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Â ðîáîò³ ïîð³âíþºòüñÿ âïëèâ äâîõ âèä³â ïåðêóòàííîãî êîðîíàðíîãî âòðó÷àííÿ íà ïå-
ðåá³ã ³ ãîñï³òàëüí³ íàñë³äêè ãîñòðîãî êîðîíàðíîãî ñèíäðîìó ç åëåâàö³ºþ ñåãìåíòà ST. Ïðî-
àíàë³çîâàíî ³ñòîð³¿ õâîðîá 162 õâîðèõ, ÿêèì áóëî ïðîâåäåíî ÏÊÂ, àíã³îïëàñòèêó áåç ñòå-
íòóâàííÿ âèêîíàíî 51,5% õâîðèì, ñòåíòóâàííÿ – 43%, íåïîêðèòèìè ñòåíòàìè – 23,3%,
åëþòèíã-ñòåíòàìè – 19,7%. Õâîð³ îáîõ ãðóï íå â³äð³çíÿëèñü çà ê³ëüê³ñòþ ðåöåäèâ³â ³íôà-
ðêòó ì³îêàðäà òà ãîñï³òàëüíîþ ëåòàëüí³ñòþ. Ïîñò³íôàðêòíó ñòåíîêàðä³þ ÷àñò³øå ñïîñòå-
ð³ãàëè â ïàö³ºíò³â ï³ñëÿ ïðîâåäåííÿ àíã³îïëàñòèêè, í³æ ï³ñëÿ ïðîâåäåííÿ ñòåíòóâàííÿ
(14,8% òà 6,8%, ð<0,05). Ïðè ïîð³âíÿíí³ çà êîìá³íîâàíîþ ê³íöåâîþ òî÷êîþ ïåðåâàãó ìàëè
õâîð³, ÿêèì âñòàíîâëþâàëè ñòåíòè.

Êëþ÷îâ³ ñëîâà: ãîñòðèé êîðîíàðíèé ñèíäðîì, ïåðâèíí³ êîðîíàðí³ âòðó÷àííÿ, àíã³îïëàñòè-
êà, ñòåíòóâàííÿ.

Îäí³ºþ ç ãîëîâíèõ ïðè÷èí ñìåðòíîñò³ â³ä ñåðöåâî-ñóäèííèõ çàõâîðþâàíü º ãîñòðèé
³íôàðêò ì³îêàðäà (²Ì). Âñåñâ³òíÿ îðãàí³çàö³ÿ îõîðîíè çäîðîâ’ÿ ïðîãíîçóº, ùî äî 2020
ðîêó â³í áóäå îñíîâíîþ ïðè÷èíîþ ñìåðò³ ó âñüîìó ñâ³ò³ [4]. Ãîëîâíîþ ìåòîþ ñó÷àñíîãî
ë³êóâàííÿ ãîñòðîãî êîðîíàðíîãî ñèíäðîìó (ÃÊÑ) ç åëåâàö³ºþ ñåãìåíòà ST ó ïåðø³ ãîäè-
íè çàõâîðþâàííÿ º ïåðåäóñ³ì íàéá³ëüø ðàííº òà ïîâíîö³ííå â³äíîâëåííÿ êðîâîòîêó â
³íôàðêò-çàëåæí³é àðòåð³¿ (²ÇÀ) [3, 5] øëÿõîì ïðîâåäåííÿ ïåðâèííîãî ïåðêóòàííîãî êî-
ðîíàðíîãî âòðó÷àííÿ (ÏÊÂ). Äàí³ ñó÷àñíèõ ðàíäîì³çîâàíèõ äîñë³äæåíü ïîêàçàëè, ùî ÏÊÂ
³ç ñòåíòóâàííÿì ²ÇÀ äîçâîëÿþòü øâèäøå äîñÿãòè ðåïåðôóç³¿ â çîí³ ³øåì³÷íîãî óøêîäæåííÿ
òà á³ëüø åôåêòèâíî óñóíóòè çàëèøêîâèé ñòåíîç, ùî ïðèâîäèòü äî ñóòòºâîãî çíèæåííÿ
÷àñòîòè ðîçâèòêó óñêëàäíåíü ó ðàííüîìó òà ï³çíüîìó ãîñï³òàëüíîìó ïåð³îä³, à òàêîæ äî
çíèæåííÿ ëåòàëüíîñò³ [2].

Íåçâàæàþ÷è íà çíà÷íèé ïðîãðåñ ó ë³êóâàíí³ ²Ì òà âïðîâàäæåííÿ ðåïåðôóç³éíèõ ìå-
òîä³â ë³êóâàííÿ, â Óêðà¿í³ ðåàëüíà ÷àñòîòà ïðîâåäåííÿ ÏÊÂ çàëèøàºòüñÿ íèçüêîþ òà ñóò-
òºâî â³äð³çíÿºòüñÿ â³ä àíàëîã³÷íèõ ïîêàçíèê³â ó êðà¿íàõ ªâðîïè òà ÑØÀ. Òàê, çà äàíèìè
Óêðà¿íñüêîãî ðåã³ñòðó ãîñòðîãî ²Ì, ÿê ôðàãìåíòà Euro Heart Survey ACS (2009), êîðîíàðî-
âåíòðèêóëîãðàô³ÿ áóëà ïðîâåäåíà ëèøå ó 9,2% õâîðèõ, à ïåðâèííå ÏÊÂ – ó 4,6%. Òðîì-
áîë³òè÷íà òåðàï³ÿ áóëà âèêîíàíà ó 25,7% õâîðèõ ³ç ÃÊÑ ç åëåâàö³ºþ ST [1].

Â ë³òåðàòóð³ ïðàêòè÷íî â³äñóòí³ ñó÷àñí³ ðîáîòè, ó ÿêèõ áè ïðîâîäèâñÿ àíàë³ç ðåçóëüòà-
ò³â ðåïåðôóç³éíîãî ë³êóâàííÿ õâîðèõ ³ç ÃÊÑ â Óêðà¿í³.

Ìåòà ðîáîòè – ïîð³âíÿííÿ âïëèâó äâîõ âèä³â ÏÊÂ íà ïåðåá³ã ³ ãîñï³òàëüí³ íàñë³äêè
ÃÊÑ ç åëåâàö³ºþ ñåãìåíòà ST.

Ìàòåð³àëè ³ ìåòîäè. Íàìè áóëî ïðîàíàë³çîâàíî ³ñòîð³¿ õâîðîá 171 ïàö³ºíòà ç ÃÊÑ ç
åëåâàö³ºþ ñåãìåíòà ST, ÿêèì áóëî ïðîâåäåíî ÏÊÂ à³ä ÷àñ ë³êóâàííÿ â Îëåêñàíäð³âñüê³é
êë³í³÷í³é ë³êàðí³ ì. Êèºâà ó 2009 òà 2011 ðîêàõ. 9 õâîðèõ áóëè âèêëþ÷åí³ ç àíàë³çó, îñê³-
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ëüêè ïîñòóïàëè â ñòàí³ êàðä³îãåííîãî øîêó. Ç³ 162 õâîðèõ, ÿêèì áóëî ïðîâåäåíî ÏÊÂ,
àíã³îïëàñòèêó áåç ñòåíòóâàííÿ âèêîíàíî 88 (51,5%) õâîðèì, ñòåíòóâàííÿ – 74 (43%), â
òîìó ÷èñë³ ³ç âèêîðèñòàííÿì íåïîêðèòèõ ñòåíò³â – 40 (23,3%), åëþòèíã-ñòåíò³â – 34
(19,7%).

Ðåçóëüòàòè òà îáãîâîðåííÿ. Õâîð³ ç ð³çíèìè âèäàìè ÏÊÂ íå â³äð³çíÿëèñü çà â³êîì, ñòàò-
òþ, ñóïóòí³ì çàõâîðþâàííÿì, ñòóïåíåì ðèçèêó çà øêàëîþ Ò²Ì², øâèäê³ñòþ êëóáî÷êîâî¿
ô³ëüòðàö³¿ (ØÊÔ), ëîêàë³çàö³ºþ ²Ì (òàáë. 1). ×àñ ³øåì³¿ áóâ îäíàêîâèì ó äâîõ ãðóïàõ –
8,3±1,3 ³ 7,5±1,5 ãîäèíè â³äïîâ³äíî. Êëîï³äîãðåëü ó äîç³ 600 ìã áóâ çàñòîñîâàíèé ó 9,9%
õâîðèõ, áëîêàòîðè ðåöåïòîð³â òðîìáîöèò³â Gp IIb/IIIa – ó 24,6%.

Ó ãðóï³ õâîðèõ ç ÏÊÂ óðàæåííÿ îäí³º¿ ñóäèíè âèÿâëåíî ó 28,1% ïàö³ºíò³â, áàãàòîñó-
äèííå óðàæåííÿ – â 71,9% (òàáë. 1). Ó õâîðèõ, ÿêèì ïðîâåäåíî àíã³îïëàñòèêó, ïîð³âíÿíî
ç òàêèìè ³ç ãðóïè ñòåíòóâàííÿ, ÷àñò³øå âèÿâëÿëè áàãàòîñóäèíí³ óðàæåííÿ : 67 (76,1%)
ïðîòè 45 (60,8%) (ð<0,05, òàáë. 1).

Òàáëèöÿ 1
Êë³í³÷íà õàðàêòåðèñòèêà õâîðèõ çàëåæíî â³ä ð³çíîâèäó ÏÊÂ

Õâîð³, ÿêèì 
ïðîâåäåíî 

àíã³îïëàñòèêó 
(n=88) 

Õâîð³, ÿêèì 
ïðîâåäåíî 

ñòåíòóâàííÿ 
(n=74) 

Õàðàêòåðèñòèêà 

Àáñ. % Àáñ. % 

ð 

Ñåðåäí³é â³ê, M±m, ðîêè 64,7±1,6 59,9±1,9 p>0,05 

²Ì â àíàìíåç³, % 33 37,5 19 25,7 p>0,05 

Öóêðîâèé ä³àáåò, % 19 21,6 21 28,4 p>0,05 

TIMI Risk Score, M±m, ñåðåäíº 5,6±0,21 5,1±0,17 p>0,05 

ØÊÔ (MDRD) <60 ìë/õâ 28 31,8 18 24,3 p>0,05 

Ïåðåäí³é ²Ì 55 62,5 36 48,6 p>0,05 

Áàãàòîñóäèííå óðàæåííÿ 67 76,1 45 60,8 <0,05 

Êëîï³äîãðåëü 600 ìã 7 8,0 10 13,5 p>0,05 

Åï³ô³áàòèä 11 12,5 31 41,9 <0,05 

×àñ â³ä ïî÷àòêó ñèìïòîì³â äî áàëîíó, M±m 8,3±1,3 7,5±1,5 p>0,05 

ÔÂ, M±m, %  44,4±1,5 47,1±1,2 p>0,05 

Õâîð³ îáîõ ãðóï íå â³äð³çíÿëèñü çà ê³ëüê³ñòþ ðåöèäèâ³â ²Ì òà ãîñï³òàëüíîþ ëåòà-
ëüí³ñòþ (òàáë. 2). Ïîñò³íôàðêòíó ñòåíîêàðä³þ ÷àñò³øå ñïîñòåð³ãàëè ó ïàö³ºíò³â ï³ñëÿ
ïðîâåäåííÿ àíã³îïëàñòèêè, í³æ ï³ñëÿ ïðîâåäåííÿ ñòåíòóâàííÿ (14,8% òà 6,8% â³äïî-
â³äíî, ð<0,05). Ïðè ïîð³âíÿíí³ çà êîìá³íîâàíîþ ê³íöåâîþ òî÷êîþ ñìåðòü + íåôàòà-
ëüíèé ðå-²Ì + ïîñò³íôàðêòíà ñòåíîêàðä³ÿ + ÔØ/ØÒ ïåðåâàãó ìàëè õâîð³, ÿêèì âñòà-
íîâëþâàëè ñòåíòè.

Âèñíîâêè. Òàêèì ÷èíîì, ñòåíòóâàííÿ ²ÇÀ ïîêàçàëî êðàù³ êë³í³÷í³ ðåçóëüòàòè ó õâî-
ðèõ ³ç ãîñòðèì êîðîíàðíèì ñèíäðîìîì ç åëåâàö³ºþ ñåãìåíòà ST, í³æ àíã³îïëàñòèêà, ùî
ïðîÿâëÿëîñÿ äîñòîâ³ðíî íèæ÷îþ ê³ëüê³ñòþ óñêëàäíåíü ó ïîñò³íôàðêòíèé ïåð³îä, à òàêîæ
êðàùèìè ðåçóëüòàòàìè âïëèâó íà êîìá³íîâàí³ ê³íöåâ³ òî÷êè.



14

Òàáëèöÿ 2
×àñòîòà ðîçâèòêó óñêëàäíåíü ó ðàííüîìó ïîñò³íôàðêòíîìó ïåð³îä³ ³ ãîñï³òàëüíà ëåòàëüí³ñòü

ó õâîðèõ ³ç ÃÊÑ ç åëåâàö³ºþ ST ï³ñëÿ ÏÊÂ

Õâîð³, ÿêèì 
ïðîâåäåíî 

àíã³îïëàñòèêó 
(n=88) 

Õâîð³, ÿêèì 
ïðîâåäåíî 

ñòåíòóâàííÿ 
(n=74) 

 

Àáñ. % Àáñ. % 

ð 

Ãîñï³òàëüíà ëåòàëüí³ñòü 6 6,8 3 4,1 p>0,05 

Ðå-²Ì 7 8,0 3 4,1 p>0,05 

Ïîñò³íôàðêòíà ñòåíîêàðä³ÿ 14 14,8 4 6,8 <0,05 

Ñìåðòü + íåôàòàëüíûé ðå-²Ì + 
ïîñò³íôàðêòíà ñòåíîêàðä³ÿ + ÔØ/ØÒ 

32 36,4 12 16,2 <0,05 

Ñìåðòü + ðå-²Ì + ÔØ/ØÒ 21 23,9 11 14,9 p>0,05 

«Â ðåàëüíîìó æèòò³» ó õâîðèõ, ÿêèì âèêîíóºòüñÿ ÏÊÂ, ñïîñòåð³ãàºòüñÿ âåëèêèé â³ä-
ñîòîê áàãàòîñóäèííèõ óðàæåíü, òðèâàëèé ÷àñ ³øåì³¿, à òàêîæ íåäîñòàòíº âèêîðèñòàííÿ
³íã³á³òîð³â Gp IIb/IIIa ³ ñóáîïòèìàëüíèõ íàâàíòàæóâàëüíèõ äîç êëîï³äîãðåëÿ.
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Öåëü ðàáîòû – ñðàâíåíèå âëèÿíèÿ äâóõ âèäîâ ÏÊÂ íà òå÷åíèå è ãîñïèòàëüíûå ïîñëåäñòâèÿ
ÎÊÑ ñ ýëåâàöèåé ñåãìåíòà ST. Ïðîàíàëèçèðîâàíû èñòîðèè áîëåçíåé 162 áîëüíûõ, êîòîðûì áûëà
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ïðîâåäåíà ÏÊÂ, àíãèîïëàñòèêà áåç ñòåíòèðîâàíèÿ âûïîëíåíà 51,5% áîëüíûõ, ñòåíòèðîâàíèå – 43%,
íåïîêðûòûìè ñòåíòàìè – 23,3%, ýëþòèíã-ñòåíòàìè – 19,7%. Áîëüíûå îáåèõ ãðóïï íå îòëè÷àëèñü
êîëè÷åñòâîì ðåöèäèâîâ ÈÌ è ãîñïèòàëüíîé ëåòàëüíîñòüþ. Ïîñòèíôàðêòíóþ ñòåíîêàðäèþ ÷àùå íà-
áëþäàëè ó ïàöèåíòîâ ïîñëå ïðîâåäåíèÿ àíãèîïëàñòèêè, ÷åì ïîñëå ïðîâåäåíèÿ ñòåíòèðîâàíèÿ (14,8%
è 6,8%, ð <0,05). Ïðè ñðàâíåíèè ïî êîìáèíèðîâàííîé êîíå÷íîé òî÷êå ïðåèìóùåñòâî èìåëè áîëü-
íûå, êîòîðûì óñòàíàâëèâàëè ñòåíòû.

Êëþ÷åâûå ñëîâà: îñòðûé êîðîíàðíûé ñèíäðîì, ïåðâè÷íûå êîðîíàðíûå âìåøàòåëüñòâà, àíãèîïëàñ-
òèêà, ñòåíòèðîâàíèå.

COMPARISON OF TYPES OF PRIMARY PERCUTANEOUS INTERVENTION IN
PATIENTS WITH ACUTE CORONARY SYNDROME WITH ELEVATION

OF ST SEGMENT IN «REAL LIFE»

Amosova K.M., Sychenko Y.O., Rudenko J.V., Tkachuk L.S., Prudkiy I.V., Bezrodny A.B., Vasylenko O.V.

The aim. Comparison of effects of two types of percutaneouse interventions (PCI) on the course and
consequences of acute Coronary syndrome with elevation of ST segment. Materials and methods. Clinical charts
of 162 patients were analyzed: the PCI (angioplasty without stent) was completed in 51,5% of patients, 43% had
stenting, bare metal stents – 23,3%, drug-eluting stents – 19,7%. Results and conclusion. Patients of both groups
did not differ in the number of relapses and hospital MI mortality. The postinfarction angina was more frequently
observed in patients after angioplasty than after stenting (14,8% and 6,8%, p<0,05). In comparison compared
of the combined endpoints the superiority had patients with installed stents.

Key words: acute coronary syndrome, primary coronary intervention, angioplasty, stenting.


