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1. TlomupeHicTh PaKTOPiB pU3UKY PO3BUTKY TPOMOOEMOOIYHUX YCKIAIHEHb CEPEM, XBOPUX Ha QiOpuisLiio

nepencepab Ta ONpaLOBaHHS METO/IB IOJIMIIEeHHS IIPOTrHO3Y

2. Prevalence of the risk factors of thromboembolic complications development among the patients with atrial
fibrillation and analysis of the methods to improve prognosis

Pedepar:

1. Inceprauiiina po60oTa IpUCBSYeHa ONTUMI3allii BegeHHs XBOpuX 3 Qibpusisiieio nepeacepap Ha MifCcTaBi
BMBYEHHSI [IOIIMPEHOCTi (aKTOPiB pU3KKY PO3BUTKY TPOMO0EeMOOIIYHUX YCKIaHeHb 3a mkanamu CHADS2,
CHA2DS2-VASc, HAS-BLED. I3 njjeto MeTo10 06cTeskeHO 318 nalieHTiB 3 1apOKCU3MabHOIO, [IEPCUCTYIOUOIO Ta
nocTifiHoo popmamu QibpusLii nepencepas. BctaHoOBIEHO, 1[0 HANO6I/IBLT YaCTUMU (PAKTOPAMU PUBUKY
TpOMO0eMOOJIIYHIX YCKIIATHEHb, SIKi BIUIMBAIOTh Ha Xin ibpuisnii nepencepnb, € HassBHICTb apTepiabHO]
rinepreHsii, LiyKpoBoro giabeTy, cepLeBoi HeJOCTaTHOCTI, iHCYJIbTY B aHaMHe3i, a TAaKOX BiK 75 POKiB i 6isb1e.
BusiBiieHo, 110 PM3UK PO3BUTKY YCKJIIHEHb ACOLIIIOBAaHNI TAaKOX 3 HASIBHICTIO B aHAMHe3i CTabisIbHOI CTeHOKAp i
Hanpyru III OK ta crabinbHoi crenokapaii [II OK B noenHaHHi 3 OCTiHPAPKTHUM KapAiOoCKIE€PO30M, HasIBHICTIO

BMPa3KOBOi XBOPOOM LIJIYHKA Ta TIOTIOHONATiHHS. Y XBopux 3 pibpuisiiieto nepencepp NIpoBeieHO reHeTUIHe



mocimkeHHs uutoxpomy P450-CYP2C9*2 /*3, ne BCTaHOBJIEHO 3aJIEXKHICTh MXXK TEHOTUIIOM i mifiibpaHoio
1podinakTUYHOIO 03010 BapPapuHy. 3aCTOCYBaHHS PUBAPOKCabaHy B [TOPiBHSIHHI 3 BapdaprHOM [10Ka3ajo
NO3UTUBHUI edeKT B 06J1aCTi aHTUKOATYJISIHTHOI Teparlii B IalieHTiB 3 Qidpuisiiieto nepeacepab. Y XBOpUx rpynu
puBapoKcabaHy CTaTUCTUYHO JOCTOBIPHO MeHIIe 3a(piKCOBAaHO BHYTPITHBOMO3KOBUX KPOBOBUJIMBIB i KpOBOTEY
KPUTWYHI OpraHu, a TaKOX KPOBOTEY, Ki BUKJIMKAIOTh JIETAJIbHUM PE3YJbTaT, HIX y IPYIIi Nali€HTiB, 0 IPUINMAIOTh
BapdapuH

2. This dissertation deals with management optimization of the patients with atrial fibrillation on the basis of
studying the prevalence of the risk factors of thromboembolic complications development according to CHADS2,
CHA2DS2-VASc and HAS-BLED scales. For this purpose, 318 patients with paroxysmal, persistent and permanent
form of atrial fibrillation were examined. It was found that the most common risk factors of thromboembolic
complications which influence the course of atrial fibrillation are the presence of the hypertension, diabetes, heart
failure, stroke in anamnesis, age of 75 years and over. It was discovered that the risk of the complications
development is also associated with a presence of stable angina of III FC (functional class) and stable angina of III
FC in combination with postinfarction cardiosclerosis, stomach ulcer and smoking. Among patients with atrial
fibrillation we conducted genetic research of P450-CYP2C9*2 /*3 cytochrome, where the dependence between
genotype and selected preventive dose of warfarin was found. Using rivaroxaban in comparison with warfarin
showed a positive effect in anticoagulant therapy among the patients with atrial fibrillation. Patients of rivaroxaban
group have significantly less number of cerebral hemorrhages and bleedings into the critical organs and bleedings
which cause fatal outcome, than the patients which are taking warfarin
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