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CONCLUSIONS Thus, with the help of non-invasive and invasive
methods of research, a number of mutually complementary changes
in the myocardium and coronary arteries in patients with CHD were
found. The presence of diabetes aggravates this picture, both among
men and women.
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OBJECTIVES Monitoring of complications and lethality based on the
results of a 5-year study in a cohort of men and women with CHD in
combination with other somatic disease in the Ingush Republic.
METHODS Monitoring of complications and lethality based on
the results of a 5-year study in a cohort of men and women with
CHD in combination with other somatic disease in the Ingush
Republic.
RESULTS The number of patients with angina pectoris in comor-
bidity with other somatic disease was 196, while angina pectoris
without comorbidity was 124 patients. Over the period of 5 years of
follow-up, CABG developed in 17 (5 males, 11 wives) patients, MI in
37 (20 males, 17 wives) patients, diabetes in 38 patients (15 males, 23
females), CVD mortality in 11 8 husbands, 3 wives, 5 of them - ACS, 4
– stroke, 3 - CHF) and death from other causes in 8 (3 men, 5
women). The stroke was registered in 13 patients with comorbidity
against 3 cases in the CHD group without other diseases. Myocardial
infarction was detected in 33 patients with CHD and a combination
of three somatic diseases, versus 4 cases in persons without co-
morbidity. Diabetes mellitus was diagnosed in 32 patients in the first
group, and in the second group 6 cases. The lethal outcome from
CVD was registered in 10 patients with comorbid pathology versus 1
case in the group without comorbidity. Death from all causes in the
first group was recorded in 5 cases versus 3 cases in the second
group.
CONCLUSIONS Thus, the combination of CHD with two or more so-
matic diseases over a 5-year follow-up period increases the risk of
both complications and deaths due to CVD.
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OBJECTIVES To study the features of the cytokine status and to
identify their relationship with the ischemic heart diseases (IHD).
METHODS It were observed 65 patients with IHD: 34 of them with
stable angina of functional class II (FK), 31 - with stable angina of
functional class III-IV. The control group consisted of 15 healthy in-
dividuals. To assess the state of the cytokine profile it was evaluated
the concentration of C-reactive protein (CRP), anti-inflammatory (IL-
4, IL-10) and proinflammatory (IL-6, TNF-a) cytokines in blood serum.
An ultrasound scan of brachiocephalic vessels was performed to
determine the thickness of the intima-media complex (IMC) and to
visualize atherosclerotic plaques.
RESULTS In patients with angina pectoris II FC it was showed high
values of anti-inflammatory cytokines at normal indices of proin-
flammatory cytokines, whereas in patients with more severe angina
pectoris, the levels of proinflammatory cytokines increased, and
parameters of IL-4 and IL-10 decreased. Thus, the level of inflam-
mation markers of CRP was determined in the amount of 22.4 � 1.8
mg / ml (p <0.05), IL-4 4.1 � 1.0 pg / ml (p <0.05) and IL-10 5.9 � 0.8
pg / ml (p <0.05), respectively. The concentration of TNF-a was
14.74 � 1.9 pg / ml, IL-6 4.35 � 2.9 pg / ml (p <0.05), respectively. In
patients with more severe angina, the thickness of IMC was greater
than in the group of patients with mild course and was 1.1 � 0.1 mm,
versus 0.7 � 0.1 mm, respectively. Correlation analysis, performed
in patients with severe coronary heart disease, established a
relationship between the level of cytokines and the level of IMC: a
direct correlation with IL-6 and an inverse negative relationship
with TNF-a activity.
CONCLUSIONS Thus, with an increase in the degree of lesions of
the brachiocephalic arterial basins, the activity of inflammatory
processes increases, and this is more the case with the inflammatory
cell marker-IL10, which may be one of the mechanisms of develop-
ment of adverse cardiovascular events in patients with severe coro-
nary heart disease and the possibility of recommending a definition
these indicators as markers of destabilization of the course of the
disease.
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OBJECTIVES This study sought to investigate the clinical relevance of
newly revealed abnormal ankle-brachial index (ABI) and clinical
outcomes in patients with significant coronary artery disease.
METHODS We assessed outcomes 7 years using a consecutive series of
2424 patients with no symptom of claudication or previous history of
peripheral artery disease who diagnosed with significant coronary
artery disease. The primary endpoint was the composite of death,
myocardial infarction (MI), and stroke over 7 years.
RESULTS Of the 2424 patients who diagnosed with significant coro-
nary artery disease, 385 patients (15.8%) had abnormal ABI. During a
median follow-up of 2,159.5 days, the rate of primary outcome during
7-year follow-up period was significantly higher in patients with
abnormal ABI than normal. (40.8% vs. 13.3%, p < 0.001). With
consistent trend after adjustment by propensity-score matching,
Abnormal ABI was significantly associated with a higher risk of major
adverse event in patients with meaningful coronary artery stenosis
(HR: 95% CI: to ; p < 0.001).
CONCLUSIONS Seven-year outcome data showed that, among pa-
tients who have significant CAD, abnormal ABI was associated with
increased incidence of major adverse events. Analyses of secondary
endpoints, including death, MI and stroke except repeat revasculari-
zation (RR), also showed consistent results.
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OBJECTIVES To determine the predictors of mortality in acquired
ventricular septal rupture among various cardiovascular risk factors
and clinical parameters and also to compare these variables between
diabetics and non-diabetics.
METHODS This is a retrospective case-control study done at cardiol-
ogy department of Lady Reading Hospital, Pakistan in which a data of
69 patients with post myocardial infarction with ventricular septal
rupture who admitted over a period of five years between January
2012 and December 2016 were analyzed. Logistic regression model
was applied for predictive analysis by determining odds ratio of
mortality for various enrollment clinical parameters. P-value of less
than or equal to 0.05 was taken as significant.
RESULTS Mean age of included patients was 63.16 � 8.8 years which
is a decade younger, with 53.6% were male patients. Mean time of
development of VSR was 4.1 � 2.2 days. Diabetes was found to be the
best predictor of mortality acquired VSR patients with OR of 13.72,
followed by presence of heart block (OR: 13.21), renal impairment (OR:
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