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RELEVANCE 

According to the data of the World Health 

Organization, the main cause of death in the world is 
cardiovascular diseases, which lead to significant socio-

economic losses due to the mortality of people of 
working age, as well as high expenditures of health 

system resources for medical care [2, 7, 9]. 
Acute coronary syndrome (ACS) should be 

understood as a set of body reactions to the 

development of such pathological conditions as 
unstable angina and myocardial infarction (both with 

and without ST segment elevation) [1, 8, 15]. ACS 
combines the early stages of myocardial infarction, 

during which the risk of death is highest, and its 

isolation from the group of ischemic diseases has 
acquired important practical significance [3, 10, 14]. 

ACS is a consequence of thrombosis that occurs when 
an atherosclerotic plaque of the coronary artery 

ruptures. The clinical picture largely depends on the 
characteristics of the nature of the violation of the 

patency of the coronary artery. Unstable angina pectoris 

develops with coronary artery spasm or platelet 
aggregation formation [4, 6, 11]. With the formation of 

a parietal red thrombus, a myocardial infarction without 
a Q wave develops, with the formation of an obstructing 

durable red or mixed thrombus, occlusion of the 

coronary artery occurs and a transmural myocardial 
infarction with a Q wave develops [5, 12, 14]. 

The risk factors for ACS have been well studied. 
These include: males aged 40 to 60 years, consumption 

of psychoactive substances, diabetes mellitus, heredity, 

obesity, smoking, hypertension, psychoemotional 
stress, hypercholesterolemia, sudden changes in 

meteorological conditions, impaired regulation of 
immune processes, insufficient magnesium content in 

the body [3, 7, 9]. 

The causes of rupture or erosion of the 

atherosclerotic plaque, which should be considered an 

initial moment in the development of ACS, include: 
exacerbation of the inflammatory reaction in the plaque, 

vasa vasorum rupture and massive hemorrhage into the 
plaque, a significant increase in the amount of lipids in 

the plaque, thinning of the plaque cap, platelet adhesion 
and aggregation, thrombus formation, stenosis and 

occlusion of the coronary artery [6, 14]. Particular 

attention is drawn to the immunological aspects of the 
pathogenesis of ACS. Acute episodes of dyslipidemia are 

one of the possible prerequisites for atheromatous 
plaque damage and the occurrence of an intravascular 

thrombus [10, 15]. 

The currently available evidence base for 
diagnostic and therapeutic approaches in ACS is based 

on the results of studies of young and middle-aged 
people with an insufficient number of observations, in 

this regard, this situation leads to the need to study the 
factors that aggravate the course of ACS. It should also 

be noted that the identification of possible factors 

aggravating the course of ACS in young and middle age 
requires individual approaches and careful 

interpretation of clinical symptoms [8, 14]. 
THE PURPOSE OF THE STUDY: to study the presence 

of risk factors for the development of acute coronary 

syndrome in young patients in specialized cardiology 
centers. 

MATERIALS AND METHODS: Our clinical study 
included 80 patients with a clinically established 

diagnosis of Acute coronary syndrome with ST segment 

elevation, who were treated in the cardiac intensive 
care unit of the Samarkand branch of the Republican 

Scientific Center for Emergency Medical Care from 
03/01/2023 to 03/01/2024. All patients, depending on 

their age, were divided into 2 groups. The first group 
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consisted of 45 young patients aged 20-44 years, the 

average age of this group was 38.4±5.3 years. The 

second group consisted of 35 patients of average age 
from 45 to 59 years, whose average age was 52.4± 5.6 

years. Of the first 1 group, there were 26 men and 19 
women. And in the 2nd group there were 21 men and 

14 women. All patients underwent a general blood test, 

biochemical blood analysis (glucose, urea, creatinine, 
biluribin, total protein with lipid spectrum inclusion), 

general urine analysis, ECG, ECHO, coronary 
angiography and, as indicated, ultrasound of internal 

organs. And all patients were given a questionnaire on 

the presence of risk factors on the first day, which 
included smoking, alcohol abuse, obesity, age, gender, 

metabolic syndrome, physical inactivity and the 
presence of concomitant diseases. 

RESULTS: when studying for the presence of risk 
factors, it was revealed that the presence of the male 

sex prevailed in young patients and stress risk factors, 

genetic predisposition, alcohol consumption, sedentary 
lifestyle, malnutrition and consumption of energy drinks 

were most often noted. And when studying risk factors 
among middle-aged patients, the female sex, the 

presence of concomitant diseases, chronic stressful 

situations, low physical activity, obesity, etc. prevailed. 
When studying the data of coronary angiography, it was 

also noted that middle-aged patients have multifocal 
atherosclerotic lesions and pronounced development of 

collateral coronary arteries compared with young 
patients. 

CONCLUSIONS: thus, young and middle-aged 

patients have almost identical risk factors. In young 
patients, the presence of the male sex prevailed and 

stress risk factors, genetic predisposition, alcohol 
consumption, sedentary lifestyle, malnutrition and 

consumption of energy drinks were most often noted. 

And when studying risk factors among middle-aged 
patients, the female sex, the presence of concomitant 

diseases, chronic stressful situations, low physical 
activity, obesity, etc. prevailed. 
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