I11.2 Probleme actuale ale medicinei interne I1

PARTICULARITATILE EVOLUTIEI
INFARCTULUI MIOCARDIC ACUT LA BOLNAVII
CU DIABET ZAHARAT

Rodica Gavriluta, Mihaela Stoica, Oxana Sarbu,
Svetlana Gavriliuc, Diana Sasu, Valeriu Istrati

Conducator stiintific: Valeriu Istrati

Disciplina de Medicind internd-semiologie, USMF ,Nicolae Testemitanu”

Introducere. Diabetul zaharat (DZ) reprezinta un factor
de risc important in morbiditatea si mortalitatea cardio-
vasculara si este considerat un predictor pentru dezvol-
tarea infarctului miocardic acut (IMA). Prevalenta diabet-
ului zaharat la pacienti spitalizati cu IMA este de 20-25%.
Deoarece incidenta si prevalenta DZ la nivel mondial creste
rapid, evenimentele coronariene acute la diabetici au de-
venit o problema importantd de sanatate publica, care
este si ramane actuald pentru a ameliora prognosticului
acestor pacienti. Scopul lucrarii. De a enumera si descrie
particularitatile evolutiei IMA la bolnavii cu DZ. Material
si metode. Studiul a fost realizat cercetand articolele care
au fost publicate n perioada 2020-2024, folosind bazele de
date PubMed, Medscape, cu utilizarea cuvintelor-cheie: ,in-
farct miocardic acut”, ,boala coronariand”, ,diabet zaharat”,
»evolutie”, precum si asocierea acestora. Rezultate. Partic-
ularitatile clinice ale IMA la pacientii cu DZ sunt: absenta
frecventd a sindromului algic; forme atipice de debut; elec-
trocardiografic se manifesta prin localizare preponderent
antero-septala, cu supra- sau subdenivelare de segment S-T;
tromboza vaselor coronariene se depisteaza de 2 ori mai des
decat la pacienti fara DZ; IMA mai des se agraveaza cu soc
cardiogen, valori mai mici ale fractiei de ejectie din cauza
unei disfunctii diastolice preexistente la pacientii cu DZ, iar
mortalitatea dupa IMA in prima luna este 41% contra 20%
la pacienti fara DZ. Concluzii. Lipsa manifestarilor clinice
adecvate ale IMA la pacientii cu DZ, duce la depistarea mai
tardiva a bolii, chiar si in stadiile complicatiilor grave, ceea
ce justifica necesitatea determinarii glicemiei cat mai pre-
coce pentru depistarea DZ. Cuvinte-cheie: diabet zaharat,
infarct miocardic.
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Background. Diabetes mellitus (DM) represents an import-
ant risk factor in cardiovascular morbidity and mortality
and is considered a predictor for the development of acute
myocardial infarction (AMI). The prevalence of diabetes
in hospitalized patients with AMI is 20-25%. Because the
incidence and prevalence of DM worldwide is increasing
rapidly, acute coronary events in diabetics have become an
important public health problem, which is and remains cur-
rent to improve the prognosis of these patients. Objective
of the study. To list and describe the particularities of the
evolution of AMI in patients with DM. Material and meth-
ods. The study was carried out by searching the articles that
were published in the period 2020-2024, using the databas-
es PubMed, Medscape, using the keywords: “acute myocar-
dial infarction”, “coronary heart disease”, “diabetes”, “evolu-
tion”, as well as their association. Results. The clinical par-
ticularities of AMI in DM patients are: the frequent absence
of pain syndrome; atypical forms of onset; electrocardio-
graphically it is manifested by predominantly antero-sep-
tal localization, with S-T segment over- or under-elevation;
thrombosis of the coronary vessels is detected 2 times more
often than in patients without DM; AMI is more often aggra-
vated by cardiogenic shock, lower ejection fraction values
due to pre-existing diastolic dysfunction in patients with
DM, and mortality after AMI in the first month is 41% ver-
sus 20% in patients without DM. Conclusions. The lack of
appropriate clinical manifestations of AMI in patients with
DM leads to the later detection of the disease, even in the
stages of serious complications, which justifies the need to
determine blood glucose as early as possible for the detec-
tion of DM. Keywords: diabetes, myocardial infarction.



