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Abstract: Chronic obstructive pulmonary disease (COPD) is one of the medical and social problems
of the world, which has no tendency to improve yet [1,3,5,7,9]. Today about 230 million people in
the world suffer from COPD, 11.8% of them are men and 8.55% of women older than 40 years of
age. Every year, COPD causes 200-300 deaths in Europe and 2.74 million deaths worldwide. This is
due to the high prevalence. COPD, high rates of mortality and disability in patients of working age,
its frequent combination with other diseases, and high cost of treatment [2,4,6,8].
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According to numerous studies, patients with confirmed COPD die of cardiovascular causes in 25%
of cases, among which coronary heart disease (CHD) occupies a particularly important place
[11,13,14]. The prevalence of some types of cardiovascular disease in COPD patients varies:
increased systemic BP up to 76%, myocardial ischaemia up to 62%, heart rhythm disturbances up to
92% [10,12,15].

Currently, there is an increasing trend in the number of patients with COPD and unstable angina
pectoris (UA) and this is due to common risk factors of these two diseases [16,17,19]. In the
development of COPD, an important role is played by persistent inflammation, which itself is one of
the leading mechanisms of development and progression of atherosclerotic process in the coronary
arteries. According to the results of numerous studies there is an undoubted connection between
these groups of diseases, but do not give comprehensive information about the frequency of
cardiovascular pathology in COPD. According to R. Reynolds, about 60% of patients with COPD
have comorbidities such as: NS, arterial hypertension or heart failure [27,29,30].

Numerous studies have reported stable angina in 33% of patients during exacerbation of COPD,
progressive angina in 25% and ischaemia in 7%. Some studies indicate that the incidence of CVD in
COPD is twice as high. But all these studies do not adequately reflect the structure of CVD
[18,20,21,23]. The epidemiology of HC in patients with COPD is particularly problematic, as many
studies mention the frequent association of HC with COPD, but the percentages are sparse
[22,24,26].

Thus, cardiovascular abnormalities in COPD patients, due to their high prevalence, are the most
discussed and the problem of COPD is moving from pulmonology to cardiopulmonology [8,28].
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Purpose of work: To study the prevalence of NS in patients with COPD in emergency care.

Materials and Methods. The study involved 120 patients with unstable angina pectoris hospitalized
at the Emergency wards * 1 and * 2 of Samarkand Branch of Russian Center of Emergency Medicine.
The patients were divided into 2 groups depending on clinical diagnosis. The 1st group included 65
patients with NS and 2-3 degree COPD. The 2nd group included 55 patients with NS without COPD.
The control group consisted of 85 healthy individuals (Fig. 1).
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Figure 1. Distribution of patients into groups according to clinical diagnosis

All patients underwent history taking, anthropometry, general clinical examination, assessment of
clinical and haemodynamic data, standard general clinical and biochemical tests. The ESH/ESC
(2015) and RCO/WHO (2014) guidelines were used for the diagnosis of CHD. The diagnosis of
COPD was made according to the GOLD 2006 recommendations, taking into account the results of
the bronchodilator test (increase in SPH1 less than 12%). Statistical processing of the results was
performed using Statistica 6.1 software.

Results and discussion. Depending on clinical diagnosis all patients were divided into 2 groups.
Group 1 consisted of 65 patients with NS and COPD stage 2-3, Group 2 consisted of 55 patients with
NS without COPD in waning relapse stage. Among them 45 men and 20 women aged 40-65 years,
mean age was 53+5.7 years. Group 2 consisted of 55 patients with NS without COPD. There were 33
male and 22 female patients aged 40 to 65 years, whose mean age was 53+5.7 years.

The sex structure of the Group 1 and Group 2 patients was found to have a higher incidence of NS in
men. The incidence in Group 1 was 38.5% higher in males, 69.2% and 30.7%, respectively. In group
2 the incidence was 20% higher in males, 60% and 40% respectively (Figure 2).
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Figure 2. Distribution of patients by group according to gender
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When studying the prevalence of clinical variants of NS, the following clinical variants of NS were
defined: 1) first-onset angina of tension - in 35 people (29,2%), 2) progressive angina - in 65 people
(54,1%), 3) vasospastic angina - in 5 (4,2%), 4) early postinfarction angina - 15 (12,5%),[10,14,29]

The distribution of patients with CHD and COPD according to GOLD classification stages revealed
the following data: stage | in 15 (23.1%) patients, stage Il in 20 (30.7%), stage Il in 13 (20%) and
stage IV in 17 (26.2%) patients [17,21,27] (table 1).

GOLD stages of COPD Frequency of occurrence
Stage | 15 (23,1%)
Stage Il 20 (30,7%)
stage 11l 13 (20%)
Stage IV 17 (26,2%)

Some age indicators have many unique values. Categorical indicators can be created based on them.
We have divided the age indicators into 4 categories of values:

0 - if age<55;

1-if 55<age<60;

2-if 60<age<65;

3-if age>65.

The data are presented in table 2.

Table 2. Categorical measures of age

Age categories NS (n=55) COPD + NS (n=65)
0 - age<55 10 (18,2%) 14 (21,5%)

1- 55<age<60 15 (27,2%) 18 (27,7%)

2- 60<age<65 17 (30,9%) 17 (26,2%)
3- age>65 13 (23,6%) 16 (24,7%)

Conclusion. Thus, male gender was found to predominate in both groups and may be an
unmodifiable risk factor for the development and course of the disease. Among patients with COPD
and HC the 2nd and 3rd age categories were the most frequently encountered. Patients with
advanced and newly developed angina pectoris were common, which might aggravate the course of
COPD.
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