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Abstract: According to the World Health Organization (WHO), cardiovascular diseases have
maintained their leading position among lethal causes over the past 20 years [1, 5]. Thus, in 2021,
69.3 million people around the world will die, of which 20 million will die of CHD and stroke.
Cardiovascular accidents (unstable angina (UA), acute myocardial infarction (AMI) are particularly
dangerous because of their sudden onset, which is often accompanied by the development of life-
threatening complications [2, 6]. It is therefore worthwhile to initiate highly qualified treatment as
soon as possible, as it is in the first 2 hours of the disease that the greatest loss of life can occur. The
low pattern depends largely on the nature of the coronary conduction. In coronary spasm or platelet
aggregate formation, unstable angina develops [3, 7]. The formation of a parietal red thrombus
results in AMI, which requires emergency endovascular intervention [4, 8].
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Introduction. The relevance of the topic of the study is due to the significant numerical prevalence
of patients with progressive angina pectoris [10, 13, 15]. Another feature of progressive angina
pectoris is the inability to develop a universal standardized treatment approach due to too many
clinical and angiographic variants of the disease [9, 11, 17]. The surgical treatment of advanced
angina is characterised by a variety of timing and correction methods - percutaneous coronary
intervention, staged and single-stage, coronary bypass grafting, and hybrid techniques [12, 14, 16].
The timing of myocardial revascularisation is determined by the risk of adverse coronary events,
which is individual for each patient and can change as clinical observation, laboratory and
instrumental examination data become available. Myocardial revascularisation should be performed
for appropriate indications in emergency (up to 2 hours), urgent (2-24 hours), delayed (24-72 hours)
and planned [ 15, 17, 19]. Because of these factors, progressive angina pectoris is a difficult subject
to study and it seemed crucial to raise the scientific and medical community's awareness of its
management [18, 20]. The results of the study are relevant to all health care providers involved in the
management of angina pectoris.

Purpose of the study: Analysis of haemodynamic effects of surgical revascularisation in patients
with unstable angina pectoris according to the results of echocardiography (EchoCG).
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Material and Methods: 68 patients (38 men and 30 women), including 17 (18,97%) with diabetes
mellitus (DM) of type 2, mean age 58,5+6,24 years, who were admitted to the emergency cardiology
department with the diagnosis of progressive angina pectoris were included in the investigation. All
the patients underwent coronary angiography, the indications for surgical revascularisation were
determined and the procedure was carried out within a month after destabilisation of coronary heart
disease.

At baseline and 10 days after surgery, all patients underwent echoCG measuring left atrial size (LV,
cm), left ventricular end-systolic and diastolic volumes (LVEF and LVD, ml), stroke volume (RR,
ml), left ventricular ejection fraction (LVEF, %) and regional contractility index (RVCI, score).

Results. On admission in patients with advanced angina pectoris, EchoCG showed the following
parameters: LV 3.66+£0.06 cm, LV EF 129.60+3.71 ml, LV CFR 63.95+2.53 ml, ROC 73.66+1.56
ml, LV EF 4.18+0.67% and INSR 1.07+0.01 points (Table 1).

Table 1. EchoCG findings in patients with unstable angina before surgical revascularisation

Ne Indicators Men Women

1 LP 3.66 £ 0.06 cm 3.71+£0.03cm
2 LV MV MV MV MV 137.60 +3.06 ml 141.56 +3.8 ml
3 LV CSF 60.23 £2.32 ml 63.66 £2.53 ml
4 LV EF 54,10 +0,6% 51,21 +0,6%
5 ROC 73.66 £2.54 ml 69.34 +2.54 ml
6 INSR 1.06 £0.01 point 1.09 £0.01 point

Conclusions: Thus, all patients with stable CHD require comprehensive and aggressive control of
risk factors. Initial trial drug therapy is appropriate in most patients with chronic stable angina
pectoris and is the cornerstone of management of chronic CHD. Persistent symptoms, severity of
coronary burden or intolerance to medication should influence the decision to proceed to
revascularisation.
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