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Pedepar:

1. lo mocimkeHHs 3arajom BrIouwin 169 nanieHTis 3 gokymeHntosaHum TT1, ski 3Bepranucs 3a MEIUYHOIO

nonomororo 1o KHIT JIOP «JIbBiBCbKUit 0651aCHUI KIIHIYHUH JIiKyBaIbHO-AiarHOCTUYHUM KapioJOTiYHUN LIEHTP».

J7151 BUBYEHHS TPOQiIo CEPLEBO-CYIUHHOIO PU3KMKY, KJIiHIYHMX XapaKTePUCTUK i 4acTOTU noefHaHHs 3 PI1y

IDOCiIXeHHs 0yJ10 BKIOYEHO 126 nauieHTis. Ha HacTynHOMY eTani 34iiCHIOBajIM NIOUWYK (aKTOPiB BilHOBJIEHHS Ta

36epe>KeHHs1 CUHYyCcoBOro putmy y 105 nauienTis 3 nepcuctenTHuMm TI1 pu iHgekcHii rocnitanisauii. Hactynuum
€TaIloM HaIllOTo JIOCIiI>)KeHHs! 6YB NolyK (paKkTOpiB, aCOLii0BaHMX 3 BUHUKHEHHSM CEPLEBO-CYJVHHUX MOl y
naujeHTiB 3 TTI micss iHgexkcHoi rocnitasnisatii. Ycboro 6ys10 OTpUMaHO Ta IPOAHali30BaHO AaHi 8-MiCsIYHOrO
IIPOCIIEKTUBHOIO CIIOCTEPEXXEHHS 3a 126 nauienTamu. Y NogaabuIoMy aHaIi3yBaaiyu BUKUBAHHSA nalieHTis 3 TT1

nicsis iHpeKcHoiI rocnitasnizanii y JocinKyBaHii rpyili 6e3 iHTepBeHIiITHOTrO JIiKyBaHHS apUTMii IIPOTATroM



TPUPIYHOTO CIIOCTEPEXXEHHS. BU3HaYaIM He3a/1eXHI 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 CE€pLEBO-CyIMHHOTO PU3UKY BUSIBJIEHO He 0YJI0,
OKpiM CYTT€EBOTO NepeBa’kaHHsI XPOHIYHUX XBOPOO JlereHb y nauieHTis 3 isonpoBanum TI1 (p=0.005). ITauientn 3 TI1
Oysin ctapmumy 3a Bikom (p=0,003) i yacrime yososivoi crari (p=0,02), HiX NalieHTH 3 I0€JHAHUM [IOPYIIEHHSIM
putmy (TTI+®II). ['pynu xapakTepu3yBaaucs 3HAUHOIO IOMUPEHICTIO (PaKTOPiB CEPLIEBO-CYAUHHOTO PU3MKY,
BHCOKMM PU3UKOM TPOMOOEMOOJIIYHUX YCKIagHeHb 3a mKanoo CHA2DS2-VASc. YV 67% rocnitanizoBaHux NalieHTiB
i3 nepcucrentHum TI1 Bpanocs BigHOBUTH Ta yrpuMmaTu CP poTarom iHgeKkCcHoi rocmitasnisanii 3aBgsaku
[IO€HAHHIO aHTUPUTMIUHOI Teparlii Ta yepe3cTpaBoxigHoi KapaiocTumyssuii. EekTrBHiCTh KapaioBepcii
3HIKYBasacs 3a HASIBHOCTI CynyTHLOI fokymeHToBaHOi OI1 B anamHesi (p=0,06). HeedexTuBHIiCTb KapaioBepcii
acoljioBasacs 3 6isp1o0 TpuBasicTio aputMii (p=0,048), pinmoro yacroToro ii nepmoro emnizony (p=0,09),
BUpaXeHIMU ITposiBamu nucyHKIii iBoro nuryHouka (p=0,001) Ta HasgBHicTIO ocobauBocTei EKT, xapakTepHux
175 atunosux ¢popm TII (p=0,001). ITpoTsirom 8-MicSIMHOTO CrioCTEPEXXEHHS y 32,5% rocriTanisoBaHuX Nalli€eHTiB 3
TII BUHUKaNu cepLeBO-CyLVHHI MTOAil, a CMePTHICTb cTaHOBMIIA 3,2%. Y MaLli€HTIiB 3 CEPLEBO-CYAUHHUMY MIOAISIMU
yacriuie 6yJ10 OpyIIeHHs reMOMHAaMIKU I1if] yac iHpeKcHoro emnizony rocmiranizauii (p=0,03) Ta nepeHecenuii IM
(p=0,002). 36epexxennst CP Ha MOMEHT 3aKiHU€HHS rocIiTasizallii acoliloBasocs 3 MEHILIOI0 YaCTOTOI0 BUHUKHEHHS
NoIil Mpu TpuBaloMy crioctepesxenHi (p=0,049). IIpu nopiBHsAHHI exokapaiorpadiyHuX NOKa3HUKIB CTPYKTYPHO-
(PYHKIIOHAJILHOTO CTaHy MiOKapza y NallieHTiB 3 OAiSIMU CIIOCTEPIrany TEHAEHL0 10 6ibIINX PO3MipiB JIiBUX
KaMep ceplsl, 30KpeMa, repeHbo-3aaHboro po3mipy JIIT (p=0,069), KiHueBo-aiacTosiyHOr0 po3mMipy i 06’emy JILI
(p=0,063) Ta HK>XUi TOKa3HMKU CUCTOJIIYHOI QYyHKI|i JiBoro mayHouka (p=0,008). 3a Tpupiynuii nepiof,
crioctepeskeHHs nomepiu 22 (17,5%) nanientu. 3HayHa yacTKa ¢paTajabHUX BUMAAKIB cTazacs y nepumui pik. 3a
IAHMMU OL[iHKY TabJIuIb NOXMBAHHS XBOpUX i3 T, KyMy/IITUBHA YacCTKa BMXMBAHHS y TOCIIITali30BaHUX MAL[iE€HTIB
3 TTI 6e3 BUNajKiB iHTepBEHLIMHOrO JiKyBaHHS apyUTMii Ha 36-11 MicsaLb MOHiTOpyBaHHS cTaHoBUAA 80,9%.
EnexrpokapziorpadidHi XapakKTepUCTUKU apUTMii, 32 BUHSITKOM HEPETYJISIPHOTO IIPOBEJIEHHS], HE MaJIy 3HAaYEHHS
1151 BKMBaHHS. He3ane>xXHrnMU peiMKTOpaMHu TipIIoro BYXKUBAHHS Oy/M 3HWKEHHS (Qpakiii BUKUy J1iBOro
IIJTYHOUYKA Ta rinepTpodis 1oro CTiHOK, [IOPYIIeHHS reMOJHaMiKU Ha (POHI IapOKCH3MY, HasIBHICTb XpPOHI4YHOI
XBOpOOU HUPOK, NOBTOPHI enizonu TI1. MeguKaMeHTO3HE BilHOBJIEHHSI Ta YTPMMaHHSI CUHYCOBOTO PUTMY I1if] yac
ingexcHoi rocnitanisanii, a Takox cynytHs OIT He YMHWIKM He3a/1eKHOTO BIUIMBY Ha BIDKMBAHHS. Y rpymi
KareTepHOro JikyBaHHs Tunosoro TII i3 cynyTHbo0 @I, mpu criocrepexkeHHi IpoTsrom 1 poky, He 6yJ10
3adikcoBano Bunankis peuunusy TI1. Uepes pik B 060X rpynax (ikcyBajiu 1apoKCU3MU HECTilKoi nepencepaHoi
taxikapgii (61,1% ta 40,0% ) Ta pi6bpunanii nepencepmab (72,2% Tta 36,0%) 3a [aHUMU FOJITEPIBCBKOIO MOHITOPYBaHHS
EKT'. Ane sk nipu i3ospoBaniit abnsuii KTTI, Tak i npu noepgHaHHi 3 i3071511i€10 JIereHeBOi BeHH, 32 JaHUMU
onutyBanbHuKa AFEQT, sSIKicTb )KUTTS NalieHTiB nokpamuiaack cyTTeso (p < 0,05). CumnTomHi napokcusmu PI1
yacTillle BUHMKaJIU B IPyIi 3 i30s1b0BaHoI0 abssieto KTTI (p = 0,038). 3arasom, OTpUMaHi [aHi CBigyaTh Ipo
HECHIPUSITIMBUI IPOTHO3 NEPEHIry xBopobu cepld y nauieHTiB 3 TII, 3Ha4HUI BIJIMB apUTMii Ha SIKiCTb XXKUTTS Ta
BIDKMBAHHS. BU3Hau€HO HU3bKY €(DEKTUBHICTh MEIMKAMEHTO3HOTO BilHOBIEHHS Ta 36epexxeHHs1 CP nipu TIIL.
Abnsauis KTTI € epeKTUBHUM METOJIOM /1J1s1 BHM)KEHHS 4aCTOTH CUMIITOMIB Ta [TOKPAleHHS SIKOCTi )KUTTS Y
nauieHTiB 3 TII. fIkmo ¢ikcyoTbes cynyTHi enizogu @I, To omaTKOBA i301411is1 JIET€HEBUX BEH J03BOJISIE 3MEHIINTHU

4aCTOTY CUMITOMHUX napokcu3mis OIT micis abmsuii KTTI, a BigTak onTUMi3yBaTH J1iKyBajIbHY CTPATETIIO.

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 CTT 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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Cdepa yIIpaBJIiHHﬂ: MiHicTepCTBO OXOPOHU 3/10POB 51 YKpaiHu

InenTudikarop ROR:

Baacue IlpizBuuie Im's Ilo-6aThKOBI:
1. Cku64muk Bacnib AHTOHOBUY

2. Vasyl A. Skybchyk

KBasidikanis: 1. men. v, npodecop, 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa iHdpopmamist:

IloBHe HaﬁMeHyBaHHﬂ IOpI/I,ILI/I‘-IHOi 0COOHM: JIbBiBCbKUII HAI[IOHATbHUIA MEIUIHUI yHiBepcuUTeT iMeHi

Januna 'aauibKoro



Kopg 3a €IPIIOY: 02010793

Micue3HaxoaKeHH: ByJI. [lekapchka, 6yn. 69, JIbsiB, 79010, YkpaiHa
dopma ByacHOCTI: Jlepxkasna

Cdepa ynpaBiriHHS: MiHiCTepCTBO OXOPOHH 3/10POB's YKpaiHu

InenTudikarop ROR:

VIII. 3aKkJIl04Hi BiZOMOCTi

ByiacHe Ilpi3Bumie Im's ITo-6aThKOBI Cxknsipos €Brex fKoBUY
rOJIOBH pajgu

Bnache IlpizBume Im'st IIo-6aTbKOBI CkspoB €BreH SIKOBUY

rOJIOBYIOYOTO Ha 3aciJaHHi
BigmoBizanbHMIA 32 MiATOTOBKY Akep AHacracis BononumupisHa
00JIIKOBHX JOKYMEHTIB

Peectpartop YkpIHTEI

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 32 peecTpallilo HayKOBOIi IOpuenko TeTsHa AHaTosiiBHA

OisIIBHOCTI




