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COMPARATIVE ANALYSIS OF PATIENTS WITH PERSISTENT
ATRIAL FIBRILLATION IN CONJUNCTION WITH CORONARY
HEART DISEASE IN THE EARLY PERIOD AFTER IMPLANTATION
OF THE PACEMAKER AND CARDIAC RESYNCHRONIZATION
THERAPY DURING THE MEDICATION
Pochinskaya M. V., "Volkov D. E., Yabluchansky N. I.

) V. N. Karazin Kharkov National University, Ukraine
Zaytcev V.T. Institute of General and Urgent Surgery of NAMS of Ukraine,
Kharkiv, Ukraine

Objective: To study the effect of implanted electrocardiostimulator (ECS)
and cardiac resynchronization therapy (CRT) and medication on the clinical
course of coronary heart disease (CHD) in patients with persistent atrial
fibrillation (AF).

Materials and Methods: In the hospital examined 23 men and 16 women,
mean age was 72.26 + 7.99. The study group included patients with persistent
AF before and after pacemaker implantation. ECS is conducted in DDD /
DDDR, VVI / VVIR and after CRT. Patients were selected for clinical
classification of ischemic heart disease: | - stable angina, 2 - silent myocardial
ischemia, 3 - syndrome X, 4 - myocardial infarction, 5 - patients without CHD.
Accordingly, the classification NYHA, patients with stable angina were divided
into groups of functional class (FC): I, II, IIT classes. The number of such
patients was 10 people, average age 70.9 + 6.23.

Results: Prior to pacemaker implantation percentage of patients with CHD:
stable angina - 25.64%, silent myocardial ischemia - 5.13%, syndrome X -
2.56%, myocardial infarction - 56.41% and the group without CHD - 10.26%.
After pacemaker implantation these indicators were: stable angina - 25.64%,
silent myocardial ischemia - 5. 13%, syndrome X - 2.56%, myocardial infarction
- 56.41% and the group without CHD - 10.26%. Changes in the dynamics of
clinical CHD were observed, suggesting the control of drug treatment.
Performance FC stable angina before pacemaker implantation were as follows: |
FC - 10%, I1 FC - 60%, III FC - 30%. After implantation of the pacemaker data
FC patients become so: I FC - 30%, II FC - 40%, III FC - 30%. The obtained
results show that 20% of patients FC II angina improved to FC 1. This can be
explained by the fact that the former has positive hemodynamic effects.

Conclusions: In the study of patients with persistent AF in conjunction
with CHD in early period after pacemaker implantation was revealed dynamics
of IHD. Regarding FC II was seen a tendency to increase exercise tolerance and
reduction of angina attacks that observed in 20% cases. It can be assumed that
more changes in the clinical picture of CHD can occur in the longer term after
implantation of ECS and properly selected medication and therapeutic
monitoring,.
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