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almost no corneal and/or scleral tissue retrievals. Hence, in this manuscript we have presented a
mini case series with follow-up of two of our cases; where Gore-Tex (e-polytetrafluoroethylene)
implant was used as an alternative to scleral patch graft, for managing trabeculectomy flap-
related over-filtration, with their pros and cons. Though Gore-Tex implant stability in both cases
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Usage of E-Polytetrafluoroethylene (E-PTFE)
Membrane for Managing Trabeculectomy Flap-
Related Over-Filtration due to Unavailability of
Scleral Patch Graft during Nationwide Lockdown

Prasanna Venkatesh Ramesh ¢, Shruthy Vaishali Ramesh °, Prajnya Ray °, Aji K©, Lalith Kumar S ¥,
Ramesh Rajasekaran ®, Meena Kumari Ramesh* & Banasmita Mohanty ¥

Abstract- Scleral flap tears during trabeculectomy are difficult
to repair in a predictable fashion. Donor scleral flap
reinforcements are commonly preferred for managing
trabeculectomy flap-related over-filiration, leading to shallow
anterior chamber (AC). Due to the advent of COVID-19
lockdown, especially in the initial phases, eye banking
activities almost came to a standstill, with almost no corneal
and/or scleral tissue retrievals. Hence, in this manuscript we
have presented a mini case series with follow-up of two of our
cases; where Gore-Tex (e-polytetrafluoroethylene) implant was
used as an alternative to scleral patch graft, for managing
trabeculectomy flap-related over-filtration, with their pros and
cons. Though Gore-Tex implant stability in both cases were
contentious, it still served the purpose of managing the flap-
related over- filtration and subsequent shallow AC. With few
modifications in Gore-Tex implant thickness and placement, it
can be considered as an alternative to scleral patch gratft,
especially if there is an unavailability of sclera during COVID-
19 crisis.

Keywords. Gore-Tex; Trabeculectomy flap tear;, COVID-
19 lockdown; Shallow anterior chamber; Over-filtration.

[. INTRODUCTION

hile performing trabeculectomy, achieving an
VVadequate scleral flap depth during dissection is

mandatory to avoid tearing the flap in
superficial dissections, or to avoid premature entry in
deep dissections.[1] Scleral flaps are very difficult to
repair in a predictable fashion and may need donor
scleral flap reinforcement whenever necessary. After the
COVID-19 outbreak, the eye banking activities almost
came to a grinding halt. There were almost no corneal
and/or scleral tissue retrievals from the hospitals and the
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community, especially during the first and second phase
of nationwide lockdown. Hence, in this manuscript, we
have presented two surgical scenarios, where Gore-Tex
implant was used, instead of the traditional scleral patch
graft. In both the trabeculectomy cases, the leak from
trabeculectomy flap site was due to unexpected and
atypical complications. Hence, to prevent aqueous fluid
egress resulting in intra-operative shallow anterior
chamber (AC) and post-operative shallow AC in Case 1
and Case 2 respectively, and due to unavailability of
scleral patch graft, Gore-Tex implant was used as an
alternative.

[I. CASE REPORT

Case 1. An uncontrolled phakic primary open-angle
glaucoma patient with bilateral glaucomatous optic
atrophy, and on maximum tolerable medical therapy,
with best corrected visual acuity (BCVA) of perception of
light (PL) in right eye (OD) and no PL in left eye (OS),
and intraocular pressure (IOP) of 24 mm Hg OD and 26
mm Hg OS, underwent trabeculectomy with Mitomycin —
C for OD. Intra-operatively, the trabeculectomy surgery
was uneventful till the flap suturing step, where suture
track leak was noted after suturing, owing to the fragile
nature of the scleral flap (Figure 1 a, b&c) in that patient,
despite taking a good flap of adequate thickness,
resulting in intra-operative shallow AC (Figure 2a) due to
leakage from the flap. Though intra-operatively, multiple
sutures were anchored to secure the suture track leak, it
was not successful in repairing the leakage. Hence, a
6mm x 3mm x 0.5mm Gore-Tex implant was sutured
over the leakage area, by anchoring it with the adjacent
underlying sclera, and the fornix-based conjunctival flap
was closed (Figure 1 d, e&f). At the 1st week and 1st
month post-operative follow-up, the Gore-Tex implant
was stable with IOP in low teens, with a well-formed
(Figure 2b, Figure 3a-b & Figure 4 a-b) AC with BCVA of
PL. At the 3rd month follow-up, the implant showed
signs of extrusion (Figure 3 c-d & 4 c-d) but the AC
depth and IOP control were still in low teens, with the
same pre-operative BCVA of PL. Though the implant
showed signs of extrusion, the conjunctiva was intact,
with no late-onset bleb leak (Seidel test negative);
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hence, only vigilant observation was advised. Between
the 1st month and 3rd month, the patient was treated
with tapering doses of topical steroids, antibiotics, and
cycloplegics; and was on vigilant follow-up biweekly,
with serial examinations of slit-lamp and Seidel test, for
assessing the AC stability and integrity of the bleb. The
patient has currently undergone 6 months of follow-up
with good IOP control in low teens, BCVA of PL, good
AC depth, good integrity of the bleb, and no extrusion of
the implant.

Case 2: An uncontrolled primary angle-closure
glaucoma patient with bilateral cataract and
glaucomatous cupping of 0.7 in both eyes (OU), and on
maximum tolerable medical therapy, with the BCVA of
20/400 OD and 20/40 OS, and IOP 25 mm Hg OD and
22 mm Hg OS, underwent combined cataract and
trabeculectomy surgery with Mitomycin — C for OD.
Intra-operatively, there was an inadvertent flap tear, due
to sudden jerky movement of the patient, during the AC
entry step with the paracentesis blade, after the creation
of the flap, causing a full-thickness flap tear near the
limbus. The flap tear was managed effectively with
sutures intra-operatively (Figure 5). Despite AC forming
intra-operatively (Figure 5 d), the patient presented with
BCVA of hand movements (HM), shallow AC, over-
filtering large bleb, IOP of 4 mm Hg, and negative Seidel
test (Figure 6) on post-operative day one; which was
managed conservatively with aqueous suppressants,
cycloplegics, and tight bandaging. Unfortunately, the AC
didn't form until post-operative day 5, necessitating
exploration of the flap area, once the other causes of
shallow AC such as choroidal effusion, choroidal
hemorrhage and malignant glaucoma were ruled out.
Over-filtration was the primary suspect, owing to the
intra-operative complication. Hence, exploration of the
flap area was planned. On exploration, there was a leak
noted from the flap tear area. Hence, Gore-Tex (Figure
7) implant was used to create a tamponade effect to
seal the leak. A 6mm x 3mm x 0.5mm Gore-Tex implant
was sutured over the leakage area, by anchoring it with
the adjacent underlying sclera, and the fornix based
conjunctival flap was closed. One week post repeat
surgery, the Gore-Tex implant was stable with IOP in the
low teens; BCVA improved to 20/60 OD with a well-
formed AC. At the 2nd week follow-up, the implant was
stable, but at the end of the 1st month follow-up, the
implant extruded, exposing the site of the flap tear near
the limbus, where there was a fistulous tract (Figure 8)
formation between the AC and the sub-conjunctival
region. However, the conjunctiva was intact with no bleb
leak. The IOP control was within low teens with a well-
formed AC throughout the post-operative period (Figure
9a). Between the 1st month and 3rd month, the patient
was treated with tapering doses of topical steroids,
antibiotics, and cycloplegics; with the patient being on
vigilant follow-up biweekly, with serial examinations of

© 2021 Global Journals

slit-lamp and Seidel test for assessing the AC depth and
the integrity of the bleb. The fistulous tract underwent
subsequent fibrosis (Figure 9 bé&c). The patient has
currently undergone 12 months of follow-up with good
IOP control in low teens, BCVA of 20/40, good AC
depth, and good integrity of the bleb.

I11. DiscuUssION

In this manuscript, we have presented two of
our cases with follow-up, where Gore-Tex implant was
used as an alternative to scleral patch graft for
managing trabeculectomy flap-related over-filtration.
Both the flap leak complications were not iatrogenic and
were inevitable; and the timing of the complication (i.e.,
during the initial phase of nationwide lockdown) didn’t
help either, as there were unavailability of cornea and/or
scleral tissue retrievals, due to COVID-19. Hence, Gore-
Tex implant was used to create a tamponade effect and
manage the leaks, from the trabeculectomy flap tears.
Both the surgeries were performed by the same surgeon
with two years of experience in glaucoma surgery, post
completion of his glaucoma surgical training.

The e-polytetrafluoroethylene (e-PTFE)
membrane (Gore-Tex, W.L. Gore & Associates,
Delaware, USA) has been widely used in preventing
adhesion after cardiovascular and gynaecological
surgeries.["® In the ophthalmic field also, this membrane
has been declared safe for usage in human eyes,
almost two decades ago. But according to our
knowledge, Gore-Tex has not been reported in the
literature for the management of trabeculectomy flap
tears.'*® Review of literature in PubMed revealed, e-
PTFE implant can be used as an adjuvant for filtration
modulation in trabeculectomy.® It also had good
tolerability with lesser extrusion rates, when used as an
adjuvant in trabeculectomy surgery and was advisable
in reducing early hypotony-related complications.” It
also contributed to attain medium-term IOP control,
which is comparable to the low-dosage MMC.[7] Our
study also reported good short-term IOP control with
good AC formation, but unfortunately, there were signs
of conjunctival thinning, adjacent to the implant in Case
1 and complete extrusion in Case 2. Nevertheless,
despite signs of implant extrusion in Case 1 & extrusion
of implant in Case 2, there were no signs of early or late-
onset bleb leak and the conjunctiva was always intact
throughout the post-operative period in both the cases.
The possible reason for extrusion signs in Case 1 and
extrusion of the implant in Case 2, could have been the
thickness of the Gore-Tex implant used in this study,
which was slightly higher than the ones reported in the
literature.

This study highlights the fact that, the thickness
of the Gore-Tex implant is very crucial in better stability
and tolerability. In rabbit studies, 0.25 mm thickness
implant was used and had fewer extrusions.® Similarly,



in another two-year randomised control trial in humans,
0.1 mm thick E-PTFE (Gore-Tex) implant was used, with
or without low-dosage of mitomycin-C as an adjuvant in
penetrating glaucoma surgery, with good stability and
tolerability.""Whereas, 0.5 mm thickness implant was
used in this study, which could have contributed to the
weaker stability, migration, and extrusion. That is why in
both cases, despite possibly an intact conjunctiva
without bleb leak post-operatively, the Gore-Tex implant
migrated in Case 1 and dislodged in Case 2.

a) Further modifications and suggestions for better
stability and tolerability of Gore-Tex implant

Gore-Tex implant can be placed by a technique
(Figure 10) suggested by Cillino et al for better long term
stability and follow-up, which is as follows; create two
intra-scleral pockets with a bevel-up crescent knife,
continue the scleral bed under the flap at its two vertical
edges, with an extension of at least 0.5 mm and place
the edges of the trimmed Gore-Tex into it.”! Expanded
e-PTFE membrane implant with multiple perforations are
preferred compared to e-PTFE membrane implant
without perforations, in view of augmenting fibrosis for
better adhesion. [7,8]

IV. CONCLUSION

The advantages of using Gore-Tex implants are;
it is safe and effective in creating a tamponade effect, in
managing the over-filtration due to trabeculectomy flap-
related complications. It can be considered as an
alternative to scleral patch grafts, especially during
COVID-19 times, when donor scleras may be
unavailable, during the lockdown in certain areas. But in
no way Gore-Tex can replace or substitute a scleral
patch graft. We also suggest special modifications such
as smaller thickness (< 0.25 mm) implants with multiple
perforations in them, for better stability and tolerability.
However, the long-term benefit of e-PTFE in managing
these complications should be answered with larger
randomised multi-centric clinical trials in a case-control
format, with a longer follow-up period, with more number
of cases.
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Figure 1: (a) Image showing a well-constructed triangular trabeculectomy flap of adequate thickness. (b&c)
Consecutive images reveal immediate leakage of fluid through the suture tract (red arrow) after Weck-cel sponging,
despite efforts made in repairing the leak with multiple sutures. (d) Image showing expanded polytetrafluoroethylene
(e-PTFE) Gore-Tex (yellow arrow) material used as patch graft. (e) Image showing Gore-Tex anchored to the sclera
over the leakage site. (f) Image showing conjunctival closure over the Gore-Tex area.

© 2021 Global Journals



Figure 2: (a) Image showing intra-operative shallowing of the anterior chamber (AC) due to leak from the suture tract
in the triangular flap area (red arrow) despite efforts made in repairing the leak with multiple sutures. (b) Slit-lamp
photograph of 1st post-operative day revealing a well-formed AC following Gore-Tex implantation.

Figure 3: (a) Slit-lamp photograph of bleb overlying the Gore-Tex implant showing the stable Gore-Tex implant, sub-
conjunctivally at one-month follow-up period. (b) Anterior segment-optical coherence tomography (AS-OCT) of the
same bleb showing conjunctiva thickness covering the Gore-Tex patch to be 278 microns at one-month post-
operative period. (c) Slit-lamp photograph of the same section of the bleb showing thinning of conjunctiva over the
Gore-Tex implant (red arrow) at three-month follow-up. (d) AS-OCT of the same bleb revealing thinning of
conjunctiva covering the Gore-Tex implant with thickness of 149 microns at the three-month follow-up period.
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Figure 4: (a&b) Scheimpflug imaging of the bleb showing increased optical blooming (red arrows) in normal &
inverse colour respectively at one-month post-operative period. (c&d) Scheimpflug imaging of the same section of
the bleb showing reduced optical blooming, depicting signs of implant extrusion in normal & inverse colour
respectively, at the three-month follow-up period.
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USAGE OF E-POLYTETRAFLUOROETHYLENE (E-PTFE) MEMBRANE FOR MANAGING TRABECULECTOMY FLAP-RELATED OVER-
FILTRATION DUE TO UNAVAILABILITY OF SCLERAL PATCH GRAFT DURING NATIONWIDE LOCKDOWN

Figure 5: (a) Primary surgery revealing the AC entry step with 15° side port blade (yellow arrow). (b) Full-thickness
scleral flap tear (yellow arrow) near the limbus caused by the paracentesis blade, due to the patient’s sudden jerky
head movement. (c) Closure of the flap tear with sutures at the limbal site. (d) End of the surgery showing a formed
intra-operative AC.

© 2021 Global Journals

Global Journal of Medical Research ( F) Volume XXI Issue VII Version I H Year 2021



Global Journal of Medical Research ( F) Volume XXI Issue VII Version I H Year 2021

Figure 6: (a) Slit-lamp examination revealing flat AC (yellow arrow) at the 5th post-operative day, which never
recovered from day one post-surgery despite conservative management. (b) Slit-lamp examination showing over-
filtering large bleb with no leak. (c) Slit-lamp examination confirming the absence of bleb leak with negative Seidel
test on fluorescein staining.
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Figure 7: Re-surgery at day 5. (a) Intra-operative image showing the gaping flap tear (yellow arrow) between the AC
and sub-conjunctival space at the site of limbus, which occurred due to the patient’s jerky head movement, during
the step of entry into the AC with the paracentesis blade. (b) Gore-Tex implant sutured over the flap tear by
anchoring it to the underlying sclera. (c) End of surgery image revealing a well-formed AC.

Figure 8: (a) Slit-lamp photograph at 1-month post-operative follow-up showing extrusion of Gore-Tex with a fistula
between the AC & sub-conjunctival space (red arrow), without any bleb leak and a well-formed AC. (b) AS-OCT
showing similar communication between the AC & sub-conjunctival space with the thin layer of conjunctival covering
over it (red arrow). (c &d) Scheimpflug image revealing the same communication (red arrows).
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Figure 9: (a) Slit-lamp photograph at 6-month post-operative follow-up showing a well-formed AC with (b)
cicatrisation (red asterisk) of the fistulous tract. (c) AS-OCT confirms the cicatrisation of the fistula (red arrow)
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Figure 10: Placing a perforated Gore-Tex implant by creating two intra-scleral pockets (pink asterisk), with an
extension of at least 0.5 mm, followed by tucking the edges of the trimmed Gore-Tex into it, for better stability and
tolerability.
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Behavior of the Incidence of COVID-19 and Vaccination against

SARS-Cov-2 in Colombia
By Jorge Enrique Diaz-Pinzon
Abstract- Introduction: SARS (severe acute respiratory syndrome) is the severe stage of COVID-

19 caused by massive alveolar damage and progressive respiratory failure; caused by SARS-
CoV-2 (SARS coronavirus 2).

Objective: To show the behavior of the incidence of COVID-19 and vaccination against SARS-
CQOV-2, between the period between February 17 and September 30, 2021.

Methodology: This research was carried out under a cross-sectional study, as a source of
information, it was obtained from the national vaccination plan against COVID-19 from the
website of the Ministry of Health and Social Protection.

Results: An increase in incidence was evidenced over time, the number of vaccines also
increased, until June 2021. From July 2021 to September 2021, there was a decrease in the
incidence of SARS- CoV-2, as well as the decrease in the application of the number of vaccines.

Conclusion: There is a demand for more studies predestined to evaluate the efficacy of
vaccination in reducing the transmission of SARS-CoV-2 in Colombia, both at the individual level
and at the population level, with a greater longitudinal tracing and in additional populations.
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Behavior of the Incidence of COVID-19 and
Vaccination against SARS-Cov-2 in Colombia

Jorge Enrique Diaz-Pinzédn

Abstract-  Infroduction: SARS (severe acute respiratory
syndrome) is the severe stage of COVID-19 caused by
massive alveolar damage and progressive respiratory failure;
caused by SARS-CoV-2 (SARS coronavirus 2).

Objective: To show the behavior of the incidence of COVID-19
and vaccination against SARS-COV-2, between the period
between February 17 and September 30, 2021.

Methodology: This research was carried out under a cross-
sectional study, as a source of information, it was obtained
from the national vaccination plan against COVID-19 from the
website of the Ministry of Health and Social Protection.
Results: An increase in incidence was evidenced over time, the
number of vaccines also increased, until June 2021. From July
2021 to September 2021, there was a decrease in the
incidence of SARS- CoV-2, as well as the decrease in the
application of the number of vaccines.

Conclusion: There is a demand for more studies predestined
to evaluate the efficacy of vaccination in reducing the
transmission of SARS-CoV-2 in Colombia, both at the
individual level and at the population level, with a greater
longitudinal tracing and in additional populations.

Keywords:  incidence, COVID-19, SARS-CoV-2,
pandemic, vaccines.

[. INTRODUCTION

ARS (severe acute respiratory syndrome) is the
severe stage of COVID-19 caused by massive

alveolar damage and progressive respiratory
failure; caused by SARS-CoV-2 (SARS coronavirus 2)'.

SARS-CoV-2  belongs to the  family
Coronaviridae, subfamily Orthocoronaviridae. It is a
single-stranded RNA virus, whose genome is around 27-
32 kb, which encodes non-structural proteins, such as
proteases, helicases, and RNA polymerases: and
structural proteins??

COVID-19 can be divided into three phases:
asymptomatic with or without detectable virus; non-
severe symptomatic with the presence of virus and
severe respiratory symptomatic with high viral load*. An
unresolved question is why some develop serious
illness and others do not. Aspects based on the immune
response are not enough to explain it, but they will help
to understand the behavior of this new pathogen®.

Author: Engineer. Master’s in educational technology management,
Specialist in Educational Informatics Administration. Mathematics
teacher and researcher, institutional affiliation: Secretary of Education of
Soacha, Colombia. e-mail: jediazp@unal.edu.co

The rapid obligation of vaccines against COVID-
19 has forced the use of proteomics to search for
exclusive antigens of the pathogen in protein S. Thanks
to bioinformatics, 933 pentapeptides absent in the
human proteome have been recognized, of which 107
peptides are located around protein S and of these 66
peptides are more immunogenic and can be used in the
production of a vaccine®. The WHO has up to 52
alternative vaccine candidates between platforms based
on proteins, RNA, DNA, non-vectors. replicants,
replicating vectors, inactivated viruses, attenuated
viruses, and virus-like particles. Of all these vaccine
inserts, only vaccines made up of RNA and non-
replicating vector have initiated safety studies in
humans’®

To achieve a continued reduction in infection
cases® multiple countermeasures are needed, including
distancing, testing, and tracing, especially considering
the recent emergence of new variants of SARS-CoV-2'°,
such as B.1.1.7 and B.1.351, which are reported to have
higher transmissibility'"'2 and are likely to cause more
severe disease compared to the parent strain.
Vaccination alone is not expected to counteract the
spread of infection, and a carefully planned vaccination
campaign needs to be regulated''®

The objective of this research is to show the
behavior of the incidence of COVID-19 and vaccination
against SARS-COV-2, between the period between
February 17 to September 30, 2021.

[I. METHODOLOGY

This research was carried out under a cross-
sectional study'®'®, the information was obtained from
the website of the Ministry of Health and Social
Protection'® of the daily reports of contagion by COVID-
19, between the period between January 1, 2021, and
September 30, 2021, to calculate the incidence, and
from February 17 to September 30, 2021, for
vaccination.

[1I.  RESULTS

Table 1 shows the months between January
and September 2021, the new cases of infection by
SARS-CoV-2, the vaccines, and the population in
Colombia. With the information in columns 2 and 3, the
incidence rate was calculated in percentage terms for
COvVID-19.
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Table 1: Incidence and Vaccination against SARS-CoV-2

Months New cases | Population Incidence Vaccines
January 451609 51049498 0,88
February 156856 50597889 0,31 130578
March 154687 50441033 0,31 2112814
April 453347 50286346 0,9 2743079
May 543805 49832999 1,09 5105651
June 834526 49289194 1,69 8189621
July 533290 48454668 11 9242634
August 123766 47921378 0,26 8021788
September 48191 47797612 0,10 5159042
Source: the autor
Figure 1 shows the incidence by months for incidence increases over time, the number of vaccines

SARS-CoV-2, between the months of January to
September 2021 and the vaccination against COVID-19,
between the months of February to September 2021. It
describes a similarity in the trend of the incidence lines
(blue), and vaccination (orange), that is, while the

also increases, this trend is maintained until June. From
the month of July to September there is a decrease in
the incidence of SARS-CoV-2, as well as the decrease in
the application of the number of vaccines.
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Figure 1: Vaccination and incidence.

[V. CONCLUSIONS

From the data analyzed, it is concluded that the
incidence of COVID-19 is related to vaccination until
June 2021 against SARS-COV-2, that is, as vaccination
values increase, Incidence cases due to COVID-19 also
increase and a contrary situation from July to
September, that is, as vaccination values decrease,
incidence cases due to COVID-19 also decrease.

There is a demand for more studies predestined
to evaluate the efficacy of vaccination in reducing the
transmission of SARS-CoV-2 in Colombia, both at the

© 2021 Global Journals

individual level and at the population level, with greater
longitudinal screening and in additional populations?.

Monitoring the results of vaccinations is
essential to understand efficacy, possible decline in
immune response over time, and possible adverse
effects. Monitoring the effects of these vaccines is
possible and much needed. The publication of these
data, duly verified, is a priority. For this, it would be very
important to follow the vaccinated and check if they
suffer from COVID-19 infections, and sequence where
appropriate.
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Research Group on Sudden Death (GIMUS) of Cuba Sudden

Cardiovascular Death: A Global Challenge

By Luis Alberto Ochoa Montes, Daisy Ferrer Marrero, Mileidys Gonzalez Lugo,
Nidia Doris Tamayo Vicente & Rafael Emilio Araujo Gonzalez

Summary- Introduction: Sudden cardiovascular death (SCD) constitutes the main challenge for
Cardiology in this century. One out of every two cardiovascular deaths is due to this universal
health problem.

Objective: To present scientific evidence that justifies this global challenge, and to mention the
research results of the Research Group on Sudden Death (GIMUS) of Cuba. Material and
method: Research results of the SUCADES study carried out in Cuba (1995-2020) are presented,
applying the research protocol contained in the Cuban Guide for SCD research works.

Results: The GIMUS has developed in a period of 25 years’ scientific research with the
application of a diagnostic algorithm and the use of a Primary Data Collection Model to 33 718
natural deaths, documenting 2 252 sudden deaths, representing 6.6% of global mortality
recorded.
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Research Group on Sudden Death (GIMUS) of
Cuba Sudden Cardiovascular Death: A Global
Challenge
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Nidia Doris Tamayo Vicente © & Rafael Emilio Araujo Gonzalez *

Summary- Introduction: Sudden cardiovascular death (SCD)
constitutes the main challenge for Cardiology in this century.
One out of every two cardiovascular deaths is due to this
universal health problem.

Objective: To present scientific evidence that justifies this
global challenge, and to mention the research results of the
Research Group on Sudden Death (GIMUS) of Cuba. Material
and method: Research results of the SUCADES study carried
out in Cuba (1995-2020) are presented, applying the research
protocol contained in the Cuban Guide for SCD research
works.

Results: The GIMUS has developed in a period of 25 years’
scientific research with the application of a diagnostic
algorithm and the use of a Primary Data Collection Model to
33 718 natural deaths, documenting 2 252 sudden deaths,
representing 6.6% of global mortality recorded.

Conclusions: The global challenge that SCD represents is
justified by its high incidence, its impact on the economic,
health and social systems of the countries and the drama in its
presentation. It is necessary to achieve a comprehensive
vision in the confrontation with this universal health problem,
assuming the main actions from interdisciplinarity to achieve
results that allow its reduction.

Keywords: sudden cardiovascular death,
challenge, research, Cuba.
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L. [NTRODUCTION

Cardiovasoular diseases are currently the most
common cause of premature death and disability
in the world. Of an estimated 56.4 million deaths
that occurred in 2016, according to a report published
by the World Health Organization (WHO), 31.3% (17.9
million) corresponded to deaths from diseases of the
heart and blood vessels. In the region of the Americas,
6.8 million deceased; 1.5 million corresponded to this
group of diseases. Future projections indicate that this
disease will continue to be the leading cause of death in
industrialized countries and will become the third in
those that are currently developing. " One in two of
these deaths is due to one of manifestations of greatest
impact and significance within ischemic heart disease:
sudden cardiovascular death (SCD). ©® Some authors,
among whom we include ourselves, consider this health
problem as one of the main challenges for the
Cardiology in the present century. ¢4

SCD is defined as a natural death due to
cardiac causes, announced by sudden loss of
consciousness, which occurs within one hour, after the
onset of acute symptoms, in an individual with a pre-
existing heart disease, known or not by the patient, but
the time and manner of death are unexpected.

In the case of not being withessed (occurs in
two thirds of the cases) it is considered sudden if the
victim was seen alive 24 hours prior to the event and in
cases in which life is maintained thanks to the use of
mechanical devices, it is considered the time of death
as the time to put the patient under these artificial
supports. ©

I WORLD EPIDEMIOLOGY

Based on an epidemiological analysis of
sudden cardiovascular mortality carried out in the United
States © and based on current data on the world
population, we estimate a worldwide sudden mortality
from cardiac causes of 4.4 to 5.6 million annually of
deaths, which represents 15,342 deaths per day and 10
per minute.

Between 400-500,000 SCDs occur annually in
the United States. © A study carried out between the
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years 2005 to 2015 in that country; showed an incidence
of 110.8 per 100,000 , data much higher than that
reported by Chugh SS and collaborators in a
prospective investigation during the years 2002-2008 in
population groups in Oregon, where the incidence was
53 per 100,000 inhabitants. ©

Incidence reports in Australia and New Zealand
are 99.4 per 100,000 inhabitants. © An SCD study in 27
European countries reported rates of 84 per 100,000
population. 19

Other nations such as South Korea " and
Japan ('@ show a low incidence range with records of
20.1 per 100,000 inhabitants and 14.9 per 100,000
inhabitants respectively.

1

[TI. EriDEMIOLOGY IN CUBA

In 2019, 25,864 deaths from cardiovascular
diseases were registered in Cuba, for a rate of 228.2 per

100, 000 inhabitants, of which ischemic heart diseases
(IHD) represent 62.9%, with a mortality rate of 144.5 per
100,000 inhabitants. Within this group, IHD is the most
prevalent, and responsible for one of every four deaths
that take place; representing approximately 80% of the
total number of deaths from heart disease in both sexes.
Based on the research work carried out in the last 25
years by the Sudden Death Research Group (GIMUS) of
Cuba (Figure 1) and the information published by the
statistical yearbook of the Ministry of Public Health
(MINSAP), we estimate for the In 2019, the occurrence
of 8,021 sudden events, meaning 22 daily deaths and 1
episode every 65 min, with an incidence of 71.6 x 100,
000 inhabitants, representing 7.8% of the natural deaths
that occurred in that year.

SUCADES - CUBA
SUdden CArdiac DEath Study

l 1995-2020

Muertes naturales
(n=33718)

!

Muertes probables
(n=2528)

276 EXCLUIDOS

85 por tiempo

47 no eticlogia v

45 datos incompletos
99 no localizables

Muertes subitas CV
(n=2252)

Source: Archives — GIMUS

Figure 1: Cuban Study of Sudden Cardiovascular Death (1995-2020)

In 25 years of research, the GIMUS of Cuba has
conducted population studies, studying 33,718 natural
deaths, violent deaths were excluded because they
were not considered in this condition.

The research diagnostic algorithm was applied
and based on the diagnostic criteria for SCD ©

Major criterion

- Unexpected nature of death: It can affect individuals
with known or unknown pre-existing heart disease,
but it occurs abruptly, unexpectedly.

Minor criteria

- Natural death: biological death, except for violent or
traumatic causes.

- Fast: it occurs in a short period of time instantly or in
a short period of time (minutes, hours). This is the

© 2021 Global Journals

most controversial pillar when trying to define the
phenomenon.

2 528 deaths were included as “probable” SCD,
which underwent a clinical or legal autopsy and an
interview with family members and treating physicians in
order to obtain data for the investigation.

With the results of this new stage in the case
study, 276 cases were excluded for different reasons
(no cardiovascular etiology, no time criteria for SCD,
incomplete data in the medical and family records, and
unreachable healthcare personnel).

At the conclusion of the research protocol
applied according to the Cuban Guide for SCD research
work, ™ 2 252 deaths were “confirmed” under this
condition, representing 6.7% of the natural deaths
studied.



[V. SUDDEN CARDIOVASCULAR DEATH: A

GLOBAL CHALLENGE
SCD in the opinion of many researchers, ©®
constitutes the main challenge for Cardiology in this
century, and an important challenge for health systems
worldwide, as well as a pending issue for physicians
who participate in the care for patients with cardiac
arrest and cardiovascular diseases.

The above statement is justified by its high
incidence, its impact on the economical and social
systems of the countries, as it constitutes the third
cause of years of life potentially lost, only surpassed by
non-sudden cardiovascular deaths and cancer, causing
serious losses in the family, economic and social
sphere, in the face of the unexpected death of an
"apparently healthy" individual, on many occasions
prematurely, at young ages, which gives the episode a
dramatic character. @

Particular aspects of this entity, and others
related to the health systems of the countries, make this
entity an universal challenge and explain the variations
in the reports on its incidence in the different nations.

Among these aspects, and in the opinion of the
authors of this article, are:

Records of the Incidence of Coronary Disease in the
Nations

The reports on the incidence and prevalence of
coronary artery disease in the countries show different
values. Coronary disease constitutes up to 80% of the
etiology of SCD. @39

Operational Definition used in Individual Studies

There is no universally accepted operational
definition among the disciplines that study the
phenomenon for use in individual studies, which makes
it difficult to compare the findings. @159

Conditions of Occurrence

Given its unexpected and sudden nature, the
episode occurs more frequently in the place where the
victim lives and develops their activities, for which the
rhythm when the episode occurs is unknown in more
than 50% of cases, with a short period of time (instants,
minutes) between the onset of symptoms and
diagnosis. @319

Presential Witnesses at the Event

In a third of sudden events, there are no
eyewitnesses to provide information about the
circumstances in which the episode occurs. The short
duration of the premonitory symptoms, generally
expressed by sudden loss of consciousness, together
with the absence of witnesses, makes diagnosis
difficult. ¢*9

Official Records of Sudden Cardiac Death in the
Countries
Despite being included in the International

Statistical Classification of Diseases and Health-related
Problems, " under the codes (1.46.1), R (95), R 96 (RR
96.0, 96.1), in not all countries there are official records
for the SCD, which means that the studies are carried
out taking as a reference the casuistry of the emergency
services, rejecting the cases of SCD not
witnessed. (151819)

Data Records in SCD Epidemiological Studies

The plausibility in the registration of information
in  epidemiological studies on this problem is
questionable, considering, as a source of obtaining the
information, the medical death certificate.

Much of the current data on the incidence of
SCD continues to come from retrospective studies
consisting of reviews of medical records and medical
death certificates, '® which are inaccurate in defining
the cause of death (50% accuracy) ©®” and considerably
overestimate the incidence of SD (200-300%). (161®)

A very limited number of studies use autopsy
data to catalog the cause of SCD. (1819

Scientific Performance and Medical Competence

The knowledge of this health problem "Sudden
death" and the correct interpretation of the use of this
term are decisive to know its magnitude. Despite being
included in the International Classification of Diseases
(ICD-10 edition) @, not all doctors who face this
problem on a daily basis correctly assume its mention
as a cause of death in the medical death certificate,
which encourages underreporting statistics in different
countries and regions of the world.

Economic-Social Development
Analyzed

Both the behavior of the phenomenon and the
quality in the collection of information on the event are
related to the economic and social level of the
geographical areas and nations where the studies are
carried out. @V

Interdisciplinarity in your Study

The approach to this important health problem
worldwide, given its complexity and the diversity of
population groups in which it occurs, goes beyond the
field of study of any particular discipline, so joint efforts
are needed, which from an integrative perspective,
ensure better conditions to deal with this scourge. It is
necessary to abandon erroneous positions that seek to
frame the study of SCD in a particular discipline or
specialty. Any effort in its study must take into account
the multifactorial and multicausal nature of this
phenomenon. That is why a consensus is required by
the multiple biomedical specialties, among which are:
Cardiology, Internal Medicine, Pathology, Legal
Medicine, Neurology, Pulmonology, Pediatrics, Sports
Medicine, Intensive Care and Emergencies, Medical

of the Populations
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Genetics, Toxicology, Public Health, Nursing, Health
Statistics, as well as other non-medical disciplines such
as: Psychology, Demography, Sociology, among
others.®

V. CONCLUSIONS

The global challenge that the SCD represents is
justified by its high incidence, its impact on the
economic, health and social systems of the countries
and the drama in its presentation. It is necessary to
achieve a comprehensive vision in the confrontation with
this universal health problem, assuming the main
actions from interdisciplinarity to achieve results that
allow its reduction.
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The Risk Factors for Development of Emergency Conditions in

Tender-Age Infants in Acute Intestinal Infections of Different
Etiologies
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Abstract- Among the leading risk factors for the development of emergency conditions in acute
intestinal infections, especially in infants, some authors point to rickets, anemia, and abnormal
antenatal pathology.

The aim is to determine the frequency of occurrence of various risk factors for the
development of emergency situations in tender-age infants.

Materials and methods: 338 tender-age infants with urgent conditions were under observation.
The study involved clinical-anamnestic, bacteriological, and serological methods.

The aggravating factors were as follows: diseases of parents in 16 (6.2%), related
marriages - 20 (7.7%) pregnancy pathology-137 (52.9%), prematurity-16 (6.2%), artificial feeding
- 127 (49.0%), early diseases (acute respiratory viral infections, pneumonia, encephalopathy,
intestinal infections).

Results: According to the results of the study, the central nervous system damage was most
often observed in children from 1 month to 6 months (80.2%), anemia was more detected in
children of 1-3 years - 56.4%, rickets was more diagnosed in children aged 6-12 months -38.2%.
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The Risk Factors for Development of Emergency
Conditions in Tender-Age Infants in Acute
Intestinal Infections of Different Etiologies

®AKTOPHI PUCKA PA3BUTHS HEOTJIOXKHBIX COCTOSHUM Y I[EVTEﬁ PAHHEI'O
BO3PACTA ITP1 OCTPLIX KMINEYHBIX NMHOEKIUAX PA3JTMYHOU 5THOJIOI' MU

Z M. Kuliyeva , L.I. Rustamova °, M.N. Mammadova °, |.B. Israfilbekova ® & T.I. Ioadova *

Abstract- Among the leading risk factors for the development
of emergency conditions in acute intestinal infections,
especially in infants, some authors point to rickets, anemia,
and abnormal antenatal pathology.

The aim is to determine the frequency of occurrence
of various risk factors for the development of emergency
situations in tender-age infants.

Maferials and methods.: 338 tender-age infants with urgent
conditions were under observation. The study involved clinical-
anamnestic, bacteriological, and serological methods.

The aggravating factors were as follows: diseases of
parents in 16 (6.2%), related marriages - 20 (7.7%) pregnancy
pathology-137 (52.9%), prematurity-16 (6.2%), artificial feeding
- 127 (49.0%), early diseases (acute respiratory viral infections,
pneumonia, encephalopathy, intestinal infections).

Results: According to the results of the study, the central
nervous system damage was most often observed in children
from 1 month to 6 months (80.2%), anemia was more detected
in children of 1-3 years - 56.4%, rickets was more diagnosed in
children aged 6-12 months -38.2%. Toxic-dystrophic condition
(5.8%) and allergic diathesis (6.6%) were much less common.
In 224 patients with central nervous system lesions, most of
the patients were on mixed - 44.2% and artificial - 42.4%
feeding, significantly less were breastfed - 13.3%.

The second place in the frequency of diseases of the
premorbid background was occupied by anemia with artificial
feeding (45.2%), less with mixed feeding (41.7%) and much
less often with breastfeeding (13.0). The highest incidence of
rickets was observed with mixed feeding in 44.0%, the lowest
with artificial — 41.05%, and less often with breastfeeding - in
14.5% of children.

It is known that breastfeeding reduces the incidence
of acute intestinal infections in tender-age infants. This is
proved by the fact that in children of the first 3 months the
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incidence of acute intestinal infections is much less frequent
compared to children who are on artificial feeding.

Conclusions: It is found that the risk factors for the
development of emergency conditions in tender-age infants
with acute intestinal infections exacerbate physiological
immunodeficiency, and severe rickets, a violation of vitamin
Dmetabolism in intestinal infections of bacterial and bacterial-
viral etiology leads to emergency conditions in tender-age
infants.

Berynnenne

pem  Beaymux — (akTopoB  puUCKa  Pa3BUTHA
HEOTJIOKHBIX COCTOSHMW IIPU OCTPBIX KHUILEYHBIX

uapeknusax (OKU), ocobenHo y mereil TpymHOTO

BO3pacTa, HCKOTOPBIC AaBTOPbI YKA3bIBAIOT Ha paxwur,
AaHEMUIO, HapynieHue I TaHUA u AHTCHATAJIbHYIO
IIaTOJIOT'UIO.

HecomHeHHO, BbIpa)KeHHasi THIIOTPOQHUS, aHEMHs
CONPOBOXKIAIOTCSL  CHWIKEHHEM HMMMYHHTETa M Ooiee
TSDKEJIBIM T€YeHUEM OaKTepHajbHOW KUIIEUYHON MH(EKINH,
KOTOpast SIBJIIETCSI OCHOBHOM NMPUYMHON CMEPTHOCTH JeTel
[3,4,11,12].

[Ipu 3TOM, M3y4eHHE CTATHCTHYECKHMH METONAMH
poaM MpeMOpOUIHBIX (PAKTOPOB B Pa3sBUTHUH HEOTIIOKHBIX
cocrostaniit mpu OKU okazannch ManonH(pOpMaTHBHBIMHU U
HE pAaCKpbIBAIOT CYIIHOCTh IIOCTaBICHHOM 3amaun. Ho
CYAMTb O TOBBILIEHHON BOCIPUUMYHMBOCTH 3THX JETeH K
MH(EKINN Ha OCHOBAHWM CTATHCTHYECKUX JIAHHBIX TPYIHO,
TaKk Kak 9TH JETH HAaXOAATCS IO BIMSHHEM M APYIHX
HebmaronpusTHeIX haktopos [1,2,5,9].

OIIHaKO, B HaCTOAIICC BpeMs BJIMAHHEC
OHOJIOrMYECKUX (baKTOpOB 3HAYUTCIIbHO ycrynaer
COLUMAJIbHO-KYJIbTYPHBIM, TaKWUM, KaK MHOI'OJACTHOCTD,

HETOJIHAsT CEMBSI, TUCCOIMABHOE MMOBEJCHNE POAUTENEH U
T. O YUuTBIBas, 4YTO B JIUTEPAType HMEIOTCS CKYIHBIE
JaHHBIE O BIMAHHHU MPEMOPOHUIHBEIX (PAKTOPOB Ha Pa3sBUTHE
HeoTnoxHbIx cocrostunii mpu OKU y nereii[6-8,10] mepen
HaMH ObUla TIOCTaBJCHAa 3a/Jada HauOoJee IIOJTHOE
OnpeIeNieHre POJIU 3THX (PAKTOPOB B YKA3aHHOMN IATOJIOTHU
B 3aBUCMMOCTM  OT  BO3pacta JeTed, Xxapakrepa
BCKapPMJIMBAHUS M 3THOJIOTHH.
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[. Matepuanst 1 Meronsr Mccnenosanus

N3 338 nabnromaembix Hamu aereil mpu OKU ¢
HEOTJIOKHBIMU COCTOSIHUSIMH HeOIaronpusTHhIHA
npeMopOuaHblii GoH BbIIBIEH Y 76,6 %! mnopaxeHue
LEHTPaIbHONW HepBHOW cucteMmbl - y 86,5%, anemus -y
56,4%, paxur- y 455%, runmotpopus - y  36,6%,
UICPrUYecKuil  nuares- y 85% ®  TOKCHKO-
muctpoduueckoe coctosiaue (THAC) - 5,8%. Ilpu stom
OTATOMIAKOMMME (paKkTopamMu ObUTH: GONE3HH POTUTEINCH - y
6,1%, poncrBeHHsle Opakum — 7,7%, marojorus
oepemennoctu — 529% w  pomoB —  23,9%,

HEJIOHOIIEHHOCTh — 6,2%, paHHEEe HCKyCCTBEHHOE
BckapmwimBanue — 49,0% u cmemansoe - y 40,9% u panee
nepeHecenHble 0osne3nn —58,3% ( ocTphle pecnupaTopHbIC
BUpYCHBbIE WH(EKIWH, NHEBMOHMS, dHIedaronaTus +
KHUILIEYHbIe HHPEKLIUH U Jp).

B 3aBucuMOCTH OT BO3pacTta OOJBHBIE HETH
ObuTH pasneseHsl Ha 3 rpynmsl: 10 6 mec., 7-12 mec., 1-3
roga. Ilpm 3ToM wu3yyamach 4YacToTa BCTPEYAEMOCTH
npemMopOuaHOro (oHA B 3aBUCUMOCTH OT BO3pacTa, 4To
npeacTasicHa B Tabduie 1.

Tabnuya 1. Yacrora 3abo01eBaHmid npeMopOHIHOTO (JOHA B 3aBUCUMOCTH OT BO3pPACTa JIeTel C HEOTJIOKHBIMU COCTOSIHUSIMH

Bo3spacr nereit
DaKkTOpPbI NPEMOPOUTHOTO CreneHb 3aBHCUMOCTH
dona 0-6 mec. 7-12 mec 1-3 rona oT Bo3pacTa
n=101 n=110 n=127
TMopaxenue LIHC 80,2% 70,9% 51,2% x?=22.8, p<0.001
Anemust 37,6% 41,.8% 48,8% x?=3, p>0.05
Paxur 34,7% 51,8% 20,5% x*=25.5, p<0.001
Tunotpodus 36,6% 38,2% 12,6% x2=24.3, p<0.001
AJnnepruveckuii muare3 6,9% 8,2% 4. 7% x?=1.2, p>0.05
TIC 3,0% 6,4% 3,9% x*=1.6, p>0.05
W3 npuBeneHHOW Tabmuiel 1 BHOHO, YTO M3  YJIy4YIICHHEM IE€pEBElIEHBI B OTACICHUE I NAbHEHUIIETO

obmero kommuectBa 338 OOJBHBIX Hambollee YacTo
Habmomanocek nmopaxenue LTHC - B 80,2% cimyyasx B 1o 6
Mec., HECKOJIbKO MEHbIIe B Bo3pacte 6-12 mec - 70,9% u 1-
3 roma - 51,2% cpenu uux suedanonarus-y 17 (7,6%),
rurnokcuyueckas - y 25,4%, nepuHatampHas -y 34,3%,
TOKCHYECKast - Yy 21,9%. Cnenyer OTMETHTH, HYTO
nopaxxenue [[HC y 24 nerell ObUIO B COYCTAHHOM BHJIE!

sHIeanonaTus MepUHATATIbHAS 4 TUIIOKCHYECKas,
sHIeANoNaTusi  TUMOKCHYECKas+TOKCHYecKass ©  Jp.
Btopoe ke  Mecto mo  yacrtore  3a0oyieBaHUI
npemopbuaHoro ¢GonHa 3aHumana adHemus - B 43,2%

ciydasix (0-6 mec. — 37,6%, 7-12 mec. — 41,8%,1-3 rona-
56,4%). Paxut mmarnoctupoBan y 34,9% (0-6 mec. —
34,65%, 7-12 mec. — 38,18%, 1-3 roma — 20,7%),
runorpodus - y 28,10% (0-6 mec. — 36,6%, 6-12 mec. —
38,2%, 1-3 roma - 14,5%). 3HauUTEIBHO pEKe
Berpevanocs TIC - y 5,8% u ameprudyeckuii quares - y
6,6% OOJBbHBIX.

Hamu BemsBieno THC y 6GomeHBIXx ¢ OKU
HaxXOSIIMXCS B PEAHUMAIIOHHOM OTJIEJICHUH, B TO BpEMs
Kak HEKOTOphIE aBTOPBl YKa3blBAalOT Ha JHMAIa30H
BcTpeuaemoctit T/IC npu nanHod maronoruu ot 4% Jo
30%. Hecmotpst Ha T0, uro T/JIC y GosmpHbIX mpu OKU c
HEOTJIOXKHBIMH ~ COCTOSIHMSIMH ~ BCTPEYaIOCh DPEAKO, HO
OKa3bIBAJIO 3HAYUTEIBHOE BIMSHHE HA TSDKECTh, TEUCHUE
Oomesnn u Ha wucxon. M3 14 OonbHBIX Ha (QoHe
NPOBEJCHHONH  COOTBETCTBYyIOmleH  Teparmu 11 ¢

© 2021 Global Journals

nedeHus. ] OONBHOW ¢ yIydIICHHEM BBITHCAJICS JTOMOW Ha
JanpHeiee aMOyIaTopHOE JICYCHHE MOJ| HaOJIoIeHHEeM
YYaCTKOBOTO Bpaya, 2 OOJIbHBIX COOTBETCTBCHHO B KpaifHe
TSKEIOM U OYCHb TKCIIOM COCTOSIHAH —TPOJIODKAIH
JICUCHHUE B PCAHUMAIIMOHHOM OT/CICHUU.

Knunmuecku y HUX oTMeuajgach aauHaMHUS,
MBIIICYHAS. TUMOTOHUSA, CYXOCTh M OJIGTHOCTh KOXHBIX
MMOKPOBOB, HAPYIICHHE TEPMOPETYJSALUH, OTCYTCTBHE
anmeTuTa,  yBEJIMYCHHWE  IICYCHH,  MPOJODKUTCIBHBIN
JIMapenHbIi CHHJIPOM, KOTOpBIE MOBJIMSUIU Ha
MPOrpeCcCUpPOBAHNE TUTIOTPOP UM u HapacTaHUIO
WHTOKCHUKAIIUU, U3MEHEHHE CO CTOPOHBI TepupepruuecKoi
KpPOBH B BHJE THUIOXPOMHOW aHEMHUH, JEHKOIUTO3,
yBEIMYCHUE CKOPOCTU ocenanus sputpoiuros (COJ). Tlpu
M3y9eHUN OMOXUMHYECKUX IMOKa3aTele KPOBH BBISBHUIIHCH
W3MEHEHHS CO CTOPOHBI IIPOTEMHOTPAMMBI, a WMEHHO
CHIDKEHHE KOJIMIecTBa 00ImIero Oenka, AMCIPOTCHHEMHUH U
CHIDKCHHE YPOBHS KaJIMsl U HATPHUS B CBIBOPOTKE.

Pa3BuTHE TOKCHKO-TUCTPO(PHUIECKOTO COCTOSIHUS
3HAYUTEIHHO YTSIKAISAIO COCTOSTHHE OOJIbHBIX.
OTHOJOTMYECKONH MPUYUHONH TOKCHKO-TUCTPO(YUIECKOTO
COCTOSHUS y Hamumx 60J'II)HI)IX 6]:1.]1[/[ COUYCTAaHHBIC
OakTepuajbHbIC nHpexuH, npu KOTOPBIX
JIUCCEMUHHPOBAHHOCTh mporecca CIoco0CTBOBAA
HOCTeHeHHOMy BOBJICUCHHUIO pa3ﬂl/l‘leIX OpraHOB U CUCTEM.
B ocHOBe maToreHes3a ero pa3BHTHS JICXKHUT OCTpast OEIKOBO-
SHEepreTUdeckas HEeIOCTATOYHOCTh, a KaTaboNm3M OEIIKOB



MPHUBOAUT K pe3komy CHIDKEHHIO CeKpeLuu
MUIIEeBapUTENbHBIX (pepMeHToB. HakammBatomuecs: Hepac-
HIETJICHHBIE MUIIEBbIE MPOTYKTHI, TOBBIIIAs OCMOTHYECKYIO
KOHIIEHTPALMI0 KHIIEYHOTO COJEPXKUMOIO  yCHUIHMBAIOT
MIEPUCTATBTHKY.

Hapsngy ¢ BelmeykasaHHBIMH — (akTopaMH Ha
pa3BUTHE HEOTJIOXKHBIX COCTOSHUH y JE€Tedl paHHEro
Bo3dpacta npu OKWM Takke okaspIBaM BIMSHUE OOJE3HU

ponmuTeneil, pOIACTBEHHBIC Opakd, MOPSAKOBBIA HOMEpP
OCpEeMEHHOCTH U POJIOB, TCUCHHE OCPEMEHHOCTH IEPBOU U
BTOpPOM TIOJOBHHBI, TEUYEHHUE POJOB, JTOHOUIEHHOCTh
peOeHKa, XapakTep  BCKapMJIMBaHUsS, ICPCHECCHHBIC
3a00J1¢BaHMs.
Brimmensnoxxenubie
MPEICTABJICHBI B TA0IHUIIE 2.

JaHHBIC Harjs aHoO

Tabnuya 2: ®akTOphl, CIOCOOCTBYIOIINE Pa3BUTHIO HEOTIOXKHBIX cocTossHUM npr OKU pa3nuaHoit STHONIOTHI

OcTpble KMLIeYHbIEe HHPEKUNU
BakrepunaiabHno-
DaxkTopsl BaK(T:zlﬁJa;’Haﬂ Bg}plj;?ﬂ BHpYyCHasl
(n=119)
aoc. % a0c. % aoc. %
bone3nu poauteneit 6 55 3 6,4 7 58
Poncreennsle 6paku 8 7,3 2 4,3 10 8,4
Ne GepeMeHHOCTH:
Ileppas 41 37,3 21 447 43 36,1
Bropas u 6onee 69 26 76
Ne ponos:
IlepBrie 43 39,1 20 42,6 11 34,5
Bropsie u Gonee 62 56,3 22 46,8 71 59,6
Teuenne | OT0BHHBI OEPEMEHHOCTH:
Tokcukos 31 28,2 20 42,6 24 20,2
BHyTpuyrpo6Has napexius 1 0,9 1 2,1 5 4,2
VYrpo3a npepbiBaHUs OepeMEHHOCTH 2 1,8 - - 2 1,7
Jpyrue 5 4,5 2 4,3 1 0,8
Bcero 39 35,5 23 48,9 32 26,9
Teuenue || monoBUHBI GEPEMEHHOCTH:
Toxcnko3 14 12,7 5 10,6 13 10,9
BuyTpuyrpobnas nnpexuus 2 1,8 - - 1 0,8
Yrpo3a npepbiBaHus GepeMEHHOCTH - - - - - -
Hpyrue 2 1,8 5 10,6 1 0,8
Bcero 18 16,4 10 21,3 15 12,6
Ponpr:
dusnonornueckue 87 79,1 37 78,7 90 75,6
ITaTonoruueckue 23 20,9 10 21,3 29 24,4
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[ponomkenue TadIMIBI 2.

OcTtpble KMLICYHbIE HH(peKUun
BakrepuaJjbHo-
DakTophl BaK(T:glﬁ%]))Haﬂ Bzdnpzzl;z)m BHpYCHast
(n=119)
aoc. % aoc. % aoc. %
ITepeneceHHbIe 3a00ICBaHMs:
Acouxcus 17 15,5 2 43 17 14,3
SHIedanonaTus 7 6,4 7 14,9 4 3,4
Kurieunas uHbeKms 12 10,9 1 2,1 11 9,2
Acdukcns +3Hredanonats 8 7,3 4 8,5 10 8,4
Acoukcns +kumieqHas HHOEKIHs 3 2,7 1 2.1 4 3,4
JNpyrue 16 14,5 8 17,0 19 15,9
Paxur
| crenenn 7 6,3 1 2.1 12 10,1
Il crenenun 34 30,9 10 21,3 35 29,4
OcTaTo4YHbIE SBICHHS 6 55 4 8,5 9 7,6
Tumorpodust
| Crenenn 8 7,3 10 21,3 9 7,6
Il Crenenu 14 12,7 5 10,6 25 21
[ll Crennenn 13 11,8 2 43 9 7,6
TIC 8 7,5 2 4,3 5 4.2
[opaxxenne LTHC:
Duuedanonarus 9 8,2 3 6,4 5 42
I'unokcuueckas 27 24,5 12 25,5 25 21
IMepunaranbHas 35 31,8 15 31,9 37 31,1
Tokcuueckas 23 20,9 9 191 24 20,7
Anemus 64 58,8 25 53,9 57 47,9
ANneprudecKuii iuares 7 6,4 6 12,8 9 7,6
I'pynnoe BckapmimBaHue 18 16,4 6 12,8 19 16
HckyccTBeHHOE BCKapMIIMBaHUE 51 46,4 22 46,8 54 45,4
CMenraHHOE BCKapMIIMBaHUE 41 37 19 40,4 46 38,7
Kak BuaHO M3 TaOmUIBl 2, W3 OTATOINAIOIIMX  PAa3BUTHIO HEOTIOXKHBIX COCTOSHHM  CIIOCOOCTBOBAJIM
(akTOpOB Ha pa3BUTHE HEOTIOXHBIX cocTosiHui mpu OKW  3aboneBanms mpeMopOugHOTO (OHA, KOTOpHIE OBUIH
y JeTell paHHEro BO3pacTa OKa3ajlo BIMSHUE HOPSAKOBBIA  MPOAaHAIM3UPOBAHBI B  3aBUCUMOCTH OT  Xapakrepa

Homep OepemenHocteil (2 u Gosee) u pomoB (2 u Goiee),
HaJIMYMe TOKCHKO3a 1-O TIOJIOBHHBI OEpEeMEHHOCTH,
nepeHeceHHbie 3aboneBanus (achUKCHUST HOBOPOXKICHHBIX,
acukcus+sHnedanonatuss W 1p.), KOTOPBIC SBISIIUCH
NPEBATUPYIONIMMHE TIpH OaKTEpUATbHBIX U OaKTepUalIbHO-
BUPYCHBIX KUILIEUHBIX HHQEKIMSIX, & OCTAIBHBIM (haKTopam
OTBOAMIACh MeHbIIas posb mpu Hux. Ilpu OKU
OakTepuanbHO M OaKTEepUaTbHO — BUPYCHOM 3THOJIOTHH
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[HE RISK FACTORS FOR DEVELOPMENT OF EMERGENCY CONDITIONS IN TENDER-AGE INFANTS IN ACUTE INTESTINAL
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rpyaHoe UCKYCCTBEHHOE

CmelwlaHHOoe

B paxuT

H runotpoodusa

[ aHemuA

H sHUedanonaTma

B TMmomeranua

Puc. Bmusane HpeM0p6I/I,Z[HOFO (bOHa Ha Pa3BUTHUEC HCOTJIOKHbBIX COCTOSIHUM B 3aBUCHMOCTH OT XapaKTepa BCKapMJIMBAHUSA

Kak BuaHo w3 pucyHka, u3 224 OONBHBIX C
mopaxkenueM IIHC OGomnpmas gacte OOJIBHBIX HaXOAWIACh
Ha cMmemiaHHOM  (44,2%) wu uckycctBeHHOM  (42,4%)
BCKapMJIMBaHWH, 3HAYMTENLHO MEHbIIE MOJIYYaad IpyIHOE
BckapmimBaaue — 13,3%. Bropoe xe mecto mo yacrore
3a0oneBaHnil IpeMopOuAHOTO (OHA 3aHMMaIa aHEeMHS MPH
HUCKYCCTBEHHOM BCKapmuiuBanuu — 45,2%, MeHblle Ha
cMemanHoM — 41,7% ¥ 3HAYMTENBHO PEXe MPU TPYIHOM
BCKapMJIUBAaHUU — 13,%. Uro kacaercs paxuTa, TO
HauOonblIas  YacTOTa OTMEYCHA IMPH  CMEIIaHHOM
BCKapMJIMBaHu# - y 44,1%, nanee Ha MCKYCCTBEHHOM - Y
41,5% u pexe nipu rpynHoM — y  14,5% nereii. Briusuue
CMEIIAHHOTO BCKapMIIMBAHHS HA pPa3BUTHE THIOTPOGHH
otmeueHO y 453% OONBHBIX, TPU HCKYCCTBEHHOM
BCKapMJIMBaHMM OHa pa3BuBanack B  38,9% cuyuyasx,
3HAYUTEJIBHO PEXKEe Ha pa3BUTHUE THUIOTPOPHU BIHSIIO
rpynHoe BckapmimBanue —  158%. B To xe Bpems
BBISIBJICHO, YTO HA Pa3BUTHE AJUIEPIHYECKOrO Juare3a THUI
BCKapMJIMBAHUSI HE OKa3bIBaJl 3HAYUTEIBHOTO BIHUSHUS TIPH

rpyasom — y  36,4%, wuckycctBenHoM — y  36,4%,
cMmemanHoM — y 27,3% G0JbHBIX.

I'pyanoe BCKapMIIUBaHHE CHIKAET
3a00JIeBAEMOCTH OKHN TPYIHBIX ETEN. 9T0

MOJTBEPIKAACTC TEM, 4YTO y JeTedl mnepBeIXx 3 Mec.,
HaXOJSIIMXCS Ha TPYJHOM BCKapMIIMBAaHMM 4acToTa
3aboneBaeMocthio OKU 3HAaUYMTENBHO HIDKE MO CPAaBHEHHIO
C  JeTbMHM,  HaxOJIWBIIWECS  HAa  HCKYCCTBEHHOM
BCKapMJIMBaHUU.

Bb1600b1

Takum 00pa3oM, cpey OTArOIIAONIMX (aKTOPOB B
pa3BUTHM HEOTNIOXHBIX coctosHMi npu OKU BBemymiee
MECTO y JeTell MepBBIX § MeCSIECB JXU3HU OTBOIHUTCS
nopaxenussMm IHTHC npu HCKYCCTBEHHOM M CMEUIaHHOM
BCKapMIIUBaHUAX, a Y JAeTel B Bo3pacTe oT 7 10 12 mecsren
— paxuT U TUNOTPOPHS TaKKe IPH HCKYCCTBEHHOM H
CMEIIaHHOM BCKapMJIMBaHUAX. DaKTOPHI, CIOCOOCTBYIOIIHE
Pa3BUTHIO HEOTJIOXKHBIX COCTOSIHUM Yy JeTeid paHHEero

Bospacta mpu  OKW  ycyryOmsior — nMmerommics
¢usnoNornuecknii  UIMMYHOAE(UIINT, TaK Ha3bIBACMbIH
«AMMYHOJIOTHYECKHHA TpoBan», runotpodus -l crenenu,
COIPOBOXKIAIOIIASICSL  CHHIPOMOM  ManbabcopOrmu, a
TSDKETIBIA paxutT — Aedekt MerabonudMa ButamMuHa D mpu
KHIICYHBIX MHQEKIMAX OaKTepHaIbHOH M OaKTepHabHO-
BUPYCHOW  OTHOJIOTMH  HpPUBOIAT K  HEOTJIOXHBIM
COCTOSIHMSIM Y JIET€H paHHETO BO3PacTa.

Jlureparypa

1. Adanaceesa O.U., Koponesa E.I'., [IpuHeBCKHit 1 1p.
OTSIromeHHbI#H MpeMopOuIHbIA (hOH, KaK (aKTop pHUCcKa
HEeOJIArONPHATHOTO TEUCHUsI TPUIIa y netei //leTckue
uadekun, 2011, Ned, ¢.25-28.

2. bnoxun H.H. Heotnoxuas neauarpus. HaipoHanbsHoe
pykoBoxctso, 2019.

3. Becenosa O.A., KonosanoBa T.A., Sxosenxko M.JL,
Tlogkomsua A.T. AHanmu3 DJTHOJOTHH JIETAIBHBIX
HCXO/I0B Ha (poHE OCTPHIX AuapeiHBIX 3a0oieBaHUil y
nereil muaamwero Bozpacta B Poccuiickoit denepaunu
2012 — 2013 rr. /Martep. VIII Beepoccniickoit Haytmo-

MPAaKTHYECKOM KOH(QEPEHIMH C MEXKTyHapOIHBIM
yuactuem, 2014, 1.1, ¢.366 — 368.

4. BecenoBa O.A., TI'ycesa A.H., Ilomkomsun A.T.,
Munymua T A., CpaBHUTENbHAsS >STHOIOTHYECKAsS

CTPYKTYpa OCTPBIX AHWApeHHBIX 3a00JIeBaHUI y neTei
0 JIAHHBIM TOCHHUTAIU3AINN 1 aMOyIaTOPHOTO MprUemMa
/Matep. VIl Bcepoccuiickoii  Hay4dHo-npakTudeckoi
KOH(pepeHIInH ¢ MeXAyHapomHeM ydactuem, 2014,
t.1,¢.371-372.

5. Tonwaps M.A., 3asropoguuii 1.B., butuyx H.JI. u ap.
Heotnoxuble cocTositHus B neauarpud. Merog.
ykazanus, Xapekos, 2017, 75 c.

6. TIpuropoBuu M.C. DyHKIHOHAILHOE COCTOSIHUE
KEITYJOYHO-KHIIEYHOTO  TpakTa M OCOOEHHOCTH
HUCXOJOB TMPH OCTPBIX KHUINEYHBIX HHpEKIusIx //

© 2021 Global Journals

Global Journal of Medical Research ( F) Volume XXI Issue VII Version | E Year 2021



E Year 2021

(F)

10.

11.
12.

Onuaemuosorus W wuHbEKIMOHHBIE Oone3nu, 2012,
Ne3, ¢.56 — 59.

Masankosa JI.H., IOnec b., Kypaxtuna U.C., XpamoBa
E.H. CoBepIIIeHCTBOBAaHUE nuddepeHIanbpHO I
muardoctukn OKUW pasnuuHoit sTrONOTMH y jmeteit //
Herckue nnadeknmm, 2010, ¢.57.

Huxonaesa U.B. ®dopmupoBaHue KHIIEYHOU
MHUKpO(dIOpEl pedeHka: (GaxkTopsl, BIHUSIONIME Ha 3TOT
nporecc // derckne napexunu, 2011, Ne3, ¢.39 — 42.
Hukonsckas T.M., Kynpuenko H.b., bemskoBa A.B.,
CrenanoBa M.H. Heotnoxxnass nmoMmonib B neauaTpuu.
[Mocobue, C.-IlerepOypr, WznmarensctBo CIIOIMY,
2010, 42 c.

Vcenko H.B., Ilnockupesa A.A., Topemo A.B.
OcTpeie KHIICYHbIe MHGEKIUU y JETeH B MPaKTHKE
MenaTpa. BO3MOXKHOCTH JUATHOCTHKH U JICUYCHHS
//Bompockl  coBpeMenHoi nemuatpun, 2014, T.13,
c.12-20.

Diarrheae (Information bulletein), WHO, 2018.
Lanata C., Walker C. et al. Child Health
epidemiology reference group of the WHO and
UNICEF. Global causes of diarrheal disease
morbidity in children< 5 years of age // PloS One,
2013, 8(9), p.727-88.

© 2021 Global Journals



§§/é GLOBAL JOURNAL OF MEDICAL RESEARCH: F
Global purnals Inc. D ISEASES
i Volume 21 Issue 7 Version 1.0 Year 2021
Type: Double Blind Peer Reviewed International Research Journal
Publisher: Global Journals
Online ISSN: 2249-4618 & Print ISSN: 0975-5888

o of Moy,
S e,
'
3, B

Prevention Fundamentals of Acute Coronary Syndromes in
Uzbekistan

By Ulugbek Karimov, Nematjon Mamasoliev, Laylo Tajibaeva
& Burkhonjon Usmonov

Abstract- Background: Cardiovascular disease (CVD) is the leading cause of death worldwide.
An estimated 17.9 million people died from cardiovascular disease only in 2019, accounting for
32% of all deaths worldwide. Of these deaths, 85% were caused by heart attack and stroke. More
than three quarters of deaths from cardiovascular disease occur in low- and middle-income
countries.

Methods: This research was conducted with the collaboration of Russian researchers RECORD-2
project (supervisor — Prof. N.A. Gratsiansky, coordinator — senior researcher A.D. Erlikh), patients
age spectrum was between 26 to 88 years with a suspicion of one of the acute coronary
syndromes at the time of admission to the hospital and included in the acute coronary syndrome
register. A specially organized register included 612 patients with acute coronary syndrome.
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Prevention Fundamentals of Acute Coronary
Syndromes in Uzbekistan

Ulugbek Karimov *, Nematjon Mamasoliev °, Laylo Tajibaeva ® & Burkhonjon Usmonov ©

Abstract- Background: Cardiovascular disease (CVD) is the
leading cause of death worldwide. An estimated 17.9 million
people died from cardiovascular disease only in 2019,
accounting for 32% of all deaths worldwide. Of these deaths,
85% were caused by heart attack and stroke. More than three
quarters of deaths from cardiovascular disease occur in low-
and middle-income countries.

Methods. This research was conducted with the collaboration
of Russian researchers RECORD-2 project (supervisor — Prof.
N.A. Gratsiansky, coordinator — senior researcher A.D. Erlikh),
patients age spectrum was between 26 to 88 years with a
suspicion of one of the acute coronary syndromes at the time
of admission to the hospital and included in the acute
coronary syndrome register. A specially organized register
included 612 patients with acute coronary syndrome.

Findings: During this research a special model was developed
and it entails the identification of target risk-generating groups
of the population/patients with CVD (target-basis for 'life-
saving prevention," men and women under 50 years old, men
and women 50-64 years old, men and women>65 years old,
inadequate and incomplete "basic' pharmacotherapy in the
standards of management of patients with ACS, inadequate
and incomplete "basic" pharmacotherapy in the standards of
management of patients with ACS).

I. [NTRODUCTION

he Cardiovascular Diseases (CVD) epidemic
Tcontinues into the 21st century. For several

decades, they have been the cause of death of the
population in industrially developed countries, including
the Commonwealth of Independent States (CIS), where,
for example, almost 1.2 million people die from CVD
every year in Russia, which is 55% of the total mortality
[1,2,5,9,10,11]. Moreover, the forecast for the future,
especially for acute coronary syndrome (ACS), is not
comforting. Therefore, for today, attention to the ACS is
quite deserved. It is presented the epidemiological
evidence obtained in different countries and populations
of the world:
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e There has been a decrease in mortality from CVD in
the last 30 years in many economically developed
countries, while in the CIS and Russia there is still a
tendency towards an increase in mortality or CVD
mortality rates, for example, in Russia, they are 2-4
times higher than in the USA, Canada and Australia
[4,8,12,13];

e Mortality from ischemic heart disease (IHD) alone
exceeds mortality from all types of neoplastic
diseases combined [14,15];

e At the age of 20 to 24 years, 8 people per 100
thousand of the population fall ill with IHD in some
CIS countries, and at the age of 60 to 64 years, the
numbers increase to 1712 per 100 thousand [3,6,7];

o A similar tense epidemiological situation takes place
in almost all industrialized countries of the world [16,
17,18].

It happens even though the clinical course of
IHD/ACS is well known and many new drugs have been
created that can affect the clinical manifestations of the
disease. Consequently, there are still imperfections in
clinical cardiology and, apparently, for a positive
solution to these issues, it is necessary to give an
evidence-based reorientation of the health care system
to prevent and focus epidemiological research on the
most common forms of CVD. An unequivocal scientific
conclusion was made in modern research and it was
proved that these approaches are reliable and with their
help, key factors of the still-unidentified epidemiology of
CVD can be determined not only when "... iceberg of
diseases comes to the surface of clinical manifestations"
(5-10% of all cases), but also when “clinical
manifestations are silent” [19,20,21,22,23].

This scientific problem is also especially
relevant for Uzbekistan, since so far the ACS Registers
have not been conducted in Uzbekistan and so far,
naturally, there is no reliable opportunity to systematize
knowledge about the current level of ACS treatment in
various regional hospitals of the country. Thus, there
could be, firstly, unfavourable epidemiological situations
concerning ACS and, secondly, an unreliable idea of the
quality of ACS treatment and its results in the conditions
of Uzbekistan.

Based on the foregoing, the present work was
conceived and carried out. The topic of the dissertation
was chosen following the priority scientific research in
the Republic of Uzbekistan related to early prevention
and treatment of cardiovascular diseases, optimization

© 2021 Global Journals

E Year 2021

(F)



E Year 2021

(F)

of methods of prenosological diagnosis and
pharmacotherapy.
The study aimed to determine the

characteristics of prevalence, diagnosis, treatment and
outcomes of ACS in modern conditions.

II.  MATERIALS AND METHODS

The work was carried out in the framework of
the Russian RECORD-2 (supervisor — Prof. N.A.
Gratsiansky, coordinator — senior researcher A.D.
Erlikh), all consecutively hospitalized male and female
patients aged 26 to 88 years with a suspicion of one of
the acute coronary syndromes at the time of admission
to the hospital and included in the ACS register. A
specially organized register included 612 patients with
ACS.

[11.  RESULTS AND DISCUSSION

Men 414 (67.6%) and women 198 (32.4%). The
average age of patients is 58.2 + 11.3 years, minimum
of 26 years and maximum of 88 years.

The results allowed us to identify 30
epidemiological, clinical, biochemical and
pharmacoepidemiological Risk Factors associated with
the development of ACS and their “endpoints” in the
adult population of Andijan.

It has been proven that the chance of detecting
ACS and “endpoints” in CVD patients is significantly
higher in the presence of epidemiological (8), clinical

(14), biochemical (4) and pharmacoepidemiological (4)
factors than in their absence. Based on the obtained
epidemiological, clinical and pharmacoepidemiological
patterns of ACS development, a mathematical model of
ACS was created and implemented for widespread use,
which allows predicting the likelihood of ACS
development and "endpoints" from them in patients with
the indicated risk factors in almost 100.0% of cases.

Further, based on the identified clinical and
epidemiological features of the formation of ACS and
the risk of “endpoints” from them, we have developed
proposals for a model of urgent “life-saving prevention”
of ACS in people with CVD in Andijan.

The chance of detecting ACS and “endpoints”
in patients with CVD is significantly higher in the
presence of epidemiological (8), clinical (14),
biochemical (4) and pharmacoepidemiological (4)
factors than in their absence. The frequency of
identifying the noted risk factors or their combination,
included in the presented mathematical model, makes it
possible to predict the likelihood of developing ACS and
"endpoints" from them in patients with these risk factors
in almost 100.0% of cases.

Based on the identified clinical and
epidemiological features of the formation of ACS and
the risk of “endpoints” from them, we have developed
proposals for a model of urgent “life-saving prevention”
of ACS in people with CVD in Andijan conditions
(Table 1).

Table 1: Proposals for a model of urgent "salvage non-drug and drug prevention" of acute coronary syndromes and
adverse events from them in CVD patients in Andijan conditions

Objects of "aggressive" urgent "life-saving prevention" in patients with ACS

Specificity of epidemiological risk factors and their impact
on ACS

The direction of the strategy of primary, secondary and
tertiary prevention

Target - the basics of "life-saving prevention"

Risks are male sex and age group> 65 years. In the
formation of ACS and adverse events from them at the
prehospital and hospital stages, as well as at discharge
from the hospital, 30 risk factors are of priority importance.
They should be the "main" guidelines for emergency
prevention.

Preventive activities — drug and non-drug "aggressive"
prophylaxis is carried out at the prehospital stage (by SVP
/ HHP, EMC), in the hospital (by narrow specialists,
cardiologists) and at discharge (rehabilitation doctors,
exercise therapy specialists, cardio dispensary doctors).
Emergency prevention should be an obligatory component
and coordinated process of treatment programs in all its
stages.

Continuation of table 1

Men and women under 50

Adverse epidemiological conditions concerning ACS are
actively formed

Groups for primary prevention are being formed by
primary health care and primary prevention measures are
being actively implemented

Men and women - 50-64 years old

The incidence of ACS is sharply increasing. The main risk
factors of their development are all of the above factors,
except for smoking and itching.

The introduction and implementation of special
surveillance-epidemiological and preventive programs
provide effective “life-saving prevention” against ACS

Men and women> 65 years

The main risk group for the development of ACS and
'endpoints" from them. Relatively many very high-risk
patients

In health centers, in primary health care and the conditions
of cardiac dispensaries, "aggressive" medication and non-
medication, continuous (lifelong) preventive interventions
are carried out
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Continuation of Table 1

with ACS

Inadequate and incomplete "basic" pharmacotherapy, deviation in the standards of management of patients

1. Along time elapsing from the onset of symptoms to
admission to the hospital.

2. Not a very high frequency of use of antiplatelet
agents.

3. Insufficiently active TLT therapy.

4. Insufficiently active treatment with statins and beta-
blockers

1.

Eliminate the discrepancy between treatment and
recommendations of international expert groups by
conducting annual nosocomial and interhospital
registers.

Acceleration of hospitalization of patients by
improving the work of the ambulance (introduction of
prehospital thrombolysis, refusal of a special team in
the transportation of patients with ACS)

IV. CONCLUSION

As can be seen in Table 1, the model we
developed entails the identification of target risk-
generating groups of the population/patients with CVD
(target-basis for ‘'life-saving prevention," men and
women under 50 years old, men and women 50-64
years old, men and women > 65 years old, inadequate
and incomplete ‘"basic" pharmacotherapy in the
standards of management of patients with ACS,
inadequate and incomplete "basic" pharmacotherapy in
the standards of management of patients with ACS).
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Manuscript Style Instruction (Optional)

e  Microsoft Word Document Setting Instructions.

e  Font type of all text should be Swis721 Lt BT.

e Pagesize: 8.27" x 11", left margin: 0.65, right margin: 0.65, bottom margin: 0.75.

e  Paper title should be in one column of font size 24.

e Author name in font size of 11 in one column.

e  Abstract: font size 9 with the word “Abstract” in bold italics.

e  Main text: font size 10 with two justified columns.
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e Line spacing of 1 pt.
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Structure and Format of Manuscript

The recommended size of an original research paper is under 15,000 words and review papers under 7,000 words.
Research articles should be less than 10,000 words. Research papers are usually longer than review papers. Review papers
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d) Anintroduction, giving fundamental background objectives.

e) Resources and techniques with sufficient complete experimental details (wherever possible by reference) to permit

repetition, sources of information must be given, and numerical methods must be specified by reference.
f)  Results which should be presented concisely by well-designed tables and figures.
g) Suitable statistical data should also be given.
h) All data must have been gathered with attention to numerical detail in the planning stage.

Design has been recognized to be essential to experiments for a considerable time, and the editor has decided that any
paper that appears not to have adequate numerical treatments of the data will be returned unrefereed.

i)  Discussion should cover implications and consequences and not just recapitulate the results; conclusions should also
be summarized.

j)  There should be brief acknowledgments.

k) There ought to be references in the conventional format. Global Journals recommends APA format.

Authors should carefully consider the preparation of papers to ensure that they communicate effectively. Papers are much
more likely to be accepted if they are carefully designed and laid out, contain few or no errors, are summarizing, and follow
instructions. They will also be published with much fewer delays than those that require much technical and editorial
correction.

The Editorial Board reserves the right to make literary corrections and suggestions to improve brevity.
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FORMAT STRUCTURE

It is necessary that authors take care in submitting a manuscript that is written in simple language and adheres to
published guidelines.

All manuscripts submitted to Global Journals should include:
Title

The title page must carry an informative title that reflects the content, a running title (less than 45 characters together with
spaces), names of the authors and co-authors, and the place(s) where the work was carried out.

Author details
The full postal address of any related author(s) must be specified.
Abstract

The abstract is the foundation of the research paper. It should be clear and concise and must contain the objective of the
paper and inferences drawn. It is advised to not include big mathematical equations or complicated jargon.

Many researchers searching for information online will use search engines such as Google, Yahoo or others. By optimizing
your paper for search engines, you will amplify the chance of someone finding it. In turn, this will make it more likely to be
viewed and cited in further works. Global Journals has compiled these guidelines to facilitate you to maximize the web-
friendliness of the most public part of your paper.

Keywords

A major lynchpin of research work for the writing of research papers is the keyword search, which one will employ to find
both library and internet resources. Up to eleven keywords or very brief phrases have to be given to help data retrieval,
mining, and indexing.

One must be persistent and creative in using keywords. An effective keyword search requires a strategy: planning of a list
of possible keywords and phrases to try.

Choice of the main keywords is the first tool of writing a research paper. Research paper writing is an art. Keyword search
should be as strategic as possible.

One should start brainstorming lists of potential keywords before even beginning searching. Think about the most
important concepts related to research work. Ask, “What words would a source have to include to be truly valuable in a
research paper?” Then consider synonyms for the important words.

It may take the discovery of only one important paper to steer in the right keyword direction because, in most databases,
the keywords under which a research paper is abstracted are listed with the paper.

Numerical Methods

Numerical methods used should be transparent and, where appropriate, supported by references.

Abbreviations

Authors must list all the abbreviations used in the paper at the end of the paper or in a separate table before using them.
Formulas and equations

Authors are advised to submit any mathematical equation using either MathJax, KaTeX, or LaTeX, or in a very high-quality
image.

Tables, Figures, and Figure Legends

Tables: Tables should be cautiously designed, uncrowned, and include only essential data. Each must have an Arabic
number, e.g., Table 4, a self-explanatory caption, and be on a separate sheet. Authors must submit tables in an editable
format and not as images. References to these tables (if any) must be mentioned accurately.
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Figures

Figures are supposed to be submitted as separate files. Always include a citation in the text for each figure using Arabic
numbers, e.g., Fig. 4. Artwork must be submitted online in vector electronic form or by emailing it.

PREPARATION OF ELETRONIC FIGURES FOR PUBLICATION
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MS PowerPoint and Word Graphics are unsuitable for printed pictures. Avoid using pixel-oriented software. Scans (TIFF
only) should have a resolution of at least 350 dpi (halftone) or 700 to 1100 dpi (line drawings). Please give the data
for figures in black and white or submit a Color Work Agreement form. EPS files must be saved with fonts embedded (and
with a TIFF preview, if possible).

For scanned images, the scanning resolution at final image size ought to be as follows to ensure good reproduction: line
art: >650 dpi; halftones (including gel photographs): >350 dpi; figures containing both halftone and line images: >650 dpi.

Color charges: Authors are advised to pay the full cost for the reproduction of their color artwork. Hence, please note that
if there is color artwork in your manuscript when it is accepted for publication, we would require you to complete and
return a Color Work Agreement form before your paper can be published. Also, you can email your editor to remove the
color fee after acceptance of the paper.
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accomplish the search? Will | be able to find all information in this field area?" If the answer to this type of question is
"yes," then you ought to choose that topic. In most cases, you may have to conduct surveys and visit several places. Also,
you might have to do a lot of work to find all the rises and falls of the various data on that subject. Sometimes, detailed
information plays a vital role, instead of short information. Evaluators are human: The first thing to remember is that
evaluators are also human beings. They are not only meant for rejecting a paper. They are here to evaluate your paper. So
present your best aspect.

2. Think like evaluators: If you are in confusion or getting demotivated because your paper may not be accepted by the
evaluators, then think, and try to evaluate your paper like an evaluator. Try to understand what an evaluator wants in your
research paper, and you will automatically have your answer. Make blueprints of paper: The outline is the plan or
framework that will help you to arrange your thoughts. It will make your paper logical. But remember that all points of your
outline must be related to the topic you have chosen.

3. Ask your guides: If you are having any difficulty with your research, then do not hesitate to share your difficulty with
your guide (if you have one). They will surely help you out and resolve your doubts. If you can't clarify what exactly you
require for your work, then ask your supervisor to help you with an alternative. He or she might also provide you with a list
of essential readings.

4. Use of computer is recommended: As you are doing research in the field of medical research then this point is quite
obvious. Use right software: Always use good quality software packages. If you are not capable of judging good software,
then you can lose the quality of your paper unknowingly. There are various programs available to help you which you can
get through the internet.

5. Use the internet for help: An excellent start for your paper is using Google. It is a wondrous search engine, where you
can have your doubts resolved. You may also read some answers for the frequent question of how to write your research
paper or find a model research paper. You can download books from the internet. If you have all the required books, place
importance on reading, selecting, and analyzing the specified information. Then sketch out your research paper. Use big
pictures: You may use encyclopedias like Wikipedia to get pictures with the best resolution. At Global Journals, you should
strictly follow here.
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6. Bookmarks are useful: When you read any book or magazine, you generally use bookmarks, right? It is a good habit
which helps to not lose your continuity. You should always use bookmarks while searching on the internet also, which will
make your search easier.

7. Revise what you wrote: When you write anything, always read it, summarize it, and then finalize it.

8. Make every effort: Make every effort to mention what you are going to write in your paper. That means always have a
good start. Try to mention everything in the introduction—what is the need for a particular research paper. Polish your
work with good writing skills and always give an evaluator what he wants. Make backups: When you are going to do any
important thing like making a research paper, you should always have backup copies of it either on your computer or on
paper. This protects you from losing any portion of your important data.

9. Produce good diagrams of your own: Always try to include good charts or diagrams in your paper to improve quality.
Using several unnecessary diagrams will degrade the quality of your paper by creating a hodgepodge. So always try to
include diagrams which were made by you to improve the readability of your paper. Use of direct quotes: When you do
research relevant to literature, history, or current affairs, then use of quotes becomes essential, but if the study is relevant
to science, use of quotes is not preferable.

10. Use proper verb tense: Use proper verb tenses in your paper. Use past tense to present those events that have
happened. Use present tense to indicate events that are going on. Use future tense to indicate events that will happen in
the future. Use of wrong tenses will confuse the evaluator. Avoid sentences that are incomplete.

11. Pick a good study spot: Always try to pick a spot for your research which is quiet. Not every spot is good for studying.

12. Know what you know: Always try to know what you know by making objectives, otherwise you will be confused and
unable to achieve your target.

13. Use good grammar: Always use good grammar and words that will have a positive impact on the evaluator; use of
good vocabulary does not mean using tough words which the evaluator has to find in a dictionary. Do not fragment
sentences. Eliminate one-word sentences. Do not ever use a big word when a smaller one would suffice.

Verbs have to be in agreement with their subjects. In a research paper, do not start sentences with conjunctions or finish
them with prepositions. When writing formally, it is advisable to never split an infinitive because someone will (wrongly)
complain. Avoid clichés like a disease. Always shun irritating alliteration. Use language which is simple and straightforward.
Put together a neat summary.

14. Arrangement of information: Each section of the main body should start with an opening sentence, and there should
be a changeover at the end of the section. Give only valid and powerful arguments for your topic. You may also maintain
your arguments with records.

15. Never start at the last minute: Always allow enough time for research work. Leaving everything to the last minute will
degrade your paper and spoil your work.

16. Multitasking in research is not good: Doing several things at the same time is a bad habit in the case of research
activity. Research is an area where everything has a particular time slot. Divide your research work into parts, and do a
particular part in a particular time slot.

17. Never copy others' work: Never copy others' work and give it your name because if the evaluator has seen it anywhere,
you will be in trouble. Take proper rest and food: No matter how many hours you spend on your research activity, if you
are not taking care of your health, then all your efforts will have been in vain. For quality research, take proper rest and
food.

18. Go to seminars: Attend seminars if the topic is relevant to your research area. Utilize all your resources.

19. Refresh your mind after intervals: Try to give your mind a rest by listening to soft music or sleeping in intervals. This
will also improve your memory. Acquire colleagues: Always try to acquire colleagues. No matter how sharp you are, if you
acquire colleagues, they can give you ideas which will be helpful to your research.
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20. Think technically: Always think technically. If anything happens, search for its reasons, benefits, and demerits. Think
and then print: When you go to print your paper, check that tables are not split, headings are not detached from their
descriptions, and page sequence is maintained.

21. Adding unnecessary information: Do not add unnecessary information like "I have used MS Excel to draw graphs."
Irrelevant and inappropriate material is superfluous. Foreign terminology and phrases are not apropos. One should never
take a broad view. Analogy is like feathers on a snake. Use words properly, regardless of how others use them. Remove
guotations. Puns are for kids, not grunt readers. Never oversimplify: When adding material to your research paper, never
go for oversimplification; this will definitely irritate the evaluator. Be specific. Never use rhythmic redundancies.
Contractions shouldn't be used in a research paper. Comparisons are as terrible as clichés. Give up ampersands,
abbreviations, and so on. Remove commas that are not necessary. Parenthetical words should be between brackets or
commas. Understatement is always the best way to put forward earth-shaking thoughts. Give a detailed literary review.

22. Report concluded results: Use concluded results. From raw data, filter the results, and then conclude your studies
based on measurements and observations taken. An appropriate number of decimal places should be used. Parenthetical
remarks are prohibited here. Proofread carefully at the final stage. At the end, give an outline to your arguments. Spot
perspectives of further study of the subject. Justify your conclusion at the bottom sufficiently, which will probably include
examples.

23. Upon conclusion: Once you have concluded your research, the next most important step is to present your findings.
Presentation is extremely important as it is the definite medium though which your research is going to be in print for the
rest of the crowd. Care should be taken to categorize your thoughts well and present them in a logical and neat manner. A
good quality research paper format is essential because it serves to highlight your research paper and bring to light all
necessary aspects of your research.

INFORMAL GUIDELINES OF RESEARCH PAPER WRITING
Key points to remember:

e  Submit all work in its final form.
e Write your paper in the form which is presented in the guidelines using the template.
e Please note the criteria peer reviewers will use for grading the final paper.

Final points:

One purpose of organizing a research paper is to let people interpret your efforts selectively. The journal requires the
following sections, submitted in the order listed, with each section starting on a new page:

The introduction: This will be compiled from reference matter and reflect the design processes or outline of basis that
directed you to make a study. As you carry out the process of study, the method and process section will be constructed
like that. The results segment will show related statistics in nearly sequential order and direct reviewers to similar
intellectual paths throughout the data that you gathered to carry out your study.

The discussion section:

This will provide understanding of the data and projections as to the implications of the results. The use of good quality
references throughout the paper will give the effort trustworthiness by representing an alertness to prior workings.

Writing a research paper is not an easy job, no matter how trouble-free the actual research or concept. Practice, excellent
preparation, and controlled record-keeping are the only means to make straightforward progression.

General style:

Specific editorial column necessities for compliance of a manuscript will always take over from directions in these general
guidelines.

To make a paper clear: Adhere to recommended page limits.
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Mistakes to avoid:

e Insertion of a title at the foot of a page with subsequent text on the next page.

e Separating a table, chart, or figure—confine each to a single page.

e  Submitting a manuscript with pages out of sequence.

e In every section of your document, use standard writing style, including articles ("a" and "the").
e Keep paying attention to the topic of the paper.

e Use paragraphs to split each significant point (excluding the abstract).

e Align the primary line of each section.

e Present your points in sound order.

e Use present tense to report well-accepted matters.

e Use past tense to describe specific results.

e Do not use familiar wording; don't address the reviewer directly. Don't use slang or superlatives.
e Avoid use of extra pictures—include only those figures essential to presenting results.

Title page:

Choose a revealing title. It should be short and include the name(s) and address(es) of all authors. It should not have
acronyms or abbreviations or exceed two printed lines.

Abstract: This summary should be two hundred words or less. It should clearly and briefly explain the key findings reported
in the manuscript and must have precise statistics. It should not have acronyms or abbreviations. It should be logical in
itself. Do not cite references at this point.

An abstract is a brief, distinct paragraph summary of finished work or work in development. In a minute or less, a reviewer
can be taught the foundation behind the study, common approaches to the problem, relevant results, and significant
conclusions or new questions.

Write your summary when your paper is completed because how can you write the summary of anything which is not yet
written? Wealth of terminology is very essential in abstract. Use comprehensive sentences, and do not sacrifice readability
for brevity; you can maintain it succinctly by phrasing sentences so that they provide more than a lone rationale. The
author can at this moment go straight to shortening the outcome. Sum up the study with the subsequent elements in any
summary. Try to limit the initial two items to no more than one line each.

Reason for writing the article—theory, overall issue, purpose.

e Fundamental goal.

e To-the-point depiction of the research.

e Consequences, including definite statistics—if the consequences are quantitative in nature, account for this; results of
any numerical analysis should be reported. Significant conclusions or questions that emerge from the research.

Approach:

0 Single section and succinct.

An outline of the job done is always written in past tense.

Concentrate on shortening results—limit background information to a verdict or two.

Exact spelling, clarity of sentences and phrases, and appropriate reporting of quantities (proper units, important
statistics) are just as significant in an abstract as they are anywhere else.

O O O

Introduction:

The introduction should "introduce" the manuscript. The reviewer should be presented with sufficient background
information to be capable of comprehending and calculating the purpose of your study without having to refer to other
works. The basis for the study should be offered. Give the most important references, but avoid making a comprehensive
appraisal of the topic. Describe the problem visibly. If the problem is not acknowledged in a logical, reasonable way, the
reviewer will give no attention to your results. Speak in common terms about techniques used to explain the problem, if
needed, but do not present any particulars about the protocols here.
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The following approach can create a valuable beginning:

0 Explain the value (significance) of the study.

0 Defend the model—why did you employ this particular system or method? What is its compensation? Remark upon
its appropriateness from an abstract point of view as well as pointing out sensible reasons for using it.

0 Present a justification. State your particular theory(-ies) or aim(s), and describe the logic that led you to choose
them.

0 Briefly explain the study's tentative purpose and how it meets the declared objectives.

Approach:

Use past tense except for when referring to recognized facts. After all, the manuscript will be submitted after the entire job
is done. Sort out your thoughts; manufacture one key point for every section. If you make the four points listed above, you
will need at least four paragraphs. Present surrounding information only when it is necessary to support a situation. The
reviewer does not desire to read everything you know about a topic. Shape the theory specifically—do not take a broad
view.

As always, give awareness to spelling, simplicity, and correctness of sentences and phrases.
Procedures (methods and materials):

This part is supposed to be the easiest to carve if you have good skills. A soundly written procedures segment allows a
capable scientist to replicate your results. Present precise information about your supplies. The suppliers and clarity of
reagents can be helpful bits of information. Present methods in sequential order, but linked methodologies can be grouped
as a segment. Be concise when relating the protocols. Attempt to give the least amount of information that would permit
another capable scientist to replicate your outcome, but be cautious that vital information is integrated. The use of
subheadings is suggested and ought to be synchronized with the results section.

When a technique is used that has been well-described in another section, mention the specific item describing the way,
but draw the basic principle while stating the situation. The purpose is to show all particular resources and broad
procedures so that another person may use some or all of the methods in one more study or referee the scientific value of
your work. It is not to be a step-by-step report of the whole thing you did, nor is a methods section a set of orders.

Materials:
Materials may be reported in part of a section or else they may be recognized along with your measures.
Methods:

0 Report the method and not the particulars of each process that engaged the same methodology.

0 Describe the method entirely.

0 To be succinct, present methods under headings dedicated to specific dealings or groups of measures.

0 Simplify—detail how procedures were completed, not how they were performed on a particular day.

0 If well-known procedures were used, account for the procedure by name, possibly with a reference, and that's all.
Approach:

It is embarrassing to use vigorous voice when documenting methods without using first person, which would focus the
reviewer's interest on the researcher rather than the job. As a result, when writing up the methods, most authors use third
person passive voice.

Use standard style in this and every other part of the paper—avoid familiar lists, and use full sentences.
What to keep away from:

0 Resources and methods are not a set of information.
0 Skip all descriptive information and surroundings—save it for the argument.
0 Leave out information that is immaterial to a third party.
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Results:

The principle of a results segment is to present and demonstrate your conclusion. Create this part as entirely objective
details of the outcome, and save all understanding for the discussion.

The page length of this segment is set by the sum and types of data to be reported. Use statistics and tables, if suitable, to
present consequences most efficiently.

You must clearly differentiate material which would usually be incorporated in a study editorial from any unprocessed data
or additional appendix matter that would not be available. In fact, such matters should not be submitted at all except if
requested by the instructor.

Content:

0 Sum up your conclusions in text and demonstrate them, if suitable, with figures and tables.

0 Inthe manuscript, explain each of your consequences, and point the reader to remarks that are most appropriate.

0 Present a background, such as by describing the question that was addressed by creation of an exacting study.

0 Explain results of control experiments and give remarks that are not accessible in a prescribed figure or table, if
appropriate.

0 Examine your data, then prepare the analyzed (transformed) data in the form of a figure (graph), table, or
manuscript.

What to stay away from:

0 Do not discuss or infer your outcome, report surrounding information, or try to explain anything.
0 Do notinclude raw data or intermediate calculations in a research manuscript.
0 Do not present similar data more than once.
0 A manuscript should complement any figures or tables, not duplicate information.
0 Never confuse figures with tables—there is a difference.
Approach:

As always, use past tense when you submit your results, and put the whole thing in a reasonable order.
Put figures and tables, appropriately numbered, in order at the end of the report.

If you desire, you may place your figures and tables properly within the text of your results section.
Figures and tables:

If you put figures and tables at the end of some details, make certain that they are visibly distinguished from any attached
appendix materials, such as raw facts. Whatever the position, each table must be titled, numbered one after the other, and
include a heading. All figures and tables must be divided from the text.

Discussion:

The discussion is expected to be the trickiest segment to write. A lot of papers submitted to the journal are discarded
based on problems with the discussion. There is no rule for how long an argument should be.

Position your understanding of the outcome visibly to lead the reviewer through your conclusions, and then finish the
paper with a summing up of the implications of the study. The purpose here is to offer an understanding of your results
and support all of your conclusions, using facts from your research and generally accepted information, if suitable. The
implication of results should be fully described.

Infer your data in the conversation in suitable depth. This means that when you clarify an observable fact, you must explain
mechanisms that may account for the observation. If your results vary from your prospect, make clear why that may have
happened. If your results agree, then explain the theory that the proof supported. It is never suitable to just state that the
data approved the prospect, and let it drop at that. Make a decision as to whether each premise is supported or discarded
or if you cannot make a conclusion with assurance. Do not just dismiss a study or part of a study as "uncertain."
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Research papers are not acknowledged if the work is imperfect. Draw what conclusions you can based upon the results
that you have, and take care of the study as a finished work.

0 You may propose future guidelines, such as how an experiment might be personalized to accomplish a new idea.

0 Give details of all of your remarks as much as possible, focusing on mechanisms.

0 Make a decision as to whether the tentative design sufficiently addressed the theory and whether or not it was
correctly restricted. Try to present substitute explanations if they are sensible alternatives.

0 One piece of research will not counter an overall question, so maintain the large picture in mind. Where do you go
next? The best studies unlock new avenues of study. What questions remain?

0 Recommendations for detailed papers will offer supplementary suggestions.

Approach:

When you refer to information, differentiate data generated by your own studies from other available information. Present
work done by specific persons (including you) in past tense.

Describe generally acknowledged facts and main beliefs in present tense.

THE ADMINISTRATION RULES
Administration Rules to Be Strictly Followed before Submitting Your Research Paper to Global Journals Inc.

Please read the following rules and regulations carefully before submitting your research paper to Global Journals Inc. to
avoid rejection.

Segment draft and final research paper: You have to strictly follow the template of a research paper, failing which your
paper may get rejected. You are expected to write each part of the paper wholly on your own. The peer reviewers need to
identify your own perspective of the concepts in your own terms. Please do not extract straight from any other source, and
do not rephrase someone else's analysis. Do not allow anyone else to proofread your manuscript.

Written material: You may discuss this with your guides and key sources. Do not copy anyone else's paper, even if this is
only imitation, otherwise it will be rejected on the grounds of plagiarism, which is illegal. Various methods to avoid
plagiarism are strictly applied by us to every paper, and, if found guilty, you may be blacklisted, which could affect your
career adversely. To guard yourself and others from possible illegal use, please do not permit anyone to use or even read
your paper and file.
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Please note that following table is only a Grading of "Paper Compilation" and not on "Performed/Stated Research" whose grading
solely depends on Individual Assigned Peer Reviewer and Editorial Board Member. These can be available only on request and after

CRITERION FOR GRADING A RESEARCH PAPER (COMPILATION)
BY GLOBAL JOURNALS

decision of Paper. This report will be the property of Global Journals.

Topics

Abstract

Introduction

Methods
Procedures

Result

Discussion

References

XXI

Grades

Clear and concise with
appropriate content, Correct

format. 200 words or below

Containing all background
details with clear goal and
appropriate  details, flow
specification, no grammar
and spelling mistake, well
organized sentence and

paragraph, reference cited

Clear and to the point with
well arranged paragraph,
precision and accuracy of
facts and figures, well

organized subheads

Well organized, Clear and
specific, Correct units with
precision, correct data, well
structuring of paragraph, no
grammar and spelling
mistake

Well organized, meaningful
specification, sound
conclusion, logical and
concise explanation, highly

structured paragraph
reference cited
Complete and correct

format, well organized

Unclear summary and no
specific data, Incorrect form
Above 200 words

Unclear and confusing data,
appropriate format, grammar
and spelling errors with
unorganized matter

Difficult to comprehend with
embarrassed text, too much
explanation but completed

Complete and embarrassed
text, difficult to comprehend

Wordy, unclear conclusion,
spurious

Beside the point, Incomplete

No specific data with ambiguous
information
Above 250 words

Out of place depth and content,
hazy format

Incorrect  and unorganized

structure with hazy meaning

Irregular format with wrong facts
and figures

Conclusion is not  cited,
unorganized, difficult to

comprehend

Wrong format and structuring
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