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Abstract: Acute coronary syndromes (ACS) represent an exacerbation of the stable course of coronary
heart disease and are clinically manifested by the formation of myocardial infarction (MI), development of
unstable angina (UA) or sudden death. The unity of pathogenesis (rupture of atherosclerotic plaque,
endothelial erosion, occlusive or appendicular thrombosis of coronary artery, etc.) allowed, with certain
limitations, to unite these conditions under the heading of ACS. In addition, the introduction of the term
ACS was conditioned by the need to quickly decide whether reperfusion (thrombolytic or interventional)
therapy should be performed before the final diagnosis of large-focal myocardial infarction is established

Purpose: to study the role of percutaneous coronary intervention on restoration of sinus
rhythm in patients with atrial fibrillation paroxysm attacks in acute myocardial infarction.

Materials and methods: in this regard, we investigated the near and distant results of PCI.
Coronary angiography findings revealed 74.2% (n=92) haemodynamically significant CA lesion
among AMI+FP patients and 75.0% (n=84) among AMI patients without FP and their need for
balloon angioplasty. Complete functional revascularisation was performed by percutaneous
coronary intervention using 4 types of coronary stent: 26 (27.9%), 24 (28.5%) patients received
Resolute Integrity stent (cobalt metal alloy stent coated with a thin layer of biocompatible polymer
containing zotarolimus), 24 (26.0%) and 21 (25.0%) patients received Resolute Onyx stent
(zotarolimus-coated stent on RX delivery system), 22 (23.9%) and 19 (22.6%) patients with
BioMime TM (third-generation sirolimus-eluting coronary stent with ultra-thin (65 microns) core
thickness) and 20 (21.7%) and 20 (23.8%) patients with AMI+FP and AMI without FP,
respectively, received Promus Premier stent (evorolimus-coated stent). 32 patients with AMI+FP
and 28 patients with AMI without FP hospitalised before 6 hours received thrombolytic therapy
by streptokinase injection in the initial dose of 250000 IU in 50 ml of isotonic sodium chloride
solution for 30 min (30 drops per minute) by IV drip.

Results: Anterior interventricular branch (AIB) stenting was performed in 65 (70.7%)
patients in group I and 53 (63.1%) in group II, right coronary artery (RCA) stenting was performed
in 31 (33.6%) and 24 (28.5%)), stenting of the envelope branch (EB) in 23 (25.0%) and 6 (7.1%),
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stenting of the diagonal branch (DB) in 27 (29.3%) and 9 (10.7%), and stenting of the blunt-edge
branch (BBB) in 17 (18.4%) and 4 (4.7%) patients, respectively. Only in three patients of the first
group thrombectomy was performed (3.2%).

And so the most frequent stents were inserted in the anterior interventricular artery both
among the patients of the main group (70.7%) and among the patients of the comparable group
(63.1%).

When assessing the efficacy of PCI in the compared groups, a technical success rate of
95.6% in the first group and 92.8% in the second group was obtained; angiographic success rates
were 95.6% and 90.4%, respectively. Complete revascularisation was obtained in 80.4 patients in
group 1 and 88.1% in group 2. Incomplete revascularisation was in 19.56% and 11.9% of patients,
considering the coexisting CA lesion. Complications of PCI occurred in 3.2% and 1.19% of cases.
ICU lengths of stay in both groups were 2.3+0.5 and 2.2+0.4, respectively. Fatal outcomes were
recorded in the first group in 4.3% of patients, no fatal outcome was recorded among the patients
in the second group.

Conclusion: Thus, PCI is the most reliable and effective method of treatment of CHD,
especially in patients with paroxysms of FP.
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