Dnexkmponnwlii cOOpHUK HayuHbIX mpYy0os "'300oposve u oopazosanue ¢ XXI Bexe' Ne7, 2010e. (T.12)

YO®OEKTUBHOCTH TEPAITAY ®UBPUJLISIIIAN NIPEJICEPAUM Y MAIIEHTOB PA3JIUYHBIX
BO3PACTHBIX I'PYIIII

Ceupuoenko A.B., Boponkuna M.B., Ymewes /I.b.

@OI'Y POC3JIPABHAA3OPA “Hayunblii HlenTp IxcnepTussl Cpeacts Menuuunckoro Ilpumenenns”,
r.MockBa

B macrosmee Bpems wucciuemoBanne 3>((HEKTHUBHOCTH MEIWKaMEHTO3HOW Tepanuu (QUOPWIUIAIHNN TIpeNCcep i
MIPEACTaBISAET COOOH aKTyalbHYIO 337ady B CBSI3U C IIMPOKUM PACHPOCTPAHEHHEM JIAHHOTO HAPYIICHUS PUTMa CPEAu
MaIMEeHTOB Pa3IMdHOTO Bo3pacta [1, 2].

Llenb: oneHUTh 3P HEKTUBHOCT CTAHAAPTHOH Tepanuu GUOPWLIAIMY peAcepIuid Y OOJIBHBIX Pa3INYHBIX BO3PACTHBIX
TpyIIL.

Marepuainbl 1 METOABI: PETPOCIIEKTUBHOE UCCIIeI0OBaHHE HCTOPUI OOJIe3HeH MalMeHTOB ¢ GUOPMILIALIUEH TPEeICep Ui,
MOCTYNUBIIMX Ha cTanoHapHoe jedeHne B MY «LIPb r. Peytos» B 2008-2010 rogax.

PesynbraTel: B uccnenoBanne ObuTo BKIFOUCHO 160 mctopuii 6onesnert 76 myxumns (47,5%) u 84 xenmmH (52,5%).
CornacHo pexomenpanusim paboderr rpynmsl BHOA, ACCX, BHOK [1] amarHocTHpoBaHBI cieayromue (Hhopmbl
(uOpHIIISIINY IpeACepANA: BIIEPBBIE BBISIBIICHHAs — Y 72 manueHToB (45%), mapokcu3ManbHast —y 5 manuenTos (3,1%),
nepcuctupytomas — y 7 nanuentos (4,4%), mocrosHHas — y 76 nanueHToB (47,5%). Cpenu opraHn4eckoil maToJIOTHH
CEep/ICYHO-COCYAUCTON cucTeMbl mpeobnanaromer okasamack UBC — 110 OonbHbeIX (68,8%), pexe BcTpedanuch
nauueHtsl ¢ AI' — 47 4genosek (29,4%), npyrue npuyuuHbL pa3BUTHS GUOPWLLSIIAU TpeacepaAnil (TUPEOTOKCUKO3,
3a00JeBaHMA KITallaHOB CepALa, KAPANOMHOIIATHH, AIKOTOJIbHASI HHTOKCHUKAIH ) BCTPeYannch y 13 OOIBHBIX CyMMapHO
(8,1%). BonbHBIE OBLTH pa3zesieHs! Ha 3 OCHOBHBIE TPYIIBL: | Tpymna — MareHTsl MOJIOA0ro Bo3pacTta (25-49 met) — 12
yenoBek (7,5%), maruenTsl 3penoro Bo3pacta (50-60 net) — 43 yenoseka (26,9%), malMeHThl MOXKUIOro Bo3pacta (61-
82 roma) — 105 uenosek (65,6%). BospactHas rpamanms 0OCIEIOBAHHBIX MAIMCHTOB MPOBOAMIACE C YYETOM
Kiaccudukalum, NpUHATON Ha MEXIYHAPOJHOM CUMIIO3MyMe 1o npobsiemam reponrtoioruu BO3 (Mockga, 1961 ron).
Cpennuii KOMKO-JeHb MAIMEHTOB BCEX BO3PACTHBIX TPYII cocTaBui B cpeaueM 13,5+1,5 nust. 84 manmentam (52,5%)
MIPOBOAMIIACH TE€PAIHsI AaHTHAPUTMUYECKUMH NpenapartamMy pa3nuyHbix kinaccoB (1A, IC, 11, 11), 76 naunenrtos (47,5%)
MOJIy4ald PUTMOYPEKAIONIYI0 Tepanuio (Oera-aApeHOOIOKaTOPl, HEJUTHAPOIUPUANHOBBIE aHTArOHHUCTHI KaJbIlHs,
JUTOKCHH). MeanKaMEeHTO3Has TepaIlisi OCTaBaJIach HEM3MEHHON Ha BCEM NMPOTSHKEHWH HccienoBaHuA. Bcee manueHTs
BO BCEX BO3PACTHBIX IPYIIAX U C PA3IHIHBIMHU (hopMaMu (GUOPHILIAINY IpecepAnii ObIIIH BBINMCAHBI C OJI0XKUTEIBHON
KITMHAKO-JIA00PaTOPHON TUHAMHKOM.

BrBon: addexTrBHOCTD TEpanuu GuOpMILIAMHN IpeACepIUid He 3aBUCUT OT BO3pacTa IaljieHTa.
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EFFICIENCY OF ATRIAL FIBRILLATION THERAPY IN PATIENTS OF DIFFERENT AGE GROUPS
A.V. Sviridenko, M.V. Voronkina, D.B. Uteshev
The scientific centre of remedies of medical application examination. Moscow. 127051. Petrovsky av 8

Efficiency of atrial fibrillation therapy research is an actual problem because of wide prevalence of this arrhythmia among
patients of different age.

Aim: to evaluate efficiency of atrial fibrillation standard therapy in different age groups of patients.

Materials and methods: retrospective research of disease histories of patients with atrial fibrillation hospitalized in the
central hospital of Reutov in 2008-2010 years.

Results: disease histories of 160 patients (76 male — 47,5%, 84 female — 52,5%) were studied. The following forms of
atrial fibrillation were diagnosed: first diagnosed atrial fibrillation — in 72 patients (45%), paroxysmal atrial fibrillation —
in 5 patients (3,1%), persistent atrial fibrillation — in 7 patients (4,4%), permanent atrial fibrillation — in 76 patients
(47,5%). The prevalent cardiovascular pathology was ischemic heart disease — in 110 cases (68,8%), hypertension was
diagnosed in 47 patients (29,4%), the other causes of arrhythmia (thyroid dysfunction, valvular heart diseases,
cardiomyopathy, alcohol intoxication) were found in 13 patients (8,1%) in sum. The patients were divided into 3 groups:
the 1% group — the patients of young age (25-49 years) — 12 ones (7,5%), the 2™ group - the patients of mature age (50-60
years) — 43 ones (26,9%), the 39 group — the patients of elderly age (61-82 years) — 105 ones (61,6%). 84 patients (52,5%)
received antiarrhythmic therapy (IA, IC, III classes of antiarrhythmic drugs), 76 patients (47,5%) were treated with rate
control medicaments (B-blockers, non-dihydropyridine calcium channel antagonists, digoxine). All patients in all age
groups were discharged with positive clinical and laboratorial dynamics.

Conclusion: efficiency of atrial fibrillation therapy doesn't depend on age of the patient.

Key words: atrial fibrillation, age, antiarrhythmic therapy, rate control.
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