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OnTUManbHble CPOKU KOPOHAPHOro LUYHTUPOBAHUA
Ha pa6oTalowieM cepaLe Y NaLUeHTOB CO CTEHO30M
CTBOJ1a JIeBOiA KOPOHAPHOM apTepuu U OCTPbIM
KOpPOHapHbIM CUHAPOMOM
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AHHOTAUWA

AxkmyaneHocme. B HacToALLee BpeMA TaKTWKa NIeYeHUA NaLMEHTOB CO CTEHO30M CTBOJI1A NIEBOM KOPOHApHOW apTepum
(cTJIKA) 1 ocTpbIM KopoHapHbIM cuHapomoM (OKC) ABnAeTcA BecbMa CMOPHOW, B CBA3M C YeM O[IHOW M3 KIOYeBbIX Npobnem
ABNAETCA BbI6OP ONTUMAaNbHBIX CPOKOB KOPOHAPHOr O LWyHTUpoBaHWA (KLL) y naHHOM rpynnbl naLMeHToB.

Llens. TpoBecTV aHanW3 pasnuyHbIX CPOKOB PeBacKynApu3aummu Muokapaa MetomoM KLU Ha pabotarowem cepaue
y naumenToB co cT/IKA n OKC.

Mamepuan u Memodel. [poBeaeH NpPOCNEKTMBHLIN aHanu3 neyveHna 112 naumentoB co cTJIKA (>50%) v Hannunem
OKC. MNauweHTbl pa3geneHbl Ha 3 rpynmnbl B 3aBUCKMOCTH OT CPOKOB OMEPATUBHOTO JieYeHMA: [0 7 CyT nocfie BO3HUKHOBEHUA
OKC - 18 nauwuenToB (16,1%), ot 8 mo 14 cyt — 38 (33,9%), no3aHee 14 cyT — 56 (50%). CpenHee Bpema OKC — KLU B obLuen
rpynne coctaBuno 15 cyt. [pynnbl 66K CONOCTaBUMbI MO OCHOBHBLIM NpeoNepaLMOoHHbIM NOKa3aTesiAM, 3a UCKITIOYEHNEM
wkanbl EuroSCORE Il u GRACE, KoTopble npeobnaganu npu paHHux cpokax KLL.

Pesynomameoi. Hanuune cybokkmiosumn ct/IKA (cteHo3 > 90%) B couyeTaHUMM C aHrMHO3HLIM CMHOPOMOM B MOKOE
Habnioganoch 6osee YeM y MONOBUHLI MALMEHTOB NpKU Cpokax onepaumn go 7 cyt (56%, p = 0,019). Bpema onepauum,
KpOBOMOTEPA N0 ApEeHaaM, KONMYECTBO CyT B peaHUMaLum, BPeMA UCKYCCTBEHHOM BEHTUNALMM JIErKUX, UCMONb30BaHWe
Ba30MPeCCOPHOM MOLAEPHKU CTaTUCTUYECKM He pasnuyanuck. MIHOeKC peBacKynApu3aumu 6bin Bbille NpU onepaumax
B CPOKM 110 7 CYT N0 cpaBHeHWIo co BTopou rpynnon (o1 8 go 14 cyt) — 2,33 + 0,59 npotume 1,89 + 0,65, p = 0,02. [pu oueHKe
AVHAMUKM GYHKLMOHANbHBIX MOKasaTenei MMOKapAa 0TMeyeH 6oMbwKi NpUpocT dpakumu Bbibpoca B NepBoi rpynmne
Mo cpaBHeHMIo ¢ TpeTber nocne onepauumu, p = 0,036. Mpm oueHKe KoHeYHO-AMACTONMYECKOr0 06 beMa NIEBOrO MenynoyKa
BbIABNIEHO €ro cpefjHee yMeHblueHne Ha 16, 14 1 8,5 Mn cooTBETCTBEHHO, 663 3HAUYMMBIX Pa3NUYMI Meway rpynnaMu.
BHyTpurocnutanbHas neTanbHoCTb Hbina camoid BLICOKOM B 3 rpynne 1 coctaBuna 5,4%, Bo BTopow rpynne 2,6%. JleTanbHbix
MCXOL0B NpK onepaumu Ao 7 cyT BbiABNEHO He bbino, p > 0,05.

3aknoyeHue. PanHee KLU B cpokv [0 7 cyT MMEET CXoXue bnnKaniume pesynbTathl N0 CPAaBHEHMIO C OTCPOHEHHBIM
1 NO3BOJIAET 3HAUMTENBHO YNYYLIMTL COKPATUTENBHYIO CNOCOBHOCTL cepaua y naumentos ¢ OKC u cteHosom cT/IKA.

KnioueBble cnoBa: nopajxceHue cmeosna /ieoli KOPOHApPHOU apmepuu; ocmpbili KOPOHAPHWIU CUHOPOM; KOPOHApPHOe
WyHmMupoBaHue Ha pabomaroweM cepoye; uwemuyeckas bonesHs cepdua
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Optimal periods for coronary artery bypass surgery
on working heart in patients with stenosis of left
main coronary artery and acute coronary syndrome
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2 Yaroslavl State Medical University, Yaroslavl, Russian Federation

ABSTRACT

INTRODUCTION: The treatment strategies of patients with stenosis of the left main coronary artery (LMCA) and acute
coronary syndrome (ACS) is being debated. One of the key problems is the selection of the optimal time for coronary artery
bypass surgery (CABS) in these patients.

AIM: To analyze different periods of revascularization of the myocardium by CABS on a working heart in patients with
LMCA stenosis and ACS.

MATERIALS AND METHODS: A prospective analysis of treatment of 112 patients with LMCA stenosis (> 50%) and ACS
was performed. Patients were divided to three groups depending on the time of surgical treatment: up to 7 days after
occurrence of ACS, 18 (16.1%, group 1) patients; 8—14 days, 38 (33.9%, group 2) patients; > 14 days, 56 (50%, group 3)
patients. The average time of ACS-CABS in all patients was 15 days. The groups were comparable in terms of the main
preoperative parameters, except for EuroSCORE Il and GRACE scale that were predominant in the early periods of CABS.

RESULTS: LMCA subocclusion (stenosis > 90%) with coexistence of anginal syndrome at rest was observed in more
than half of patients with surgery up to 7 days (56%, p = 0.019). The surgery duration, blood loss through drains, number of
days in the resuscitation unit, duration of artificial lung ventilation, and use of vasopressor support were not significantly
different. The revascularization index was higher in surgeries conducted within 7 days than in surgeries performed within
8-14 days (2.33 + 0.59 versus 1.89 + 0.65, p = 0.02). The evaluation of the dynamics of the functional parameters of the
myocardium showed a greater increase in ejection fraction in group 1 when compared with group 3 after surgery (p = 0.036).
In the evaluation of the end-diastolic volume of the left ventricle, the average reductions were 16 mL, 14 mL, and 8.5 mL,
respectively, without any significant differences among the groups. The rate of intrahospital lethality was highest in group 3
(.4%), followed by group 2 (2.6%). No fatal outcomes were noted in surgeries conducted in up to 7 days (p > 0.050).

CONCLUSION: Early CABS performed up to 7 days have similar immediate results to delayed ones and considerably
improves the contractile ability of the myocardium in patients with ACS and LMCA stenosis.

Keywords: lesion of the left main coronary artery; acute coronary syndrome; coronary artery bypass surgery on a working
heart; coronary heart disease
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MIES, n (%) 7 (38.9) 19 (50.0) 37 (66.1) 0.08; *0.44; #k0.04; s#tk0. 12
EuroSCORE 11, %, Me [Ql; Q3] 4.1 [2.9; 6.2] 3.5 [2.1; 5.4] 2.7 [1.9; 3.9] | 0.06; *0.33; #:£0.03; *kx0. 14
<0.0001; #<0.0001; #*#<0.0001;
GRACE, score, Me [Ql; Q3] 136 [130.0; 151.0] | 108 [103.0; 115.0] | 95 [88.0; 104.0] k%<0, 0001
VE: Tox— R MM x—TRIE—14K; skl 14RFTR; soex—8- 14K HhiBi 14K
2 I/ INH R R BN K A2 ) P
EiELD ISEAPN 8—14K 14RLE pflL
EAREKETHA, % Me [Q1: Q3] |82.5 [70.0: 95.0] | 75.0 [65.0: 90.0] | 75.0 [57.5; 90.0] [ O **0;*905;31**0' 29;
FEEREIETHATE 09, n () 12 (66.7) 19 (50.0) 23 (41.1) 0.16; **0;*204;39**0' 06;
Syntax SCORE, Me [Q1: Q3] 30.5 [25.0: 39.0] | 33.0 [28.0; 35.0] [ 31.5 [28.0; 35.01 | &% **04*906;68**0' 93
Je AR SR 2 5 A2 I IR P 2E+ 5 RS 0.06; *0.02; #*%0.07;
WLAME, 0 (%) 10 (55.6) 9 (23.7) 18 (32.1) w540, 37
W EBMSRGEATE, n @) 12 (66.7) 13 (34.2) 24 (42.9) 0.07; **0;*002.;39**0' 08;
VE: T — R EpME; «—TRHS8—14K,; #—it 14 RFITR, sex—8-14 K LEIT 14K
* 3 SLIHBEMTFREAR GRS
EizLan ICEAPN 8—14K 14RPL T pfH
MmERAERE, Me [Q1; Q3] 2 [2; 3] 2 [1; 2] 2 [2; 3] 0.04; *0.02; #k0.45; k0. 04
FAREHE (8D, Me [Q1; Q3] 180 [170; 210] 180 [150; 200] | 180 [160; 200] | 0.59; *0.36; #x0.84; k0. 38
Iy (ml) , Me [Q1; Q3] 400 [300; 570] 400 [350; 500] | 300 [250; 500] | 0.23; *0.76; sk0.09; k0, 27
FEMYREL Me [Q1; Q3] 1 [1; 1] 1 [1; 1] 1 [1; 1] 0.93; #0.71; #x0.84; skk0, 82
NLRB@ESEE G, Me [QL; Q3] 7 [6; 14] 8 [6; 13] 10 [6; 14] 0.55; #0.89; #x0.68; skk0. 25
{EFRFHEZY, n () 9 (50) 15 (43) 22 (40) 0.76; *0.62; #k0.45: skx0, 79
MR H A I, no (%) 3 (16) 4 (11) 9 (16) 0.81; %0.80; %x0.95: sekk0), 54
T Tok— &AL MplE; «—TRHS8—14K; wx—@id14RF|TR,; swek—8-14 K LML 14K
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FARHAN FARAIF M %), Me [Q1; Q3] R S (%) . Me [Q1; Q3] pll
WETR 52 [47; 59] 60 [58; 64] 0. 0007
8—14K 50 [41; 49] 56 [48; 62] 0. 0008
4R 51 [42; 57.5] 56 [48; 60] 0.012
pft 0.785; *0.553; #k0.501; skx0.917 0.088; *0.053; #k0.036; k0. 767
e BB *+—TRUS—14R; s HITIARBITR; sor—8- 14K BT 14K
® 5 TGO ERFKARIPER SN EZN

TR KT SafFk IR, ml, Me [Ql; Q3] | HiBER G EF5KE, nl, Me [QL; Q3] pft
WETR 109 [101; 130] 93 [85.5; 112] 0.003
8—14K 114 [105; 155] 100 [91; 130] 0. 00006
14K 108 [93; 130] 100 [89; 112] 0. 001
pfH 0.11; *0.36; *x0.83; sxx0. 04 0.46; *0.22; #x0.45; s*¥x0.97
W ok B AR «—TRHB8—14K;: s T 1ARBITR, sox—8—14RHHIL 14K
® 6 WHALEE ARG IR RIEMIET. &

Ei=ga RETR 8—14K 14REL L pld
BRFEAETo%, n (%) 0 (0) 1 (2.6) 3 (5.4) 0.53
EHTHEZY, n (% 9 (50.0) 15 (43.0) 22 (40.0) 0.76
M I, 0 Ce) 3 (16.7) 4 (11.4) 9 (16.1) 0.81
B IUIRESEYE, n (%) 0 (0) 1 (2.6) 2 (3.6) 0.72
JiliE R, n (%) 1 (5.6) 1 (2.6) 3 (5.4) 0.79
HEFAR, n %) 0 (0 1 (2.6) 4 (7.3) 0. 34
FEEAE, n (%) 1 (5.6) 3 (7.9 6 (10.7) 0. 77
ARG OIEESE, n (%) 0 (0) 1 (1.0) 0 (0) 0.37
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