Abstract
Objective of this study was to identify clinical and angiographic characteristics and evaluate long-term treatment outcomes in young male patients with STEMI.

Materials and methods. Depending on the coronary angiography results we formed two groups of patients aged 25-44 years: the first consisted of 44 men with the angiographic “Y-phenomenon” and the second of 25 men with the typical pattern of a coronary artery occlusion. We analyzed risk factors, laboratory parameters, echocardiographic findings, the severity of depression according to The Beck Depression Inventory (BDI) and the level of androgenic dysfunction according to the Aging Males’ Symptoms (AMS) and International Index of Erectile Function (ICEF-5) questionnaires. Survival rates repeated acute coronary events and the prevalence of surgical revascularization after a year of the primary event were evaluated.

Results. There were more men with the higher body mass index (BMI) in the first group. No significant differences in lipid profile were identified. Patients in the second group had higher rates of myolysis (MB-CPK, AST, ALT) and a lower left ventricular ejection fraction at discharge — 52.8% [36; 63] versus 58.1% [20; 69]. These findings were statistically significant. There were no significant differences in the level of the androgen deficiency symptoms according to the AMS scale between the two groups. Depressive symptoms were present in 77.3% of the respondents in the first group and in 68% of the respondents in the second group. After 365 days from the indexed event all patients are alive and no large coronary events happened.

Conclusion. Young male patients with STEMI have different risk factor profiles and comparable annual survival rates depending on the angiographic picture. The intensity of the pathological process and inflammatory reaction are more pronounced in the classical MI. Depression, as one of the possible risk factors, turned out to be insignificant in groups

with Y-syndrome and with atherothrombosis. Erectile dysfunction was less pronounced with distal coronary blood flow disorders than with proximal occlusions.
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