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2. Functional class of chronic heart failure and supportive drug therapy in patients with implanted pacemakers.

Pedepar:

1. Incepranjiiina po60Ta NpucBsYeHa BCTaHOBJIEHHIO ocobauBocTei 3MiH @K XCH Ta ix 3HaueHHs y
MEJMKaMEHTO3HOMY CYIIPOBO/Ii Alli€HTiB 3 iMIIJIaHTOBaHUMH eJieKTpokapaioctumyssitopamu (EKC). o
imnnanranii EKC, B paHHbOMY HicsisionepaniitHoMy nepiogi, yepes 6 micsiis ta 1 pik 6yau obcrexeni 162 nauieHra
(89 vonoBikiB i 73 xinku) y Bii 69 + 10 pokiB. 3rinHo 3 KIacuduKalieo Hrio-Mopkebkoi Aconianii Cepus (NYHA)
oysn BupineHi 4 OK XCH. Cepep nauieHTiB 3 immantosanumu EKC B panHboMy nicsigonepauitHomy nepiogi I @K
XCH sycTtpivaerscs y 12 % nauienris, I @K XCH - y 50%, 111 @K XCH -y 33 %, IV ®K XCH -y 5 %, 3 IKuMU yacTiuie
acolioBanucs NocTiHdapKTHUI Kapaiocknepos (y 17 %), ctabinbHa creHokapis (y 35 %), AT (y 88 %), LI (y 16 %),
®I1 (y 34 %), IIA i 11B cTanii XCH (y 86 %). BinzHaueHo, o nauienTu 3 6 Bucokumu OK XCH mnicis imnnanTanii
EKC Brmarasnu 36i/bII€HHS YaCTOTH IPU3HAYEHHS Ta 103U aHTUKOATYJISIHTIB Ta 6JIOKATOPIB ?-aipEHOPELENTOPIB, a
TaKOX 30i7IbLIEHHS 103U iHTi6ITOPIB aHri0TeH3UHIIepeTBOPIOoYOoro pepmeHTy (ATID) i yacTOTH NpU3HAYEHHS

CeYOTiHHUX IIpernaparis, 6J10KaTopiB peHiH-aHrioTeH3uny 1l (BPA) Ta iHribiTopiB rizpokciMeTinrioTapusl KOeH3UMY



A-penykrasu (TMI'KoA). Ha piuHOMy eTamni anapaTHOi Ta MEJUKAaMEHTO3HOI onTuMisauii micys imnianranii EKC
BiJ3Ha4yas10Cs 3HUKEHHS 4acTOT 3yCTpivanbHOCTI 6inbi Bucokux OK i craniit XCH, K creHokapii Hanpyry,
cryneHis i cragiil A 3a paxyHOK nepexogy B 6inbm Hu3bKi @K XCH. TIporHoCTUYHO 3HAa4yIIMMU [TOKa3HUKAMU
MeJIMKaMeHTO3HOI MiATpuMKH y nauieHTiB nicss imnnanrauii EKC y rpyni I @K XCH 6ys11 yacToTa cepleBux
CKOPOY€EHb, I1iaCTOJIIYHUI apTepialbHMI TUCK, KiHIIEBUI CUCTOJIIYHUI 06?€M JIiBOTO IITyHOUKA i cTanis AT, y rpymi
I1i 11l ®K XCH - cucromniunuii AT, JAT, KCO JII, KOO JII, cranis i crynins AL, y rpyni IV @K XCH - YCC, KCO
JILI, KOO JIML.

2. This thesis is devoted to establish the characteristics of changes in the functional classes of chronic heart failure
(FC CHF) and their importance in pharmacological support of patients with permanent pacemakers. Before
implantation of pacemakers, in the early postoperative period, after 6 months and 1 year were examined 162
patients (89 men and 73 women) aged 69 + 10 years. According to the Classification of the New York Heart
Association (NYHA) were allocated to 4 FC CHF. Among patients implanted with pacemakers in the early
postoperative period, I FC CHF is found in 12% of patients, II FC CHF - 50%, III FC CHF - 33 %, IV FC CHF - 5 %,
which are associated with myocardial infarction (17 %), stable angina (35 %), arterial hypertension (AH) (88 %),
diabetes mellitus (DM) (16 %), atrial fibrillation (AF) (34 %), IIA and IIB stage of CHF (86 %). It was noted that
patients with higher FC CHF after implantation of pacemakers required increasing frequency assignment and dose
of anticoagulants and blockers of ?-adrenergic receptors and increasing the dose of ACE inhibitors and frequency
assignment diuretics, blockers of the renin-angiotensin II and inhibitors of hydroxymethylglutaryl coenzyme A-
reductase. At the annual stage of hardware and drug optimization after implantation of pacemaker was noted
decrease of frequencies of occurrence higher FC and stages of CHF, FC of stable angina, grades and stages of AH
by switching to lower FC CHF. Prognostically significant parameters of medical support in patients after
implantation of pacemaker in group I FC CHF were heart rate (HR), diastolic blood pressure (DBP), end-systolic
volume of the left ventricle (ESV LV) and stage of AH, in groups II and III FC CHF - systolic BP (SBP), DBP, ESV LV,
end-diastolic volume (EDV) LV, stage and degree of AH, in the group IV FC CHF - HR, ESV LV, EDV LV.
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