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AHHOTAIIMA

BBepngeHwue. YMyKUNH U KeHIIUH uiieMudeckas 6osiesus cepzna (MBC) nmporekaer mo-pazuomy. B riesiom nanHas
mpo6JieMa u3yueHa HeJIOCTATOYHO, XOTs IOHNMaHue 0COOEHHOCTEH TeUeHUsI ATOTO 3260J1€BaHUS MOKET IOMOYb CKOPPEK-
THUPOBATD MOAXOJ, K €r0 JUATHOCTHUKE U PAHHEMY BBISIBJIEHUIO, UTO YJIYUIIUT IIPOTHO3 JIJIsI MAI[E€HTOB.

IT e 51 b . BorABUTH KIMHUYECKUE 0cobOeHHOCTH TeueHus IBC 1 cTaTUCTUYECKH 3HAYNMBbIE OTIINYIUSA OKUJAEMBIX ITPOSIB-
snenuii BC y mariueHTOB pa3HOTo [0J1a Ha JIOTOCIUTAILHOM (aMOyJIaTOPHOM) TaTle.

MaTepuanb U MeTOoJB5l . lIpoBeseH aHanu3 aMOyIaTOPHBIX KapT U3 apxXuBa Y4eOHO-HAYIHO-Ie4eOHOTr0o
KoMILJIeKca (YHHBEpCUTETCKAs KJIMHNUKA) JJOHEIKOro rocyJapcTBEHHOTO MeAUIIMHCKOro yHUBepcuTeTa uM. M. I'oppkoro
120 MY»KYHH U 110 XKeHIINH C JUAaTHO30M «HIIeMudeckas 60Je3Hb cep/ilia», IOCTaBJIeHHBIM B IIepHO/L ¢ UIOHA 110 JleKaObpb
2024 r. OneHUBAINCH CIIEAyIONUe TTOKasarean: Bospact, craxk MBC, mannbie sxokapauorpaduu (9xoKT) (dpakius
BBIOpOCa), asekrpokapauorpadun (AKI) /X0aTepOBCKOrO MOHHUTOPUPOBAHUS, OHOXMMUYECKOTO aHAIN3a KPOBH, HAJIH-
Yre COIYTCTBYIOIIEH maTtooruu (0KupeHue, caxapHbli Auaber, TunepToHnYecKas 60JIe3Hb), IeEpeHeCEHHOTO HHpapKTa
muokapaa (M), mepeHeceHHbIX BMEIIaTETbCTB.

PesyunbTar sl . [lpucpaBHeHNH JAaHHBIX TPYIII OBLIIU BBIABJIEHBI IOCTOBEPHBIE Pa3Inyus B Bo3pacre, craxke 11BC:
B cpenHeM y My:kunH MBC quarHoctupoBaiach paHblie, a ctaxk UBC 6bu1 6osbie. He 6bLIO CTATUCTUYECKH 3HAUMMBIX
OTJINYUH B MTOKa3aTeJIsAX TeMOIUHAMUKY 110 JJaHHBIM DX0KI', 01HaKO y GOJIBIIMHCTBA MAIUEeHTOB OBLIN BHISBJIEHBI IPH-
3HAKH HIIEMHYECKOTO PeMOJIeInpoBaHus yieBoro kemynouka (JDK) (unzmekc maccsl muokapga JOK Gosnee 120 r/m2y
150 nmanuerToB). [To nanHbpIM DKI'/X0ITEPOBCKOTO MOHUTOPUPOBAHHUS ObLTH BBIABJIEHBI JOCTOBEPHBIE PAZINYUS 110 KOJIH-
YEeCTBY MMAIIUEHTOB C JUATHOCTUPOBAHHOHN aTPUOBEHTPUKY/IAPHOU (AB) 6s10Ka/101: 60 Y KEHIIUH U 30 Y MY>KUUH, TPUYEM
y My>KYUH BO BcexX cyIydasx ObLia nmosHas AB-6s10kazia, BejlecTBHE Yero UM ObLI UMIIJIAHTUPOBAH KapAUOCTUMYJLATOD, Y
JKEHIUH ke mpeobianana AB-6o0kazia 1-ii cTerneHu. BBISBIEHB CTATUCTUUECKU 3HAYUMBbIE PA3IUUHUA B JOCTHIKEHUH
IIeJIEBBIX 3HAYEHU! X0JIECTEPHHA JINTIOIPOTENHOB HU3KOH IIJIOTHOCTH (J17151 Beex marueHToB ¢ UBC — MeHee 1,4 MMOJIb/J):
67 % y »keHIUH poTuB 38 % y My>kuuH (p < 0,05). Cpenu My>k4uuH 66110 O0stbie nepeHecinx UM (40 IPOTHUB 10 Y KeH-
muH). OTKpbITas KOPOHAPHAs PeBACKy/LApU3anusa 1o moBoxy MBC (MHOrococyucToe mopakeHue/IopakeHHe YCThs
JIEBOM KOPOHAPHOU apTepuu) ObLIa BHITIOJIHEHA 50 MyKIHHAM. B TpyIIIie 3KeHIIIH GbLIO BHIIIOJIHEHO 20 OTKPHITHIX KOPO-
HapHBIX peBacKyIApu3anui (p = 0,01), IPU 5TOM B IPYIIIe )KeHIIUH 3HAYUTEIBHO Yallle BBIIOTHAIACH S3HI0BACKYJIIPHAs
peBackysapu3aius. Y My»KUUH JUATHOCTUPOBAIN 3-1 GYHKITHOHAIBHBIN K1ace mo NYHA, y »KeHIIIHBI — 2-H KJ1acc.
3axkinwueHH e . UBC pa3BuBaercs y My>KUlH B CPeJIHEM Ha 5—7 JIET PAHBIIIE, IIPU 3TOM Y My>KYUH ropas/io yalie B
aHamHe3e umeercs nepeneceHHbii M. C yBesimuenuem crazka BC pacter u 06’beM MOpaskeHus KOpOHAPHOTO pyca, a
TakKe IPOrPeCCUPYET IOPaKEHHeE JIPYTUX MaruCTPAIbHBIX COCY/IOB, B YACTHOCTH, OpaxuonedanbHbIX, B CBA3H C YeM YaIle
puberaioT K OTKPBITOH peBaCKy/IsApU3AIUNU MUOKapZAa. JJaHHAs TeHAEeHIHs OTMedaeTcss B OCHOBHOM y My»KUMH. Myx-
YUHBI UMeIOT 60stee BbIcoKH Kitacc XCH, 4TO MOKeT OBbITh CBA3aHO KaK ¢ GOIBIINM KOJIMYECTBOM COILYTCTBYIOIIMX aTO-
JIOTUH Y OCJIOKHEHHH, TaK U ¢ 60apmum crazkem NBC.

Kaoueswle caoea: niieMuueckasi 60J€3Hb CepAIla, 0COOEHHOCTU TeYEHUsT CTEHOKAP/IUY Y MY>KUUH U YKEHIIIVH.

Oo6pasen nmurtupoBanua: bposa I0.A., Apomenko JI.A. OcobeHHOCTH aMOyJIaTOPHON KypaIiy IaIfieHTOB
¢ UBC // Journal of Siberian Medical Sciences. 2025;9(2):54-62. DOI: 10.31549/2542-1174-2025-9-2-54-62
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Features of the outpatient management in ischemic heart disease
Yu.A. Brova 2, L.A. Yaroshenko!

‘Donetsk State Medical University named after M. Gorky, Donetsk, Russia

2University clinic, Donetsk State Medical University named after M. Gorky, Donetsk, Russia

ABSTRACT

Introduction. Peculiarities of the ischemic heart disease (IHD) course are different in men and women. In
general, this problem is not studied enough; however, understanding the specific features of the disease can help to adjust
the approach to its diagnosis and early detection, which will improve the prognosis for patients.

A i m . To find peculiarities of the course of IHD and statistically significant differences in the expected manifestations of
THD in female and male outpatients.

Materials and methods. An analysis of outpatient medical records of 120 men and 110 women with
IHD diagnosed between June and December 2024, retrieved from the archive of the University Clinic of Donetsk State
Medical University named after M. Gorky, was performed. The following parameters were assessed: age; IHD duration;
results of echocardiography (EchoCG) (ejection fraction), electrocardiography (ECG) / Holter monitoring, blood biochem-
istry; comorbidities (obesity, diabetes mellitus, hypertension), history of myocardial infarction (MI) and interventions.

R e s ults.Whencomparing these groups, significant differences were found in the age and duration of IHD: on aver-
age, men were diagnosed with IHD earlier and the IHD history was longer. There were no statistically significant differ-
ences in hemodynamic parameters according to EchoCG data, but most patients had signs of left ventricular (LV) remodel-
ing (LV mass index over 120 g/m? had 150 patients). According to ECG/Holter monitoring data, significant differences
were found in the number of patients with diagnosed atrioventricular (AV) block: 60 in women and 30 in men, and in all
cases men had complete AV block, as a result, they were implanted with pacemakers; while in women, the 1st degree AV
blockade prevailed. Statistically significant differences were found in achieving the low-density lipoprotein cholesterol
targets (for all patients with IHD <1,4 mmol / 1): 67% in women vs. 38% in men (p < 0,05). There were more people with a
history of MI among men (40 vs. 10 in women). Open coronary revascularization for THD (multivessel disease / left coro-
nary artery ostium involvement) was performed in 50 men. In the group of women, 20 coronary revascularizations were
performed (p = 0,01), and endovascular revascularization was performed significantly more often in this group. Men were
diagnosed with NYHA class III, and women — with class II.

Conclusion.IHDdevelopsin men on average 5—7 years earlier, and men are much more likely to have a history
of MI. With an increase in duration of IHD, the volume of coronary lesions also grows, as well as lesions of other main ves-
sels, in particular, brachiocephalic arteries, progresses, therefore, the open myocardial revascularization is more often
used. This trend is observed mainly in men. Men have a higher class of CHF, which may be associated with both a greater
number of comorbidities and complications, and a longer duration of IHD.

Keywords: ischemic heart disease, features of angina in men and women.
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BBEJAEHUE

Hecmotpss Ha TO, YTO HIIEMUYECKyI0 0OJI€3Hb
cepana (MBC) HEKOTOPBIE aBTOPHI HA3bIBAIOT « MY3K-
CKOM 60J1€3HBIO» [1], a My?>KCKOH IT10JI ABJISIETCS He3a-
BuCHMBIM (akTopoMm pucka pazsurus UBC [2, 3], ¢
yBEJIMUEHNEM IIPOJIOJDKUTEJBHOCTH JKU3HU U
pocToM umrcaa KOMOPOUIHBIX MAIlMEHTOB PAcTeT U
KoJmndecTBo keHIuH ¢ UBC.

U3BecTHO, uTo TeueHue BC oTinuaercs y My»-
YWH U KEHIIUH. B 1esoM manHas npobiiema usy-
YeHa He JIOCTaTOYHO XOPOIIO, TOTZIa KaK y4yeT r'eH-
ZepHbIX ocobeHHOocTel Teuenns VIBC MokeT HOMOYb
CKOPPEKTHUPOBATh MOAXOJIBI K JIMAarHOCTUKE M paH-

INTRODUCTION

Despite the fact that ischemic heart disease (IHD)
is called a male disease by some authors [1], and
male gender is an independent risk factor for IHD [2,
3], with increasing life expectancy and the number of
comorbid patients, the number of women with IHD
is also growing.

It is known that the course of IHD differs in men
and women. In general, this problem is not well enough
studied, while taking into account the gender charac-
teristics of the IHD course can help to adjust approaches
to diagnosis and early detection of this disease, which
will improve the prognosis for patients [4].
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HEMY BBISIBJIEHHUIO JAHHOTO 3a00JI€BaHUsI, UTO YIyd-
[IUAT IIPOTHO3 /IJIS TTAITHEHTOB [4].

B nuTepaType He Tak MHOTO PaboT, MOCBSAIIEH-
HBIX aHAIU3y TeHnepHbix ocobenHocrerr BC. Ecth
paboThl, B KOTOPHIX CPAaBHUBAIOTCS OCOOEHHOCTHU
TedeHUsA W remoguHamuka nipu UBC y aunm myx-
CKOTO U 3KeHCKOoro moJsia. OcHOBHBIE (AKTOPHI, IO
KOTOPBIM CPaBHHUBAIOT JJaHHbIE IPYIIIIBI: 1) BO3PACT,
2) KypeHue, 3) OKUpPEHHe, 4) exxeqHeBHas Gpusnde-
cKasg aKTUBHOCTb, 5) MHapKT mMuokapaa (MUM) B
aHamHe3e, 6) HapyIlIeHUsI PUTMa U MPOBOIUMOCTH,
7) ¢paxkmus BeiOpoca (PB) JieBoro :keymodka,
8) npuBep:keHHOCTH Tepanuu [3—6].

Bospact: paHee cuMTaIOCh, UTO Yy MYXKUHUH
ropaszno passbiie BoisABisierca IBC BHe 3aBucumo-
CTU OT TeueHUs (OCTPHIA KOPOHAPHBIA CHHAPOM
(octpriit UM), IM, a Tak:ke CKpBITast CTEHOKAP/IHs)
[5], omHaKO ¢ yBenMUeHHWEM MPOJOJIKUTETHBHOCTU
’)KU3HU KapTuHa udMeHunach. Okazasnock, utro UBC
IopakaeT BceX IAIMeHTOB BHE 3aBUCUMOCTH OT
1I0J1a, XOTS €CThb OIlpejieJiIeHHble BO3pPACTHBIE OCO-
OeHHOCTH: TIOC/IE 50 JieT y skeHIuH MBC pasBuBa-
ercs ropaszo uaie (64 % mporus 32 %) [6], B TO
BpeMsI Kak 10 50 JIET CUTyalus oOpaTHas — IpH-
MepHO 60 % marueHTOB ¢ BbIssBieHHOU KWBC —
MY>KUHHBI.

KypeHnmne u oxupeHue: BHe 3aBUCUMOCTU OT BO3-
pacra xKypeHue Kak (aKTOp PHICKA BCTpPEYAETCA Y
98 % wmyxumH. OXHUpeHUEe B KadecTBe (pakTopa
PHCKa paclpesiesieHO y My>X4uH U KeHIuH ¢ UBC
IIpUMEPHO paBHOMEPHO (0T 42 710 30 %) [1].

ExxenHeBHas pusmyeckas akTUBHOCTD Y MYKUMH
BBIIIIE, YEM Y 3KEHIIUH (60 IpOTUB 40 %) [6].

VM pasBuBaeTrcd ropaszi0 paHblle y My:KUYHH,
IIpU 3TOM OTMeYaeTcs TeHAEHIHsA MaHHudecTaruu
NBC umenno ¢ IM; cmepTHOCTE OT UM Tak:Ke BbIlIe
y My:K4uH. JIJIA KEHIIUH XapaKTepHO OoJiee JTu-
TeJIbHOE TeueHue crabuiabuoii UBC, mpealecTByio-
mert UM, «arunumyHas» kaptuHa WM, a Takke
YaCThIUA TIEPEXOJ OCTPOU CEPAEUHOUN HEJIOCTATOUHO-
CTH B XPOHUYECKYIO [4, 7].

Hapymienusa putMma u npoBogumMmoctu nipu UBC
3HAYUTEJIBHO 4Yallle BCTPEUAIOTCA Y JKEHIUH
(88 mpotus 58 %) [6].

Takue ¢aktopbl, kak OB, 00beM mHoOpakeHU
kopoHapHoro pycjia mo SYNTAX, npuBep:KeHHOCTh
Ha3HAUYEHHOHW Tepamuu, MO-BUAUMOMY, SBJISIOTCS
He3aBUCUMBIMU U 00ycsioBiuBaioTes crazkem NUBC.
EcTb pa3Hble JJaHHBIE O IPUBEPIKEHHOCTHU JIEYEHHUIO.
Taxk, B uccmemoBanuu N. Girerd et al. gosst my>kunH,
COOJTIOAIOIINX PEKUM U CXeMY TEPAIIHUU, COCTABIIIA
60 %, a »KEeHIIH — JINIIb 45 % [8].

Tak win nHaYe, He CUUTAS CJIyJYaeB BIIEPBHIE BO3-
HUKIIIEH CTEeHOKApAU¥, KOTOpass MaHHU(EeCTUpPYyeT

There are not many works in the literature
devoted to the analysis of IHD gender characteris-
tics. There are works in which characteristics of the
course and hemodynamics of THD in males and
females are compared. The main factors for the com-
parison are: 1) age, 2) smoking habit, 3) obesity,
4) daily physical activity, 5) history of myocardial
infarction (MI), 6) cardiac rhythm and conduction
disorders, 7) LV ejection fraction (EF), 8) adherence
to therapy [3—6].

Age: it was believed previously that IHD is
detected much earlier in men, regardless of its course
(acute coronary syndrome (acute MI), MI, and latent
angina) [5], but with increasing life expectancy, the
picture has changed. It turned out that IHD have all
patients, regardless of gender, although there are
certain age-related features: after 50 years, THD
develops significantly more often in women (64% vs.
32%) [6], while before 50 years, the situation is the
opposite — approximately 60% of patients with diag-
nosed IHD are men.

Smoking and obesity: regardless of age, smoking
as a risk factor is found in 98% of men. Obesity as a
risk factor is distributed approximately equally
among men and women with IHD (42 to 30%) [1].

Daily physical activity is higher in men than in
women (60 vs. 40%) [6].

MI develops much earlier in men, and there is a
tendency for manifestation of THD in men with MI
exactly; MI mortality is also higher in men. Women
are characterized by a longer course of stable THD
preceding MI, an atypical picture of MI, as well as a
frequent transition from acute heart failure to
chronic [4, 7].

Cardiac hythm and conduction disorders in THD
are significantly more common in women (88 vs.
58%) [6].

Such factors as EF, severity of coronary lesions
according to SYNTAX score, and adherence to ther-
apy are apparently independent, and are determined
by the IHD duration. There are different data on
treatment adherence. Thus, in a study by Girerd et
al., the proportion of men who followed the treat-
ment regimen and scheme was 60%, while women —
only 45% [8].

Anyway, excluding cases of new-onset angina,
which manifests with pronounced syndromes, ITHD
has subclinical presentation in 69—50% of cases [8].

Among all causes of cardiac mortality, IHD occu-
pies the leading position. Diabetes mellitus presence
is one of the main factors associated with both IHD
and its long-term asymptomatic persistence [9].

Thus, a fairly large cohort of patients with ITHD is
formed at an outpatient stage, and their clinical pro-
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BRIpakeHHBIMU cuaApomamu, WBC nposasiasercs
CyOKJIMHUYECKU B 69—50 % cirydaes [8].

Cpeny BceX NMPUUYMH KapAUAIbHOM CMEPTHOCTH
nuaupyonyto nosumuio 3anuMaetr UbC. Hanuune xxe
caxapHOro juabera sIBJISIETCS OJHUM U3 OCHOBHBIX
¢axTopos, accorunpoBaHHbIX Kak ¢ UBC, Tak u ¢ gym-
TeJIbHBIM OECCUMIITOMHBIM €€ TIEPCUCTUPOBAaHUEM [9].

Takum 06pa3oM, JOCTATOYHO OOJIbIIAS KOTOPTa
nanuenToB ¢ UBC dopmupyercs Ha amOy1aTOPHOM
JTalne, ¥ UX KINHUYECKUH MOPTpeT KpaliHe BakeH
JUIS TIPOTHO3UPOBAHUA TaKUX TAXKEJIBIX OCJIOKHe-
HUH, KaKk HIIEMHUYECKas MUTpaJbHas peryprura-
nus, GUOPWLIAIINA TPEACEPAUN, TEKOMIIEHCHPO-
BaHHAs cep/ieuHasi HeIOCTaTOYHOCTD [10, 11].

IIEJIb NUCCJIEAJOBAHUA

BbIABUTh KJIMHWUYECKHE OCOOEHHOCTU TeUeHWUs
WNBC u craTucTUYecKy 3Ha4UMble OTJINYUA 0XKUJlae-
MbIX nposBieHuil UBC y manueHTOB pasHOTro mosa
Ha JIOTOCIIUTAJIBHOM (aMOyJIaTOPHOM) STATIe.

MATEPUAJIBI 1 METO/IbI

ITpoBenen aHanu3 amOy/JIATOPHBIX KapT U3
apxuBa Y4ueOHO-HAyYHO-1e4eOHOTO  KOMILUIEKCA
(yHuUBepcuTEeTCKAsA KJIMHUKA) J[OHEIKOTO rocyaap-
CTBEHHOTO MEJUIMHCKOTO YHUBEPCUTETA HM.
M. I'OppKOTO 120 MYy>KYMH U 110 >KEHIIUH C JUaTHO-
30M «HIIeMuYecKas 00Ie3Hb cepAra», IMOCTaBIEH-
HBIM B IIEPUOJ] C HIOHS IO JIeKabphb 2024 T.

AHATUBUPOBATIUCH  CJIEIYIONIUE TIOKa3aTeIH:
Bo3pact, craxk HWBC, nanHble 3xokapauorpaduu
(9xoKT') (dbpakmus BeIOpoca), 3JIEKTPOKAPAHOrPA-
dun (IKI) /xonTEpOBCKOTO MOHHUTOPHUPOBAHUS,
OMOXMMUYECKOTO aHAIN3a KPOBU, HAJIMYHE COIYT-
CTBYIOIIIEH maTosioruu (OKUpeHue, caxapHbIH JTHa-
6er (CI), runeproHunyeckasi 60Jie3Hb), ITepeHECEeH-
Horo 1M, nepeHeceHHBbIX BMEIIaTeIbCTB.

JIJ1s1 CTaTUCTUYECKOTO CPAaBHEHUST KaUeCTBEHHBIX
IoKas3aTeJied UCI0Ib30BaId KPUTEPHUH XU-KBapar,
IVl CPAaBHEHUs KOJIMYECTBEHHBIX IIOKA3aTesled —
U-kputepuii MaHHa — YWUTHH U IPOrPaMMHBIN
maker Statistica 12. Pazimuus cyuTasuch CTaTUCTH-
YecKH 3HaUYUMBIMU IIPH P < 0,05.

PE3YJ/IBTATBI

XapakTepucTHKa TPYII 10 OIeHUBAaeMbIM ITOKa-
3aTeJsIsAM IpeZicTaBjieHa B TabJI. 1.

[Ipu cpaBHEHUH JIAHHBIX TPYTI OBLIU BBISIBJIEHBI
JlocTOBepHBIe oTyimyus B Bo3pacre u craxke MIBC. B
cpeniem y wMyxkuuH WBC puarHoctupoBasiach
panbiite, a ctaxxk IBC 6511 60J1bIIIE.

He ObLIO CTATHCTUYECKH 3HAYMMBIX OTJIMUYHH B
MOKA3aTeJIAX TeMOAUHAMUKUA IO JaHHBIM IXOKT,
OTHAKO y OOJIBIIIMHCTBA NAIMEHTOB OBLIA BBIAB-

file is extremely important for predicting such severe
complications as ischemic mitral regurgitation, atrial
fibrillation, and decompensated heart failure [10, 11].

AIM OF THE RESEARCH

To find the peculiarities of the course of IHD and
statistically significant differences in the expected
manifestations of IHD in female and male outpa-
tients.

MATERIALS AND METHODS

An analysis of outpatient medical records of
120 men and 110 women with IHD diagnosed between
June and December 2024, retrieved from the archive
of the University Clinic of Donetsk State Medical Uni-
versity named after M. Gorky, was performed.

The following parameters were analyzed: age; dura-
tion of IHD; results of echocardiography (EchoCG)
(ejection fraction), electrocardiography (ECG)/Holter
monitoring, blood biochemistry; comorbidities (obe-
sity, diabetes mellitus (DM); hypertension), history of
MI and previous interventions.

For statistical comparison of qualitative indica-
tors, the chi-square test was used, and for comparison
of quantitative indicators, the Mann-Whitney U-test
and Statistica 12 software were used. Differences were
considered statistically significant at p < 0,05.

RESULTS

The characteristics of the groups according to the
parameters studied are presented in Table 1.

When comparing these groups, significant differ-
ences were found in patients’ age and duration of
IHD. On average, men were diagnosed with ITHD ear-
lier and had a longer history of IHD.

There were no statistically significant differences
in hemodynamic parameters according to EchoCG
data; however, most patients presented signs of isch-
emic LV remodeling (LV mass index over 120 g/m?
in 150 patients), LV diastolic dysfunction (in
12 patients), functional mitral regurgitation <2 grade
(in 60 patients).

According to the results of ECG/Holter monitor-
ing, statistical differences were found in the number
of patients diagnosed with atrioventricular block: 60
in women and 30 in men. Moreover, in all cases, men
had complete atrioventricular block, therefore, they
were implanted with pacemakers. In women, the
first-degree atrioventricular block was predominant.

The groups did not differ in such parameters as
natriuretic peptide, total cholesterol, and blood glu-
cose levels, which exceeded the reference values pre-
sented in the modern clinical guidelines.
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Ta6mpa 1. XapakTeprucTHKa FPYII KCCIeA0BaHUs
Table 1. Characteristics of the studied groups

MokazaTens My >K4YUHbI KeHIIMHBI
Parameter Males Females
(n=120),m*06 (n=110),m+*o
BospacT Ha MOMEHT 0cMOTpa, JieT / Age at presentation, years 61,5+5,6 68,3 +4,8 0,02*
Craxx UBC, siet / Duration of IHD, years 4,5+1,2 25+1,5 0,02%*
Jannbie 3xoKI' / EchoCG data:
K/JP / EDS 4,4123+0,36 5,937 +0,36 0,124*
KZ0 / EDV 78,5 + 15,62 73 +18,43 0,23*
KCO / ESV 31,25+£9,56 37,125+12,125 0,31*
®B / EF 66,25 + 5,125 59,25+ 5,68 0,21*
UMM, r/m? | MI, g/m? 125+5,6 126,45 0,12*
JKT-npu3Haky HapyLIeHHUs] pUTMa, Yest. (%):
ECG signs of rhythm disorders, subjects (%):
Bcero / total 70 (58) 100 (91) 0,271%*
®IT / AF 20 (16) 40 (36) 0,24**
aTpPUOBEHTPUKYJIsIpHasd 6yiokaja / atrioventricular block 30 (16) 60 (54) 0,01%*
CHHOaTpuasbHas 6Ji0kaja / sinoatrial block 20 (16) 30 (28) 0,265**
BuoxuMuyeckue nokasarey, e (%) | Biochemical indices, subjects (%):
HaTpuiypeTndeckui nentup >125 nr/may aun go 75 et 50 (41) 40 (36) 0,152**
u >450 nr/ma y vy crapiue 75 et
natriuretic peptide >125 pg/ml in subjects under 75 years
and >450 pg/ml in subjects over 75 years
XC o6uruii >6,0 mmouib/a | Total cholesterol >6,0 mmol/1 50 (41) 40 (36) 0,08**
JIITHIT >2,6 mmouaib /a1 | LDL >2,6 mmol/1 100 (83) 105 (95) 0,1
TT <1,7 mmouib /a1 | TG <1,7 mmol/1 56 (46) 50 (45) 0,2
JIIBI >1,2 mmoub/a | HDL >1.2 mmol/1 45 (37,5) 52 (47) 0,1
[JII0K03a KpoBU >7,8 MMouib/a | blood glucose >7,8 mmol/1 40 (33) 40 (36) 0,075**
4YacToTa JOCTHKeHU 1esieBbix 3HadeHun XC JIITHIT <1,4 MMouib /1 45 (38) 74 (67) 0,04
frequency of achieving the LDL cholesterol targets <1,4 mmol/]
CK® <60 ms1/MuH, yes. (%) | GFR <60 ml/min, subjects (%) 40 (33) 50 (45) 0,85**
ComyTcTBytouas narosorus, yes. (%) / Comorbidities, subjects (%):
CA Il Tuna / type I DM 60 (50) 20 (18) 0,15%*
I'b / AH 50 (41) 30 (27) 0,12**
pucaunugemus / dyslipidemia 50 (41) 40 (36) 0,005**
C + I'b + pucnunugemus / DM + AH + dyslipidemia 30 (25) 10 (9) 0,054**
I'b + nucaunugemus / AH + dyslipidemia 30 (25) 20 (18) 0,06**
[lepeneceHHbIN HHGAPKT MUOKap/a, dyes. (%) 40 (33) 10 (9) 0,01**
Myocardial infarction in a history, subjects (%)
[lepeHeceHHbIe BMeIATEAbCTBA, Yell. (%):
Interventions in a history, subjects (%):
OTKpBITast KOpoHapHas peBackyssipusanus (AKII/MKII) 50 (41) 20 (18) 0,01**
open coronary revascularization (CABG/ CBG MA)
ummanTagus K/ /KC | CD/ PM implantation 30 (25) 0(0) 0,04**
3HJI0BacKy/spHas peBackynsapusanus / endovascular revascularization 40 (33) 70 (63) 0,05**
KAT / CAG 100 (83) 110 (100) 0,23**
KapoTHHas SHJapTepakToMus / carotid endarterectomy 40 (33) 10 (9) 0,008**
OyHkuroHanbHbIN kaacc no NYHA, 6asibl / NYHA score 25+0,5 2+0,1 0,005*

[IpuMedaHu4da:

UBC - unmemuyeckass 6osie3Hb cepaua; IxoKI - axokappuorpadus; K/JP - KoHe4YHO-AMACTONNYECKUH pasMep;

K/10 - xoHeyHo-zAnacTonnyeckuil 06beM; KCO - koHeuHO-cHcTonYeckuil 06beM; @B - dppakuus Beiopoca; UMM - HHieKC Macchl MHOKap/a;
KT - anektpokapauorpadpudeckuit; ®I1 - pubpunnsauus npegcepauit; XC - xosnectepu; JIITHII - nunonporenHbl HU3KOHM mioTHOCTH; TT -
Tpurnunepuzss; JIBII - tunonporenHs! Beicoko# muoTHOCTH; CK® - ckopocTh kiny6oukoBoi ¢uiabTpauny; C/l - caxapHblit guabet; I'b -
runeproHuyeckas 6ose3Hb; AKI - aopTokopoHapHoe myHTUpoBaHnue; MKII - MaMMapokopoHapHoe myHTHpoBaHue; K/l - kapauoBepTep-
nebubpraaTop; KC - kapauocrumynsTop; KAI' - koponapHast anrnorpaéust; NYHA - New York Heart Association.

* U-xpuTepuit MaHHa - YUTHHU.
** KpuTepuil Xu-KBapar.
N o t e : IHD - ischemic heart disease; EchoCG - echocardiography; EDS - end-diastolic dimension; EDV - end-diastolic volume; ESV - end-
systolic volume; EF - ejection fraction; MI - mass index; ECG - electrocardiography; AF - atrial fibrillation; LDL - low density lipoproteins;
TG - triglycerides; HDL - high density lipoproteins; GFR - glomerular filtration rate; DM - diabetes mellitus; AH - arterial hypertension; CABG -
coronary artery bypass grafting; CBG MA - coronary bypass grafting with mammary artery; CD - cardioverter-defibrillator; PM - pacemaker;
CAG - coronary angiography; NYHA - New York Heart Association.

* Mann-Whitney U-test.
** Chi-square test.
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JIeHBI IPU3HAKY UIIEMIYECKOTO PEMO/IETMPOBAHUS
snesoro xenynouka (JIXK) (uameke Macchl MHOKapza
(MMM JIXK) 6osiee 120 T/M?y 150 MaIeHTOB), AUa-
cronuueckass pguchynknusa wmuokapga JDK (v
12 TanueHToB), (GYHKIMOHAJIBHASA MHUTPAIbHAA
HEI0CTATOYHOCTD <2 CT. (Y 60 MaIieHToB).

ITo maHHBIM 371€KTPOMUBHOIIOTUYECKOTO HCCIIe-
noBaHus cepana (OKI'/xonTepoBckoe MOHHUTOPHUPO-
BaHUe) ObLIN BBISABJIEHBI CTATHUCTUYECKHUE OTIUYHUS
[0 KOJIMYECTBY NAIMEHTOB C JAUATHOCTHPOBAHHOM
aTPUOBEHTPHUKYJIIPHOH OJIOKaZOH: 60 y JKEHIIUH U
30 y My>kunH. [Ipy 3TOM y My»>KUUH BO BCEX CITyUasIX
ObUTa TMOJTHAs AaTPUOBEHTPUKYJISApHas OJI0Kaza,
BCJIE/ICTBUE Yero UM ObUT MMILIAHTHPOBAH Kap/IHo-
CTUMYJIATOP. Y JKEHIUH 3Ke IpeobJiaiayia aTpuo-
BEHTPUKYJIApHAasA 06JI0Ka/ia 1-U CTEeIeH .

I'pynmbl He pasjuyaguch IO TAKUM IIOKa3aTe-
JISIM, KaK YPOBEHb HATPUHYPETHUUYECKOTO TENTH/A,
00II1eT0 X0JIeCTEPHHA, TIIIOKO3bI KPOBU BHIIIE pede-
PEHCHBIX 3HAUEHUH, IIPeJICTABJIEHHBIX B COBPEMEH-
HBIX KJINHUYECKUX PEKOMEHIAIUSIX.

Takske He OBLIIO OTIIMYUH B CTPYKTYPE COITYTCTBY-
fomelt marosoruu. OAHAKO y MYKUIUH OTMeYasach
TEeHJIEHIINS K 0oJiee YacTOMYy COYETAaHUIO THUIIEPTO-
HHUYECKOU O0JIe3HU U JUCTUIUAEMUM, a TAKKE KOM-
OWHAIUK THIIEPTOHUYEecKass 00JIe3Hb + JUCTUITHIE-
MU + caxapHbli guaber tuna II, HO pasnuuus He
OBLIM CTATUCTUYECKU 3HAYMMBIMU, BEPOSITHO M3-3a
HeOOJIBITIOTO 00'heMa BEIOOPKU.

BmecTe ¢ TeM BBIABIEHBI CTATHCTUYECKH 3HAYU-
Mble Pa3JIuyus B JOCTIKEHUH I[eJIEBBIX 3HAUEHUH
XOJIECTEPUHA JINIOIPOTENHOB HU3KOU IIOTHOCTHU
(m1st Bcex maruenToB ¢ UBC — meHee 1,4 MMOJIb/J1):
67 % y skeHIINH IpoTuB 38 % y My>xurH (p < 0,05).

Cpenu mMy4uuH ObLIIO OoJtbIle mepeHecux UM
(40 poTuUB 10 y 3KeHIUH). Y Bcex ObLIa COXpaHeH-
Has pakiys BEIOpoca Ha MOMEHT 00CIe/IOBaHU.

OTKpBITasl KOpOHApHAas PEBACKYJIAPHU3AIUA IO
noBoxy MBC (MHOrOCOCYAMCTOE TOpakeHue,/mopa-
JKEeHUE YCThsl JIEBOM KOPOHApHOW aprepuu) ObLIa
BBITIOJTHEHA 50 MYy>KUMHAM. B rpyTine ;keHIIIH ObLIO
BBITIOJTHEHO 20 OTKPBITHIX KOPOHAPHBIX PEBACKYJISI-
puzatuii (p = 0,01). IIpu 3TOM B TpyIIIe KEHIIHH
3HAYUTEJIPHO Yallle BBINOJIHAJIACH DH/IOBACKYJISAP-
Hasl peBACKYJ/IIpU3AINs, YTO, BEPOSATHO, CBI3aHO C
MeHee BBIPOKEHHBIM IOPaKEHHEM KOPOHAPHOTO
pycia, 4eM y My>KUuH.

Ha MoMeHT mocJie/THero moceIieHus Kaparnosiora
VY My>KYHH IMaTHOCTUPOBAIHU 3-U QYHKIITMOHAIBHBIN
kacc mo NYHA, y sKeHIIUH — 2-H KJ1acc.

OBCYXKJIEHUNE

Cpennuil Bospact auarHocrupoBanusa UBC y
JKeHIIIUH OKa3ajIcA BhIle. /laHHaa TeHIeHIA OTMe-

There were also no differences in the comorbidity
structure. However, men showed a tendency to a
more frequent combination of hypertension and dys-
lipidemia, as well as a combination of hypertension +
dyslipidemia + type II diabetes mellitus, but the dif-
ferences were not statistically significant, probably
due to the small sample size.

At the same time, statistically significant differ-
ences were revealed in achieving the low-density
lipoprotein cholesterol targets (for all patients with
IHD <1,4 mmol/l): 67% in women vs. 38% in men
(p < 0,05).

There were more MIs among men (40 vs. 10 in
women). All had preserved ejection fraction at the
moment of examination.

Open coronary revascularization procedure for
IHD (multivessel disease/lesions of the left coronary
artery ostium) was performed in 50 men. In the
female group, 20 open coronary revascularizations
were performed (p = 0,01). Thus, the number of
endovascular revascularizations was significantly
higher in the female group, which is probably due to
less severe coronary lesions than in men.

At the time of the last visit to the cardiologist,
men were diagnosed with NYHA class 3, and
women — with class 2.

DISCUSSION

The average age of women at the IHD diagnosis
was higher. This trend is also noted in other stud-
ies. Iaitskaia et al. indicate a correlation between
the detection of IHD and menopause onset [11].
The average age at menopause was 48,9 + 1,2 years
[4]. A decrease in estrogen levels contributes to
atherogenic transformation of lipids, increased
platelet aggregation, development of vasospastic
reactions due to the smooth muscle contraction in
the vascular wall, and a decrease in the nitric oxide
production [12].

The main structural and functional LV abnormal-
ity in patients in both groups was high LV mass index
(>120 g/m?), while ejection fraction was preserved in
almost all cases. This trend is consistent with the
results of a recent study, in which an increase in LV
mass index was an independent factor for chronic
heart failure (CHF) with preserved ejection fraction
[5]. As for the class of CHF, it was higher in men,
probably due to long-term duration of THD and the
negative impact of complications. The leading com-
plication promoting the progression of CHF is con-
sidered to be rhythm disorders [12].

In our study, men were more likely to have a his-
tory of MI, in all cases non-fatal. The following trend
is described in the literature: MI is more common in
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HaeTcsa U B Apyrux ucciaenosanuax. J.A. Aunkad u
COaBT. YKa3bIBAIOT HA KOoppeJAIuio BoisiBieHus 1BC
CO CPOKOM HACTYIUIeHUsI MeHomay3bl [11]. Cpemuuit
BO3pacT HACTYIUIEHUS MEHOIIay3bl COCTaBJIAET
48,9 + 1,2 rona [4]. CHIKeHUe YPOBHS 3CTPOTEHOB
CIIOCOOCTBYET aTepOreHHOH TpaHchOpMaIuuy JIUIN-
JIOB, YCWJIEHHOHM arperamuu TPOMOOIIUTOB, Pa3BHU-
TUIO Ba30CIIACTUYECKUX PEAKINH 3a CUeT COKpalle-
HUA TJIAAKOH MYCKYJaTypbl COCYIUCTOM CTEHKH,
CHIDKEHHUIO BRIPAOOTKH OKCHza a3oTa [12].

OCHOBHOH CTPYKTYPHO-GYHKIIMOHAJIBHON aHO-
Mannedt JOK y manueHTOB B 00emx rpymmax ObLT
Boicokuii UMM (>120 r/m?), mpu 3TOM GpaKius
BbIOpOCa ObLJIA MIOUTH BO BCEX CIy4YasX COXpaHEHa.
JlaHHas TEeHAEHIHSA COOTHOCHUTCSA C pe3yJIbTaTamMu
HeJIaBHEr0 HCCjIeJl0OBaHUA, B KOTOPOM IIOBBIIIIEHHE
MMM JIXK 6bL10 HE3aBUCUMBIM KPUTEPUEM XPOHH-
yeckol cepaeuHoi Hemocratounoctn (XCH) c
coxpaHeHHOH ¢pakiueii Bpiopoca [5]. UTo kacaercest
kinacca XCH, oH OGbLT BbIIIE y MYy»KUHH. BeposiTHO,
3TO cBsi3aHO ¢ GosbimiuM craskeM MBC u HeraTtus-
HBIM BJIUSIHHEM OCJIOKHeHUH. Benymum ocyioxHe-
HHEM, CIIOCOOCTBYIOIIUM IporpeccupoBanu XCH,
CUMTAIOT HAapyIIeHHUsA puT™ma [12].

B nanHOM HCcIe[OBaHUM B aHAMHe3€e Y MYKUUH
yaime BeTpevascs nepeHeceHHsIin 1M, Bo Bcex Coy-
yasx HeJIeTaJIbHBIN. B iuTepaType onrcana ciaemyio-
as TeHAeHnusA: 10 50 jgetT UM waine BcTpedaercs y
MY>KUUH, a II0cJIe 60 JIeT — y KeHITUH. B 1anHoM xe
HCCJIeTOBAHUH BCE MAIlUEHThI ObLIN cTapiie 50 JIeT.
Mensbiryio BcTpedaeMocTh niepeHeceHHoro MM y
JKEeHINWH, HECMOTPS Ha GOJIBIINE CPEIHUN BO3pacT,
BIIOJIHE MOKHO OOBSICHUTH BBHICOKOU JIETAIIBHOCTHIO
Cpeu JKEeHIIUH cTapiiero Bo3pacra ot UM [13].

Tax:ke 0TMeUaI0Ch, UYTO MYKINHAM YaIle Ipo-
BOJIMJIM OTKPBITYI0O KOPOHAPHYIO peBaCKyJIsApU3a-
LU0, a )KeHITUHAM — aHTHOIIACTUKY U CTEHTUPO-
BaHUe. ITO 0ObsACHIETCA H0JIee «CIIOKHBIM» IIOpa-
’KeHHeM KopoHapHoro pycia (onenka mo SYNTAX
>28 6asoB) [14, 15] 1 HEOOXOAUMOCTBHIO B CUMYJIb-
TaHHBIX BMeEIIATeJbCTBAX (KapoTUAHAS DHAAP-
TEPIKTOMUS, UMIUIAHTAUA  KapAHUOCTUMYJISA-
Topa). JleCTBUTEIBHO, TIPU JOBOJIBHO OOJIBIIOM
craxke UBC nmopakeHune KOPOHApPHOTO pycJa Mmpo-
rpeccupyer, II03TOMY TaKXXe I1eJieco00pa3Ho Ipo-
BOJUTH COUETAHHBbIE BMENIATeIbCTBA HA Opaxuile-
¢danpHBIX apTepusAx C 1ejbl0 OPOPUIAKTUKU
UHCYJabTa [14].

3AK/IOYEHUE

[TpoBeneHHOE HCCIIeIOBaHME TOKa3asio, uTo NBC
JINaTHOCTUPYETCA Y My>KUUH B Cpe/lHEM Ha 5—7 JIeT
paHblile, YeM y KeHIUH. Takke y My>KUUH ropas/io
Jaile B aHaMHe3e BeTpeuaercs mepeHeceHHbIdn MM,

men under 50 years of age, and in women — over
60 years. All our patients were over 50 years of age.
The lower prevalence of MI in women, despite their
higher average age, can be adequately explained by
the high mortality rate from MI among older
women [13].

It was also noted that open coronary revascular-
ization was more often performed in men, while
angioplasty and stenting — in women. This is
explained by the greater complexity of coronary
lesions (SYNTAX score >28) [14, 15] and the need for
simultaneous interventions (carotid endarterec-
tomy, pacemaker implantation). Indeed, with a fairly
long history of IHD, coronary lesions progress, so it
is also advisable to perform combined interventions
on the brachiocephalic arteries to prevent stroke [14].

CONCLUSION

The study showed that IHD is diagnosed in men
on average 5—7 years earlier than in women. Men are
also much more likely to have MI in a history.

Over the course of IHD, severity of coronary
lesions grows, as well as lesions of other main ves-
sels, in particular the brachiocephalic arteries, pro-
gresses. In this regard, the open myocardial revascu-
larization is more often used. This trend is observed
mainly in men.

In general, men have a higher class of CHF, which
may be associated with both a greater number of
comorbidities and their complications, and a longer
history of IHD.

Conflict of interest. The authors declare no
conflict of interest.

C yBenmuenmneMm craxka VIBC Bospacraer o6bem
MMOpa’keH!sl KOPOHAPHOTO pycJia, a TaK¥Ke IIporpec-
cUpyeT IOpaXXeHWe JPYTUX MAaruCTPAJIbHBIX COCY-
JIOB, B 4dacTHocTu OpaxuoredanbHbIX. B cBsizu ¢
5TUM Yallle TPUOETaloT K OTKPHITON peBacKyJIsIpu3a-
Uy MUOKapja. JlaHHas TeH[eHIUs OTMedYaeTcs B
OCHOBHOM Y MY>KUHH.

B 11e710M y My?KYUH BBIABIISAETCA 00JIee BBICOKUH
ki1ace XCH, 4To MOkeT OBITH CBA3aHO KaK C 0OJIbIITIAM
KOJINYECTBOM COITyTCTBYIOITUX 3a00JIeBAaHUM U WX
OCJIOKHEHHH, TaK U ¢ 601bmuM craxem MBC.

KoH@uuKT HHTEPECOB. ABTOPHI 3aBJIAIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.
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