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Pedepar:

1. Inceprauiiina po60Ta IpUCBIY€HAa BUSBJIEHHIO IPEIUKTOPIB PO3BUTKY (Pi6pussLii nepencepab y nalieHTiB micus
IIPOTE3yBaHHS A0PTAJIbHOTO KJlalaHa, o i 6yJI0 OCHOBHOIO METOI0. AKTYaJIbHICTb I10JIIra€e B TOMY, 110
3aXBOPIOBAHHS A0OPTAJILHOIO KJlallaHa, 30KpeMa aoOpTajibHA PETYPriTallisl Ta CTEHO3 3aJIMMIAIOTHCS OTHUMU 3
HaMOi/IbII OMMPEHUX Cepes, KJIallaHHOI I1aTOoJIOTi] cepiisi, 0COBIMBO Y 0Cib oXusoro Biky. [IporesyBaHHSs
A0PTaJILHOTO KJIallaHa € 30JI0TUM CTaHIAPTOM JIiKyBaHHS 3 IOBEAEHOIO 3[ATHICTIO [IOKpallyBaTh reMOIMHAMIKY,
SKICTb Ta IPOTHO3 XUTTs NalieHTiB. [Ipy oMy, XipypriuHe BTpy4aHHS aCOLI0ETbCS 3 PUBUKOM PO3BUTKY
nicssionepauiiiHuX yCKIaqHEeHb, cepe] IKUX HailyacTille 3yCTpidaeTbes i Mae IPOrHOCTUYHE 3HaYeHHs (iopuisLis
nepencepab (PI1). IcHye obmupHa 6a3a KIiHIYHUX AOCIIIPKEHb KapAioXipypriuyHOro BTpyYaHHsI 3 IPUBOJY 3aMiHU



A0PTaJIBHOTO KJIANAHA, OJHAK aKTyaJIbHOIO 3aJIMIIAEThCS TeMa BUOKPEMIIEHHS Ta cTpaTudikalii (¢akTopiB pU3MKYy,
0CO0JIMBO, 3 OTJISIAY Ha IPOrHO30BaHe 306iJIbII€HHS KiJIbKOCTI KAaHIUIATIB Ha ITPOBEeHHS iMIIJIaHTallill HA OCHOBI
IemorpadiyHUX ITOKA3HKKIB i 32 paxyHOK JJOCTYITHOCTI pi3HOMaHITHUX MeToIiB. QibpusLis nepencepab €
HaMIOMNPEHIMOo0 (GOPMOIO IOPYLUIEHHS CEPLIEBOr0 PUTMY Y KapAioXipypriyHuX NallieHTiB, sika BUHMKae y 20-40%
BUIIQ/IKiB MiCJIs BiIKpUTUX BTPy4YaHb Ha KjanaHax cepls. BunukHenHsa @Il y nicasionepauiitHomy nepiomi
aCOLI0ETHCS 31 BpOCTAHHSIM PU3KKY TPOMO0EMOOJIIYHUX YCKIIATHEHb, iHCYJIbTY, 30iJIbIIEHHSIM TPUBAJIOCTI
rocriranisanjii Ta NoB’d3aHUMHU 3 UM BUTPAaTaMU Ha JIiKyBaHHS Ta MOTipLUIEHHSIM JOBIOCTPOKOBOIO ITPOTHO3Y.
He3Bakalouu Ha BEJIMKY KiJIbKiCTb AOCIIiIKEHb, 1[0 CTOCYIOThC nicasionepauiitnoi GIT (ITOQIT), natodizionoriuni
MeXaHi3MH il pO3BUTKY 3aJIMINAIOTHCS 6araTo B YOMY He IO KiHLlSl BUBUEHUMH, a HasIBHI IPEIUKTOPU MAIOTh
00ME>KeHY IIPOrHOCTUYHY LiHHICTb Y KOHKPETHUX KJIiHIYHUX cuTyalisx. lle 0cobMBO akTyalbHO B KOHTEKCTI
IIPOTE3yBaHHS A0PTAJIbHOTO KjanaHa, fe ®IT moxke 6yTy 3yMOBJI€HA SIK CTPYKTYPHUMU 3MiHaAMU CepLsl, TaK i iHTpa-
Ta nicasonepauinHuMy GakTopamu. BusiBieHHs HafiliHUX IPpeIUKTOPiB po3BUTKy OIT miciist npoTe3yBaHHS
A0pTasIbHOTO KJIarlaHa JO3BOJIUTH HE JIUIIE BUSIBUTU IAIiEHTIB i3 MiABUIIEHUM PU3NUKOM, ajie I pO3pooUTH
[IepCOHasi30BaHi cTparerii NpoQiakKTUKU Ta MOHITOPUHTY. YpaxyBaHHS MOP(POQYHKIIOHAIBHUX TapaMeTpiB ceplis
(3oxpema, J1iBoro nepepceps), bioMmapkepis 3ananeHHs, IOpyleHb eJeKTpodiziosnorii, a TaKoX iHTpaonepauiiHux
(axTOpiB MOXKE CIIPUATH Gi/IbII TOYHOMY IIPOTHO3YBaHHIO YCKJIaAHEHb Ta MiABUILEHHIO €PEKTUBHOCTI JIIKyBaHHS
[91]. TakuM YMHOM, IOCTiIKEHHS IpeAUKTOpiB po3BUTKY PII nicss npoTe3yBaHHs a0PTaIbHOrO KJlallaHa €
HAJ3BUYAMHO aKTyaJIbHUM 3 TOUKU 30pY MiABUILEHHS 6€3I€KU XipyPridyHOro JiKyBaHHS, ONITAMi3allii
micsonepauiiHoro BeJeHH NalieHTiB Ta ITOKPalleHH PE3yIbTaTiB KapAioxipypriyHoi gornomoru. Hamu
IIPOBEJIEHO PETPOCIEKTUBHE OJHOLIEHTPOBE KOTOPTHE JOCJIIPKEHHS 3a Y4aCTIO MALli€HTIB, IKUM BUKOHYBAJIACS
Xipypriusi BTpy4aHHs 3 IPUBOJlY a0PTaJIbHOI Baiu ceplisl. [Jo CTaTUCTAYHOTrO aHasli3y OysM BKIIOYeHi 282 nalieHTa
BikoM Biz1 27 1o 83 pokiB (B cepenHbomy (M=) - 59,7+11,74 pokiB) i3 aopTasibHUMU Bafiamu cepls. Cepen, HUX OyJ10
190 vomnoBikiB, o cranoBuo 67,4%, Ta 92 (32,6%) xiHok. [Tauientu O6ysiu BifibpaHi 3a BKa3aHUMU KpUTepismu 3 357
IIOCJIiJOBHUX NALi€HTIB, SKAM 3LiHCHUIIM [IPOTE3YBAaHHS a0OPTAJIbHOIO KJIallaHa y BillliJIeHHi Xipypri4yHoro
JIiKyBaHHS HaOyTUX BaJ cepus Jep>kaBHOr0 HEKOMEPLIHOTO MignpueMcTsa «IHCTUTYT cepust MO3 Ykpainn»
npotsirom 2018-2022 pokiB. 3a pesysbTaTamMmu exoKapaiorpagiuyHoro o6¢cTexXeHHs, B aHasi30BaHiil BUGipLi
HalyacTille BUSIBJISJIA Q0OPTAJIbHY BaJly 3 IepeBaskaHHIM CTeHO03y - 196 (69,5%) Bumnaskis, pifie — 3 nepeBakaHHsIM
aoprasnbHoi peryprirtatii - 86 (30,5%). CepenHiil Bik narjieHTiB kiHO40i CcTaTTi 6yB JOCTOBIpHO 6isbIIUM Ha 7,94
poxiB (95% I pisuuui 5,13-10,75 pokiB), HiX y XBOpUX 40JI0BIKiB (p<0,001) 32 paxyHOK [OCTOBIpHO MEHIIOI KiJIbKOCTi
ocib mosiogoro Biky - 2 (2,2%) npotu 30 (15,8%) cepep yonosikis (CII 0,12; 95% [I [0,03-0,51], p<0,001) Ta icToTHO
6inbIIOro yMca 0cib oxusoro Biky — 38 (41,3%) npotu 48 (25,3%) signosinHo (CII 2,08; 95% M1 [1,23-3,53],
p=0,006). CepenHiii moka3HUK BiKy cepeji XBOPUX Ha A0PTaJIbHUI CTEHO3 CTAaHOBUB 63,77+8,59 pOKiB, XBOPUX i3
aoprasnbHOIo peryprirauieto — 50,44+12,72 pokis (p<0,001). B 060x nocnimpKyBaHUX Ipylnax Haiibinpe 6y1o
IIpeJCTaBHUKIB BikOBOi KaTeropii Bz 46 no 65 pokis — 100 (50,9%) i 48 (55,8%) Bunankis. Haii6inbim yacTto
CYIIyTHIMU [ATOJIOTisIMY BUCTYIIAJU TilepTOHIYHA XBOpoOa — 246 i3 282 BUMAJKiB, 110 CTaHOBUIO 87,2%, XpOHiYHa
XBOP06a HUPOK - 143 (50,7%) Ta XpoHiuHE OOCTPYKTUBHE 3aXBOpIOBaHHS jiereHb — 85 (30,1%) Bunankis. ¥V 60 (21,3%)
BUIIAJIKax paHime Oysa AiarHocToBaHa imemivyHa xBopoba cepus, y 37 (13,1%) — uykpoBuii fiabet, B TOMy 4ucii y 3-x
- incyninozanexxHuil. ¥ 35 (12,4%) ocib BusiBUIM 3aXBOPIOBAHHS IMTONOLIOHOI 3a7103U. [IpuBepTano ysary yacre
BusiBJIeHHs B aHaMmHe3i COVID-19 - 160 (56,7%) Bunazkis Ta craTycy Kypus B 131 (46,5%) nauieHTa. B ycix
BKJIIOYEHUX Y JOCJIiIPKEHHS NaljieHTiB Oysa IiarHOCTOBaHA XPOHIYHA CeplieBa HeJLOCTATHICTb, i3 HuX: II
¢dyukuionanbuuii knac (OK) 3a knacudikaniero NYHA -y 214 (75,9%) ta Il K -y 68 (24,1%) XBOpUX.

2. The dissertation is devoted to identifying predictors of atrial fibrillation in patients after aortic valve
replacement, which was the main aim of the study. The relevance lies in the fact that aortic valve disease, in
particular aortic regurgitation and stenosis, remains one of the most common types of heart valve pathology,
especially in the elderly. Aortic valve replacement is the gold standard of treatment with a proven ability to
improve hemodynamics, quality of life, and prognosis for patients. However, surgical intervention is associated
with the risk of postoperative complications, among which atrial fibrillation (AF) is the most common and has
prognostic significance. There is an extensive database of clinical studies of cardiac surgery for aortic valve



replacement, but the topic of identifying and stratifying risk factors remains relevant, especially given the
projected increase in the number of candidates for implantation based on demographics and the availability of
various methods. Atrial fibrillation is the most common form of cardiac arrhythmia in cardiac surgery patients,
occurring in 20-40% of cases after open heart valve surgery. The occurrence of AF in the postoperative period is
associated with an increased risk of thromboembolic complications, stroke, longer hospital stays and associated
treatment costs, and of course a worsening of the long-term prognosis. Despite a large number of studies on
postoperative AF (POAF), the pathophysiological mechanisms of its development remain largely unknown, and the
available predictors have limited prognostic value in specific clinical situations. This is particularly relevant in the
context of aortic valve replacement, where AF may be caused by both structural changes in the heart and intra-
and postoperative factors. Identifying reliable predictors of AF development after aortic valve replacement will not
only allow the identification of patients at increased risk, but also the development of personalized prevention and
monitoring strategies. Taking into account the morphofunctional parameters of the heart (in particular, the left
atrium), biomarkers of inflammation, electrophysiological disorders, as well as intraoperative factors can
contribute to more accurate prediction of complications and increase the effectiveness of treatment [91]. Thus,
research into predictors of AF development after aortic valve replacement is extremely relevant in terms of
improving the safety of surgical treatment, optimizing postoperative patient management, and improving the
outcomes of cardiac surgery. We conducted a retrospective single-center cohort study involving patients who
underwent surgical interventions for aortic valve pathology. The statistical analysis included 282 patients aged
from 27 to 83 years (mean (M=n) — 59.7+11.74 years) with aortic valve disease. Among them were 190 men, accounting
for 67.4%, and 92 (32.6%) women. Patients were selected according to the specified criteria from 357 consecutive
patients who underwent aortic valve replacement in the department of surgical treatment of acquired heart
diseases at the “Heart Institute of the Ministry of Health of Ukraine” during 2018-2022. According to the results of
echocardiographic examination, in the analyzed sample, aortic defect with a predominance of stenosis was most
often detected - in 196 (69.5%) cases, less often - with a predominance of aortic regurgitation - 86 (30.5%). The
mean age of female patients was significantly higher by 7.94 years (95% CI of the difference 5.13-10.75 years) than
male patients (p<0.001) due to a significantly lower number of young people - 2 (2.2%) versus 30 (15.8%) among
men (OR 0.12; 95% CI [0.03-0.51], p<0.001) and a significantly higher number of elderly people - 38 (41.3%) versus
48 (25.3%), respectively (OR 2.08; 95% CI [1.23-3.53], p=0.006). The average age of patients with aortic stenosis was
63.77+8.59 years, patients with aortic regurgitation - 50.44+12.72 years (p<0.001). In both studied groups, the
largest number of representatives of the age category from 46 to 65 years was 100 (50.9%) and 48 (55.8%) cases.
The most common comorbidities were hypertension - 246 out of 282 cases, which was 87.2%, chronic kidney
disease - 143 (50.7%) and chronic obstructive pulmonary disease - 85 (30.1%) cases. In 60 (21.3%) cases, ischemic
heart disease was previously diagnosed, in 37 (13.1%) - diabetes mellitus, including 3 patients with insulin-
dependent. In 35 (12.4%) people, thyroid disease was detected. Attention was drawn to the frequent detection of a
history of COVID-19 - 160 (56.7%) cases and smoking status in 131 (46.5%) patients. All patients included in the
study were diagnosed with chronic heart failure, of which: class II according to the NYHA classification - in 214
(75.9%) and class III - in 68 (24.1%) patients. The contractile function of the left ventricle was reduced in 26 (9.2%)
patients (LVEF less than 40%).
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dopma BiracHOCTI: JlepxasHa

Cdepa yIIpaBJIiHHﬂ: MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR:

VIII. 3aKkJII04Hi BiZmoMOCTi

BaacHe IlpizBuie Im's [10-6aTbKOBI JKapitos Oner Hocndosny
rOJIOBH pajgu

Byacue IlpizBumie Im's I1o-6aThKOBI Kapinos Oxner Mocndosu
rOJIOBYIOYOTO Ha 3acCiiaHHi

BigmoBizansHMIL 32 HiATOTOBKY Ceprorina Haranig OnekciiBHa
00JIIKOBHX JOKYMEHTIB

Peecrpa'rop Opuenko TersiHa AHaToJIiBHA



KepiBHuk Bigginy YKpIHTEI, mpo €
BiZITIOBiZaIBHUM 3a peecTpallilo HayKoBoi IOpuenko TeTsHa AHaTosiiBHA

JisiIbHOCTI




