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Introduction. In spite of gradual improvement in the treatment standarts of acute myocardial
infarction (MI), frequency of thrombotic complications among patients with concomitant diabetes
mellitus type 2 (DM2) is extremely high.
Materials and methods. 60 patients with postinfarction cardiosclerosis and concomitant DM2 were
enrolled into the study. They were divided into two groups depending on the appearance of unstable
angina during one
Results. Patients with recurrent MI had significantly higher levels of sVE-cadherin than patients
[bookmark: _GoBack]without this unfavourable end-point (1,70±0,03 ng/ml and 1,45±0,03 ng/ml accordingly ; р˂0,05).
After that a ROC-curve was built using a stepwise logistic regression. Considering the ROC-curve,
development of the unstable angina was associated with sVE-cadherin˃1,59 ng/ml (sensitivity-
100%, specificity- 77,8% (р˂0,0001), which supports the negative influence of endothelial
desintegrity in the development of unstable angina.
Conclusion. Development of unstable angina during one-year observation was associated with sVEcadherin
˃1,59 ng/ml (р˂0,0001). It is necessary to assess a level of sVE-cadherin on the tenth day of
MI among patients with concomitant DM2 for the prevention of thromboembolic complications,
particularly unstable angina, during one-year observation.
