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AHHOTAIIVA

B craTbe paccMaTpuBaioTess 0cOOeHHOCTH TeueHUs dubpmanuu npeacepauil (PI1) npu aprepuaabHOU TUIIEPTO-
Hun (AT') 1 HEKOPOHAPOTEHHOH MATOJIOTHH B PA3JIMYHBIX KIMHUYECKUX TPyInax. KoMopOuaHbIe COCTOSHIS IPEICTaBIe-
HBI CaXapHBIM IMa6ETOM, XPOHUYECKOH 0OCTPYKTUBHOM GOJIE3HBIO JIETKUX, AUDDY3HBIM TOKCUIECKHIM 3000M, THIIOTHPE-
030M U abZJOMUHAJIBHBIM OKHpeHueM. Kpome 5Toro, paccMaTpUBAIOTCSA MTOJXO/IbI K JIEUEHUIO HAPYIIEeHUH pUTMa U JaH-
HBIE I10 YaCTOTe U IPOIOJIKUTEIFHOCTH BOCCTAHOBJIEHHS CHHYCOBOTO PUTMA B PA3JIMYHBIX KJIMHUYECKUX TPYIIIaX Maliu-
enToB. HecmoTps Ha To, uTo AT siBjsieTcst Hanbosiee 3HAUMMBIM TIpeUKTOpoM DI, 06yctoBiuBaommuM MopdhodyHKITHO-
HaJIbHBIE U3MEHEHHA MUOKAP/la ¥ aKTUBAIIMIO HEUPOTyMOPAJIbHBIX CHCTEM, IPUCOEIMHEHE TATOJIOTUN HEKOPOHAPOTEH-
HOTO TeHe3a TaK)Ke BJINsAET Ha TeuyeHue 3a00J1eBaHNs, BBIPAKEHHOCTh OMOXMMUYECKIX, TeMOIMHAMUYECKUX U (PyHKIIHO-
HaJIBHBIX C/IBUTOB, BO3MOKHOCTH HHCTPYMEHTAIIBHOTO BOCCTAHOBJIEHUS CHYCOBOT'O PUTMA.

Karoueswvte croea: GubpHIIANUs IPeACEPAUi, apTepraabHas THIEPTOHU, HEKOPOHAPOTeHHAsI [TATOJIOTHsI, HAPy-
IIIeHYEe PUTMA CEP/IIA.

ABSTRACT

The course of atrial fibrillation (AF) with associated arterial hypertension (AH) and non-coronarogenic pathology for
various clinical groups is considered. Comorbid states include diabetes mellitus, chronic obstructive pulmonary disease,
Basedow’s desease, hypothyroidism, and abdominal obesity. In addition, approaches to cardiac rhythm disorder treatment
are presented, as well as frequency and time duration of sinus rhythm restoration for various clinical groups of patients.
Despite the higher significance of AH as an AF predictor, as a result of morphofunctional myocardial changes and neuro-
humoral activation, presence of a comorbid pathology of non-coronarogenic origin affects the course of the disease, inten-
sity of biochemical, hemodynamic, and functional shifts, as well as possibility of instrumental sinus rhythm restoration.

Keywords: atrial fibrillation, arterial hypertension, non-coronarogenic pathology, cardiac rhythm disorder.

INTRODUCTION

Atrial fibrillation (AF) is a supraventricular
cardiac rhythm disorder characterized by uncoor-

BBEAEHWE

dubpmwisanus npencepaui (OI1) — HamKETy-
JTOUKOBOE HapyIIIeHHEe PUTMa Cep/lia, XapaKTepusy-

foIreecss HEKOOP/IMHUPOBAHHOU 3JIEKTPUUYECKOH aK-
TUBHOCTBIO IIPEJICEP/IUH C YXYy/IIIEHNEeM UX COKpa-
TUTEeJbHOU GyHKIUU. PuOpryIianus mpeacepauit

dinated electrical activity of atria with contractile
function deterioration. AF may be encountered
either independently or in context of a number of
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MOJKET BCTPEYATHCS KAaK M30JIMPOBAHHO, TAK U IIPHU
[IeJIOM psijie 3a00JIEBaHUM — TaKUX KaK apTepUaIb-
Hasi TUIIEPTOHU A, IIOPOKU CEPATIA, HilleMudeckas 60-
JIE3Hb CepAIa, KapIHOMUOIIATHH, CAaXapHbIU AraberT,
XpOHUYEeCKast OOCTPYKTUBHAS 00JIE3Hb JIETKUX, XPO-
HHU4YecKast 00JIE3HB ITOUeK, 3a00JIeBAaHUS DHIOKPHH-
HOH CHCTEMBI — THPEOTOKCUKO3 U THHOTHUpeo3. Ee
BO3HUKHOBEHHIO MOTYT CIIOCOOCTBOBATh aHEMUS U
HapyllleHre 3JIeKTPOJIUTHOTO COCTaBa KPOBH, B UaCT-
HOCTH, TumoKaauemMus [1—3]. B 30 % cayuaeB mpu-
ynHy BO3HUKHOBeHUs OII BBISIBUTH He ynaercs, U
Takyio GopMy Ha3bIBAIOT uAMoONaTmiIeckoi. Heo6xo-
VMO OTMeTUTBh, uTO PII MOKET BO3HUKATh HA BCEX
JTarnax KapJIHOBACKyJIIPHOTO KOHTUHYyMA [4].

®II yacro compoBokaeT Al, u HecsyyalHO B
OOJIBIINHCTBE uccienoBaHuili 1mo @OII KoimMdecTBO
6osbHBIX ¢ AT' Kosebsteress oT 60 10 90 %. IIpucoe-
JuHeHne OII HeraTuBHO BiMsAET HA NPOrHO3 pH AT,
YBEJIMYNBAS YACTOTY CEPAEeYHO-COCYAMCThIX COOBI-
TUH B 2 pa3a, MO3TOBOTO WHCYJIBTA B 3 pasa, TOCIH-
TaJu3alui B CBA3U C CepeUHON HeJI0OCTATOUHOCTHIO
B 5 pa3. AprepuasibHasi TUIEPTOHUS SIBJISETCA Ca-
MOH pacupocTpaHEeHHON KapAHOBaCKYJIAPHOHM Iaro-
soruelt y nanueHToB ¢ @I, IOCKOJIbKY IPUBOAUT K
BJIEKTPUYECKUM U CTPYKTYPHBIM U3MEHEHUSIM B Jie-
BOM IIP€JICEP/INH, CIIOCOOCTBYIONTUM (POPMUPOBAHHIO
®I1. AT u ®II cBsi3aHBI ¢ BETE€TATUBHOU INCHYHKIIHEH
u ucbalaHcOM pPEHUH-aHTHOTEH3WMHOBOH CHCTEMBI
(PAQ) [5, 6]. ITomumo mpouero, A" siBjIsieTCs cepbes-
HBIM (PaKTOPOM PUCKA PA3BUTHS MHCYJIBTA Y MTAIIHEH-
ToB ¢ @I 1 oTeHIMAIFHBIM (PAKTOPOM PHCKA KPO-
BoTedeHUH y 60IbHBIX DI, MoTyJaromux aHTUKOAry-
ssHThL. KoMop6uiHas nmarosorus npu Al Takke oka-
3bIBAET BJIMSHNE HA TedeHue 3a00ieBaHus [7—9].

IOEJIb MCCJEJOBAHNA

H3yueHune xapakTepa TedeHUs] QUOPHIIAINN
Mpesicepiuii U KJIMHUKO-TEMOJIMHAMUYECKOH Kap-
THHBI apTEPHAILHOW TUIEPTOHWH B COYETAHUH C
COIYTCTBYIOIIUMH HEKOPOHAPOTEHHBIMU 3aboJie-
BaHUAMU.

MATEPUAJIBI 1 METO/IbI

O6cemoBaHo 246 MaIKEHTOB B BO3pacTe 34—76
ser ¢ ®II, BosHukIen Ha Gpore AT 1 KOMOPOUTHOM
[IaTOJIOTUN HEKOPOHAPOT'eHHOTO TeHe3a, HaXOJIUB-
muxcs Ha JedeHnu B HoBocubGupckom 06J1acTHOM
Kap/IMOJIOTUYeCKOM JIUCIIaHcepe B 2012—2016 IT.

JlanHbIe 06pabOTaHbI C IIOMOIIIBIO TPOrPAMMBI
Microsoft Office Excel 2013. Omnpeenenune 10CTO-
BEPHOCTH pa3JINYUU CPAaBHUBAEMbIX IapaMeTPOB
MEX/1y Pa3HBIMU TPYIIIAMH ITPOBOAMIIN C HCIIOIb-
3oBaHueM kputepus CteioneHTa. /[y comocrasie-
HUSA ABYX BRIOOPOK I10 YACTOTE BCTPEYAEMOCTH IIPHU-
MeHsJIU YIJIOBOU KpuTepuil Ouriepa.

diseases, such as arterial hypertension (AH), heart
defects, ischemic heart disease, cardiomyopathy,
diabetes mellitus (DM), chronic obstructive pulmo-
nary disease (COPD), chronic kidney disease, and
endocrine system diseases like thyrotoxicosis and
hypothyroidism (HT). Its occurrence may be facili-
tated by anemia and electrolytic blood composition
disorder, particularly hypokalemia [1—3]. In 30 % of
cases, the cause of AF fails to be found, and this is
referred to as an idiopathic form. It should be noted
that AF may occur at all stages of the cardiovascular
continuum [4].

AF is often accompanied with AH and it is not
a coincidence that a number of patients with AH in
a majority of AF research is from 60 to 90 %. Ad-
dition of AF has a negative effect on prognoses for
AH cases manifested in doubled rate of cardiovas-
cular events, tripled rate of cerebral strokes, and
five-fold rate of hospital admissions due to heart
failures. AH is the most common cardiovascular pa-
thology in patients with AF, since it causes electrical
and structural changes in left atrium, which facilitate
the AF occurrence. Both AH and AF are associated
with vegetative dysfunction and renin-angiotensin
system (RAS) imbalance [5, 6]. On top of that, AH
is a major stroke risk factor in patients with AF and
potential hemorrhage risk factor in patients with AF
on anticoagulant medication. Comorbid pathology
associated with AH affects the course of the disease
as well [7—9].

AIM OF THE RESEARCH

To study the course of AF, as well as clinical he-
modynamic picture of AH, in combination with as-
sociated non-coronarogenic diseases.

MATERIALS AND METHODS

A group of 246 patients aged 34—76 with AF de-
veloped in context of AH and comorbid pathology of
non-coronarogenic origin treated in Novosibirsk Re-
gional Clinical Cardiology Dispensary in 2012—2016
was examined.

The data were processed using Microsoft Office
Excel 2013. Reliability of differences in comparison
parameters between various groups was determined
using Student’s t-test. To compare two samples by
degree of incidence, F-test was used.

All patients were divided into six groups (accord-
ing to the associated pathology) as follows: AH and
DM; AH and COPD; AH and HT; AH and Basedow’s
desease (BD); AH and abdominal obesity (AO); AH
with no associated pathology (reference group).

Journal homepage: http://jsms.ngmu.ru
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Bce marueHThI 6bLTH pasziesieHbl Ha 6 rpyn (1o
COTYTCTBYyIOIeH maTtosioruu): AIl' U caxapHBIH JU-
abetr (C/1); AI' u xpoHuyeckass oOCTpyKTUBHAsA 60-
ne3Hb Jgerkux (XOBJI); Al' u runotupeos (I'T); AT' u
nuddysHo-Tokcnueckuil 300 (JIT3); AT' u abgomu-
HanpHOe okupeHue(AO); AT 6e3 COmMyTCTBYIOIIEH
aTosIoruu (rpymmna CpaBHEHUs).

PE3YJIDBTATDBI 1 OBCYXKIAEHHNE

Bospacrt o rpymnmnaM mpakTAYeCcK! He OTTHYaI-
¢s1 ¥ COCTAaBHJI B cpesiHeM 63 roza. JJTHTETbHOCTD ap-
TepUATBbHOU TUIEPTEH3UU — OT 10 JI0 13 JIET; JJIv-
TEJIbHOCTH (GUOPHWIUIAIINY IPEACEPAUA — OT 1.5 JI0 5
ser (TabJ. 1).

[TaruenTs! rpymnnsl AT + I'T xapakTepru30BanCh
Hanbosiee MOJIOABIM Bo3dpacToM (60.6 + 1.5 roja);
npeobJiajlaHueM KeHINUH (54.3 £+ 7.2 %); BBICOKOH
JuinrenbHOCThIO DIT (4.3 + 0.4 roza). B rpymme AT +
T3 cpenu cpaBHUBAaeMbIX TPYIII ObLIO GOJIbIIE BCE-
ro keHIuH (60.9 £ 10.1 %), y HUX Yallle BCTpeuaiach
napokcusMasibHas dopma ®I1 (47.8 %). B rpymme
AT + AO ormeueHa HauOoOJIbIIAA JIUTEIHFHOCTE PIT
(5.0 + 0.7 TO7A).

AHan3 GUOXMMUYECKOW KapTUHBI KPOBU BbIS-
BuI B rpyme AT'+ C/I Haubostee HU3Kui ypoBeHb XC
JITIBII (1.4 + 0.2 MmMoutb/i); B rpynne Al + XOBJI —
Hanboslee HUBKHWE I[IOKAa3aTeJld TPUTJIUIEPHIOB
(1.4 £ 0.1 mmosb/n); B rpynmneAl’ + IT3 — cambie
HHUBKHE YPOBHH Kaus (2.8 + 0.2 MMOJIb/J1); 00IIIETO
xostectepuHa (4.2 + 0.3 mmosb/n); CK® (66.8 + 4.7
mi1/MuH). Y 60abHbIX Tpymnbl AI' + AO 3adukcupo-
BaH HauboJiee BHICOKUH YPOBEHb MOYEBOU KUCIOTHI
(341.4 + 16.5 MmmoJib/J1) (TAb. 2).

B rpymmax AT + CII u AT + XOBJI uame nu-
arHoctupoBan III ¢dysknuonanbubill kiace (PK)
XpOHUYECKOU cepzieuHoii Hemocratounoctu (XCH)
40.0 £ 9.8 %); B rpynmnax AT"' + I'T u AT + AO otme-
yaJsicss HauboJiee BRICOKMH WH/IEKC MacChl MHOKap/a

Ta6auna 1. O6Ias XxapaKTepUCTUKA IPYIII MAI[MeHTOB
Table 1. General characteristics of patient groups

RESULTS AND DISCUSSION

The groups barely differed by age, the average
being 63. Duration of AH was 10 to 13 years; dura-
tion of AF was 1.5 to 5 years (Table 1).

AH + HT group was characterized by younger
age (60.6 + 1.5 years); higher percentage of fe-
males (54.3 + 7.2 %); and the duration of AF (4.3 +
+ 0.4 years). Females also prevailed in AH + BD
group (60.9 + 10.1 %), and the patients of the group
had the highest rate of paroxysmal AF (47.8 %). The
highest duration of AF (5.0 + 0.7 years) is found in
AH + AO group.

The analysis of biochemical hematological
picture revealed the lowest HDL cholesterol (1.4 +
+ 0.2 mmol/l) in AH + DM group; lowest triglycer-
ide levels (1.4 + 0.1 mmol/1) in AH + COPD group;
lowest potassium levels (2.8 + 0.2 mmol/l) in
AH + BD group; total cholesterol (4.2 + 0.3 mmol/1);
glomerular filtration rate (66.8 + 4.7 ml/min). Pa-
tients from AH + AO group showed the highest uric
acid levels (341.4 + 16.5 mmol/1) (Table 2).

AH + DM and AH + COPD groups had the high-
est rates of functional class (FC) III chronic heart
failure (CHF) diagnoses (40.0 + 9.8 %); AH + HT
and AH + AO groups demonstrated the highest
LVMMI (left ventricular myocardium mass index)
(128.3 + 1.8 and 131.8 + 1.5 g/m? respectively) (Ta-
ble 3).

RAS blockers (ACE inhibitors and angioten-
sin II receptor blockers) and beta-adrenoblockers
(BAB) were the most common prescriptions in
all groups at the outpatient stage that preced-
ed the in-patient examination. Antiarrhythmic
drugs (AAD) were prescribed less commonly, but
at about the same rate. Cardiac glycosides (CG)
were the rarest prescription (the highest rates of

Jnuresns- Juress- ITapokcus- ITepcucru-
Tpynma Bozpact, Myxun- JKenmu- HOCTb AT, HocTh @II,  wmasybHas pyromas
Group JIeT HBI, % HBI, % JeT JeT dbopma, % ¢)op1}4a, %
Age,years Males, % Females, % Duration of Duration of Paroxysmal Persistent
AH, years AF, years form, % form, %
AT / AH 65.0+12 67.2+57 328+57 10.6+1.0 1.5+ 0.3 10.4 89.6
AT + C/I/ AH + DM 65.5+2.0 48+9.9% 52+09.9 10.8 £1.6 2.03 £ 0.3 16.0 84.0
AT +TT/AH + HT 60.6 +1.5% 458 +7.2 54.3+7.2% 9.7+1.1 4.3+ 0.4 37.5% 62.5%*
AT + IT3 / AH + BD 62.5 £+ 2.8% 39 +£10.1*¥ 60.9 £10.1* 11.8 £ 2.2 3.2+ 0.9 47.8% 52.2
AT +AO /AH + AO 625+12 56.5+7.3 43.5+7.3 12.0+1.6 5.0 £ 0.7 39.1 60.9%**
AT + XOBJI / AH + COPD 62.5+17 72.0+8.9 28.0+8.9 11.0+15 2.4+ 0.7 8.0 92.0

Ipumeuanue. Pa3nuuus JOCTOBEPHBI II0 CPAaBHEHUIO C TPYIIION CPaBHEHUA: *p < 0.05; **p < 0.001; ***p < 0.0001.
Note. Reliability of differences with the reference group is as follows: *p < 0.05; **p < 0.001; ***p < 0.0001.
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TaGauna 2. BuoxuMuyeckre mokas3aTear KPOBU B HCCJIEAYEMBIX TPYIIIAX
Table 2. Biochemical hematological parameters in the studied groups

ATl'+ClI AT+XOBJI AT +IT AT + IT3 AT + AO
g;’;ﬁzzgﬂmﬂ (AU AH+DM AH+COPD AH+HT AH +BD AH + AO
=68 -39 (-3) (1-6p (n-26 (n=67)
OX (mmosb/i1) / TC (mmol/1) 5.22 + 0.1 4.9+0.2 4.9%0.3 5.45+ 0.2 4.2+ 0.3%* 5.4+ 0.2
JITIBIT (Mmmosb/1) / HDLP (mmol/1) 1.46 + 0.1 1.4 + 0.2%** 1.7 £ 0.1¥ 1.5+ 0.1 1.4+ 0.1 1.5+ 0.7
JITTHII (mmostb/n) / LDLP (mmol/l) 4.02 + 0.6 3.5+0.2 3.3+0.2 3.8+0.2 2.9+ 0.1 3.1+ 0.1
TT (mmosb/n) / TG (mmol/1) 1.93 £ 0.2 2.1+0.3 1.4 + 0.1% 1.9+ 0.1 1.5+ 0.1 1.8+ 0.1
CK® (vu1/muH) / GFR (mmol/1) 83.77+0.3 754+51 762+24 789+4.1 66.8+4.7% 79.2 + 4.5

MK (mmostb/m) / UA (mmol/1)

K (mmosb/) / K (mmol/1) 3.79 + 0.1

202.85 + 12.0 315.5 + 21.5 250.0 + 28.5 303.2 £ 15.5 247.2 £ 43.8%** 341.4 £ 16.5*
4.3 £ 0.1%** 3.9 £ 0.1

3.3 £ 0.1%** 2.8 + 0.2%** 3.7+ 0.1

IlIpumevanus:

1. Pazmuusi 1OCTOBEPHBI 110 CPABHEHUIO € TPYIIIION CpaBHEHUS: *p < 0.05; **p < 0.001 ;***p < 0.0001.
2. OX — ob6muii xosnecrepun; JIIIBIT — nunonporensas! Bbhicokor mioTHoctH; JIITHII — smnonporen/ibl HU3KOW MIJIOTHOCTH;
TT — tpurnunepuzsr; CKO — ckopocts kiyboukoBoit ¢puibrpanuu; MK — MmodeBas kuciora; K — xanuii.

Notes:

1. Reliability of differences with the reference group is as follows: *p < 0.05; **p < 0.001 ; *** p < 0.0001.
2. TC is total cholesterol; HDLP are high-density lipoproteins; LDLP are low-density lipoproteins; TG are triglycerides; GFR is

glomerular filtration rate; UA is uric acid; K is potassium.

snesoro xkemynouka (MMMJDK) (128.3 + 1.8 1 131.8 £
+ 1.5 T/M? COOTBETCTBEHHO) (TabJ1. 3).

Ha am0ynatopHOM 3Talle, IpeAIecTBOBABIIEM
obcite/ToBaHN0 OOJIBHBIX B CTAI[OHApe, BO BCEX
TPYIIIax ¢ HAKOOJIbIIIEH YACTOTON Ha3HAYAIIUCH OJI0-
KaTOPbI peHUH-aHTHOTeH3UHOBOI cructeMbl (PAC) u
B-ampenobiokarops! (BAB). Pexke, HO ¢ mpubimn3u-
TEJIbHO OJIMHAKOBOI YaCTOTON MPUMEHSITUCH aHTHU-
aputmuueckue cpezictsa (AAC). Peske Bcero Ha3Ha-
qauck cepaeunbie iuko3uapl (CI) (MakcuMaabHO
B rpynnax AI' + C/I u AT + XOBJI — B 16 % ciy4a-
eB) (puc.1).

Omenka 6ospHBIX 10 XapakTepy ®II BrIABHIIA
npeobJiafianye MepCcUCTUpYyIonied ¢GOPMbI BO BCEX
rpynmnax (cm. tabsa. 1). AHaJIU3 MeJUKaMEeHTO3HO-
O BOCCTAaHOBJIEHUSI CMHYCOBOTO PUTMa y TaI[heH-
TOB ¢ 3To¥ popmoit DI mokaszas, yto Haubosiee 3¢-
dextuBHBIMU ObLTH BAB, 0f1HaKO JJaHHBIE HE OBLITH
JIOCTOBEPHBIMH, a y manueHToB ¢ Al' (rpymnma cpas-

16 % of cases were recorded in AH + DM and AH +
+ COPD groups) (Fig. 1).

Prevalence of persistent form was recorded
in all groups (see Table 1). The analysis of medi-
cation-based sinus rhythm restoration in patients
with this form of AF showed that BAB was the most
effective treatment, however the data were not reli-
able, and patients with AH (reference group) and
with AH + AO reliably showed higher rate of sinus
rhythm restoration (p < 0.05). This effect is rec-
ognized for AAD as well, however the data are not
reliable. CG administration was the rarest case (see
Fig. 1), and sinus rhythm restoration was not reli-
able (Table 4).

To restore sinus rhythm at the in-patient treat-
ment stage, electrical cardioversion (ECV) was per-
formed. It was used more often in AH + DM group
(32 %) and less often in AH + BD and AH + AO
groups (21.7 %) (Fig. 2).

Ta6auna 3. Pyakuonanbubii kiace XCH (%) u UMMJLXK (r/m2) B uccieyeMbIX rpynmnax
Table 3. CHF functional class (%) and LVMMI (g/m?) in the studied groups

AT/ AH AT + C/T AT + XOBJI AT +TIT AT + IT3 AT + AO
Knacc XCHu UMMJDK A1 /AL Ag,pM  AH+COPD AH+HT  AH+BD AH + AO
CHF class and LVMMI (n=68)

(n=234) (n=37) (n=67) (n = 26) (n=67)
OKI/FCI 34.3+5.8 16.0 + 7.3* 28.0 £ 9.0 37.5+ 7.0 43.5 +£10.3 54.3 £ 7.3%
OKII/FCII 58.2+ 6.0 44.0 £ 9.9 32.0 £ 9.3% 60.4 £ 7.0 39.1 £ 10.1 32.6 £ 6.9%*
®OKIII / FCIII 7.5+ 3.2 40.0 £ 9.8%*  40.0 + 9.8%* 2.1+ 2.0 17.4 £ 7.9 13.0 £ 5.0
NMMJDK / LVMMI 122.95 + 1.8 122.1 + 3.0 115.3 £ 5.3 128.3+1.8% 08.9 £ 3.0*** 131.8 £ 1.5%**

Ipumeuanue. Pa3nuuuisi JOCTOBEPHBI II0 CPABHEHUIO C TPYIIIION CpaBHEHUS: *p < 0.05; **p < 0.001; ***p < 0.0001.
Note. Reliability of differences with the reference group is as follows: *p < 0.05; **p < 0.001; ***p < 0.0001.
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Tab6uuna 4. 9bdeKTUBHOCTS OCHOBHBIX I'PYIIII IIPEIAPATOB B BOCCTAHOBJIEHUU CHHYCOBOTO PUTMA Y IIAIIMEHTOB C IIEPCH-
crupytoreii popmoit ®IT

Table 4. Efficacy of main drug groups in terms of sinus rhythm restoration in patients with persistent form of AF

AT + C/I AT + XOBJI AT +TT AT+IT3 AT+ AO
['pymima nperaparos AU/AH  AH.DM  AH+COPD  AH+HT AH+BD  AH+AO
Drug group =68)  (n-34 (-3 (n=67)  (n=200  (n=67)
BABE / BAB 56.7* 72.0 40.0 56.3 34.8 64.4*
Cr/CcG 1.5 16.0 16.0 2.1 4.3 8.7
AAC / AAD 47.8 44.0 56.0 46.0 34.8 52.2

*Paszin4usi IOCTOBEPHBI 110 CPABHEHUIO C TPYIITIO KOHTPOJISA: p < 0.001.
*Reliability of differences with the reference group is as follows: p < 0.001.
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HeHus) u B rpymnme AI' + AO BOCCTaHOBJIEHUE CH-
HYCOBOTO PHUTMa IPOUCXOIWIO JIOCTOBEPHO dalle
(p < 0.05). 3TOT 3dDeKT BrIpaKeH U HA HOHE TpHe-
ma AAC, ogHako gaHHble HezocToBepHbL. CI' mpumMe-
HSUINChH peXXe BCero (CM. pHC. 1), © BOCCTAHOBJIEHUE
CHUHYCOBOTO PUTMAa ObLIIO HETOCTOBEPHBIM (TabJ1. 4).

C 1[espl0 BOCCTAHOBJIEHHSI CHHYCOBOTO PHT-
Ma Ha CTAalIOHADHOM 3Talle IIPOBOJAMIIACH 3JIEK-
TpouMIyJibcHas Tepanus (QUT) — uaie B rpyime
AT + CJI (32 %), pexxe — B rpynmnax Al' + JIT3 u
AT + AO (21.7 % cooTBeTCTBEHHO) (pHC. 2).

Hawubospiias mposo/nKUTETBHOCTh BOCCTAHOB-
JIEHHOTO CHHYCcOBOT0 pyutMa nociie UT varmie otTme-
vasacsk B rpytie AT + [IT3 (56.5 %), HauMeHbIIass —
B rpymne AT + XOBJI (28.0 %) (puc. 3).

3AK/IIOUYEHUE

Hanmuyme xoMOpOUTHOM NATOJIOTUH HEKOPO-
HAapOTeHHOTr'0 TreHe3a BJIWAET Ha TeueHHe GUOPHUII-
JAnuY npeacepaui y 60abpHBIX AL, BEIpaskeHHOCTb
OMOXMMHUYECKUX, TEMOIMTHAMUYECKUX U QYHKIIIO-
HaJIbHBIX CABUTOB, UTO JIOJI?KHO YVUUTBHIBATHCS ITPHU
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Stabilization of sinus rhythm after ECV was
most often recorded in AH + BD group (56.5 %) and
less often in AH + COPD group (28.0 %) (Fig. 3).

CONCLUSION

Presence of comorbid pathology of non-coron-
arogenic origin affects the course of atrial fibrilla-
tion in patients with AH and intensity of biochemi-
cal, hemodynamic, and functional shifts, which is to
be taken into account, when drug treatment is as-
signed or instrumental sinus rhythm restoration is
performed.
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HasHa4Y€HUU MeL[I/IKaMeHTOBHOfl Tepalnuu 1 IpoBe-
JA€HUU NHCTPYMEHTAJIbBHOI'O BOCCTAHOBJIEHUA CUHY-
COBOT'O puTMa.

KoH@IuKT MHTEpEeCcOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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