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V. BimomocTi npo guceprauiio
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Tema gucepranii:
1. 3MiHUM CTPYKTYPHO-(YHKIIOHAJIBHOTO CTaHy MiOKapa y Nalli€eHTiB 3 aOPTaJIbHUM CTEHO30M i 3HIDKEHOIO

¢dpakiiero BUKUAY J1iBOr0O LIYHOYKA ITiCJIsl IPOTE3yBaHHS aOpPTaIbHOTrO KJlallaHa

2. The changes in the structural and functional state of the myocardium in patients with aortic stenosis and
reduced left ventricular ejection fraction after aortic valve replacement

Pedepar:

1. Y puceprauiiiHiii po60Ti MiCTUTBCS y3araJibHEHHS Ta HOBE BUPIIIEHHS] HAYKOBOI 3a/1a4i - MiABULIEHHS
eeKTUBHOCTI XipypriuHoi KopeKliii a0pTajlbHOrO CTEHO3Y 3i 3HIDKEHOIO (PpaKiiielo BUKMIY JIiBOr0 IIJIyHOYKa Ha
nificTaBi BpaxyBaHHS BUXiIHUX KJIiHIYHMX XapaKTePUCTUK, OLiHIOBAHHS 3MiH CTPYKTYPHO-(YHKI[iOHAJILHOTO CTaHY
MiOKapza Ta MPOTHO3yBAaHHS PE3YJIbTATiB IPOTE3YBAHHS a0PTAJbHOrO KJlanaHa. Ha OCHOBI OTpUMaHUX Pe3yJbTaTiB
BMBYEHHSI 0COOJIMBOCTE KIIiHIKO-aHAMHECTUYHUX i exoKapziorpadivHux XapakKTepPUCTHUK MALi€HTIB i3 KPUTUYHUM
AC, Biniopanux 15 ITAK, BcTaHOBIIEHO, 110 oLiHKa 06'emiB i @B JIIII cBiguuTh Npo 6isblily BUPAKEHICTb YPaXKEHHS
cepls y nauieHTiB 3 i3oaboBaHuM AC. Menmuii npupict OB JIIII nicss [TAK acouitoBascst 3 6ibII0I0 BUXiIHOKO
yacroToto ¢ibpusLii nepeacepnp i aopranbHoi peryprirtauii. HanoTy>XHilMM NpeiuKTOPOM CIPUSITINBOL
nyHamMiku cuctosiiynoi ¢yskuii JIII Ha doni kputnuHoro AC y micisionepauifiHoMy nepiosi uepes 6-12 micsuis Oyia



BuxigHa @B JIII. [TpoaHasnizoBaHi NOKa3HUKY I7106aJIbHOTO TO3/I0BXXHbOTO CTPEMHA CBiIYaTh PO OiyblI BUPaXKeHi
1ioro BUXifHI 3MiHM i 6inbUly cipusTANBY AUHAMIKY y nanienTis 3 AC i 3HmwkeHoto @B JIIII, nopiBHSAHO 3 naljieHTaMu
i3 36epesxenoro OB JIII. BusBneHo QpakTopy, 110 [03BOJISIOTH IIepe0adaTi CyTTEBE 3MEHIIEHHS iHIEKCY Macu

miokappa JIII nauientis 3 AC nicss onepatii.

2. The dissertation presents a new solution of the scientific problem of proving of the efficiency of surgical
correction of aortic stenosis (AS) with reduced left ventricular ejection fraction (LV EF) based on the output of
clinical characteristics, the evaluation of changes in the structural and functional state of the myocardium and
prognosis of the results of aortic valve replacement (AVR). The results obtained from the study of clinical
anamnestic and echocardiographic characteristics of patients with critical AS, selected for the AVR, indicate that
LV volumes and LV EF show greater severity of heart disease in patients with isolated AS, who were referred for
surgery at late stages of heart disease. Instead, in patients with AS and concomitant coronary atherosclerosis, who
were on average about 10 years older, the problem was mostly diagnosed and corrected earlier, which was due to
more pronounced clinical symptoms (primarily angina pectoris) and a more frequent detection of concomitant
pathology, in particular, arterial hypertension, diabetes mellitus and renal dysfunction. One of the most important
early indicators of the AVR outcome in patients with critical AS was the dynamics of LV EF. An increase in LV EF
might be achieved rapidly in most patients with AS and LV systolic dysfunction within one week after the surgery:
the median LV EF increased from 29 % to 43 %. A group of patients with an increase of LV EF by more than 30 %
had a higher heart rate, lower LV EF level, more severe LV diastolic dysfunction (mainly type II or III), slightly
smaller aortic valve area, higher Tei index and lower MAPSE. A smaller increase in LV EF was associated with a
higher initial rate of atrial fibrillation and aortic regurgitation. The most powerful predictor of the favourable
dynamics of the systolic function of LV in patients with critical AS in the postoperative period after 6-12 months
was the initial LV EF. Other significant predictors of the growth of systolic function were the mean gradient of
pressure on the aortic valve, the presence of mitral and tricuspid insufficiency in the preoperative period. The
evaluation of the global longitudinal strain indicators shows more pronounced original changes and more
favourable dynamics in the patients with AS and reduced EF LV compared with patients with preserved LV EF.
Also, there have been identified the main factors of LV hypertrophy regression in patients with critical AS after
AVR with 6 to 12 month observation period. The main factors that allowed to predict a significant decrease of the
LV mass index of patients with AS after surgery were a larger LV myocardial mass index, low LV EF level, a small
mitral regurgitation, an interval QTc>0,45 as well as the absence of concomitant multivessel coronary artery
disease.
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