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A high mortality rate due to acute myocardial infarction (AMI) stimulates the analysis of the quality of emergency medical care at the
prehospital stage. Firstly, an analysis of the reasons for the treatment of patients with AMI to general practitioners is necessary. Secondly,
the quality of the provision of medical services by general practitioners is one of the criteria for the effectiveness of the implementation of
patient management protocols, which requires a systematic analysis and relevant studies.

The objective: to analyze the provision of emergency medical care to patients with acute myocardial infarction without ST segment elevation
(NSTEMI) when they seek medical care.

Materials and methods. The referral routes for hospitalization of patients with acute coronary syndrome and clinical manifestations were
analyzed among 280 patients with STEMI and 91 patients with NSTEMI. The assessment of treatment tactics in patients with NSTEMI was
carried out in the following paragraphs of the emergency medical care protocol: determination of blood saturation, ensuring reliable venous
access, administration of nitroglycerin in aerosol (1-2 doses or 0,4—0,8 mg), use of acetylsalicylic acid (ASA) after chewing 160—325 mg,
the use of clopidogrel 300 mg orally; the appointment of B-blocker; narcotic analgesic; anticoagulant. Statistical data processing was carried
out using non-parametric criterion y>.

Results. Appeals to primary health care centers were significantly more frequent in patients with NSTEMI, due to the clinical course of the disease.
Conclusion. At the stage of medical care by general practitioners, only the appointment of acetylsalicylic acid met the criteria for the
implementation of the protocol for the provision of emergency medical care to patients with NSTEMI.

Key words: acute myocardial infarction, NSTEMI, emergency medical care, primary health care.

AHani3 HagaHHA eKCTPEeHOoI MeAUYHOT A0NOMOru XBOp1MM Ha iHpapKT Mmiokapaa 6e3 eneBauil cermeHTa ST
npu 3BepHEeHi N0 MeanyYyHy A0nNoMory
€.B. Cigb, O.C. Kynbb6a4yk

Bucoxwuit pisens sretasmprocti pu rocrpomy indapkri miokapaa (I'IM) crumystioe 1o anamnidy sIKOCTi Ha/laHHS €KCTPEHOI MeITYHOI 0TOMOTH
(EM/T) na gorocnitanbromy etari. [To-niepire, HeoOXigHuil ananis npuuns 3sepHeHtst xpopux Ha ['IM g0 cimeiinoi ambyaropii. [lo-apyre,
SIKICTh HAJIAHHS MEMYHHX HOCJYT JIKapsIMI 3arajbHOi IPAKTUKK € OJHUM i3 KpHUTePiiB eheKTUBHOCTI BIPOBA/PKEHHS IPOTOKOJIB 3 BEIEHH
HaieHTiB, 110 NOTPeOYE CUCTEMATUYHOTO aHAJII3Y Ta IPOBEJICHHS! Bi/ITIOBIIHUX IOC/II[KEHb.

Mema docnioxncenns: anani3 HaJaHHs eKCTpeHoi Meanynoi gonomorn xBopum Ha ['IM Ges enesanii cermenta ST (NSTEMI) npu ixubomy
3BEpPHEH] 110 MEIUUHY JOIIOMOTY.

Mamepianu ma memodu. 111Xy HAPaBJICHHS Ha TOCIITAXI3aIlil0 XBOPUX Ha TOCTPUIT KOPOHAPHUIT CHHAPOM i KiiHiuHi npossu Gyim
npoanasizoBani y 280 namientiB 3i STEMI ta 91 xBoporo 3 NSTEMI. OuintoBanns jikyBanbHoi Taktuku y nanientis i3 NSTEMI mposo-
JIJIM 32 HACTYIHUMHU TyHKTaMu nipotokoty EM/I: BusHauenns carypaitii KpoBi, 3abe3edentst HaJiiiHOro BEHO3HOTO JOCTYILY, TPU3HAYCHHS
HiTporinepuny B acposzosni (1-2 mozu abo 0,4—0,8 mr), 3acrocysanns anernicaninniosoi kucioru (ACK) B no3i 160—325 mr, 3actocyBaHHs
kaotigorpesio 300 Mr Beepe gy, NpU3HAYeHHS B-aJpeHobI0KaTOpy, HAPKOTHYHOTO aHAJTeTHKA Ta aHTHKoary stuTy. Cratucriudne 06pobIeHHs
JIaHVX TIPOBOJIVJIN 3 BUKOPUCTAHHSIM HEIIAPAMETPUYHOTO KPUTEPiio 2.

Pesyavmamu. 3seprens 0 IEHTPIB NePBUHHOI MearKo-canitaproi gonomorn (IIIIMC/I) 6ys0 K0CcTOBIpHO GiJblll YacTUM y HAIi€HTiB i3
NSTEMI, 1110 06yMOBJI€HO KJIiHIYHUM T1€pebiroM 3aXBOPIOBAHHSL.

3axatouenns. Ha erarti 1ieHTpiB EPBIUHHOT MEIKO-CAHITAPHOT 0MOMOTH JIOCTOBIPHO SIKICHUM OYJI0 BUKOHAHHST TPOTOKOJIY HAJIaHHST €KCTPEHOT
MeznyHoi gonomoru naitientam 3 NSTEMI nnie 3a myHKTOM IpU3HAYEHHS alle TUIICAIIUIIOBOT KUCTIOTH.

Knrouosi cnoea: zocmpuii ingpapkm miokapoa, NSTEMI, excmperna meduuna donomoza, nepsunna meouxo-canimapna 0onomoza.

AHanus npepocTassieHUs 3KCTPEHHOW MeAULMHCKO NoMoLm 60JiIbHbIM MHDAPKTOM MUokapaa 6e3
nogbema cermeHTa ST npu oGpawleHun 3a Me AULMHCKOM NOMOLLLbIO
E.B. Cuab, A.C. Kynbb6a4yk

Bricokuit ypoBenb JieTaIbHOCTH IIpU ocTpoM uHdapkTe Muokapzaa (OVIM) crumysnnpyer K aHainsy KauecTBa OKa3aHWsT 9KCTPEHHON MeTHUITIH-
ckoit omony (DMII) Ha gorocnuranbHoM atare. Bo-1epbix, HeoOxoauM aHasiu3 npuduH obpauterus 6oababix OVIM B cemeiitbie amOyiato-
pun. Bo-BTOPBIX, KAYECTBO OKA3aHMsT MEANIIMHCKUX YCIYT BpadyaMu 00IIeil TPaKTHKY SBJISIETCsT OJIHUM U3 KpuTepres a(h(heKTHBHOCTH BHEAPEHUS
[IPOTOKOJIOB 110 BEJIEHUIO [AIIUEHTOB, YTO TPEOYET CUCTEMATHYECKOTO aHAIN3A U IPOBEEHST COOTBETCTBYIONINX HCC/IE0BAHMIA.

Ienv uccnedosanus: ananis okazaHusi HKCTPEHHON MEUIIUHCKOI OMOIIH GOJTBHBIM OCTPbIM HHGAPKTOM MUOKap/a 6e3 siesaiuu cerMenta ST
(NSTEMI) nipu ux obpalieHny 3a MeIMIIUHCKON OMOIIIBIO.

Mamepuanvt u memoovt. 1IyTy HANPABJICHUS HA TOCIUTAINZAIMIO GOJBHBIX OCTPLIM KOPOHAPHBIM CUHIPOMOM ¥ KIWHUYECKUE TIPOSIBICHUS
Obun poananuzuposanbl y 280 Gosbhbix ¢ STEMI u 91 nanuenra ¢ NSTEMI. Ouenky seue6rolt Taktuku y naiertos ¢ NSTEMI nposo-
JJIU TIO CJIELYIONIMM IIyHKTaM 1potokosia IMII: onpeesnenne carypain KpoBH, odecriedeHrie HajledKHOrO BEHO3HOTO JIOCTYIIA, Ha3HAYCHUEe
Hurtporauiepuna B asposose (1-2 xossr win 0,4-0,8 mr), mpumenenne arermicanuiuaoBoit kucaoter (ACK) B moze 160-325 mr, npumenenue
kaonugorpesist 300 M BHYTpPb, HaHaYeHHe B-aApeHo6I0KaTopa, HAPKOTHYECKOrO aHAJIbreThKa 1 anTukoaryasuta, Cratucrudyeckas o6paboTka
JAHHBIX TIPOBO/IMJIACH C CIIOJIb30BAHIEM HETAPAMETPHYECKOTO KpUTEpHst x>,
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Pesyavmamor. OGpaiierne B HEHTPBI MepBUYHON Meanko-canutaproil momonm (IIIIMCIT) 6610 goctoBepHO GoJiee YacThiM Yy GOJIbHBIX

NSTEMI, uto 06ycI0BI€HO KIMHIYECKIM TedeHneM 3a00JieBaHusI.

3akatouenue. Ha srarie eHTPOB IIEPBUYHON MEIMKO-CAHUTAPHOIT TOMOIIN JOCTOBEPHO Ka4eCTBEHHBIM OBLIO UCIOTHEHME TIPOTOKOJIA TPEIOCTaB-
JICHUsT 9KCTPEHHO MeAnIHCKoiT oMot marenTam ¢ NSTEMI Tosbko 1o myHKTY Ha3HAYeHHsT alle THICATUITMIOBON KICIOTHI.
Knroueswte crosa: ocmpouii ungpapkm muoxapoa, NSTEMI, sxcmpennas meQuuunckas nomoup, nepeudnas MeouKo-Canumaphas noMoub.

espite significant advances in modern cardiology in improving

the treatment of patients with coronary heart disease, its clini-
cal form — acute myocardial infarction (AMI) is a potentially fatal
event and cause of death among adults. Sudden coronary artery
occlusion leads to ischemic death of cardiomyocytes, so the time
from the beginning of clinical manifestations is important for the
patient, and it further determines the treatment policy [1, 2].

An urgent problem is to provide the emergency medical care
(EMC) to this category of patients, since the legal responsibility
for medical decisions is one of the most difficult problems in the
health care system. The high level of mortality with AMI stimu-
lates to conduct the analysis of the quality of EMC at the prehos-
pital stage, in order to prevent the occurrence of conflict situa-
tions, to improve the skills of medical staff, as well as to improve
medical support during the treatment process. It is also impor-
tant to identify the factors that influence the patients’ decisions
to seek medical care. A significant factor is the medical awareness
of the population, that is, the ability to recognize the symptoms
of the disease in time and seek help [3, 4].

The great need for evaluation of EMC encourages a compre-
hensive study of this problem. Firstly, it is necessary to analyze the
causes of applying to the hospital of patients with AMI in the family
outpatient clinic. Secondly, the quality of medical services provided
by General practitioners is one of the criteria for the effectiveness
of the implementation of patient management protocols, which re-
quires systematic analysis and appropriate researches. Recent trends
in the health care system of Ukraine determine the need to assess the
quality of EMC provision to patients with AMI at the prehospital
stage, which determined the purpose of this study [5].

The objective: to analyze the provision of emergency medi-
cal care for patients with NSTEMI when seeking medical serves.

MATERIALS AND METHODS

The study is based on data obtained during a comprehensive ex-
amination and dynamic follow-up of 280 patients with stable St seg-
ment elevation (STEMI) and 91 patients without St segment elevation
(NSTEMTI). The sample of patients was carried out in the period from
2015 to February 2018. The patients were delivered by ambulance staff
to the reception and diagnostic Department of the Municipal institu-
tion «Regional medical center of cardiovascular diseases» of Zapor-
izhzhia Regional Council. All the surveyed persons were comparable in
age, social status and sex (the ratio of men and women was 4 to 1).

Screening and distribution of patients into groups. All pa-
tients with CHD were carefully examined for compliance with
the inclusion/exclusion criteria:

Criteria for inclusion in the study:

— male and female patients from 46 to 75 years;

— for women postmenopausal period over 1 year;

— the presence of AMI in the first 12 hours from the onset of
the disease;

— informed consent of the patient for follow-up after under-
going AMI.

Criteria for exclusion from the study:

— atrioventricular block of TI-IIT degree;

— permanent form of atrial fibrillation;

— detection of congenital and acquired hemodynamically sig-
nificant heart defects;

— stage III of chronic heart failure;

— discovered aneurysm of the left ventricle;

— decompensated comorbidity;
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— acute inflammatory diseases or exacerbation of chronic;

— history of coronary artery bypass grafting;

— oncological disease.

STEMI and NSTEMI were verified on the basis of gener-
ally accepted diagnostic criteria [6]. The dividing of patients
into groups was carried out after establishing the compliance of
patients with the criteria for inclusion / exclusion of the study
depending on the presence of persistent ST-segment elevation:

— the first group included 280 patients with CHD and STE-
MI (median age was 60.0 [53.0 ; 64.0] years);

— the second group consists of 91 patients with CHD and
NSTEMI (median age was 61.0 [56.0 ; 66.0] years).

The algorithm of EMC

Assessment of the quality of emergency medical care for pa-
tients with STEMI at the prehospital stage was carried out ac-
cording to the Protocol order No. 455 of the Ministry of Health of
Ukraine dated 02 July, 2014 and NSTEMI according to the Pro-
tocol order No. 164 of the Ministry of Health of Ukraine dated 03
March, 2016. Assessment of treatment policy was carried out on
the following points of the EMC Protocol:

— determination of blood saturation (SpO,);

— provision of reliable venous access of catheters for intrave-
nous puncture;

— appointment of nitroglycerin in aerosol (1-2 doses or 0,4—
0,8 mg);

— use of acetylsalicylic acid (ASA) by chewing 160—325 mg;

— use of clopidogrel 300 mg orally;

— appointment of B-adrenoblocker;

— narcotic analgesic;

— anticoagulant.

Execution of the Protocol item +1 point, non-execution — 0
points.

Statistical processing of the obtained data was carried out
on a personal electronic computer using the application software
package PSPP (version 0.7.9, GNU GPL license). The data con-
tains the number of patients (n) and the proportion of the total
number of patients (%). When testing statistical hypotheses, the
null hypothesis was rejected at a level of statistical significance
(p) below 0.05. Statistical data processing was carried out using
nonparametric criterion x>

RESEARCH RESULTS
AND THEIR DISCUSSION
Clinical manifestations of AMI among examined STEMI and

NSTEMI patients were evaluated retrospectively at the onset of the
disease. There were complaints such as angina, weakness, palpita-
tions, hyperhidrosis, shortness of breath, nausea, dizziness. The anal-
ysis of complaints in the examined patients is presented in table 1.

The incidence of major symptoms among STEMI patients
was as follows:

— angina — 263 (93.9%),

— weakness — 90 (32.1%),

— palpitation — 6 (2.1%),

— hyperhidrosis — 44 (15.7%),

— shortness of breath — 21 (7.5%),

— nausea — 25 (13.9%),

— dizziness — 13 (4.6%).

In the group of patients with NSTEMI was the following dis-
tribution of symptoms:
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Table 1

The main clinical manifestations among the examined patients, n=371

STEMI, NSTEMI,
Symptom n=280 n=91
Number of patients Number of patients

Angina 263 93,9 76 83,5
P-value x?, p=0,004

Weakness 90 | 32,1 | 23 | 25,3
P-value %2, p=0,27

Palpitation 6 | 2,1 | 5 | 5,5
P-value %2, p=0,20

Hyperhidrosis 44 | 15,7 | 8 | 8,8
P-value %2, p=0,14

Shortness of breath 21 | 7,5 | 12 | 13,2
P-value %2, p=0,15

Nausea 25 | 8,9 | 8 | 8,8
P-value %2, p=0,86

Dizziness 13 | 4,6 | 6 | 6,6
P-value %2, p=0,65

Table 2

Referral for hospitalization of patients with acute coronary syndrome

STEMI, NSTEMI,
Referral n=280 n=91
Number of patients Number of patients
EMS 152 54,2 40 43,9
P-value %2, p=0,11
AAS 106 | 37,9 | 24 | 26,4
P-value x2, p=0,06
PHCC 22 | 7,9 | 27 | 29,7
P-value 12, p<0,001

—angina — 76 (83.5%),

— weakness — 23 (25.3%),

— palpitations — 5 (5.5%),

— hyperhidrosis — 8 (8.8%),

— shortness of breath — 12 (13.2%),

— nausea — 8 (8.8%),

— dizziness — 6 (6.6%).

There were no significant differences in the frequency of
clinical manifestations of AMI, such as weakness, palpitation,
hyperhidrosis, shortness of breath, nausea, dizziness (p>0.05).
The clinical feature of patients with STEMI was a more frequent
complaint of anginal pain among 263 (93.9%) patients versus
76 (83.5%) ones in the NSTEMI group (p<0.05).

Referral for hospitalization of patients with AMI in a special-
ized hospital can occur in three ways:

1) when seeking to emergency medical serves (EMS),

2) referring to a non-core medical institution, followed by a
call to air ambulance service (AAS),

3) referring to the primary health care center (PHCC), which
determined further subgroups for analysis.

Referral for hospitalization of patients is presented in table 2.

The proportion of patients in the STEMI group seeking EMS
was as follows:

~ to EMS — 152 (54.2%),

— referring to a non — core medical institution with subse-
quent use of AAS — 106 (37.9%),

—to PHCC - 22 (7.9%).

In the group of patients with NSTEMI there was the follow-
ing distribution of referrals:

— to EMS — 40 (43,9%),
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— referral to non-core medical with the subsequent involve-
ment of AAS — 24 (26,4%),

—to PHCC — 27 (29,7%).

There were no significant differences between the STEMI
and NSTEMI groups with the proportion of patients seeking
treatment with EMS and non-core medical institution followed
by AAS (p>0.05), while referring to PHCC was significantly
more frequent in patients with NSTEMI (p<0.05).

The EMS Protocol scores were summed, and the proportion
of appointments from the number of patients was calculated. The
results are presented in table 3.

In the EMS subgroup, SpO, determination was performed in
33 (82.5%) patients and had no significant difference with the
AAS subgroup in the number of studies of 23 (95.8%) patients
(p>0.05). Whereas in the PHCC subgroup, the implementation
of the Protocol under this item was only 15 (55.6%) cases and
had a significant discrepancy, both against the EMS subgroup
and the AAS subgroup (p<0.05).

Venous catheter insertion was significantly more frequent in
the AAS subgroup of 15 (62.5%) compared to 5 (18.5%) cases in
the PHCC subgroup (p<0.05), but did not achieve a statistical
difference with the EMS subgroup of 18 (45.0%) people
(p>0.05). Significantly more often this procedure was performed
in the EMS subgroup than in the PHCC subgroup — 18 (45.0%)
vs. 5 (18.5%), respectively (p<0.05).

Theadministration ofnitroglycerin, ASAand B-adrenoblocker
had no significant difference between the subgroups. Whereas
the administration of clopidogrel was significantly more frequent
in the AAS subgroup — 19 (79.2%), both against the PHCC —
15 (55.6%) and against the EMS subgroup in 19 (47.5%) cases

CEMENHASI MEJIMITHA Nel-2 (87-88) /2020
ISSN 2412-8708 (Online)
ISSN 2307-5112 (Print)



AKTYAJIbHBIE TEMbI

Table 3

Provide the emergency medical care for patients with NSTEMI at the prehospital stage, n=91

Implementation

of the Protocol

Determination SpO, 33 82,5 23 95,8 15 55,6
P-value %3, p,,=0,12 %2 P,..<0,001 %3 p,,=0,02
Venous access 18 | 45,0 15 | 62,5 5 | 18,5
P-value x% p,,=0,18 1% P,.,<0,001 %% P,,=0,03
Nitroglycerin 29 | 72,5 17 | 70,8 18 | 66,7
P-value x% P,,=0,89 %% P,,=0,75 %% P,,=0,61
ASA 38 | 95,0 23 | 95,8 26 | 93
P-value x% p,,=0,88 %% P,,=0,93 x% P,,=0,80
Clopidogrel 19 | 47,5 19 | 79,2 15 | 556
P-value x% P,,=0,01 1% P,,=0,04 %% P,,=0,52
pB-adrenoblocker 11 | 27,5 8 | 33,3 9 | 33,3
P-value x% P,,=0,65 1% P,,=0,92 %% P,,=0,61
Narcotic analgesic 31 | 77,5 19 | 79,2 11 | 40,7
P-value x* p,,=0,83 x% P,,=0,005 x% P,,=0,002
Anticoagulant 35 | 87,5 21 | 87,5 12 | 444
P-value x% p,,=1,0 1% P,.,<0,001 %% P,.,<0,001

(p<0.05), but there was no significant difference between the
PHCC subgroup and the EMS (p>0.05).

Prescription of narcotic analgesic was less common in the
PHCC subgroup in 11 (40.7%) patients, against both the EMS —
31 (77.5%) and the AAS subgroup — 19 (79.2%), p<0.05, which is
most likely due to the clinical manifestation of AMT in the examined
patients. The situation with the use of anticoagulant was similar.

Assessment of the quality of EMS is an important component
of medical services. Competition for both public and private
financial resources poses a challenge for medical institutions to
ensure competitive advantage. The key mechanism for increasing
the quality of EMS in modern conditions is the adaptation of the
health care system in accordance with international standards [7].

It should be noted that the main strategic direction in
improving the quality of EMS in the first place should be the
provision of medicines and equipment for primary health care.

The constant improvement of approaches to the organization
and implementation of treatment of patients with AMI, taking
into account the socio-economic problems of the population are
significant as well [8].

Thus, the development of a model for assessing the quality
of EMS is an important area of scientific research. The obtained
results can later be the basis for further research and development
of an optimal model for assessing the quality of EMS for patients
with AMI at the prehospital stage.

CONCLUSION
1. Referral to PHCC was significantly more frequent in
patients with NSTEMI, due to the clinical course of the disease.
2. There is a reliably high-quality implementation of the
Protocol of EMS to patients with NSTEMI at the stage of PHCC
only at the destination of the ASA.

CeepeHuda 00 aBTOpax
Cunp Esrennii Bragumuposuy — Kadepa Meanintbl HeOTIOKHBIX cocTosiHuUi ['3 «3aoposkcKas MeUIUMHCKAsT AKA[EMUSI 110~
caemIoMuoro obpasosanust M3 Ykpautbi», 69000, r. 3anoposkbe, Gyibap Bunrepa, 20; Te.: (068) 446-98-52
Kyas6auyk Anekcanap Cepreesuu — Kadeapa obuieii mpakTHKn—ceMeiHON MeUIMHBI ¢ KyPCaMK I€PMAaTOBEHEPOTIOTNH 1 TICH-
xuarpun I'3 «3anoposkckast MEANTIMHCKAs aKaJeMus TTOCIeIMIIoMHOro o6pasosanus M3 Ykpautsi», 69000, r. 3arioposkbe, GyabBap

Buntepa, 20; tes.: (050) 739-24-40. E-mail: kulbachuk@gmail.com

REFERENCES

1. Long-term survival and causes of  va meditsinskoy pomoschi: vazhnyiy shag

novations in personal insurance on the ex- 7. D.F. Khusainova LV. Kholkin LA.

death in patients with ST-elevation acute
coronary syndrome without obstructive
coronary artery disease / H.B. Andersson,
F. Pedersen, T. Engstrom [et al.] // Euro-
pean heart journal. — 2017. — Vol. 39 (2).
—P.102-110.

2. Predicting in-hospital mortality in pa-
tients with acute myocardial infarction /
R.L. McNamara, K.F. Kennedy, D.J. Co-
hen [et al.] // Journal of the American Col-
lege of Cardiology. — 2016. — Vol. 68 (6).
—P. 626—635.

3. Starchenko A.A. Kriterii otsenki kachest-

v napravlenii uvazheniya prav patsientov,
vrachey i ekspertov. Menedzher zdra-
voohraneniya. — 2015. — Ne 9. — S. 55—
62.

4. Kontsevaya A.V., Kononets E.N., Go-
ryachkin E.A. Delayed help-seeking for
emergency medical care of patients with
acute coronary syndrome/myocardial in-
farction: review of studies. Russian Jour-
nal of Cardiology. 2019;(8):132-139. (In
Russ.)  https://doi.org/10.15829/1560-
4071-2019-8-132-139.

5. D. Tretiak. Prospects of introducing in-

Cmamvs nocmynuia 6 pedaxyuio 02.12.2019

CEMENHAS MEJMIIHA Ne1-2 (87-88)/2020
ISSN 2412-8708 (Online)
ISSN 2307-5112 (Print)

ample of foreign countries. Bulletin of Taras
Shevchenko national university of Kyiv.
Economics. —2017. — Ne 5. — P. 50—58.
6. 2017 ESC Guidelines for the manage-
ment of acute myocardial infarction in pa-
tients presenting with ST-segment eleva-
tion The Task Force for the management
of acute myocardial infarction in patients
presenting with ST-segment elevation of
the European Society of Cardiology (ESC)
/ B. Ibanez, S. James, S. Agewall [et al.]
// European Heart Journal. — 2017. —
Vol. 39 (2). — P. 119-177.

Sokolova N.S. Davydova E.V. Anikin.
Comparative analysis of indicators for
ambulance aid performance in case of
acute coronary syndrome patients. Vrach
skoroy pomoschi. — 2013. — Ne 1. —
P. 28-32.

8. Kusch O.V., Artamonova G.V., Bar-
barash L.S. The organizational technolo-
gies of increasing quality of specialized
medical care under acute coronary syn-
drome. Problemi socialnoi gigieni, zdra-
vookhranenia i istorii meditsini. 2015; 23
(5): 39-42.

25





