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KomOuHanus Xxupypruaeckoro npoTe3supoBaHus aOPTAILHOTO KJlaraHa i QOPTOKOPOHAPHOTO
UIYHTUPOBAHUS SBJISETCS “30JI0THIM CTaHAAPTOM ™ JIJISl JIEYEHUS OOJIBHBIX C A0PTAJIbHBIM
CTEHO30M U uieMuyeckoit 6osesznbto cepauna (MbC). Ognako y 00JIbHBIX ¢ BHICOKHMM
OTIEpallMOHHBIM PUCKOM U Y HeolepaOelbHbIX O0JIbHBIX Ha CMEHY KJIaCCUYECKOM Olepauu Bce
yale NPUXOJAT 3HI0BACKYIISIPHBIEC POLEAYPBI TPAHCAOPTAIBHOTO IIPOTE3UPOBAHUS
aopranbHoro kinanaHa (TAVI) u crentupoBanusi KOpoHapHbIX apTepuid. HepocratouHo nmosiHo
M3YYEH JIMIIb BOMPOC O MOCJIEA0BATEIBHOCTH BBIIIOJIHEHHS 3THX BMEIIATENbCTB. MHEHNs
KJIMHUIIMCTOB 10 JAHHOMY BOIIPOCY IPOTUBOPEUYMBEL. B HacTosiee BpemMs He CyIEeCTBYET
pa3paboTaHHOM cTpaTeruu, kak u koraa jieuntb UBC y manuenToB, Hanpasienasix Ha TAVI. B
TO € BPeMs KaK OJTHOMOMEHTHOE, TaK M MO3TAITHOE NHTEPBEHIMOHHBIE BMEIIATEIbCTBA
paccMaTpuBalOTCS MHOTMMH CIIEUAINCTaMU KaK BO3MOYHbIE BAPHAHTHI JIEYEHHsI OOJIbHBIX C
aopTaJbHBIM CTEHO30M U conyrcTBytomei MbC.

Knrwouesvie cnosa: aopranbHbIil CTEHO3, UILIEMUYECKas 00JIE3Hb CEpP/lla, KOPOHAPHBIE APTEPHH,
II0CJIEI0BATEIbHOCTD SHA0BACKYIISIPHBIX IPOLIEAYD.
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Combination of surgical aortic valve replacement and coronary artery bypass grafting is the
“golden standard" for patients with aortic stenosis and coronary heart disease (CHD).



Nevertheless, in patients at high surgical risk and in inoperable patients endovascular
transcatheter aortic valve implantation (TAVI) and coronary stenting replace conventional
surgery more frequently. The issue on subsequence of these interventions is not clearly
understood. The clinicians&apos; opinions on this issue are controversy. Currently, there is no
developed strategy regarding how and when to treat CHD in patients referred for TAVI. At the
same time, many experts consider both simultaneous and staged interventions as possible
treatment options for patients with aortic stenosis and concomitant CHD.

Keywords: aortic stenosis, coronary heart disease, coronary arteries, subsequence of
endovascular interventions
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CTEHTHUPOBAHMS Y NAIMEHTOB C OCTPHIM HH(PAPKTOM MHOKapAa 0e3 moabemMa
cermenta ST
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[enbto HalIEro uccieI0BaHus IBUJIOCh CPABHEHUE PE3YIbTaTOB PEHTT€HIHI0BACKYISIPHOM
penepdy3un Muokapaa y nanueHToB ¢ OMM 6e3 noabema cermenta ST, BBITIOJIHEHHON B
pa3HbIe CPOKHM OT Hauaja 3adosieBaHus. [l 3Toro B ucciaeaoBanue ObuT BKITtoUeH 141 mamuenT.
B 3aBucumocTy OT BpeMeHH peBacKyJIIpU3aliid MUOKap/ia, HalMeHThl ObLIN pa3/ieieHbl Ha 3
rpynmnsl. 1-s rpymnmna — 49 naiuueHToB, peBacKyJsipu3alys B epBble 24 4 rociie Havyaja
AHTMHO3HOTO MPUCTYNA; 2-4 rpynna — 45 nalueHToB, peBacKyIsipu3auus Mexay 24 u 72 4
nocJie Havasa 3aboseBanus; 3-5 rpynna — 47 nauueHToB, peBacKyspu3anus Ha 7—14-e cyTku ot
Hayasa 3aboneBanus. [1o BceM xapakTepucTUKaM rpyHiibl ObLIM COMOCTABUMBI.

Brimn n3ydeHsl HeMOCPEACTBEHHBIE M OTJAICHHBIC PE3YJIbTAThl, KOTOPHIE TTOKA3aJIH, YTO TI0
KIIMHUYECKOMY T€YCHHIO 3a00JI€BaHMsI TIOCIIE BBITIOIHEHHBIX MPOIIEAYDP HET TOCTOBEPHOM
Pa3HUIIBI MEKTy OOJIBHBIMH, KOTOPBIM PEHTI€HIHIOBACKYIIAPHAs MPOIeaypa ObLia BRITIOJHEHA
YPreHTHO, B TIEPBbIC Yachl 3a00JICBaHUS, U TEMH, KOTOPBIM 3Ta MPOIIEAYPA BHIMOIHSIACH CITYCTS
HECKOJIBKO CYTOK, BIUIOTH /10 15 mgHE# nocne Havana 3aboneBanus. B 1o xe Bpems
(yHKIIMOHAIIbHAS CTIOCOOHOCTD JIEBOTO KEITY0YKA BBITIISIUT MPEANOYTUTEIbHEE Y TAIUEHTOB,
KOTOPBIM IPOIIEAYPa BHIMOJHAJIACH B paHHUE CPOKH 3a00seBaHus1. CieoBaTeNbHO, YEM PAHbIIIE
OyJIeT BBITIOJIHEHA MPOIIEAYPa PEHTIEHIHI0OBACKYIISIPHOM PEBACKYIISIPU3AIIMA MUOKapia y
601bHBIX ¢ OMIM 6e3 noabema cermenTa ST, TeM BbllIe BEPOSITHOCTh COXPaHEHUs
KU3HECTIOCOOHOCTH OO0JIBIIEH YacTh MUOKAp/Ia M TEM CAMBIM YIIYUIICHHS (YHKIIMOHATLHON
CIIOCOOHOCTH JICBOTO JKEITyI0YKA.

Knrouegwle cnosa: octpoiii uHbapKkT MuUOKapaa, HHGapKT MUOKapaa 6e3 moabrema cermenta ST,
peBackymsipuzanus Mmuokapaa nmpu OVIM 6e3 noabsema cermenta ST.
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Our study was aimed at the comparison of the results of endovascular myocardial reperfusion in
non-STEMI patients performed at various time intervals after the onset of the disease. For this
purpose, 141 patients were included into the study. Depending on the timing of myocardial
revascularization, the patients were assigned into three groups. Group 1 — 49 patients who
underwent revascularization within the first 24 hours after the onset of angina attack; Group 2 —
45 patients with revascularization performed within 24 — 72 hours; Group 3 — 47 patients who
had revascularization performed within 7—14 days after the onset of angina attack. The groups
were comparable by all characteristics.

The study of immediate and mid-term results revealed the lack of significant differences in the
clinical course of patients who received urgent revascularization within the first hours after the
onset of the disease and those who underwent this procedure within up to 15 days after the onset
of angina attack. Meanwhile, functional capacities of the left ventricle seem preferable in
patients who underwent the procedure within the early stage of the disease. Hence, the earlier is
endovascular myocardial revascularization performed in non-STEMI patients, the higher is the
probability of the preservation of the viability of a larger part of the myocardium and, thus, of the
improvement of the left ventricular functionality.

Key words: acute myocardial infarction non-STEMI, myocardial revascularization for non-
STEML.
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CuHHIpOM HETHUPEOUIHBIX 3a00JIEBaHUN JOBOJIBHO YAaCTO BCTPEUAETCs Y OOJIBHBIX C CEpACUHO-
COCYAUCTBIMU 3200JI€BaHUSIMU. Y CTAHOBJIEHO, YTO y JJAHHOM KaTeropuu OOJIbHBIX YMEHBLIEHO
coJiep;kaHue ypoBHs cB000AHOT0 T3, KOTOpPBIH SABIsIETCS HE3aBUCUMBIM (DAKTOPOM PHCKa,



BIIMSIIOLUM Ha MPOTHO3 3a00J1eBaHusl. YUUThIBas JaHHBIN (paKT, 11enecooOpa3zHo MPOU3BOIUTh
MOHHUTOPHUHI TUPEOUIHOTO CTaTyca Kak y 00JbHBIX ¢ ocTpbiMu popmamu UBC, Tak u ¢
XPOHUYECKUMHM, B TOM YHUCIIE IIepe]l IPOBEACHHUEM HHTEPBEHIIMOHHBIX U XUPYPTrUYECKHX
BMEILIATEIbCTB Ha KOPOHAPHBIX apTEPUSX.

Knroueeswvie cnoga: ciHapoM HETUPEOUTHBIX 3a00JIeBaHUM, 0030, CEPACUHO-COCYTUCThIE
3a00JIeBaHMs], SHA0BACKYIISIPHBIE BMEIIATEIbCTBA, IPOrHO3.
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Non-thyroidal illness syndrome is quite frequently registered in patients with cardiovascular
diseases. It is determined that the level of free T3 which is an independent risk factor affecting
the disease prognosis is reduced in this population. Considering this fact, it is advisable to
monitor thyroid status in patients with both acute and chronic CHD, including situations prior to
the coronary interventions and surgeries.

Key words: non-thyroidal illness syndrome, review, cardiovascular diseases, endovascular
interventions, prognosis.

Onrtuyeckasi KOorepeHTHasi TOMorpagus

B.B. Ilneues, U.E. Hukonaesa, 1.B. by3aes, U.I". 3arutos*, P.}1O. Pucb6epr, b.A. Oneiinuk,
N.E. fImanaeBa

PecniyOnukanckuii kapauoaornyeckuii uentp, Y ¢a, Poccus

B cTaTbe onrcaHbl BO3MOKHOCTH MUCIIOJIb30BaHUS METOJA ONTUYECKOM KOTEPEHTHOM
ToMOTpauu 15t U3YICHHS] COCTOSIHUSI KOPOHAPHOTO KPOBOTOKA, MPH TIJIAHUPOBAHUH U
MPOBEICHUHU YPECKOKHBIX BMEIIATEIHCTB HA KOPOHAPHBIX apTEPUAX, B TOM UHCIIE MTPU
CTEHTHPOBAHUH, U JUJIS1 MPOTHO3UPOBAHUS UX PE3YJIHTATOB.

Knrwouesvie cnosa: ontuueckasi KOrepeHTHasi TOMOrpadus, BHyTpUCOCYAUCTAsI BU3yaJln3aLus,
aTepoCKIepOoTUYECKas OJIAIIKA, YPECKOKHOE KOPOHAPHOE BMEILIATENILCTBO, CTEHTUPOBAHHUE.



Optical Coherence Tomography
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The authors describe the use of optical coherence tomography for the study of coronary blood
flow, for the planning and the realization of percutaneous coronary interventions, including
stenting, and for the prediction of their results.

Key words: optical coherence tomography, intravascular imaging, atherosclerotic plaque,
percutaneous coronary intervention, stenting.
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PaboTa mocesieHa OonMcaHnio KIMHNYECKOTO HAOIOICHHSI PEIKOTO 3a00JIeBaHus Cep/Lia —
Kapauomuonatuu TakoTcy0o. 3a0oneBaHue XapakTepusyercs 00IsIMHU B CEPIIE, CXOKUMU C
TaKOBBIMU MPU OCTPOM HH(DapKTE MUOKap/a, OABIIIKOM, TPAH3UTOPHBIMU HapyLIEHUSIMU
(bYHKIII/II/I JICBOI'O KCJIyJOYKa U MPAKTUICCKU HCU3MCHCHHBIMU UJIW MAJIOU3MCHCHHBIMHA
KOpPOHapHbIMU apTepusiMu. HecMoTpst Ha Tsbkenoe TeueHue 3a00s1eBaHysl B IEPBbIE THU Havaia
CHUHApPOMaA, ITPOrHO3 JOCTATOYHO 6H3FOHpPI$ITHI:II>i C MMPAKTUYCCKHU IMMOJIHBIM BOCCTAHOBJICHUEM
(GYHKIIMH JIEBOTO JKeyI0uKa.

Knrwouesvie cnosa: Takorcy0o (JIOBYILIKA JJI1 OCBMUHOTOB), CTPECC-UHIYLIUPOBaHHAS
KaJMOMHOIIATHUs, CUCTOINYECKast AUCHYHKIIUS.
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The article describes a clinical case of a rare heart disease — Takotsubo cardiomyopathy. The
disease is characterized by cardiac pain mimicking acute myocardial infarction, shortness of
breath, transient dysfunction of the left ventricle and almost unchanged or slightly changed
coronary arteries. Despite the sufficiently severe course of the disease in the first days of the
syndrome onset, the outcome is rather favourable with almost fully recovered left ventricular
function.

Key words: Takotsubo (octopus trap), stress-induced cardiomyopathy, systolic dysfunction.



