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Abstract:

Myocardial infarction (MI) is one of the main causes of mortality and disability. Late diagnosis,
emergency care and secondary prevention have an impact on its course and outcome. Despite the
decrease in inpatient mortality, survival remains low, and heart failure and arrhythmias often
develop after a heart attack. and smoking. An increase in the age of patients affects the prevalence
and outcome of infarction. Secondary heart attacks are more common in elderly patients. Cardiac
rehabilitation significantly improves the quality of life after a heart attack. The quality of life in
patients with recurrent infarctions is significantly lower, especially in the presence of heart failure.
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Introduction

Topicality. Myocardial infarction (MI) is indisputable and is determined by the trend towards an
increase in the morbidity and mortality of persons with acute and chronic forms of coronary heart
disease in most countries of the world, which is associated with an increase in the main risk factors
for atherosclerosis, including psychosocial ones. Ml is one of the most common causes of mortality
and disability up to disability [1,2,4]. The unfavorable course of MI and the development of a
number of life-threatening complications are due, as a rule, to late diagnosis (referral), the timing
and volume of emergency care and admission to a specialized hospital, the quality and
completeness of secondary prevention, the presence of anxiety-depressive disorders (TDD), acute
psychoses (OP), as well as the lack of rational constant medical and psychological monitoring of
post-infarction patients (PC) throughout their subsequent lives[3,29,20].
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Despite the decrease in inpatient mortality in Ml, survival remains low; The annual mortality rate is
about 5%. In addition, about 27-60% of patients with MI develop heart failure in the near or later
terms, and 74-95% are diagnosed with various forms of ventricular arrhythmias. That is why post-
hospital rehabilitation of patients with Ml is important [5,19].

Among the studied housing, family and behavioral RFs, the greatest prognostic significance for the
development of Ml is unsatisfactory housing conditions, tense family relationships, low per capita
income in the family, smoking for more than 5 years, regular smoking and frequent beer
consumption. The above-mentioned RFs of the development of MI should be taken into account
when conducting screening studies and preventive examinations of the population [6,20].

Over the past 30 years, the demographic situation in Tomsk, as well as in the Russian Federation as
a whole, has changed significantly, and this is manifested by a significant aging of the population,
which resulted in a significant increase in the age structure of patients with AMI in elderly and
senile patients [7,8,9]. It is this factor, in our opinion, that mainly influenced the prevalence, course
and outcome of AMI. The increase in the age of patients has also led to an increase in the
proportion of pensioners in the social structure of patients with AMI, as well as to an increase in the
number of cases of the disease registered in non-core hospitals [10,11,26].

The study of the medical and social characteristics of patients depending on the type of MI showed
that individuals with recurrent MI are older than patients with primary MI, which led to a shift in
the age structure towards the retirement and senile age groups [12,27,30]. There are more men
among patients with both primary and repeated MI. In the structure of causes of death, diseases of
the circulatory system are in the lead, especially in the group with repeated MI. The greatest risk of
death occurs in the first year after the onset of MI, which is consistent with the literature. In general,
there were differences in long-term survival with worse outcomes among patients with recurrent Ml
than with primary MI [13,14,28].

Aimed at studying the dynamics of the quality of life of patients hospitalized for ACS with
emergency PTKA and CA stenting. According to the results of our study, it is obvious that a cardiac
rehabilitation program carried out in full definitely significantly improves the quality of life. The
results of this study correspond to the results of domestic and foreign researchers [15,16,18,29].

The quality of life of patients associated with HF is significantly lower in patients with recurrent
lesions in both the acute and subacute periods of the disease compared to the control group
[17,20,21,22]. The most pronounced negative effect on this indicator in the study group is exerted
by an unfavorable prognosis, the depth and sequence of lesions (repeated MI), the presence of LH at
the end of the subacute period of the disease [23,24,25].

Conclusion: Myocardial infarction is one of the most serious diseases of the circulatory system,
which significantly worsens the prognosis of life and is characterized by high mortality. The reasons
for the high morbidity of the population are of concern to the minds of scientists in many countries.
Most often, the high level of morbidity of the population is directly associated with the state of the
health care system. Data on the differences between countries in the level of morbidity are given
with reference to the fact that it is determined by the system of organization health care and its
financing system. However, there are other opinions. According to a number of scientists, the
morbidity of the population is influenced by a complex set of interrelated factors, including the
socio-economic state of society and incomes of the population, socio-psychological and behavioral
characteristics of patients and other factors.
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