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Abstract. Changing in the profile of a patient with acute coronary syndrome without ST-segment elevation over the
years 2015-2020. Shchukina O.S. The article represents an analysis of the dynamics of the main demographic, clinical,
laboratory, and instrumental investigations, final diagnoses of patients who were hospitalized with a diagnosis of acute
coronary syndrome without ST segment elevation. A distinctive feature of the work is the recruitment of patients in the same
medical institution for different periods of time, which makes possible to trace the dynamics of the clinical profile of patients
in the population of Dnipro, a large industrial center of Ukraine. The prevalence of arterial hypertension, chronic heart
failure and previous myocardial infarction remained at the same level. In the 2017-2020’s group compared with the 2015’s
group, electrocardiographic manifestations of acute coronary syndrome without ST-segment elevation upon admission were
more often detected. Laboratory indicators such as hemoglobin, creatinine and total cholesterol levels remained the same.
Another interesting finding is a statistically significant decrease in the number of patients with a reduced glomerular filtration
rate according to MDRD (less than 60 ml/min/1.73 m2) in the 2017-2020’s group compared to patients in 2015’s group,
although the clinical course of the disease remained practically unchanged. There was a trend towards a worsening of the
clinical status and prognosis, namely, increase in the prevalence of atrial fibrillation and diabetes mellitus, increase in the
risk of GRACE, as well as increase in the quantity of verified diagnoses of unstable angina, which is most likely associated
with the increased use of high-sensitivity troponin. Noteworthy feature is that increase in the quantity of high-risk patients led
to an increase in the mean GRACE score.

Pedepar. N3menenue npoguiisi manueHTa ¢ 0CTPbIM KOPOHAPHBIM CHHIPOMOM 0e3 dieBanuu cermenta ST 3a 2015-
2020 ronpr. Mlykuna E.C. B pabome npedcmaenen ananu3 OUHAMUKU OCHOBHBIX O0eMOSPAQUUECKUX, KIUHUYECKUX U
aOOPAMOPHO-UHCIPYMEHMATILHBIX  UCCIE008AHUL, 3AKTIOYUMENbHble OUACHO3bL  NAYUEHINO8, KOmopble Obliu 20ChuU-
MAanU3UpoBaHsbl ¢ OUASHO30M OCMPbILL KOPOHAPHLINL cuHOpom Oe3 anesayuu ceemernma ST. OmauuumensHol 0COOEHHOCHbIO
pabomul s6nseMcst HADOP NAYUEHMOE 8 OOHOM U MOM Jice NeHeOHOM VUPEXNCOCHUU 8 MEUEHUE PAZTUYHBIX HPOMEICYNKOB
BPeMeHU, YUMo 0aen 603MONCHOCHLb NPOCIeOUMb OUHAMUKY KIUHUYECKO20 NPo(us DOIbHbIX 6 NONYIsyuu 2. J{nenpa Kpyn-
HO20 NpOMbIULIEHHO20 Yenmpa YKpaurvl. Pacnpocmpanennocms apmepuaibHOl 2UnepmeH3ull, XPOHUYeckol cepoeyHou
He00Cmamo4yHOCMU U NepeHeCceHHO20 panee UHpAPKmMa Muokapoa ocmanacs Ha mom dice ypose. B epynne 2017-2020 20008
6 cpagrenuu ¢ epynnoi 2015 200a npu nocmynienuu yawe bIsAGIIIUCH DNEKMPOKAPOUOSPADUYECKUe NPOSIBNIEHUSL OCIPO2O
KoponapHozo cunopoma 6es anesayuu ceemenma ST. Taxue nabopamopuvle noxazamenu, Kaxk 2eMO2I0OUH, YPOGeHb
Kpeamunuua u 00we20 XONeCmepuHd, OCMAIUCh HA NpedicHeM YpoeHe. [JIpyeoll unmepecHou HAXOOKOU seNsemcs
CMAMUCIUYECKU 3HAYUMOe YMEHbUIEHIUE KOTUYeCBa NAYUEHMOE CO CHUNCEHHOU CKOPOCMbIO KIyOOUKO80U (hurbmpayuu no
MDRD (menee 60 mn/mun/1,73 m2) 6 epynne 2017-2020 20006 6 cpasHenuu ¢ nayuenmamu 2015 200a, xoms KiuHuueckoe
meuenue 3a001e6aHUsl NPAKMUYECKU He USMEHUNIOCh. bulia eviseiena meHOeHyus K yXyOuleHUulo KIUHU4ecKo2o cmamycad u
NPOCHO3A, A UMEHHO K YBEIUHEHUIO PACHPOCMPAHEHUs. QUOPULTAYUL NPeOcepOUtl U CAXapHO20 Ouabema, y8eaudeHuio pucka
GRACE, a makoice y8enuueHuio KOm4ecmea epupuyupo8anibix OUAeHO306 HeCMAOUTbLHASL CMEHOKAPOUsl, YMO, 6EPOsIMHee
6ce20, CEA3aHO ¢ DoNee WUPOKUM UCHONb306AHUEM GbICOKOYYECMEUmenbHo2o mpononutna. Ciredyem ommemums, Ymo
VeeIudeHue KOIU4ecmea NayueHnos ¢ 8bICOKUM PUCKOM NOGILEKTIO K Yeenuueruio cpedneo bamia no wixaie GRACE.

Coronary heart disease (CHD) is the most in Europe annually. Pathology of coronary arteries is
common cause of death of almost 2 million people the cause of death of approximately 17% of men and

94 Licensed under CC BY 4.0



MEJINYHI IIEPCIIEKTUBH / MEDICNI PERSPEKTIVI

12% of women under the age of 65 [5]. Registers of
patients with various forms of coronary heart disease
are regularly kept in Ukraine and worldwide. Examples
of registers for patients with acute coronary syndrome
(ACS) are the European SNAPSHOT2009 and
EUROASPIRE 1V-V, the All-Ukrainian Register of
Acute Myocardial Infarction in 2009 and the Register
of Acute Coronary Syndrome in 2015. Data from
international registries, in which centers from Ukraine
participated, show that ACS without ST segment ele-
vation (ACSwST) is observed more often than with ST
segment elevation, and the annual number of cases is
about 3 per 1,000 population [6]. The creation of such
registers also helps to assess the prevalence of
comorbidities and diseases, the risk of complications
and clinical outcomes.

The aim is to identify the dynamics of clinical and
epidemiological indicators of patients with ACSwST
according to the infarction departments of MN PE
"ECH" DCC of the city of Dnipro for 2015-2020.

MATERIALS AND METHODS OF RESEARCH

Criteria for inclusion in the research were: age
over 18 years, diagnosis of ACSwST on hospita-
lization and signing an agreement on data collection,
which meets the ethical requirements of the Helsinki
Declaration [3]. The criterion for the diagnosis of
ACSwST was the presence of 2 criteria out of 3: cli-
nical picture of acute coronary syndrome, focal
changes on the electrocardiogram (ECG) (depression
of the ST segment and/or inversion of the T wave in
more than two adjacent leads), elevated troponin
levels [2]. Patients were divided into 2 groups: group
1 (120 patients; hospitalization in 2017-2020) and
group 2 (53 consecutive patients from the Ukrainian
Register of Acute Coronary Syndromes, which was
conducted in March 2015). The groups of patients
were similar in age and sex: in group 1 the average
age was 68 [59.8; 77] years, 60 men (50%) and 60
women (50%); in group2 — 67][61; 75]years,
27 men (50.9%) and 26 women (49.1%)).

All patients underwent standard clinical examina-
tion (history taking, objective examination), labora-

tory tests (general clinical blood test, determination
of creatinine, blood glucose, troponin T, total
cholesterol), risk assessment according to the
GRACE scale [8] and ECG examination (recording
of standard 12 leads). Troponin T was measured by
enzyme-linked immunosorbent assay, mnormal
value <0.014 ng/ml.

Statistical analysis was performed using MS
Excel, Statistica 6.0 (serial number AGAR
909E415822FA). After calculating the Shapiro-Wilk
test, a nonparametric distribution was found for most
parameters, so nonparametric criteria were used to
present and calculate the reliability of differences
between groups. The median with indication of the
interquartile range (25 and 75 percent) (Me [QI;
Q3]) was used to describe the quantitative para-
meters of the groups. The prevalence of the pheno-
menon in groups was described as a percentage. The
significance of differences between the groups was
assessed by the Mann-Whitney test (for quantitative
parameters) and Pearson's y2 (for estimating the
prevalence of the phenomenon). The results were
considered statistically significant at p<0.05 [1].

RESULTS AND DISCUSSION

The anamnestic characteristics of patients is
presented in Table 1. The increase in the number of
patients with atrial fibrillation (AF) by 3 times in group
1 compared with group 2 (p=0.014) is noteworthy.
Confirmation of this change is the tendency to increase
of the "de novo" episode of AF at the hospital stage: in
group 1 —in 6 patients (5%), and in group 2 — 1 patient
(1%) (p=0.184). The number of patients with type 2
diabetes mellitus (DM) in group 1 is almost 2 times
higher than in group 2, but statistically this difference
was insignificant (p>0.05). According to the WHO, the
prevalence of diabetes in Ukraine in 2016 was 9.1%
[2]. That is, the indicator in group 2 was absolutely
comparable with the WHO indicators, but in group 1
the prevalence of diabetes is much higher (p<0.001).
The prevalence of type 2 diabetes in group 1 is similar
to this indicator in the SNAPSHOT 2009 register
(25%) (p>0.05) [4].

Table 1
The anamnestic characteristics of patients with ACSwST

Characteristic 2230; ?;11;1;)2
Hypertension, % of patients 103 (84.7%) 47 (89.3%)
Myocardial infarction, % of patients 37 (30.7%) 17 (32.3%)
Chronic heart failure, % of patients 59 (49%) 24 (45.6%)
AF, % of patients * 28 (23.2%) 4 (7.6%)
Type II diabetes, % of patients 25 (20.8%) 6 (11.4%)

Notes: significant difference between groups: * — significant difference between groups (p=0.014) according to Pearson's criterion %2; in other cases,

the difference between the groups is not significant.
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When assessing the clinical characteristics of the
groups (Table 2), it can be seen that patients in
group 1| had a higher risk according to the GRACE
scale [8], which provides information on mortality,
overall mortality and nonfatal myocardial infarction
during the first half of the ACSwST episode
(p=0.012), which is most likely due to an increase in
the proportion of high-risk (p=0.017) and medium-

risk patients (p=0.04). Both groups were similar in
terms of hemodynamics and laboratory parameters
(p>0.05). The number of patients with decreased
glomerular filtration rate (GFR) (p=0.05) in group 1
was significantly lower than in group 2. Also in
group 1 there was a tendency to increase of the
severity of ECG manifestations of acute coronary
syndrome.

Table 2

Clinical characteristics of groups at the time of hospitalization

Characteristic

Group 1 Group 2
(n=120) (n=53)

Stratification by the GRACE scale

GRACE, points * (Me [Q1; Q3]) 135.5 [109.3;158] 117 [105;141]
High risk by GRACE (=141 points), % of patients ** 55 (45.7%) 14 (26.6%)
Average risk by GRACE (109-140 points), % of patients *** 35(29.4%) 24 (45.6%)
Low risk by GRACE (8108 points), % of patients 30 (24.9%) 15 (28.5%)
Hemodynamic parameters
SAT, mm Hg (Me [Q1; Q3]) 140 [120;152.5] 140 [130;160]
DAT, mm Hg (Me [Q1; Q3]) 80 [80;90] 90 [80;100]
Heart rate, beats/min. (Me [Q1; Q3]) 78 [70;85.3] 80 [76;90]
ECG changes
Depression of the ST segment, % of patients 73 (60.6%) 25 (47.5%)
T-wave inversion, % of patients 53 (44%) 18 (34.2%)
Laboratory indicators

Hemoglobin, g/l (Me [Q1; Q3]) 138 [125.5;147] 139 [126;152]
Glucose, mM/I (Me [Q1; Q3]) 5.4 [4.5;6.3] 4.7 [4;5.7]
Creatinine, mM/l (Me [Q1; Q3]) 97.2 [86.5;113.4] 94.3 [86;106.9]

GFR, ml/min./1.73 m* (Me [Q1; Q3]) 62.2 [48.2572.5] 60.9 [48.5;74.4]
GFR <60 ml/min./1.73 m% % of patients **** 47 (39%) 22 (41.8%)
Total cholesterol, mm/l (Me [Q1; Q3]) 4.7 [3.9;6.1] 5.2 [4.4:;6.1]

Notes: significant difference between groups: according to the Mann-Whitney test * — p=0.012; by Pearson's criterion y2: ** — p=0.017; *** —
p=0.04; **** _ p=0.05; in other cases, the difference between the groups is not significant.

Due to the fact that the diagnosis of acute
coronary syndrome is a preliminary diagnosis, in the
process of clinical and laboratory studies, patients
were diagnosed with unstable angina or non-Q-
myocardial infarction. The characteristics of groups
of patients depending on the final diagnosis is
presented in Table 3. The diagnosis of myocardial
infarction was established on the basis of increased
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troponin levels and clinical picture or new focal
changes on the ECG in accordance with clinical
protocols and treatment standards [7]. At normal
troponin levels, unstable angina was diagnosed [7].
In group 1 there was a decrease in the number of
patients with non-myocardial infarction (p=0.019),
which is probably due to the wider use of diagnostic
tests to determine troponin of higher sensitivity.
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Table 3
Diagnosis after verification
Final diagnosis Group 1 (n=120) (é:;(:;g)z
Q myocardial infarction,% of patients 6 (5%) 1(1.9%)
Not Q-myocardial infarction,% of patients * 84 (70.2%) 46 (87.4%)
Unstable angina,% of patients 30 (24.8%) 7 (10.7%)

Notes: significant difference between groups: * — p=0.019; in other cases, the difference between the groups is not significant.

CONCLUSIONS

1. In patients of group 1, observed in 2017-2020,
compared with group 2, observed in 2015, there was
a tendency to increase the factors for adverse clinical
course for patients with acute coronary syndrome
without ST elevation: increased prevalence of atrial
fibrillation and diabetes mellitus risk according to
the GRACE scale.

2. The use of highly sensitive troponin allows to
more reliably verify the diagnoses of myocardial
infarction and unstable angina in patients with a
previous diagnosis of acute coronary syndrome
without ST elevation.
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