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Pedepar:

1. ¥V BigKpUTOMY NIPOCIIEKTUBHOMY HEIMOPIiBHAIBHOMY OHOLIEHTPOBOMY AOCJIII)KEHHI IPOaHasi3yBau AaHi,
OTPMMaHi 1Py KJIiHIYHOMY Ta iHCTPYMEHTaJIbHOMY 06CTeXXeHHi 179 nalieHTiB 3 nepcucreHTHOI0 PI1 HEKTanaHHOTO
reHesy, MOCIiIOBHO BKIIOYEHMX Y ntepiof 3 moToro 2020 poky no rpygeHs 2022 poky. Cepell BKIIOYEHUX Malli€eHTiB
6y10 130 (72,6 %) 4osoBikiB i 49 (27,4 %) XiHOK BikoM Bif, 29 1o 82 poKiB, cepenHiil Bik (CepeliHe + CTaHIapTHE
BigxuneHHs) (58+11) pokis. Bik gebioty ®II craHOBUB (MefiaHa, KBapTuili) 54 (47-60) pokiB, 3 aHAMHE30M Liiei apuTMmii
yIpoAoBX 5 (3-6) pokiB i TpuBasicTio ocTaHHbOTO emnizony 95 (53-105) gHiB. 3ayeXXHO BiJ, TPUBAJIOCTI eMi301y
nepcuctenTHoi @I, yci nanjentu 6ynu nozinexi Ha asi rpynu: 3 enizogom OI1 8-89 nnis (090 nHIB) - 64 (55,7 %)
nanieHTiB («paHHsA» nepcucrenTHa 3 QII), ta enizogom OIT 090 aHiB (o 12 micsauis) - 115 (64,3 %) ocib («mi3Ha»



nepcuctentHa OII). [npexc macu Tina (IMT) ctanoBus 30,7 (26,3-34,3) kr /M2 . HagnumkoBy macy Tina (IMT 25,0-
29,9 kr/M2 ) manu 53 (29,6 %) nauienty, oxxupinHs (IMT 230 kr/m2 ) - 100 (55,9 %). AprepianbHy rinepreHsiio
niarHoctyBanu y 157 (87,7 %) nauieHTiB, cTabibHy ilmeMiyHy XBopoOy cepust — 77 (43,0 %). ['octpuii indapkT
Miokapja padime nepeHecsuu 17 (9,5 %) ocib. XponiuHy cepueBy HegoctatHicTb (CH) ctazii B 6ys0 BusiBsieHO y 59
(33,0 %) mauienTis, a cragio C Big3HaveHo y 120 (67,0 %) oci6. Po3noain BKIIOUEHMX MALi€EHTIB 32
¢dyskuionanbHrnmu knacamu (OK) CH (3a NYHA) 6yB takum: 11 - 120 (67,0 %), 111 - 44 (24,6 %), i1V -y 15 (8,4 %).
Pu3uxk TpoM60emM00IiuHNX YCKIaaHEeHb 3a mKanow CHA2DS2-VASc craHoBuB 3 (2-4) 6anu. CTyniHb BUPQ)KEHHS
cumnromaruku OIT 3a moaudikoBaHoto mkasow EHRA 6yB Takum: kiac 2b - 119 (66,5 %) nanienTis, knac 3 - 45 (25,1
%), 1 knac 4 - 15 (8,4 %). [HcynbT 260 TPaH3UTOPHA illeMiyHa aTaka B aHamHe3i 3apeecTpoBaHi y 3 (1,7 %) mauieHTiB.
Lyxposuii niabet tuny 2 (111I) manu 27 (15,1 %) XBOopux, XpOHiYHE OOCTPYKTUBHE 3aXBOPIOBAHHS JieTeHb — 4 (2,2 %),
aBTOIMYHHUI TUpeoiguT - 22 (12,3 %). JlabopaTopHi JOCiI)KEHHS] BUKOHYBAJIH 32 CTAaHLAPTHUMU METOAUKAMU.
PospaxoBany mBUAKICTb Ki1y60uKoBOi ¢inbrpauii (pIIK®) Buznavanu 3a popmynoro CKD-EPI (Bepcist 2021 poky).
Cepep, 179 naujeHTiB po3nopin rpagauiit nokazuuka plIK® 6ys Takum: 290 mi/xB/1,73 M2 - 28 (15,6 %), 60-89

M1 /xB/1,73 M2 - 115 (64,3 %), i <60 mn1/xB/1,73 M2 - 36 (20,1 %). MopdodyHKILiOHANIbHMIT CTaH MioKapa
OLIiHIOBaJIU 32 AoTIOMOrolo TpaHcTtopakanbHoi (TTE) i TpancesodareansHoi exokapaiorpadii (TEE) 3a
CTaHJAPTHUMHU MeToIuKaMu. 3a rpajauigsmu ¢paxuii Bukugny (OB) niBoro mrynouka (JILI) nanienTn posnoninuiaucs
HacTynHUM YMHOM (N=177): 6inpmicts (n=118 [66,7 %]) manu OB 4 JIII 250 % (36epekeHa cucToiyHa QyHKis), 29
(16,4 %) - 40-49 % (nomipno 3HmwkeHa OB JIII), i 30 (16,9 %) — <40 % (3HM>KEHA cucToliYHA QYyHKLis). O3HAKU
nerenesoi rineprensii (JII') 6yso BusiBneno y 149 (84,2 %) 3i 177 nauieHTiB 3 JOCTYTHUMU JAHUMU: JIETKOTO CTYIEHS —
y 127 (85,2 %) nauieHTiB, i HoMipHO BupaxeHoi -y 22 (14,8 %) oci6. Peryprirtaliis Ha MiTpajbHOMY KJlamnaHi
3adikcoBanay 147 (83,1 %) nanieHTis: sierkoro cryneHs - y 117 (79,6 %) Bunagxax, i nomipHo Bupaxena - 30 (20,4 %).
Perypritauis Ha TpukycnigansHoMy kinamnaHi (TK) 6ysna 3apeectpoBana y 137 (77,4 %) naliiieHTiB: JIETKOTO CTYTIEHS —
114 (83,2 %), nomipHO BupaxeHa -y 23 (16,8 %) Bunaaxax. QyHKIiOHaIbHUI CTaH ByLIKa JiiBoro nepeacepas (BJIIT)
OLIiHIOBAJIM 32 MaKCUMAaJIbHOIO IIBUKiCTIO BUrHaHHs kposi (ILIBK) (mpu TEE), sika cepep, BKIIIOYEHUX Y JOCHiIKEHHS
naujeHTiB 6yna 38 (31-51) cm/c, 1y 56,4 % (n=101) Bunankis ctaHoBuna <40 cm/c. DeHOMEH CIIOHTaHHOTO
(exo)xontpactysaHHs (OCK) y niBomy nepeacepai (JIIT) peectpysanu y 80 (44,7 %) nauieHris, cepeq sikux y 52 (65
%) Bunagkax — I-II ctynens, it y 28 (35 %) - III-1V ctynens. Y 45,3 % (n=81) nauieHTiB 37iliCHIOBaIN [ialrHOCTUYHY
KOpOHapo(BeHTpUKYJIo)rpagito. Y 47 (58 %) Bumnankax He BUSIBJIEHO 3HAUYIMX CTEHO3iB cybenikapialbHUX
BiHI[eBUX apTepilt; 17 (21 %) nauieHTiB Many ofHOCYyIUHHE ypaskeHHs, 12 (15 %) — nBocynunHe, Ta 5 (6 %) -
TpucynuHHe. [IBaaustu BocbMHu (15,6 %) nanientam paHime OyJsia mpoBefeHa PEeBACKYJISIPU3aLlis MiOKapa LIJISIXOM
IIepKyTaHHOTO KopoHapHoro BTpy4yaHHs [[TKB] abo myHTyBaHHS BiHL€BUX apTepiil. 17151 BUBHAUEHHSI IPEIUKTOPIB
BigHOBJIeHHs1 CP npoaHanizoBaHo faHi 115 nanieHTiB 3 TpuBanumMu enizogamu rnepcucreHtHoi OI1 (290 nHiB), IKUM
IIPOBOAMJIACS MTPOLieflypa IJIAHOBOI esleKTpr4HOi Kapaiosepcii (EKB). Yci nanjieHT oTpuMyBajy aHTUKOATYJISIHTHY
Tepariiio Ta amiolapoH yIIPOLIOBXK HE MEHIIIE TPbOX TUXKHIB nepen nposeneHHsMm EKB. [Ipouenypy EKB BBakanu
eeKTUBHOIO 32 yMOBU 36epekeHHs1 CP Ha MOMEHT BUIIMCYBaHHS NallieHTa 3i crauioHapy. BinHoBnenuns CP
metonioM EKB nocsarayto y 59 (51,3 %) 3i 115 nanienTiB. Y nogansmomy IUM NManieHTam IpyU3Havdaay Tepariio
aMioZlapOHOM YIIPOZOBX 5 IPUHANMHI TpboX Micauis micsst EKB. AHTUKOArysIssHTHa Tepartisl 3aCTOCOByBaiacs
000B’sI3KOBO BIIPOJIOBXK OfHOT0 Micsiis micsst EKB, a Hagasi - 3 ypaxyBaHHSIM pU3UKy 3a mkanoio CHA2DS2-VASc.

TpuBasicTh CIIOCTEpPEKEHHS Y AMHAMILl CTaHOBUJIA 6 MiCALIB.

2. The thesis deals with a new solution for the actual scientific and practical task in the field of knowledge 22
«Healthcare» (the specialty 222 «Medicine»), namely an improvement of the approaches to the management of
patients with non-valvular «late» persistent atrial fibrillation (AF) (with the duration of its episode 90 and more
days), by the evaluation of baseline clinical and instrumental characteristics, uncovering the predictors of sinus
rhythm (SR) restoration and maintenance, and assessment the dynamics of structural and functional parameters of
myocardial at 6-months follow-up. The open prospective non-comparative single-center study analyzed the
clinical and instrumental data from 179 patients with non-valvular persistent AF, consecutively enrolled during the
period Feb 2020 - Dec 2022. The enrolled sample included 130 (72,6 %) males and 49 (27,4 %) females aged from 29
to 82 years ([mean + standard deviation] 58+11 years on average). Age of AF onset was (median, interquartile range)



54 (47-60) years, the AF history - 5 (3-6) years, and the duration of its last episode - 95 (53-105) days. According to
the duration of AF episode, the enrolled sample was subdivided into two groups: AF episode 8-89 days (090 days) -
64 (55,7 %) patients («early» persistent AF), and AF episode 090 days (up to 12 months) - 115 (64,3 %) patients («late»
persistent AF). Body mass index (BMI) was 30,7 (26,3-34,3) kg /m2 . Fifty-three (29,6 %) patients were overweight
(BMI 25,0-29,9 kg/m2 ), and 100 (55,9 %) were obese (BMI =30 kg/m2 ). 9 Essential hypertension was diagnosed in
157 (87,7 %) patients, stable coronary artery disease - 77 (43,0 %). Seventeen (9,5 %) suffered previously from
myocardial infarction. Chronic heart failure (HF) of stage B was verified in 59 (33,0 %) patients, and stage C - in 120
(67,0 %). According to NYHA classification, the HF functional classes distributed as following: II - 120 (67,0 %), III -
44 (24,6 %), and IV - in 15 (8,4 %). The risk of thromboembolic events by CHA2DS2-VASc score was 3 (2-4) units.
The severity of AF-related symptoms by modified EHRA classification distributed as following: class 2b - 119 (66,5
%) patients, class 3 - 45 (25,1 %), and class 4 - 15 (8,4 %). Three (1,7 %) patients presented with the history of stroke
or transient ischemic attack, 27 (15,1 %) - diabetes mellitus type 2 (DM), 4 (2,2 %) - chronic obstructive pulmonary
disease, and 22 (12,3 %) — autoimmune thyroiditis. The laboratory tests were performed according to standardized
procedures. Estimated glomerular filtration rate (eGFR) was calculated by CKD-EPI equation (version 2021). The
distribution of eGFR grades among 179 patients was as following: 290 ml /min /1,73 m2 - 28 (15,6 %), 60-89
ml/min/1,73 m2 - 115 (64,3 %), and <60 ml/min /1,73 m2 - 36 (20,1 %). Structural and functional parameters of
myocardium were assessed by means of transthoracic (TTE) and transesophageal echocardiography (TEE)
according to standardized procedures. Left ventricular (LV) ejection fraction (EF) grades were distributed as
following (N=177): the majority of patients (n=118 [66,7 %]) presented with LV EF >50 % (preserved systolic
function), 29 (16,4 %) - 40-49 % (mildly reduced LV EF), and 30 (16,9 %) - <40 % (reduced LV EF). The signs of
pulmonary hypertension (PH) were detected in 149 (84,2 %) of 177 patients with available data: mild - in 127 (85,2 %)
patients, and moderate - 22 (14,8 %). Mitral regurgitation was registered in 147 (83,1 %) patients: mild - in 117 (79,6
%) cases, and moderate - 30 (20,4 %). Tricuspid regurgitation (TR) was found 10 out in 137 (77,4 %) patients: mild -
114 (83,2 %), and moderate - in 23 (16,8 %) cases. The function of left atrial appendage (LAA) was evaluated by the
peak blood flow velocity (LAAV) (by TEE), being 38 (31-51) cm/s on average among the enrolled patients, and <40
cm/s in 56,4 % (n=101) cases. Left atrial spontaneous echo contrast (LASEC) was visualized in 80 (44,7 %) patients,
including its I-II degree - in 52 (65 %) cases, and III-1V degree - in 28 (35 %). The diagnostic invasive coronary
angiography was performed in 45,3 % (n=81) patients. Forty-seven (58 %) patients did not demonstrate the
significant stenotic lesions of subepicardial coronary arteries; single-vessel disease was detected in 17 (21 %)
patients, 2-vessel - in 12 (15 %), and 3-vessel - in 5 (6 %) cases. Myocardial revascularization (either by
percutaneous coronary intervention [PCI] or coronary artery bypass grafting) was previously performed in 28 (15,6
%) patients. Aiming to reveal the predictors of SR restoration, we analysed the data from 115 patients with long-
term episodes (=90 days) of persistent AF, undergoing elective direct-current cardioversion (DCCV). The
anticoagulants and amiodarone were prescribed to all the patients for, at least, 3 weeks before cardioversion.
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InenTudikarop ORCID ID: He 3acrocosyerncs
JoparkoBa indpopmamnist:

IloBHe HaliMEeHYBaHHSI IOPUAHUYHOI OCOOM: [lepkaBHa ycTaHoBa “HaljioHAIbHUI HAYKOBHI LIEHTP

“IncTutyT Kapziosorii, KJIiHiYHOI Ta pereHepaTUBHOI MeINLIMHY iMeHi akagemika M.Jl. Ctpakecka HauionanbHoi



aKajemii MeIMYHUX HayK YKpaiHn’

Koz, 3a €IPIIOY: 44884985

Micue3HaxoaKeHHS: ByJ1. CBATocsaBa Xopo6poro, 6yz. 5, Kuis, 03151, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnpHa akazieMis MEOUYHNUX HAyK YKpaiHU

ImenTudikarop ROR: He zacrocoyerbcs

PeuenseHTu

BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:
1. Jlosmxkenko MapuHa MukosiaiBHa

2. Maryna Dolzhenko

KBasigikamis: n.men.n., npodecop, 14.01.11
InenTudikarop ORCID ID: 0000-0002-8559-9598
JoparkoBa indpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI 0COOHM: HauioHanbHuil yHIBEPCUTET OXOPOHH 3710POB'a VKpainu imeHi
I1. JI. llyninka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,zm(emm: ByJI. [Joporoxuiipka, 6yz. 9, Kuis, 04112, Vkpaina
dopma ByacHOCTI: [lepxasna

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTudikarop ROR:

BaacHe IlpizBume Im's I10-6aTbKOBI:
1. BitoBCchbkui PocTrciaB MupociaBoBud

2. Rostyslav Vitovskyi

KBasidikamis: g.men.n., npodecop, 14.01.04
InenTudikarop ORCID ID: 0000-0003-3282-6539
JoparkoBa indpopmanist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI 0COOH: HaujoHanbHuil yHIBEPCUTET OXOPOHH 3710POB'a YKpaiHu imeHi
I1. JI. Illyninka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,zm(eﬂnﬂ: ByJI. loporoxuiibka, oyz. 9, Kuis, 04112, Ykpaina
dopma ByracHOCTI: Jlepxasna

Cdepa ynpaBJIiHHﬂ: MiHicTepCcTBO OXOPOHM 30POB 'Sl YKpaiHu

InenTudikarop ROR:



VIII. 3akr04Hi BimoMocTi

Biacue IIpizBume Im's I1o-6aTbKOBI Kamincekuii B'auecnas Boiogumuposud
rOJIOBH pagu

BaacHe Ilpi3Bume Im'st ITo-6aTbKOBI Jlockyros Oner AHaTOHOBUY
rOJIOBYIOYOTO Ha 3acCifiaHHi

Bi,ILHOBi,ILaJIbHHfI 3a Hi,uI'OTOBKy CepboriHa Haranig OnekciiBHa

00JIIKOBHX JOKYMEHTIB

PeecTtpartop YkpIHTEI

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZITIOBiZaJIbHUM 3a PEECTpalLilo HayKoBOi IOpuenko TeTsHa AHaToiiBHA

OisIJIbHOCTI




