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BBEAEHWNE

Coueranue niemmuyeckoit oonesnu cepana (MBC)
U ractpoa3odarealbHoil pedIOKCHOU 00JIe3HU
(I'DPB) gBnsiercst pacopoCTpaHEHHOM KIMHUYECKOM
cutyanueii. B mociaegHue roabl MosSIBIsIeTCS BCE 00JIb-
11e MHpoOpMalM1, CBUACTEIbCTBYIOLIEH O HeCIyJaii-
HOCTU COCYIIECTBOBaHUSI 0001X 3a00JIeBaHUIA.

KIMMHUWYECKU NMPUMEP

MyxuuHa, 51 rom, nmocrynua B KI'BY3 «An-
TAUCKUIA KpPaeBOM KapAUOJOTMYECKUI AUCIIaHCEp»
(AKK/) nepeBogom u3 lleHTpalibHOI paliOHHON
o6oapHuLbl (IIPB) ¢ xkanobamu Ha Krydyue, AaBsiive
0011 3a ITpyauHON 0e3 YETKOM CBSI3U C (hU3UUECKOM
Harpy3Koii, yallle B paHHUE YTPEHHHUE Yachl, JJTUTETb-
HOCTBIO 10 5 MHUHYT, KyNUPYIOIIUECS TOJIOXKEHUEM
CHS, TPUEMOM XOJIOTHOI BOJBI.

[Ipu moCTyIJIEeHUM COCTOSIHUE CpemHeil cTere-
Hu. Uupexe maccol tena — 23,9 kr/m2. Temmepaty-
pa — 36,6 °C. Yacrora IbIXaTeJIbHbBIX IBIKEHUIA —
16 B Mun; SpO, — 96 %; yacToTa CepAEUHBIX COKpPa-
menuit (YCC) — 55 yn./MuH. ApTepuaabHOe IaBie-
uue — 110/60 MM pT. cT. B 1€rkux opixaHue Be3H-
KyJISpHOE, XpUIIOB HeT. TOHHI cepalia SICHbIE, pUTM
npaBwibHbIA. OTEKOB HeT. ZKUBOT MsTKMIi, 6€3001€3-
HeHHbI. DKI 1pu MocTynjaeHUn: CUHYCOBBIA PUTM
¢ YUCC 55 yu./muH. Otpunarenbhbiii 3yoen TII, 111,
aVF, V7—V9. N3 anHamHe3a: apTepuajibHOE AaBjie-
HHUE paHee He KOHTPOJIMPOBAJ; PETYISIPHO JeKap-
CTBEHHBIX IpernapaToB He MPUHUMAI. JTUTeTbHBII
cTax KypeHMs. B TeueHue roma ctaj oTMeuyaTb pei-
KH€ BMHU30/bI SKKEHUS 32 TPYAUHON IJTUTEIbHOCThIO
1o 10 MuH 0e3 YETKOU CBSI3U ¢ (PU3MUECKOM Harpys3-
Koii. O0cen0BaICs IO MECTY KUTEIbCTBA, IIPOBOIM-
Jack (pudpoazodaroracrpoayoneHockonus (OIC):
MMATHOCTUPOBAHbBI TPhlXKa MUIIEBOIHOIO OTBEPCTHUS
nuadparMbl, XpOHUUECKUIA aTpoUUECKUI TacTpUT.
B TeueHue Hemenu MO0 rOCHUTAIM3ALMU YXYIIIEHUE
COCTOSTHUS B BUJE CHUIKEHUS TOJIEPAHTHOCTU K (pU-
3WYECKMM Harpy3Kam, ydalleHUs SKKSHMS, TaBsIIIX
Oogeit 3a rpynuHoii. 11.05.2023 B cBsI3U ¢ IJIUTE/b-
HBIM 0O0JIEBBIM CUHIPOMOM 3a TPYIAMHOM BBI3BaJl CKO-

pylo moMoib, rocnutaauzuponad B LIPB, nanee ne-
peBenéH B AKKJI. ITpu noctymienun B AKKJI mpo-
BelleHa SKCTpeHHass KOpoHapoaHTuorpadus, rie au-
arHOCTMpOBaHa CYOOKKJII03Msl Orubarolleil aprepun
(OA). ITpoBeneHo creHTupoBaHue OA CTEHTOM C Jie-
KapCTBEHHBLIM ITOKpbiTueM. Ha sxokapauorpadpuu
BBISIBJIEH TMIIOKMHE3 110 OOKOBOI CT€HKE, (Dpakiius
BBIOpOCa JIeBOro xkeynouka 59 %. JlabopaTopHO: Tpo-
MOHVH | Mpu MOCTYIJIEeHWN U B IMHAMUKE — B IIpe-
nenax peepeHTHBIX 3HaYeHUIT; nucaunuaeMmus. [1o-
cJie TIPOBEAEHHOTO YPECKOXKHOTO KOPOHAPHOTO BME-
1IaTeJbCTBA B OTIACICHUM HAOMIOMATNCh €XEeIHEB-
HbI€ PELUINBBI XKEHUs B MUTACTPUU U 3a TPydU-
HOI1, yallle B HOYHBIE 4Yachl. [IOBTOPHO BHITTOTHEHA
OI'AC: pedaOKCHBIN TacTPUT C MeTaljia3ueil, He-
JMOCTAaTOYHOCTh Kapauu. 1o cyrouHOMYy MOHUTOPU-
POBaHMIO BJIEKTpOKapaAuorpaMMbl 1o Xoatepy (XM-
OKI') 3aperucTpupoBaHbl 3MU304bI 3JI€BALlUU CET-
menra ST B 11, 111, aVF, V5—V6 miureabHOCTBIO 10
70 MuH; yacTas noJuMopHasl XKeJIyIouKoBasi 9KC-
Tpacuctojusa. C ydéToM peLuAMBUPYIOLIUX OoJieit,
pe3yiabratoB XM-DKI npoBeneHa KOHTPOJIbHAs KO-
poHapoaruorpadusi: KOpoHapHbIe apTepuur 0e3 ImaTo-
noruu, creHT OA npoxoaum. IIpoBeneHa KoppeKiuus
JIeYeHUs, YCUJIEHNEe aHTMaHTMHAJIbHOU Tepanuu Oe-
Ta-0J0KaTOpaMM, OTUTUAPONUPUINHOBBIMU QHTAro-
HUCTAaMM KaJblLIMS M HUTPATaMU MPOJIOHTUPOBAHHO-
ro JeICTBUS, a TAaKKe Teparnusi MHTMOMTOpaMu Tpo-
ToHHOU momibl. Ha ¢oHe Tepanuu — yiaydileHUe
COCTOSTHUSI, aHTUHO3HBIE 00U He pelIUANBUPOBAIIN.
ITo XM-OKTI' B nauHamuke: 0€3 UILIEMUYECKUX W3-
MeHeHul. BrImucaH u3 cralimoHapa B yIOBJIETBOPH-
TEJIbHOM COCTOSTHMH C PeKOMEHIAIIUSIMH.

3AKJTIOYEHUE

K HacrosieMy BpeMeHU YCTaHOBJIEH LIEbIN psi
naTo(pU3MO0JIOrNIeCKIX MEXaHU3MOB — KaK 00yCjaB-
JIMBaIOIIUX IaToreHeTudeckyto cBsi3b UBC u I'DPb,
TaK M CIIOCOOCTBYIOIIMX WX B3aMHOMY OTSTOIIE-
HUI0. B oCHOBe BO3HMKHOBEHMSI CBSI3aHHOM CTEHO-
KapIuy JIeXXUT 330¢arokapavaibHblil pedekc, 00-
YCIIOBJICHHBIN pa3apakeHUeM MHUILIEeBOJAa U Pa3BUTH-
€M BCJICJICTBHME 3TOrO KOpoHapocmazma. Y TalueH-
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TOB C BapMaHTHOU CTeHOKapaueil oOHapyKeHa CBSI3b
M0 BPEMEHM IEPUOJOB CrHa3Ma MUIIEBOJA C IMU30-
namu DKI-peructpupyemoii uiemun. OQHOBpPEMEH-
HO ObUIO YCTaHOBJIEHO, YTO MPU HAPYLIEHUU MOTO-

puku nuieBoaa y 6oibHbXx MBC Bo3MoXHO (hopMU-
poBaHue TTOPOYHOTO Kpyra: 330¢harocrasm MpoBOLIU-
pyeT MIIeMUI0 MHOKapaa, KOTopas B CBOIO O4yepelb
CITOCOOCTBYET HOBBIM 3IM30/aM clla3Ma MHUIIEeBoa.

CLINICAL CASE OF VASOSPASTIC ANGINA IN A PATIENT
WITH GASTROESOPHAGEAL REFLUX DISEASE
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Altai Regional Cardiological Dispensary, Barnaul, Russia
Altai State Medical University, Barnaul, Russia

BACKGROUND

The combination of coronary heart disease (CHD)
and gastroesophageal reflux disease (GERD) is a com-
mon clinical situation. In recent years, more and more
information has appeared indicating that the coexist-
ence of both diseases is not accidental.

CLINICAL EXAMPLE

A 5l-year-old man was admitted to the Al-
tai Regional Cardiological Dispensary by transfer
from the Central District Hospital with complaints
of burning, pressing pains behind the sternum without
a clear connection with physical activity, more often
in the early morning hours, lasting up to 5 minutes,
stopped by sitting, drinking cold water.

Upon admission, the state of the average degree.
BMI — 23.9 kg/m2. Temperature — 36.6 °C. Respi-
ration rate — 16 per min; SpO, — 96 %; heart rate —
55 beats per min. Blood pressure — 110/60 mmHg.
Vesicular breathing in the lungs, no wheezing.
The heart sounds are clear, the rhythm is correct.
There are no edema. The abdomen is soft and pain-
less. ECG at admission: sinus rhythm with a heart rate
of 55 per min. Negative T wave II, III, aVF, V7—
V9. From the anamnesis: no previous blood pressure
control, no taking medications regularly. Long his-
tory of smoking. During the year, the patient began
to notice rare episodes of burning behind the sternum
lasting up to 10 minutes without a clear connection
with physical activity. He was examined at the place
of residence, esophagogastroduodenoscopy (EGD)
was performed, where a hernia of the esophageal
opening of the diaphragm, chronic atrophic gastritis
were diagnosed. During the week before hospitaliza-
tion, the condition worsened in the form of a decrease
in exercise tolerance, an increase in burning sensa-
tion, pressing pain behind the sternum. On May 11,
2023, due to a long-term pain syndrome behind
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the sternum, he called an ambulance, was hospital-
ized at the Central District Hospital, and then trans-
ferred to the Altai Regional Cardiological Dispen-
sary. Upon admission to the Altai Regional Cardio-
logical Dispensary, emergency coronary angiography
was performed, where subocclusion of the circum-
flex artery (CA) was diagnosed, stenting of the CA
with a drug-eluting stent. Echocardiography revealed
hypokinesis along the lateral wall, the ejection frac-
tion of the left ventricle was 59 %. Laboratory: tro-
ponin I at admission and in dynamics — within the ref-
erence values; dyslipidemia. After PCI in the depart-
ment, daily recurrences of burning in the epigastrium
and behind the sternum more often at night. Repeat-
ed EGD: reflux gastritis with metaplasia, cardiac in-
sufficiency. Daily monitoring of ECG recorded epi-
sodes of ST segment elevation in II, III, aVF, V5—
V6, duration up to 70 minutes; frequent polymorphic
ventricular extrasystole. Taking into account recurrent
pains, the results of daily monitoring of ECG, a con-
trol coronary angiography was performed — the cor-
onary arteries were without pathology, the CA stent
was passable. Treatment was corrected, antianginal
therapy was increased with beta-blockers, dihydro-
pyridine calcium antagonists and long-acting nitrates,
as well as therapy with proton pump inhibitors. During
therapy, the condition improved, anginal pain did not
recur. According to daily monitoring of ECG in dynam-
ics — no ischemic changes. Discharged from the hos-
pital in a satisfactory condition with recommendations.

CONCLUSION

To date, a number of pathophysiological mecha-
nisms have been established, both causing the patho-
genetic relationship between CHD and GERD,
and contributing to their mutual aggravation. The ba-
sis of the occurrence of associated angina pector-
is is the esophagocardial reflex, caused by irritation
of the esophagus and the development of coronary
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spasm as a result. In patients with variant angina pec- paired esophageal motility in patients with coronary
toris, time relationship was found between periods artery disease, a vicious circle may form: esophagos-
of esophageal spasm and episodes of ECG-registered pasm provokes myocardial ischemia, which, in turn,
ischemia. At the same time, it was found that with im-  contributes to new episodes of esophageal spasm.
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