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Lienb uccnepoBaHuUsA: NPOBECTH CPABHUTENbHbIN aHaNM3 3GGEKTUBHOCTM Pa3NNYHBIX METOLOB PEBACKY/IAPU3ALMM (YPECKOKHOE KOPOHAPHOE BMELLa-
TenbcTso (YKB) M TpombonuTUyeckas Tepanus — T/IT) B OTHOLLEHUM KIIMHUKO-OYHKLMOHA/IbHBIX, FEMOAMHAMMUYECKUX NOKa3aTenei U ucxofoB 3abone-
BaHMA Y NALMEHTOB C OCTPbIM MHPAPKTOM MMOKapaa (OMM) u napokcusmansHov dnbpunnauveit npeacepauit (4N).

Martepuan u metoapl: Ha 6ase CamapkaHackoro duamnana PecnybamKaHCKOro cnewmannsnpoBaHHOTrO Hay4HO-MPAKTUYECKOTO LeHTPa Kapanonorum
obcnepoBaHo 124 6onbHbIX ¢ OUM U pasnnyHbimm popmamu @M, n3 HMx 92 naumeHTam BbinosHeHo YKB u 32 — TAT. [aHHOe uccnepoBaHue npo-
BOAMNOCH B TedeHue Tpéx net (2021-2023 rr.). 3ddEKTUBHOCTb SIeYEHUA OLEHMBANACh MO CEAYIOWMM KPUTEPUAM: BOCCTAHOB/IEHUE U COXPaHeHue
cuHycoBoro putma (CP); AMHaMMKa dpakLmm Bbibpoca NeBoro xenygouka (PB/1XK); oueHKa pucka KpoBoTeueHuit no wkane HAS-BLED; oueHKa pucka
TPOMB03IMBONNYECKUX OCNOXKHEHMI NOo LWKane CHA,DS,-VASc; BbipaxeHHOCTb cumntomoB O no moguduumpoBaHHoM Wwkane EHRA; KauecTBo U3HU
NaLWEeHTOB C UCMO/b30BaHMEM MOAUDULMPOBAHHOTO ONPOCHUKa /inbuca P.A.; yacToTa pasBUTUA KOMBUHMPOBAHHbIX CEPAEYHO-COCYAMUCTBIX OC0XK-
HEHWIA.

Pesynbrathbl: N0 M3yyeHHbIM NapameTpam B rpynnax YKB v T/IT nonyyeHbl crepytowme CTaTUCTUYECKU 3HAYMMble Pa3NnYmnA, CBUAETENbCTBYIOWME O
npenmMyLLecTBe MHBa3MBHOIO NOAX0AA: YacToTa BoccTaHosneHun CP (93,4% npotus 68,7%, p<0,001), ynydweHue ®BJIXK (p=0,03), puck KpoBoTEUEHUI
(0,04+0,00 npotus 0,20+0,03, p<0,001) n TpomboaImboNNYeckmx ocnoxHeHmit (0,03+0,11 npotus 0,20+0,57, p=0,01), BbIpaXKEHHOCTb CUMNTOMOB
@M (no knaccam EHRA | — p=0,002 n EHRA Ilb — p=0,003), KauecTBO *KM3HWU NALMEHTOB (CHUNKEHUE HacTpoeHus — p=0,005, 4yBCTBO NOAABAEHHOCTU —
p=0,047, yTpaTa uHTepeca K u3Hu, pabote — p=0,049) 1 yacToTa pasBUTUA OCTPOM cepaeyHon HegocTaTtouHocTH (p=0,023).

3aknioueHue: YKB npogemMoHCTpMpoBano ABHble MpenmMyLLecTsa no cpasHeHuto ¢ TIT y naumeHtos ¢ OUM u ®M, uto noaTeepKaeHo bonee Bbico-
Kot YacToTol BoccTaHoBNeHUA CP, 6onee 3ameTHbIM ynydleHnem GBI, MEHbLIMM PUCKOM KPOBOTEYEHUI U TPOMBO3IMBONNYECKUX OCNOKHEHUN,
a TaKKe MEHbLLEN BbIpaXKeHHOCTbIO cuMnTomoB Of, y4lwMmK NoKasaTeNsaMM KauecTsa KMU3HM NALMEHTOB M MEHbLLEN YacTOTON Pa3BUTUSA OCTPOW
cepAeYHON HelOCTaTOYHOCTU.

Kniouesble cnoBa: uHgapkm muokapda, Gubpunnayus npedcepouli, pesackyAApU3AUUS, YPECKOHHOE KOPOHApPHOe eMelwamesnscmeo,
mpomboaumuyeckas mepanus.
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Objective: To conduct a comparative analysis of the effectiveness of different revascularization methods — percutaneous coronary intervention (PCl) and
thrombolytic therapy (TLT) — regarding clinical, functional, and hemodynamic parameters, as well as disease outcomes, in patients with acute myocardial
infarction (AMI) and paroxysmal atrial fibrillation (AF).

Methods: A total of 124 patients with AMI and various forms of AF were examined at the Samarkand Regional Branch of the Republican Specialized
Scientific and Practical Medical Center of Cardiology, Samarkand, Uzbekistan. Of these, 92 patients underwent PCl and 32 received TLT. The study was
conducted over three years (2021-2023). Treatment effectiveness was assessed based on: restoration and maintenance of sinus rhythm (SR); changes in
left ventricular ejection fraction (LVEF); bleeding risk (HAS-BLED scale); thromboembolic risk (CHA,DS,-VASc scale); AF symptom severity (modified EHRA
scale); quality of life (modified Libis R.A. questionnaire); and the incidence of major adverse cardiovascular events.

Results: Statistically significant differences between the PCl and TLT groups demonstrated the clinical superiority of the invasive approach. Key findings
included: higher rates of SR restoration (93.4% vs. 68.7%, p<0.001); superior improvement in LVEF (p=0.03); and lower risks of both bleeding (0.04+0.00
vs. 0.20£0.03, p<0.001) and thromboembolic complications (0.03+0.11 vs. 0.20+0.57, p=0.01). Furthermore, PCI patients showed lower AF symptom
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severity (EHRA |, p=0.002; EHRA lIb, p=0.003), improved quality of life (specifically regarding low mood, p=0.005; depression, p=0.047; and loss of interest,

p=0.049), and a lower incidence of acute heart failure (p=0.023).

Conclusion: PCl demonstrates clear advantages over TLT in patients with AMI and AF. These benefits include higher SR recovery rates, more significant LVEF
improvement, reduced risks of bleeding and thromboembolism, milder AF symptoms, better quality of life, and a lower incidence of acute heart failure.
Keywords: Myocardial infarction, atrial fibrillation, revascularization, percutaneous coronary intervention, thrombolytic therapy.
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BBEOEHMUE

OcTpbiit MHOAPKT MMoKapaa (OUM), HecMoTpA Ha COBpemMeH-
Hble AMArHOCTUYECKUe W TepaneBTUYECKME BO3MOMNKHOCTH, OCTaéTcA
OfHOW W3 BaXKHEMLLMX NPUYMH CMEPTHOCTM OT CEPLAEYHO-COCYANCTbIX
3aboneBaHUA U JONTOCPOYHOTO CHUMKEHMA KayecTsa u3HW. Ero co-
yeTaHue ¢ dubpunnaumein npeacepanii (PM) npeacrasnser ocobyto
npobiemy, MOCKO/bKY 3TO HapyLWEeHWe PUTMa He TO/bKO yXyAllaeT
reMOAMHAMUKY, HO U YBEJIMYMBAET PUCK TPOMBO3IMBOIMK, remoppa-
TMYECKMX OCNONKHEHWM, CepAeYHON HeloCTaTOMHOCTU U Hebnaronpu-
ATHOTO KJIMHMYECKOTO TeyeHus [1, 2].

CornacHo geiicteylowM pekomeHgaumam ESC, naumeHTam c
OCTPbIM KOPOHAPHbIM CUHAPOMOM PEKOMEHAYETCA paHHAA penepdy-
319; NEePBUYHOE YPECKOKHOE KOPOHapHOoe BMeLwaTenbeTeo (YKB) cun-
TaeTcA NPeAnoYTUTENBHON CTPaTernei, ecim OHO AOCTYMNHO BOBPEMS,
C ApYrov CTOpoHbI, TpombonuTUYeckan Tepanua (T/IT) ocTaéTca Bax-
HOM anbTepHaTUBOW, ecin cBoeBpemeHHoe YKB HeBo3MOXKHO. B To
e Bpems pekomeHgaumn ESC no nosoay ®MN noauyépkusatot ocobyto
BaXKHOCTb MHAMBUAYaNbHOM T/1T, NOCKONbKY NALMEHTbI YacTo HyKAa-
tOTCA B OAHOBPEMEHHOM NPUEME AHTUKOATYNSHTOB U aHTUTPOMBOLU-
TapHbIX Npenapatos [3, 4]. 370 co3AaET KNMHUYECKM CNOMKHbIN 6anaHc
MeXay NpeaoTBpaLLleHMeM UWEMUYECKUX CODBbITUI U yMeHbLUEHUEM
reMopparMyeckmx ocoXHeHui. Ha aTom poHe cpaBHUTEIbHAA OLLEH-
Ka apdekTMBHOCTU U BesonacHocTn YKB 1 T/IT y naumentos ¢ OMM
1 ®N ocobeHHO aKkTyanbHa. ITO MOXKET NOMOoYb Honee LeneHanpas-
JIeHHO BbIbpaTh cTpaTernto penepdysvu, YMEHbLUNTL OCJIOKHEHUA U
YAYYLWWUTb MPOTHO3 A1 6O/IbHBIX BbICOKOTO pUCKa [3-5].

PeweHne gaHHOM Npo6aeMaTUKM aKTUBHO OCYLLLECTBAAETCA KaK
HaLMOHANbHBIMM, TaK U MEKAYHAPOAHBIMU SKCNEPTHBIMM Tpynnamu,
cneupanucTamu B 061acTi 34paBoOXpaHEHNs, Bpayamm U HayYHbIMU
pPaboTHNKaMM, Ybs Lenb — pa3paboTaTtb M GMHAHCOBO obecneymnTs 3¢-
(beKTMBHbIE MEXaHWU3Mbl MOHWUTOPUHIA M YNpaBAeHUs KapAMOBacKy-
NAPHBIMU PUCKaMV B NOMYAALMN.

LLENb NCCNEQOBAHUA

MpoBecTn cpaBHUTENbHbIA aHanu3 3bGEKTUBHOCTU pa3nny-
HbIX MeToA0B peBackynapusaumu (YKB u T/IT) B OTHOLEHUW KANHK-
KO-QYHKLMOHA/IbHBIX, rEMOAMHAMUYECKMX MOKasaTenel M UCXoZ0B
3abonesaHua y naumeHTos ¢ OMM v napokcuamanoHowm @I,

MATEPUAN U METOAbI

Ha 6a3e CamapkaHackoro ¢unvana PecnybankaHckoro cneupa-
JIM3MPOBAHHOMO HayYHO-MPAKTUYECKOrO MEAMLMHCKOTO LIEHTPa Kap-
Avionorumn obcnepoBaHo 124 601bHbIX ¢ MM 1 pa3anyHbiMm popmamm
®I. laHHOE UccnesoBaHMe NPOBOAMUOCH B TeueHue Tpéx net (2021-
2023 rr.). OcHoBHyto rpynny (OF) coctaBuan 92 naumeHTa, KOTOPbIM

INTRODUCTION

Despite advances in modern diagnostic and therapeutic
modalities, acute myocardial infarction (AMI) remains a leading
cause of cardiovascular mortality and long-term decline in patient
quality of life. The co-occurrence of atrial fibrillation (AF) presents
a specific clinical challenge; this arrhythmia not only impairs he-
modynamics but also significantly increases the risks of thrombo-
embolism, hemorrhagic complications, heart failure, and overall
adverse clinical outcomes [1, 2].

Current guidelines recommend immediate reperfusion for
patients with acute coronary syndrome. Primary percutaneous
coronary intervention (PCl) is the preferred strategy when it can
be performed within the recommended timeframes; conversely,
thrombolytic therapy (TLT) remains a vital alternative when time-
ly PCl is unavailable. Concurrently, the ESC guidelines for AF em-
phasize the importance of individualized antithrombotic therapy,
as these patients frequently require concomitant anticoagulant
and antiplatelet therapy [3, 4]. This fact necessitates a challeng-
ing clinical balance between preventing ischemic events and min-
imizing bleeding complications. Given these complexities, a com-
parative assessment of the efficacy and safety of PCl versus TLT in
patients presenting with both AMI and AF is highly relevant. Such
evidence may facilitate more targeted reperfusion strategies, re-
duce complication rates, and improve prognosis for this high-risk
population [3-5].

Finding a solution to this problem remains a priority for na-
tional and international expert groups, healthcare providers, and
researchers dedicated to developing effective mechanisms for
monitoring and managing cardiovascular risk.

PURPOSE OF THE STUDY

This study aimed to compare the effectiveness of two revas-
cularization methods (PCl and TLT) on clinical, functional, and he-
modynamic parameters, as well as disease outcomes, in patients
with AMI and paroxysmal AF.

METHODS

A total of 124 patients with AMI and various forms of AF
were examined at the Samarkand Regional Branch of the Republi-
can Specialized Scientific and Practical Medical Center of Cardiol-
ogy, Samarkand, Uzbekistan. The study was conducted over three
years (2021-2023). Patients were divided into two groups: the
main group (MG; n=92), comprising those who underwent PCl,
and the control group (CG; n=32), comprising those who received
TLT. The average age was 61.315.8 years in the MG and 60.214.7
years in the CG; groups were matched for age and gender.
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npoBegeHo YKB, koHTponbHyto (KI) — 32 nauueHTa, nonyyuslime
TNT. HeobxoaAMMO OTMETUTb, YTO CpeAHMIA Bo3pacT naumeHTtos Or co-
cTaBun 61,315,8 net, cpeaHuin Bospact Kl 6bin paseH 60,2+4,7 ner.
[aHHble rpynnbl 60/1bHbIX 6b1M PAaHAOMM3MPOBAHO COMOCTaBMMBbI MO
BO3PACTy M NO MoAay.

3dEKTUBHOCTb IEYEHMA OLEHMBANACH NO CNEAYIOWMM KpUTe-
PUAM: BOCCTAHOB/IEHME U COXPaHeHWe c1HycoBoro putma (CP); auHa-
MUKa dpaKkuum Bbibpoca NEBOrO Kenyaouka (PB/IXK); oueHKa pucka
KpoBoTeyeHuit no wkane HAS-BLED; pucka Tpomb03mboaMyeckux oc-
NOXHeHWI no wkane CHA,DS,-VASC; BblpaXKeHHOCTb cumnTomos OI1
no MoaMoUUMpPOBaHHON WKane EHRA; KayecTBO KM3HM NALMEHTOB
C UCNONMb30BaHWEM MOAUPULMPOBAHHOTO ONpocHMKa Jlnbuca P.A,;
4acToTa Pa3BUTUA KOMOUHMPOBAHHbLIX CEPAEYHO-COCYAMUCTBIX OCNOXK-
HEHWA.

Kputepuu BkntoueHus:

e OWM, nepeHEeCEHHbIW B TeYeHME NoCeaHeN Heaem

e Hanuume napokcmsamanoHom @

e [l106poBonbHOE MHGOPMMPOBAHHOE COrNacKe NaLMeHTa Ha
y4acTue B UCCNegoBaHuN.

Kputepum uckniouenus:

®  XpoHuyecKasa cepaeyHas HegocTtatodHocTb I v IV dyHKUu-
OHaNbHbIX Knaccos no NYHA

e [lepcuctupyrowas N

e BocnanutenbHble 3aboneBaHus cepaua, BKAOYas 3HAO-
Kap4mT, NepuKapamuT, MMOKapanuT

e PeBmaTtunyeckue n BpOXKAEHHbIE MOPOKM cepaLa

e CuHApoMm cnabocTu CMHYCOBOTO Y3713, aTPUOBEHTPUKYAAP-
Has 610Kkaga II-1ll creneHu, CMHAPOMBI 4/IMHHOTO MHTEpBa-
na QT, Bonbda-MapkunHcoHa-YaiTa, bpyrasbl

®  XpoHWYecKMe 06CTPYKTUBHbIE 3a60/1€BAHMA NETKMX

o Taxénble 3a60/1€BaHNA NOYEK M NEYEHU

o AHemuu

e HapyweHuna GyHKLUMM WNUTOBUOHOW Kenesbl U OHKONOTY-
yeckue 3abonesaHun

e bepemeHHOCTb 1 NepPUOA, NaKTaLLMN.

e QOctpble LepebpoBackyapHble KaTacTpodbl

e ConyTcTByloWwMe ocTpble 3a60eBaHNA MU XPOHUYECKME
60n1e3HM B CTaaMM 060CTpEHMA

MauMeHTbl UMENN BO3SMOMXKHOCTb MO CBOEMY KENaHWIO BbIMTU U3

nccaefoBaHUA Ha ntobom sTane, yBeAOMMB MUCCIeA0BaTeNs B MUChb-
MEHHOW UAn yCTHOM dpopme.
[OwnarHo3 ®N 6bin noaTBepKAEH ¢ nomolbio IKI 1 cyToyHOro
MOHWUTOPMPOBAHUA, B TOM Ymnce XonTepoBckoro SKM-moHMTOpUHra.
06cnepoBaHME NALMEHTOB BKIKOYANO:

e ObueKknnMHnYeckoe obcneaosaHue: cbop aHamHesa, dpusm-
KanbHoe obcnegosaHme.

e WHcTpymeHTanbHble nccneposanua: KM, axokapauorpa-
¢duA, KOpoHapHasa aHrMorpadus, CyTOUHOE XONTEPOBCKOE
MOHUTOPMPOBaHMeE.

*  BUOXMMWYECKMI aHANIU3 KPOBU: YPOBHM KPEaTUHMHA, MO-
YyeBWHbI, OcTaTouHOro asota, /INBMN, /INHM, obuiero xone-
CTEPUHA, TPUIIMLLEPULOB U APYFUX NOKa3aTenen.

e OueHkKa no wkanam EHRA, CHA,DS,-VASc, HAS-BLED.

e OueHKa KauyecTBa *KU3HM N0 MOAUOULMPOBAHHOMY ONpPO-
CHUKY «KauecTBO M3HM 6ONbHbLIX C apuUTMUAMMY» (STbuc
PA c coaBr., 1998).

CraTucTMueckuii aHanu3. ObpaboTka AaHHbIX NMpoBoAMAach B

IBM SPSS Statistics 29 (IBM Corp., Armonk, NY, USA). JaHHble npea-
cTaBnieHbl Kak M1SD; cpaBHeHMe ABYX He3aBMCMMbIX Fpynn NpoBo-
AMNOCb € Ucnonb3osaHnem t-kputepua CTotogeHTa. KateropmanbHble
nepemeHHble — % (n) — CPaBHUBANNUCH C MUCMONBb30BAHMEM TOUHOTO
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Treatment effectiveness was assessed based on the follow-
ing criteria: restoration and maintenance of sinus rhythm (SR);
dynamics of left ventricular ejection fraction (LVEF); bleeding risk
(HAS-BLED scale); thromboembolic risk (CHA,DS,-VASc scale);
severity of AF symptoms (modified EHRA scale); quality of life
(modified Libis R.A. questionnaire); and the incidence of com-
bined cardiovascular complications.

Inclusion criteria:

e AMI occurring within the previous week.

*  Presence of paroxysmal AF.

e Voluntary informed consent to participate in the study.

Exclusion criteria:

e Chronic heart failure (NYHA functional classes Ill and

V).
e  Persistent AF.
¢ Inflammatory heart diseases (endocarditis, pericarditis,

myocarditis).
e Rheumatic or congenital heart defects.
e Sick sinus syndrome, grade II-lll atrioventricular block,

long QT syndrome, Wolff-Parkinson-White syndrome,
or Brugada syndrome.

e Chronic obstructive pulmonary disease (COPD).

e Severe renal or hepatic impairment.

e Anemia, thyroid dysfunction, or malignancy.

e Pregnancy and lactation.

e Acute cerebrovascular accident.

e  Concomitant acute illnesses or exacerbated chronic
conditions.

Patients reserved the right to withdraw from the study at

any stage upon oral or written notification.

The diagnosis of AF was confirmed via 12-lead ECG and 24-
hour Holter monitoring. Comprehensive patient examinations in-
cluded:

e C(Clinical assessment: medical history and physical exam-

ination.

e Instrumental studies: ECG, echocardiography, coronary
angiography, and 24-hour Holter monitoring.

e Biochemical analysis: serum creatinine, urea, residual
nitrogen, lipid profile (HDL, LDL, total cholesterol, tri-
glycerides), and other relevant biomarkers.

e Risk stratification: evaluation using EHRA, CHA,DS,-
VASc, and HAS-BLED scales.

e Quality of life: assessment using the modified "Quality
of Life in Patients with Arrhythmias" questionnaire (Li-
bis R.A. et al., 1998).

Statistical analysis. Data were processed using IBM SPSS
Statistics version 29 (IBM Corp., Armonk, NY, USA). Continuous
variables are presented as mean t standard deviation (MSD),
and comparisons between the two independent groups were
performed using Student's t-test. Categorical variables are ex-
pressed as percentages (%) and absolute numbers (n) and com-
pared using Fisher's exact test. A p-value <0.05 was considered
statistically significant.

RESULTS

The primary ECG parameters following revascularization in
both study groups are summarized in Table 1.

As shown in Table 1, the frequency of both SR restoration
and maintenance was significantly higher in the MG compared
to the CG following revascularization. Notably, no recurrences of
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Kputepua duwwepa. YposeHb 3HauMmoctn p<0,05 cumTanca craTucTu-
YeCKM 3HAUMMbIM.

PE3Y/NILTATDI

OcHoBHble nokasaTtenn Kl nocne peBackynapm3aLLmMmn B CPaBHu-
BaeMblx rpynnax npeacrasneHsl B Taba. 1.

Kak BugHo u3 T1abn. 1, nocne pesackynapusaumm 8 OF yactoTta
BOCCTAHOBNEHUA U coxpaHeHus CP 6Obia CTaTUCTUYECKM 3HAUMMO
Bbiwe, yem B KI. B O peunansos @I 1 KenyaouKOBbIX apUTMUIA He
6b1710 BOBCE, B TO Bpems Kak B KI' oHU umenn mecto.

B 1abn. 2 npeactaBneHa AMHaMMKa OCHOBHBIX MOKasaTenei
IxoKI B cpaBHMBaeMbIX rpynnax.

Tabauya 1 OcHosHble nokasamenu 3K e O u KI, % (n)

BoccraHoBneHwne CP
Restoration of SR
CoxpaHeHue CP yepes 24 y
Maintenance of SR at 24 hours
Peunguns oM

Recurrence of AF
enyaoukoBble aputmmm
Ventricular arrhythmias
Bbpaguaputmnn
Bradyarrhythmia

QT 2500 mc

QT 2500 ms

AF or ventricular arrhythmias were observed in the MG, whereas
these events did occur in the CG.

The data in Table 2 demonstrate that the MG achieved sta-
tistically significant improvements across all hemodynamic pa-
rameters post-treatment compared to baseline. A comparison of
LVEF increases revealed a significant difference between the PCI
and TLT groups, favoring the invasive approach (p=0.03).

To evaluate the one-year risk of hemorrhage, all patients
were assessed using the HAS-BLED scale. Patients in the MG had
a significantly lower mean score (2.1£0.42) than those in the CG
(2.85+0.57), indicating a higher risk of bleeding and other cardio-
vascular complications in the thrombolysis group (Table 3).

Table 1 Key ECG parameters in the MG and CG, % (n)

Kr
G p
(n=32)
93.4 (86) 68.7 (22) <0.001
93.4 (86) 65.6 (21) <0.001
- 3.1(1) -
- 6.2(2) -
1.1(1) 15.6 (5) =0.004
1.1(1) 18.7 (6) =0.001

NpumeyaHwe: p — CTaTUCTUYECKasA 3HAYMMOCTb Pa3NYMiA o TOUHOMY KpUTeputo ®uiepa
Note: p-values indicate the statistical significance of differences determined by Fisher's exact test

Tabauya 2 [Napamempsi 2eMOOUHAMUKU UCXOOHO U Yepe3
cymku nocne YKB u T/1T, no daHHbIM IxoKI, M+SD

[o neyeHusa
Baseline
or Kr
MG CG
(n=92) (n=32)
DB, %
+ +
LVEF. % 52.1+10.1 52.2+10.2
KAP 1K, mm
+ +
LVEDD, mm 48.849.7 47.948.2
KCP /1K, mm
+ +
LVESD, mm 34.8+8.4 34.748.1
3C/K, mm
+ +
LVPWT, mm 11.9+2.8 11.7£2.4
MIKTT, mm 11.842.7 11.742.4
IVS, mm
Pazmep /M, mm
+ +
LA diameter, mm 42.419.4 42.549.4
A0 58.2+11.2 57.8£12.2

LA volume, mm
Tpom603 Y/M, % (n)
LAA thrombosis, % (n)

Table 2 Hemodynamic parameters at baseline and 24 hours
post-revascularization, M+SD

MNocne neueHus

After treatment
or Kr
p MG CG p

(n=92) (n=32)
>0.05 57.9+12.2%** 55.0+13.2** =0.03
>0.05 42.448.4%** 44.7+8.9*%* >0.05
>0.05 32.9+8.4** 33.5+8.4* >0.05
>0.05 10.842.2** 11.3+2.5 >0.05
>0.05 10.9+2.4** 11.142.2 >0.05
>0.05 38.2+8.8*** 40.31£8.9* >0.05
>0.05 50.1+10.2*** 55.4+13.5* >0.05

6.3(2)

MprmeyaHue: p — cTaTUCTUYECKAs 3HAUMMOCTb PasaIMumiA nokasatenei mexay OF u KI; * — p<0,05; ** — p<0,01; *** — p<0,001 — cTaTUCTUYECKaA 3HAUMMOCTb Pa3INYmi
noKasaTenelt f0 1 Nocne NeyveHus (Bce pasnnuma 6blau BbiABAEHbI MO KpuTepUto CTbiogeHTa)
Note: p represents the statistical significance of differences between MG and CG. Intra-group significance (before vs. after treatment): * — p<0.05; ** — p<0.01; *** — p<0.001.

All analyses were performed using the Student's t-test.
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[aHHble Tabn. 2 AEMOHCTPUPYIOT, YTO MO BCEM remoanHammye-
CKMM napametpam B Ol oTmMeyaeTca CTaTUCTMYECKM 3HAYMMAA NoAo-
KUTENbHAA AUHAMMKA NOCAE NIeYEHNUA MO CPABHEHWMIO C MCXOLHbIMM
AaHHbIMK. Mpy cpaBHeHUM AaHHbIX NO yBeandeHuto ®BJ/TK nonyyeHa
CTaTUCTMYECKM 3HaUMMan pasHuLa mexay rpynnoit YKB v T/IT B nonb-
3y nepsoit (p=0,03).

[lna BbIABNEHUA pUCKA BOSHUKHOBEHUA KPOBOTEYEHUA B Teue-
HWe MepBoro rofa y BCeX NauueHTOB NPOBeAeHO TecTUpoBaHMe Mo
wKane HAS-BLED, rae 6bino BbisiBAeHO, nauueHTbl nocne YKB Ha-
6panu B cpeaHem 2,1+0,42 6anna, Toraa Kak naumeHTbl NonyyasLme
TNT Habpanu 2,8510,57 6anna, 4To [OKA3bIBAET MOBbILEHHbIN PUCK
Pa3BUTMA KPOBOTEYEHMA U APYIUX KAaPAMOBACKYNAPHbIX OC/IOKHEHU
cpeay bonbHbIx KI (Tabn. 3).

KaK BMAHO 13 TabA. 3, N0 TakKMM NoKasaTenam LWKanbl HAS-BLED,
Kak «HapyweHue dyHKULMM neveHn n novek», «MHcynbT», «KposoTe-
yeHue», «HectabunbHoe MHO» noayyeHbl CTaTUCTUYECKM 3HAUMMbIE
MEXKrpynmnoBble Pazinuus.

[N OLEHKN PUCKA PasBUTMA MHCYAbTa U TPOMB006Pa30BaHNMA
6bl1a ncnonb3osaHa Wwkana CHA,DS,-VASc. OugHKa no AaHHOW LiKane
NpoBOAMNACL AUHAMMUYECKM, T.€. NPU NOCTYNIEHUM NaLMeHTa B 60/b-
HuUy, nocne nposegeHun penepdysnmoHHon Tepanum (YKB u TNT) u
BO BPeM# BbIMUCKM ANA aHaAN3a KPATKOCPOYHbIX KAMHMKO-PYHKLMO-
Ha/IbHbIX PE3YyNLTATOB. Pe3y/nbTaTbl 4AHHOM LUKa/Ibl TAKKe NOATBEPAM-
/N BbICOKMI PUCK Pa3BUTUA MHCYNbTa cpeay B0/IbHbIX, NONYYaBLIMX
TNT, TaK Kak gaHHas rpynna Habpana B cpeaHem 2,93 6anna (tabn. 4).

[Ons oueHkn cumntomos @M nocne nposeaeruns YKB u TAT 6bin
npoBeAEH onpoc no moanduumposaHHow Wwkane EHRA (puc. 1). Pe-
3yNbTaTbl MOKA3aaW, YTO NO TaKMM rpafaumam, Kak knaccel EHRA | 1
EHRA lIb mexay ABYMA rpynnamm pesy/ibTaTbl OKa3asMcb CTaTUCTUYE-
CKM 3HaunmbiMu (p=0,002 1 p=0,003 cOOTBETCTBEHHO).

[na oueHkn BanaHua YKB u T/IT Ha KayecTBO KMU3HWM MCMNONb-
30BaH MOAMOMLMPOBAHHbIA ONPOCHUK «KauyecTBO KM3HM BONbHbIX
C apuUTMMUAMMY, pa3paboTaHHbiin B 1998 rogy Jinbucom P.A. u ero
coaBTopamu (puc. 2). UccnepoBaHne nNokasaTenein KayecTBa KU3HU
nauueHTtos nocne YKB u T/IT BbIABUNO BaxHble pasnuuna. bonbHble,
nepeHéclme YKB, BOCCTaHABAMBANNCH 3HAYUTENBHO BbICTPee U CTa-
TUCTMYECKM 3HAYMMO PEXKE XKaNOBa/MCb Ha CHUNKEHWE HACTPOEeHMA

As shown in Table 3, statistically significant intergroup differ-
ences were observed for specific HAS-BLED parameters, including
"Impaired renal and hepatic function", "Stroke history", "Bleeding
history", and "Labile INR".

The CHA,DS,-VASc score was utilized to assess the risk of
stroke and systemic thromboembolism. This score was evaluat-
ed dynamically at admission, post-reperfusion (PCI or TLT), and
discharge to assess short-term clinical and functional outcomes.
The analysis confirmed a higher risk of stroke among patients in
the TLT group, who had a significantly higher mean score of 2.93
compared to the PCl group (Table 4).

The modified EHRA scale was used to assess AF symptom se-
verity following PCl and TLT (Fig. 1). Analysis revealed statistically
significant differences between groups for EHRA Class | (p=0.002)
and EHRA Class llb (p=0.003), indicating a more favorable symp-
tom profile in the PCI group.

To evaluate the impact of PCl and TLT on quality of life, the
modified "Quality of Life in Patients with Arrhythmias" question-
naire (Libis RA et al, 1998) was utilized (Fig. 2). Analysis of the
quality of life indicators revealed significant differences between
the two cohorts. Patients in the PCl group demonstrated signifi-
cantly faster recovery and a lower prevalence of psychological
distress compared to the TLT group. Specifically, PCI patients re-
ported significantly lower rates of decreased mood (p=0.005), de-
pression symptoms (p 0.047), anhedonia, and impaired role-func-
tioning (p=0.049). Other parameters, including cardiac-specific
anxiety and social withdrawal, also showed a positive trend to-
ward improvement in the PCl group. However, these differences
did not reach statistical significance (p>0.05).

The results indicate that the more effective restoration of
coronary blood flow and hemodynamics achieved through PCl is
associated not only with superior clinical outcomes but also with
a more favorable psycho-emotional state. This enhanced well-be-
ing contributes to an improved quality of life and better social ad-
aptation during the post-infarction recovery period.

Furthermore, a comparison of prognostic indicators re-
vealed significant advantages of PCl over TLT (Fig. 3).

Tabnuya 3 CpasHeHue nokazamerseli obeux epynn no wkane HAS-BLED, M+SD  Table 3 Comparison of HAS-BLED scores between groups, M#SD

ApTepuanbHasa rmnepToHus
Hypertension

HapyweHune ¢pyHKUMM NeveHn 1 noyvek
Impaired renal/hepatic function
UHeynbT

History of stroke

KpoBoTteuyeHue

Bleeding history/predisposition
HectabunbHoe MHO

Labile INR

Bo3pacrt ctapwe 65 net

Age >65 years

MpWEM HEKOTOPbIX IEKAPCTB, a/IKOroNA
Medication use/Alcohol consumption
Cymma 6annos

Total score

Kr
CG p
(n=32)

0.84+0.18 0.81+0.19 >0.05
0.34+0.11 0.45+0.12 <0.001
0.030.00 0.20+0.03 <0.001
0.04+0.00 0.20+0.03 <0.001
0.12+0.03 0.34+0.04 <0.001
0.53+0.04 0.60+0.04 >0.05
0.15+0.03 0.25+0.06 >0.05
2.10+0.42 2.850.57 <0.001

MpumeyaHwue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3Nnymii nokasatenein mexay O U KT no kputepuio MaHHa-YUTHU
Note: p-values indicate the statistical significance of differences between the MG and CG using the Mann-Whitney U test
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Tabauya 4 CpasHeHue nokazamenel obeux epynn no
wkane CHA,DS,-VASc, M+SD

Mokasatenb
Indicator

CepaeyHan Hef,oCTaTOYHOCTb
Heart failure

ApTepuanbHaa rMnepToHna
Hypertension

Bospact 275net

Age 275 years

CaxapHblii gnabet

Diabetes mellitus

Table 4 Comparison of CHA,DS,-VASc scores between groups, M+SD

MepeHeCcEHHbIN MHCYNLT, AN TPAH3UTOPHbIE ULLEMUYECKUE aTaku, Uan Tpomboambo-

nmn
Stroke/TIA/Thromboembolism history

Cocypuctble 3aboneBaHus, K npumepy 3abonesaHusa nepudepuyecknx aptTepumn

(aTepocknepos cocymoB HUMKHMX KoHeuHocTel), UM, aTepocknepos aopTbl

Vascular disease (PAD, prior M, atherosclerosis of the aorta)
Bo3spact ot 65 go 74 net

Age 65-74 years

Mon XeHcKui

Female sex

Cymma 6annos
Total score

or Kr
MG cG p
(n=92) (n=32)

0.38+0.76 0.43+0.67 >0.05
0.84+0.16 0.81+0.18 >0.05
0.26+0.52 0.38+0.44 >0.05
0.23+0.47 0.28+0.51 >0.05
0.03+0.11 0.20+0.57 =0.01
0.12+0.08 0.13+0.09 >0.05
0.27+0.44 0.22+0.42 >0.05
0.41+0.58 0.48+0.66 >0.05
2.50+0.50 2.93+0.70 =0.02

MpumeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3NMUMiA NoKasaTenei mexay Or 1 KI no Kputepuio MaHHa-YUTHU
Note: p-values indicate the statistical significance of differences between the MG and CG using the Mann-Whitney U test. TIA — transient ischemic attack; PAD — peripheral

artery disease

(p=0,005), uyscTBO NMoagasneHHoctn (p=0,047), yTpaTy MHTEpeca K
U3HK, paboTte (p=0,049). Mo ocTaNbHbIM NapaMeTpam OMPOCHMKa
— BECNOKOWCTBO M TPEBOra, CHUMKEHME MHTEpeca OOLLEHMA — TaKKe
MMENach, XOTb U CTAaTUCTUYECKU He3HauMMmas (p>0,05), Ho TeHaeHLMUA
K YNIyULLEHUIO 3TWX NOKa3aTenei.

Mony4eHHble pe3ynbTaTbl CBUAETENLCTBYIOT O TOM, YTO bonee
3PeKTMBHOE BOCCTaHOB/EHME KOPOHAPHOTO KPOBOTOKA M remoau-
Hamukn nocne YKB cBA3aHO He TOMbKO C NYYLIMMU KAMHUYECKUMU
pe3ynsTaTamu, Ho 1 ¢ bonee 6naronpuUATHLIM NCUXOIMOLMOHA/bHBIM
COCTOSIHMEM MaLMEHTOB, YTO CMOCODBCTBYET YAYYLIEHMIO KayecTsa
KMU3HU U COLMANbHOM aganTaumm B NOCTUHGAPKTHBIV Nepuoa,

Mpw cpaBHEHMM NOKa3aTenel NPOrHOCTUYECKMX UCXOA0B TaKKe
6b111 BbiABAEHbI NpenmyLLecTea YKB no cpasHeHuto ¢ TNIT (puc. 3).

CTaTMCTUYECKM 3HAUMMbIE PA3NINYMA MeXAY rpynnamu oTmeye-
Hbl MO PUCKY BO3HWUKHOBEHMUA OCTPOM CEPAEYHON HefoCTaTOMHOCTU
(p=0,023), KoTopas 3HauMTENLHO peKe umena mecto B OF. Mo ocTanb-
HbIM MOKa3aTensiM — NMOBTOPHbIN MM, KapAMOreHHbIH WOK U rocnu-
Ta/lbHaA NeTaNbHOCTb — Pe3y/bTaTbl, XOTb U CTAaTUCTUYECKM HE3HaAYW-
Mo (p>0,05), Ho 6blan nydwe B OF no cpaBHeHuto ¢ K. MonyyeHHble
[aHHble YKa3bIBaloT Ha TO, YTO CTpaTerva MHBA3MBHOMN penepdysnn
CBA3aHa C IYYLINM KIMHUYECKMM NPOrHO30M, 60/1e€ HU3KOM YacToTOM
CepaeyHO-COCYAMNCTbIX OCNIOXKHEHUI 1 Bonee HU3KOM CMEPTHOCTBIO Y
nauuentos ¢ OUM un ®I1.

OBCYXXAEHUE

OWM ocTaétca 04HOI M3 BeyLLMX NPUYMH CMEPTHOCTM OT cep-
LE4YHO-COCYAMUCTbIX 33601EBaHMI, @ TaKMKE LONTOCPOYHOTO CHUMKEHMA

Puc. 1 PacnpedesneHue 6071bHbix N0 MOOUPUYUPOBAHHOL
wkane EHRA (%)

Fig. 1 Distribution of patients by mEHRA class (%)

Statistically significant differences were observed between
groups in the risk of acute heart failure (p=0.023), with the MG
showing notably lower prevalence. Although not statistically sig-
nificant (p>0.05), other indicators, including recurrent M, cardio-
genic shock, and in-hospital mortality, also showed a more favor-
able trend in the MG compared to the CG. These findings suggest
that an invasive reperfusion strategy is associated with superior
clinical prognosis, a lower incidence of cardiovascular complica-
tions, and reduced mortality in patients presenting with AMI and
AF.

DISCUSSION

Despite modern diagnostic and therapeutic advancements,
AMI remains a leading cause of cardiovascular mortality and long-
term decline in quality of life [1, 2]. The co-occurrence of AMI and
AF represents a complex clinical challenge, as this arrhythmia is
associated with hemodynamic deterioration, an increased risk of

PacnpeaeneHne 60/bHbIX MO
moandunumpoBaHHomM WwkKane EHRA
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20
10 I
0
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KauecTBa YKM3HW NaLMEHTOB, HECMOTPS Ha COBPEMEHHbIE ANarHOCTH-
YecKue 1 TepaneBTUYecKMe BO3MOXKHOCTH [1, 2]. CoyeTaHne OUM c
&I npeacTaset coboit 0cobyto KAMHMYECKYIO NPobiemy, NOCKONb-
KY HajnMyue 3TON apUTMUK CBA3AHO C YXYALIEHUEM reMOANHAMMKK,
NOBbILEHHbIM PUCKOM TPOMB03IMBONTNYECKMX OCNOKHEHWI, cepaey-
HOM HEeAOCTaTOYHOCTbIO, @ TaKKe HebaronpuATHLIM TeYeHem 3abo-
nesaHus [4].

B COOTBETCTBMM C TEKYLMMU PeKoMeHaaumammn EBponeiickoro
obuectea Kapauonoros (ESC) maumeHTam € OCTPbIM KOPOHapHbLIM
CUHAPOMOM PEKOMEHAYETCA PaHHEe BOCCTAHOB/EHWE KOPOHAPHOMO
KPOBOTOKa, Mpu 3TOM nepBuyHoe YKB cumtaeTcs npesnoyTuTebHo
CcTpaTerveit penepdysny Npu yCIoBUM, YTO OHO MOMKET BbITb BbINOA-
HeHo BoBpems [3, 4]. B cnyyae, ecam paHHee YKB HegoctynHo, TAT
OCTAETCA BaKHOM anbTePHATUBOMW. B TO e Bpems, pekomeHaaLuu
ESC (2020) no neyennto ®MN noau€pKMBatOT HEOBXOAMMOCTb UHAYN-
BMAYaNbHOMO NOAX0AA K aHTUTPOMBOTUYECKOW Tepanuu, NOCKObKY
3TOi rpynne NauueHToB YacTo TpebyeTca KOMBUHMPOBAHHOE NPUME-

25
20
15
10
5
0
OcTpan cepzeyHan MoBTOPHBbIN UHDAPKT KapavoreHHbli Wok
HEe0CTaTOYHOCTb MWOKapaa Cardiogenic shock
Acute heart failure Reccurent myocardial
infarction
= YKB PCI 7,6 3,2 2,1
s TAT TLT 25 12,5 9,4
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reduced occupational motivation

focnuTtanbHan
NeTanbHOCTL
In-hospital mortality

Puc. 2 OyeHka
Kayecmea #u3HU y
60s1bHbIX UCC1Edyembix
epynn

Fig. 2 Quality of life
indicators in patients
post-PCl and TLT

J ol

MOHWXXEHNe nHTepeca B
[OOCTUKEHNN
NOBbIWEHUA AO/IKHOCTU

CHUeHWe nHTepeca
obLeHns ¢ 6an3KUMM
social withdrawal
4,3 54
15,6 12,5

thromboembolic events, heart failure, and an overall unfavorable
disease trajectory [4].

The current European Society of Cardiology (ESC) guidelines
recommend early restoration of coronary blood flow for patients
with acute coronary syndrome, with primary PCl as the preferred
strategy if performed promptly [3, 4]. When primary PCl is un-
available, TLT remains a vital alternative. However, the 2020 ESC
guidelines for AF emphasize the necessity of an individualized ap-
proach to antithrombotic therapy; this patient population often
requires a combination of anticoagulants and antiplatelet agents,
significantly elevating the risk of hemorrhagic complications. Con-
sequently, selecting the optimal reperfusion strategy for patients
with both AMI and AF remains a critical issue in contemporary
cardiology [5-7].

AF is the most prevalent cardiac rhythm disorder globally
and within Uzbekistan. Its prevalence continues to rise alongside
an aging population and the increasing burden of concomitant

Puc. 3 [poeHoCMu4ecKue Ucxoobl
y 60s1bHbIX 8 308UCUMOCMU OM
Memoda pesackynapu3ayuu

KombuHWpoBaHHas
KOHEeYHaA TOYKa
Combined endpoint
Fig. 3 Prognostic outcomes
in patients according to the

revascularization strategy

2,1 6,5
9,4 12,5
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HEHWe aHTMKOAryNAHTOB U aHTUArpPeraHToB, YTO 3HAYUTE/IbHO YBENU-
UMBAET PUCK reMOoppParMyecknx ocnoxHeHu. Ha atom doHe Bbibop
onTUManbHOM cTpaTerum penepdysum y naumeHtos ¢ OMM n @M octa-
&TCA aKTyasIbHOM NPobaemoit CoBPEMEHHOM Kapamonorum [5-7].

®I agnsetca Hanbonee pacnpocTPaHEHHbIM HapyLLeHWeM cep-
[le4yHOro pUTMa Kak BO BCEM MMPe, TaK M B CTPaHax Hallero pernoHa,
npuyém eé pacnpocTpaHEHHOCTb NPOAOKAET PacTU Ha doHe cTape-
HWA HAaCceNeHWA 1 YBENUYEHUA COMYTCTBYHIOLLMX CEPAEYHO-COCYANCTBIX
3aboneBaHuit. CornacHo CoBpeMeHHbIM uccaegoBanuam, O peru-
cTpupyetca y 10-20% naupeHToB ¢ OUM 1 MOKET BbITb Kak yxKe cyLle-
CTBYIOLLEW, TaK W Bnepsble BO3HMKAIOWEN B OCTPOM ¢dase MHPapKTa
[8-10]. BblNO NOKa3aHO, YTO ULIEMMYECKOE NOBPEKAEHNE MUOKAPAA,
BOCMa/IUTENbHbIE NMPOLLECCHI, MEPerpyska NpPeacepanin u pemoaeny-
poBaHWe cepaua cnocobCTBYIOT BOSHUKHOBEHUIO U COXpaHeHuto OT1
y 3TOM rpynnbl naumenTos [11, 12].

B nuTepaTtype, No-NpeHemMy, CyLLECTBYIOT Pas/iniHble MHEeHUA
OTHOCUTENbHO BAUAHMA PI Ha KPaTKOCPOUHbIM U ONTOCPOYHbIM NPO-
rHo3 y naumeHToB ¢ OMM. Pag nccnenoBaHWiA NOKa3an NOBbILIEHHbIN
PUCK CMEPTHOCTU M OCNOMXHEHWUI Y NaLMEHTOB ¢ KombuHauueir OUM
1 @, He3aBMCMMO OT Apyrux GaKTOPOB PUCKA, B TO BPeMsA KaK Apyrue
aBTOPbl HE CMOI/IM 0BHAPYKUTb 3HAUUTENBHOTO BAUAHUA ®I1 Ha BHY-
TPMBONBHUYHYIO CMEPTHOCTb. CrieflyeT noAyYepKHyTb, YTo Bosbluas
YacTb 3TUX UCCNIeA0BaHMIA Bblna NpoBeseHa B 3MOXY LWKMPOKOTO Npw-
meHeHua TAT [12, 13].

YKB 3HauuTeNIbHO YNYYLIMAO pe3ynbTaTbl NeYeHUA NauueHToB
¢ OUM. OgHako Hanunume Ol 3aTpyAHAET 1eYEHUE TAaKUX NALMEHTOB
13-33 HE0BXOAMMOCTY KOMBUHMPOBAHHOW aHTUTPOMBOTUYECKOM Te-
panuu, a TaKKe MUHUMM3ALMKU PUCKA KPOBOTEYeHUI. HecmoTpsa Ha
umMetoLLmecs aaHHble o HebnaronpuaTHom BanaHUK O Ha ceppey-
Ho-cocyaucTble ucxoabl nocne YKB, BanAHME 3TON apuUTMUM Ha Kpa-
TKOCPOYHbIM NPOrHo3 y naumeHtoB ¢ OUM ocTaétca HefoCTaToOuHO
M3y4YeHHbIM B YCI0BUAX PeasibHOM KAMHUYECKOM NpaKkTuKu [14-16].

B HacToswem uccnenosaHuu 6bin NpoBeaEH aHanu3 KpaTko-
CPOYHbBIX pe3ynbTaToB feveHna nauueHtos ¢ OUM v napokcmsamanb-
Ho @I B 3aBMCMMOCTM OT BblGpaHHOW cTpaTerumn penepdysuu.
Ocoboe BHMMaHUWe yaenanocb BocctaHoaeHuio CP, apdekTmBHOCTH
penepdy3um, AMHaMUKe IXOKapanorpadUIecknx napameTpos, a Tak-
Ke YacToTe HebNaronpUATHBIX CePAEYHO-COCYANCTBIX COBLITUN.

MonyyeHHble pe3ynbTaThl NOKas3anu, YTO y NAUMEHTOB nocsie
YKB BocctaHoBneHWe CP HabaoAanoch 3HaUYMTENbHO Yallle M COoCTa-
Bun0 93,4%, Torga Kak B rpynne ¢ T/1T 3TOT noka3aTenb AOCTUT ULLb
68,7%. Kpome Toro, B rpynne T/IT yalle perncTpupoBannch peunamsbl
®I1, a TaKKe KeNyaoUuKoBble apuUTMUK. YacToTa cuHycoBoM bpaavKap-
Auv nocne npekpaleHua O 6bina BbiLle Y NALUEHTOB, NepeHECLINX
TNT, ogHaKo 3TM 3NK304bl BblIM BPEMEHHBIMU U HE CBA3AHHbIMU C
KNAVHWYECKMMU cUMNTOMamMu. Kpome Toro, yBennyeHue MHTepsana
QT Habntofanoch 3HaYNUTENbHO YaLe B rpynne T/IT, 4To MOKET YKasbl-
BaTb Ha DOAbLLYIO 3NEKTPUYECKYH0 HecTabuabHOCTL MMOKapaa nocne
dapmakonormyeckoi penepdysnu.

3AKNIOYEHUE

YKB NpoaemMOHCTPUPOBaNo ABHbIE MPEMMYLLECTBA MO CPaBHe-
Huto ¢ TNT y naumeHToB ¢ OUM un ®IM, yTo NoaTBEpKAEHO bonee BblI-
COKOIA YacToToi BoccTaHoBeHWA CP, 6onee 3aMeTHbIM yayULWeHUEM
®B/IK, MEHbLIMM PUCKOM KPOBOTEYEHWUI U TPOMBOIMOONNYECKUX
OC/IOXKHEHWI, @ TaKKe MEHbLUEN BblpaXKeHHOCTbio cumntomos OfT,
NIYYLIMMM NOKA3aTeNAMM KAYeCTBa KU3HU NaLMEHTOB M MeHbLUeW Ya-
CTOTOW Pa3BUTHA OCTPOI CepPAEYHOM HeLOCTaTOMHOCTU. ITU pe3ynbTa-
Tbl NOATBEPKAAOT 3PPEKTUBHOCTL M BesonacHocTb YKB, Kak meTopa
neyeHuns npu coyetaHun OUM un @M.

cardiovascular diseases [14-16]. Research indicates that AF oc-
curs in 10-20% of AMI patients and may be either pre-existing or
new-onset during the acute phase [8-10]. Ischemic myocardial in-
jury, inflammatory response, atrial overload, and cardiac remod-
eling are key contributors to the development and persistence of
AF in these patients [11, 12].

Literature remains divided regarding the impact of AF on
short- and long-term prognosis in the setting of AMI. Several
studies report an increased risk of mortality and complications in
patients with AMI and AF, independent of other risk factors. In
contrast, others found no significant impact on in-hospital mor-
tality. Notably, most of these studies were conducted when TLT
was the predominant treatment modality [12, 13].

While PCI has significantly improved AMI outcomes, the
presence of AF complicates management due to the requirement
for dual or triple antithrombotic therapy while trying to minimize
bleeding. Despite data suggesting that AF adversely affects out-
comes after PCl, its specific impact on short-term prognosis in
real-world clinical practice remains poorly characterized [14-16].

Our study analyzed short-term outcomes in patients with
AMI and paroxysmal AF based on the chosen reperfusion strate-
gy. We focused specifically on cardiac output restoration, reperfu-
sion efficiency, echocardiographic dynamics, and the incidence of
adverse cardiovascular events.

Our results demonstrate that patients undergoing PCI
achieved sinus rhythm restoration significantly more frequent-
ly (93.4%) than those in the TLT group (68.7%). Conversely, the
TLT group experienced higher rates of AF recurrence, ventricular
arrhythmias, and transient sinus bradycardia. Additionally, signif-
icant QT interval prolongation was observed more frequently in
the TLT group, suggesting greater myocardial electrical instability
following pharmacological reperfusion.

CONCLUSION

PCl demonstrated clear clinical advantages over thrombo-
lytic therapy in patients with AMI and AF. These benefits include
higher rates of sinus rhythm restoration, greater improvements in
LVEF, lower risks of bleeding and thromboembolic complications,
reduced AF symptom severity, and improved patient quality of
life. Furthermore, PCl was associated with a lower incidence of
acute heart failure. These findings confirm that PCl is a highly ef-
fective and safe reperfusion strategy for patients presenting with
combined AMI and AF.
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