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HMucepramiiitna poOoTa NPUCBAYEHA aHANI3y TEHAECPHUX BIAMIHHOCTEH Y
KJIIHIYHIN MPe3eHTallii, JIIKyBaHH1 Ta JOBrOTPUBAJIOMY IIPOTHO31 MAII€HTIB 3 TOCTPUM
KOpoHapHUM cuHApoMOoM. OcoOnuBYy yBary B JaHOMY JAOCHIIKEHHI HPHUILICHO
BUSIBJICHHIO (PAKTOPIB, 110 HECIPUATIMBO BIUIUBAIOTH HA IPOTHO3 MALIEHTIB 3 TOCTPUM
koponapHuM cunapoMoM (I'KC) okpemo s koxHoi crati. [lependayaerbes, o e
copusiTUME  1AeHTU(IKalli rpyn MOIABMUIEHOTO PHU3UMKY IIOAO  IMOBTOPHHUX
HECHPUSATINBUX CEpPUEBO-CYAMHHMX TMOMAIM i Kpaloro MEHEIKMEHTY Ta
MOHITOPHUHTY.

Ha mepmomy erami JOCHTIKEHHS MPOBEICHO CUCTEMATHYHUN OIS 3 MeTa-
aHamizom 37-mMu  oOcepBaliifHMX JOCTIDKEHbh Ta 21-Tr0  paHIOMI30BaHOTO
nocaipkennsa. ITomyk miTepaTtypu Oyino mpoBeaeHO y HaykoBux 0Oaszax PubMed,
EMBASE, Cochrane Library. [Inst momyky peiaeBaHTHUX CTaTeii BUKOPUCTOBYBAIIU
MESH-terms: cepenniit inTepBan “nBepi-6anon”/ yucio (%) KIHOK Ta YOJOBIKIB 3
I'KC, y sixkux Oyso nepkyranHo-kopoHapHe BTpydaHHs ([IKB) um aopro-koponapHe
mryHtyBanHs (AKII) /n (%) marieHTiB, ski momepnu npoTsiroMm 30-TH JHIB IiCTIs
rocritanizamii abo Ouibmie 1 poky micns JiKyBaHHA. Jis craTUcTHYHOI 0OpOOKH
indopmMmariii Bukoprucrano nporpamy Stata 14.0 (Stata Corp LLC, Texas, USA). Ilpu

ouminmi cMmeptHocTi xBopux 3 ['KC, HeckopuroBaHi Ta CKOpPHUIOBaHI MOKa3HUKH



BITHOIIICHHS IITIAHCIB 00YMCIIEHO OKPEMO, IO JIaI0 3MOTY 00’ €KTUBHO OI[IHUTH BILIWB
CTaTl Ha TIPOTHO3 MAIlIEHTIB.

HactynHum erarom nucepraniiHoi poOOTH CTajJo pPEeTPOCHEKTUBHE KOTOPTHE
JOCTIDKEHHS TMAIll€HTIB, K1 OylM rocmiTaii3oBaHi [0 OJOKY 1HTEHCHUBHOI Teparii
crietiasnizoBanoro kapaiojoriunoro BipauieHHs KHII «TepHominbchka KoMyHaIbHA
Mmicbka JikapHs Ne 2» y 2016-2017 pp. 13 BCTaHOBJICHUM J1arHO30M «TOCTPHUI
KOPOHApHUU CHUHAPOM». byno BimiOpaHo Ta mpoaHaaizoBaHO 167 MEOUYHHX KapT
CTalllOHApHOT'O XBOPOTO 3 JIIKapHSAHOTO apxiBy. llaiieHTiB mojaiieHo Ha 2 rpynu
3asexHo BiJ crati (109 yonoBikiB Ta 58 x1HOK). KiliHIYHOIO KIHIEBOIO TOYKOIO OyiH
parnrtoBa cMepTh ab0 CMEpPTh 3 HEBIJIOMUX MPUYMH Ta MOBTOPHA TOCHiTami3alis 3
puBOIYy roctporo indapkra miokapzaa (I'IM) abo nporpecyrouoi creHokapiil. AHai3
HECTIPUSITIIMBUX KapA10BaCKYJSIPHUX MOJIIN 3/1MicHeHO uepe3 cuctemy e-Health KHIT
«TepHoninbchka KOMyHajdbHa Micbka JikapHs Ne 2y». 3aranbHuil TepMiH
CIIOCTepeKeHHs cTaHOBUB 36 MicsiliB. CTaTUCTHUHMM aHaTi3 mpoBeaeHo B IBM SPSS
Statistics 22.0, GraphPad Prism ta MedCalc.

VIMOBIipHi HPEIMKTOPH HECTPUATIMBOIO IPOTHO3Y iMeHTU(DIKOBAHO IpH
yHiBap1a0eabHOMY JIOTICTUYHOMY PErpeciiHOMY aHalli31 OKPEMO JIJIsl KOXKHOI CTaTi Ta
IpeACTaBIICHO K HECKOpUTroBaHe BigHomeHHs maHciB (BII) 3 BiAmoBiTHUM AOBIpYHM
inrepBaiiom (I) 95 % Ta, B mojanpiioMy, mpu MyJbTHBapiaOeIbHOMY aHali3i, 3
ypaxyBaHHSAM TaKHX KoBapiaT, SIK BIK, KapJIOT€HHHI IIOK, ()pakiiisi BUKUIY JIIBOTO
nrmyHouka (OB JIHI) <50 %, kypinusa. [ BU3HAUCHHS TeHACP-3aJIC)KHOTO BILTUBY
OKpPEMHUX JOCIIPKYBAaHUX IMOKA3HHUKIB Ha WMOBIPHICTh KJIIHIYHOI KIHIIEBOI TOYKHU Y
xBOpux Mpotsirom 3-x pokis micias ['KC 3actocoBano perpeciiinuii anani3 3a Kokcom
(Cox-regression model).

[lopiBHSTIBHY OLIIHKY BUIBHOTO BiJl MOMAIM KYMYJISTUBHOIO BHYKMBAHHS
MaIi€HTIB KIHOYOi Ta 4osoBivoi ctati micis ['KC 3aiiicHeHo 3a 10MOMOT0I0 METOTY
Kannana-Meliepa (po3xomkenHsi kpuBux mpu p<0.05 BBaKaloCh CTaTUCTUYHO
3HAYYIIUM).

CucremMaTnuHUN OTJISIT Ta METa-aHaAII3 HAYKOBHX CTaTeH MOKa3aB, IO JKIHKHU 3

I'KC maroTh BuIlle CKOPUTOBAaHE BIJHOIIEHHS IIAHCIB 3aTPUMKU Y JIIKyBaHHI Ha



JIOTOCIITaIbHOMY Ta FOCIITAILHOMY €Tarl Ta, SIK HaC 10K, OUTBITY TPUBANICTD 11IeMii
Miokapaa y mopiBHsHHI 3 dojoBikamu (OR 1.43, 95 % CI: 1.12-1.82). IlamienTn
KIHOYOI CTaTl 3HAYHO pIJIIe HI)K YOJOBIKM OTPUMYIOTh 1HBAa3WBHE JIIKYBaHHSI
roctporo koponapHoro cusiapomy (OR 0.66, 95 % CI: 0.63-0.68). Yacrora
npoBeaeHHs [IKB yn AKIII y sxiHOK € Maiike BABIY1 HHYKYOIO HIXK Y YOJIOBIKIB.

KiHKM TEeMOHCTPYIOTH IOCTOBIPHO BHUIIE HECKOPUTOBAHE BIAHOLICHHS IIAHCIB
rocmitanbHoi (OR 1.56; 95 % CI, 1.53-1.59) ta 30-mennoi (OR 1.71; 95% CI, 1.22-
2.4) cMepTHOCTI y MOPIBHSAHHI 3 YOJIOBIKAMHM B OOCEpBAalLlIMHUX Ta PaHI0MI30BaHHX
nociaipkenHsax (OR 2.74; 95 % ClI, 2.48-3.02).

[Ipore, micns BpaxyBaHHsS KoBapiaT, T€HIEPHI BIAMIHHOCTI CTaJld MEHII
nomitHUME A1 rociTanbHoi (OR 1.19; 95 % CI, 1.17-1.2) Ta 30-1eHHOT CMEPTHOCTI
(OR 1.18; 95 % ClI, 1.12-1.24). HeckopuroBaHuii piBeHb BiJIaJ€HOT CMEPTHOCTI OyB
BuiuM y xiHok (OR 1.41; 95 % Cl, 1.31-1.52).

VY wmiif KOropTi Maimi€HTiB XiHKA Oynu 3arasoM Ha 10 pokiB CTapIIMMHU HIXK
yoJsioBikM. JKiHKM wyacTime mnpe3eHTyBan «atunoBi» cumnromu ['KC, Taki sk
3Q/IMIIKA, HYJ0Ta, OJIFOBaHHS, TOIO; YacTille OyJIM TOCIHITAI30BaHl 3 3aTPUMKOIO
Ounblie 12 roaMH 3 Yacy MoyaTKy CUMMTOMIB; YacTillle MaJd HAJJIMIIKOBY Bary, a
YOJIOBIKM dYacTime Oynu Kypusmu. KpiM 11bOro, Mu MpoaHali3yBalld CTPYKTYPY
KOMOPOIJTHOCTI y YOJOBIKIB Ta JKIHOK 3a miKkajoro YapicoHa. 3a oTpuMaHUMU
pe3ynbTaTamMy, KIHKM Majdd OUIbIIy YacTOTy CYNYTHIX LepeOpOBACKYIIPHUX
3axBoproBanib (17 % vs. 7 %, p=0.05) , aemenuito (15.5 % vs. 5.5 %, p=0.03),
3axBOpIOBaHHS IMmMTOonoAiOHoi 3amo3u (12 % vs. 3 %, p=0.02), 3axBOproBaHHS
cnosiydHoi TkaHuHu (17 % xiHOK vs. 6 % 4vonoBikiB, p=0.03), a 4oJIOBIKM YacTile
Maiu nentudHy Bupasky (14 % vs. 3 %, p=0.05).

v YOJIOBIKIB qacTiie OyB 153200002071 pIBEHb KpEaTUHIHY
((176.95 + 130.95) mxmoun/m VS. (102.6 +52.6) mxmois/i1, p<0.001), a y KiHOK — BHIII
PiBHI JICHKOITMTIB, 3arajbHOTO XOJIECTEPOJIy Ta JIMOMPOTEIHIB HU3BKOI IMIITLHOCTI
(JITTHILL), gacTimre 36epexxena @B JIII (55.0 % vs. 38.0 %, p=0.04) ta yacrime

po3BuBaBcs kapaioreHHui mok (12.0 % vs. 3.7 %, p=0.04).



Y miii  KOoropti He CHOCTEpITalioCh BHUPAXEHUX  BIAMIHHOCTEH Y
MEIMKAaMEHTO3HIM Tepamii. PiBeHb mNpHU3HAUYEHHS AaleTUICATIINUIOBOI KHCIOTH,
KJIOIIIOTPEITIO Ta HU3BKOMOJICKYJIIPHUX r'eNaTHHIB, 1HT101TOPIB
aHT10TEH3WH3MEPETBOPBAILHOTO pepMeHTa a00 OJI0KATOPIB PELIETITOPIB aHT10TCH3UHY
II, Gera-agpeHo0I0KaTOPIB 1 CTATHHIB OYJK CIiBCTaBHUMU. HiTporminepus ydacriiie
npu3Hayanu yojosikam (53 % vs. 69 %, p=0.05), a iHOTpONHY MIATPUMKY — KIHKAM
(17 % vs. 7 %, p=0.05).

Pazom 3 TuM, BiAMIYEHO BHpa)k€HI TI'e€HIEPHI BIJIMIHHOCTI B 1HBa3UBHOMY
nikyBanHi 'KC. IIKB a6o AKII orpumanu 53 % 4oinoBikiB vs. 33 % xiHok (p=0.01).

VY npencraBieHOMY JAOCHIIKEHHI BHSBICHO 3HAYHI T'€HJEPHI BIAMIHHOCTI Y
YacTOTI MOBTOPHUX KapJiOBACKYJSIpHUX ToAii. XKiHKM MpOAEeMOHCTPYBaIM 3HAYHO
BHUII[y YaCTOTY MOBTOPHHUX CEPILIEBO-CYIWHHUX MOJIA MPOTATOM TPHOX POKIB MICII
rocritanzanii HiXk 4oJoBikKH. OcoOIMBO BUPAKEHUMU T€HJEPHI BIAMIHHOCTI Oynu y
rpyIi NAII€HTIB CTApPIIMX HIXK 65 POKIB.

[Ipu omHOakTOpHOMY aHami31 1AEHTH(PIKOBAHO (HAKTOpPH, IO HETaTUBHO
BILJTMBAJM Ha MporHo3 y 4osioBikiB 3 ['KC: roctpuii iHpapKT Miokapja B aHaMHE3I,
3acTiiiHa cepleBa HeIOCTaTHICTh, 3aXBOPIOBaHHS nepudepuyHuX apTepii, T1eMEeHIIis,
1epeOpOBACKYIISIPHI 3aBXOPIOBAHHS, OHKO3aXBOPIOBAHHS, XpPOHIYHA XBOpOOa HUPOK,
MiJBUIIIEHUN piBeHb 3aranbHOro xosecrepony, JIITHII, kpeatuniny, ekTomiuHMi
pUTM, KOHcepBatuBHa cTpareria JikyBaHHs ['KC. VY kiHOK mnpegukropamu
HECTPUATIMBOTO TIporHo3y Oynu ['IM B anamHe31, XBOpoOU TEeUiHKU, 3aXBOPIOBAHHS
nepudepuyHUX apTepiil, TTHEKOJOTIYHI 3aXBOPIOBAHHS, apTepiajibHa TiNepTEeH3is,
XBOPOOU MIMTOMOAIOHOT 3a1031, 3aTpUMKa TrocmiTaiizamii >12 roauH, miJIBUIICHUN
piBens JITTHILI, 3aransHOrO X0JM€ecTeposy Ta rocTpa cepiieBa HeIOCTATHICTb.

[TlincymkoBuii  OararoakTopHUi aHaii3 IMOKa3aB, 110 HaWBaromimow
NepelyMOBOIO IOBTOPHUX HECTIPUATIMBHUX CEPLIEBO-CYAMHHUX MOJIIN MPOTATOM TPhOX
pokiB s wosoBikiB 13 ['KC y miif koropTti Oyno korcepBatuBHe Benenns [ KC (maiixke
B 4 pa3u Bummii piBeHb MACEs), oHKosOr14HI 3aXBOpioBaHHs (B 3.5 pa3u BUILUA
piBeab MACESs), nemenrist (B 3 pa3u Bumuii piBeab MACESs), Bupa3zkoBa xBopoOa

(maibke B 3 pasu Bumuit piseHb MACESs), xpoHiuHa XBOpoOa HUPOK (Maiixke B 2 pa3u



Bumuii piBeHb MACEs). Pesymbraté migcymMkoBoro 0aratoakTOPHOTO aHaji3y
3acBimumid, mo s xiHOK 3 ['KC y mili Koropti HalBaroMiiior MEepPeayMOBOIO
MOBTOPHUX HECIPUSATINBUX CEPLEBO-CYJMHHUX MOIIN MPOTITOM TPbOX POKIB OYJI0
koHcepBatuBHe BeneHHs ['KC (maibxe B 3 pasu Bummii piBeHb MACEs), 3aTpuMka
rocmramzamii >12 rog (B 2.5 pasu Bummui piBeHb MACESs), 3axBoproBaHHS
nepudepuunux aptepii (B 2.5 pasu Bumumii piBeHb MACES), TiHEKoJoriuHi
3axBopioBaHHsA (B 2 pasu Bumnuii piBeHb MACES), miaBuIeHni piBeHb 3araJibHOTO
XOJIECTEPOIy B KpoBi (Maiixke B 2 pa3u Bumuil piseHb MACESs), niBuiieHuii piBeHb
JITHIL y xposi (B 1.5 pa3u Bunmii pisenb MACEs), roctpuil iHpapkT MioKapJa B
aHamHe31 (maiixke B 1.5 pa3u Bunuit piseHb MACEs). Pazom 3 TuM, jxiHOYa CTaTh HE
Oysa 10CTOBIpHUM (HPaKTOPOM HECTIPUATIMBOIO HACTIKY Y I11i KOTOPTI MaIll€HTIB.

Ananiz Kamnana-Meiliepa BusiBuB, mo xiHku 3 ['KC Ta 3axBoproBaHHSMU
nepudepuunux aprepii, ['IM B aHamHE31, AUCIMIAEMIEI0, OCTATOYHUM J11arHO30M
«l"ocTpuii 1H(DapKT MiOKapJa» Ta 3aTPUMKOIO rocmiTanizalii ouibiie 12 roguH mManu
MEPEeKOHJIUBO Tipilleé BUIbHE BiJ TMOJIA BWXUBaHHSA. PO3XOMKEHHS KPHUBUX
KyMYJISTUBHOTO BIKMBAaHHS OYJI0 HEJIOCTOBIPHUM Yy TAIUEHTIB 3 MPOTPECYHOYOI0
CTeHOKapaiero. Takox AaHWN aHali3 MOKa3aB, IO JUIIE KOHCEpBAaTHBHA CTPATETIs
BenenHss ['KC ogHakoBO HEraTMBHO BIUIMBAJIA Ha MPOTHO3 Y YOJOBIKIB Ta JKIHOK, a
1HBa3UBHE JIIKYBaHHS — OJTHAKOBO TMO3UTHBHO.

Hayxosa nosusna ompumanux pezyromamis. Y aucepTaliiHiil poO0Ti aBTOpOM
BIIEpIIIE TPOBEICHO BU3HAYCHHS TEeHAEP-CHENU(IUHUX MapKepiB HECHPUSITINBOTO
IIPOTHO3Y y XBOPHX 3 TOCTPUM KOPOHAPHUM CHHAPOMOM. BCTaHOBIIEHO, IO TaKHiA
nomupeHuit GakTop pU3MKY 1IIEMIYHOI XBOPOOU ceplisd, K IUCTINIAEMIs, Ma€ 3HAYHO
OLTBIII BUPAKCHUN BIUIMB HA MPOTHO3 Y MAIIEHTIB KIHOYO1 CTATi HIK YOJIOBIUOi. Y
JaHli nuceprauniiiHiii poOoTi Oylio BHEpile MPOaHali30BaHO BIUIMB 3aTPUMOK Y
rocrmitaiizalii Ha MPOTHO3 MAIIEHTIB 3 TOCTPUM KOpOHAPHUM CHHAPOMOM. BusiBneHo,
0 Yac BIJ TOYaTKy CHUMIITOMIB 10 rocmitamizamii >12 roguH € IOCTOBIpHUM
(haKTOpOM HECTIPUATIMBOTO MPOTHO3Y Y KIHOK, Ta HE CTATUCTHYHO 3HAYYIIOTO BITUBY

Ha MPOTHO3 y YOJIOBIKIB.



Ilpakmuune 3HauenHs ompumanux pe3yivmamis. Pe3ynbTaTu HOCHIIKEHB
JIOTIOBHIOIOTHh T4 YTOYHIOIOTH ICHYIOY1 JaH1 MO0 0COOIUBOCTEH Mepediry rocTporo
KOPOHAPHOTO CHHAPOMY V KIHOK. JlaHa HaykoBa poOOTa HAroJIONIy€e Ha BaXKJIMBOCTI
migHaTTs obizHaHocTI om0 ['KC y KiHOK cepel MEOUYHMX NpAIiBHUKIB Ta Y
CYCIIJIbCTBI, @ TAKOK HABYAHHS MMalll€HTIB MPaBUIIbHO po3mizHaBatu cumtoMu ['KC.

OtpumMaHi pe3yJabTaTH IIOJO0 HETATUBHOIO BIUIMBY 3aTPUMOK Yy JIIKyBaHHI
namieHTiB kiHo4oi ctati 3 ['KC Ha mporHo3 € MiHHOK HAayKOBO-OOTPYHTOBAHOIO
iHdopMaIli€er0 Uil OpraHiB TIPOMAJICBKOTO 370pOB’s. Y KIHIYHIA MpakKTHUIll
pe3yabTaTH, 0 OTPUMaHI y 11 HAyKOBii poOOTi, MOXKYTh OYTH YCHIIITHO 3aCTOCOBaHI1
IIpM TMPOTHO3YBaHHI MOBTOPHUX HecHpuUATIMBUX noAid y mnamieHtiB 3 ['KC Ta
i1eHTrdIKAaIl] TAIIE€HTIB, sIKI MOTPEOYIOTh MiABUIIEHOI MenyHOi yBaru. Kpim 11p0r0,
OTpUMMaHl JaHl LI0JI0 BIUIMBY 1HBa3MBHOI cTpaTerii Ha mporHo3 naunieHTiB 3 ['KC
noBonath, mo [IKB Tta AKII moBMHHO NpPOBOAMTHCH OJHAKOBO MPIOPUTETHO Y
NaIieHTiB 000X cTaTed, OCKUIbKH JaHa CTpaTeris OJHAKOBO MO3WTHUBHO BIUIMBAE HA
BIJKUBAHHS 1y YOJIOBIKIB, 1y KIHOK.

Martepianu aucepraiiii BIpOBaPKEHO y HaBUYaJbHUN MpoIlleC Ha Kadeapax
HEBIAKJIAIHOT MeANYHOI gomnomoru, Tepamii Nel, tepamii Ne3, Tepamii Ta ciMeHHHOT
MEIUIMHY, (YHKIIIOHANBHOT 1 JabopaTOpHOl  JTIarHOCTUKH,  (hapMakoJorii
TepHOMITBECHKOTO HAI[IOHAJIBHOTO MEIUYHOTO YHIBEPCUTETY iMeHl1
[.4. T'opbaueBcbkoro MO3 Ykpainu.

Knrwouosi cnosa: roctpuii KOpPOHApHUW CUHAPOM, TEHIEPHI BIIMIHHOCTI,
POrHO3, JIOBFOTPUBAIMN MPOrHO3, MOBTOPHI CEPLEBO-CYAMHHI MOJ1i, BUKUBAHHS

NaIl€HTIB, KJIIHIYHA TPE3EHTalllsl, JTIKYBaHHS.

ANNOTATION

Lunova T. V. The impact of gender differences and comorbid conditions on the
clinical presentation, management and outcomes of patients with acute coronary

syndrome. — Qualifying scientific work on the rights of the manuscript.
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In this scientific work, the author focuses on analysing the existing gender
differences in the clinical presentation, treatment and long-term outcomes of patients
with ACS> Particular attention is paid to identifying the gender-specific risk factors of
adverse prognosis. It can be assumed that this will enable a better recognition of
vulnerable groups of patients and enhance the management and observation of such
patients.

At the first stage, a systematic review and meta-analysis of relevant scientific
data was conducted on PubMed, EMBASE Ta Cochrane library. MESH-terms “acute
coronary syndrome”, “outcomes”, “in-hospital mortality”, “30-day mortality”, “long-
term outcomes” were used to identify relevant articles. The outcomes of interest were
door-to-balloon times, number (%) of men and women who were treated invasively
and number (%) of patients who died during the following 30 days or 1 year after
hospitalization or the odds ratios of death in women vs. men during the following 30
days or 1 year after hospitalization. All statistical calculations were performed in Stata
14.0 (Stata Corp LLC, Texas, USA). To reliably analyze the impact of gender on the
prognosis of patients with ACS, unadjusted and adjusted odds ratios were analyzed
separately.

At the next stage, a retrospective cohort study of patients, hospitalized to the
Intensive Care Unit of Ternopil Municipal Hospital Ne 2 in 2016-2017 with acute
coronary syndrome has been conducted. 167 medical records of selected patients were
extracted and analysed. Patients were split into two groups according to gender (109
men and 58 women). The end point was abrupt death or death of unknown causes,
repeated hospitalisation for acute myocardial infarction or unstable angina. The

analysis of major advrse cardiovascular event has been conducted via e-Health



platform. A total observation period was 36 months. All statistical analyses have been
conducted in IBM SPSS Statistics 22.0, GraphPad Prism Ta MedCalc.

Posible predictors of adverse outcomes were first identified in univariate logistic
regression analysis and presented as odds ratios (OR) with 95 % confidence interval
(Cl). The analyses were performed separately for men and women. Afterwards, a
multavariate analysis has been performed with an adjustment for such factors: age,
cardiogenic shock, EF<50 %, smoking. To analyse the gender-specific impact of
various factors on the probability of adverse outcomes, Cox-regression analysis has
been performed.

Cumulative event-free survival of patients with ACS was assessed via Kaplan-
Meier analysis and the difference in cumulative survival curves of men and women
with p<0.05 was considered significant.

Systematic review and meta-analysis of scientific articles showed that female
patients with ACS have higher adjusted odds ratios of treatment delays at the pre-
hospital and the hospital level and, consequently, longer ischemic time compared to
males (OR 1.43, 95 % CI: 1.12-1.82). Women less often that men receive an invasive
treatment of acute coronary syndrome (OR 0.66, 95 % CI: 0.63-0.68). The frequency
of PCI and CABG is almost twice lower in the female vs. male patients.

Women demostrate significantly higher unadjusted odds ratios of in-hospital
(OR 1.56; 95 % CI, 1.53-1.59) and 30-day (OR 1.71; 95 % CI, 1.22-2.4) mortality
compared with men in observational studies and RCTs (OR 2.74; 95 % Cl, 2.48-3.02).

However, after adjustment for covariates, gender differences became less
significant for in-hospital (OR 1.19; 95 % Cl, 1.17-1.2) and 30-day mortality (OR 1.18;
95 % CI, 1.12-1.24). Unadjusted odds ratios of the long-term mortality were higher in
women (OR 1.41; 95 % ClI, 1.31-1.52).

In this cohort of patients, women were generally 10 years older than men.
Women more often presented with “atypical” symptoms of ACS, such as
breathlessness, nausea, vomiting, etc. Women were more often hospitalized with a
delay >12 hours since the symptom onset. Women were more often obese and men

were more often heavy smokers. Apart from that, we analyzed the comorbidity in men



and women according to Charlson Comorbidity Score. The results showed that women
had a higher prevalence of cerebrovascular diseases (17 % vs. 7 %, p=0.05), dementia
(15.5 % vs. 5.5 %, p=0.03), thyroid diseases (12 % vs. 3 %, p=0.02), connective tissue
disorders (17 % sxinok vs. 6 % 4ososikis, p=0.03), and men more often suffered from
peptic ulcer (14 % vs. 3 %, p=0.05).

Men more often had higher creatinine (176.95 + 130.95 vs. 102.6 + 52.6,
p<0.001) levels, and women usually had higher leukocite levels, higher total
cholesterol and HDL-levels. Women more often had preserved LV EF (55.0 % vs. 38.0
%, p=0.04), but they also more often experienced cardiogenic shock (12.0 % vs. 3.7
%, p=0.04).

In this cohort, we didn’t observe any significant gender differences in the
medical treatment of patients with ACS. The prescription levels of clopidogrel, aspirin,
ACE-inhibitors, beta-blockers, statins were comparable. Nitroglycerin was more often
prescribed in males (53 % vs. 69 %, p=0.05), and women more often received
dopamine/dobutamine therapy (17 % vs. 7 %, p=0.05).

At the same time, we observed significant gender differences in the invasive
treatment of ACS. PCI or CABG received 53 % of men and only 33 % of women
(p=0.01).

In this study, we identified significant gender differences in the frequency of
major adverse cardiovascular events (MACEs). Women showed significantly higher
incidence of MACEs compared to men. The gender differences were particularly
significant in patients older than 65.

In the univariate analysis, we identified several factors that most significantly
impacted the prognosis of patients with ACS: history of acute myocardial infarction
(AMI), congestive heart failure, peripheral artery disease (PAD), chronic kidney
disease, dementia, cerebrovascular diseases, cancer, high total cholesterol, HDL and
creatinine levels, non-sinus rhythm, and conservative treatment strategy of ACS.

In female patients, the predictors of adverse prognosis in the univariate analysis

were: history of AMI, liver diseases, PAD, arterial hypertension (AH), thyroid



diseases, gynaecological diseases, treatment delays >12 hours since the symptom
onset, elevated HDL and total cholesterol levels and acute heart failure.

The multivariate analysis showed that the most significant determinant of 3-year
MACEs in men with ACS were: conservative treatment of ACS (almost 4 times higher
probability of MACES), cancer (3.5 times higher MACES), dementia (3 times higher
MACES), peptic ulcer (almost 3 times higher MACES), chronic kidney disease (almost
2 times higher MACES).

In the women with ACS, the most significant predictor of adverse 3-year
outcomes in this cohort were: conservative treatment of ACS (almost 3 times higher
MACEsS), treatment delay >12 hours (2.5 times higher MACESs), PAD (2.5 times higher
MACES), gynaecological diseases (2 times higher MACES), elevated total cholesterol
and HDL levels (2 times higher MACES), history of AMI (almost 1.5 times higher
MACES). At the same time, the female gender was not an independent predictor of
adverse prognosis in this cohort.

Kaplan-Meier analysis showed that women with ACS and concomitant PAD,
dyslipidemia and the history of AMI had significantly worse prognosis than their male
counterparts. Besides, a significant gender-specific impact on survival showed 12-hour
treatment delays with worse trend in women. We observed tangible worse prognosis
in women vs. men with acute myocardila infarction, but there was no difference in
patients with unstable angina.

This study also showed that conservative treatment strategy of ACS had equally
negative impact on the prognosis of patients, both men and women. In turn, invasive
strategy was associated with significantly better outcomes in both genders.

Scientific novelty of the obtained results. In this disertation we performed the
analysis of gender-specific predictors of adverse outcomes of patients with ACS which
is not commonly studied. It was discovered that dyslipidemia has significantly worse
impact on the 3-year event-free survival in women than men. It is particularly relevant
in patients with advanced atherosclerosis due to poorly controlled dyslipidemia.

In this scientific work, an impact of delays on the outcomes of patients with acute

coronary syndrome has been analysed. It was found that delay since the symptom onset



to hospitalisation >12 hours significantly correlated with adverse outcomes in women
but not in men.

Practical implications of the obtained results. The results of this study contribute
to and enhance the existing evidence of gender differences in heart disease. This
scientific work underpins the importance of raising awareness of ACS in women
among the medical workers and the society in general. It also highlights the need tof
educating the female patients to recognize the symptoms of ACS. In this thesis, we
identified the negative impact of treatment delays on the outcomes of patients with
ACS which is an evidence-based information for public health organs. The results
obtained in the study are likely to have a wide implication in the clinical practice and
can be used to predict repeated major cardiovascular events in ACS patients. They will
also enhance the identification of the vulnerable patient groups that might require
special medical attention. Apart from this, the exposed positive impact of invasive
strategy on the prognosis of patients with ACS proved that PCI and CABG should be
prioritized equally in both genders.

Key words: gender differences, acute coronary syndrome, prognosis, long-term
outcomes, repeated cardiovascular events, MACEs, survival of patients, clinical

presentation, treatment.
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