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Aim: Study of endothelium-dependent vasorelaxation mechanisms, their relations with changes in hemodynamics in patients with acute coronary syndrome, optimization of diagnosis of this disease, prognosis and effects of this disease.

Materials and methods: 45 patients 33M (73%) and 12 F (27%), with (ACS) were examined anddistributed into two groups: The first group with acute(MI)-(15 patients), the second group with unstable angina (UA)-(30patients).The average age of the patients is 62±6,of them 14 (31%) had arterial hypertension, in 9 (20%) along with cardiovascular disease had clinical signs of diabetes type2. Almost half of the patients-22 (49%) suffered from nicotine addiction. Prolonged anginal pain at rest occurred in 7 (15, 5%) patients who were diagnosed with (MI). progressiveunstable anginaclass 1A observed in 10 (22, 2%) patients, and unstable angina class 1B in 7 patients . In 13 patients observed angina at rest, Among them, subacute angina in 9 patients, in 6 of them -Class 2A, in 3 of them - Class 2B, 4 patients -class 3B. Atypical variants course of corticosteroids were found in 12 (26.6%). physical examination: tachycardia in 13 (28.8%), bradycardia in 5 (11.1%) patients, BP was elevated in 14 (31%) patients. Level ofendothelin-1 inpatients with myocardialinfarctionlikelyincreasedcomparedwith normativedata inthe first day ofthe studyison average10.1pg /ml.The resultsobtained onday 10monitoring thesepatientsshowed asignificant reduction inendothelin-1. Thus, during this period the averageendothelin-1were6.2pg /ml. In patients with unstable angina was also likely increase ednotelin -1 in comparison with standard parameters in first day study. Average levels of endothelin -1 in this period were 8.3 pg / ml, compared to patients with myocardial infarction were lower. Indicators of the level of endothelin -1 in patients with unstable angina also falling on 10 days supervision of patients. . Study of endothelial vasorelaxation the presence of hyperlipidemia and hypertension suggest that the risk factors for acute coronary syndrome is not only affect the progression of structural changes in atherosclerosis, but also a negative effect on the functional state of the endothelium, causing disruption mechanisms of endothelium-dependent vasorelaxation. 

Conclusions: Main risk factors that have a main role in appearance of ACS are: diabetes mellitus, hypertension, nicotinicdependence. Identifiedhyperlipidemia, hypercholesterolemia havepathogeneticimportance in the formationof ACS. In patients with ACS established changes of ST segmentandT-wave,episodesof the left bundle branch block, indicating the presence ofischemia .Having lot  hypokinesia  and akinesia segment swall of the left ventricle in echocardiography confirmed  ACS patients, mostly is common for patients with MI, proves theendothelial dysfunctionin this disease and can be used as a an additional marker in the diagnosis of ACS.
