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Pedepar:

1. lo mocnigyKeHHs 3arajioM BKIIIOYMIY 169 nanieHTiB 3 nokymeHToBaHUM TI1, SKi 3BepTanucs 3a MEGUYHOIO

nonomororo 1o KHIT JIOP «JIpBiBCbKUM 0651aCHNI KJIIHIYHUIH JIiKyBaJIbHO-AiarHOCTUYHUI KapAiOJIOTiYHUIN LIEHTP».

Jl7151 BUBYEHHS IPOQIIO CepLeBO-CYAUHHOIO PU3MKY, KIiHIYHUX XapaKTEPUCTUK i 4aCcTOTU NoenHaHHs 3 OITy

IocimKeHHs 6ys0 BKIoYeHO 126 nauienTis. Ha HacTynHOMY eTari 37ilicHIoBaju ouyK (paKkTopiB BiHOBJIEHHS Ta

30epeskeHHs cuHycoBoro putMmy y 105 naujienTis 3 nepcucrentHuM TTI npu iHgekcHil rocnitasnizauii. HactynHum

€TarloM HaIllOro JOCiI>KeHHs O0YB NOLYK (aKTOPiB, aCOLiI0OBAaHMX 3 BUHUKHEHHSIM CEPLEBO-CYJMHHUX NOLIN y



nauienTis 3 TI1 micsis iHAeKCHOI rocniTanisatii. Yeboro 6ys10 OTpUMaHO Ta IPOaHai3oBaHo JaHi 8-MicAYHOro
IIPOCIIEKTUBHOTO CIIOCTEPEXXEHHS 32 126 nanjieHTamu. Y noganplioMy aHali3yBaau BUKMBaHHS nanieHTiB 3 TI1
nicsis iHIeKCHOI rocnitasnizalii y JOoCiIKyBaHil rpyIi 6e3 iHTepBeHLiHOrO JiKyBaHHS apUTMii IPOTSIroM
TPUPIUYHOTO CIIOCTEPEXEHHS. BU3HaYaIM He3aleXHi NPeAUKTOPY BUKMBAaHHS. Ha 0cTaHHBbOMY eTarli JOCIiI>)KeHHS
y 54% rocrmirtanizoBanux nauieHTis 3 TII cnoctepiranu cynyTHio fokymeHToBaHy ®I1. 3Hauymux BigMiHHOCTE 32
4aCTOTOIO BUSIBJIEHHS [IOUIMPEHUX CYIIyTHIX XBOPOO i (PaKTOPiB cepLeBO-CyIMHHOTO PU3UKY BUSIBJIEHO He 0YJI0,
OKpiM CYTT€EBOTO NepeBa’kaHHSI XPOHIYHUX XBOPOO JlereHsb y nauieHTis 3 isosnboBanum TII (p=0.005). ITauientu 3 TII
Oysiu ctapmyrmy 3a Bikom (p=0,003) i yacrime yososivoi crari (p=0,02), HiX NalieHTy 3 IO€THAHUM [IOPYIIEHHSIM
putmy (TTI+®IT). I'pynu xapakTepusyBaaucs 3Ha4YHOIO IOMUPEHICTIO PaKTOPiB CepLieBO-CYAUHHOTO PU3UKY,
BHCOKHM pU3UKOM TPOMOOEMOOJIIYHUX YCKaagHeHb 3a mKanoio CHA2DS2-VASc. YV 67% rocnitanizoBaHux NalieHTiB
i3 nepcucrenTHuM TI1 Bganocs BigHOBUTH Ta yrpuMaTty CP NpoTarom iHAEKCHOI rocritanisalii 3aBIsKy
[IO€HAHHIO aHTUPUTMIUHOI Teparlii Ta yepe3cTpaBoxigHoi KapaiocTumyssuii. EQexTruBHiCTh Kapaiosepcii
3HIDKYBaJsacsl 32 HasgBHOCTI CYIIyTHLOI lokymeHTOoBaHOi DI B anamHe3i (p=0,06). HeepexTuBHiCTb KapaioBepcii
acolijloBasnacs 3 6i1b11010 TpUBasicTo apuTMii (p=0,048), piaimoro yactorolo ii nepuoro emnizony (p=0,09),
BUpaXeHimrMuy rposiBamu nuc@yHKUii giBoro uutyHouka (p=0,001) Ta HasgBHicTIO ocobauBocTei EKT, xapakTepHux
175t atunosux ¢popm TII (p=0,001). ITpoTsirom 8-MicsIYHOrO criocTepekeHHs y 32,5% rocuiTanizoBaHuX Malli€eHTiB 3
TII BUHMKaNM cepLeBO-CYLVHHI MTOAil, a CMEPTHICTh cTaHOBMIIA 3,2%. Y MaLli€HTIB 3 CEPL,EBO-CYAUHHUMY IIOAISIMU
yacrime 6yJ10 NIOPYLIEHHs reMOJMHAMIKY Mif| Yac iHAeKCHOro emnizony rocmitanisauii (p=0,03) Ta nepenecennii IM
(p=0,002). 36epesxkennst CP Ha MOMEHT 3aKiHU€HHS rocIiTasnizallii acolliloBasocs 3 MEHIIO YaCTOTOI0 BUHUKHEHHS
[I0f1il Mpu TpuBaloMy crioctepesxenHi (p=0,049). IIpu nopiBHsAHHI exokapaiorpadiyHuX NOKa3HUKIB CTPYKTYPHO-
(YHKIIOHAJILHOTO CTaHy MiOKapza y NallieHTiB 3 OAiSIMU CIIOCTEPirany TeHAEHLi0 10 6iIbINX PO3MipiB JIiBUX
KaMep ceplisl, 30KpeMa, repegHbo-3aaHboro po3mipy JIIT (p=0,069), KiHueBo-aiacToiyHOTO po3Mipy i 06’emy JILI
(p=0,063) Ta HMXUi TOKa3HMKU CUCTOJIIYHOI QYHKIi JiBoro mayHouka (p=0,008). 3a Tpupiunuii nepiof,
crioctepeskeHHs nomepau 22 (17,5%) nanienty. 3HayHa yacTka ¢paTajabHUX BUMAKIB cTazacs y nepumui pik. 3a
IAHMMHU OL[iHKM TabJIMLb JOKMBAaHHS XBOpUX i3 TTI, KyMyJIITUBHA YacTKa BUKMBAHHS Y FOCIITa/li30BaHUX MALli€HTIB
3 TTI 6e3 BUnajKiB iHTepBEHLIHOrO JiKyBaHHS apyUTMii Ha 36-11 MicsaLb MOHiTOpyBaHHS cTaHoBUNA 80,9%.
EnexrpokapziorpagiuHi XxapakTepUCTUKY apUTMii, 32 BUHSITKOM HEPETYJISIPHOTO IIPOBENIEHHS], HE MaJly 3HaY€HHS
17151 BUOKUBaHHS. Hesane>XHMMU IPeIUKTOPaMu TipLIIOro BUKMBAHHS OyJIM 3HIDKEHHS (Ppakiii BUKUAY JIiBOTO
IIJTYHOYKA Ta rinepTpodis Horo CTIHOK, [IOPYIIeHHS reMOgHaMiK Ha (POHI IapOKCH3MY, HasIBHICTh XPOHIYHOI
XBOpOOU HUPOK, NOBTOPHI enizonu TII. MeauKaMeHTO3He BilHOBJIEHHSI Ta YTPMMaHHSI CUHYCOBOTO PUTMY I1if] yac
ingekcHoi rocnitaniszauii, a Takox cynyTHs OI1 He YMHNIIN He3aJ1IeXXKHOTO BILJIMBY Ha BYDKUBAHHSL. Y TPYIIi
KareTepHoro JikyBaHHs Tunosoro TII i3 cynyTHboo ®II, mpu criocrepekeHHi IpoTsrom 1 poky, He 6yJ10
3adikcoBano Bunagnkis peuunusy TI1. Uepes pik B 060X rpymnax QikcyBajiu IapoKCU3MU HeCTiliKoi nepencepaHoi
taxikapgii (61,1% ta 40,0% ) Ta pi6bpunsuii nepencepap (72,2% Tta 36,0%) 3a [aHUMU FOJITEPIBCBKOIO MOHITOPYBaHHS
EKT. Ane sk npu i3osnboBaHiit abaaunii KTTI, Tak i mpu noegHaHHi 3 i30J1511i€10 JIET€HEBOI BEHU, 33 JaHUMU
onutyBaspHuKa AFEQT, sSKicTb )XKUTTS NauieHTiB nokpamuiaack cyTTeso (p < 0,05). CumntomHi napokcusmu PI1
yacTillle BUHMKaJIU B IPpyIi 3 i30s1b0BaHoI0 abssuieto KTTI (p = 0,038). 3arasom, oOTpUMaHi [aHi CBigyaTh Ipo
HEeCHIPUSTIUBUI IPOrHO3 NEPEHIry XBopobu ceplid y nauieHTiB 3 TII, 3Ha4HUI BIVIMB apUTMii Ha SKiCTb XXUTTS Ta
BIDKMBAHHS. BU3Hau€HO HU3bKY €(PEeKTUBHICTh MEIMKAMEHTO3HOTO BilHOBJIEHHS Ta 36epexxeHHs1 CP npu TIL.
Abnsuis KTTI € edeKTUBHUM METOJIOM /1J1s1 3HM)KEHHS 4YaCTOTH CUMIITOMIB Ta [TOKpalleHHs SIKOCTi XKUTTS Y
naujeHTiB 3 TII. fIkmo ¢ikcyoTbes cynyTHi enizoau @I, To omaTkoBa i301411is JET€HEBUX BEH J03BOJISIE 3MEHIINUTHU

9acTOTy CUMITOMHUX napokcuaMiB @11 micia abianii KTTI, a BinTak onTUMizyBaTH JIiKyBasibHy CTpaTeTilo.

2. Various studies and registries suggest that AFL and AF have different courses. At the same time, aspects of the
prevalence of AFL itself, the prognostic value of the arrhythmia, the predictors of the course and prognosis in
patients with AFL, and the identification of ways to improve quality of life and prevent recurrence of AFL after
catheter ablation of AFL remain insufficiently studied. The study involved 169 patients with AFL who received
medical care at the Lviv Regional Clinical Diagnostic and Treatment Cardiology Centre. Between April 2011 and



December 2012, 126 consecutively hospitalized patients with documented AFL were included in the first part of the
study. Clinical characteristics, cardiovascular risk, and myocardial structural and functional parameters were
assessed in the comparison groups. The study did not include patients with valvular AFL, MI, or stroke within the
last 3 months, or those who did not consent to participate in the study. The next step was to identify factors
associated with the restoration and maintenance of sinus rhythm in 105 patients with persistent AFL during the
index hospitalization. The next stage of our study was to identify factors associated with the occurrence of
cardiovascular events in patients with AFL after the index hospitalization. A total of 105 patients were followed
prospectively for 8 months and their data were collected and analyzed. The survival of patients with atrial flutter
after the index hospitalization in the noninterventional arrhythmia treatment group was analyzed during a three-
year follow-up period. Independent survival predictors were identified. In the final phase of the study, quality of
life and arrhythmia outcome after invasive treatment were analyzed after one year of follow-up. Overall, 54% of
hospitalized patients with AFL had concomitant documented AF. There were no significant differences in the
frequency of common comorbidities and cardiovascular risk factors, except a significant prevalence of chronic
lung disease in patients with isolated AFL (p=0.005). Patients with AFL were characterized by older age (P=0.003)
and male predominance (P=0.02) compared with patients with combined arrhythmia (AFL+AF). The groups were
characterized by a high prevalence of cardiovascular risk factors and a high risk of thromboembolic complications
according to the CHA2DS2-VASc scale. The vast majority of patients were diagnosed with typical AFL, and the ratio
of typical to atypical AFL was 7:1. In 67% of patients with persistent atrial flutter, a combination of antiarrhythmic
therapy and transesophageal pacing led to the restoration and maintenance of SR during hospitalization. The
effectiveness of cardioversion was reduced when the concomitant documented AF occurred (p=0.06).
Ineffectiveness of cardioversion was associated with a longer duration of arrhythmia (p=0.048), a lower frequency
of its first episode (p=0.09), more severe manifestations of left ventricular dysfunction (p=0.001), and the presence
of ECG -characteristic of atypical forms of AFL (p=0.001). During the 8-month follow-up period, 32.5% of
hospitalized patients with AFL had cardiovascular events and the mortality rate was 3.2%. During three years of
follow-up, 22 patients (17.5%) died. The cumulative survival rate for hospitalized patients with AFL without
arrhythmia intervention at 36 months of follow-up was 80.9%. Independent predictors of worse survival were a
decrease of left ventricular ejection fraction and hypertrophy of its walls, hemo disorders in the case of paroxysm,
the presence of chronic kidney disease, and recurrent episodes of AFL. Medical restoration and maintenance of
sinus rhythm during index hospitalisation, as well as concomitant AF, had no independent effect on survival. In the
group of catheter-based treatment of typical AFL with concomitant AF, no cases of AFL recurrence were recorded
during the 1-year follow-up. A year later, paroxysms of short paroxism of atrial tachycardia (61.1% and 40.0%) and
atrial fibrillation (72.2% and 36.0%) were recorded in both groups according to Holter ECG monitoring. However,
both isolated CTI ablation and in combination with pulmonary vein isolation significantly improved the quality of
life of patients according to the AFEQT questionnaire (p < 0.05). Symptomatic paroxysms of AF occurred more
often in the group with isolated CTI ablation (p = 0.038). Overall, the data obtained a poor prognosis of heart
disease in patients with AFL, a significant impact of arrhythmia on quality of life and survival. The low efficiency of
medical cardioversion and maintenance of SR in AFL was determined.CTI ablation is an effective method for
reducing the frequency of symptoms and improving the quality of life in patients with AFL. If concomitant episodes
of AF are recorded, additional pulmonary vein isolation can reduce the frequency of symptomatic paroxysms of AF
after CTT ablation and thus optimize the treatment strategy.
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JoparkoBa iHdpopmamnist:

IToBHE HafIMeHYBaHHH IOpH,ILI/I'-IHOi O0COOHM: JIbBiBCbKUIT HAI[IOHATILHUIT MEIUYHUI yHiBE€pCUTET iMeHi

Hanunna 'aanbKoro

Kopg 3a €IPIIOY: 02010793

Micue3HaxoaKeHHS: ByJI. [lekapchka, 6yn. 69, JIbsiB, 79010, YkpaiHa
dopma ByacHOCTI: [lepxkasna

Cdepa ynpaBiriHHS: MiHicTepCTBO OXOPOHU 3/10POB's YKpaiHu
InenTudikarop ROR:

CeKTop HayKH: YHIBEpCUTETCHKUI



Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Ckn64ukK Bacuib AHTOHOBUY

2. Vasyl A. Skybchyk

KBasidikamis: 1. men. v, npodecop, 14.01.11

Imentudikarop ORCID ID: He zacrocoyerbcs

JonaTkoBa iHdopmanist:

IloBHe HafIMeHyBaHHﬂ IOpI/I,I[H‘IHO'l' OCOOHM: JIbBiBCbKUI HAI[IOHATLHUI MEIUIHUIA yHiBepcuTeT iMeHi

Hanuna 'aauibKoro

Kopg 3a €IPIIOY: 02010793

MicneSHaXO;DKeHHﬂ: ByJ. [lekapchka, 6yz. 69, JIbBiB, 79010, Ykpaina

dopma BracHOCTI: JlepxasHa

Cdepa yIIpaBJIiHHﬂ: MiHicTepCTBO OXOPOHHU 3/10POB 51 YKpaiHu

InenTudikarop ROR:

CeKTop HayKH: YHiBEepCHTETChKUI

VIII. 3aKkJII04Hi BiZoMOCTi

BiiacHe IIpizBuine Im'sa I1o-6aTbKOBI

TOJIOBH pagu

BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3aCilaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

Peectpartop

KepiBHuk Bigginy YKpIHTEI, mpo €

BiZITIOBiZaJIbHUM 32 PEECTpalLilo HayKOBO1

OisIIBHOCTI

CkusipoB €BreH SIKoBUY

CkisipoB €BreH SIKoBu4

Axep AHacracis BosogumupiBHa

VKpIHTEI

FOpuenko TetsHa AHaTosiiBHA



