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JucepraiiiiiHe AOCHIIKEHHS MNPUCBSIYEHE BHMBUEHHIO 1 IPOrHO3YBaHHIO
YCKJIaJHEHb Y MAILIEHTIB 3 TOCTPUM KOPOHAPHUM CHHIPOMOM 3 MiAOMOM CErMEHTa
ST npu mpoBeneHHI €HA0BACKYJSIPHOI peKaHaji3alli MioKap/a, BJOCKOHAJIEHHIO
METOJIMK 1HTEHCHUBHOI Teparlii 1 BABYEHHIO iX €()EKTUBHOCTI Yy MALI€HTIB 3 TOCTPUM
iHpapkTOM Miokapaa 1-ro Ttumy i KapaioreHHHMM 1mokoMm (ictuauui  KIII,
rimoauHamiyHui BapianT, I11 cTymiHb TSXKKOCTI).

VY nmocnimxenns BBivnuio 162 narienTa 3 imemiuHoro xBopoooto cepiis (1XC)
(cepenuiit Bik 66,7+6,8 pokiB), sskuM Ha 0a3l peHTreH-aHriorpadiuHUX BiAJIJICHB
Y «lucturyt cepausg MO3 Ykpainuy, tTa Kniniunoi nikapai «®eodanis» AYC,
IIPOBOJIAIIOCS JTIKyBaHHS JaHO1 naToJorii 3 BUKOPHUCTAHHIM
PEHTI€HEeHI0BACKYJISIPHOT peKaHai3aIlli KOpOHAPHUX apTepiu.

3 orysiAy Ha BEJIMKE PI3HOMAHITTS YCKIIAIHEHb 1 PI3HOMAaHITHICTh KJITHIYHUX
¢dopm IXC, KOKHOMY METOIOJOTIYHOMY acCIEKTy, KU TOCIi)KyBaBci B JaHii
poOOTi, MPUCBAYEHUN OKPEMUN PO3JII, y SKOMY ONMHUCAHI SIK Pi3HI MIIXOIU 0
JOCITIJIKEHHS PU OKpeMux Ho3osoriuHux popmax [XC, tak 1 HallO1IbII XapaKTepH1
JUISL HUX YCKJIAJHEHHS.

Jns mociipkeHHs AuHaMIKKM moka3HukiB C-peaktuBHoro Oinky (CPB) 1
iHTepielikiny-6 (IL-6) Ha moonepamniiHOMy 1 paHHBOMY TiCIISIONIEpaIlifHOMY eTanax
IpY BUKOHAHHI PEHTTECHEHI0BACKYJISIPHOT KOPOHAPHO1 peKaHai3allii y marieHTiB 3

rOCTPUM KOPOHAPHUM CHHIPOMOM HaMmH OyB BifiOpaHuii 81 marieHT: KOHTPOJIbHA



rpyna (KI') — 18 mamieHTiB; maimieHTH 31 CTaOLIbHOIO CTeHOKapaieo — 20 XBOPHX;
NaIieHTH 3 HecTabUIbHOIO cTeHOoKapaielo — 20 YONOoBIK 1 MAlllEHTH 3 TOCTPUM
iH(papkTom Miokapaa (I'TM) 1-ro tumy — 23 00CTEKEHUX.

[IpoBeneni gocmimkeHHs nokasany, mo piseHbs CPb y nmamientis 3 I'IM 1-ro
Ty OyB BHINE AaHAJIOTIYHUX 3HA4Y€Hb, OTPUMAHUX B KOHTPOJIBHINH Tpymi B
cepenHboMy Ha 85,5943,9% (p=0,000011). IIpu mopiBHSIBHIN OLIHIIN 3 TPYIOIO
narfieHTiB 31 ctabutbHO0O cTeHokapieto (CC), 3nauennss CPb y mamientiB KI' 6y
MeHIle, B cepenHboMy, Ha 77,5442.7% (p=0,000015). A moxa3Huku, mo Oynu
3adiKCOBaHI y Talll€eHTIB 3 HecTabuipHOWO cTteHokapaieo (HC), mepesiiryBanu
aHanoriysi 3HayeHHs nauieHTiB KI' B cepenabomy Ha 33,85+1,8% (p=0,000017).

VY mnamientiB 3 I'IM 1-ro tuny, 3HadueHHs IL-6 Oymm BuINE BIAMOBIIHHX
3Ha4YeHb, gKi ¢ikcyBamucs B KI' B cepeaapomy Ha 74,9+2.4% (p = 0,0000112), B
nopiBasaHHI 3 rpynor CC — Ha 67,03£3,1% (p=0,000012) i nepeBuiyBamu e
noka3Huk y namientiB 3 HC B cepennbomy Ha 24,85+1,8% (p=0,0014).

[Ipu cTaTucTUuHIi 0OpOOLI OTpUMAaHUX Pe3ynbTaTiB y namieHTiB 3 I'IM 1-ro
TUITYy, HAaMH OyJia OTpUMaHa MpsMa KopeJsiliiiHa 3anexHICTh Mixk 3HadueHHs MU CPb
Ta IHTEpJeiiKiHa-6, sika crocTepiranacs B nepuly 100y nepeOyBaHHS IMAalI€EHTIB B
xinim (r=0,9838; p=0,000025).

Otpumani qaHi JO3BOJWIM 3pOOUTH BHUCHOBOK PO J1arHOCTHYHY I[IHHICTh
noka3HukiB |L-6 qyist xapakTepucTUKU KiiHIYHOTO nepediry ['IM 1-ro tumy: piBeHb
IL-6, o 3HaxoauBes B Mexax 39,75+2,1 nr/ma OyB XapakTepHUH 11l MAIlI€HTIB, Y
akux ['IM 1-ro tuny cynpoBomkyBaBcsi KapAioreHHUM InokoM (ictuHHMi KIII,
rimoauHamivHui BapiaHT, II1 cTymiHb TSX)KOCTI).

BingcoTok momepnux mari€eHTiB, y skux 3HaueHHs |L-6 6ymu > 27,11 nr/mo,
NpoTAroM 3-X MICAYHOIO TEpioay CcrhocTepexkeHHs ckiaaaB 57,1%, Tomi, sk
MOKA3HUKHU JIETATBHOCTI y XBOopux 3 piBHeM IL-6 < 27,11 nr/mn 3a aHanmoriyHui
nepion cranoBuwin 18,75% Bunaakis, mo Oyno Ha 38,35% MeHIe Mmoo rpymnu 3
BUCOKMMHM ToKazHukamu |L-6  (p=0,00021). IIpoBeneHuii OJHOBUMIpHUN
JIOTICTUYHUN pErpeciiHui aHaji3 TMOKa3HWKIB, acoriiioBaHux 3 90-1eHHOIO

J'ICTaJIBHiCTIO, ITIOKa3aB, 110 HaNO1IBII SHAYYIIMMH HE3AJIC)KHUMHU IMPCIAUKTOPAMU



npu 1pomy Oyim: piBerb IL-6 (OR=17,58; 95% CI=6,47-47,48; p=0,00012),
kapmiorenanii mok (KII) (OR=16,85; 95% CI1=6,51-43,49; p=0,00011), dbpaxiris
Bukuay (OR=20,81; 95% CI=5,95- 2,21; p=0,00014), pyHKIIIOHATIBHHUI KJIac IO
NYHA (OR=25,51; 95% CI=8,27-79,12; p= 0,00013).

JI1st JOCTIIKEHHSI KJITHIYHUX 1 KapIIOMPOTEKIIIHHUX €(eKTIB TUCTAHIIHHOTO
imemiyHoro npekonaunionyBanHs (IIIK) mnpu mnpoBeaeHHl Uepe3MIKIpHOT
KopoHapHoi peBackymsapuzauii (UKB), namu Oynmo oOctexxenHo 58 marli€eHTiB 3
TSOKKUMU (popMaMu KIITHIYHOTO repediry roctporo koponapHoro cuapoma (I'KC).
[IpoBeneHi JOCHIKEHHS Y JaHUX Ipynax BUsBWIM, 0 MeToauka II1K go3Bossiia
3MeHuTy 300y ['IM 1-ro Tuny Ha 31,23+3,5%, y mopiBHAHHI 3 TPYIIOI0 KOHTPOJIIO
(p=0,002419). I'pyna obcTexenux 3 qucraniiiaum ITTK i K111, Takosx BigpizHsiacs
Big KI' 3 KIII menmoro turomero indapkra miokapaa (IM): B Hilt Oynu BifcyTHI
XBOPI 3 BEJIMKOIO TUIoNiero ypakeHHs (Bix 35% 1o 43%), a KUIbKICTh OOCTEXKEHHUX
13 30H010 IM Bizx 30% 10 35% Oyina B 1,9 paziB mente BinHocHo KI' 3 KIII. Cepenni
BHYTPIIIHBOIPYIIOBI 3HAYEHHS IUION[ 1H(APKTHOI 30HM MpU MPOBEACHHI
nucranmiitnoro ITTK y marmienTis 3 KII 6ynu Ha 28,97+2,8% MeHIIe aHAIOTTYHUX
noka3HuKiB, ski Oymu 3adikcoBani B KI' (p=0,000029). IToniOHa muHamika
criocTepiranacs i npyu BUBYCHHI piBHIB TpornoHiny I (Tnl):

— cepenni 3HaueHHs Tnl B rpymi guctanmiiinoro ITIK Oymu wa 31,242,4%
MeHIIe BigHOCHO nmoka3HukiB Tnl, 3adikcoBanoro B KI" (p=0,00386);

— TOKa3HUKH micnsgonepariiiitnoro piBaa Tnl y marientis KI' Oynu 3MiteHi B
01Kk OUTBLIMX 3HAYE€Hb, a y oOcTexeHux rpynu aucrtanuiHoro IIK — y cropony
MEHIIIUX: TALIEHTIB, Y AKX 3HaueHHs Tnl Oynu B Mexax Bia 0,44 ur/mi go 1 Hr/min
B rpymi 3 nuctanmiitaum [I1K Oymno wa 71,43% 6inbme (p=0,000121), a martieHTis, y
skux piBeHb Tnl mepeBuimyBaB 4 Hr/mMma - Ha 66,7% wmenme (p=0,000143), B
nopiBHsHHI 3 KT

— MOKa3HUKY micisonepariitHoro piBHs Tnl y narientiB KI' 3 kapaioreHHUM
mokoMm (ictunnmit KII, rinoguHamivamii Bapiadt, I cTymiHe TsDKKOCTI) Oynm
3MileH1 B 01K OUIBIIUX 3HA4YE€Hb, a Y 00CTe)KeHUX rpynu auctanuinoro IIIK —y

cTopoHy MeHIux: B rpyni xBopux 3 KIII, y skux BUKOpUCTOBYBanacs METOAMKA



muctanniinoro II1K we 6yno Bunankis nigsuiienHs pisas Tnl 6inbuie 4 vr/mo, Toai
sk B KI' mamientiB 3 KII 11 3HauenHs 3yctpivanucsa B 20% Bumankis, cepen
namiedTiB B KI' 3 KIII 6ynu BigcyTHi XBopi 3 piBHeM Tnl MeHIie 2 Hr/mi, B TOH 4ac,
K B rpyni manieHTiB 3 auctanuiiauM 1K takux xBopux 6ymno 12,5%. Tak camo
BHU3HAavajacs ICTOTHa MIKTPYIIOBa PI3HMIIA 1 Cepel MaIieHTiB, y sskux Tnl ctaHOBUB
Bia 2 Hr/ma 10 3 Hr/mi (56,25% BunankiB B rpymi 3 auctanmiiinumM ITTK 3 KT 1
6,7% — B KI" 3 KIII) (p=0,000013).

JIJist MATPUMKH aJieKBaTHOI T€MOJAMHAMIKH IMiCII MPOBEECHHS CTEHTYBaHHS,
B KI' namieHTIB BUKOPUCTOBYBAJIHCS OUIbINI JO3YBAHHS aJpPEHOMIMETHYHHUX
npenaparib, B OPIBHSIHHI 3 TPYIIOL0, Jie 3acTocoByBaiocs auctanuiide ITTK.

Jlo ki1 nepiioi go6u nepeOyBaHHs y BiAAIJIEHH] IHTEHCUBHOI Teparii,
MOPYILICHHSI PUTMY Y BUTJSAl CIaOKOCTI CHHYCOBOIO BY3Ja, NLIYHOYKOBOI
ekctpacuctomii 1 T.1. y nauientiB KI' cnoctepiranucs B 32,1% Bunaakis (9
oci0), mo Oyno Ha 8,8% Oinblle, BIIHOCHO BCIX BHUJIB apUTMiHl, siki Oyiu
3apeecTpoBaHi B rpyni aucranminoro IIIK (p=0,01357).

VY nmamieHTiB B Tpymni AUCTAHIIMHOTO NPEKOHIWIIIOHYBAHHS, BHITQJIKIB
daTanbHUX pe3yJbTaTIB BiJ KapAlalbHUX NpUYUH croctepiranocs Ha 11,4%
MEHIIIe, 040 MoAIOHUX moka3HukiB, oTpuMmanux B KI' (p=0,00024).

JIist  peTpOCHEeKTUBHOIO,  OAHOLIEHTPOBOTO  aHaNi3y  €(EeKTUBHOCTI
eKcTpakopropaibHoi MemOpaHHoi okcureHaiii (EKMO), mnpu mnpoBeneHHi
PEHTI€HEHI0BACKYJISIPHOI peBacKyJsipu3allli Miokapaa HaMu Oyso oOcTexeHo 23
namiedTa 3 IXC, y sSKMX KOpOHapHa peBacKyjspu3allis MPOBOJAWIACA Ha T
HECTaOUIbHOI reMOJUHAMIKM, ab0 MpU HAABHOCTI Y HUX KapJIOT€HHOrO IIOKY
(ictuaamii K1, rimoaumuamiunuii Bapiant, III ctymine TspkkocTi). Bigmanenwmii
nepioj] CIOCTEPEIKEHHS CKIaB 12 MiCSIIIB.

Pe3ynbratu mpoBeACHOTO JOCTIIKEHHS Y JaHOT KaTeropii XBOPUX 103BOIHIN
3pOoOUTH HACTYIHI BUCHOBKH:

— rutanoBe BukopuctanHs EKMO y namienTiB Bucokoi rpynu pusuky (I'KC,
['M 1-ro Tumy) mpu uYepe3UIKipHIN peBacKyaspu3alii MiOKapAa € MO3UTUBHUM

MPOTHOCTUYHUM (DaKTOPOM BHIKMBAHHS MAlll€HTIB;



— TpUBAJICTh cepueBo-iereHeBoi peaniMauii (CJIP) Oynma mgocroBipHORO
MIPOTHOCTHYHOIO 03HAKOI KIIIHIYHOTO pe3yibTaty (r = 0,62, p = 0,004213) i Oyna
Ha 73,87 £+ 4,6% MeHI11010 B TpyIi Mali€HTIB, 0 BUKUJIIH,

— B Tpymi TIOMEpPIMX XBOPUX TPHUBAIICTh IHTEHCHUBHOI Tepamii, 3
BUKOPUCTAHHSAM BEJIMKHX /03 aJpeHOoMIMEeTHKIB 110 miakioueHHss EKMO Oyna Ha
42,5 +4,2% O611b111010 Y TOPIBHSIHHI 3 TPYIIOIO MaIlieHTiB, 110 BUxKUIU (p=0,00016).

— MpeIuKTOpaMH YCHIIIHOTO BIAKIIOYEHHS B BEHO-apTepiaabHOI
EKCTPAKOPIIOPATHLHOL MeMOpaHHO1 OKCHUTeHaIll1 micis KOPOHApHO1
peBacKyJsipu3alii Mpu rocTpoMy 1H(PApKTI MiOKapAa, YCKIAAHEHOTO 3yIMHHKOIO
Cepllsl €: pIBEHb JaKTaTy cupoBaTku kposi (r = 0,8678, p = 0,000012) (moporose
3HaueHHd = 3,55 MMoiw/1 ); piBeHb kpeatuHiny (r = 0,7329, p = 0,0000132)
(moporoBe 3HaueHHS = 154 MKMOJIb/IT); 3HAYEHHS Ba30aKTUBHOTO 1HOTPOITHOTO
nokaszHuka (r = 0,9153, p = 0,000004) (moporose 3HaueHHs = 7,5).

B Xxoni BuKOHaHHS JOCHIIHUIIBKOI POOOTH B KIIIHIYHY IPAKTHKY OYII0
BIPOBA/IPKEHO METOJAMKY JUCTAHI[IHHOIO 1MIEMIYHOTO MNPEKOHIAUIIOHYBAHHS 1
noBezieHa i1 e(eKTUBHICTh Ha TPYMi MAIIE€HTIB 3 BaXKUMU (HOpMaMH TOCTPOTO
KOPOHApHOTO CUHApOMY. Y mnaimieHTiB B rpymi auctadiiinoro IITK Bumankis
datanpbHUX pPE3yNbTaTIB Bl KapAlabHUX NpUYUH croctepiramocs Ha 11,4%
MEHIIIE, II0J0 TOMIOHUX TIOKa3HUKIB, OTPUMAHUX B KOHTPOJBHIA TpyIi
(p=0,00024).

B pesynbrari mpoBeneHUX MOCHIKEHb, OyJId BIOCKOHAJICHI TTOKa3aHHS 0
BUKOPUCTAHHSA EKCTPAaKOPIOpabHOI MEMOpaHHOi oOKcureHauli. Pe3ynbTaTn
BUKOPUCTAHHS 3alpONOHOBAHOI METOAMKM paHHboro migkimoueHHs EKMO
JI03BOJIMJIN 301TBIITNTH BH)KUBAHICTb Y MAIIEHTIB 3 KApAI0TreHHUH 1I0KOM (ICTHHHU
KII, rinoguHamiyamii Bapiant, III cTymiHb TSKKOCTI), TpU TNPOBEICHHI
Yyepe3KipHoi aHriorpadiqHoi peBackyspu3aiiii, 10 43,5%.

Knrouosi cnoea: TocTpuil KOPOHAPHUN CHUHIPOM, Yepe3lIKipHa KOpOHapHa
peBacKysipu3atis, IHTEHCHBHA Teparis, JMCTaHIlIHE 1IeMivHe
MpEeKOHANITIOnYBaHHs, C-peakTUBHUN OUIOK, 1HTEPJIEHKIH-6, EKCTpaKOpIIOpaibHA

MeMOpaHHa OKCUTEHAITIsI.



ANNOTATION

Veremchuk S.F. Intensive therapy of acute coronary syndrome with ST
segment elevation during endovascular myocardial recanalization. — Qualification
work as a manuscript.

The dissertation for the degree of Doctor of Philosophy in the field of study
22 Healthcare by Program Subject Area 222 Medicine (specialty «Anesthesiology
and Intensive Therapy»). — Shupyk National Healthcare University of Ukraine of
the Ministry of Health of Ukraine, Kyiv, 2020.

Research is devoted to the study and prediction of complications in patients
with acute coronary syndrome with ST-segment elevation during percutaneous
coronary intervention, improving techniques of intensive care and studying their
effectiveness in patients with acute coronary syndrome and cardiogenic shock (CS
true, hypodynamic option, Il severity).

The study included 162 patients with coronary heart disease (CHD) (mean age
66.7+6.8 years), who underwent diagnostic and treatment interventions were
performed regarding this pathology on the basis of cath lab of the State Institution
«Heart Institute Ministry of Health of Ukraine» and Clinical Hospital "Feofaniya".

Given the wide variety of complications and the diversity of clinical forms of
coronary heart disease, each methodological aspect investigated in this paper is
devoted to a separate section, which describes how different approaches to the study
of particular nosological forms of coronary heart disease, and the most common
complications.

To study the dynamics of indicators of C-reactive protein (CRP) and
interleukin-6 (IL-6) at the preoperative and early postoperative stages when
performing X-ray vascular coronary recanalization in patients with acute coronary
syndrome we selected 81 patients: control group (CG) — 18 patients; patients with
stable angina — 20 patients; patients with unstable angina — 20 people and patients

with acute myocardial infarction (AMI) of first type — 23 examined.



During the studies it was found that in the group of patients with AMI of first
type, the CRP level exceeded similar values recorded in the CG by an average of
85.5943.9% (p=0,000011), in the group of patients with stable angina (SA) — by
77.54+2,7% (p=0,000015), in the group of patients with unstable angina (UA) — by
an average of 33,85+1,8% (p=0,000017).

In patients with AMI of first type, IL-6 values were higher than the
corresponding values recorded in the CG by an average of 74.9+2.4% (p =
0,0000112), compared with the SA group — by 67.03+3.1% (p=0,000012) and
exceeded this value in patients with UA on average by 24,85+1,8% (p=0,0014).

During the work, a direct correlation between the CRP and IL-6 values
observed in patients with AMI of first type was obtained during the 1st day of
hospital stay (r=0,9838; p=0,000025).

The data obtained allowed us to conclude on the diagnostic value of IL-6
indicators for the clinical course of AIM of first type: IL-6, which was within
39.75+2.1 pg/ml, was characteristic of patients in whom the clinical course of AIM
of first type was complicated by cardiogenic shock (CS true, hypodynamic option,
I11 severity).

The percentage of dead patients with IL-6 values> 27.11 pg / ml during the 3-
month follow-up was 57.1%, whereas the mortality rates in patients with IL-6
<27.11 pg / ml ml in the same period accounted for 18.75% of cases, which was by
38.35% less for the group with high IL-6 rates (p=0,00021). A one-dimensional
logistic regression analysis of indicators associated with 90-day mortality showed
that the most significant independent predictors were: IL-6 level (OR = 17.58; 95%
Cl=6.47-47.48; p =0,00012), cardiogenic shock (CS) (OR = 16,85; 95% CIl = 6,51-
43,49; p = 0,00011), ejection fraction (OR = 20,81; 95% Cl =5, 95- 2.21; p =
0.00014), NYHA functional class (OR = 25.51; 95% CI = 8.27-79.12; p = 0.00013).

To investigate the clinical and cardioprotective effects of remote ischemic
preconditioning (IPC) in percutaneous coronary intervention (PCl), we examined 58

patients with severe clinical course of acute coronary syndrome (ACS). Studies in



these groups revealed that the RIP technique allowed to reduce the AIM of first type
area by 31.23+£3.5%, compared with the control group (p=0,002419).

A group with remote IPC and CS, also differed from the CG with CS with a
smaller area of myocardial infarction (MI): it didn’t have patients with a large area
of lesion (from 35 to 43%), and the number of patients examined with a zone of Mi
from 30 to 35% was 1.9 times less relative to CG with CS. The mean intragroup
values of the infarct area when conducting a remote IPC in patients with CS were
28.97+2.8% less than those recorded in the CG (p=0,000029). Similar dynamics
were observed in the study of levels of troponin I (Tnl):

— the mean Tnl values in remote IPC group were by 31.2+2.4% less than the
Tnl values recorded in the CG (p=0,00386);

— postoperative Tnl rates in CG patients were shifted toward larger values,
and in the remote IPC groups — towards smaller ones: patients whose Tnl values
were in the range of 0.44 ng/ml to 1 ng/ml in the group with remote IPC was by
71.43% higher (p=0,000121) and in patients with a Tnl level greater than 4 ng/mi
were by 66.7% lower compared to CG (p=0,000143);

— postoperative Tnl indices in patients CG with cardiogenic shock (CS true,
hypodynamic option, Il severity) were shifted toward larger values, and in the
remote IPC groups — to smaller ones: in the group of patients with CS who used the
technique of remote IPC there were no cases of increase of Tnl level more than 4
ng/ml, whereas in CG patients with CS these values were found in 20% of cases,
among patients in CG with CS there were no patients with Tnl level less than 2
ng/ml, while in the group of patients with remote IPC such patients were 12,5%. A
significant intergroup difference was also found in patients in whom Tnl ranged
from 2 ng/ml to 3 ng/ml (56.25% of cases in the remote IPC group with CS and 6.7%
in the CG with CS) (p=0,000013).

To maintain adequate hemodynamics after remote PCI, higher dosages of
inotropic drugs were used in the CG of patients compared to the group using
IPC. By the end of the first day of stay in the intensive care unit, rhythm

disturbance such as weakness of the sinus node, ventricular extrasystole, etc.



were observed in 32.1% of cases (9 people) of CG patients, which was by 8.8%
more than in all types of arrhythmias that were registered in the IPC group
(p=0,01357).

In patients in the remote preconditioning group, deaths from cardiac
causes were by 11.4% lower than in CG (p=0,00024).

For a retrospective, single-center analysis of the effectiveness of
extracorporeal membrane oxygenation (ECMO), during X-ray endovascular
myocardial revascularization, we examined 23 patients with coronary artery disease,
in whom coronary revascularization was performed against unstable hemodynamics,
or in the presence of cardiogenic shock (CS true, hypodynamic option, 11l severity).
The remote observation period was 12 months.

The results of the study, in this category of patients, allowed us to draw the
following conclusions:

— the planned use of ECMO in patients at high risk (ACS, AIM of first type)
in percutaneous myocardial revascularization is a positive prognostic factor for
patient survival;

— duration of cardiopulmonary resuscitation (CPR) was a reliable prognostic
sign of clinical outcome (r = 0.62, p = 0.004213) and was by 73.87+4.6% less in the
group of surviving patients;

— in the group of deceased patients, the duration of intensive care, using large
doses of adrenomimetics to connect ECMO was by 42.5+4.2% higher compared
with the group of surviving patients (p=0,00016).

— predictors of successful disconnection from veno-arterial extracorporeal
membrane oxygenation after coronary revascularization in acute myocardial
infarction complicated by cardiac arrest are: serum lactate level (r = 0.8678, p =
0.000012) (threshold value = 3.55 mmol/l ); creatinine level (r = 0.7329, p =
0.0000132) (threshold value = 154 umol/l); values of a vasoactive inotropic indicator
(r =0.9153, p = 0.000004) (threshold value = 7.5).

During the course of the research work, the method of remote ischemic

preconditioning was introduced into clinical practice and its effectiveness was



proved in the group of patients with severe forms of acute coronary syndrome and
cardiogenic shock (CS true, hypodynamic option, Il severity). Fatal outcomes from
cardiac causes in patients in the group of IPC were observed by 11.4% less, relative
to similar indicators obtained in the control group (p=0,00024).

As a result of the studies, indications for the use of extracorporeal membrane
oxygenation were improved. The results of the use of the proposed method of early
ECMO connection, increased the survival of patients with cardiogenic shock (CS
true, hypodynamic option, Il severity), with percutaneous coronary intervention up
to 43.5%.

Key words: acute coronary syndrome, percutaneous coronary
revascularization, intensive care, remote ischemic preconditioning, C-reactive
protein, interleukin-6, extracorporeal membrane oxygenation.

Cnncok ony01ikOBaHUX NMPalb 32 TEMOK AMCEPTALi.

1. Bepemuyk C.®. BB AMCTAHLIMHOIO 1MIEMIYHOTO NPEKOHAMIIIOHYBAaHHS Ha
nuHaMiKy BMmicTy TpomoHiHy | y maimieHTiB 3 TSDKKUMH (popMaMu TOCTPOTO
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