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The analysis of factors influencing the terms of hospital admission in patients with acute coronary syndrome (according to the LIS study data - Lyubertsy study on mortality
rate in patients after acute myocardial infarction)
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Aim. To evaluate main factors influencing admission time to cardiovascular care unit in patients with acute coronary syndrome (ACS).

Material and methods. Anonymous questionnaire was used to study factors associated with prehospital delay. A total of 363 patients aged 63.2+12.3 (24-89 years) were enrolled into the
study: women - 132 (37%), men - 231 (63%).

Results. The main reason for emergency call was typical pain syndrome (87%). 52% of the patients experienced the pain syndrome for the first time, the others noted change in the pain
characteristics. 28% of the patients did nothing to relieve the chest pain; only one third of the patients used short-acting nitrates. The main reasons for delay in emergency call were the fol-
lows: hope that the symptoms will pass off aidless, unwillingness to disturb medical staff, various family circumstances and so on. Almost third part of the patients sought medical attention
more than one hour after pain syndrome onset, about half of the patients called an ambulance within the first 40 minutes. Women sought medical advice later than men and used nitroglyc-
erin less oft?n. Expe)rience of myocardial infarctions decreased in time before emergency call and increase in frequency of nitroglycerin intake before ambulance arrival but these correlations
were weak (r<0.25).

Conclusion. Very high and high cardiovascular risk patients underestimate severity of possible complications of their disease and necessity for emergency call, they are also not familiar with
the first aid algorithm in emergency cases. To reduce prehospital delay hospital and out-patient clinic doctors have to regularly inform high-risk patients and their relatives about the ACS symp-
toms and methods of the first aid.

Key words: acute coronary syndrome, delay in seeking medical attention.
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AHanu3 akTopoB, BIMSAIOLLMX HA CPOKM MOCTYMIEHUS! B CTALMOHAP NALMEHTOB C OCTPbIM KOPOHAPHbIM CUHAPOMOM (M0 AaHHbIM uccnepoBaHus JINC — JlioGepeLkoe nccne-
[D0BaHNe CMePTHOCTU GOMbHbIX, NepPeHeCLINX OCTPbIN MHGAPKT MUOKapaa)

M.J1. TuH3bypr?, H.M. Kymwerko23*, C.10. Mapuesny2.3, A.B. DokwmHa', E.B. laHnansc!, A.B. 3axapoBa?

T NiobepeLkast paroHHas 6onbHuLa Ne2. 140006, OkTabpbekuia npocnekT, 4. 338

2 [ocynapCTBEHHbIN Hay4YHO-MCCeoBaTeNbCKII LIEHTP NpodumnakTieckon meamumHsl. 101990, MockBa, MeTposepurcknii nep., A.10

3TepBbIi MocKoBCKWI TocyfapCTBEHHbIN MemuumHckmin YHuBepcuteT nm. CedeHosa. 119991, Mockaa, yn. Tpybelkas, 4.8, cTp.2

Llenb. /13y4nTb 0CHOBHbIE (haKTopbI, BIMAIOLLVE Ha CPOKM NOCTYMIIEHYIS B KAPAMONOMYeCKi CTalMOHap MaLUeHTOB C OCTPbIM KOPOHaPHbIM cuHapomMom (OKC).

Marepuan 1 meToabl. /13y4eHvie hakTopos, NPensTCTBYIOLMX CBOEBPEMEHHOMY 0OPALLEHNIO 38 MeMLIVHCKOM MOMOLLBIO W FOCMMTanM3aLmio, NPOBOAMIOCH MyTeM aHOHVIMHOIO OMpoca.
B MCCenoBaHmm NpuHANM y4actvie 363 naumenTa 13 HUX: XeHwmH — 132 (37%), MyxunH — 231 (63%), Bospact — 63,2+12,3 roga (24-89 ner).

PesynbTathbl. OCHOBHbIM NOBOLOM A5 BbI30Ba «03» NOCNYXMN TMANYHbIN BoneBon crHapom (87 % naumneHTos). Y 52% nauneHTo 60neBOM CUHAPOM BO3HVIK BNEPBbIE, Y OCTaNbHbIX —
0TMeYanoch M3MeHeHMe xapakTepa 0oneBoro cuHapomMa. 28% naLyieHToB He AeNnanut HYero, YTobbl 0BAEryMTL CBOE CaMOHYBCTBIE, BCEMO TPET NALIMEHTOB UCMONb30BANM HUTPaTbI KOPOTKOrO
fevicTeus. 3afepxka Bbi30Ba «03» Yallie Bcero Obina CBA3aHa C COMHEHVIeM NaLMEeHTOB B HEODXOAMMOCTY BbI30Ba, HEPeKO OHW NPOAOIXaNV HaflesTbCs, YTO BCe NPOAET CaMOCTOSTENb-
HO, OTMeYaNnCh HexenaHue DecrokoVTb MeAULIMHCKMI NepCoHan, Hanuuye AOMaLLHX 0BCTOATENLCTB 1 T.4. NO4TU TPeTb NaLeHTOB 06paTIaCch 33 MEAVLIMHCKON NMOMOLLBIO CMYCTs Yac
Bonee nocsie passyTyis GoNeBoro CUHAPOMa, NONOBMHE NALMEHTOB Ha 3TO MOTPe60BaNoC MeHee 40 MiH. XXeHLLMHbI 00paLLanvch 3a MeAULIMHCKON MOMOLLIbIO MO3AHEE MYXUMH 1 pexe npu-
HMaMU HUTPOTANLIEPUH. Hann4ve B aHaMHe3e nepeHeceHHoro 0CTporo UHMapKTa M1oKapaa Cokpallano BpemMs Bbi3oBa «03» 1 NOBLILIAMIO YACTOTY VICMOb30BaHVA HUTPOTVLEPUHa A0
npuessa «CKopor NoMoLLM», HO Koppenaumm Bbinn cnabsimm (r<0,25).

3akntoyeHme. MNaliyieHTbl C BbICOKVM W 04eHb BbICOKVM CEPLeYHO-COCYAVCTBIM PUCKOM HEL00LIeHWBAIOT TAXECTb BO3MOXHbIX OCIIOXHEHNI 3ab0neBaHMs, He0OXOAVMOCTb BbI30Ba Opura-
bl «CKOPOW MOMOLLMY 11 HE3HAKOMbI C METOAaMM OKa3aHMS NepBoi NOMOLLW B HEOTNIOXHBIX COCTOAHMAX. be3 LeneHanpasneHHon 0bpa3oBatensHO-NpodunakTyeckor paboTsl Bpayelt no-
TMKNVHUK V1 CTaLMOHaPOB C TaKUMU MaLMeHTaMM 1 VX POLCTBEHHNKaMM TPYHO PacCHMTBIBATL Ha COKPaLLieHMe CPOKOB Hadana Oka3aHWA CrlieLani3MpoBaHHOM BbICOKOTEXHONOTV4HOM Mo-
Mot npu OKC.

KnioueBble cnoBa: 0CTpbIil KOPOHAPHBIN CUHAPOM, Mo3AHee 0bpaLLeHyie 3a MeVILMHCKON NOMOLLbIO.
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Factors of prehospital delay in ACS patients: LIS study data

Cardio-vascular diseases (CVD), namely ischemic
heart disease (IHD) and cerebral stroke, are the lead-
ing causes of death in the world irrespective of economic
level of a country [1]. CVD morbidity and mortality rates
in Russia are still one of the highest in the world, so
measures directed to their reduction are of great im-
portance. Prehospital mortality makes the main con-
tribution to mortality rate in Russia (about 80%) [2].
Fatal rhythm and conduction disorders, which more of-
ten emerge within the first hour after acute myocar-
dial infarction (AMI) onset, are considered as the main
prehospital death causes in these patients. Such symp-
toms as chest pain and shortness of breath for at least
15 minutes precede fatal arrhythmias in nearly 70%
of the cases [3]. Apparently, well-timed medical
assistance at origin of the disease would make
it possible to decrease prehospital mortality rate sig-
nificantly.

Nowadays time span from the onset of acute
coronary syndrome (ACS) is one of the main factors de-
termining treatment tactics. That is why reasons mak-
ing a patient seek medical advice are of great interest
[4]. Correct interpretation of pain syndrome (connection
with heart disease), adequate assessment of case sever-
ity and health-seeking behaviour can significantly re-
duce terms of hospitalization [5]. At the disease on-
set patient can seek medical advice at once, or wait for
a while evaluating an effect of intaken drugs or he can
ask his relatives or friends for advice. So called pre-
hospital period can be split into two time intervals: the
first one is a time span between the symptoms onset
and taking a patient’s decision to make an emergency
call (pain-to-callinterval), the second one is a time span
between the emergency call and hospital admission
(call-to-hospital interval). At that, the first interval ex-
ceeds the second one, amounting to about 75% of the
whole prehospital period [6]. For a wonder, this time
span has been kept stable; in accordance to McGinn
A. et al. data prehospital period time for patients with
AMI has not significantly changed in the USA from 1987
to 2000 [7].

The time span between the symptoms onset and
hospital admission exceeds 180 min even in eco-
nomically developed countries with well-functioning
healthcare system. At that, the essential component of
this delay is a time span before emergency call -
120=£150 min, while a time span between emergency
call and the first contact with medical workers (including
ECG registration) usually takes 2030 min and
transportation time — about 20 min [8].

Russian national priority project “Health” has
demonstrated a large share of “late admitted” patients
—45.4% [9], which significantly limits widespread im-
plementation of contemporary therapeutic strategies

CepaeyHo-cocyamcTble 3abonesarus (CC3), a MMeEHHO
niemmyeckas bonesHb cepaua (MBC) n MO3roBOM MHCYNLT iB-
NIFIOTCA BeAyLLMMUN NPUHMHAMK CMEPTV BO BCEM MVPE, BHE 3a-
BMCVMMOCTM OT YPOBHSI 3KOHOMWYECKOrO Pa3BUTUSA CTPaHbl
[1]. B Poccum ypoBeHb 3aboneBaemMocTu u cMepTHocTM ot CC3
OCTaeTCA O4HMM M3 CaMblX BbICOKMX B MUPE, MO3TOMY peanu-
3aLM1s MEPOMPUSTIAK MO CHVPKEHMIO 3TVX NOKa3aTenen aBaeTcs
BaXKHeWLLUEeN 3aa4en Halwero 3apaBooxpaHenns. OCHOBHOM
BKJa[ B ypOBeHb CMepTHOCTU B Poccuin (okono 80%) BHOCUT
CMEepPTHOCTb Ha ALOroCNM1TanbHOM 3Tane [2]. M3BecTHo, 4To ocC-
HOBHbIMW MPUYMHAMK CMePTU NaLMeHTOB C OCTPbIM WH-
apkToM Muokapga (OVMM) Ha gorocnuTtanbHOM 3Tane sB-
NnA10TCa aTanbHble HapyLeHWs pUTMa 1 MPOBOAVMOCTH,
Hanbonee 4acTo BO3HMKAlOLIME B TeYeHMe MepBOro vaca
nocne nNosiBNeHMs CUMNTOMOB 3aboneBaHus. MprmepHo B 70%
cnyyaeB daTanbHbIM apUTMUAM NPeLLecTBYIOT Takme CUMI-
TOMbI, Kak 00fb B rpyAu 1 HEXBaTKa BO3lyXa ASINTENbHOCTbIO
He MeHee 15 MuH [3]. O4eB1OHO, HTO OKa3aHKe CBOEBPEMEHHOM
MeANLMHCKOW MOMOLLM B CaMbll paHHWI Nnepunof 3abonesa-
HWS NMO3BONUNO Obl CyLWECTBEHHO CHW3UTbL MOKa3aTenu [o-
FOCNMATIbHOM CMEPTHOCTMU.

B HacToswee Bpems, korfa Boibop METOA0B NeveHns npu
Pa3BUTNKN OCTPOrO KOpOoHapHoro cnHapoma (OKC) Bo MHO-
roOM ONpefenaeTcs BpeMeHeM, NpoLweawyM OT Hadana 3a-
DoneBaHust, BCe Oorbliee 3Ha4YeHMe NPUAAETCA U3yHeHUIo NMpu-
YMH, KOTOPbIE BAMSIOT Ha MPUHATIE NaLUEHTOM peLleHns 00-
PaTUTBLCS 38 MEOULIMHCKOM NOMOLLbIO [4]. BaxkHOe 3HaveHme
AN COKPALLEeHMs CPOKOB rOCMTaNmM3aLmMm MeIoT: MPaBuib-
Has MHTepnpeTauma 6oneBoro cMHapoma (Ceasb C 3abone-
BaHWeM cepAlia), afekBaTHas OLEeHKa Cepbe3HOCTU aHHOro
CoObITVA 1 CBOEBpPEMEHHOe obpallieHne 338 MeANUMHCKOW No-
Molibio [5]. Mpy BO3HMKHOBEHWW CUMMNTOMOB 3a0051eBaHNS
NauneHT MOXEeT obpaTUTbCA 3a MeAMUMHCKOW MOMOLLbIO
Cpa3y, MOXEeT HeKOTOpoe BpeMs MOA0XAaTb, OLLeHMBas Aen-
CTBME Ha CUMNTOMbI 3a00N1EBaHMSA MPUHATBLIX NEeKaPCTBEHHbIX
CpencTB, a MOXET 00PaTUTbCS 38 COBETOM, Kak MOCTYMUTb, K
POLOCTBEHHWKAM W 3HaKOMbIM. Tak Ha3blBaeMbI LOrOCMM-
TanbHbIM 3Tan NPUHATO AENNTb Ha ABe YacTW: NepBas YacTb —
3TO BpPeMs OT Hayana CUMNTOMOB 3aboneBaHNs A0 NPUHATIS
nauneHTOM peLleHns o BbizoBe «CKOpOoW NOMOLLM», BTOPas
4acTb — BpeMs Mex [y BbI30BOM M NMOCTyNneHeM nauneHTa
B CMeLManm3npoBaHHbIA CTalOHap, NpY 3TOM Ha NepBylo
4acTb NprxoaMTCa 6ONbLIas fons (NpumepHo 75%) oT BCe-
ro [IOroCnMTanbHOro 3Tana [6]. 9TOT BpeMeHHOM NHTePBarn, Kak
HW CTPaHHO, OCTAETCS [OCTAaTOYHO CTabWbHBIM, 1, COFNacHO
JaHHbIM McGinn A. et al., cpoku oT Ha4ana CUMMNTOMOB 3a-
DoneBaHWs [0 NOCTYNNeHWs B CTaloHap nauyeHtos ¢ OUM
3a nepuog ¢ 1987 no 2000 rr. B CLLUA cyuweCTBEHHO He U3-
MeHUNnco [7].

[laxe B 3KOHOMUYECKM ONaronosy4HbIX CTpaHax C XOpoLLIO
OTNIaXXEHHOW CUCTEMOM 34PaBOOXPAHEHUSA BPEMEHHOM VIH-
TepBan OT Hayana CMMMNTOMOB 4,0 rOCNUTaNM3aL MM cCocTaBnaet
©onee 180 MUH. MNpK 3TOM OCHOBHbIM KOMMOHEHTOM Takow 3a-
JEeP>KKI NPOAOMKAET OCTaBaThCs BpeMs 10 oOpalleHs 3a Me-
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TMpn4nHbl 3a8epxkn noctynneHns B ctaymorap npu OKC: pesynbtatsl uccnegoanns JINGC

for ACS patients in practice. Quite possibly this prob-
lem to a certain extent is determined by low patients’
awareness of both their own health and emergency
measures which must be undertaken at acute cardio-
vascular events development.

So, the problem of well-timed specialized high-tech-
nology medical care remains unsolved despite proven
significance of reduction in time span between the
symptoms onset and such medical care delivery on AMI
prognosis. Estimation of the disease outcomes in pa-
tients undergone AMI on the territory of Lyubertsy dis-
trict of Moscow region and administred to its hospi-
talsin 2005-2007 generally demonstrated typical for
our country in-hospital mortality rate [10, 11].

In the frame of the LIS study (Lyubertsy study of mor-
tality rate in patients after AMI) it was aimed to eval-
uate main factors influencing cardiovascular care unit
admission time in ACS patients.

Material and methods

Anonymous questionnaire with specifically developed
forms was conducted to evaluate the effect of the main
factors interfering well-timed patient seek medical ad-
vice and hospital admission. These forms included 11 ques-
tions which reflected main reasons for emergency calland
factors impacting on such a call delay. The main time spans
were also estimated: pain-to-call and pain-to-hospital in-
tervals. The form allowed obtaining information about
primary measures undertaken by a patient to relieve the
disease symptoms. All the ACS patients who had been
admitted to Lyubertsy regional hospital N22 from April of
2010 to May of 2011 were enrolled into the study. The
patients were requested to answer the questions from the
form after complete pain syndrome relief and stabiliza-
tion of their condition but not later than 48 hours after
the hospital admission (Fig.1).

Statistic analysis

Result analysis was made by the Statistica 6.0 for
Windows program. Quantitative data are presented as
mean values M+, qualitative variables are described
by absolute and relative frequencies (percents).

Results

Atotal of 363 patients were enrolled into the study:
132 women (37%), 231 men (63%); aged
63.2+12.3 years (24-89 years); 72 patients (20%)
had a higher education, 92 (25%) - secondary ed-
ucation, 37 (10%) — incomplete secondary educa-
tion, 101 (28%) — specialized secondary education
and 61 patients (17%) haven't indicated their edu-
cation level. 304 patients (84%) were taken to the hos-
pital by ambulance cars, others were referred to the
hospital from out-patient clinic or by district doctors

ONUMHCKOM nomMolbio — 120150 MuH, Torga Kak Bpems ot
BbI30Ba [10 NEPBOro KOHTaKTa MeMKOB C NaLeHToM (BKJloYast
peructpaumio IKI) obblyHO coctaBnsier 20+£30 MUH, a Bpemst
TPaHCNOPTUPOBKM — OKONO 20 MUH [8].

Pe3ynsraTbl NPUOPUTETHOO HALMOHAJIBHOTO NPOeKTa «340-
pOBbe» 0OPALLAIOT BHUMAaHME Ha BbICOKYIO OO «MO3[HO Mo-
CTYNMBLLNX» O0MbHbIX — 45,4% [9], 4TO CyLLIECTBEHHO OrpaHnym-
BaeT Oonee WMPOKOe BHeAPEHVIE B NMPAKTIKY COBPEMEHHbIX CTaH-
[apTOB OKa3aHWsa MeanLMHCKOM noMoLL bonbHbIM ¢ OKC. He
NCKIIOYEHO, YTO 3Ta NpobnemMa B onpefeneHHoNn cTeneHn 0b-
yCNoBeHa HU3KOW MH(POPMUPOBAHHOCTbIO CAMUX MaLLMEHTOB
KakK O CBOEM 3[40POBbE, TakK 1 O HEOTIIOXKHbIX MEPOMNPUATUSAX,
KOTOpble HEOOXOAMMO NPEANPUHSTL MPW PA3BUTUN OCTPbIX CEp-
[Lle4YHO-COCYANCTBIX COOBITUN.

TakM 0Opa3oM, HECMOTPS Ha AOKa3aHHYIO 3HAYMMOCTb CO-
KpalleHVs BpeMeHU MeX[y BO3HWKHOBEHWEM CMMMTOMOB
3a00MneBaHNs 1 CPOKaMU OKa3aHUs CreLuann3vpoBaHHON
BbICOKOTEXHOMOMMYHOW MeOMUMHCKON MOMOLLM Ha MPOrHo3
OWM, npobnema cBOeBpeMeHHOIO NMpeAoCTaBIeHNs Takov No-
MOLLM OCTaeTCA Aaneko He peLleHHoW. V3y4eHme ncxonos 3a-
DoneBaHus y bonbHbIX, NepeHectx OVIM Ha Tepputopum Jio-
Depeukoro pavoHa MockoBckowm 0bnacTt 1 rocnnTanu3npo-
BaHHbIX B ero ctaumoHapbl B 2005-2007 T, B LeNoM npoae-
MOHCTPUPOBAO TUMMYHYIO A5 HALLen CTPaHbl KapTUHY CMepT-
HOCTW OOMbHbIX B YCNOBMAX CTaUmMoHapa (bonbHWYHON Ne-
TanbHocTM) [10, 11]. B pamkax muccnegosanmsa JINC (Jliobe-
peLkoe MCCneoBaHe CMEPTHOCTU OOMbHbIX, NMepeHecllmx
OVIM) npencTaBnsnoch akTyanbHbIM U3y4MTb OCHOBHbIE (DaK-
TOPbI, BAVSIOLLME Ha CPOKM NMOCTYNEHNS B KAPAMONOrM4eCKnin
CrauymoHap nauyeHtos ¢ OKC.

MaTepuan n metoabl

3y4eHne BIMAHNSA OCHOBHbLIX (PaKTOPOB, MPENATCTBYIOLLX
CBOEBpPEMEHHOMY 0DpaLLEHMIO 38 MeANLMHCKOW MOMOLLbIO U
nocneaylollen rocnnTannsalim, NPoBOAMIOCE MyTeEM aHo-
HMMHOTO OMpPOCa C MOMOLLBIO CreLManbHO pa3paboTaHHbIX aH-
KeT. B HMX ObInK BkIlodeHbl 11 BONPOCOB, KOTOPbIE OTpaXanu
OCHOBHbI€ MPUYMHbI 0OPALLEHNS NALMEHTOB 3a Crneunanm3n-
POBaHHOW MeAMLMHCKOM MOMOLLIbIO M MPUYKHBI, BANSBLUME Ha
3aepP>KKy Bbi3oBa Opuragbl «CKopow noMoLLm». Takxke oue-
HMBANNCb OCHOBHbIE BPEMEHHbIe MOoKa3aTeNn: BO-NepBbIX, OT
MOMEHTa MOSBIEHUS KITMHUYECKNX CUMMTOMOB 3a00mneBaHms
[10 MPUHATUS NaLMEHTOM peLleHns obpaTuTbCsa 3a MeanLUMH-
CKOW MOMOLLbIO, BO-BTOPbIX, OT MOMEHTA MOABAEHUS CUMMTO-
MOB 3aboneBaHWs [0 MOCTyNfAeHUs B CTauMoHap. AHKeTa
npegycmaTpyBana nonyyeHne MHGopMaLmm, OTHOCUBLLIENCS
K OCHOBHbIM MepONpUATUAM, NPeanpUHNMAEMbIMU NaLMEH-
TOM A/151 KyNMpOBaHWs CUMNTOMOB 3aboneBaHus. B nccneno-
BaHUW MPUHANN y4acTne Bce naumeHTbl ¢ OKC, noctynmBLme
B JTioOepeLkyto parioHHyio bonbHMLy Ne2 ¢ anpens 2010 no
Mam 2011 rr. MaupeHTam npeanaranock OTBETUTL Ha BOMPO-
Cbl @aHKeTbl Mocs1e MOIHOMo KyNMpoBaHUs 60NeBoro CUHAPOMa
1 CTabUnM3aLmm COCTOSAHMS, HO He no3aHee 48-My 4acos nocrne
NOCTyNneHna B ctaumoHap (puc. 1).
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Factors of prehospital delay in ACS patients: LIS study data
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Mpe6biBaHMe B CTaLIMOHape, 3aMoNHeHNe aHKeTbI Mocne CTabunin3aLmum CocToaHIA

NMOHOEHTOB cocTtaBun 63,2+12,3 ropa (24-89
neT), BbiClee 0bpasoBaHue nvenn 72 (20%) na-
UmeHTa, HenonHoe cpefHee — 37 (10%), cpen-

Hee-cneumanbHoe — 101 (28%) n cpeaHee — 92

Figure 1. The study design
PucyHok 1. Cxema nccnegosaHus

(25%) naumenTa, 61(17%) naumeHT B aHKeTax
He ykasanu cratyc obpasoBaHus. B ctaumoHap
Bpuragamm «Ckopon NoMoLLMY Obinv OOCTaB-

0.5% 0.5%

A

D Pain / bonb

. BP increase / MobiweHue ALl

87% D Other symptoms / [pyroe

D Weakness / Cnaboctb

. Nausea / ToHoTa

nexbl 304 (84%) naumeHTa, ocTanbHble NaLm-
€HTbl MOCTYNUAM B CTalUMOHap Mo Hanpasse-
HWIO Bpada NONMKIMHUKMK, NMOO 13 oMa nocrne
BbI30Ba Y4aCTKOBOrO Bpaya Ha A0M. AHKETbI Na-
LMEHTOB, MOCTYMUBLUMX MO HAMpaBieHUIO y4a-
CTKOBOTO BPa4a, He BOLLM B OKOHYaTeNbHbIN aHa-
113, MOCKOSbKY CPOKW FOCMUTaNM3aLUmm B AaH-
HOM CJly4ae CyLIeCTBEHHO YBENMUYMBANUCH U
MOTN COCTaBAATb HE TOMbKO Yachl, HO 1 AHW OT
Hayana cMMNToMOB 3aboneBaHus. bonee nomno-
BMHbI OMPOLLEHHbIX NaumeHToB (59%) paHee yxe
obpallanice K ycnyram «CKopor MOMOLLY.
OCHOBHbIM NMOBOAOM AJ151 BbI30OBA MOCY>KMIN
TUMNWYHBIN GONEBOW CUHAOPOM, HacTo CoYeTato-

Figure 2. Reason for emergency call

PucyHok 2. MoBog, ans Bbi3oBa Opuragbl CKOpom NoMoLm

after his visit to the patient at home. Forms filled in by
patients referred from out-patient clinics or admitted
after district doctor home visit were not analyzed be-
cause of significant increase in prehospital delay time
which could have taken from several hours to sever-
al days since the disease onset. More than half of the
respondents (59% ) had already called for emergency
ambulance previously.

Typical pain syndrome, which often associates
with weakness, dizziness, nausea, blood pressure
changes, was the main reason for emergency call (87%
of the patients); at that symptoms not associated with
pain were rare (Fig. 2).

About half of the patients (52 %) experienced the
pain syndrome for the first time; the others had ex-
perienced chest pain before, but the reasons for
emergency call in such cases were the changes in pain
patterns: increase in pain attack duration (20%), in-

LMICA CO CAabOCTbIO, FONIOBOKPYXKEHNEM, TOLL-
HOTOW, M3MEHEHWEM apTepuranbHOro AaBieHus
(87% naueHToB), MpW 3TOM He CBsi3aHHble ¢ 0o-
NblO CUMMTOMbI BCTPEYANMNCh AOCTAaTOMHO peako (puc. 2).
MprMepHO y NONOBMHbI NaLneHTos (52%) 6oneBol CnH-
[POM OTMeYascs BrepBble, y OCTarbHbIX NaLeHToB 6onn B rpy-
AW OTMeYanncb 1 paHee, HO MPUYMHOW BbI30Ba Opuradbl
«CKOpOW NOMOLLMY MOCIYXMNO M3MEHEHMe XapakTepa bone-
BOrO CUMHAPOMA: yBfeYeHne ero AnmtensHoctn (20%), nH-
TeHcuBHOCTY (17%), codeTaHue C OpyrmmMmn CUMNToMamu,
OTCYTCTBYIOLLIMMM paHee (11%). Ha puc. 3 npeacTasneHbl oc-
HOBHble MepONpPUATLS, KOTOPbIe NPeAnpUHMMAN NaumeHTsl
[Ns CHATUA 6ONeBOro CMHAPOMA, MPK 3TOM OKOJO TPETU Na-
umeHToB (28% ) Hnyero He fenanm, 4Tobbl 0bferYnTb CBOe Ca-
MOYYBCTBME, BCErO TPETb NALMEHTOB MCMOMb30BaIV HATPATbI
KopoTkoro fencreus. Cnegyet obpaTuTb BHUMaHKWe, YTo A0-
BOJIbHO 3Ha4MTeNbHaa L0 NALMEHTOB NO-NPeXHeMy npes-
NOYMUTaEeT MONb30BaTbCH B Ka4eCTBE HEOTNOXHOW MOMOLLM
KOPBasionoMm, BannaonoM, aHanbrMHOM MM HO-LUMOW.
B xofe npoBefeHHOro onpoca ObIO YCTaHOBMEHO, YTO
YalLie BCEro 3aiep>kka BbI30Ba Opurafibl «CKOpOW NMOMOLLMY MPO-
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. Nitroglycerine / Hutpornuueput

28%
D Nothing / Huuero

D Corvalol* / Kopganon*
. Validol** / Banupon**

. Metamizole / Avanbrun

I:] Other / ipyroe

22%

4

3% 2%

| 4

*(Corvalol - combined medicine containing ethyl ether of bromo-methyl butanoic acid — 2%, phenobarbital — 1.82%, caustic alkali — 3%,
peppermint oil — 0.14%, mixture of ethanol and distilled water up to 100%. Presentation: drops / Kopsanon — KoM6MHMpOBaHHblil
npenapar, coaepalLuil STunoBbIii 3pup a-6pomu3oBanepuaHoBoit KNcoTbl -2%, GeHobapbutana — 1,82%, Hatpa eakoro — 3%,
Macna MATbI nepeyHoii — 0,14%, avecn CnupTa u Auc i Boibl 10 100%. Dopma Bbinycka: kannu

**Validol — solution of menthol 25% in menthyl isovalerate. Presentation: drops, sublinqual tablets and capsules /Banugon — pacteop
MeHTOna 25% B 3¢upe ii kucnotbl. Dopma BbiMycka: kanau, NOABA3bIYHbIE TABNETKN U Kancynbl

Figure 3. Self-determined measures for symptoms relief (n=346)
PucyHok 3. CamocTosATeNbHbIE MEPONPUATUS AN CHATUS CUMMNTOMOB
3abonesaHusa (n=346)

D Doubt about necessity of emergency call /
CoMHeHue B He00XoaUMOCTI Bbi30Ba

|:| Expectation that symptoms will pass off aidless /
Bce npoiiaet camoctoATenbHo

. Unwillingness of hospitalization /
Hexenatue rocnutanu3auum

D Other reasons (circumstances) /
[Jpyrie npuumHbl (06CTOATENBCTBA)

Reasons for delay in emergency call (answers of 70.6%
of the respondents)

PucyHok 4. MpU4mHbI OTCPOYKM Bbi3OBa Opuragpl

«Ckopoti nomolum» (oteeT 70,6% pecroHOeHTOB)

Figure 4.

tensity (17%) or combination with other symptoms
which were absent previously (11%). Fig. 3 represents
measures undertaken by the patients to treat the pain
attack. About a third of the patients (28 %) did noth-
ing to relieve their ailment and only one third of the pa-
tients used short-acting nitrates. It should be noted that
rather large share of patients still prefers to use corvalol
(solution containing ethyl ether of bromo-methyl
butanoic acid, phenobarbital and peppermint oil), vali-
dol (menthol and menthyl isovalerate), metamizole or
drotaverine as the first aid medicines.

The inquiry has demonstrated that delay in patient
seek medical advice was most often due to doubts about
the necessity of emergency call; moreover patients ex-

MNCXOAMMA M3-3a COMHEHUI B HEOOXOAMMOCTY ee
BbI30Ba, KPOME TOro, MaLlMeHTbI NPOAOXKANM Ha-
0eATbCs, YTO, BO3MOXHO, BCE MPOMOET caMo-
cToATenbHO M Oe3 BMellaTenbCcTBa Bpada. Lo-
BOJSIbHO YaCTOW MPUYMUHOWM, NPUBOASLLEN K OT-
KnafiblBaHWIO Ha Gonee AnnTenbHbIM CPOK BbI3OBa
Opuragpbl «CKOpoV MOMOLLNY», ABASNMUCE OOs3Hb
rocnmTanM3aumm Kak TakoBom, HexkenaHme bec-
MOKOWTb MeAMLIMHCKII NePCOHaN Unv Bpaya, Ha-
N4me PaznYHbIX JOMALLHNX 0DCTOATENbCTB, He-
XenaHue, 4Tobbl 0 NpobnemMax Co 340POBLEM
y3Hanu Ha pabote 1 T.4. (puc. 4).

Kak npaBuno, BbI30B bGpuragpsl CKopow mno-
MoLLW Obln caenaH 1M CamocTosTeNbHO U pof-
CTBeHHMKaMM (82% ), B 0CTanbHbIX CITyHasnx 310
coenanu coceam, 3Hakomble, COCTYXXMBLbI UMK
NOCTOPOHHMe Ntoaun. JaHHas paboTa He cTaBu-
na nepep, cobon 3adayy oLeHkM obbeMa U Ka-
4ecTBa paboTbl Opurag «CKOpPOM MOMOLLMY, TEM
He MeHee, pe3ynbraTbl aHKETUPOBAHUSA CBUAE-
TeNbCTBOBANM O TOM, 4TO «CKOopas MOMOLLb»
npuessarna no Bbi30BY OCTAaTO4HO ObICTPO (oKOo-
110 70% navumeHTOB OTMETUNN, YTO BPEMSA OXMU-
JaHnsa coctaBuno 10-30 MUH). MonoBMHe na-
LMEHTOB Ha MPUHATUE peLleHns o BbizoBe «CKo-
povi nomoLLm» notpeboBanock meHee 40 MUH,
O[HaKO MNOYTU TPEeTb NaLMeHTOB obpaTmnacs 3a
MEAVLIMHCKOM MOMOLLbIO CyCTa Yac 1 Gonee
nocse pasBuThs Gonesoro CMHApPOMa, CTaBLe-
ro npu4nHom rocntanmsaum npn OKC (puc. 5).

OTBeTbI NaLVEHTOB, KOTOpbIe, Oe3yC/IoBHO, OT-
pakanu nx cyobekTMBHOE MHEHWE O BPeMEHU,
npoLUesiLLeM OT MosBAeHWS CUMNTOMOB,/0onn 10
NoCTynneHns B CTaumoHap, NpeactaBneHbl Ha
pycC. 6, TONLKO 26% OMNPOLLEHHbIX He CMOMV 4aTb
4eTKOro OTBETA.

XKeHLWmHbI 0bpalanmcb 3a MeaULMHCKON
MOMOLLbIO NO3OHee, YeM MYXX4YUHbI, N pexe
NPVHUMaN HATPOMMNLEPWH NS KynNMpoBaHUS
Bonesoro cuHapoma (r<0,25). Hanuvve B aHam-

He3e nepeHeceHHOro OVIM HeHaMHOTO YMeHbLLIANo BpeMs Bbl-
30Ba «03» 1 MOBbLILWANO YaCTOTy WUCMONb30BAHUSA HUTPOMN -
uepyrHa 8o npresna «Ckopor MOMOLLM», HO BCE 3TW accoLma-
LMK ObINY OCTaTo4HO cnabbimu (r<0,25).

OGcyxaeHune

Kak 13BecTHO, (hopManiM30BaHHbIV ONPOC NaLMEHTOB NO3-
BOJISIET YCTAHOBUTH CaMble pa3HOoOOpa3sHble hakTopbl, BIUSIO-
LLME Ha MPUHATME NALMEHTOM PeLLIEHU, B TOM YUCIE U Me-
LVLMHCKOTO XapakTepa: cobnofieHne pekoMeHaauUm BpaYa,
NOHMMaHWe HeOOXOAMMOCTM BOBMEYEHMS B Te4eOHbIN NpoLLecc,
3HaHMe NoCNeoBaTeNbHOCT MEPONPUATUN MPU HEOTOXHbIX
COCTOSIHMAX 1 T.4. [JaHHbIM NOAXOA NO3BONSAET TakXKe OLEeHUTb
o0LLVe 3HaHWS HAaceneHNs O NPaBUTbHOM MOBEAEHNN MNP pa3-
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pected that the symptoms would pass off aidless. Oth-
er rather often reasons for delayed emergency calls were
also the follows: fear of hospitalization itself, unwill-
ingness to disturb medical staff and doctors, various
home circumstances, disinclination to inform em-
ployer about health problems and so on (Fig. 4).

As a rule, emergency call was made by a patient him-
self or his (her) relatives (82%), in other cases it was
done by neighbours, friends, colleagues or third per-
sons. This study was not aimed to evaluate the quality
of emergency staff work, however results of question-
naire poll have demonstrated rather quick arrival of am-
bulance (in accordance to answers of 70% of the pa-
tients waiting period was about 10-30 minutes). It took
less than 40 minutes to make a decision to call emer-
gency for a half of the patients, however almost one third
of the patients sought medical advice only after an hour
or later since the pain attack onset (Fig. 5).

Fig. 6 shows patients’ answers that were surely val-
ue judgements of time spans between the symptoms
onset and hospital admission, and only 26% of the re-
spondents could give no distinct answer.

Women sought medical attention at a later time than
men and more seldom used nitroglycerin to relieve the
pain syndrome (r<0.25). Previous myocardial infarc-
tion slightly decreased pain-to-call interval and increased
the frequency of nitroglycerin intake before ambulance
arrival, but all these associations were rather weak
(r<0.25).

Discussion

Formalized patients inquiry makes it possible to es-
tablish various factors influencing decision-making in
patients, including medical ones: compliance with doc-
tor's recommendations, understanding of treatment ne-
cessity, awareness about measures sequence in emer-
gency cases and so on. Such an approach also enables
to evaluate general awareness of the population about
correct behavior at cardiovascular events onset. That
is why such studies are very important.

In accordance to previous research data prehospi-
tal delay in ACS patients is a serious problem all over the
world: a large number of patients are admitted to the
department of emergency cardiology late enough to per-
form most effective thrombolysis or percutaneous
coronary intervention. It was shown that AMI patients
with ST segment elevation are admitted to hospital faster
than AMI patients without ST segment elevation or un-
stable angina, so as women and elderly patients - lat-
er than men and young patients [12-14]. Nguyen H.L.
et al, having analyzed more than 40 medical articles de-
voted to this problem since 1960 to 2008, demonstrated
the influence of the following factors on making a de-
cision about emergency call after chest pain onset: so-

11%

D 5-20 minutes / MuH

0,
27% D 20-40 minutes / MuH

. 40-60 minutes / MuH

. More than an hour /
6onee 1yaca

D Hard to answer /
3aTpyAHNINCH OTBETUTD

Figure 5. Time span between the symptoms onset and making
a decision about necessity for emergency call
PucyHok 5. Bpemsi, npoluepee oT Havana CMMNTOMOB, 10
pelueHus Bbi3BaTb 6puragy « CKOpor momMoLm»

BUTWI CEPAEYHO-COCYANCTbIX COObITUI. BCe 3To menaet npo-
BefeHVe NMogo0HbIX MCCefoBaHWI aKTyanbHbIM.

PaHee BbINONHEeHHble MCCIe0BaHNA NMOKa3anm, HTo 3aTAHyTble
CPOKM [OrOCMMTaNbHOrO 3Tana y naumeHToB ¢ OKC aBnsioTcs
[0CTaTO4HO Cepbe3HOV NPObIeMon BO BCEM MUPE: 3HaYMTENbHOe
KONMYeCTBO NaLUMEeHTOB NOCTYMNAtOT B OTAENEHNS HEOTIOXKHOM
Kapavonormy B CPOKM, MpeBbILIaloWme naeanbHoe BpeMms
LNs BbINONHeHWs TPOMBOONN31Ca UIW HYPE3KOXKHOTO KOPOHap-
HOro BMellaTeNbCTBa. bblno nokasaHo, 4to 6onbHble OVIM ¢
NOABEMOM cermeHTta ST mocTynaloT B CTaLMOHAp HaMHOMO
ObicTpee, YeM bonbHble OMIM 6e3 nogbema cermeHta ST nnm
HecTabuNbHOWM CTeHOKaPAMEN, a XEHLLMHbI U MOXUIble Naum-
eHTbl — MO3A4Hee MYX4UH M MONOAbIX nauneHtos [12-14].
Nguyen H.L. et al., npoaHanmsnpoBas 6onee 40 MeOULIMHCKNX
cTaTen, NOCBALLEHHbIX 3TOW Npobneme 1 onyomMKOBaHHbBIX C
1960 no 2008 rr, noKazanu, 4To Ha peLLeHme O Bbi3oBe «CKo-
POV MOMOLLMY» MPU Pa3BUTS DOEBOrO CUHAPOMA B Py BAUSIKOT
coupansHo-gemorpaduryeckiie haktopbl, OCTPOTA KIMHNAYECKMX
NposiBNEHN 3a00neBaHNs, Hann4ne B aHaMHe3e NnepeHeceH-
Horo OVIM, a Tak>xe onpefensemMble NONMOBOW MPUHALNEXHOCTBIO
KOHTEKCTYallbHble XapakTepuctukim [14].

BbisiBNEHHbIe B pe3yrsraTe NpoBEeAeHHOM0 HaMmm Onpoca Npu-
4MHbI HECBOEBPEMEHHOrO 0bpalleHVs 3a Crnelnanm3npoBaH-
HoW nomolLibio naumeHToB ¢ OKC B JTiobepeLikoM parioHe B Lie-
JIOM COBMaJaloT C pe3ynsraTaMy NPOBeAeHHOIO HECKONbKNMU
ronamu paHee NofoOHOIO NCCNe0BaHUS CPEAM MALMEHTOB He-
CKOMBKMX MOCKOBCKMX KITMHVIK, YTO TONBbKO NOATBEP>XKAAET ak-
TyanbHOCTb U 3HAYMMOCTb 0603HaYEHHOW B JAHHOW CTaTbe Npo-
onembl. Toroa aBTOpoOM ObINIO MOKa3aHo, YTO 3a[ep>KKa roc-
NUTaM3aLMn NPOVNCXOAMNA MN3-3a OTCYTCTBIS Y NMALMEHTOB MH-
dopmMaLnn OTHOCUTENbHO CTEMeHW OMACHOCTY OCHOBHbIX
CUMMTOMOB 3a00eBaHMs 1 HEOOXOAMMOCTY BbI30Ba Opurragpbl
«CKOpOW MOMOLLM» NPU VX BO3HUKHOBEHWM, BCIIEACTBME Yero
NaLUMeHTbl OLLMOOYHO Nonarani, YTo BO3MOXHO YNyyLleHue ca-
MOYYBCTBUs HGe3 BMeLLaTeNbCTBa Bpaya. BcneacrBme HelooLEeHKN
TAXKECT CBOEIO COCTOAHMSA NaLLEHTbI OTAABANM MPUOPUTET «He-
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Jl0 0,5 yac

27%

0.5-Tyac

1-1,5vac

1,5—2vac

9% D Up to 0.5 hour /
[ ] os5-1hour/
. 1-1.5 hours /

. 1.5 -2 hours

D Hard to answer /
3aTpyAHUNCH OTBETUTH

Figure 6. Time span between the symptoms onset and
hospital admission
PrcyHOK 6. Bpemsi OT nosiBNeHUs cMMNTOMOB bonesHun
[0 rocnuTanusaumm

cial and demographic factors, severity of the symptoms,
previous AMI, sex-determined peculiarities [14].

Results of ACS patients inquiry conducted in Lyubertsy
district are in line with results of a similar research which
was performed in a number of Moscow clinics few years
earlier. These results once again confirm the actuality
and relevance of the problem denoted in this article. The
author of that research demonstrated that prehospital
delay was caused by patients’ unawareness of the ba-
sic disease symptoms severity and necessity of emer-
gency call at such symptoms onset; patients mistakenly
believed that amelioration was possible without doc-
tor's help. Due to underestimation of their state sever-
ity patients prioritized “urgent” domestic cares, they also
noted the negative attitude to hospital conditions and
were afraid of emotional feelings during hospitalization.
[t's worth noting that the author revealed increase in
complicated outcomes after discharge from hospital in
case of late admission [15]. Late seeking medical ad-
vice affects ACS management because of significant de-
lay in specialized treatment [9, 16].

Previous works devoted to the LIS research paid at-
tention to insufficient treatment of high-risk patients
(who later on became the patients of coronary care
units). Majority of patients with previously diagnosed
IHD did not receive secondary prevention drugs such
as antiplatelet agents and statins [17]. Present study
has demonstrated one more fact: high-risk cardio-
vascular patients not only underestimate their condi-
tion but also do not know what to do in case of acute
cardiovascular events onset. More than 15 years ago
USA National Heart, Lung, and Blood Institution de-
veloped guidelines for doctors in accordance to which
their patients with high-risk of AMI must have known
clinical symptoms of this disease, order of necessary
actions and importance of early emergency call in such
a situation. In agreement with these recommendations
doctors should regularly provide this information to their
patients in form of instructions, reminders and pub-
lished materials. Patient’s relatives should also receive

OT/IOXKHbIM» [OMALUHWM [eflaM, OTMeYasiv HeraTBHOE OTHO-
LUEeHME K YCIOBMAM CTalMOHapa 1 U3NMLLHE ornacancb MO-
panbHbIX NepexmBaHnii B npouecce rocnutanmsaummn. Cnegy-
eT 00paT!Th BHMMaHKe, H4TO aBTOP B CBOEM MCCIE0BaHNA OT-
METUI YBENTMYEHME KONMNYEeCTBa OCSIOXKHEHHbIX MCXOA0B NOoc/1e
BbINWCKM U3 CTaLLMoOHapa npu no3aHeM obpalleHn 3a Mefu-
UMHCKom nomoupto. [15]. HecsoeBpemeHHoe obpallieHne na-
LUMEHTOB 3@ MeAMLMHCKOW MOMOLLbIO BHOCUT CBOM Cyllle-
CTBEHHbIW HeraTMBHbI BKNaf, B npobnemy nedexmsa OKC, ces-
3aHHbIN C OOMbLLON 3a0ePXKOW OKa3aHWsa nauueHTam cre-
LManm3npoBaHHoM nomoLum [9, 16].

B npepployimx paboTtax, NOCBALLEHHbIX UCCEA0BAHMIO
JINC, BHMMaHWe YnTaTener obpalllanocb Ha BONPOCk! HeJo-
CTAaTOYHO aKTVBHOIO JIe4eHUA NALMEHTOB C BbICOK/M PUCKOM
CCO (371 NaUMeHTbI CTanu NaLneHTaMm Kapamnonorm4eckoro
cTalMoHapa). bonbLMHCTBO BOMbHBIX C paHee AMArHoCTUPO-
BaHHOM VIBC He nony4anu Takmx CpefcTs BTOPUYHOW MPodu-
NaKTUKKW, KakK aHTuarperaHTbl 1 cTatuHbl [17]. HacTtosuee
ncenenoBaHme No3BoSIUIIO NPOLEMOHCTPUPOBATD eLlle OAMH
aKT: naumeHTbl C BbICOKMM puckoM CCO He TONbKO Hepo-
OLLeHMBAIOT CBOE COCTOSIHME, HO, KaK MPaBWo, He 3HAIOT, Kak
NpaBWIbHO AENCTBOBATH B CJly4ae BO3HVKHOBEHMS OCTPbIX Cep-
[e4HO-COCYANCTbIX COObITUI. HaunoHanbHbIM VHCTUTYTOM
Ceppaua, Nerkux 1 Kposu (National Heart, Lung, Blood Insti-
tution) CLLIA Gonee 15-Tu neT Ha3ap Obinn pa3paboTaHbl pe-
KOMeHZaLumm Ans Bpayen, B COOTBETCTBUM C KOTOPbIMU UX Na-
UMEHTbl C BbICOKMM PUCKOM BO3MOXHOro OMIM obsizaHbl
TBEpPAO 3HaTb KIIMHUYeCkyto KapTrHy OM, nopagok mepo-
NPUSTUI 1 BNIUSHME Ha MPOrHO3 ObICTPOro Bbi3oBa «CKopown
NOMOLLM» B JAHHOW CUTyaumn. B COOTBETCTBMM C peKOMeH-
JauvamMuy Takag MHGPOpMaLMsa OOMKHA PerynapHo npeno-
CTaBNATLCSA BPa4aMu CBOVIM NauMeHTaM B BUAE MHCTPYKLNN,
HaNoOMWHaHWIM UM B BUAE NeYaTHbIX MaTeprnanos, Takyto e
MHMOPMaLMIO LOMKHBI MOMy4aTh M POACTBEHHUKM NaLMeHTa
[18]. K coxaneHuio, MeponpusT1sa No NOBbILLEHMIO 3HaHWW Na-
ureHTa 0 BO3MOXHbIX CCO 1 perynapHoe KOHCYNsTMpoBaHue
He NPYBEeNN K YMeHbLUEHWIO MPOLOSIKNTEIbHOCTU 4OrOCMM-
TaNbHOrO 3Tana, Y10 BbI30BOB « CKOPOM MOMOLLM» TakKe He
YBENMYNIOCh, XOTA CyLLLECTBEHHBIM MONOXUTENbHLIM Pe3yIib-
TaTOM Takow paboTbl ObINO yBENNHEHME KONMYeCTBa NaLMeH-
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the same information [18]. Unfortunately these meas-
ures did not significantly impact on prehospital delay
and did not increase emergency calls number; however
they enlarged the amount of ACS patients who had tak-
en acetylsalicylic acid by themselves [19]. So, search
for effective methods, which could influence inertness
in medical help seeking behavior and in such a way di-
minish duration of prehospital period in ACS patients,
is still actual.

Conclusion

Patients at high and very high cardiovascular risk of-
ten underestimate severity of their disease, necessity
of emergency call and are not familiar with algorithm
of the first aid in emergency cases. To reduce prehos-
pital delay doctors of hospitals and out-patient clinics
must regularly inform high-risk patients and their rel-
atives about the ACS symptoms and methods of the
first aid.

References / iutepatypa

. The maladies of affluence; Globalisation and health. (chronicillnesses in developing countries). The Econ-
omist; August 11, 2007. Available at: http:/ /www.highbeam.com/doc/1G1-167393641.html. Date
of access: 03/25/2012.

. Boytsov S.A., Ipatov PV, Krotov A.V. Mortality and mortality from diseases of the circulatory system,
the relevance of first aid to reduce it. Kardiovaskulyarnaya Terapiya i Profilaktika 2007: 6(4); 86-95.
Russian (Boiuos C.A., Vinatos M.8., Kpotos A.B. CMepTHOCTb 1 N1ETanbHOCTL OT G0ne3Hei CUcTeMbI
KpoBOOOPALLEHIA, aKTYanbHOCTb Pa3BIATIA NEPBO NOMOLLY AN ee CHIXeHNs. KaparosackynapHas
Tepanus 1 Mpodwmnaktvika 2007: 6(4); 86-95).

. Noris R. Circumctances of out of hospital cardiac arrest in heart disease. Heart 2005, 91: 1537-1540.

4. National guidelines for diagnosis and treatment of patients with acute myocardial infarction with ST-
segment elevation of ECG. Kardiovaskulyarnaya Terapiya i Profilaktika 2007; 6(8) suppl 1: 1-46. Russ-
ian (HawwoHanbHble pekOMEHZALYI N0 AVArHOCTKE Y NIeYeHMI0 GOMbHBIX OCTPbIM UHhAPKTOM Mio-
Kapaa ¢ nombeMoM cermenTa ST KT KapavosackynspHas Tepanis v MpodunakTvka 2007; 6(8) npu-
noxeHve 1: 1-46.

5. Horne R, James D, Petrie K et al. Patients' interpretation of symptoms as a cause of delay in reaching
hospital during acute myocardial infarction. Heart 2000; 83: 388-393.

6. Mozer D, Kimble L, Alberts M et al. Reducing delay in seeking treatment by patients with acute coro-
nary syndrome and stroke: a scientific statement from the American Council on cardiovascular nurs-
ing and stroke council. Circulation 2006; 114: 168-182.

7.McGinn A, Rosamond W, Goff D. Trends in prehospital delay time and use of emergency medical serv-
ices for acute myocardial infarction: experience in 4 US communities from 1987-2000. American Heart
Journal 2005; 150: 392-400.

8.KallaK., Christ G., Karnik R. et al. Implementation of Guidelines Improves the Standard of Care. The-
Viennese Registryon Reperfusion Strategiesin ST-Elevation Myocardial Infarction (Vienna STEMI Reg-
istry). Circulation 2006;113:2398-2405.

9. Boytsov SA, Krivonos OV, Oshchepkova EV. Evaluating the effectiveness of the implementation of meas-
ures aimed at reducing deaths from cardiovascular disease in the regions included in the program in
2008, according to the monitoring of the Health Ministry of Russia and the Register of ACS during the
period from 01.01.2009 0 31.01.2009. Available at: htp: / /www.cardioweb.ru /files/any /news/1.doc.
Date of access: 03/25/2012. Russian (boiuos C.A., Kpusoroc O.B., Owlenkosa E.B. OueHka 3o-
(eKTVBHOCT peani3aLyi MeponpUSTAN, HanpaBeHHbIX Ha CHIXKEHIE CMEPTHOCTI OT COCYANCTIX
3aboneBaHwii B PErvioHax, BKII04eHHbIX B nporpammy 8 2008 rogy, N0 AaHHbIM MOHUTOPHHIa MuH3-
paBcoupa3sutug Poccum 1 Pervctpa OKC 3a nepriog ¢ 01.01.2009 no 31.01.2009. octynHo Ha:
http:/ /www.cardioweb.ru//files /any/news/1.doc. [lata goctyna: 25.03.2012)

10. Oshchepkova EV. Cardiovascular disease mortality of population in Russian Federation in 2001-2006
and ways of its lowering. Kardiologiia. 2009;49(2):67-72. Russian (Owenkoga E.B. CvepTHOCTb Ha-
CefleHus OT Cepre4HO-COCYANCTBIX 3aboneBaHi 8 Poccuickoit Qefiepaliyin i YTy M0 ee CHUXEHMIO.
Kapavonorus 2009; 49(2): 267-72).

o

w

TOB, CAMOCTOATESIbHO NMPUHABLUMX acnpiH npm OKC [19]. Ta-
KM 06pa3oM, Noncky 3PheKTUBHBIX METOAO0B, CMOCOOHbIX
npeofoNneTb onpefeneHHyo MHePTHOCTL B NOBEAEHUM NaLn-
eHTa 1 TeM CaMblM YMEeHbLUUTL CPOKM JOroCnmTaibHOro 31a-
na npu OKC, HUCKOMbKO He yTpaTUIu CBOEW aKTyanbHOCTA.

3aknoyeHue

MauweHTbl C BBICOKUM M 04eHb BbICOKMM prckom CCO Ya-
CTO HEeJOoOLEeHVBAOT ONacHOCTb 3aboneBaHus, Heobxoom-
MOCTb BbI30Ba Opurafbl «CKOpPOV MOMOLL» 1 HE3HAKOMbI C Me-
TOAaMM OKa3aHWsi MepBoM MOMOLL B HEOTNOXKHbIX COCTOSIHUSAX.
be3 ueneHanpaBneHHoM 0bpa3oBaTenbHO-NMPOMUIAKTHECKON
paboThbl Bpayen NOMNKIMHWK U CTaLMOHAPOB C NaLyeHTaMu,
MNMEIOLLIIMI BBICOKMI M 04eHb BbiCokMI puck CCO, 6e3 ycu-
NEHNSI NPOCBETUTENbCKOM paboTbl M NOBbIWEHWUS MHDOPMU-
POBaHHOCTI DOMbHbIX 1 X POACTBEHHNKOB O METOAAX NEPBOM
MOMOLLW TPYAHO PacCHUTbIBATh Ha COKPaLLIEHE CPOKOB [10 Ha-
Yana okasaHus CneumannM3npoBaHHOM BbICOKOTEXHOMOMMY-
Hom nomoLm npu OKC.

11. Martsevich S.Yu., Ginzburg M.L., Kutishenko N.P, et al. Lubertsy study on mortality in patients with
acute myocardial infarction. The first results of the «LIS» study. Klinitsist 2001; (1): 24-27. Russian
(Mapuesuy C10., l3bypr M.J1., Kytuwenko H.M., fees. A.[L. v ap. Niobepeukoe uccrenosaxie
110 V13y4eHMI0 CMEPTHOCTY BOMbHBIX, MEPEHECLLNX OCTPBIN MH(DAPKT M1OKapaa. MepBbie pesysra-
bl uccnegosanus «JINC». Knuumuper 2001; (1): 24-27).

12. Goldberg RJ, Spencer FA, Fox KA at al. Prehospital Delay in Patients With Acute Coronary Syndromes
(from the Global Registry of Acute Coronary Events [GRACE]). Am J Cardiol 2009;103(5):598-603.

13. Waller CG. Understanding Prehospital Delay Behavior in Acute Myocardial Infarction in Women. Crit-
ical Pathways in Cardiology. Journal of Evidence-Based Medicine 2006; 5 (4): 228-234.

14. Nguyen HL, Saczynski JS, Gore JM, Goldberg RJ. Age and sex differences in duration of prehospital
delay in patients with acute myocardial infarction: a systematic review. Circ Cardiovasc Qual Outcomes
2010; 3(1): 82-92.

15. Bulakhova Ilu. Effect of delayed application for medical help on the clinical course of myocardial in-
farction. Klin Med (Mosk) 2009;87(4):63-7. Russian (bynaxosa I.10. BisHve no3aHero obpalLeHus
33 MEfIMLHCKON NOMOLLbIO GOMbHBIX VH(aPKTOM MMOKap/a Ha CBOEBPEMEHHOCTb FOCTMTaNM3aLmm
11 Teyee 3abonesarns. KnvHuseckas Meamumna 2009; 4: 63-67).

16. Kosmacheva E.D., Pozdnyakova O.A., Kruberg LK. et al. The first results of the register of acute coro-
nary syndromes in the Krasnodar region. Aterotromboz 2010; (1): 109-114. Russian (KocMavega
E.[1., Mo3arskosa O.A., Kpybepr J1.K. v ap. MepBble pe3yneratbl periAcTpa OCTPbIX KOPOHaPHBIX CUH-
[1pomoB B KpacHogapckom kpae. Arepotpom6o3 2010; (1): 109-114).

17. Martsevich S.Yu., Ginzburg M.L., Kutishenko N.P. et al. Investigation of LIS (Lubertsy mortality study
of patients with acute myocardial infarction): a portrait of the sick. Kardiovaskulyarnaya Terapiya i Pro-
filaktika 2011; 10(6): 89-93. Russian (Mapuesuy C.10., TuH36ypr M.J1., Kytuwenko H.M. n ap. Ac-
cnenosarie JINC (JiobepeLikoe nccnenosaHiie CMePTHOCTY BONbHbIX, MEPEHECLLVX OCTPbIA MHDAPKT
MUoKapaa): noprper 3abonesLuero. KapavosackynspHas Tepanus 1 Mpodunakuka 2011; 10(6):
89-93).

18. Dracup K, Alonzo AA, Atkins JM at al. The physician's role in minimizing prehospital delay in patients
at high risk for acute myocardial infarction: recommendations from the National Heart Attack Alert
Program. Working Group on Educational Strategies To Prevent Prehospital Delay in Patients at High
Risk for Acute Myocardial Infarction. Ann Intern Med 1997;126(8):645-51.

19. Dracup K, McKinley S, Riegel B. at al. A Randomized Clinical Trial to Reduce Patient Prehospital De-
lay to Treatment in Acute Coronary Syndrome. Circ Cardiovasc Qual Outcomes 2009; 2: 524-532.

Received/Mocrynina 24.01.2012
Accepted /MpuHsta B nevars 27.01.2012

148

PaynonaneHas ®apmakorepanus B Kapanonorumn 2012,8(2)



