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ONAa LUTUPOBAHUA. TI1. MpoHbKo, B.A. CHexunukumia, A.B. KonbiLkumin, OCO6EHHOCTY BBICOKO OCTaTOYHOW PEaKTUBHOCTM TPOMOOLMTOB Y NaLMEHTOB
C MHGAPKTOM MVOKapAa B YCNOBUAX penepdy3noHHON Tepanun. HeomioxHas kapouonoeus u KapouogackysapHele pucku, 2021, T.5,N2 2, C. 1321-1328.

Lienb uccnefoBaHnaA — 0LeHUTb YaCTOTY BCTPEYAEMOCTH BbICOKOI 0CTa-
TOYHOI peakTUBHOCTU TPOMOOLIMTOB Y NaLMeHTOB C MHapkToM muokapgaa (M)
B 33BUCUMOCTY OT BO3pCTa ¥ MPOBOANMOI penepdy3noHHON Tepaniu B pasHble
CPOKM 0T Hauana pa3sutua UM.

MeTtopabl uccnegoBanus. B nccnenosanue BknoueHo 129 nauneHTos
coctpbim Q-UIM, nogenenHbix Ha noarpynnbi (M) B 3aBUCUMOCTY OT BO3pac-
1a: MM (31-44 ropa) — 14 uenosek (10,8%), M2 (45-59 net) — 54 (41,9%),
M3 (60—74 roga) — 61 (47,3%). Bce naumeHTbl nonyyanu TpomboANTAYECKYIO
Tepanuio (T/T), B nanbHeitwem 99 nuuam 6bina BbINOIHEHO OTCPOUEHHOE Ypec-
KOXHoe KopoHapHoe BMeLuaTenbcTeo (YKB). OueHky arperaumm TpomboLnToB
MpoBOAWIYN Ha UMNedaHcHoM arperomeTpe Multiplate (Tepmanua) ¢ Heckonbkumn
WHAYKTOPamI arperaumu. [laHHble NpoaHanu3MpoBaHbl C UCNONb30BaHUEM
nporpammbl STATISTICA 10.0. v A3bika nporpammupoBanma «R 4.1»,

Pe3ynbrartbl. [Ipy aHanu3e arperatorpamMm y nayueHToB obueit
rpynnbl BbiABAEHbI Ciedytolme nokasatenu: 1ASPI-test 19,0 [11,0; 50,5] U,
2ASPI-test 26,0 [18,0; 36,0] U, 3ASPI-test 21,0 [14,0; 30,0] U (p = 0,0003);
1ADP-test 29,0 [16,0; 46,0] U, 2ADP-test 35,0 [25,0; 48,0] U, 3ADP-test 27,0 [21,0;
40,51 U (p =0,0012); 1TRAP-test 76,0 [57,0; 100,0] U, 2TRAP-test 100,0 [83,5;

116,51 U, 3TRAP-test 90,0 [74,5; 108,01 U (H = 17,82, p < 0,00001). MoBbiwweH-
Hble 3HaueHA arperaTorpaMmbl, CBUAETENbCTBYIOLLE O HANNYNW BbICOKON
0CTaTOYHOI peakTuBHOCTY TpoMbouuToB (BOPT) (HefocTaTouHOMO OTBETA
Ha aHTUTPOMOOLMTaPHYI0 Tepanuio) BbIABNEHbI UCXOAHO Y 43 nauueHTos (33,3%)
no ASPI-test, y 29 nawuenToB (22,5%) no ADP-test, y 20 nayuenToB (15,5%)
no ASPI-test+-ADP-test, npu noBTOpHOM McCnefoBaHM — Y 46 naumenTo (35,6%)
no ASPI-test, y 31 nauneHnTos (24,0%) no ADP-test, y 18 naumeHToB (13,9%)
no ASPI-test+ADP-test, npu Tpetbem — y 30 naumenToB (23,3%) no ASPI-test,
y 20 nauweToB (15,5%) no ADP-test, y 12 nauuetToB (9,3%) no ASPI-test+ADP-test.
[lnHamuka n3menennii arperatorpammbl 1 BOPT B Bo3pacTHbIX moarpynnax
Hocuna nofobHbIil XxapakTep.

3akntoueHue. BbiagneH BbICOKIA NpoLeHT naunenTos ¢ IM ¢ HegocTaToy-
HbIM OTBETOM K aLleTUNCaNULII0BOI KICNOTE W KONUZOTPesy B pasHble CPOKN
Hauana pa3utua IM. He BbisBneHo pa3nnunii noka3ateneli arperatorpammbl
B 3aBUCUMOCTI OT BO3pACTa NalLeHToB. He BbIABNEHO pa3ninunii nokasaTteneit
arperaTorpammbl B 3aBUCUMOCTH OT TUMA NPOBOAMMOIA penepdy3noHHOI
Tepanuu (tonbko TIT unn TIT+YKB). He BbiABNeHO pa3nnynii nokasateneil
arperaTorpammbl B 3aBUCMMOCTY OT TNA UMMIAHTUPYEMbIX CTEHTOB.
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INFARCTION IN THROMBOLYTIC THERAPY

T. Pronko, V. Snezhitskiy, A. Kapytski

Grodno State Medical University, Grodno, Belarus

Key words: myocardial infarction, platelet aggregation, acetylsalicylic acid, clopidogrel, resistance.

FOR REFERENCES. T. Pronko, V. Snezhitskiy, A. Kapytski. Dynamics of high residual platelet reactivity in patients with myocardial infarction in thrombolytic
therapy. Neotlozhnaya kardiologiya i kardiovaskulyarnye riski [Emergency cardiology and cardiovascular risks], 2021, vol. 5, no. 2, pp. 1321-1328.

The aim of the study was to assess the incidence of high residual platelet
reactivity in patients with myocardial infarction (M), depending on the age
and reperfusion therapy at different times from the onset of MI.

Methods. The study included 129 patients with acute Q-MI divided into
subgroups (5G) depending on age: SG1 (31-44 years) — 14 persons (10.8%),
S@2 (45-59 years) — 54 (41,9%), SG3 (60—74 years) — 61 (47,3%). Al patients received
thrombolytic therapy (TLT), and then 99 patients underwent delayed percutaneous
coronary intervention (PCl). Platelet aggregation was assessed using a Multiplate
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impedance aggregometer (Germany) with several aggregation inducers. The data
were analyzed using the STATISTICA 10.0 package and R 4.1 programming language.

Results. The analysis of aggregatograms in patients of the general group revealed
the following indicators: 1ASPI-test 19.0 [11.0; 50.5] U, 2ASPI-test 26.0 [18.0; 36.0] U,
3ASPI-test 21.0 [14.0; 30.0] U (p = 0.0003); TADP-test 29.0 [16.0; 46.0] U, 2ADP-test 35.0
[25.0;48.0] U, 3ADP-test 27.0[21.0;40.5] U (p = 0.0012); TTRAP-test 76.0[57.0;100.0] U,
2TRAP-test 100.0 [83.5; 116.5] U, 3TRAP-test 90.0[74.5; 108.0] U (H=17.82, p < 0.00001).
Elevated values of the aggregatogram indicating the presence of high residual platelet
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reactivity (HRPR) (insufficient response to antiplatelet therapy) were initially detected
in 43 patients (33.3%) according to ASPI-test, in 29 patients (22.5%) according to ADP-
test, in 20 patients (15.5%) according to ASPI-test + ADP-test, upon the first follow-up
examination — in 46 patients (35.6%) according to ASPI-test, in 31 patients (24.0%)
according to ADP-test, in 18 patients (13.9%) according to ASPI-test + ADP-test, upon the
third follow-up examination, in 30 patients (23.3%) according to ASPI-test, in 20 patients
(15.5%) according to ADP-test, in 12 patients (9.3%) by ASPI-test + ADP-test. The dynamics
of changes of the aggregatogram and HRPR in the age subgroups had a similar pattern.
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AxruBanys TpOMOOLIUTOB — KIII0YEBOE 3BEHO
arepoTpoM003a, BEAYIIEr0O K PasBUTIIO OCTPOTO
uHpapkra Miokapga (JIM), mosToMy ABOJHAA
aHTuTpombonurapuas repanus (JATT) aue-
tuncamuuunosoy kucnoroit (ACK) n 61okaro-
poMm penenTopoB afeHosungudocdara (ALD)
P2RY12 TpoMOOLIUTOB — K/TOMU/JOTPE/IOM UIPaeT
KJIIOUEeBYIO POJIb B MPOQUIAKTUKE aTEPOTPOM-
603a, TaK KaK TaHHbIE JIEKaPCTBEHHbIE CPENCTBA
CIIOCOOHBI YyTHETATh AKTUBHOCTH TPOMOOIINTOB
Y TeM CaMbIM CHIDXATh PUCK TpoM6b6006paso-
BaHu [1, 2]. OHa U3 CyliecTBEHHBIX PoOIeM
npumenerus JATT y manmenTos ¢ VIM 3axmo-
yaeTcsa B pasBuTun pesucreHTHocTy K ACK
B 5-48% u x konugorpeny B 20-30% [3, 4]. Hac-
TOTA BCTPEYAEMOCTHU HELOCTATOYHON 3P dex-
tuBHOCTU [JATT y manmentos ¢ VIM moxer Ba-
pbUPOBATh B 3aBUCUMOCTHU OT CPOKOB VIM, oT
BO3pacTa ¥ OT IIPOBOJMMOIL penepdy3NOHHO
tepanuu. Tpombonurnveckas repams (TJIT)
OCTaeTCs OIHOM U3 ABYX, HAPAMY C MPeANOYTH]-
TEeTbHBIM NIEePBMYHBIM YPECKOXXHBIM KOPOHAp-
HbIM BMeraTenbctBoM (UKB), ocHOBHBIX cTpa-
Teruit Ha4aIbHOI periepdysuu npu ocrpom VIM
c nogbemoM cermenTa ST [1].

Llenb MccnefoBaHUA — OLEHUTD YaCTOTY
BCTPEYaeMOCTH BBICOKOI OCTaTOYHOI peaKTUB-
HOCTJ TPOMOOLIMTOB Y HAL[VIEHTOB C MH(APKTOM
muokapzga (VIM) B 3aBUCUMOCTH OT BO3pacTa
¥ IPOBOAVIMOIT periepdy3MOHHOI TepaIy B pas-
Hble CPOKM OT Havasa passutua VIM.

Ma'replnanbl n metToabl nccnenqoBaHnA

B uccnemoBanue BkodeHo 129 nmamneHTOB
c octpbiM Q-VIM B Bospacte ot 31 ropia fio 74 ner,
[POXOAUBIIUX 00C/IEIOBAHE 1 JIeIeHNe HA Oa-
3e I'pomHEHCKOrO 06/1aCTHOTO KJIMHUYECKOTO
KapAMOJIOTMYECKOTO LEHTPA U PeabuINTaLIIO
Ha 6a3e ['poHEHCKOTT 06/TACTHOI KIMHMIECKOIT
60/IPHILIBI MEUIIVHCKOI peabumuraryn. B 3aBu-
CUMOCTH OT BO3PACTa IAL[VIEHTHI OB HOfe/IEHbI
Ha noprpymnsl. [ogrpymnmy (I1IT) 1 (31-44 ropa)
cocraBuu 14 yenoek (10,8%), II" 2 (45-59 net) —
54 yenoBeka (41,9%), IIT" 3 (60-74 roma) - 61 ye-
noBek (47,3%).

Kpurepun BK/II0UeHNsI B MCCTIEIOBAHNE: Ha-
nuune VIM ¢ mogbemoMm cermenTa ST He 6ortee
2-JIHEBHOII JABHOCTY, NHPOPMUPOBAHHOE CO-
I71acye Ha y4acTye B MCCIeOBaHIL.

Kpurepun ne Bryrogenust: VIM 6onee 2-mHeB-
HOII maBHOCTH, VIM 6e3 mogbema cermenTta ST,
Hajimame GUOpNU/UIALMN/TpelleTauN s pefcep-
JIMIL, XpPOHMYeECKasl cepliedHast He[lOCTaTOYHOCTh

Conclusion. The study revealed a high percentage of patients with
MI with an insufficient response to acetylsalicylic acid and clopidogrel at dif-
ferent times from the onset of MI. There were no differences in the indicators
of the aggregatogram depending on the age of the patients. There were
no differences in the indicators of the aggregatogram depending on the
type of reperfusion therapy performed (only TLT or TLT + PCl). There were
no differences in the indicators of the aggregatogram depending on the type
of implanted stents.

Bbie HITA, Hanm4me conmyTCTBYIOMIMX OCTPBIX
BOCHAJINTE/IBHBIX U OHKOJIOTMYECKNUX 3a00/1eBa-
HUIL, aKTMBHOE BHYTPEHHIE KPOBOTEeUeHMe, aHe-
MU PasINYHOTO TeHe3a, KOIMYeCTBO TPOMOO-
1uToB MeHee 180x10°/11, BBIpakeHHa A [OYeYHAA
U TIeYeHOYHa 1 HeIOCTaTOYHOCTD, OTKAa3 OT y4yac-
TUA B NCCTIEIOBAHMNIL

Bce manueHTHl NOABEpraaluch Npolegype
tpombonurudeckoit repanuu (T/IT), B ganb-
HeymeM 99 manuenTtam (76,7%) Obia BBIION-
HeHa npouefypa orcpodenHoro YKB. M3 nux
25 (25,3%) mauyeHTaM ObITM UMITTAHTUPOBAHbI
roJioMeTaindeckue CTeHTsl, 74 (74,7%) — creH-
TBI C JIEKAPCTBEHHBIM IOKPBITHEM.

Bce manueHTHI NOMTy4Yanu CTaHAAPTHYIO Te-
panuto, Bxmovatonryo ACK 75 Mr/cyTku, Knonu-
Jorpen Harpyso4Has fosa 300 Mr, mopgep>xu-
Bawowas — 75 MI/CyTKM, HU3KOMOJIEKY/IIpPHbIE
remapuHsl (KekcaH), poHgamapuHyKC, aTop-
BACTaTUH HAarpysouyHas mosa 80 Mr, ¢ mocne-
AYIOIIVM CHIDKEHUEM [0 TOf[ep>KUBaoIel
20-40 mr, 6eTa-610KaTopsI (buconponon 5-10 mr,
metonposnon 50-100 mr), narnburopsr AIIO (mu-
3uHONIpNI 5-20 Mr, pamunpus 5-10 Mr), HUTPATBL.

Bce nccnenoBaHusA MIpOBOANINCE TIPU TIO-
CTYIUIEHUM B CTallMOHap (depe3 He MeHee 12 ya-
COB OT HasHAYeHMUs HAIPy30YHOI JJO3BI KJIOMN-
porpena), 4yepe3 12-14 n 28-30 ngHell oT Havyasa
VIM. Bce ob6cnepyemble MOANNUCHIBAIN MHPOP-
MIPOBAaHHOE COTTIacKe Ha yJacTHe B UCCIIeNoBa-
HV, TIPOTOKO/I KOTOPOTO OBbIT Of00peH KoMMTe-
TOM 0 6MOMEeMIIMHCKOI 3TVUKe [ pOfiHEHCKOTO
rOCyJapCTBEHHOTO MeAMIMHCKOIO YHUBEPCU-
teTa Ne 3 ot 13.01.2016.

Ilo craHZapTHOI METOAVKE BBIIOTHAUCD
c60p aHAMHECTUYECKNX TaHHBIX, PU3MKaTIbHOE
obceoBaHue, NMeKTpoKapanorpadus, sxokap-
nyorpadsi, 61OXMMMIECKITT aHAIN3 KPOBIL

OneHky arperanuy TpoMOOILMTOB IPOBO-
OVIITU TPV IOMOIITY MY/IBTUSTIEKTPOAHOI arpe-
rOMeTpMM Ha MMIIeJaHCHOM 5-KaHa/IbHOM arpe-
romerpe Multiplate (Verum Diagnostica GmbH,
TepmaHMsI) C HECKOTIBKMMM MHAYKTOPAaMI arpera-
. Anenosus-5"-gudocdar (AID) (ADP-test) —
IJI BBIABJIEHUA YYBCTBUTENBHOCTH K KJIOINJO-
rpeio, apaxuoHoBas Kucnota (ASPI-test) — ms
BbIABNIeHN A 4yBCTBUTeNbHOCTU K ACK, mentup
akTrBarop TpoMbuH peuerntopos (Trap-6) — ms
OTparkeHsI IIOTEHIMA/IBHON CIIOCOOHOCT TPOM-
6ounroB k arperanun. [Tokasarenem, Haubonee
IIO/IHO OTPAKAIOLINM TPOMOOIMTAPHYIO AKTUB-
HOCTb, SIB/IAETCA IUIOMIANb MO arperaliIOHHO
KpuBoii (area under curve - AUC), npepcrasieH-
Has B Bufie equan (unit — U). Beicokas ocrarou-
Hasi peaKTUBHOCTDb TpoMmbountos (BOPT) mpn
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npueme ACK omnpenensanach no ganubM ASPI-test
npu sHadeHun AUC soie 30 U, BOPT npu npu-
eMe KJIONUJOorpe/ia ONpe/e/Anach 1o JaHHbIM
ADP-test mpu 3nauent AUC Boie 50 U [5].
CrarucTuyeckmii aHaau3 MONy4eHHbIX JJaH-
HBIX IIPOBOJVIIN C UCTIOJIb30BAaHMEM ITAKETa IIPO-
rpamm STATISTICA 10.0 u A3bIKa IpOrpaMMmu-
poBanus «R 4.1». IlomydeHHble pe3yIbTaThl IPef-
CTaBJIEHBI B BUJIe CPETHETO 3HAYEHNA M CTAHAPT-
Horo oTkjoHeHus (M=SD) npu HOpMaabHOM
pacrpenenleHuy (HOpMaTbHOCTD pacIpefie/ieHNin
IIpoBepsAIach py oMol Kpurtepus: JInnnme-
¢dopca), B Bfie Me[UaHbI VI HUXKHETO I BEPXHETO
kBapTuieit (Me [LQ; UQ]) npu pactipenenennu,
oT/INYaplleMcs OT HopManbHoro. Tpu Hesa-
BJICYMbIE TPYIIIbl CPAaBHUBA/IM IIPU IOMOILK
kputepus Kpackena-Yonnuca. [l BpisiBIeHUSA
IVHAMMKY M3MeHEHUI ITOKa3aTesell B Ka>K o
IpyIIe UCIIO/Ib30BaN PAHTOBBIN KPUTEPUIL
®pupMaHa ¢ HOC/IENYIOMIMMY ITOIIAPHBIMHI aIlo-
CTEPMOPHBIMM CPAaBHEHMAMH C MICIIO/Ib30BAHMEM
kputepusi Konosepa (c mompaskoit Xonma-bon-
beppoHu aa p-sHadeHuin). [I1a cpaBHeHUA pe-
3y/IbTAaTOB ABYX IOBTOPHBIX M3MEPEHMII Kc-
TOIb30BAICA MaPHBI KpUTepuii BUIKoKcoHa.
I[Tpu cpaBHeHUM fjoseit (IPOLEHTOB) OMHAPHBIX
IIepeMEHHBIX My 2 He3aBYCMMBIMY I'PyIIa-
MM MCIIO/Ib30BAJICA TOUHBIN KpuTepuit Ouiuepa.
[Tpu cpaBHEHNMNM pacIipefieeHNnii GMHAPHOTO IO~
KasaTesiAd B OJJHOM U TOJ1 »Ke IPyIIIe Ipy 2 Moce-

TOBaTE/IbHbIX U3MEPEHNAX UCIIONb30BAICA KPU-
tepuit Mak-Hemapa ¢ koppekiueit OnBapaca.
[Tpu momapHpIX CPABHEHMUAX 110 9TOMY KPUTe-
PUIO PE3Y/IbTATOB TPEX M3MEPEHUI IPUMEH -
nach monpaska Xonma-boHpepponn fiy1a p3Ha-
yeHuIi. IIoporosblii ypoBeHb CTaTUCTUYECKOI
3HAYMMOCTY OB IPUHAT paBHBIM p < 0,05.

Pe3yn bTaTbl NccegoBaHA

Knnunyeckas xapakTepucTuKa HalieHTOB
IpejcTaBieHa B Tabmuie 1.

Kak BugHOo 13 tabnuupl 1, 601bMMHCTBO
obcnenyeMbIx Obly MY>KUMHBI (78,3%). CaMbl-
MM 9acThIMI (PaKTOPaMIU PYCKA CEPHEIHO-COCY-
IMCTHIX 3a00/IeBaHMI ObUIY apTepuaIbHasI TUIIEP-
teHsus (96,1%), runepxonectepuuemus (89,1%),
Kypenue (62,0%), OTATOIIeHHAs IO CepAed-
HO-COCYAVCTBIM 3a00/IeBaHMM HaC/Ie[[CTBEH-
HOCTB (55,0%). Obparaer Ha cebs1 BHUMaHNUe
HenpoRo/KuTenbHbI anaMHe3 VIBC y obcre-
IYeMBIX JINII, TaK y 72 uenoBek (55,8%) VIBC ne-
6roTuposana B Buse VIM, y 15 uenosex (11,6%)
npopo/mkuTenbHocTh VIBC 6bl1a 1o 6 MecsIes,
y 27 4enoBex (21,0%) - ot 1 ropa o 5 n1et, u TOb-
K0y 15 genoBex (11,6%) 6511 60s1ee JIUTe/IbHBII
(ot 8 mo 30 ner) anamues VIBC. Y manneHToB
[II'3 B xavyecTBe TPOMOOIUTUIECKOTO Cpef-
CTBa Yallle MCI0/Ib30Ba/Iach CTPENTOKIHA3A 10

MNMokasartenn

Bospact, net
My>XUnHbl /
MeHwuHbl, n (%)

O6was rpynna,
n=129

57,9+10,5
101 (78,3%) /
28 (21,7%)

Jlokanusauma UM (nepepnuin / 65 (50,4%) /
3agHui), n (%) 64 (49,6%)
Bug TNT, n (%)

CTpenToKnHasa 57 (44,2%)

AnbTennasa 46 (35,7%)

TeHekTennasa 26 (20,1%)
YKB, n (%) 99 (76,7%)
CTeHTbI C NOKpbITNEM / 74 (74,7%) /
6e3 nokpbITHs, N (%) 25 (25,3%)
KonmuecTBo CTEHTOB, WTYK 2,0[1,0;2,5]
MpogomxurensHoctb NBC, net 2,251
NHbapKT Mrokapaa B aHamHe3e, n (%) 13 (10,1%)
ApTepuanbHas runepteHsus, n (%) / 124 (96,1%) /
NPOLOMIKUTENBHOCTb (neT) 5,0[1,0; 10,0]
CaxapHblin fraber, n (%) 15 (11,6%)
KypeHue, n (%) 80 (62,0%)
MpopomKUTeNbHOCTb KypeHus, neT 30,7+12,6
Konunuectso curaper B CyTKU, LWITYK 20,0[20,0; 30,0]
MHpaekc macchl Tena, Kr/m? 28,6+4,4
OKpY>KHOCTb Tanuu, cMm 99,3£11,5
Jlnua c oxmpeHrem 43 (33,3%)
TPOMNOHWH, HI/N 7912,4,171]
[Mioko3a, Mmonb/n 5,44,8;6,0]
O6wWunin XonecTepuH, MMosb/N 6,4[5,1;7,5]
KpeaTuHWH, MKMOnb/n 87,0 [78,0; 97,0]

CKopoCTb KJy60UKOBOW GpUbTpaLmm
no popmyne CKD-EPI, mn/mun/1,73 m?

82,0 [66,5; 92,5]

nri, nr2, nrs3,
n=14 n=54 n=61
39,4+3,6 52,143,8 67,3+4,4
14 (100%) / 51 (94,4%) 36 (59,0%)
0 (0%) 3 (5,6%) 25 (41,0%)
7 (50,0%) / 27 (50,0%) / 31 (50,8%)
7 (50,0%) 27 (50,0%) 30 (49,2%)
3 (21,4%)* 17 (31,5%)** 37 (60,6%)
7 (50,0%) 25 (46,3%)** 14 (23,0%)
4 (28,6%) 12 (22,2%) 10 (16,4%)
10 (71,4%) 44 (81,5%) 45 (73,8%)
8 (80,0%) / 33 (75,0%) / 34 (75,6%)/

2 (20,0%) 11 (25,0%) 11 (24,4%)
1,01,0; 2,01 2,0(1,0;2,5] 2,01[1,0; 3,0]
0,65+2,1 1,243,0 3,446,5
1(7,1%) 3 (5,6%) 9 (14,8%)

14 (100%) / 51 (94,4%) / 59 (96,7%)
1,0 [0,0; 10,0] 3,5[0,8; 9,51 10,0 [1,5; 18,0]

0 (0%) 4(7,4%) 11 (18,0%)
12 (85,7%) 45 (83,3%) 23 (37,7%)
20,0+6,8 29,2+10,5 39,7+13,3
20,0[10,0; 25,0] 20,0 [20,0; 30,0] 20,0[10,0; 25,0]
28,6+4,0 28,7+4,4 28,4+4,6
97,2+11,4 99,2+11,0 99,9+12,0
5 (35,7%) 18 (33,3%) 20 (32,8%)
6,7 [2,7;13,5] 8,6[2,2;13,3] 8,5[2,1;21,0]
5,11[4,8;5,8] 5,1[4,6; 5,8] 5,6 [4,8; 6,6]
6,2[4,8;7,7] 6,9 [5,7;79] 5,8[4,7;71]
84,3 [73,0;92,5] 86,5 [77,5; 96,0] 87,0[79,0; 101,5]

97,0 [87,0; 109,5]

85,5(73,5;99,5]

74,0 [60,0; 86,0]

MpumeuyaHusa: *—poctoepHble pa3nnuusa no cpaHeruio ¢ M3, rae * —p < 0,05; ** —p < 0,01
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Tabnuua 1.
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Table 1.

(linical characteristics

of patients
with myocardial
infarction

1324

General group,

Indicators n=129

Age, years 57.9+£10.5
Men / 101 (78.3%) /
Women, n (%) 28 (21.7%)
Ml localization (anterior / 65 (50.4%) /
posterior), n (%) 64 (49.6%)
Type of thrombolytic therapy, n (%)

Streptokinase 57 (44.2%)

Alteplase 46 (35.7%)

Tenecteplase 26 (20.1%)
PCl, n (%) 99 (76.7%)
Bare metal (uncoated) stents / 74 (74.7%) /
drug-eluting stents, n (%) 25 (25.3%)
Number of stents, pieces 2.0[1.0;2.5]
Duration of Coronary Heart Disease, years 2.2%5.1
A history of myocardial infarction, n (%) 13 (10.1%)
Arterial hypertension, n (%) / 124 (96.1%) /
duration (years) 5.0[1.0; 10.0]
Diabetes mellitus, n (%) 15 (11.6%)
Smoking, n (%) 80 (62.0%)
Duration of smoking, years 30.7+£12.6
The number of cigarettes per day 20.0[20.0; 30.0]
Body mass index, kg/m? 28.6+4.4
Waist circumference, cm 99.3+11.5
Persons with obesity, n (%) 43 (33.3%)
Troponin, ng/I 791[2.4;171]
Glucose, mmol/I 5.41[4.8;6.0]
Total cholesterol, mmol | 6.4 [5.1; 7.5]

Creatinine, pmol/I
Glomerular filtration rate according

87.0[78.0;97.0]
82.0 [66.5; 92.5]

SG1, SG2, SG3,
n=14 n=>54 n=61
39.4+3.6 52.1+3.8 67.3+4.4
14 (100%) / 51 (94.4%) 36 (59.0%)

0 (0%) 3(5.6%) 25 (41.0%)
7 (50.0%) / 27 (50.0%) / 31 (50.8%)
7 (50.0%) 27 (50.0%) 30 (49.2%)
3 (21.4%)* 17 (31.5%)** 37 (60.6%)
7 (50.0%) 25 (46.3%)** 14 (23.0%)
4 (28.6%) 12 (22.2%) 10 (16.4%)
10 (71.4%) 44 (81.5%) 45 (73.8%)
8 (80.0%) / 33 (75.0%) / 34 (75.6%)/

2 (20.0%) 11 (25.0%) 11 (24.4%)
1.0[1.0; 2.0] 2.0[1.0;2.5] 2.0[1.0;3.0]
0.65%2.1 1.2+£3.0 3.4+6.5
1(7.1%) 3(5.6%) 9 (14.8%)

14 (100%) / 51 (94.4%) / 59 (96.7%)
1.0 [0.0; 10.0] 3.5[0.8;9.5] 10.0[1.5; 18.0]

0 (0%) 4 (7.4%) 11 (18.0%)

12 (85.7%) 45 (83.3%) 23 (37.7%)
20.0+6.8 29.2+10.5 39.7+13.3
20.0[10.0; 25.0] 20.0[20.0; 30.0] 20.0[10.0; 25.0]
28.6+4.0 28.7t4.4 28.4+4.6
97.2+11.4 99.2+11.0 99.9+12.0
5(35.7%) 18 (33.3%) 20 (32.8%)
6.7 [2.7;13.5] 8.6[2.2;13.3] 8.5[2.1;21.0]
5.1[4.8;5.8] 5.1[4.6;5.8] 5.6 [4.8;6.6]
6.2[4.8;7.7] 6.9[5.7;7.9] 5.8[4.7;7.1]
84.3[73.0; 92.5] 86.5[77.5;96.0] 87.0[79.0; 101.5]
97.0 [87.0; 109.5] 85.5[73.5;99.5] 74.0 [60.0; 86.0]

to the formula CKD-EPI, ml/min/1.73 m?

Notes:* - significant differences in comparison with SG3, where * —p < 0.05; ** = p < 0.01.

cpaBHenuto ¢ III'l (p < 0,05) u IIT'2 (p < 0,01),
pe>Ke Ha3Havya/ach anbTeIasa, 0 CPaBHEHMIO
T2 (p < 0,01).

ITokasaTenn arperoMeTpun B 06C/IeOBaH-
HBIX IOATPYIIIaX IpefCTaBIeHbl B TabuIe 2.

['mmoTesa o CyIecCTBOBAHUY Pa3IIINIT MEX-
my mokasarensamu ASPI-test, ADP-test, TRAP-test
B IMHaMIIKe B 0011ieli rpy1ie maryeHToB ¢ Q-VIM
IpoBepeHa ¢ noMourpio kKputepus Opuamana
(trabnuia 2). [Ipy momapHOM CpaBHEHUM IIOKa-
3aTesell MPOVCXOAN/IO HapacTaHUe 3HAUYeHMIT
ASPI-test 2 (p < 0,0001), ADP-test 2 (p < 0,001)
n TRAP-test 2 (p < 0,0001) k 12-14 cyTtkam
VIM 1o cpaBHEHMNIO C MCXOZHBIMU TaHHBIMIU,
C HOC/IeAYIOIIUM CHYDKEHUEM IOoKasaTesein
ASPI-test 3 (p < 0,01), ADP-test 3 (p < 0,001)
u TRAP-test 3 (p < 0,01) x 28-30 cyTkaM 1o
CpaBHeHI/HO C JAHHbIMMI BTOPOFO I/ISMQPCHI/IH. 3Ha-
yennst TRAP-test 3 6b1 BblIIle, IO CPABHEHMIO C
ucxopHbMy 3HaueHUsIMM TRAP-test 1 (p < 0,001).

JMHaMMKa M3MEHEHMI aTperaTorpaMmbl
B IIOATPYIIax HOCMIA Ofo6HbIT Xapakrtep. Ox-
HAKO, CKOpee BCeTo, B CUIYy MaTOYUCTIEHHOCT
Boibopku B [1I'l pasnumuus 6pi1n HEJOCTOBEP-
HbiMu. B IIT'2 u IIT' 3 momy4eHs! JOCTOBEpHbIE
pasm/ml/m Me>1<,‘£1y HOBTOprIMI/I I/ISMepeHI/IHMI/I
st ASPI-test, ADP-test, TRAP-test ¢ moMoIb0
kputepua Opuamana (rabmuua 2). IIpn nmomap-
HOM cpaBHeHUM nokasareneil B III'2 BpiABIe-
HbI pasnu4ua Mexpy ADP-test 2 m ADP-test 3
(p < 0,05) 1 n3meHenue mokasareneit TRAP-test:

CHayajia IPOMUCXOAM/IO HapacTaHMe 3HaYeHU
TRAP-test 2 (p < 0,0001) k 12-14 cyrkam VIM
II0 CPAaBHEHMIO C ICXONHBIMY IAaHHBIMMY, B IIO-
crefyouleM — cHIDKeHMe 3HadeHnit TRAP-test 3
(p < 0,05) x 28-30 cyTKaM IO CpaBHEHUIO C JlaH-
HBIMU BTOpOro uaMepenus. IIpu nomapHom
cpaBHeHUM nokasarenei B I1I'3 mpoucxopumno
HapacTaHue 3HaueHnit ASPI-test 2 (p < 0,001),
ADP-test 2 (p < 0,05) 1 TRAP-test 2 (p < 0,0001)
K 12-14 cytkam VIM 110 CpaBHEHUIO C MICXOIHBIMM
TAaHHBIMM, C MIOCIeYIOUUM CHUXKEHNEM II0-
kasareseit ASPI-test 3 (p < 0,05) k 28-30 cyTKaM O
CPaBHEHUIO C JAHHBIMY BTOPOTO M3MepeHus. 3Ha-
yeHnst TRAP-test 3 Opu1u BblIllle, IO CPAaBHEHUIO
¢ ucxopubiMy 3HaveHusIMI TRAP-test 1 (p < 0,05).

IIpyu cpaBHeHMM TIOKa3aTesIell arperaTorpam-
MBI B pa3Hble CPOKM JMCCTIEHOBAHNA MEX]Y BO3-
PacTHBIMM HOATPYIIIAMM Pa3IN4Nil IOJTy4eHO
He 661710 (Tabnmuia 2), 4TO MO3BOIIO [ Baslb-
HeJIIIIero aHan13a 06 beAMHUTD BCEX MTAIIVIEHTOB.

Yacrora Bctpegaemocty BOPT o ganHbBIM
arperoMeTpunu B MICCIeLyeMbIX IpyIIIaX Ipef-
cTaBjeHa B Tabnuie 3.

Kak BupiHO 13 Tabmmipl 3, y namyeHToB 06-
1Iell IPYIIIBI IPOMCXOAVIIO CHYDKEHYE YaCTOThI
BOPT no ASPI-test k 28-30 cyTkaM IO CpaBHe-
HIIO C TaHHBIMU, IIO/TyYeHHbIMMU Ha 12-14 cyTK1
VIM (p < 0,05). K 28-30 cyTkam yacToTa BCTpedae-
MOCTH HeffocTaTouHoro orsera Ha [JJATT (oOwas
BOPT) 6bu1a HIXKe, 10 CPABHEHUIO C TAHHBIMU,
monydeHHbIMU Ha 12-14 cytku VIM (p < 0,01).
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MNMokasarenu O6was rpynna nri nr2 nr3 K Kpurepuii H Ta6nv|ua 2
packenna-Yonnuca, p Mokazatenu
ASPI-test 1 19,0 23,0 20,5 17,0 3,26;p=0,19 MMNeJaHCHON
[11,0; 50,5] [11,5; 63,0] [12,0;71,5] [7,5;31,0] arperomeTpumn
ASPI-test 2 26,0 28,0 28,0 24,0 2,34,p=0,3 B noArpynnax
[18,0; 36,0]**** [17,5; 48,5] [17,5; 44,0] [18,0; 31,5]*** C Pa3HbIM BO3PaCTOM
ASPI-test 3 21,0 23,0 23,0 20,0 1,36;p=0,5
[14,0; 30,0]## [18,0; 33,0] [14,0; 34,5] [14,0; 27,01#
Kputepui 21,2 15,9
OpupamaHa, p p=0,00003 p =0,00036
ADP-test 1 29,0 26,0 33,0 27,0 2,3;p=0,3
[16,0; 46,0] [17,0; 58,0] [18,0; 56,01 [14,0; 40,5]
ADP-test 2 35,0 45,0 37,0 33,0 3,0,p=0,22
[25,0; 48,0]*** [21,0; 75,5] [27,5; 51,5] [25,0; 44,01*
ADP-test 3 27,0 40,0 27,0 25,0 2,4;,p=0,29

[21,0; 40,5]### [22,0;52,5] [21,5; 43,5]# [19,0; 38,0]
Kputepuin 18,0

OpuamaHa, p p=0,00012 X

TRAP-test 1 76,0 73,5 81,0 74,0 2,5 p=0,28
[57,0; 100,0158§ [62,0; 109,5] [58,5; 106,0] [50,5; 99,518

TRAP-test 2 100,0 104,0 101,0 97,0 0,8;p=0,67
[83,5; 116,5]**** [86,5; 126,5] [82,0; 121,0]**** [84,0; 116,0]****

TRAP-test 3 92,0 103,0 91,0 90,0 1,5 p=0,5

[74,5; 108,0]## [82,5; 112,01 [80,0; 104,0]# [71,0; 107,5]
Kputepui 43,2 20,9 19,4

OpupgmaHa, p p < 0,00001 p=0,00003 p =0,00006

MTpumeyaHne: ™ —0CTOBEPHbIE PA3INYNA MEX Ay NEPBbIM 1 BTOPbIM U3MepeHnamn, rae * —p < 0,05, *** —p < 0,001, **** —p < 0,0001; # — pocToBepHble pasnnung
MeXy BTOPbIM U TPeTbuM 3MepeHuamy, rae # —p < 0,05; ## —p < 0,01; ### — p < 0,001; § — 40CTOBEPHbIe Pa3nuumA MeX Ay NePBbIM 1 TPETbIM U3MepeHUAMM,
rae§—p < 0,05 888 —p < 0,001. Ana kputepua Kpackena-Yonnuca uucno creneelt ceobogsl df = 2, ana kputepua Opuamara — df =2 Takxe.

Indicators General group SG1 SG2 SG3 K::;::]:::;‘vﬁl:;s Eg:sﬁors ofimped ance
ASPI-test 1 19.0 23.0 20.5 17.0 3.26; p=0.19 aggregometry
[11.0; 50.5] [11.5; 63.0] [12.0; 71.5] [7.5;31.0] in subgroups

ASPI-test 2 26.0 28.0 28.0 24.0 2.34;,p=0.3 with different ages

[18.0; 36.0]**** [17.5; 48.5] [17.5; 44.0] [18.0; 31.5]***
ASPI-test 3 21.0 23.0 23.0 20.0 1.36;p=0.5

[14.0; 30.0]## [18.0; 33.0] [14.0; 34.5] [14.0; 27.0]#
Friedman
criterion, p
ADP-test 1 29.0 26.0 33.0 27.0 2.3;p=0.3
[16.0; 46.0] [17.0; 58.0] [18.0; 56.0] [14.0; 40.5]

ADP-test 2 35.0 45.0 37.0 33.0 3.0,p=0.22

[25.0; 48.0]*** [21.0; 75.5] [27.5; 51.5] [25.0; 44.0]*
ADP-test 3 27.0 40.0 27.0 25.0 24;,p=0.29

[21.0; 40.5]### [22.0; 52.5] [21.5; 43.5]# [19.0; 38.0]
Friedman 18.0
criterion, p p=0.00012
TRAP-test 1 76.0 73.5 81.0 74.0 2.5,p=0.28

[57.0; 100.0155§ [62.0; 109.5] [58.5; 106.0] [50.5; 99.518
TRAP-test 2 100.0 104.0 101.0 97.0 0.8, p=0.67

[83.5; 116.5]**** [86.5; 126.5] [82.0; 121.0]**** [84.0; 116.0]****
TRAP-test 3 92.0 103.0 91.0 90.0 1.5;p=0.5

[74.5; 108.0]## [82.5;112.0] [80.0; 104.0]# [71.0; 107.5]

Friedman 43.2 b 20.9 19.4

criterion, p p < 0.00001 p =0.00003 p =0.00006

Note:* —significant differences between the first and second measurements, where * — p < 0.05; *** —p < 0.001; **** — p < 0.0001; # — significant differences between
the second and third measurements, where # — p < 0.05; ## — p < 0.01; ### — p < 0.001; § —significant differences between the first and third measurements,
where §—p < 0.05; 888 —p < 0.001. For the Kruskal-Wallis criterion, the number of degrees of freedom df = 2, for the Friedman criterion — df = 2 as well.

B octanpHOM paSHI/I‘II/II?'I II0 9aCTOT€ BCTpE€IaeMO- rpymnma A -30 MMALMEHTOB, KOTOPHIM IIPOBOMM-
cru BOPT nu B fuHamMuKke B MOATPYNNAX, HU | jach Tonbko T/IT, rpynma B - 99 manuenTos,
MeXIy BO3paCTHBIMM IIOATPYIIIAMY HE BBIAB- | goTopbIM noce TJIT npoBopniachk nmpouenypa
neHo (Tabmnia 3). orcpodyeHHoro YKB. B 3aBucumMocty oT Tma

HAns ompeneneHns BIUAHNA IPOBOAUMON | yMIIaHTUPYEMBIX CTEHTOB, Ipynna B 6bima
Teépalnuy Ha IIOKa3aTe/aN arperoMeTpum Mbl pa36MTa Ha IOATPYIIIbI (Hr) TITB1 - 25 ma-
[IOZ{eIVI/IV TTALMIEHTOB HA CIIEAYIOIINE TPYIIBL | [1)feHTOB, KOTOPLIM OBI/IM MMIIJITAHTVPOBAHbI
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Tabnuua 3. YactoTa BCTPEUaeMOCTY BbICOKOV OCTaTOUHOI PEaKTUBHOCTY TPOMOOLUTOB
B MOATPYNNax ¢ pa3HbIM BO3PacTom

oSN,
ASPI-test 1 43 (33,3%) 6 (42,9%) 20 (37,0%) 17 (27,9%)
ADP-test 1 29 (22,5%) 4 (28,6%) 16 (31,4%) 9 (14,8%)
ASPI+ADP 1 20 (15,5%) 3 (21,4%) 11 (20,4%) 6 (9,8%)
ASPI-test 2 46 (35,6%) 6 (42,9%) 23 (42,6%) 17 (27,9%)
ADP-test 2 31 (24,0%) 6 (42,9%) 13 (24,1%) 12 (19,7%)
ASPI+ADP 2 18 (13,9%) 4 (28,6%) 8 (14,8%) 6 (9,8%)

Bcero BOPT 59 (45,7%) 8 (57,1%) 28 (51,9%) 23 (37,7%)

ASPI-test 3 30 (23,3%)# 4 (28,6%) 16 (29,6%) 10 (16,4%)
ADP-test 3 20 (15,5%) 4 (28,6%) 9 (16,7%) 7 (11,5%)
ASPI+ADP 3 12 (9,3%) 2(14,3%) 5(9,3%) 5(8,2%)

Bcero BOPT 38 (29,5%)## 6 (42,9%) 20 (37,0%) 12 (19,7%)

Mpumeyanue:BOPT — BblcoKad 0CTaToOuHaA PeakTUBHOCTb TPOMOOUUTOB; # — AOCTOBEPHbIE pa3nnuns
Mex Ay BTOPbIM 11 TPETbIM u3mepeHuami, rae # —p < 0,05; ## —p < 0,01.

Table 3. The incidence of high residual platelet reactivity in subgroups with different ages

rojoMeTannuyeckue cTeHTol, [II'B2 - 74 ma-
L[JIeHTa, KOTOPBIM ObUIM MMIUIAHTPOBAHbI CTEH-
TBI C IEKapCTBEHHBIM ITOKpbITHeM. [TokasaTenn
I/IMHeI[aHCHOIZ arperoMeTpum B IMOATPYyIIIIax
C pa3HOI Teparnelt IpeCcTaBIeHbI B Tabmne 4.

B uccnenyeMbIX IpyIIax, MOfe/eHHBIX B 3a-
BUCUMOCTY OT IIPOBOJMMOIL Tepalui, TUIIOTe-
32 0 CyLIIeCTBOBAHMM Pas3NMUNil MEXY ITOBTOP-
HbIMMU M3MepeHuAMM nokasareneii: ASPI-test,
ADP-test, TRAP-test 6p11a ITpoBepeHa ¢ IIOMOIIBIO
kputepns Opuamana (trabauna 4). Kak Bugso
13 TabMM1bI 4, JOCTOBEPHDIE OT/INYNA /1A BCeX
UCCIIe[yeMbIX ITOKa3aTeslell B IMHAMUKe MIOJTy-
yeHbl fAnd rpynnel B u III'B2 n mo TRAP-test
g 11T Bl. Ilpy nonmapHOM cpaBHeHMM IOKa3a-
Tesnelt B rpynme B sHauennst ASPI-test 2 (p < 0,001),
ADP-test 2 (p < 0,0001) 1 TRAP-test 2 (p < 0,0001)
HapacTanu K 12-14 cyrkam VIM mno cpaBbHe-
HMIO C MICXOIHBIMM JaHHBIMU, B IOCIEYIO-
meM K 28-30 cyTKaM CHMDKaINCh IIOKa3aTenn
ASPI-test 3 (p < 0,001), ADP-test 3 (p < 0,001)
n TRAP-test 3 (p < 0,001) 110 cCpaBHEHMIO C JaHHbBI-
M1 BTOporo usMepenns. 3HadeHus TRAP-test 3
6bLIY BBIIIE, IO CPAaBHEHUIO C MCXONHBIMMU

HTPR General group SG1 sG2 sG3 sHaueHusMu TRAP-test 1 (p < 0,01) (tabnuia 4).
n=129 n=14 n=>54 n=61 Iomo6Has nuHaMIMKa IoKasaTeneil HabII0ganach
ASPI-test 1 43 (33.3%) 6 (42.9%) 20 (37.0%) 17 (27.9%) n B I1I' B2. BIII' Bl Tak>ke cHaYasa mpoMcxXoimio
ADP-test 1 29 (22.5%) 4(28.6%) 16 (31.4%) 9(14.8%) Hapacranme suaermiit TRAP-test 2 (p < 0,0001)
ASPI+ADP 1 20 (15.5%) 3(21.4%) 11 (20.4%) 6 (9.8%) k 12-14 cyTkam JIM 1o cpaBHEHMIO C UCXOR-
HBIMM IaHHBIMY, B TIOCTIEAYIOILIEM — CHVDKEHIIE
Total HTPR 52 (40.3%) 7 (50.0%) 25 (46.3%) 20 (32.7%) snauennit TRAP-test 3 (p < 0,05) k 28-30 cyT-
ADP-test 2 31 (24.0%) 6 (42.9%) 13 (24.1%) 12 (19.7%) penns. 3uavenuss TRAP-test 3 6piin BbllIe,
ASPI+ADP 2 18 (13.9%) 4(28.6%) 8 (14.8%) 6 (9.8%) IO CPaBHEHUIO C MCXONHBIMM 3HAYEHUAMU
Total HTPR 59 (45.7%) 8 (57.1%) 28 (51.9%) 23 (37.7%) TRAP-test 1 (p < 0,001) (raburia 4). .
o o ) ) JoCTOBEpHBIX pa3NMU4NIl IOKa3aTee ar-
ASPI-test 3 30 (23.3%)# 4(28.6%) 16 (29.6%) 10 (16.4%) peraTorpaMMbI MeX1y PYIIION A 1 TpYIIIOi
ADP-test 3 20 (15.5%) 4 (28.6%) 9 (16.7%) 7 (11.5%) B monydeHo He 6bI/0, TAK e, KaK i He GbIIO
ASPI+ADP 3 12 (9.3%) 2 (14.3%) 5 (9.3%) 5 (8.2%) IIOJTyYEHO PA3/IN4MI 110 ITIOKa3aTe/AM arperaro-
Total HTPR 38 (29.5%)## 6 (42.9%) 20 (37.0%) 12 (19.7%) rpammer Mexxay [1I' Bl n IIT" B2.
Yacrora Bctpeyaemocty BOPT o ganHbIM
Notei HTPR — high on treatment platelet reactivity; # — significant differences between the second arperoMeTpuMm B UCCTENyeMbIX TPYTITAX Mpes-
and third measurements, where # —p < 0.05; ## —p < 0.01. cTaByeHa B Tabue 5.
Ta6m4ua 4, pynna A Ipynna B nrB1 nr B2
Moka3zatenu MNMokasarenu TT TNT+4YKB lTonomeTannn-4ecKkne CTeHTbI CTEHTbI C NOKPbITUEM
" n=30 n=99 n=25 n=74
MMNEAaHCHON ASPI-test 1 25,0 17,0 18,0 16,0
arperometpun [19,0; 53,0] [9,0; 50,0] [12,0; 35,0] [7,0; 50,0]
B noarpynmnax ASPI-test 2 26,0 26,0 26,0 26,0
C pa3Hoii Tepanueii [18,0; 35,0] [18,0; 36,0]%** [18,0; 31,0] [19,0; 37,01**
ASPI-test 3 24,0 21,0 20,0 21,5
[18,0; 31,0] [14,0; 28,0]4### [17,0; 25,0] [12,5; 30,0]###
Kputepnia PARS) 16,5
OpugmaHa, p p =0,00002 p =0,00026
ADP-test 1 36,5 28,0 32,0 25,0
[22,0; 54,0 [17,5;43,0] [18,0; 46,0] [14,0; 40,0]
ADP-test 2 34,0 35,0 37,0 35,0
[27,0; 46,0] [25,0; 49,0]**** [29,0; 53,0] [25,0; 44,0]***
ADP-test 3 31,0 27,0 25,0 27,5
[21,0; 45,0] [21,0; 40,0]### [23,0; 54,0] [21,0; 39,01##
Kputepnin 21,5 16,9
OpugmaHa, p p =0,00002 p =0,00021
TRAP-test 1 81,0 74,5 73,0 75,0
[63,0; 109,0] [51,0; 99,01558 [50,5; 88,0155§ [51,0; 100,0]§§
TRAP-test 2 99,0 100,0 100,0 100,5
[77,0; 117,0] [87,0; 116,0]**** [78,0; 114,0]** [87,0; 117,0]%***
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Original Scientific Research .

OkoH4YaHue mabn. 4

pynna A lpynna B
Mokasatenn T TNT+4YKB
n=30 n=99
TRAP-test 3 94,0 89,0
[91,0; 108,0] [74; 106,0]###

Kputepuin 44,7

®pugmaHa, p

P <0,00001

nrB1 nr B2
FonomeTtannn-yeckne CTeHTbl CTEHTbI C NOKpbITUEM
n=25 n=74
92,5 87,0
[75,0; 105,5] [73,5; 106,0]4###

16,6
p = 0,00025

324
P <0,00001

MTpuMeyaHue: * — 10CTOBEPHbIE Pa3NNuMA Mex Ay NepBbiM 1 BTOPbIM M3MepeHnamu, rae ** —p < 0,01, *** —p < 0,001, **** — p < 0,0001; # — 4ocTOBEPHble pa3nuyma
Mexy BTOPbIM 1 TPeTbiM U3mepernamu, rae ## —p < 0,01; ### — p < 0,001; § — 10cTOBEPHbIE pa3nuuna Mex .y nepBbiM 1 TPETbIM U3Mepernamin, rae §§ —p < 0,01;

§§§ —p < 0,001. Yucno creneHeii ceoboabl Ana kputepus Opuamata df = 2.

Group A Group B SGB1 SG B2
Indicators Thrombolysis Thrombolysis + PCl Bare metal (uncoated) stents Drug-eluting stents
n=30 n=99 n=25 n=74
ASPI-test 1 25.0 17.0 18.0 16.0
[19.0; 53.0] [9.0; 50.0] [12.0; 35.0] [7.0; 50.0]
ASPI-test 2 26.0 26.0 26.0 26.0
[18.0; 35.0] [18.0; 36.0]*** [18.0; 31.0] [19.0; 37.0]**
ASPI-test 3 24.0 21.0 20.0 21.5
[18.0; 31.0] [14.0; 28.0]4### [17.0; 25.0] [12.5; 30.0]###
Friedman PARS) 16.5
criterion, p p =0.00002 p =0.00026
ADP-test 1 36.5 28.0 32.0 25.0
[22.0; 54.0] [17.5;43.0] [18.0; 46.0] [14.0; 40.0]
ADP-test 2 34.0 35.0 37.0 35.0
[27.0; 46.0] [25.0; 49.0]**** [29.0; 53.0] [25.0; 44.0]***
ADP-test 3 31.0 27.0 25.0 27.5
[21.0; 45.0] [21.0; 40.0]### [23.0; 54.0] [21.0; 39.0]4##
Friedman 21.5 16.9
criterion, p p =0.00002 p =0.00021
TRAP-test 1 81.0 74.5 73.0 75.0
[63.0; 109.0] [51.0; 99.0]588 [50.5; 88.0]55§ [51.0; 100.0]§§
TRAP-test 2 99.0 100.0 100.0 100.5
[77.0; 117.0] [87.0; 116.0]**** [78.0; 114.0]** [87.0; 117.0]****
TRAP-test 3 94.0 89.0 92,5 87.0
[91.0; 108.0] [74; 106.0]### [75.0; 105.5] [73.5; 106.0]###

Friedman 44.7

P <0.00001

16.6 324

P <0.00001

criterion, p

p =0.00025

Note: *—significant differences between the first and second measurements, where ** —p < 0.01; *** —p < 0.001; **** —p < 0.0001; # — significant differences
between the second and third measurements , where ## — p < 0.01; ### — p < 0.001; § — significant differences between the first and third measurements, where §§ —p < 0.01;

§§§ —p < 0.001. The number of degrees of freedom for the Friedman testis df = 2.

Kak Bugno us tabnuusl 5, B I1T B2 k 28—
30 cyTKaM 49acToTa BCTPEYaeMOCTU HeJOCTa-
tounoro orseTa Ha [IATT (o6was BOPT) Ob11a
HIMIKE, II0 CpaBHEHNIO C TaHHDBIMMI, II0/TY4Y€HHDbI-
mu Ha 12-14 cytxu VIM (p < 0,01). B ocranpHOM
pasnuunii Mo yacTote BcTpedaemoctu BOPT
HU B IMHAMUKeE B TIpefiefiaX OffHO I'PYTIINIbI, HN
MEX/Ty TPYIIIIaMU C PasIMYHbIM IedeH/eM He Bbl-
aByieHo (Tabnuna 5).

B Hamem nccrenoBaHuy 0OHapy»KeHO BBICO-
KOe KOJIMYECTBO IaliieHToB ¢ Hanmu4dnem BOPT
(memocTarounbM oTBetoM Ha JJATT) ncxomno
40,3% c mocnenyomuM yBendeHneM 1o 45,7%.
[Togo6HbIe M3MeHeHMsT aKTUBHOCTY TPOMOOIIN-
TOB Ha 10-14 cyrku VIM Haxopunmm u pyrue as-
topsI [6-8]. Bonee Toro, ecTb paboTHI, B KOTOPBIX
Haxopvmu Hanu4yre BOPT npn Tepanum VIM
mpacyrpesneM ¥ TUKarpenopoMm, ofHaKo 1ug-
pbl BOPT 6b1111 3HaUUTETbHO MEHBIIMMU Y 3%
MOy YAIOIMX ITPacyrpen u 'y 4% monyJaroimux
tukarpenop [9]. Ecte paboThl, B KOTOPBIX ITOKA-
3aHO TIOJIOXKUTE/IbHOE BAMAHME IIPOBEIeHHOI
TJIT cTpenToKMHA30}1 Ha IIOKa3aTeNN arpera-
LU TPOMOOLIUTOB, YTO HPOABIIANIOCH Y /INHe-

HIEM BPEMEHM HACTYIIEHUA MaKCUMATbHOTO
arperalMoHHOTO OTBETa IpU KOHIIEHTpaLUM
Al®-unpyxropa 1,5 MxM [10]. B Hameit pa-
60Te 3HAYMMBIX KOJIeOaHMIT arperaTorpaMMbl
Ha ¢one Tonbko TJIT He BbiABneHO. Hanuune
BOPT y manuenTtos ¢ VIM accolumpoBaHO C BbI-
COKMM PUCKOM Pa3BUTUSA IIOBTOPHBIX UIIEMH-
YecKUX COObITMII, BKIoyas paspurue VIM, un-
Cy/bTa, TPOMOO3 CTEHTa, CMEPTDb OT CEPHEYHO-
COCYAMCTBIX puuMH [2, 11, 12]. [TosaTomy onpe-
[leJleHIie arperanny TPOMOOIIUTOB MOXKET OBITh
HOJIe3HBIM /I ONTUMU3ALMU aHTUTPOMOOLIV-
TapHOJ Tepanuy y mauueHTos ¢ VIM.

3aKknwo4yeHue

Y narmentos ¢ Q-VIM o61ieit TpyIIIIBI Ipo-
MCXOAMIIo HapacTaHue 3HadeHnit ASPI-test 2
(p <0,0001), ADP-test 2 (p < 0,001) u TRAP-test 2
(p < 0,0001) x 12-14 cyrkam VIM mno cpaBHe-
HUIO C ICXOXHBIMY JAHHBIM, C TOCTIEAYIOIIM
cHm>KeHmeM 3HaueHuit ASPI-test 3 (p < 0,01),
ADP-test 3 (p < 0,001) u TRAP-test 3 (p < 0,01)
K 28-30 cyTKaM 110 CpaBHEHMIO C JAHHBIMU BTO-
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Table 4.

Impedance
aggregometry indices
in subgroups

with different therapy
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. OpurvHanbHble HayyHble Nyonmnkaumnm

Ta6m4ua 5. pynna A lpynna B nrB1 nr B2
YacToTa BCTPEYaemMoCT BOPT ™mT TNT+4KB lonomeTtannu-yeckne cteHTbl  CTEHTbI C NOKPbITUEM
BbICOKOIA 0CTATOYHO n=30 n=99 n=25 n=74
ASPI-test 1 11 (36,7%) 32(32,3%) 7 (28,0%) 25 (33,8%)
PeaKTUBHOCTH ADP-test 1 9(30,0%) 20 (20,2%) 6 (24,0%) 14.(18,9%)
TpombounTos ASPI+ADP 1 6 (20,0%) 14 (14,1%) 2 (8,0%) 12 (16,2%)
sroarpynnax
(pasHou Tepanuen ASPI-test 2 14 (46,7%) 32 (32,3%) 6 (24,0%) 26 (35,1%)
ADP-test 2 7 (23,3%) 24 (24,2%) 7 (28,0%) 17 (22,9%)
ASPI+-ADP 2 3(10,0%) 15 (15,2%) 4(16,0%) 11 (14,9%)
ASPI-test 3 8 (26,7%) 22 (22,2%) 5(20,0%) 17 (22,9%)
ADP-test 3 5(16,7%) 15 (15,2%) 6 (24,0%) 9 (12,2%)
ASPI+ADP 3 2(6,7%) 10 (10,1%) 3(12,0%) 7 (9,5%)
Bcero BOPT 11 (36,7%) 27 (27,3%) 8 (32,0%) 19 (25,7%)#
Mpumeyatue BOPT — Bbicokas 0CTaToYHAA PeaKTUBHOCTb TPOMOOLMTOB; # — LOCTOBEPHbIE Pa3ANUNA Me Ay BTOPbIM 11 TPETbIM U3MepeHiamit (p < 0,05).
Table 5. Group A Group B SGB1 SG B2
The incidence HTPR Thrombolysis Thrombolysis + PCI Bare metal (uncoated) Drug-eluting stents
n=30 n=99 stentsn=25 n=74

of high residual platelet

reactivity i subgroups ASPI-test 1 11 (36.7%) 32 (32.3%) 7 (28.0%) 25 (33.8%)
Aty ADP-test 1 9 (30.0%) 20 (20.2%) 6 (24.0%) 14 (18.9%)
with different therapy ASPI+ADP 1 6 (20.0%) 14 (14.1%) 2(8.0%) 12 (16.2%)
Total HTPR 14 (46.7%) 38 (38.4%) 11 (44.0%) 27 (36.5%)
ASPI-test 2 14 (46.7%) 32 (32.3%) 6 (24.0%) 26 (35.1%)
ADP-test 2 7 (23.3%) 24 (24.2%) 7 (28.0%) 17 (22.9%)
ASPI+ADP 2 3(10.0%) 15 (15.29%) 4(16.0%) 11 (14.9%)
Total HTPR 18 (60.0%) 41 (41.4%) 9 (36.0%) 32 (43.2%)
ASPI-test 3 8 (26.7%) 22 (22.2%) 5 (20.0%) 17 (22.9%)
ADP-test 3 5 (16.7%) 15 (15.2%) 6 (24.0%) 9(12.2%)
ASPI+ADP 3 2(6.7%) 10 (10.1%) 3 (12.0%) 7 (9.5%)
Total HTPR 11 (36.7%) 27 (27.3%) 8 (32.0%) 19 (25.7%)#

No te:HTPR— high on treatment platelet reactivity; # — significant differences between the

poro usmepenus. 3navenus TRAP-test 3 6b111
BbIIIIE, TI0 CPABHEHMIO C UCXO[HBIMM 3HAUEHU -
My TRAP-test 1 (p < 0,001). [ToBbIlIeHHbIE 3Ha-
YeHUs arperaTorpaMMbl, CBUIETENbCTBYION/E
o Hanuuuu BOPT (HemocTaTOYHOro oTBETa
Ha TATT), BeraBnensl ucxongHo 40,3% manyeH-
T0B ¢ Q-VIM o61meit rpynnsl. I[Ipu mosropHOM
VICCIIeloBaHNM Yepes3 12-14 nHeil OT Havasa pas-
Butusa VIM BOPT 6b11a y 45,7% 4enosek, a Ha
28-30 cyTku oT MomeHTa pas3utus VIM BOPT
6bl1a y 29,5% nanneHnToB. He BbIABIE€HO pas3nn-
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second and third measurements (p < 0.05).

Y1l MOKa3aTesell arperaTorpaMMbl B 3aBUCH-
MOCTM OT BO3pacTa NalMeHToB. He BrIABIEHO
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Hoit Tepanun (tronpko TIT manm TIIT+UKB).
He BpIABNIEHO pasnuumii IOKasaTeseil arpera-
TOTpaMMBbI B 3aBUCMMOCTN OT TUIIa MMIIJIAHTH-
PyeMbIX CTEHTOB.
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