Abstract
Objective of this study was to evaluate the characteristics of patients with acute ST-elevation myocardial infarction (STEMI) depending on the glomerular filtration rate (GFR).

Materials and methods. Patients with STEMI were included. We assessed the changes in their clinical and laboratory characteristics during their hospital stay and evaluated echocardiographic findings depending on the GFR ( ≥ or < 60 ml/min/1.73m2).

In-hospital mortality risk was assessed using the GRACE scale. The statistical analysis was performed using the “Statistica 10.0 for Windows”.

Results. Patients with STEMI and reduced GFR comprised 22 % of all the patients included, were older, had left atrial and ventricular dilation in the presence of comparable hemodynamic and basic biochemical parameters. Patients with GFR < 60 ml/min/1.73m2 were at a higher risk of acute and chronic heart failure and in-hospital mortality according

to the GRACE scale. Regardless of GFR the reduction of the concentration of the stimulating growth factor ST2 was noted during inpatient treatment of STEMI. Surgical and pharmacoinvasive STEMI management resulted in the normalization of ST2 concentration in hospitalized patients.

Conclusion. It is important to calculate the GFR in patients with STEMI in order to choose the correct management and assess the risk of complications. The concentration of ST-2 reduced during the hospitalization and returned back to normal values after the percutaneous coronary intervention and pharmacoinvasive therapy regardless of the GFR.
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