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STEMI and Normal Coronary Arteries. How Real is this Diagnose?

N. Emukhvari, E. Tsetskhladze, S. Rtskhiladze, 1. Khintibidze, R. Napetvaridze
Thilisi State Medial University. A. Aladshvili University Clinic

Myocardial infarction with normal coronary arteries is well documented syndrome; which is often
associated with wall motion abnormalities. Data was retrospectively, who underwent cardiac
catheterization. Of the patients presenting STEMI 10.3%had MINCA. Females were more likely to
present with MINCA than males. Coronary flow was absolutely normal in 11 of 17 cases. In 7 cases slow
coronary flow was documented. These myocardial segments don’t correlate with wall motion abnormal-
lities by ventriculography and echocadiograpy. In 4 manes doctors predict cocaine usage, but it wasn’t
documented by appropriate laboratory tests. In 8 female it was suspected Tacotsubo cardiomiopathy. Data
was collected retrospectively and all these cases it was not possible to collect coagulation tests.
Myocardial biopsy wasn’t performed and myocarditis is also not excluded in these cases. We suspect also
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spontaneous thrombolysis is several cases, because most of angiography investigations were done in first
3 hours after initial event.

Prognosis of the patients with STEMI and NCA was well. No any fatal and or non fatal compli-
cations were found during hospitalization. During 6 month period of time only 1 patient was hospitalized
again with the same diagnosis. Coronarography was performed again, but no any abnormalities were
found.

In general, this is the one of the first retrospectively performed studies with collection different data
for the patients with STEMI and NCA. No correlation was found between wall motion abnormalities and
coronary flow limitations. High incidence of wall motion abnormalities were found in this study. Further
prospective in patients with STEMI and NCA are warranted to help clarify the pathophisiology involved
in such patients. Mechanisms, that may also play an important role in causing myocardial infarction in the
patients with significant atherosclerotic burden. Stress may well be a prominent factor, but future studies
should include psychological investigation, autonomous nerves system testing and catecholamine levels to
verify its role in this syndrome.
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4. Tsuchihashi, K, Uesmshima K, et al Transient left ventricular apical ballooning without coronary
stenosis: A novel heart syndrome mimicking acute myocardial infarction Am. Coll Card.
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5. Da Costa A, Isaaz K et al. Clinical Characteristics, etiological factor and long term prognosis of
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Evaluation of Propafenon (propanorm) Effectiveness in the Patients with
Atrial Fibrillation on the Background of Arterial Hypertension and
Chronic Heart Failure

G.Abuladze, N.Jinjolia, E. Narsia, Sh. Tvalchrelidze, M. Nebieridze
1. Javakhishvili TSU, M. Tsinamdzgvrishvili Institute of Cardiology,
1. Beritashvili Institute of Physiology

The aim of the study was to estimate the efficiency of the anti arrhythmic drug (Ic class)
propanorm in the patients with AH and CHF with maintenance of systolic function (LV EF>50%)
complicated by paroxysmal and persistent forms of AF.

We’ve investigated 96 patients with AH (I-1I stage) and CHF (Il class by NYHA) for a year. On
the background of standard therapy patients were treated with propanorm (450 mg/daily) for prevention of
paroxysmal attacks of AF. Sinus rhythm was maintained in 32,5% of cases, reduction of paroxysm
frequency was observed in 85,3% of pts. In 17,2% of cases improvement of LV pseudo normal and
restrictive types of filling were revealed

Propanorm might be used together with traditional therapy in the patients with AF on the
background of AH and CHF (with maintenance of systolic function) to restore sinus rthythm and prevent
relapse of AF.
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SENIORS subgroups which most closely
resemble previous studies
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w Fig. 1. In order to make meaningful head-to-head comparisons of the results of trials

of beta-blockers in the treatment of chronic heart failure, the subset of patients in the SENIORS
study most closely resembling the patients in the previous beta-blocker trials was picked out.
This subset was formed of patients aged <75.2 years with a left ejection fraction <35%.
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Effect of renal function on mortality:
the DIG study
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by treatment and creatinine clearance
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w Fig. 4. The efficacy of nebivololin the SENIORS study was analysed in patients stratified
according to their level of renalimpairment. The beneficial effect of nebivolol increased
as the renal function got worse.
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Cost-effectiveness of nebivolol in elderly
patients with heart failure: SENIORS

« The cost-effectiveness analysis indicates that
nebivolol is highly cost-effective treatment for elderly
patients with HF compared to standard therapy with

* Incremental cost of £ 1,720
« Incremental life years were 0.831
= Incremental quality adjusted life years (QALYs) were 0.649

N = The incremental cost-effectiveness ratio was:
} + £ 2,069 (95% CI 1,947 to 2,217) (€ 3,000) per life year
- £2,670(95% Cl 2,475 t02,918) (€ 3,871) per QALY

! ‘ Freemantle, ef al. 2007
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Nebivolol cost-effectiveness for
the treatment of CHF in comparison with
other selected therapies
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w Fig. 6. The cost-effectiveness of nehivolol compares favourably with that of other established
medical therapies.
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Clinical Outcomes and Cost-Effectiveness of Strategies in the

Managements of chronic Heart Failure
Andrew J.S. Coats
Faculty of Medicine, University of Sydney, Australia

In conclusion, it can be said that nebivolol provides a clinically and statistically significant benefit
in terms of all-cause mortality and cardiovascular hospitalization in an elderly cohort of heart failure
patients representative of the general population of heart failure patients in the community. The benefit of
nebivolol on this combined end-point is consistent among different subgroups (male/female,
preserved/reduced ejection fraction, very elderly/elderly).

Furthermore, nebivolol is an extremely cost-effective treatment option for heart failure in the
general elderly population without even taking into account that since it is efficacious across the general
heart failure population, there is potentially wider uptake and greater savings from the fact that such
extensive investigations may not be needed prior to treatment.

Sternal Wound Infection after Coronary Bypass Surgery:
Treatment and Outcomes

V.Gapagov, K. Musayev*, A.Mamedov.
The third department of surgical diseases, Azerbaijan Medical University, Baku, Azerbaijan.
*The department of cardiovascular surgery, Central Clinical Hospital, Baku, Azerbaijan.

Introduction. Sternal wound complications, including dehiscence and infection, occur in 1% to 3%
of patients undergoing cardiac surgery [1-4]. They remain a significant source of mortality, and treatment
entails extended hospitalization(s), long-term antibiotics, multiple operative procedures and high cost.
Continuous antibiotic irrigation and debridement has been the primary therapeutic option for years,
allowing secondary refixation of the sternum [8]. Before 1980 debridement and sternal rewiring was the
preferred approach but was associated with high mortality and failure rates [5, 6]. Treatment strategy
changed with the introduction of muscle flap coverage without sternal closure [7], and this became the
approach of choice for deep sternal wound infections (DSWI). However, the absence of sternal integrity
makes subsequent reoperation difficult, particularly for coronary artery bypass grafting (CABG). Our
surgical approach varied according to surgeon preference, thus enabling us to evaluate treatment of SWI
with sternal preservation.

Methods. Between July 2001 and July 2006, 870 sternotomies had been performed in patients
undergoing coronary artery bypass surgery at cardiac surgery department in Central Clinical Hospital.
Outpatient records of patients with sternal wound complications were reviewed. Sternal wound infections
were characterized as following: superficial, deep, or organ/space surgical site infections [8] and codified
according to classification of El Oakley and colleagues [9]. Patients were grouped according to intention
to treat at the time of the definitive diagnosis of a superficial or a deep sternal wound complication, into
sternal preservation (heal by secondary) and primary close with debridement and mediastinal drainage.

All patients received standardized preoperative intravenous antibiotics (first generation
cephalosporin) within 1 hour of operation and for the next 72 hours. Infectious disease specialists were
consulted in every case of SWI. Patients were cared for on the cardiothoracic surgery service until healed.
All open wounds underwent wet to dry saline dressings until the skin was closed.

Data collected included patient demographics, preoperative risk factors, intraoperative details, all
postoperative complications and mortality, treatment schemes for wound complications, and final
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outcomes. Death at any time during hospitalization was counted as hospital mortality. Microbiology data
were available for each patient.

Sternal complications were categorized as follows:

1. uninfected dehiscence (El Oakley class 1),
2. superficial wound infections without sternal instability (El Oakley class 2A),
3. DSWIwith or without dehiscence (El Oakley class 2B).

Follow-up data included date of last follow-up, current wound status, and cause of death, if any.
Infection time was defined as the duration of time between diagnosis of the infection and documentation of
a completely healed wound in the outpatient clinic. Statistical calculations were performed with SPSS.

Results. In 5 years, 870 patients underwent CABG procedures. Sternal complications developed in
22 patients (2.5%) comprising 10 (45.5%) superficial wound infections (El Oakley class 2A), and 12
(54.5%) DSWI (El Oakley class 2B). There were no hospital deaths in these patients. Risk factors for
sternal complications (Table 1) are similar to those reported by others [3, 4]. Patients with SWI were:
approximately 3 years older (58.8 vs 55.7 years), and more male gender (95.5% vs 84.4%). They also had
more comorbid conditions (diabetes [31.8% vs 30.0%], PVD [9.1% vs 8.0%], COPD [36.6% vs 11.5%)],
severity of disease [68.8% vs 41.9%]), and anamnesis of MI (68.8% vs 41.9%) than did patients without
mediastinitis. Patients with mediastinitis also were more likely to have emergency (27.3% vs 11.7%)
priority of surgery.

Table 1. Patient and Disease Characteristics

Patient or Disease Characteristics Mediastinitis Vithout ediastinitis
No. of patients 22 870
Age (mean years) 58.8 55.7
Gender (% female) 4.5 15.6
Unstable angina (mean %) 48.8 53.4
Anamnesis of MI (% yes) 8.3 6.9
Peripheral vascular disease (% ) 22.8 16.0
Diabetes (% yes) 31.8 30.0
COPD (% yes) 36.6 11.5
A Hipertension (% yes) 27.3 44.0
CPB time (min.) 169.1 131.1
AKK time (min.) 85.0 61.0

Priority at surgery (% yes)

Elective surgery 72.7 83.8
Emergency surgery 27.3 11.7
BITA 13.6

7.4
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Significant operative risk factors include more time of CPB, AKK, emergency surgery and bilateral
internal thoracic artery use. The sole postoperative risk factor was the presence of pulmonary
complications.

Superficial Sternal Wound Infection (El Oakley Class 2A) Ten patients were initially diagnosed
with superficial wound infections. Four (40.0%) subsequently proved to be DSWI. These 4 patients’
wound was opened, skin and subcutaneous tissue were derided, primary closed and antibiotics were
administered. Six patients were treated with antibiotics and wounds underwent wet to dry saline dressings
until the skin was closed. The mean interval between their cardiac operation and presentation with
infection was 4 days, with an average infection time of 20 days.

Deep Sternal Infection (El Oakley Class 2B) There were 12 (54.5%) DSWIs, including 10 (83.3%)
infected dehiscence and 2 (16.7%) pure deep infections. Management for these more serious infections
evolved over the study period. All patients with major sternal complications were treated in a
multidisciplinary approach that included cardiothoracic surgeons, infectious disease specialists. All
received 4 to 6 weeks of intravenous antibiotic therapy based on bacteriology results. Firth choice the
preferred surgical treatment was sternal preservation. Sternal preservation was not failed in any patients.
Continuous mediastinal irrigation and omental flaps were not used. Muscle flaps and other reconstructive
procedures were used when it was apparent sternal preservation had failed. The spectrum of organisms
encountered was similar to other reports. Staphylococcus aureus and coagulase-negative staphylococcus
predominated. There was no significant difference in outcome based on organism, though multiresistant
organisms such as methicillin-resistant S. aureus and Pseudomonas aeruginosa were infrequent. The
hospital length of stay for the two treatments of SWI was the same.

Comment. Our management of SWI historically included sternal preservation (debridement,
drainage, and sternal wire reclosure, leaving the skin and subcutaneous tissue to heal by secondary
intention). We demonstrated similar lengths of stay for these strategies, but the open sternum with surgical
procedure required more attention and the mean infection time was significantly longer. No patients with
DSWI died.

Efforts to improve the historically high mortality associated with DSWI [6, 7] led to the use of
catheter irrigation of the mediastinum [10, 11]. The introduction of muscle flap coverage of the
mediastinum without sternal rewiring [7] improved mortality and led to the rapid adoption of this
technique. Because of our positive experience with sternal preservation as a treatment of DSWI, we did not
use catheter irrigation and were slow to adopt the open sternum until the past 7 years.

A major disadvantage with the open sternum with flap approach is the loss of sternal integrity.
Reoperation is difficult, particularly for CABG patients. Although better lipid management [12], multiple
arterial grafts [13], and the introduction of drug-eluting stents [14] may reduce the need for reoperative
cardiac surgery, it will never disappear completely. Any thoracic surgeon who has faced reoperative
CABG surgery in a patient who has previously had muscle flap coverage without sternal closure can attest
to the difficulty this situation poses. In all cases, preservation of the sternum is a service to the patient,
particularly if reoperation in the future is a possibility.

Our review identifies current smoking, treatment for COPD, diabetes, and a history of severity of
patients disease at a higher risk for postoperative sternal wound infection. Intraoperatively, time of
operation and bilateral internal mammary grafting were significant. These data are strikingly similar to
those reported by Borger and colleagues [15], that they and in our experience found that male sex was a
highly significant risk factor for DSWI.

The Parisian Mediastinitis study group found, as did we, significantly higher infection rates with
bilateral internal mammary grafting [16]. Another recent review emphasized appropriate timing of
antimicrobial prophylaxis, control of preoperative blood glucose levels, and the avoidance of staple use in
patients with normal body mass index [17].. We have had no experience with the vacuum-assisted closure
systems for DSWI recently reported [19].

Not closing the sternum makes it very difficult, if not impossible, to perform a reoperation because
of the absence of a plane between the heart and sternum. With sternal reclosure, reoperation is easier. We
demonstrated that for most patients with DSWI, reclosing the sternum and allowing the skin and
subcutaneous tissue to heal by secondary intention is effective and will allow a safer cardiac reoperation,
when necessary. Bray and colleagues reported this approach in 1996; they had success in 12 of 17 patients
with simple débridement and rewiring [21].
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In patients where sternal preservation is not successful, conversion to open sternum with muscle flap
closure remains an option. One potential limitation of this study is that the two treatments were largely
consecutive, not concurrent. Although a retrospective analysis, it is likely that the parity of results is not
because of general improvements over time, but rather the merits of the sternal preservation method that
was most prevalent in the earlier years of the series.

Conclusion. Patients with superficial sternal wound infections don’t always need to close
procedure. Most will heal with simple drainage and antibiotics; however, approximately 10% will
ultimately prove to be deep infections that require more complex care.

Patients suffering major sternal complications should be treated in a multidisciplinary fashion with
the involvement of both surgeons and infectious disease specialists. Most can be treated by open
débridement, drainage, and sternal reclosure. If, upon exploration the patient has an apparent uninfected
dehiscence, sternal rewiring with primary skin and subcutaneous tissue closure is appropriate. Patients
with infection can be treated either by drainage, rewiring the sternum, and staged muscle flap closure, or
by allowing the skin and subcutaneous tissue to heal by secondary intention. Our data demonstrate that
preservation of the sternum will succeed in most; they will have shorter time to healing and a lower risk of
future cardiac reoperation. Open sternum with muscle flap coverage should be reserved for precardiotomy
wound compromise (radiation or steroids), obvious severe sternal necrosis precluding rewiring, or for
those who fail initial sternal preservation attempts.

NupuuupoBanue crepHOMUYECKUX paH nocje Aopro-KoponapHnoii
IIYHTHUPOBAaHUE: JIeYCHUE U Pe3yJibTaThl

V.Gapagov, K.Musayev*, A.Mamedov.
The third department of surgical disease, Azerbaijan Medical University, Baku, Azerbaijan.
*The department of cardiovascular surgery, Central Clinical Hospital, Baku, Azerbaijan

BBEJIEHUE: Wuadunupoanne crepHomuueckoil panbl (MCP)- ceppe3HOe OCIIOKHEHHE Tocie
CepIIEYHbIX XHPYPTUYECKHX Tporenyp. Mbl m3ydannm (akTOpoB pHCKa M CPaBHWIM  Pe3yJbTaThl
BTOPUYHOT'O 32KUBJICHHS PaH C arpECCUBHON XUPYPru4ecKoi TaKTUKON BEAECHUS PAHBI.

METO/IbIl: Mexnay utonem 2001 u uronem 2006, 870 crepHOMHM OBUTH BBITIOJTHEHBI B TIAIIMEHTAX
npoBeneHHOM AopTto-KoponapHoii myaTupoBanne(AKII) B otmene kapmuoxupypruu B lleHTpanbHOM
Knuanyeckom bonbauIm! r.baky. Beun pacMOTpeHBI TOKa3aTeTu UCTOPUHU OOJIE3HU ITHX MAIlUEHTOB.

PE3VJIbTATBI: B teuennmn 5 mner, u3z 870 mnaumeHntoB mnepeHemux onepamuto — AKIII
MHQULIUPOBaHWE TOCTCTEPHOMHUYECKON paHbl HaOmomanock y 22 (2.5%) maumenrtax. U3 mux y 10
(1.15%) nmamuentax oTMeuaynoch moBepxHocTHoe uH(puuupoBanue (tun 2A El Oakley), y 12 (1.38%)
narentax riyookoe uHpuiupoBanue pansl (IMCP) (tume 2B El Oakley). BryrpurocnuraiHoi
cMepTHOCTh He Obuio oTMedeHo. PDakroper pucka MUCP  momoOHBI  nmpyrumu nmutepatypam. 4 u3
MoBepXHOCTHON mH(uuupoBaHHEIX paH (40.0%) ocnoxuammucs B 'MCP. Bcee 4 u3 10 6onpHBIX OBLTH
MOJIBEPTHYTHI arpeCCUBHOMY XHPYPTrHYE€CKOM BEJIEHHIO PaHBl, C MOCIEAYIONIEM 3alllMBaHUEM paHBbI.
OcraBmmecst 6 OOJNIBHBIX OJBEPTHYTHI KOHCEPBATUBHOMY BEICHHUIO PAHBI C Ka)IOJHEBHON MepeBsI3KOi
¥ BHYTPHBEHHBIM ITPHMEHEHHEM aHTHOMOTHKa [0 TeX Mop Moka Koka He Oyzaer 3akpsita. Y 10 (83.3%)
OompHpix W3 [TMCP orMedanoch MHQUIUPOBaHWE PaHBl C PACXOKACHUEM KpaeB TPYIUHBI, ay 2-X
(16.7%) oTMeuanoch BeIAETCHUS THOS U3 ToyOkenexammx Tkaned. Y OonpHbIX [MICP mpennounrtanoch
XUPYpPTrUYECKUN HUCCEUYCHUS KPaeB paHbl, C COXpaHEHHEM IIeJIOCBHOCTH TPYIuHbI. Bce momyuwmmu ot 4 10
6 Hemenn BHYTPHBEHHON aHTHOMOTOTEpanmMM OCHOBAaHHOW Ha pe3ysbraTax OaKTepHOJIOTHYECKOTO
UCCIIEZIOBAaHUE.

OBCYXIAEHUE: Bce naumentsr ¢ [IMCP u TUCP nomkHBI OBITE 00CIeIOBaHBI MYIBTHITUCITH-
TUTMHAITHBIM CIIOCOOOM C BOBJIEUEHHEM KaK XHPYProB, TaK M CIIEIHUANHNCTOB 110 HHPEKITMOHHOTO 3ab0Ire-
BaHus. Y 601pHBIX [ UCP xupyprudeckoe BeneHHE paHbl yKOpauMBaeT BpeMs JIEUSHHS U JIeTaeT 1ociie-
JIYFOIIIME peorepaluio 0ojice 0€30MacHbIM.

24



gobogygdo dgoo@3oby

References:

1. Loop FD, Lytle BW, Cosgrove DM, et al. Sternal wound complications after isolated coronary artery
bypass grafting: early and late mortality, morbidity and cost of care. Ann Thorac Surg. 1990;49:179—
187

2. Ehrenkranz NJ, Pfaff SJ. Mediastinitis complicating cardiac operations: evidence of postoperative
causation. Rev Infect Dis. 1991;13:803-814

3. Borger MA, Rao V, Weisel RD, et al. Deep sternal wound infection: risk factors and outcomes. Ann
Thorac Surg. 1998;65:1050-1056

4. Gardlund B, Bitkover CY, Vaage J. Postoperative mediastinitis in cardiac surgery—microbiology and
pathogenesis. Eur J Cardiothorac Surg. 2002;21:825-830

5. Grossi EA, Culliford AT, Krieger KH, et al. A survey of 77 major infectious complications of median
sternotomy: a review of 7,949 consecutive operative procedures. Ann Thorac Surg. 1985;40:214-223

6. Serry C, Bleck PC, Javid H, et al. Sternal wound complications: management and results. J Thorac
Cardiovasc Surg. 1980;80:861-867

7. Jurkiewicz MF, Bostwick J, Hester TR, Bishop JB, Craver J. Infected median sternotomy wound:
successful treatment by muscle flaps. Ann Surg. 1980;191:738-744

8. Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG. CDC definitions of nosocomial surgical
site infections 1992: a modification of CDC definitions of surgical wound infections. Infect Control
Hosp Epidemiol. 1992;13:606—-608

9. El Oakley RM, Wright JE. Postoperative mediastinitis: classification and management. Ann Thorac
Surg. 1996;61:1030-1036

10.Scully HE, Leclerc Y, Martin RD, et al. Comparison between antibiotic irrigation and mobilization of
pectoral muscle flaps in treatment of deep sternal infections. J Thorac Cardiovasc Surg. 1985;90:523—
531

11.Rand RP, Cochran RP, Aziz S, et al. Prospective trial of catheter irrigation and muscle flaps for sternal
wound infection. Ann Thorac Surg. 1998;65:1046—-1049

12.Motwani JG, Topol EJ. Aortocoronary saphenous vein graft disease. Pathogenesis, predisposition and
prevention. Circulation. 1998;97:916-931

13.Lytle BW, Blackstone EH, Loop FD, et al. Two internal thoracic artery grafts are better than one. J
Thorac Cardiovasc Surg. 1999;117:855-887

14.Morice M-C, Serruys PW, Sousa JE, et al. A randomized comparison of a sirolimus-eluting stent for
coronary revascularization. New Engl J Med. 2002;346:1773—-1780

15.Borger MA, Rao V, Weisel RD, et al. Deep sternal wound infection: risk factors and outcomes. Ann
Thorac Surg. 1998;65:1050-1056

16.The Parisian Mediastinitis Study Group. Risk factors for deep sternal wound infection after
sternotomy: a prospective, multicenter study. J Thorac Cardiovasc Surg. 1996;111:1200-1207

17.Trick WE, Scheckler WE, Tokars JI, et al. Modifiable risk factors associated with deep sternal site
infection after coronary artery bypass grafting. J Thorac Cardiovasc Surg. 2000;119:108—114

18.Furnary AP, Zerr KF, Grunkemeier GL, Starr A. Continuous intravenous insulin infusion reduces the
incidence of deep chest wound infection in diabetic patients after cardiac surgical procedures. Ann
Thorac Surg. 1999;67:352-360

19.Fleck TJ, Fleck M, Moidl R, et al. The vacuum-assisted closure system for the treatment of deep
Sternal wound infections after cardiac surgery. Ann Thor Surg. 2002;74:1596—1600

20.Arnold PG, Lovich SF, Pairolero TC. Muscle flaps in irradiated wounds: an account of 100
consecutive cases. Plast Reconstruct Surg. 1994;93:324-327

21.Bray PW, Mahoney JL, Anastakins D, Yao JKY. Sternotomy infections: sternal salvage and the
importance of sternal stability. Can J Surg. 1996;39:297-301

25



Clinical Medicine

Tpomornookpoum Ilocmungpapkmnoii Anespusmot Jleeozo
Kenyoouka: Memoowvt Xupypeuueckozo Jleuenusn

B.b.Cumonenxko, H.A.Bopucoe, A.H. bahemkun,
E.B. I'aiioyxkoea, M.IO.Yiinmanoea, T.B./[uesa, /1./].Casuues
Kapouoxupypeuueckuit Ilenmp npu 2 llenmpansnom Boennom Knunuueckom I'ocnumane um. I1.B.
Manopwika, Mockea, P@®

Pa3zButne aneBpusMbl jeBoro xeinymouka (JDK) sBnsercs nHamOonee 4yacThIM MEXaHHYECKUM
OCJIOKHEHHEM OCTporo mHpapkTa Muokapaa [9,15,17]. Ilporecc pemoaenupoBanus pu HOPMUPOBAHUN
nocTUH(apKTHOW aHeBpu3Mbl JieBoro xenynouka (ITAJDK) naumnaercas B Omwkaiiuue 4achl mocie
ocTporo MH(papKTa MUOKapAa Kak pe3yiabTaT JuiaTalud MH()apLUPOBAaHHOIO ydacTKa (CTaaus paHHETo
peMoIeTUPOBaHMsI, TIEPBBIE 72 Haca), U MPOAODKAaeTcs B Oojee OTHAJCHHOM IEPHOJE, KakK CIICICTBHE
UCTOHYEHHSI CHOPMUPOBAHHOTO PyOLIa (CTamus MO3AHEro pemoaenuposanus) [9,19].

Hekpo3 kapaImOMHOLMTOB, aKTUBalMA Kackaga OMOXMMHUYECKHMX pEaKUUil B paHHEM IOCTHH-
(apkTHOM mepuone 00yCIOBIMBAIOT 3HAUYNTENbHbIE U3MEHECHUSI MEXaHMYECKUX CBOWCTB MHOKapa, ero
APXUTEKTOHUKH, MPUBOIAT K PA3NIMYHBIM AedopManusM, BO3HUKAOIIUM I[PH aCHHEPTHYHON KHHETHKE
CTEHOK, HapYLIEHHIO CTEPEOMETPUUYECKUX COOTHOIIEHUH B MOJOCTH JIEBOTO Kenyaouka. Bee aTo cozmaer
ycnoBus A odpazoBanus Tpom6a. TpoM6 B eBoM xenynouke nocine OUM naxonsat y 40-50% GonbHBIX
rocie TpancmypainbHoro OMM [5,15,21].

CBoeBpeMeHHasl aJieKBaTHAs Teparusi MOXKET CIIOCOOCTBOBAaTh YMEHBIICHHIO 00beMa Tpomba
BIUIOTH 0 TIOJIHOTO €ro MCYe3HOBeHus. McuesHnoBenne TpombOa u3 nonoctu JIK mMoxer OBITH CBSI3aHO C
€ro OTPHIBOM W AMOOJHEH (maXke MpH OTCYTCTBUH KIWHWYECKOW KapTuHbl) [15]. Kpome toro, OUM
MOXET TaKXe OCIIOKHHUTHCS pa3BuTHeM HMH(pekuuu B Buae abcrecca B crenke JDK, mpucreHO4HOTO
SHIOKapAUTa WK TpoMOdHIOKapauTa [18].

MarepuaJjsl u MeToabl: B nmepuon ¢ 1992 no 2009 rr. Obutn onepupoBanbl 416 GOJBHBIX IO
noBoxy noctuH(papkTHON aHeBpu3Mbl JDK. Tpom6 B momoctn JIK Obim oOHapyxeH y  manueHToB 174
(41,8%) (pucynox Nel).

Pucynok Nel.BenTpukynorpamMma: Nmpu3HaKu TpoMOa
(yxazaHo cTpenkoii) B ob6nactu Bepxymku JDK.
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Pucynox Ne2.
Oxokapauorpadus: TpoMO (yKa3zaHO CTPEIKOH) B 00JIACTH BEPXYIIKH, IIepeIHE-00KOBON CTEHKH
JIX ¢ ¢paotupyrommm dpparmenToM B oomactu MK

o/ 11/2007 11211237

Puc. Ne3

Y 14 OonpHBIX Ha OCHOBE JaHHBIX aHaMHe3a W OO0CIeOBaHWS OBUI BHIHECEH JHArHO3:
TpOMOHMpOBaHHAs MOCTHH(APKTHAS aHEBPHU3Ma JIEBOTO JKEITYyAO0YKa, OCIOXHEHHAs TPOMOIHIOKApINTOM
(6,9% ot umcna OonbHBIX ¢ TpoMOoM B monoctu JIXK). Bo3pacT mammeHTOB ¢ TOCTHH(APKTHOM
aHEeBPHU3MOH JIEBOTO Kenmyqouka Kkosebancs ot 42 no 70 net. Bce OonmpHBIE OBLIH JTHIA MY)KCKOTO TTOJIA.
JmarenmsHOCTE aHamMHe3a UBC B cpeanem cocraBmia 8,2 Mecsria. [larmeHTs! MOCTymany B KIMHUAKY TTOCITE
MEPEHECEHHOT0 OCTPOro MH(apkra Muokapaa uepe3 3-120 mecsuer (B cpeaHeM uepes 18,9 mecsien). Y
BceX OOJIBHBIX HIIeMHUYecKas O00Je3Hb cepjia Obula HE EAMHCTBEHHBIM 3aboyieBanueM. Hamboiee
YacCTBIMH W3 COITYTCTBYIOIIMX Ooje3Hel ObUIM caxapHBId amaber, 3a00JIeBaHUS JKEITYIOTHO-KHIIETHOTO
TpaKTa, XPOHUYECKHE 3a00JIEBaHUS JIETKUX, OOJMTEPUPYIOUIUM aTEPOCKICPO3 COCYIOB HHKHUX
koHeuHocTeH. OOBbeM J1a0OpPaTOPHOTO M MHCTPYMEHTAJIBHOTO OOCIIEOBAHUS MOCTYIHBIIUX B KIUHUKY
OOJBHBIX, KPOME OOIIENPHUHSATHIX UCCIEAOBAHUI BKIIOYAN B ce0S M «CHEIU(PUIECKUE) KapIuOoIOrHIec-
KHe MeTo/bl. BceM mammeHTaM BBITONHANIACH DXOKapAUOTpadusi: MPH 3TOM 0c000e BHIMaHKE 00paIiaiu
Ha KayeCTBEHHBIM M KOJWYECTBEHHBIM aHaIu3 ACUHXPOHUN peFHOHaJIBHOﬁ KHHETHUKHN CTCHOK JIEBOI'O
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JKenmygouka. B 3aBUCHMOCTH OT 00beMa U XapakTepa MOpakeHHUs! CTEHKH JIEBOTO JKeIyA0UYKa HMEH, Kak
JUCKMHETHYHBIE, TAK U aKUHETHYHBbIE cerMeHThl. OTIeNbHOe BHUMAaHUE YICSUIOCh JOKaIU3aluH, CTPYK-
Type W creneHd (ioTaunud TpoMmOoTHUecknX Macc (pucyHku Ne2-4). OueHKy >KH3HECIIOCOOHOCTH
MHOKapaa OCYIIECTBISUIA C MOMOIIEI0 oaHO(OoTOHHOH sMuccnoHHOW Tomorpaduu (OIKT) ¢ 99mTc-
Metokcum3ooyTrnm3onutpmwiom (MUBU). Ilo pesynabpratam CHHHTHTpadUU ONpeNeNsid  Haludue,
JIOKaIM3aLHI0, XapaKTep U BEIMYUHBI 1e(eKTOB nepdy3un, CPeIHUN MPOLEHT aKKyMYJILHUH UHAUKATOpa
B CEKTOPax C YMEHBIICHHOH KOHLEHTpauueid panumodapmipenapara (IPOLEHT HAKOIUICHMS), WHIEKC
nedexroB nepdysun (pucyHku Ne5-6). C 1enbl0 yTOYHCHHS JIOKAIM3AIUU MOCTHH()APKTHBIX PyOIIOB,
TpoMOOB, HapyLIEHHH T€OMETPHH JIEBOI'O >KEMyJO4YKa OOJIHBIM BBHINOJHSUIACH MarHUTHO-PE3OHAHCHAS
Tomorpadus kamep cepana (pucyHku No7-8).

Anterior

Lateral

I' -, I
STULL S
] y .;

Puc. Ne6

PesyabTarbl: OCHOBHBIMH kajlo0aMHU BCEX MALMEHTOB MPU MOCTYIUICHUH B KIMHHUKY OBUIH: GOIH
3a TPYOWHOW W B JICBOH IOJOBHHE TPYIOHOH KIETKH, KyNUpyemble MOPUEMOM HHTPOIPENaparos,
cepanedrenue, MOIbEMbl apTEPUATHHOTO JaBleHns. Bce manueHTsl oTMeqasy >KanoObl Ha BEIPAXKEHHYTO
onplKy. [IpH3HaKW JEeKOMIEHCAIMH KPOBOOOPAIICHUS TIPU MOCTYTUIGHUH OTMEUEHBI y BCeX OOJIbHBIX -
IV ¢.x. NYHA wu 2a-26 cramusm HK (tabmuna Nel). DTo OOBSICHAETCS COYCTAHHEM BBIPAXKCHHOM
CTEHOKapJIWW W 3aCTOHHON cepAeyHON HeJOCTAaTOYHOCTH y 3THX OOJbHBIX. [l0 maHHBIM KOpoHaporpaduu
y 11 manmueHToB WMEN0 MeCTO MyJIbTH(OKaIbHOE MOpakKeHHE BEHEYHOTO pyclia, B TO BpeMs Kak
W30JIMPOBAHHBIE CTEHO3bI BEHEUHBIX apTePUil OTMEYAIUCh BCETO y 3 OOJbHBIX.
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Puc Ne7 Puc Ne&

Tabmuma Nel. Xapakrepuctuka O0NBHBIX [0 OTIEPAIIHY.

Uwncno 60mpHBIX (N-14)
2 ¢k 1
Crenokapaust
P 3. 4
4 d.k. 9
Henocrarounocts 2-A cT. 6
KpOBOOOpaIieHus
2-b cr. 8
UYacras jkeny109K0Basi SKCTPACHCTOIHUS 3
Cy0dhebpuibHEIC TOIBEMBI TEMITEPATYPHI TENA (B 11
aHaMHE3e)
Jleiixouuros (10,0-12,0 x10%/m) 8
Yeemunuerre COD (mo 30 MM/4) 10
OHMK (B aHamHe3e) 2
ApTtepuanpHas TunepreH3us 3 cr 12
OcTpoe HapylIeHHEe MO3TOBOI0 KpOBOOOpalieHus (B 2
aHaMHe3e)
CruieHOMeranus 6

[epuonsl cyOdeOpuinbHON TeMIlepaTypbl, o0mias ciabocTh WM HEAOMOTaHWE B aHaMHe3e
orMeudanu 11 GompHBIX. Y 8 ManueHTOB HA MOMEHT MOCTYIUICHHS B KIWHUKY OTMEYajOCh YBEIUYECHHUE
ypoBH# JelikonuToB 1 COD, a y 2-X ¢ MOMEHTa NOCTYIUICHHUS] NPOUCXOIHUIIO IPOTPECCUBHOE YBEIUUICHHUE
uncna JeiikomutoB (mo 15,0 -16,0 x10°/n Ha MoMmenT omepanuum). OCTpoe HapylIGHHE MO3TOBOIO
KpoBOOOpaleHus (MIIeMUYECKOTO I'eHe3a) B aHaMHE3€ OTMEUaIOCh ¥ 2 00ibHBIX (Tabmuia Nel).

OO0u1en3BecTHO, YTO Pa3BUTHE AHEBPU3MBI NPUBOJUT K HM3MEHEHHIO 00beMa IIOJIOCTH JIEBOTO
KEIyJouka. Y BceX OONbHBIX OTMEUCHO yBEIMUYEHHE OOBEMHBIX XapaKTEPUCTUK JIEBOTO JKEIyZO04YKa
(Tabmuma Ne2). CHmKeHHE COKPATHMOCTH JICBOTO KEIYyIAOUYKa TaKKe OTMEYAIOCh y BCEX IAIMCHTOB.
O06beM TpOMOOTHUYECKUX MAcC COCTaBISLT OT 22 70 51 MII, IpH 3TOM IIPU3HAKH (PIIOTAIMU OTMEYATUCh Y 8
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OOJIBHBIX, MPU3HAKHU paccioeHus (HEOIHOPOIHOCTH TpOoMOa) 10 oTepanuy ObUTH BhISBICHBI y 10 GONBHBIX
(pucynku Ne2,3.7.8).

OKOHYATEeNbHO AMAarHO3 TPOMOSHAOKApAUT ObLI MOATBEPXKIEH Y BCEX OONBHBIX BO BPEMsI OIEpaLlUy.
ITpu peBusum y Bcex OOJBHBIX BBIBJIECHA OOJbILAS aHEBPHU3MA JIEBOTO JKEIyZ04Ka C PaclpoCTpaHEHUEM
Ha BepXyLIKy, nepeqHeOokoByto cteHKy JIK 1 mexokenyaoukoByto neperopoaxy (MXKII).

Ta6mmma Ne2. Jlanaple sXoKapauorpaduu 10 OmepaIim.

[pusnaku Quorarym / O6Bem Huametp

[Naruent KCO KAO (mm) OB HEOJTHOPOJTHOCTH Tpomba OCHOBaHU

(m) (%) TpoMOa (m) AHEBPU3MBI
(cm)
Nel 115 197 42 +/+ 32 5,2
Ne2 121 187 35 0/+ 43 4,8
Ne3 110 155 29 +/0 22 4,5
Ne4 124 210 41 0/+ 37 5,5
Ne5 144 212 32 +/0 35 5,6
Ne6 153 227 33 0/+ 40 6,0
Ne7 96 166 42 +/0 26 4,5
Ne8 114 186 39 +/0 30 5,0
Ne9 104 162 36 +/+ 34 4,6
Nel0 92 156 41 0/+ 46 5,0
Nell 202 285 29 0/+ 51 6,7
Nel2 120 204 41 +/+ 34 5,5
Nel3 108 192 44 0/ + 38 4,5
Nel4 180 295 39 +/ + 50 6,5

Bo Bcex cimyyasx ObLI BBISIBICH CIOUCTBIN TPOMO (pa3iMyHOHN CTENEeHH opraHu3auuu) (PUCYHKU
Nell,12) ¢ ywactkamu pacmaga (OOBIYHO B OONACTH BEpPXYIIKH), OTKyAa cpa3y ke [ocie
BEHTPUKYJIOTOMHUH OTMEYAJIOCh MOCTYIJICHHME MYTHOW Hempo3padHoil xkuakoctd (pucyHok Ne9). B 11
Cllydasix ~OTMEYaJIoch pAacHpOCTpaHEHHE TPOMOOTHYECKMX MacC [0 YPOBHS CpelHeld 4YacTd
MEXOKETYJOYKOBOW IEpPEeropoiKy, a y ABYX HAalMEHTOB HWMENUCh ABa pa3lelbHBIX TpomOa: OAuH B
obmacTu BepXymiku, BTopoii ¢ ocHoBarmeM Ha MXKII (pucynok Ned). [Tocite BRITTOTHEHHS TPOMOIKTOMHIH,
y 5 OonbHBIX OBIIM BBISBJICHBI A3BEHHBbIE M3MEHEHHUs 3HAoKapaa B obmactu MIKII (pucynox Nel3). V
JIBOMX TAI[MEHTOB ObUTH BBIABICHBI abcuiecchl B obmact MOKIT (pucyHok Nel0). Crenyromum 3Tarnom
BBINOJIHSIACh PE3EKLUsI PYyOLIOBBIX TKaHEH, ¢ 00s3aTeNbHBIM HCCEUYCHHEM YYacTKOB IOPa)KCHHOTO
3HAO0Kapaa u caHaius nojiocta JOK pacTBopamu aHTHCENITHKOB.

Puc. Ne9

OOmMPHOCTh PYOIOBBIX TOJEH W WX JOKAIHM3AIUS SBISUIUCH OCHOBOW JUIS OIpEIeIcHUs
XUPYpPrUYecKkoil TakTWKH. [Ipm H>TOM OCHOBHOW Menbl0 OBUIO MaKCHMalbHOE BOCCTAHOBIIEHUE
dbmuonmornynoir  dopmel JODK (amexkBaTHOEe XHpYypruueckoe MoJenupoBanue). HamMu mpuMeHsIHCH
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KOMOMHHPOBaHHAs HIOBEHTPHUKYJIOIacTHKa 1o MetomaMm V. Dor (1984; 1989), D.Cooley (1989) u A.
Calafiore (2004) (4,5,10). Jlunelinast miacTuka BBIOJHAJACH OXHOMY OOJBHOMY, Y BCEX OCTaIBHBIX
BBINOJTHSIACH SHIOBEHTPUKYIOMIacThKa (TabnunaNe3) (pucynku Nel4-17).

B cBA3M HammumeM HEZOCTATOYHOCTH MHUTPAJIBHOIO KiamaHa 2-3 CT. B YeTBIpeX CIydasx
BBINOJTHSJIACh IIOBHAsI IUIACTHKA MHUTPAIBHOTO KianaHa. 3aBeplIAlONIMM JTaloM Olepaluyd  ObLIo
BBITIOJIHEHUE A0PTO - U MaMMapOKOPOHAPHOTO IIYHTHPOBAHUS B MaKCUMaJIbHO HE0OXoquMoM oObeme. B
CpeIHEeM Ha OJHOTO MalWeHTa ObUIO BBINOIHEHO 3,1 AMCTaNbHBIX aHacTOMO3a. [Ipu 3TOM IIyHTHpOBaHHUE
NOPaKEHHOW TepeIHel MEeXOKEeTyIOUYKOBOM apTepuu (BHYTPEHHSS TpyAHAs apTepus) ObUIO BBIOJIHEHO
BO BCEX CITydasX.

Tabnuma Ne3. Buibl m1acTHKH JISBOTO YKeEJTyI0YKa.
Bujg nnactuku Yucito 00IbHBIX
Jluneiinas 1
V. Dor (1984) 1
V. Dor (1989) 6
D.Cooley (1989) 2
V.Dor (1989) - A.Calafiore (2004) 4

B 5T0i1 rpymme oneprupoBaHHBIX MAIIMEHTOB CIyYaeB TOCIHTAILHON JIETATBHOCTH HE OBLIO.

B otrnanernom nepuoae (6 mecsiies -10 ser) Habmromanuck 10 demoBek, ¢ OMHAM TAITUEHTOM CBSI3b
ObL1a oTepsiHa (M3MEHEHUE MECTA JKUTENBCTBA). J[Boe 00mbHBIX TOrubio uepe3 25 u 38 MecsIeB mocie
ornepaiuu (POrPecCUPYIONIas CepACYHAs HEJOCTATOUHOCTD, UIIEMHUYCCKUN HHCYIIBT).

Puc. Nell Puc. Nel2

Kunnnueckoe HaOoaeHue: bonpHoit N, 50 neT, nocTynun B KapAUOXUPYPTUUYECKUNA LIEHTP 2
HIBKT um. I1.B. Manapsika ¢ sxanmobaMu Ha IEPUOIUYECKA BOSHUKAIOIIEE OIIYIICHIE TSHKECTH B 00J1acTH
cepaa M OJBINIKY, CBS3aHHBIMH C (DU3MuYeCKUMH Harpy3kamu (xoapba g0 200 M, momgbeM Ha BTOPOH
sTax). [Byms Mmecsiamu paHee — 1eOIOT UIIEMHUYECKOH OOJIE3HH cepla: MepeIHuil TpaHCMYypaTbHBIN
nH(pAPKT MHOKapJa ¢ pa3BUTHEM NOCTHH(APKTHON aHEBPHU3MBI. 3a JIBE HEJEeNH A0 MOCTYIUICHUS B HaIlle
YUpSKJCHUE MAlMeHTOM OBUIM OTMEUEHBl 3Mu30ibl cyOdeOpuiabHOl nuxopanku (mo 37.5°C), 6e3
KaTapaabHBIX SBICHUM.

[Ipu TpaHcTOpakaJbHOIi 3x0Kkapauorpaduu (pucyHok No2) Oblia BBISIBIICHA TEMOIWHAMHYCCKH
3Ha4YMMas NOCTHH(MAPKTHAS aHEBPH3Ma JIEBOTO JKEITyI0YKa, C OOIIMPHOW 30HOW MCTOHYEHHSI MHOKap/a 1
IUCKUHE3UU. B aHeBpU3My BOBIICUEHBI NEPETHEBEPXYIICUHBIE U TEepeIHE-TIEPEropOOUHbIE CETMEHTHI
JIEBOTO JKENyJo4yka Oojee dUYeM Ha TMOJOBHHY JUIMHBI MEMXOKENIYIOYKOBOW meperopoaku. l[lpu
WCCJICIOBAaHUN BBISBICH TPOMO, paCIpOCTPAHSIONIUACA JO CpPeaHEH TPEeTH MEXIKEITYI0UYKOBOH
MEPErOPOJIKA ¥ 3aIONHSIONINA BCIO BEPXYIIKY JI€BOTO JKEIyJOYKa C HaIUYueM (IIOTHPYIOIIUX
(parMeHToB, OTMEYEH BBHIPAKEHHBIH 3(()EKT CMOHTAHHOTO KOHTPACTHPOBAHHS B HETPOMOHMPOBAHHOM
YacTH JIeBOro JKemymouka. lleHTpampHass wmwurtpanpHas peryprutamus Il cremenn. Otmedanoch
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3HAYUTEIBHOE PACIIMPCHHUE IIOJIOCTH JICBOTO KEJIyJ0YKa, C BBIPAKCHHBIM HAPYIICHUEM HAaCOCHOMN
GYHKIIMM W 3HAYUTCILHBIM W3MCHCHHEM TE€OMETPUHU TMOJIOCTH. 3HAYCHHUS WHJIEKCA COEPUUHOCTH
CBUJICTEIILCTBOBAIIU O MaPaJOKCATLHOM H3MECHCHHH BEPXYIIKH U CPEHUX CETMEHTOB: B CHCTONY (hopma
CTpEMIJIACh K MapooOpa3Hoi, a B MACTONY CTAHOBHIIACH OoJiee AnnricooOpa3Hoit (Tadimia Ned).

Puc. Nel3

Puc. Nel5 Puc. Nel6 Puc. Nel7

[Ipu marnuTHoO-pe3oHaHcHOii Tomorpaduu (pucyHok No7): B oOmacTH BEpXYIIKH cepAala c
MEPEX0I0OM Ha IEPEIHIOI0 CTEHKY JIEBOTO JKENyAOYKa M MEXIKEIyAOYKOBYIO MEPEropoAKy OTMEYEHO
WUCTOHYCHHE CTEHKH N0 2 MM. 37eCh JK€ BBIABICHA 30HA JUCKUHE3WH M CIOWUCThIE TPOMOOTHUYECKHE
HajoxeHus pazmepamu 49 x 32 mm. [lnametp ¢pubposzHoro koibia 30 MM, NIyOMHA KOANTAIUA CTBOPOK
MK — 6 Mmm.

[Ipu xopoHapHO# aHruorpauu BBISBICHA OKKIIO3US MEPEIHEH MEXIKETyI0UKOBOU apTEepUH 0
OTXOXK/ICHUSI TIEPBOI CenTaabHON BETBH.

Kmunnuecknii nuarno3: BC: crenokapaus 111 ®K. IMoctuHdpapkTHbI kKapanockiepos. TpomoOu-
pOBaHHas TOCTHH(ApKTHas aHEBpH3Ma JIEBOTO >KelyAouka. TpomO3HgokapauT. HemocTaTouyHOCTBH
MHUTpaJIbHOTO Kianana 2 ¢t. Hegocraroanocts kpoBooOpamenus 11 A, IV ®K (NYHA).

B noomnepanmoHHOM mepuoje MalMeHTy HadaTa BHyTpUaopTalibHas OaJUIOHHAs KOHTPAITyJbCallusl.
Yepes 80 wacoB ¢ MOMEHTA MOCTYIJICHUS! B TOCIIUTANb OOJLHOMY ObLIa BBHIMOJIHEHA OTIepaLus: pe3eKuus
MOCTHH(APKTHOI aHeBPH3MBI JIEBOI'0 KeJTyA04Ka, KOMOMHMPOBAHHAS 3HI0BEHTPHKYJIOIJIACTHKA
no Calafiore -Dor, muractuka MuTpaabHOro kianana nmo Alfieri, MaMMapokopoHapHoe HIyHTHPO-
BaHHe NepeHeil MexKeTyT109K0BOH apTepuH.
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[Ipu mHTpaomepalluOHHON PEeBU3MH BBISBIICHA OONbIIAas aHEBPH3Ma JIEBOTO XKeTyJouKa (IHaMeTp
OCHOBaHHS 6.5 ¢M) C pacmpoCTpaHEHHEM Ha BEPXYIIKY M MepeJHeOOKOBYIO CTEHKY JIEBOTO >KEITyIOuKa.
Cpa3y ke mocie BEHTPUKYJIOTOMHH W3 TOJIOCTH JIEBOTO JKEIyJ0YKa OTMEUYEHO IOCTYIUICHHE TYCTOH
CBETJIION HEMpO3payHOM JKHIKOCTH Oe3 3amaxa (pucyHok Ne9). OmepannoHHOE TIOJie OTTPAaHUYICHO
caneTKaMy, CMOYCHHBIMH AHTHUCENITUKOM, W CAaHHPOBAHO. B MOJOCTH JIEBOrO JKelyno4yka B 001acTH
BEPXYIIKH C TIIEPEXOJ0OM Ha TEPEAHIOI0 CTEHKY M MEXOKETyIOYKOBYIO TEeperopoiky oOOHapyKeH
(hUKCUPOBaHHBIN cIIOUCTHIH TpoMO (S0MIT B 00BbeMe) ¢ yuacTkamu pacmana (pucyHok Nel2). BemosHeHa
THiaTenbHas TpoMOdkTomus. [Ipu nanbHeimed peBU3WU BBHISBICHO 3HAYMTENLHOE PACIPOCTPAHEHUE
pYOLIOBBIX TIONEH MO MepeqHel CTeHKE JICBOro KelyJouka (I0 Oa3albHBIX OTAEIOB) M Ha IOJIOBHHY
JUTMHBI WCTOHYEHHOW MEXKeIyT0YKOBOIM TMEeperopogky; IMmo OOKOBOM U 3agHEell CTeHKaM JIEBOTO
KeTMyJouKa pyOLbl PacipOCTPaHsIIUCh 0 OCHOBaHHS COCOYKOBBIX MBI, CaHalusl MOJIOCTH JIEBOTO
JKeNyJloYKa PacTBOPAMH aHTHCENTHUKOB, MCCEUCHHE YYacTKa aHeBPU3MATHYECKOTO MemIKa (pe3eKuus
CTeHKHM aHepBH3MbI). Jlajee BBINMONHEHA IJJACTHKA MHUTPANBHOTO KIAnaHa «Kpail B Kpail» 1mo Meromy
npemnoxkeaaoMy O. Alfieri (14). YuuTeiBas aHaTOMHYECKHE OCOOSHHOCTH PacIpoOCTpaHeHHs pyOIloB, ¢
LENbI0 Hanbosee aJeKBaTHOTO XUPYPTrHUECKOr0 MOAETMPOBaHUs, ObUIa BBHIIIOJIHEHA KOMOWHHpPOBAaHHAS
PEKOHCTPYKLUS JIEBOTO Kemynouka no merogam A.Calafiore u V.Dor, ¢ ucmnonp30BaHHEM KHCETHOTO IIBA
mo F. Fonten (4,10,11). [Tocne 3akpbITHS BEHTPUKYJIOTOMHOTO jAedeKkTa ObLIO BBITOJIHEHO MaMMapOKO-
pOHapHOE IIYHTHPOBAHUE MEPEAHEH MEXOKEITy TIOYKOBON apTepHH.

[lpn wHTpaomepauMOHHOW YpecHHIEBOIAHOW JXOKapauorpadguu, IOCIE CaMOCTOATEIHFHOTO
BOCCTAHOBJICHUSI CEPIICYHON AEATEIHbHOCTH M OKOHYAHHS HMCKYCCTBEHHOTO KpPOBOOOpAIEHUS: MHUTpa-
JHFHOW HEIOCTaTOYHOCTH HET, MMEEeTCS 30Ha aKWHE3WH B OONACTH BEPXYIIKM W TPUIIEKAIIEeH YacTh
nepenHeil cTeHkW (30Ha mBa). JlMHAMMKa NAHHBIX HpeicTaBieHa B Tabmuue Ned, oOpamaer Ha cels
BHUMaHKe yBenndeHnne OB 1 yMeHbIIeHHe 00bEMOB B Pa3MepPOB MOJIOCTH JIEBOTO KEIyI0UKa.

BonpHOW »sKCcTyOMpoBaH dYepe3 16 dYacoB TMociae OKOHYAHHWS OIepaluu. BHyTpuaopraabHas
OaJutoHHAs KOHTpamyJjbcalysi MpoAoJDKalach B TeueHWe 46 4YacoB mocie OKOH4YaHMs onepaunuu. [lo
JaHHBIM IOKa3aTenedl LEHTPaJbHOM TeMOJMHAMUKN OTMEUCHO yBEJIHUYEHHE CepAeyHoro mHaekca c 1,5
n/muH M2, 10 - 3,6 n/MuHE M

IIpu koHTpoJBbHON 3IXokapaworpapuu (19-e cyTkum mocie omepanuu): MHUTPaTbHOU
HEIOCTATOYHOCTH HET, 30Ha aKMHE3WH B 00JACTH BEpXYIIKM M MPHICKAIICH YacTh NepeiHed CTEHKH
(30oHa mBa). OTMEYEHO yBEIWYCHHE COKPATUTEIHHON CIIOCOOHOCTH MHUOKap/a, Ha ()OHE BOCCTAHOBIICHHS
TEOMETPUIECKUX COOTHOIIICHUH JIEBOTO *kemyaouka (Tadymia Ned). 3MeHeHUS HHACKCOB C(HEPUIHOCTH B
00JTacTH BEPXYIIKH CBUICTENBCTBYIOT O BOCCTAHOBJICHUH KOoHycHOCTH JIK.

Hecmotps Ha daxT 4TO, MOCEB KHUIKOCTH M3 TOJOCTH JIEBOTO KENyI0YKa pocTa MUKPO(IOPHl HE
BBISIBIJI, MacCHUBHAs aHTHOaKTepHaidbHas (BaHKOMHIWH 2T/CyTKH) M TPOTHBOBOCTIAJIHUTEIHHAS TEpaIHs
(muxmodenak 200Mr/cyTkr) OblTa MPOJOIDKEHAa B TeueHHWE 16 CyTOK TOcie omnepaiuy. | ocrnuTanbHbIH
MOCJIeONEepPallMOHHBINA IEpHOJ MPOTeKall 0e3 ociokHeHuH. [lanuenT ObUT BBIMKCAaH U3 cTaluoHapa Ha 20-
€ CYTKH TIOCJIE OTIePAIlHH.

Tabmuma Ne 4. JluHamuKka AaHHBIX dSXoKapauorpaduueckoro uccienoBanus bompHoro N Ha sTamax
JICYCHHUSL.

Jlo onepanuun ITocne oxonuanus UK Ha 19 cytku nocie onepannu

OB (%) 39 48 58
KO (Mn/m?) 138 55 62
HKCO (mn/m?) 84 28 24

UC nuac 0,52 0 0,71

UC cucr 0,41 0 0,84
Jn JOK nuac (Mmm) 107 62 75
Cp. JIA (MM pt CT) 30 0 20
MP 2 cTeneHn 0 0
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O6cy:xnenue: CBoiicTBa Kak HOPMaJIbHO COKPAILAIOIIEIOCSI MHOKapa, TaK U MHOKapJa MOCie OCTPOro
WH(paApKTa MUOKap/la T€TePOTeHHBI, aHU30TPOIIMYHBI, MOTYT U3MEHATHCS B KAKABIN CIIEAYIONNI MOMEHT
CEpIEYHOTO MHKIIA M 3aBUCAT OT psAiaa (pakTopoB, OCHOBAHHBIX Ha MOP(HOIOTHYECKHX U (PU3UOJIOTHIEC-
KHX 0COOEHHOCTSIX cepaednoi Mermmsl [1,3,7,8,12]. Hekpo3 kapAHOMUOIIMTOB, HM3MEHEHUE OPHUEHTAIINN
MBIIIIEYHBIX BOJOKOH B paHHEM MOCTHH(GAPKTHOM IEpHOe, OOYCIOBIMBAIOT 3HAYUTEIbHBIE N3MEHEHUS
MEXaHHYECKHX CBOWCTB MHOKapAa, NPUBOAAT K pPa3IWYHBIM JaedopMarusM, BO3HUKAIOIUM TIPU
ACHHEPIHYHONH KHHETHKE CTCHOK, HAPYIICHHIO CTEPEOMETPUYECKUX COOTHOIIEHWH B TMOJOCTH JIEBOTO
xenynouka [1,3,9]. EctecTBeHHO, U3MEHETCSl MPOLECC BHYTPHIKENYJOUKONH TEMOJMHAMHUKH, YTO BIET K
HapYIICHUIO BEKTOpa BHIOpOCA M HapYIIEHHUI0 (JOPMUPOBAHUS CHUPATIEBHIHOTO TOKa KpoBH. B moioctu
JDK mosiBnsitoTcs TypOyJIEHTHBIE MOTOKH (KOTOPBIE YacTO PETUCTPUPYIOTCSA Kak d(PQPEKT CIOHTAHHOTO
koHpactupoBanus npu IxoKI', Bentpukynorpapuu, MPT) [3,6,7,12,16].

TypOynentusiii kpoBoTok B JIK, Ha ¢oHe m3MeHeHHS ero (DYHKIIMOHAIBHON apXWTEKTOHUKH,
CTEepEOMETPHH W aCHHEPTHH COKPAIICHHS, TPUBOAUT K 00pa30BaHUIO BHYTPHUIIOJIOCTHBIX MPUCTEHOYHBIX
TpoMOOB [2,16]. OObeM TpomOa, 3aBUCUT OT psga (HAaKTOPOB: IUIOIMIAMU HH(pAPKTA, €ro JIOKaIH3allHH,
COCTOSHMSI CHCTEMBbI CBEpPTBIBAHWS KpPOBH. Pa3nmuuaroT clieAyomme BUABl BHYTPUKETYIOYKOBBIX
TpoM6OOB: 1. mpucteHouHbIe 2. chopmupoBannbie 3. daorupyromue [20]. CTeneHs opraHu3auyu Tpomoa
00BIYHO HEOJAMHAKOBA, NpPU JUIUTEIHHOM CYIIECTBOBAaHWM AHEBPU3MBI MOTYT BCTpPEUAThCS YYACTKH
kajpuuHO3a [21]. Hepeaku «Haxoakw» BO BpeMs OIepanuy, B BUAE NPUCTEHOYHOro TpoMbo3a. Tpomo,
KaK MPaBUIJIO, UIMEET HEPOBHBIM KOHTYP ¥ HEOTHOPOIHYIO CTPYKTYPY (MaJsus TpoMOa).

B ocHoBe TpomMOOOOpa3oBaHHs JexaT TypOyJEeHTHbIE TIOTOKH KPOBH, KOTOPBIE BBI3BIBAIOT
MEXaHWYECKOE TOBPESKICHUE dHIOKAp/a, aKTUBUPYS Kilaccuieckyro Tpuany Bupxoa [16]. Ha yuactkax
TPaBMHUPOBAHHOTO JHIOTENHA (HOPMUPYIOTCS aceNTHYECKHE BETreTalliH, COCTOSIINE W3 TPOMOOLMUTOB U
¢ubpuHa, 9TO SBIAETCS TMPOSIBICHUEM aCENTHIECKOTO MPUCTEHOYHOTO TPOMOOTHYECKOTO DHIIOKAPIUTA
(TpomMOO03HAOKapaKTa). B ycnoBusax OakTepHeMUH Ha MOBEPXHOCTH 3TOTO «CJIOS arpaHyJIOUTO32» MOXKET
MPOMCXOANTH aAre3us U Pa3MHOKEHHE MHUKPOOPTaHU3MOB, ¢ (DOPMHPOBAHUEM KIIACCHYECKUX BETETALIUH
(pazButne uHPpEKIMOHHOTO dHA0KapanuTa). MccnemoBanus F.R.Venezio u coaBropsr (1984) moarepanim,
YTO «CBEXKHE» TPOMOBI 00JIee CKIIOHHBI K MHQHUIIMPOBAHUIO, YEM CTapble SHAOTEIN3NpoBaHHbIE [18].

[IpucTeHOUHBIH HIOKAPINUT Yallle BOSHUKAET MPH 00CEMEHEHUH M3MEHEHHOTO YJYacTKa dHJOKap-
Jla BO BpeMs OaxTepuemun wiu ¢yHrenHeMurd. KpoMe 3TOro MOTyT OBITh W JIOTIONHUTENbHBIE (PAaKTOPHI
pa3BUTHUS DHIOKAPIUTA: TICEBIOAHEBPU3MBI, TPUCTEHOYHBIE TPOMOBI, TIOPAKEHUE XOPA C PaclpoCTpaHe-
HUEM Ha DHIOKapJ, Hamuuue sJekTpoaoB DKC u kaTeTepoB, HIUONATHYECKUN Cy0aopTalbHBINA CTEHO3,
BPOXKJICHHBIE TOPOKHM cepana. Yamie Bcero Quiopa mpu MPUCTEHOYHOM dHAOKapaute - staphylococci,
viridans streptococci, Enterococcus spp, Salmonella spp., Klebsiella spp., Bacteroides fragilis, Candida
spp., and Aspergillus spp. [13]. B ucciaenoBanHo# rpyrine OOJBHBIX IPU HHTPAOTICPAIIMOHHBIX ITOCEBAX Ha
MHUKPOQIIOPY HH B OJHOM CIIy4dae MOJOKHUTEIBHBIX Pe3yIbTaTOB HE MOTYUYCHO.

JlmarHo3 MPHCTEHOYHOTO OJHIOKApAUTA OCHOBBIBAETCS HAa HAIWYWH S3BEHHO-HEKPOTHYECKHX
W3MEHEHHWI CO CTOPOHBI DHIOKApAa, B KOTOPHIX MPU MPUCTEHOYHOM TPOMOO3€ CO3MIAIOTCS yCIOBHS IS
abcuenupoBanus. YacThIMH TIPOABICHUSMH MOTYT OBITH SMOONUHM TNepUu(EPUIECKUX COCYAOB H
cruteHoMmeranus. [Ipu mabopatopHOM HCCIeIOBAHUN MOTYT ONPEENATHCS HEBBIPAXKEHHBIN JIEHKOLUTO3 U
noBeimieHHoe COD [13]. U3 Hamu oOcienoBaHHBIX 14 OOMBHBIX YMEpEHHas CIUICHOMETaIUs Oblia BBISB-
JIeHa y IIEeCTH MalueHToB. Dnu3onsl cybdedpunurera (1o 37,5C), yMepeHHBIN JTEHKOIUTO3, YCKOPEHUE
COD, nannume TpomOoTMueckux Macc B mojoctu JDK, KnMHHMKa BBIpaKEHHOW CEepAEYHOH HemocTaTo-
YHOCTH JIAaBAIH BO3MOKHOCTb IIPETIOI0XKHUTH JUArHO3 IPUCTEHOYHOTO TPOOIHIOKAPIUTA.

PagukanbHBIM MeTONIOM JieueHHs OONBHBIX C TeMOAMHAMHYECKH 3HAYUMOM TOCTHH(MAPKTHOU
agespusmori JDK, ocnoxHEeHHOW pa3BUTHEM TpPOMOAIHIOKAapIWTa, OCTaeTCs Xupypruueckuit. Ha
CETONHAIIHUN [IeHb, HE CYMIECTBYET OOIICTIPUHSITOTO TMOAXO0/a K ONPEEICHUI0 XUPYPTUIECKON TaKTHKH
pu maHHOW matojoruu [4,5,10,17]. [losToMy 3TH omepariiiii OCTAIOTCS OJHUMH W3 CaMBIX TEXHHYCCKH
CIIOKHBIX U TPeOYIOIINX TBOPUYECKOTO MOIXO0/a.

N3 Bcex cymectByrommx wMeTtofoB Iutactukn JIXK B Hamied KIWHHKE OCTaHOBWIIMCH Ha
MoauduImpoBanHoi oneparuu mo V.Dor (1989) ¢ ncronp3oBanueM ayTodHAOKapauanbHOU 3aruiatel [10]
(pucynok Nel5). DToT MerTonx MO3BONAET HCKIIOYUTH W3 TATOJOTMYECKOrO IpoIlecca IMOpa)KeHHbIE
yaactku MXKII ¥ uUCKIIOYaeT UCHOJIb30BAHUE PA3NIMYHBIX «UYKEPOTHBIX» (B TIEPBYIO OUYepeh
CHHTETUYECKHX ) 3aIUIAT, YTO CYMTAETCSI HECOMHEHHBIM JJOCTOMHCTBOM.
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[Tocne mpoBeneHus MPOAOIBHON BEHTPUKYJIOTOMUN Ha TEepeAHEN CTEHKE JIEBOTO JKeyI0uKa Mo
PpyOLIOBO M3MEHEHHBIM TKaHAM (AJIMHON 5-7CM) MPOU3BOAMTCS HCCEUCHHUE YYaCTKa aHEeBPU3MATHYECKOTO
MeIIIKa, MPHUIIETAIOIIEro CO CTOPOHBI OOKOBOM cTeHKH. CIEemyIONIMM STaloM pa3ielseTcss MEXKeIyI04-
KOBasi MEPEeropojKka ¢ BHIKpaWBaHHUEM pYyOIIOBOTO JIOCKyTa IS 3alulaThl. B pesynbraTe MpOWCXOIUT
pa3oOiieHre BepXyIIeK JIEBOTO W MPABOTO JKETyJOYKOB. BakKHBIM 3JEMEHTOM OIepaluyl SBIAETCS
MperapupoBaHue PyOII0BO-H3MEHEHHOW MEXOKETYI0YKOBON EPETOPOIKH M CO3JaHNe YHIOKAPIUAITEHOTO
JockyTa. B mocnmeayromem mpoucxoauT (GOpMHUpOBaHUE IOJIOCTH JIEBOTO Jkemynouka. «Kapkacom» mpu
3TOM SIBJIIETCS KHCETHBIA IIOB, BBHINOJIHAEMBIA B IMOJIOCTH JIEBOTO JKETyJ0YKa IO T'paHUIle pyOIOBOM U
3nopoBoii mbitieuHo Tkanel (F. Fontan 1990) [11]. Ocrarounsrii neekr, mociie CTATHBaHUS KUCETHOTO
LIBA, 3aKPbIBAETCS SHAOKAPAUAIbHOUN 3aIIaTod U3 MEXOKETYIOUYKOBOW MEPEroposiKH C MCHOJIb30BAHUEM
[1-06pa3nbix mBoB (hopmupoBanne HoBol Bepxymku JIK). 3aBepmaromum 3Tanom sBISIETCS YKPBITHE
3amIaThl BEPXYIIKON MPAaBOro KEIyJ0UYKa ¢ UCHOIB30BAHUEM JBYXPSIAHOIO IIBa. DTOT METOJ IIACTUKU
WCIIOJIb30BaH HAMU Y 6 OOJBHBIX.

Y Tpex OONBHBIX BCJCACTBHE BBICOKOTO pPacHpoCTpaHeHHs pyOIoBeix moiedt Ha MXKII m
nepenHiolo creHky JIK, a Takxke $S3BEHHBIX W3MEHEHHI 3HJOKapJa Neperopoikd Oblia BBITOTHEHA
SH/IOBEHTPUKYJIOIUIACTHKA C UCIOJIb30BaHUEM CHHTeTHYeCKUX 3arar (Tabnuma Ne3) (pucynku Nel4,16).

B mocnemnee Bpemsi, ipu OOMUPHBIX pPYOMOBHIX MOJIIX Ha mepemHei crenke JDK, mpumensem

KOMOMHHMPOBaHHYIO SHIOBEHTpUKYJomIacTuky 1o A. Calafiore (2004) B coueTaHuu ¢ IJIACTHKOW IO
V.Dor (1989) (ayrosnnokapauanbHas 3amiata) ¥ kKuceTHbIM mBoMm mo F. Fontan [4,10,11] (pucynok
Nel7). Taxum o0pazom, MaKCHMaJbHO UCKITIOUAtOTCs M3 MexaHuku JIDK MCTOHYEHHBIE W M3bA3BICHHBIE
otaensl MXKII u mepenHei CTEHKH. DTO CIIOCOOCTBYET BOCCTAHOBIICHHIO TEOMETPHIECKIUX COOTHOIICHHUH
u konycHoctu JIK.
BeiBoa: Bribop Metona pexonctpykmuu JIXK momkeH ObITh OCHOBaH Ha: MaKCHMAaJIBHOM BOCCO3JIaHUHU
(U3NOOTHYHON CTEPEOMETPHH TIOJOCTH M TOJHOM HCKIIOYEHHWH 30H aCHHEPTHH U3 paboThI JIEBOTO
xenmynouka. Vcrnonb3oBaHue COOCTBEHHBIX TKaHEW M OTKa3 OT MPUMEHEHHsI CHHTETHUECKHX 3aIuiaT MpH
wiactuke JOK sBisieTcs CylecTBeHHBIM MPEUMYIIIECTBOM Y OOJIBHBIX C TPOOIHIOKAPIUTOM.

Surgery for Left Ventricular Aneurysm Complicated with
Thrombotic Endocarditis

V.B. Simonenko, 1.A.Borisov, A.N.Bletkin, E.V.Gaidukova,
M.IL.Uimanova, T.V. Dieva, D.D. Savichey
2nd Central Military Clinical Hospital, Cardiac surgery centre, Moscow, Russia

Keywords: Coronary Artery Disease; Left Ventricle Remodelling; Postinfarction Aneurysm;
Thrombotic Endocarditis; Endoventriculoplasty

Prognosis of heart failure development in patients with the history of acute myocardial infarction
(AMI) depends on changes of left ventricular (LV) volume and geometrical form. Involvement of
epicardial and subepicardial layers results in significant distortion of architectonics of ventricular walls
cconsequently impairs the coordinated process of contraction of myocardial fibers while the change of
their length and ratio on the background of decreased conductivity contribute to development of asynergic
contraction in the normal ellipsoid ventricular form is transformed into spheroid cavity where fiber
contraction vector becomes more transversally directed. Involvement of the interventricular septum and
posterior wall into process significantly accelerates geometrical changes and decreases contractile ability
of entire myocardium to critical level. Alterations in the geometrical intracavitary proportions also impairs
transformation of myocardial tension to pressure and leads to transforming of normal spiral wise blood
flow into turbulent one and may predispose LV thrombus formation. It is well known that the incidence of
LV thrombosis is high in patients with acute myocardial infarction and left ventricular aneurysm (LVA).
Mural thrombosis present in about half of all aneurysms. The main complication of thrombosis process is
embolization. Rarer event is thrombotic endocarditis development in patients with LVA. At times of
bacteraemia infection of the thrombi might be expected to occur quite commonly but has been described
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only occasionally. Bacteraemia and thrombotic endocarditis may also lead to myocardial abscesses,
intracardiac fistulae and even generalized sepsis development.

We present the experience of surgical treatment in patients with LVA complicated with thrombotic
endocarditis.
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Manifestation of Diabetes Mellitus Type 2 in Patients
with Dilated Cardiomyopathy

M.Rogava, T.Bochorishvili
Acad. Nodar Kipshidze National Center of Therapy

Introduction: The Functional condition of myocardium, as known, appreciably predetermines the
clinical course and prognosis of cardiovascular diseases (CVD) and their complications. According to
investigations of epicrisis in 4,4% the main cause of death was diabetes mellitus type 2 and the
hypertension was specified as a concomitant disease .

At the same time in 10 % of patients with hypertension diabetes had been detected as the main
cause of death. The basic contributing factor for development of DM type II, is a antagonism between
glucose and free fat acids (FFA). Raised maintenance FFA in blood circulation suppresses the clarification
of blood from insulin by liver and stimulates glycogenolysis in liver [2]. Besides, raised level of FFA,
influencing a liver, stimulates synthesis of triglycerides and very low density lipoproteins (VLDL) [5].
Also activity of lipoproteinase, connected with endothelium of skeletal muscles and a fatty tissue, caused
by peripheral resistance to insulin [6], rises. Thus, level of triglycerides rises as a result of their increased
formation in liver in combination with the reduction of peripheral metabolism; thus, level of HDL
decreases owing to fall of active LDL peripheral metabolism. Also it is possible to assert that DM type 11
is companion of CHD and atherosclerotic process in a corresponding stage, together with family
cardiomyopathy [6]. In most cases of DCM and non ischemic genesis heart failure in young age are a
consequence of the transferred virus infection. Clinical manifestation of DCM is caused by enteroviral
infection, mainly by Cocksakie B virus that involves in process of vicious circle target organs - heart,
central nervous system and parenchymal organs - a liver, a kidney and a pancreas [9,10]. In the literature
there are the numerous data confirming opinion, that DM is one of the main reasons of development of
heart failure: in 27 % of patients with DM type II ischemic cardiomyopathy was observed, in 50 % - heart
failure. Poor prognosis and steady growth of DM demands a timely establishment of types of this terrible
disease. However, according to the data of the WHO criteria of DM type 2 remains still not classified in
30 % of cases [1]. Latent DM in adults (the illness beginning in the age of 35 years) about 10 % of cases
with presence of autoantibodies to glutamatdecarboxilase (GDC) have been revealed. In the literature this
type of DM with presence of antibodies to GDC is noted also as slowly progressing DM of type I in adults
(LADA). DM type LADA leads insulin dependence considerably later, than DM type I in young patients
and has smaller predisposition to development of cardiovascular diseases, than patients with DM type II.
During the I-st decade the role of viral infection in the development of DM in children was actively
studied. As it is known, the most part of opportunistic pathogenic activators usually persists clinically
unsuspected and also are not capable to cause disease in immunocompetent organism. But anergy of
immune system or development of a secondary immunodeficiency creates conditions for occurrence of
infectious diseases, and specificity of their manifestation depends on pathogen. Myocarditis is an
independent nosologic unit, before and at the end of clinical manifestation, passes some stages: 1) initial,
with extracardial infectious syndrome and ill-defined secondary immunodeficiency, or its absence through
2) an intermediate stage of the localised centres of an inflammation in a myocardium and the secondary
immunodeficiency expressed a virus-induced to 3) final autoimmuine stages. On occasion it can be
marked long persistent virus in leukocytes and myocardium fabrics, in endocellular localisation of the
activator the cellular immune answer develops. In this case activator is not selective eliminated t
and destruction of all cage that can lead to destructive processes in fabrics and bodies in whole. Multi-
purpose European researches and studies of myocarditis (ESETCD) have shown, that in 91 % of patients
with an acute myocarditis (EF <45 %) in bioptatic material, in myocardium are revealed an active
inflammation without signs of virus persistance and only at 9 % of cases, signs of active myocarditis with
virus persistance [4] are found out. At later stages of development and progression of myocarditis
infectious process calms down, and the disease gets autoimmune character and, in accordance, varies
pathologies and a clinical picture. In a so-called "grey" zone and in a zone of gold section of age
occurrence of myocarditis and DCM (especially by persistence of so-called cardiotropic viruses) in pre-
and in terminal stages with a high probability can be accompanied with the development of DM.
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The purpose of our pilot research is to study the prevalence of DM in patients with viral
myocarditis and DCM with various functional classes of HF. [11, 12]. In this aspect we’ve been caring out
the retrospective analysis of case records (1985-2000) in cardiological, therapeutic, neurologic and
pediatric clinics of Tbilisi and in regional hospitals of Zugdidi and Gori (1996-2003) on presence of DM
in patients with myocarditis and heart failure non ischemic genesis (DCM).

According to the received data of mortality from acute heart failure the sudden death (SD) was
observed in 1/2 of cases (1/3 cases of total mortality). Almost the basic and accompanying diagnoses have
not been presented in 80 % of high-grade. Life expectancy in patients with DCM approximately was
detected to be from 3-5 months till 2,5 years, at the best - 7-8 years. According to clinical research level
of transformation of VM in DCM for last 10 years has reached 26,7 %. The positive test for presence of
the transferred virus infection has made 60 % of all patients with DCM, and heavy hypertrophic
cardiomyopathy - 12 %. In 1995-2000 in cardiological, neurologic, pediatric and therapeutic clinics 634
patients with diagnosis of VM and DCM have been treated. In clinics of Gori during the same period 308
(67 %) patients with syndrome of heart failure were treated, from them cardiac fibrillation was observed in
104 (47,7 %) patients, ventricular premature beats - in 41 (14,6 %), sinus tachycardia - in 65 (30 %)
patients. From the total number of 282 patients it has been diagnosed CHD, from them at 27 (9,6 %) it is
accompanied with DM, in 96 (34 %) - with arterial hypertension, in 5 (1,8 %) - VM, in 20 (7,1 %) -
rheumatic carditis, in 3 (1,1 %) - DCM.

Heart failure Syndrome (528 patients - 23,6 %) among hospitalized population of Samegrelo were
the following: CHD - 353, DM - 11, VM - 5, DCM - 20, acquired valvular disease of rheumatic character -
32. It is especially possible to allocate cases of repeated hospitalisation of patients with heart failure.
Among patients of samegrelo repeated hospitalization was necessary in 39,2 % of patients, most often -
for patients with DM - 6,3 %.

Prevalece of heart failure in different clinics according to the retrospective analysis varied from
6,3 % to 6,9 % of cases. For the 1-st years at out-patient and clinical research on 191 patients with VM and
DCM (mean age 22-64) in 14.1 % of cases symptoms of DM have been revealed. In pre-and terminal
stages in the overwhelming majority of patients with DCM (III-IV NYHA) glucose level varied from 122
mg/dl to 145 mg/dl, and 120 min after meal 132-187 mg/dl. Level of glycohaemoglobin in 10 patients
with VM (with excess weight of 10-15 kg) I-II F.C ( NYHA )and in 22 patients with DCM (with excess
weight of 10-18 kg) II-11I FC varied from 5,7 to 5,9, and on the expiration of one year of supervision at 6
patients with VM and in 4 patients with DCM, in connection with aggravation of heart failure, fasting
glucose level varied from 121 mg/dl to 127 mg/dl, and 120 min after meal - from 145 mg/dl to 175
mg/dl, glycohaemoglobin - from 6,2 to 6,7.

According to the first stage of our pilot research we would like to focus attention of practical
doctors, clinical physicians and researchers to high probability of revealing of DM in patients with heavy
insufficiency not ischemic genesis, as on a syndrome of poly organic insufficiency on pre-and terminal
stages of the basic disease. Summarizing, it is possible to tell with confidence, that DM (any type),
aggravating a clinic of the disease, considerably shortens and reduces quality of life of patients, being
one of the main things (starting or closing) links of a chain of vicious circle.
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I[I/IaFHOCTI/IKa JIOHO30JIOTHYECKUX COCTOSTHUH OpraHm3Ma 49epe3 aKTuBHOCTD
IHEPIreTUYCCKUX MEPUIHAHOB

HAcmpeooes 10.B.
Canxkm-Ilemepoyapzckiu HUH ¢usuueckoii Kynomypuot

Yd4eHrne 0 TOHO30JIOTMYECKHX COCTOSHHSIX OpPTaHM3Ma CBS3aHO C KOCMHYECKOW METUIIMHOH, a
TEPMHUH «JIOHO30JIOTHUECKOE COCTOSTHHE) BIIepBBIe OBLT mpemnoxkeH P.M. baesckum u B.I1. KaznaueeBsim
(1979). MeauuuHCKHH KOHTPOJb 32 COCTOSHHEM 3J0pOBbS KOCMOHABTOB, HAauyWMHasg C MEPBBIX
KOCMHYECKUX TOJETOB, OPHUEHTHUPOBAJICS HE CTOIHKO Ha BEPOSTHOCTH Pa3BUTHS 3a00JIeBaHUHM, CKOJIBKO
Ha CIOCOOHOCTh OpraHM3Ma aJanTHpPOBaTbcd K HOBBIM  YCJIOBHSAM  OKPYJXKaIOIIeH  Cpeipl.
[Iporano3upoBanne BO3MOXKHBIX JTOHO30JIOTUYECKHX COCTOSHUN OpraHM3Ma OCHOBBIBAETCS Ha OIEHKE
CTETIEHH HaNpsDKeHUs! perymaropHeix cucreM [1]. Ilpm 3TomM mepexox OT 340poBbS K Oone3HH
paccMaTpuBaeTCsl Kak MPOIEecc TOCTENIEHHOTO CHIDKEHUS aJaNnTallMOHHBIX BO3MOXKHOCTEN opranm3ma. [1o
CTENICHU CHWKEHHUS aJanTallMOHHBIX BO3MOXKHOCTeH opranu3ma P.M. baeBckuii ¢ coaBT. (1996)
UCTIONIB3YIOT KiaccupuKannio GyHKIMOHAIBHBIX COCTOSHUM, BKIIOYAIONIyIo 4 Kiacca:

e | wiacc — QYHKIMOHAIEHOE COCTOSIHHE B HOPME;

e 2 xjacc — JOHO30JOTHYECKHE COCTOSIHHA, IPH KOTOPBIX aIaNnTallMOHHBIE BO3MOKHOCTH
opraHu3mMa OOECIEYMBAIOTCS TMOBBIIICHHBIM HANpPsDKEHUEM PETYISTOPHBIX CHUCTEM, YTO MPUBOIUT K
TIOBBIIIIEHHOMY PacX0JIOBAaHHUIO PE3EPBHBIX BOZMOKHOCTEW OpraHu3Ma. BeIIENSIoT 3 cTainy HanpsHKEHMS:
yMEpeHHOe, BBIPRKEHHOE W PE3KO BBIpAKEHHOE. XapaKTepHOH OCOOEHHOCTHIO IOHO30JIOTHYECKHX
COCTOSIHMI SIBISIETCS. TO, YTO M3MEHEHHS (DU3MOJOTMYECKHX IIOKa3aTelied HEe BBIXOASAT 3a IpeJlelibl
KJIMHAYECKOW HOPMBI U TIO3TOMY OCTAIOTCsI BHE TIOJISL 3pEHUs Bpaueil Mpu NPOBEJACHUHU TUCIIAHCEPHBIX H
MPO(UITAKTHYECKUX OCMOTPOB;

® 3 Kjacc — IMEpeXOJHbIC COCTOSHHS MEXIYy 3I0pOBbeM H 00Je3HBIO (He OOJICH — HE 370pOB),
KOTOpBIE XapaKTEepU3yIOTCA CHIKEHHEM (PyHKIMOHAIbHBIX BO3MOXKHOCTEH OpraHM3Ma U MOSIBICHHEM Ha
(oHE TIepeHaNpPsHKEHUS PErYJISATOPHBIX CHUCTEM KIMHUYECKHUX TPOSIBICHUH CO CTOPOHBI OMpeAeIEHHBIX
OpPTraHoOB M CHCTEM, KOTOPHIE €IIE HOCAT KOMITEHCATOPHBIN XapaKTep;

® 4 Kjacc — COCTOSIHHE, KOTOpOE XapaKTepHU3yeTcsi Pe3KUM CHIDKCHHEM (DYHKIIMOHAJIBHBIX
BO3MOXKHOCTEH OpraHM3Ma B CBSI3M C HapylOIeHHMEM MeEXaHH3Ma KOMIIeHcallnu (CpbIB aJanlTalud,
JIEKOMITeH AN, OOJIC3Hb ).

O4eBHIHO, YTO YeM paHbIIIEe TUATHOCTHKA BBISBUT Ha4dallbHBIE NMPU3HAKU Pa3BUTHS 3a00JEBaHMIA,
TeM omepaTuBHee M 3 QEKTHBHEE MPOBOIAT Koppekuuioo. OgHako OONBIIMHCTBO JHATHOCTUYECKUX
METOJIOB BBISBIISIFOT TOJIKO BBIPKEHHBIE HO30JIOTHUYECKUE (POPMBI OIMPEeIEHHBIX 3a00IeBaHuH, T.€. UX
CHH/IPOMBI H CHMIITOMBI.

B Hactosimiee BpeMsi y Hac M 3a pyOeXoM OTMeYaeTcs TEHACHIHS K CONMKEHHIO TPaIWuMOHHOM
BOCTOYHON ¥ 3amagHoi MeaunuHbl. Ha 0a3e mocnegHWX MOCTIKEHHA O0€WX METUIIMHCKHX IIKOJ
pa3paboTaHBl M aKTHUBHO HCITONB3YIOTCS B IPAKTHKE BOCCTAHOBUTEIHHOW W CIIOPTUBHOW METUIIMHBI
HOBbIE A QEeKTHBHbIE MeETOAbl MuarHocTHkW. OJHUM W3 HUX SABISETCS METON MEpHIMAHHOM
anekTponyHkTypHor amarHoctuku (OI1J]) mo Hakaramm [3,15], ocHOBaHHBII Ha W3MEPECHUU
DNEKTPUUECKUX TapaMeTpoB 24 pernpe3ecHTaTUBHBIX OMOJIOTHYeCKH akTUBHBIX Touek (BAT) 12 mapHBIX
MEPUIMAHOB M TOJyYCHHH OOBEKTHBHOW JKcIpecc-WHPOpPMauK O (YHKIUOHAIBHOM COCTOSHUH
opranmsma [3,9,12]. Meron JI1J] 6a3upyeTcs Ha NMPUHLMIAX APEBHEKUTAMCKON MEIMLIMHBI, COTIACHO
KOTOPOI OpraHu3M YellOBeKa PacCMaTPHUBAETCS KaK €AMHOE IeNI0e, KaK eIUHCTBO BHYTPEHHUX OPTraHOB U
rcuxuaecknx (GyHknmid opranmsMma [4,5,9,12]. Ilpu sToM maHHBIE 00 IIEKTpUUYECKUX mapamerpax bAT
SBIISIFOTCS. OOBEKTUBHBIM HCTOYHUKOM WH(pOpManuu o (yHKIMOHUPOBAaHWU Bcero opranmsma [2]. Tak,
cornacHO [13], «cucremMa u3MepsieMbIX MEPHIMAHOB OTBEYAET HE TOJBKO 3a (DH3MOIOTHYECKOE COCTOSHUE
Oopranm3Ma — OmlpeAenéHHbI Habop OPTaHOB U CHCTEM, HO M 332 COCTOSIHHE IMOITMOHATHHO-IyBCTBEHHOMN
ctheper». Hanbomee BakHBIM TOCTOMHCTBOM Metona OIIJ siBisieTcsi BOZMOXHOCTH JTOHO30JIOTHYECKON
(IOKTMHUYECKOI) AMAarHOCTUKH, KOTJa em€ OTCYTCTBYIOT KIMHHYECKHE NMPHU3HAKH 3a00JeBaHHM, YTO
MTO3BOJISIET CBOEBPEMEHHO MPOBECTH HEOOXOAUMYTO TPOPHIAKTUKY .

Henbro wuccnenoBaHust sABIsSETCS pa3paboTka W AKCIEpUMEHTaJbHass IPOBEPKa HOBOTO
METOANYECKOro Moaxona K nquarHoctuke ncuxocomatudeckoro cocrostaust (IICC) mo pesynsratam DI/
(aa mpumMepe moapocTkoB 12-20 mer).
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B cooTBETCTBHH C 11€IIBI0 OBLIM MMOCTABJICHBI JIBE 33Ia4H:

1. YCTaHOBUTH M SKCIEPUMEHTAILHO MOATBEPANTh HAIWYKME B3aUMOCBs3u Mexay Bupamu [ICC u
COCTOSIHUEM aKTHBHOCTH MEPHIUAHOB Uepe3 dIIEKTPOIPOBOTHOCTh penpe3eHTaTuBHBIX BAT;

2. Paspaborate Mmetomuky nmuarHoctuku BumoB I[ICC mo pesympratam OIIJ mocpemcTBoM
IMPUMCHCHUA HOBOTO JUArHOCTUYECKOTO KpPUTCpUSA — KOM6I/IHaHI/II/I IMOPAXCHHBIX MEPpHUIUAHOB U
XapakTepa UxX MOpPaKeHHS.

Oprann3amnusi 4 MeTOAbI HCCJIETOBAHUS

HccnenoBanns mpoBOIMIIMCEH B TE€USHHE JBYX JIET Ha 0aze YUMIUI OJUMIHICKOTO pe3epa Ne 1 u
2. Bcero 6p110 06cenoBano 123 10HBIX cITOpTCMeHa 060ero 1moia B Bo3pacte ot 12 1o 20 ier. CymHOCTh
WCCIIEZIOBAHUS 3aKJI04ajjach B OJHOBPEMEHHOM OOCIIE€OBaHHWU CIIOPTCMEHOB ABYMS HE3aBUCHMBIMHU
METOJJaMH:  TICHMXOIIOTHYecKoe  TecTUpoBaHme W Meron  OIIJ], o00paboTke  mMOITydeHHBIX
OKCMEPUMEHTANFHBIX JaHHBIX ¥ BBIIBICHWH KOJIMYECTBEHHOW B3amMocBs3u Mexnay sumamu [ICC u
COCTOSIHEM aKTHBHOCTH MEPHUINAHOB Yepe3 EKTPonpoBoaHOCTh BAT.

[cuxonornyeckuit mpoduias CIOPTCMEHOB OMPEACISICS IO TEeCTaM-ONpOCHWKaM. B kauecTBe
uccienyeMeix BunoB [ICC BpIOpaHBI akTHBaIus, aCTEHHUsS, TPEBOXKHOCTh, MITIOXOHAPHS M TICHXOIATHSI.
Ormpenenenne yKa3aHHBIX IMMOKa3aTelIed MPOW3BOAMIOCH 1O M3BeCTHRIM MeTommkam [10,11]. B pacder
BOIILTH JIWINb JIOCTOBEPHBIC JNaHHBIC, & HEMCKPCHHHUE OTBETHI OBUIM UCKIIFOUEHBI MO Pe3yjbTaTaM TecTa
AifzeHka.

CoMmatndeckuii mpoduib HUCIBITYeMbIX ompenernsuics meronom OIIJ] mo Hakaramum [3,12,15]. B
KauecTBe penpe3eHTaTHBHBIX BAT, B MPOEKIMAX KOTOPHIX IMPOU3BOAUINCH W3MEPCHHS, UCIOJIb30BaHbI
TOYKH-TTOCOOHUKH [15]. B KauecTBe MHCTPYMEHTa HCIIOJIB30BATNCH MTPOrPaMMHO-aNIApaTHBIA KOMILICKC
«Kapra promopaky» (AO3T «31eKTpOHHBIE MEAUITMHCKHE crcTeMbl», CankT-IleTepOypr) 1 aBTOHOMHBIH
npubop anekTponyHKTYpbl JIDA-1 (3AO «Dnekrpon», Cankt-IletepOypr). B kauectBe mapamerpa BAT
BBIOpaHa AMEeKTPOnpoBOAHOCTH (I, MKA).

Onenxka [ICC oOcrnenyeMbIx MpoBeneHa 1O pe3ysibTaTaM OIEHKH aKTHBHOCTH 12 KIIACCHUYECKUX
MepuananoB: JErkux (P), Tomcroro kumeunnka (Gl), sxemyaka (E), cene3€Hkn 1 moHKeIy TI0THOH Kele3bl
(RP), cepaua (C), tonkoro kumeuynuka (IG), moueBoro myssips (V), mouek (R), mepuxapma (MC),
TpoiiHoro oborpesarens (TR), xxemunoro my3sips (VB) u neuenn (F).

Craructudeckas o0paboTka MPOBOAWIACE ¢ TIOMOIIbIo t-kputepus CteromeHTa. CTaTHCTHYECKAs
3HAYMMOCTH OTINYMMA MpuHUMaNach npu p < 0,05.

Pe3yabTaThl HccieoBaHUS W UX 00cy:KIeHHe: B pe3ynbrare MpoBENICHHBIX HCCIICIOBAHUN Ha

OCHOBE TIPEJIOKEHHOTO KPUTEPHS JTUATH