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Annotation. The study examined the effect of cardioprotector, antioxidant, flavonoid quercetin on 

the clinical course and dynamics of the ST segment in patients with myocardial infarction with ST 

segment elevation. The study included 268 patients with acute myocardial infarction with ST segment 

elevation aged 20 to 69 years who were hospitalized in emergency departments No. 1 in the period from 

2022 to 2023 on the basis of the Samarkand branch of the Republican scientific and Practical center for 

Emergency Medical Care. The patients were divided into 2 groups: group 1 – 132 patients with STEMI, 

to whom reperfusion was performed against the background of intravenous administration of quercetin; 

group 2 – 136 patients with STEMI, reperfusion was performed against the background of basic therapy. 

All patients underwent a general clinical examination (anamnesis collection, anthropometric and physical 

examination of the patient, measurement of blood pressure, heart rate). Laboratory and instrumental 

examination included clinical blood tests, biochemical blood analysis, examination of hemostasis 

indicators, upon admission and in dynamics on the 2nd and 7th day of admission, ECG, 

echocardiography, lung radiography, ultrasound according to indications. The addition of an intravenous 

form of quercetin in the complex therapy of STEMI improves the clinical course of the disease, 

accelerates the onset of reperfusion at the tissue level due to the cardioprotective properties of the drug, as 

evidenced by a rapid decrease in the ST segment. 
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Introduction 

Cardiovascular diseases continue to occupy a leading position among the causes of death in most 

economically developed countries of the world. At the same time, the development of myocardial 

infarction is often the cause of disability and mortality of the able-bodied population, which causes the 

most significant damage to the economy [1, 6, 11, 16]. Coronary artery thrombosis plays a leading role in 

the development of myocardial infarction. Most often, the development of coronary thrombosis occurs 

due to rupture or erosion of the atherosclerotic plaque, in some cases it is provoked by erosion of 

pathologically altered intima, or protrusion into the lumen of the coronary artery of a calcified node [2, 7, 
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12, 17]. Subsequent pathological changes of the myocardium in the blood supply area of the affected 

coronary artery are the cause of the development of life-threatening conditions. 

In the treatment of acute ST-segment elevation myocardial infarction (STEMI), a pathophysiological 

approach is used aimed at early myocardial reperfusion by revascularization of the infarct-associated 

coronary artery [3, 8, 13, 18]. Today, an invasive reperfusion strategy is a priority, when coronary blood 

flow is restored during percutaneous coronary intervention (PCI). In some cases, when timely PCI is 

impossible (more than 120 minutes from primary medical contact), a pharmacoinvasive strategy is used. 

At the same time, at the prehospital stage, a thrombolytic drug is administered that destroys the fibrin 

base of the thrombus, which in most cases leads to the restoration of normal blood flow through the 

coronary artery. After prehospital thrombolysis in the range from 2 to 24 hours, PCI is performed, if 

thrombolytic therapy is ineffective, emergency life-saving PCI is performed [4, 9, 14, 19]. 

Diagnosis and treatment of AMI ST, as one of the most severe complications of coronary heart disease, is 

an urgent problem of modern cardiology. A decrease in mortality and a decrease in disability in AMI was 

noted after the introduction of a clear algorithm for managing patients based on risk assessment, 

shortening the start of treatment, the widest possible use of methods of myocardial revascularization and 

modern antithrombotic therapy. Despite the active development of pharmacology and the use of 

combination therapy (thrombolytics, anticoagulants, disaggregants, adrenoblockers, nitrates, ACE 

inhibitors, ARBs, etc.) for the treatment of myocardial infarction, the incidence of complications during 

all clinical stages of its development remains at a high level [5, 10, 15, 20]. 

The purpose of the study. To study the effect of cardioprotector, antioxidant, flavonoid quercetin on the 

clinical course and dynamics of the ST segment in patients with myocardial infarction with ST segment 

elevation. 

Material and methods. The study included 268 patients with acute myocardial infarction with ST 

segment elevation aged 20 to 69 years who were hospitalized in emergency departments No. 1 in the 

period from 2022 to 2023 on the basis of the Samarkand branch of the Republican scientific and Practical 

center for Emergency Medical Care. The patients were admitted within 3 hours of the onset of the pain 

syndrome. All patients underwent a general clinical examination (anamnesis collection, anthropometric 

and physical examination of the patient, measurement of blood pressure, heart rate). Laboratory and 

instrumental examination included clinical blood tests, biochemical blood analysis, examination of 

hemostasis indicators, upon admission and in dynamics on the 2nd and 7th day of admission, ECG, 

echocardiography, lung radiography, ultrasound according to indications. All patients underwent primary 

PCI. The patients were divided into 2 groups: group 1 – 132 patients with STEMI, to whom reperfusion 

was performed against the background of intravenous administration of quercetin; group 2 – 136 patients 

with STEMI, reperfusion was performed against the background of basic therapy. According to the age of 

onset of the disease, age, the main risk factors and the basic therapy carried out, both groups were 

randomized. The dynamics of the ST segment of daily ECG monitoring was analyzed and the time of 

reperfusion symptoms was estimated. 

Results. The time elapsed from the onset of pain syndrome to the appearance of signs of reperfusion in 

the form of ST segment displacement by 50% or more from the baseline level in the examined groups 

differed with a high degree of reliability: in the quercetin group, the indicator was 1.64 times less than in 

the control group (p<0.01). In the quercetin group, an acceleration of the "symptom-reperfusion" time and 

an improvement in tissue perfusion in the area of the affected coronary artery were observed. When 

comparing the results of treatment of patients with STEMI, it was revealed that in both groups, the 

"symptom-reperfusion" time averaged 286.2±18.8 and 331±20.0 minutes. The "symptom-reperfusion" 

time in the quercetin group was 44.8±19.0 minutes less than in the control group. The early use of TLT or 

PCI with the simultaneous use of a water-soluble intravenous form of quercetin during reperfusion of the 

CLAIM led to the development of abortive forms of MI. The use of quercetin also significantly reduced 
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the development of severe classes of LVH and ventricular arrhythmias. 

Conclusion. Thus, the addition of an intravenous form of quercetin in the complex therapy of STEMI 

improves the clinical course of the disease, accelerates the onset of reperfusion at the tissue level due to 

the cardioprotective properties of the drug, as evidenced by a rapid decrease in the ST segment. 
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