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V. BizomocTi npo gucepraniio
MoBga guceprariii:
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Tema gucepranii:
1. Kyiniune 3HayeHHs TpUBasoCTi inTepsany QT y AiarHOCTUL Ta MEJUKAMEHTO3HOMY KOHTPOJII IIOCTIMHOI
di6punsaLii nepencepnp.

2. Clinical significance of QTc interval duration in diagnostics and drug control of permanent atrial fibrillation.

Pedepar:

1. BuBdeHo kiiHivyHe 3HaYyeHHs TpuBasocTti QTc B giarHoCTULi Ta MEIVKAMEHTO3HOMY KOHTPOJII TOCTiIMHOI
[IpUCBAYEHA BUSHAYEHHIO KJIIHIYHOTO 3HaYeHHs TpuBanocTi QTc B iarHOCTULI Ta MEIUKAMEHTO3HOMY KOHTPOJII
nocTiiiHoi ¢ibpussaii nepencepas. Ha nincrasi BUBYeHHS KIliHIKO-iHCTpyMeHTaJIbHUX IIOKa3HUKIB (TpuBaicts QTc,
CUCTOJIIYHMI Ta [iaCTOJIYHUI apTepiasbHUI TUCK, 4aCTOTa CEPLIEBUX CKOPOYEHb, YACTOTA HITYHOUKOBUX
CKOPOY€EHD, PO3MIp JIiBOTO NepeAcephs, TOBIIMHA 33JHbOI CTIHKU JIiIBOTO IIJIYHOYKA, KiHIIEBO-iaCTOJIIYHUN [iaMeTp
JIiBOTO LIJIYHOYKA, KiHLIeBO-CUCTOJIIYHUH [liaMeTp JIiBOro MIJIYHOUKA, KiHII€BO-/1iaCTOJIIYHMIT 06'eM JIiBOTO
IIJTYHOUYKa, KiH1[€BO-CHUCTOJIIYHMI 00'eM JIiBOrO MIJIYHOUKA, YIAPHUI 06'eM JIiBOTO IIJTYHOUKA, QpaKllist BUKUAY
JIiBOTO LIIJIYHOYKA, (PYHKLIOHAJIbHUM KJIaC CE€pLEBOi HEJOCTAaTHOCTI, CTaJlisl CepLEeBOi HEJOCTAaTHOCTI, CTaflis
apTepiasnpHOi rinepreHsii, pyHKIiOHATBHMI KJ1aC CTa6iIbHOI CTEHOKAP/Iii) y MalieHTiB 3 NOCTINHOIO (PibpusLieto

nepencepab IIpy HAAXOIKEHHI, 10, uepes 2 TWKH4, 1, 6 micauis ta 1 pik Big moyaTky Teparnii amioapoHoM, 6eTta-



aIpeHO6JI0KaTOPaMu Ta iX KOMOiHalli€l0, BCTAHOBJIEHO, L0 TepaMnis 6eTa-afpeHo0JI0KaTOpPaMy Y MaLli€HTIB 3
nocritiHow (ibpussLielo nepencepnp 3adesneyye JOCSITHEHHS )KOPCTKOTO KOHTPOJIIO YaCTOTH LIIYHOYKOBUX
cKopoueHb y 38% nauieHTiB 3 HopmasbHUM QTc iy 25% nanieHTiB 3 nogosxeHuM QTc, M'sIKOro KOHTPOJIIO y 61%
nanieHTiB 3 HopMmanbuuM QTc i 75% nanienTiB 3 mogosskeHnM QT'C, TO3UTHMBHO MO3HAYAIOYNCh HE3aJIEXKHO Bifl 10T0O
TPUBAJIOCTi Ha QYHKIIOHATBHOMY KJIaCi cepLieBoi HeloCTaTHOCTI, GYHKIIOHaTIbHOMY KJlaci cTabisibHOI cTeHOKapii,
CTyIIEHI apTepiaybHOI rinepTeHsii i reMoIMHaMIYHUX [TOKA3HUKAX JIiBOTO IIJIYHOYKA. JloBEEeHO, o Teparis
aMioZlapOHOM Y NallieHTiB 3 OCTiNHOI0 QibpusLielo nepencepab Y NOPiBHIHHI 3 Teparielo 6eTa-
arpeHobJI0KaTopaMu 3abesnevye 6iy1bll e(PEKTUBHE JOCITHEHHS KOPCTKOTO KOHTPOJIIO YACTOTH IIITYHOYKOBUX
CKopoueHb y 41% nanieHTiB 3 HopmansHuM QTc iy 36% nanienTis 3 mogossxkeHUM QTc, M'IKOro KOHTPOJIO Y 59%
nanjeHTiB 3 HopMansHUM QTc iy 64% nauieHTiB 3 noposxkeHnM QTc, NPU3BOAUTH IO 3HMKEHHS (PYHKLIOHATIbHOTO
KJIaCy CEpPL,EBOI HEIOCTATHOCTI, (PYHKIiOHATIBHOIO KJIACy CTabijIbHOI CTEHOKAp/Iii Ta MOJIMNIIEeHHS] TeMOJUHAMIYHUX

[IOKa3HMKIB JIIBOTO LIJIYHOYKA, OGHAKOBMM ITPX HOPMAJILHOMY Ta ofoBxkeHomy QTc.

2. Clinical significance of QTc interval duration in diagnostics and drug control of permanent atrial fibrillation for
development of proposals for increasing quality of its diagnostics and therapy was studied. Thesis is dedicated to
determination of clinical significance of QTc interval duration in diagnostics and drug control of permanent atrial
fibrillation. On the base of studying clinical-instrumental indexes (QTc duration, systolic and diastolic arterial
pressure, heart rate, ventricle rate, left atrium size, left ventricle posterior wall thickness, left ventricle end-
diastolic diameter, left ventricle end-sistolic diameter, left ventricle end-diastolic volume, left ventricle end-
systolic volume, left ventricle stroke volume, left ventricle ejection fraction, heart failure functional class, heart
failure stage, arterial hypertension stage, stable angina pectoris functional class) in patients with permanent atrial
fibrillation before, after 2 weeks, 1, 6 months and 1 year after treatment with amiodarone, beta-blockers and its
combination, it was revealed that beta-blockers treatment of patients with permanent atrial fibrillation provides
reaching the strict ventricle rate control in 38% of patients with normal QTc and in 25% of patients with prolonged
QTc, reaching lenient ventricle rate in 61% of patients with normal QTc and in 75% in patients with prolonged QTc,
positively influencing on heart failure functional class, stable angina pectoris functional class, arterial
hypertenstion stage and left ventricle hemodynamic indexes. It is defined that treatment with amiodarone of
patients with permanent atrial fibrillation provides more effective than treatment with beta-blockers reaching of
strict ventricle rate control in 41% patients with normal QTc and in 36% in patients with prolonged QTc, reaching
lenient ventricle rate control in 59% patients with normal QTc and 64% patients with prolonged QTc, leading to
decreasing of heart failure functional class, stable angina pectoris functional class and improvement of left
ventricle hemodynamic indexes in both, normal and prolonged QTec. It is shown that in patients with permanent
atrial fibrillation therapy with amiodarone and beta-blockers combination provides more effective than
monotherapy with amiodarone and beta-blockers reaching of strict ventricle rate control in 78% patients with
normal QTc and in 65% in patients with prolonged QTc, reaching lenient ventricle rate control in 22% patients
with normal QTc and 35% patients with prolonged QTc, decreasing heart failure functional class, stable angina
pectoris functional class, artrial hypertension stage, decreasing left atrium size with positive influence on left
ventricle hemodynamic indexes independently on QTc duration class. It is shown, that prognostic significant
criteria of ventricle rate control effectiveness in patients with normal QTc are systolic arterial pressure (F = 3,8),
ventricle rate (F = 3,9), left atrium size (F = 3,2) and in patients with prolonged QTc - age (F = 4,4), diastolic arterial
pressure (F = 3,1), QTc duration (F = 5,6), left ventricle ejection fraction (F = 3,1).
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