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Figure 2
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Date and time

Heart rate (bests per minute)
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Catecholamines

Urine noradrenaline

Urine adrenaline

Urine normetadrenaline

Urine metadrenaline

Plasma normetadrenaline

Plasma metadrenaline

Plasma 3-methoxytyramine

Plasma renin

Aldosterone

Renin/aldosterone ratio

DHEA sulphate

Pre-op

Sample 1

4724 nmol/i24 h

2863 nmol/i24 h

17.90 pmol/24 h

20.00 pmol/24 h

Sample 2

1090 nmol/24 h

233 nmol/i24 h

7.52 umol/24 h

7.97 umol/24 h

1980 pmoliL

1288 pmol/L

<100

24.7 mu/L

189 pmol/L

1.28 pmol/L

Post-op

1084

<100

<100

Reference range

<554 nmol/24 h

<77 nmol/24 h

<4.90 ymol/24 h

<2.0 pmol/h

<1180 pmol/L

<510 pmol/L

<180 pmol/L

Ambulatory: 6.1-62.7 mu/L;

Supine: 4.2-59.7 mu/L

<750 pmol/L

0.33-4.18 pmol/l

AUHAMARA
YPOBHA KA
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OTeyTCTBHE HOBpPeAICHHS®

[losbimenne TponoHnna =
NOBpPeAJICHHEe MHOKapaa®

['Mnokecemus AHeMHUS
Kaunuueckue npu3naku
NOBPEATCHHS MHOKAp/1A
P pa Kenyaouxkonas
[ unoTreH3ns/mokK B YCJAOBHAX
" TAXMAPHTMUSI
OCTPOH HIeMHH =
HHpapKT MHOKapaa©
3abonepaHus Cepaeunas

MOYeK HEAOCTATOYHOCTE

ULLEMHNYECKOE
NMOBPEXAEHWUE
MUOKAPAA

NMoBbiweHue cTH >99

NMPOUEHTUAA BpN
OrNnpeA€EAAEeTCA KaK
noBpe>xApA€eHue

MUOKapAa




ANATHO3 MINOCA
MPEANOAATAET

UMLLEMUNECKOE NOBPEXXAEHMUE
MUOKAPAA




NOPAKEHUE INUKAPAUANDBHbLIX APTEPHH

PA3PbIB ATEPOCKAEPOTUYECKOM BASILLKMU

U3DBA3IBAEHUE/SPO3UA
ATEPOCKAEPOTHUYECKOMU BAALLIKH

ANCCEKLLMAA KOPOHAPHOMU APTEPUM




Myocardial Infarction Type 1 MHDOAPKT
MUOKAPAA | TUTIA
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&
Plaque rupture/erosion with
occlusive thrombus

* .

=
laque rupture/erosion with
non-occlusive thrombus




CNOHTAHHbIH TPOMBONU3NUC

Platelet
aggregation

VWE,
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High Shear Stress B

Soluble Agonists —»
ADP, TxA, bl

y

. 2

) Activated
‘1\: -«— Hypercoagulation Platelets
Fibrinolysis %
Inhibitors
PAI-1/PAI-2/TAFI

Thrombin

C t-PA andu-PA
From vessel wall and plasma

High Shear Stress

Y y Emboli
(dispersing effects) ’ Fibrin Degradation Products

Elastase, Cathepsin G,u-PA
From adherent neutrophils and monocytes

Fibrinogen —1

Fibrin

High-density networks <#—
with thin fibers

Correction of hyperglycemia
Statins
Nicorandil

Genetic variability
Diabetes

Acute hyperglycemia
Hypercholesterolemia
Lack of preconditioning

l

Individual
susceptibility

Endothelial gaps

erythrocytes

with extra-vascular ~ Platelet-neutrophil
aggregates

Thrombus
aspiration

Distal
embolization

Thrombus
burden

Endothelial
protrusion

Vasoconstrictor
substances

Myocardial cell

Interstitial
edema Emboli

Activated neutrophils
with oxygen-free
radical release

il drugs
ET-1r antagonists
TXAZ2r antagonists
Anti-platelet drugs

Reperfusion-
related injury

!

-~

Neutrophil count
ET-1 levels
TXA2 levels

Mean platelet
volume or reactivity

swelling
¢_.~""‘— Reduction of
. coronary time
Reduction of Oy
Y hemiarelated
injury

Ischemia duration
ischemia extent



MHODOAPKT
Myocardial Infarction Type 2 MUOKAPAA 2 TUMNA

Atherosclerosis and oxygen
supply/demand imbalance

o o

Vasospasm or coronary
microvascular dysfunction

= c

Non-atherosclerotic
coronary dissection

e J

Oxygen supply/demand
imbalance alone




Atherosclerosis and oxygen
supply/demand imbalance

OCTPAA KPOBOIOTEPA BCAEACTBMUE VCTOMNMUAUBASA TAXUMAPUTMUSA
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Vasospasm or coronary
microvascular dysfunction




RUCDYHRUHA IJHAOTENNA

Hyperlipidemia

Hypertension

Diabetes mellitus

Cigarette smoking

Myocardial /R
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Leukocyte Activation e
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[ Endothelial Activation

eNOS Dysregulation

L-Arginine
L-Citrulline
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Non-atherosclerotic
coronary dissection

Lumen

Tunica intima

Endothelium
Basal lamina of endothelium
Internal elastic lamina

External elastic lamina
Tunica media

Tunica adventitia

A) Normal Artery

Intramural hematoma

Periadventitial inflammation

Cystic medial necrosis
Fibromuscular dysplasia

Medial degeneration and
fragmentation

~—— Tunica intima

— Endothelium

Basal lamina of endothelium
ina

— External elastic lamina

N— Tunica media

\— Tunica adventitia

B) Intramural Hemorrhage

Intimal rupture

C) Intimal Tear

Intramural hematoma

— Tunica intima
Endothalium
— Basal lamina of endothelium

Internal elastic lamina

~— Extemal elastic lamina

N\
> Tunica media

— Tunica adventitia



Oxygen supply/demand
imbalance alone AHEMUSA

TMMNOTEH3UNA/LLUOK

ADbIXATEA
HEAOCTATOYHOCTDb




ANTOPHTM QUATHOGTHRM

| 3Tan AMArHOCTHKM - KN/ LG

HeNOCPEACTBEHHO NOCHE NOCTYNNEHUA B CTAUWOHAP mmame YPOBHA WONUHT/ Troponin T test
Uens: sepudurauma anarnosa MM 1 yTounenne COCTORHIA KOPOHAPHOTO pycna/ +

KOpoHAPOAHIMOrPaduA C BOIMOKHOCTHIO 3HANM3A IKCNEPTHO YPOBHA /

Coronary angiography with possibility expert level test

Il 3ran AuarHoOCTHKK IxoKI' IKCNePTHOTD YPOBHS,
Uens: ncknouene BTOPHYHBIX RPUYMH NOBBILIEHHA YPOBHA TPONOHMHA, BKAKYAA onpeaenenme yposua Hb, Ht, CRP, BNP, kpeatuwwnaw ap. / Hpert leve!
M 2-ro Tuna, cunapom Taxouy6o, BocnanuTenbibie 3a6onesanna MUOKApAa, Echo-(G; Hb, Ht, CRR BNE, creatinine et al. tests
KNanaHHbie NOPOKK, AHOMANMM CepAUA M Ap. / *
Diagnosis stage Il

Aim: t MPT MMOKIp/a C BHYTPHBEHHBIM KOHTPACTHPOBaHMEM /

Myocardial MR with intravenous contrast

Il 37an guarHocTHKM By pucocyaucras susyannsauua (OKT/BCY3H) /
Lens: yrounerue npuims oTaeNbHO B3AT0T0 Ciyvas HMBOKA / niravascular visualzation (OCT/IVUS)
Diagnosis stage |l YN3xokr /
’ $ p f s M | IFE
CKpHHAKT HACNEACTBEHHOM TPOMOOGHNMM /

Screening for hereditary thrombophilie

DapMaKononueckas NPOBOKALWA KOPOHAPHOD CNasma /

Pharmacological caronary spasa provocation







