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1. Ackepos P.H. «Oco6mBoCTi KJIiHiYHOrO nepebiry Ta MporHo3y nalieHTiB Ha TpoM60eM060Jlil0 JlereHeBoi apTepii Ta
dibpunsuio nepencepap». Pobora MiCTUTh HOBUI NOTJISLA, Ha B3aeMOBIIUB Qiobpussiii nepencepas (PI1) ta
TpoMboemboii nereneBux aprepiit (TEJIA); ctpatudikauito pusuky nauieHTiB 3 roctporo TEJIA Ta cynyTHbO10 OIT
He3aJIeXXHO Bifl yacy BUHUKHeHHs. 151 peasizallii 3aBzaHb 6yJ10 IPOBEJEHO AOCIIIPKEHHS, 1110 BKJII0YaJIo B cebe
aHaJli3 KJIiHiKO-aHaMHECTUYHUX, JIab0paTOPHO-iHCTPYMEHTAJIbHUX AaHUX 732 NallieHTiB, roCcHiTani3oBaHuX 10
KomyHanbHOro HEKOMEpLIMHOrO MignprueMcTBa «MicbKa KitiHidHa jikapHsa N28» XapKiBCbKOi MiCbKOi panu 3
niarHo3oM «TEJIA» y nBa eTanu: peTpOCIeKTUBHUE Ta pocneKTuBHUi. Cepen; 635 naljieHTiB peTpoCeKTUBHO]
rpymnu 4oJoBikiB 6ys0 369, xiHOK - 266. CepenHili Bik ckiaB 61,1+14,2 poku. OI1 6ysa BUsiBJI€Ha Y KOKHOTO IIOCTOTO
xBoporo. Bci nauientu 6ynm posnoginexi Ha 2 rpynu: I - Bucokoro pusuxy (113 - 17,8%), 11 - HEBUCOKOTrO PU3UKY
(522 - 82,2%). V rpyni Bucokoro pusuky noumupenicts ®I1 6ysna Bumoo. Hanasi nanieHT BUCOKOro pU3NKYy Oyiu
posmnoginexi Ha 2 miarpynu: IA - Ti, 0 BUNMCAaHI 3 IOKpalLeHHSIM CTaHy 3i crauioHapy (63 - 55,8%), IB - Ti, mo



noMmepJu i vac rocmitanizanii (50 - 44,2%). He 6ys10 BUSIBJIEHO CTaTUCTUYHO 3HAYMMOI Pi3HUL 010
nomupeHocti OIT Mixk mBOMa miArpynamu. 3a pe3ysabTaTaMu MYJIbTUBAPiaHTHOrO JIiHIHOTO perpeciiiHoro aHanizy
He OyJ10 noBeneHo BIuB OII Ha rocniTanbHy JIeTaNbHICTh cepe, nalieHTis 3 roctpoo TEJIA BUCOKOro pU3UKY.
Cepep nanieHTiB HeBucokoro pusuky OIT 6yna 3adikcosana y 14,2%. [NauienTu 3 TEJIA HEBUCOKOTO PU3UKY OYIIN
posnogineni Ha nBi nigrpynu: IIA - Ti, mo 6y11 BUNIMCaHi 3 MOKPAlLleHHSIM CTaHy 3i cTauioHapy (471 - 90,3 %), IIB -
Ti, IO MoMepJu Mif yac rocnitanizanii (51 - 9,7 %). Y nauienTis 3 TEJIA HEBHCOKOTro pU3HUKY, 10 IOMEPJIU Mif, 4yac
rocrirtanizauii, yacrime ¢ikcysanu OII, a 3a pesyabTaTamu MyJIbTUBAPiaHTHOIO PETPECITHOrO aHasli3y BCTAHOBJIEHO
3B'SI3KM MiX JIeTasIbHICTIO Ta HasgBHicTIO OIT He3asneskHO Bifi yacy BUHUKHEHHS (OCOGJIMBO BIlepIle BUHUKIIA).
[IpocniexTuBHa rpymna ckjiana 97 nauieHTiB, KOTPUM JOJATKOBO OyJIO TPOBEIEHO BU3HAYEHHS HATPillypeTUYHOTrO
nentuny (NT-proBNP), cnexsn-TpekinroBy exokapaiorpadiio (Exo-KTI') 3 BUBHaU€HHSIM CHUCTOJIIYHOTO CTPENHY
BisIbHOI CTiHKM npasoro miyHouka (1), a Takox Xonrepiscbke moHiTopyBanHs EKT (XM EKT). [Ticsis Bunucku 3i
CTallioHapy nauieHTy nepedyBasld MiJ AUHAMIYHUM CIIOCTEPESKEHHSIM 3 MOHITOPUHIOM CTaHy yepe3 3, 6 Ta 12
micauis nicsst roctpoi TEJIA. Ho10BiKiB Ta XiHOK y IPOCIEKTHBHI rpymi 6yJio Maiibke ropisHy. @I Ha yac
HAJXOIKEeHHs 10 JlikapHi Manu 26 nauieHTis 3 roctpoio TEJIA, cepeq, sikux 8§ manu Bieplie BUsBJeRy i 16- OI1, mo
icnyBana no emnizogy rocrpoi TEJIA. [TauieHTu 6yau po3zineHi Ha 2 rpynu 3ajexXHo Big HasBHOCTI ®IT: rpyna A - 26
nanieHTis 3 TEJIA Ta cynytHpoto ®II, i rpyna B - 71 nanient 3 TEJIA 3 cunycoBum putmom (CP). Pesysbratu
IIOPiBHSIJIHOTO aHali3y JeMOHCTPYIOTS, 110 NalieHTy 3 cynyTHbo1o OI1 e crapuii 3a BikoM Ta 6isiblll KOMOPOIAHUMU.
[NopiBHIOIO4M J1TA6OPATOPHI IOKA3HUKY MALieHTIB 3 Ipyl A Ta B, BUSIB/IEHO, IO NALi€HTH 3 TPYNH A Mif| 4ac roCTpoi
TEJIA manu 6inbiii piBHi 1IEMKOLUTIB KPOBi, 3HaYHO 6inbmunii piBeHb NT-proBNP. 3a pesynbraTamu Exo-KI
NalieHTH 3 TPYINHU A IOCTOBIpHO Masu 6iblli po3mipy 060X nepezncepp, ingekcy o6’emy rnpasoro nepencepns (10
[1IT), nemo Hwkyi 3HaueHHs1 OB JIIII. 3a pe3ynbratamu crekia-Tpekinrosoi Exo-KTI'y nauieHTiB 3 cynyTHb010 OI1
OyJ11 DOCTOBIPHO MEHIIi 3HAaYEHHS CEPEeIHbOrO Ta BEPXiBKOBOro crpeHis I11I1, Hix y nauieHTiB 3 CP. Y nauieHTiB 3
060x rpyn yepes 12 micauis micss roctpoi TEJIA cniocTepiranace No3uTHBHA AUHAMIKa J1a60paTOpHO-
iHCTpyMeHTa/IbHUX NTapaMeTpiB, IpoTe y xBopux 3 OII piBHi NT-proBNP 6ysu 3HaYHO BUIIMMMU, HDK y NAL[iE€HTIB 3
CP, IO TIIT 6yB Takox 6isnbmnM. Y XBOpHX 3 cynyTHbOIO OII 3HaueHHs cucrosiyHux ctpeiiHis 11 He nocarau
HOpMU. 32 PiK CIIOCTEePEKEHHs ToMePJIo 14 ocib, cepen IKMX 7 IOMEPJIN Tif, Yac rnepebyBaHHs y CTallioHapt i 7 BXe
nicsist BUIIMCKU 3i cTalioHapy NpoTsarom poky. Cepen 7 moMepivx y nosarocmnitanbHuil nepion 3 manu OI1. Takum
yuHoM, ®I1 3ycTpivaersca y 16,1-26,8% nanienTis 3 roctporo TEJIA (mpu LboMy Y Maiike I10JIOBUHU 1isl apPUTMis €
BIeple BUsiBIeHO!0). [TanienTtu 3 roctpoto TEJIA Ta cynytHbo10 ®IT € B cepegHbomy crapuii Ha 8,6 - 10,3 poku,
JacTinie MaloTh apTepiabHy rilnepTeHsiio, LyKPOBUH fiabeT 2 THITY, XPOHIUHY CepLieBY HEJOCTATHICTb, a TAKOX
oxxupiHHg. OII He3aneXXHOo Bif yacy BUHMKHEHHS (X0 i 6iJIbIIOI0 Mipolo Briepile 3adikCcoBaHa) JOCTOBIPHO
IIOB'sI3aHA 3 TipHIAM FOCMITaJIbHUM IIPOTHO30M Y nanieHTiB 3 TEJIA HEBUCOKOTO PU3UKY, MiJBUIIYIOUN PU3KAK
JleTanbHOCTI Ha 18%, B TOI 4ac SIK BIIJIMB HAa TPOTHO3 CepeJ] XBOPUX BUCOKOTO PU3MKY He OyB JOBeeHUil. PyTuHHe
npoBeneHHss XM EKT nauientam 3 roctpoto TEJIA He npusBesio fo 36inbiieHHs BusinieHHs OI1. OIT acorifioBana 3
ripimiMm piuHUM NporHo3oM y nauieHTis 3 TEJIA, a Takox focToBipHO 6inbiinmMu piBHsIMUA NT-proBNP, poamipamu
060x nepencepap, [0 I, Hwkuumu OB JIIII i mo3m0BKHIX CUCTONMIYHUX CTPENHIB BinbHOI cTinku 111 5K B

rOCHiTaJIbHOMY, TaK i 12-MiCSITYHOMY IIE€piogax.

2. R.N. Askerov. “Clinical Course and Prognosis of Patients with Pulmonary Embolism and Atrial Fibrillation”. The
paper presents a novel perspective on the interaction between atrial fibrillation (AF) and pulmonary embolism (PE),
as well as risk stratification of patients with acute PE and concomitant AF regardless of the timing of AF onset. To
achieve the study objectives, a comprehensive analysis of clinical, anamnestic, laboratory, and instrumental data
was conducted in 732 patients (pts) hospitalized with a diagnosis of PE at City Clinical Hospital No. 8 of the Kharkiv
City Council. The study was performed in two stages: retrospective and prospective. Among the 635 pts included
in the retrospective cohort, 369 were men and 266 were women. The mean age was 61.1 + 14.2 years. AF was
identified in approximately every sixth patient. All pts were divided into two groups: Group I - high-risk PE (113,
17.8%) and Group II - non-high-risk PE (522, 82.2%). The prevalence of AF was higher in the high-risk group. Pts
with high-risk PE were further subdivided into: Group IA - discharged with clinical improvement (63 pts, 55.8%);
Group IB - died during hospitalization (50 pts, 44.2%). No statistically significant difference in AF prevalence was



found between these two subgroups. Multivariate linear regression analysis did not demonstrate an independent
effect of AF on in-hospital mortality among pts with high-risk acute PE. Among pts with non-high-risk PE, AF was
documented in 14.2%. These pts were divided into: Group IIA - discharged with improvement (471, 90.3%); Group
IIB - died during hospitalization (51, 9.7%). AF was more frequently observed among non-high-risk PE pts who died
during hospitalization. Multivariate regression analysis demonstrated an association between mortality and the
presence of AF with the strongest association observed for newly diagnosed AF. The prospective cohort consisted
of 97 pts who additionally underwent measurement of N-terminal pro-brain natriuretic peptide (NT-proBNP)
levels, speckle-tracking echocardiography with assessment of right ventricular (RV) free-wall systolic strain, and
24-hour Holter ECG monitoring. Following hospital discharge, pts were followed up at 3, 6, and 12 months after the
acute PE episode. The numbers of men and women in the prospective cohort were nearly equal. AF was present at
admission in 26 pts with acute PE; among them, 8 had newly diagnosed AF and 16 had AF that existed before the
acute PE episode. Pts were divided into: Group A - 26 with PE and concomitant AF; Group B - 71 with PE and sinus
rhythm (SR). Comparative analysis demonstrated that pts with concomitant AF were older and had a higher burden
of comorbidities. Laboratory evaluation showed that Group A pts had higher leukocyte counts and significantly
higher NT-proBNP levels during acute PE. Echocardiographic assessment revealed significantly larger dimensions
of both atria, a higher right atrial volume index (RAVI), and slightly lower left ventricular ejection fraction (LVEF) in
Group A. Speckle-tracking echocardiography demonstrated significantly lower mean and apical RV free-wall strain
values in pts with AF compared with those in SR. At 12 months after acute PE, pts in both groups demonstrated
favorable changes in laboratory and instrumental parameters. However, pts with AF continued to exhibit
significantly higher NT-proBNP levels and larger RAVI values those with SR. In addition, RV systolic strain
parameters in the AF group did not return to normal values. During the one-year follow-up period, 14 pts died: 7
during hospitalization and 7 after discharge. Of the 7 who died during the post-hospital period, 3 had AF.
Conclusions. AF occurs in 16.1-26.8% of pts with acute PE, and in nearly half of these cases the arrhythmia is newly
diagnosed. Pts with acute PE and concomitant AF are, on average, 8.6-10.3 years older and more frequently have
arterial hypertension, type 2 diabetes mellitus, chronic heart failure, and obesity. AF is independently associated
with a worse in-hospital prognosis in pts with non-high-risk PE, increasing mortality risk by approximately 18%. In
contrast, its impact on prognosis in high-risk PE pts was not demonstrated. Routine Holter ECG monitoring in pts
with acute PE did not increase AF detection rates. AF is associated with a poorer one-year prognosis in pts with
PE, as well as significantly higher NT-proBNP levels, larger atrial dimensions, greater RAVI, lower LVEF, and
reduced longitudinal systolic strain of the RV free wall both during hospitalization and at 12-month follow-up.
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roJIOBYIOYOrO Ha 3aciJaHHi

BiamoBiganbHUH 32 MiITOTOBKY [llepyenKo AHzIpiii OeKcaHapOBUY
00JIIKOBHX JOKYMEHTIB

Peectparop IOpuenko TeTsiHa AHaTOJiiBHA

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 3a peecTpallilo HayKOBOi IOpyenko TeTsaHa AHaToiiBHA

OisIIBHOCTI




