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Diagnosis Arterial Hypertension and Assessing the Effectiveness 

of Antihypertensive Therapy 

Relevance. Acute coronary syndrome is a working, preliminary diagnosis, which is established when 

it is suspected that the patient is developing or may soon develop acute myocardial infarction. [5] 

Subsequently, during in-patient observation and examination, the final diagnosis is made. If the 

corresponding signs of cardiomyocyte necrosis are identified, acute myocardial infarction is checked, 

in the absence of such signs, unstable angina is diagnosed.[1-3] In some cases, after the examination, a 

diagnosis of another disease is established, and the diagnosis of ACS is excluded. Diagnosing ACS is 

not an easy task. Even the typical symptoms of ACS have low indicators of sensitivity and specificity. 

[7-10] So, among patients admitted to the hospital with chest pain characteristic of ACS, only 50% 

subsequently confirm the diagnosis of AMI or unstable angina; while 30-50% of patients with AMI do 

not have typical chest pain [4]. In the early diagnosis and assessment of the clinical course of acute 

coronary syndromes, the timely identification of the “main” symptoms and / or leading clinical 

variants of the course of this disease is important and priority. [8,9] Such a scientific strategy is 

necessary to identify risk groups and timely / adequate diagnosis and treatment of acute coronary 

syndromes (ACS) [1,2,3]. 

Objective: to study the regional characteristics of the clinical pathomorphism of ACS in the climatic 

conditions of the Ferghana Valley of Uzbekistan. 

Material methods. Two-year clinical and epidemiological monitoring was conducted in 650 women 

with ACS. ACS criteria: 

1. An increase and / or subsequent decrease in the level of biochemical markers of myocardial 

necrosis in the blood and their combination with at least one of the following evidence of 

myocardial ischemia: 

A. the clinical picture of myocardial ischemia; 
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Abstract:  Two-year clinical and epidemiological 

monitoring was carried out in 650 women with acute 

coronary syndrome (ACS). ACS in 56.1% of cases 

manifests itself or proceeds with a predominance of 

symptoms of an unstable course of angina pectoris, and 

in 43.9% with symptoms of myocardial infarction (P 

<0.05). ACS is more common among women with AT 

(55.9%), among people without hypertension, the 

incidence of ACS was 31.8% (P <0.05). 
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B. ECG changes indicating the appearance of myocardial ischemia; 

C. the appearance of a pathological Q wave on the ECG; 

D. the appearance of signs of loss of a viable myocardium or impaired local contractility when using 

techniques to visualize the heart. 

2. Unexpected sudden cardiac death, often against the background of symptoms that make it possible 

to suspect myocardial ischemia. 

3. Signs of acute myocardial infarction (AMI), identified by pathological examination. 

4. Criteria of previously transferred MI: 

A. the appearance of new pathological Q waves on the ECG, 

B. evidence of the loss of a viable myocardium, local thinning of the wall and violation of local 

contractility obtained by visualizing methods in the absence of indications of their non-ischemic 

nature, 

C. signs of a healed or healing MI identified during pathological examination. 

Statistical testing of the results of the study was carried out using a special program package and the 

Mann-Whitney method. The significance of differences was evaluated using Student (t). 

Results. It was found that unstable angina pectoris (NS) is manifested in the form of angiospastic 

unstable angina pectoris - 10.8%, first-appeared NS - 4.4%, progressive NS - 47.5% and post-

infarction angina pectoris - 1.2%. (Fig. 1 and Table 1). 

A progressive form of NS occurs with high frequency, and postinfarction NS (P <0.001) is observed at 

the lowest prevalence. Peculiarities during myocardial infarction (MI) of the examined female 

population are observed: 

➢ MI with Q wave (67.1%) prevails over MI without Q wave (32 9%) (P <0.01); 

➢ with a high frequency there is an anginal variant of MI (65.2%);  

➢ the asthmatic variant of MI occurs only in 6.7% of cases;  

➢ the abdominal variant is noted with a frequency of 5.5%;  

➢ in 4.3% of cases there is an atypical clinical manifestation of MI; cerebrovascular symptoms 

prevail in the clinical picture of MI in 2.4% of women;  

➢ in 4.9% of cases there is a collaptoid variant of the clinical course of MI;  

➢ Right ventricular MI occurs with frequency of 1.8%; in 6.7% of various cases. Таble1 

Features of the clinical manifestations of ACS and the frequency of their detection in women 
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9 5,5 7 4,3 4 2,4 8 4,9 3 1,8 11 6,7 4 2,4 419 56,1* 326 43,9  

cardioarhythmias prevail over other symptoms of MI; ● in 2.4% of cases, a complicated course of MI 

was observed with cardiogenic shock and cardiac tamponade. 

Conclusion. Patients with NS in the group of people with normal blood pressure and high blood 

pressure are found in 32.1% and 67.9% (P <0.001), and with AMI - in 31.1% and 68.9%, respectively 

(P <0.05). These data can be widely used in practical medicine to improve methods for the diagnosis, 

treatment and prevention of ACS in women. 
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