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BIOINFORMATIC ANALYSIS OF THE FUNCTIONAL STATE  
OF THE SPINE IN YOUNG MEN WITH CARDIAC CONNECTIVE TISSUE 

DYSPLASIA 

M.A. POPOVA, A.Y. DRON, N.A. VOLOGZHANINA 

Surgut State University 

We study the functional state of the spine in young men with 
dysplasia of the connective tissue of the heart. Analysis of the 
biomechanical properties performed by standard methods and using 
the identity matrix mezhattraktornyh distances that can be used as an 
indicator of the functional state of spinal disorders. It is established 
that the lowest adaptability characterized by the functional state of the 
spine in patients without features of valvular. 

Key words: functional state of the spine, cardiac connective 
tissue dysplasia the phase space of states, young men. 

 616.126.42 

. . , . , . . , . . *

-
-

, -
-

.
-

, -
.

: , , -
, .

,

 [1,3,6,12]. 
-

.  2004 .
 64,7 ,  2009 .

68,4 ,  70 
12,3  47,5%. 

 [2,4,5]. 
 ( ) -

. -
 4,8-12%, 

 17% [6,7,13].  30  60% 

, -
,

[9,16,18]. -

, -
 80% 

 [10,14,17]. 
-

. -
-

,

[5,15,19]. 
,

,
-

 [11]. -
,

 17%,  5% [8].  
 – -

-
.

.  2007  2009 .
 3 . .

36 , -
.  12 

,
.

; , -
,

,  1  3 , -
 6,5 .

                                                          
*  «3 . . -

», 143420, ., - ,
/  , .



  –  2012 – . I ,  1 – . 156 

 1

 68,3±35
 5
 7

 4

( ) 21,6±7,4

 8

( ) 26±6,2

 5,8±1,2
 4

 8
 7

2

2

 NYHA 
III  8
IV  4

 12
 0

 68,3±3,5 .
 7  5 .  8 

 26,6±6,2 ,  4 – 
 21,6±7,4 .

( ),  5,8±1,2 .
,

 4 , -
 8 .

,  – 7 , -
 – 2 ,

– 2 .
 III, IV  NYHA. 

.

-
-

.
, -

-
 (

CoxMaze III).  
. -

 1 .  4 ; -
,  (

), -
 (  30 -

),  (  1  6 -
)  (

6  1 ).

 2 

. (n=12)
1  ( ) 77± 12,3
2  ( ) 58±18,4

3
 9 (75,0%) 

 3 (25,0%) 

4  10 (83,3%)
5  1 (8,3%)
6 1(8,3%)

77±12,3 , 58±18,4 . -

 9 (75,0%) ,
 3 (25,0%). 

10 (83,3%) ,  1 (8,3%) -
 1 (8,3%) 

, -
.

 3 

-
-

- -

10
(83,3%) 9 (75,0%) 9(75,0%) 8 (66,7%) 

2 (16,7%) 3 (25,0%) 3 (25,0%) 4 (33,3%) 

5,3±1,3 5,0±1,1 4,7±0,8 3,7±0,8* 

-
- 0 0 0 0 

0 0 0 0

0 0 1(8,3%) 2(16,7%) 

:  * –  < 0,05 .

.
 9,4±3,8 .

 10 (83,3%) .  2 (16,7%) -
, -

, -

, -
. , -

-
.

. ,
, -

. -
 6 , . -

 ( ).
-

 ( ) -
 2,5-3,5 .

. -
 9 (75,0%) -

.  3 (25,0%) -
,  2  1 -

.

 9 . ,
- -

.
. -

-

 « »
 2,5-3,5. 

 9 (75,0%) .
3 (25,0%) -

.  1 -
, -

-
. -

-
. -

 (4,7±0,8 ).  
. -

, ,
 (
). 

.
 « »

 2,0-3,0. 
 8 (66,7%) 

,  4 (33,3%) -
,  3 -

 1  4 .
, -

.  2 (16,7%) 



  –  2012 – . I ,  1 – . 157 

,  1 ,
 2 - -
. -

. -
,

. -
-

.
-

 (3,5±0,7 ) -
, .

.

1

 75,0%, -
 25,0%. 

-

.  6 

,
.

,  33,3% 
.

, -
.

. -

,

.

-
, -

.

1. , . .
 2010 . / . . , . . .

– .: - . . . , 2010. – 113 
2. -

. / 
. .  [ .]// - .– 

2003.–  6.– . 12–18. 
3. , . .

:  / . . , . .
, . . // -

.– 1998.– 1.– . 7–14  
4. , . . -

 / . . ,
. .  // .– 2006.–  45.– . 5–16. 

5. - . -
 / . .  [ ] // -

- . – 2002.–  1.– . 22–26. 
6. -

 / . .
 [ .] // .– 2004.–  1.– . 64–70. 

7. Cardiac rhythm and conduction disturbances in patients un-
dergoing mitral valve surgery / G.K. Brodel [et al.]// Cleve Clin J Med 
1991;58:397-399. 

8. Connolly, S.J. Preventing stroke in patients with atrial fibri 
tion: current treatments and new concepts / S. J. Connolly Amer. 
Heart J. – 2003. – Vol 145. – P. 418–423. 

9. Cox, J.L. Current status of the maze proedure for the treat-
ment of atrial fibrillation. Seminars in Thoracic and Cardiovasc Surg 
2000; 12:15–19.  

10. Cox, J. L., Schuessler, R. ., Boineau, J. P. The surgical 
treatment of atrial fibrillation: summary of the current concepts of mec 
hanisms of atrial flutter and atrial fibrillation // J. Thorac. Cardiovasc. 
Surg. – 1991. – Vol. 101. – P. 402–405. 

11. Five–year experience with the maze procedure for atrial fi-

brillation / J.L. Cox [et al.] // Ann. Thorac. Surg. – 1994,– Vol. 56.–P. 
814–824. 

12. Izumoto, H. Medium–term results after the modified 
/Maze procedure combined with other cardiac surgery / H. Izumo-

to, K. Kawazoe, K. Eishi, J. Kamata// Eur J Cardiothorac Surg 2000; 
17: 25–29.  

13. Prevalence jf atrial fibrillaitionon edery subjects / 
C.D. Furberg [et al.]// Amer. J. Cardiol. 1994.– Vol. 74.–  3.– 
P. 236–241.  

14. Influence of the maze procedure on the treatment of rheu-
matic atrial fibrillation – evaluation of rhythm control and clinical 
outcome in a comparative study / M.B. Jatene [ et al.] // Eur J Cardio-
thorac Surg 2000; 17: 117–124.  

15. Results of Maze surgery for lone paroxysmal atrial fibrilla-
tion / E.R. Jessurun  [et al.]// Circulation 2000;101(13):1559–1567.  

16. Spontaneouse cardioversion and mitral valve repaire: a role 
for surgical cardioversion (Cox-maze) / S.R. Large [et al.]  // Eur. J. 
Cardiothorac. Surg.– 1997.– Vol. 11.–  1.– P. 76–80. 

17. Outcome of atrial fibrillation after mitral valve repairs / J.F. 
Obadia [et al.] // J. Thorac. Cardiovasc. Surg.– 1997.– Vol. 114.– 
P. 179–185. 

18. Atrial enlargement as a consequence of atrial fibrillation: a 
prospective echocardiographic study / A.J. Sanfilippo  [et al.]// Circu-
lation.– 1990.– Vol. 82.– P. 792–797. 

19. Sie, H.T. New strategies in the surgical treatment of atrial 
fibrillation cardiovase / H.T. Sie, W.P. Beukema, A. Elvan, A. Misier 
// Research.– 2003.– 58.– 501–509.  

NEW APPROACH TO SURGICAL TREATING ACQUIRED MITRAL 
VALVE DEFECTS WITH ASSOCIATED ATRIAL FIBRILLATION 

 AT ELDERLY PATIENTS 

A.N. LISHCHUK, A.N. KOLTUNOV, A.N. KORNIENKO, 
 S.V. SHAKHMAEVA 

3rd Central Military Clinical Hospital after A.A. Vishnevsky 

The combined operation of mitral valve prosthetics with the ap-
plying biological prosthesis and simultaneous radio-frequency surgical 
ablation is a radical method of treating acquired mitral valve defects 
with associated atrial fibrillation at elderly patients. The presence of 
biological prosthesis and steady sinus rhythm makes it possible to 
cancel the anticoagulant therapy in half a year after operation, which 
excludes the risk of hemorrhagic complication development. 

Key words: mitral valve, acquired defect, fibrillation, elderly 
patients. 
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