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2. Perculiarities of formation and treatment of atrial fibrillation, depending on hemodynamic, clinical and
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Pedepar:

1. Incepranis NpUCBsAY€HA BUBYEHHIO NIepeoiry imemiyHOi XBOpoou ceplsl, YCKIaIHEHOi IapOKCU3MasIbHOIO i/a60
[epCUCTYIOUOI0 GibpusLieio nepencepab, o 4ajlo MOXKIINBICTb PO3POOUTH HOBI AudepeHL L iiiHi KIiHIiKO-
IiarHOCTHYHI MiAX0AU Ta BAOCKOHAIUTU TAaKTUKY JIiIKyBaHHS TaKUX XBOPUX. POOOTa IPYHTYETHCS HA pe3yJbTaTax
06CTeKeHHs 254 XBOPUX Ha NapOKCU3MaJIbHY Ta NepcucTtyouy popmu ¢ibpuiLii nepencepnp. BussnaeHo Buiny
€(EeKTUBHICTb, 6€3M€YHICTb, OO PYHTOBAHICTb 3aCTOCYBAaHHS B NALIE€HTIB i3 IAPOKCU3MAJIbHOIO Ta IEPCUCTYIOUOI
dopmamu ¢ibpumaLii nepencepap B SKOCTI KOPEKLii ONTHManbHOI 6a30B0i1 Teparlii mpenapary omera-3-
IoJliHEHACUYEHUX )XUPHUX KUCJIOT B iHAMBiAyanbHO NifibpaHux o3ax [Jj1sl oNTUMi3alii KjliHi4HOro nepeoiry
3aXBOPIOBAHHS B 0Ci0 MicjIsl mpoLeayp KaphaioBepcii, peBacKyssipusalii Ta abssuii. [anyss — MeguuyuHa.

2. The dissertation is devoted to the study of the course of coronary heart disease complicated by paroxysmal
and /or persistent atrial fibrillation (AF), which made it possible to develop new differential clinical-diagnostic



approaches and to improve the tactics of treatment of such patients. The efficacy, safety and validity of the use of
Omakor in patients with paroxysmal and persistent AF, as a correction of the optimal basic therapy (OBT), in
individually selected doses for optimizing the clinical course of the disease in individuals after cardioversion,
revascularization and ablation procedures has been revealed. Based on the obtained results and conclusions,
practical recommendations for the development of new differential clinico-diagnostic approaches and
improvement of the treatment of patients with paroxysmal and persistent forms of AF are formulated. For the first
time the quality of life of patients with different types of AF was studied, the validity of various factors and
predictors of unfavorable AF course was assessed depending on the tactics of patients’ management. The
correlation between clinical, electrocardiographic (ECG) and hemodynamic phenomena of AF with degree of left
atrial fibrosis, depending on the treatment approaches was established. Cognitive abilities and features of the
onset of vascular dementia in patients with AF was evaluated. An algorithm for early diagnosis of readiness for AF
by ECG phenomena and clinical features of patients was developed. For the first time the efficacy of Omacor in
patients with different types of AF depending on the tactics of management was evaluated. The work is based on
the results of a survey of 254 patients with paroxysmal and persistent AF forms. The following methods of
investigation were used: general-clinical (complaints, anamnesis, objective examination), instrumental (ECG,
Holter monitoring ECG (HM ECG) with determination of heart rate variability (HRV), transthoracic
echocardiography (TTE)) and statistical methods. Clinical and instrumental characteristics of patients with
paroxysmal and persistent forms of AF was established depending on the tactics of conversion and medication
support of these forms of arrhythmia of different tactics of management. Estimation of the effectiveness of
Omakor in patients with paroxysmal and persistent forms of AF proved that such correction of OBT allowed
optimizing the course of the disease depending on the therapeutic approaches. The most distinctive positive
dynamics of signs of congestive heart failure (CHF) and coronary insufficiency was typical for patients who
underwent cardioversion and myocardial revascularization procedure. Moreover, the correction of treatment
positively influenced the general well-being and working capacity of patients who applied medicamentous and
procedural (cardioversion and revascularization) approaches to control the manifestations of the disease. Positive
dynamics were characteristic, mainly for the symptomocomplex congestive heart failure, less obvious positive shift
was observed for hypertension control. Analysis of the results of questionnaire on the quality of life assessment of
patients with AF «<AFEQT» at the end of the follow-up period showed that patients without correction of OBT had
a poor quality of life both for the total score and for all three subclasses. High quality of life was characteristic of
individuals after the correction of OBT in groups with exclusively medicamentous treatment tactics and after
cardioversion. Individuals after revascularization of the myocardium and corresponding correction of OBT took an
intermediate position and had a reduced quality of life. In analysis of the dynamics of ECG phenomena in patients
of different study groups, it was ascertained that the applied correction to the OBT improved the control of
arrhythmia, in particular, increased the frequency of sinus rhythm recovery and reduced otherwise the number of
patients with unfavorable small-wave AF form. The analysis of the HRV monitoring data showed a positive
dynamics and a decrease in the degree of stress of the regulatory systems of the heart in all groups of the survey.
The proposed correction of OBT allowed to decrease the activation of the sympathetic nervous system and to
optimize the Baevsky index, firstly, in individuals under the medicamentous management tactics and the
subsequent correction of the OBT. Branch - medicine.
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