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OBJECTIVES Advancements in the management of patients with
acute coronary syndrome (ACS) have largely been based on studies
conducted in developed countries. More information is needed on the
use of guideline-recommended interventional strategies such as
percutaneous coronary intervention (PCI) in ACS populations in
developing parts of the world. This review and descriptive analysis
aimed to examine the use of interventional and non-interventional
management strategies in ACS across developing and developed
countries with variable economies.
METHODS A comprehensive literature search was performed for real-
world data on the management of ACS. The search included obser-
vational studies and registries published in English from 2007 on-
ward in MEDLINE and Embase databases. Bibliographies of relevant
reviews were also searched for additional studies. Prevalence rates of
medical management were collected across geographic regions and
presentation of ACS. Income classifications of high, upper-middle,
and lower-middle income countries were based on 2016 gross na-
tional income (GNI) per capita from the World Bank Atlas. If multiple
registry years for the same country were available, the most recent
data are reported. If medical management rates were not explicitly
reported, revascularization rates (percutaneous coronary interven-
tion and coronary artery bypass graft) were subtracted from total
reported ACS.
RESULTS A total of 56 studies with enrollment of 496 to 138,714
patients between registry periods from 1987 to 2016 were included.
Rates of medical management of total ACS in regions with high-
income GNI classification ranged from 12% to 61% across several
European countries to 51% in the United States. The lowest rates
(4% to 10%) came from countries well-oriented with the use of PCI,
such as Japan and Korea. Higher rates of medical management were
reported in less developed countries in South/East and Central Asia
(42% in China, 87% in India, and 43% in Russia). Prevalence in
Middle Eastern countries classified as high-income, such as Saudi
Arabia, were still moderately high at 57%. In developing Middle
Eastern and African countries, the prevalence rates were 32% in
South Africa, 49% in Egypt, and 65% in Iran. Prevalence rates in
Latin America varied, with observed rates including 65% in Mexico
and 43% in Brazil.
CONCLUSIONS Management of ACS is more conservative across
much of the globe compared to Western populations, yet wide
variation is observed in management practices at both the
regional and country level. The implications of these disparities
on clinical outcomes and adherence to pharmacological therapies
are unclear, and more work is needed to establish their impact.
The findings in this review highlight a need to raise awareness of
the global burden of ACS in developing parts of the world and
improve the quality of care in these healthcare systems by
increasing implementation of guideline-recommended interven-
tional management.
GW29-e1132

Evaluation cardiovascular risk indices in patients with
rheumatoid arthritis
Muhabbat Saidova,1 Umida Kamilova,2 Bakhodir Yusupaliev3

1Bukhara State Medical Institute; 2Republican Specialized Scientific
Practical Medical Center Therapy and Medical Rehabilitation;
3Tashkent Medical Institute of Postgraduate Education

OBJECTIVES To assess the total cardiovascular risk in patients with
rheumatoid arthritis (RA) according to the SCORE scale.
METHODS The study included 63 RA patients aged 40-55 years. 39
(61.9%) of patients were seropositive for rheumatoid factor. The
control group consists of 25 healthy individuals.
RESULTS Analysis of the obtained data showed that AH was detected
in 46 patients, which was 73%. CHD occurred in 12 (19%) patients:
stable angina in 9 (14.2%) patients, myocardial infarction suffered in
3 (4.8%) patients. The transferred stroke was detected in 2 (3.2%)
patients. An increase in CRP> 10 mg / L was registered in 40 RA
patients (p ¼ 0.010). From the indicators of risk factors, smoking
occurred in 35 patients (55.5%). The average level of total cholesterol
did not differ from the level of indicators of healthy individuals. The
results of the study of total cardiovascular risk on the SCORE scale in
patients in the group of healthy individuals, low cardiovascular risk
were detected in 92.0%, medium - in 8.0% of cases, moderate, high
and very high risk were not revealed. In the group of patients with
RA, low cardiovascular risk was 32.8%, middle - 30.5%, moderate -
27.1%, high - 5.1%.
CONCLUSIONS The determination of the total cardiovascular risk in
patients with rheumatoid arthritis according to the SCORE scale has
an important prognostic value.
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OBJECTIVES Numerous studies conducted on the ACS registries are
hospitalized and show assistance to patients with ACS. It is
extremely important to conduct a population-based study of ACS to
determine morbidity and mortality, especially from Q negative
myocardial infarction (MI). To determine morbidity, mortality,
letality, effectiveness of medical care Q - negative MI among people
aged 25-64.
METHODS The WHO program "Register of acute myocardial infarc-
tion", working on a "hot" method in 3 districts of Novosibirsk with a
population of 600 thousand people for four decades.
RESULTS The analysis showed that the incidence for both sexes per
1000 population of Q-negative MI (Q-) among the population aged
25-64 years in 2011-2015 was 2.3-1.8. At the same time, the incidence
of Q- and Q-positive (Q þ) MI has not changed. Q- is 70% of the
total incidence of MI. Mortality per 100 000 inhabitants of Q - was
81.7 - 64.9, Q- and Q þ - 85.4 - 87.2 in 2011-2015. As well as
morbidity, mortality at Q- is the overwhelming part of Q- and Q þ
mortality. At the same time, the lethality at Q- exceeds that for Q-
and Q þ (35.6-35.3% and 31.2-29.3%, respectively). In the structure
of mortality, 2/3 of deaths occur at home. With Q- MI, 94% of the
patients die at home, of which 18% have post-infarct scars. Of the
deceased, having necrosis at autopsy: in 37% of the stenoses of the
coronary arteries less than 50%; 30% died at home. The number of
undiagnosed cases of MI at the time of the first medical examination
(emergency medical care, general practitioners, hospital) was 24.3%.
Attention should be paid to the fact that 26.3% of patients with MI
entered the regional vascular centers in 2015, the rest enter emer-
gency hospitals.
CONCLUSIONS It was established that: the overwhelming part of
morbidity and mortality of patients with MI is Q-; mortality at Q- is
higher than the total; a decrease in the incidence of Q- in the absence
of a decrease in total indicates an increase in the incidence of Q þ; the
majority of those who died of MI are deceased at home, and 30% of
them had necrosis at the autopsy, 18% had post-infarct scars; a
quarter of cases of MI are undiagnosed at the time of the first medical
examination; 26% of patients with MI go through regional vascular
centers.
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OBJECTIVES This study aimed to examine the association be-
tween sex-specific serum gamma-glutamyl transferase (GGT) levels
and incident hypertension (IHT) in non-metabolic syndrome
population.
METHODS This was a prospective observational study including
62,460 subjects who had annual health examination from the First
Affiliated Hospital of Wenzhou Medical University between 2009 and
2014. Sex-specific GGT quartiles (Q1–Q4) were defined: �19, 20-26, 27-
38, �39 U/L for male; �12, 13-15, 16-19, �20 U/L for female. Cox pro-
portional hazards model was used to estimate hazard ratios (HRs) and
95% CIs of incident hypertension for a per-unit increase of loge GGT
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