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Summary. Predicting the course of acute myocardial
infarction without ST-segment elevation is one of the priority
tasks of modern cardiology.

The aim of the study - to analyze gender and age
features and possibilities of predicting the quality of life
in patients to assess the quality of life with myocardial
infarction without ST segment elevation.

Materials and Methods. We examined 200 patients
with acute myocardial infarction without ST-segment elevation
(NSTEMI) aged 38 to 80 years. All patients were examined
according to the current treatment protocol for patients with acute
coronary syndrome without ST segment elevation. Quality of life
assessment was performed according to the valid MIDAS-35,
which was conducted on the 5-7 day of hospitalization.

Results. It was found that there are no statistically
significant gender differences in the overall quality of life
score on the MIDAS-35 scale. Also, there is a connection
with the deterioration of quality of life and increasing age
requirements.

Conclusions. Predicting quality of life in this category
of patients encourages the use of early invasive strategy in
this category of patients.
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INTRODUCTION

The priority of modern cardiology is to improve
the diagnosis and treatment of myocardial infarction
(MI), especially its form, such as ST-segment elevation
myocardial infarction, which remains one of the leading
causes in the structure of general and cardiovascular
morbidity and mortality worldwide [1]. Despite significant
progress in the treatment of acute myocardial infarction
in most developed countries, much remains unclear
about the occurrence and prevention of early and
late complications [2]. The long-term prognosis of this
category of patients remains disappointing, primarily
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FeHpAepHO-BIKOBI 0COGIMBOCTI Ta MOX/IMBOCTI
NPOrHO3yBaHHA AKOCTI XXUTTA y Navui€eHTIB 3 iHhapkTOM
Miokappa 6e3 eneBauii ST-cermeHTa

B. 0. MacnoBcbkuii

BiHHUYbKUU HayioHasibHUl MeduyHUU yHisepcumem
imeHi M. I. lNMupoeosa

Pe3stome. [1pocHO3yBaHHs1 nepebicy 20cmpo2o iHghapk-
my miokapda 6e3 enesayii ST-cezameHma € 00HUM i3 Mpio-
pumemHux 3as0aHb y cy4yacHil kapoionoeil.

MeTa pgocnipKeHHs — rpoaHasizysamu 2eHOepHO-Bi-
KOBI 0Cc06/1uUBOCMI Ma MOX/1UBOCMI MPO2HO3YBaHHS OYiHKU
sKocmi xummsi y nayieHmis 3 iHghapkmom miokapoa 6e3
enesayii ST-ceameHma.

Martepianun i metogu. Mu obcmexunu 200 nayi-
€EHMIB i3 2ocmpum iH¢hapkmom Miokapoa 6e3 esnesayil
ST-ceamenma (NSTEMI) sikom 8i0 38 0o 80 pokis 8iOrnosio-
HO 00 0i04020 MPOMOKO/1Y J/liKyBaHHS NayieHmiIs i3 20cmpum
KOpOHapHUM cuHOpoMoM 6e3 enesayii ST-ceaveHma.
OuyiHKy sikocmi ummsi MPoBoOU/IU 3a BaJlIOHOK WKaJIo0K
MIDAS-35, skuy nposodusiu Ha 5—7 doby eocnimasnizayii.

Pe3synbratn. BcmaHos/ieHo, wo B8iOCYmHi cmamuc-
MUYHO 3Ha4yywji 2eHOepHi BIOMIHHOCMI y BE/IUYUHI 3a2a/lb-
Ho20 6asia skocmi xumms 3a wkaio MIDAS-35. A ma-
KOX 3B'S130K I3 MO2IPUWEHHSIM MMOKa3HUKIB SIKOCMI XXummsi ma
36i/1bLWEHHSM BIKOBO2O UEH3Y.

BUWCHOBKW. [1p02HO3yBaHHSI MOKa3HUKIB SKOCMI Xummsi
y 0aHol' kamez2opii nayieHmis CrioHykae 00 3acmocyBaHHsI
paHHbOI iIHBa3UBHOI cmpameaii daHOi kamezopii nayieHMIs.

KntouoBi cnoBa: NSTEMI; skicTb »utTa; MIDAS-35.

due to the development of myocardial dysfunction
due to postinfarction remodeling and the development
of prognostically unfavorable arrhythmias on the
background of electrically unstable myocardium [3].
Search for opportunities to predict the development of
complications, study of remodeling processes and their
impact on the development of electrical instability of the
myocardium, which is currently considered a promising
area of non-invasive diagnosis of myocardial infarction [4].

The aim of the study was to analyze gender and
age features and possibilities of predicting the quality
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of life in patients to assess the quality of life with
myocardial infarction without ST segment elevation.

MATERIALS AND METHODS

We examined 200 patients with acute myocardial
infarction without ST-segment elevation (NSTEMI)
aged 38 to 80 (mean 62.0 £ 0.71, median — 62 and
interquartile range — 55 and 70) years, who were
hospitalized in the Municipal Non-Profit Enterprise
"Vinnytsia Regional Clinical Medical and Diagnostic
Center for Cardiovascular Pathology" with urgent
indications.

The criteria for including patients in the study were:

1. Verified NSTEMI, first diagnosed,;

2. Age up to 80 years;

3. The absence of contraindications to percutaneous
coronary interventions and the use of the main groups
of pharmacological agents included in the basic therapy
of NSTEMI;

4. Informed consent of the patient to participate
in the study.

The criteria for exclusion from the study were:

1. STEMI, transferred in the past and recurrent
acute myocardial infarction;

2. Age of patients 80 years and older;

3. The presence of sinoatrial or atrioventricular
block II-11 degree, implanted or the need for implanta-
tion of an artificial pacemaker;

4. Chronic heart failure NYHA-III, IV before the
incident of acute myocardial infarction;

5. Diseases of the respiratory system, kidneys and
liver, which were accompanied by signs of pulmonary,
renal and hepatic failure; anemic conditions with a
hemoglobin level below 110 g / L;

6. The presence of rheumatic and congenital heart
defects, idiopathic and inflammatory myocardial lesions;

7. Malignancies, severe neuropsychiatric disorders,
alcohol abuse;

8. The presence of contraindications to percuta-
neous coronary interventions and the use of the main
groups of pharmacological agents included in the basic
therapy NSTEMI;

9. Reluctance and refusal of the patient to partici-
pate in the study.
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All patients were examined according to the
NSTEMI protocol [5].

Overall Quality of Life Assessment (QL) was per-
formed according to the valid MIDAS-35 score © Oxford
University Innovation Limited, 2002. All rights reserved
[6], which was conducted on day 5-7 M, in the general
group of NSTEMI patients examined, ranged from 13.2
to 74.4 and averaged 38.6 (mathematical error of the
average — 1.12), median — 37.9 and interquartile varia-
tion — 24.4 and 48.6, respectively.

All of the research corresponds to the principles
of the Declaration of Helsinki of the World Medical
Association.

RESULTS AND DISCUSSION

The overall quality of life (QL) score on the valid
MIDAS-35 scale, which was performed on day 5-7 M,
in the general group of NSTEMI patients examined
showed that the total QL score ranged from 13.2to 74.4
and averaged 38.6 (mathematical mean error — 1.12),
median — 37.9 and interquartile variation — 24.4 and
48.6, respectively. The assessment was performed on
the following indicators — Physical activity, Insecurity,
Emotional reaction, Dependency, Diet, Concerns over
medication, Side effects.

Analysis of the QL level on the MIDAS-35 scale
depending on gender (Fig. 1) did not reveal statistically
significant differences in the total score (38.6 and 36.7
points, p=0,30 according to the Mann — Whitney U
test). The situation was similar when comparing the
value of points for different components (subscales)
of the MIDAS-35 scale (Table 1). There was only a
slight tendency to increase the score for nutritional
status (33.3 vs. 25.0 points, p=0,13) and the feeling
of dependence on outside help (33.3 vs. 25.0 points,
p=0,21) in men compared to women.

In turn, the analysis of the level of QL in NSTEMI
patients depending on age (Fig. 2) showed no significant
difference in the overall score on the MIDAS-35 scale in
different age groups. Instead, there was only a certain
tendency to increase it in the age category of 60-74
years compared to both the category up to 60 and 75
years and older (40.9 against 36.7 and 35.7 points,
respectively, p=0.27 for Kruskal-Wallis ANOVA test).

P=0,30 by Mann-Whitney U test
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Fig. 1. Overall sex quality score on the MIDAS-35 scale in NSTEMI patients by sex.
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Table.1. The nature of changes in the components of the quality of life of the MIDAS-35 scale in NSTEMI patients depending

on gender

Subscales (components) MIDAS-35 Men (n=142) Woman (n=58) P
Physical activity 45.8 (27.0; 66.6) 45.8 (27.0; 62.5) 0.42
Insecurity 38.3 (13.8; 50.0) 27.7 (13.8; 47.2) 0.46
Emotional reaction 37.5 (18.7; 50.0) 37,5 (18.8; 43.7) 0.97
Dependency 33.3 (16.6; 50.0) 25.0 (8.3; 41.6) 0.21
Diet 33.3 (16.6; 50.0) 25.0 (8.3; 41.6) 0.13
Concerns over medication 37.5 (25.0; 62.5) 37.5 (25.0; 62.5) 0.81
Side effects 50.0 (37.5; 62.5) 50.0 (25.0; 75.0) 0.87

The results of the analysis of scores for different
components of the MIDAS-35 scale (Table 2) showed
that NSTEMI patients aged 75 years and older had a
significantly higher score of danger and anxiety com-
pared to the group of patients < 60 years (41,6 vs. 27,7
points, p = 0,04 according to Kruskal-Wallis ANOVA test).
In addition, patients aged 60-74 years had a significantly
higher score of drug concern compared to other age
groups of patients (50,0 vs. 37,5 points, p = 0,05 for
the group under 60 years and 50,0 vs. 25,0 points, p =

P=0,27 by Kruskal-Wallis ANOVA test

42

0,03 for the group of 75 years and older, respectively).

Using non-parametric methods of statistical data
processing, such as Mann-Whitney U test and Kruskal-
Wallis ANOVA test, we found no statistically significant
gender differences in the overall quality of life score on
the MIDAS-35 scale. A number of studies have also
studied the quality of life in myocardial infarction, as well
as the evaluation of treatment regimens for heart attacks
[7, 8]. However, the gender and age characteristics of
the examined category of patients were not taken into
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Fig. 2. Overall quality of life score on the MIDAS-35 scale in NSTEMI patients depending on age

Note. The results are presented as median and interquartile range.

Table 2. The nature of changes in the components of the quality of life of the MIDAS-35 scale in patients with NSTEMI

depending on age

1. Up to 65 2.60-74 3.>75 years
Subscales (components) MIDAS-35 yearsp(n=85) years (n=83) (n:?),/Z) 12 183 >3
Physical activity 39.6 419 47.9 Un Un Un
(27.0; 66.6) (27.0; 68.7) (27.0; 52.5)
Insecurity 27.7 40.0 41.6 Un Un 0,04
(11.1; 47.2) (22.2; 50.0) (14.1; 54.0)
Emotional reaction 31.2 375 34.3 un un uUn
(18.7; 43.7) (18.7; 50.0) (18.7; 50.0)
Dependency 25.0 33.3 25,0 un un un
(16.6; 41.6) (16.6; 58.3) (16.6; 41.6)
Diet 33.3 33.3 25.0 Un un Un
(8.3; 50.0) (8.3; 50.0) (16.6; 41.6)
Concerns over medication 375 50.0 25.0 0,05 0,03 Un
(12.5; 62.5) (25.0; 75.0) (0; 62.5)
Side effects 50.0 50.0 43.7 Un un Un
(37.5; 75.0) (25.0; 62.5) (25.0; 62.5)

Notes: 1) The reliability of the percentage difference between different age groups is calculated by Kruskal-Wallis ANOVA test;

2) Un —unreliable (p>0.05).
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account during these studies. In addition, there are no
data on the treatment protocol for patients with NSTEMI,
while the patients in our study received treatment
according to the general guidelines of this population.
Undoubtedly, this was also reflected in the total quality
of life score determined by the MIDAS-35 scale.

CONCLUSIONS

1. There are no statistically significant gender
differences in the overall quality of life score on the
MIDAS-35 scale in NSTEMI patients.
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2. The connection with the deterioration of quality of life
and increasing the age requirement has been established.

3. Forecasting quality of life indicators in this
category of patients encourages the use of early
invasive strategy of this category of patients.
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