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AHHOTAIIUA

BBegenue. 3a00eBaHUsA CEPAEUHO-COCYAUCTON CUCTEMBI Ha MPOTSKEHUH MHOTHX JIET OCTAI0TCsSI OCHOBHOH IIPH-
YUHOU CMEPTHOCTH B OOJIBIIMHCTBE Pa3BUTHIX CTPaH, BKJIouas Poccuiickyro Penepanuio.

ITens. Orenka 3¢deKTUBHOCTH aMOyJIaTOPHOTO HAGIO/IeHNs 32 OOJIBPHBIMHU Ha MPOTSKEHHUU TEPBOTO Tojla MOCye
nepeHeceHHOTO MH(papkTa Mrokapaa (M) u cOOTBETCTBUSA Be/IeHUs MAIIIEHTOB COBPEMEHHBIM PEKOMEH/IAIHMAM 10 THa-
FHOCTUKE U JIEUEHHIO.

MaTtepuaab U MeTO/bl. [IpoaHATU3UPOBAHBI JAHHBIE aMOYJIATOPHBIX KAPT 96 GOTBHBIX (64 MY>KUMHBI U 32
JKEHIIMHBI, CPeJTHUI Bo3pacT 61.6 ronia [43.1; 76.5]), HabI0AaBIIUXCS B 2021 T. B pA3JIMYHBIX MOJUKIHHUKaX T. HoBocu-
6UpcKa B TeUeHHe ro/ia ocyie epeHeceHHoro M.

Pe3ynbTartTsl. Bpesynbrare aHamn3a aMOyIaTOPHBIX KAPT YCTAHOBJIEHO HEZIOCTATOYHOE BBISIBJIEHUE TAKUX KaP/IHO-
BaCKyJIATHBIX (DAKTOPOB PUCKA, Kak apTepuasbHas runeprensus (AT) (42 (43.8 %)) u mpuem cratutoB (14 (14.6 %)), u
HEe/T0OCTATOYHOE BHITIOJTHEHHE PEKOMEH/IAlNH 110 IMCIIaHCEPHOMY HaOJTI0IeHUI0 GOJIBHBIX TIOC/IE CBEPIIUBIIIET0CS COOBITHS
(gacrora mpuemMa MHTHOWTOPOB AHTHOTEH3WHIIpEBpAIIAIEero (gepmeHTa/0JI0KATOPOB PELENTOPOB AaHTHOTEeH3UHA 11
cocraBuiia 32 (33.3 %), 6era-aapeHobs0kaTopoB — 84 (87.5 %), ABOWHON aHTUTPOMOOTHUYECKOH Tepanuu — 59 (61.5 %),
cratiuHOB — 88 (91.7 %), Ipu Cpe/THEM YPOBHE X0JIECTEPHUHA JIUITOIPOTENHOB HU3KOH IJIOTHOCTHU 2.6 [2.4; 4.7] MMOJIB/ ).
3axknioueHue. AMOysIaTopHOE BefieHNE TTAITUEHTOB — KuTesteli r. HoBocubupcka B TedeHue 12 Mec TocJIe TiepeHe-
cenHOro M f1aeT OCHOBaHUsI TOBOPUTH O HEZOCTATOUHOM YaCTOTE BBISIBJIEHUS U KOPPEKIIUHA OCHOBHBIX (DAKTOPOB Kapau-
OBACKYJISIPHOTO PUCKA B IEPHUOJ, TIPe/IiecTByomui M, 1 HeZIOCTaATOYHOM BBITIOJIHEHUN PEKOMEH/IAITUI 110 JIUCTIaHCEeD-
HOMY HaOJTIO/IEHUI0 GOJIBHBIX ITOCJIE CBEPIIUBIIIETOCS COOBITHS.

Kuoueesle caosa: nadapKT MUOKap/a, IUCIaHCEPHOE HABIIOIeH e,
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ABSTRACT
Introduction. Cardiovascular diseases have been the leading cause of death for many years in most developed
countries, including the Russian Federation.
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A im . Evaluation of the effectiveness of the outpatient follow-up of patients during the first year after myocardial infarc-
tion (MI) and compliance of care of these patients with the current guidelines for diagnosis and treatment.
Materials and methods. Datafrom outpatient medical records of 96 patients (64 men and 32 women,
mean age 61.6 years [43.1; 76.5]) who were followed up in 2021 in various outpatient clinics of Novosibirsk during the year
after MI were analyzed.

Results. Asa result of the analysis of outpatient medical records, insufficient detection of such cardiovascular risk
factors as arterial hypertension (AH) (42 (43.8%)) and statin use (14 (14.6%)), and insufficient compliance with guidelines
for outpatient follow-up of patients after the event (frequency of administering the angiotensin-converting enzyme inhibi-
tors/angiotensin II receptor blockers was 32 (33.3%), beta-blockers — 84 (87.5%), dual antithrombotic therapy — 59
(61.5%), statins — 88 (91.7%) with an average level of low-density lipoprotein cholesterol — 2.6 [2.4; 4.7] mmol/]) were
revealed.

Conclusion. Outpatient management of patients — residents of Novosibirsk within 12 months after MI gives
grounds to speak about the insufficient frequency of detection and correction of the main cardiovascular risk factors in the
period preceding MI and insufficient compliance with guidelines for outpatient follow-up of patients after the event.
Keywords: myocardial infarction, outpatient follow-up.

Citation example: Ostanina Yu.O., Dunicheva O.V., Rushdullaeva M.S., Slobodyan K.M., Kuznetsova K.V.,
Yakhontov D.A. Management of patients after myocardial infarction in Novosibirsk in the outpatient setting. Journal of

Siberian Medical Sciences. 2023;7(3):18-26. DOI: 10.31549/2542-1174-2022-7-3-18-26

BBEJAEHUE

3abosieBaHUs  CEPAEUYHO-COCYAUCTONH CHUCTEMBI
(CCC) Ha mpOTsKEHUY MHOTHUX JIET SIBJISTIOTCS OCHOB-
HOH MPUYUHOU CMEPTHOCTU B OOJIBIIITHCTBE PA3BU-
TBIX CTpaH, BKIOYas Poccuiickyro desepanuto, e
JlaHHAs TaTOJIOTHsI AUArHOCTHUPOBaHa 6osiee yeM y
32 % mMyxuuH U y 23 % xeHmuH [1]. OT cepaeuHo-
cocymuctbix 3aboseBanuii (CC3) B PO B 2020 T.
yMepJio 6os1ee 938 000 YeJl., B TOM YHCJIE OT UIIIEMHU-
yeckou 6ose3nu cepara (MBC) — 6ostee 500 000, a
oT octporo mHbpapkra Mmuokapaa (MUM), sBisronie-
rocs HanboJiee HHBAIUANZUPYIOIIUM IIPOSABIIEHUEM
HBC, — 6osee 58 000 ues. [2]. B HoBocubupckoi
obJyractu JieTaJIbHOCTh y OoJsibHBIX MM 3a 9 mec
2022 T. cocTaBuiaa 12.15 %. U eciu B mocienHue
ro/ipl CMepTHOCTb OT octporo MIM cokparuiack B
OCHOBHOM 3a CYET TOCIIUTAJIPHOTO 3Tala, MPexze
BCETO B CBAA3U C BHEJpEHUEM WHTEepPBEHIIMOHHBIX
METO/IOB penep(y3nOHHOU TepaIui, TO CMEPTHOCTh
Ha aMOyJIaTOPHOM 3Talle OCTAETCs BHICOKOU [3], UuTO
0COOEHHO XapaKTEpPHO /I IIEpPBOTO Tofia IIOCIIE
IepeHeceHHOro coObITUS [4].

JloCTI:KEHNEeM OTeYeCTBEHHOH KapAHOJIOTHH
SIBJISIETCS CO3/IaHME CUCTEMBI IO3TAITHOU KOMILJIEKC-
HOU peabuuTaiiuu 60IbHBIX Tocae UM, HauuHas ¢
(opMUpOBaHUS KapANOJIOTHUECKUX OPUTaJ] CKOPOH
ITOMOITHN ¥ 0JI0KOB MHTEHCUBHOM T€paluy U 3aKaH-
ynBasg OpraHU3alUed IepCOHU(UIITPOBAHHOTO
aMOyJIaTOPHOTO JieueHUsI OOJIbHBIX, ODHEHTUPOBAH-
HOTO Ha BTOpuUuHyl mnpodunaktuxky WBC [5-7].
OnHaKoO BBICOKAS JIETAJILHOCTD NPU IEPBUYHOM H
moBTOpHOM MM CBU/IETEIHCTBYET O HETOCTATOUHOU

INTRODUCTION

For many years, cardiovascular diseases (CVD)
have been the main cause of death in most developed
countries, including the Russian Federation where
this pathology is diagnosed in more than 32% of men
and 23% of women [1]. More than 938 000 people
died from CVD in the Russian Federation in 2020,
including more than 500 000 from coronary artery
disease (CAD), and from acute myocardial infarction
(MI) which is the most disabling manifestation of
CAD — more than 58 000 people [2]. In the Novosi-
birsk region, the mortality rate in patients with MI
for 9 months of 2022 was 12.15%. And if in recent
years, mortality from acute MI has decreased mainly
due to the hospital stage, primarily due to the intro-
duction of interventional methods of reperfusion
therapy, then mortality on an outpatient basis
remains high [3], which is especially typical for the
first year after the event [4].

The achievement of the national cardiology is the
creation of a system of phased comprehensive reha-
bilitation of patients after M1, starting with the for-
mation of cardiological ambulance teams and inten-
sive care units and ending with the organization of
personalized outpatient treatment focused on the
secondary prevention of CAD [5—7]. However, high
mortality in first and recurrent MI indicates an
insufficient effectiveness of medical care for these
patients and requires the search for new approaches
to the prevention of CVD including increasing the
effectiveness of post-hospital rehabilitation of
patients.
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3P PEKTUBHOCTH MEIUIIMHCKON ITOMOIIU JTaHHBIM
manueHTaM ¥ TpebyeT MOMCKa HOBBIX MOAXOOB K
npoduiaktuke CC3, BkIOUYas nopwiierue 3¢ dex-
THBHOCTH  IIOCTTOCIHTAJIBbHOU  peabuIuTanuu
6OJIbHBIX.

Ucxonst m3 cKa3aHHOTO, OCTAIOTCA KpalHe BHICO-
KUMU TpeOOBaHUsA, IPEAbABIsIEMbIE K aMOyIaTop-
HOMY HaOJIIOZIEHUIO 32 MaIlueHTaMHU, TIePEeHeCITUME
octperii M. B mepByio ouepens 3TH TpeOOBaHUS
KacalTcsAd BBICOKON 3(P(PEKTHBHOCTH UCIIAHCED-
HOTO HabJIIO/IEHUS C UCIIOJIb30BAaHUEM BBHICOKOKaUe-
CTBEHHBIX COBPEMEHHBIX METO/IOB JUATrHOCTHUKU U
JIedeHUs, COOTBETCTBYIOIINX KINHUYECKHUM PEeKO-
MeHanusaM. dbdpeKTUBHOEe aMOyIaTOPHOE BeIeHIe
00JIBHOTO € BBICOKOH YaCTOTOM BU3UTOB MOXKET CHH-
3UTh JIETAJIBHOCTD B TeUeHHe IIEPBOTO To/ia Ha 29 %
10 CPAaBHEHMUIO C TUITMYHOM MPAKTUKOM [8].

AmMOyaTopHOE BeZleHUe U UCIIaHCEPHOe HAbJTI0-
JleHHe ITallueHToB, nepedeciux UM, B P® ocyiect-
BasieTcss  cortacHO  «IIopsiiIKy — AucCIIaHCEPHOTO
HaOJIOZEHUsT 32 B3POCJIBIMHU», YTBEPKIAECHHOMY
npuka3zoM MuHucTepcTBa 34paBooxpaHneHusa PO ot
29 mMapra 2019 T. N2 1731 [9]. AMOyaTopHOe Befie-
HUe NaIUeHToB, NepeHecinx VMM, mpusBaHO OCy-
mecTBIATh 3GGEeKTUBHbIE MEPhl BTOPUYHOU IIPO-
mmakTuky, Kacamolmecsa KOppeknuu ¢GHaKTOpPOB
pucka (®P) mnporpeccupoBaHUsA aTEPOCKIEPO3a,
KOHTPOJISI apTepuabHOTO JlaBieHus (AJ]), mokasza-
TeJIel BHYTpPUCEDPAEYHON reMOJMHAMUKH, Ha3HAUe-
HUA ONTHMAaJIbHOU MeJMKaMEHTO3HON Tepamnuy,
IIpu HeOoOXOIMMOCTH — PEBACKYJIAPU3AIUN MUO-
Kap/a, JieYeHUs OCJIOKHEHUU U COIYTCTBYIOIIHMX
3a00JI€eBaHUN, pelIeHNus IICUXOJIOTUYECKUX IIPO-
6J1eM, YTO B COBOKYITHOCTH JIOJI?KHO CIIOCOOCTBOBATh
MPEOTBPAIIEHNUI0 KapIUOBACKYJISIPHBIX COOBITHH,
BKJIIOUast moBTopHbIe UM [10, 11].

ITEJIb UCCJIE/IOBAHU A

Onenka 3¢ddekTHBHOCTH aMOysIaTOpHOTO Hab-
JIIOJIeHusI 32 OOJIBHBIMH Ha IPOTSIXKEHUH IIEPBOTO
roga mocse mnepeHeceHHOro MM u COOTBETCTBUA
BeJleHUs IIAallUEHTOB COBPEMEHHBIM peKOMeH/a-
OUAM IO JUATHOCTUKE U JIEUEHUIO JAHHOU KaTero-
pUM IalUEeHTOB.

MATEPUAJIBI 1 METO/bI

IIpoBeneHO onucaTeIbHOE UCCIIEJOBAHNE, BKIIIO-
yaollee pPenpe3eHTaTUBHYI0 BBIOOPKY aMOysaTop-
HBIX KapT IIallueHTOoB, nepeHecmux M. boeuiu nipo-
AHAIM3UPOBAHBI JAHHBIE AMOYJIATOPHBIX KAPT 60JIb-
HBIX, HA0JTIOZABIINUXCA B 2021 T. B PA3IMIHBIX [TOJTH-
KINHHKax r. HoBocubupcka B TeYeHHe rojia 1mocjie
nepenecesHoro M. B gaHHOU KOropTe yMepIInx
ManueHToB He ObUI0. AHATU3WPOBATIUCH aMOysia-

Based on the foregoing, the requirements for out-
patient follow-up of patients who have had acute MI,
remain extremely high. First of all, these require-
ments relate to the high effectiveness of the outpa-
tient follow-up using high-quality modern diagnos-
tic and treatment methods that comply with clinical
guidelines. Effective outpatient follow-up with a
high frequency of visits can reduce mortality during
the first year by 29% compared with everyday prac-
tice [8].

In the Russian Federation, the outpatient man-
agement and follow-up of patients who had MI is
carried out in accordance with the Procedure for out-
patient follow-up of adults, approved by the order of
the Ministry of Health of the Russian Federation of
March 29, 2019 No. 173n [9]. The outpatient man-
agement of patients who had MI is designed to
implement the effective secondary prevention mea-
sures for the correction of risk factors (RF) for ath-
erosclerosis progression; control of blood pressure
(BP), parameters of intracardiac hemodynamics;
appropriate drug therapy, if necessary, myocardial
revascularization, treatment of complications and
concomitant diseases; solving psychological prob-
lems — all these in total would contribute to the pre-
vention of cardiovascular events, including recurrent
MI [10, 11].

AIM OF THE RESEARCH

Evaluation of the effectiveness of the outpatient
follow-up of patients during the first year after MI
and the compliance of management of patients with
modern guidelines for the diagnosis and treatment
of this group of patients.

MATERIALS AND METHODS

A descriptive study including a representative
sample of outpatient medical records of patients who
had MI was performed. Data from outpatient medi-
cal records of those, who were followed up in 2021 in
various outpatient clinics of Novosibirsk during the
year after MI, were analyzed. There were no deaths
in this cohort. Outpatient medical records of 96 par-
ticipants were analyzed — 64 men and 32 women,
mean age 61.6 years [43.1; 76.5]. To ensure the rep-
resentativeness of the patient sample, a list of ran-
dom time points (date and time) was used, and,
based on them, the outpatient medical records of
patients followed up in various outpatient clinics of
the city were selected. Statistical data processing was
performed using STATISTICA software (version 12;
TIBCO Software Inc., USA). Data are presented as
median values. Statistical analysis was performed
using the non-parametric Mann-Whitney U-test.
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TOpHBIE KapThl Q6 MAIlEHTOB — 64 MYy>KUHHBI U
32 SKEeHIIWHBI, CPeTHUNA Bo3pacT 61.6 roja [43.1;
76.5]. [Jna obecniedueHUs peNpe3eHTaTHBHOCTU
BBIOOPKH MAIlEHTOB HCIIOJIb30BAJIM CIIUCOK CJIy-
YalHBIX BDEMEHHBIX TOUEK (J1aTa ¥ BpeMs) U UCXO/Is
U3 HUX OTOWpau aMOyJIaTOpPHbIE KapThl OOJIBHBIX,
HAOJIFOMABIINXCSA B PA3JIMYHBIX ITOJMKJIMHUKAX
ropozaa. CTaTHCTUUYECKYI0 00pabOTKy JaHHBIX IPO-
BOJIWJIU C HUCIIOJIb30BAHMEM IIPOTPAMMHOTO obecrie-
vyenuss STATISTICA (Bepcusi 12; TIBCO Software
Inc., CIIIA). /lanHbIE Ipe/iCTaBIEHEI B BUJIE MEUAH-
HbIX 3HayeHUN. CTATUCTHUYECKUU aHAJIU3 IIPOBO-
JIIK C WCIOJIb30BAaHUEM HelmapaMeTPHYECKOTO
U-xpurepusa ManHa — YuTHuU. Pe3yabTaThl cuuta-
JIUCh CTATUCTUYECKH 3HAYUMBIMHU IPHU P < 0.05.

PE3YJ/IBTATDBI

Q-ob6pasyromuii "HGAPKT AUATHOCTUPOBAH Y 46
(47.9 %) mnanuentos, Q-HeobOpasymoIuii — y 50
(52.1 %) mamuenTtoB. IIoBTOpHBIH WHOAPKT MHUO-
Kapzia iMeJI MecTo y 11 (11.5 %) ImarueHToB; 70 epe-
HecenHoro MIM mokymeHtupoBanuass MBC 6buia y
38 (39.6 %), AT — y 42 (43.8 %), dubpwiAus
npesicepaui (IapoKCU3MaJIbHAsT UM IEPCUCTUPYIO-
mast popma) —y 9 (9.4 %), caxapHslii 1uabet — y 22
(22.9 %), cepmeunas HemocratouHoctb I-1II GpyHK-
nuoHabHOro Kiacca (PK) y 15 (15.7 %) GOJBHBIX.
Kypuu 10 (10.4 %) nanuenTtoB. B mepuoy npe6oiBa-
HUA B cTalroHape (Kak MpPaBUJIO, PETHOHAJIbHBIE
COCyJTUCThIE IIEHTPBI) B cBsidu ¢ UM 62 (64.6 %)
60JIbHBIM OBLIO TPOBENIEHO YPECKOJKHOE BMeIIa-
TEJIbCTBO HA KOPOHAPHBIX COCy/IaX C YCTAaHOBKOH
CTEHTOB.

HcxoHble KINHUYECKUE XapAKTEPUCTUKY TIAIH-
€HTOB — B TeueHUe roja, mpexiiecTpyiomero MM,
IIp€eJICTaBJIEHBI B TA0JI. 1.

B Teuenue ropa mocsie mepeHeceHHoro MM 62
(64.6 %) manuenTa HaOJTIOAAIUCH KAPIUOJIOTaMU, 31
(32.3 %) — TepaneBTaMU B IMOJIMKJIMHUKAX 10 MECTY
JKUTEJIbCTBA, 3 (3.1%) malueHTa BpauyaMH TepareB-
THYecKoro mpoduis He Habmomamuck. CpemHee
KOJINYECTBO JUCIAHCEPHBIX OCMOTPOB COCTABIIIO 8
[5.1; 9.3] Ha omHOTO MaTenTa. B 2 (2.1 %) ciyuasx B
TeUueHHe ToJila Pa3BWICH TIOBTOPHBIA (Q-Heobpa-
gyromui M, noTpeboBaBIINA 9KCTPEHHOU TOCITH-
Tanu3anui. [1o moBoAy APYTUX MPUUHH (HEKOHTPO-
nupyemasi AT, mporpecCupoBaHUE CEepPJIEUHON HEel0-
CTAaTOYHOCTH, HAPYIIEHUsI PUTMA) B TEYEHUE roza
O6butH TocmuTaU3upoBaHbl 8 (8.3 %) OOJBHBIX.
Croiikasi HeTpPy0CIOCOOHOCTh TPH OCBHUETEh-
CTBOBAaHUU B OKOpPO MEIHKO-COITMAIIBHON BJKCIEP-
TU3bl ObLIa ompeseneHa y 6 (6.3 %) Habiomas-
muxcsi. AprepuayibHasi THUIIEPTEH3Us B TeYeHHe
roza, MocJae0BaBIIero 3a nepeseceHHeIM UM, nua-

The results were considered statistically significant
atp < 0.05.

RESULTS

Q-wave myocardial infarction was diagnosed in
46 (47.9%) patients, non-Q-wave — in 50 (52.1%)
patients. Recurrent MI was diagnosed in 11 (11.5%)
patients; before M1, 38 (39.6%) patients had verified
CAD, 42 (43.8%) — AH, 9 (9.4%) — atrial fibrillation
(paroxysmal and persistent), 22 (22.9%) — diabetes
mellitus; and 15 (15.7%) patients had heart failure of
I-III NYHA class. Ten (10.4%) patients smoked.
During their hospital stay (usually in regional vascu-
lar centers) for MI 62 (64.6%), the patients under-
went percutaneous coronary intervention with coro-
nary stenting.

Baseline clinical characteristics of patients during
the year preceding MI are presented in Table 1.

During the year after MI, 62 (64.6%) patients
were followed up by cardiologists, 31 (32.3%) — by
primary care physicians in outpatient clinics at the
place of residence, 3 (3.1%) patients did not seek
medical care. The average number of outpatient
examinations was 8 [5.1; 9.3] per patient. In 2
(2.1%) cases, recurrent non-Q-wave MI developed
during the year, requiring emergency hospitaliza-
tion. For other reasons (uncontrolled hyperten-
sion, progression of heart failure, heart rhythm
disorders), 8 (8.3%) patients were hospitalized
during the year. Persistent disability during exami-
nation at the Bureau of Medical and Social Exper-
tise was determined in 6 (6.3%) patients. Arterial
hypertension during the year after MI was diag-
nosed in 57 (58.3%) patients, while the BP control
values (<130/80 mmHg) were achieved only in 13
(22.8%) patients. The number of patients with
atrial fibrillation did not change compared to the
year preceding MI; three patients were first diag-
nosed with diabetes mellitus. The number of peo-
ple with heart failure increased from 15 to 61
(63.5%), p < 0.001, the number of smokers
decreased from 10 to 7 (7.3%).

Clinical characteristics of patients by the end of
the year of follow-up after MI are presented in
Table 2.

Mean values of total cholesterol (TC) before MI
were 5.4 [4.6; 6.7] mmol/l, low-density lipoprotein
cholesterol (LDL cholesterol) — 2.4 [2.1; 4.3] mmol/],
in 21 (21.9%) patients the values of total cholesterol
before myocardial infarction exceeded 5 mmol/l.
The year after myocardial infarction, the mean val-
ues of TC were 5.3 [3.8; 6.6] mmol/l, and LDL cho-
lesterol — 2.6 [2.4; 4.7] mmol/l, i.e. even there was a
tendency to increase the values of this indicator. Tar-
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Ta6ymmua 1. KiinHuveckasi XxapaKTepHUCTHKA 60JIbHBIX B [OJ, pe/liecTBOBaBIIKi UM
Table 1. Clinical characteristics of patients during the year before MI

Iloka3saTenb / Parameter 3HaueHnue / Value
Bospacr, jiet / Age, years 61.6 [43.1; 76.5]
My»xuuHbl / Men, n (%) 64 (66.7 [61.5; 71.6])
AT / AH, n (%) 42 (43.8 [40.4; 45.1])
[ToBTOpHBIN M / Recurrent MI, n (%) 11 (11.5[7.3; 14.1])
JuarnoctupoBanHas UBC / Diagnosed CAD 38 (39.6 [33.5; 44.1])
dubpuanus npencepauii / Atrial fibrillation 9(9.4[7.4;11.6])
CaxapHblii fuabet / Diabetes mellitus 22 (22.9117.3;25.1])
CeppeuHas HesjocTaTouHOCTD / Heart failure: 15(15.7 [11.3; 18.1])

OKI/class | 2(2.1)

OKII / class 11 11 (11.5)

OKIII / class 111 2(2.1)
Kypenue / Smoking 10 (10.4 [7.4; 14.5])

JlucnancepHoe HaGJII0/IeHUE 110 IOBO/Y 3a60/1eBaHUs CepAEeYHO-COCYJUCTOU CUCTEMBI 38 (39.6 [33.3; 42.1])
Outpatient follow-up for cardiovascular diseases

[Ipumeuvanue. UM - undapkr muokapzaa; AI' - aprepuanbHas runepreHsus; UBC - umemuyeckas 6osesHb ceppua; PK -
yHKIMOHANTBHBIN KJIacC.
N o t e . MI-myocardial infarction; AH - arterial hypertension; CAD - coronary artery disease.

Ta6smmna 2. KnnHuyeckas XapakKTepUCTHKA 60JIbHBIX Uepes roji nocJe nepeHeceHsoro UM, n (%)
Table 2. Clinical characteristics of patients one year after MI, n (%)

IloxasaTtesnb / Parameter 3HayeHue / Value
JlucnancepHoe Ha6.t0ieHe Kapanosiora / Outpatient follow-up by a cardiologist 62 (64.6 [57.3; 66.2])
JlucnaHcepHoe HabJII0/IeHUE TepaneBTa 31 (32.3[30.4; 35.4])
Outpatient follow-up by a primary care physician
CpeJiHee KOJIMYECTBO AUCIAHCEPHBIX OCMOTPOB Ha OZHOTO NaleHTa 8.0 [5.1;9.3]
Average number of outpatient examinations per patient
[ToBTOpHBIN UM / Recurrent MI 2(2.11[1.7;3.4])
Bbixo/; Ha MHBaUAHOCTD / Disability 6 (6.3 [4.4;7.4])
AT / AH 57 (58.3 [57.1; 65.1])
dubpuanus npefgcepanit / Atrial fibrillation 9(9.4[7.8;10.4])
Caxapubiii fuabet / Diabetes mellitus 25 (26.0 [22.1; 28.3])
CepaeuHas HefocTaTo4yHOCTD / Heart failure:: 61 (63.5[57.3; 68.3]), p < 0.001*
®K1/class1 8(8.3)
®KII / class Il 49 (51.0), p = 0.002*
®OKIII / class 11T 4(4.2)
Kypenue / Smoking 7 (7.3 [5.1;9.4])

[Ipumeuanue. UM-undpapkr Muokapza; Al' - aprepuanbHas runepreHsus; PK - pyHKHoHanbHBIN K1acc.
* CTaTUCTUYECKH 3HAYMMble Pa3IndHsl.

N o t e . MI-myocardial infarction; AH - arterial hypertension.

* Differences are statistically significant.

Ta6.1una 3. 3HayeHUs TOKa3aTe el JUNHAHOro Npodu/Isa B AUHAMUKe Hab ofeHus, n (%)
Table 3. The lipid profile in the dynamics of follow-up, n (%)

Ioka3aTenb B roa, npeamectByomuii UM Yepes roag nocae UM
Parameter In the year before MI In the year after MI
0XC, mmouib /a1 | TC, mmol/1 5.4 [4.6; 6.7] 5.3[3.8;6.6],p=0.516
XC JIMHII, mmounb/a | LDL cholesterol, mmol/1 2.4 [2.1; 4.3] 2.6 [2.4;4.7],p=0.071
JocTtmxkenue nesneBbix 3HadeHud XC JIITHIT - 20 (20.8 [14.3; 24.3])

LDL cholesterol targets

[Ipumeuanue. UM-undpapkr muokapzaa; OXC - o6muit xosectepun; XC JIITHII - xosiecTepuH JUIONPOTENHOB HU3KOH MJIOTHOCTH.
N o t e . MI - myocardial infarction; TC - total cholesterol; LDL cholesterol - low-density lipoprotein cholesterol.
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Ta6Jmua 4. HazHaueHwue OTAEJIbHBIX IPYNIT AHTUTUIIEPTEH3UBHbBIX U aHTHAHTMHAJIbHBIX ITPENapaToB B JUHAMHKE

Haburoienus, n (%)

Table 4. Administration of certain groups of antihypertensive and antianginal drugs in the dynamics of follow-up, n (%)

I'pynmna npenapatoB
Drug group

B rog, npeamecrByomyuii UM Yepes rog nocie UM
The year before MI

The year after MI

WAI®/EPA | ACE inhibitors /ARBs
BeTa-agpeHo6i0kaTopsl / Beta-blockers
[Juypetuku / Diuretics

AMP (BepoUINUPOH, 3MJIEPEHOH)
MRAs (verospiron, eplerenon)

BasicaptaH, caky6uTtpu / Valsartan, sacubitril -

BJioKaTOpbI Me/IJIEHHBIX KaJIbIIMEBbIX KAHAJIOB
Calcium channel blockers

ACK / ASA
ACK + knonugorpen / ASA + clopidogrel -
ACK + Tukarpesion / ASA + ticagrelor -
ACK + npacyrpen / ASA + prasugrel -

/JIBoiiHasi aHTUTPOMGOLMTApHAS Tepanus -
Dual antiplatelet therapy

AHTHKOarynsHThl / Anticoagulants
Cratunsl / Statins
Jllpyrue / Others

22 (22.9 [17.4; 24.5])
19 (19.8 [16.3; 22.1])
12 (12.5 [9.2; 15.4])
2 (2.1[1.7; 3.1])

9 (9.4 [7.1;10.3])

15 (15.6 [13.2; 18.1])

9 (9.4[7.3;11.2])
14 (14.6 [12.4; 17.5])
8 (8.3 [7.1;9.3])

32 (33.3[25.3;35.2]), p = 0.138
84 (87.5 [83.4; 92.2]), p = 0.002*
14 (14.5 [10.3; 17.2]), p = 0.534
8 (8.3 [6.4; 10.3]), p = 0.061

4 (4.0 [2.8;5.1])
16 (16.6 [14.1; 19.5]), p = 0.061

6 (6.0 [4.5; 9.3]) p = 0.028*
28 (29.2 [21.4; 34.5])

30 (31.3 [27.6; 34.1])

1 (1.0 [0.65; 1.02])

59 (61.5 [57.1; 66.4])

20 (20.8 [15.3; 24.1]), p = 0.063
88 (91.7 [87.2; 93.1]), p < 0.001*
55 (57.3 [51.4; 64.1]), p < 0.001*

[Ipumeuvanue. UM - unpapkr muokapzaa; UAIND/BPA - MHrUOGUTOPHI aHTHOTEH3WHIpeBpamamuero gepMeHTa / 6JI0KaTOPBI
penentopoB aHruotensuHa II; AMP - aHTaroHHCTbl MUHEPAJIKOPTHKOUAHBIX perienTopos; ACK - aneTh/caquLnI0Bast KUCJI0TA.
N o te. IMI - myocardial infarction; ACE inhibitors/ARBs - angiotensin-converting enzyme / angiotensin receptor blockers; MRAs -

mineralocorticoid receptor antagonists; ASA - acetylsalicylic acid.
* CTaTUCTUYECKH 3HAYHMBbIe Pa3INdHs.
Differences are statistically significant.

rHOCTHpOBaHa y 57 (58.3 %) manueHToB, IPU 3TOM
koHTpOJIst A/l (<130/80 MM PT. CT.) JOCTUTJIU JIUIITH
13 (22.8 %) uen. Yucno 60bHBIX ¢ GUOPUIIAIIHEH
TIpEeJICEPAUN TI0 CPAaBHEHUIO C TOJIOM, IPEJIIIECTBO-
BaBmuM MM, He ©UBMEHUIIOCH; y TPEX OOJIBHBIX OBLT
BIEPBbIE IMATHOCTUPOBAH CaxapHBIN auaber. YBe-
JIMYMIJIOCH KOJIMUECTBO JIHI C CEPAEYHON HeocTa-
TOYHOCTBIO — ¢ 15 /10 61 (63.5 %), p < 0.001, KOJIUUe-
CTBO KYPUJIBIIIUKOB YMEHBIIIUIIOCH € 10 /10 7 (7.3 %).

KnuHuueckass XapaKTEPHUCTHKA IAIl[HEHTOB K
HUCXOMy Toaa HaOJIofeHHUs II0Ce IMepeHEeCeHHOTO
VM mpezcraByieHa B TabJL. 2.

Cpennure 3HaUEeHUsI OOINETO X0JeCTEPUHA KPOBHU
(OXC) nmo nepenecennoro UM cocraBuiu 5.4 [4.6;
6.7] MMOJIB/JI, XOJeCTepUHA JINIIOIPOTENHOB HU3-
ko rtotHocTy (XCJIITHIT) — 2.4 [2.1; 4.3] MMosn/ 7,
y 21 (21.9 %) nmanuenTa 3Hayenuss OXC 70 nepeHe-
ceHHoro  uHbapkKra MHOKapAa  IPeBBIIIaIN
5 MMOJib/J1. Yepe3 roj mocie uH(GAPKTAa CpeIHHE
s3naueHuss OXC cocraBwiu 5.3 [3.8; 6.6] Mmoib/ 1, a
XC JITTHII — 2.6 [2.4; 4.7] MMoJiB/ 11, T.€. lasKe UMe-
Jlach TEHIEHIMSA K MTOBBIIIEHUIO 3HAYEHUH JaHHOTO
nokaszaresnd. IleneBble 3Hauenusas XC JIITHII
(<1.4 MMoJb/1) B mocTuHGAPKTHOM IEPHO/ie ObLIH
JIOCTUTHYTHI JIUIIb B 20 (20.8 % [14.3 %; 24.3 %])
cnyyasx (Tabur. 3).

get values of LDL cholesterol (<1.4 mmol/1) during
the postinfarction period were achieved only in 20
(20.8% [14.3%; 24.3%]) cases (Table 3).

Data on the prescription of basic antihyperten-
sive and antianginal drugs are presented in Table 4.

DISCUSSION

Patients discharged from the hospital after myo-
cardial infarction form a heterogeneous group that
requires individual outpatient follow-up and outpa-
tient treatment focused on secondary prevention of
CAD. The analysis of outpatient medical records of
96 patients who were followed up for a year after
hospitalization for acute MI in various outpatient
clinics of Novosibirsk revealed a number of debat-
able points and obvious defects that could affect the
further course and prognosis of the disease.

Thus, only 39.6% of patients before MI were diag-
nosed with CAD and only 43.8% with AH. Notewor-
thy is the high incidence of diabetes mellitus (22.9%)
in patients with MI. Despite the need to be followed-
up by a cardiologist after the event, only 64.6% of our
patients were really followed up by cardiologists dur-
ing the year after MI, and 3 patients did not seek
medical care. A low frequency of achieving the target
values of the main risk factors — BP (22.8% of

Journal homepage: http://jsms.ngmu.ru
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JlaHHbIE 0 HA3HAYEeHUH 6A3MCHBIX AaHTUTUIIEPTEH-
3UBHBIX U AaHTUAHTMHAJIbHBIX IIPENIAPaTOB [IPEICTAB-
JIEHBI B Ta0JI. 4.

OBCYXKJIEHUE

BonpHble, BRIMMCAHHBIE U3 CTAI[MOHApa IIOCiIe
IlepeHeceHHOT0 WH@apKTa MHOKap7a, 00pasyroT
HEOTHOPO/THYIO TPYIIITY, TPEeOYIOIIYI0 WH/ITUBUAYAIb-
HOTO JIMCITAHCEPHOTO HAOJIOZeHUs W aMOyJaTop-
HOTO JIeYeHUs, OPUEHTUPOBAHHOTO HA BTOPUYHYIO
npodwraktuky UBC. IIpoBeneHHbIil aHamu3 aMOy-
JIATOPHBIX KapT 96 OGOJbHBIX, HAOJIOIABIINXCSI B
TeueHHe To/la IOcjle TOCIUTAIN3AIUN II0 IOBOAY
octporo VM B pa3inn4uHBIX NOJIUKJINHUKAX I. HoBO-
cuOHpCKa, BBIABUII Psifl JUCKYyTaOEIbHBIX MOMEHTOB
U SABHBIX Ie)E€KTOB, CIIOCOOHBIX TOBJIUATH HA /aJIb-
Helilllee TeueHHe 3a00I€BAHUS U IPOTHO3.

Tak, Bcero y 39.6 % GOJIbHBIX JI0 IIEPEHECEHHOTO
WM 6b11a nuarnoctupoBana UBC u Bcero y 43.8 % —
AT'. O6partraer Ha cebs1 BHUMaHUE BbICOKAs YacTOTa
caxapHoro aumabera (22.9 %) y 6ospHBIX ¢ WM.
HecMoTpst Ha HEOOXOAMMOCTD HAXOXK/I€HUA Ha JIUC-
MMAHCEPHOM yUeTe Y Kap/IHoJIora I0cje IepeHeceH-
Horo MM, ToibKO 64.6 % HaAIIMX ITAIlUEHTOB B TeUe-
HUe rojia rocje nepeHeceHHoro VIM Ha6rofjaIich
KapJuoJioraMu, a 3 malpeHTa BooOIle He obparra-
JIICh K BpauaMm. OTMedYeHa HU3KAas YacToTa JOCTIIKe-
HUA TIIeJIeBBIX 3HAUYeHUN OCHOBHBIX (HAKTOpPOB
pucka — AJl (22.8 % nanuenTo) u XCJITTHIT (20.8 %
MMAITUEHTOB). YBEJIUYMIIOCh YUCIO OOJIBHBIX C Cep-
JIEYHOH HEZOCTAaTOYHOCThIO, ocobeHHo II u IIT K.

Bo wMHOromMm mepeuncieHHbIE HeraTUBHbBIE
MOMEHTBI CBSI3aHBI C BBISABJIEHHBIMU JlepeKTaMu
MeZINKaMeHTO3HOH Tepanuu O0JIbHBIX, IIepPEHECITHX
UM, B TeyeHue roja Habaromenus. Tak, BBIXOAUT 3a
PaMKU KJIMHUYECKUX PEKOMEHAAIIUHA HEJIOCTATOUHO
yacroe Ha3HAUeHHue 6JI0KaTOpOB peHUH-
AHTUOTEH3WHOBOU CHUCTEMBI (MHTHOUTOPHI AHTHO-
TeH3WHIIpeBpamamiiero ¢epmenra / 6J0KaTOPbI
penienTopoB aHrnoTeHsuHa II), KoTopble MOIyJaIH
K KOHITy Tro7ja HaOTI0IeH s JIVIIG 33.3 % HaIeHTOB,
AHTarOHNCTOB MUHEPAJIKOPTUKOUIHBIX PEIIEITOPOB
(8.3 %), nBOWHOW AaHTUTPOMOOIUTAPHON Tepamuu
(61.5 % mamuenTtoB). CTaTuHbl He Totydanu 8.3 %
0oJIbHBIX Yepes 1o nociae UM u 0oJiee MOJIOBUHBI
U3 TeX, KOMY OHU ObLIN ITOKa3aHsl 10 1IM.

3AK/IOYEHUE

AMOyIaTOpHOE BeZieHUE MAIUEHTOB — JKUTEJIEH
r. HoBocubupcka B TeueHHE 12 MecC IOCJIe IepeHe-
cerHoro IM flaeT OCHOBaHHsS TOBOPUTH O HEIOCTA-
TOYHOU YaCTOTE BBISBJIEHUS U KOPPEKITUH OCHOBHBIX
(bakTOpPOB KapAMOBACKYJISAPHOTO PUCKA B IEPHUOJ,
npeatrecTByomui UM, u 0 HETOCTATOYHOM BBIIIOJI-

patients) and LDL cholesterol (20.8% of patients)
was noted. The number of patients with heart failure,
especially of IT and III NYHA class, increased.

In many respects, the listed negative points are
associated with the identified defects in the drug
therapy of patients who had MI during the year of
follow-up. Thus, the insufficiently frequent prescrip-
tion of renin-angiotensin system blockers (angioten-
sin-converting enzyme inhibitors / angiotensin II
receptor blockers), which received only 33.3% of
patients by the end of the year of follow-up, miner-
alocorticoid receptor antagonists (8.3%), dual anti-
platelet therapy (61.5 % of patients) goes beyond the
scope of clinical guidelines. Statins were not received
by 8.3% of patients one year after MI and more than
half of those who had indications to receive them
before MI.

CONCLUSION

Outpatient management of patients, residents of
Novosibirsk, for 12 months after MI gives grounds to
speak about the insufficient frequency of detection
and correction of the main cardiovascular risk fac-
tors in the period preceding MI, and about the insuf-
ficient compliance with guidelines for outpatient
follow-up after the event.
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