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Abstract: Analysis of literature data shows that the most important aspect of modern
infarctology is that 75% of out-of-hospital sudden circulatory arrests are caused by coronary
pathology and acute myocardial infarction, despite the advances in treatment and diagnosis
achieved in recent years, it still occupies a leading position in the structure of population
mortality. According to statistics in the world, 54% of deaths are caused by diseases of the
cardiovascular system. In Uzbekistan, despite the fact that large-scale comprehensive measures
are being taken to radically improve the quality of medical care to the population, there is a
high mortality rate from CVD: in 60% of cases, the cause of death is precisely cardiac
pathologies, 7000 people die from AMI every year, in 23000 - the cause of premature death is
AH, 5000 people have diabetes and 3.6 thousand people die from a stroke.
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The problems of effective cardioprophylaxis, including the development of methods of
emergency medical care, are of priority importance in modern science and practice. In this
regard, it should be emphasized and indicated that the strategy of action of the Republic of
Uzbekistan in five priority areas for 2017-2021 defines specific tasks such as “first of all,
reforming the system of emergency and emergency medical care as the first link in increasing
the availability and quality of delivery. The population of medical services, ensuring a decrease
in the incidence of the population and an increase in life expectancy" [2,9,10].

The average human life expectancy, according to modern population studies in
gerontology, is growing all over the world. Thus, in low- and middle-income countries, almost
half of middle-aged and elderly people have multimorbidity, about 25% of them have at least 3
chronic diseases at the same time, about 10% - 4 or more [1,2,3]. Physical multimorbidity (the
presence of 2 or more chronic diseases in a person is known as Physical multimorbidity) is

associated with a lower quality of life, increased health care costs and, ultimately, an increased
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risk of premature mortality, researchers argue that regardless of socio-economic development
of the country, the main causes of death and disability in elderly and senile people (60 years
and older) are CHD, many of which are often found together [4,5].

Modern emergency cardiology is an area of dynamic development in both scientific and
practical medicine. In recent years, there have been significant changes in the idea of what you
need to know (erudition), what (practice) should be able to, and finally, what level of
competence, for example, preventive cardiology and its population strategies, should a modern

cardiologist or general practitioner / family doctor correspond to [9,10].

Purpose: to study the scientific and practical significance of acute myocardial infarction

among the elderly and senile population.

Results and discussion. Analysis of literature data shows that the most important aspect
of modern heart attack is that 75% of community-acquired sudden cardiac arrests are caused by
coronary pathology and acute myocardial infarction, despite the advances in treatment and
diagnosis achieved in recent years, it still occupies a leading position in the structure mortality
of the population. According to statistics in the world, 54% of deaths are caused by diseases of
the cardiovascular system. [3,5,6,7]. In Uzbekistan, despite the fact that large-scale
comprehensive measures are being taken to radically improve the quality of medical care to the
population, there is a high mortality rate from CVD: in 60% of cases, the cause of death is
precisely cardiac pathologies, 7000 people die from AMI every year, in 23000 - the cause of
premature death is AH, 5000 people have diabetes and 3.6 thousand people die from a stroke.

The experience of foreign countries and the results of large controlled preventive
programs, such as CINDI, TACIS, RECORD, including those conducted in Uzbekistan, have
shown several reasons that prompted the treatment of AMI epidemiology [3,4,5]. The leading
one is new population - preventive knowledge that has appeared in different areas of preventive
cardiology. First, epidemiological and preventive studies had a significant impact on the
diagnostic process in emergency cardiology and contributed to the introduction of
fundamentally new methods of prevention. [2,7,8]. It is enough to give examples of the modern
prevention of CVD, chronic heart disease and a whole range of other internal pathologies.
Secondly, such an area as screening, register, with which a new quality is associated in the early
diagnosis, prevention and clinical examination of the most common diseases. Cardiological and
preventive science and practice are faced with fundamentally new tasks to determine the

"preventive window" for primary, secondary, tertiary and quaternary prevention of not only
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chronic heart disease, but also urgent cardiac conditions, in particular ACS/AMI. Third, the
evolution of CVD. As modern researchers recommend, in this regard, two processes should be
noted: on the one hand, new orphonic cardiological diseases are described, on the other hand,
anxiety is growing due to the formation of resistance of CVD, in particular AMI, to existing
cardiac drugs and / or drugs of the ABCDE program [7].

Among modern people and patients, the proportion of people with risk factors for AMI
is increasing. This means that a modern person or a patient with AMI proceeds against the
background of risk factors and multimorbidity, some of which may be the cause of the
development of “endpoints” from them. Knowledge of RF is necessary for practical health care
and preventive science to predict, prevent and optimize the treatment of AMI. Therefore, today
the requirements for RF and preventive knowledge, that is, epidemiological studies, are sharply
increasing in the diagnosis and management of AMI. The purpose of such studies is to help
reduce the mortality rate of residents of different regions of the world and increase life
expectancy through the implementation of comprehensive measures by stimulating early access
to medical care, the formation of a lifestyle and a responsible attitude of the population to their
health. At the same time, it should be noted that, despite the urgency of the AMI problem and
the numerous conducted (mainly clinical) and currently ongoing studies, no specific algorithms
for actions aimed at preventing the development of AMI have been identified, especially in the
elderly and senile population. In the work of Oshchepkova E.V. et al (2012) analyzed the
incidence and mortality from MI in the Russian Federation in 2000-2011. It turned out,
according to the official statistics of Russia, the leading place among the causes of death from
CVD is IHD, which in the structure of mortality from CVD was 52.8% [12]. These figures are
3 times higher than in the USA, and 9 times higher than in Japan. These authors, analyzing the
“endpoints” of AMI (the number of AMI cases and deaths from it are analyzed in absolute terms
and per 100 thousand population) also showed that mortality from AMI significantly
predominates in men. The authors also emphasized that in recent years there has been an
increase in the number of deaths from AMI among women in older age groups, an increase in
mortality from repeated Ml is recorded (from 2000 to 2011 by 33.7%). High hospital mortality
remains, which is 15-16% with a high level on the Ist day after admission to the hospital
(40.4%). Erlikh A.D., Gratsianskiy N.A. (2009) reported that, according to the results of the
RECORD Register, hospital mortality from MI was 13.2% [14]. In the well-known Lyubertsy
study of mortality in patients with AMI (Russia), Martsevich S.Yu. and co-author (2012)
conducted in the Lyubertsy hospital of the Moscow region, the mortality rate from AMI is
15.2% [15].
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In other epidemiologists-clinical studies, mortality from AMI was: according to the
Moscow Department of Health - 15.4%; Hasdai D. Et al (2002) EHS - 7.5%; Fox R.A.A. et al.
(2003) GRASE 8%; in the CRUSADE register of researchers Patel M.R., Chen A.Y., Peterson
E.D. (2006) - 6%. In all these studies, the problem of hospital mortality was noted on the Ist
day after admission to the hospital (40.4%) [13].

According to the researchers, such an epidemiological situation with respect to AMI
necessitates a special analysis of its risk factors / causes (late admission of patients to the
hospital, the severity of the patient's condition, lack of thrombotic therapy, resuscitation, etc.)
in observational and epidemiological studies. It should be noted that the "Chazovskaya system"
of medical care (created in the 60s - 70s of the last century) made it possible to significantly
reduce hospital mortality from MI, which was less than 10%, comparable to the same indicator
in non-CIS countries [7].

Researchers from near and far abroad - Oschepkova E.V. and co-author (2012) by
assessing the organization of medical care for patients with ACS with ST segment elevation in
dynamics for 2009 and 2010. in the constituent entities of the Russian Federation, Yong F. et
al. (2010) in the USA Bjorck L. et al (2009) in Sweden and Unal B. et al (2004) in patients with
acute coronary pathology [12] note that for a more complete and objective assessment of the
incidence and mortality of AMI and the quality of treatment of patients with this disease, it
seems appropriate to conduct an epidemiological study. In the available literature, such work
in the elderly and senile population turned out to be extremely insufficient. Gerasimenko N.F.,
Oganov R.G., Mychka V.B. (2011) in their studies argue that the epidemiology, clinical course
and dynamics of the development of CVD/MI differ in women and men. In this issue, there is
an opinion that cardiac pathologies are associated mainly with men [11]. This is actually not
the case, as epidemiological studies show that women in Europe are much more likely to die
from CVD than men (55% of women and 43% of men):

¢ Ischemic Heart Disease is the cause of death in women in 24 %, stroke - in 18% and
other CVDs - in 15% of cases, while in men IHD/AMI causes death in 21%, stroke - in 11%
and other CVDs - in 11% of cases;

* In Europe, over the past 40 years, mortality from coronary artery disease among men
has decreased by 50%, however, women have not observed positive dynamics in the structure
of mortality from CVD;

e IHD/MI continues to lead in the structure of causes of female mortality (24%), which is
significantly more dangerous than breast cancer, which has always been considered a “killer of
women”.
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Conclusions: All of the above indicates the need for more scientifically grounded
medical monitoring of the condition of not only men, but also women of elderly and senile age,
with an emphasis on screening early detection and correction of their main risk factors for CVD
/ AMI. However, as modern studies show, today women undergo an in-depth epidemiological
examination before the onset of symptoms of AMI / CVD; they are less likely to be
recommended measures for the primary and secondary prevention of Chronic
Noncommunicable Diseases. Such measures can help preserve the health, prolong and improve

the quality of life not only for older women, but also for men. [1,7,9,11,15].
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