEBOr0 CHHIpPOMA A0 penepdy3ud, TIKECTh
cepaedHoi HenmocrarouHoctd no mkane Killip, Hamuaue
caxapHoro jauabera 2-ro TUIa, YpPOBEHb CHIBOPOTOYHOTO
TpomnoHHHa [, YpOBEHb CHCTOJIMYECKOTO apTepHaIbHOTO
nasieHus 1o YKB.

Pesyabrarsl. Ilanents! u3 rpynmnsl, B KOTOpPOl Ha-
omomancss (enomen no-reflow, wmMenn Oosice BBICOKHIA
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cpeanuii Bozpact [(68,76+10,7) npotus (62,36+8,9) rona
(pucyHok 1)]; Oosiee HM3KOE CHCTOIMYECKOE apTepHab-
Hoe aasienue npu nocrymienun [(104,61+26,6) mpo-
tuB (114,23+24,3) mm pr. 1., p<0,01 (pucyHnok 2)]; 60-
Jiee BBICOKMH ypoBeHb TponoHuHa [ [(9,47+2,8) npoTus
(8,16%3,1) ur/am, p<0,01 (pucynok 3)]. Pactpoctpanen-
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Pucynok 1. CooTHolIeHHE CPETHUX BO3PACTOB
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Pucynox 3. CpaBHeHHE ypOBHS TPONOHHHA |

OOcy:xnenne. BoisBieHHas pa3sHULA B BBLAEICHHBIX
IpYIIax MO3BOJSIET NMPEANOJIOKUTh BIUSHUE HEKOTOPBIX
KIIMHUYECKUX U JIAOOPaTOPHBIX (PaKTOPOB HA PUCK BO3HHK-
HOBEHMs cuHIpoMa no-reflow, XoTs He MO3BOJISIET €ro u3-
Meputh. Taxoke nanbHEHIINe UcCIe0BaHus 00yCIIOBIEHBI
HEOOXOAMMOCTBIO B CPAaBHEHUH yKa3aHHBIX HPEIUKTOPOB
I10 CTETICHN 3HAYMMOCTH M OLICHKE UX BJIMSHUS HA KJIMHU-
YECKHUE PE3YIIBTATHL.

Mpbl OOHapY>KHIIM, YTO IIOXKHJIOH BO3pAcT SIBISETCS
B)XHBIM MPEJUKTOPOM CHHJPOMa HEBO30OHOBJIEHUS KPO-
BOTOKa. B onosiHeHNe K HaJTM4YUIO PAja COIYTCTBYIOIIHUX
3a00JIeBaHNII HEKOTOpPbhIE COCTOSIHMSI, TakHe Kak BbIpa-
JKeHHasl KaJblM(UKanus COCyI0B M HapyIEHHE MUKpPO-
LUPKYISIIHH, Yalle BCTPEYAOTCs Y MOXKHJIIBIX MAIIMEHTOB.
OTH COCTOSIHUS NIPEApacIioiaraloT X K 0ojiee 4acTomy,
yeM y OoJee MOJIOJBIX MAIMEHTOB, Pa3BUTHIO CHHPOMa
HEBO30OHOBIICHHSI KPOBOTOKA.

B HacTosmem wuccnenoBaHMU apTepHalibHAs THIO-
TeH3Us! ObUla CHJIBHBIM IPEAUKTOPOM HEBO30OHOBIICHMS
KpOBOTOKAa. OJTO comiacyercs ¢ JUTEepaTypHbIMU JaH-
HbIMU [5, 7]. YpoBeHb apTepuanbHOIO JaBICHUS MEHee

HOCTb caxapHoro auabera 2-ro THMa ObLIa BBIIIE B TPYII-
nie no-reflow (45% nportus 30; p=0,046). Bpems 1o pe-
nepdysun Ob10 Gonblie B rpynme no-reflow [(6,43+2,1)
npotus (4,46+2,8) vaca, p<0,01 (pucynok 4)]. dons na-
renToB ¢ kiaccoMm Killip 3 u 4 cocraBuna 25 % B rpymre
no-reflow npotus 10 % B kOHTpONBHOM Tpy1e (p=0,26).
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Pucynok 2. CpaBHEeHHE CHCTOIMUYECKOTO
apTepHaIbHOTO JaBICHUS
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Pucynox 4. CpaBHeHHe BpeMeHH 10 periepdy3nu

100 MM PT. CT. HE3aBUCUMO aCCOLIMUPOBAJICS C 4-KPaTHBIM
YBEJIMYEHHEM BEPOSITHOCTH CHHAPOMa HEBO30OHOBICHHMS
KpoBoToka 1o naHHbM X. Li et al. [5]. AHamoruyHbM 00-
Pa3oM HEKOTOPBIE MPEAbIIYIINE NCCIEA0BAHMS MPOAEMOH-
cTpupoBaiy, 4to Oosee Hu3koe CAJl CBSI3aHO C MOBBIIICH-
HBIM PHCKOM CHHJIpOMa HEBO30OHOBJICHUSI KPOBOTOKA M3-32
CHIYKEHHSI KOPOHAPHOTO U KOJIJIaTePaIbHOTO KPOBOTOKA [S,
6]. Tem HEe MeHee 3TOT BOIPOC OCTAETCs CHOPHBIM U HYX-
JIaeTCsl B IPOBEPKE B XOZI€ NAIBHEHIINX HCCIIEJOBaHUH.

B coorBercTBHM C TpENBIAYIIUMH HCCIIEIOBAaHUIMHU
[1, 3, 4] namie uccnenoBaHUE MOKA3aja0, YTO y MALUEHTOB
C caxapHbIM anadeToM Oosiee BEpOSTHO pa3BUTHE eHoMe-
Ha OTCYTCTBUSI IIEPETEKaHUsI HE3aBUCHMO OT JPYTUX KIIH-
HUYECKUX M JIaDOPAaTOPHBIX XapakTepucTHK. Hekotopsie
IpEe/IbIIYIINE UCCIEAOBaHUS TIOKA3aJIM, YTO TMIIEPIIINKe-
MU SIBJISICTCS] CAMBIM CHJIBHBIM IIPOTHOCTUYECKHM (DaKTO-
POM OTCYTCTBHSI IOBTOPHOTO MH(apkTa [3].

DTO HMCCIEIOBaHUE MMENIO HEKOTOpbIE OrpaHUYEHHUS,
B YaCTHOCTH, MbI HE CMOIJIM U3MEPUTH HEKOTOPBIE PyTrHe
nepeMeHHbIe, HallPHUMep BBICOKOUYBCTBHUTENBHBIH C-peak-
TUBHBIH OCJIOK, SIBJISIOIIUNCS crienn(pUIEeCKUM MapKepoM
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BOCIAJICHHsI, ToKa3aTelb Syntax Score, OTpakaroIun
pacmpoCTpaHEeHHOCTh aTePOCKIEPOTUYECKOTO MOPAKESHHUS
KOPOHApHOTO pycha.
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