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Ó ÕÂÎÐÈÕ ÍÀ ²ÍÔÀÐÊÒ Ì²ÎÊÀÐÄÀ Ç ÅËÅÂÀÖ²ªÞ ÑÅÃÌÅÍÒÀ ST
Âèâ÷àëè ðîëü ìàêðîôàã³íã³áóþ÷îãî ôàêòîðà ó ïðîãíîçóâàíí³ ðîçâèòêó íåñïðèÿòëèâîãî
ï³ñëÿ³íôàðêòíîãî ðåìîäåëþâàííÿ ó 73 õâîðèõ ç ï³äòâåðäæåíèì ³íôàðêòîì ì³îêàðäà
ç ï³äéîìîì ñåãìåíòà ST (STEMI) òà óñï³øíèì â³äíîâëåííÿì êðîâîòîêó (TIMI-III)
ó ñåðåäíüîìó â³ö³ (58,37±10,34) ðîêó. Âèâ÷àëè êë³í³êî-àíàìíåñòè÷í³ é á³îõ³ì³÷í³ ïîêàç-
íèêè. Ð³âåíü ìàêðîôàã³íã³áóþ÷îãî ôàêòîðà â ñèðîâàòö³ êðîâ³ äîñë³äæóâàëè ³ìóíîôåð-
ìåíòíèì ìåòîäîì. Óñ³õ ïàö³ºíò³â ðîçïîä³ëèëè çà ìåä³àííèì ð³âíåì ìàêðîôàã³íã³áóþ÷îãî
ôàêòîðà íà äâ³ ãðóïè: ïåðøà – 36 õâîðèõ ³ç íèçüêèì àáî ïîì³ðíèì ð³âíåì (2582,80 íã/ìë),
äðóãà – 37 ïàö³ºíò³â ³ç âèñîêèì ð³âíåì öèòîê³íó (>2582,80 íã/ìë). Êîíòðîëüíà ãðóïà –
20 ïðàêòè÷íî çäîðîâèõ îñ³á. ×åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ ïàö³ºíò³â çàïðîøóâàëè íà
ïîâòîðíå îáñòåæåííÿ. Íåñïðèÿòëèâèì ðåìîäåëþâàííÿì ë³âîãî øëóíî÷êà ââàæàëè
çá³ëüøåííÿ éîãî ê³íöåâî-ä³àñòîë³÷íîãî îá’ºìó á³ëüø í³æ íà 10 %. Ó ïàö³ºíò³â ç³ STEMI
ñïîñòåð³ãàëè ñòàòèñòè÷íî çíà÷óùå ï³äâèùåííÿ ìåä³àííîãî ð³âíÿ ìàêðîôàã³íã³áóþ÷îãî
ôàêòîðà â³äíîñíî êîíòðîëþ (2582,80 [1308,40–4122,20] òà 573,75 [397,80–1016,75] íã/ìë
â³äïîâ³äíî, p<0,001), ùî ñâ³ä÷èòü ïðî àêòèâàö³þ óòâîðåííÿ ìàêðîôàã³íã³áóþ÷îãî ôàê-
òîðà âíàñë³äîê ³íäåêñíî¿ ïîä³¿. Âèÿâëåíî ïîçèòèâíó êîðåëÿö³þ ì³æ ð³âíÿìè ìàêðîôàã³í-
ã³áóþ÷îãî ôàêòîðà òà òðîïîí³íó ² (r=0,33; p=0,045), ê³ëüê³ñòþ ëåéêîöèò³â êðîâ³ (r=0,36;
p=0,039). Çà äîïîìîãîþ ROC-àíàë³çó âèÿâëåíî cut-off ð³âåíü ìàêðîôàã³íã³áóþ÷îãî
ôàêòîðà 2644,5 íã/ìë (ïëîùà ï³ä êðèâîþ – 0,736, ÷óòëèâ³ñòü – 72,7 % òà ñïåöèô³÷í³ñòü –
81,8 %; 95 % äîâ³ð÷èé ³íòåðâàë – 0,515–0,956, p=0,0362), çà ÿêèì â³äîêðåìëåíî ïàö³ºíò³â,
ó êîòðèõ áóäå ðîçâèâàòèñü íåñïðèÿòëèâå ðåìîäåëþâàííÿ ë³âîãî øëóíî÷êà ÷åðåç 6 ì³ñÿö³â
ñïîñòåðåæåííÿ, ùî ìîæå âïëèâàòè íà ïåðåá³ã çàõâîðþâàííÿ òà ïðîãíîç. Ïîçèòèâíà êî-
ðåëÿö³ÿ ì³æ ð³âíÿìè ìàêðîôàã³íã³áóþ÷îãî ôàêòîðà òà òðîïîí³íó ² ³ ê³ëüê³ñòþ ëåéêîöèò³â
êðîâ³ ï³äòâåðäæóº éîãî ó÷àñòü ó ïðîöåñàõ çàïàëåííÿ é íåêðîçó. Ð³âåíü ìàêðîôàã³íã³áó-
þ÷îãî ôàêòîðà ìîæíà âèêîðèñòîâóâàòè äëÿ ïðîãíîçóâàííÿ íåñïðèÿòëèâîãî ðåìîäåëþ-
âàííÿ ë³âîãî øëóíî÷êà ÷åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ ï³ñëÿ STEMI.
Êëþ÷îâ³ ñëîâà: STEMI, ìàêðîôàã³íã³áóþ÷èé ôàêòîð, ðåìîäåëþâàííÿ ë³âîãî øëóíî÷êà.
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Âñòóï
Îäíèì ³ç âàæëèâèõ ïàòîãåíåòè÷íèõ ìå-

õàí³çì³â çàõèñíî¿ ðåàêö³¿ ì³îêàðäà ó â³äïîâ³äü
íà ãîñòðèé ³íôàðêò ì³îêàðäà º àêòèâàö³ÿ íå-
ñïåöèô³÷íîãî ³ìóíîçàïàëåííÿ, ó ÿêó çàëó÷åí³
êë³òèíè ³ìóííî¿ ñèñòåìè, êàñêàä öèòîê³í³â òà
â³ëüí³ ðàäèêàëè. Êð³ì òîãî, ðÿä ôàêòîð³â

ñïðàâëÿº ä³þ íà òðàíñôîðìàö³þ àäàïòèâíîãî
õàðàêòåðó ðåàêö³¿ â äåñòðóêòèâíèé. ×åðåç íå-
çáàëàíñîâàíó åêñïðåñ³þ ìåä³àòîð³â çàïàëåí-
íÿ, òîáòî ¿õíþ íåäîñòàòíþ àáî íàäëèøêîâó
àêòèâàö³þ, â³äáóâàºòüñÿ íåãàòèâíèé âïëèâ íà
çàãîºííÿ ³íôàðêòó, ôîðìóâàííÿ ðóáöÿ, ñòðóê-
òóðíî-ôóíêö³îíàëüíå â³äíîâëåííÿ ì³îêàðäà òà
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ïåðåá³ã ï³ñëÿ³íôàðêòíîãî ïåð³îäó. Îäíèì ³ç
ôàêòîð³â ³ìóíîçàïàëåííÿ º òàêèé, ùî ³íã³áóº
ì³ãðàö³þ ìàêðîôàã³â (Ì²Ô), º ïëåéîòðîïíèì
öèòîê³íîì ³ç çàïàëüíîþ õåìîê³íîïîä³áíîþ
àêòèâí³ñòþ òà ä³º ÿê ðåãóëÿòîð çàïàëåííÿ ³
ìåä³àòîð óðîäæåíîãî òà íàáóòîãî ³ìóí³òåòó.
Ìàêðîôàã³íã³áóþ÷èé ôàêòîð º ìóëüòèôóíê-
ö³îíàëüíèì öèòîê³íîì, êð³ì ³ìóíîðåãóëÿòîð-
íèõ ôóíêö³é éîìó ïðèòàìàíí³ âëàñòèâîñò³ ãîð-
ìîíó, ôåðìåíòó, ðåãóëÿòîðà íåîàíã³îãåíåçó ³
âàñêóëîãåíåçó, ãîìåîñòàçó ãëþêîçè. Â³í óòâî-
ðþºòüñÿ òà çíàõîäèòüñÿ ó ïðåôîðìîâàíîìó
ñòàí³ ó êë³òèíàõ ³ìóííî¿ ñèñòåìè (ìàêðîôà-
ãàõ, ìîíîöèòàõ, Ò-ë³ìôîöèòàõ òà åíäîòåë³¿), à
òàêîæ ó ñòðóêòóðàõ ì³îêàðäà (êàðä³îì³îöèòàõ
³ ô³áðîáëàñòàõ). Ìàêðîôàã³íã³áóþ÷èé ôàêòîð,
ùî çíàõîäèòüñÿ â ñåðåäèí³ êë³òèíè, çîêðåìà â
êàðä³îì³îöèò³, øâèäêî âèâ³ëüíþºòüñÿ ÿê íà-
ñë³äîê âïëèâó ã³ïîêñ³¿, HIF-1, öèòîê³í³â, îê-
ñèäàòèâíîãî ñòðåñó òà åíäîòîêñèí³â [1]. Ó åê-
ñïåðèìåíòàëüíèõ ³ êë³í³÷íèõ äîñë³äæåííÿõ
óñòàíîâëåíî ï³äâèùåííÿ ñèðîâàòêîâîãî ð³âíÿ
Ì²Ô ïðè àòåðîñêëåðîç³, ãîñòðîìó êîðîíàðíî-
ìó ñèíäðîì³ òà ãîñòðîìó ³íôàðêò³ ì³îêàðäà.
Ð³âåíü Ì²Ô ï³äâèùóâàâñÿ íà âñ³õ ñòàä³ÿõ ôîð-
ìóâàííÿ àòåðîñêëåðîòè÷íî¿ áëÿøêè, îñîáëè-
âî çà ¿¿ äåñòàá³ë³çàö³¿, ùî äîçâîëèëî ââàæàòè
éîãî ïîòåíö³éíèì á³îìàðêåðîì, ÿêèé â³äîáðà-
æàº òÿæê³ñòü êîðîíàðíîãî óøêîäæåííÿ [2].
Áåçñóìí³âíî, ñòàí êîðîíàðíèõ ñóäèí º îäíèì
³ç äæåðåë ï³äâèùåííÿ åêñïðåñ³¿ Ì²Ô ïðè ãîñ-
òðîìó ³íôàðêò³ ì³îêàðäà. Âîäíî÷àñ ãîñòðèé
íåêðîç ì³îêàðäà ïðèçâîäèòü äî âèâ³ëüíåííÿ
Ì²Ô ç êàðä³àëüíèõ êë³òèííèõ ñòðóêòóð, ïðè
öüîìó âèêëþ÷íî îñîáëèâ³ñòþ ó÷àñò³ Ì²Ô
ó ïàòîãåíåç³ ãîñòðîãî ³íôàðêòó ì³îêàðäà º äâî-
ôàçí³ñòü, ÿêó D.A. White et al. îáãîâîðþþòü
ÿê 1-øó òà 2-ãó õâèë³ ä³¿ Ì²Ô, T. Rassaf et al. –
ÿê êàðä³îïðîòåêòèâíèé ³ êàðä³îäåïðåñèâíèé
åôåêòè, N.H. Dayawansa et al. – ÿê ñèãíàëü-
íèé øëÿõ àêòèâàö³¿ Ì²Ô ó êàðä³îì³îöèò³ òà
³ìóííèõ êë³òèíàõ [3–5].

Êàðä³îïðîòåêòèâíèé ïåð³îä ä³¿ Ì²Ô êîðîò-
êî÷àñíèé, âèâ³ëüíåííÿ éîãî ç ³øåì³çîâàíîãî
ì³îêàðäà ñóïðîâîäæóºòüñÿ àêòèâàö³ºþ MAPK,
ïîñèëåííÿì çàõâàòó ãëþêîçè, ïðèãí³÷åííÿì
îêñèäàòèâíîãî ñòðåñó, ³íã³áóâàííÿì àïîïòîçó,
S-í³òðîçèëþâàííÿì Ì²Ô ç óòâîðåííÿì SNO-
Ì²Ô, ðîçâèòêîì êîëàòåðàëåé íèæ÷å êîðîíàð-
íî¿ îêëþç³¿, ÿê³ ñïðÿìîâàí³ íà â³äãðàíè÷åííÿ
çîíè ³íôàðêòó. Äðóãèé ïåð³îä, êàðä³îäåïðåñèâ-
íèé, ïîâ’ÿçàíèé ³ç âòðó÷àííÿì çàïàëüíèõ êë³òèí

ó çîíó óøêîäæåííÿ, º äîì³íàíòíèì äëÿ ïåðå-
á³ãó ³íôàðêòó ì³îêàðäà òà ï³ñëÿ³íôàðêòíîãî
ïåð³îäó [6, 7].

Çàëèøàºòüñÿ íåäîñòàòíüî âèâ÷åíîþ ðîëü
çì³í ð³âíÿ Ì²Ô ïðè ãîñòðîìó ³íôàðêò³ ì³îêàð-
äà â ïîäàëüøîìó ðåìîäåëþâàíí³ ì³îêàðäà òà
ïðîãíîç³ ï³ñëÿ³íôàðêòíîãî ïåð³îäó.

Ìåòîþ äîñë³äæåííÿ º âèâ÷åííÿ ðîë³ ìàê-
ðîôàã³íã³áóþ÷îãî ôàêòîðà ó ïðîãíîçóâàíí³ ðîç-
âèòêó íåñïðèÿòëèâîãî ï³ñëÿ³íôàðêòíîãî ðåìî-
äåëþâàííÿ ó õâîðèõ, ùî ïåðåíåñëè STEMI.

Ìàòåð³àë ³ ìåòîäè
Ðîáîòó âèêîíàíî â ðàìêàõ íàóêîâî-äîñë³-

äíî¿ ðîáîòè «Âèâ÷èòè á³îõ³ì³÷í³, ãåíåòè÷í³
ìåõàí³çìè ðåïåðôóç³éíîãî ïîøêîäæåííÿ ì³î-
êàðäà òà îö³íèòè êàðä³îïðîòåêòîðíèé åôåêò
àíòèòðîìáîöèòàðíî¿ òåðàï³¿ ïðè ãîñòðîìó
³íôàðêò³ ì³îêàðäà», íîìåð äåðæàâíîãî ðåºñò-
ðó 0117U003028.

Äî äîñë³äæåííÿ çàëó÷èëè 257 ïàö³ºíò³â ç³
STEMI, ùî áóëè ãîñï³òàë³çîâàí³ äî â³ää³ëåííÿ
³íòåíñèâíî¿ òåðàï³¿ ÄÓ «Íàö³îíàëüíèé ³íñòè-
òóò òåðàï³¿ ³ìåí³ Ë.Ò. Ìàëî¿ ÍÀÌÍ Óêðà¿íè»
ïðîòÿãîì ïåð³îäó ç ñ³÷íÿ 2016 ðîêó äî ÷åðâíÿ
2018 ðîêó, ÿê³ â³äïîâ³äàëè êðèòåð³ÿì âêëþ÷åí-
íÿ (ï³äòâåðäæåíèé STEMI, â³ê > 18 ðîê³â, â³ä-
ñóòí³ñòü ïðîòèïîêàçàíü äî òðîìáîë³çèñó / ÷å-
ðåçøê³ðíîãî êîðîíàðíîãî âòðó÷àííÿ) òà íå
ìàëè êðèòåð³¿â âèêëþ÷åííÿ, òàêèõ ÿê: ³íôàðêò
ì³îêàðäà â àíàìíåç³, â³äîìà îíêîëîã³÷íà ïà-
òîëîã³ÿ, òÿæêà ñóïóòíÿ ïàòîëîã³ÿ (àíåì³ÿ, õðî-
í³÷íå îáñòðóêòèâíå çàõâîðþâàííÿ ëåãåí³â,
áðîíõ³àëüíà àñòìà, öèðîç ïå÷³íêè, õðîí³÷íå
çàõâîðþâàííÿ íèðîê, êëàïàíí³ âàäè ñåðöÿ òà
êðîâîòå÷à), íåìîæëèâ³ñòü ï³äïèñàòè ³íôîðìî-
âàíó çãîäó. Ä³àãíîç STEMI áóâ óñòàíîâëåíèé
â³äïîâ³äíî äî ðåêîìåíäàö³é ªâðîïåéñüêîãî
òîâàðèñòâà êàðä³îëîã³â (2017) òà Íàêàçó ÌÎÇ
Óêðà¿íè â³ä 02.07.14 ¹ 455 «Ïðî çàòâåðäæåí-
íÿ òà âïðîâàäæåííÿ ìåäèêî-òåõíîëîã³÷íèõ
äîêóìåíò³â ç³ ñòàíäàðòèçàö³¿ ìåäè÷íî¿ äîïî-
ìîãè ïðè ãîñòðîìó êîðîíàðíîìó ñèíäðîì³
ç åëåâàö³ºþ ñåãìåíòà ST» [8, 9]. Ðåâàñêóëÿ-
ðèçàö³þ ì³îêàðäà øëÿõîì àíã³îïëàñòèêè /
ñòåíòóâàííÿ ³íôàðêò-çàëåæíî¿ êîðîíàðíî¿ àð-
òåð³¿ ïðîâîäèëè â ²íñòèòóò³ çàãàëüíî¿ òà íå-
â³äêëàäíî¿ õ³ðóðã³¿ ³ì. Â.Ò. Çàéöåâà ÍÀÌÍ
Óêðà¿íè. Ô³íàëüíó êîãîðòó ïàö³ºíò³â ïðåäñòà-
âèëè 73 îñîáè ç ï³äòâåðäæåíèì STEMI òà óñ-
ï³øíèì â³äíîâëåííÿì êðîâîòîêó (TIMI-²II)
ó ñåðåäíüîìó â³ö³ (58,37±10,34) ðîêó. Ðîçïîä³ë
òàêòèêè ðåâàñêóëÿðèçàö³¿ ó ö³é ãðóï³ áóâ òà-
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êèì: 43 (58,9 %) ïàö³ºíòàì ïðîâåäåíî ïåðâèí-
íå ÷åðåçøê³ðíå êîðîíàðíå âòðó÷àííÿ (×ÊÂ)
³ç âèêîðèñòàííÿì bare-metal coronary stent, 30
(41,1 %) – äîãîñï³òàëüíèé òðîìáîë³çèñ ç ïî-
äàëüøèì ×ÊÂ ïðîòÿãîì 24 ãîäèí. Äîñë³äæåí-
íÿ ïðîâîäèëè çã³äíî ç ïîëîæåííÿì Ãåëüñ³íñü-
êî¿ äåêëàðàö³¿, ïðîòîêîë äîñë³äæåííÿ óçãîäæå-
íî ç êîì³ñ³ºþ ç ïèòàíü åòèêè òà äåîíòîëîã³¿
ÄÓ «Íàö³îíàëüíèé ³íñòèòóò òåðàï³¿ ³ìåí³
Ë.Ò. Ìàëî¿ ÍÀÌÍ Óêðà¿íè» (ïðîòîêîë â³ä
29.08.16 ¹ 8). Óñ³ îáñòåæåí³ îòðèìóâàëè ìå-
äèêàìåíòîçíó òåðàï³þ çã³äíî ç ÷èííèìè ðåêî-
ìåíäàö³ÿìè.

Êîðîíàðíó àíã³îãðàô³þ ïðîâîäèëè íà àïà-
ðàò³ «Integris Allura» (Í³äåðëàíäè) ³ç çàñòîñó-
âàííÿì ôåìîðàëüíîãî àáî ðàä³àëüíîãî äî-
ñòóï³â. Îö³íþâàëè íàÿâí³ñòü ðîçðèâó àòåðî-
ñêëåðîòè÷íî¿ áëÿøêè, çíà÷óùèõ ñòåíîç³â â ³í-
ôàðêò-çàëåæí³é êîðîíàðí³é àðòåð³¿, à òàêîæ
çàãàëüíó ê³ëüê³ñòü êîðîíàðíèõ ñòåíîç³â ó êîæ-
íîãî õâîðîãî. Åõîêàðä³îãðàô³þ çä³éñíþâàëè
âïðîäîâæ ñòàö³îíàðíîãî åòàïó ë³êóâàííÿ ïà-
ö³ºíòà íà àïàðàò³ Toshiba Aplio 500, ìîäåëü
TUS-A500 (ßïîí³ÿ), îö³íþâàëè ê³íöåâî-ä³àñ-
òîë³÷íèé (ÊÄÎ) òà ê³íöåâî-ñèñòîë³÷íèé (ÊÑÎ)
îá’ºìè ë³âîãî øëóíî÷êà (ËØ), ìàñó ì³îêàð-
äà (ÌÌ) ËØ, ôðàêö³þ âèêèäó (ÔÂ) ËØ çà
Ñ³ìïñîíîì, îá’ºì ë³âîãî ïåðåäñåðäÿ, ðåãóð-
ã³òàö³þ íà ì³òðàëüíîìó êëàïàí³.

Êðîâ äëÿ âèçíà÷åííÿ ð³âíÿ Ì²Ô öåíòðè-
ôóãóâàëè, ³çîëþâàëè ñèðîâàòêó, çàìîðîæóâà-
ëè ïðè -70 °C ó ïëàñòèêîâèõ ïðîá³ðêàõ òà â
ïîäàëüøîìó âèçíà÷àëè ³ìóíîôåðìåíòíèì
ìåòîäîì (RayBio® Human MIF ELISA KIT,
ÑØÀ). Óñ³ á³îõ³ì³÷í³ ïîêàçíèêè îö³íþâàëè íà
ìîìåíò ïðîâåäåííÿ ×ÊÂ. Óñ³ á³îõ³ì³÷í³ äî-
ñë³äæåííÿ ïðîâîäèëè â ëàáîðàòîð³¿ ³ìóíîáiî-
õ³ì³÷íèõ ³ ìîëåêóëÿðíî-ãåíåòè÷íèõ äîñë³äæåíü
ÄÓ «Íàö³îíàëüíèé ³íñòèòóò òåðàï³¿ ³ìåí³
Ë.Ò. Ìàëî¿ ÍÀÌÍ Óêðà¿íè».

×åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ ïàö³ºíò³â
çàïðîøóâàëè â äîñë³äíèöüêèé öåíòð äëÿ ïî-
âòîðíîãî îáñòåæåííÿ. Íåñïðèÿòëèâèì ðåìî-
äåëþâàííÿì ë³âîãî øëóíî÷êà ââàæàëè çá³ëü-
øåííÿ ÊÄÎ ËØ á³ëüø í³æ íà 10 %.

Ñòàòèñòè÷íèé àíàë³ç ïðîâîäèëè ç âèêîðè-
ñòàííÿì ïðîãðàìè Statistica 8.0 (Stat Soft Inc,
ÑØÀ). Äàí³ ïîäàíî ÿê ñåðåäíº ± ñòàíäàðòíå
â³äõèëåííÿ â³ä íîðìàëüíîãî ðîçïîä³ëó òà ìå-
ä³àíè. Äëÿ îö³íþâàííÿ ì³æãðóïîâèõ ê³ëüê³ñíèõ
â³äì³ííîñòåé çàñòîñîâóâàëè ìåòîäè Ìàííà–
Ó¿òí³ òà Âàëüäà–Âîëüôîâèöÿ. Ìè âèêîðèñòî-

âóâàëè þí³- òà ìóëüòèâàð³àòèâíèé ëîã-ðåãðå-
ñ³éíèé àíàë³ç äëÿ âèçíà÷åííÿ ôàêòîð³â, ÿê³
ìîæóòü âïëèâàòè íà ð³âåíü Ì²Ô ó ñèðîâàòö³
êðîâ³. Îá÷èñëþâàëè -êîåô³ö³ºíò, ñòàíäàðòí³
ïîõèáêè, â³äíîøåííÿ øàíñ³â, 95 % äîâ³ð÷èé
³íòåðâàë äëÿ êîæíîãî ôàêòîðà. ROC-àíàë³ç
âèêîðèñòîâóâàëè äëÿ âèçíà÷åííÿ ñut-off òî÷-
êè Ì²Ô, çàâäÿêè ÿê³é ïðîãíîçóâàëè íåñïðèÿò-
ëèâå ðåìîäåëþâàííÿ ë³âîãî øëóíî÷êà. Äëÿ
âñ³õ âèä³â àíàë³çó â³äì³ííîñò³ ââàæàëè ñòàòè-
ñòè÷íî çíà÷óùèìè çà p<0,05.

Ðåçóëüòàòè äîñë³äæåíü
Äî äîñë³äæåííÿ çàëó÷åíî 73 õâîðèõ íà

STEMI ç â³äíîâëåííÿì êðîâîòîêó TIMI-III
ó ñåðåäíüîìó â³ö³ (58,37±10,34) ðîêó. Ïðè ïî-
ð³âíÿíí³ ìåä³àííèõ çíà÷åíü ð³âíÿ Ì²Ô ó ïà-
ö³ºíò³â ç³ STEMI ñïîñòåð³ãàëè ñòàòèñòè÷íî
çíà÷óùå ï³äâèùåííÿ êîíöåíòðàö³¿ Ì²Ô ó ñè-
ðîâàòö³ êðîâ³ â³äíîñíî êîíòðîëþ (2582,80
[1308,40–4122,20] òà (573,75 [397,80–1016,75] íã/
ìë â³äïîâ³äíî, p<0,001), ùî ñâ³ä÷èòü ïðî àê-
òèâàö³þ óòâîðåííÿ Ì²Ô óíàñë³äîê ³íäåêñíî¿
ïîä³¿. Áàçîâ³ õàðàêòåðèñòèêè âêëþ÷åíèõ ó äî-
ñë³äæåííÿ ïàö³ºíò³â: çàãàëüíî¿ ãðóïè ç â³äíîâ-
ëåííÿì êðîâîòîêó TIMI-III ï³ñëÿ ïåðâèííî¿
×ÊÂ àáî òðîìáîë³çèñó / ×ÊÂ òà äâîõ ãðóï,
ùî ðîçð³çíÿëèñÿ çà ìåä³àíîþ ð³âíÿ Ì²Ô: ïåð-
øà – 36 ïàö³ºíò³â ç íèçüêèì àáî ïîì³ðíèì
ð³âíåì Ì²Ô (2582,80 íã/ìë) òà äðóãà – 37 ïà-
ö³ºíò³â ç âèñîêèì éîãî ð³âíåì (>2582,80 íã/ìë) –
ïîäàíî â òàáë. 1.

ßê âèäíî ç äàíèõ òàáë. 1, ó õâîðèõ ç âè-
ñîêèì ïîêàçíèêîì Ì²Ô ñïîñòåð³ãàâñÿ äîñòî-
â³ðíî âèùèé ð³âåíü ëåéêîöèò³â êðîâ³ (p=0,011)
òà òðîïîí³íó ² (p=0,043). Âèÿâëåíî ïîçèòèâíó
êîðåëÿö³þ ì³æ ð³âíÿìè Ì²Ô òà òðîïîí³íó ²
(r=0,33; p=0,045) ³ ëåéêîöèò³â êðîâ³ (r=0,36;
p=0,039), ùî ï³äòâåðäæóº éîãî ó÷àñòü ó ïðî-
öåñàõ çàïàëåííÿ òà íåêðîçó. Ó äðóã³é ãðóï³
õâîðèõ ç âèñîêèì ð³âíåì Ì²Ô âèÿâëåíî á³ëüøó
÷àñòîòó ³íôàðêòó ì³îêàðäà ïåðåäíüî¿ ëîêàë³-
çàö³¿ (p=0,047) òà óøêîäæåííÿ ë³âî¿ íèñõ³äíî¿
êîðîíàðíî¿ àðòåð³¿ (p=0,016), ùî â ïîºäíàíí³
ç äîñòîâ³ðíî âèùèì ð³âíåì òðîïîí³íó I ñâ³ä-
÷èòü ïðî ïðÿìèé çâ’ÿçîê ñèðîâàòêîâîãî ð³âíÿ
Ì²Ô ³ç ðîçì³ðîì ³íôàðêòó ì³îêàðäà.

Çã³äíî ç äàíèìè òàáë. 2, ó ïàö³ºíò³â äðó-
ãî¿ ãðóïè ÷åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ âè-
ÿâëåíî äîñòîâ³ðíå çá³ëüøåííÿ ïîêàçíèêà ÊÄÎ
ËØ (p=0,047). Çì³íè ÊÄÎ ËØ ó õâîðèõ ïåð-
øî¿ ãðóïè ìàëè ëèøå òåíäåíö³þ äî çá³ëüøåí-
íÿ (p=0,066).

ÒÅÐÀÏ²ß
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ROC-àíàë³ç áóëî ïðîâåäåíî äëÿ âèÿâëåííÿ
ð³âíÿ Ì²Ô, ùî ïðîãíîçóº íåñïðèÿòëèâå ðåìî-
äåëþâàííÿ ÷åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ çà
õâîðèìè, êîòð³ ïåðåíåñëè STEMI. Âèÿâëåíî cut-
off ð³âåíü Ì²Ô 2644,5 íã/ìë (ïëîùà ï³ä êðè-
âîþ – 0,736, ÷óòëèâ³ñòü – 72,7 % òà ñïå-
öèô³÷í³ñòü – 81,8 %; 95 % äîâ³ð÷èé ³íòåðâàë –
0,515–0,956, p=0,0362), ÿêèé â³äîêðåìëþº
ïàö³ºíò³â, ó êîòðèõ áóäå ðîçâèâàòèñü íåñïðèÿò-
ëèâå ðåìîäåëþâàííÿ ë³âîãî øëóíî÷êà ÷åðåç
6 ì³ñÿö³â ñïîñòåðåæåííÿ, ùî ìîæå âïëèâàòè
íà ïåðåá³ã çàõâîðþâàííÿ òà ïðîãíîç (ðèñóíîê).

Îáãîâîðåííÿ ðåçóëüòàò³â
Ó ðîáîò³ L.D. Serafino et al. ïîêàçàíî ðîëü

Ì²Ô ó êîëàòåðàë³çàö³¿ êîðîíàðíîãî êðîâîòîêó

â ïàö³ºíò³â ç³ STEMI òà ñòàá³ëüíîþ êîðîíàð-
íîþ õâîðîáîþ ñåðöÿ ç õðîí³÷íîþ îêëþç³ºþ
êîðîíàðíî¿ àðòåð³¿. Íàÿâí³ñòü êîðîíàðíèõ êî-
ëàòåðàëåé ïîì’ÿãøóº ñèìïòîìè é íàñë³äêè
³øåì³¿ ì³îêàðäà â ïàö³ºíò³â ç ³øåì³÷íîþ õâî-
ðîáîþ ñåðöÿ. Ïðè ³íôàðêò³ ì³îêàðäà ç äîáðå
ðîçâèíóòîþ êîëàòåðàëüíîþ ìåðåæåþ â áà-
ñåéí³ ³íôàðêò-çàëåæíî¿ êîðîíàðíî¿ àðòåð³¿ ôîð-
ìóºòüñÿ íåâåëèêèé ðîçì³ð ³íôàðêòó òà ñïî-
ñòåð³ãàºòüñÿ íèæ÷à ñìåðòí³ñòü, í³æ ó ïàö³ºíò³â
ç íèçüêîþ êîëàòåðàë³çàö³ºþ [10].

Îòðèìàí³ íàìè äàí³ ñï³ââ³äíîñÿòüñÿ ç äà-
íèìè W. Chan et al., ÿêèìè áóëî âèÿâëåíî ïî-
çèòèâíó êîðåëÿö³þ ì³æ ð³âíåì Ì²Ô òà ðîçì³-
ðàìè ³íôàðêòó ì³îêàðäà, êàìåð ñåðöÿ òà íå-

ÒÅÐÀÏ²ß

Ïðèì³òêà. ³ÀÏÔ – ³íã³á³òîð àíã³îòåíçèíïåðåòâîðþþ÷îãî ôåðìåíòó; ÀÌÊÐ – àíòàãîí³ñòè ì³íåðàëî-
êîðòèêî¿äíèõ ðåöåïòîð³â; ÀÐÀ²² – àíòàãîí³ñò ðåöåïòîð³â äî àíã³îòåíçèíó ²².

Òàáëèöÿ 1. Àíã³îãðàô³÷í³ ³ êë³í³÷í³ ïîêàçíèêè ïàö³ºíò³â STEMI
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ãàòèâíó – ³ç ÔÂ ËØ, ùî âèçíà÷åí³ íà 3-é äåíü
òà 3-é ì³ñÿöü ï³ñëÿ ³íäåêñíî¿ ïîä³¿ [11]. Ó íà-
øîìó äîñë³äæåíí³ óøêîäæåííÿ ë³âî¿ íèñõ³ä-
íî¿ êîðîíàðíî¿ àðòåð³¿ â ãðóï³ ïàö³ºíò³â ³ç ð³âíåì
Ì²Ô âèùå ìåä³àíè ñâ³ä÷èòü ïðî á³ëüø òÿæêó
³øåì³þ òà ïîäàëüøèé íåêðîç ïåðåäíüî¿ ñò³íêè
ë³âîãî øëóíî÷êà. Yan Hao et al. ñòâåðäæóþòü,
ùî ð³âåíü Ì²Ô º íåçàëåæíèì ïðåäèêòîðîì
ðîçâèòêó êîìïëåêñíîãî êîðîíàðíîãî ñòåíîçó
â ïàö³ºíò³â ç ãîñòðèì êîðîíàðíèì ñèíäðîìîì.
Çà ¿õí³ìè äàíèìè, ð³âåíü ìàêðîôàã³íã³áóþ÷î-
ãî ôàêòîðà áóâ âèùèì ó òèõ, õòî ìàâ äâà ñòå-
íîçè òà á³ëüøå, í³æ îäèí. Ö³ çíàõ³äêè ï³äòâåð-
äæóâàëè âçàºìîçâ’ÿçîê ì³æ àêòèâàö³ºþ Ì²Ô
òà íåñòàá³ëüí³ñòþ àòåðîñêëåðîòè÷íî¿ áëÿøêè

[12]. Ó ðîáîò³ I.I. Muller et al. ïîêàçàíî, ùî
ï³äâèùåí³ ð³âí³ Ì²Ô âèÿâëåíî â ïàö³ºíò³â ç àí-
ã³îãðàô³÷íî ï³äòâåðäæåíèì ðîçðèâîì àòåðî-
ñêëåðîòè÷íî¿ áëÿøêè. Öåé ôàêò ñâ³ä÷èòü ïðî
òå, ùî äèíàì³êà ð³âíÿ ìàêðîôàã³íã³áóþ÷îãî
ôàêòîðà ìîæå â³äîáðàæàòè ðîçâèòîê áëÿøêè
òà ¿¿ ñòàá³ëüíîñò³ [13]. Òàêèì ÷èíîì, Ì²Ô
ìîæå áóòè ðàíí³ì ìàðêåðîì äåñòàá³ë³çàö³¿ äëÿ
âèÿâëåííÿ íåñòàá³ëüíîñò³ áëÿøêè ïðè ãîñòðî-
ìó êîðîíàðíîìó ñèíäðîì³. Ïîçèòèâíèé êîðå-
ëÿö³éíèé çâ’ÿçîê ì³æ ð³âíÿìè Ì²Ô òà ëåéêî-
öèò³â êðîâ³ ÿê ìàðêåð³â çàïàëåííÿ, îòðèìàíèé
ó íàø³é ðîáîò³, ñâ³ä÷èòü ïðî çàëó÷åííÿ çàïàëü-
íî¿ â³äïîâ³ä³ â ðîçâèòîê STEMI. X. Deng et al.
âèÿâèëè, ùî ï³äâèùåíèé ð³âåíü Ì²Ô æîðñòêî

ÒÅÐÀÏ²ß

Ïðèì³òêà. 1 – ó ãîñòðîìó ïåð³îä³; 2 – ÷åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ; ÑÀÒ – ñèñòîë³÷íèé àðòå-
ð³àëüíèé òèñê; ÄÀÒ – ä³àñòîë³÷íèé àðòåð³àëüíèé òèñê; ×ÑÑ – ÷àñòîòà ñåðöåâèõ ñêîðî÷åíü; ÊÄÎ ËØ –
ê³íöåâî-ä³àñòîë³÷íèé îá’ºì ë³âîãî øëóíî÷êà; ÊÑÎ ËØ – ê³íöåâî-ñèñòîë³÷íèé îá’ºì ë³âîãî øëó-
íî÷êà; ÌÌ ËØ – ìàñà ì³îêàðäà ë³âîãî øëóíî÷êà; ÎËÏ – îá’ºì ë³âîãî ïåðåäñåðäÿ; ÔÂ ËØ –
ôðàêö³ÿ âèêèäó ë³âîãî øëóíî÷êà.

Òàáëèöÿ 2. Ïîêàçíèêè ãåìîäèíàì³êè â ïàö³ºíò³â ó ãîñòðîìó ïåð³îä³ STEMI
òà ÷åðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ
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àñîö³þâàâñÿ ç íåïîâíîþ ðåçîëþö³ºþ ñåãìåí-
òà ST ï³ñëÿ ðåïåðôóç³¿. Öå ðîáèòü éîãî ñóðî-
ãàòíèì ìàðêåðîì òà ìîæëèâèì ìåä³àòîðîì
³øåì³÷íî-ðåïåðôóç³éíîãî çàïàëåííÿ é óøêîä-
æåííÿ [14]. T. Rassaf et al. óçàãàëüíèëè åêñ-
ïåðèìåíòàëüí³ äàí³ òà ä³éøëè âèñíîâêó, ùî
Ì²Ô ó ìàéáóòíüîìó ìîæíà êâàë³ô³êóâàòè ÿê
òåðàïåâòè÷íó ö³ëü äëÿ îö³íþâàííÿ ³øåì³¿ /
ðåïåðôóç³¿ çà ³íôàðêòó ì³îêàðäà [4].

Ó äîñë³äæåíí³ âèÿâëåíî, ùî ð³âåíü Ì²Ô
àñîö³þºòüñÿ ç íåñïðèÿòëèâèì ðåìîäåëþâàí-
íÿì ë³âîãî øëóíî÷êà ï³ñëÿ STEMI òà éîãî cut-
off ïðîãíîñòè÷íà òî÷êà çíàõîäèòüñÿ âèùå
ìåä³àííîãî çíà÷åííÿ. P. Luedike et al. ïðîäå-
ìîíñòðóâàëè àñîö³àö³¿ Ì²Ô ç êë³í³÷íèìè ïî-
ä³ÿìè ÷åðåç 180 äí³â ñïîñòåðåæåííÿ çà ïàö³ºí-
òàìè ç ñåðöåâîþ íåäîñòàòí³ñòþ ç³ çáåðåæå-
íîþ ôðàêö³ºþ âèêèäó ë³âîãî øëóíî÷êà – âè-
ÿâëåíî äîñòîâ³ðí³ êîðåëÿö³¿ ì³æ ð³âíÿìè Ì²Ô
òà íàòð³éóðåòè÷íèõ ïåïòèä³â. Ï³äâèùåíèé
ð³âåíü Ì²Ô ïëàçìè áóâ íåçàëåæíèì ïðåäèê-

ROC-êðèâà çäàòíîñò³ ñèðîâàòêîâîãî Ì²Ô ïåðåäáà÷àòè íåñïðèÿòëèâå ðåìîäåëþâàííÿ
ë³âîãî øëóíî÷êà ïðîòÿãîì 6-ì³ñÿ÷íîãî ïåð³îäó ñïîñòåðåæåííÿ

òîðîì êîìá³íîâàíî¿ ê³íöåâî¿ òî÷êè (ñìåðòíîñò³
â³ä óñ³õ ïðè÷èí àáî ãîñï³òàë³çàö³¿ ïðîòÿãîì
180 äí³â) [15]. J. Pohl et al. ïðîäåìîíñòðóâàëè
åêñïðåñ³þ Ì²Ô ïðè ñåðöåâ³é íåäîñòàòíîñò³ òà
îö³íèëè âì³ñò öèòîê³íó â êàðä³îì³îöèòàõ. Ó
ïàö³ºíò³â ç ³øåì³÷íîþ êàðä³îì³îïàò³ºþ ñïî-
ñòåð³ãàâñÿ ï³äâèùåíèé ð³âåíü Ì²Ô [16]. H. Yu
et al. [17] ïîêàçàëè, ùî ð³âí³ Ì²Ô ïðè STEMI
â ïàö³ºíò³â ç öóêðîâèì ä³àáåòîì 2-ãî òèïó òà
áåç íüîãî ìîæóòü â³äîáðàæàòè ãîñòðó äèñôóí-
êö³þ ñåðöÿ òà âïëèâàòè íà äîâãîòðèâàëèé ïðî-
ãíîç ÷åðåç 12 ì³ñÿö³â.

Âèñíîâêè
Ïîçèòèâíà êîðåëÿö³ÿ ì³æ ð³âíÿìè ìàêðî-

ôàã³íã³áóþ÷îãî ôàêòîðà òà òðîïîí³íó ² ³ ëåé-
êîöèò³â êðîâ³ ï³äòâåðäæóº éîãî ó÷àñòü ó ïðî-
öåñàõ çàïàëåííÿ é íåêðîçó. Ð³âåíü ìàêðîôàã³í-
ã³áóþ÷îãî ôàêòîðà â ñèðîâàòö³ êðîâ³ ìîæíà
âèêîðèñòîâóâàòè äëÿ ïðîãíîçóâàííÿ íåñïðèÿò-
ëèâîãî ðåìîäåëþâàííÿ ë³âîãî øëóíî÷êà ÷å-
ðåç 6 ì³ñÿö³â ñïîñòåðåæåííÿ ï³ñëÿ STEMI.
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Ïåðñïåêòèâí³ñòü äîñë³äæåííÿ
Ïëàíóºòüñÿ âèêîðèñòîâóâàòè ð³âåíü ìàêðî-

ôàã³íã³áóþ÷îãî ôàêòîðà ÿê òåðàïåâòè÷íó ö³ëü,
ùî â³äîáðàæàº äèíàì³êó çàïàëüíèõ ïðîöåñ³â
ó ì³îêàðä³ òà åôåêòèâí³ñòü ë³êóâàííÿ. Éîãî
ï³äâèùåííÿ ââàæàòè íåñïðèÿòëèâèì äëÿ ïðî-

ãíîçóâàííÿ ñåðöåâî-ñóäèííèõ ïîä³é ï³ñëÿ ïå-
ðåíåñåíîãî ³íôàðêòó ì³îêàðäà.

Êîíôë³êò ³íòåðåñ³â â³äñóòí³é.
Âíåñîê àâòîðà: Ïåòþí³íà Îëüãà Âÿ÷å-

ñëàâ³âíà – ðîçðîáêà ³äå¿, ïëàíóâàííÿ áàçè äàíèõ,
ñòàòèñòè÷íà îáðîáêà äàíèõ, ðîçðîáêà âèñíîâê³â.
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Î.Â. Ïåòþíèíà
ÐÎËÜ ÌÀÊÐÎÔÀÃÈÍÃÈÁÈÐÓÞÙÅÃÎ ÔÀÊÒÎÐÀ Â ÏÐÎÃÍÎÇÈÐÎÂÀÍÈÈ ÐÅÌÎÄÅËÈÐÎÂÀÍÈß
ËÅÂÎÃÎ ÆÅËÓÄÎ×ÊÀ Ó ÏÀÖÈÅÍÒÎÂ Ñ ÈÍÔÀÐÊÒÎÌ ÌÈÎÊÀÐÄÀ Ñ ÝËÅÂÀÖÈÅÉ ÑÅÃÌÅÍÒÀ ST

Èçó÷àëè ðîëü ìàêðîôàãèíãèáèðóþùåãî ôàêòîðà â ïðîãíîçèðîâàíèè ðàçâèòèÿ íåáëàãîïðèÿòíîãî
ïîñòèíôàðêòíîãî ðåìîäåëèðîâàíèÿ ëåâîãî æåëóäî÷êà ó 73 áîëüíûõ ñ ïîäòâåðæäåííûì èíôàðêòîì
ìèîêàðäà ñ ïîäúåìîì ñåãìåíòà ST (STEMI) è óñïåøíûì âîññòàíîâëåíèåì êðîâîòîêà (TIMI-III)
â ñðåäíåì âîçðàñòå (58,37±10,34) ãîäà. Èçó÷àëè êëèíèêî-àíàìíåñòè÷åñêèå è áèîõèìè÷åñêèå ïîêà-
çàòåëè. Óðîâåíü ìàêðîôàãèíãèáèðóþùåãî ôàêòîðà â ñûâîðîòêå êðîâè îïðåäåëÿëè èììóíîôåðìåíò-
íûì ìåòîäîì. Âñåõ ïàöèåíòîâ ðàñïðåäåëèëè ïî ìåäèàííîìó óðîâíþ ìàêðîôàãèíãèáèðóþùåãî ôàê-
òîðà íà äâå ãðóïïû: ïåðâàÿ – 36 ïàöèåíòîâ ñ íèçêèì èëè óìåðåííûì ïîâûøåíèåì óðîâíÿ ìàêðî-
ôàãèíãèáèðóþùåãî ôàêòîðà (2582,80 íã/ìë), âòîðàÿ – 37 ïàöèåíòîâ ñ âûñîêèì óðîâíåì öèòîêèíà
(>2582,80 íã/ìë). Êîíòðîëüíàÿ ãðóïïà – 20 ïðàêòè÷åñêè çäîðîâûõ ëèö. ×åðåç 6 ìåñÿöåâ íàáëþäåíèÿ
ïàöèåíòîâ ïðèãëàøàëè íà ïîâòîðíîå îáñëåäîâàíèå. Íåáëàãîïðèÿòíûì ðåìîäåëèðîâàíèåì ëåâîãî
æåëóäî÷êà ñ÷èòàëè óâåëè÷åíèå åãî êîíå÷íî-äèàñòîëè÷åñêîãî îáúåìà áîëåå ÷åì íà 10 %. Ó ïàöèåí-
òîâ ñî STEMI íàáëþäàëè ñòàòèñòè÷åñêè çíà÷èìîå ïîâûøåíèå ìåäèàííîãî óðîâíÿ öèòîêèíà îòíîñè-
òåëüíî êîíòðîëÿ (2582,80 [1308,40–4122,20] è (573,75 [397,80–1016,75] íã/ìë ñîîòâåòñòâåííî,
p<0,001), ÷òî ñâèäåòåëüñòâóåò îá àêòèâàöèè îáðàçîâàíèÿ ìàêðîôàãèíãèáèðóþùåãî ôàêòîðà âñëåä-
ñòâèå èíäåêñíîãî ñîáûòèÿ. Âûÿâëåíà ïîëîæèòåëüíàÿ êîððåëÿöèÿ ìåæäó óðîâíÿìè ìàêðîôàãèíãèáè-
ðóþùåãî ôàêòîðà è òðîïîíèíà ² (r=0,33; p=0,045), êîëè÷åñòâîì ëåéêîöèòîâ êðîâè (r=0,36; p=0,039).
Ñ ïîìîùüþ ROC-àíàëèçà âûÿâëåí cut-off óðîâåíü ìàêðîôàãèíãèáèðóþùåãî ôàêòîðà 2644,5 íã/
ìë (ïëîùàäü ïîä êðèâîé – 0,736, ÷óâñòâèòåëüíîñòü – 72,7 % è ñïåöèôè÷íîñòü – 81,8 %; 95 %
äîâåðèòåëüíûé èíòåðâàë – 0,515–0,956, p=0,0362), ïî êîòîðîìó âûäåëåíû ïàöèåíòû ñ âîçìîæíûì
ðàçâèòèåì íåáëàãîïðèÿòíîãî ðåìîäåëèðîâàíèÿ ëåâîãî æåëóäî÷êà ÷åðåç 6 ìåñÿöåâ íàáëþäåíèÿ, ÷òî
ìîæåò âëèÿòü íà òå÷åíèå çàáîëåâàíèÿ è ïðîãíîç. Ïîëîæèòåëüíàÿ êîððåëÿöèÿ ìåæäó óðîâíÿìè ìàê-
ðîôàãèíãèáèðóþùåãî ôàêòîðà è òðîïîíèíà ² è êîëè÷åñòâîì ëåéêîöèòîâ êðîâè ïîäòâåðæäàåò åãî
ó÷àñòèå â ïðîöåññàõ âîñïàëåíèÿ è íåêðîçà. Óðîâåíü ìàêðîôàãèíãèáèðóþùåãî ôàêòîðà ìîæíà èñ-
ïîëüçîâàòü äëÿ ïðîãíîçèðîâàíèÿ íåáëàãîïðèÿòíîãî ðåìîäåëèðîâàíèÿ ëåâîãî æåëóäî÷êà ÷åðåç 6 ìå-
ñÿöåâ íàáëþäåíèÿ ïîñëå STEMI.

Êëþ÷åâûå ñëîâà: STEMI, ìàêðîôàãèíãèáèðóþùèé ôàêòîð, ðåìîäåëèðîâàíèå ëåâîãî æåëóäî÷êà.

O.V. Petyunina
THE ROLE OF MACROPHAGE-INHIBITING FACTOR IN PROGNOSTICATION  OF  LEFT VENTRICULAR
REMODELING  IN  PATIENTS  AFTER  MYOCARDIAL  INFARCTION  WITH  ST  SEGMENT  ELEVATION
MYOCARDIAL  INFARCTION

We studied the role of macrophage-inhibiting factor in prognostication the development of adverse
post-infarction remodeling of the left ventricle in 73 patients with confirmed myocardial infarction with
ST segment elevation (STEMI) and successful restoration of blood flow (TIMI-III) at middle age of
(58,37±10,34) . Clinical, anamnestic and biochemical indicators were determined. The level of macrophage-
inhibiting factor in the blood serum was determined by enzyme immunoassay. All patients were divided
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according to the median level of macrophage-inhibiting factor into two groups: the first –
36 patients with a low or moderate increase in macrophage-inhibiting factor (2582,80 ng/ml), the second –
37 patients with a high level of cytokine (>2582,80 ng/ml). The control group consisted of 20 healthy
individuals. After 6 months of observation, patients were invited for re-examination. Adverse remodeling
of the left ventricle was considered an increase in its end-diastolic volume by more than 10 %. In patients
with STEMI, a statistically significant increase in the median cytokine level was observed relative to the
control (2582,80 [1308,40–4122,20] and (573,75 [397,80–1016,75] ng/ml, respectively, p<0,001), which
indicates the activation of macrophage-inhibiting factor formation due to an index event. A positive correlation
was found between the levels of macrophage-inhibiting factor and troponin I (r=0,33; p=0,045) and the
number of blood leukocytes (r=0,36; p=0,039). ROC analysis revealed a cut-off level of macrophage-
inhibiting factor 2644,5 ng/ml (the area under the curve is 0.736, senses specificity is 72,7 % and
specificity is 81,8 %; 95 % confidence interval is 0,515–0,956, p=0,0362), according to which patients
with possible development of adverse remodeling of the left ventricle after 6 months of observation are
identified, which may affect course of the disease and prognosis. A positive correlation between the levels
of macrophage-inhibiting factor and troponin I and the number of white blood cells confirms its participation
in the processes of inflammation and necrosis. The level of macrophage-inhibiting factor can be used to
predict adverse left ventricular remodeling after 6 months of follow-up after STEMI.

Keywords: STEMI, macrophage-inhibiting  factor, left ventricular remodeling.
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