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JIFOBI JIPY3I!

3 padicmiwo nogioomnaemo eam, wio 16.12.2020 ¢ 3anopizbkomy 0epicagHoMy
MeouuHomy yHigepcumemi 0Oyna nposedeHa HAYK06a KOHpepeHuia cmyoeHmie
«/locaznenna cyvacnoi meouunoi ma gapmayeemuunoi nayku — 2020». Y uvomy
30IpHUKY 6UKNa0eHi mamepianu, AKi 003601A10Mb Y3aA2ANbHUMU OO0CAZHYMI
pe3yiomamu  HAYKOGO-00CAIOHUX  podim  cmydenmie i mazicmpie  ycix
¢axynrememie i cneyianbHocmeil, 6UKOHAHI NIO KEPIGHUUMEOM BUK1A0AUIE 6
201920 HAGYANLHOMY  pPOUl. Ilpeocmaeneni  pooomu npuceaueni
pynoamenmanvninn  ma KuHiYHiG  Mmeduyumi, papmauii, cmomamonozii,
aadopamopHiil diacHocmuyi, epeomepanii, @ MAKOHC NPABOBUM | CyMAHIMAPHUM
acnekmam meoununu i gpapmauii. Tezu poodim pekomenoosauni 00 onyoIIKy8aHH:;

Opzkomemimom i 6iOn0GIOHUMU CEKUIAMU HAYKOBGO-NPAKMUYUHOT KOHepeHuil.
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AKTYAJIbHI MPOBJIEMUA CYYACHOI KJIITHIYHOI MEJUILIUHU

CIRCADIAN FEATURES OF ACUTE CORONARY SYNDROME IN PATIENTS
WITH PERSISTENT ST SEGMENT ELEVATION
Amro A.T., 1 medical faculty, 5 course
Sc. supervisor - Professor Lashkul D.A.
The department of Internal Disease 1 and Simulation Medicine

Goal: To reveal the incidence of acute coronary syndrome with elevation of ST segment
during different times of a day in winter (December-January).

Materials and methods: A retrospective analysis of case histories of patients who were
hospitalized in the Municipal Non-Profit Enterprise "Regional Medical Center for Cardiovascular
Diseases" of the Zaporizhzhya Regional Council has been conducted. The research included 79
patients (59 men) average age was 62,6+10,9 years who were, hospitalized with the diagnosis of
acute coronary syndrome with persistent elevation of ST segment. Circadian, age and gender
features in incidence of occurrence of acute coronary syndrome during winter seasons (December,
January) have been analyzed. Statistical processing was made with the usage of statistical programs
"Statistica 13.0"(Stat Soft Inc, USA, the number of license is AXXR712D833214FANS).

Results: It has been revealed that during December and January the incidence of acute
coronary syndrome with elevation of ST segment takes place in the first half of a day (00.00-11.59)
(62% of patients) predominantly. 25 patients were included to the first group (00.00-05.59), 24
patients were included to the second group (06.00-11.59), 14 patients were included to the third
group (12.00-17.59), 8 patients were included to the fourth group (18.00-23.59). Among patients
who were below the age of 60: to the first group included 8 patients (30,7%), the second 8 (30,7%),
the third 8 (30,7%) and the fourth 2 (7,7%) patients. Patients above the age of 60: to the first group
includes 19 (35,8 %), the second 19 (35,8 %), the third 8 (15,1 %), and the fourth 7 (13,2 %)
patients. In the majority of cases, patients asked for help on Thursday (18,9 %) and Saturday
(17,7%). The lowest quantity of admissions was registered on Sunday (5,1 %). There was a
significant difference in time from the onset of symptoms to hospitalization: the first group
285 [40; 354] minutes, second 169 [115; 360] minutes, third 210 [132; 685] minutes, fourth
274 [165; 990] minutes (p <0.05).

Results: Circadian rhythm of development of acute coronary syndrome in patients with
persistent ST segment elevation during winter months has its own risk hours between 00.00 and
11.59 which are responsible for 62% of admissions. The time between first symptoms and
hospitalization in the first and the fourth time groups is still inappropriate. The lowest percentage of
hospitalization may be linked with certain psychological features which need to be changed by
educational programs among common people in order to inform them about the necessity of
hospitalizing in time and the time should not depend on day or time.



