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AT O6pe3aH1, E. A Ckopoaymoaaz, B. A. Kocmenxko’, M. B. AﬂekcaHOposz, A H CDeaopoez

B/IMAHUE XPOHUYECKOW BOJIE3HM IIOYEK HA TEYEHUE WH®APKTA
MMOKAPJA B TOCIIUTAJIbHOM IIEPMOJE

ICaHKT-HeTCPGYpFCKI/[ﬁ TOCy/lapCTBEHHbI yHUBepcuTeT, Poccuiickaa Qepepanns, 199034,
Cankr-Iletepbypr, YauBepcurerckas Hab., 7-9

‘HUMN ckopoii nomowu um. V. W. [xanemnase, Poccuiickasa @epepanus, 192242, Cankr-
ITerepbypr, bymanemrckas yi., 3

B crartbe mpencraBieHbl IaHHbBIe O BIMSAHMM XpoHMdYeckoil Oonesnu novek (XBII) Ha
KIMHNYecKoe TedeHMe MHpapkra mmokappa (VIM). B uccnemoBanme BKIIOUEHBI 455 MAIueHTOB,
neanBuxcs B Cankr-Ilerepbyprckom I'BY HUM CII mm. M. M. xanemmpse c¢ nHpapKkToM
MMOKapza. bonpHble ObUIM pasfienieHbl Ha 3 rpynnbl. B mepsoii rpynne — manyenTsl ¢ XBIT 1-ii crT.,
XDBII 2-it cT. 1 6e3 Hee, Bo BTopoit — ¢ XbII 3a ct., B TpeTbeit — ¢ XBII 36. [Tokasan jocToBepHBIi
poct no Mepe yBemmdeHnusa crenenu TsokecTm XDBII wacrorer mosropmbix VMIM, ceppevno
HEJIOCTAaTOYHOCTY, paHHell MOCTMH(APKTHON CTeHOKapauu, penyuguBoB JVIM, Hapymennit
cepmevyHoro purma ujeranbHocTH. Ilanmmentor ¢ OKC Ha Qone pucdyHkumm modex TpeOyroT
IOBBIIIEHHOTO BHUMaHUA U 60/Iee JaCcTOTO KOHTPOJIA, a Takke 0co00To yueTa HepOTOKCUIECKOTO
s¢dexra nekapcTBeHHBIX IIpenapatoB. bubmmorp. 13 Hass. V. 1. Tabi. 3.

Knwouesvie cnosa: nudapkT MUOKapfia, XpoHUdecKass 00Me3Hb MOYeK, KIMHINYECKOe TedeHue
VIM.
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The article presents data regarding the impact of chronic kidney disease (CKD) on the clinical
course of myocardial infarction (MI). 455 patients with myocardial infarction observed at the St.
Petersburg Research Institute for Emergency Medical Care were included in the study. The patients
were divided into 3 groups. The first group included patients with CKD in stages 1 through 2 and
without it, the second one with CKD 3a, and patients with CKD 3b were enrolled in the third group.
The study revealed significant elevation in the rate of reinfarction, heart failure, early postinfarction
angina, recurrent MI, cardiac arrhythmia and mortality, depending upon severity of renal
dysfunction . Patients with MI and renal disorders require more attention, more frequent control
and special consideration of medication nephrotoxicity. Refs 13. Fig 1. Tables 3.
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