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3YPXHUIA LOYMOT LUNFA33C GYXUN 6BUTOHYYASA ONIOH CyAacHbl
3MIAIMNH Yea AaH WUra33C XaMaapanTt CyAcaHp, 3CB3J1 OJIOH
CyAcCaHA, TUTOM CyAcaH AOTYYPX SMYMIND XUUCIH YP AYH
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ToBuY yTra

3YPXHUA WMra33C OyXMii ©BYTOHYYA3A, ONOH CydacHbl 3MMAMMUH yen OaH
LUNIA3C XaMaapanT Cyac 3CB3J1 ONOH CyACaHA XMWNCIH TUTAM CyAcaH AOTYYypX
SMYUAMBHUM VP AYHI CyAnaxbir 30punoo. bug yr cyganraar peTpocnekTys
KOrOpT CyfanraaHbl apraap XWWx rynustracaH. LWYTT3-uiH  3ypxHum
WUras3cnmH Tacraap 2019 oHA YWNYAYYACIH 3YPXHUM  LLOYMOT  LUMIMA3C
OHOLLTOW, OfIOH CYAACHbl 3MIMI OHOLWIOMACOH 255 eBYTOHMMT OaH WNrA33C
XaMaapanT Cy[ac 3CB3/1 OfIOH CyACaHA TUTIM CYACaH JOTYYPX SMUYNATIS XNNCIH
MC3H 2 OynarT xyBaaH 15 capblH XyrauaaHg farax cypancaH. CypanraaHsbl
CTaTUCTUK DonoBCpyynantbir STATA 12 awmrnaH XMmx ryrnustracaH 6a p<0.05
Daviraa TOXMoNAoNA CTaTUCTUK YHIH Marafantam rax ToolcoH. Cyaanraanz
oponuordaniH 79.6% (n=203) Hb 3p3rmn, 20.4% (Nn=52) Hb 3M3ITM,
OyHAax Hac 63.4£11.0 Gannaa. OnoH cyacann TCOAD XMINCIH eBYTEHYYATIN
xapbuyyfaxag [aH LWWrA33C xamaapant cyacaHa TCOD XUMCIH eBYTeHYYO3LA
30 xoHornnH goTtopx (2.13% vs 10.5%, p=0.01) OONOH HUWUT AaraH xaHax
XyralaaHg rapcaH Hac Gapant (6.38% vs 21.1%, p=0.002) Tyc TyC eHaep
Oarnaa. 3ypXHUM LIOYMOT LWWIFA33CTAM, ONOH CYAaCHbl MMM OYXUA XYMYYCT
SMH3JI3IT X3BTXK Oy XyralaaH Hb LUMrO33C XaMaapanT cyaac bonoH bycan
cyacaHn TCAD xuix Hb Hac GapanTbir Oyypyynax xy4mH 3ymn (HR=0.28,
95% Cl 0.1 — 0.67, p=0.004) 6onx Gane. 3ypxHWUI LIOYMOT LIUIA33CTIN,
OfIOH CYAACHbI 3MMar OyXMIM XYMYYCT 3MH3M3IT X3BT3X OyM XyrauaaHg Hb
WMrad3c xamaapant cygac 6onoH 6ycag cyncaHg TCAD XUMCIH TOXMONAONA
aMbfpax YagBap eHaep, Hac GapanT bara GanHa.

Tynxyyp yr

3YPXHUW LOYMOT
LINFA33C, ONIOH
CydacHbl 3Mr3r, TUTIM
cyfncaH [oTyypx
3MYUNI3, OMPbIH
XyrauaaH gaxb Hac
Capant

YHp3cnan

3YPXHUA TUTIM CydacHbl 2 0a TyyH33C 433 TOM
canaaHyyn 75% 0a TyyHI3C [33W X3IMXK33radp
HapuMcaxblr  xanH3.  TWTAM  CyAcaH  AOTyypx
SMYMAMS  Hb  3YPXHUM  LOYMOr  LUNFAI3CUNH
SMYMNITI3HUM TON1 COHIroNT Oereen, ONOH CyAacHbI
SMI3I  OHOLWIJIOFACOH 3YPXHUW  WMFO33CUNH  yen,
WWrA33C XamaapanTt cyfacHaac Oycap Hapwvmcan
Oyxmi cyacaHL, TUTAM CyfAcaH AOTYYPX 3MYMIr3
XX 3CB31 3M3H 3MYUAMSC YPrKAYYAIX 33p3r0
3MYMAM3HUM COHIONT Hb MapraaHTan COABYYAUMH
H3r tom?>°. ONOH yNCag XWUWIrACH CydanraaHyynaac
Xapaxag LW1ra33c xaMmaapant 6onoH Oycag cyacaHs
TUT3M CYACaH [LOOTYYypX 3SMYUAM XUUX Hb 3ypX
CydacHbl WanTraaHT Hac GapanT, 3ypxHWW AaBTaH
WNrad3C yyoaX spcadnunr Gyypyynpar ©OanHabe.
MaHal OopoHAO, OfIOH CyAaCHbl SMMIUNH  VeNrH
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TUT3M  CyACaH [OTYYypX 3SMYUMMIIHWUIA COHMOMTbIH
Tanaap XWWracaH cypanraa xomc 0Oanraa Hb yr
cyfanraaHbl axXJibiH YHA3C3N OONCOH.

3opunro, 3opunt

3YPXHUM  LWIMFA33C  OYXWUA  ©BYTOHYYAS[,  OJfOH
CyOaACHbl 3MMIMMWH yel JaH WWra33C XaMaapant
Cy[ac 3CB3M OfIOH CyACaHA XWMWUCIH TUTIM CyOcaH
JOTYYPX IMUYUNAM3HUA YP OYHT CYAnax

Apra apraunan

bup yr cynanraar peTpocnekTyB KOropT CyAanraaHbl
apraap XuwXk rymustracaH. LUYTTI-unH 3ypxHumn
WWra33cMnH - Tacraap 2019 oHA  yWRuAyyncaH
3YPXHUM LLOYMOT LUMUFA33C OHOLUTOW, ONIOH CyAacHbI
3MI3r OHOLWNOIMACOH 255 eBYTeHUNr AaH WMrasac
XaMaapanT cydac 3CB3M1 OfIOH CYACaHL TUTIM
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CYACaH AOTYYPX 3MUWUAM3 XMWC3IH MC3H 2 OynarT
XyBaaH 15 capblH XxyrauaaHn pfarax CcynancaH.
CypanraaHbl CTaTUCTMK OGonoBcpyynantbir STATA
12 awmnrnaH xumx rynustracaH 6a p<0.05 Gawraa

[IOTOPX Hac Gapant, HAWT JaraH XsHax xyrauaaHf
rapcaH Oyx WantraaHT Hac GapanTbIr COHMOH aBCaH.
TCO3-HMM Tepen 6a Hac ©OapanT XOOPOHIbIH
xamaapnbir Kokc nponopumoHan xasaph perpecc

TOXMONZONA CTaTUCTMK YH3H Maragnantam rax
TooucoH. CypanraaHn — OeckpunTvB — aHanm3bliH
apra, TOOH Y3YyMaATyyaMWr OYNarT XapbLyynaxaaa
YN Xxamaapant 2 TyyBpuMH T TecT, 4YaHapblH
Y3YYN3NTYYAMUT XOOPOHA Hb Xapblyynaxfgaa Ku
KBafpaT TecT, TUTAM CyACaH OOTYYPX IMYUNAMIIHUM
TOPAYYAUVH yp LOYHI Toouoxuoo 30 XOHOrMMH

©onoH KannaH-Merp WUHXUNT3r33p WUHXNICIH.

Yp AyH

Cypanraann oponuordgmnd 79.6% (n=203) Hb
3parmn, 20.4% (N=52) Hb 3M3TaM, AyHOaX Hac
63.4+11.0 bamnaa.

XycHarT 1. CypanraaHp, oponuoryfblH epeHXUn y3yynant

Sparman (n=203) AMmarmam (n=52) P ytra

Hac /oyHOax/ 61.8£10.9 69.7£9.3 P<0.05
ApTepuiH runepteHsun (n, %) 143 (70.44%) 41 (78.8%) P=0.22
Yo (n, %) 32 (15.8%) 15 (28.8%) P=0.03
Tamxupant (n, %) 123 (60.59%) 13 (25.0%) P<0.05
XYYYUH WUrasscuiH eryynamx (n, %) 15 (7.39%) 2 (3.85%) P=0.3

TCOO-00p UI3PC3H TUTSM CyOACHbI ©@8pUnent

XXYC eepunent (n, %) 193 (95.07%) 48 (92.3%) P=0.43
BTA eepunent (n, %) 170 (83.7%) 37 (71.1%) P=0.038
TC eepunent (n, %) 141 (69.4%) 44 (84.6%) P=0.029
3BA eepunent (n, %) 25 (12.3%) 6 (11.5%) P=0.87
2 cypacHbl aMrar (n, %) 150 (73.8%) 34 (35.3%) P=0.22

3yyH OaraHa aptepuiH amrar, 72.1% (n=184) Hb
X0€p CymacHbl aMrarmn, 27.8% (n=71) Hb rypsaH
CydacHbl aMrarmam bannaa (XycHarT 1).

Huit cymanraaHn oponuordgbiH  94.5%  (241)
XOBLOJI XOOPOHAbIH ypyydax canaaHsl, 81.1%
(207) GapyyH TUTMUIH apTepuiiH, 72.5% (185)
3YYH TOMPOX cafaaHbl Hapwuurcan, 31 Toxuongong

XYCHArT 2. laH Wwu1ra3sc xamaapanT cygac 60MoH OfoH CyAcaHm, TUT3M CyAcaH
BOTYYPX 3MUYUIIF33 XUACIH GYNryyauinH epeHxmin y3yynant

[aH wnrpdsc xamaapant OnoH cyacaHz

cynackbl TCAS. (n=161) TCO3. (n=94) Pymra
Hac /oyHOax/ 63.3%+11.7 63.7+10.02 P=0.77
Sparmn (n, %) 132 (81.9%) 71 (75.5%) P=0.21
ApTepunH runepteHsm (n, %) 13 (70.19%) 71 (75.8%) P=0.35
4Le (n, %) 33 (20.5%) 14 (15.0%) P=0.28
Tamxupgant (n, %) 93 (57.7%) 43 (45.7%) P=0.06
XYYUuH LUMra33cniaH eryynamx (n, %) 15 (9.32%) 2 (2.13%) P=0.02
2 cypacHbl amrar (n, %) 17 (72.6%) 67 (71.8%) P=0.81
30 XOHOrMMH JoTopx Hac Gapant (n, %) 17 (10.5%) 2 (2.13%) P=0.01
Huit Hac Gapant (n, %) 34 (21.1%) 6 (6.38%) P=0.002
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TUT3M CyfcaH OOTYYpX 3MYMAM3HUIA Oynryyaumr
XOOPOHA, Hb Xapblyyynaxafg Hac XyWc, apxar Xxyy4
IMMAr 33par y3yyanTyya ad  xonborgon  Oyxumn
anraaryn Gawnaa. HWMT garad cyonax xyrauaadg
Oytoy 15 capblH xyrauaanf Oyx LWanTraaHT Hac
©apanT 40, 30 xoHOr Aaxb Hac bapanT 19 Toxronaon
rapcaH. OnoH cyacana TCAD XMMCIH eBYTOHYYATIN
xapblyynaxaf AaH LWWrA33C xaMaapanT cyacaHh
TCOAD xmncaH eBYTeHYYO3A 30 XOHOMMWMH OOTOPX
(2.13% vs 10.5%, p=0.01) OONOH HUMT AaraH XsiHax
XyralaaHg rapcaH Hac Gapant (6.38% vs 21.1%,
p=0.002) Tyc TyC eHOep Oarnaa (XycHarT 2).

Kaplan-Meier failure estimates
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3ypar 1. 30 XOHOrMMH JOTOPX ByX
WwanTraaHT Hac Gapanr

30 XoHOrMWH [OTOpX Hac Gapant [aH WwWrosac
xaMaapant cypcaHn TCOD xurcaH OynarT onoH
cyncann TCOD XWWCIH Oynarmm  Xxapblyynaxam,
UNYYTaN TOXMONAOX OancaH 6a 3ypXHWUA LLoYMOT
WWrO93CT3M, ONOH CydacHbl 3MMAr OyXMm XyMyycT
3MHIM3M  X3BT3XK OyM  XyrauaaHg Hb  LWWr433C
XaMaapant cygac OonoH Oycapn cymcaHm TCOD
XX Hb Hac Gapax Maragnanbir 80% Oyypyynx
6ams (HR=0.20, 95% Cl 0.04—0.87, coef -1.60,
p=0.03) (3ypar 1).

Kaplan-Meier survival estimates
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HR=0.28 (95% CI 0.11 - 0.67, p=0.004)
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3YPXHUI LLOYMOT LLIUFA33CTAM, OIOH CyAaCHbl SMrar
OYXU XYMYYCT 3MH3M3IT X3BTMK OyM XyrauaaHm
Hb LWWrA33C XamMaapanT cygac ©OonoH Oycap
cyacann TCOD xuMxX Hb Hac DapanTtbir Dyypyynax
xy4umH 3ymn (HR=0.28, 95% Cl 0.1 — 0.67, coef
-1.26, p=0.004) 6Gomx Oave. KannaH-Menp
LWNHXWAM33M33p OaH WKUrA33C XamMaapanT CyacaHn,
TCO2 xnncsH oponuordng ambf VAA3X 4YadBap
bara Garnaa (3ypar 2).

XonudmMxx

Wamup P Mexta HapbiH 2019 OHblI cypanraaraap
WMrA33C XamMaapanT cydacHaac ragHa Oycap uyc
3PraNT3HA Heneenexyul CyacaHh TWUTIM  CyAacaH
OOTYYPX IMYUAM XUAX Hb 3YPX CYAaCHbI LUANTraaHT
Hac Gapant, 3ypXHWIM WUIrA33C, NWEeMUIAH WanTraaHT
TUTAM CyACaH AOTYYPX 3MYMAM33 XMUX 3pCO3NNnr
JaH WWrA33C XaMaapanTt cyAcaHh TUTAM CyAcaH
LLOTYYPX IMYMIITI3 XMMCIH OYN3rTaIM Xapblyynaxam
NIYYTa1M OyypyyncaH racaH yp AyH Hb MaHam barbiH
cydanraaHbl axsblH yp OyHT3M OyxK OarHa®.

AyrHanTt

3YPXHUIA LLOYMOT LIUFO33CTAM, OfIOH CyAaCHbl SMrar
OYXUIA XYMYYCT 3MH3M3IT X3BT3X OYM XyrauaaHm, Hb
WNrO33C xaMaapanT cypac 0onoH Oycag cyncaHn
TCO3 XMUCIH TOXMONAONA aMbApax YaaBap eHaep,
Hac GapanT 6ara HarHa.
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ABSTRACT

Background: Primary percutaneous coronary intervention (PCl) is the preferred method of reperfusion
for patients w acute myocardial infarction. These patients often have multivessel coronary artery disease,
with additional angiographically significant lesions in locations separate from that of the culprit lesion that
caused the acute event. Whether to routinely revascularize these nonculprit lesions or to manage them
conservatively with guideline-based medical therapy alone is a common dilemma. In Mongolia, there is
lack of studies to evaluate outcomes of PCl based strategies in patients with acute myocardial infarction.
Purpose: we aimed to find out the impact of culprit only versus multivessel PCl on outcomes of patients
with acute myocardial infarction. Methods: In this retrospective cohort study was done in tertiary care
hospital of Mongolia. We assigneed 255 patients with acute myocardial infarction who had diagnosed
multivessel coronary artery disease by coronary angiogram |between January to December 2019. Culprit only
PCl was compared to multivessel PCl over 15 month follow-up period. The outcome was 30-day mortality
and all cause of mortality during follow-up. Statistical analyses were conducted using the STATA version
12.1 software package. Statistical significance was accepted for p values <0.05. Results: The study sample
consisted of 203 (79.6%) men and 52 (20.4%) women with mean age of 63.4+11.0 years. Total 241
(94.5%) patients had left anterior descending artery involvement, 207 (81.1%) had right coronary artery
involvement, 185 (72.5%) had circumflex artery involvement, 31 had left main disease and 184 patients had
double vessel disease while 71 had triple vessel disease. Among the patients, 161 underwent culprit only PCl
and 94 underwent multivessel POI. Comparing to multivessel PCl patients, patients with culprit only PCl had
significantly higher 30-day mortality (213% vs. 10.5%, p%3D001) and all-cause mortality during follow-up
(6.3% vs. 21.1%, pco.002). Complete PCl was significantly associated with lower mortality rate (HR3DO0.28,
95% Cl 011-0.67, p-0.004). Kaplan-Meier estimation Ishowed that patients who undergone culprit only PCl
has lower survival compared with complete PCI group. Conclusion: Among patients with acute myocardial
infarction and multivessel coronary artery disease, complete Irevascularization had fhigher survival rate
compared to culprit only PCl group.
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