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 АННОТАЦИЯ 

Были отобраны 138 пациентов с нестабильной стенокардией. Средний возраст был равен 
61,34±12,26 лет. Среди больных мужской пол превалировал и составил 56% (n= 78). Больные были 
отобраны в Самаркандском Филиале Республиканского научного центра экстренной медицинской 
помощи, в отделениях экстренной терапии №1, 2 и соматической реанимации. Современные 
лабораторные методы диагностики, приведенные в данной работе, позволили подтвердить важность 
участия психосоматических тестов, инструментальных исследований и биохимических механизмов 
в патогенезе развития дестабилизации КБС, что в свою очередь будет способствовать улучшенному 
и персонифицированному подходу к терапии и профилактике данного патологического состояния, 
а также улучшению прогноза и снижению кардиоваскулярных осложнений и летальности. Больным 
НС в коморбидности с психоэмоциональным расстройством свойственно частые госпитализации в 
связи с сердечно-сосудистыми событиями и низкой выживаемостью.  Больным с хронической 
коронарной болезнью сердца проведение опроса по данным сенсорной шкалы MPQ позволило 
выявить более сильные болевые синдромы среди больных нестабильной стенокардией и 
психоэмоциональными расстройствами (ПЭР). 
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FEATURES OF PSYCHOSOMATIC RISK FACTORS IN PATIENTS WITH UNSTABLE 
ANGINA 

ANNOTATION 
138 patients with unstable angina were selected. The mean age was 61.34±12.26 years. Among patients, 
the male gender prevailed and amounted to 56% (n = 78). Patients were selected in the Samarkand Branch 
of the Republican Scientific Center for Emergency Medical Care, in the departments of emergency therapy 
No. 1, 2 and somatic resuscitation. Modern laboratory diagnostic methods presented in this paper have 
confirmed the importance of the participation of psychosomatic tests, instrumental studies and biochemical 
mechanisms in the pathogenesis of the development of CAD destabilization, which in turn will contribute 
to an improved and personalized approach to the treatment and prevention of this pathological condition, 
as well as to improve prognosis. And reduce cardiovascular complications and mortality. Patients with UA 
in comorbidity with a psycho-emotional disorder are characterized by frequent hospitalizations due to 
cardiovascular events and low survival. In patients with chronic coronary heart disease, a survey according 
to the MPQ sensory scale revealed more severe pain syndromes among patients with unstable angina and 
psycho-emotional disorders. 
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STABIL BO'LMAGAN STENOKARDIYA BILAN OG'RIGAN BEMORLARDA 
PSIXOSOMATIK XAVF OMILLARINING XUSUSIYATLARI 

 
ANNOTATSIYA 

Stabil angina bilan og'rigan 138 nafar bemor tanlab olindi. O'rtacha yoshi 61,34±12,26 yoshni tashkil etdi. 
Bemorlar orasida erkak jinsi ustunlik qildi va 56% (n= 78) ni tashkil etdi. Respublika shoshilinch tibbiy 
yordam ilmiy markazi Samarqand filiali, 1, 2-sonli shoshilinch terapiya va somatik reanimatsiya 
bo‘limlarida bemorlar tanlab olindi. Ushbu ishda taqdim etilgan zamonaviy laboratoriya diagnostika 
usullari SAPR destabilizatsiyasi rivojlanishining patogenezida psixosomatik testlar, instrumental 
tadqiqotlar va biokimyoviy mexanizmlarning ishtiroki muhimligini tasdiqladi, bu esa o'z navbatida 
davolashga takomillashtirilgan va shaxsiylashtirilgan yondashuvga yordam beradi. ushbu patologik 
holatning oldini olish, shuningdek, prognozni yaxshilash va yurak-qon tomir asoratlari va o'limni 
kamaytirish. Psixoemosional buzilish bilan birga keladigan NS bilan og'rigan bemorlar yurak-qon tomir 
kasalliklari va kam omon qolish tufayli tez-tez kasalxonaga yotqizilishi bilan tavsiflanadi. Surunkali 
koroner yurak kasalligi bo'lgan bemorlar uchun MPQ sensorli shkalasiga asoslangan so'rov beqaror angina 
va PEB bilan og'rigan bemorlarda yanada kuchli og'riq sindromlarini aniqladi. 
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Relevance. Cardiovascular disease (CVD) and psycho-emotional disorders are common. Patients 
with CVD, namely with chronic coronary heart disease, are more likely to suffer from psycho-emotional 
disorders than the general population. People with psycho-emotional disorders are more likely to eventually 
develop cardiovascular disease and have a higher mortality rate than the population with an isolated psycho-
emotional disorder. Patients with cardiovascular disease who are also psycho-emotionally disordered have 
a worse outcome than patients who do not suffer from psycho-emotional disorders. There is a stepwise 
relationship: the more severe the psycho-emotional disorder, the higher the subsequent risk of death and 
other cardiovascular events [4]. 

It is possible that psycho-emotional disorders are only a marker of more severe cardiovascular 
diseases, which cannot yet be detected using the currently available studies. However, given the increased 
prevalence of psycho-emotional disorders in patients with cardiovascular disease, a causal relationship is 
likely with cardiovascular disease, causing more pronounced psycho-emotional disorders, or with 
depression, causing more frequent cardiovascular disease, and a worse prognosis for cardiovascular disease. 
vascular diseases. Many possible pathogenic mechanisms have been described that are plausible and may 
well be important [2,3]. 

However, regardless of the presence of a causal relationship, psycho-emotional disorders are a major 
factor in the quality of life and in itself require prevention, detection and treatment. Psycho-emotional 
disorders after an acute heart attack are usually an adjustment disorder that may improve spontaneously 
with complex cardiac management. Additional management strategies for patients with cardiac psycho-
emotional disorders include cardiac rehabilitation and exercise programs, general support, cognitive 
behavioral therapy, antidepressant medication, combination approaches, and possibly disease management 
programs [2, 6]. 

Purpose of the study: to assess the role of psychosomatic risk factors in patients with unstable angina 
pectoris and the frequency of their occurrence. 

Materials and methods of research: 138 patients with unstable angina pectoris were selected. The 
mean age was 61.34±12.26 years. Among patients, the male gender prevailed and amounted to 56% (n = 
78). Patients were selected in the Samarkand Branch of the Republican Scientific Center for Emergency 
Medical Care, in the departments of emergency therapy No. 1, 2 and somatic resuscitation. 

  
Figure 1. Gender distribution of patients 

 
When distributing patients by age, following the WHO classification (2017), it was found that there 

were more patients aged 60 to 74 than in other groups.  

56%

44%

Больные с НС

мужчины
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Figure 2. Distribution of patients by age (WHO, 2017) 

Several questionnaires have been used to assess the degree of anxiety and depression in patients with 
destabilized chronic coronary heart disease. 

In addition, we used the Spielberger-Khanin scale to calculate the types of anxiety. Despite the 
abundance of psychological diagnostic methods, only the technique of Ch. Spielberger and Yu. Khanin 
allows you to simultaneously measure anxiety as a state of health and as a characteristic of a person. The 
technique was developed by the American clinical psychologist Charles Spielberger, adapted to the 
everyday realities of Yuri Khanin, which is why he got his name. 

It is believed that this is one of the best diagnostics. The Spielberger-Khanin method consists of a 
questionnaire containing 40 statements. Items 1 to 20 are focused on determining the level of situational 
anxiety. Positions with numbers 21-41 will characterize personal anxiety. 

Results of the study: The HADS scale showed that 82 (60.7%) patients had anxiety and depression 
in various degrees. For example, when questioning patients on the HADS - D scale, 17 cases of mild 
depression, 23 cases of moderate depression and 42 cases of severe depression were identified. When 
questioned on the second part of the HADS - A scale, 24 cases of mild anxiety, 28 cases of moderate anxiety 
and 30 cases of severe anxiety were identified (Fig. 5). 

 
Figure 5. HADS - D / A scale indicators. 

младше 44 лет; 012%

в возрасте от 45 до 59; 
025%

в возрасте от 60 до 74 ; 
037%

больные старше 75; 
28%

000%

005%

010%

015%

020%

025%

030%

035%

040%

младше 44 лет в возрасте от 45 до 59 в возрасте от 60 до 74 больные старше 75

младше 44 лет в возрасте от 45 до 59 в возрасте от 60 до 74 больные старше 75

HADS-D

HADS-A

0

10

20

30

40

50

60

легкая умеренная выраженная

легкая; 20,7
умеренная; 28 выраженная; 51

легкая; 29
умеренная; 35 выраженная; 36,5

Показатели шкалы HADS-D/A

HADS-D HADS-A



           ИННОВАЦИОННЫЙ ПРОГРЕСС В ИССЛЕДОВАНИЯХ ВНУТРЕННЕЙ МЕДИЦИНЫ  |  2022  |  ЖУРНАЛ КАРДИОРЕСПИРАТОРНЫХ ИССЛЕДОВАНИЙ     

101 

When conducting a survey on the Spielberger-Khanin scale, anxiety was detected in 86 patients. 
Situational anxiety (ST) was detected in 86 patients, of which 21 patients had mild anxiety, 29 patients had 
moderate anxiety, and 36 patients had clinically significant anxiety. Personal anxiety, in contrast to 
situational anxiety, was detected in 64 patients, of which 23 patients had mild, 28 moderate and 15 patients 
had severe anxiety (Table 1). 

Table 1 
Distribution of patients depending on the type and severity of anxiety according to the 

Spielberger-Khanin scale 
Spielberger-Khanin 
scores 

Light Moderate Expressed 

ST (n=86) 21 (24.4%) 29 (33.7 %) 36(41.8%) 
LT (n=64) 23(35.9%) 28(43.7%) 15(23.4%) 

  
All patients with unstable angina were assessed for pain using the McGill questionnaire (MPQ). 
When conducting a survey of patients to identify the intensity of pain during angina attacks, it was 

found that 63.7% of patients described pain on all scales as intense, i.e., statistically significant differences 
were observed on all scales and it should be noted that out of 63.7% of patients, 57.7% had a psycho-
emotional disorder of varying severity, which shows a direct relationship between the occurrence of pain 
syndrome and psycho-emotional disorder. 

According to the MPQ sensory scale, patients with PED described their pain syndrome most often 
with descriptor words, which had a small serial number: 1 or 2. However, words were chosen in almost 
every row, which indicates a variety of pain sensations. Patients without PED described the pain syndrome 
with a small number of descriptor words (one or two), which also had a low rank, choosing the classic 
characteristics of anginal pain, pressing pain in 20 patients (40%), compressing pain in 23 (46%), 
constricting pain in 11 (22%), grasping pains 13 (26%). Patients with PED had a small rank index of pain 
(RIB) of 18.9±2.78 (with the maximum possible value of 72), this indicator shows the overall intensity of 
pain. The results of this indicator in patients with angina pectoris without PED (RIB=11.8±2.6) were 
significantly lower (p<0.001), which indicates a lower pain intensity in this category of patients, in contrast 
to patients with PED. 

Patients with PED with a subjective assessment of pain on three scales of the McGill questionnaire 
described the pain syndrome with descriptor words of a higher rank than patients without PED. The index 
of the number of selected descriptors on the McGill pain questionnaire scale was also significantly higher 
(p<0.001) in patients with PER (9.6±0.7 versus 6.4±0.8), i.e., Patients with PER chose a significantly larger 
number of descriptor words when describing the pain syndrome than patients without PED. 

When analyzing the correlation between MPQ indicators among patients with and without PER, it 
turned out that the rating scale data among patients with PER had an average correlation with emotional 
scale indicators (r = 0.56 and r = 0.48, respectively, p <0.01), whereas no statistically significant indicators 
were found among patients with isolated angina pectoris (r = 0.22 and r = 0.24, respectively). All of the 
above allows us to conclude that there is a direct relationship between the subjective assessment of the 
intensity of the pain syndrome and the degree of psycho-emotional disorders in patients with unstable 
angina. 

All patients underwent biochemical blood tests. Table 1 shows that the indicators of biochemical 
studies between NS patients with PED and without it, as well as between a comparable group of patients 
with SS, are statistically insignificant, but it is necessary to emphasize the fact that among patients with 
PED, the level of SA was statistically significantly higher and amounted to 452.7±14.1 µmol/l, while among 
patients without PED this figure was 348.2±11.9 µmol/l. 

Table 2 
Indicators characterizing biochemical data in patients with UA and SA, M ± m 

Indicator 
group 1 (UA), n=138 Patients with SA, n= 

32 

p-value 
Patients with UA 
and PED, n =86 

Patients with 
UA, n =52 

AST, U/l 0.62±0.04 0.64±0.04 0.61±0.03 >0.5 P1 
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>0.5 
>0.5 

P2 
P3 

ALT, U/l 0.74± 0.05 0.72 ± 0.05 0.74± 0.06 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

Bilirubin: 
- total, µmol/l 19.7 ± 0.8 19.2± 0.8^ 21.4± 1.1 

>0.5 
<0.05 
>0.2 

P1 
P2 
P3 

MC, µmol/l 452.7±14.1 *** 348.2±11.9 351.6±12.4 ^^^ 
<0.001 
<0.001 

>0.5 

P1 
P2 
P3 

Urea 7.3 ± 0.4 6.8± 0.4 6.5 ± 0.4 
>0.2 
>0.1 
>0.5 

P1 
P2 
P3 

Creatinine, 
mmol/l 90.9± 4.4 81.9± 3.1 85.4± 3.2 

>0.5 
>0.2 
>0.5 

P1 
P2 
P3 

GFR, ml/min 117.18±5.9 107.85±3.9 99.6±7.3 
>0.1 
>0.2 
>0.5 

P1 
P2 
P3 

Blood glucose , 
mmol/l 6.52± 0.31 5.85± 0.30 5.5± 0.28^ 

>0.1 
<0.0 5 
>0.5 

P1 
P2 
P3 

H b , g/l 88.7± 4.8 89.3± 4.6 92.8± 3.1 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

Note: *^# - differences relative to data from the compared group are significant (* - P1 with less than <0.05, 
** - P1<0.01, *** - P1<0.001, ^ - P2<0.05, ^ ^ - P2<0.01, ^^^ - P2<0.001, # - P3<0.05, ## - P3<0.01, ### 
- P3<0.001). 

An analysis of the results of a lipid study showed that among patients with NS and PED, the indicators 
of total cholesterol and LDL cholesterol were statistically significantly higher (P <0.01 ) in comparison 
with patients with UA and without PED, as well as patients with SA (Table 3.). The coefficient of 
atherogenicity was statistically increased in all groups of patients, while the optimal value is considered 
when the UA is 2-3. But among patients with UA and PED, these values were significantly higher. In 
addition, the level of sUA also differed statistically among these groups, which shows the relationship of 
hyperuricemia with dyslipidemia, as well as the development and progression of PER (P <0.001 ). 

 
Table 3 

Parameters characterizing lipid metabolism and blood UA level in patients with coronary 
artery disease, M±m 

Indicator group 1, UA+ 
PED, n =86 

2nd group, 
UA, n =52 

3 group 
SA, n =32 p-value 

total cholesterol, 
mmol/l 6.7±0.3 ** 5.6±0.2 6.2±0.3 

<0.01 P1 
>0.2 P2 
>0.1 P3 

HDL 
cholesterol, 

mmol/l 
0.85± 0.07 0.95± 0.08 0.93± 0.09 

>0.5 P1 
>0.5 P2 
>0.5 P3 

LDL cholesterol, 
mmol/l 4.1±0.2 3.8±0.2 3.9±0.2 

>0.2 P1 
>0.5 P2 
>0.5 P3 

AС 6.9±0.3 *** 4.9±0.2 # 5.6±0.3 ^^ 
<0.001 P1 
<0.01 P2 
<0.05 P3 

UA µmol/l 452.7±14.1 *** 348.2±11.9 351.6±12.4 ^^^ 
<0.001 P1 
<0.001 P2 
>0.5 P3 

Note. *^#- Significantly compared with NS with and without TDS, as well as with stable angina (* -P1 
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<0.05, ** - P1 <0.01, *** - P1 <0.001, ^ - P2 <0.05, ^^ - P2< 0.01, ^^^ - P2 < 0.001, # P3 <0.05, ## - P <0.01, ### - 
P <0.001). P 1, P 2, P 3 - significance of differences between 1g and 2g, 1g and 3g and 2g and 3g, 
respectively. 

Thus, the obtained analyzes of the lipid profile and UA level among NS patients with PER, as well 
as UA patients without PED, showed that in UA patients with PED, the UA level is 104.5 μmol/l higher 
than among patients without PED and by 101, 1 µmol/l higher than among patients with SA. In addition, 
AC among UA patients with PED is 2 times higher than the norm. The presence of asymptomatic HU and 
impaired lipid profile may be one of the main factors in the occurrence of PED among patients with CCAD 
and contribute to an increase in UA attacks. 

When conducting instrumental studies, such as ECG and ECHOCG, it was revealed that among 
patients with unstable angina pectoris and PED, T wave inversion and ST segment depression were 
observed statistically significantly (P<0.001), which indicates a more severe course of the underlying 
disease complicated by PED. ECHOCG did not reveal statistically significant differences between the 
groups, but no significant changes were noted in such indicators as LVEF, EDV and IVS sizes, which can 
be seen in Table 4. 

Table 4 
ECHOCG and ECG parameters in patients with NS, depending on the presence or absence of TDS 

Indicator 
1st group, NS+ 

PER 
n =86 

2nd group, NS 
n =52 3 SS, n= 32 p-value 

LVEF (%) 49.5±1.9 50.6±1.8 54.4±2.3 
>0.5 
>0.1 
>0.2 

P1 
P2 
P3 

EDV (cm) 5.9±0.2 5.6±0.3 5.8±0.2 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

ESV (cm) 5.3±0.2 5.5±0.2 5.3±0.3 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

PWLV (cm) 1.29± 0.09 1.28± 0.08 1.24± 0.09 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

IVS (cm) 1.28± 0.08 1.25± 0.09 1.17± 0.08 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

RV (cm) 2.75± 0.18 2.75± 0.17 2.73± 0.19 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

LA (cm) 3.49± 0.17 3.64± 0.21 3.43±0.2 0 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

Aorta (cm) 3.07± 0.13 3.07± 0.15 3.09± 0.12 
>0.5 
>0.5 
>0.5 

P1 
P2 
P3 

ST segment depression (%) 70.4±2.9*** 34.3±1.6 - <0.001 P1 

T wave inversion (%) 34.3±1.4* 30.1±1.3 # 14.4±0.6 ^^^ 
<0.001 
<0.001 
<0.05 

P1 
P2 
P3 

 
Note. *^#- Reliably compared with NS with and without TDS, as well as with stable angina (* -P1 

<0.05, ** - P1 <0.01, *** - P1 <0.001, ^ - P2 <0.05, ^^ - P2< 0.01, ^^^ - P2 < 0.001, # P3 <0.05, ## - P <0.01, ### - 
P <0.001). 
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Thus, the modern laboratory diagnostic methods presented in this work have confirmed the 
importance of the participation of psychosomatic tests, instrumental studies and biochemical mechanisms 
in the pathogenesis of the development of CAD destabilization, which in turn will contribute to an improved 
and personalized approach to the treatment and prevention of this pathological condition, and also improve 
prognosis and reduce cardiovascular complications and mortality. 

Conclusions. Patients with UA in comorbidity with a psycho-emotional disorder are characterized 
by frequent hospitalizations due to cardiovascular events and low survival. In patients with chronic 
coronary heart disease, a survey according to the MPQ sensory scale revealed more severe pain syndromes 
among patients with unstable angina and PED. In patients with NS in comorbidity with a psycho-emotional 
disorder, it is characterized by a longer duration of the disease, frequent anginal attacks, ineffectiveness of 
the therapy, as well as a lower quality of life and rapid progression of cardiovascular complications, which 
in turn affects the length of stay in the hospital and their repeated hospitalizations. 
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