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OBbEKTUBHASA U CYBbEKTUBHASA OLLEHKA PELUAUBA
OUBPUINALUN NPEACEPAUA NOCE KPUOBAIJIOHHOM
ABJIALIU YCTbEB NIEFTOYHbIX BEH

© C.A. Baues, C.B. Koponés, H.B. flynuk, A.B. KoHes, A.C. 3oT1oB, P.W1. Xa6a3oB, A.B. Tpouukmii
PepepalbHbI HAYHHO-KIMHUYECKNI LIEHTP CRELmMani3vpoBaHHbIX BUOOB MEQVLIMHCKONM NMOMOLLY N MEOVLMHCKMX TEXHOOM A
dPepepanbHOro Meauko-6buonornyeckoro areHTcTea Poccun, MockBa, Poccuiickas ®epepauust

O6ocHoBaHue. AfekBaTHas aNarHOCTiKa peuuanBoB ubpuansaymn rnpeacepanii rnocae xvpyprive-
CKOIro JIe4eHUs1 y nauneHTOB C rnapoKcuamasibHbIMU (hopmamm 3abosieBaHVs NpeacTaBiseTcs Tpya-
Hovi 3afaqeli. Ljenb nccnegoBaHnsi — rpoOBECTY CPABHUTEJIbHbBIV aHaIn3 pPe3y/ibTatoB CyObeKTUBHOM
M 0OBEKTUBHOM OLEHKM peunanBsa pubpunnsayuv rpeacepanii nocae KpnobasioHHoM abaaumy yCTbeB
JIEFOYHbIX BEH M BbipaboTaTb TaKTUKY 3(GEKTUBHOIrO BbISBAEHUS peumamsa ubpunnsaumy npegcep-
aui. Merogel. B nccnegoBaHmne BKIOYEHb! nayneHTsl (n=301), KOTOpbIM NOCAE[0BaTe/IbHO B r1epuos
C oKT516psi 2016 o Hosi6pb 2019 I. 6bisIa BbIMOHEHA NPOLEAYPa KpnobasiaoHHOM abaaymy yCTbeB J1eroy-
HbIX BEH. KpUTepusMy BKIKOYEHVST Obi/ii CUMIITOMHBIA XapakTep TeYeHUs1 hubpunnsaymy npencepan;
pubpunnayns npeacepnii, NoATBEPXAECHHAS NHCTPYMEHTasIbHLIMY METoAaMu ANarHOCTUKY, KpUTe-
PUSIMU UCKJTIOYEHUST — COYeTaHue ubpuansaymi N TpeneTaHus npeacepani Ha MOMEHT orepauuy;
repeHeceHHble orepaynm Ha «OTKPbITOM» cepALe U onepauyuu, Harnpas/ieHHble Ha KyrnupoBaHue ¢u-
bpunnaymm npeacepani; Haanmume CornyTCTBYIOLLEN KapanasibHON U «apPUTMOreHHou» naroaorim. O6-
c/ie4oBaHme BKJIOYa0 yAaieHHbIN OrpoC Ha NPeAMET BbisIBIEHUS] CyObEeKTUBHbIX Xaso0. lNayneHTos,
Y KOTOPbIX M0 AaHHbIM Orpoca BbISIB/ISI/INC CUMITOMbI peuyansa ubpuansayuv, npurnaLiamm B Kiav-
HUKY 015 06beKTUBHOIro obcienosaHus. Pe3ynbratel. MegvaHa 4antesibHOCTY MOCI€0NepaLnoHHOro
rnepuoaa K MOMEHTY orpoca nayneHToB coctasuna 21 (3; 43) mec. 1o pesynbtatam cobeceqoBaHuis,
136 (45%) naymeHTOB B NocieonepaLMoHHOM NePUOLe CHOBa UMEJIN XKasl00bl, accoymmpoBaHHbIe ¢ -
bpunnsayven npegcepavi, nd HUx 'y 98 (72%) yaanock rnpoBecTn CyTOYHOE MOHUTOPUPOBAHNE S/1EK-
TpOKapAmorpaMmbl, rpu 3TOM WHCTPYMEHTaIbHO peunams ¢mnbpunnsaumy npescepavi nogTBepXaeH
B 59 cnyyasix, yto coctasuno 20% OT BCEX NaymneHTOB, BKJ/IIOYEHHbIX B UCC/ieqoBaHne. 3akodeHue.
Lns ycraHOBAEHWS1 UICTUHHOIO KOJIMYECTBa PeLnanBoB hrnbpunasaymm npegcepanii nocsae KpnobasiaoH-
How abnaymy YCTbEB IErOYHbIX BEH CAeAYEeT NMpu3HaTe HEOOXO4NMbIM MPOBEeAEHVE LesieHarnpaB/ieHHO-
ro oripoca rnpoornepmpoBaHHbiX 60JIbHLIX B nepuog ot 3 Ao 12 mec nocse onepauyuv ¢ rnocaenyroLe
MHCTPYMEHTAaJIbHOV AnarHOCTUKOU peuuansBa apuTMuu.

KnrodeBbie cnoBa: hubpunisums npeacepani; KpnobasinoHHas abnauvs; peuyans.
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OBOCHOBAHME

OpHoM 13 CyLeCTBEHHbIX NPO6SEM CBOEBPEMEH-
HOrO Hayana feyeHnss nNauueHToB, cTpagalwmx na-
pOKCU3ManbHon opmont hunbpunnauumn Nnpeacepani,
ABNIAETCS TPYAHOCTb pPaHHEN OUarHOCTWMKK 3TOro 3a-
6onesaHus. [leno 3ako4aeTcs B TOM, Y4TO MPUCTYN
3a4aCTyl0 BO3HMKAET CMOHTaHHO, 6€3 BNAMMOW CBS3M
C BHELLUHUM BO3OENCTBMEM (3MOLMOHANBHAA nm gu-
3n4eckas Harpyska u T.4.). OpheKTUBHOCTb AMarHo-
CTVKN MOXET ObITb Yyny4lleHa TOJIbKO MOCPELACTBOM

NCMONb30BaHNSA MNETNEBbIX PErnCcCTPaTopoB, OOHAKO,
K 6OMbLLIOMY COXXaneHuto, 4S9 UCMOJIb30BaHWs C Le-
Nbl0 CKPVHUHIOBOro obcnenoBaHns nNonynsauuM gaH-
Hble YCTPONCTBA HeQOCTYMHbI [1].

Mocne kaTeTepHol KpnobannoHHO abnaummn ycTbes
JIErOYHbIX BEH XapakTep »anob y nauneHTOB MEHSETCA
BMOTb A0 MOSIHOrO UX ncyesHoseHus [1-5]. B cBasun
C 3TUM PSA, NauWeHTOB, OTMETUBLLUX YNy4lleHue, He
CB3bIBAIOT BHOBb MOSABAAOLWMECS XXanobbl C peungu-
BOM hubpunnauum npepcepauii, NO3TOMY CBOEBpE-
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MEHHO He 06paLLalTCst 3a HE0HX0AMMON MeOULIMHCKON
MOMOLLbIO B NMOCeonepaLoHHOM Nepuoae.

Lpyrne nauueHTbl OTMevaloT B Mocfieonepauu-
OHHOM nepuofe yxyAleHue COCTOAHWS, HO n3-3a
TOrO YTO BOJIbHbIE [AHHOW rPYMMbl CKJIOHHbI CHYNTaTb
cBoe 3aboneBaHne HenanevynmbiM NMbO He CBSA3bIBA-
IOT ero C peunguBoM apuTMuK, Tak >Ke MepecTarT
obpalwatbcs 3a MEQULUHCKON MOMOLLBIO 1 He Nony-
4YalT CBOEBPEMEHHOI0 UHCTPYMEHTaNIbHOro obcne-
JoBaHus.

Takum 06pa3oM, Ha CErofgHsAWHWA OeHb OcCTa-
€TCH aKTyaslbHOW npobsiema afeKkBaTHOro aHanmsa

OPUTUHAJIbHbIE UCCJTEAOBAHUA

OoTAAaneHHoro pesynsrara onepauunii, HanpasieHHbIX
Ha KynupoBsaHue pubpunnauum npeaceppuin, B TOm
yncne KpuobannoHHoW abniauumn yCTbeB JIEMOYHbIX
BeH. C oQHOW CTOPOHbI, HEBO3MOXXHO OPWUEHTUPO-
BaTbCS TONIbKO HA CYyOBbEKTUBHYIO OLIEHKY NauneHTa-
MU UX COCTOSHWUS, C APYroi — COBpeMeHHble afe-
KBaTHble MeTOofbl «MOTOYHOW» WHCTPYMEHTasIbHON
Bepudukauumn pubpnnnaumumn npeaceppuin octaTcs
ManofocTynHbIMKU. Pe3ynstatom sBNseTcs Hesep-
Has WHTepnpeTauus peanbHbIX UCXOZOB onepauuun
Ha YCTbSIX JIerOYHbIX BEH MyTem KpuobannoHHON
abnauun.

OBJECTIVE AND SUBJECTIVE ASSESSMENT
OF THE RECURRENCE OF ATRIAL FIBRILLATION
AFTER CRYOBALLOON ABLATION OF THE PULMONARY VEINS

© S.A. Vachey, S.V. Korolev, N.V. Dupik, A.V. Konev, A.S. Zotov, R.l. Khabazov, A.V. Troitskiy
Federal Scientific and Clinical Center for Specialized Medical Assistance and Medical Technologies of the Federal Medical

Biological Agency, Moscow, Russian Federation

Background: Adequate diagnosis of recurrent atrial fibrillation after the surgical treatment in patients
with paroxysmal forms of the disease appears to be a difficult task. Aims: The manuscript is devoted to a
comparative analysis of the results of subjective and objective assessment of atrial fibrillation recurrence
after cryoballoon ablation of the pulmonary veins. Material and methods: 301 patients were included
in the study. All of them consequentially underwent cryoballoon ablation of the pulmonary veins in the
period of October, 2016 — November, 2019. The inclusion criteria were as follows: symptomatic atrial
fibrillation; confirmation of atrial fibrillation by instrumental diagnostic methods. The exclusion criteria
were the following: a combination of atrial fibrillation and atrial flutter at the time of surgery; history of
open-heart procedures and catheter procedures to cease atrial fibrillation; the presence of concomitant
cardiac and "arrhythmogenic" pathology. Results: In the period of May 01-30, 2020, 100% (n=301) of
the patients included in the study were assessed by the method of targeted survey. The median duration
of the postoperative period to the time of a patient's survey was 21 (3; 43) months. The interviews have
shown that 136 (45%) patients noted a return of complaints associated with atrial fibrillation recurrence
in the postoperative period. There was a clear tendency towards a decrease in the total number of pa-
tients with complaints of the clinical recurrence of the disease, depending on the time elapsed since the
surgical procedure. The longer the period from the moment of surgery, the lower the number of patients
with recurrence. Of 136 patients with recurrent complaints associated with atrial fibrillation, 97 (71%) were
able to conduct the daily electrocardiogram monitoring. Of these, the instrumental recurrence of atrial
fibrillation was confirmed in 59 patients, which amounted to 20% of all the patients included in the study
(n=301). Conclusion: To establish the true number of atrial fibrillation recurrence after cryoballoon abla-
tion of the pulmonary veins, a targeted survey of patients is desirable for up to 12 months after the sur-
gery. The patients with complaints which suggest atrial fibrillation recurrence, even if these complaints do
not correspond to the preoperative ones, should be invited for the instrumental diagnostics of arrhythmia.
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Hamun npoBeneH cpaBHUTENBHDBIN aHaNN3 0ObEKTUB-
HOW 1 CYOBbEKTMBHON Bepuukalmm passutusa peLu-
amea ubpunnauum nNpegcepanini nocne nNPUMeHeHUs
METOOVKMN KpuobannoHHON abnaummn yCTbeB JIErO4HbIX
BeH. O60CHOBaHVEM MCCeQoBaHNs ABNSETCA HEOOXO-
OVMOCTb NOHUMAHUS KOIMYECTBEHHBIX U Ka4€CTBEHHbIX
pasnuyuin pesynsraTtos onepaumm, YTo No3BONT Bbipa-
60TaTb ONTUMAsbHYIO TAKTUKY BbISIBNIEHUA peunamsa
apyTMUM B NOCTOMNEPAaLMOHHOM Neproge.

Llenb nccnepoBaHnss — NpPOBECTU CPaBHUTESb-
HbIA aHanM3 PesynsLTaTtoB CYObEKTMBHON N O6HLEKTUB-
HOW OUeHKn peumguea Gubpunnaumm npencepavn
nocsne KpnobanoHHOM abnaunm yCTbeB NIErO4HbIX BEH
1 BblpaboTaTb TaKTUKYy 3PHEKTVBHOIO BbISBIEHNSA
peunansa hrbpunnaunm NPeacepLun.

METOAbI

AunsaiiH nccnegoBaHus

OpHOUEHTPOBOE OTKPLITOE MNPOCMEKTMBHOE 06-
CepBaLMOHHOE UCCIEf0BaHNE.

Kputepum cootsetcTBusi

Kputepuy BK/IIOYEHUS: CUMMTOMHBIN  XapakTep
TeYeHnss GUoPUINALMN NPeacepanin, a UMEHHO Ha-
Jin4ne o onepaumm xanob, acCoLMMPOBaHHbIX C faH-
HbiIM BUAOM apuTtMuuM; GUepUANAUNS npeacepaui,
noaTBEPXXAEHHAA WHCTPYMEHTaNbHbIMU  METO4aMU
OVarHoCTUKN.

Kputepuy ucko4YeHns: coveTaHne Gubpunns-
UM 1 TpeneTaHus npencepauin Ha MOMEHT onepa-
Lun; NepeHeCceHHble onepaunm Ha «OTKPbITOM» Ceppa-
ue u onepauun, HanpaefeHHble Ha KynupoBaHue
Gnbpunnsaunm Npeacepaunn; Hann4vne TSHKEon conyT-
CTBYIOLLE NaToNornm; Hann4ne ConyTCTBYIOLLER Kap-
OVanbHON 1 «apPUTMOrEeHHON» naTonorum (GUceyHKLUs
)Kenes3 BHYTPEHHEN CEKpeLMmM, NaToNornsa KnanaHHoro
annaparta ceppua, UemMus Mmokapna Ha MOMEHT one-

pauun 1 gp.).

MeTtopbl permcTpauum ncxonoB

B wuccneposaHne BkOYEHbl naumeHTbl (n=301),
KOTOPbIM B nepuog ¢ okTadpsa 2016 no Hosibpb 2019
roga BbIMOJSIHEHA OMepaums Ha YCTbAX NErOYHbIX BEH
MeTodoM KpuobannoHHon abnaumu. B nocneonepa-
LMOHHOM Mepuofe XapakTep >Xanob Ha HapylueHue
puTMa cepgua msydancsa nyTeM OYHOW KOHCynbsTauum
unn TenedoHHoro onpoca. Kak o4Hblin, Tak u Tene-
(hOHHBIV OMPOC NPOBeAeHbl NO paspaboTaHHOMY an-
rOpUTMY, KOTOPbI BK/tOYasa BbiICHEHWE XapakTepa
»xanob B oonepauMoHHOM Nepuoge U X U3MeHeHNe
B nocneonepaunuoHHOM Neproae.

OTuveckas akcnepTusa

WccnepoBaHne npoBegeHO B COOTBETCTBUM
C npuHuMnamm XenbCUHKCKON peknapauun. MNpoTo-
KON unccnegoBaHnst 0gobpeH NoKanbHbIM 3TUHECKUM
komuteTom OHKLL (Ne 14.11.16 oT 12 okTab6ps 2016 r.).

Bce nauneHTbl ganu nHpopmMmnpoBaHHOE cornacue
Ha y4acTne B NCCIe[oBaHUN U UCMONb30BaHNe B Hayu-
HbIX LeSIIX aHOHUMU3NPOBAHHbIX fAaHHbLIX O COCTOSIHUM
NX 300POBbS B TeYEHME 4OONEPaLMOHHOro 1 NOCNIeo-
nepaLmMoHHOro nepuoaa.

CraTuctnyeckuin aHanus

Mony4eHHble faHHble, KacaloLmMecs OnNncaHns Kiu-
HUYECKUX N OEMOrpadmiyeCcKnx XxapakTepucTuk, Obiam
npeacTasfeHbl B BUAE MeOuaHbl C yKasaHnem MuUHU-
ManbHOrO0 M MakCMMasibHOro 3Ha4YeHust AmanasoHa.
TeM nauueHTam, y KOTOPbIX ObiNy BbISIBNAEHbI Xaso-
6bl, acCOUMMPOBaHHbIE C PeuMguBoM hrbpunaaLMmn
npeacepoun, pPEeKoMeHOOoBann WHCTPYMEHTaNnbLHOe
obcnenoBaHme (anekTpokappuorpadguio) 1 CyTOHHOE
MOHUTOPVPOBAHNE 3NeKTpoKapanorpammel. CpaBHU-
TeNbHbI aHann3 cBobofp! OT peunansa hudbpunnsaLmnn
Nnpeacepavii, 3anogo3peHHOro Ha OCHOBaHMN NMpeab-
ABNSEMbIX NAUNEHTOM >XXasob 1 BbIABAEHHOrO UHCTPY-
MEHTanbHO, Npon3eeaeH metogom KannaHa—-Menepa.
[MPUHATBIN  KPUTUYECKUIA YPOBEHb CTaTUCTUYECKOMN
3Ha4YMMocTu (p) <5%. AHanNN3 AaHHbIX BbIMOJIHEH C UC-
nonb3oBaHvem nporpammel IBM SPSS Statistics, v. 23.

PE3YJIbTATbI

OO0beKTbl (y4aCTHUKM) UccnenoBaHust

KnuHnko-gemorpaduyeckas xapakTepuctika na-
LMEHTOB npmBegeHa B TabJ. 1.

XapakTepncTtmka 0COBeHHOCTEN TEYEHNsST apUTMu-
4YeCKOro CMHOPOMa Yy MaLMeHTOB, BKJTHOYEHHbIX B UC-
cnefoBaHue, NpencTaBneHa B Tabn. 2.

B nocneonepauoHHOM nNepuoae BCeM naumneHTam
Has3Ha4YanuCb aHTUapUTMUYECKMe npenapaTbl, PEKOo-
MEHOO0BaHHaA AJINTENIbHOCTb X NpMemMa — He MeHee
3 mec. Kpome Toro, ons NnOCTOSHHOrO MOXW3HEHHOIO
npueMa naymeHTam HasHadasmcb aHTUKOArynsHTHbIEe
npenapartbl.

KoHTponem pesynsrata onepauum y BCex naLumeH-
TOB, BKJTIOYEHHbIX B UCCnegoBaHne, 6b1i10 MHCTPYMEH-
TasIbHOE MOATBEP)KAEHNE [OCTUXKEHNS SNEKTPUHECKON
N30N5UMN YCTbEB NIErOYHbIX BEH W BOCCTAHOBJIEHME
CVHYCOBOro putMa. Bce BKOYeHHbIE B MCCnenoBa-
HMe nauneHTbl BblIM BbiNMCaHbl U3 CTaunMoHapa ¢ cu-
HYCOBbIM PUTMOM.

B nepwuog 01-30 masa 2020 roga meToaom Lene-
HanpaeneHHoro onpoca 6bino obcnegosaHo 100%
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Tabnuua 1/ Table 1
KnuHuko-gemorpaduyeckas xapakTepucTuka nayneHToB, BKJIIOYEHHbIX B uccnegosaHue (n=301; 100%) /

Clinical and demographic characteristics of patients included in the study (n=301; 100%)

Yucno nauumeHTOB (%);

XapakTepuctuka 15 (P )

My>ckon non, n 189 (63)
BospacTt Ha MOMeHT onepauuu, net 60 (22; 77)
MHpekc macchbl Tena, Kr/m? 30 (17; 44)
OXxunpeHne, n 152 (50)
ATepocKIepo3 KOPOHapHbIX apTepuin, n 66 (22)
NHbapKT Mnokapaa B aHaMHese, n 5@
ATepoCcKnepoTMyecKoe nopakeHme nepndeprnyecknx aptTepun, n 96 (32)
[MnepToHu4eckast 60nesHb, n 243 (81)
OHMK B aHamHe3e", n 25 (8)
CaxapHblin gnabet, n 27 (9)
OnchyHKUMS LWMTOBUAHON Xenesbl™, n 18 (6)

TMpumeyvaHume. * B TOM vmcne naumeHTbl CO CTEHO30M KOPOHapHbIX apTepuii <50%; ** onpeaeneHo Kak «acCouumnpoBaHHoe
c ubpunnsaumen npegcepanii», NMOCKObKY NHbIE MPUYKHBI OblM UCKIIOYEHDI; *** B CTagun PEMUCCUN; HE CBSi3aHa C npue-
MOM amuofapoHa B aHamHese; Me — megmaHa; OHMK — ocTpoe HapyLleHne MO3roBoro KpoBoobpalleHus.

Note. * Including patients with coronary artery stenosis <50%; ** defined as “associated with atrial fibrillation”, since other
causes were excluded; *** in remission; not associated with a history of amiodarone therapy; Me is the median; OHMK —
acute cerebrovascular accident (ischemic stroke).

(n=301) BKNtOYEHHBIX B CcCnepoBaHue 60sbHbIX. Me- y cebst B nocneonepaunoHHOM nepuoae nosiBneHne

AnaHa OAUTENbHOCTM MOCNEOoNepaLmMoOHHOro nepu- CyObeKTUBHOIO OLLUYLLEHUS «aPUTMUYECKOro CUH-

ofda K MOMEHTY OKOH4YaHusi onpoca MaumeHToB CO- [poMar:

ctasuna 21 (3; 43) mec. B pesynstate onpoca 66110 ® 13 HUx 56 (19%) oTMeTUNM ynyyweHne: NpucTynbl

ycTaHoBfeHo, 4To 136 (45%) nauneHTOB OTMETUNN apuTMK CTann Kopode, gUCKoMAOpPT BCneacTene
Tabnuua 2 / Table 2

KnuHnyeckasa xapaktepucTuka apuTMU4eCKOro CUHApPoOMa y naumMeHToB,
BKJIIOMEHHbIX B uccnepoBaHue (n=301; 100%) /

Clinical characteristics of arrhythmic syndrome in patients included in the study (n=301; 100%)

Yucno naumneHToB (%);

XapakTepucTtuka BT G

MapokcuamanbHasa gopma @Orl, n 256 (85)
BospacT nauyueHta Ha MoMeHT MaHudectauun O, net 53 (14; 75)
OnutenbHocTb aHamHe3a PI1, net 5 (0; 25)
Puck T9O CHA2DS2-VASc, 6ann 2(0;7)
CoueTtaHue ®IM n Tl B aHamHe3e (PHA KTU B aHamHese)', n 63 (21)
Tpom603 yLIKa 1eBOro Npeacepanst B aHaMHese, n 8 (3)
AMNOOAPOHNHOYLMPOBaHHbIE OCNTIOXXHEHNSA B aHaMHe3e, N 31 (10)
MepepHe3agHWin pasmep eBOro Npeacepans’, MM 42 (29; 87)

lMpumeyarHume. * o faHHbIM TPaHCTOPakKabHON axokappuorpadun; Me — megnaHa; O — dubpunnaunsa npeacep-
onn; TOO — TpoMboambonuyeckne ocnoxxHeHus; Tl — TpeneTtanne npepcepauin; PHA — pagmnoyactoTHas abnaums;
KTN — kaBaTpuKycnnganbHbIn UICTMYC.

Note. * According to transthoracic echocardiography; Me — median; ®IN — atrial fibrillation; T9O — thromboembolic
complications; Tl — typical atrial flutter; PHA — radiofrequency ablation; KT — cavatricuspid isthmus.
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X BO3HWKHOBEHUSI — MeHbLUE; nc4esdna noTeps
paboTocnocobHOCTN MO MPUHUHE BO3HUKHOBEHUS
NnapoKcn3ma;

® 67 (22%) oTMeTnnn BO3BPAT K AOOMNEPaUVOHHOMY
cTaTycy;

® 13 (4%) pacueHnn cBOE COCTOSIHME KaK yXygLle-
Hue: TpaHchopMauns hubpunnsauun npencepann
13 NapoKCM3MabHO B MEPCUCTMPYIOLLYIO (hOpMY;
yYalwleHne n yBennyeHne ANUTENIbHOCTW MPUCTY-
NMoB; YMEHbLUEHNE MEPEHOCUMOCTN MAPOKCU3MOB;
HapyLleHns putMa cepgua.

Mpwn 3TOM 6bINO YCTAaHOBNEHO, YTO b 47 (35%)
nauneHToB, OTMETUB Yy Cebs NosiBNEeHNe Xanob, acco-
UMMPOBaHHbIX C PEUVaMBOM «apPUTMUYECKOrO CUH-
ApoMa», 0bpaTuincb 3a MOMOLWBIO B PasfiuyHble
MEeOULMHCKIME y4dpexaeHusa. B pesynsrate WHCTPY-
MEeHTasnibHOro o6¢cnefoBaHns y HUX Obi1 NOATBEPXKAEH
BO3BpaT hmbpunnsaummn npeacepani.

B pesynbrate yCTHOW KOHCynbTauum BCEeM naum-
€HTaM C NoAo3peHneM Ha peumaus OblI0 PEKOMEH-
JOBaHO MPOXOXXAEHNE KOHTPOJIbHOro 06cnefoBaHus,
B 4aCTHOCTU CYTO4YHOE XONTEPOBCKOE MOHUTOPUPO-
BaHWe afieKTpokapguorpaMmmbl. [1onNOAHUTENBHO pe-
unans bubpunnsauun nNpeacepaoun 3aperncTpupoBaH
y 12 nauneHTOB (pUnc. 1).

Takum 06pa3oM, UHCTPYMEHTANbHO peunams u-
OpunNNALMN Npeacepamnn NogTBEPKAEH Y 59 4enoBek,
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unn y 20% BCeXx BKJIOYEHHbBIX B UCCMeAoBaHNe nauu-
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Kpome Toro, B pesynsrate onpoca 6bina BbisiB-
leHa OT4yeTnMBas TEHOAEHUMSI K CHUXXEHMUIO obLiero
KonM4yecTBa 60MbHbLIX C >Xanobamu Ha KIMHUYECKnEe
nposiBNeHns peuuavMBa 3aboneBaHusi B 3aBUCKMO-
CTW OT BPEMEHMN, NpOoLIeWero ¢ MOMeHTa onepauun
(puc. 2).

OBCYXJAEHUE

CornacHo coBpeMEHHbIM MPEeACTaBNEHUAM, YCNeX
KpnobannoHHon abnaunn yCTbeB NErOYHbIX BEH MO
pesynbraTaM WHCTPYMEHTANbHON AMarHOCTUKK [Oo-
cturaetcs y 50-70% 605bHbIX, BNepBble NEPEHECLUNX
onepauunio. Takon LWMPOKNIA OManas3oH MOJOXKUTENb-
HOW OLeHKUN pe3ysibTata CBsi3aH C TeM, YTO KpUTepum
«yCMELUHOCTW» BapbUpYOT B LUMPOKOM AuanasoHe oT
«ONIMTENBHON PEMUCCUN» OO0 «HACTMYHOrO YnyuLue-
Hus» [5, 6]. VIMEHHO NO3TOMY Mbl MOCTaBUAM MNepes
coboi 3apjadvy yCTaHOBUTb, KAKOe KONMYecTBO 60Jb-
HbIX AOMKHO NOABEPraTbCs UHCTPYMEHTaNbHOMY 06-
CNefoBaHWIo, U oNpeaenuTb HeoHXoaNMbIE CPOKM MO-
cneornepauioHHOro HabnaeHWs.

[MpoBeaeHHbIV LeneHanpaBieHHbI ONpoc MoKa-
3an, 4to He MmeHee 40% 60nbHbIX (B HaLlem uccneposa-
HUM 45%) Hy>XgalTCs B MPOBEAEHUN MHCTPYMEHTaSb-
HOW OMarHOCTUKM B MOCNeonepaunoHHOM Mepuoge.

0 10

20 30 40

MocneonepauunoHHbI nepuopn, mec (n)

Puc. 1. CBo6oga oT hnbpunnsaumm npeacepavin B oToaneHHoOM nepuroae nocne KprobannoHHon abnaumu.

Fig. 1. Long term fibrillation-free period after cryoballoon ablation

lMpumeyaHme. 1 — VHCTPYMEHTANBHO MOATBEPXKAEHHBIN PELNONB; 2 — >Kafiobbl, aCCOLMMPOBaHHbIE C PELANBOM un-

SpunasuMn Npeacepanin.

Note. 1 — instrumentally confirmed relapse; 2 — complaints associated with recurrence of atrial fibrillation.
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Puc. 2. HacTtoTa peupmama »xanob, acCcoumMmpoBaHHbIX C (OUbpunnaLmen Nnpeacepani, B pasnnyHble Nepuoabl MOCIe KpUo-

6annoHHOW abnauuin yCTbEB NErOYHbIX BEH.

Fig. 2. The frequency of complaints associated with atrial fibrillation in different times after the procedure of cryoballoon ab-

lation of the pulmonary veins.

Heobxogumbiin nepuopg, HabnogeHms — 3-12 mec no-
cne onepauun. Npu 3TOM MHCTPYMEHTAILHO NOATBEP-
XKOEHHbI peunams udpunnauumn npepcepanin 3a-
peructpuposaH nvwb y 20% naumeHToB.

[MpoBeOeHHbIN aHanM3 no3BOSAWA BbISBUTb CTa-
TUCTUYECKYIO 3HAYMMOCTb HECOOTBETCTBUS Mexay
KJIMHNYECKOW KapTWHOW WU pe3ynsTaToM WHCTPYMEH-
TanbHbIX MeTofoB obcnepoBaHusa (p <0,001). Takow
6onbloi Pa3bpoc Mexpy CYObeKTMBHOW M OObek-
TMBHOW OLEHKON peumausa Gubpunnaumm npeacep-
OV MOXKHO O6BbACHUTB TEM, YTO Y MHOMMX NauneHToB
»Kanobbl Noc/e onepaumn He COOTBETCTBYIOT [OOME-
PauUMOHHbIM — OHW TPaHC(OPMUPYIOTCA B Lpyrue
KJIMH1YECKUe nposiBieHns. IMeHHO noaTomy MHorve
60NbHbIE HE B COCTOSIHUW OTINYNTD, KaKUe 13 Cyobek-
TUBHbIX OLLYLLEHUA yKa3biBaOT Ha peunams hubpun-
nauumn npegcepann.

3AKJIOYEHUE

Ons ycTaHOBNEHNA UCTUHHOIO KOJIMYeCTBa peuu-
AnBoB nbpunnauum Nnpegcepanii nocne KprnobannoH-
HOW abnawumn yCTbEB IErOYHbIX BEH CeayeT Npu3HaTb
Heo6XxodMMbIM  NpoOBefdeHNe  LeneHanpasieHHOro
onpoca NpoonepupoBaHHbIX B60MbHbIX B NEpuog ot 3
0o 12 mec nocne onepaumn. bonbHble, y KOTOPbIX Npu
9TOM BbISIBJIAIOTCSH >Kasi00bl, aCCOUMUPOBAHHbIE C pe-
ungnsoM hnbpunnaumm npeacepaun, AoMKHbl ObiTh
0653aTensHO NpurnaleHsl AN MHCTPYMEHTasbHON

ONarHOCTUKKN peungmnea aputMnn, oake ecim 3tn >a-
o6bl He COOTBETCTBYIOT AaoonepauoHHbIM.
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