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In this manuscript, we discuss a previously introduced definition of the myocardial infarction (MI), and
propose to redefine it so it is not limited just to “a necrosis in the setting of myocardial ischemia”, which we
think is the case only in the deceased individuals that died during the first few hours from the MI onset, but to
include a broader description of the acute aseptic coronarogenic inflammation of the cardiac muscle. We
suggest that the outcome of the MI to a large extant depends on the synchronization of the necrotic and
reparative processes and that their desynchronization ultimately results in the development of MI
complications. A better understanding of the MI and the use of appropriate definition is warranted for a
development of new therapeutic targets.
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YAC PAJIMKAJIBHOI 3MIHHA YHIBEPCAJIbHOI JTE®THIIIIT
IHOAPKTY MIOKAPJA HACTYIIUB YUOPA
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[TinilimaeTbcss MUTAaHHA BHU3HAYeHHs iHGapkTy Miokapaa (IM). 3Bepraerbcst yBara Ha ITOMHIKOBY
nedininito IM sk Hekpo3y B 30Hi imemii ceprieBoro m’s3a. Taki BUNagKH MOXKYTh MaTH Miclie Y 0OMeKeHO1
YaCTHHU TIOMEPJINX, NMPUYOMY B Iepii roavHu IM, Komu 3amaiieHHS B 30HI iH(ApKTy e HOBHICTIO He
pozBuiocst. IM Mae mocTyItoBaTHCS SIK TOCTPE KOPOHAPOTCHHE aCENTUYHE 3allajieHHs CEPIIEBOro M’s3a B 30HI
MOPYIIEHOTO KOPOHAPHOTO KpPOBOOOIry. VYMOBOIO HOro HEYCKIaJHEHOTO BHTOKY € CHHXPOHI3aIlis
HEKpOTHYHHX 1 PENapaTUBHHUX NPOLECIB 1 YCKIAAHEHHSI PO3BUBAIOTHCS IIPH IX AecHHXpoHizamii. [IpaBuibpHa
nedinimis IM HeoOXigHa A7Is1 HOro Kpamoro po3yMiHHs 1 po3poOKH €pEeKTHBHUX TEPANEBTHYHMX ITiAXO/IB.

KJTIO90BI CJIOBA: iadapKT MiokapAa, 3arnajleHHs

BPEMS PAJIMKAJIBHOTO U3MEHEHHUS YHUBEPCAJIbHOM JIE@UHUITANA
NH®APKTA MUOKAPJA HACTYIIMJIIO BUEPA
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[Mogaumaercs Bompoc ompeznenenust uHpapkra mMuokapaa (MM). OOpamaercss BHUMaHHE Ha JIOXKHYIO
neduannmio MM kak HeKpo3a B 30HE HIIEMHH CEpIACYHOW MBIIIBI. Takue ciydanm MOIyT UMETh MECTO B
OIpaHWYEHHON YacTH yMEpIIMX, IpUYeM B IepBble dackl MM, koraa BocralieHne B 30HE MH(ApKTa emle
MOJTHOCTBIO He pa3BmIock. UM ecTb 0CTpoe KOPOHAPOre€HHBIX aCENTUYECKOE BOCIAICHUE CEPACYHON MBIIIIIIBI
B 30HE HapyIICHHOI'0 KOPOHAPHOTO KPOBOOOpANICHHs. YCIOBHEM €ro HEOCIO0XHEHHOTO HCXOJa SBISIETCS
CHUHXPOHM3AlMs HEKPOTHYECKUX M PpENapaTHUBHBIX IPOLIECCOB M OCIOKHEHHS pa3BUBAKOTCA IPH HX
necuHxponunsanyu. [IpasunbHas neduanis MM HeoOXonuma [uist ero JIyqInero MOHUMaHUs B pa3paboTKH
3¢ PEKTUBHBIX TEPANIEBTHYECKHUX MTOXO/IOB.

K/TFOYEBBIE C/IOBA: nadapKT MHOKapAa, BOCIaJICHUE
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In 2000, the First Global myocardial
infarction (MI) Task Force presented a new
definition of MI in which any necrosis in the
setting of myocardial ischemia was labelled as
MI. This definition was carried over and
introduced again in 2007 and in 2012 [1-4].

We believe that this definition can be
partially applied to deceased patients and only
to those who died during the first hours after M1
before the inflammation in the MI zone has
fully developed.

We define MI as an acute coronarogenous
aseptic inflammation in the part of a cardiac
wall with disrupted coronary circulation.
Damage to any part of the body triggers a
universal inflammatory response, the very same
mechanism that is taking place in the MI setting
[1, 5].

The inflammation that develops in the MI
zone is aseptic and alterative, and unites both
necrotic (the key role belongs to bone marrow
granulocytic leukocytes) and reparative (the key
role belongs to bone marrow agranulocytic
leukocytes) processes.

The most favorable course for the MI is the
inflammatory process that develops without any
complications, necessary environment for
which includes synchronization of necrotic and
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reparative processes to preserve integrity
strength of myocardium in the MI zone with a
subsequent formation of fibrotic scar to replace
damaged and necrotized tissues [5].

A positive outcome of MI to a large extent
depends on the adequate stress responses (also
known as eustress).

The major cause of complications in the MI
healing is distress (hyperreactive, hyporeactive,
or intermittent).

The  mechanism  of  complications,
irrespective of a distress type, always remains
the same — a desynchronization of necrotic and
reparative processes, which leads to a large
spectrum of complications, the very first of
which is weakening of cardiac wall in the MI
zone.

These complications, in many cases, result
in cardiac aneurysms and cardiac wall ruptures
that develop early in the state of hyperreactive
distress and/or when MI covers large areas [5—
6].

Therefore, understanding of the MI as an
acute coronarogenous aseptic inflammation in
the cardiac wall is extremely important for a
better understanding of the disease and may
provide new therapeutic approaches.
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