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Pedepar:

1. Inceprauifina po60Ta MiCTUTh HOBE BUPIII€HHS aKTyaJIbHOIO HayKOBOIIPAKTUYHOTO 3aBJaHHS B rajysi 3HaHb 22
«OxopoHa 3[0poB’s1» (CrewianpHicTh 222 «MeguiMHa») - yA0CKOHAJIEHHs IPOTHO3YBaHHSI I1epediry Ta
OOI'PYHTYBaHHS MiAXOJiB 10 BEEHHS NallieHTiB 3 (iOpuiIsLielo nepencepmb, o NepeHeciu KOPOHABipyCHY
xBopo6y (COVID-19). Ilng peanizauii mocrapjieHNX MeTH i 3aBIaHb 0yJI0 IPOBEEHE BiKPUTE IIPOCIIEKTBHE
MOPiBHAJIbHE OLHOLIEHTPOBE NOCIIIKEHHS, B IKOMY [IPOAHAJII3yBaJIM JaHi, OTPMMaHI MIpY KJIiHIYHOMY,
iHCTpyMeHTasIbHOMY Ta J1abopaTopHOMY O6CTeXXeHHi 248 moaeit: 165 nauienTis 3 OIT (116 ocHoBHOI rpynu i 49 1-1
KOHTPOJIbHOI Ipynu), 22 MalieHTa 3i IJIYHOUYKOBOK €KCTPACUCTOJIEI0 Ta NEPEACEPIHYIO €KCTPACUCTOJIIEN0 (2-1

KOHTPOJIbHOI Ipynu), 41 narjieHT 3 iHIMYMU OPYLUIEHHSIMU PUTMY Ta IPOBITHOCTI ceplis, o 6y BUSIBJIEHI B X0



CKPiHIHIOBOTO JOCJIIPKEHHS, i B OCHOBHY YaCTUHY POOOTY He yBilmK i 20 MpakTU4HO 3L0POBUX Jtojei (3-i
KOHTPOJIbHOI rpymnu). Ha nepumomy etarni gocifkeHb 0yB IpoBeIeHNi1 CKPiHIHIOBUI1 aHali3 BUTiB IOPYILIEHHS
PUTMY Ta NPOBITHOCTI ceplis, 3 IKUMU NallieHTH, 1o nepeHecau inpekxuito COVID-19, rocmitanisyBanucs y
BifliJIeHHS KJIiHIYHOI apuTMoJIorii Ta eslekTpo@isiosiorii [lepkaBHoi ycTraHoBU «HanioHasbHUI HAYKOBUM LIEHTP
«IHcTuTyT Kapgiosnorii imeHi akagemika M.JI.Ctpakecka» HanionanpHOI akazemii MeIMYHUX HAyK YKpAiHU»
npotsrom 15 micsnis: 3 20.09.2020 p. no 21.12.2021 p. [1pu pomy 6yB BCTAaHOBJIEHU HACTYIIHUH BilCOTOK
3ycTpiuaeMocCTi Iux apuTMiil y 179 rocnitasnizoBaHUX NallieHTIB (B IOPSIAKY 3MEHIIEeHHS): PpibpusiLis nepencepnp -
116 3 ocib (64,8 %): mapokcuamasnbHa popma — y 49 nanieHTis (27,4 %), nepcucryoda dopma - y 45 nauieHTis (25,1
%), nocTiitHa popma - y 22 nanienTis (12,3 %). IH1i nopyueHHs pUTMY i IPOBIAHOCTI cepLs 6yIU NPUINHOIO
rocritanizauii g 63 nauienTis (35,2 %), o 06ys1o BiporigHo MeHe (p<0,001), Hix OI1. Pe3yabTaTyl CKPiHIHTOBOTO
IOCJIiIKEeHHS NallieHTiB, gKi nepeHecnu iHpexuio COVID-19, Ta rocnitanizyBanuch B KIiHiKy, CBiI4aTh, O
KOpOHaBipycHa XxBopob6a 3Ha4yHO noripuiye nepebir OI1. Taxk, y 6ispmocTi nauieHTiB - 65 % (TO6TO IpakTUYHO Y 2 /3
Biz 3arasipHoi KinbkocTi) miciyis KX npuurHoto rocnitanizauii 6ysa ¢iopunsuii nepencepnp (OIT) (p<0,001). [Tepebir
O®IT nics KX BiporigHo kiiHiyHO noripmmsces y 60 3 80 nauieHTiB (75,0 %) (p<0,001), XTO MaB 1110 apUTMIIO 10
ingexuii COVID-19. V 31 % nauienriB OI1 Bnepiue 6ysa BUSBIE€HA B CEPEIHbOMY Yepe3 2 MiCsIis Micysl IepeHeCceHo]
smogeit. 3 Hux 116 nauienTis 3 @OI1 B Bili Big 35 no 80 pokis B cepenHboMy 63,8 + 0,6 pokiB: 56 40J10BiKiB i 60 KiHOK,
o Bif 1 go 12 micsauis Tomy (B cepenHboMy 5,1 + 0,2 Mic.) nepeHecs iHdekuito COVID-19. BoHU ckianyu OCHOBHY
rpymy o6cTexXeHuX XBopux. B sikocTi nepuoi koutpouito (K1) 6yso obcrexxeno 49 nauientis 3 OI1, mo He manu B
a"amHe3i KI: 34 yosiosika Ta 15 >xiHOK B Biui Biz 35 1o 80 pokiB (cepenHiii Bik 59,0 + pokiB). 3a KijIbKiCTIO Y BilCOTKax
Nali€HTIB 3 NAPOKCU3MAaJIBHOIO, IEPCUCTYIOYOIO Ta MOCTiNHOIO popmamu OII, rpynu 06CTEXXEHUX NAL[iE€HTIB Oyu
cHiBcTaBHUMM. B sikocTi mpyroi rpynu KoHTposo (K2) 6ysia cpopmoBana rpyna 3 nauieHris, xto nepeHic Ki, ane y
SKUX He po3Buiack OII. B 1o rpyny yBiimam 22 JI0AUHY, TOCIITaNi30BaHUX B KIIiHIKY 3 [iarHO30M €KCTPACUCTOIis:
8 3 CyNpaBeHTPUKYJIIPHUMM i 14 3i MIyHOUKOBUMU NlepefdacHUMH 30yIpKeHHsIMU. KOHTpoJIbHA Ipyna NPaKTUYHO
3popoBux mopaen (K3) - 20 yosoBik, 6ysa CTBOpeHa 17151 OTPUMAaHHS pe(PEPEHTHUX 3HaU€Hb Iifl Yac POBEIEHHS
J1a60PaTOPHUX NOCiIPKeHb. 4 BctaHoBeHO, o nauientu 3 I, ski nepenecau KX 6yau B cepeHboMy Ha 2,8 poku
crapiue i Mmanu 3Ha4Hy KoMopo6inHicTb. Tak, CH I-1IA crazii 6yna y 92 % natiieHTiB, Ipy YOMY B 6isiblie HixK
110J10BMHI BUMNagKiB — B 51 % ue 6ysna CH IT A crapii, AT’ 3ycTpivanace y 83 % nauienTis, Buie CAT i JAT Ha MOMEHT
BKJIIOYEHHS B focaimkeHHs, IXC manu 60 % mnaiieHTiB; HaIJIMIIKOBA Maca Tijla Y4 OKUPIHHSA 3ycTpidanocs B 60 %
Bunaskis, MK B anamHe3i 6yB y 28 % obctexxeHux, LIl manu 12 % nauieHTis, a giarno3 MKMII 6yB BCTaHOBJIEHUN Y 5
% nauieHTiB. Cepep nauieHTiB, siki nepeHecau KX ta manu QI no uiei indexuii 6yi0 nocToBipHO 3HaYHO Ginblie
JKIHOK, HDK 4OJIOBIKiB, SIK B IOPiBHSHHI MK HUMH, e 6ys0 cniBBigHomeHH 1,16:1,0, Tak i B IOPiBHSIHHI 3 IPYNOI0
KOHTPOJIIO, fie O6yo criBBigHOmeHHs 0,44:1,0, (p<0,001). B Hacnifgok uporo, cepen, nauieHTis 3 I, ki nepeHecnn
KX B ropiBH#SHHI 3 naljieHTaMy Ipynny KOHTPOJIIO, B SIKYy yBiium ocobu, 3 GII ane 6e3 COVID-19 B aHamHe3i, 6ys10
BiporigHo B 1,6 pasiB 6inbie stogei, mo manu 3a mkanoo CHADS2- VASc2 3 6anu i Bulle, TOOGTO BUCOKU PU3UK
Tpom603y, Ta B 2,1 pasiB Ginbuie Tux, XT0 MaB 3a mkanoo HASBLED 2 6anu i Buline, TOGTO cepenHiil i BUCOKMI pU3KK

KpOBOTEY.

2. To implement the set goals and objectives, an open prospective comparative single-center study was conducted,
in which the data obtained during the clinical, instrumental and laboratory examination of 248 people were
analyzed: 165 patients with AF (116 of the main group and 49 of the 1st control group), 22 patients with ventricular
extrasystole (VE) and atrial extrasystole (2nd control group), 41 patients with other heart rhythm and conduction
disorders that were detected during the screening study, and 20 practically healthy people (3rd control group)
were not included in the main part of the work . At the first stage of the research, a screening analysis of the types
of heart rhythm and conduction disorders with which patients with COVID-19 infection were hospitalized in the
Department of Clinical Arrhythmology and Electrophysiology of the State Institution "National Research Center
"Institute of Cardiology named after Academician M.D. Strazhesk" was carried out of the National Academy of
Medical Sciences of Ukraine" for 15 months: from September 20, 2020 to December 21, 2021. At the same time, the
following percentage of occurrence of these arrhythmias was established in 179 hospitalized patients (in



decreasing order): atrial fibrillation - 9 116 patients (64.8 %), paroxysmal form - in 49 patients (27.4 %), persistent
form - in 45 patients (25.1%), permanent form - in 22 patients (12.3%). Other heart rhythm and conduction
disorders were the cause of hospitalization for 63 patients (35.2%), which was probably less (p<0.001) than AF. The
results of a screening study of patients who suffered from a COVID-19 infection and were hospitalized in the clinic
indicate that: Corona virus disease (CD) significantly worsens the course of AF. Thus, in the majority of patients -
65% (that is, almost 2 /3 of the total number) after CD, the reason for hospitalization was atrial fibrillation (AF)
(p<0.001). The course of post-CH AF was likely to worsen clinically in 60 of 80 patients (75.0%) (p<0.001) who had
this arrhythmia prior to COVID-19 infection (CI). In 31% of patients AF was detected for the first time an average of
2 months after the CI and can be considered as "denovo". 207 people were included in the main part of the
examination after screening. Among them, 116 patients with AF aged from 35 to 80 years, on average 63.8 + 0.6
years: 56 men and 60 women, who from 1 to 12 months ago (on average 5.1 + 0.2 months) were infected with
COVID-19. They made up the main group of examined patients. As the first control (K1), 49 patients with AF
without a history of CI were examined: 34 men and 15 women aged 35 to 80 years (mean age 59.0 + years).
According to the percentage of patients with paroxysmal, persistent and permanent forms of AF, the groups of
examined patients were comparable. As the second control group (K2), a group of patients who underwent CI, but
who did not develop AF, was formed. This group included 22 patients hospitalized in the clinic with a diagnosis of
extrasystole: 8 with supraventricular and 14 with ventricular premature excitation. A control group of practically
healthy people (K3) - 20 people, was created to obtain reference values during laboratory tests. It was established
that patients with AF who underwent CD were on average 2.8 years older and had a large comorbidity. Thus, 92%
of patients had HF of the I-1IA stage, and in more than half of the cases - in 51% it was HF of the IIA stage, 10
hypertension occurred in 83% of patients, higher SBP and DBP at the time of inclusion in the study, had coronary
heart disease 60% of patients; overweight or obesity occurred in 60% of cases, 28% of patients had a history of
ICD, 12% of patients had diabetes, and 5% of patients were diagnosed with ICD. Among the patients who
underwent CI and had AF before this infection, there were significantly more women than men, both in the
comparison between them, where the ratio was 1.16:1.0, and in compared with the control group, where the ratio
was 0.44:1.0 (p<0.001). As a result, among AF patients who underwent CI compared with patients in the control
group, which included patients with AF but no history of COVID-19 infection, there were 1.6 times more likely to
have CHADS2- VASc2 3 points and above, i.e. high risk of thrombosis, and 2.1 times more those who had HASBLED
2 points and above, i.e. medium and high risk of bleeding.

Jep>kaBHHH peecTpaniliHuil Homep JiP:

IIpiopuTeTHHI HanpsSIM PO3BUTKY HayKH i TEXHIKHU: Hayku po XUTT4, HOBi TEXHOJIOTII MpodinakTuky

Ta JIiKyBaHHs HaNIOINPEHIIINX 3aXBOPIOBAHb

CrpaTeriyHuii NpiopUTETHUH HAaNPSIM iIHHOBALLiMHOI Ais1JIbHOCTI: BrpoBa/KeHHs HOBUX TEXHOJIOTIi

Ta 06J1a[JHAHHS /17151 IKICHOTO MEIMYHOTO O6CTYTOBYBaHH s, JiKyBaHHsI, (papMalleBTUKM
IlizcyMKH AOCTiAKEHHS: HoBuii HANPAMOK Y HAyLy i TEXHiuj

ITy6ostikamii:

e Talaieva T., Sychov O., Marchenko O., Tretyak I., Vasilinchuk N., Getman T., Romanova O., Stasyshena O.,
Vavilova L. Subpopulations of lymphocytes and monocytes in blood of patients with atrial fibrillation or atrial
flutter associated with hypertension // Cell and Organ Transplantology. 2022; 10(2): 74-79. DOI:
https://doi.org/10.22494 /cot.v10i2.141.

¢ Sychov O.S., Talaieva T.V., Nesukay E.G., Romanova O.M., Getman T.V.,, llchyshyna O.Ya., Stasyshena O.V.,
Vavilova L.L. Arrhythmias including atrial fibrillation clinical course after coronavirus infection. Csit
MmeaunuHu Ta 6iosorii. 2022. N2 1 (79): 135 - 139. DOI 10.26724 /2079-8334-2022-1-79-135-139.

¢ Cracumena O.B., Cuuos O. C. [lopymeHHs pUTMy Ta IIPOBiJHOCTI CEPLIsl y XBOPUX MiCJIsl NepeHeceHoi iHeKuii

COVID-19: dokyc Ha dibpusLioo nepeacepmp i BifHOBIEHHS CUHYCcOBOro putMy. // Ukrainian Journal of



Cardiovascular Surgery. 2023; 31(3): 87-92. https:/ /doi.org /10.30702 /ujcvs /23.31(03) /SS044-8792

¢ Sychov O.S., Stasyshena O.V., Mikhalieva T.V., Torbas O.0., Husarchuk A.G. The influence of the transmitted
infection of COVID-19 on the prevalence and course of atrial fibrillation in hospitalized patients. Csit
Menuuunu ta biosorii. 2023; 3(85): 171-174, DOI: https: / /doi.org /10.26724 /2079-8334-2023-3-85-171-174

e Cnyos O. C., Cracumena O. B. Bnnus nepenecenoi ingekuii COVID-19 Ha po3BuTok QibpusLii nepeacepab
Ta 3MiHH ii epe6iry 3aseKHo Bif| KIiHIKoOaHaMHeCTUYHUX AaHuX // YKpaiHChbKUi KapioJIoriYHUMN XypHaJl,
2023 (30): 31- 39. https://doi.org/10.31928 /2664-4479-2023.5-6.3139.

e CnuoB O. C., Cracumena O. B., Tanaesa T. B., I'aBpunenxo T. L., 'etbman T. B., Cpiona O. B., Mapuenko O. 4.
CTaH CUCTEMHOrO 3allajleHHsl, IMyHHOI CUCTeMH, JIIiTHOTO PO(iIo Ta €1eKTPOJITIB y NaLieHTiB i3
dibpunsuiero nepencepnp nicyasg COVID-19. Ceit Mepuunnu ta Biosorii. 2024;1(87):166-171 DOI 10.26724 /2079~
8334-2024-1-87-166-171.

HayKkoBa (HayKOBO-TE€XHiYHa) IPOAYKILiSL: METOAMYHI JOKYMEHTH; aHAJIITUYHI MaTepiany

ConiasibHO-€KOHOMIYHA CIIPSIMOBAHICTb: NOJINIEHHS SKOCTI XUTTS Ta 370POB'S HACEJIEHHS,

e€(EeKTUBHOCTI AiarHOCTUKY Ta JIiIKyBaHHS XBOPUX

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHs pe3yJIbTaTiB AHCEPTalii: BiposamkeHo

3B's130K 3 HAYKOBUMH TeMaMH: 0120U101124; 0122U201827

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA/KEPiBHUKIB (KOHCYJIbTAaHTA)

Bsacue IlpizBuuie Im's I1o-6aThKOBI:
1. CuyoB Ouer CepriiioBuy

2. Oleg Sychov

KBasigikamis: n.men.n., npodecop, 14.01.11
InenTudikarop ORCID ID: 0000-0001-8432-7403
JoaparkoBa iHdopmanist: Scopus Author ID: 57195118600

IToBHEe HafIMeHyBaHHS[ lopn,rmquoi ocoou: JepxaBHa ycraHoBa “HanjjoHasbHUI HAyKOBUM LIEHTP
“InctutyT Kapgiosorii, KIiHiYHOI Ta pereHepaTuBHOI MeguuMHY iMeHi akapemika M.[I. Ctpaskecka HanjonanpHoi

akazemii MeIyHUX HayK YKpaiHn'

Kopg 3a €IPIIOY: 44884985

Micue3HaxoaKeHHS: ByJI. CBsATOCNIaBa Xopobporo, 6yz. 5, Kuis, 03151, Ykpaina
dopma ByracHoCTI:

C(l)epa yIIpaBJIiHHﬂ: HaujonanbHa akageMis MEIUYHUX HAYK YKpaiHU

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's Ilo-6aTbKOBI:
1. Jomxenko MapuHa MukosiaiBHa

2. Maryna Dolzhenko

KBasigikamis: n.men.n., npodecop, 14.01.11



InenTudikarop ORCID ID: 0000-0002-8559-9598
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPUAHUYHOI 0COOH: HaujoHanbHuil yHIBEPCUTET OXOPOHH 3710POB'a YKpainu imeHi
I1. JI. lllyninka

Kopg, 3a €IPIIOY: 01896702

Micuesnaxo;perHﬂ: ByJI. [lJoporoxuipka, oyz. 9, Kuis, 04112, Vkpaina
dopma BracHOCTI: JlepxaBHa

Cdepa ynpaBriHHS: MiHiCcTepPCTBO OXOPOHU 3710POB ' YKpaiHu

Inentudikarop ROR:

VII. BinomocrTi npo odiniliHuX OIIOHEHTIB Ta PELI€H3E€HTIiB
OdiuiiiHi OIOHEHTH
Baacue IlpizBumie Im's Ilo-6aTbKOBI:

1. XantokoB Oznekcint OsnekcangpoBuy

2. Oleksii O. Khaniukov

KBasidikamis: n. men. u., npodecop, 14.01.11

Inentudikarop ORCID ID: 0000-0003-4146-0110

JoparkoBa indpopmamnist:

IloBHe HaﬁMeHyBaHHﬂ IOpI/I,I[H‘{HOi 0COOM: JHITIPOBCBKUI [I€P’)KaBHUM MEAUYHUIN YHIBEPCUTET

Kog, 3a €IPITIOY: 02010681

Micuesnaxon)KeHHﬂ: ByJI. Bononumupa Beprancekoro, 6yz. 9, Jninpo, [JHinposcbkuii p-H., 49044, Ykpaina
dopma ByacHOCTI: [lepxasna

Cdepa yIIpaBJ'IiHHﬂ: MiHicTepcTBO OXOPOHM 30POB 'Sl YKpaiHu

InenTudikarop ROR:

Bsacue IlpizBuuie Im's Ilo-6aThKOBI:

1. Tamyk Bikrop KopHiftoBruy

2. Viktor Tashchuk

KBasigikamis: n.men.n., npodecop, 14.01.11

InenTudikarop ORCID ID: 0000-0002-7988-5256

JoparkoBa iHpopManist: Scopus Author ID: 7004414273

TloBHe HaliMEeHYBaHHSI IOPHUAHUYHOI 0COOM: ByKOBUHCHKMIA IePKABHUIA MEMYHMI YHIBEDCUTET
Kopg 3a € IPIIOY: 02010971

Micue3HaxoaKeHHS: rioma TearpanbHa, 6ya. 2, YepHisui, 58002, Ykpaina

dopma BracHOCTI: JlepxaBHa



Cdepa yIIpaBJIiHHﬂ: MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR:

Penensentu

Baacwue IlpizBume Im's Ilo-6aTbKOBI:
1. Cimarina TetsiHa BonogumupiBHa

2. Tetyana V. Simagina

KBasigikamis: k.men.u., 14.01.11
Inentudikarop ORCID ID: He zacrocoyerbcs
JonaTkoBa iHdopmalist:

IloBHE HaliMEeHYBaHHS IOPUAHYHOL 0C00H: HanioHanbHuU# yHIBEPCUTET OXOPOHY 3[0POB's YKpaiHu iMeHi
I1. JI. Hlynuka

Kopg 3a €IPIIOY: 01896702

Micuesnaxomxemm: ByJI. [loporoxuipka, oya. 9, Kuis, 04112, Vkpaina
dopma BracHOCTI: JlepxaBHa

Cdepa praBJIiHHﬂZ MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR:

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Cipenko [Opiit MukosyaitoBng

2. Yuriy Sirenko

KBasigikamis: n.men.n., npodecop, 14.01.11
Imentudikarop ORCID ID: 0000-0002-4091-4910
HoparkoBa iHdopmawuisi: Scopus Author ID: 54414927400

IloBHE HaliMEeHYBaHHS IOPUAHYHOL 0C00H: HanioHanbHuU# yHIBEPCUTET OXOPOHU 3[10POB'st YKpaiHu iMeHi
I1. JI. Hlynuka

Kopg 3a €IPIIOY: 01896702

Micuesnaxomxeunﬂ: ByJI. [lJoporoxuipka, oya. 9, Kuis, 04112, Vkpaina
dopma BracHOCTI: JlepxasHa

Cdepa praBJIiHHﬂZ MiHicTepCTBO OXOPOHHU 310POB 51 YKpaiHu

InenTudikarop ROR:

VIII. 3aki04Hi BimoMocTi
Biacue IpizBume Im's ITo-6aThKOBI Jlockyros Oner AHaTOiHOBUY

TOJIOBH pajgu



BaacHe IlpizBume Im's I10-6aTbKOBI Jlockyros Oner AHaTOiHOBUY
TOJIOBYIOYOTO Ha 3acCiiaHHi
Bi,ILIIOBi,anIbHI/II';I 3a IIi,ILI‘OTOBKy Ceprorina Haranig OnekciiBHa

00JIiKOBUX JOKYMEHTIB

PeectpaTop YkpIHTEI

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 32 peEeCTpallilo HAayKOBOIi IOpuenko TeTsHa AHatosiiBHA

OisSIIBHOCTI




