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Received: January 24th  2024 In this paper, we studied the structure and relationship of risk factors 
predisposing to myocardial infarction in young people and assess their 

significance. This study was conducted on the basis of the Samarkand regional 
branch of the Republican Specialized Scientific and Practical Medical Center of 

Cardiology (SRF RSNPMC). The study included a retrospective analysis of 108 

medical records of patients under the age of 45 years hospitalized in the 
departments of acute coronary syndrome (ACS) and coronary artery disease 

(CHD). All patients, depending on the clinical diagnosis, were divided into 2 
groups. 72% of patients had a large–focal infarction, 28% had a small-focal 

one. 

The main group 1 included 72% of patients with large-focal myocardial 
infarction, 55 patients with AF of various etiologies (25 with "idiopathic" AF and 

30 with AF on the background of hypertension), the average age was 53.5 ± 
6.6 years. The comparative group 2 included 42 patients (30 with hypertension 

without cardiac arrhythmia (LDC) and 12 with practically healthy individuals), 

with an average age of 52.2 ± 6.7 years. When assessing the size of LP, signs 
of its dilation were revealed in all groups with the studied pathology in 

comparison with practically healthy ones. LP dilation was observed to a lesser 
extent in patients with "idiopathic" AF. All examined patients with hypertension 

have signs of LP dilation, but significantly more pronounced when combined 
with AF. 
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RELEVANCE. 

Heart attack at a young age is an urgent and 
complex problem in modern healthcare. The 

rejuvenation of coronary heart disease and the mortality 
caused by myocardial infarction at a young age is an 

alarming signal for humanity. 

It is known that in people under 40 years of 
age, the incidence of this disease is 0.1–0.6 per 1,000 

men and 0.03–0.4 per 1,000 women; this is 
approximately 2-7% of all myocardial infarctions 

registered under the age of 65. For 1 thousand men and 

women, the incidence of diseases will be approximately 
7% of all recorded cases in the age group under 60 

years. Speaking about the peculiarities of the course of 
myocardial infarction at a young age, it must be 

remembered that in most cases it develops against the 
background of relative health, with more or less normal 

blood circulation in the coronary vessels and coronary 

arteries. 
Changes and disorders of blood flow in the 

coronary arteries, coronary vessels, and the 

development of coronary artery obstruction occur in the 

absence of a large number of collaterals, intra- and 
intercoronal arcades and anastomoses at this age, 

which could somehow compensate for impaired blood 
circulation. There is not much data in the literature on 

the development of myocardial infarction (MI) at a 

young age. Possible causes of MI in young people are 
considered: 1) atherosclerotic lesion of the coronary 

arteries; 2) violation of the blood coagulation system 
with subsequent thrombosis and thromboembolism of 

the coronary vessels of the heart; 3) vasoregulatory 

disorders of the coronary blood flow, leading to spasm 
of the coronary arteries; 4) infectious-allergic or toxic 

damage to the coronary arteries with their secondary 
fibrosis; 5) arteriopathy of a non-inflammatory nature; 

6) abnormalities of the development of large coronary 
arteries; 7) idiopathic dissection of the coronary 

arteries. 

 
THE PURPOSE OF THE STUDY. To determine the 

structure of risk factors predisposing to myocardial 
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infarction in young people with an assessment of their 

significance. 

 
MATERIAL AND METHODS: a retrospective analysis 

of 28 medical records of patients under the age of 45 
years who were in the departments of cardiac intensive 

care and coronary heart disease of the Samarkand 

regional branch of the Republican Specialized Scientific 
and Practical Medical Center of Cardiology in the period 

2020-2023 with a diagnosis of myocardial infarction was 
carried out. 72% of patients developed a large–focal 

infarction, 30 (28%) - a small-focal one. 

Among the examined patients, patients with 
primary MI prevailed (94.4%), repeated MI was 

observed only in men (5.6%). The most common were 
the lower (38.3%) and anterior (30.8%) localization of 

the lesion, with MI spreading to the side wall (26.2%). 
During the analyzed period, the hospital mortality rate 

was 3% (1 patient). 

All patients underwent a generally accepted 
clinical examination: anamnesis collection; 

examination; laboratory tests: UAC, OAM, blood 
glucose, biochemical blood analysis (CFK- MV, CFK, 

troponins, creatinine, urea, total bilirubin, lipid 

spectrum, total protein + fractions, AST, ALT); 
instrumental methods of ECG examination upon 

admission and repeatedly in accordance with the 
recommendations and the clinical situation; echo 

cardiography (echocardiography); chest X-ray 
(according to indications). 48.6% of patients underwent 

coronary angiographic examination. 

All patients received standard MI therapy during 
hospitalization, which included nitropreparations, beta-

adreno blockers, angiotensin converting enzyme 
inhibitors, direct anticoagulants, antiplatelet agents and 

cardioprotectors. In the presence of indications and the 

absence of contraindications, systemic thrombolysis 
was performed. In cases of complications, they were 

treated. 
 

RESULTS: when analyzing the surveyed respondents, 

the average age was 42.15±1.72 years, 95% of men 
and 5% of women. Among them, 38% worked under 

conditions of increased emotional stress, 14% were 
unemployed. In 14 cases (66%) there was no previous 

history of coronary heart disease, in 4 (19%) it was 
repeated, in three patients (11%) there was a history 

of angina pectoris. Among the risk factors, arterial 

hypertension (AH) was of leading importance (in 86%), 
including uncontrolled hypertension in 76%. 

Overweight was detected in 71%, smoking was 
detected in 54%, and only 18% indicated a burdened 

heredity. Concomitant pathology was represented by 

pathology of the gastrointestinal tract (19%), 

osteochondrosis (14%), COPD (14%). Their 

development was preceded by a hypertensive crisis in 
38%, alcohol consumption in 11%, and intense physical 

activity in 10%. All patients had a typical coronary pain 
syndrome, and 74% had signs of resorption-necrotic 

syndrome. In 62%, extensive MI with a Q wave was 

diagnosed. Complications of MI are represented by 
rhythm disturbances in the form of supraventricular and 

ventricular extrasystoles in 29%, the development of an 
aneurysm in 19%. In 62% of cases, the presence of 

chronic heart failure FC II was established. A significant 

violation of lipid metabolism was revealed in 18 
patients, this was 76%, atherosclerotic lesion of the 

aorta (60%), carotid arteries with stenosis (50%), 
retinal vascular angiopathy (83%). Diastolic dysfunction 

of the left ventricle was detected in 80%, hypo- and 
akinesia of one or another area of the LV myocardium 

in 62%, and a decrease in the ejection fraction in 50%. 

When managing patients who have had MI at a 
young age, the following should be taken into account 

– modification of risk factors, mandatory non-drug and 
drug correction of hypertension, active detection of 

vascular disorders, prevention of atherosclerosis. 

 
CONCLUSIONS: as a result of the study, it was 

revealed that the most common risk factors were: male 
sex – 95%, impaired lipid metabolism – 67.3%, smoking 

– 66.4%, obesity – 43.9%; also 46.7% of young 
patients had a burdened heredity. When managing 

patients who have had MI at a young age, the following 

should be taken into account – timely elimination of 
modifiable risk factors, mandatory non-drug and drug 

correction of hypertension, active detection of vascular 
disorders, prevention of atherosclerosis. 
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