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NEUKOLMTAPHbIE NOKA3SATENIN BOCNANEHUSA Y NALMEHTOB C OCTPbIM
NMHPAPKTOM MUOKAPLOA N CAXAPHbIM ANABETOM 2-IO TUMNA
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BBEAEHWNE

OcTpbiii MHGpAPKT MHUOKapJa CONPOBOXKIAETCS
WHTEHCUBHOU BocHaauTesbHOW peakiueir. C apy-
ol CTOPOHBI, BbIPAXKEHHOCTb BOCIAJIEHUS SIBJISIET-
cs Mapk€poM pHcKa HeOJaronpusITHOTO MPOrHo3a.
Caxapnbiii nuabet 2-ro tuna (CJI 2) accouuupoBaH
C pa3BUTHEM XPOHMUYECKOTO BOCTIAJIEHUSI U OKMCIIM-
TeJIbHOTO CTpecca.

LESb NCCNIEAOBAHUA

ITpoBecTu cpaBHUTENbHBIN aHAIU3 JIEUKOLIMTAp-
HBIX MOKa3aTesieil BOCIAJIeHUS U BBHICOKOYYBCTBHU-
tesbHOro C-peaktuBHoro 6enka (B4CPDB) y mauum-
€HTOB C OCTPBHIM MH(pAPKTOM MUOKapaa C MOAbEMOM
cermeHta ST (MMnST) ¢ caxapHbIM guabeToM 2-TO
TUIIa U O0€3 Hero.

MATEPUWAbI N METO[bI

Kputepuu BKIIOUEHUS: MYXUYUHBI M XKEHIIM-
Hel ¢ UMnST B coueranuu ¢ CJI 2 unu 6e3 Hero;
BO3pacT crapiue 45 JeT, NpoBeJeHUue MEePBUYHO-
ro YpeCcKOXHOT0 KOPOHApHOTO BMeIIaTeIbCTBa
(mYKB). Kputepuu MCKIIOUEHUS: Clydyand TOCIU-
TaJIbHOM JIETaJIbHOCTH; OCTpasl CepaeaHast HeaocTa-
touHocTh no Killip 3—4 npu noctyrmienuu. B uc-
cienoBaHue BkitouyeHbl 30 mauueHToB ¢ UMnST
B couetanuu ¢ CI 2 u 30 maumenToB ¢ UMnST
6e3 CI 2. I'pynnbl CONMOCTaBUMBI IO MOJY (B KaX-
Joii rpynmne 1mo 15 MykuuH 1 15 >KeHIIuH) 1 Bo3pa-
cry (64,2 n 63,8 roga coorBeTcTBeHHO; p = 0,8049).
B o0eux rpynmax cpaBHUBaIM JIEMKOLIMTapHbIE
nokaszarejau BocHajeHUs (KOJMUYECTBO JIEMKOLM-
TOB, HEUTPOUIOB, TUMPOLUTOB, HEUTPOPUIb-
Ho-nuMdonutapHoe otHoueHue (HJIO) u BuCPb
nepen nposeneHueM MYKB, a Takxke ux guHaMu-
Ky Ha 5—7-e cytku nocie nYKB. MccienoBaHue
KJIETOYHOI'O COCTaBa KPOBY MPOBOJAMUIN HA FeMaTO-
noruueckoM aHanuzatope BC-6800Plus (Mindray,

Kuraii). BuCPb onpenensiiu MeToioM OMOXUMMU-
YeCcKOTo aHajim3a KpoBM Ha aHanuzatope BS-200
(Mindray, Kurtait). [laHHbIe TIpeACTaBIE€Hbl B BUJE
cpeaHero (M) u craHgapTHOTro OoTKJoHeHUs (SD).
PacnpeneneHue nepeMeHHbIX ObLJIO HOPMAaJbHbBIM,
MMO3TOMY /I CPaBHEHUSI KOJMYECTBEHHBIX ITOKa-
3aTesiell B HE3aBUCUMBIX M MapHBIX BEIOOpKAX MC-
noab3oBajics T-kpurepuii CtbhloaeHTa. lng cpas-
HEHUS JIoKaJu3alMii MOpaxXeHus1 B UCCIeayeMbIX
rpynrax npuMeHsIan Kputepuii cormacus Ilupco-
Ha (XM-KBaapar, x2).

PE3YJIbTATbI

MHuaekc macchl Teja ObIA BbIlle B TpyIIe
HUMnST ¢ CI 2 (30,2 1 26,6 Kr/M2 COOTBETCTBEHHO;
p = 0,001). I'pynnsl naumvenToB ¢ CI 2 u 6e3 Hero
He pasjuyajiuch Mo yactore nepeaHero MMnST
(43,3 % u 56,6 % coorBercTBeHHO; pY* = 0,302),
dpakuuu BbrIOpOCa JieBOro xeiaynouka (46,4 %
un 47,3 % coorBercTBeHHO; p = 0,399). B uccieny-
embix rpynnax ¢ UMnST u CJI 2 u 6e3 CJI 2 Takue
NoKasareiu, Kak Jedkouutsl (14,66 £ 2,07 x 10%/n
n 10,19 £ 1,08 x 10%/1 coorBeTcTBeHHO; p < 0,001)
m (13,92 £ 1,73 x 10°/n u 9,81 £ 1,77 x 10%/n
cooTBeTcTBeHHO; p < 0,001), HelTpoduUIbl
(8,64 + 1,2 x 10°/n1 m 5,36 £ 0,97 x 10°/1 coot-
BeTcTBeHHO; p < 0,001) m (7,99 + 0,76 x 10°/n
u 5,01 £0,75 x 10%/n coorBeTcTBeHHO; p < 0,001),
HJIO (5,34 + 1,34 u 2,92 £ 0,81 cOOTBETCTBEH-
Ho; p < 0,001) u (4,71 £ 0,89 u 2,75 = 0,96 co-
orBeTcTBeHHO; p < 0,001) u BuCPb (27,97 + 6,87
u 13,23 £ 3,57 mr/n coorBerctBeHHO; p < 0,001)
u (29,86 £ 5,91 u 11,63 & 3,48 Mr/J1 COOTBETCTBEH-
Ho; p < 0,001), craTucTUYeCKM 3HAUYMMO CHU3U-
JIMCh Ha 5—7-U JneHb JiedeHUsT B 00OeMX TpymIax.
JlumdpouuTsel B 00eux rpymiax B AUHAMHUKE CTa-
tuctuyecku yseamuwiuch (1,68 + 0,33 x 109/n
n 1,92 + 0,42 x 10°/n coorBercTBeHHO; p < 0,001;
1,74 £ 0,29 x 10°/n u 1,95 + 0,45 x 10°/n coor-
BeTcTBeHHO; p < 0,001). MexXrpynmnoBoii cpaB-
HUTEJbHBIN aHaJW3 TOoKa3aJl, 4TO CTeNeHb W3-
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meHeHuss HJIO nmpu mocrtymiaenuu (5,34 = 1,34
u 4,71 £ 0,89 coorBerctBeHHO; p = 0,038)
OblJla CTATMCTUYECKM 3HAYMMO OOJiblIE B Tpyrmmne
¢ UMnST u CJI 2. BuCPb cHu3uiacs B IMHAMUKE
B Oousibiieii creneHu B rpynmne ¢ UMnST 6e3 CJI 2
(—14,74 £ 5,33 u —18,23 £ 5,25 Mr/m cooTBeT-
ctBeHHO; p = 0,013). Ilpu moctyrieHUU HEUTPO-
duner (8,64 + 1,20 x 10%/n 1 7,99 £ 0,76 x 10°/n
coorBeTcTBeHHO; p = 0,015) u HJIO (5,34 = 1,34
u 4,71 £ 0,89 coorBercTtBeHHo; p = 0,038) cra-
TUCTUYECKM 3HAUYMMO Oosibliie B rpynmne ¢ UMnST
¢ CII 2, yem B rpynne ¢ UMnST 6e3 CH 2.

BbIBOAbI

B o0eux rpynnax Bce uzydaemble JEHKOLUTAPHbBIE
rokasaTesii BOCIaJeHUs1, 32 UCKJTIOUeHUMEM MOHOLIMTOB,
CHU3WINCH Ha 5—7-ii JTHM C MOMEHTA IOCTYILJICHUS.
V naumuentoB ¢ UMnST c¢ CJI 2 orMeyaauch CTaTu-
CTUYECKHM 3HAYMMOE MOBBILLIEHNUE YPOBHS HEUTPODUIIOB
u HJIO nipu mocTyruileHMM 1 3aMejyIeHHas TMHAaMUKa
cHixkeHus: BUCPD 1o cpaBHeHUIO ¢ TPYIIION MalueH-
ToB ¢ UMnST u 6e3 CI 2, 4TO CBUAETEILCTBYET O 00-
Jiee BoipaxkeHHoM nipu CJI 2 BocnajMTeIbHOM peakinu,
aCCOIIMMPOBAHHON C OCTPBIM MH(ApKTOM MUOKapa.
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BACKGROUND

Acute myocardial infarction is accompanied by an
intense inflammatory reaction. On the other hand,
the severity of inflammation is a risk marker for poor
prognosis. Type 2 diabetes mellitus (T2DM) is asso-
ciated with the development of chronic inflammation
and oxidative stress.

THE AIM OF THE STUDY

To conduct a comparative analysis of leukocyte
indicators of inflammation and high-sensitivity C-
reactive protein (hsCRP) in patients with acute ST-
segment elevation myocardial infarction (STEMI)
with and without type 2 diabetes mellitus.

MATERIALS AND METHODS

Inclusion criteria: men and women with STEMI
with or without type 2 diabetes; age over 45 years,
primary percutaneous coronary intervention (pPCI).
Exclusion criteria: cases of hospital mortality; acute
heart failure according to Killip 3—4 upon admission.
The study included 30 patients with STEMI in combi-
nation with type 2 diabetes and 30 patients with STE-
MI without type 2 diabetes. The groups were compa-
rable by gender (15 men and 15 women in each group)
and age (64.2 and 63.8 years, respectively; p = 0.8049).
In both groups, leukocyte indicators of inflammation
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were compared (the number of leukocytes, neutrophils,
lymphocytes, neutrophil-lymphocyte ratio (NLR)
and hsCRP before pPCI, as well as their dynamics on
days 5—7 after pPCI. The study of the cellular com-
position of the blood was carried out on a hematolog-
ical analyzer BC-6800Plus (Mindray, China). hsCRP
was determined by biochemical blood analysis using
a BS-200 analyzer (Mindray, China). Data are present-
ed as mean (M) and standard deviation (SD). The dis-
tribution of variables was normal, so for comparison
of quantitative indicators in independent and paired
samples, the Student’s T test was used. To compare le-
sion locations in the study groups, the Pearson good-
ness-of-fit test (chi-square, y2) was used.

RESULTS

Body mass index was higher in the STEMI group
with type 2 diabetes (30.2 and 26.6 kg/m?2, respective-
ly; p = 0.001). The groups of patients with and with-
out type 2 diabetes did not differ in the incidence
of anterior STEMI (43.3 % and 56.6 %, respectively;
py? = 0.302), left ventricular ejection fraction (46.4 %
and 47.3 %, respectively; p = 0.399). In the study
groups with STEMI and type 2 diabetes and with-
out type 2 diabetes, such indicators as leukocytes
(14.66 = 2.07 x 10°/L and 10.19 £ 1.08 x 10°/L, re-
spectively; p < 0.001) and (13.92 = 1.73 x 10°/L
and 9.81 £ 1.77 x 10%/L, respectively; p < 0.001), neu-
trophils (8.64 + 1.2 x 10°/L and 5.36 + 0.97 x 10°/L,
respectively; p < 0.001) and (7.99 + 0.76 x 10°/L
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and 5.01 £ 0.75 x 10°/L, respectively; p < 0.001),
NFO (5.34 + 1.34 and 2.92 + 0.81, respective-
ly; p < 0.001) and (4.71 £ 0.89 and 2.75 * 0.96, re-
spectively; p < 0.001) and hsCRP (27.97 + 6.87
and 13.23 * 3.57 mg/L, respectively; p < 0.001)
and (29.86 £ 5.91 and 11.63 £ 3.48 mg/L, respec-
tively; p < 0.001), statistically significantly decreased
by the days 5—7 of treatment in both groups. Lympho-
cytes in both groups statistically increased over time
(1.68 £ 0.33 x 10°/Land 1.92 + 0.42 x 10%/L, respectively;
p<0.001; 1.74 £ 0.29 x 10°/L and 1.95 + 0.45 x 10°/L,
respectively; p < 0.001). An intergroup comparative
analysis showed that the degree of change in NLO
upon admission (5.34 & 1.34 and 4.71 & 0.89, respec-
tively; p = 0.038) was statistically significantly greater
in the group with STEMI and type 2 diabetes. hsCRP
decreased over time to a greater extent in the group
with STEMI without type 2 diabetes (—14.74 + 5.33
and —18.23 + 5.25 mg/L, respectively; p = 0.013).
On admission, neutrophils (8.64 + 1.20 x 10°/L

and 7.99 + 0.76 x 10°/L, respectively; p = 0.015)
and NLO (5.34 + 1.34 and 4.71 * 0.89, respec-
tively; p = 0.038) is statistically significantly high-
er in the group with STEMI with type 2 diabetes
than in the group with STEMI without type 2 diabetes.

CONCLUSIONS

In both groups, all leukocyte inflammatory param-
eters studied, with the exception of monocytes, de-
creased on days 5—7 from admission. In patients with
STEMI with type 2 diabetes, there was a statistical-
ly significant increase in the level of neutrophils and
NLO upon admission and a slower dynamics of de-
crease in hsCRP compared to the group of patients
with STEMI and without type 2 diabetes, which in-
dicates a more pronounced inflammatory reaction as-
sociated with acute myocardial infarction in type 2
diabetes.
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