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Beeoenue. Qubpunnayus npeocepoutl (PII) — xponuueckoe npoepeccupyioujee 3abonesanue. Yeeiuvenue yacmo-
Mol peyuouBo8 U nepexoo 8 NepCucmMupylouyIo u NOCMOSHHYIO QopMbl apummuu y nayuenmos ¢ apmepuaibHoll
eunepmensuetl (Al) accoyuuposanvl co cmpyKkmypHO-@YHKYUOHATbHBIM PEMOOENUPOBANUEM CepOYA.

Lenv uccreoosanus. Paspabomams mooens npoenozuposarnus npoepeccuposanusi @I y nayuenmos ¢ Al ¢ yue-
MOM 9XOKApOUO2papuuecKux napamempos.

Mamepuan u memoowl. B uccredosanue ovL10 srnoveno 59 nayuenmos ¢ Al u napoxcuzmanonoi-ghopmoiPI1.
Oyenusanucy anmponomempuyeckie, 0OWeKIuHuYecKue U dXokapouocpaguueckue Oannvle. Bvinonusiics mecm
6-munymnou x00v0ul1. Ilepuoo nabrooenus cocmaeun 20 [19,0; 25,0] mecayes. Kpumepusimu npoepeccuposanus @I1
(veenuuenus: bpemenu apummuu) cuumanu nepexo0 napoKCUMAIbHOU Gopmbl 8 NepCUCMUPYIOWVIO. U HOCTHOSHHYIO
U ygenuderue Yacmomsl u/ui OTUMeIbHOCHb SNU30008 APUMMUL.

Pesynomamor. O6vem 16020 npedcepoust, UHOEKCUPOSAHHbIU K NAOWAOU NOGEPXHOCHIU mend, =32 ma/m’ (omHo-
wenue wancos (OL)=7,12; 95 % Ooosepumenvuviii unmepgan (AH): 2,64—21,82; p=0,0002), naruyue ouacmonu-
yeckotl oucghyHrkyuu nesoeo swcenyoouxa (JDK) (OLLI=8,57; 95 % AU: 3,37-23,65; p<0,0001) u xoneuno-ouacmo-
nuueckutl pasmep JIK, unoexcuposannviii k pocmy, >3 cm/m (OLLI=4,80; 95 % JIU: 1,93=12,82; p=0,001) 3nauumo
nosviuianu puck ysenuuenusi opemenu @I y nayuenmog ¢ Al

Tepeuucnennvle npeduxmopuvl UCHOIb308aHL OJIsL NOCMPOEHUL MOOEU NPOSHO3ZUPOBAHUSL BEPOSMHOCIU NPO2PeC-
cuposanus @II y nayuenmos ¢ AI' (AUC=0,823 (95 % AH: 0,705-0,942), uyecmeumenvrocms — 80,0 %, cneyugpuu-

nocmov — 77,3 %).

Bvi600wi. Paspabomannas modens daem 803MOHCHOCHL NPOSHOZUPOBATNb 8ePOAMHOCTIL npocpeccuposarus PI1
¥ nayuenmog ¢ AL, umo 6 8010 0uepedb nO360aUM C80eBPEMEHHO BbIOPAMb MAKMUKY eYeHUsl, 8KI0UAs KOPPEKYUIO
anmueunepmeH3USHoU U AHMUAPUMMUYECKoLl mepanuu, a maxdxiceHanpaeienue Ha paouoiacmommuylo abaayuio.

Knrouegvie cnosa: ubpuniayus npedcepoutl, apmepuanrbuds 2UNepmen3us, npocHO3UPosaHue npozpeccuposd-

HUsl, 9XoKapouozpaguiecKue napamempol
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Beeoenue

Oubpmwusimus npencepauii (PLI) = xponmye-
cKoe mporpeccupymomiee 3aboneBanue. »/lanHoe
HapyllIeHHUEe pUTMa HAUMHAETCS ¢ KOPOTKUX U pe-
KHX DIHU30/10B, KOTOpBIE MOCTEHEHHO CTaHOBATCS
JUTATEIBHBIMH 1 4acThIMU CO BpEMEHEM Y MHOTHX
MAI[MEeHTOB BO3HUKAIOT CTOHKNEHOPMBI apUTMUN
[1]. B meraananuse, BemonHeHHoM Blum S. et al.,
yacTora nporpeccuposanus OIT ot napokcusmaib-
HOW K HemapoKCcHM3MailbHOM (opme cocraBuna 7,1
Ha 100 narueHTo-neT HabmoacHuS [2].

B ximHU4YecKol mpakTuke TPaauIIMOHHO BhIJle-
JISTOT TISATH TIO/ATUIIOB apUTMHUH: BIIEPBBIE TUATHO-
CTUPOBAHHAS, (MMAPOKCU3MaJIbHAs, TEePCUCTUPYIO-
H1ast, JUTUTENbHO MEePCUCTUPYIOMAs U MOCTOSHHASA
¢dopmer OIT [1]. BuyTpu sToif KiIaccupuKauu
CyIIECTBYET 3HAUUTENbHAs T€TEPOTreHHOCTb. Tak,
MaguenT ¢ ogHuM napokcusmom OII B rox, mis-
IIFMCS JIBa Yaca, W MAIeHT C YacThIMH JIH30/1a-
MU aputMuu (2 pasa B Mecsl 1mo 36 4acoB) Kiac-
CUPUIUPYIOTCS Kak apokcuzManbHas ¢popma DII.
B 10 ke Bpems nauueHT ¢ yacteiMu 3nu3zogamu OI1
B TEYEHHUE TroJla, KIACCU(PUIIMPOBAHHBIMU KaK IIa-
poxcusmanbHas Gopma DII, Moxer umers Opems
apuTMUHU OOIIbINle, YeM TMAaIMEeHT C MEePCHUCTHPYIO-
meit @I (onuu >nu3ox B Tedenue 10 muei). Yuu-
THIBasI BBIIICH3IJIOKEHHOE, 0OOCHOBAHHBIM SIBJISIET-
cst yuetr Opemenu DI, moa KOTOPBHIM MOHUMAETCS
oOmiee BpeMsi, MPOBEACHHOE B COCTOSHHU apuT-
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MHUHU B TEUEHHUE ONPEAENICHHOTO MepHoja, a He ee
dopwmsr [3].

[Tporpeccuporanue @I1 accouunpoBaHo ¢ pa3Bu-
THEM CEPICYHO-COCYIMCTHIX OCIOKHEHUH U CMEpT-
HocTU [1]. B panaoMu3npOBaHHOM HCCIIECAOBAHUU
ROCKET-AF (Rivaroxaban Once Daily Oral Direct
Factor Xa Inhibition Compared with Vitamin K
Antagonism for Prevention of Stroke and Embolism
Trial in Atrial Fibrillation) y manueHToB ¢ nepcucTtu-
pytomeit ®I1 Obu1 3HAUNTETBHO OOJIee BHICOKHIA PUCK
uHcynbTa (p=0,048) 1m0 CpaBHEHHIO C TAPOKCH3-
MastbHOH (hopmoii apurtmun [4]. Cxoxue pe3ybTaThl
MOJYYSHbl B PaHIOMH3HPOBAHHOM HCCIICIOBAHUU
ARISTOTLE (Apixaban for Reduction in Stroke and
Other Thromboembolic Events in Atrial Fibrillation),
B KOTOPOM 4acTOTa UHCYJIbTA MM CUCTEMHOI 5MO0-
JiH ObLITa 3HAYUTEIILHO BBIIIE Y TTAIIMEHTOB C ITEPCH-
ctupytonieid i nocrostHHoil @I no cpaBHEHUIO €
JUIIAMHE ¢ TTapokcm3MansHoi Gopmoii (p=0,015) [5].
[MonyueHHbIC TaHHBIE TTOJITBEPKICHBI CUCTEMAaTHYC-
ckuM 0030pom 12 uccnenosanuii (=99 996), koro-
PBIi TTOKa3a, 4TO PUCK MHCYJIbTa ObLT 3HAYUTEIBHO
BbIIIIE NpHU HenapokcusMaabHoi DI no cpaBHEHMIO
¢ mapokcumaibHo# (p<0,001) [6].

B. A. Steinberg et al. ycranoBwim, 910 OpeMs
@Il 3HAUMTENBHO YBEIMYMBAJIO PUCK PA3BUTHS
cepaeunoii Henocratounoctd (CH) (orHomenue
puckos (OP)=1,09 na 10 % narpy3ku ®I1, 95 % mo-
BeputenbHbIN naTepBai (JAN): 1,06-1,12; p<0,001).
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A cpeau nauuentoB ¢ CH yBennueHue Harpysku
@I 6bUTO CTATHCTUYECKH 3HAYUMO CBS3aHO C II0-
BBHIIICHHBIM PHCKOM TocnuTanu3anuu u3-3a CH
(cxoppextupoBanHoe OP=1,05 na 10 % marpy3ku
@II; 95 % AU: 1,04-1,06; p<0,001) [7].

B BBIIEYITOMSHYTOM paHAOMHU3UPOBAHHOM HC-
caenoBannn ROCKET-AF y nmanueHToB ¢ nepcu-
crupyromei @I 6p1T 3HAYUTETHHO 00JIee BRICOKU
puck cmepti (p=0,006) 0 CpaBHEHHUIO C TAPOKCH3-
MaibHOU (hopmoii aputmuu [4]. B uccrnenoBanumy,
BhIoHEHHOM Steinberg B. A. et al., Ob1a ycranos-
JIeHa CBsI3b MEXIy yBenudeHuem Harpysku OII u
MTOBBIIIIEHHBIM PUCKOM CMEPTHOCTH OT BCEX PUIHH
cpenu narmento ¢ CH (OP=1,05 na 10 % narpys-
ku @IT; 95 % JAU: 1,01-1,10; p=0,012) [7].

AptepuanbHas runeprensus (Al') cuurtaercs oc-
HOBHBIM He3aBHCUMBIM (pakTopoM pucka (PP) nmpo-
rpeccupoBanusi @II [1]. Ilo manHBIM poccuiickoro
rcciaenoBanus BerpedaemMocTh Al' y manueHToB ¢
MaHHBIM HapyIICHHEM pUTMa Bapeupyer oT 60 1o
90 % [8]. B uccnenoannu RecordAF (Registry on
Cardiac rthythm disORDers assessing the control
of Atrial Fibrillation cohort) AI' yBenmuuBana
B 1,5 paza puck mnporpeccupoBanus DIl mocne
OJTHOJIETHETO HaOmIofeHns (OTHOIIEHHWE IIAaHCOB
(OII)=1,5, 95 % AU: 1,1-2,0) [9]. IIporpeccupo-
Banne DIl y marmmenToB ¢ AI' 00ycnoBiIeHO BIHs-
HUEM TeMOJMHAMHUYECKHX (aKTOPOB HA CTPYKTYPY
1 QYHKUUIO MUOKapa W Ype3MEpPHOI akTHBaluen
TYMOpalbHBIX cHucTeM. ['mmeprpodus eBoro xe-
nynouka (I'JIXK) — kmroueBoii KOMITOHEHT CTpYK-
TYPHOTO pemojieIupoBaHus kamepsl. JlanbHeliee
(dbopMHpOBaHWE  IUACTOJIMYECKOH  JUCHYHKIUH
nesoro xenyaouka (JJJIK) npuBoaut k pemone-
nupoBanuio jesoro npeacepaus (JIII), ocHoBHBIM
MIPOSIBIICHHEM KOTOPOTO SIBJISIETCS TMIATAIAS KaMe-
pel [10]. Bee 3T0 mpuBoaut k noanepkanuto DIT
Y YBEJIMUCHUIO €€ OpEMEHH.

BrisiBiienne komiuiekca (akTOpOB, MO3BOJISIO-
IIMX TPOTHO3HPOBATH BEPOSTHOCTE. YBETUUYCHUS
opemenu @II y nauuentoB ¢ AL, He0OXOMMO TSt
MPOBEJICHUS CBOEBPEMEHHBIX, MEPOTPHUATHI, Ha-
MPaBICHHBIX HA OMITUMHU3AINIO TIPO(PMUITAKTHIECKUX
MEpOIPUATUM.

Ienv uccneoosanusn. Pazpaborats MOJCH MPO-
THO3UpPOBaHUs nporpeccupoBanus Ol y nanueHToB
¢ AT ¢ yueromM aXoKapauorpaduuecKkix napamMmeTpoB.

Mamepuan u memoont

B uccnenoBanme Ob1T0 BKIIIOYEHO 59 MalmeHTOB
(29 myxuuH, 30 sxermun) ¢ A" 1 mapokcu3Manb-
Hoit opmoii-PI1 B Bo3pacte 61,0 [58,0; 62,0] ro.
WNugexc maccel tena (MMT) cocraBun 30,8 [28,1;
34,1] xr/m>.

Kpurepun BrimrodueHus B uCciieI0BaHUE: BO3PACT
45-65 ner, AI' I-1l cremenu, mapokcuzManbHas
¢dopma @I, monnucanne UHPOPMUPOBAHHOTO CO-
rnacusi. Kpurepun neskimouenus: Al Il creneny,
cumnromatrueckast Al, KIMHMYECKH 3HAYMMBbIE
(hopMBI HIIIEMUYECKOi OOIe3HH cepla, HEKOpOoHa-
poreHHbIe 3a00JI€BaHNsI MUOKapAa, TOPOKH Cep/IIa,
HapyIeHusT puTMa cepana (KeTyJIouKoBas JKC-
Tpacucronus Bele 2 kiacca mo Lown, cunapom
WPW), npoBefieHre paanoyacTOTHOW abinanuu 10
BKITIOUEHUSI B MICCIIEJOBAaHUE, OCTPBIC BOCTIAIUTENb-
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Hbele 3a0oneBanus, xponndeckas CH ¢ Qynkumo-
HaJpHBIM KitaccoM Il m BeIme, HapymeHne GyHK-
UM [IUTOBUHOM Kele3bl, XpOHUYecKas 00JIe3Hb
MOYEK CO CKOPOCTBIO KIIyOOUKOBOH (QuIbTpanuu
60 mu/mun/1,73 M? U HUKE, HApyLICHUsS (QYHKIUH
TIEYCHH, CaXxapHBI JTUa0eT, OHKOJIOTHYeCKue 3a00-
JIeBaHUs, APYTHE TSKENbIe COMyTCTBYIOMHME 3a00-
JIEBaHMsI, CIIOCOOHBIC OKa3bIBAaTh BIUSHIE Ha UCCIIe-
JTyeMble TTapaMeTphl.

[TpoTtokon uccnenoBaHust ObLT 0J00pPEH KOMH-
TETOM 10 OMOMEANIMHCKON STHKE U JACOHTOMOTHH
YO «I'pogHeHCKUl TOCYyAapCTBEHHBIM MeTUUMH-
cknii yHuBepcuTeT» (poTokos Ne 1 ot 14:01.2021).
YV Bcex y4acTHUKOB HCCIIeIOBaHUS OBIIO ITOITYIEHO
MUChMEHHOE MH(OPMHUPOBAHHOE COTIIACHE.

O0cen0BaHHBIM HCXOAHO H3MEpPSUTUCH @aHTPO-
MMOMETPUYECKUE TaHHBIE, OKPYKHOCTh. Tajinu (OT),
okpy>kHOCTb Oenep (Ob), pacCunThIBaIOCh COOTHO-
mreare OT/OBb u UMT no dopmyie Kerne (kr/m?).
Brimonasiics rect 6-munyTHON X0a6061 (TILX), 13-
MepsuIoch opricHOE apTepuaibhoe aasicHue (AJ]),
MOJICUUTHIBAJIACH MACTOTA CEPJICYHBIX COKpAICHUI
(UCC) B nokoe:

DxoKapaIuorpapuuecKoe” NCCIeI0BaHne Cep/Iria
(Ox0KI") BBIMOMHAIOCH TPAHCTOPAKAIBHO YIbTpa-
3BYKOBBIM ammapaToM Beicokoro kiacca GE Vivid 7
Pro (CHIA) B M- 1 B-pesxumax ¢ UMITYJIbCHO-BOJIHO-
BOI M TKaHEeBOi1 nonrieporpadueii; hasupoBaHHBIM
CEKTOPHBIM JATYMKOM C yacToToi 2—4 ml'1. OneHu-
BaJMChL CIEAYIONINE TOKa3aTelln: TepeTHe-3aTHHAN
paszmep JIIT (II3P JIII), koHEYHO-IHACTOIUIECKHI
pasmep (KZP) JDK, xoHedHO-CHCTOMYECKH pa3mMep
(KCP) JI)X, koneuno-auacronudeckuit 0o0bem (K/10)
JEK, xoneuno-cucronmyeckuii oovem (KCO) JDK,
¢pakus BeiOpoca JOK. IIpoBoamics pacuer KJIP
JDK/poct, HOpMalTbHOE 3HAaYEHUE KOTOPOTO OTIpe/ie-
JsuToCh TipH 3,4 cM/M M MeHee Y MY»K4HH U 3,3 cM/M
u MeHee y xeHmmH [11]. Onpenensics oobem JIIT,
KOTOPBIN B MOCTETYIONEM MHASKCHPOBAJICS K TUIO-
it nosepxHoctu tena (II1T) u pocty Bo Bropoit
crerienn. HopmanbHoe 3HadeHuwe oObem JIII/TIIIT
cocTaBseT 34 Mi/M? 1 MeHee [T 00ouX 1moioBs [12].
Jwmararmmus  JIII  ompemensimack  Tpu oObeMe
J/poct? >18,5 mi/m? y MyxuuH u >16,5 mi/m?
y xennud [11]. Hamuame ['JIK onenuBanm ¢ momo-
HIBI0 HAaKOOJIee YacTO MCIONb3yeMbIX HHIEKCOB Mac-
cbl Muokapzaa JOK (MMJIDK) — k [T u pocry B cte-
nern 2,7. Uagexe MMJDK/TIIIT pacuenuBancs kak
HOPMAITBHEIN TIpH €ro 3HaueHusx 115 r/m*> u MeHee
JUTST MYK49uH 1 95 1/M> 1 Menee st skeHmmuH. TJDK
omnpezensack mpu MMIDK/poct?’ y mysxunH 6osee
50 v/M>7 u y sxentuH 6omee 47 v/m>7 [11].

[Moxazarenu JAJDK uzyyanuce ¢ mOMOIIBIO UM-
MyJILCHO-BOITHOBOT'O JIOTITIIEPA TI0 CKOPOCTH TPaHC-
MUTPAIFHOTO  JTMACTOJIMYECKOTO TIOTOKA KPOBH.
PeructpupoBanu ciemyionme TMoKa3aTeIn: MaKCH-
MaQJIBHYIO CKOPOCTh TPaHCMHTPAJIBHOTO KPOBOTOKA
B (pa3y paHHEro HaroJHEHUs (IUacToy Mpecep-
muii) (E, M/c), MakcumManbHYI0 CKOPOCTh TPaHCMH-
TPaJILHOTO KPOBOTOKA B (pa3y IMO3/THETO HATIOITHEHHUSI
(cuctomy mpencepamii) (A, M/c), MaKCHMaIbHYIO
CKOpOCTh JBWKEHHS JIATEPATbHONW M TIEPEropo0d-
HOM yacTu (pUOPO3HOTO KOJIbIIa MUTPAILHOTO KiTama-
Ha B PaHHIOK Jmacroiy (e u €', cm/c). Paccun-
ThiBaNM cooTHowmienue E/A, E/e'| , Efe' u E/e'cp.
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[Ipn omeHKe COCTOSHUS HACTONMYECKOH (yHK-
uuua JOK B mepByro ouepelib ClieJlyeT OPUEHTUPO-
BaThCs HAa COOTHOIIEHHE CKOPOCTEeH HAarOJHEHUS
JIK B panHIOIO0 1MacToNy U B CHUCTOJY MpeAcepIuil
(E/A). Ecnu coornomenne E/A<0,8, a ckopoctb
E<50 cm/c, To naBnenne HaromHeHus JIXK Hopmaib-
HOE€ M MalUuMeHT uMmeeT HezHauurtenbHyro JIJIJDK
(I crenenn, wim 3aMeIeHHOE paccimadnenue). Ecam
cootnomienne E/A>2, To maBiaeHHE HAMOTHEHUS
JDK 3HauMTeNnbHO NOBBIIIEHO, W TMALUEHT HMEeT
msoxenyro JJJDK (I crenenu, wim pecTpUKIIHIO).
Bo Bcex ocTanbHbIX Cllydasix OpUEHTUPYIOTCS HA TPU
JIPYTUX KpPUTEpHs MOBBILICHHOTO NABJICHUS HamoJ-
nerust JIK: 1) cooTHOMEHNE CKOPOCTH paHHETO JHa-
crosiueckoro HanojaHeHus: JOK u ycpeqnenHoit cko-
poctu nogsema ocHoBauust JOK B panHIor0 Auactoiry
(E/e'cp>14); 2) unpexcupoBannbiid K [T oowem JIIT
(>34 mu/M?); 3) MakCHMAaJbHYIO CKOPOCTh TPHKY-
CIHAIbHON peryprurtanmu >2,8 m/c. Ecin umench
10 MEHBLIEH Mepe ABa KpUTEpHUs, TO 3TO 03HAYAJIO,
yro y maunuenta ymepenHas JIJIJJDK (II cremenw,
Wi TiceBpoHopManm3anys). [lpu He Oonee vem
OJIHOM KpuTepuu mnanueHta oTHocunn k JIJIJDK
I crenenwm [13].

Yepes 20 [19,0; 25,0] mecsiieB peTpoOCEeKTHUB-
HO OLICHMBAJICSI XapaKTep KIMHUYECKOIO TECUEHUS
OJ1. KoMOMHNPOBaHHOW KOHEYHOH TOYKOW oOIpe-
neneHbl: 1) TpaHchopMaius TapOKCHU3MaIbHOM
OII B MEepCUCTUPYIOLIYIO MM MOCTOSHHYIO (op-
MBI, 2) yBEIMUYEHHE YaCTOThI W/WIIH JUIUTEIBHOCTH
MapOKCU3MOB.

Craructrueckas o0paboTKa pe3yJbTaTOB OCY-
IIECTBISNIACh C  HCIOJB30BAaHUEM IPOrpamMMbl
STATISTICA 10.0 u s3pIKa TIPOTrpaMMUPOBAHMUS
R 4.0. Yucnensnele mnokazarenu MpeaCTaBIEHBI
B Bujie Meaunansl (Me), HmxHero (LQ) u BepxHETO
kBaptiieit (UQ). CpaBHeHHE YHCICHHBIX TOKa3a-
TeJaed MeXay ABYyMs I'pylIlaMy BbIIOJIHSJIOCH HpU
MOMOIIIM HeTapaMeTpUIecKoro ETaTHCTHYECKOrO
U-kputepust Manna-YutHu. KareropuanbHble 1o-

KazaTesln ObUIN NPEICTaBICHbI A0CONIOTHBIMU U OT-
HOCHUTEJIbHBIMU YaCTOTaMH BCTPEYAEMOCTH KaTero-
puii B rpynmnax. CpaBHeHHE pacipe/iesieHHi KaTero-
puil Mexay rpynnamu BBIIOJIHSIIOCH NP ITOMOIIH
touHoro kpurepus ®umepa. OILl pa3sutus naro-
noruu nox aevicteueM OP 1 6e3 HUX onpeaesIich
KaK AKCIIOHEHTHI PETPECCHOHHBIX KO3 PHUITHESHTOB
COOTBETCTBYIOIIMX YPaBHEHUH  JIOTMCTHUYECKHX
perpeccuii. B NaHHBIX ypaBHEHMSIX HE3aBUCUMAs
nepeMeHHas — OuHapHas uHaukaropHas (PP ects
/ ®P Her), 3aBUcUMast IEpeMEHHast — TaKKe OUHAp-
Hasi MHOUKAaTOpHasl (pa3BUTHE MATOJIOTHH €CTh/pas-
BUTH natojoruu Her). 95 % JIU nnst OLLL paccum-
TBIBAJICS. KaK DKCIIOHEHTHI COOTBETCTBYromux AN
JUISL YKa3aHHBIX PErpecCHOHHBIX KOd(DOUIMCHTOB.
J71st moCcTpoeHus perpecCUOHHBIX. MOIEACH UCTIONb-
30Bajics A3bIK IporpammupoBaHus Ru4.0 ¢ makera-
mu pacmupenuii: NSM3, ROCR, pROC; boot. s
OIIpeIeJIeHHs IOPOrOB OTCEUECHUI B MOJEISIX IPO-
poawicsi ROC-ananu3, TaxkyKe HCIIOJb30BaJICS Me-
TOJ KPOCC-BIMIAINHN ISk OITPEIeIeHNs] TOYHOCTH
Kinaccuukanuu amogenei.  [loporoBoe 3HaueHne
YPOBHS CTATUCTHYECKOK 3HAYNMOCTH OBLIIO PUHSI-
T0 paBHBIM 0;05.

Pezyromamut

3a 120. [19,0; 25,0] wmecsmeB HaOmOACHUS
KOMOWHUPOBAHHOW KOHEYHOW TOYKU JIOCTHUIJIU
15 namueHToB (25,4 %): y ognoro (1,7 %) namues-
Ta mapokecmsmanbsHas popma OII Tpanchopmuposa-
Jach BAIOCTOSIHHYIO, ¥y 1BYX (3,4 %) maunueHToB —
B mepcucrupyiomnyio, a y 12 (20,3 %) — yBenn4n-
JlaCh 4YAcTOTa W/WJIU JUTUTEIBHOCTh MapOKCH3MOB
®@II. B 3aBUCHMMOCTH OT KJIMHHYECKOIO TCUCHHUS
PETPOCIEKTHBHO TAIMEHThl OBUIM  Pa3J/IeICHBI
Ha TpyNIbl: 1-s TpyIna — ¢ yBeTU4YeHUEM OpeMeHH
®II, 2-9 — 06e3 TakoBoro. McxoaHo 10 OCHOBHBIM
KIIMHAYECKUM ¥ aHTPOIOMETPUUICCKAM ITapame-
TpaM d3TH TPyl OBUTH COMOCTaBUMEI (Tabm. 1),
oTMedanach TEHICHIUS K CHIDKCHUIO JIUCTAHIIMM,

Tabnuya 1 — O01mas xapakTepuCTHKa Ipynn 00CIeI0BaHHbIX

Table 1 — General characteristies,of the study groups

Mapaverp ), o 4 Tpyma | (n=15) Tpynna 2 (n=44) >
Bospacr, aer 61,0 [59,0; 63,0] 60,0 [55,5; 62,0] >0,05
Kenckuii mom, n (%) 7 (46,7) 23 (52,3) >0,05
JimarensHOCTh AT u1et 17,0 [12,0; 20,0] 15,0 [11,0; 23,0] >0,05
Icr. AT, n(%) 6 (40,0) 18 (40,9) >0,05
ILex. AT, n (%) 9 (60,0) 26 (59,1) >0,05
JlnmurensHocTh PIT, et 5,0 [3,0; 8,0] 5,0 [3,0; 8,0] >0,05
Yaetora mapokcuszmoB @II B rox 2,0[1,0; 12,0] 1,0 [1,0; 4,0] >0,05
WMT, kr/m? 30,9 [28,4; 35,8] 30,8 [28,0; 33,8] >0,05
OT, oM 104,0 [99,0; 113,0] 108,0 [98,5; 111,5] >0,05
OB, cm 119,0 [108,0; 125,0] 112,0 [109,5; 120,0] >0,05
OT/Ob 0,90 [0,87; 0,92] 0,94 [0,89; 0,98] >0,05
CAJl, MM pT. CT. 132,0 [120,0; 140,0] 136,0 [125,5; 140,0] >0,05
JAJL, MM pr. CT. 82,0 [80,0; 86,0] 84,5 [80,0; 90,0] >0,05
YCC, yn/mun 68,0 [60,0; 76,0] 68,0 [64,0; 75,0] >0,05
TIIX, M 490,0 [440,0; 560,0] 540,0 [497,5; 557,5] 0,06

Ipumeuanue: J[A/] — ouacmonuuecxoe A/l; CAL — cucmonuuecxoe AJ].
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npoiieHHoi npu BeinoaHeHun THIX, y manueHToB
C yBeIM4eHNEM OpeMEeHN apUTMHUH.

MenukaMeHTO3Has Tepanusi B U3y4aeMbIX IpyT-
nax npezacrasieHa B tabauue 2. [lo anturunepren-
3MBHOM Tepanmuy M TNPHEMY CTaTHHOB MallMEHTHI
o0enx rpynm ObUIM comocTaBUMBbL. [lammeHTHI €
yBenmmueHueM Opemenn ®II cratucTuyueckn 3HaYH-
MO HaIre MmojayJyair aHTUKoaryassaTHyo (p=0,0007)
u anTrapuT™Mudeckyro (p=0,002) Tepamnuro.

Tabauya 2 — CtpykTypa IpUHUMAEMOM TEparuu 3a
MEPUO/T HAOIIOICHHS

Table 2 — Structure of the therapy administered during
the observation period

OpI/IFI/IHaJ'ILHBIe HCCIICJOBaHUA

Hunexc 06wem JIIT/poct? mpeBImIan HOpMalib-
HBIC 3HAYEHHS Y BCEX TAIMEHTOB C HEOIaroIpwH-
ATHBIM KIIMHUYECKUM TeueHueM u y 41 manuenra
rpynnsl 2, yto coctaBuio 93,2 %. YuuThiBas BbI-
COKYIO pacrpocTpaneHHoCcTh auiaranuu JII1 mo un-
nekcy oobem JIIT/pocT?, CTAaTUCTHYECKH 3HAUYMMBIX
pasnuuauii MeX Ay TpyInamMu He noiydero (p>0,05).

[To mapamerpam, orpaxaromum ['JDK, nzyua-
eMble TpyNmbl ObUTM comocTaBUMBL [lo WHaEK-
cy MMJDK/IIIIT B rpynne 1 I'JDK BcTpeuanacs
B 60 % ciyuaes, a B rpynne 2 — B 54,5 %. [1o ungex-
cy MMJDK/pocty*” nons nur ¢ TJDK B rpymme 1
u 2 cocraBuia 73,3 1 65,9 % COOTBETCTBEHHO.

= ; - 3 Tabnuuya 3 — CpaBHUTENIbHAs XapaKTEPUCTUKA
Knace npenapartos l(’glnsa) l(’g:::) IPYIII [0 JaHHBIM 3XOKapuorpaguu
Table 3 — Comparative characteristics of'the groups based
AHTUTUTIEPTEH3UBHAS TE€PATIHS on echocardiography data
u-ATID, n (%) 7 (46,7) 22 (50,0) — —. .
Il
BPA, n (%) 8(53.3) 22 (50,0) apamerp (n=15) (n=44)
Ee(z/"‘;aﬂpeﬁo‘ﬁ”"“a“’l’"" 10 (66.7) 26 (59.1) Aopra Bocx., MM | 39,0 [35,0; 42,00 353 [33,0;38,0] | 0,02
0
—— 6 @00 18409) T3P JITT, mm 40,0 [38,0243,0] | 39,0 [36,0; 41,0] | >0,05
' ' ' O6wem JITT/ITIT, 0,003
n (%) /"iM * 1136,0 [33,0; 38,01 | 31,0 [28,0; 34,5]
TuasuHble ANYPETHKH, 3(20,0) 9 (20,5) MM
0, 2
El) OG/“ZM JURSCT, | s 0 [22.4:28.6] | 212[19.3:2321 | 0!
AHTI/IKOaFyJ'IﬂHTHaﬂ Tepanus LA
Bapdapnm, n (%) 2(133) 2 5) KJIP, MM 54,0 [51,0; 57,0] | 51,0 [47,2;53,6] | 0,03
HOAK, n (%) 12 (80.0)* 17 38.6) KJIP/pocr, cmim 3,2[3,0; 3,3] 3,0 [2,8;3,1] 0,02
Beero, n (%) 14(93.3)" 19 (432) KCP, mm 33,5 [31,0; 36,0] | 32,0 [29,8;: 34,0] | >0,05
J O ——————— -, 137& 2[1 O1]4,0; 1241(; é 1 50]5,0; >0,05
Srausun, n (%) 4(26,7) 8(18.2) . ’
r— B T 267) Y KCO, M 47,0 [39,0; 53,0] | 40,5 [34,0; 49,5] | >0.05
pomna@mEHOH, n (7o 5 5
93,0 [75.0; >0,05
Cortanou, n (%) 1(6,7) 2.(4,5) YO, mn 10; 0] 83,0 [68,5; 95,0]
0, * ’
e, 1) 3(200) 1 23 ®B, % 66,0 [64,0; 72,0] | 66,5 [64,0; 71,0] | >0,05
0, *
Beero, n (%) 12 (80,0) 14(31.8) TVOKIL soracr., R o 50,05
Crarumst, n (%) 13 (8657) 25(56.8) it 0[10,0;13,0] | 12,0 [11,0; 14,0]
Ipumeuanue: * — cmamucmuuecku 3uauumpie omauqus (p<0,05) TVOKTL, cuer., mm | 16,0 [16,0; 18,0] | 17,0[15,5; 18,5 | 20,05
medncoy epynnamu; u-AID — unzubumopsl aneuomeHn3uHnpespawyaro- T3C JIK, mmacr., 12,0 [9,0; 12,0] | 11,0 [10,0; 13,0] 20,05
weeo ¢pepmenma; BPA — 6noxkamopel peyenmopos aneuomensuna II; R
HOAK — nosvie opanvhvie aHmMukoazyasiHmeol. ;I‘ij JIK, cucr., 170 [15.0: 19.0] | 17.0 [15.0: 19.0] >0,05
[To psany OxoKT" mokasareneit Mexay rpynmnamMu 2290 [206.0: 2365 [189.5. | 2005
MAIUEHTOB C ONAroNPUsITHEIM U HeOIaronpusTHHIM MMJIK, 587 0 = 270 0 S
TeUCHHEM 3a00JIEBaHMSI OBLIIU BBISBIICHBI CTATHCTH- ’ ’
gecKH 3HauMMBle pasimans (tabu. 3). Pasmeper JIIT | MMIDICTIIT, 110,0 [97.0; 130047, | 20,05
ObLTH ) GONbIe Y TIAlMeHToB rpynnbl 1. Veemuue-  |[TM 132,0] 135,01
> 2 MMIJDK/poct>’
nue obvema JIVIIIT (>34 MH{,M ) OMpENeNIOCh PO 54.0[48,9;57,7] | 53,9 [47,3;68,5] | 20,05
y.10 marmenToB rpynmsl 1 (66,7 %), B To BpeMsi Kak | r/m*
y manuenrtoB rpymmnsl 2 —y 12 (27,3 %) (p=0,01). |orc 0,42 [0,34; 0,47] | 0,44 [0,40; 0,50] | >0,05
YCTaHOBJ;IeHO, yto Hanmuue jaunatanuu JII, onpe- Tk E, 0.6 [0.6: 0.8] 0.7[06:08] | 2005
nenseMoit o uHaekcy oobema JIII/TIIIT, 3naum- . N
MO TOBBIIIANIO BEPOSTHOCTh YBEIHUCHHS OpeMeny | 1K A e 0.710.6; 091 0.710.6:08] | 2005
®II B 5,3 paza (OI=5,33; 95 % JAU: 2,20-13,66; E/A 0,9 [0,7; 1,1] 1,0[0,8;1,2] | 20,05
p=0,0003). ROC-ananu3 ans oosema JII/IIIT BBI- '
SIBWJI TOYKYy oTceueHus >32 mu/m? (AUC=0,695; S 9.0[6,0,10.9] | 10,0(8,0;11,0] | 20,05
95 % JAN: 0,579—0,811) ¢ 9yBCTBUTENHLHOCTHIO 86,7
% u cnemupuanocThio 52,3 %. Ol nporpeccupo- | ¢, ewle 6,8 [5,5; 8,0] 6,91[57;87] | =0,05
Banusi ®II y manmentoB ¢ A" u uHIEKCOM 00BEM
JIIVIIIIT >32 mu/m? cocrasuino 7,12 (95 % JU:
2,64-21,82; p=0,0002).
Kypnan ['pogHEHCKOr0 roCyIapcTBEHHOTO MEAULIMHCKOrO YHUBepcuTeTa, ToM 23, Ne 2, 2025 117
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[Ipomomkenne TabIUIIET 3

Ee' 7,56,5: 9,0] 74[64;82] | 20,05
Ele' 10,0[8,9;12,0] | 10,1[8,6:11,3] | =0,05
sept

Ele, 85(8,0,11,0] | 88[7.9;9,5] | >0,05
MakcumanbHas
cropocte | 2412226 2412325 | 20,05
Tp]/IKyCHI/II[aHLHOI/I
perypruTarmu, m/c

HpuMelmHue.' OTC — OMHOCUMETIbHAA moawuna CMEeHKU,

T3C JDK — monwuna 3aoueii cmenku negozo scenyoouxa, TMIKIT —
TMONWUHA MeHCIHCETYO0UK08OU nepecopodku; YO — yoapuulil obvem;
DB — ¢ppaxyus evidopoca.

KJP JDK u KJIP JDK/poct Obuiu craTHcTHYC-
CKHM 3HAQUMMO OOJIbLIE Y MAEHTOB C YBEIHUCHUEM
opemenu OII (p=0,03 u p=0,02 COOTBETCTBEHHO).
Omnaaxo KJIP JDK/poct npeBbIian HopMaJlbHbIE 3Ha-
YeHUsI TOJBKO Y JIByX TAI[MEHTOB B rpymme 1, B TO
BpeMsl KaK B rpyrie 2 y BCeX MalMeHTOB HE BBIXO-
JIUIT 33 Tpeziebl HOpMallbHBIX 3HaueHui (p>0,05).
ITpn nmoctpoennn ROC-kpuBo# 1711 Bcex 3Ha4EHUI
KJP JDK/poct Obuta mojy4eHa TOYKAa OTCEYCHUS
>3,0 em/m (AUC=0,673 (95 % AU: 0,544-0,801)),
¢ gyBCcTBUTEIHHOCTRIO 80,0 % M CrerupUIHOCTHIO
55,0 %. KJIP JDK/poct >3,0 cm/M siBUIICS HE3aBH-
CHUMBIM IIPEeIUKTOpOM nporpeccuposanus PII y mna-
muenToB ¢ Al' (OIlI=4,80; 95 % JW: 1,93-12,82;
p=0,001).

Hapywenue JJDK y nanyieHTOB ¢ yBEIHYEHH-
em 6pemenu @11 u 6e3 Takosoro BeisiBiIeHO 80,0 % U
31,8 % ciygaeB coorBeTcTBeHHO (p=0,002).-Hamum-
gue [IJIJDK moBsimano maHc yBeJIndeHus OpeMeHu
®I1 B 8,6 paza (OILI=8,57; 95 % AU: 3,37-23,65;
p<0,0001).

Ha ocHOBaHMM MOJy4E€HHBIX AaHHBIX HaAMU Oblia
MOCTPOCHA CTATHCTHYECKass MOJENb » MHOKECTBEH-
HOHM 0000IIEHHOI JIMHEHHOH peTpeccrit ¢ ONHAPHBIM
OTKJIMKOM U JIOTUT-(YHKUWEH CBSI3H, I03BOJISIO-
11asi OLIEHUTH BEPOSTHOCTH IporpeccupoBanust OI1
(yBenmieHusi OpeMeHI.apUTMUH) Yy TTanueHToB ¢ A’
I-II cremenn B Bo3pacte 45-65 ner. B momyuen-
HYIO MOJIEJ b BOIWIIH CJICAYIOIINE MPEAUKTOPbI: WH-
nekce ooveM JI/TINIT =32 mu/m?, mammuwe JIJIJTDK
u KJIP/poct >3,0 cm/m(Tabu1. 4).

Tabauya 4.~ O1€HKH MapaMeTpoB MOJENIM O0OOUICHHOMN Jin-
HEWHOU perpeccur ¢ OMHAPHBIM OTKJIIMKOM U JIOTHT-(DYHKITUCH
CBsI3U, IPENCKA3bIBAIOLICH BEPOSITHOCTD MporpeccupoBanust OI1
y. nanuenTos ¢ A" I-1I crenenu B Bozpacte 45-65 ner

Table 4 — Parameter estimates of the generalized linear regression
model with a binary response and a logit link function predicting the
probability of AF progression in patients with stage I-1I AH aged 45-65

Kak cnexyeT u3 Tabnuibt 4, orieHKHA KO PUITH-
€HTOB IPEIUKTOPOB, BKIIOUCHHBIX B MOAEIb, ObLIN
CTaTUCTUYECKU 3HAYMMBbIMU. JIMHEHHBIA Npeauk-
TOp YpaBHEHMsI MOJIEH JIOTUCTUYECKON perpeccui,
MIOJIO)KEHHOM B OCHOBY MOJENIH pHCKa Iporpec-
cupoBanus @Il y nmanuentoB ¢ Al' -1l crenenu B
Bo3pacTe 45—65 net, A MPaKTUYECKOTO UCTIONIh30-
BaHUS TOJIYYWJI Ha3BaHUE «IMHEWHBIA MPEAUKTOP
BeposaTHocTH nporpeccupoBanus OIT (JITIBIIDII)»
U TipuoOpest cleayoUi BUI:

JMBI®OI =-2,644 + 12171+ 13571y +
+1,677°1, (1)

rae JINBII®II — nuHeHBIM NpeIuKTOop BE-

POSITHOCTA ~ TPOTPECCUPOBAHUsL.  (HHOPHILISAIIU
Ipeacepauii;
I, — uBpMKaTtopHas NEepPeMEeHHas, MPHHUMAKO-

mias 3Hadenue 1, ecan o6bem JITI/IITIT>32 ma/m2,
umu 0, eciin 06bem JITI/TTIIT<32 mur/M?; e 00beM
JII/TITIT — o0beM JIEBOEO MpECEpIHs/ TUIOMAIb
HOBEPXHOCTH TeJja, MJ/M?;

I, — uHAMKATOpHAs, NEpEMEHHAs, MPHHUMAK0-
miast 3Havenne 1, ecomu KIAP/poct>3,0 cm/m, wiu 0,
ecmu o0bem KJIP JIK/pocr<3,0; rme o0bem
KJIP/pocT — KOHCUHO-TMACTOIMYSCKIA pa3Mep Jie-
BOT'0_JKEJTY04YKa/POCT, CM/M;

[, — WHEMKaTopHas NepeMEHHas, NPUHUMA-
romas 3HadeHue 1 npu Hamumuuu DK, wmm 0 —
npu orcyterBuu JJDK; rne JAJIK — nnacronuue-
cKas TUe(yHKIINS JIEBOTO JKETyJ0UKa;

-2,644 — cBOOOIHBIN WICH YPaBHCHUS JIOTHUCTH-
YECKOU perpeccum.

[lepexo/ k pacdyeTy BEpPOSTHOCTH MPOrPECCHPO-
panus OI1 (BIIDII) ocymectBisiercs o Gpopmysie:

2)

rae BII®IT — BepossTHOCTH MPOTrPECCUPOBAHMUS
GUOPHIIIK TIPeACePIHiA;

JIIIBII®DIT — nuHeHbI MPEAUKTOP BEPOSTHO-
CTH IIPOrpeccupoBanys GUOPHILIALUY IPEICEPANH.

ITpu 3nauennu BIIDII >0,562 npunumaercs pe-
nieHue 00 OTHECEHUU HCIIBITYEMOTO K IPYIIIE C BbI-
COKOH BepOATHOCTHIO nporpeccupoBanus DII. ITpu
snaueHun BIIDII-1 <0,562 nemaercs OGnarompusit-
HBIM ITPOTHO3 O HU3KOW BEPOSATHOCTH MIPOTPECCUPO-
Banust OII.

BII®IT=1/[1+exp(-JIIBII®IT)],

IToporosas BEPOSATHOCTD
misn - namnon  monenmn (P =0,562)
Obuta BbIOpaHa 10  pe3yJibTaTam

ROC-ananuza. Ha pucynke 1 npu-
BeneHa ROC-kpuBas mogenu. [lmo-
waab nog ROC-kpuBoli coctaBuia
AUC=0,823 (95 % JA1: 0,705-0,942),
YTO TOBOPHUT O XOpOIIeH Tpeacka-

years 3aTeJIbHOW  CIHOCOOHOCTM  Hame
. 0 Crannaprioe | mozenu. Ilpu  ykazaHHOM  BbIlIEe
At O orknonenue HANCHHE P II0pOre OTCEYEHHs UyBCTBHTEILHOCTD
0
CBoGOHbII wieH 22,644 1,8049 -4,081 0,0000 meroza coctapiser 80,0 %, cremu-
- P ¢uanocts — 77,3 %, TOYHOCTH KJ1ac-
HJICKC O0OBEM 0
1,217 0,0005 2,008 0,0447 cuukamuu — 78,0 %.
TIIIT >32 M/ ’ ’ ’ ’ prscan v e
KJIP/poct >3,0 cm/m 1357 0,58 2,477 0,0132
Hanmaue JUUDK 1,677 0,0439 3,034 0,0024
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[53,0; 56,0] Mm, p=0,02); KCP (40,0

"4 T A T T [40,0; 41,0] nporus 32,0 [32,0;

0.9 o o - P 39,01 mmM, p=0,01); KAO (164.,0
0.8 g [136,0; 167,0] mporus 137,0 [130,0;

" ; /o i 143,01 ma, p=0,03); KCO (70,0

s 07 - s [69,0;75,0] mpotus 46,0 [39,0; 54,0]
S 06 A ' mi1, p=0,004). B T0 5K BpeMst B 9TOM
g2 ,- -7 ==——ROC-xpuBaz HCCIICNOBAHUM y IIALIMEHTOB C IIa-
§ 0,5 e P — Crmaermas xpusar pokcuzmanbHOU @IT He ObuTO ycTa-
E os |/ g e - 95% Jonepur. ofacts HOBJICHO ~MEXKIDYIIOBBIX  Pa3jiu-
= |1 ' YU [0 aHAJIOTMYHBIM IIapamMerpam
03 |/ y MalAEHTOB C PELUIUBOM apHUT-

) AUC = 0.823 (95% JIH: 0,705-0.942) Muu 1 6e3 TakoBoro [ 18]

0.2 ITo pe3ynbTaTam HAIIETO HCCIe-
0.1 JIOBaHMUA HauOoJIbIIee  MTPEeTUKTHB-

. HO€ 3HAY€HUE B IPOTHO3UPOBAHUU

1 0.8 0.6 0.4

1-Creumdursocts

Pucynok 1 — ROC-kpueas modenu pucka npozpeccuposanusn @I y nayuenmos

c A" I-1I cmenenu 6 éo3pacme 45—65 nem

Figure 1 — ROC curve of the risk model for AF progression in patients with stage I-11 AH

aged 45-65 years

Oobcyrcoenue

JlaHHbIe TUTEpaTyphl OTHOCUTEIBHO MPEIUKTO-
poB yBenmueHus opemenn ®II y manmentos ¢ Al
MHOTOYHUCIIEHHBI W aCCOLMUPOBAHBI CO CTPYKTYP-
HBIM PEMOJICTUPOBAHNEM JIEBBIX KaMep cep/lia.

Ilo pesynpraTam Haiero ucciaeroBaHHs HE I0-
JIy4EHO CTATUCTHUYECKH 3HAYMMBIX DPa3In4YUil 110
nokazaressiM, orpaxkaromum ['JDK. Ognako B MHO-
TOYHCIICHHBIX UCCIIEIOBAHUAX OBLIO TOKa3aHO BIH-
ssare ['JDK Ha mepexoa mapoKcH3MallbHON (hOPMBI
@Il B mepcucTupyomyo U noctossHayio. Cormac-
HO pe3ynbratam uccienoBanust EHS  (Euro Heart
Survey) y narmentoB ¢ A" u I'JDK.iporpeccrposa-
HHUE apUTMHUH HAOJII0Ja0Ch Yalle MO, CPaBHEHUIO C
runiepronukamu 0e3 runeprpodun (23,3 % npotus
8,8 %, p=0,011) [14]. MeTtaaHau3 ¢ BKIIOYEHUEM
14 119 manuenrtoB ¢ @I, BemmonHeHHBIN Xiang H.
et al., moka3zai, yro npu. I JIK puck mporpeccupo-
Banusi ®I1 Oosee BBICOKUE, B TOC/IEAYIOIIUE S5 JIET
(otHOCHTENBHBIA prck=1,45 (95 % AU: 1,2-1,76))
10 CPAaBHEHHUIO. € €€ 0TCYTCTBHEM [15].

MzBectHo; wTo I'JDK npu AI' HOCUT ajianTHBHBIN
XapakxTep,-OAHAKO, MPH WCTOIIEHUH PE3epBOB aial-
Taluu ¢JeIyeT. pacimpeHue kamep cepama [16].
B Hawel paboTe yCTaHOBJIEHO, YTO MAIMEHTHI C
yBenuuenuem opemenn @I mmeror Gomblume pas-
Mepbl JODK. Cxokue pe3ynpTaTbl MOJyYEHBI B HC-
caenoBanny, BbeimosiHeHHOM Ueberham L. et al.,
¢ BKIItOUeHHEeM 238 ManneHToB C MapOKCU3MaATbHOMN
(59 %) nmnm mepcuctupyrommeit (41 %) dopmamu
@II. YUepes 12 mecsilieB MaueHTh! ObLTH pa3/ieiieHbI
Ha JBE TPyNNbl. Y MAIUEHTOB C PELUUIUBOM apUT-
muu U 0e3 takoBoro KJIP JIDK cocraBun 50+7 mm
n 48+6 MM cootBercTBeHHO (p=0,046) [17]. B
POCCUMCKOM HCCIIEJOBAHUU Yy JIML[ C PELMINBOM
apuTMHUH IIpu HenapokcusmanbHoi DII nocne ome-
paunu «JlabupuHT V» OBLIM YCTaHOBIICHBI 3HAYH-
MbIC YBEJIIMYCHHS JIMHEHHBIX W OOBEMHBIX Iapa-
metpoB JDK: K/IP (58,0 [58,0; 60,0] nmpotus 54,0

JKypuan ['poiHEHCKOTO TOCYAapCTBEHHOTO MEAMIIMHCKOTO YHUBEpcUTeTa, ToM 23, No 2, 2025

yBenuueHust Opemern. Pl mwmeno
Hanuue JJJAJDK, ato cornacyeres ¢
psaom pa6oT. Tak, y manreHToB 1mo-
CJIe AIIEKTPHUYECKON KapIuOBEPCHH
peunaus.PII uepe3 oauH, 1Ba U TpU
roga cocrtaBmwiu 57 %, 67 % u 78
% COOTBETCTBCHHO. Y MAIMEHTOB
¢ JJJDK gactora peuuauBa aput-
MuM coctaBmia 86 %, B TO Bpems
KaKk y HOalMeHTOB ¢ HOPMaJbHON JAMACTOJIMYECKOMN
dynkumein JK — 53 % (p=0,06) [19]. B npyrom nc-
caegoBanud, BeimoaHeHuoM Onishi N. et al., Toab-
ko JIIJEX 6bia HezaBrcumbiM OP mo3nHero perm-
musa OIT mocne xarereproit admaruu (OP=10,31;
95 % JIU: 2,78-38,18; p<0,0001) [20].
Pemonenmuposanne JOK npu Al crmocoOGcTByeT
Junaranuu JIIT. MHOTrOYMCIIEHHBIE UCCIIEI0OBAHUS
OINMCBHIBAIOT B3aUMOCBA3b Mexay pazmepom JIII u
BEPOSITHOCTBIO yBenmdeHus opemenu OII u corna-
CYIOTCSl C pe3yJibTaTaMU HAIlero uccieaoBaHusi. B
uccienoannu J-RHYTHM 11 (Japanese Rhythm
Management Trial II for Atrial Fibrillation) yBe-
mmaenue [13P JIIT 6buto cBsa3aHo ¢ nepexonom DI
B mepcuctupyoomyo ¢opmy [21]. B poccuiickom
MIPOCIIEKTUBHOM HCCJICIOBAHUU JAHHBIM MapaMeTp
coctaBui 53+7 MM y JIHIl C TIPOTPECCHPOBAHUEM
apuT™Muu U 43+8 MM y JIMIl CO CTaOMIIBHBIM TeYe-
HueM aputmuu (p<0,0002) [22]. B ucciemnoBanuu,
BBINOJIHEHHOM B. A. CHEXXHUIIKUM U COaBT., TakKKe
ycTaHoBiIeHa B3auMocBs3b Mmexxay [13P JIIT n yacro-
Toi napokcusMoB @II. ¥V nauueHToB ¢ pazMepom
JIIT 6onee 40 MM penuuB apuT™MuH 1 pas B HEJIEIIO
u OoJree BcTpevaics B 4,4 pasa yare, 110 CpaBHCHHIO
¢ muniamu ¢ [13P JIIT menee 40 mm (p=0,03) [23]. Ha
CETOJHSAIIHUN NEeHb MPEAMOYTUTEIBHBIM SBIISCTCS
onpenaeneHue uHaekcupopanuoro mno [T oobema
JIII, 4TO MO3BOJISET TOYHO OLICHUTH ACUMMETPHUY-
HOE peMOoJIeIMpOBaHue Kamephl. B mcciemoBanun
AF-RISK wnnnexc oobema JIIT y mammeHToB ¢ mpo-
rpeccupoBanueM OI1 u 6e3 Hero cocraBun 41+12 u
33+10 mu/m? cootBetcTBeHHO (p<0,001) [24].
CylIecTByIOIINE HAa CETOAHSIIHUNA JCHb MIKAJBI
oueHku pucka nporpeccupoBanus PIT (HATCH,
APPLE, MB-LATER, BASEAF2, ATLAS, CAAP-
AF n DR-FLASH) umeroT psg HegocTtaTtkoB [25].
Bo-mepBBIX, BO BCeX BBINIETIEPEUYHNCICHHBIX IIKa-
JlaX PHUCK TPOTPECCHPOBAHUS apPUTMUU BO3pacTa-
eT ¢ yBeJMYeHHeM KomopOuaHoctu. Hampumep,
mkana HATCH Bxmtouaer nate napamerpos (AT,
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BO3pACT cTaplile 75 JeT, HHCYJIbT WM TPaH3UTOPHAs
WIIeMUYecKas aTaka B aHaAMHE3€, XpOHHUYecKas 00-
CTpyKTUBHAs 00Je3Hb JeTKuX U Xponndeckass CH),
3a KaXJIbIii U3 KOTOPBIX MPUCBAUBACTCS OJMH Oall.
[Ipu Hanmuuum Oosyee Tpex OAUIOB PUCK HPOTpec-
cupoBanusi DI cunraercs BoicokuM [25]. Ipu uc-
MOJIE30BAHUY JAHHOM IITKAJBI BCE TTAIIEHTHI, BKITFO-
YeHHbIE B Hallle UCCIIe0BaHUE, IMEITH HU3KHUH PUCK
MIPOTPECCUPOBAHUS APUTMHH, OJHAKO, 25 % maru-
€HTOB JIOCTHIJIM KOMOUHUPOBAHHOW KOHEUHOU TOY-
K. Bo-BTOpbIX, OONBIIMHCTBO LIKaJl OLEHUBAIOT
BEPOSATHOCTB PEIHINBA APUTMUU MTOCIIE KATETEPHOM
abnarun. Tonpko BeimeonvcanHas mkaia HATCH
pa3paboTaHa /15 OI[EHKH PHCKa IIPOTPECCUPOBAHMS
APUTMHH TIOCJIE CHOHTAHHOTO WIN (hapMaKoJIOTH-
YecKOro BOCCTAaHOBIIEHHUs putMma [25]. B-tperbux,
CYLIECTBYIOIUE IIKAJIBl PUCKA B KAUYECTBE MapKepa
nporpeccupoBanus DI, oTpaxkaronero CTpykTyp-
Hoe pemojenupoBanue JIII, Bxmrouaror T3P JIII.
OnHako Ha CETOMHSIIHUN NeHb TPEIIOYTHTETb-
HBIM sIBIIIeTCS oreHka oobema JIII ¢ mocnemyro-
wen unaexcaureil k IIIIT unu pocty BO BTOpOit
crenieHu [25]. Bce BbllenepeyncieHHOE TUKTYET
HEOOXOMMOCTh CO3/IaHHMsI TIEPCOHUPHUITPOBAHHBIX

Jlumepamypa

1. Pexomenmanmun ESC 2020 mno pgmarHocTuke |
JICYCHHIO MALMEHTOB ¢ (QUOpWIIALHMel mpeacepauid,
pa3paboTaHHbIE COBMECTHO c EBpomneiickoii
accoumaneil kapauoropakainbHoit xupypruu (EACTS) /
G. Hindricks, T. Potpara, N. Dagres [u np.] / Poccuiicknit
Kapauosiornueckuit xyprair — 2021. — T. 26, Ne 9./—
C.234-329. —doi: 10.15829/1560-4071-2021-4701. — edn:
NNLETB.

2. Incidence and predictors of atrial fibrillation progression:
A systematic review and meta-analysis / S. Blum, P. Meyre,
S. Aeschbacher [et al.] // Heart Rhythm. <2019. — Vol. 16,
Ne 4. —P. 502-510. — doi: 10.1016/j.hrthm.2018.10.022.

3. Optimizing indices of atrial fibrillation susceptibility and
burden to evaluate atrial fibrillation severity, risk and out-
comes / G. Boriani, M. Vitolo; I. Diemberger [et al.] //
Cardiovasc Res. —2021. — Vol..117; Ne7. — P. 1-21. — doi:
10.1093/cvr/cvab147.

4. Higher risk of death and stroke in patients with per-
sistent vs. paroxysmal atrial fibrillation: results from the
ROCKET-AE Trial /' BaA. Steinberg, A. S. Hellkamp,
Y. Lokhnygina [et al.]// Eur Heart J. —2015. — Vol. 36, Ne
5.—P. 288-296.— doi: 10.1093/eurheartj/ehu359.

5. Outcomes-of apixaban vs. warfarin by type and duration
of atrial fibrillation: results from the ARISTOTLE trial /
S. M. Al=Khatib, L. Thomas, L. Wallentin [et al.] // Eur
Heart J. — 2013. — Vol. 34, Ne 31. — P. 2464-2471. — doi:
10.1093/eurheartj/eht135.

6. " The impact of atrial fibrillation type on the risk of throm-
boembolism, mortality, and bleeding: a systematic re-
view and meta-analysis / A. N. Ganesan, D. P. Chew,
T. Hartshorne [et al.] / Eur Heart J. —2016. — Vol. 37, Ne
20. —P. 1591-1602. — doi: 10.1093/eurheartj/ehw007.

7. Atrial fibrillation burden and heart failure: Data from
39,710 individuals with cardiac implanted electronic de-
vices / B. A. Steinberg, Z. Li, E. C. O’Brien [et al.] // Heart
Rhythm. — 2021. — Vol. 18, Ne 5. — P. 709-716. — doi:
10.1016/j.hrthm.2021.01.021.

120

MHCTPYMEHTOB U1 CTpAaTH()UKALIMK PHCKa ITPOTrpec-
cupoBanusi @II ¢ yueToM OCHOBHOM MAaTOJIOTHUH.

PazpaboranHasi MoJiesib NMPOTHO3UPOBAHUS TO-
MOXET HWAECHTH()UIHUPOBATH MAIHEHTOB BBICOKOTO
pucka paszsutus OII y nanmentos ¢ AI'. Orpanuue-
HUSIMH MCCIIEJOBAHUS SIBJSIFOTCS Majiasi BBIOOpKa U
OTCYTCTBHE BaIMJALNH TPEIJIOKEHHOW MOJENN Ha
JIpYTHX Ipylax NalueHTOB.

3akniouenue

Takum oOpaszom, mporpeccupoBanue DIl npu
AT 3aBUCUT OT BBIPAXEHHOCTU CTPYKTYPHOIO pe-
MOJIEJIMPOBAHHS CepJlia Tpu TOBbIIIeHHOM AJl.
[IpoBeneHHOE wuCClEIOBaHUE NPOIAEMOHCTPUPO-
BaJO HaJIM4Yhe accoluanuidi oTnenbHbIX OxoKI
napametpoB — pasmepos JII1, K/IP/poet w JIJIJDK
— ¢ yBenuyeHueM Opemenu ‘@IL. y TanueHTOB
¢ AI'. Pa3paboranHast Mozesb aeT BO3MOKHOCTh
[IPOTHO3UPOBATh BEPOSATHOCTh IPOFPECCUPOBAHUS
apUTMUH, YTO B CBOIO OYCPEb IMO3BONUT BHIOPATH
TaKTUKY JIEYCHMs], BKJIIOYas KOPPEKIUIO0 aHTHTH-
[IEPTEH3UBHOM W aHTWAPUTMUYECKOM Teparuu,
a TaK)ke CBOEBPEMEHHOE HalpaBIeHHUE Ha paguova-
CTOTHYIO a0allnio.

8.  ®uOpwuinys npeacepauii B KOropre amOyIaTOpHBIX
nanueHToB CankT-IleTepOypra: BcTpedaeMocTh, (GaKTOphI
pHCKa, |aHTHApUTMHUUECKass Tepamus U TNpoQuiakTHKa
TpoMboaMOoIUeckux ociaokHenuit / B. A. HouwuH,
E. 1. bapamkosa, A. I'. ®unarosa [u 1p.] // Aprepuanbhas
runeprensus. — 2020. — T. 26, Ne 2. — C. 192-201. —
doi: 10.18705/1607-419X-2020-26-2-192-201. — edn:
NFGHBI.

9. Progression of atrial fibrillation in the REgistry on
Cardiac rhythm disORDers assessing the control of Atrial
Fibrillation cohort: clinical correlates and the effect of
rhythm-control therapy / C. B. De Vos, G. Breithardt,
A. J. Camm [et al.] / Am Heart J. — 2012. — Vol. 163,
Ne 5. —P. 887-893. —doi: 10.1016/j.ahj.2012.02.015.

10. BykBamnbHas, H. B. Crpatuduranus pucka
MPOrpecCHpoBaHus  GUOPWIIAIMK  Tpeacepauii  y
MALUEHTOB C apTEPUATIBLHON THIEPTEH3UEN 1 BO3MOXKHOCTH
BropuyHOoil mpodunaktukn / H. B. DBykanbHasg,
JI.B. SIxy6oBa, B. A. Cuexxunkuii // XKypHuan I'pogaeHckoro
roCyJapCTBEHHOT0 MEANIMHCKOTo yHUBepcuTeTa. — 2023.
—T.21, Ne 2. — C. 103-109. — doi: 10.25298/2221-8785-
2023-21-2-103-109. — edn: QPQTRI.

11. AptepuanbHas rumepTeH3us y B3pocibiX. KnnHuueckue
pexomenganuu 2020 / XK. /1. Kobanasa, A. O. Konpaau,
C. B. Henoropna [u ap.] / Poccuiickuii KapIMOIOTHUECKUHA
xkypHan. — 2020. — T. 25, Ne 3. — C. 149-218. — doi:
10.15829/1560-4071-2020-3-3786. — edn: TCRBRB.

12. Recommendations for cardiac chamber quantification by
echocardiography in adults: an update from the American
Society of Echocardiography and the European Association
of Cardiovascular Imaging / R. M. Lang, L. P. Badano,
V. Mor-Avi [et al.] // J Am Soc Echocardiogr. — 2015. —
Vol. 28, Ne 1. — P. 1-39.el4. — doi: 10.1016/j.
echo.2014.10.003.

13. Xponuueckas cepacyHas HeIOCTATOYHOCTh. KnnHnueckue
pexomenganuu 2020 / C. H. Tepemenko, A. C. I'ansgBuy,
T. M. Yckau [u ap.] / Poccuiickuii KapIuoIOTH4eCKUi
xkypHan. — 2020. — T. 25, Ne 11. — C. 311-374. — doi:
10.15829/1560-4071-2020-4083. — edn: LIGGQV.

Journal of the Grodno State Medical University, Vol. 23, Ne 2, 2025



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Effect of Systemic Hypertension With Versus Without
Left Ventricular Hypertrophy on the Progression of Atrial
Fibrillation (from the Euro Heart Survey) / O. Erkiiner,
E. A. M. P. Dudink, R. Nieuwlaat [et al.] // Am J Cardiol.
—2018. — Vol. 122, Ne 4. — P. 578-583. — doi: 10.1016/].
amjcard.2018.04.053.

The Association Between Left Ventricular Hypertrophy
and the Occurrence and Prognosis of Atrial Fibrillation:
A Meta-Analysis / H. Xiang, Y. Xue, Z. Chen [et al.] //
Front Cardiovasc Med. — 2021. — Vol. 8. — Art. 639993. —
doi: 10.3389/fcvm.2021.639993.

Cardiac Remodeling, Adaptations and Associated
Myocardial Mechanics in Hypertensive Heart Diseases /
Y. H. Lai, C. I. Lo, Y. J. Wu [et al.] / Acta Cardiol Sin. —
2013. - Vol. 29, Ne 1. — P. 64-70.

Genetic ACE I/D polymorphism and recurrence of atri-
al fibrillation after catheter ablation / L. Ueberham,
A. Bollmann, M. B. Shoemaker [et al.] // Circ Arrhythm
Electrophysiol. — 2013. — Vol. 6, Ne 4. — P. 732-737. — doi:
10.1161/CIRCEP.113.000253.

[Mpenuxrops! peruanBa GUOPHILIINAT IPeCEepHil HocIe
CUMYyJIbTaHHOU omepanuu JIaOupuHT-V U KOpPOHAPHOTO
myHtupoBanust / A. 1. PeBumBmmm, B. A. Ilomos,
E. C. Manbimenko [u np.] / BecTHUK apuTMOIOTHU. —
2024. - T. 31, Ne 1(115). — C. 28-38. — doi: 10.35336/VA-
1246. —edn: HBYXAY.

Melduni, R. M. Role of Left Ventricular Diastolic
Dysfunction in Predicting Atrial Fibrillation Recurrence
after Successful Electrical Cardioversion / R. M. Melduni,
M. W. Cullen // J Atr Fibrillation. — 2012. — Vol. 5, Ne 4. —
P. 87-94. — doi: 10.4022/jatib.654.

Relationship between left ventricular diastolic dysfunction
and very late recurrences after multiple procedures for atri-
al fibrillation ablation / N. Onishi, K. Kaitani, M. Amano
[etal.] // Heart Vessels. —2018. — Vol. 33, No 1. — P. 41-48.
—doi: 10.1007/s00380-017-1027-y.

Echocardiographic predictors of frequency of paroxys-
mal atrial fibrillation (AF) and its progression to per-
sistent AF in hypertensive patients with paroxysmal AF:
results from the Japanese Rhythm Management Trial II
for Atrial Fibrillation (J-RHYTHM II Study) / T. Suzuki,
T. Yamazaki, S. Ogawa [et al.}.// Heart Rhythm. —
2011. — Vol. 8, Ne 12. — P« 1831-1836. — doi: 10.1016/j.
hrthm.2011.07.035.

Iopzonkos, B. MW.«Tlpenukropbl IpOrpeccUpOBaHUs
¢$ubpmLIAIMY NpefcepaAnil Y MAIUSHTOB C apTePHAIBHOIT
runeprersueit /+B. U. ITomzonxos, A. U. TapsumanoBa
/| Cucremupie rumeprensmu. — 2016. — T. 13, Ne 1. —
C. 11-14. —edn: VWZXAN.

I'omoumeTenn Kak MPOTHOCTHIECKHUH MapKep
MPE/ICCPIHOTO,  PEMOJICIHPOBAHUS U KIMHHYECKOTO
TEUCHMSI y TAIWEHTOB C  TNApOKCH3MAIbHOH 1
nepcuctupytomei popmamu Gudprmry npeacepanit
/ B. A. Cuexunxuii, E. C. Sukesuu, E. M. JToporieHKo
[ mp.] // Knuawmueckas memunmua. — 2016. — T. 94,
Ne 1. — C. 16-22. — doi: 10.18821/0023-2149-2016-94-1-
16-22. — edn: VKYATZ.

Atrial fibrillation progression risk factors and associated
cardiovascular outcome in well-phenotyped patients: data
from the AF-RISK study / R. R. De With, E. G. Marcos,
E. A. M. P. Dudink [et al.] // Europace. — 2020. — Vol. 22,
Ne 3. —P. 352-360. — doi: 10.1093/europace/euz339.
Crexunxuii, B. A. Crparudukanus pucka mporpeccu-
poBanust GuOpMILTIIUY npeacepanii / B. A. CHeXUIKHHA,
H. B. BykBansHas, JI. B. SIky6oBa// Xypuan [ ponHeHCcKOr0
rOCYZapCTBEHHOTO MEIUIIMHCKOTO YHUBepcuTeTa. — 2023.

JKypuan ['poiHEHCKOTO TOCYAapCTBEHHOTO MEAMIIMHCKOTO YHUBEpcUTeTa, ToM 23, No 2, 2025

OpI/IFI/IHaJ'ILHBIG HUCCIICA0BaHUA

—T. 21, Ne 5. — C. 434-442. — doi: 10.25298/2221-8785-
2023-21-5-434-442. — edn: RIAFJL.

References

Hindricks G, Potpara T, Dagres N, Arbelo E, Bax JJ,
Blomstrom-Lundqvist C, Boriani G, Castella M, Dan G.-
A, Dilaveris PE, Fauchier L, Filippatos G, Kalman JM, La
Meir M, Lane DA, Lebeau J-P, Lettino M, Lip GYH, Pinto
FJ, Thomas GN, Valgimigli M, Van Gelder IC, Van Putte
BP, Watkins CL. 2020 ESC Guidelines for the diagnosis
and management of atrial fibrillation developed in collabo-
ration with the European Association for Cardio-Thoracic
Surgery (EACTS). Russian Journal of Cardiology.
2021;26(9):234-329. doi:  10.15829/1560-4071-2021-
4701. edn: NNLETB (Russian).

Blum S, Meyre P, Aeschbacher S, Berger S, Auberson C,
Briel M, Osswald S, Conen D. Incidence and predictors
of atrial fibrillation progression:»A systematic review and
meta-analysis. Heart Rhythm. 2019;16(4):502-510. doi:
10.1016/j.hrthm.2018.10.022.

Boriani G, Vitolo M, Diemberger I, Proietti M, Valenti
AC, Malavasi VL, Lip GYH. Optimizing indices of atri-
al fibrillation susceptibility and burden to evaluate atrial
fibrillation severity, risk.and outcomes. Cardiovasc Res.
2021;117(7):1-21. doi: 10.1093/cvr/cvab147.

Steinberg BA, Hellkamp AS, Lokhnygina Y, Patel MR,
Breithardt G, Hankey GJ, Becker RC, Singer DE, Halperin
JL,Hacke W, Nessel CC, Berkowitz SD, Mahaffey KW,
Fox KA, Califf RM, Piccini JP. Higher risk of death and
stroke in patients with persistent vs. paroxysmal atrial
fibrillation: results from the ROCKET-AF Trial. Eur Heart
J. 2015;36(5):288-96. doi: 10.1093/eurheartj/ehu359.
Al-Khatib SM, Thomas L, Wallentin L, Lopes RD, Gersh
B, Garcia D, Ezekowitz J, Alings M, Yang H, Alexander
JH, Flaker G, Hanna M, Granger CB. Outcomes of apix-
aban vs. warfarin by type and duration of atrial fibrilla-
tion: results from the ARISTOTLE trial. Eur Heart J.
2013;34(31):2464-71. doi: 10.1093/eurheartj/eht135.
Ganesan AN, Chew DP, Hartshorne T, Selvanayagam
JB, Aylward PE, Sanders P, McGavigan AD. The im-
pact of atrial fibrillation type on the risk of thromboem-
bolism, mortality, and bleeding: a systematic review and
meta-analysis. Eur Heart J. 2016;37(20):1591-602. doi:
10.1093/eurheartj/ehw007.

Steinberg BA, Li Z, O’Brien EC, Pritchard J, Chew DS,
Bunch TJ, Mark DB, Nabutovsky Y, Greiner MA, Piccini
JP. Atrial fibrillation burden and heart failure: Data from
39,710 individuals with cardiac implanted electronic de-
vices. Heart Rhythm. 2021;18(5):709-716. doi: 10.1016/j.
hrthm.2021.01.021.

Ionin VA, Barashkova EI, Filatova AG, Baranova EI,
Shlyakhto EV. Atrial fibrillation in St Petersburg co-
hort: frequency, risk factors, antiarrhythmic therapy and
thromboembolism prevention. Arterial Hypertension.
2020;26(2):192-201. doi: 10.18705/1607-419X-2020-26-
2-192-201. (Russian).

De Vos CB, Breithardt G, Camm AlJ, Dorian P, Kowey
PR, Le Heuzey JY, Naditch-Brilé L, Prystowsky EN,
Schwartz PJ, Torp-Pedersen C, Weintraub WS, Crijns
HJ. Progression of atrial fibrillation in the REgistry on
Cardiac rhythm disORDers assessing the control of Atrial
Fibrillation cohort: clinical correlates and the effect of
rhythm-control therapy. Am Heart J. 2012;163(5):887-93.
doi: 10.1016/j.ahj.2012.02.015.

. Bukvalnaya NV, Yakubova LV, Snezhitskiy VA. Risk

stratification of atrial fibrillation progression in patients
with arterial hypertension and the ways of secondary pre-

121



OpI/IFI/IHaJ'H:HLIe HUCCICa0BaHUA

11.

12.

13.

14.

15.

16.

vention. Journal of the Grodno State Medical University.
2023;21(2):103-109. doi: 10.25298/2221-8785-2023-21-
2-103-109. edn: QPQTRI. (Russian).

Kobalava ZhD, Konradi AO, Nedogoda SV, Shlyakhto
EV, Arutyunov GP, Baranova EI, Barbarash OL,
Boitsov SA, Vavilova TV, Villevalde SV, Galyavich AS,
Glezer MG, Grineva EN, Grinstein Yul, Drapkina OM,
Zhernakova YuV, Zvartau NE, Kislyak OA, Koziolova
NA, Kosmacheva ED, Kotovskaya YuV, Libis RA,
Lopatin YuM, Nebiridze DV, Nedoshivin AO, et al.
Arterial hypertension in adults. Clinical guidelines 2020.
Russian Journal of Cardiology. 2020;25(3):149-218. doi:
10.15829/1560-4071-2020-3-3786 (Russian).

Lang RM, Badano LP, Mor-Avi V, Afilalo J, Armstrong
A, Ernande L, Flachskampf FA, Foster E, Goldstein SA,
Kuznetsova T, Lancellotti P, Muraru D, Picard MH,
Rietzschel ER, Rudski L, Spencer KT, Tsang W, Voigt JU.
Recommendations for cardiac chamber quantification by
echocardiography in adults: an update from the American
Society of Echocardiography and the European Association
of Cardiovascular Imaging. J Am Soc Echocardiogr.
2015;28(1):1-39.e14. doi: 10.1016/j.ech0.2014.10.003.
Tereshchenko SN, Galyavich AS, Uskach TM, Ageev
FT, Arutyunov GP, Begrambekova YuL, Belenkov YuN,
Boytsov SA, Vasyuk YuA, Garganeeva AA, Gendlin
GE, Gilyarevsky SR, Glezer MG, Gautier SV, Gupalo
EM, Dovzhenko TV, Drapkina OM, Duplyakov DV,
Zhirov 1V, Zateishchikov DA, Kobalava ZhD, Koziolova
NA, Koroteev AV, Libis RA, Lopatin YuM, et al. 2020
Clinical practice guidelines for Chronic heart failure.
Russian Journal of Cardiology. 2020;25(11):4083. doi:
10.15829/1560-4071-2020-4083. (Russian).

Erkiiner O, Dudink EAMP, Nieuwlaat R, Rienstra M;
Van Gelder IC, Camm AJ, Capucci A, Breithardt. G,
LeHeuzey JY, Lip GYH, Crijns HJGM, Luermans
JGLM. Effect of Systemic Hypertension With Versus
Without Left Ventricular Hypertrophy on the Progression
of Atrial Fibrillation (from the Euro Heart Survey). Am
J Cardiol. 2018;122(4):578-583. doi: 10.1016/j.amj-
card.2018.04.053.

Xiang H, Xue Y, ChenZ, Yu'Y, Peng'Y, Wang J, Ji K, Zhu
H. The Association Between Left Ventricular Hypertrophy
and the Occurrence and Prognosis of Atrial Fibrillation:
A Meta-Analysis. Front Cardiovase Med. 2021;8:639993.
doi: 10.3389/fcvm.2021:639993.

Lai YH, Lo CI, Wu YJ, Hung CL, Yeh HI. Cardiac
Remodeling, Adaptations /and Associated Myocardial
Mechanics in'Hypertensive Heart Diseases. Acta Cardiol
Sin. 2013;29(1):64-70:

17.

18.

19.

20.

21.

22.

23.

24.

25.

Ueberham L, Bollmann A, Shoemaker MB, Arya A,
Adams V, Hindricks G, Husser D. Genetic ACE I/D poly-
morphism and recurrence of atrial fibrillation after catheter
ablation. Circ Arrhythm Electrophysiol. 2013;6(4):732-7.
doi: 10.1161/CIRCEP.113.000253.

Revishvili ASh, Popov VA, Malyshenko ES, Anishchenko
MM, Popova NV, Kadyrova MW, Aminov VV, Svetkin
MA. Predictors of atrial fibrillation recurrence after simul-
taneous MAZE-V procedure and coronary artery bypass
grafting. Journal of Arrhythmology. 2024;31(1):28-38.
doi: 10.35336/VA-1246. (Russian).

Melduni RM, Cullen MW. Role of Left Ventricular
Diastolic Dysfunction in Predicting Atrial_Fibrillation
Recurrence after Successful Electrical Cardioversion. J
Atr Fibrillation. 2012;5(4):87-94. doi: 10.4022/jafib.654.
Onishi N, Kaitani K, Amano M, Imamura S, Sakamoto J,
Tamaki Y, Enomoto S, Miyake M, Tamura T, Kondo H,
Izumi C, Nakagawa Y. Relationship between left ventric-
ular diastolic dysfunction and very late recurrences after
multiple procedures for atrial fibrillation ablation. Heart
Vessels. 2018;33(1):41-48. "doi: 10.1007/s00380-017-
1027-y.

Suzuki T, Yamazaki' T, Ogawa S, Nagai R, Yamashita
T. Echocardiographic predictors of frequency of parox-
ysmal atrial fibrillation (AF) and its progression to per-
sistent AF in hypertensive patients with paroxysmal AF:
results from the Japanese Rhythm Management Trial II for
Atrial Fibrillation (J-RHYTHM II Study). Heart Rhythm.
2041;8(12):1831-6. doi: 10.1016/j.hrthm.2011.07.035.
Podzolkov VI, Tarzimanova Al. Predictors of progres-
sion of atrial fibrillation in patients with arterial hyper-
tension. Systemic Hypertension. 2016;13(1):11-14. edn:
VWZXAN. (Russian).

Snezhitsky VA, Yatskevich ES, Doroshenko EM., Smirnov
VYu, Dolgoshey TS, Rubinsky AYu. Homocysteine as a
prognostic marker of atrial remodeling and clinical pic-
ture in patients with paroxysmal and persistent forms of
atrial fibrillation. Clinical medicine (Russian journal).
2016;94(1):16-22. doi: 10.18821/0023-2149-2016-94-1-
16-22. edn: VKYATZ. (Russian).

De With RR, Marcos EG, Dudink EAMP, Spronk HM,
Crijns HIGM, Rienstra M, Van Gelder IC. Atrial fibrilla-
tion progression risk factors and associated cardiovascular
outcome in well-phenotyped patients: data from the AF-
RISK study. Europace. 2020;22(3):352-360. doi: 10.1093/
europace/euz339.

Snezhitskiy VA, Bukvalnaya NV, Yakubova LV. Risk
stratification of atrial fibrillation progression. Journal of
the Grodno State Medical University. 2023;21(5):434-
442. doi: 10.25298/2221-8785-2023-21-5-434-442. edn:
RIAFJL. (Russian).

PREDICTION OF ATRIAL FIBRILLATION PROGRESSION IN

PATIENTS WITH ARTERIAL HYPERTENSION
N. V. Bukvalnaya, L. V. Yakubova, A. V. Kapytski, V. A. Snezhitskiy

Grodno State Medical University, Grodno, Belarus

122

Introduction. Atrial fibrillation (AF) is a chronic, progressive disease. An increase in the frequency of relapses
and the conversion to persistent and permanent forms of arrhythmia in patients with arterial hypertension (AH) are
associated with structural and functional remodeling of the heart.

Objective. To develop a modelfor predicting the progression of AF in patients with AH considering echocardiographic
parameters.
Material and methods. The study includes 59 patients with AH and paroxysmal AF. Anthropometric, general
clinical and echocardiographic data were assessed. A 6-minute walk test was performed. The observation period was
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20 [19.0; 25.0] months. The criteria for AF progression (increase in arrhythmia burden) were the conversion of the
paroxysmal form to the persistent and constant ones or an increase in the frequency and/or duration of arrhythmia
episodes.

Results. Left atrial volume indexed to body surface area >32 ml/m? (odds ratio (OR)=7.12, 95% confidence interval
(CI) 2.64-21.82, p=0.0002), presence of left ventricular (LV) diastolic dysfunction (OR=8.57, 95% CI 3.37-23.65,
p<0.0001) and LV end-diastolic dimension indexed to height >3 cm/m (OR=4.80, 95% CI 1.93-12.82, p=0.001)
significantly increased the risk of AF burden progression in patients with AH.

The listed predictors were utilized to build a model for predicting the probability of AF progression in patients with
AH (AUC=0.823 (95% CI: 0.705-0.942), sensitivity — 80.0%, specificity — 77.3%,).

Conclusion. The developed model enables the prediction of the probability of AF progression in patients with
AH, which, in turn, allows timely selection of treatment strategies, including adjustments to antihypertensive and
antiarrhythmic therapy, as well as referral for radiofrequency ablation.
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