MeauuuHa cboroaHi i 3aBTpa 91(1)2022 Medicine Today and Tomorrow

ISSN print 2414-4495, ISSN online 2710-1444, https://msz.knmu.edu.ua, msz.journal@knmu.edu.ua

Social Medicine and Public Health

UDC: 616.127-005.8-036.11-036.22-053.8(477.54)

EPIDEMIOLOGICAL FEATURES OF THE INCIDENCE
OF ACUTE MYOCARDIAL INFARCTION
AMONG THE POPULATION OF KHARKIV REGION

Podpriadova A.A., Ohniev V.A., Peresypkina T.V., Berezka M.I.
Kharkiv National Medical University, Kharkiv, Ukraine

Ukraine has one of the highest death rates from circulatory diseases in Europe compared
to the countries of the European region. The aim of this study is to determine and analyze the
incidence of acute myocardial infarction as one of the leading diseases of the circulatory system.
Analysis of the incidence of acute myocardial infarction among the adult population of the
Kharkiv region in the dynamics of 2014-2018, was carried out according to the Kharkiv
Regional Information and Analytical Center for Medical Statistics. Determined that the
incidence of acute myocardial infarction in 2018 was higher in Kharkiv than in Kharkiv region:
among the population of Kharkiv region it was 100.77 per 100,000 population, in Kharkiv —
120.94% 0000, and in the region this figure was equal to 77.65%0000. Analysis of the incidence
of acute myocardial infarction by sex for the period 2014-2018 among the adult population
of Kharkiv region showed that this figure among men is much higher than among women —
128.32%0000 against 76.99%o000 among women. The highest incidence rate among men
in Kharkiv region was recorded in 2015 (157.99 per 100,000 male population), the lowest —
in 2018 (128.32 per 100,000 male population). The incidence rate among the female population
of Kharkiv region for the period 2014-2018 ranged from 76.99 to 87.71 per 100,000 female
population. According to the results of the study, it was found that the incidence of acute
myocardial infarction is an urgent problem that has epidemiological features. It is determined
that in the city of Kharkiv the incidence of acute myocardial infarction is higher than among
the adult population of Kharkiv region (respectively 120.94%q000 Vs. 77.65%0000). In the analysis
of the incidence of acute myocardial infarction depending on gender for the period 20142018
among the adult population of Kharkiv region, it was found that this figure is much higher in
men than in women. The incidence in 2018 among the male population of Kharkiv region was
128.32 and 76.99 among women per 100,000 population. Significant fluctuations in the
incidence of myocardial infarction among the adult population of Kharkiv region for the period
2014-2018 indicate the need to improve preventive measures and improve the provision of
medical care to patients with this pathology.
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Introduction

According to the WHO, heart di-
sease has been the leading cause of death
worldwide for twenty years. However, it
have never claimed as many lives as it
does today, despite the fact that the Euro-
pean region has seen a relative reduction
in heart disease mortality for 15%. These
data clearly demonstrate the need to in-
crease global attention to the prevention
and treatment of cardiovascular disease as
a leading non-communicable disease in
the world [1-3].

Ukraine has one of the highest mor-
tality rates in Europe from diseases of the
circulatory system compared to countries
in the European region: 683 deaths against
160 per 100,000 population [4].

Ukraine is characterized by such
negative preconditions for the dynamics of
Incidence, the leading of which are: inten-
sive aging of the population, low level of
economic availability of quality medical
services, lack of sufficient qualified medi-
cal staff, high air pollution, unsatisfactory
quality of drinking water [5; 6].

A steady trend of increasing Inci-
dence in recent years has been observed
among the population in all regions of
Ukraine, including Kharkiv region. In the
structure of Incidence, disability and mor-
tality, the main place has long been occu-
pied by diseases of the circulatory sys-
tem [7].

One of the most informative criteria
for the activities of health authorities and
institutions, the effectiveness of treatment
and prevention measures is the incidence
rate.

Therefore, the definition and analy-
sis of the incidence of acute myocardial in-
farction as one of the leading in the struc-
ture of diseases of the circulatory system
is extremely important, which determined
the purpose of this study.

Materials and methods

Based on the data of the Kharkiv Re-
gional Information and Analytical Center
for Medical Statistics, an analysis of the
incidence of acute myocardial infarction
among the adult population of the Kharkiv
region in the dynamics of 2014-2018. Sta-
tistical and bibliosemantic methods were
used.

Results and discussion

Incidence of the population —a con-
cept that characterizes the level of diseases
and their structure among the entire popu-
lation or its individual groups in a given
area, causes a high level of temporary or
permanent disability, mortality.

According to the Kharkiv Regional
Information and Analytical Center for
Medical Statistics, the natural population
decline in 2018 in the Kharkiv region was
22,943 (-8.6%0), in the city of Kharkiv —
9,730 (-6.8%o), respectively. The main
cause of death in the Kharkiv region was
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diseases of the circulatory system -
29,852 (70.1%) or 11 cases per 1,000
population. Indicators show that among all
diseases of the circulatory system, myo-
cardial infarction was 22,231 (75.5%).

An analysis of data on the incidence
of acute myocardial infarction among the
population of Kharkiv region for the pe-
riod 2014-2018 was conducted. It is deter-
mined that the incidence of acute myocar-
dial infarction among the population of
Kharkiv region in 2018 was 100.77 per
100,000 population, it was higher in the
city of Kharkiv — 120.94%000, in areas of
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the region in 2018 this figure was
77.65%0000. The result of the comparison is
shown in Figure 1.

It was determined that in terms of
Kharkiv region districts highest incidence
was observed in such districts as Kras-
nogradsky (134,01%0000), Barvinkivsky
(129.30%0000), 1zyumsky (112.89%0000)
and Novovodolazky (108.19%000).

Analysis of the dynamics of the in-
cidence of acute myocardial infarction
during 2014-2018 showed that it had a
wave-like flow (Fig. 2) with a decrease in
2018, the rate of loss was 10.1%.
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Fig. 1. Incidence of acute myocardial infarction among the population of Kharkiv region,
Kharkiv and districts of Kharkiv region in 2018.
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Fig. 2. Dynamics of the incidence of acute myocardial infarction for the period 2014-2018
among the adult population of the Kharkiv region.
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It is known that sex is one of the pre-
dictors of coronary heart disease. Thus, ac-
cording to the analysis of the incidence of
acute myocardial infarction by sex for the
period 2014-2018 among the adult popu-
lation of Kharkiv region, it was found that
this incidence rate among men is much
higher than among women. This result
demonstrates Figure 3.
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of Kharkiv — 95.44 per 100,000 female
population, in the region — 55.78 per
100,000 female population.

The incidence rate among the female
population of Kharkiv region for the pe-
riod 2014-2018 ranged from 76.99 to
87.71 per 100,000 female population.

When studying the dynamics of the
incidence of acute myocardial infarction
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Fig. 3. Dynamics of the incidence of acute myocardial infarction in the period 2014-2018
in the Kharkiv region depending on gender.

Thus, in 2018, the incidence of acute
myocardial infarction among men in the
Kharkiv region was 128.32, in the city of
Kharkiv — 150.58, in the districts of the re-
gion — 102.91 per 100,000 male popula-
tion, respectively.

In the districts of the region, the
highest incidence among the male popula-
tion in 2018 was observed in Izyumsky
(194,00%0000), Krasnogradskyi (178,05%0000)
and Barvinkivsky (176,42%0000) districts.

The highest incidence rate among
men in 2014-2018 in Kharkiv region was
recorded in 2015 (157.99 per 100,000
male population), the lowest — in 2018
(128.32 per 100,000 male population).

During 2018, the incidence of acute
myocardial infarction among the female
population of Kharkiv region was 76.99
per 100,000 female population, in the city

in the region among women during the
study period, its maximum values were
found in Zachepylivskyi district (133.64
per 100,000 female population) and in
Barvinkivskyi district (155.90 per 100,000
female population).Significant increase in
the incidence of acute myocardial infarc-
tion among the female population during
the reporting period occurred in Blyznyu-
kKivskyi district from 9.50 to 71.52 per
100,000 female population (7.5 times), in
Novovodolazsky district from 84.05 to
101.14 per 100,000 female population (1.2
times) and in Sakhnovshchynskyi district
from 25.31 to 62.65 per 100,000 female
population (2.5 times).

The study found that the maximum
incidence of acute myocardial infarction
over the past five years among women in
Kharkiv was observed in 2014 and was
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106.12 per 100,000 female population, the In the analysis of the incidence of
minimum —in 2017 (92.20 per 100,000 fe- acute myocardial infarction depending on
male population, Fig. 4). gender for the period 2014-2018 among
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Fig. 4. Dynamics of indicators of acute myocardial infarction in Kharkiv and districts of
Kharkiv region depending on gender.

Conclusions the adult population of Kharkiv region,

According to the results of the ana- it was found that this figure is much
lysis, the incidence of acute myocardial higher in men than in women. The inci-
infarction is an urgent problem of the dence in 2018 among the male popula-
health care system. It is determined that in tion of Kharkiv region was 128.32 and
the city of Kharkiv the incidence of acute 76.99 among women per 100,000 popu-
myo cardial infarction is higher than lation.
among the adult population of Kharkiv re- Significant fluctuations in the in-
gion (respectively 120.94%000 V. 77.65%0000). cidence of myocardial infarction among
Among the districts of Kharkiv region the adult population of Kharkiv region
with a high incidence of this pathology are for the period 2014-2018 indicate the
Krasnogradskyi (134.01%o000), Barvinkiv- need to improve preventive measures
skyi (129.30%000), lzyumskyi (112.89%0000) and improve the provision of medical
and Novovodolazskyi (108.19%0000). care to patients with this pathology.
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Prospects for further research measures to prevent the development of
Data from the analysis of the inci- this pathology and improve the quality of
dence of acute myocardial infarction among life of patients with myocardial infarction.
the population of Kharkiv region in the fu- The authors report the absence of a
ture will be used to develop and implement conflict of interest.
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Iloonpaoosa A.A., Ocueeé B.A., Ilepecunkina T.B., bepesxa M.1.

ENIJIEMIOJIOTTYHI OCOBJIMBOCTI 3AXBOPIOBAHOCTI HA TOCTPUM
IH®APKT MIOKAPJA CEPEJL HACEJIEHHSI XAPKIBCHKOI OBJIACTI

VYkpaiHa Mae oAMH 13 HaBUIIKUX y €BpOINi MOKAa3HUKIB CMEPTHOCTI BiJ 3aXBOPIOBAHb
CUCTeMH KpoBOOOIry. MeToro HaHOro MOCHiIPKeHHS € BU3HAUYCHHS Ta aHajli3 IOKa3HHUKa
3aXBOPIOBAHOCTI Ha rocTpuil iHPapKT MioKapa SK OJHIET 13 MPOBITHUX Y CTPYKTYpi XBOpoO
cucteMu KpoBooOiry. IIpoaHanizoBaHO TMOKa3HUKU 3aXBOPIOBAHOCTI Ha TOCTpHIl iHGApKT
MiOKapJia cepejl TOpOCiIoro HaceleHHs XapKiBChbkoi oOmacti B guHamimi 2014-2018 pp. 3a
TaHUMH XapKiBCBKOTO 00JacHOro iH(OpMaliifHO-aHAITUYHOTO LIEHTPY MEIUYHOI CTaTHC-
TUKHU. [ToKa3HUK 3aXBOPIOBAHOCTI Ha roctpuil iHapkT Miokapaa y 2018 pori Oy BUIIUM y
MicTi XapkiB, HDK y paiioHax XapKiBCbKOi 00JIacTi: cepes] HaceIeHHs XapKiBCbKOi 00J1acTi BiH
cranoBus 100,77 na 100.000 Hacenenns, y micti Xapkosi — 120,94 %000, a y paiionax o6mnacri
nopisHIOBaB 77,65 %/oo00. AHaI3 3aXBOPIOBAHOCTI HA FOCTPHIA iH(PAPKT MiOKap/ia B 3al€KHOCTI
BiJ cTati 3a nepion 20142018 pp. cepen HaceneHHs XapKiBChKOT 00JIacTi OKa3aB, 110 JaHUN
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TIOKA3HUK cepeJl YOJIOBiKiB 3HAUHO BUIMIA, HiX cepes xkiHoK — 128,32 %000 mpotr 76,99 %/o000
cepen kiHOK. HaiiBuimii piBeHb 3aXBOPIOBAHOCTI cepell YOJOBIKiB y XapKiBChKil 00sacTi
Oyno 3adikcoBano y 2015 pomi (157,99 na 100.000 gonmoBi4oro HaceneHHs), HAWHIKUNN —
y 2018 pori (128,32 wa 100.000 gonosivoro HaceneHHs ). [loka3HUK 3aXBOPIOBAHOCTI Cepe
KIHOYOrO HaceJleHHs XapKiBcbKoi obnacti 3a mepiog 2014-2018 pp. konuBaBcs B MeXax Bij
76,99 no 87,71 na 100.000 xino4oro HaceneHHs. OTpUMaHi pe3yinbTaTH CBITYATH MPO TE, MO0
3aXBOPIOBAHICTh HA TOCTPHUH 1HPAPKT MiOKap/Ia € aKTyalIbHOIO TPOOJIEMOI0 CHCTEMU OXOPOHU
3JI0pOB’sl, sIKA Ma€ TEBHI €MiJeMIONoriyHl 0cOOMMBOCTI. JlaHWH TOKa3HUK 3aXBOPIOBAHOCTI
€ BUIIUM y MicTi XapKoBi HIX cepejl HacelleHHs pailoHiB XapKiBChbKOi 00nacTi (BigMOBIIHO
120,94 %o000 mpoTti 77,65 %l0000). AHAII3 3aXBOPIOBAHOCTI B 3aJIEKHOCTI Bijl CTATi MOKA3aB, 10
BIH € BHIIMM CEpeJll YOJOBIKIB, HDK cepell KIHOK — 3axBoproBaHicTh y 2018 pori cepen
40JIOBIKiB XapKiBChbKO1 oOacTi cknana 128,32 ta 76,99 cepen xinok Ha 100.000 nHaceneHHs.
Jlani pe3ynbTaTd CBiAYaTh MPO HEOOXIJHICTH MOKpAIIeHHS NpOoQUIaKTUYHUX 3aXOIB
Ta YJOCKOHAJICHHS HA/IaHHS MEIUYHOI JOTIOMOTH XBOPHM 3 JJAHOIO TTaTOJIOTIENO.
Knrwouoei cnosa: 3axeoprosanicms, iHghapkm miokapod, MeousHa 0onomoea.

Iloonpsaoosa A.A., Ozneé B.A., Ilepecvinkuna T.B., bepesxa H.H.

SQSMIUAEMUOJJOTINYECKHUE OCOBEHHOCTHU 3ABOJIEBAEMOCTH
OCTPBIM MH®APKTOM MHOKAPJIA CPEJIM HACEJIEHUSI XAPBKOBCKOM
OBJIACTH

B Yxpaune ogun n3 camux BeICOKUX B EBpore rmokasareneii CMEpTHOCTH OT 3a00JIeBaHUM
cUcTeMbl KpoBooOpaiieHus. L{enbio JaHHOTO Ucclie0BaHus ObIJIO ONpEesIEHNE U aHalIU3 T10-
KazareJs 3a00J1eBaeMOCTH OCTPhIM HH(APKTOM MUOKap/a KaK OJHOM U3 BEyIIUX B CTPYKTYpe
0ome3Hei cucteMbl KpoBooOpareHus 3a nepuos 2014—2018 rr. mo manHBEIM XapbKOBCKOTO 00-
JACTHOTO MH(GOPMAIMOHHO-aHAIMTUYECKOT0 [IEHTpa MEAUIIMHCKON cTatucTuku. [lokazaTens
3a0071€Ba€MOCTH OCTPBIM HHpapKTOoM MHOKapaa B 2018 romy Obu1 BhIIE B TOpoJie XapbKOBE,
4yeM B pailoHaX XapbKOBCKOM 00J1acTH: Cpey HaceIeHHsT XapbKOBCKOM 00IaCTH OH COCTaBJISIT
100,77 na 100.000 maceneHns, B roposae Xapbskose — 120,94 %go00, a B paiioHax o6macT# oH
6611 paBeH 77,65 %oooo. AHAIH3 320011EBAEMOCTH OCTPBIM HH(BAPKTOM MHOKApP/A B 3aBUCHMO-
cTu OoT noja 3a nepuox 2014-2018 rr. mokaszai, 4To JaHHBIN MOKa3aTeNlb CPEIU MY KUUH Xaphb-
KOBCKOM 00J1aCTH 3HAYUTEJIBHO BBIIE, YEM CPEAH >KeHIIMH — 128,32 %0000 npotus 76,99 %0000
cpenu xeHuH. CaMblii BRICOKHH YPOBEHb 3a00JI€BAEMOCTH CPEIM MYKYHUH B XapbKOBCKOM
obmactu 6611 3aduxcuposad B 2015 romy (157,99 %o000), camelii Hu3kmit — B 2018 Tomy
(128,32 %/o000). TTokazaTens 3a601€Ba€MOCTH CPEM KEHCKOTO HAacelIeHNs XaphKOBCKOil 001a-
ctu 3a mepuoxa 2014-2018 rr. kosebancs B mpeaenax ot 76,99 no 87,71 na 100.000 >xeHckoro
Hacenenus. [lonmydeHHbIe pe3yabTaThl CBUACTEILCTBYIOT O TOM, 4TO 3a00JIeBa€MOCTh OCTPBIM
nH(}apKTOM MHOKap/a SBISETCS aKTyallbHOM TPOOIEeMOil CUCTEMBI 3[paBOOXpaHeHus1, KOTopas
MMeeT dnuAeMHuoIornueckue ocooennoctu. [lokazatens 3a001eBaeMOCTH OCTPBIM HHPAPKTOM
MHUOKap/ia BBIIIE B TOpOJie XapbKOBE, YeM Cpeau HaceleHusl pailoHOB XapbKOBCKON 00J1acTu
(cootBercTBeHHO 120,94 %0000 ipOTHB 77,65 %/0000). AHANN3 326077€BAEMOCTH OCTPBIM HH(APK-
TOM MHOKap/ia B 3aBHCUMOCTH OT T10J1a [TOKAa3aJl, YTO OH BhIIIE CPEAN MY>KUHH, YeM CPEIH KEeH-
H — 3a0oneBaeMocth B 2018 rogy cpeau My>KCKOTO HaceleHHs] XapbKOBCKOM 001acTu co-
craBmia 128,32 u 76,99 cpeau xenmun Ha 100.000 Hacenenus. J[aHHbIE pe3yabTaThl CBHIE-
TENbCTBYIOT O HEOOXOUMOCTHU YIyUIlIeHUs MPOPUIAKTUIECKIX MEP U YCOBEPIICHCTBOBAHUU
CUCTEMbI MEAUIIMHCKON TOMOIIH OOJBHBIM C TAHHOW MaTOJIOTHEH.

Knwoueewie cnosa: sabonesaemocmo, unghpapkm muoxapoda, MeOUYUHCKAs NOMOUYb.

Cmammsa Haoiuwna 24.03.2022.
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MaJICEKOTO 37I0POB’ S Ta YIIPABIIHHS OXOPOHOIO 3710pOB’ ST XapKIBCHKOTO HAI[IOHAIIBHOT'O ME/TH-
YHOTO YHIBEPCUTETY.

Anpeca: Ykpaina, 61022, m. Xapkis, np. Hayxwu, 4.

E-mail: tv.peresypkina@knmu.edu.ua

ORCID: 0000-0003-3408-1091.

bepeska Mukona Ieanoéuu — TOKTOp MEIUIHHUX HAyK, mpodecop, 3aBiayBad Kadeaporo
ExkctpeHoi Ta HEBIAKIAIHOT MEAWYHOI JOTIOMOTH, OPTOIE/ii Ta TpaBMaToJIOTii XapKiBCHKOTO
HaIllOHAJTLHOTO METUYHOT'O YHIBEPCUTETY.

Anpeca: Ykpaina, 61022, m. Xapkis, np. Hayku, 4.

E-mail: mi.berezka@knmu.edu.ua

ORCID: 0000-0003-4095-8494.
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