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Y NALUMEHTOB C UHOAPKTOM MUOKAPAA U OCTPbIM NMOBPEXAEHUEM NMOYEK
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BBEJEHWUE

Octpoe nospexaeHue mouek (OIIIT) spasieTcs
YacCTbIM COMYTCTBYIOIIIMM COCTOSIHMEM Y TIAlleHTOB
¢ ocTpbiM MH(papkToM MUoKapaa (OMM), ocinoxHss
€ro TeueHue U JiedeHue. B panpHeillieM He U3BECTEH
MPOrHO3 JaHHbBIX MalMEHTOB MOCJI€ BBIMUCKU M3 CTa-
LIMOHAapa, a TaKKe YacTOTa pa3BUTHUS TTOBTOPHBIX CEP-
JnedyHo-cocyauctbix coobituil (CCC) U XpOHUYECKOM
6one3nu nouek (XbBII).

LLES1b NCCJIEAOBAHUA

M3yunTh TIpeauKTOpsl pa3BUTHS TTOBTOPHBIX Cep-
JIEYHO-COCYIUCTBIX COOBITUI Yy IALMEHTOB, IEPEeHEC-
X WHOAPKT MUOKApAa, ¢ OCTPHIM ITOBPEKICHUEM
MoyYeK; pa3paboTaTh KaJbKYJISTOP-PUCKOMETP MTOBTOP-
HBIX CePIEeYHO-COCYIUCTBIX COOBITHUIA.

MATEPUWAJIbI U METO[bI

Hccnenosanue BoinoiHeHo B KI'BY3 «Anrailickuit
KpaeBOi KapAuOJOrMyeckuii nucnaHcep». Bkioue-
Ho 193 mauumenTta ¢ mHpapkToM Mmuokapaa (MM)
1 BBITTOJTHEHHBIM YPECKOKHBIM KOPOHAPHBIM BMeE-
maresbcTBoM (HKB), paznenéHHbIX Ha ABE TPYIIbL:
nepsas — 123 mauuenTta B Bo3pacte 62,8 £ 1,1 roga
¢ UM u OIIII; Bropas — 70 mamueHTOB B BO3pac-
te 61,3 £ 1,6 roga 6e3 OIIIl. I[Ipu mocryrmieHUun
U Tiepel BBIITMCKON METOA0M MMMYHOMEPMEHTHOTO
aHajaM3a B MOYE€ MCCIIEIOBAJICSd YPOBEHb MOJIEKYJIbI
KIM-1 (kidney injury molecule 1) u uHTepaeiKu-
Ha (MJI) 18. BceM mauyeHTam BBIOJIHSIACh KOPOHA-
poaHruorpadus ¢ UCNOJAb30BAHUEM HU3KOOCMOJISP-
HOTo KOoHTpacTa. Yepes roj nocje BbIMUCKU OLEHU-
Bajiach yactoTa pa3BuTusi moBTopHbix CCC. CraTu-
CTUYECKME PACYEThl MPOBOIMINCEH C MOMOIIBIO CTa-
TUCTUUECKUX IMakeToB Statistica 12.0 (StatSoft Inc.,
CIIIA). YpoBeHb CTaTUCTUYECKOI 3HAUMMOCTHU IIPU-
Humascsa paBHbiM 0,05.

PE3YJIbTATbI

VYposenb KIM-1 npu noctyruieHUr B EpBOiA IpyIi-
rne ObLI CTATUCTUYECKU 3HAYMMO BBIILIE, YEM BO BTO-
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poii: 1998,9 + 147,6 npotus 1289,8 & 126,1 nr/mi co-
otBerctBeHHO (p = 0,001); WJI-18 B rpynme ¢ OIIII
MPEeBBIIIAT COOTBETCTBYIOIIMI TTOKa3aTelb TPYMITbI
6e3 OIIIT: 179,0 £ 12,9 nmpotus 114,9 £ 11,5 nr/mn
cootBeTcTBeHHO (p = 0,007). Ilpu HabGmogeHUM ue-
pe3 Tom BBISIBJICHO, UTO YacTOTa IMMOBTOPHBIX cepreyd-
HO-COCYIMCTBIX COOBITUI Oblja OOJibllie B TpyIine
¢ OUM u OIIII: HecTabuIbHAsI CTEHOKAPAUS JUarHO-
ctupoBaHa y 26 (21,1 %) maumenrtoB rpymusl ¢ OITIT
ny5 (7,1 %) nauuenros, He umetonyx OITI1 B aHaMHe-
3e (p = 0,010); moBTOPHLII MHMAPKT MUOKapAa U IIPO-
rpeccupoBanne XCH uepe3 rom umenn 19 (15,4 %)
u? 2,8 %) (p = 0,006), 20 (16,2 %) u 3 (4,2 %)
(p = 0,013) GonbHBIX cooTBeTCTBEHHO. ITporpeccupo-
BaHME MOYEeUHOI NUC(YHKINY B TeUeHME rojga HabJIo-
Janock B 5 pas yaitle y naureHToB ¢ UM u OITIT: XBIT
2-i1 craguu auarHoctuposaHa y 49 (39,8 %) nanuveH-
TOB TIepBOM rpymiisl Uy 16 (22,8 %) manueHToB BTO-
poii (p = 0,01); XBII 3a u 36 cramuu — y 34 (27,6 %;
p <0,001) u 19 (15,4 %; p = 0,002) nalMEeHTOB COOT-
BerctBeHHO; XBI1 4-i1 ctamuu — y 4 (3,2 %) GOJbHBIX
rpynmbl ¢ OMM u OIIIT B paHHeM noCTUHMAPKTHOM
nepuone. B pesynbrare mocrpoeHuss MHOro(pakKTOpHOM
MOJIEJIN JIOTUCTUUECKOM PerpecCri, BBISIBJICHBI IPEIM-
KTOPBI, BO3ICMCTBYIOIINE MYJIbTUIIMKATUBHO Ha pas-
BuTtue noBTopHbiXx CCC: MHAEKC Macchl Teaa OoJiee
25 kr/M?2 yBeMumMBaeT pucK passutust nosropHbix CCC
B 0,91 [0,83; 0,99] paza (p = 0,028); HajiMuMe B aHAMHe-
3e panee UM — B 3,32 [1,24; 9,86] paza (p = 0,022); mo-
BbilieHue C-peakTuBHoro 6eiaka — B 1,01 [1; 1,03] paza
(p = 0,045), tponnonuna I — B 0,97 [0,94; 1] pa3a
(p = 0,037), a KUM-1 — B 1 [1; 1] pa3 (p = 0,030).
YBeaumueHne BO3pacTa acCOIMMPOBAHO C ITOBBIIIE-
HueM 1aHcoB pasputust XbIT B 1,18 [1,1; 1,29] pasza
(p < 0,001); tpormonuna I — B 0,96 [0,92; 1] paza
(p =0,030), cucToIMUECKOTO apTepUATLHOTO JaBIEHUS
— B 1,03 [1; 1,07] paza (p = 0,029). Pa3paboraH Kajb-
KYJISITOP IS CTpaTH(UKAIIMY prCKa Pa3BUTHS TTOBTOP-
HbIX CCC 1 aJiropuT™ BeAeHMS JaHHOI KaTeropuu ma-
LIMEHTOB TI0CJIe BBHIMTMCKU U3 CTAallMOHApa.

BbIBOAbI

Takum oOpa3oM, BbISIBJEHHbIE MPEAUKTOPHI IO-
3BOJISIIOT PacCYMTaTh pUCK pa3BUTus IoBTOpHBIX CCC



Baikal Medical Journal, 2023, Vol. 2, No 3

Bankansckunin megnumHekmi xxypHan, 2023, Tom 2, Ne3

u XBIT ¢ nomonipio pazpaboTaHHOTO KaabKyJsSITOpa
U BBIACJIUTH JAHHBIX MALMEHTOB B OTAEJIbLHYIO IPYITITY

JIJ1s1 IEPCOHU(ULIMPOBAHHOIO HAOJIIOAEHUS, IIPOBEC-
HUSI COOTBETCTBYIOLIIMX MEP BTOPUUHOM MPODUITAKTUKMU.

A PERSONALIZED APPROACH TO ASSESSING THE RISK OF DEVELOPING
RECURRENT CARDIOVASCULAR EVENTS AND CHRONIC KIDNEY DISEASE
IN PATIENTS WITH MYOCARDIAL INFARCTION AND ACUTE KIDNEY INJURY

Demchuk 0.V., Sukmanova L.A.

Altai Regional Cardiological Dispensary, Barnaul, Russia

BACKGROUND

Acute kidney injury (AKI) is a common comorbid
condition in patients with acute myocardial infarction,
complicating its course and treatment. The future prog-
nosis of these patients after discharge from the hos-
pital, as well as the incidence of recurrent cardiovas-
cular events and chronic kidney disease, is unknown.

PURPOSE OF THE STUDY

To study predictors of the development of repeat-
ed cardiovascular events in patients who have suffered
a myocardial infarction with acute kidney injury; to de-
velop a calculator-riskometer for recurrent cardiovas-
cular events.

MATERIALS AND METHODS

The study was carried out at the Altai Region-
al Cardiological Dispensary. It included 193 patients
with myocardial infarction and percutaneous coro-
nary intervention, divided into two groups: first —
123 patients aged 62.8 * 1.1 years with myocardi-
al infarction and AKI; the second — 70 patients aged
61.3 = 1.6 years without AKI. Upon admission and be-
fore discharge, the level of the KIM-1 molecule (kid-
ney injury molecule 1) and interleukin-18 was exam-
ined in urine using enzyme immunoassay. All patients
underwent coronary angiography using low-osmolar
contrast. One year after discharge, the incidence of re-
current cardiovascular events was assessed. Statistical
calculations were carried out using statistical packages
Statistica 12.0 (StatSoft Inc., USA). The level of sta-
tistical significance was taken equal to 0.05.

RESULTS

The level of KIM-1 upon admission in the first group
was statistically significantly higher than in the second:

1998.9 + 147.6 vs. 1289.8 + 126.1 pg/mL, respective-
ly (p = 0.001); interleukin-18 in the group with AKI
exceeded the corresponding indicator in the group
without AKI: 179.0 = 12.9 vs. 1149 + 11.5 pg/mL,
respectively (p = 0.007). When observed after a year,
it was revealed that the frequency of recurrent cardio-
vascular events was higher in the group with acute my-
ocardial infarction and AKI: unstable angina was diag-
nosed in 26 (21.1 %) patients in the group with AKI
and in 5 (7.1 %) patients without AKI (p = 0.010);
recurrent myocardial infarction and progression
of chronic heart failure after a year were observed
in 19 (15.4 %) and 2 (2.8 %; p = 0.006), 20 (16.2 %)
and 3 (4.2 %; p = 0.013) patients accordingly. Pro-
gression of renal dysfunction over the course of a year
was observed 5 times more often in patients with myo-
cardial infarction and AKI: stage 2 chronic kidney dis-
ease was diagnosed in 49 (39.8 %) patients of the first
group and in 16 (22.8 %) patients of the second
(p = 0,01); chronic kidney disease of stages 3a and 3b —
in 34 (27.6 %; p < 0.001) and 19 (15.4 %; p = 0.002)
patients, respectively; stage 4 chronic kidney disease —
in 4 (3.2 %) patients in the group with acute myocardial
infarction and AKI in the early post-infarction period.
As a result of constructing a multifactorial logistic regres-
sion model, predictors were identified that have a mul-
tiplicative effect on the development of recurrent
cardiovascular events: a body mass index of more
than 25 kg/m? increases the risk of developing recur-
rent cardiovascular events by 0.91 [0.83; 0.99] times
(p = 0.028); a history of previous myocardial infarc-
tion — in 3.32 [1.24; 9.86] times (p = 0.022); increase
in C-reactive protein — 1.01 [1; 1.03] times (p = 0.045),
troponin I —0.97 [0.94; 1] times (p = 0.037), and KIM-
1 —111; 1] time (p = 0.030). Increasing age is associ-
ated with an increased odds of developing chronic kid-
ney disease by 1.18 [1.1; 1.29] times (p < 0.001); tro-
ponin I —0.96 [0.92; 1] times (p = 0.030), systolic blood
pressure — 1.03 [1; 1.07] times (p = 0.029). A calcu-
lator has been developed for stratifying the risk of de-
veloping recurrent cardiovascular events and an algo-
rithm for managing this category of patients after dis-
charge from the hospital.
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CONCLUSIONS diovascular events and chronic kidney disease using

the developed calculator and to allocate these pa-

Thus, the identified predictors make it possi- tients into a separate group for personalized monitor-
ble to calculate the risk of developing recurrent car- ing and appropriate secondary prevention measures.
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