Benesyesa I0.JI. u dp. J1atel poxIeHUS MAIMEHTa U BOSHUKHOBEHHS OCTPOTO KOPOHAPHOTO CHHAPOMA...

armocepnoe aasienue. Puck nedaranpupix OKC y sxenmums nosbimancs B [II—IV me-
CSILl MHIUBHYAJILHOTO TOJIa B TIepro/1 BOM3u nonHoayHus U B 111 yetBepTh, a y Myx-
4yuH — (aTaibHbIX NOBTOpHBIX OMIM B IV Mecsn MHIUBUIYaTIbHOTO T0/1a, 0COOEHHO
B HOBOJIyHHE. BbIsIBIIEHHBIE TOMONHUTENbHBIE (PAKTOPBI U IEPUOBI PUCKA LEJIECO00-
pa3HO NPUHUMATh BO BHUMAHUE JUIS WHAWBUIYAIBHO OPUEHTUPOBAHHOM MpoQuIak-
Tk OKC.
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We have studied prevalence of meteo — and magnetic field sensitivity in 583 heal-
thy students (407 females and 176 males) and influence of these factors on occurrence
of cardiovascular events in acute cardiac care department of Tula Urgent Hospital named
D.Ya. Vanikin from January, 1 to February, 27, 2012 (66 men aged 38—87 yers, include
12 cardiac death, and 37 woman, include 4 death). 91.3% of girls and 77.2% of boys
reported of high meteofactors sensitivity. The most prevalent factors were atmospheric
pressure and outdoor temperature dynamics. The high sensitivity to magnetic storms
reported 23.1% of girls and 10.2% of boys.

Risk of adverse outcome (cardiovascular death) in both gender increased with
such factors combination, as new moon, level of geomagnetic and solar activity, low
outdoor temperature and high atmospheric pressure. Non-fatal events risk in women
increases in [II—IV month of individual year (beginning from birthday) around and
after full moon and fatal events in men — in IV month of individual year, especially
at new moon. In conclusion, these factors may be taken into consideration when per-
sonalized cardiovascular prophylaxis is needed.
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[Tpoananusuposanbl 30 ciydaeB ocTporo HedaraibHOro HH(papKTa MUOKapaa
(MM) c mogpemom ST mo matepuanam TynbCkoi 00JIaCTHOW KIMHHUYECKOH OOJIbHU-
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bl 32 2000—2010 rr. y U1 MOJIOAOTO BO3pacTa, pa3/ieieHHbIX Ha 2 MOATPYMIIbL: 1- —
1o 40 net (n = 14; cpeanwmii Bo3pact 36,2 *+ 4,3; 27—40 net) u 2-s1 — crapue 40 et
(n=16; 42,7 £ 1,4; 41—46 nert). 30% manueHTOB POIMINCH B Mae—HIOHE, TTIOBTOPSIS
MOMYJISILIMOHHOE pachpeesieHue poxKJIeHuH, ogHako 9,8% — B stHBape, UTO yKa3blBaeT
Ha noBblIeHHbIN puck OUM mnipu poxaeHun 3umMoid. B nepBbiif TpuMecTp UHIAUBUIY-
QJIIHOTO T0J1a, HAYMHAOIIETOCs OT JIaThl POKACHUs, 3adukcupoBaHo 46,6%, BO BTO-
poit — tomeko 10,0% (p = 0,0007), B Tpetuit — 23,4% u B uerBepThIii — 22,0%
ciryyaes M. Axann3 1o ce3oHaM roja nokasai, 4to UM oguMHakoBO 4acTO BO3HMKAI
B 00eux moarpymmax 3uMoi  JIETOM, OJJHaKO B 1-if rpymie ObLT BBIIIE PUCK BECHOM,
a BO 2-1 — OCEHBIO (TCHICHITUS K TOCTOBEPHOCTH). Takum 00pa3oM, B TOJOBOM BHEIII-
HeM (IIPUPOJHOM) W BHYTPEHHEM (PHAOTCHHOM) OMOJIOTMYECKMX PUTMAX HMEIOTCS
MEePHOABI TOBBIIIEHHOTO pUCKa (POKIEHHE 3UMOM, MEPBBIA TPUMECTP WHAUBUIYAIIb-
HOTO TO/a, BecHa Jutst vl 110 40 u ocenb — crapime 40 JeT), KOTOPhIe MOTYT SIBJISTHCS
TPUTTEPAMHU OCTPOTO KOPOHAPHOTO CHHIPOMA Y TPEAPACIIONOKEHHBIX JIUII.
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The season of birth has been suggested to influence the development of some
diseases. Dates of acute myocardial infarction with ST-elevation (AMI) in 30 men
aged 30—45 years in Tula region from 2000 to 2010 have been analyzed. Patients
were divided into 2 groups: <40 yars (n = 14; 36.2 + 4.3; 27—40 yars) and > 40 yars
(n=16;42.7 + 1.4; 41—46 yars). We determined the pattern of month of birth distri-
bution in patients with AMI and in the general population and searched for differences
between them. 30% of patients were born in May-June, reflecting the population birth
rhythm, while 9.8% — in January. It’s maybe sign of higher risk of AMI. In the first
trimester of individual year beginning from date of birth significantly more (46.6%)
AMI were occurred than in the second one (10%, p = 0.0007). No differences exist
between the third (23.4%) and the fourth (22.0%) trimester. Despite no difference were
found in the seasonality of AMI, the higher risk in the younger group detected in spring,
while in older — in autumn. Thus, periods of higher risk of AMI for young patients:
birth in winter (January), the first trimester of individual year (thee month after birth-
day) and spring in patients < 40 and autumn — > 40 yars may be considered as a trigger
for acute cardiovascular events in predisposed subjects.
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