SHOCK INDEX AS A PREDICTOR OF ADVERSE OUTCOME
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Abstract:
The estimation of the prognosis after myocardial infarction still remains an urgent problem of cardiology, therefore it is so important to predict the further course of the disease and the likelihood of developing certain complications in acute and subacute periods of myocardial infarction. At the same time, it is understood as an unfavorable outcome of the development of hemodynamic complications due to impaired pumping function of the heart, electrical nature due to rhythm disturbances and cardial conduction, reactive nature due to autoimmune disorders, and the lethal outcome of myocardial infarction.
Aim: 
To assess the value of the level of the shock index as a predictor of the adverse outcome of myocardial infarction.
Materials and methods:
Medical records of patients with myocardial infarction from January 1, 2017 to December 31, 2017. The number of patients with myocardial infarction was 229 people. The average age was 62.65 ± 13.7 years. Of these, 141 (61.6%) are men and 88 (38.4%) are women. The average hospital stay for all patients was 9.12 ± 2.6 days. The number of patients with an unfavorable outcome was 29 people, which is 12.7% of the total number of cases of myocardial infarction. The average shock index was 1.14 in patients with poor outcomes. Pearson correlation analysis. Regression analysis with the construction of a decision tree. We used the IBM SPSS Statistics 22 and Deductor Studio applied statistics programs for processing the data,.
Results and discussions:
The correlation analysis showed the following results:
- A direct strong relationship between the unfavorable outcome of myocardial infarction and an increased level of shock index was revealed (Fig. 1).
[image: C:\Users\Админ\Desktop\Shock index\Шок коррел.jpg]
Figure 1 - Indicators of the correlation analysis by the Pearson method.
At the same time, a regression analysis with the construction of a decision tree demonstrated a shock index level of ≥0.79 as a risk factor for an adverse outcome of myocardial infarction (Fig. 2). 

[image: C:\Users\Админ\Desktop\Shock index\Шок дерево.jpg] Figure 2 - Indicators of regression analysis with the construction of a decision tree.

Conclusions:  
The shock index identifies patients at risk of complications and death from myocardial infarction and is a sensitive predictor of adverse outcomes of myocardial infarction. The level of the shock index has a direct strong relationship with the development of an adverse outcome of myocardial infarction. The level of shock index ≥0.79 can be regarded as a likely predictor of an adverse outcome of myocardial infarction. A detailed pathophysiological relationship between the shock index and myocardial damage, and the mechanisms of related sympathetic hyperactivity needs further evaluation. Studies on this issue are of high value for predicting adverse outcomes of myocardial infarction. 
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