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Pedepar:

1. Inceprarist npucBsyeHa onjiHLi epeKTUBHOCTI Ta 6e3I1eKy IJIaHOBOr O BinHOBIeHHS! puTMy MeToznomM EKB miz
koHTposieM UCExo-KTI' Ha Ti1i OAK Tepanii y naujieHnTis i3 nepcuctytodoro HeknananHoto OII. Y gocaigkeHHs 6ys10
BKJIIOYEHO 133 nanjienTy i3 HeKIanaHHoo rnepcuctyiodoro OI, skum 6ys10 3ar1aHOBAHO BiJJHOBJIEHHS PUTMY
metonom EKB. YciM nanienram nposoauinu 3aranbHOKIiHIYHEe pociigpkenHs, TTExo-KI', YHCExo-KI' yepes yotupu
TrkHi OAK mifgroToBKY 3 JOCSTHEHHSIM TepaneBTuyHuX 3HadeHb MHC. EKB 6ysi0 npoBeeHo yciM nalieHTaMm,
HOpMaJi3aliiiHux TpomboeM0OoJ1iil 3adikcoBaHO He 6ys10. Y po6OTi AOBEAEHO, 11O NallieHTaM BUCOKOTO CEPLIEBO-
CYZIIMHHOTO PU3UKY HEOOXiZHO MPOBOAUTY CKPUHIHT Ha BusiBiaeHHs DI msxom najpnalii mysbcy Ta peectparii
eJIEKTPOKapiorpaMu He3aJIe>XKHO Bif BiKy. Y XBOpUX Ha HeKJlanaHHy nepcuctyiouy @I neper niaaHOBUM
BigHOBJIEHHSIM puTMY MeTonoMm EKB 0608's13k0BuM € nnposenenHs YCExo-KI' 3 Bizyasnisaliielo Bylok 060X
nepencepab Micist YOTUPbOX TWXKHIB epekTrBHOI OAK Tepamii. TprBasicTh aHTUKOATyJIIHTHOI Tepanii 1o
IIJIAHOBOTO BiffHOBJIEHHS pUTMY MeTonoM EKB HeoOxinHO BU3HAYaTH 32 CTyIIEHEeM OpraHisanii TpoM6iB y Bymkax
nepencepab. JJoBeneHo HeobXigHicTh BukopuctanHs mkan CHA2DS2-VASc ta nposegenas YCExo-KI



IOCJiIKeHHS 1J1s ineHTudikanii nauieHTiB HU3bKOTO PU3UKY TPOMOOEMOOTIYHUX YCKIIAIHEHD.

2. Dissertation is dedicated to assessment of efficiency and safety of electrical cardioversion (ECV) in patients with
persistent non-valvular atrial fibrillation (NVAF). The study included 133 patients with persistent NVAF, who
underwent transoesophageal echocardiography (TOE) before ECV. Clinical examination, transthoracic
echocardiography (TTE), TOE have been done in all patients after 4 weeks of effective oral anticoagulant (OAC)
therapy. ECV was performed in all patients, there were no cases of ECV-related thromboembolism. According to
the study all patients with high cardiovascular risk need to be screened for AF using pulse-taking followed by an
electrocardiogram in spite of the age. After 4 weeks of effective OAC therapy TOE should be performed with
visualization of both atrial appendages in all patients with NVAF before ECV. Duration of OAC therapy before ECV
should be determined by thrombus organization. TOE detection of organized atrial appendage thrombi in
effectively anticoagulated patients with NVAF is not an obstacle in making decision of rhythm control therapy. TOE
should be done as well as CHA2DS2-VASc score assessment for low-risk thromboembolism identification in all
patients with NVAF
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