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Abstract

Associations between the increase in the number of hospitalizations for primary myocardial infarction
and increased levels of oxide and nitrogen dioxide in the winter period compared to the summer period
were revealed. It was found that during the entire observation period the increase in the concentration of
nitrogen oxide in 10 % of the MPC increases the number of hospital admissions for MI by 1.4 cases and
excess concentration of nitrogen dioxide by 0.9 cases. In winter period the excess of the average concentra-
tion of nitrogen oxide by 10 % of the MPC was associated with an increase in the number of hospitaliza-
tions by 2.9 cases. Thus, there is a relationship between the frequency of hospitalizations of patients with
primary myocardial infarction and environmental pollution (the increase of the concentrations of oxide and
nitrogen dioxide, phenol in the air). This pattern is more striking manifestation in winter period.
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INTRODUCTION

The problem of air pollution with various
pollutants is becoming more relevant all over
the world [1]. Major epidemiological studies show
that inhalations of particulate matters are trig-
gers of the development of acute cardiovas-
cular events [2]. According to the data of the
American Heart Association, exposure to in-
creased levels of air pollutants for several hours
a week increases cardiovascular-related death
rate, and the number of nonfatal cardiovas-
cular events. This interconnection is especially
clearly seen at coronary artery disease (CAD),
including hospital admission and mortality rate
due to myocardial infarction (MI) [1-3].

The study objective was to examine the rela-
tionship between hospital admissions for acute my-
ocardial infarction and environmental pollution in a
large industrialised Siberian region (Kemerovo city).

MATERIALS AND METHODS

The main indicators of environmental pol-
lution (Table 1) in Kemerovo and number of
MI admissions in the Kemerovo Cardiology Cen-
ter (Table 2) were assessed for the period be-
tween December, 2010 and November, 2014.
Additionally, the annual number of days with
unfavourable meteorological conditions and their
impact were considered. The regression analy-
sis was used to assess the relationship between
the parameters and to build the equations of
correlation for continuous variables. The num-
ber of MI admissions was considered as a de-
pendent variable; maximum average daily per-
mittable concentration (MPC,,), as an indepen-
dent variable. The results were presented as
regression coefficient (B) and correlation coef-
ficient (R). Differences were considered statis-
tically significant if p < 0.05.
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TABLE 1

Pollutant concentrations exceeding the average daily
maximum allowable concentration in Kemerovo (MPC,
average annual data)

TABLE 2

Urgent hospital admissions to the Kemerovo Cardiology
Center in the period from December, 2010 to November, 2014

Substances 2011 2012 2013 2014
Nitrogen dioxide (NO,) 1.5 1.6 1.3 15
Ammonia 0.9 0.8 0.6 0.7
Dust 0.5 04 0.2 0.2
Hydrogen chloride 0.4 0.4 0.3 0.3
Carbon monoxide (CO) 0.7 0.7 04 0.4
Soot 12 1.0 0.7 0.7
Sulphur dioxide 0.1 0.1 0.1 0.1
Nitrogen oxide (NO) 0.7 0.8 0.6 0.7
Phenol 0.3 0.3 0.2 0.2
Formaldehyde 2.7 3.3 3.2 3.1
Benzopyrene 3.3 3.1 2.4 2.3

RESULTS AND DISCUSSION

Associations between the increase of the
number of hospital admissions for primary acute
myocardial infarction and the elevated levels of
nitrogen oxide and dioxide in the winter time
in comparison with the summer time (Fig.1)
were revealed.

It was found that, throughout the follow-
up period, the elevation of nitrogen oxide
concentration by 10 % of MPC results in the
increase of MI admissions of 1.4 cases (B =
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Characteristics 2011 2012 2013 2014
Total CV admissions 5761 5710 5536 4886
AMI admissions 718 878 816 769
Q-wave MI 489 592 564 541
Recurrent MI 211 263 198 187

14.78, r = 0.3592, p = 0.0121), and the elevation
of nitrogen dioxide concentration — by 0.9 cases
(B=9.01, r =0.3104, p = 0.0336). In the winter
season, the elevation of the average monthly
concentration of nitrogen oxide by 10 % from
MPC was associated with the increase of the
hospitalization number by 2.9 cases (B = 29.41,
r = 0.6668, p = 0.0066) (Fig. 2, a).

Then the interconnection between the
concentrations of air pollutants and depth of MI
was analyzed. A 10 % elevation of nitrogen oxide
concentration results in the increase in the number
of hospital admissions by 1.7 cases throughout
the entire follow-up period (B =17.11, r = 0.3834.
p = 0.0071) and of 24 cases in winter (B = 24.21,
r = 0.6571, p = 0.0077) (see Fig. 2, b).

When analysing the relationship between
the concentrations of air pollutants and admis-
sions for non-Q-wave MI, it was found that,
as the levels of nitrogen dioxide, carbon mon-
oxide and phenol elevated by 10 %, the num-

Number of MI admissions

e Nitrogen oxide concentration A Nitrogen dioxide concentration

Fig. 1. Hospitalizations for the occasion of primary myocardial infarction and the concentration of NO and NO,

during the period of 2011-2014.
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ber of non-Q-wave MI increased by 0.4
(B =429, r = 02881, p = 0.0495), by 09 (B = 961,
r = 0.3235, p = 0.0249) and by 1.2 (B = 11.92,
r = 0.3269, P = 0.0265) cases, respectively.

Therefore, there is an association between
the incidence of hospital admissions of patients
for primary myocardial infarction and environ-
mental pollution (elevated concentrations of ni-
trogen oxide, dioxide and phenol in the ambi-
ent air). This regularity has the brightest man-
ifestation during winter seasons.

The results analysis of a large number of
epidemiological studies have showed that the
effect of pollutants on health is largely deter-
mined by regional, climatic, socio-economic
characteristics of the studied groups [1-3, 12].
The climate pattern and the geographical loca-
tion of the Kemerovo Region contribute to the
fact that most part of the industrial emissions
do not disperse in the atmosphere, but rather
settle forming photochemical smog that has an
adverse effect on public health [5].

Probably, precisely this fact explains the
identified in the present study the availability
of associations between a significant increase
in the number of MI and an increase in the
concentration of air pollutants in the winter
time The days, unfavourable for the dispersion
of contaminants, which result in changes of
concentrations of air pollutants and their in-
teraction, as well as extremely low tempera-
ture can contribute to this.
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K. Metzger et al. [5] also indicated that the
number of hospital admissions in cardiology
clinics in Atlanta, GA, the USA increases in
winter. The same group of authors showed the
existence of significant connections between
emergency admissions and the content of ni-
trogen oxide, carbonic oxide, organic carbon
and oxygen-containing hydrocarbons in the air.
One of the major researches in Germany dis-
covered a correlation between low temperatures
and the increased number of myocardial inf-
arctions [6]. In Taiwan the increase in number
of emergency calls due to cardiovascular dis-
eases was associated with the cold weather and
freezing temperatures [7]. A recent research in
the Netherlands also identified low tempera-
tures as a factor predicting expansion of acute
myocardial infarction and rupture of abdomi-
nal aortic aneurism [8]. Chinese researchers [9]
studying connection between cardiorespiratory
mortality and temperature fluctuations in the
northeastern regions of the country during 3
years showed that the number of cardiovas-
cular diseases resulting in death increased by
2.3 % at when decreasing the air temperature
by each degree.

The connection between the pollutants and
myocardial MI differs depending on their depth.
This research shows the association between
hospital admissions due to Q-wave MI with the
concentration of nitrogen oxide only. It was dis-
covered that there were multiple connections
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Fig. 2. Interconnection between the concentration of NO and number of MI admissions (a) and hospitalizations number
in occasion of the forming MI (b).
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between pollutants (nitrogen dioxide, carbon
oxide, phenol) with the incidence of non-Q-
wave MI In the winter months, an increase in
the degree of influence of pollutants on the
frequency of MI was found. The rise of nitro-
gen oxide level was associated with the increased
number of the Q-wave MI, while the elevated
level of carbon oxide was associated with the
non-Q-wave MI. At the same time, B. Gardner
et al. [10] from Rochester, NY, the USA showed
that the correlation between the air pollutants
and infarctions is to a greater degree a charac-
teristic of transmural myocardial infarctions.
The researchers found out that the risk of the
Q-wave MI development grows by 18 % when
the air pollutants concentration increases by 7.1
pg/m? They also underlined that there is no such
correlation for the non-Q-wave infarctions. In the
authors’ opinion, it is explained by different
pathogenesis links of these coronary events.
Besides, it was observed that the air pollutant-
related myocardial infarction risk factor affects
mostly people over 65, non-smokers, women,
Caucasians, and also patients who had had ar-
terial hypertension before MI occurred.

It is assumed that the impact of the inhaled
particles on the cardiovascular system happens
due to their effect on the autonomic nervous
system, direct infiltration of the ultrafine par-
ticles into the systemic blood and initiation of
systemic inflammation processes [30]. Believing
that the effect of air pollutants is a risk factor
in development of cardiovascular diseases, it
is necessary to take into consideration an im-
portant particularity. Thus, the traditional risk
factors, such as smoking, obesity, etc. have an
effect on a limited population group — those
people with the registered risk factors, while
air pollution affects all the population.

CONCLUSION

Therefore, the acquired data, as well as lit-
erature analysis indicate that the contribution
of environmental pollution in the development
of cardiovascular diseases may vary under the
conditions of various countries and regions;
therefore, it is necessary to assess both popu-
lation and regional risk factors for development
of this pathology.
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BzanMocBA3b MekAy KOHIEHTpaIueil a’ponojloTaHTOB
¥ OCTPHIM MH(PAPKTOM MIOKApPJA B KPYIIHOM IIPOMBIILIEHHOM PErvioHe
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AnHoTanus

JIzyuena B3aMMOCBA3b MEXKIY TOCIMUTAJMI3AIMAMY II0 IIOBOAY OCTPOro MH(ApPKTa MMOKapHa ¥ 3arpa3He-
HIEM OKPY’KAIoIlell cpelbl B KPYIIHOM IIPOMBbIILIeHHOM pernoHe Cubupu (r. Kemeporo). 3a nepuon ¢ nexabpsa
2010 o HOAOPEL 2014 IT. MPOBEIEH aHAJM3 OCHOBHBIX IIOKa3aTeJell, XapaKTepUIYIIMX 3arpA3HeHNe OKPY Kato-
1Ieil cpenbl B roposie KemepoBo; M3y4YeHO YMCIIO MOCIMUTANIM3ALNIA IO IOBOAY MH(apKTa MMOKapnaa B Kemepos-
CKMII KapAMOJIOTYecKuil IeHTp. TakiKe oIpeiesieHo 4iCIo JHEN B rofy ¢ HeOJIaronpuATHBIMY ITOTOJHBIMI yCJIO-
BusaMy. OIjeHKa B3aMIMOCBA3M U IIOCTPOEHMEe YPaBHEHNII IIPOBEEHO METOJOM PErpecCcMOHHOr0O aHasmsa. Pesysib-
TaThl IIPEJICTABJEHHI B BUe KoadduimeHTa perpeccun B u koapdpuimenta Koppesndamym R. Pazmuna cunra-
JIMChb CTaTUCTMYecKN 3HauuMbIMu Ipu p <0,05. B xone mcciaenoBanmii yCTaHOBJIEHA CBA3b MEXKIY yBeJHYeHUEM
qucJa I‘OCHI/ITaJH/ISaHI/HZ II0 IIOBOAY II€PBUYHOTO I/IHCbapI{Ta MUIOKap/Ja ¥ IIOBBIIIEHMEM YPOBHSA OKCHOa M OVIOKCHU-
Jla a3oTa B 3UMHNIT IIEPUOJ, 110 CPaBHEHMIO C JIETHUM. BBIABIIEHO, YTO 33 BeChb IIepMo[ HAOJIOEHNII C IOBBIIIIeHNI-
eM KOHIeHTpauuy okcyupaa aszora Ha 10 % or IIJIK umcio rocnmTanmsanyii IO IOBOAY MH(PAPKTA MMOKApa
Bo3pacraeT Ha 1.4 ciydas, a IpeBBIIIeHVE KOHILIEHTPAIM AMOKCHUAA a30oTa naet yBesudennue Ha 0.9 ciaydaeB. B
3VIMHIII IIePUOJ IIPeBLIIIEHNe CpeiHell KOHIleHTparmm okenza azora Ha 10 % IIIK crocoOcTByeT yBeMueHnIo
yycsa rocrmTasm3anyii Ha 2.9 coydaen. IlokazaHa B3aMMOCBA3b MEKY YaCTOTOM TOCIMTAJM3ALINIA 10 IIOBOLY
ocTporo mHpapkTa MMUOKapAa M 3arpsA3HEeHreM OKPYIKalollleil cpenbl (yBesmdeHyue OKCHUAA ¥ AMOKCKIA as30Ta,
KOHIIeHTpaIell peHosa B BO3AyXe), KoTopasd HauboJsiee APKO MPOABIAETCA B 3UMHUI IIEePUOL.
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