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OKCAK I''A. Menuko-coriaabHe OOTpYHTYBaHHS ONTHUMI30BAaHOI MOJEII
HaJIaHHS TPETUHHOI MEJIMYHOI IOMMOMOTH XBOPUM 3 TOCTPUM 1HPAPKTOM MioKapaa. —
KBamidikariitHa HaykoBa mpaiisi Ha paBax PyKOIUCY.

JucepTartist Ha 3100y TTS HAYKOBOT'O CTYMEHS JOKTOpa (Gu10cO(ChKUX HAYK 3a
crnemianbHICTIO 222 — Meannnna, crnemianizamnicio 14.02.03 «ComiaibHa MEIUITHHA) .

JlucepTallisi BUKOHaHA B YKpPaiHChKIM MEIUYHIA CTOMATOJIOTIYHIN akamemii
(ITonraBa).

JlucepTallist 3aXUIIAETHCS B Y KPATHChKIM MEIUYHIA CTOMATOJIOTTYHIN akaaemii

(ITonrara), 2021.

OCHOBHI PE3YJIBTATH IOC/TI/I’ZKEHHA

JluceprariitHe TOCTIKEHHS MPUCBSIYEHE HAYKOBOMY BHPINICHHIO MPOOIEeMHU
HaJaHHS TPETUHHOI METUYHOI IOMOMOTH XBOPUM Ha 1H(APKT MiOKapy.

Mera poOoTu mnonsraga B CTBOPEHHI ONTHMI30BAaHOI MOJENl HaJaHHS
MEJIMYHOI JJOTIOMOTH XBOPHUM Ha 1H()ApKT MioKap/ia, OCHOBHOIO METOIO SIKOi TOBUHHA
CTaTH MiHIMi3allisl (HaKTOpiB PU3UKY BUHUKHEHHS PaHHIX YCKJIagHEHb TOCTPOTO
iHpapkTy miokapaa (I'IM) mpu kapaioiHTEpBEHIITHOMY BTpY4YaHHI 4epe3 BYACHY
OTIepaTUBHY J1arHOCTUKY, TEPUTOPIATbHY JOCTYITHICTh Ta 0013HAHICTD TMAIlI€HTIB.

Jlns iboro Oynu chopMOBaHI OCHOBHI 3aB/IaHHS:

po3poOKka (HyHKITIOHATLHO-OPTaHI3aIliiHOI CTPYKTYpPH Ta BJacHE ONMTHMIi30BaHOI
MOJIeJIl HaJlaHHA TPETUHHOT MEJUYHOI JIOIOMOTM XBOPUM 3 TOCTPUM 1H(apKTOM
MiOKap/a;

BU3HAYECHHS  OCHOBHMX  OIOJIOTIYHHMX, MEJIWYHHUX, IIOBEIIHKOBUX  Ta
oprasizaiiiHux (pakTopiB pU3UKYy BUHHKHEHHS PaHHIX YCKJIaAHEHb TOCTPOTO
iHpapkTy  MioKapjJa Tpud  KapAlOIHTEPBEHLIMHOMY  BTpy4YaHHI  Ha
1HMB1TyaJTbHOMY DPiBHI;

OOIpYHTYBaHHSI 3aXO/1B 3 MOHITOPUHTY 1HAMKATOPIB AKOCTI CBOEYACHOTO HAJJaHHS

TPETUHHOI MEIUYHOI I0ITIOMOT XBOPUM 3 FOCTPHUM 1H(PAPKTOM MIOKapa.



[ndopmarriitHoro 6a3010 JOCTIKEHHST Oynu: KapTd aHali3y MEIUYHUX KapT
CTaI[lOHAPHOI'0 XBOPOTO MaIlieHTiB 3 iHdapkToM Mmiokapaa (n = 486), maui llentpy
MEIMYHOI CcTaTUCTUKM MiHicTepcTBa oxopoHu 310poB’ss (MO3) Vkpainu Ta
CTATUCTUYHI 3BITH 3aKJajiB oXopoHHu 3710poB’s (303) nmpo piBeHb 3aXBOPIOBAHOCTI
Ta MOIIMPEHOCTI 1H(hAPKTY MIOKapja, XBOpoO CHUCTEMH KPOBOOOITY Ta iX OCHOBHHX
¢dopmM (immemiunoi xBopoou cepist (IXC), creHokapaii, TiepTOHIYHOI XBOPOOH) cepen
HaceneHHs Ykpainu 3a nepiog 2004 — 2018 pp.

Ha nepwiomy emani Oyno 31iiicHEeHO aHaii3 1H(OpMaLIMHUX pecypciB
Pubmed, Medscape, American Heart Association, the American Collegeof
Cardiology, BOO3, nocBiny YkpaiHu Ta iHIIUX KpaiH, HAYKOBHUX JIITEPATypHUX
JOKEpell; BUBYEHHS PE3YJbTAaTIiB HAYKOBUX JOCHIKEHb emigemionorii ['IM,
(dbakTOpiB PU3NKY MOT0 BUHUKHEHHS Ta OpraHi3ailli HaJaHHsA TPETHHHOT MEJINYHOI
nornomMoru mnamientam 3 ['IM B YVkpaiHi.

OcHoBHa yBara OyJia 30cepe/KeHa Ha JOCIIHKEHH] Ta OIlIHIN CBITOBOTO Ta
HaIlIOHAJILHOTO JIOCBIY IOJIO €MiJeMIOJIOTIYHOI CHUTyaIlli 3 MPHUBOIY TOCTPOTO
1H(papKTy MioKapJia Ta XBOpoO cucTeMu KpoBooOIry B mioMy. bByno mpocrexeHo
PIBHI MOIIMPEHOCTI, 3aXBOPIOBAHOCTI, 1HBaIiAM3AIlli Ta cMepTHOCTI BHacHigok [XC
Ta TOCTpOro iHpapKTy MioKapja.

B xomi mpoBemeHoro oOriAgy Jiiteparypu Oylio BHU3HAYEHO BHCOKI
eMieMIONIOTIYHI TOKa3HUKU XBOPOO CHUCTEMHU KpPOBOOOITY, BCTAHOBJIEHO BHCOKY
PO3IMOBCIOIKEHICTh MOBEAIHKOBUX (PaKTOPIB PU3UKY PO3BUTKY IIIE€T TPYIH XBOPOO Ta
BUSIBJICHI TI€BHI TPYAHOIIl IIOAO TEPBUHHOI NPOQITAKTUKA XBOpPOO CHCTEMH
KpOBOOOITY.

[IpoBeaenuii cucteMHuii aHani3 Jpkepel iHdopmarlii JOIoMIr KOHKPETU3yBaTU
HaIpPsSMOK JOCITIKCHHS, BUSHAYUTH 00’ €KT Ta MPEAMET JOCITIKEHHS, PO3pOOUTH
nporpamy, chopmyiitoBaTH MeETy, 3aBllaHHA, OOIPYHTYBaTH MeETOAM 1 o0O0csr
JOCTIIKEHb, 1110 JISATJIO B OCHOBY JPYTOro eTamy poOoTH.

Jlpyeuii eman po60TH MICTUTh TIPOTPaMy TOCIIKCHHS, 32 JIOMIOMOTOI0 SKO1
MOETAITHO BUKOHYBAJUCS BU3HAUYEHI 3aBJaHHS 3 TOCTIIOBHUM MPOCYBaHHSIM Ha

HUIAXY JOCSTHEHHs MeTu. lIpu 1ipoMmy pe3ysibTaTd, OTpUMaHl Ha MONEPEIHbOMY



eTarl, CTaBaJIi JIOTITYHUMH BUTOKAMU JUIsl BUPILICHHS 3aB/laHb HA HACTYITHOMY €Tarll
JOCIIKEHHS.

Ha mpemvomy emani BuBdeHHs enigemiosorii ['IM,  mo3Bosmuio
CTBEp/KYBaTH, IO TMPOTATOM OCTaHHIX 10 pOKIB CIOCTEPIraeThCs TOCTiHE
MOCTYIIOBE, a 38 OCTaHH1 3 POKHU — CTPIMKE 3HMKEHHS PiBHs 3axBoproBaHocTi Ha ['IM
cepen sxuteniB [lontaBcekoi 06macTi, B TOM Yac K B YKpaiHi MPOTATOM YCHOTO
JOCITIDKYBAaHOTO Yacy BiJI3HAYAETHCS MTOCTYMOBUH ITIIHOM I[LOTO ITOKa3HUKA. AHaI3
JiTepaTypH 1I03BOJIMB BU3HAYUTHU MTOMITHO OUTBIINEI piBEHb 3aXxBoptoBaHOoCTI Ha ['IM
cepell KUTENB MICT sIK B YKpaiHi, Tak 1 B [TosnraBebkiii obsacti. I'octpuii iHpapkT
MiOKap/ia 3HAYHO YacTiIlle BiJICIIJIKOBYEThCS Cepejl JIIOACH MEHCIMHOrO BIKY, IO
OJIHAKOBO aKTyaJbHO K JJis HaceneHHs [lonTaBcbkoi 001acTi, Tak 1 Jyisl YKpaiHu B
mimomy. Cepen 4YOJOBIYOTO HACEICHHS II1 HO30JIOTis 3yCTPIYaEThCSA dYacTIIIe.
JlocmiKeHHST CTPYKTYPHY MEPBUHHOIT 1HBAJIITHOCTI MOKA3YE, 110 MPOTATOM OCTaHHIX
pokiB (2015-2018 pp.) mepiie Mmiciie MOCIAAIOTh XBOPOOW CHCTEMH KPOBOOOITY.
Jlunamika iaBamigu3aiii HaceiaeHHs [lonraBchkoi obnacti Ta YKpaiHW BHACTIIOK
XBOpOO cHUCTEMH KpPOBOOOITY BHSIBIISIE, IO A1 YKpAiHU XapaKTepHE MOCTYIOBE
3HIDKEHHsSI mokazHuka a0 2015 poky, micias 4oro cCrocTepiraerbcs He3HAYHUUN
nigiiom; ans [lontaBchkoi 00J1aCTI XapakTepHAa CXO0XKa KapTHHA 32 BUKIIOUEHHSIM
Toro, 1o B 2011 poui Ha (oHI TeHJEHIIIT 0 3HMKEHHS MOKAa3HUKA CIIOCTEPIraeThCs
Jy’K€ BUCOKHI HOTO MiAIOM, a TAKOXK Ha BiIMIHY BiJ YKpainu — 3 2015 poky miniiom
PIBHSI CIIOCTEpIraeThcs OUIbII BUpakeHO. Cxoka CUTYyallisl CIIOCTEPIraeTbes 1 npu
aHam31 iHBaiiAu3anli BHacaiaok ['TM. AHani3 3araJibHOro NOKa3HUKa CMEPTHOCTI B
VYkpaini B nuyioMmy Ta B [loaTaBchKii 001aCTi OKpEMO Ma€ TEHEHIIIIO 1O HE3HAYHOTO
3HIDKCHHS. 3a CTPYKTYPOIO TPHYMH CMEPTHOCTI BHACIIIOK CEpIIEBO-CYIMHHHUX
3axBopioBadb 3 2006 mo 2018 pik mpoBiAHY MO3UIlIIO 3aiiMae imeMidHa XBOpoOa
cepIlsl, Ha JIPYyroMy MicIi IepeOpoBacKyIsIpHI 3aXBOPIOBAHHS 1 TPETIO TMO3UIIIIO
3aiiMae roctpuil iH(papkT miokapaa. CwmeptHicTs Bin I'IM, sk B YkpaiHi, Tak i1 B
[TontaBchKiii 0651aCTi, Ma€ TEHJICHIIIIO 10 3POCTAHHS B PIBHIHM Mipi, K 1 JIETATbHICTb.
Kinbkicts momepaux BHachigok I'IM B craimioHapi 3Ha4HO TMEPEBUIIYE THUX, XTO

nomep BJIoMa SIK B YKpaiHi, Tak 1 B [lontaBchkiil 00s1acTi.



Ha wuemeepmomy emani JOCHIPKEHHS TPU BUBYEHHI OpraHi3aliiHUX
YUHHUKIB HaJlaHHA TPETUHHOI MEIUYHOI JOMOMOT'M BHUSBUJIM, IO TEMIT MPUPOCTY
KUIBKOCTI TALIEHTIB, TOCMITAII30BaHUX 3 TOCTpUM KopoHapHuM cuHapomom (I'KC)
3pic B 5,96 paza, 3 82 oci6 B 2012 pori m0 489 y 2018 pomi. Cepen HUX YacTKa
Mali€HTIB CUIBCHKOI MICIIEBOCTI MepeBaxkae Haja MictaHamu: 67,1 mpotm 32,9
BIAMOBIAHO. B crpykTypi naunientiB 3 I'KC nepeBaxae roctpuii TpaHcMypalnbHHUI
iHpapkT Miokapja HUKHBOI cTiHKM — 64,0 + 6,8 Bunajakis B niepion 3 2012 mo 2018
pp. BinnocHo 10 dacy Buizay 6puragu EMJI Ha Miciie Bukiuky ao naiienta 3 I'KC
TO, SIK TIPaBUJIO, MPOX0auiio MeHIe 120 XxBunuH, Toai, sk Outbiie 120 XBuiauH — y 82
(10,3%); y cTpyKTYpi CyIyTHIX 3aXBOPIOBAaHb TOCIITaNi30BaHuX NarieHTiB Oymu [XC
— 976 (74%); rineproHiuHa xBopoOa — 285 (21%); mykpouii miader — 57 (5%).
KinbkicTh KOHCYJIBTaTUBHO-I1arHOCTUYHOI JIOMOMOTH Ha OCHOBI TEJIEMEIUYHUX
TEXHOJIOT1H 3pocTtae 3a paxyHok ctaHiii "FOHET", ska BiamoBigae Mi>kHAPOIHOMY
cranpapty nepenadi inopmarii 1ISO 11073-91064:2009 (SCP-ECG).

AHaniz 0013HaHOCTI MEIUYHOTO TEPCOHATY MO0 anroputmy aiid npu ['IM
3aCBIJIUMB, 110 MIAHCH XMOHO BIAMOBICTH 30LIBIIYIOTHCS Y THX, XTO HE HAaBUYaBCS:
BII = 1,889 (95% A10,956 —3,732) (p = 0,047). OnuTytoun HaceIEeHHS! BCTAHOBUJIU,
1o 3Beprarucs 3a EMJI He Bu3Hatoth 3a motpioHe 140 (34,3%).

Opranizaiiis KapaioiHTepBeHIIHHOI gomoMoru B [lontaBcekiii o0acTi mae
NO3UTUBHY JauHaMiKy: B 2012 pomi dyepesmkipHi kKopoHapHi BTpydaHHs (UKB)
cranoBwn 7,2%, a B 2018 pori ix muToma Bara ckiana Bxe 68,3%.

Ha n’amomy emani My Bu3Hauanu (pakTopu pU3MKY BUHUKHEHHS pPaHHIX
ycknaaHens ['IM mpu kapaioiHTepBEeHUIMHOMY BTpyd4aHHI. Tak, BIITKY LIAHCH
OTpUMAaTH YCKJIQJHEHHs 3pocTatoTh y 8,0 pasiB: BigHomieHHs maHciB (BII)
cranoBuTh 8,052 (95% nmoeipumit intepBan (1) 4,305 -10,232), (p <0,001);
NOBTOPHUM 1H(GAPKT MiOKap/ia 1HIIO1 YTOUYHEHO1 Jiokami3aiii (ko 3a MiKHApOAHUM
kiacudikatopoM xBopod (MKX) 122.8) 30u1blirye pu3uK pO3BUTKY YCKIAQTHEHHS B
2,1 pazu: BIII cranoButs 2,15 (95% A1 1,224 - 5,183), p = 0,014. Kpim Toro, mancu
OTPUMATH YCKIJIATHEHHS 30UIbIIYIOTHCS NMPHU: HASIBHOCTI BCTAHOBJIEHOT'O J1arHO3Yy

STEMI — BIII =2,284 (95% I 1,022 -5,103) p =0,027; HasgBHICTh IIyYKPOBOTO



niabety — BIII = 84,2 (95% I 45,1 — 157,2) p <0,001;cynyTHE ypa>keHHS HUPOK —
BIII =4,93 (95% [l 3,144 -7,741) p<0,001; mamianas — BII = 19,674 (95% /I
10,6 -36,4) p<0,001; miaBumeHuid mokazHUK iHAekcy Macu Ttita (IMT) -
BIII = 26,754 (95% M1 15,572 - 45,96), p < 0,001.

B xoai nocniipkeHHS BCTaHOBJIEHI (DAKTOPU PU3UKY, SK1 30UIBIIYIOTH IIAHCU
BILTUBY Ha cMepTh natiedTiB npu ['IM: moau crapmie 70 pokis BIL = 8,591 (95% Al
3,322-4218) p<0,001; mnoBropHuii iHGAPKT MiOKapJa IHIIOI YTOYHEHOT
nokamizamii BII = 14,500 (95% Al 4,684 —14,890), p <0,001; mykpoBuii maiader
(IL) B anamuesi BII = 67, 261 (95% I 18,348 — 46-567), p < 0,001.

3BakalouM Ha Te€, IO BYACHE NpHUOYTTS Opuragu €KCTpEeHOi MeAMYHOI
JIOTIOMOTH 3MEHIITY€ MIAHCU PaHHIX yckiaaaHeHb ['IM Bim kapaioiHTEpBEHIIIHHOTO
BTpyuanHs Ha 55% - BII cranoButs 0,453 (95% MAI 0,255 -0,806), p = 0,008,
perpeciiinuM aHanmizoM 3a KokcoM BH3HAUMIM iX KYMYJSTUBHUM PU3HK, SIKUAN
30uThITyBaBcsa 3 10-01 XBUIMHU NPUOYTTS eKCTpeHoi meandnoi pornomoru (EMJ)
IIpu BCTaHOBJIeHOMY eniekTpokapaiorpadiunomy (EKT') niarnosi STEMI B 1,93 pazu:
exp (B) 1,953 (p =0,002); nasBuocti L] B 4,259 pas3u: exp (B) 4,259 (p <0,001);
namiaai B 2,988 pasu: exp (B) 2,988, (p <0,001); migsumenomy IMT B 2 pasu
(p =0,002). Ilpu anamizi ekcnepTamyd OO0I3HAHOCTI MEeAWMYHMX mpariBHUKIB EM]I,
OyJI0 BCTAHOBJICHO, IIIO IIAHCH AISATH 3TiHO TpoTokony HamanHs EMJI npu I'M
3HAYMMO 30UIBIIYIOTHCS Y TUX, XTO HaBYABCA Ha CHEL1aJIbHO OPraHi30BaHUX Kypcax
Ha pobOouomy wmicui — BII=1,889 (95% I 0,956-3,732) (p=0,047).
3aHEnOKOEHHsI BHUKJIWMKAae TOoM (akrt, mo 3Beprarucsa 3a EMJ] He BBaxkaroTh 3a
notpiore 140 (34,3%) Ta He 3HaOTH Npo cTeHTyBaHHA 222 (54,4%), a 13 (3,2%)
B3araji He 30MparoThCs BUKIMKATH €KCTPEHHY MEJINYHY JOTIOMOTY.

Hlocmuit eman monsraB y OOIPYHTYBaHHI, po3poOIll Ta BIPOBAIKECHHI
ONTHMI30BaHOI MOJIENI HAaJaHHS TPETUHHOI MEJUYHOI I0IIOMOTY XBOPUM 3 TOCTPUM
iHpapkTOM MioKkapja. B OCHOBY oOOrpyHTYyBaHHS ONTHMi30BaHOI Mojeii Oyiu
NOKJIa/IeH] BUSBIICHI (DAaKTOPU PU3HMKY: HEIONIKM B 0013HaHOCTI jJikapiB EMJI, Bix

TISTTBHOCT1 SIKMX 3aJICKUTh BYACHE B3SATTS MAalll€HTa HAa TEPKyTaHHE KOPOHApHE



BTpyuaHHs (IIKB); HegocTarHiili piBeHb OCBIYEHOCTI 100 A1l mpH mio3pi Ha ['IM
y narfieHTa; GakTopy pu3MKy BUHUKHEHHS YCKJIaIHEHb Ta CMEPTI.

CrnoyaTky METOAOM KOHUENTYaJIbHOIO MOJIEIIOBaHHS Oyjia 1moOynoBaHa
dyHKIIOHATBHO-OpTaHi3alifHa CTPYKTypa OINTHMI30BAaHOT MOJENI  HaJlaHHS
TPETUHHOI MEAMYHOI JIOMOMOTH XBOPHUM 3 TOCTpuM iH(papkToM Mmiokapaa. Yepes
(GyHKI[IOHATBbHO-OpTaHi3allifiHy  CTPYKTYpy OINTHUMI30BaHOI MOJENiI HaJaHHS
TPETUHHOI MEAMYHOI JTIOMOMOTH XBOPHM 3 TOCTpUM iH(pApKTOM Miokapja OyJo
MOKa3aHO BHUPIIICHHS NpPoOJeM HaJaHHS I[i€l JOMOMOTU 4Yepe3 Taki JOMEHHU:
TEpUTOplajbHa JOCTYIHICTh pernepQy31iHOro LEHTPY, CBO€YacCHa Ta TOYHA
JIarHOCTUKAa TOCTPOro iHGApKTy, CBO€YACHE 3BEPHEHHS TMAalli€eHTa 32 MEIUYHOIO
JOTIOMOIOI0 Ta HOro rocmitamizauis. TeputopianbHa TOCTYNHICTb BHUPIIIYETHCS
4yepe3 CTBOPEHHS TOCHMITAIIBHUX MiJOKPYTIB, SIKI BUKOHYIOTh KOOPJWHAIIAHY IO,
dbopMyrour CIIPOMOKHY MEPEKY HaJaBadyiB MEIUYHUX MOCHYT, X YITKY JIOTICTUKY
npu ['IM Mix Toukoro 3BepHeHHs maiienTa 10 EM/J] Ta loro TpancnopTyBaHHsl Ha
TpeTUHHUN piBeHb. CBO€UacHa Ta TOYHA J1arHOCTMKAa HEPO3PHUBHO IOB’s3aHa 3
TEPUTOPIATBHOIO JOCTYITHICTIO Y€pe3 CTBOPEHHS JIOTICTUKM MK PIBHSMHU HaJaHHS
MEIMYHOI JOTOMOTU Ta, 30KpeMa, I1arHOCTHYHO-KOHCYJIBTaTUBHOTO LIEHTPY Ta
EMJI, poGora sxkux 1 Bupimiye i nMUTaHHA. BuacHe 3BEpHEHHs 3a MEAUYHOIO
JOTIOMOI'OK0 Ta TOCHITali3allsd BUPILNIYETbCA Yepe3 HAaBUYAHHSA HACEJICHHS CUJIaMU
IIEHTIB TPOMAJICBKOTO 370poB’s. Jlo HacelneHHs HEOOXiHO JOHECTH HACTYITHY
1H(pOopMaIlito: Nepil CUMOTOMHU 1HQAPKTy MiOKapaa, GakTopu pU3HKY BUHUKHEHHS
panHiXx yckiagHeHb ['IM nmpu kapaiolHTEpBEHUIMHOMY BTpy4YaHHI, HEOOXI1AHICTh
CTEHTYBaHHS, SK €()EKTUBHOIO NUIAXY PO3B’SI3aHHS I1€i KUTTEBO HEOE3MEeUHOT
NaTOJIOT1].

CBo€yacHa IOCTaHOBKa JAiarHo3y 3 OJHOrOo OOKy Ta BYAacHE 3BEPHEHHS
nanienTiB 32 EM/] ipu migo3pi Ha ['IM 1 TeputopianbHa JOCTYMHICTh Y€Pe3 CUCTEMY
rocritaiabHoro okpyry (I'O) 3 iHIIOr0, 103BOJIUTH ONTUMI3YyBAaTH MAPILIPYT HaI[l€EHTA
Ta BYACHO JIOCTABUTH TMAII€HTA J0 KapIOTHTEPBEHIIIHHOTO BTPYUYaHHS.

HactynHum  kpokoM OyJl0 CTBOPEHHS  METOJOM  KOHUENTYaJbHOIO

MOJICJIFOBAaHHSI CaMOi ONTUMI30BAHOI MOJIeNIl HaJaHHS TPETUHHOI MEIUYHOI



JIOTIOMOTH XBOPUM 3 TOCTpUM iH(apkToM Miokappa. [i miarpynrsam crana «Kapra
namieHTa 3 rocTpuM iHGApKTOM MioKapaa», 10 K01 OyJIu BKIIFOYEHI BCI IPEIUKTOPHU
BUHUKHEHHS paHHIX yckiagHeHb ['IM npu kapaioiHTepBEHLIMHOMY BTPYYaHHI.

BuBuenns miei kaptu mae MoxiauBicTh Opurami EMJI omHowacHO 3
TPAHCHOPTYBAHHSAM TMAIlI€EHTA OLIHUTH CTYHIHb TSHKKOCTI XBOPOTO Ta 3aBYaCHO
noBigomMutH 1po e Jyikaps YKB-uentpy. Kpim Toro, cBoeuacuuil ananiz «Kaptu
narieHTa 3 rocTpuM 1H(GAPKTOM MIOKapJa» y MOEAHAHHI 3 KIACHYHUM IIIKAJIAMH
pU3HMKY Ta HaIIUMU BHUSBJICHHUMH (aKTOpaMH pU3UKY BUHUKHCHHS paHHIX
yCKIaJAHEHb BigaaneHux HacaiakiB ['IM po3Bosisie oOpaTu pamioHaNbHY CXEMY
JIKyBaHHS IMAIIEHTIB.

HaykoBa HOBU3HA 0O/1ep:KAHUX Pe3YJIbTATIB MOJSITae€ y TOMY, III0 aBTOPOM
BIIEpIIIEe B YKpaiHi:

o OOTPYHTOBAHO, PO3POOJICHO Ta BIPOBAHKEHO ONTHUMI30BaHY MOJIENb
HaJJaHHS TPETUHHOI MEJIMYHO1 JOTIOMOTH XBOPUM 3 TOCTpUM iH(DapkTOM Miokapja. B
OCHOBY 11 moOynoBM OyJ0 TOKJIAJACHO MiHIMIZaIil0 (AKTOpPIB PHUUKY pPaHHIX
yckinagHenb ['IM mipu  KapAioiHTEpBEHIIMHOMY BTpyYaHHI TpPH BHUKOPHCTaHHI
«Kaptu namieHra 3 roctpuM iH(ApKTOM MIOKapia», HABYAHHS HACEJIEHHS CHIIAMU
IIEHTPIB IPOMAJICHKOT0 370pOB’s 1 MeauuHOTO niepcoHary EMJI, cimeitHux Jikapis.
Konuenuist Mozeni cnupaiacs Ha TpU OCHOBHI JOMEHH: TEPUTOPIalibHA JOCTYIHICTb,
CBO€YacHa 1 TOYHA IIOCTAHOBKA JiarHO3y, BYAaCHE 3BEPHEHHS, IO HOCHUTH
KOOpPJIMHOBaHy, OaraTOpiBHEBY, KOMIUIEKCHY Jil0, IO CIPHUSATAME BYACHOMY
MOTIepEKEHHIO BUHUKHEHHS PaHHIX yCKJIaHEHb,

o po3pobiena kapra emouid MapumpyTy nauieHta 3 I'IM, kynm Oyna
BKJIFOUEHA 1HTEPBEHIIS y BUIJISAAI €MOIIHHOI MATPUMKHA MEAUYHUM IEPCOHATIOM
EMJL;

° JTOCHIKeH1 perioHanbHi ocobmmBocTi [lonTaBcbkoi o0nacTi 1moA0
BIUIUBY CE30HHMX, MEAHMKO-AeMOTpadiuyHuX, OpraHizallifHUX Ta IOBEIIHKOBUX
(dakTopiB  pU3MKYy Ha  BUHUKHEHHS  paHHIX yckiaaaHenb ['IM  npu
KapaioiHTepBeHIlIiHOMY BTpy4aHHi. @aktopu, $KI 30UIBIIYIOTH IAHCH iX

BUHUKHEHHs: JiTHA mopa poky (BILI =8,052, 95% I 4,305 - 10,232, p <0,001),



NOBTOPHUU 1H(APKT MiOKapJa 1HIIOI YTOYHEHOI Jiokamizamii - kox 3a MKX 122.8
(BIL = 2,15, 95% I 1,224 — 5,183, p = 0,014), HasiBHICTh BCTAHOBJICHOTO AiarHO3y
ST elevation myocardial infarction (STEMI) (BIL = 2,284, 95% A1 1,022 - 5,103,
p=0,027), uykpoeumii miaber (BII=84,2, 95% JI145,1-157,2, p<0,001),
HAsBHICTh CYMyTHHOTO YypaxeHHs Hupok (BII=4,93, 95% /I 3,144 -7,741,
p <0,001), maminug (BII =19,674, 95% JII 10,6 —36,4, p <0,001), miaBumieHui
nokaszuuk IMT (BIL = 26,754, 95% JI 15,572 -45,96, p<0,001). B Toii »xe yac
OyJi BCTAHOBJICHI (DAKTOPH, SKI 3MEHIIYIOTh IIAHCH X BUHUKHEHHS: y YOJIOBIKIB
PU3HK YCKJIaJHEHb KapAlOiHTEpBEHILIMHOro BTpydaHHd Ha 35% wmenme: BII
ctanoBuTh 0,655 (95% 110,426 — 0,972) p = 0,024; y moneii crapiie 70 poKiB IIaHCH
oTpUMaTH yCkJagHeHHs 3MeHInyoThcs Ha 50%: BII cranoButs 0,508 (95% I
0,261 -0,987), p=0,050. Buacue npubOyTTss Opuragym eKCTPEeHOI  METUIHOI
JIOTIOMOT'M 3MEHIIIY€ IIaHCH YCKJIaJHEHb Bl KapJ101HTEPBEHUINHOIO BTPYUYaHHS Ha
55%: BII cranoButs 0,453 (95% /1 0,255 - 0,806), p = 0,008;

o OOrpyHTOBaHO POJIb BUacHOTO NpuOyTTs Opuraan EMJI, mo 3menmrye
BIJIHOCHUYN PU3MK BUHUKHEHHS YCKJIQJHEHb, B TOM K€ Yac HUISIXOM pPErpeciiiHoro
anamizy 3a Kokcom noBefeHO, MmO KyMYJSTHBHHM PHU3UK BHHUKHEHHS paHHIX
yckinanHenb ['IM npu kap/ioiHTepBEHIIIHHOMY BTpydaHHi 30uibiryBaBcs 3 10-i
xBuianHU 1ipudytts EMJ] mpu BcranoBinenomy EKI miarnosi (STEMI), sxuit
301IbIIIyBaB PU3MK BUHUKHEHHs yckiaaHeHb B 1,9 pasu exp (B) 1,953 (p =0,002);
nassHocti LIJ] — B 4,259 pasu, exp (B) 4,259 (p <0,001); naninui — B 2,988 pasmu,
exp (B) 2,988 (p <0,001); mixBumenomy IMT B — 2 pasu, exp (B) 2,066 (p = 0,002).

Ymouneno:

o BceranosneHi (akTopu pu3MKYy, SIKi BIUIMBAIOTh Ha CMEPTh NAlIEHTIB B
cramionapi 3 ['IM mnpu kapaioiHTepBEHIIMHOMY BTpydaHHi. DakTtopu, sKi
30UIBIIYIOTH IIaHCH 1X BHHHMKHEHHs: Bik ctapme 70 pokiB (BIL = 8,591, 95% /Il
3,322-4,218, p<0,001), moBropHui iHpaApKT MiOKapaa IHIIOI YTOYHEHOI
nokamizamii (BII = 14,500, 95% JII 4,684 — 14,890, p<0,001), I/l B anamuesi
(BIII = 67,261, 95% /11 18,348 — 46,567, p < 0,001);



o ApPryMEeHTOBAaHO 3HAYEHHS TEJIEMEANIHUX TEXHOJIOTIH, SIKi JO3BOJISIOThH
MPOBOJUTH JAUCTAHIIIIHY 1arHOCTUKY 1, TUM CaMUM, MIHIMI3YIOTh MOTpeOy JiKaps
KapioJiora y BiJIaJICHUX pailoHaX Ta HEBUIPABIAHE TPAHCIIOPTYBAHHS MAII€HTIB, Y
SIKAX XMOHO BCTaHOBJIEHUH miaraos ['IM;

o [Tpu tpancnopryBanHi xBopux 3 ['IM Opuranamu EMJI BusiBiieHo, 1mo
cepell TMAIli€HTIB 3 eJeBalliel0 cerMeHTa ST mepeBakaroTh JKUTENIl MicTa —
717 (71,4%), 3 cim — 288 (28,6%); cepen CynmyTHIX 3aXBOPIOBaHb T'OCIITAI30BaHUX
narieHTiB Oy IXC — 976 (74%); rineproniuna xBopoba — 285 (21%); 1mykpoBwHii
niabet — 57 (5%).

Habynu nooanvuiozo pozsumxy:

e Bu3HaueHO AMHAMIKY MOKa3HUKIB 3axBoproBaHocTi Ha ['IM B pi3Hux
perionax IlontaBchkoi o6sacti Ta Ykpaini 3a 2004-2018 pp.: 32 paXyHOK TOTO, 1110
JIaH1 B PEr10H1 3HMKYIOTHCS, @ B KpaiHi 3pOCTat0Th, BOHU BUPIBHIOIOTHCS 1 B PI3HUL
cra"noByATh 0,6 Ha 10000 HaceneHHS;

e VYCTaHOBJICHO, 11O TPH IMOPIBHAHHI MDK cenamu 1 mictamu IlonraBchbkoi
00J1aCTi CIOCTEpIraeThCsl JOCTOBIpHE 30UMbIIeHHST 3axBopioBaHocTi Ha ['IM B 1,3
pasu B micrax 181,772 npotu 113,9 3,0 B cenax (p <0,001). IIlo crocyeThes
MICBKOI Ta CUIbChKOI MICIIEBOCT1 Y KpaiHH, TO CIIOCTEPIraeThCsl aHAJIOT1UHA KapTHHA,
mio 1 B [lontaBebkiii o6macti. 3axBoproBaHicTs Ha ['IM B mictax Ykpainu B 1,6 pazu
OinbIne, HiX B cenax: 144,9 + 4.9 npotu 92,3 £ 1,2 (p <0,001);

e Po3kpura 3Hauyuia BIJIMIHHICTH MiX nomepiaumu Big I'IM 3a micuem
HacTaHHS cMepTi: B cramionapi — 270,55 + 41,7 nporu 102,7 + 31,7 (p < 0,001), sixi
OMEPIIU BJIOMA,

e BusBrnena HenoctaTHa 00i3HaHICTL MeAU4HOro mnepcoHany EMJI momo
aJIrOpuTMy I1i npu migo3pi Ha ['IM, nmoka3zaHo BaKJIMBICTh HaBYaHHS Ha poOOYOMY
micti. B Toi xe yac 34,3% onuTaHux He BBaXXAIOTh 3a MOTpiOHE 3BepTaTucs 3a EM/I,
a 54,4% - He 3HAIOTH B3araji IO TaKe CTEHTYBaHHs, 1 3,2% paxyloTh HE BaXKJIMBUM

3BCPHCHHA 3a MCINYHOIO JOIIOMOI'OLO.



TeopeTuuHe 3HAYEHHH O/IEPKAHUX Pe3YyJIbTATIB JAOCTIIKEHHS TOJATAE B
JIOTIOBHEHHI Teopii COoliaIbHOT MEIMITMHU B YaCTUHI OpraHi3allli HaJlaHHSI TPETUHHOT
MeanyHoi gonomoru npu ['IM.

IIpakTu4He 3HAYEHHS OJIeP:KAHUX Pe3yJabTATIB MMOJISITAE Y TOMY, IIIO:

° pe3yIbTaTH AOCIIKCHHS € IMJICTaBOIO JUIS CTBOPEHHS SKICHO HOBOI
MOJIeNIl HaJaHHS TPETUHHOI MEIUYHOi JOMOMOTM XBOPUM 3 TOCTPUM 1H(PAPKTOM
MIOKap/a;

° MIJCYMKH JUCEPTALiitHOI pOOOTH MO3BOJISIOTH PO3POOUTH METOAUKY
BIIPOBA/PKEHHS MTOKA3HUKIB MOHITOPHUHIY 1 OLIIHIOBAHHS, SIKI MPUBOIATH A0 PaHHIX
ycknagaHeHs 'IM npu kapai01HTepBEHLIIMHOMY BTPYYaHHI;

° BU3HAYCHI pErioHaJIbHI 0COOJMBOCTI (DaKTOpPIB PHU3UKY paHHIX
ycknaaHeHs 'IM npu kapaioiHTepBEHLIMHOMY BTpYYaHHI;

. BUSIBJICHO, 110 3HAYHY POJIb B TEPUTOpPIAIbHINA TOCTYIHOCTI BIAIIPalOTh
rOCIHITaNbHI MiJIOKPYTH,

. pe3yJIbTaTOM BHUBUCHHS OO013HaHOCTI MemuuHoro mnepconany EMJI e
BHU3HAYEHHS HEOOX1HOCTI HABUYAHHA Ha MICLSIX anroputmy 1 npu I'IM.

BnpoBaa:keHHs1 pe3y/ibTAaTIB J0CTIIKEeHHSI B MPAKTUKY NMPOBOAWIOCH Ha
eTanax ioro BUKOHAHHS:

| Ha 2anyzeeomy pisni:

a) mpu po3podui iHgopmManiiiHUX JHUCTIB NMPO rajay3eBi HOBOBBEIEHHs,
nigrpumanux MO3 ta 3aTBeppkeHuX npodiieMHoro komiciero MO3 1 HanionansHo1
aKaJieMii MEIMYHUX HAYK YKpaiHU 3 COLIaIbHOT METUIIUHMU:

1. [ndopmarniitHuit JTUCT TPO HOBOBBEJICHHS B cpepl OXOPOHH 3/I0POB’S.:
«CximHi rocmiTanbHi okpyru» // Bumyck 8 3 mpobnemu «CortianbHa MEAUIIMHAY. —
[TincraBa: Pimenns EIIK «Comianena wmemummuHa», IIporokom Ne4/2018 Bix
21.09.2018 poxy. — Kuis. Aptopu: XKnau B.M., T'onoBanosa 1.A., 3akpyTtbko JLI.,
I"aBnoBcekuit O.[1., Okcak I'.A., TocTsik M.M., Kopkimiko B.B.

2. [ndopmarniitHuit JTUCT TPO HOBOBBEJICHHS B cpepl OXOPOHHU 3/I0POB’S.:
«HaykoBo-MeTOAMYHI OCHOBM Oprasi3auii MEepBUHHOI NPO(DUIAKTUKA XBOPOO

CHUCTEMU KpOBOOOIry Ha MOMYJIALIMHOMY, TPYIIOBOMY Ta 1HAUBIAYaTbHUX PIBHAX //



Bunyck 5 3 npobinemn «CouianeHa MmenuuuHa». — IligcraBa: peneHsis ekcnepra 3
rpyrmiu  ekcrneptiB MO3 Vkpainu. Nel70-2019 - Kwuis. Astopu: Xman B.M.,
['onoBanoBa [.A., Xopomr B. M., Oxkcak I'.A., Tkauenko [.M., ToBcTsik M.M.,
Mucnuupbkuii O.B.

3. [ndopmaniitauit et Ne 169 — 2019 mpo HoBoBBeneHHs B cdepi
OXOPOHU 370poB’s: «Mojiens (hiHaHCYBaHHS OXOPOHHU 30pOB’sl Y KpaiHH B KOHTEKCTI1
pedopmyBanns ramysi»/ 'onoBanosa I. A, Kpacunosa O. 1., Okcak I'.A., 'aBnoBcbKui
O.1., Toectsk M.M., Kpacno O.I'., Mucnunpkuiit O.B. // ,,Ykpmennarentindopm”™.
- K.: - 2019. - 4c.

0) aBTOPCHKHUX CBIIOUTBAX PO HOBOBBEACHHS, HAYKOBHUIl TBip:

1. Knan B.M., I'onoBanoBa [.A., Okcak I'.A., 3akpyteko JL.I., ToBCTSIK
M.M., Kopkimko B.B. CBigonTBo mpo peectpaiiito aBTOPCbKOro npasa Ha TBIp Ne
78680: «IlmaH pO3BUTKY TOCIITAJIBHOTO OKPYry Ha TMPUKIaAl  CXIAHOTO
rocritanbHoro okpyry IlontaBcekoi o0nacti». Jlata peectpanii — 27. 04.2018 p.

2. Knan B. M., I'osoBanosa I. A., Xopom M. B., Okcak I'. A., TkaueHko
[. M., ToBctsik M. M.CBi10UTBO MPO PEECTPALII0 ABTOPCHKOrO IMpaBa Ha TBIp Ne
93729: "HaykoBO-METOUYHI OCHOBH OpraHi3ailii mnepBHHHOI MPOpITAKTUKU XBOPOO
CHUCTEMH KPOBOOOITY Ha MOMYJIAIIHHOMY, TPYTIOBOMY Ta 1HAWBIIyaIbHOMY PiBHIX'".
Hara peectpartii - 06.11.2019 p.

Il na pecionanvnomy pisni:

0) Ha pe2ioHaAIbHOMY PIGHI:

o IUIAXOM BUKOPHUCTAHHS OTPUMAHMX Pe3yJbTATiB Y HABYAJIbHOMY
npoueci npodiabHnx kadeap MeauyHux BUIIIB YKpainu: HamioHaabHOro
Meau4HOro YyHiBepcurery iM. O.0O. boromosabuss (akT BHOPOBAKEHHS BIJ
16.03.2020 p.), TepHOMIbCHKOTO HAIIIOHATTLHOTO MEIMYHOTO YHiBepcuteTy im. 1. 5.
l'op6GaueBchkoro  (26.03.2020 p.), 3 «3amopizbka MeauyHa  akKajaeMmis
nicnsaaumioMuoi ocBith MO3 VYkpainu» (akt BopoBamkeHHs Big 18.03.2020 p.),
IBaHO-DpaHKIBCHKOTO  HAIIOHATBHOTO  MEIUYHOrO0  YHIBepcUTeTy  (aKT
BrpoBa/pKeHHS Bix 16.03.2020 p.), BIHHUIIBKOTO HaIlIOHAJIBHOTO MEIUYHOTO

yHiBepcuteTy (akt BrpoBamkeHHs Big 18.03.2020 p.), JIHimpomneTpoBChKOT



Jep KaBHOI MeMYHOT akafeMii(akT BrpoBaxeHHs B 20.03.2020 p.), XapKiBCbKOTO
HaIllOHAJILHOTO MEAWYHOTO YyHiBepcuteTy (akt BmpoBampkeHHs Bia 24.03.2020 p.),
XapKiBChbKOI MEIUYHOI akajemii MiCJISAUIUIOMHOI OCBITH (aKT BIPOBAKECHHS BiJl
20.03.2020 p.), JIbBIBCHKOT'O HAIIOHATILHOTO MEIUYHOTO YHIBepcHUTeTy M. [laHuma
lNanmumekoro (akt BopoBamkeHHs Bia 18.03.2020 p.).

o y  OpakTU4yHIA  #AisuibHOCTI  KOMyHaJbHOrO  HEKOMEpLIHHOTO
nianpueMctBa «Yepkacbka oOinacHa sikapHa Yepkacbkoi oOjacHOi pagu» (akT
BripoBakeHHs Bix 07.04.2020 p.), KoMyHanIbHOr0o HEKOMEPIIMHOTO MiANPHUEMCTBA
Cymcrkoi obmacHoi paan «Cymchka obiacHa KITiHIYHA JTiKapHD» (aKT BIPOBAKCHHS
Bim 11.03.2020 p.), IlonTaBcerkoro oOJaCHOTO KIIHIYHOTO Kap.Ii0JOTI4HOTO
nucnaHcepy (akt BopoBamkeHHa Big 27.02.2020 p.), JemaprameHTy OXOpOHHU
3nopoB’s [TonTaBchkoi 06acHOT mepkaBHOT aaMiHICTpaIlii (aKT BIPOBAKEHHS BiJT

14.02.2020 p.).

KiarouoBi ciaoBa: TpetmHHa MeIuWyHa JomoMora, 1H(MapKT Miokapaa,

YCKJIaJIHCHHS, KapTa Malli€eHTa 3 TOCTPUM 1H(APKTOM MiOKap/a, TOCHITalbHI OKPYTH.
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MAIN RESULTS OF THE RESEARCH

The dissertation research is devoted to the scientific solution of the problem of
providing of the tertiary medical care to patients with myocardial infarction.

The aim of the work was to create an optimized model of providing of medical
care for patients with myocardial infarction, the main purpose of which should be to
minimize the risk factors for early complications of AMI in cardiointervention
treatment through timely operative diagnostics, territorial accessibility and awareness
of patients.

For this purpose the main tasks were formed:

o development of functional and organizational structure and actually
optimized model of tertiary medical care for patients with acute myocardial
infarction;

o identification of the main biological, medical, behavioral and
organizational risk factors for early complications of acute myocardial infarction
during cardio-interventional treatment at the individual level,

o substantiation of measures of monitoring of the quality indicators of
timely provision of tertiary medical care to patients with acute myocardial infarction.

The information base of the study were the cards of medical records of
inpatients with myocardial infarction (n = 486), data from the Center for Medical

Statistics of the Ministry of Health of Ukraine and statistical reports of health care



institutions on the incidence and prevalence of myocardial infarction, circulatory
diseases and their main forms (coronary heart disease, angina pectoris, arterial
hypertension) among the population of Ukraine for the period 2004 — 2018.

At the first stage the analysis of world and national information resources was
carried out: Pubmed, Medscape, American Heart Association, the American College
of Cardiology, WHO. Experience of Ukraine and other countries, scientific literary
sources; study of the results of scientific research on the epidemiology of AMI, risk
factors for its occurrence and the organization of tertiary care for patients with AMI
in Ukraine.

The main focus was on the study and evaluation of world and national
experience in the epidemiological situation of acute myocardial infarction and
diseases of the circulatory system as a whole. Prevalence, morbidity, disability and
mortality due to coronary heart disease and acute myocardial infarction were
observed.

The literature review identified the high epidemiological rates of circulatory
system diseases, established a high prevalence of behavioral risk factors for the
development of this group of diseases and identified some difficulties in the primary
prevention of circulatory system diseases.

The systematic analysis of information sources helped to specify the direction
of research, determine the object and subject of research, develop a program,
formulate goals, objectives, justify the methods and scope of research, which formed
the basis of the second stage of work.

The second stage of the work contains a study program, through which the
defined tasks were gradually performed with successive progress towards the goal.
In this case, the results obtained in the previous stage, became logical sources for
solving problems at the next stage.

In the third stage, the study of the epidemiology of AMI, allowed to say that
over the past 10 years there has been a steady gradual, and over the past 3 years - a
rapid decline in the incidence of AMI among residents of Poltava region, while in

Ukraine throughout the study period there is a gradual rise of this indicator. The



analysis of the literature allowed to determine a significantly higher incidence of
AMI among urban residents in both Ukraine and Poltava region. Acute myocardial
infarction is much more common among people of retirement age, which is equally
relevant for the population of Poltava region and for Ukraine as a whole. Among the
male population, this nosology is more common. A study of the structure of primary
disability shows that in recent years (2015 — 2018) diseases of the circulatory system
occupy the first place.

The dynamics of primary disability due to diseases of the circulatory system
among the population of Poltava region and Ukraine as a whole reveals that Ukraine
Is characterized by a gradual decline in the indicator until 2015, after which there is
a slight increase; Poltava region has a similar picture, except that in 2011 against the
background of a declining trend there is a very high rise, and in contrast to Ukraine
- since 2015 the rise is more impressive. A similar situation is observed in the
analysis of disability due to AMI. The analysis of the overall mortality rate in
Ukraine as a whole and in Poltava region separately tends to decrease slightly.
According to the structure of causes of death due to cardiovascular diseases in the
period from 2006 to 2018, the leading position is occupied by ischemic heart disease,
in second place is cerebrovascular disease and the third position is occupied by acute
myocardial infarction. Mortality rate, due to AMI, both in Ukraine and in Poltava
region, tends to increase as much as lethality. The number of deaths due to AMI in
the hospital far exceeds those who died at home in both Ukraine and Poltava region.

At the fourth stage of the study, in time of studying of the organizational
factors of tertiary medical care, it was found that the growth rate of the number of
patients hospitalized with acute coronary syndrome increased in 5,96 times, from 82
people in 2012 to 489 in 2018. Among them, the share of rural patients prevails over
citizens: 67,1 against 32.9, respectively. In the structure of patients with ACS, in the
period from 2012 to 2018, acute transmural myocardial infarction of the lower wall
predominates — 64,0 £ 6,8 cases. Relative to the time of departure of the ambulance
team to the place to the patient with ACS, as a rule, it took less than 120 minutes,

while more than 120 minutes - in 82 (10,3%); in the structure of concomitant



diseases of hospitalized patients were coronary heart disease - 976 (74%);
hypertension - 285 (21%); diabetes mellitus - 57 (5%). The amount of consulting
and diagnostic assistance based on telemedicine technologies is growing due to the
UNET station, which meets the international standard for information transmission
ISO 11073-91064: 2009 (SCP-ECQG).

Analysis of the awareness of medical staff regarding the algorithm of actions
in AMI showed that the chances of answering incorrectly increase in those who did
not study: OR = 1,889 (95% CI 0,956 — 3,732) (p = 0,047). Surveying the population
found that 140 (34,3%) do not consider it necessary to apply for ambulance.

The organization of cardio-interventional care in Poltava region has a positive
trend: in 2012, PCI was 7,2%, and in 2018 its share was 68,3%.

In the fifth stage, we identified risk factors for early complications of AMI
during cardio-interventional treatment. Thus, in summer the chances of complications
increase in 8,0 times: OR is 8,052 (95% CI 4,305 - 10,232), (p < 0,001); repeated
myocardial infarction of another specified localization (ICD code — 122,8) increases
the risk of complications by 2,1 times: OR is 2,15 (95% CI 1,224 - 5,183), p = 0,014.
In addition, the chances of complications increase in the presence of a diagnosis of
STEMI — OR =2,284 (95% CI 1,022 -5,103), p =0,027; the presence of diabetes
mellitus — OR = 84,2 (95% CI 45,1 — 157,2), p < 0,001: concomitant kidney deseases
— OR =4,93 (95% CI 3,144 -7,741), p < 0,001; smoking — OR = 19,674 (95% ClI
10,6 - 36,4), p < 0,001; increased BMI — OR =26,754 (95% CI 15,572 - 45,96),
p <0,001.

The study identified risk factors that increase the chances of exposure to death
in patients with AMI: age over than 70 years: OR = 8,591 (95% CI 3,322 - 4,218),
p <0,001; repeated myocardial infarction of another specified localization:
OR=14,500 (95% CI 4,684 —14,890), p <0,001; history of diabetes mellitus:
OR =67, 261 (95% CI 18,348 — 46-567), p < 0,001.

Given that the timely arrival of the emergency medical team reduces the

chances of early complications of AMI from cardio-interventional treatment by 55%



- OR 50,453 (95% CI 0,255 - 0,806), p = 0,008, Cox regression analysis determined
their cumulative risk, which increased from the 10th minute of the arrival of
ambulance with an ECG diagnosis of STEMI in 1,93 times: exp (B) 1,953 (p = 0,002);
the presence of diabetes mellitus in 4,259 times: exp (B) 4,259 (p < 0,001); smoking
in 2,988 times: exp (B) 2,988, (p <0,001); increased BMI in 2 times (p =0,002).
When the experts analyzed the awareness of medical staff of emergency medical care,
it was found that the chances to act according to the protocol of emergency medical
care in AMI are significantly increased in those who studied in specially organized
courses in the workplace — OR =1,889 (95% CI 0,956 —3,732) (p =0,047). It is
worrying that 140 (34,3%) of patients do not consider it necessary to seek of
emergency medical care and 222 (54,4%) — are unaware of stenting, and 13 (3,2%) —
are not going to call for emergency medical care at all.

The sixth stage was to substantiate, develop and implement an optimized
model of tertiary care for patients with acute myocardial infarction. The substantiation
of the optimized model was based on the identified risk factors: shortcomings in the
awareness of ambulance physicians, on whose activities depends the timely admission
of the patient to the for percutaneous coronary intervention; insufficient level of
education on actions in case of suspected AMI in a patient; risk factors for
complications and death.

Initially, the method of conceptual modeling was used to build a functional and
organizational structure of an optimized model of tertiary care for patients with acute
myocardial infarction. Due to the functional and organizational structure of the
optimized model of tertiary care for patients with acute myocardial infarction, it was
shown to solve the problems of providing this care through the following domains:
territorial availability of reperfusion center, timely and accurate diagnosis of acute
heart attack, timely treatment and hospitalization. Territorial accessibility is addressed
through the creation of hospital sub-districts, which perform a coordinating action,
forming a capable network of health care providers and their clear logistics in AMI
between the point of access of the patient to emergency medical care and its

transportation to the tertiary level. Timely and accurate diagnosis is inextricably



linked to territorial accessibility through the creation of logistics between the levels
of medical care and, in particular, the diagnostic and counseling center and emergency
medical care, whose work solves these issues. Proper medical treatment and
hospitalization solved by educating of the population by public health centers. The
following information should be communicated to the population: the first symptoms
of myocardial infarction, risk factors for early complications of AMI during cardio-
interventional treatment, the need for stenting as an effective way to solve this life-
threatening pathology.

Timely diagnosis on the one hand and timely treatment of patients for
emergency medical care in case of suspected AMI and territorial accessibility through
the system of hospital districts on the other hand, will optimize the patient's route and
deliver the patient to cardio-interventional treatment. The next step was to create a
method of conceptual modeling of the most optimized model of tertiary medical care
for patients with acute myocardial infarction.

It was based on the "Card of a patient with acute myocardial infarction”, which
included all the predictors of early complications of AMI during cardio-interventional
treatment.

The study of this card allows the emergency medical team to simultaneously
with the transportation of the patient to assess the severity of the patient and notify
the doctor of the PCI-center in advance. In addition, timely analysis of the "Card of a
patient with acute myocardial infarction” in combination with the classic risk scales
and our identified risk factors for early complications of long-term consequences of
AMI allows you to choose a rational treatment regimen for patients.

The scientific novelty of the results obtained is that the author in the future in
Ukraine:

o the optimized model of providing tertiary medical care to patients with
acute myocardial infarction is substantiated, developed and implemented. Its
construction was based on minimizing the risk factors for early complications of AMI
in cardio-interventional treatment, provided the use of "Card of a patient with acute

myocardial infarction", training of the population by public health centers and



medical staff of emergency medical care, family doctors. The concept of the model
was based on three main domains: territorial accessibility, timely and accurate
diagnosis, timely treatment, which has a coordinated, multilevel, comprehensive
action that will help prevent early complications;

o an emotion route map of a patient with AMI was developed, and it
included interventions in the form of emotional support by the staff of emergency
medical care;

o the regional features of Poltava region in relation to the influence of
seasonal, medical-demographic, organizational and behavioral risk factors on the
occurrence of early complications of AMI in cardio-interventional treatment were
studied. Factors that increase the chances of their occurrence: summer time of the year
(OR =8,052, 95% CI 4,305 - 10,232, p < 0,001), recurrent myocardial infarction of
another specified localization - ICD code 122,8 (OR =2,15, 95% CI 1,224 - 5,183,
p =0,014), the presence of an established diagnosis of STEMI (OR = 2,284, 95% CI
1,022 -5,103, p=0,027), diabetes mellitus (OR =84,2, 95% Cl 45,1-157,2,
p <0,001), the presence of concomitant kidney damage (OR =4,93, 95% CI
3,144 -7,741, p <0,001), smoking (OR =19,674, 95% CI 10,6 —36,4, p <0,001),
high BMI (OR = 26,754, 95% CI 15,572 — 45,96, p < 0,001). At the same time, factors
have been identified that reduce the chances of their occurrence: in men the risk of
complications of cardio-interventional treatment is less by 35% — OR is 0,655
(95% CI 0,426-0,972), p=0,024; over the age of 70 years the chances of
complications are reduced by 50%: OR is 0,508 (95% CI 0,261 - 0,987), p = 0,050.
Timely arrival of the emergency medical team reduces the chances of complications
from cardio-interventional treatment by 55%: OR is 0,453 (95% CI 0,255 - 0,806),
p=0,008;

o the role of timely arrival of the emergency medical team, which reduces
the relative risk of complications, was substantiated, and at the same time by Cox"
regression analysis were proved that the cumulative risk of early complications of

AMI in cardio-interventional treatment increased from 10 minutes of emergency



medical team arrival in the case of existing established ECG diagnosis of STEMI,
which increased the risk of complications by 1,9 times: exp (B) 1,953, (p = 0,002);
diabetes mellitus — in 4,259 times: exp (B) 4,259, (p < 0,001); smoking — in 2,988
times: exp (B) 2,988, (p < 0,001); high BMI —in 2 times: exp (B) 2,066, (p = 0,002).

Specified:

o were identified the risk factors that affect the death of patients with AMI
with carsio-interventional treatment during inpatient treatment. Factors that increase
the chances of it’s occurrence: age over 70 years (OR = 8,591, 95% CI 3,322 — 4,218,
p <0,001), recurrent myocardial infarction of another specified localization
(OR =14,500, 95% Cl 4,684 — 14,890, p<0,001), history of diabetes mellitus
(OR =67,261, 95% CI 18,348 — 46,567, p < 0,001).

o the importance of telemedicine technologies, which allow remote
diagnostics and, thus, minimize the need for a cardiologist in remote areas and
unjustified transportation of patients with a misdiagnosis of AMI, is argued.

o during the transportation of patients with AMI by emergency medical
team, it was found that among patients with ST segment elevation, city residents
predominate — 717 (71,4%), from the villages — 288 (28,6%); co-morbidities of
hospitalized patients included coronary heart disease — 976 (74%); hypertension — 285
(21%); diabetes mellitus — 57(5%).

Gained of further development:

o the dynamics of the incidence of AMI in different regions of Poltava
region and Ukraine for 2004-2018 is determined: due to the fact that the data in the
region are declining, and in the country are growing, they are equalized and the
difference is 0.6 per 10 000 population;

o it wad found that between villages and cities of Poltava region there is a
significant increase in the incidence of AMI in 1,3 times in cities 181,7 £ 7,2 against
113,9 £ 3,0 in villages (p < 0,001). As for the urban and rural areas of Ukraine, there
Is a similar picture as in Poltava region. The incidence of AMI in the cities of Ukraine
Is in 1,6 times higher than in the villages: 144,9 + 4.9 against 92,3 + 1,2 (p < 0,001);



o revealed a significant difference between those who died in hospital and
those who died at home: 270,55 + 41,7 against 102,7 £ 31,7 (p < 0,001).

o were found insufficient awareness of medical staff of emergency medical
care about the algorithm of actions in case of suspected AMI, showed the importance
of on-the-job training. At the same time, 34.3% of respondents do not consider it
necessary to seek of emergency medical care, and 54.4% - do not know nothing about
stenting, and 3.2% do not consider it important to seek medical help.

The theoretical significance of the results of the study is to supplement the
theory of social medicine in terms of the organization of tertiary medical care for
AMI.

The practical significance of the obtained results lies in the fact:

o the results of the study are the basis for creating of a qualitatively new
model of tertiary medical care for patients with acute myocardial infarction;

o the results of the dissertation work allow to develop a method of
monitoring and evaluation of indicators that lead to early complications of AMI in
cardiac intervention;

e for identified of the regional features of risk factors for early
complications of AMI in cardio-interventional treatment;

. it was found that hospital subdistricts play a significant role in territorial
accessibility;

. the consequence of studying of the awareness of medical personnel of
emergency medical care is the need for on-site training of the algorithm of actions in
the event of AMI.

The implementation of the results of the study in practice was carried out
at the stages of its implementation:

| at the sectoral level:

a) in the developing of information letters about industry innovations,
supported by the Ministry of Health and approved by the problem commission on
social medicine of the Ministry of Health and the National Academy of Medical

Sciences of Ukraine:



1. Information letter on innovations in the field of health care: "Eastern
Hospital Districts™ // Issue 8 on the problem of "Social Medicine". — Grounds: EPC
Decision "Social Medicine", Protocol Ne4/2018 of 21.09.2018 — Kiev. Authors:
Zhdan V.M., Golovanova I.A., Zakrutko L.I., Gavlovsky O.D., Oksak G.A., Tovstyak
M.M., Korkishko V.V,

2. Information letter on innovations in the field of health care: «Scientific
and methodological bases of the organization of primary prevention of diseases of the
circulatory system at the population, group and individual levels» // Issue 5 on the
problem of "Social Medicine". — Grounds: review by an expert from the group of
experts of the Ministry of Health of Ukraine. Ne170-2019 — Kiev. Authors: Zhdan
V.M., Golovanova I.A., Khorosh M.V., Oksak G.A., Tkachenko I.M., Tovstyak
M.M., Myslytsky O.V.

3. Information letter Ne 169 — 2019 on innovations in the field of health
care: «The model of health care financing in Ukraine in the context of sector
reforming»/ Golovanova I.A., Krasnova O.l., Oksak G.A., Gavlovsky O.D., Tovstyak
M.M., Krasnov O.G., Myslytsky O.V.// ,,Ukrmedpatentinform”. — K.: — 2019. — 4p.

b) copyright certificates of innovation, scientific work:

4, Zhdan V.M., Golovanova |.A., Oksak G.A., Zakrutko L.I., Tovstyak
M.M., Korkishko V.V. Certificate of registration of copyright to the work Ne 78680:
«Hospital district development plan on the example of the eastern hospital district of
Poltava region». Registration Date — 27. 04.2018.

5.  Zhdan V.M., Golovanova I.A., Khorosh M.V., Oksak A.G., Tkachenko
I.M., Tovstyak M.M. Certificate of registration of copyright to the work Ne 93729: "
Scientific and methodological bases of the organization of primary prevention of
diseases of the circulatory system at the population, group and individual levels ".
Registration Date - 06.11.20109.

Il at the regional level:

e use of the obtained results in the educational process of the
specialized departments of medical universities of Ukraine: Bogomolets National

Medical University (act of implementation from 16.03.2020), I. Horbachevsky



Ternopil National Medical University (act of implementation from 26.03.2020), SE
«Zaporizhia Medical Academy of Post-Graduate Education Ministry of Health of
Ukraine» (act of implementation from 18.03.2020), lvano-Frankivsk National
Medical University (act of implementation from 16.03.2020), Vinnytsia National
Medical University (act of implementation from 18.03.2020), Dnipropetrovsk State
Medical Academy (act of implementation from 20.03.2020), Kharkiv National
Medical University (act of implementation from 24.03.2020), Kharkiv Medical
Academy of Postgraduate Education (act of implementation from 20.03.2020), Lviv
National Medical University named for Danylo Halytsky (act of implementation from
18.03.2020).

o in the practical activities of the Municipal non-profit enterprise
"Cherkasy regional hospital of Cherkasy regional council” (act of implementation
from 07.04.2020), Municipal non-profit enterprise of Sumy regional council "Sumy
regional clinical hospital” (act of implementation from 11.03.2020), Poltava Regional
Clinical Cardiology Dispensary (act of implementation from 27.02.2020),
Department of Health of Poltava Regional State Administration (act of
implementation from 14.02.2020).

Key words: tertiary medical care, myocardial infarction, complication, card of

a patient with acute myocardial infarction, hospital districts.
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