O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0403U003601
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpaunii: 12-11-2003

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. ECTPIH Ceprii1 IropoBuy
2. Estrin S.L.

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: kanguzaar Hayk

AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoOBOi cHeniaJabHOCTI: 14.01.04

Ha3Ba HayKoBOIi CIeniaJIbHOCTI: CepLeBo-CyuHHAa Xipypris

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jara 3axucrTy: 11-11-2003

CreniaJbHICTh 32 OCBiTO¥O: 7.110101

Micue po60oTH 34,00yBayva: [HCTUTYT HEBiIKIAAHOI i BifHOBHOI xipyprii im. B.K. 'ycaka AMH Vkpainu
Kopg, 3a €APIIOY: 25672427

Micue3HaxoaKeHHS: 83045, JoHenpK,np.JIeHiHCbKIA,47

dopma BaacHOCTI:

C(l)epa praBJIiHHﬂ: Axanemiss MeIMYHUX HayK YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
IIudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi Cleliajai30BaHOi BYEHOI pasu): [l 26.555.01

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOH: IV "HauioHanbHUIl iHCTUTYT CEpLEBO-CYMHHOIL Xipypril iM.
M.M. AmocoBa HAMHYVY"

Kopg 3a €IPIIOY: 05493562

Micue3Haxoa KeHHS: By AMOCOBa, 6, M. Kuis, Kuiscbka 061., 03038, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HaliMEeHYBaHHSI IOPHUAUYHOI 0COOH: [HCTUTYT HEBinKIaAHO] i BinHOBHOI Xipyprii im. B.K. I'ycaka
AMH VYkpainu

Kopg 3a €APIIOY: 25672427

Micue3HaxoaKeHHS: 83045, JoHensK,np.JIeHiHCbKIA,47

dopma BaacHOCTI:

C(l)epa praBJIiHHﬂZ Axanemiss MeIMYHMX HayK YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.39

Tema guceprauii:
1. TTocTiliHa e1eKTPOCTUMYJISLIISI CepLsl IpY OpafuapruTMisSIX y XBOPUX Ha illeMiuHy XBOpOOy ceplisl.

2. Permanent pacing in patients with ischimic heart disease. -

Pedepar:

1. XipypriuHa Kopeklis 6paguapuTMiil mo 6yau 06yMoBIeHi iemiuHo0 xBopo6oto cepus (IXC) BukoHaHa 258
xBopomy. [TocriitHa enekrpoctumyssinis (EC) cepiis, 5K OCHOBHUI METO/, JTiKyBaHHSI, 3aCTOCOBaHNUi y 119 xBopux 3
npejceprHO-1IIyHOUKOoBUMU 6s10kamamu(ITIB) i y 139 xBopux 3 cuHApOMOM cabkocTi cuHycosoro Bysia (CCCB).
AAI pexxum EC cepug 6yB 3acTocoBanuil y 11,2 % xBopux IIpu NepecepIHbO-IIIITYHOUKOBOI IIpoBigHocTi 110 iMn1 /xB
i Bume, VVI - y 65,1 % xBopux i DDD -y 23,7 % XBOpuX. 3 METOI0 aHaJi3y aTEPOCKIEPOTUYHOIO BPDLKEHHS BiHIIEBUX
apTeHpiil nposeneHo 36 BiHIEeBUX KOpoHaporpadiil XBOPUM 3 IITYYHUMU BOLISIMU PUTMY. Bysio OLiHEeHO BIIINB
PEXUMIB €JIEKTPOCTUMYJIALII HA CTAaH CEPLLEBOI HEJOCTATHLOCTL. BCTaHOBJIEHO 3B'S130K M0SIBU "NIEMCMEKEPHOI
"CTeHOKap/ii i3 HaYaJIbHOO YaCTOTOI €JIEKTPOCTUMYJISALIL Ceplis i KIiHIYHUM CTaHOM XBOPOTO. Y 6JIIDKYOMY
nicasonepauiiiHomy nepioni nomep 31 xBopuil. ['0510BHOIO TprynHOIO cMepTi y 80,7% Gysia rocTpa cepueBo-

CY[IMHHA HeJlOCTaTHICTh,IPUYMHOIO SIKOi y 35,5 % xBopux OyB roctpuil iH)apKT MioKapza,lo BUHUK IIicis



immanTanii EKCy panaboMy micisgornepauiiHoMy nepiogi y 9 XBopux.Y BCix XBOPHX Ha ayToOIICii 6yJIO BUSIBJIEHO
CTEHO3YIOUMH aTEPOCKIIEPO3 BiHIIEBUX apTEPil IEPEBAKHO MPOKCUMAJIBHOI iX 4YaCTUH. PU3KK CMePTi Y XBOPUX i3
i30J1pOBaHOIO LIJIYHOYKOBOIO cTUMYJIsiLieto 7,0-3,5 % Ha pik. [lokazaHa HEOOXiTHICT BUKOHAHHS CEJIEKTUBHO]
KopoHaporpadii npu 6paanapuTMisx ii ceprieBoro putMmy y xBopux Ha IXC micss ctabinisanis nogasnbiioi Kopekiii
BiHII€BOTO KPOBOOOGIry. [JokazaHo, 110 IOCTiHA eJIeKTPOCTUMYJIALLIS CepLs CIIPUSIE PO3BUTKY "MeficMeKepHOi"
CTEHOKap/Iii, IpU3BOJUTS 110 AecTabinizalii BiHIleBOro KpoBoOOiry. BcTaHOBJI€eHA HEOOXIIHICTD iHIiBiyaIbHOTO
nigbopy 4acToTu CTUMYJISILiI 0co6MBO y nepily no6y micas immiantauii EKC gyis npoginaktuku "neicmekepHoi”
cTeHoKapgii. OnTumanbHUM pesxuMoM EC ceplis y XBOPUX MOJIOZOTO Ta CEPENHBOTO BiKY € IBOKaMEPHUIA, 110
IO3BOJISIE Y BinjiasieHi CTPOKYU 3MEHBLIUTH JleTasybHICTh ¥ 2,1 pasu. Onepauio imnianTanii EKC Tpeba npoBoguTu Ha
PaHHIX eTanax 3axsopioanHs. Onepaujto imnanTatii EKC y xBopux Ha IXC Tpeba po3risjarty sSiK HayaJbHUH eTan

XipypriyHoro JylikyBaHHS 3 IIEPCIEKTUBOI0 PEKOHCTPYKILi BiHLIEBOTO pycia

2. The surgical correction of bradiarrhythmias, which were caused by ischimic heart disease (IHD), was performed
in 258 patients. Permanent pacing as a main method of the treatment was used in 119 patients on atrioventricular
blocks (AVB) and in 139 patients on the sick sinus syndrome (SSS). AAI regimen of ES of the heart was applied in
11,2% of patients in atrioventricular conduction of 110 imp/min and higher, VVI - in 65,1% of patients and DDD - in
23,7% of patients. With the aim to analyze the athero-sclerotic impairments of the coronary arteries 36
coronarographies were carried out in the patients with the artificial rhythm driver. The effect of the pacing
regimens on the state of heart failure was estimated. The association of the development of "pacemaker” angina
pectoris with the initial rate of the pacing of the heart and with clinical condition of the patient was established.
Within the next postoperative period 31 patients died. The main of the death in 80,5% was acute cardiovascular
insufficiency, its cause in 35,5% of patients being acute myocardial infarction that developed, after ESC
implantation in early post-operative period in 9 patients. In all patients autopsy revealed stenosing atherosclerosis
of the coronary arteries mainly of their proximal parts. The risk of death in patients with the isolated ventricular
stimula-tion is 7,0 - 3,5% per a year. It is indicated that it is necessary to make a selective coronarography in
bradiarrhythmia in patients with IHD after the stabilisation of the cardiac rhythm for the further correction of the
coronary circulation. It is proved that the permanent pacing of the heart results in the development of
"pacemaker" angina pectoris leads to the destabilization of the coronary circulation. It is established that it is
necessary to select the stimulation rate particularly on the first after the ECS implantation to protect of
"pacemaker" angina pectoris. The optical regimen of ES of the heart in patients of the young and middle age is
bilocular, that allows toreduce lethality in 2,1 times in a distant time. The operation for the ECS implantation in
patients with IHD should be considered as on initial stade of the surgical treat-ment with the prospect to
reconstruct the coronary channel.
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VI. BizoMocTi mpo HayKOBOT0 KEPiBHUKA /KEePiBHHUKIB (KOHCYJIbTAaHTA)

BaacHe IlpizBume Im's I10o-6aThKOBI:
1. Kysnenos Onekcangp CepriioBuy

2. Kuznyetsov Oleksandr Sergijovych

KBasidikamis: n.men.n., 14.01.04
InenTudikarop ORCID ID: He 3acrocosyetncs
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma By1acHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiniliHuX OIIOHEHTIB Ta pEl€H3€HTIiB
OdiniitHi onoHEHTH
BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:

1. CtmynHcbkuit Onexkcanap CepriiioBuy

2. CruunHcebkuit Onekcangp CepriioBud

KBasidikanis: n.men.n., 14.01.04
InenTudikarop ORCID ID: He 3acrocosyetses
HoparkoBa indopmamnist:

IloBHe HaliIMeHYBaHHS OPUAUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocosyerbcs

BaacHe IlpizBume Im's I10o-6aTbKOBI:
1. ®ypkasno Cepriit MukosaioBuy

2. @ypkano Cepriit MuxosaitoBuy

KBasigikamis: n.men.n., 14.01.04

InenTudikarop ORCID ID: He 3acrocosyetbcs



JoparkoBa iHdpopmamnist:

IloBHEe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3aKkJII04Hi BiZmoMOCTi
BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI
TOJIOBH paju

ByiacHe Ilpi3Buiie Im's ITo-6aTbKOBI

TOJIOBYIOYOTO Ha 3acCiiaHHi

BignoBigasbHUMH 3a HiATOTOBKY

00JIiKOBUX JOKYMEHTIB

Peectpartop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZIIIOBiZaJIbBHUM 32 peeCcTpallilo HayKOBOi

OisSIIBHOCTI

KuuioB 'enHamit BacuiboBuy

KuumoB 'enHapiin BacuiboBuy

IOpuenko T.A.



