40 BeITyCKOB ['pOTHEHCKOTO METUITMHCKOTO HHCTUTYTa M YHUBEpPCUTETa. BricTyman ¢
0000mIalOMUMK  IOKJIaIaMUd IO  BompocaM  (PU3HOJOTHH  KPOBOOOpAIIEHUS Ha
wienymax otaeiaeHus ¢usnonornu AH CCCP (1973, 1978). [IpuHrMan akTUBHOE
yuyactue B pabore LleHTpanbHol mpoOIeMHON y4eOHO-MEIUIIMHCKOM KOMUCCHUH IO
¢uszuonornu M3 CCCP u MEXIyHapOAHOM KOMHUCCHU 1O KOOPAWHAIUU
npenoaaBaHus (PU3UOJIOTUU B COIMATTUCTUUECKUX CTpaHaX, HEOJHOKPATHO BHICTyMal
C JoKJajaMu Ha Bcecoro3HbIX ceMHHapaxX U COBEIIAHUSX 3aBeayIOIUX Kadeapamu
¢usuonornn CCCP. C 1999 r. uneH-koppecnmoHACHT MexayHapoaHo AkameMun
I'epontonoruun. N. K. KmakuH pykoBOAWI MOATOTOBKOM 7 KaHIUJATCKUX H
1 noxTopcKoi nuccepTaluii Mo pa3HbIM acrekTaM (U3UOJIOTUU U MaTo(MU3n0JI0TUN
KpoBooOpaienusi. Ha mpoTsskeHHH MHOTHX JIeT ObUT 3aMECTUTEIEM MPSACeIaTens
¢duszunonornyeckoro obmiectBa bemapycu u mnpencemarenem ero  I'poaHEHCKOro
OTICJICHUSI.

ITocne yxoma Ha 3acinyxeHHbld oTApix WM. K. JKmakun 1npomosmkan
MHTEPECOBATHCS KU3HBIO Kadelphl, BCTpEUaThCsl ¢ YUCHUKaMH W KoJuieramu. Bkian
npodeccopa N. K. Kmakuna B pa3ButHe U CTaHOBIEHHE Kadeapbl HOpPMaIbHOM
(U3MO0JIOTUN OYEeHb 3HAYKMM. 3aJI0KEHHBIE MM OCHOBBL U TPAAUIUMU MPOAOIKAIOT
Pa3BUBATHCS U MPEYMHOKATHCA HBIHEIIHUM KOJIJIEKTUBOM Ka(ephl.
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Relevance. Atrial fibrillation (AF) is a form of atrial arrhythmia that frequently
occurs in clinical practice. Electrocardiography (ECG) is a simple, cost-effective, and
non-invasive modality for diagnosing cardiovascular diseases and has excellent
potential to estimate the risk of AF [1 ¢.142]. Selected ECG parameters, especially
heart rate (HR), and corrected QT (QTc) interval independently predict risk of and
mortality owing to coronary artery disease (CAD) in U.S. adults at high risk.

Target. To evaluate clinical and electrocardiographic parameters in patients
with paroxysmal AF and CAD.

Research methods. The study included 53 patients with CAD and paroxysmal
AF who were admitted to Grodno Clinical Cardiological Centre for treatment from

January to December 2023. Patients included in the study underwent instrumental and
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laboratory research methods. According to the results of ECG, 24 patients had
paroxysmal AF (Group 1), and 29 patients had sinus rhythm (Group 2). Upon
admission, a resting standard 12-lead ECG was recorded. ECGs were taken at a paper
speed of 50 mm/s and calibration of 10 mm/mV. Statistical analysis was performed
using the STATISTICA 12.0 software.

Results and discussion. Patients in both groups were comparable in age
(p>0.05) and gender, with male gender predominant in both groups (p>0.05).
There were no significant intergroup differences in the prevalence of ‘such
comorbidities as hypertension, obesity, myocardial infarction history and._diabetes
mellitus (p>0.05). It is interesting that patients of both groups 1 and 2 had na significant
differences in all studied electrocardiographic parameters, including QT “interval
duration, as well as corrected QT interval according to both Bazett and Fridericia
formulas. The only ECG parameter that was higher in patients with’AF was PQ interval
duration (176.3 [160; 180] vs. 153.5 [140; 180] ms, p=0.003). When conducting a
univariate ROC analysis, it was found that with a PQ interval value of more than
180 ms, a high probability of developing paroxysmal AF.is determined with sensitivity
of 66.7%, and specificity of 72.4%. The area under the ROC curve was 0.74 (95%
Cl 0.60-0.88), p=0.012.

Conclusions. Our study showed that PQ cinterval prolongation>180ms is
independently associated with the development of WAF, particularly in specific
population of patients with CAD. This highlights.that the further study of clinical and
ECG characteristics in paroxysmal AF should .be conducted.
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Relevance. Acute myocardial infarction (MI) represents a intense injury to the
myocardium. The clinical presentation, risk factor profile, and prognosis of MI,
however, they vary across all age groups. Elderly patients, who represent a larger part
of the MI population, present a distinct clinical picture compared to their younger
counterparts [1 c. 1].
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