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Differential Effect of Chronic Treatment with Nebivolol and Carvedilol on
Systemic and Renal Hemodinamics in CHF

I. Jashi, M. Tevzadze, N. Tavberidze
M. Tsinamdzgvrishvili Institute of Cardiology, Thilisi, Georgia

Both Nebivolol (N) and Carvedilol (C) produce hemodynamic and clinical benefits in patients with chronic
heart failure (CHF): C exerts greater antiadrenergic effects than N, but it is unknown this pharmacological difference
results in hemodynamic and clinical differences and renal function and hemodynamics between 2 drugs.

96 male pts, aged 52 to 69, with CHF (l1-11l NYHA classification) due to chronic forms of coronary heart
disease were examined. The pts were divided in 3 groups depending on the treatment: | group (29 pts) received
ACE-inhibitors and diuretics; N 2.5 mg bid was administered to 33 pts (Il group) and C 12,5 mg bid — to 34 (llI
group). Acute pharmacological test followed by twelve-month course of N or C treatment was performed in each pts.
Renal function was assessed by endogenous creatinine clearance, renal hemodynamics parameters — by cardiotrast
clearance. Sodium and potassium ion concentration was determined by biochemical analyzer, sodium and water
excretion was calculated via formula. Central hemodynamic was determined by echocardiography, tetrapolar
rheography.

After twelve-month of treatment both N and C improved NYHA class, 6-minute walk distance, and quality-
of-life scores (all p<0,05 from baseline), and there were no differences between the 2 treatments.

Increased glomerular filtration rate (GFR) and effective renal blood flow (ERBF) were observed in the course
of treatment with N (GFR — 68+1 ml/min before treatment vs. 71+2 ml/min after treatment, p<0,05; ERBF — 633+18
ml/min vs. 770+14 ml/min, p<0,01, respectively). N increased renal sodium and water excretion accordingly by
38,1-84,6% and 26,4-70,8%. The renal vascular resistance decreased by 15%. The change in the C group was
significantly greater than in the N group, especially about concerning ERBF and renal vascular resistance.

Beneficial effects of N or C on renal function and hemodynamic parameters were observed in pts with CHF,
which appears to be not only the result of central hemodynamic changes, but in greater extent was due to direct renal
action of N and C. Improved natriuresis and diuresis decrease the rigidity of vessel’s wall, which is marked in CHF
due to high sodium concentration, and also decrease the compression of vessels due to interstitial edema. Renal
vascular resistance decreased. This stimulates the potentiating of vasodilatation.
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Endovascular Procedures during Multivessel Coronary Artery Disease in
Elderly Patients Population

G. Chapidze, D. loseliani, L. Kopaleishvili, L. Rigvava, I. Chikobava
Acad. G.Chapidze Emergency Cardiology Center, MoscowlInterventional Scientific-Research
Center of Angio-Cardiology

The purpose of the work is estimation of the early and the distant results of the endovascular
procedures in the elderly patients with multivessel coronary artery disease.

20 patients (60-74 years old) were involved in the research.

It was found out: 1. The clinical success of the mentioned procedures is 85-87% in the elderly

2. restenose turned out to be only in 13%.Good angiographic results were mentioned in 87% of
patients. 3. The risk of the interprocedural complications was 2%.
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The Clinical Characteristics and Pathogenesis of Cerebral Dishaemia
Caused by Herpes Zoster Virus

M. Gordeziani, N. Ninua, R. Sigua
TSMU, Department of Neural Diseases

Cerebrovascular disorders are problematic due to therapy, as they are caused by different reasons,
not only by atherosclerosis or hypertension, but by herpes viruses.

The purpose of our work was to study patients with cerebral discirculation and reveal such rare
reasons of cerebral dischaemia and find CT-correlates. The investigation had been performed on 12
patients with cerebral dischaemia at the age from 40 to 70, without any history of chronic vascular
disease. All patients underwent routine neurologic and Para clinic investigations including ECG, CT, US-
sonography, CSF investigation on virus was on all patients. All patients had problems of somatic organs
(bronchities, allveolities, myocardities).

In such cases of cerebral dischemia CT-investigation released both types of dischaemia: ischemic
infarction (10 cases) or intracerebral haematoma (5 cases). The pathological process was extended in size
and doesnt correlate with the terrytory of irrigation in cases of ischemic infarction, intracerebral
heamatomas were massive.

The identification of virus in blood and CSF revealed the presence of Herpes Zoster virus,
antibiotics, which were clinically confirmed by herpetic rash on different areas of the body (9 cases). 6
patients has no hepatic rash.

Its clear that in such cases of cerebral dishaemia Herpes-Zoster virus plays the main important role
in pathogenesis as it causes the granulomatose angiitis.

In conclusion such cases of cerebral dishaemia can’t be treated only by corticosteroids, but with
combination of antivirus.
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Frequency of Cor Pulmonale and Pulmonary Arterial Hypertension in
Patients with Respiratory Tract Disease

G. Kavtaradze, M. Gegenava,T. Gegenava
Thilisi State Medical University,
Department of internal Medicine Ne/ (Syndrome Diagnostics)

Cor Pulmonale is defined as a group of diseases characterized by a progressive increase of
pulmonary vascular resistance, pulmonary hypertension leading to right ventricular failure and premature
death.

Aim of our study was to determine frequency of PAH and Cor Pulmonale in patients with
respiratory tract disease (Chronic Pnevmonia, Chronic Obstructive Pulmonary Disease-COPD)

Materials and Methods: Research has taken place in Thilisi State Medical University Internal
Medicine Nel department basis of retrograde analysis of case histories. 100 patients took part in the
research.. They were divided in two groups according to the main disease: | group-includes patients with
pulmonary disease (COPD — n=52. 2. Acute pneumonia — n=50). Il group —includes patients with other
disease (Cardiovascular disease, Connective tissue diseases or Gastroenterological pathology — n=50)

Determination of PAP was possible by 2D Transthoracic Doppler-echocardiography. Also was used
chest radiograph and ECG.

Received results and their analysis: according to our study PAH is widely extended in IM. There
was a high frequency of PAH in patients with acute pneumonia and COPD. The moderate and high level
of PAH and signs of Cor Pulmonale was manifested in patients with pneumonia n=29 (58 %) and in
COPD n=32 (61,5%), low level of PAH was found in patients with other disease.

By transthoracic echocardiography TR, RA and RV dilatation was observed in every patient with
important degree of PH.

By ECG signs of RV and RA hypertrophy were expressed in great majority of patients with high
degree of PH.

The results has indicated, that PAH and Cor Pulmonale is widely extended in practice of internal
medicine and mostly it’s associated with conditions, such as respiratory tract disease. The problem is
really actual and it needs particular attention. Early diagnostic and treatment give the possibility to control
disease and avoid complications.
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Condition of Clinical and Cardiovascular System during the Neurocirculatory
Dystonia in Children

M Shvangiradze , K. Matiashvili, R. Tsivtsivadze
Pediatric Clinic of Thilisi State Medical University

The purpose of our research was to study the changes of cardiovascular system in children with
Neurocirculatory Dystonia, as well as understand the distinctions of clinical manifestations of the disease.

Source and methods: In the study were in rolled 75 children with Neurocirculatory Dystonia of pre-
pubertal and pubertal age. They were examined thoroughly by the clinical-laboratory examination, which
included electrocardiography, phonocardiography and echocardiography.

According to analysis, in case of cardiac form of Neurocirculatory Dystonia, Electrocardiography
showed the signs of diffusive myocardium damage, the prolongation of the ventricular systole, cardiac
arrhythmia. Echocardiography showed the existence of echo active focuses, the ST segment deviation was
revealed above the isoelectric line, T wave shortening was also shown and an electric axis was moved to
the right.
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N3MeHKHHeTHYeCKOr0 KOMIIOHEHTOB MeXaHN4eCKoil padoThl cepana B
YCJOBHSIX OTHOCUTEJIBLHOTO (PM3UOJIOTHYECKOTO MOKOS

I. Dnuaea, M. I'yecewmiawmeunu, H. becuweunu, JI. bepynasa, H. Illlapawenuosze
I'py3sunckuil yuugepcumem ynpaeieHus Kauecmeom,
Tounucckuii 2ocyoapcmeeHHblii MEOUYUHCKUIL YHUBEpCUmem

OnHOl U3 BaKHEHIIMX 3a7a4, CTOSAIIUX Mepel 3APaBOOXpPAaHCHHEM SIBIISETCS MPOBEACHHE IMPOQH-
JMAKTHYECKUX MEPOTPUSITHH, HANIPABJICHHBIX HA OXPaHy 3I0POBbS HACENICHUs. B KOMIUIEKC 3THX MeEpOI-
PUSATHIA BXOJUT CBOSBPEMEHHOE PaclO3HABAHUE M COOTBETCTBYIOIIAS OICHKA PUCK-(AKTOPOB, MPOBOIH-
PYIOIIMX pa3BUTHE 3a0o0eBaHus. BepxHue AbIXaTeldbHbIC MYyTH B CHIIy CBOCH Tomorpadguu U (QyHKIIHO-
HAJILHOMY 3HAYEHUIO, SIBIISISICH "BXOJHBIMU BOPOTaMHU'" OpraHnW3Ma, OJTHUM M3 MEPBBIX UCIBITHIBAIOT BIIHS-
HHE DK30T€HHBIX (DAKTOPOB M B 3HAUMTEIHHON Mepe OMpeeNsioT WX BO3JACHCTBHE Ha (DYHKIIMOHAILHOE
cocTosiHue opranusma [1,2.4,5].

Ienbto paboThl OBIIO HCCIEIOBAHUE AMHAMUKH CTATUYECKOTO M KHHETHYECKOTO KOMIIOHCHTOB
MEXaHHUECKOW PabOThl Cepilia MPH pa3HbIX TUMAX JbIXaHHS, B YCIOBUAX OTHOCHTEIHLHOTO (HHU3HOIO-
TUYECKOT0 IOKOSI.

Marepuan u Metoabl: VcciaenoBanue MpOBOIWIM Ha 30POBBIX JHMIIAX B Bo3pacte 19-20 et B
YCIOBUSAX OTHOCHTEILHOTO (DPU3UOJIOTHYECKOTO MOKOs. J[si ompeneneHus: yaapHoro oobema cepjia u
JUITNTEIILHOCTH TIEPHOJa W3THAHUS KPOBH W3 JIEBOTO JKEIyJAO0YKa MPUMEHSIIA METOA TETPAIoIsSpHOI
rpyanoii peorpaduu no Kyouueky (Kubicek W., 1967). HcnbiTyeMbie OCYIIESCTBISIIA HOCOBOE U POTOBOE
neixanue. [Ipu poTOBOM JIBIXaHWU HOCOBOEC JIbIXaHWE BKIIIOYATH MPUMEHEHHEM HOCOBOTO 3a)KHMA.
HccnenoBanne MPOBOIUIOCH B YCIOBUSX OTHOCHUTEIBHOTO (DU3UOJOTMYECKOTO TMOKOs. ApTepualbHoe
nasienue usMepsu o H.C. KopoTtkony.

CKOpOCTh Cep/ICYHOr0 BHIOPOCA U3 JIEBOTO JKEIYA0UKa ONPEENSUTH 10 hopMyie

CCB =%
E

rae CCB - cKOpOCTh CHCTOIMYECKOTO BRIOpOCA KPOBH M3 JIEBOTO Kemynouka (Mir/c); Qs - yaapHbIi
0o0Bvem kpoBu (Mn); E - InTenbHOCTH TEpHoAa M3THAHUA KPOBH U3 JIEBOTO XKeJTy10uKa (C).

Crarndyeckuii KOMIIOHEHT MeXaHM4YecKoi paboThl paccuuThiBanu mo ¢opmyne A;=PQs. rae A; -
CTaTHYECKUI KOMITIOHEHT paboTsr; P - cpenHee apTepuansHoe qaBiaeHue (MM. pr.ct); Q- yaapHsIid 00beM
cepama (Mi).

Kunernuecknii KOMIIOHEHT paboThI cep/ua [4] pacCUNTHIBAIM U3 CICAYIONIETO YPaBHEHUS:

E_ 1,06Q,
- 2
2S2E
rae Qs - ynapHelii 00beM cepiiia; Sa - TOINEPEYHOE CEUYEHUE AOPThI (CMZ); E - mnurenbHOCTH

MepHO/Ia U3THAHUS U3 JIEBOTO JKEIyI09Ka (C).

PesyabTaTthl M ux o0cy:xkaeHme: lccienoBaHne TOKa3alo, YTO CTAaTHUYECKHH KOMITOHEHT
MEXaHWIECKOW paboTHI Cepjilla MPU POTOBOM IBIXaHWM YCWIHMBAaeTCs B cpemaneMm Ha 21,8% (puc. 1A).
CpenHequHaMHUYECKOE JaBlieHHE B cpeaHeM cHmkaercs Ha 5% (puc. 1B). Kunermueckas sHeprus
CepACYHOro BHIOpOCA 10 CPABHEHUIO C BEIMYMHON MTPHU HOCOBOM JBIXaHUH yBeIMUeHa B cpeaHeM Ha 12%.
(Puc. 2A). Ckopocthb cepaedHoro BbeIOpoca yBenmmueHa B cpemneM Ha 4,6% (puc. 2b). Ycunernwme
KMHETUYECKOTO KOMITOHEHTa MEXaHHYeCKOW paboThl, COBEpPIIAEMON JIEBBIM JKEIYJAOYKOM CEpAla,
CIOCOOCTBYET YCKOPEHHIO TOKa KPOBH, YTO HEOOXOAMMO [UIA YIydlleHHS (QYHKIMH KHCIOPOJIHO-
TpaHCIOPTHOM cucTeMbl. O0Iee neprudepruuecKoe CONMPOTUBIICHUE CHIKAETCS B cpeiHeM Ha 15%.

Kax mokazanu mpeapiaymme ucciefoBanus [6] B yCIOBHSIX OTHOCHTEIHHOTO (DPH3HOJIOTHYECKOTO
MIOKOS YIapHBIH 00bEM NP POTOBOM JIBIXaHWUH yBeJIHMUYUBaeTcs B cpeaneM Ha 10,2%. MunyTHbIH 00beM
KpOBOOOpallleHHsT 1O OTHOLICHHIO K HCXOJHOM BEJIMYMHE YBelIWuMBaeTcss B cpenHem Ha 11,7%.
YBennuenne MUHYTHOTO 00beMa KpOBOOOpaIIeHUsI 00yCIIOBIEHO KaK POCTOM YAapHOTO o0beMa cep/ila,
TaK ¥ OTHOCHTENIbHBIM IOBBIIIEHUEM YacTOTHI IMyJbca. B yCIOBHSAX MOHMKEHHS CpelHEAMHAMUYECKOTO
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JIABJICHUSI KOMIICHCATOpHas (PYHKIMS CEpJIeYHO-COCYAMCTON CHCTEMbl HAINPaBICHA Ha MOJUICpPKaHWE B
COCYAHMCTOH CHCTEME TPaJfeHTa JaBIeHHs, HEOOXOAMMOTO JIJIS a/IEKBATHOTO KPOBOTOKA.
Pe3ynbpTaThl uccne0BaHMS MOKA3aIH CIEAYIONIYIO KapTUHY.
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Puc. 1. Puc. 2

Puc. 1. lunamuka cmamuyeckozo Komnonenma padomut (A) cepoua u cpeoHeOuHaAMUUeCK0O20
oaesnenusn (b) npu nocoeom (1) u pomosom (2) ovixanuu 6 ycioeusax OMHOCUMETbHO20 PU3UOI02UUECKO20
noxoa. Cmamucmuueckuil nokazamesnsp ypoeua oocmosepuocmu: P<0,05.

Puc. 2 /lunamuka KuHemMu4ecKoul Inepzuu cepoednozo evlopoca (A) u ckopocmu cepoeunozo 6vlopoca
(b) npu nocoeom (1) u pomosom (2) ovixanuu 6 yci06usx OMHOCUMENbHO20 PU3UOI02UYUECKO20 NOKOA.

Cmamucmuueckuii noxazameinb ypoeHs oocmogeprnocmu: P<0,05.

BrikitoueHre HOCOBOTO JBIXaHUS MPUBOJAUT K CHUKEHUIO JIErOYHON BeHTWIsuuH [1,7]. YcuneHue
HACOCHOW (yHKIMU cepana, Kak OJWH M3 CaMblX PAaHHUX W YYBCTBUTENBHBIX KOMIIEHCATOPHBIX
MEXaHU3MOB CITOCOOCTBYET YCHUJICHHUIO TPAHCTIOPTA KUCIOPOIa.

JuHaMuKa BETWYWH, XapaKTEPU3YIOMIUX SHEPTETUKY MBIIIEYHOTO COKPAIICHHS, CBUIETEIHCTBYET
00 yBenmueHNH pacxoja dHeprud. CTaTHYeCKHid M KHHETHYECKUH KOMITOHEHTHI pa0OThI, COBEpPIIAEMOM
Cep/IeM, YBEIIMYUBAOTCS MPEUMYIIIECTBEHHO 3a CYET YBEJIWYCHUS yIapHOro odObema kpoBu. OTHOCH-
TEJIbHOE YBEJIUYCHNE KMHETUYECKOW SHEPTHH CEPICUYHOr0 BHIOpPOCA CHOCOOCTBYET IMOJJCPIKAHUIO ajIeK-
BaTHOW IUPKYJISIIIMA KPOBH, YTO BaXKHO B YCIIOBUSIX CHIDKEHHS COCYIMCTOTO TOHYCa M HEOOXOIUMO JIJIst
YIIYYIIEHUs] COCTOSIHUSL KHCIIOPOTHO-TPAHCIIOPTHON CUCTEMBI (B YCIOBHSX CHU)KEHUS JIETOYHOW BEHTUIIS-
nmun). Hago monarate, 9T0 B YCIOBHUSIX POTOBOTO JBIXAHHSI IMEET MECTO TTOBHIIICHIE COKPATAUMOCTHA MHO-
kapaa. B menmoMm yBennueHHe MEXaHUYECKON paOOTHI, KaK 3a CUET CTATUYECKOrO, TaK U KHHETUYECKOTO
KOMIIOHEHTOB, OJJTHO3HAYHO CBUJIETEIBCTBYET, YTO B YCIOBUSX POTOBOTO JBIXAHUS YBEIUUUBAETCS IIPOU3-
BOJIUTEIBHOCTh cep/iia. MOXHO CUUTaTh, YTO B YCIIOBUSIX OTHOCHTEIBHOIO (PH3HOJIOTHUECKOTO IMOKOS,
MIPH UCKJIFOYUTEIBHO POTOBOM JIbIXaHWH, UMEET MECTO TMIepQyHKIMS MHOKapia JEBOr0 JKeIyJo4yKa
cepaua. B gaHHOM ciydae, MOXHO TOjiaraTh, 4TO UMEET MECTO KOMIIGHCATOpHAs THreppyHKuus. B
pe3ynbTaTe BBIKIIOYCHUS HOCOBOTO JBIXaHWSI BO3HUKAIOT M3MEHEHHS BO BCEX 3BEHBSIX CHCTEMBI KPOBO-
oOpailieHus, BKJIOYas LEHTPaIbHYI0 NeMOIMHAMHUKY W nepudepuueckoe KpoBooOparieHue. JnHamuka
CTaTHYECKOTO U KWHETHYECKOTO KOMITOHEHTOB PabOTHI, COBEpIIAEMON CEpAIeM, CIIOCOOCTBYET HOpMa-
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JU3aIAN BEHO3HOTO MPUTOKA W COXPAHEHUIO aJIEKBATHOTO OPraHM3My YAapHOTO o0bhema 3a cd4eT MoOH-
TU3aun 0a3aJbHOTO PE3EPBHOTO 00BEMA JKEITYAOUKOB.

Change of Static and Kinetic Components of Heart Mechanical Work during
Different Types of Respiration in Conditions
of Relative Physiological Rest

G. Eliava, M. Gugeshashvili, N. Begishvili, L. Berulava, N. Sharashenidze
Thilisi State Medical University, Georgian Quality Control University

The study was aimed at investigation static and kinetic components of mechanical work of heart
during different types of respiration in conditions of relative physiological rest. Healthy subjects aged of
19-20 were studied during nasal and oral respirations. The tetrapolar rheography was used. By the oral
respiration static and kinetic components of heart work was increased. Static and kinetic components of
heart work was increased advantage for systolic volume. Kinetic component of heart work to promote
adequate circulation of blood and improve transportation of oxygen.
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Experience of Unprotected Left Main Coronary Artery Intervention in

Georgia

L. Amaghlobeli, T. Shaburishvili
“Diagnostic Service Clinic”, Tbilisi

An important experience of Unprotected Left Main Coronary Artery Intervention exists for today.

Despite of the unfinished randomized trial according to the above mentioned problem, already existing
materials give us opportunity to conclude, that frequency of restenosis after unprotected left main
coronary artery intervention is approximately 15,4%, which is near the results of the other localization
interventions (1%-13.5%).
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Clinical Medicine

Rational Pharmacotherapy of Endothelial Dysfunction in Patients with
Ischemic Heart Disease

M.Rogava, T.Bochorishvili, N.Gongadze, T.Kezeli
Thilisi State Medical University, Thilisi State Javakhishvili University, N.Kipshidze National Centre of
Therapy, Thilisi, Georgia

Introduction. Despite aggressive primary therapy of IHD, prognosis remains poor, accompanied
with death of cardiac myocytes and chronic alterations of myocardial metabolism. As it was shown in
modern investigations, an important role in the ischemic damage play the molecule of NAD, which now
considered not only as key coenzyme of energy synthesis pathways, but as a signaling molecule for
various critical cellular processes, such as cardiac metabolism, mitochondrial function, cellular redox
reactions, calcium homeostasis, differentiation, genomic stability, aging and cell death [10, 11]. NAD also
acts as the substrate of poly(ADP-ribose) polymerase (PARP) 1, which, once activated, catalyzes transfer
of ADP-ribose moieties from NAD to target proteins. It was shown, that cerebral ischemia/reperfusion
also results in PARP-1 overactivation and consequent decline of NAD levels in the brain [7-11]. NAD
depletion is thought to suppress mitochondrial function and ATP generation, leading to the release of
apoptosis-inducing factor (AIF) and eventually cell death [9]. Thus, NAD depletion is most likely to
menace cell survival by repressing other NAD-dependent signaling pathways [10]. At the same time
during ischemia, cellular ATP is degraded into AMP, adenosine, inosine and hypoxanthine. Adenosine and
its primary metabolite inosine are ubiquitous nucleosides that can be released from ischemic or reperfused
tissue [1] and some works propose that inosine may exert inotropic, vasodilatoty and anti-inflammatory
effects [1, 3, 7, 8, 9]. In contrast to adenosine which mainly acts via surface purine receptors, inosine
might have more direct effect on intracellular signaling [11-13]. We hypothesized that drug Nadcin,
containing NAD and inosine, in original ratio, may also cause effective cytoprotective effects by
activation of life supporting protective pathway in the cell [8-10]. The aim of the present study was to
investigate the effects of Nadcin on the severity of clinical symptoms, oxidative and inflammatory
damage, endothelial dysfunction in patients with refractory form of AP.

Materials and methods. 161 patients (127 men and 34 women) 49 to 65 years (57,8+6,8 years)
with IHD without left ventricular dysfunction and well documented vasospastic angina functional class
(FC) Il to IV by CCS despite maximally tolerated medical therapy were entered into the present study.
Exclusion criteria: severe valve heart disease requiring surgical repair, acute infection and virus disease,
symptoms of heart failure, renal disease requiring maintenance dialysis, history of neoplasia, drug or
alcohol abuse, enrollment in any cell therapy trial in the past 2 years. All patients before including in the
study used B-blockers (67 and 67 patients in control and main group), Ca-channels blockers (14 and 13),
nitrates (72 and 70), ACE inhibitors (36 and 40), diuretic (12 and 11) and aspirin/lipid lowering agents
(72/19 and 76/21). After a single-blind placebo run-in period, patients were randomized to receive
cardioprotective drug Nadcin (2 ampoules) every morning or placebo (conventional therapy) in control
group for 10 days. Serum LOOH levels were measured using the ferrous oxidation of xylenol orange 2
assay. Serum soluble intercellular adhesion molecule-1 (sSICAM) levels were measured with the Parameter
Human sICAM-1 Immunoassay Kit (R&D Systems, Minneapolis, Minnesota), Interleukin-6 (IL-6) levels
using the Quantikine HS IL-6 R&D Systems kit, endothelin-1 (ET-1) using R&D Systems, for Human
Immunoassay (Great Britain). The content of pyridine nucleotide was measurements according to [2] and
velocity of O,- generation by [4]. All statistical analyses were performed with SPSS version 10 with
alpha set to 0,05.

Results. There were no clinically relevant differences in the baseline characteristics of patients
between main and control groups of the study cohort: age 56,9+6,9 (63male/18female) and 58,7+6,5
(64m/16f), CCS FC 18/32/26 — 1I/111/IV FC and 5 patients with asymptomatic ischemia and 17/30/28 —
I/111/1V FC and 5 patients with asymptomatic ischemia in control and main groups, respectively. In main
group FC of AP under treatment with Nadcin has been decreased from 3,204+0,25 to 2,02+0,08 (in
control 3,15+0,3 to 2,64+0,07), frequency of angina pectoris attacks - by the 78% (41% in control),
cyanosis disappeared in the 95% and 45% cases in main and control groups, respectively. Treatment with
Nadcin occurred reduction of depth of a ST-segment and T-wave on the ECG.

Such improvement in the clinical status was coupled in main group with the significantly
increase of the redox-potential and decrease the generation of O,  and ET-1 (table). Nadcin treatment was
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associated with a more pronounced decrease in the levels of LOOH vs placebo treated patients over 10
days period (p<0,01). This indicates that treatment with Nadcin unlike conventional therapy increases
resistance of lipoproteins to the oxidation. A significant correlation of NAD/NADH (p=0,001) with levels
of sSICAM-1, ET-1 and IL-6 were observed; however baseline levels of LOOH did not correlate with
either of markers of inflammation or endothelial dysfunction. Worsening of the symptoms of AP
conjugate with the increasing in plasma level of ET-1 more than 3-times under normal level which
associated with the decrease of redox-potential (table).

Table. Markers of energy metabolism, ROS production, inflammation and endothelial function.

Parameters Control group, n=81 Main group, n=80
NAD, nMol/ml 14+2 13,741,9 | 13,5+1,3 16,0£1,27
NADH, nMol/ml 18,0+3,0 18,142,8 | 18,8422 19,2+1,9
NAD/NADH 0,77£0,05 | 0,76+0,04 | 0,72+0,05 | 0,83+0,04 "
NADP 1442 13,7£1,9 | 13,5+1,3 15,9+1,2
NADP/NADPH 0,79+0,06 | 0,76+0,05 | 0,72+£0,04 | 0,86+0,04"
Velocity of O, ge- | 69+8 72410 7849 3948
neration, pMol/mg

protein in min

Endothelin-1, 3,64+0,4 3,8404 | 4,0+0,5 1,6+0,47 %
pMol/ml

SICAM-1, ng/ml 2,2+0,3 2,0+0,3 2,5+0,2 1,440,277
LOOH, uMol/l 29,0+5,5 24,9432 |30,8+4,9 14,8423 7
IL-6, pg/ml 2,7+0,5 2,4+0,3 2,9+0,3 1,740,277

Note: significant difference vs baseline - *, significant difference between control and main
group - #, one symbol — p<0,05, two- <0,01, three - <0,001. In practically healthy person the
NAD content in plasma is 20,7+1,4, NADP — 21,2+1,6 and NADH -20,5+1,8 nMol/ml; velocity
of O, generation - 45+5, uMol/mg protein in min; ET-1 -1,12+0,21 pMol/ml, IL-6 — 1,10+0,12
pg/ml.

The including of Nadcin leads to the decreasing the level of ET-1, velocity of O, generation and
low density lipids oxidation that’s resulting in the improvement of vascular resistance [5,6]. There was a
significant positive correlation between rate of superoxide anion generation and level of ET-1 in plasma
(r 0,87, p<0,001). This data indicate that NAD/NADH contribute to endothelial dysfunction, oxidative
modification of lipids and inflammation (the content of IL-6 increase in 2,45 and 2,63 fold in control and
main group respectively), and through the activation of NADH-oxidase with the overproduction of
superoxide anion (redox-potential disturbances correlate with the increasing of O, r 0,89, p<0,0001).

Conclusion: Yearly, it has been shown [7,8,9], that administration of Nadcin in subacute stage of
ischemic/reperfusion myocardial injury normalized redox potential of cardiomyocytes, the total content of
adenyl and pyridine nucleotides and abolished the increasing of PARP-1 activity in the ischemic area of
the right and left ventricle and nonischemic region. Ying W. (2007) under neurorological diseases also
proposed that NAD administration may have a long window of opportunity in decreasing ischemic brain
injury. These results give ground to conclude that NAD replenishment via treatment with Nadcin may be a
feasible therapeutic strategy of ischemic/reperfusion injury of the cell.

Rational Pharmacotherapy of Endothelial Dysfunction in Patients with
Ischemic Heart Disease

M.Rogava, T.Bochorishvili, N.Gongadze, T.Kezeli
Thilisi State Medical University, Thilisi State Javakhishvili University, N.Kipshidze National Centre of
Therapy, Thilisi, Georgia

Summary: 161 patients (58,9+3,8 years) with ischemic heart disease (IHD) and angina pectoris (AP) II-
IV functional class (FC) were randomized into two groups, main and control. Control group patients
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received the traditional therapy and main group was additionally treated with cytoprotective drug Nadcin.
FC of AP decreased from 3,15+0,3 to 2,02+0,08 and 3,1+0,3 to 2,64+0,07, frequency of AP attacks - by
the 78% and 41%, cyanosis disappeared in the 95% and 45% cases in main and control groups,
respectively. Treatment with Nadcin leads to the reduction of depth of a ST-segment and T-wive on the
ECG and restoration the endothelial function. This improvement in the clinical status in main group was
coupled with the increasing of the redox-potential, decreasing the generation of O, the content of
interleukin-6, intercellular adhesion molecule-1.
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Frequency of Pulmonary Arterial Hypertension in Practice
of Internal Medicine

T. Gegenava, M. Gegenava, G. Kavtaradze, T. Tkeshelasvili
Thilisi State Medical University, Department of internal Medicine Ne/

Pulmonary arterial hypertension is defined as a group of diseases characterized by a progressive
increase of pulmonary vascular resistance leading to right ventricular failure and premature death.

Aim of our study was to determine frequency of PAH with the different pathological conditions in
practice of Internal Medicine.

Materials and methods: Research has taken place in Thilisi State Medical University Internal
Medicine Nel department on the basis of retrograde analysis of case histories. 101 patients took part in the
research: 21 women and 80 men. They were divided into five groups according to the main disease:1)
COPD - n=16. 2) Acute pneumonia — n=23. 3) Cardiovascular disease— n=25. 4) Connective tissue diseas-
es or Gastroenterological pathology — n=27. 5) Youth of paramilitary ages — n=27 Determination of PAP
was possible by 2D Transthoracic Doppler-echocardiography. Chest radiograph and ECG were also per-
formed.

Received results and their analysis: According to our study PAH is widely extended in IM. The
most patients with cardiovascular disease had PAH (almost all of them had symptoms and signs of heart
failure). Also there was a high frequency of PAH in patients with acute pneumonia and COPD. And as for
youth of paramilitary ages the only few numbers of them had expressed PAH.

High level of PAH was manifested in patients with cardiovascular disease n=18 (72%); In cases of
pneumonia n=14 — it was 60,86% and in COPD n=9 — 56,25%. The low level of PAH was in youth of
paramilitary ages n=9 (33,33%).
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By transthoracic echocardiography TR, RA and RV dilatation were observed in every patient with
important degree of PH.

By ECG signs of RV and RA hypertrophy were expressed in great majority of patients with high
degree of PH. Furthermore, RV hypertrophy was in 80% of patients and right deviation of axis in 75%.

The results have shown, that PAH is widely extended in practice of internal medicine and mostly
it’s associated with conditions, which are themselves often complicated by heart and respiratory failure .
The problem is really actual and it needs particular attention. Early diagnostic and treatment give the
possibility to control disease and avoid complications.
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Cardio-Vascular System and Euthyroid Goiter

K. Matiashvili, R. Tsivtsivadze, G. Chakhunashvili, M. Jvaridze, S. Chkheidze, D. Chakhunashvili
The pediatric clinic of Thilisi State Medical Universiti

Key words: cardio-vascular system, Euthyroid goiter.

The aim of the study was to investigate the function of thyroid glands as well and our aim was the
investigation of cardio-vascular system in patients with Euthyroid goiter. The investigation was carried
out on 62 patients with Euthyroid goiter who underwent Ultrasonography of the thyroid glands in serum
of blood, concentration of thyroid hormones T4 and T3 also were studied.

The analyses show, that ECG findings are less informative for the first group. Cardiac rhythm
disorders occur most frequently for the second group: sinus tachycardia, rarely sinus bradycardia,
sometime left ventricular hypertrophy was observed. On early stage of left ventricular hypertrophy the
most informative are: R-wave amplitude in V4- V6 and depth in the right chest leads (V1- V2). The ECG
findings of hypertrophy occur rarely with diabetes mellitus and have no diagnostic value. The small
voltage of ECG findings, ST segment depression, 1-wave inversion, marked U-wave in standard and left
chest leads, indicative the dilatative cardiomyopathy, occur in the patients of the third group.

Left ventricular diastolic function changes were observed on the echocardiograms for the 11 group.
It was expressed by increasing of apical and integral speed of transmitral flow. The severity of these
processes develops parallel with duration of the disease. The tendency of left ventricular hypertrophy was
observed in the third group.

@0GJOSGYDS:

1. dobpm@sdgomo, @. yOydodg, b. Lgbbosdgoeo, b. ggnbgedg/loJodmggamdo Godo-
Lgo@o xo0M33eols 3smmamgool Fobsswdwgy d@dmeols 10faol Jgegagoo s 3G M-
QoasdBHogol abgdo/ dJmblgbgdomo do®omo xobsigol dobobE®obswdo. mbdognolo
11.06.2001¢ Ne976. 51y3.

55



Practical Medicine

2. gomgbymo  dmblgbgds  Lodo®mggerml  dmlbobemgmdol  xobd@mgamdols  doamds-
Ggmdol dgbobgd. mdognolio 2006(398-101

3. Beikor BJL //,AMMyHHTET, BOCHaleHHs, SHIOKpUHHAs cuctema,, CT-TlerepOypr 2002r. C-27-
30.

4. byimuaa T.A. Ilo6emmaneBa M.B./ ,,OmbIT paHHEro HCMONB30BAaHUS THPEOUIHBIX TOPMOHOB
y TAaIMeHTOB C OINEpPUpPOBAHHOM IIMTOBUAHOHN kene3oi,, Matepsansl [V MexayHapoaHoro
koHrpecca supokpuHonoros. CT-Iletepbypr 2001r. C-276.

5. Haconos EJI/,OyHKIMA MIMTOBUIHOH >KeJe3bl M ayTOMMyHHble HapymieHus,Tep. Apxus2004
No5c.38-42.

6. Hmrex SIO., 3aiiueBa I''A., Cmepgos BJL.//,UMMmyHOnOrHYeckas peakTHBHOCTh M (YHKIHS
LIIUTOBUJHON >KeJie3bl MpH OCTPOM MHEBMOHMHM y Jereld ¢ TuMmomeranueil.” Ped kypH.
Knunnueck. Ummyn. U amnepr. 2003r. Ct.28.

7. AHOxopokoB. JluarHocTuka GonmesHeli BHyTpeHHHX opranos JHJIEMWYECKHWI1 30B.
MockBa. Menuuunckas muteparypa, 2006.

8. ®anees B.B.//, Vox, sHueMuueckuii 306 u HonnedunutHeie 3a0oneBaHus-2008 T.

9. Byron M.A. Mowat A.J. //Am. Rheum. Diseases 2004 sol m85N4 p174-177.

10. Hoffman MR, Meadows SE, Langlois JP. //What is the best approach to goiter for euthyroid
patients? Fam Pract. 2007 Jun;56(6):479-80. PMID: 17543260.

KiauHuka ruraHTCcKux APTEPHAIBHBIX BHYTPUYICPECITHBIX aHEBPU3M

10. 303yna, M. Xunukaose
Hucmumym neiipoxupypzuu um. akao. A.Il. Pomooanosea. AMH Ykpaunwl, 2. Kues. Ykpauna.
Nel Knunuueckan 6onvnuya 2. bamymu. I'pyszua.

IIpencraBneHHass KIMHUKO-HEBPOJIIOTHYECKAS XapaKTEPHUCTHKA THTAaHTCKUX aHEBPHU3M DPa3INIHOMN
JIOKAJHM3alKy, MO3BOJMT YIYUYIIUTh UX PAHHIOK AMArHOCTUKY W KAauyecTBO JICUEHHs IAHHOW TPYIIIbI
OOJIbHBIX, CBOEBPEMEHHO NPUMEHUTH HEHPOBU3YaTH3UPYIOLINE METOIbI yTOUHEHHON AUAarHOCTUKHY.

BBenenue. ['mrantckue apTepuaNbHbIE aHEBPU3MBI TOJIOBHOI'O MO3ra IMPEJCTABISAIOT BaXKHYIO
MEAULIUHCKYI0 mpobieMy. OHM OTJIMYAIOTCS OCOOCHHOCTSMH KJIMHHUYECKOTO TeueHHs 3a0oJieBaHus,
TPYZHOCTSIMH JUArHOCTUKU M CIOXXHOCTSMH XHUPYPTUUECKOro jedeHus. Takue MalnueHTsl CPaBHUTEIBHO
PENKo MomajarT nocie aedrTa 3a00JieBaHHUs HETIOCPEICTBEHHO K CIEIUAIMCTY-HeHpoxupypry. Honroe
BpEMsI COCTOSIHUE OOJIbHBIX KOMIICHCHPOBAHHOE WJIM CyOKOMIICHCHPOBAaHHOE, U OHH OOpamarTcs K
TepaneBTy, HEBPOHATOJIOTy WM odTansMmoinory. Ha sTom arame oOcnenoBaHus BaKHBIM SIBISETCS
BBISIBJIEHHE OCOOCHHOCTEW KIMHHYECKUX TMPOSABICHUM TMTaHTCKUX aHEBPHU3M PazIUYHOM JIOKaJIM3allvy,
410 OyAeT CHocoOCTBOBaTh paHHEMY HAMpPaBICHUIO OOJBHBIX K HEUPOXUPYPry M IPOBEICHHUIO
a/IeKBAaTHBIX MHCTPYMEHTAIBHBIX HCCIICOBaHHH.

BrepBbie TepMHH THraHTckas aHeBpusma mpemioken Locksley B 1966 roxy. OH nprMeHeH 1O
OTHOIIICHHUIO K apTePHaJIbHBIM aHeBPU3MaM, UMEIOIIUM pa3Mepsl 2.5 ¢M B quameTpe u oosee. [1, 2, 9, 10,
11]. PacnpocTpaHEeHHOCTh TMTaHTCKHX aHEBPHU3M cocTaBisieT B cpenHeMm 3 — 10 % ot oOmero uucna
aHEBPH3M TOJIOBHOTO Mo3ra. [3, 4, 12, 16]. [lo nanusim Jlebenesa B.B., KpsutoBa B.B. [5] rurantckue
aHEBPHU3MBI COCTABISIIOT 6% OT BCeX aHEBPH3M TOJIOBHOTO MO3Tra, OHM BCTPEYAIOTCS Y OONBHBIX BCEX
BO3PACTHBIX TPYIIT OT MJIAJEHYECKOro Bo3pacta A0 70 et u crapie.

[lo nannemm Heros RC, [14] u3 40 HaOmiofeHWil TUTaHTCKUE aHEBPHU3MBI Yallleé BCTPEYAIHNCh B
KapoOTUAHO-OPTATBMHUYECKOM OTHaele W B oOmacth ocHOBHOW aprepuu. Cpemu 80 OOMBHBIX C
TMTaHTCKUMH aHeBpusmamu 1. Pieggars [16] dame HaOdrogan Takue AaHEBPU3MbI B 00JIaCTH
CYIIpaKIMHOMIHOM 4YaCcTH BHYTPEHHEW COHHOM apTepuu, CTBOJIA OCHOBHOW apTEpPHH WIH B €€ pa3BUIIKE.

[lo nmanuemm JleGenea B.B., Kpruosa B.B. [5] 34.6% ruranTcKux aHeBpH3M pacloiaralvuch B
o0JyacTy CynpakiIMHOUIHON YacTH BHYTpEHHEH coHHOM apTepuu, 30,8% - cpenneit mozroBoit u 34,6 % -
HepeaHell COeIMHUTENIbHON apTepuHu.
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Marepuaasl M MeToAabl ucciaenoBaHusi. B Hucturyre nHelipoxupyprum  uMm. akang. AL
PomomanoBa AMH VYxkpannst ¢ 1998 mo 2008 r. neunnock 89 OOIBHBIX C THTAHTCKAMHU BHYTPHUYEPEHBIMU
aHeBpU3MaMU TOJIOBHOTO MO3Ta pa3IM4HON jokamu3amuu. Y 41 GonpHOro 3aboneBaHue Ae0HOTHPOBAIIO
cyOapaxHOUAAIbHBIM KpoBouznusHueM (46%), a y 48 OonbHbIX (54%) MMENO MECTO KIMHUYECKOE
TeuyeHHue 3a00J1eBaHus 110 IICEBAOTYMOPO3HOMY THIly. M3 Hux Ob110 skeHCKoro nona — 56 (63%),My»’CcKoro
- 33 (37%). Camomy miaamieMy narueHnty — 13 ser, camomy crapuiemy — 78 ser. OCHOBHas rpyrmma
npejicTaBieHa 0onbHBIME B Bo3pacte oT 30 1o 59 net — 67 (75,3%).

Pe3yabTaThl M uX o0cy:kaeHHe. B cBsi3M ¢ 0COOGHHOCTAMH aHATOMHYECKMX B3aHMMOOTHOIICHHH
AQHEBPHU3M C WX KIMHUYECKUMH TPOSBICHUSIMH LENECOO0Pa3HO PAaCCMOTPETh KIMHHYECKYIO KapTHHY C
YUETOM Pa3HOH JOKaIH3aluiii aHEBPU3M.

AHEBpU3MBl  KaBEPHO3HOH YacTH BHYTpeHHEH COHHON aprepuu. Brisnener y 10 (11,2 %)
narueHToB. Bo3pact 6ompHBIX — oT 27 1o 78 net. Berpewanncs mpenMyIecTBeHHO Y skeHwH (8 u3 10
HaOJL.).

Yaie apyrux 04aroBbIX CHMITOMOB y OOJBHBIX C TAaKOW JIOKAIM3AIMECH aHEBPU3M OBUIO MOpAKECHHE
TJIa30BUTATENBHBIX HEpBOB, OCOOEHHOCTHIO TedeHHUs 3a00eBaHrs ObUT WHTEPMUTHPYIOIMNN XapakTep
MOpaKeHUs YEepPENHbIX HEPBOB OTMEYEHHBIH y 4 mamueHToB. V3 Apyrux KIMHUYECKUX IPOSBICHUM
TUTAaHTCKUX aHEBPU3M KaBEPHO3HOHM 4YacTW BHYTPEHHEH COHHOH apTepHH CIEAYyeT OTMETHTh Pa3BHTHE
HEPE3KO BBIPAXKEHHOTo 3K30(TanbMa y 3 OOJbHBIX, NMOPAKEHHE 3PUTEIBHOTO HEPBAa M XHa3Mbl y 2
OONBHBIX M SHIOKPHHHBIC HAPYIICHHS y OJHOM MAalMEeHTKH (pacTpoiCTBa MEHCTPYaJIbHOTO LHUKIA H
oxxupenne). ['ene3 Hanbosee XapaKTEPHBIX KIMHUYECKHX CHMIITOMOB, OOYCIIOBJICHHBIX PacHOiIOKEHUEM
TMUTAaHTCKUX aHEBPHU3M B KAaBEPHO3HOM CHHYCE, MpEICTaBisieTcsi cMeumaHHeM. Hapsizy ¢ Hemocpeact-
BEHHBIM BO3JCHCTBHEM IATOJIOTMYECKOro Mpolecca Ha NPWIEralliie K HEMy HEPBHBIE CTPYKTYPBI,
HEJNb3s WCKIIOYHTh pa3BUTHE Yy OOJBHBIX C TAaKOH TMAaTOJOTHEH HapylmIeHHs apTepHaIbHOTO
KpOBOOOpAIlleH!sI B MEJKHX BETBSX KaBEPHO3HOM 4YacTH BHYTPEHHEW COHHOH apTepuu, a TakKKe
BEHO3HOTO OTTOKa BCJEACTBHE CHABJICHMS aHEBPU3MOW BEH, BIAJAIOLIMX B BEHO3HBII KOJUIEKTOP,
KaKOBOW SBIISIETCS KaBepHO3HBIH cuHyc. CremyeT OTMETUTh, YTO HH Yy omHoro u3 10 OombHBIX C
aHeBpU3MaM{ KaBEPHO3HOH YacTH BHYTPEHHEH COHHOM apTepuu He HaOJII0JaoCh PU3HAKOB MMOPAKEHUSI
MOJTyIIapHsi TOJIOBHOTO MO3Ta, MOSIBJICHUE KOTOPHIX Y OOJBHBIX € TaKOH JIOKaJIH3aIHel MaToI0rHIeCcKOro
mpolecca MHOTHE aBTOPHI OOBSICHAIOT MHUKPO3MOONMSMH M3 YaCTHYHO TPOMOMPOBAHHBIX aHEBPHU3M.
[2,15]

['uranTckue aHeBpU3MBbI CyNPaKIMHOMIHON YacT BHYTPEHHEH coHHOM aprepuu (Puc.1)

A

Puc.1. T'uranrckas aHeBpu3Ma CyHIpakIMHOUIHONW YaCTH BHYTPEHHEW COHHON apTepuH.
A. niepebpanbHas aaruorpadus. b. MPT ronosroro mo3ra. B. MP — anruorpadus
FOJIOBHOTO MO3Ta.

Obun auarHoctupoBanbl y 27 OonbHbIX (30.3%), a odramemudeckoro otnena —y 12 (13.5%)
OonbHBIX. Bo3pact 6onbHBIX — OT 13 10 66 net. Y 18 yenoBek NepBbIM MPOSBICHUEM 3a00JI€BaHUs OBLIO
cybapaxHOUAaIbHOE KPOBOM3IUSIHME, 9 MAIEHTOB IEPEHECIH MOBTOPHBIE KpOBOM3NMsIHKE. B MOMeHT
KPOBOM3IIUSIHHS Y OJTHOTO OOJILHOTO Pa3BUIICS SMMIIEITHISCKUN CUHIIpoM. [Ipu pacnoiokeHurn aHeBpH3-
MBIl KHYTpPU OT BHYTPEHHEH COHHOM apTepUM pPa3BUBAINMCh 3PUTEIbHBIC HApYLICHUs, a KHAPYXKH —
[J1a30/IBUraTEIbHBIE.

Cpenu Hamux HaOIIOACHUM OoJiee YacToO BCTPEYAINCh 3pUTEIIbHBIC HAPYIICHUS, YeM TII1a30/IBHIa-
TenbHbIe. [lopaxkeHne YepernHbIX HEPBOB Y OOJBITUHCTBA OOJMBHBIX HOCUIIO MHTEPMUTTHPYIOIINN Xapak-
tep. JlokanbHas Gonb B JIOOHO-OpPOUTAIBHON 00JacTH, BOSHHMKAIOLIAs BEPOSTHO M3-3a BO3JCHCTBUS Ha
HapyXHYIO CTCHKY KaB€pHO3HOTO CHHYCa W BETBU TPOWHUYHOTO HEpBa, UMeNach y 15 OOJIbHBIX.
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['uranTckue aHeBpU3Mbl CpeiHEH MO3roBOM aprepuu auarHocTupoBaHbl y 20 (22.5%) OonbHBIX.
(Puc.2)

Puc. 2. T'uranrckas aneBpusma cpenHeil Mo3rosoit aprepunt. A. KT-ronosHoro mosra.
B. MPT- ronoaoro mo3sra. B. MP- anruorpadus.

Bospact — or 15 mo 65 mer. Y 16 OONBHBIX TEPBHYHBIM MPOSABICHHEM 3a00JieBaHUS OBLIO
cybapaxHOMJAFHOE KPOBOMIIHUSHUAE C Pa3BUTHEM DSIWICNITUYECKOTO CHHApOMa — B 4 ciydasx.
OuaroBble CUMITOMBI TTOPa)KEHUS MOITYIIapUsl TOJIOBHOTO MO3ra Ha CTOPOHE PACIIOJIOKEHHUS aHEBPU3MBI
nocjae KPOBOMINUSHUS HMENUCh y 14 OonbHBIX. OHH OBUIM B Pa3IMYHOW CTETIEHH BBIPAKEHBI U Y
HEKOTOPBIX TMAIMEHTOB PErpecCHpoBald dYepe3 HEeKOTopoe Bpemsl 1mocie remopparuu. Ilocne
KPOBOMBIIUSHUS Y OJTHOTO OOJFHOTO HAOIIOAANICSl aMHECTHYECKAN CHHIPOM, TPOE MAIUeHTOB IepeHeCITn
MOBTOpHBIE Cy0apaxHOUAAIbHBIC KPOBOM3MHUAHUS. JIoKagbpHast TooBHAast 00T Ha CTOPOHE PACIOI0KEHHSI
aHEeBPU3MBbI OTMeUYeHa Y 14 OonbHBIX. Y 3 OONBHBIX aHEBpU3Ma IPOsBIIsIa ceOs MPU3HAKAMU 04aroBOTO
00BEMHOTO TIpOIIecca TOJIOBHOTO MO3Ta.

I'uranTckue aHeBpHU3MBI IepelHEN MO3rOBOM apTepuu — TMepeiHed COeAMHUTENbHON apTepuu
obOHapyxenbl y 16 (18 %) 6onbHbIX. (Puc. 3)

Puc.3. T'urantckas aHeBpu3Ma IepeiHell MO3rOBOM — MepeaHel COeIUMHUTENBHOM apTepHH.
A. KT-romnosroro mosra. b. nepedpansHas anruorpadus.

I'uranrckue aHeBpU3MBI BepTeOpO-0a3miapHOro dacceiiHa UMenr MecTo y 4 OOJbHBIX.

Bospact 6onbHBIX — 0T 30 10 59 net. Y omHOro 001bHOrO, MMEBLIETO aHEBPHU3MY ITO3BOHOYHON
apTepuH, HEBPOJIOTHYECKasd CUMIITOMAaTHKA OIPaHIMYMNBAIACh TOJIBKO HAPYIIEHHEM YyBCTBUTEIILHOCTH Ha
JIUIE ¥ HApaCTAIOMINM PacCTPOHCTBOM KOOPAWHAIMH.

I'vranTckas aHeBpuU3Ma OCHOBHOW apTepuu OOHapykeHa y 2 OONbHBIX. Y OJHOTrO OOJBHOTO C
AHEBPU3MOM, PACIOJIOKEHHON B MEKHOXKOBOM ITMCTEpHE W B oOnacTu 3amuux otmeios Il xemymouka,
3a00/leBaHNE HAYMHAJIOCh C  TJIA30[BUTaTENbHBIX HapymeHui. [locie KpOBOM3TUSHUS pa3BHIACh
OKKJIIO3MOHHAs ruaponedanis ¢ CAMITOMaMHU HOPaXeHUsI MO3ra Ha TM3HLEepaTbsHOM ypOBHE. Y BTOPOTO
OONBHOTO OHA TPOABIIACH Me3dHHE(PANbHBIMA CHMOTOMAMH C HapacTalOMMMHM NpPU3HAKaMH
ruaponedaivi U ¢ ABJICHUSIMU 3aCTOS Ha IJIa3HOM JiHE. Y OOJIbHOTO ¢ aHEBPU3MOW 3aJiHEH MO3roBOM
apTepuH, OTMEYaNIach OOLEMO3roBasi CHMITOMATHKA C HAPACTAIOIIMM CHUKEHUEM MaMSTH.
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3akimouenne. K 0cOOCHHOCTSIM KIIMHMYECKOTO TEUEHHSI TUTAHTCKUX aHEBPH3M TOJIOBHOTO MO3ra
MOJKHO OTHECTH CJIeIyIoNIee:

a) AHEBpU3MBI KaBEpHO3HOW YaCTH BHYTPEHHEH COHHOM apTepHUH MPOTEKAIOT C MOPAXKESHUEM HEPBOB,
MPOXOJAIINX B HAPY>KHOW CTEHKE KaBEPHO3HOTO CHHYyca. [lopa)KeHHEe YeperHbIX HEPBOB YacTO HOCUT
WHTEPMHUTUPYIOIIUIA XapaKkTep.

0) AHEBpPU3MBI CYNPAKIWHOWIHOW 4YacTH BHYTPEHHEH COHHOM apTepud TOMHMO CHMIITOMOB
cy0apaxHOUJAILHOTO KPOBOWBIHUSHUSI, TUIWYHBIX JJIS pa3pblBa apTEPHANLHBIX aHEBPU3M, MOTYT
MPOSIBIIATCS] KaK 0OBEMHBII MPOIIECC XHa3MalbHO — CEJUIAPHOI O0JIACTH ¥ MEIUAIBHBIX OTAEIOB MAaJIoOro
KpbLIa OCHOBHOM KOCTH, CONPOBOXKIASICH IOPAXKCHUEM YSPEITHBIX HEPBOB M JIOKATHHON TOJIOBHON 0OJIBIO
Ha CTOPOHE PACIIOJIOKCHHS aHEBPU3MBI.

B) AHEBpPU3MBI CpETHEH MO3TOBOW apTepuu OOBIYHO MAEOIOTHPYIOT OCTPO, CyOapaxHOWIAIHHBIM
KPOBOH3JIUSHUEM, 3TO B OOJBIIMHCTBE CIIyYacB COMPOBOXKIACTCS CUMIITOMAMHU TOPAXKCHUS MONYIIAPHSI
TOJIOBHOT'O MO3Ta Ha CTOPOHE PACIIOJIOKEHUS aHEBPU3MBI.

I'urantckue aHeBpU3MBI TOJIOBHOTO MO3Ta MOTYT OBITh 3aI0JI03PEHBI B JOTEMOPPArHueCKUid IEpUO.T
MO PsIy KIMHHYECKUX TMPHU3HAKOB: JIOKAITEHOW TOJOBHOM OOIH, MPEXOASIUM WA CTOHKUM MOpakeHeM
YCPCIIHBIX HEPBOB, SNUICIITUYCCKUMHU IIpHUIIaIKaMH, IMPU3HAKAMHK OYaroBOr'0 ITOPaKC€HUA TOJIOBHOI'O
MO3ra ¥ BHYTPUYEPEITHON TUIIEPTEH3UH.

VYdeT KIMHUKO-HEBPOJOTHUSCKHX MPOSBICHUN, XapaKTEPHBIX MJISI TMTAHTCKHX BHYTPUYEPEITHBIX
aHEeBPH3M, MOXET CIOCOOCTBOBATH CBOCBPEMCHHOMY MPUMEHCHHIO HEHPOBHU3YATU3UPYIOIIUX METOJIOB,
YIAydliuTb HMX YTOUHCHHYIO pPAHHIOO JUArHoCTUKY W OINTUMHU3UPOBATH YCJIOBHA TMPOBCIACHUA
HEHPOXUPYPTUIECKOr0 JICUCHUSI.

The Clinic of the Giant Intracranial Arterial Aneurysms

Y. Zozylya. M. Khinikadze
Academician A.P. Romodanov Institute of Neurosurgery at the Academy of Medical Sciences
of Ukraine, Kyiv, Ukraine, Batumi N1 hospitals. Gorgia

Clinical neurologic characteristic of giant aneurysms of different etiology represented here
helps to improve early diagnostic and quality of treatment in present patients groups. Opportune
appliance of neurovisualizing methods of diagnostic and direction at the Institute of neurosur-

gery.
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prmca 3anmupaTeJIbHOIr0 OTBEPCTUA

b. Yaxeaose, /]. Hakawuoze
Knunuuecxkan oonvnuya Nel 2. bamymu

B Xxupyprudecko IpakTUKE 3alldpaTelIbHbIE TI'PbDKM BCTPEYANOTCS KpalHE penKo, TJIaBHBIM
00pa3oM CTpafaroT JKEHIIMHBI B MMOXXWIOM Bo3pacte [3,9]. 3aboneBanue ObuIO BriepBble onucaHo B 1724
roay Arnaud de Ronsil. T. FOcynos Ha 9000 oneparuii o MoBOLy IPhIXK KUBOTA, JIUIIL B OJHOM CITydae
OTMETHJI TPHIKY 3alupaTellbHOro oTBepcTHs [16]. B HacTosiee BpemMsi B MUPOBOU JTUTEpAType OMHUCAHO
Bcero okono 600 cimyuaeB [5]. [Ipeobnaganne 3anMpaTeNbHBIX TPHDK Y KEHITUH OOJIBIIMHCTBO XUPYPTOB
OOBSICHSIOT OCOOCHHOCTSIMM aHaTOMHUYECKOTO0 CTPOEHHsI )KEHCKOro Tas3a: 0ojee BBIPaXCHHBIM €ro Hak-
JIOHOM, OOJIBIION BENIMYMHON 3aMypaTesIbHOTO OTBEPCTHS, 0oJiee BEPTUKAIBLHBIM IOJIOKEHHEM 3arupa-
TeJIbHOTO KaHauna. [Ipy cTapeHny y j)KeHIIMH yMEHBIIAeTCsl Macca KMPOBOM KIIETYATKH B 3alIMPaTEIHLHOM
KaHaJe, MO/IBEPratoTcs aTpo(uu 3anupaTesIbHbIe MBILIBL. BCieacTBie 3TOro NpoMexyToK OKOJIO cocy-
JUCTO-HEPBHOTO IMyYKa YBEIMUMBAETCS, CO3/1aBas TEM CaMbIM MPEANOCHUIKH I BOSHUKHOBEHHUS TPBIKHU
[2,3,10,16]. I'peoku 3anmparenbHOro orBepctusi cocTaBisioT 0,05% ot rpeik OpromHON crenku u 0,4%
BCEX CITy4aeB MEXaHWYEeCKOH TOHKOKUIIeuYHO! Henpoxoaumocty [1,4,8,10,14,15]. B GonpmmHCTBE ciryda-
€B yIIeMJIeHa MeTIs MOAB3AOIIHONW Kuku. Yacto oOCTpykumsi dacTwyHas. VIMeroTcs cooOIeHHs o
Yepe0BaHNN KIIMHUYECKON KapTUHBI OCTPOU KHIIEYHOW HEMPOXOAUMOCTH C epruoaamu pemuccuit [13].

PacnioznaBanme 3anupaTeNnbHON TPRKU OUEHB 3aTPYAHUTENBHO. I pKEBOE BBIITYMBAHNUE YACTO HE
HaOmonaetcs [4,7,13]. Jlumb B TpeTbel CTaIuM,KOT/Ia TPHDKEBOE BBIIITYMBAHKME BHIXOIUT H3-TIOJ Kpas
IpeOeIIKOBOi MBIIIIIBLET0 MOXKHO MPOIIYNAaTh B BHJIEC OKPYIJIOTO OIYXOJIEBHJIHOTO OOpa3oBaHHs Ha
nepeaHeMeIMaIbHOW CTOPOHE BepXHeW TpeTu Oenpa,B 00JacTH CKapIOBCKOIO TpeyronbHuka [16].
CKpBIThIE KaHATHKYJISIPHBIE (DOPMBI PACIO3HAIOTCS MO0 KOCBEHHBIM MpH3HAKaM. BosibHBIE TIpeabsBISIOT
*amobbl Ha 00JM B 00JacTH BHYTPEHHEH MOBEPXHOCTH Oelpa, HEpPemKO HOCSIINE HEBPaJITHYECKUI
xapaktep [11,13,14,15]. 3T0 00YCIOBICHO AaBJICHUEM TPHIKEBOTO BHITITIMBAHIS HA 3aITUPATEILHBIN HEPB
BHYTpH KaHana. [To nanaeiM  S.R. Harpes u J.H. Holt, cumnrom caaBienus 3amupareibHOroO HepBa mpu
rpepke HaOmoaeTcst Bcero B 50% cmyqaes [11,13,14,15,16]. YmemneHve 3anupaTelIbHOW IPHIKH COMIPO-
BOXKJIa€TCsl OBICTPO DPAa3BUBAIOIIMMHUCSA CHMITOMaMH KHIIEYHOH HETMPOXOIUMOCTH, YTO W SABISETCS
OOBIYHO MOKAa3aHKUEM [T IKCTPEHHOM oneparuu [2,6,10,11,12,13].
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Kaunnueckuii cayqaii: [Tanmentka 78 jner, moctymmia B Xxupyprudeckoe otaenenue 02.02.2009.-
Ha TpEeTHH IeHb Iociie Hadana 3abosieBanus. Co cI0B OOJBHOHM, BHadaie MOSBUINCH OCTPHIC OONH B
mpaBoM Oefipe ¢ uppanuanueil B mpaBoe KojeHo. Uepes 1eHb MOSBWINCH U MOCTENEHHO HApacTaiu OOJH
B JKMBOTE, B3[IyTHE JKHBOTA, TOIIHOTA, OOMIast cirabocTh.bplla HEOMHOKpAaTHAS PBOTA, KOTOpas HE TPH-
HecJa ynmydmiieHrs. IHTepecHO OTMETHTD,YTO JIBa TOJa TOMY Ha3aJ OHA C aHAJIOTUYHBIMH CHUMIITOMaMHU
MoCTyMana B OHy U3 KIMHUK T. TOunmucu. B xone auHamudeckoro HaO0qeHUs, POLIecca TUarHOCTHKH
U KOHCEPBATUBHON MOATOTOBKH, OOJIH B )KUBOTE y OOJBHOM MPOLLTH, U OHA BHINKCANACh U3 O0NpHUIEL. B
HaCTOAIIee BpeMsI IIPY MOCTYIUIEHUH 00IIee COCTOsTHAE O0ONBHON cpemHed Tsokectn. OTMedaroTcst 601m B
npaBoM Oeape ¢ uppaguanreil B KOJCHO, CXBaTKOOOpa3HbIe OONN B XKHUBOTE, TOIIHOTA, 00IIas ciabocTs.
Hnst ymeHblneHust O0JIE3HEHHOCTH TpaBasi HOTa Clierka COTHyTa B Ta300eIpeHHOM CyCTaBe C poTaluei
6enpa BHyTph. Koxka u cnmmsucteie 61nenHoBateie. [loakokHas kimeTdaTka ciabo BelpaxeHna. TemmnepaTypa
tena 36,8 C. Ilynsc 80 ymapoB B MuHyTy. Aprepuanbhoe nasieane 120/80 mm. pT.cT. S3BIK 0070XKEH
OenbiM HaneToM. JKMBOT yMEpeHHO B3AYT, MajJblIaTOPHO MATKUH, YMEpeHHO Oojie3HEHHBIH. CHMITOM
[lerknna-brombepra comanrtenprbril. [lepuctanpTika ycunena. I'peokeBoe BRIIAYMBAHUE HE OTMEYae-
Tcst 1 He manbnupyercs. Commromser Howship-Romberg u Hannington-Kiff monosxurensusie. Ha 0630-
PHOHM peHTreHorpaMMe >KMBOTa OTMEYAIOTCS PACIIUPEHHBIC METIM TOHKOTO KHUIICYHUKA C TOPHU3OHTAII-
BHBIMH YPOBHSMH XKHIKOCTH, T.H. «damku Kioiibepa». B xposu meiikouutos- 11,0x10%m1 co capurom
neiKonuTapHoi hopMyIsl BIeBO. [Ipyrue 1abopaTopHble JaHHBIE B Mpeenax HOpMbl. bonbHO# OBLT mmoc-
TaBJCH IUAarHO3 OCTPOIl TOHKOKHUIIIEYHOW HEMpPOXOJUMOCTH. bblla 3amomo3peHa yIIeMJIeHHas TpbDKa
3amupatenbHoro oreepetus. Ho OonbHAs OT mpeluiokeHHOH orepauuy Bozzepkaiack. Onepanus Obuia
MpOBe/IeHa TN Yepe3 12 4acoB OT BpeMs MOCTYIICHHS OOJBHON B CTallHOHAP. 32 3TO BPEMS CHMITTOMBI
KHIIEYHON HEeTTPOXOIMMOCTH MporpeccupoBann. OcTaBainch U HeBpaJITrndeckue OOH B IIpaBoM OeJpe.

IIpousBenena cpenunHas nanaporomus. B OpromHoi monocty 200,0 M MyTHO#M CEpO3HOM KHII-
KOCTH. B 3amuparensHoe oTBepcTHE ylIeMiIeHa CTEHKA METIU MOJIB3JOIIHON KHUIIKH (T.H. PUXTEPOBCKOE
ymemnenue).Han ymeminenneM orMedaercss mepekpyT KumedHow mernw. [IpuBopsmas 9acte paciiu-
p€Ha, NCpCroJHCHAa ra3aMu U KUJIKOCTBIO. BriBectn YIIEMJICHHYIO NCTII0 KHUIIKKW K3 3allMpPaTeJIbHOIO
OTBEpCTUsl He ynanoch. PacceueHo ymemisiiolnee KOJIBIO IyTeM Hajpe3a 3alupaTelbHOH MeMOpaHBI
KHHU3Y ¥ KHYTPH,9TOOBI HE PAaHUTH 3alMPATENbHYI0 apTepruto. OTMedaeTcsi HEKPO3 CTEHKU KHITKA 4X2 cM.
[IponsBenena pe3eKnus TOHKOH KHIIKH C SHTEPO-PHTEPOAHACTOMO30M 00K B Ook. [ImacTtuka rpepkeBoro
OTBEPCTUA IIYTEM HAJIOKCHUA HIBOB HAa HOXKH BHYTpeHHCﬁ 3aHHpaTeJ’IBHOI7[ MBIIIIBI, U IIOCJIC UCCCUCHUA
TPBDKEBOTO MeEIIKa, CInTa OpromuHa. HazonHTecTHHATPHAS WHTYOAIMS TOHKON KHIIKU C IENBI0 IEKOM-
npeccun. CaHanus U JpeHupoBaHue OpromrHoi monocTh. [locneonepannoHHbIi Tepro;] MpoTeKal TIaaKo.
BosbHast BeIIMCanach U3 OOJBHUIIBI € BBI3JOPOBICHHEM Ha 10 JIeHb 1MOCIIe TOCIUTATH3AI|H.

3aknrouenue: Takum 00pa3oM, HECMOTPS Ha MPEBATUPYIOMIYIO KIWHUYECKYIO KapTUHY OCTpPOI
KHIIIEYHON HETIPOXOJIMMOCTH, C YU4ETOM aHaMHe3a U HEBPOJIOTHYECKOW CHMIITOMATHKH, yIalI0Ch 33110103~
PHUTB YIIEMJICHHYIO TPBDKY 3alIHPATEIBHOTO OTBEPCTHSL, YTO U ObLIO TIOATBEPKACHO B XOJI€ ONEPAIHH.

Hernia of the Obtural Canal
B. Chaxvadze, D. Nakashidze
Batumi, AL ClinicalHospital

Obtural hernia is rare and chiefly affects women in the seventh and eighth decades of life. Only
600 cases have been reported since the first description in 1724 by Arnaud de Ronsil. Obtural hernia is
thought to result from progressive laxity of the pelvic floor which may be associated with advanced age,
emaciation, increased intraabdominal pressure and multiparity. For all practical purposes, the hernia
through the obtural canal is rarely visible externally and a palpable mass is detected only a rare case.
Obstruction is often partial. Intestinal obstruction of unknown origin is the usual preoperative diagnosis.
Pain in the medial aspect of the thigh, sometimes radiating to hip and knee joints (Howship-Romberg
sign),and loss of the adductor reflex of the thigh in the presence of positive patellar reflex (Hannington-
Kiff sign) are the only distinguished symptoms. They are not always present or, if present, may be
overlooked. The clinical case of the 78 year old patient, which has arrived in hospital with the manifest of
the acute small bowel obstruction is analyzed in the article, but data of anamnesis and neurological
symptoms before surgery could be suspected as a hernia of obtural canal, which was confirmed during the
intervetion.
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Double Patch Repair Through a Single Ventriculotomy for Ischemic
Ventricular Septal Defects

P.Primo Caimmi, E. Grossini, R. Boido,C. Coppo, F. Scappellato, G.Vacca ,G.Teodori
Departments of Cardiac Surgery and Physiology, Azienda Ospedaliera Universitaria
“Maggiore della Carita ”, Medical School, University of Eastern Piedmont “A. Avogadro”,
Novara, and Department of Cardiology, Fondazione Maugeri, Veruno, Piedmont, Italy

Postinfarction ventricular septal defects complicate approximately 1% to 2% of cases of acute
myocardial infarction and account for about 5% of early deaths after myocardial infarction. Many
techniques have been developed that have improved salvage of patients suffering this catastrophic
complication of myocardial infarction but the closure of the septal defect without tension, which in most
instances will require the use of prosthetic material and the buttressing of the suture lines with pledgets or
strips of Teflon felt or similar material to prevent sutures from cutting through friable muscle remains the
critical problem of all surgical techniques. This video presents the double patch technique that we
developed specifically to reduce tension on the patch sutures and to avoid the blood infiltration into
suture lines among patch and muscle that is the main cause of recurrence of shunt after the septal defect
closure.
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HAPYHIEHUSA BAPUABEJIBHOCTHU CEPAEYHOI'O PUTMA ITPU PAHHEM
IHOCTUH®APKTHOM KAPJAUOCKJIEPO3E ITIOCJIE YIIKA CO
CTEHTUPOBAHUEM

Manax H.A., Kapnosa U.C., Kapo3a A.E., Maykeeuu C.A., Conogeit C.I1.
PHIII] «Kapouonozusa», benapyce
B Hacrosiee BpeMs SBISETCS OYEBHIHBIM, YTO BapHaOebHOCTE cepaednoro putma (BCP) xoppen-
HpYyeT C PUCKOM CMEPTHOCTH TIPH MepeHeceHHOM HH(papkTe Muokapaa. CHIDKEHHE BaryCHON aKTHBHOCTH
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W/WIT HapylleHne 0ajaHca BETeTaTHBHBIX BIMSHUHA HA CHUHYCOBBIH PUTM B IOJb3y CUMIIATHYECKOTO OT-
Jienia BereTaTUBHOM HepBHOM cucteMbl (BHC) BhIsBISIFOTCS YKe B paHHHE CPOKH WH(papKTa MUOKapAaa | c-
OXpaHAITCA He MeHee 6-12 mecsmeB. Llenbo nccnenoBanus sBuUiIock uccnenoBanue BCP  y GonbHBIX ¢
paHHUM TIOCTHH(APKTHBIM KapIHOCKIEPO30M IOCIIC YPECKOKHOM IUTACTUKN KOpOHApHBIX aprepuit (Ull-
KA) co cTrenTnpoBanuem.

Marepuan u metoa. O6cnenoBansr 40 OONBHBIX Yepe3 6 MecsIeB MOCiIe NePEHECEHHOTO KPYITHO-
0JaroBoro mHdpapKTa MHOKapaa cpearero Bo3pacta (55,0+0,84 ner, 33 MyxuuH u 7 xeHmuH). CaxapHbIT
nuabeT U cepaeyHast HeIOCTaTOYHOCTh CBBIIIe Hyy ObUIM KpUTEpHsIMH HCKIIOUEHUs. bobHbIe ObuH pa3-
neneHsl Ha 2 rpynnsl: 20 numaM B ocTpoM mepuoae MHpapkTa Muokapia Obuta BeimoiHeHa UIIKA u
crerarupoBanue (Il rpynma) u 20 genoBek HaXOAMINCH TOJIBKO Ha MEeIUKaMeHTO3HOH Tepanuu (I rpynma).
O06e rpymnmnel cpaBHEHHUS OBLTH COITOCTaBUMBI MEXKIY CO00 MO KIMHUKO-(PYHKIIMOHATIBHBIM MTOKa3aTelsM,
HE Pa3IUYaNUCh M0 YaCTOTEe BCTPEUAEMOCTH Pa3IMYHbIX JIOKAJIU3alUui NepeHeceHHOro nHpapKkTa MHOKa-
paa, Mo BeNTMYMHE MHJIEKCA JOKAIbHOW COKpPAaTUMOCTH MHOKapaa KoHTponbpHylo rpymnmy coctaBuin 18
MpakTUYIeCcKu 3M0poBEIX Jull (10 My>k4uH, 8 >KeHIINH) cpenHero Bo3pacTa 48,3+1,96 ner.

[Tapamerpst BCP n3ywanu ¢ ucnonap30BaHHEM MPOrpaMMHO-TEXHHYECKOro kommiekca «bpus». Ha
MEepPBOM 3Tane npoBoamiachk S-mMuHyTHas 3anuck OKI' nexa Ha cruHe, Ha BTOPOM 3Talle BHINOIHSIACH
akThBHas oprtoctaTudeckas mpoda (AOII), BeI3BIBaOmas aKTUBAIMIO CHMITATHYECKONW BET€TaTHUBHOU
HEPBHOHM CHCTEMBI, U Mpoba ¢ KoHTpoiupyemon yactotoit apixanus (IIKY/]) (6 BooxoB B MHHYTY),
HanpaBJIeHHas Ha OLCHKY CTENEeHM akTHBauuu mapacumnarudeckoii BHC (mnurenbHocTh 00eux mpob
COCTaBJISUIA 110 5 MUHYT.

Pe3yabTaTthl u 00cy:kaeHue. B ob6enx rpymnmax 00IbHBIX JOMUHAPOBAIA CUMITATHYECKAST aKTHBHO-
ctb BHC (noBbIiieHHBIE MOKa3atenn AMo, pAMO) M HampsbKeHHEe perynsatopHeix cucteM (SI mo P.M.
BbaeBckomy) Ha (hOHE CHIKEHHOM aKTMBHOCTH IapacHUMIATH4YE€CKOM HEPBHOM cHCTEMbl (CHM)KEHHBIE
mapameTpel RMSSD, NN50, pNN50). Ognako y O07pHBIX, TPOIICANIAX CTCHTHpoBaHue, obmas BCP
(SDNN) 6b11a mocToBepHO Bbile, 4eM B I rpynme (p<0,05). [Ipu AOII B I rpymnme onpenensics A0CTOBe-
pHO OoJiee BHICOKMH WHAEKC HANPSHKEHUS, TI0 CPaBHEHHIO CO 310poBbIiMH JuaMu (p<0,05) u mpu ITKY/]
He JocTurai HopManbsHbIX 3HadeHni (p<0,05). Bo Il rpymnme nanuentoB auaaMuka mapamerpos BCP mpu
00enx npobax He OTIINYAIach OT HOPMBIL.

B cootrBercTBUM ¢ knaccupukanuei A.BeitHa, mpoBeneHHbIE TPOOBI HHTEPIPETHPOBAIHUCH KaK MO-
BBIILICHHAS], aJIeKBaTHAs, OTCYTCTBUE peakuuu (“BereraTrvBHAas IeHepBalusa’) U napanokcansHas. Corna-
cHo tuM Kputepusm npu AOIL y 2 mun | rpynmer Habmoganacs cHmkenHas peakust BHC, y 2 - mapa-
JoKcanbHas 1y 1 6oybHOTO «BereTaTHBHAs AeHepBausy», npu [IKU/] —y 1,2 u 1 manuenrta cooTBeTcTBE-
HHO. B rpynne nanuenTos, nepeHecminx YIIKA co crenTupoBanuem, Tonbko B oqHOM cityyae AOIL u B 2
ciyqaax 1KY/l nabmromancs cHmwkeHHbIN TN peakunn BHC, B To e BpeMs mapaIoKCalbHOTO BapruaHTa
pearupoBaHus WK Peakiluy ‘‘BereTaTHUBHAs JicHepBalusa” He HaOI0Aaloch HU Y OJTHOTO OOJILHOTO .

3akmouenne. IlomyueHsle pe3yabTaThl CBUAETENBCTBYIOT O CHHKEHMH BAaryCHOM akTHUBHOCTH U
HapylmeHun OajaHca BETeTaTHBHBIX BIMSHUM HAa CHHYCOBBIH PUTM B IOJb3Y CHUMIIATHYECKOTO OTAEIa
BEreTaTUBHOW HEPBHOM CHCTEMBI IIPH paHHEM MMOCTHH(ApKTHOM (TI0To1a) Kapauockiepose. [Iposenenue
UIIKA co cTeHTUpOBaHHEM B IEPUOJ OCTPOTO MH(APKTa MUOKAPA CIIOCOOCTBYET yIyUIICHHIO peryJis-
LINM BEre€TaTHBHON HEPBHOM CUCTEMBI B IOCTUH(APKTHOM IIEPHOAE.

Impairment of Heart Rhythm Variability in the Early Period of Myocardial
infarction during the transcutaneous Intervention

N.A. Manak, 1. S. Karpova, A.E. Karoza, S.A. Matskevich, S.P.Solovei
Republic Scientific-Research Center of Cardiology, Minsk

Nowadays it is well known, that heart rhythm variability correlates with the risk of mortality in post

infarction period. Transcutaneous intervention during the acute myocardial infarction contributes to the
improvement of vegetative nervous system regulation after myocardial infarction.
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Reasons and Control of Heart Failure as Seen In Ghana

Ch. Owusu
Health Extension Officer Ghana Health Service offinso Ash

This study was done to determine the factors underlying heart failure in patients observed at the
Department of Medicine, St. Patrick’s Hospital Offinso, in the Ashanti Region of Ghana. Patients above
twenty years admitted to the medical wards with diagnosis of heart failure were taken on. Detailed records
were obtained. Clinical examination, electrocardiography, Chest X-ray, echocardiography and
haematological tests were done. A total of one hundred and twenty patients were studied; 56 males and 44
females, aged 21 - 70 years with the mean 45.1 (+/- 21.1) years. The main reasons of heart failure were
hypertension (42.5%; n=51), rheumatic heart disease (RHD) (21.6%; n=30), and cardiomyopathy (17.4 %;
n=20). Other conditions seen in the patients were electrocardiographic left ventricular hypertrophy (ECG
LVH) (50.2 %) and anaemia (28.3%).

In conclusion, the most frequent reasons of heart failure in our patients were hypertension and RHD.
ECG LVH and anaemia were two major conditions seen in the patients.
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®yuknuoHa b Cocrosinue JHaoTeauss 1 MUKpOUMPKYJIsAunu y BoJbHBIX
Crenoxkapaueit Hanpuaxenus u UncyiunnesapucumbiM CaxapHbIM
JAunadeTrom, Poab I'mukemunueckoro KonrpoJs

C.I1.Conoseir, E.C.Ampowenko, C.A.Mayxeeuu, H.C.Kapnoea, H.I'.Kaoouxkuna
PHIII] «Kapouonozusay», 2. Munck, benapyco

Hean uccjeq0BaHusi: N3yIUTh OCOOCHHOCTH HAPYIICHHUS SHIOTEINATFHON (ZYHKIIMA U COCTOSTHHS
MUKPOITUPKYIATOPHOTO PyCiia B 3aBUCUMOCTH OT YPOBHS KOMIICHCAIIMH yTJICBOJIHOTO OOMEHa y OOJIBHBIX
cTaOnIbHOM cTeHoKapauen HanpsbkeHus (CH) u nHCyMHHEe3aBHCHMBIM caxapHbM nquadetom (MHC/).

Martepuaust u metoasl: O6cnenoBansl 62 6onpHBIX CH B couerannn ¢ MHC/] cpennero Bo3pacra
58,3%0,77 net, 33 — myxxuunsl, 29 — xeHUH. CTeeHh KOMITCHCAIIUN YTIIEBOJHOTO 0OMEHA OLICHUBAIIN
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no xpurepusMm komrmeHcaruu CJl (BO3) ¢ ompeneneHueM KolM4ecTBa TNIMKHPOBAHHOTO T'eMOTJIOOMHA
kpoBu (HbAlc) umMmmyHOTYpOOIMMETpHUUYecKuM MeToaoM. B 3aBucumoctu ot Benmuunsl HbA lc GonbHbIe
ObLTH paszzeneHsl Ha aBe rpynmsl: | — ¢ ypoBHem HbAlc <7,1%, II — ¢ yposaem HbAlc >7,1%. I'pynmst
3HAYMMO HE OTJIMYAIUCEH HU 1Mo cpeaneit mponomxutenbHoctd UBC (4,0+0,99 u 6,1+£1,62 et cooTB.), HHA
mo craxy MHCJ (5,1+1,27 u 5,1+1,95 nmer cootB.). MccienoBanue (GpyHKITUH SHAOTEINS MPOBOIUIHN C
MTOMOIIIBIO YIIBTPa3ByKa BeICOKOTO pazpemenus 7,5 MI'1 mo meromy D. Celermajer (1992). Onpenensimu
IUaMeTp ITUIEUYEeBOM apTepud B TIOKoe, Ipu peakTuBHOW runepemun (PI) — »HmoTenwmiizaBUCHMAs
Bazonwistanms (33B/]) u nmocne cyONMHrBAILHOTO NpUEMa HUTPOTIIUIIEPHHA — YHIOTEINHHE3aBHCHMAsT
Bazonuistanus (OHB/). Hapymenue 93B/] nposBisiioch OTCYTCTBHEM NMPUPOCTA AUAMETPa IJICUEBOU
aprepun >10% B otBeT Ha PI', mubo nosiBneHneM napanokcaabHON Ba30KOHCTpUKLUH. ISl MccneaoBaHus
MUKPOLMPKYJISIIUN HCIIONB30BATIHN YIBTPA3BYK ¢ 4acToToW paspemienus 25 MI'm Ha ycraHoBke «MuHH-
makc-Jonmep-K» (Cankt-IlerepOypr). Msmepsiun oobemuyto (Qas) u auHeiiHyI0 (Vas) MakcUMalbHBIE
CHCTOJIMYECKHE CKOPOCTH KPOBOTOKA, PACCUMTHIBAIM HMHAECKC mnepudepudeckoro comportusieHus (RI,
[Typceno) u mamekc mynscaruu (PI, 'ocnuara), oTpakaromuii yupyrosJacTHIEeCKHe CBOMCTBA COCYIHC-
TOH cTeHkH. MccnenoBanus MpOBOANIN B 00JACTH HOTTEBBIX BAJIMKOB CPEAHETO, OE3BIMSHHOTO MaJbIeB
Y MU3UHIIA 00€UX PYK.

Pe3yabTathl ucciaenoBanusi: B cpegnem, Hapymenne 33BJl BRIABICHO B 00enX Tpynmax OOJb-
HbIX. OnHako B [ rpynme B 20% cinydasx (yHKUIUS SHIOTENUs ObUIa COXpaHHa, Yero Mbl He OOHAPYKHIIH
Bo Il rpymme, a MpoIeHT BCTpeYaeMOCTH MapagoKCaNbHOW Ba30KOHCTPUKIMU ObLJI 3HAYUTEIHHO MEHbIIE
(20,0%) B cpaBaenuu ¢ 37,5% Bo 1l rpynne. Otcroga cpeaHuii npupocT nuamerpa B oTBeT Ha PI' y manue-
HTOB ¢ ypoBHeM HbAlc >7,1% okazancsa menpmmMm (2,82+0,135), aexenu B 1 rpynme (3,39+0,173). Ilpu
uccnenosannd DHD®D Mbl He 0OHApYKWIKM HapyLIeHUs O CpeAHeMYy MokKazatento: 25,26+1,966% B 1 u
22,48+2,316% Bo 1I rpynmne (B HOpMe >20%). OgHako uMeromieecss HeOOJbIIOe MEXIPYIIIOBOE Pa3IHyle
00BsICHAETCS OOMNBITIEH JacTOTON BCTpedaeMocTH Hapymenus DHDD npu yposae HbAlc >7,1% (B 50%
citydasix) B cpaBHeHHH ¢ 22,2% B rpymnme 6onsHbIX ¢ HbAlc <7,1%.

AHanu3 mnapamMeTpoB MMKpPOLMPKYJIALMU BBISBHJ JOCTOBEPHOE CHIDKEHHE V,as Bo Il rpymme —
1,26+0,147cm/c B cpaBHeHun c¢ mepBoi — 1,68+0,126cm/c (p<0,05) m 3HaumTenbHOEe cHUXKEHHE Qag
(0,54+0,064mn/c u 0,68+0,051mit/c coots.). Munekc ['ocnunra takxke okaszancs Menbiie (1,88+0,076 u
2,000,117 cootB.), a Rl — Heckompbko Oonbmie Bo Il rpymme, Hexxenn B mepBoit (0,98+0,016 u
0,09340,041 coorts.).

3akmouenue: [Ipu yBenmaenun yposHs HbAlc y 6omsabix CH B coderannu ¢ MHC/I mpoucxoaut
ycyryOneHne IUCQYHKIMH JHIOTENUS KPYHHBIX COCYJOB, CHH)KEHHE CKOPOCTH KpPOBOTOKA, IOTEps
9JIACTUYHOCTH  COCYIOHCTOM CTEHKM M yBEIMYCHHE  NEepU(PEPHUECKOr0  CONPOTUBICHHUS B
MUKPOLIMPKYJSITOPHOM PyCII€, YTO BEJET K CHIXEHHUIO Nepdy3un TKaHel KPOBbIO U IPOrPECCHPOBAHHIO
UBC. [lanHas B3aMMOCBSI3b JUKTYET HEOOXOIMMOCTh IIOMCKa HE TOJBKO 3(P(QEKTUBHBIX METOIOB
KOPPEKLUHU BBISBJIEHHBIX HapyIIEHUH, HO U TTIMKEMUYECKOTO KOHTPOJIA MpH JICYEHUH MAallueHTOB TaKOMH
KaTerOpHUH.

Endothelial Functional Condition and Microcirculation in Patients with
Stable Stenocardia and Diabetes Mellitus Type II, Role of Glycemic Control

S.P. Solovei, E.S. Atroshchenko, S.A. Matskevichi, 1.S. Karpova, N. G. Kadochkina
Republic Scientific-Research Center of Cardiology, Minsk

The aim of the study was to assess the endothelial dysfunction and microcirculation status in the
relation of glucose level in patients with stable stenocardia and diabetes mellitus type II.

While increased level of HbA1 in patients with stable stenocardia and diabetes mellitus type II,
impaired endothelial dysfunction of large vessels, decreased velocity of blood flow, decreased elasticity of
vasculature and increased peripheral resistance are observed, which leads to the decreased perfusion of
tissues with blood and contribute to the progression of CHD.

Obtained results and correlations show not only the necessity to find out the correction ways of the
observed pathologies , but importance of glicemic control during the treatment of patients of such group.
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Experience with Over 1400 Implanted Ventricular Assist Devices for
Treatment of End-Stage Heart Failure

V. Alexi-Meskhishvili, M. Pasic, T. Drews, E. Hennig, T. Krabatsch, R. Hetzer
Department of Cardiothoracic and Vascular Surgery, Deutsches Herzzentrum
Berlin, Germany.

Purpose: The use of ventricular assist devices (VADs) in patients with chronic end-stage or acute
heart failure has led to improved survival. We present our experience since 1987.

Subjects and methods: Between July 1987 and June 2009, 1400 VADs were implanted in 1294
patients. Most of them were men (81.9%). The indications were: cardiomyopathy (n=1107), postcardioto-
my heart failure (n=173), acute myocardial infarction (n=52), acute graft failure (n= 50), a VAD problem
(n=10), and others (n=8). Mean age was 46.1 (range 3 days to 78) years. In 50.5% of the patients the VAD
implanted was left ventricular, in 47.9% biventricular, and in 1.5% right entricular. There were 14
different types of VAD. A total artificial heart was implanted in 14 patients.

Results: Survival analysis showed higher early mortality (p<0.05) in the postcardiotomy
group (50.9%) than in patients with preoperative profound cardiogenic shock (31.1%) and patients with
preoperative end-stage heart failure without severe shock (28.9%). A total of 270 patients were
successfully bridged to heart transplantation (HTx). There were no significant differences in long-term
survival after HTx among patients with and without previous VAD. In 76 patients the device could be
explanted after myocardial recovery. In 72 patients the aim of implantation was permanent support.
During the study period 114 patients were discharged home. Currently, 54 patients are on a device.

Conclusions: VAD implantation may lead to recovery from secondary organ failure. Patients
should be considered for VAD implantation before profound, possibly irreversible, cardiogenic shock
occurs. In patients with postcardiotomy heart failure, a more efficient algorithm should be developed to
improve survival.
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AHTOMIIEMHUYecKass U AHTHApUTMHYeCKasd JPPKTUBHOCTL THOTPpHA30/IMHA
npu Jleuenun Hoxuabix boabHbix CTaduiabHoi CTeHoOKapauei

H.A. Manax, C.A. Maykesuu, C.I1. Conogeii, U.C. Kapnoea, O.A. bapoyx, U./]. Ko3noe
Pecnybnukanckuii nayyno-npakmuueckuil yenmp «Kapouonozuny, e. Munck,
Pecnyonuka benapyce

Henb: ompeneneHHe aHTUUIIEMUYECKOW W aHTHAPUTMHYECKOW J((HEKTUBHOCTH IPUMEHEHUS
THOTPHA30JIMHA B KOMIUIEKCHOW TEpamuyl Yy TMOXWIBIX OOJBHBIX CTaOMIBLHOW CTEHOKapaued co
CTCHO3HUPYIOIIUM MMOPAKESHIUEM KOPOHAPHBIX apTEPUH.

Martepuasa u MeTOAbI: 00CIIEIOBAHO 25 MOXKWIBIX OOJBHBIX cTaOMiIbHON cTeHokapaueir OK II-111
CO CTEHO3UPYIOIINM ITOPAKEHHEM KOPOHAPHBIX apTepuii (YMEHBIIIEHHE MTPOCBETa OTHOW HMITH HECKOJIBKUX
KOPOHApHBIX aprepuii Oonee 75% 1o maHHBIM KOpoHapoaHruorpaduu) B Bo3pacte oT 65 mo 74 ner
(cpemamii Bo3pact coctaBmn 68,7+0,83 roma). Mudapkr mmuokapna B anamaese y 20 6ompHBIX (80%).
MennkaMeHTO3HOE JIeUCHHE BKIIIOYANI0 [-aApeHOOIOKAaTOpEl  (BBICOKOCEIEKTUBHEIN OeTa-ampeHo0IoKa-
TOp OUCOIPOJIOJ MPUHUMAIIK BCE 00CIIe0BaHHbIC OOJIbHBIC, CPEIHSS CYTOUHAs J103a IIperapara COCTaBH-
nma 6,85+0,80 Mr/cyTKH), acMpWH, O TOKA3aHHUSM - TPOJIOHTHPOBAHHBIC HUTPATHI IO THOKOW CXEMe,
uHrHONTOpEl AIl®D mpu moBBINICHWH apTEepHATbHOTO JaBlicHWs. BceM OONbHBIM OBUT Ha3HAYCH KypC
JIedeHUs] THOTPHA30IMHOM: B TeueHue 10 mHel mpenapat BBoAMICS B/MbIiedHo 1o 4 M 2,5% pacTtBopa 2
pasa B JIeHb, najee nepopasbHo B o3¢ 300 Mr B cyTku. Kypc nedenus coctaBun 6 Henenb. Bepudukanus
CTCHOKAP/IUM HAIPSDKEHUS, ONPEICICHUE TOJICPAHTHOCTU K (DU3UYCCKOW HArpy3Ke OCYIIECTBIISIIUCH C
MTOMOIIBIO BEIOIPTOMETPHUIECKOTO TECTHPOBAHUS TI0 MIPOTOKOITY HEMTPEPHIBHO — BO3PACTAONIUX CTyTIEHEH
Harpy3kn (50 — 100 — 150 Br) ma anmapate Hellige ¢ mcmonms3oBaHMeM ammapaTtHO — MPOTPaMMHOTO
komiuiekca «Curmay. JITUTeNbHOCTh KaKIOW CTYIEHHW HArpy3Kd COCTaBisuia 3 MUHYTHL [Jis OICHKH
AHTUHIIEMUYCCKON 3(PQPEKTUBHOCTH Tepanuu ocymiecTBisuioch Takxke OKIT — kaprupoBanume B 60
OTBEJIEHUSAX C WCIOIB30BAHUEM KOMITBIOTEPHOTO Iakera mnporpamMmel «WHTekapm». IlpoBommnock
KOJIMYECTBEHHOE COIMOCTABJICHUE BEIMYUH MHBEpPCHH cerMeHTa ST, aMIUIUTY/l OTpHUIaTeNbHbBIX 3y0110B T,
TaK)KEe YUHTHIBAIIOCH YHCIIO OTBEIICHHUM, B KOTOPBIX HAOIIOAAUCH 3TH H3MEHEeHUs. BceM 0oIbHBIM OBLIO
TaK)Ke BBITIONHEHO cyTouyHoe MoHuTopupoBanue DKI' nmo Xontepy Ha ammapare «Philips Zymed Holter»
(CHIA). OnennBanach CyMMapHOE€ BpeMsi HHBEpCHI HHTEpBaJIOB ST M 9HCIIO HIIEMHYECKUX ATH30/I0B, a
TaK¥Ke KOJTUUECTBO HKEITYTOUYKOBBIX U HAJ[XKEITYIOUKOBBIX apUTMHM.

Pesyabrater: [locne kypca ieueHus: ¢ MPUMEHEHUEM TUOTPHA30JIMHA Y MOKHUIIBIX OOJIBHBIX 3HAUH-
TEJBHO YMEHBIIWIOCh YHMCIO aHTHHO3HBIX MPHUCTYIOB B HENCNIO M HOTPEOISIEMbIX TaOJETOK HUTPOI-
nurepuHa (p<0,001). BrinosHeHHas Ha BeopromMerpe padboTa mocie 6 HeleIbHOTrO Kypca JeucHus Oblia
3HauuTenbHo Oonbmie (p<0,05), yem mpu ucxomaHoM wuccienoBanud. CyMMapHOE BpEMs BBITOJHEHUS
TecTa TaKke 3HauMTeNbHO yBenmnmdmioch (p<0,05). CymMMapHOe KOIMYECTBO MIIEMUYECKHUX AITH30/0B 10
naHHbpIM DKTI - KapTHpOBaHUS B MPOLIECCE MEIUKAMEHTO3HOTO JICYCHHUSI I10 CPABHEHHUIO C MCXOIHBIMHU
JAHHBIMH 3HAYUTENBHO yMeHbImiIoch (p<0,05). [lo maHHBIM CyTOYHOTO MOHUTOPHUPOBAHHS HCXOTHO Y
TTOKMJIBIX OONBHBIX BBIABISUIMCH SMU301bI nenpeccuu cermeHTa ST, a Takke 3HAYUTENHFHOE KOJIMYECTBO
JKEJTyI0UYKOBBIX M HaJ[KEJIyIOYKOBBIX apuTMuii. [lociae Kypca jeueHus] ¢ IPUMEHEHHEM THOTpPHA30JIMHA
OTMEUaeTCsl 3HAYUTEIHHOE YMEHBIICHHE KOJIMYECTBA SIU30J0B nenpeccuu cermenta ST u cymmapHOi
MPOAOJKUTENLHOCTH 3MH30110B aenpeccun cermenta ST (p<0,001), a Takke KONMMYECTBA JKEITYIOYKOBBIX
(p<0,05) m wmamkemymoukoBbix aputMmuil (p<0,001). ¥V 24% o0OcmenoBaHHBIX OOJNBHBIX HCXOJHO
OTMEYAIIUCh TAPOKCU3MBI JKEIYIOUYKOBOW TaXWUKApJAHMU, TOCIIEC Kypca JICYCHHS THOTPHA30JIMHOM HH Yy
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OJIHOTO TAIUEHTa MapOKCU3MaIbHONH aKTMBHOCTH HE HaO0Aanoch. [Ipyu NpuMEeHEeHHH THOTPHA30JIMHA Y
OOJIBHBIX HE OBLIO BBISBJICHO OCIIOKHEHUH M MOOOYHBIX 3P PEKTOB.

3akimovyenne. Takum 00pa3oMm, O-HEACTBHBIH Kypc JICUCHHS THOTPHA30JUHOM CIIOCOOCTBYET
3HAYAMOMY VBEIUYCHUIO aHTHUIIEMUYECCKOW W aHTHApUTMUYeCKOW 3(P(PEeKTHBHOCTH MPOBOJMMOI
TEpaNuu y MOKUIBIX OOJBHBIX CO CTEHO3UPYIOIIUM MOPAXKEHUEM KOPOHAPHBIX apTEePHIA.

Antiischemic and Antiarrythmic Effects of Tiotriazoline in the Treatment of
Elderly Patients with Stable Angina Pectoris

N.A. Manak, S. A. Matskevich, S.P. Solovei, 1.S. Karpova,
O.A.Barbuk, 1.D. Kozlov
Republic Scientific-Research Center of Cardiology, Minsk

The aim of the study was to assess antiischemic and antiarrythmic effects of tiotriazoline in elderly
patients with stable angina pectoris. After treatment course with tiotriazoline, number of heart attacks and
nitroglycerine consumption decreased importantly (p<0.001). No adverse effects and complications have
been observed during treatment course with tiotriazoline. 6-week treatment course with tiotriazoline
provides important improvement of antiischemic and antiarrythmic effects of administered medicines in
elderly patients with stable angina pectoris.

Left Ventricular Pressure Spectral Analysis

*A. Bletkin, **S. Postnov, *I. Borisov, *V. Simpnenko
Centre of cardiac surgery, 2 Central Military Hospital, Tupolev Design Bureau

Objective: Left ventricular (LV) remodeling alters the process of transformation of the stress
created by myocardium into intracavitary pressure, i.e. process of accumulation of potential energy during
isovolumic contraction. Decrease in kinetic energy during contraction conducts infringement of blood
stream in systole, transforming “normal” helicoid current blood flow in turbulent, causing secondary
dynamic deformation of left ventricle. End diastolic volume and pressure increase leads to secondary
mechanical deformation, not only during a systole, but also in diastole resulting in chronic heart failure
(CHF).

Methods: We have studied data of 36 patients with history of postinfarction LV aneurysm (LVA)
and CHF, who underwent endoventricular circular patch plasty in our clinic. Preoperative examinations
consisted of an echocardiogram, coronary angiogram and biplane left ventriculography. Informed consent
for the cardiac catheterization was obtained from all patients. During the procedure we also studied the
dynamic changes of left ventricular pressure synchronized with an electrocardiogram (in 5 chosen points).
The analysis of data was lead by the means of fast Fourier transformation in program MatLab 6.2.

Results: The analysis has shown that pressure spectra registered in different point of left ventricle
differs from spectra of healthy individuals. The differences correlated with aneurysm size, localization,
LV dilation, wall motion disturbances and myocardial viability. Altered LV geometry expressed the
degree of myocardial mechanical changes in appearing of additional pathologic and shifting of other
spectral components.

Conclusion: Ventricular pressure spectral analysis could be a powerful tool in clinical assessment of
ventricular mechanical disfunction in patients with LVA.
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Hypolipidemic Efficacy of Combined Treatment in Patients with Ischemic
Heart Disease

N. Kipshidze, K. Kapanadze
Acad. Nodar Kipshidze National Center of Therapy, Thilisi, Georgia

Patients with mixed dyslipidemia present a unique challenge because they have increased
triglyceride-enriched lipoproteins and frequently low HDL-C levels. There is strong evidence that omega-
3 fatty acids (omacor) protect a person against atherosclerosis and therefore against heart disease and
stroke, as well as abnormal heart rhythms that cause sudden cardiac death. Essential to human health,
omega-3 fatty acids are a form of polyunsaturated fats that are not made by the body and must be obtained
exogenously.

The aim of the study was to evaluate the effectiveness of combined treatment with statins
(atorvastatin) and omacor (omega-3 fatty acids) in patients with dyslipoproteinemia.

Methods: We studied 32 patients with dyslipoproteinemia and CAD (18 males/14 females, age
range 42-61 rears, mean age 56+5.2 years). Mean indices of T-C, HDL-C, LDL-C and TG were:
209.46+26.69mg/dl, 33.42+3.21 mg/dl, 163.06+22.4 mg/dl, 178.84+33.74 mg/dl, correspondingly.
Patients were treated with 20 mg Atorvastatin and omacor (a capsule twice a day) during 6 weeks.

Results: Analyses of the data obtained revealed statistically evident difference between the results
obtained pre-and post-treatment initiation and target levels of the lipid profile were reached in 81% of
patients. For T-C, HDL-C, LDL-C and TG post-treatment levels are: 142.74+£19.94 mg/dl, 35.46+5.84
mg/dl, 79.28+18.04 mg/dl, 112.08+19.63 mg/dl, (P<0,001), correspondingly.

Conclusion: While all current lipid-modifying drugs affect multiple lipid fractions, greater benefit
on multiple lipid fractions often requires combined treatment and combining agents with complementary
mechanisms may provide greater improvements for the entire lipid profile which is the guarantee for the
atherosclerotic process to be stopped.
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Ocob6ennoctu Crenokapanu u Koponapuwlii PezepB y bBosibHbIX
HNucynunnesapucumbiM CaxapHeim {naderom

C.I1.Conosei, E.C.Ampowenko, C.A.Mayxeeuu, H.C.Kapnoea, H.I'.Kaooukuna
PHIII] «Kapouonozcua», 2. Munck, benapyce

Leapb uccaeqo0BaHuA: N3YIUTh 0OCOOEHHOCTH KIMHUYECKUX MPOSBICHUN CTEHOKAPAUN U COCTOSHUE
KOPOHapHOTO pe3epBa B 3aBHCUMOCTH OT YPOBHS KOMIICHCAI[MM YTIJIEBOJHOTO OOMEHa Y OOJIbHBIX
cTaOMIbHON cTeHoKapauer Hampsokenus (CH) B couetaHnn ¢ MHCYJTMHHE3aBUCHMBIM caxapHbIM Tuale-
toMm (MHC/I).

Martepuaisl u MeToabl: O6cnenoBanbl 62 6ompHbIX CH B couetannu ¢ UHC]I cpeanero Bo3pacra
58,3+0,77 net, 33 — my»)4uHbI, 29 — xeHIH. CTeNeHh KOMIIEHCAIIUH YTIIEBOAHOTO 0OMEHa OIIEHUBAaJIH
mo kputepwsm komreHcaruu CJI (BO3) ¢ ompeneneHneM KOJIWYECTBA TIIMKUPOBAHHOTO TeMOTJIOOMHA
kpoBu (HbAlc) umMmyHOTYpOOIMMETpHYECKUM MeToqoM. B 3aBucumocTtr ot ypoBHsi HbAlc GomnbHbIe
ObUTH pa3fiefieHbl Ha ABE TPYNIbl: ¢ ypoBHeM <7,1% u >7,1%. ['pynmnsl 3HaunMO HE OTIUYANUCH HH TIO
cpenneit npogomkurenbHocTH UBC (4,0£0,99 1 6,1+1,62 net coots.), au no craxxy MHCJ (5,1£1,27 u
5,1+1,95 ner coots.). [{ns Gonee TouHO OLEHKH B3aUMOCBs3H ypoBHsI HbA 1¢ ¢ BenmnunHOM KOpOHAPHOTO
pe3epBa MBI MPOBENU BTOPYIO rpafanuio rpynm: [ rpymnma — HbAlc <6,5%, 11 — HbAlc 6,6-7,0%, III -
HbAlc >7,1%. KonrtponbHyto rpymnity cocTaBuian 27 COMOCTaBUMBIX MO MOy U Bo3pacTy O6onbHeIx CH
0e3 HapylIeHHs YIJICBOAHOTO OOMEHa. AHAJIN3UPOBAIUCH KIMHUYECKHE IPOSBICHUS CTEHOKAPIUHU.
OrneHka KOpPOHAapHOTO pe3epBa OCYLIECTBIANACH C IOMOIIBIO BEIOIPrOMETPHUECKOTO TECTHPOBAHMS
(BOT) no npoTokoiy HEMpephIBHO — BO3pACTAIOIINX CTyIIeHe Harpy3ku, HauuHas ¢ 50 Bt u yBennuunsas
TIOCIIETYIONTYI0 CTyIeHb Ha 25 BT, MIHTET,HOCTh KXKI0H - 3 MUHYTHL. BenmnuuHy umeMun MHOKapaa B
MOKO€ BBISBJISUIH ¢ TIOMOIIBI0 paspadorannoro B PHIIIK metona DKTI -kaptupoBanus B 60 oTBeIeHHUIX
OKI' Ha anmapaTHO-TIporpaMMHOM KoMmiulekce «VMHTekapa». s aHanu3a MCNosb30Bajcs MOAXON C
KOJIMYECTBEHHOI W CyMMAapHOH OLIEHKOM 30H MIIeMUH — MHBepcuu cermenTta ST u 3y6ma T.

PesyabTtathl wucciegoBanusi: OOHapy)XeHAa IOCTOBEPHO OOJBINAs YacTOTAa BCTPEUAEMOCTH
6e300mneBbIx (20,9% mpotus 11,1%) u atunuunsix (20,9% npotus 7,41%) dopm CH cpean manueHToB C
comyrcrBytomuM MHCJ] B oTimume oT rpymmsl KoHTpons (X°=4,54, p<0,05). ATHIH4YHAS KIHHHKA
CTCHOKApAMU TPOSBIAIACH KOJIOIIUMHM, HOIOIIUMH OOJISIMH, YyBCTBOM TSDKECTH B IpEeKapAHaIbHOM
obmactu. B To ke Bpemsi MBI HE YBWJEIH 3aBUCHMOCTH THIIa O0JIEBOro cuHApoMa oT ypoBHsS HbAlc:
0e30o0neBble u atunuunbie Gopmbl CH B rpynmax ¢ HbAlc <7,1% u >7,1% BoisaBnsutucs B 41,7% u 33,3%
CIIy4aeB COOTBETCTBEHHO. BO3MOKHO, 3TO CBS3aHO C HEAOCTATOYHO OONBLION pa3HULEH CPEAHETO YPOBHS
HbA1 mexny rpynmamu (6,24+0,23% u 8,8+0,50% coots.). [Ipu aHanm3ze ke BETUYMHBI HIIEMUH B TIOKOE
BBIABIICHO 3HAYMTENbHOE NpeBbllIeHue yuciaa orBeaeHuil (p<0,05) m cymmbl menpeccun cermenta ST,
quciIa OTBEJCHUH M cyMMbl mHBepcuu 3yOua T, ecam ypoBeHs HbAlc Obit >7,1%. Takke npu oLeHKe
KOPOHAPHOTO pe3epBa OTYETINBO IPOCIICKUBAIACH JOCTOBEPHAS CBSI3h MEXIy Bo3pactanuem HbAIL B I,
IT u III rpynmax u CHM)KEHHEM TMOPOTOBOM MomrHocTH Harpy3ku (p<0,02), Bpemenu mposeneHuss BOT
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(p<0,05), o6bema BrImOTHEHHOH padotsl (p<0,01), yBennuenuem sHeprozarpar (p<0,05) npu npoBeneHnH
TecTa.

3akawuenue: y OompHBIX CH ¢ comyrcrByrommm HMHC]] knuHWYeckas KapTWHA, a TakkKe
(YHKLIMOHAIBHOE COCTOSIHUE KOPOHAPHOTO KPOBOTOKA OMNPEAEISIIOTCS HE TONBKO Pa3BUBAOIIUMCS
aTepoCKJIEpO30M, HO U HaJWYMEeM THIEPIIUKEMHH, YTO C OJHOW CTOPOHBI YCKOpPSIET IpOIecC
aTepOCKIepO3a, BHOCUT BKJIAJ B MeTaboIM4YecKoe odecredeHre paboThl cepaeuyHO-COCYJUCTOH CUCTEMBIL,
a ¢ Apyrou — TpedyeT ONTUMHU3ALNU MeJUKaMeHTo3Horo jedenust CH mpu coueTaHHOM MaTOJIOTUH.

Peculiarities of Stenocardia and Coronary Reserve in Patients

with Diabetes Mellitus type 11
S.P. Solovei, E.S. Atroshchenko, S.A. Matskevichi, 1.S. Karpova, N. G. Kadochkina
Republic Scientific-Research Center of Cardiology, Minsk

The aim of the study was to assess the endothelial dysfunction and microcirculation status in the
relation of glucose level in patients with stable stenocardia and diabetes mellitus type II.

Clinical picture and functional status of coronary reserve in patients with stable stenocardia
accompanying with diabetes mellitus type II is explained not only by atherosclerosis, but by
hyperglycemia, which for the one hand facilitates progression of atherosclerosis, as for the second —
makes it necessary to optimize medical treatment of stable stenocardia having in  view accompanied
pathology.

Intracoronary Administration of Levosimendan to Treat Severe
Postpericadiotomy Heart Failure

P. Primo Caimmi” 2, E. Grossini’
Departments Cardiac Surgeryl and Clinical and Experimental Medicine 2
Azienda Ospedaliera Universitaria “Maggiore della Carita”, Medical School, University of
Eastern Piedmont “A. Avogadro”, Novara, Piedmont, Italy;

Objectives: The peculiar significant systemic hypotension induced by intravenous (iv)
administration of Levosimendan limits the use of Levosimendan particularly in coronary disease.
Literature shows recently that the intracoronary (ic) administration of Levosimendan causes an increase of
coronary blood flow and primary beneficial effects on sisto-diatololic function without systemic
hypotension. The clinical use of ic Levsimendan is only anedoctic in literature. We report here the first
clinical series using ic Levosimendan to treat severe postcardiotomy heart failure.

Methods: Intracoronary 24 mcg/kg bolus of Levosimendan was administered into the vein grafts of
28 CABG Patients that presented a difficult weaning from cardiopulmonary bypass (CPB). Flows of all
grafts, heart rate (HR), cardiac output (CO), diastolic and systolic function, systolic and diastolic blood
pressure (SBP and DBP), pulmonary systolic arterial pressure (PAPS) and pulmonary wedge pressure
(PWP) were measured before and after the bolus of Levosimendan.

Results: During and after the bolus no changes of HR, SBP, DBP, PAPS and PWP were observed
while significant increases of graft flows, CO, diastolic and systolic function occurred at the end of the
bolus. The mean cardiax index increased significantly (from 2.0+0.3 to 2.9+0.2; p< 0.01). The mean
systemic vascular resistances decreased significantly (from 1460.7+123 to 1185.8+105 dyne x s X cm-5; p
< 0.01). The hemodynamic improvements observed were stable in the following 48 hours and Patients
overcome successfully the early postoperative period.

Conclusions: After intracoronary administration of Levosimendan, primary cardiac effects appear
earlier than systemic vascular dilatation avoiding the dangerous decrease of arterial pressure. The present
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report supplies important elements to develop new protocols for Levosimendan administration in cardiac
surgery.
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Coronary Artery Bypass Grafting in Patients with Low Ejection Fraction

A.Phrangishvili, E. Pirvelashvili, K. Beria, G. Chaphidze,
N. Dolidze, L. Janelidze, Z. Bakhutashvili
wAcad. G Chaphidze Emergency Cardiology Centre*,
Department of Cardiac Surgery . Thilisi, Georgia

Background: Coronary artery bypass grafting (CABG) has been widely used for the treatment of
patients with coronary artery disease. Patients with low ejection fraction (EF) are at a higher risk for
postoperative complications and mortality. Our objective was to assess the effect of low EF on clinical
outcomes of CABG.

Methods and Results: We analyzed 1156 patints, who underwent CABG at in our department
between 2002 — 2009 years. Patients were stratified into 1 of 2 EF groups: I Group - EF<35% (100
patients) and II Group - EF>35 % (1056 patients). EF was estimated by coronary angiography
(ventriculography) preoperatively and by echocardiography postopertively.

Surgical treatment was carried out only in cases, where the goal coronary arteries were of relatively
good diameter, to achieve complete revascularization.

Group I experienced a higher incidence of postoperative respiratory failure. intraoperative mortality
- 0, postoperative mortality 4 (4%), reoperation - 0.

Postoperative survival data were available for 73 patients. Theese data were obtained from our own
medical records. This follow up manifested, that long term survival was 95,8%. EF significant
improvement (40%<) was in 82 % and EF unimportant improvement only in 13 %.

Multivariate analysis showed previous myocardial infarction, congestive heart failure, age, diabetis
and hypertonic disease as independent significant predictors of in-hospital complications.

Conclusions: Patients with low EF have higher incidence of postoperative complications, as well as
preoperative sickness and risk factors, than patients with normal EF. Therefor CABG remains a viable
option in selected patients with low EF.

In patients with compromised left ventricular function and low EF, caused by atherosclerotic
cardiosclerosis, lyal factors of CABG are stenocardy and qualitative coronary arteries.
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Urgent Surgery for Left Ventricular Aneurysm

1. Borisov, A.Bletkin, V. Simonenko
Sokolniki cardiac surgery center, 2-d central military hospital, Moscow, Russia.

Objectives: In this study, we investigated a group of patients who had undergone urgent surgery for
a left ventricular aneurysm in our clinic.

Methods: Since January 1992 424 consecutive patients underwent LVA surgery and 107 (25,2%) of
them required urgent surgery (less than 48 hours from hospitalization). Patient age was 57,3+15,1 years,
95,3% were male. All patients had an anterior transmural MI, 34 (31,8%) patients had multiple myocardial
infarctions. The interval between preoperative infarction and operation was at least 3-4 weeks. All patients
accepted for surgical treatment had CHF, which was defined as New York Association (NYHA) classes,
and angina pectoris according to the Canadian Cardiovascular Society (CCS). The preoperative NYHA
functional class was: II - in 12 (11,2%), III - in 27 (25,2%) and IV — in 68 (63,6%) patients. So practically
all patients were in 3-4 functional classes by New York Heart Association and none was in NYHA class I
at the time of surgery. 27 (25,2%) patients had angina class III, 61 (57%) patients - class [V and unstable
angina had 19 (17,8%) patients. Triple-vessel disease was observed in 53 (49, 5%) patients, double-vessel
in 23 (21,5%), single-vessel in 20 (18,7%), and left main involvement in 11 (10,3%).

By localization of aneurysm all patients were divided in 3 subgroups: in 31 (28,9%) patients
aneurysm was sited in anteroapical segments without involvement in the interventricular septum. In 74
(69,2%) cases aneurysm involved in anteroapical segments and interventricular septum. Two patients
(1,9%) had posterior aneurysm localization. In 55 (51,4%) patients mural thrombi were identified and
embolic history had 29 (27,1%) patients. Thrombendocarditis was diagnosed in 8 (7,5%) patients. Left
ventricular severe dysfunction (EF<20%) was present in 36 (33,6%) patients. 59 (55,1%) patients had
grade 2-4 mitral regurgitation. Diabetes mellitus was present in 29 (27,1%) of the patients, lipid
abnormalities in 96 (89,7%), hypertension in 72 (67,3%).

Results: Classic linear repair was used in 34 (31,8%) patients. Circular restoration of LV was
performed by a technique similar to that described by V. Dor with autologous patch repair (1989) 67
(62,6%) in patients or by A. Calafiore (2004) in 6 (5,6%). The choice of procedure type depended on the
extent of aneurysm (location, form) and was aimed at maintaining the ellipsoid (physiologic) shape of the
left ventricle cavity. CABG was added in all cases. The average number of distal anastomosis was 2,3.
Mitral valve repair was performed in 41 (38,3%), and mitral valve replacement in 4 (3,7%). All operations
were performed by two surgeons. The mean length of hospitalization was 12,1+2.3 days. Hospital
mortality (within 30 days of operation) was 10,3%. All 11 deaths were of cardiac origin and could be
classified as early pump failure (occurring in operating room or within hours of living it).

Follow-up ranged from 1 to 12 years. Actuarial survival rates at 12 months, 5 years were 80 4% (86)
and 72,9% (78), respectively. Five-year freedom from hospital readmission for CHF was 54% (42) and the
mean New York Heart Association class was 2,2 among the survivors.

Conclusion: The choice of tactics in patients with LVA requiring urgent surgical procedure should
be based on expected combined effects of complete myocardial revascularization and use of the most
adequate method of ventriculoplasty.
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Structural and functional changes of the heart in patients with uncomplicated
Arterial Hypertension. Echocardiographic study

M . Tsverava, D. Tsverava
Petre ShotaZe Academy, Tbhilisi, Department of Internam Medicine

The aim of the trial was to study the structure-functional changes of heart in patients with
uncomplicated arterial hypertension.

422 untreated patients with arterial hypertension were enrolled in the study, mean age was 51,9.

Obtained results show, that in 43% of patients with untreated and uncomplicated hypertension,
increased mass of left ventricle is observed.

In 60% of patients with arterial hypertension dyastolic dysfunction of levt ventricle is observed, and
impaired relaxation is the most frequent type. Dyastolic dysfunction of right ventricle is observed in 27 %
of patients with Arterial hypertension. Indices of right and left ventrice dyastolic dysfunction and
dysfunction type do not correlate with the gender in patients with arterial hypertension.

Xpounyeckas cepaedyHasi HexoctarouHocTs (XCH) y aum moskuiioro u
CTApP4YeCKOro BO3pacra: 0COOEHHOCTH ITHOINATOT eHe3a

U MCIUKAMCECHTO3HOI'O JICHCHUSA
T.I'.3youawmeunu
HHH r3xcnepumenmanvhoil u K1UHUYECKOU mepanuu

XCH, xak mupoBasi HeHH(QEKIIMOHHAS MMaHIASMHS TPEXkIe BCEr0 OXBaThIBAET JUI] Mmoxkuioro (60-74
neT), crapaeckoro (75-89 mer) Bo3pacta u gonroxutenei (crapme 90 ser). [To mamapiMm BO3, Hanboms-
uryto pacnpoctpan€éHHocTh XCH HaOMIoAaoT y JHIl CTapUIMX BO3pacTHBIX rpymm. Cpeau OOMBHBIX C
XCH noujoro u cTapueckoro Bospacra

1-roguanas cMepTHOCTH KoJiebnercs ot 10 mo 50% B 3aBEcHMOCTH OT BO3pacTa OOIHHOTO, STHOJNO-
run XCH, cocTosHus cokpaTUTenbHON (yHKIMHU JieBoTo kemyaodka (JDK), a Taxke oT Hamu4us Mepua-
HUS IPEJCEPANI U COMYTCTBYIOLINX 3a00I€BaHUI.

Lenpro Hamero uccnempoBanus Obuto n3ydenue dddexktuBHOCTH auddepeHImpoBaHHON Tepanuu
XCH y OONBHBIX MOXKHWJIOTO M CTAPUYECKOTO BO3pACTa B 3aBUCHMOCTH OT BEIMYHMHBI (Dpakmuy BRIOpoca
JDK. Marepuasiom Ui HACTOSIICH paOOTHI MOCITYXHJIH Pe3yJIbTaThl OOCJICJOBaHUS M JieueHus 276
repuaTpudecKiux OOJIbHBIX, HAXOJSAIIMXCS Ha CTAI[MOHAPHOM W aMOyJIaTOPHOM JIEYeHHWH B TE€YEHUH 3-6
MecsaeB. B wccnenoBanme ObUTM BKITIOYEHBI KaK MYKYWHBI (122 OONBHBIX), Tak W >KeHIIUHBI (154
001bHBIX), y KOTOphIX ObUIa BepuuuupoBana XCH II-IV crenenn (NYHA). [JnurenbHOCTh HaIAYMSI
XCH konebanacy or 6 mecsueB 10 2 ner. HMHugapkr Muokapaa Obul mepeHeceH y 52,8% OOJNBbHBIX,
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apTepuanbHas runepTonus y 47,2% OoNbHBIX, MepIaTelibHass apuTMus oTMedanack y 37.4% OONbHBIX,
npeacepIHast M JKelly 10uKoBas dKcTpacuctonus y 43,2% OonpHbIX. JJnarHo3 OblI MOCTaBJICH C MOMOIIBIO
KITMHUYECKUX, Anekrpokapanorpadudecknx (OKI') u sxokapanorpaduieckux JTaHHBIX.

Onpenensany  cluenylomme HXOoKapauorpapuyeckue MmapamMeTphl: KOHEYHO-CUCTOJIMYECKHH |
koHeuHo-muactonndeckuit pasmep (KCP u KJIP) u 06vem (KCO u KJO) neBoro xenymaouka, TOJIIIMHY
3a{HE CTEHKU JIEBOTO JKENyI0YKa M TOJIINHY MEXOKETYJOYKOBOW MEPEropoJKH B CUCTONY M JHACTOIY
(T3CJIKe, ,TMXIIc,TMXIIn), dpakmuio BeiOpoca (PB%), mponeHT mnepeaHe-3aqHEeT0 yKOPOUSHHS
(%S), cKOpOCTh IUPKYJISATOPHOIO COKpaineHus BojokoH (Vcf). Beuucnsium maccy MuOKapja JISBOTO
xkenypouka(MMIDK) u uagekc MMJDK (MMMJDK) u ap. nokazarenu. [uacronmuveckyro (hyHKITUIO
JIEBOTO JKEITy/JI0YKa OIIEHWBAJM I10 JBIKEHHIO IMepeIHell CTBOPKH MHTPAIBHOTO KIANaHa, BBIYUCISITH
JIaBJICHHWE HAIIOJHEHHs JeBoro >xemygouka (JHmK) M KOHEYHO-TUACTOJIMYECKOE JaBJICHHE JIEBOTO
xkenypouka (KAJmk). bBonpHbiM  HasHauanu  audQepeHIMpPOBaHHYIO  TEpanui  pa3IHYHBIMU
KOMOHMHAIIUSAMU TIPeTapaToB (cepAeyHbli TIMKo3u/I, OeTa-0okatop, nuypetuk, UAIID, 6mokatop AT-1
AQHTUOTEH3WHOBBIX PEIEeNTOPOB, TMepu(epuvecknii Ba30AMIATATOP, AHTHAPUTMHUYECKHHA TIpernapar) B
3aBUCHUMOCTH OT COCTOSHHSI CHCTOJIMYECKOH ()YHKIMHU JIEBOTO KEIyAOYKa M KIMHHUYECKOTO BapHaHTa
3a00J1eBaHUsl C KCIIONBb30BAaHUEM MaJbIX CYTOYHBIX 103 mpenapatoB. OOciieoBaHWe MPOBOIWIN 10
JIEYCHUS U CITyCTsI 3 M 6 MeCAIeB Toche JiedeHus. B pesynprare mpoBeneHHOTo nuddepeHInpoBaHHOTO
JICYCHUs CTaOWIIBbHBIN KiIMHU4eckuii ekt 0bu1 nocTurHyT B 84,7% ciyuaes, perpeccust I'JIK B 46,4%
cllyyaeB, HOpMaJl3alKs apTepUalbHOrO AaBieHus B 94,7% ciydaeB, B OTHOIICHHH SKCTPAaCHUCTOINYEC-
KOl apuUTMHM IOJHBIM aHTHapUTMHUYECKUH 3¢ ekt Obu1 nocTurHyT B 39,4% cilydyaeB M 4acTHU4YHBIN B
47,4% cnyuaes. [IpoBenenHOe HaMU HCCIIEIOBaHKE TTOKA3AJI0, YTO Y OONBHBIX MOXHIIJIOTO U CTaPIEeCKOTO
Bo3pacta npu XCH HeoOXoauMo mpoBeaeHHEe KOMOMHUPOBaHHON IU(PEpeHINPOBAHHON Tepanuu B
3aBHCHMOCTH OT BETMYHMHBI (PPaKINK BEIOPOCA JIGBOTO JKEIMyI0YKa C UCIIOIH30BAHUEM PA3NUIHBIX TPYIITT
MIperapaToB B MalIbIX TEPANeBTHUECKUX 03aX.

Chronic Heart Failure in Elderly and Senile Patients: Peculiarities of

Etiopathogenesis and Medical Treatment
T.G. Zubiashvili
Acad. Nodar Kipshidze National Center of Therapy

Chronic Heart Failure as noninfectious pandemic disease first of all affects elderly and senile
population.

The aim of our work was to study differential treatment efficacy of chronic heart failure in elderly
and senile patients according to the ejection fraction level.

Conducted study results showed that in elderly and senile patients with chronic heart failure,
combined differential treatment in therapeutic doses must be administered according to the ejection
fraction level of left ventricle.

Ventricular Assist Device in terminal heart failure

Z.Katsitadze, V.Kaloiani, L.Sukhishvili, L.Vashakidze, Z.Matoshvili, M.Kobalava, T. Gunjua,
V.Nacvlishvili, I.Beridze, O.Urushadze, 1. Rukhadze, N.Kipshidze
N.Kipshidze’s name Central University Clinic (Tbilisi, Georgia)

Case presentation: A 35 y old male (170 cm, 140 kg. BSA 2.6 m?) patient with dilatativ
cardiomyopathy, with progressive heart failure. What is best options for manage this patients: continued
inotropic parenteral support, a ventricular assist device or both of as bridge to transplant? heart failure is
the final path way of a progressive disease that can originate from a variety of cardiovascular processes.
Improved acute medical care and prevention of sudden cardiac death have led to an increased prevalence
of advanced heart failure. The prognosis of heart failure is dismal, with 50% of patients dead within
4years, a percentage that matches that of many common malignancies. Of those hospitalized with an acute
exacerbation, the mortality rate within lyear has been reported to be between 30% and 50%. Numerous
factors in clinical studies consistently have been identified to be associated with poor prognosis.
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Medical therapy has a major impact on the prognosis and symptoms of early heart failure, yet there
are few options for care of end-stage heart disease, which primarily includes cardiac transplantation or
mechanical support. The potential for cardiac transplantation remains limited, for donor supply has not
changed substantially in the past decade. On the other hand, the technologies for VADs have expanded
rapidly, and these devices may now be considered in patients with terminal heart failure. This review will
discuss the unique clinical dilemmas encountered in selecting candidates for therapy with currently
available VAD technology.
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New stents: Experimental and Cinical Studies
N. Kipshidze™ , A. Archvadze', V. Kipiani', T. Gunjua’, M. Kobalava', L.Patsia’, R. Erbel’
' N.Kipshidze Central University Hospital, Tbilisi, Georgia,
? Lenox Hill Heart & Vascular Institute of New York, New York, NY, USA,

’ West-German Heart Center Essen, University Duisburg-Essen, Essen, Germany’.
Backtround: Despite of reduction in neointimal hyperplasia, currently available drug-eluting stents (DES)
may adversely affect re-endothelialization, possibly precipitating late cardiac events. Here we report 9
months results of HARTS I trial (Human Prospective Anti-Restenosis Trial) — a single-centre, prospective,
first-in-man clinical study evaluating the safety and performance of the Biomer Technology Accelerate-
AT coated stent (Biomer Technology Limited, Cheshire, UK), which in previous in-vitro and animal
studies showed to accelerate endothelial cell growth and subsequent stent coverage with endothelium, thus
reducing a risk of restenosis and thrombosis.

Methods: The study enrolled 20 patients with de-novo lesions of coronary arteries. Primary end-point was
MACE at 30 days post-treatment. Secondary end-point was sub-acute stent thrombosis (SAT) at 30,
binary restenosis, late stent thrombosis (LST) and MACE at 3, 6 and 9 months post-treatment (MACE was
defined as death, MI or clinically driven Target Vessel Revascularization (TVR)). Angiographic QCA and
IVUS evaluation was performed at 6 months after stent implantation.

Results: All patients completed 9-month follow-up. There was no events of MACE (0%) at 3, 6 and 9-
months follow-up. Angiographic and IVUS in-stent Late Loss was 0.49+0.29mm and 0.45+0.31mm,
respectively. Stent thrombosis rate was 0%. Although there was no clinical restenosis, control angiography
revealed in-stent stenosis more than 50% in two patients. Balloon angioplasty was performed in both cases
with good results.

Conclusions: The trial has shown that use of Biomer Technology Accelerate-AT coated stents was
associated with a sustained clinical benefit and low rate of TVR and no MACE up to 9 months period after
stent implantation and low Late Loss. Further studies enrolling larger number of patients should be
performed to confirm these initial findings.
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European Society of Cardiology
Michel Komajda, FESC President-Elect of the ESC

Mission: Reducing the burden of cardiovascular disease in Europe. Pursued by the coordinated activities
of the constituent bodies.
ESC Constituent Bodies Fellowship of the ESC

¢ More than 3000 elected ESC Fellows

Felowsof the * Recognition for professional achievements
3036 o

Representing the ESC activities through the
world

ESC Constituent Bodies
Associations

A 51 National
@
N
AT v

+60 000 members

19 Working
Groups

jda, FESC

Registered branches of the European Society
of Cardiology for 5 sub-specialities

e Promoting the development of a defined area
of expertise in cardiovascular medicine
and/or research

www.escardio.org

ESC Working Groups
¢ 19 ESC Working Groups for 19 sub-specialities
* Provide scientific expertise in a specific field
* Research and exchange of information
*  Membership is open to specialists

Acute Cardiac

Cardiac Cellular

Cardiovascular

Cardiovascular

Cardiovascular

Wentricular Function

. Magnetic Pharmacology
Care Electrophysiology Resonance and Drug Therapy Surgery
Cellular Computers in Coronary Developmental Grown-up
Biology of the CEer)iDm Pathophysiology Anatomy and Congenital Heart
Heart v and Microcirculation Pathology Disease
. Myocardial and Muclear .
sl Whyocardial Function Pericardial Cardiology and Follir R .Df
and the Heart : : Atherosclerosis
Diseases Cardiac CT
i Pulmonary ;
F'.erlphe_ral Circulation & Right Thrombosis Valfl__llar —
Circulation Diseasze

ESC Constituent Bodies

ESC Councils

ESC Council on
arovasoutar Nuring ang | TUROPEAN

ESC Council for

ESC Council an curo!

ESC Council on
remrr ESC Council i on
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National Societies Members of the Georgian Society of Cardiology are automatically members of
the ESC
* 51 National Cardiac Societies in Europe and the Mediterranean area.
e Benefit from ESC membership and the European Membership Card.
e Active participation in the ESC activities including the ESC Congress.
..Also, 22 Affiliated National Societies outside Europe and the Mediterranean area.
Georgian Society of Cardiology (GSC) and the ESC
e 211 members, representing 0.4% of total NS membership, 38th out of 51 in terms of members
(2008 numbers).
* 7 Fellows of the ESC = 3.3% of Georgian members (NS average 4.6%).
¢ Involvement in ESC Associations significant in EACPR: 11 members =5.2% (NS average 1.7%)
HFA: 8 members =3.8% (NS average 2.3%).
¢ 5 members of 5 different ESC Working Groups.
Georgian Society of Cardiology at the ESC Congress 2008
Members who were abstract submitters / presenters: 6 / 2 - In total from Georgia:
23 abstracts were submitted - 3 were presented.
Attendance to ESC Congress has increased considerably since 2004. Now close to NS average
(16.6%) with 13.7% of GSC members attending in 2008.

ESC Primary Activities

S

Major Cardiovascular Disease Congresses
Leading European Congresses and Courses

-

N
.
L]

ESC Congress 2004 Munich

ESC Congress 2005 Stockholm 16

Education & Scientific Activities e '
./
-

Journals, Publications, Courses, Euro Heart Survey..

WCC 2006 32

pe B 5

Clinical Practice Guidelines o
Recommendations for diagnosis & therapy 'I_F‘-J'w. -
ESC Congress 2007 Vienna 30 : -
e, Membership
L} % Constituent bodies: National Societies and communities based on i IIT'-'SC
ESC Cong ress 2008 Mun ]Ch 29 R subspecialty or area of cardiology, Fellowship of the ESC (FESC) ...  “
« .  External Relations k -:-',- emen
:".‘ Political Advocacy, European Union, Health Organisations... "

Clinical Practice Guidelines

Evidence-based recommendations developed by Task Forces of leading European experts.

* New or updated Guidelines published frequently.

* Two new Pocket Guidelines were launched at the ESC Congress 2008.

*  Compendium and Pocket Guidelines are provided to members at ESC Congresses — other versions
available at www.escardio.org/guidelines

Clinical Practice Guidelines contd.

* National Society Guidelines coordinators’ role: ensure endorsement, translation and
implementation of Guidelines.

*  Yearly meetings organised by the Committee for Practice Guidelines.

* 4 Guidelines endorsed by the GSC (all in 2007).

Education

* New version of Core Curriculum - Launched at ESC Congress 2008.

» Text Book to be updated- in line with Core Syllabus - to be launched at ESC Congress 2009.

e Launch of Case Based Learning -in the coming months.

¢ Electronic library as an external website with videos, webcasts, images, guidelines - to be
launched at ESC Congress 2009. (incl. in congress fee)

Web-based e-platform developed by EBSC

* This tool will provide means to assess cardiology training (accreditation) and will facilitate
revalidation of expertise.
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* Contribution of National Societies for implementation is essential.
ESC Scientific Tools
¢ heartfailurematters.org
A website for people with heart failure, their families and carers Country-specific versions.
* Prevention/HeartScore®
An interactive tool for predicting and managing the risk of heart attack and stroke in Europe.
— Low Risk and High Risk versions.
— 10 Country-specific versions available in 14 languages.
* Prevention Health Professional Toolkit
Created to raise patients and population’s awareness on total cardiovascular risk management.

ESC European Relations
ESC Committee fo . . . . A
European R:el ationrs Making sure that Cardiovascular Health is considered a key priority by
decision makers across Europe

Your Voice Escardio.org — ESC Web Site

in Brussels Redesigned web site including details about the ESC, cardio news, events,
: g:ﬂﬂ:;ﬁ:ﬁ Affairs initiatives and membership
% Paceaien Contact Us from anywhere
* Training
..and also:
Your NS specific pages with:

. mission and activities

e  congresses/meetings

. structure
. contact information
e publications

*  news.
My ESC: Free, secure and personalised account on the ESC Web Site
v access to personal details
v congress information
v’ abstract submission
v’ registration
My ESC News: Electronic newsletter with all the latest on science, publications, congresses.
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New Evidences in the Prevention of Cardiovascular Events in CAD Patients

Cerebrd disease
HIV/AIDS

tive survival

=)
8
S
3
°
H
s
]
o

M. Komajda
University Pierre et Marie Curie, Hopital Pitié Salpétriére, Paris, France

The burden of corona

Percent of total

20K deaths in 200

Diseaseorinjury 2030 Rank

Ischemic heart disease 1

COPD

Lower respiraory trac infections
Trachea, bronchus, lung cancer
Digbetes mellitus

Road traffic accidents

Perinatal conditions

Gastric cancer

Projectons of Global Mortalty and Burden of Disease fom 2002 10 2030 PLoS Med 3(11): e442. doi 10.137/journal. prred 00304 42

Heart rate reduction and cardiac deaths
post Ml

Meta-regression of 17 controlled studies

o
N

B R-Blockers P<0.001

A Calcium channel blockers
-15

Cucherat MI. Eur Heart J. 2007;283012-3019.

Heart Rate is an independent predictor of mortality in
CAD patients

Adjusted survival curves for
cardiovascular mortality

Adjusted survival curves for
overall mortality

p<0,0001 p<0,0001

15 20 5 10 15 20

Years after enroiment Years after enrolment

Diaz A, etal. Eur HeartJ. 200526(10):967-974.

Heart rate and mortality in the GISSI-3 Study

HR at admission and in-hospital mortality
(=11 020 with AMI)

HRat discharge and 6-month mortality
(n=11.020 with AMI)

%
%

<60 60-80 81-100 >100 0 81-100 >100
bpm bpm bpm bpm bpm bpm
n=2364  n=5305  n=2785  n=713 n=4038  n=5600 n=1278  n=114

Zuanetti G, et d. Eur Heart J Supplements. 1999;1(suppl H):H52- H57.

Heart rate reduction and decrease of cardiac deaths in
post-MI

fa-regression of-17 controlted-studie

End points Percent reduction in relative risk

10 beats/min 15 beats/!

Cuchera MI. Eur Heart J. 2007;283012-3019.

Effect of increased heart rate on total mortality
in CAD patients

HR(95% CI) for one SD heartrate
(12.4bpm)increment

No beta-blockers
Age>65years
Hypertersives

LVEF <50

Subgroups

Diaz A, etal. Eur HeartJ. 200526(10):967-974.
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The role of elevated HR in the pathophysiology of CAD

Elevated Heart Rate
-

Vascular damage

Increased O2 demand Progression of Plaque
Decreased supply atherosclerosis rupture

‘ V v

Major CV Events

Ischemia

Short Term Long Term

Heart rate reduction and atherosclerosis
progression
Monkeys; high-cholesterol diet for 6 months

Maximum stenosis (%)
60

50

D Sinoatrial

node
30 ablation

Heart rate

Beere PA, et al. Science. 1984;226:180-182

Heart rate and atherosclerosis:
coronary plague rupture

n=106; two coronary angiographies at baseline and 6 months

Multivariate analysis of association with coronary plaque disruption

Euro Heart Survey on Stable Angina
n=3779 pts

Beta blockers :67 %
Nitrates :61 %

OR (95% CI)

Left ventricular mass >270 g 4.92 (1.83-13.25)

Mean heart rate >80 bpm 3.19(1.15-8.85)

B-Blocker use 0.32(0.13-0.88)

Calcium channel blockers:27 %

Wall thickness IVS 1.68(0.57-9.91)

Fractional pulse pressure 1.81(0.67-4.90)

! ACE inhibitors 0.51(0.19-1.34)

Statins 0.42(0.16-1.22)

Heidland UE, Strauer BE. Circuation. 2001,104:1477-1482.

59 % under at least two anti anginal drugs

HEART RATE REDUCTION

Beta-adrenergic receptor blockers

Non-dihydropyridine calcium blockers
Diltiazem

Verapamil

I; current inhibitors

- lvabradine

Daly, Eur Heart J 2005, 26, 1011

Ivabradine: pure heart rate reduction

lowers heart rate

Thollon C.Brit J Pharmacd. 1994;112:37-42,

Relationship between heart rate reduction with ivabradine

and baseline heart rate

Baseline heart rate (bpm)
60-64 6-74 7584

i II

I vabradine 7.5mg bid

Changeinheartrate (bpm)

Heart rate reduction depends on the baseline level

Tardif G, Camm J. Eur Heart J. 2007;28 (Abstract Supp):321.

Pathophysiological effects of Ivabradine

Reduces heart rate

Diminishes myocardial oxygen demand
Increases myocardial oxygen supply

Maintains contractile force
Preserves ventricular relaxation
Preserves coronary vasodilatation

Anti atherosclerotic effects in animal models
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Ivabradine maintains left ventricular isovolumic
relaxation

LVP (mmHg) 80
4 placebo

® ivabradine

Slowed
relaxation

CdinP, et al AmJ Physiol Heart Qrc Physiol. 2002;282:H672-H679.

Ivabradine preserves coronary vasodilatation
during exercise

Mean coronary Saline

rtery diameter ® 0.5 mg/kg vabradine

W 1.0 mg/kg Propranolol

4 P<0.05
4 P<0.05 vs. Proprarold

Baseline Exercise 5min 10 min 12 min

Sinon L, et al. J Pharmacol Bxp Ther. 1995;275:650-666.

uction of atherogenesis with ivabradine

Apolipoprotein E—deficient mice model

Aortic sinus

Ascending aorta

Plaque Area
[%total]

Vehicule Ivabradine Vehicule Bl abradine

Bohm M, et al. Circulation. 2008;117:2377-2387

Efficacy of ivabradine vs atenolol in stable angina
4 months of treatment

ETT parameters at trough of drug activity

Atenolol 100 mg od better Ivabradine 7.5 mg bid better

P<0.0001

@ Total exercise duration

P<0.0001

@ Time to limiting angina
@ Time to angina onset

@ Time to 1-mm ST-segment
depression

+35 sec
Equivalence limits

Tardf JC, etal. Eur HeartJ. 2005,26:252:

P<0.0001

P<0.0001

Effect of Ivabradine and atenolol on coronary blood flow

Mean coronary blood flow

(mL/min) W ivabradine

M atenolol
+ P<0.05 vs ivabradine

Exercise

CalinP, et al. AmJ Physiol Heart Qrc Physiol. 2002;282:H672-H679.

Ivabradine prevents endothelial dysfunction
associated with dyslipidemia in mice

CEREBRAL
= Wild type
e Dyslipidemia
A DL+Ivabradine A

= Wild type
* Dysiipdemia 2=1,
DL+IvabradinAe/I'

(% of maximal dilation)

0.00010001001 01 1 10
ACh (M)

0001 0.01 01
ACh (M)

x P <0.05vs. toWT; #P < 0.05 vs. to DL pD;: *P <0.05vs. WT and DL

Drouin et al. Br J Pharmacol. 2008;154:749-757..

Ilvabradine : clinical evidence

Powerful antianginal, anti-ischemic effect with good
safety whatever the background therapy

Demonstrated in the largest clinical program in stable
angina (>5000 patients)

= Available in many countries in Europe for the

Ruzyllo W, et a. Drugs. 2007:67:393-405.

Tardif JC, et dl. Eur Heart J. 2005:26:2529-25
cos L, et al. Cardiology. 2007;108:387-396.

Treatment period 2
Double blind

Treatment period 1
Double blind

Run-in
Single blind

placebo bid
+ atendol 50 mg od

placebo bid
+atendol 50 mg od

placebo bid
‘ + atenolol 50 mg od

\ dine 5 mg bid Ivabradine 7.5 mg bid

+atenolol 50 mg od + atendd 50 mg od

i

ETT

9-2536. JC, etal. Eur HeartJ. 2009.30:540-548
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Effect on heart rate

889 stable angina patients, 20 countries

1 abradine 7.5 mg
889 stable ang na patiens, 20 courties B aenolol 50 mg

+atenobol 50 my

*Evaluated at rough of drug adtiviy

W Placebo +
Ivabradine atenolol
5 mg bid
B Ivabradine +
atenolol

60 (-7 bpm) ol
Time to 1-mm

58 (-9 bpm) Total exerciseduration T\meat:g:\"rgllmg Timeto anginaonset  STqepression

Change in ETT criteria®, (s) at4 months

. T

Heart rate

Ivabradine 7.5mg bid (90% of pts) or 5mg bid (10%)

Baseline M2 M4
Tardf JC, etal. Eur HeartJ. 2009,30:540-548. Tardf JC, etal. Eur HeartJ. 2009,30:540-548.

Primary objective

10 917 participants with:
Documented coronary artery disease and left ventricular dysfunction
Sinus rhythm and resting heart rate =60 bpm

To examine the effects of
ivabradine in patients with coronary artery
disease and left ventricular systolic
dysfunction on the prevention of
cardiovascular events

!

781 sites in 33 countries across 4 continents

Inclusion criteria

To examine the effects of = Documented coronary artery disease

elevated heart rate (= 70 bpm) in patients = Documented left ventricular systolic dysfunction
with coronary artery disease and (EF < 40%)
left ventricular systolic dysfunction cn

. = Sinus rhythm and resting heart rate = 60 bpm
cardiovascular events

K. Fox et al. AmHeart J. 2006;152:860-866

Patients and follow-up IBEAUT UL Design of the study

12 138 screened lvabradine 5 mg = 7.5 mg bid

10 917 randomized

5479 toivabradine 5438 to

5479 analyzed 5 438 analyzed

Median study duration: 19 months
Maximum: 35 months

www.thelancet.com

Fox K, et . Lancet. 2008;372:807-816.
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Study endpoints Baseline characteristics

Primary composite endpoint

Placebo Ivabradine All

= Cardiovascular death
Number 5 438 5479 10 917

= Hospitalisation for acute myocardial infarction

Age, mean, years 65.0 (8.4) 65.3 (8.5) 65.2 (8.5)
(fatal or non fatal)

e . . Male, % 83 83 83
= Hospitalisation for new onset or worsening heart

: Systolic BP, mm H 127.9 (155) 1281 (15.7) 128.0(15.6
failure ystolic BP, mm Hg (15.5) (15.7) (15.6)

Diastolic BP, mm Hg 77.5 9.2) 77.4 (9.3) 77.5(9.3)

All endpoints analyzed for the total population Resting heart rate, bpm 71.6 (9.9) 71.5 (9.8) 71.6(9.9)

H lasi i ith H
(HR > 60 bpm) as well as in patients with HR > 70 bpm Y — 2965 PGS 32.4(55)

www thelancet.com Values in parentheses are standard deviations www.thelancet.com

BEAUTEUL! Background Therapy IBEAUT yL Heartrate above 70 bpm increases the
1 risk of myocardial infarction

Study Patients Therapy Aspirin or Statins BB RAS

antithrombotic agents

(%) (%) () (%)

TRACE 1995 AMI+ LVD Trandolapril 92 = *
CIBIS Il 1999 CHF Bisoprolol 40 - 96
MERIT HF 1999 CHF Metoprolol 46 25 89
HOPE 2000 High CV risk Ramipril 75 28 *
COPERNICUS 2001  CHF Carvedilol - - 97
CAPRICORN 2001  AMI+ LVD Carvedilol 86 = 98
EUROPA 2003 Stable CAD Perindopri 92 58 *
COMET 2003 CHF Metoprolol/carvedilol 85 20 92
SENIORS 2005 Elderly CHF Nebivolol 43 20 82

COURAGE 2007 Stable CAD Optimal medical therapy 95 89 65
Revascularization

REACH CAD Registry 93 76 68
BEAUTIFUL 2008 CAD +LVD Ivabradine 94 74 90

placebo arm

Hazard ratio =1.46 (1.11 —1.91)
P = 0.0066 Heart rate = 70 bpm

saw
--p---l'---.

as"
Heart rate < 70 bpm

% with hospitalisation for
fatal and non-fatal M|

FoxK, et al. Lancet. 2008372:817-821

Heart rate above 70 bpm increases the I Heart rate above 70 bpm increases the
BEAUTIgUL risk of coronary revascularisation BEAUTIRUL risk of hospitalisation for heart failure

placebo arm

6 Hazard ratio = 1.38 (1.02 — 1.86) Hazard ratio =1.53 (1.25 — 1.88)
P =0.037 Heart rate = 70 bpm P < 0.0001 Heart rate = 70 bpm

N
|

enn
T e LT

= Joran?

-

oo
Lot

T
Heart rate < 70 bpm

apwaeT
o

ass

o

N
|

Heart rate < 70 bpm

% with hospitalisation

% with coronary
revascularisation

Fox K e d. Lancet Online August 31,2008

Fox K, et al. Lancet. 2008,372:817-821
REALITI |Mean heart rate reduction in the overall | Mean heart rate reduction
BEAUTIgUL population BEAUTIpUL (Patients with baseline HR = 70 bpm)

Mean dose of ivabradine 6.18 mg bid Mean dose of ivabradine 6.64 mg bid

Heart rate (bpm) Heart rate (bpm)

80
80 4 Placebo

Placebo

64
Ivabradine

Ilvabradine

T T T 1
920 180 360 540 720 T T T T 1
90 180 360 540 720

Follow-up (days)

www thelancet.com

Eollow-up (days)
g 4 wwwihelancet.com
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I . . ) I Ivabradine reduces fatal and non-fatal
BEAUTjgUL primary endpoint (overall population) BEAUTjgUL myocardial infarction (HR =70 bpm)

% with primary composite endpoint

oo
1

251 Hazard ratio =1.00 (0.91 —1.10)
P=09%4
20 - lvabradine

Hazard ratio =0.64 (0.49 —0.84)
Placebo
P =0.001 (HRZ70 bpm)

-

_— ]

15 4

IS
1

Placebo

10 Y Ivabradine

Hospitalisation for
fatal or nonfatal M| (%)

5 -

(=)
1

o

0
0

RRR: Relativerisk reducton
Fox K et d. Lancet Online August 31,2008

FoxK, et d. Lancet. 2008;372:807-816.

! Ivabradine reduces the need for I Summary of risk reduction with ivabradine
BEAUTIgUL revascularisation (HR =70 bpm) BEAUTIEUL in coronary patients with HR =70 bpm

Hazard ratio=0.70 (052 — 0.93) Predefined end point Hazard Risk P value
P=0.016 ratio reduction
Placebo
(HR 270 bpm) Fatal MI 0.69 31%

RRR 30%
/ Fatal and non-fatal Ml 0.64 36%
___;——/_’.Tmrmp Fatal and non-fatal M| or unstable angina 0.78 22%
,—/—/f Fatal and non-fatal MI, unstable angina, ~ 0.77 23%

or revascularization

Coronary revascularisation (%)

(0] 0.5

Coronary revascularization 0.70 30%

RRR: Relativeri reduciion

FoxK, etd. Lancet. 2008;372:807-816. FoxK, et d. Lancet. 2008;372:807-816.

Secondary prevention of myocardial infarction

£ Future perspectives
in stable CAD

Number needed to treat/to prevent one event per 1 year (NNT-1)

CORONARY ARTERY DISEASE
= Morbidity/mortality trial in CAD patients without heart failure

Study Event NNT-1

Scandinavian Major coronary 63 patients
. Simvastatin Survival event (camary death
Statins Study (4S): and ronata M)

HEART FAILURE
o 2 ]
(VEIE IbRS  (HIBTFE E:ﬂ;;?w 229 patients = Effect of ivabradine in cardiovascular events in chronic systolic heart

£o
fatttire

Ivabradine BEAUTIFUL study? Fatal and 93 patients MYOCARDIAL INFARCTION m
-fatal MI
non-iata = Ivabradine (1V) in patients undergoing PCI for STEMI

1-Kjekshus J.AmJ Cardiol. 1995;76:64C-68C. 2-HOPE Investigators. N Eng J Med. 2000;342:145-153.
3-FoxK, et d. Lancet. 2008;372:807-816.

Relationship between changes in heart rate One-year mortality according to baseline heart rate
and mortality in studies on CHF in the CIBIS-II Trial

PROFILE n=1268 CHF patients
XAMOTEROL =
-

n
PROMISE Il Placebo

(prazosin)

Bl VHeFT
GBS guar SOLVD (HDZ/ISDN)
[] - L

u n ANZ
-{ Nor u u
TIMOLOL GESICA CONSENSUS

Changes in mortality (%)

“|mocHa  muys
u CARVEDILOL

One-year mortality (%)

-18 16 -14 12 10 -8 -6 -4 - Baseline HR Baseline HR Baseline HR
<72bpm >72 and <84 bpm >84 bpm
Changes in heartrate (bpm)

(SRS dh b it BRI ) () Lechat P, etal. Qirculaion 2001;131428-1433.
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Predictors of total mortality in CORONA

3342 patients with chronic NYHA II-IV heart failure and EF < 40%

Multivariate analysis of association with total mortality

OR (95% Cl) P

S/creatinine/10 1.08 (1.06-1.11) <0.0001
Ejection Fraction x 100 0.97 (0.96-0.98) <0.0001
BMI, kg/m2 0.95(0.93-0.96) <0.0001
Age/10 1.30(1.17-1.43) <0.0001
Diabetes 1.36 (1.18-157) <0.0001

)

)

ApoA-1 0.52(0.40-0.67) <0.0001
Heart rate, bp m/10 1.13(1.06-1.19) <0.0001
NYHA class 1.33(1.15-154) <0.0001

Wedel H. etal. Eur Heart J. 2009,11:281-291.

Correlation of change in HR and LVEF in CHF patients

Meta-regression of beta-blockers trials

Changa in LY EF

(A) 26 -blocker trials of 3,389 patients
(B) 8 -blocker trials of >100 patients (2,599 pts).

Flamery G. Am J Cardiol. 2008;101:865 869

Preservation of LV function in heart failure
CHF rat coronary ligation model

LV Systolic Diameter LV Fractional Shortening

* p<0.05vsCHF * p<0.05vs CHF

L E—
30 60 90 30 60 90

Time (Days) Time (Days)

Mulcer P, et al. Circulation. 2004;109:1674-1679.

Preservation of contractility with ivabradine

Patients with LV dysfunction
0.2 mg/kgi.v. (n = 43)

Nﬁhv adine, n=30 Placebo, n=13
HR bpm E

Basel ine

Manz, et . Cardology.

Effect of magnitude of heart rate reduction on clinical
outcomes in CHF

Meta-regression of beta-blockers trials n=19537

Annualized Mortality

Change in Heart Rate

(A) Comelation of change in HR with relative risk reduction (RRR)in all-cause mortality
(B) Comelation of final achieved HR with annualized mortalityin 9 -blodker trials of 19,537 patients

Flamery G. Am J Cardiol. 2008;101:865- 869.

Correlation of change in HR and LVEF in CHF patients

Meta-regression of beta-blockers trials

(A) 26 -blocker trials of 3,389 patients
(B) 8 -blocker trials of >100 patients (2,599 pts).

Flamery G. Am J Cardiol. 2008;101:865 869,

Beneficial effect of ivabradine on LV remodeling CHF rat
coronary ligation model

LV Capillary Density

4 Lv Cd\agen Denswty

150
* *
100
50
Improved
@ Plasma Noradrenaline 0

=20 g .Sham CHF
=
e
E i
Mulder P, et al. Circulation. 2004;109:1674-1679.

Study objectives beyond |BEA UI.

To evaluate the effect of ivabradine in the reduction of CV
death and hospitalization for heart failure in patients with:

B CHF + VA 10 mglkg/d

#:p<0.05vs CHF

Moderate to severe heart failure (NYHA class Il to IV)
Ischemic and non ischemic heart disease (60/40)

Appropriate cardiac therapy including cardiac
resynchronization therapy and implanted cardioverter
defibrillator

To evaluate the effect of ivabradine on symptoms and
quality of life
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ystolic ' leart Failure treatment with the | Inhibitor Ivabradine Trial

Population

Ivabradine
5 mg bid

Ivabradine 2.5, 5 or 7.5 mg bid according to HR and tolerability

Run-in
7 10 30
Matching placebo, bid

D000 Every 4 months

www.controlled-trials.com

'BEAUTUI. VS
Baseline characteristics

BEAUTIFUL
Available for all

HR (bpm)
NYHA | (%)
NYHA 11 (%)
NYHA 11l (%)
NYHA IV (%)

Ejection fraction (%)
Treatment
BB (%)
ACEI/ARB (%)

ACE (%)

Diuretics (%)

BEAUTJEUL versus m
BEAUTIFUL _

Differencein patients
All documented CAD
LV ejection fraction
Class I, II, 11l
Heart rate
Clinically stable For last 3 months

Above 55, above 18 if
diabetic
Primary end point

CV death +hospitalisation
for AMI + new
onset/worsening HF

Fox K, etal. Am Heart J.2006,152860-866. and www.controlled-trias.com

Conclusion:
Clinical benefits of ivabradine

1 Proven benefits

whatever th’e background thera

Reduction in CV events in coronary artery
disease with left ventricular dysfunction
(BEAUTIFUL study)

Reduction in CV events in heart failure
patients (SHIFT study)

Reduction in CV events in CAD without hF

Percutaneous Therapy for Valvular Heart Disease
J. T Sullebarger
Florida Cardiovascular Institute

Pulmonic Valve Disease:
» Pulmonic Valvuloplasty
» Percutaneous Pulmonic Valve Replacement
Pulmonic Stenosis:
» Congenital
» May be subvalvular, valvular or supravalvular
» Presents with fatigue, dyspnea, edema
PPV Indications:

» Valvuloplasty is the treatment of choice for valvular pulmonic stenosis

» Progressive symptoms

» Gradient of 50 mmHg or greater
PPV Technique:

» Right heart catheterization

» Passage of guidewire into PA

» Balloon dilatation
PPV Qutcomes:
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>
>
>

Excellent immediate results
Low restenosis rate
Late pulmonic insufficiency

Percutaneous Pulmonic Valve Replacement:

>
>
>

Pericardial Valve mounted in a balloon expandable stent
Used for failed conduit valves
Difficult to use in the native position

Aortic Stenosis:

>
>
>

Most commonly caused by calcific degeneration of the valve
Associated with bicuspid valve
Classic presentation with angina, syncope and heart failure

PAV Indications:

>
>

VVVY VYV VVV VYV V

Aor

IS0

vV VYV 'V

Aortic valve replacement is the standard of care for patients with aortic stenosis

Aortic valvuloplasty is suitable for patients with severe (AVA <1.0 cm) AS who are poor surgical
candidates. In some cases it may be used to stabilize a patient for later surgery.Retrograde
Technique

The femoral arterial approach is used for the introduction of a balloon of 18-23mm across the
stenotic valve

Patients are monitored with a second arterial line and Swan Ganz catheter

The balloon in inflated repeatedly with measurements between inflationsPAV Retrograde
Technique: Disadvantages

Very large catheter must be placed in the femoral artery (10-12F)

It may be difficult to cross the valve retrogradePAV Antegrade Technique

Transseptal puncture is used to enter the left atrium via the right atrium. The balloon is then
passed across the mitral valve and out across the aortic valve

This technique allows valvuloplasty in patients with peripheral vascular diseasePAV Antegrade
Technique: Disadvantages

Transseptal Puncture needed

Technically challenging

Potential for damage to the mitral valve

Atrial septal defect

ic Valvuloplasty: Outcomes:

Significant immediate improvement in aortic valve area (50-70%) and hemodynamics (example:
0.6 t0 0.9 cm)

2-10% mortality, 0.4-5% stroke, 0-2% perforation, 0-2% aortic insufficiency, 0-2% MI, 8-27%
vascular repair

Restenosis and no statistical benefit at 6 month follow up

No mortality benefit: 33% vs 75% survival at 3 yr compared to AVR

Edwards Percutaneous Aortic Valve Edwards Percutaneous Aortic \alve
Percutaneous Heart Valve Eﬁ] [ ﬁ
. i o N |

~| ' i ﬁ
-
; ——

New PHY for
human use

~Highly resistant stent
-Equine pericardium
=~Optimal hemodynamics

= 5 years in hench testing

Percutaneous Valve Technologies, Inc.
Fort Lee, N.J, USA
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Transseptal Approach to AVR Transseptal Approachi to PAVR

“
0.035 straight Wire J["py ira-stiff guidewire PHY delivery ]

(0.035, 360 cm) Witanar At aad during
. 5 ire snared an
18 descending asria externalized via LFA Fast RV pacing (220/min)

£S]| Cardiolosy’ £56] Cardiology

Case Example of PAVR Early Experience with PAVR

HUMAN IMPLANTATIONS
First case: April 16, 2002

[ 7 compassionate cases in dying patients
(3 of 7 life expectancy < 24h)
with AS and severe comorbidities

1 All declined by cardiac surgeons for AVR |

L-REVIVE Pt n°l

Corevalve Early Experience with PAVR

Pericardial Valve in a self expanding Echocardiographic Results (2)
EF (%)
Pre  Post
10 22
29 40
28 42
34 53
19 48
60 80
50 60

Mean 33+17 49415

&
S

OONGOGG?
NGH##H)—I?

£l Cardiology,

Percutaneous Aortic Valve Replacement
» Corevalve and Edwards-Sapien Valve have both received CE Mark
» PARTNER Trial with the Edwards Valve enrolling in the US
» Corevalve (now Medtronic) to begin clinical trial in the US later this year
Comparison of the Edwards Sapien to the Corevalve
Balloon Expandable vs Self Expanding
Small vs Large Stent length
24F vs 18F system
Challenges in negotiating the aortic arch and crossing the aortic valve retrograde
Self expanding is repositionable
Periprosthetic leaks and radial strength
Transapical Approach (Edwards only)
Screening and Preparing the Patient
» Patients considered to be high risk for surgery
» CT Angiogram and ECHO to size the annulus of the aortic valve

VVVVVVY
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» CT Angiogram to asses the aorta and iliac arteries for size, tortuosity and calcification
Percutaneous Aortic Valve Replacement — Retrograde Approach
» Preclosure of the arterial access site
» Temporary pacemaker
» Cross the AV retrograde and predilate
» Deploy the percutaneous aortic valve
Patients with Difficult Access
» Transseptal Approach
» Apical Approach
» Edwards Sapien Valve
Mitral Stenosis
» Rheumatic Fever
» Commissural thickening, fusion and late calcification
» Progressive dyspnea, atrial fibrillation, embolic events, pulmonary hypertension
Mitral Stenosis: Indications for Intervention
Progressive symptoms
Atrial fibrillation
MVA <1.5cm
Mild regurgitation
Suitable ECHO score
No left atrial thrombus
ECHO Score
» Transthoracic and TEE
» Leaflet Mobility
» Leaflet Thickening
» Subvalvular Disease
» Calcification
Surgical Commissurotomy
» Closed or open technique
»  Splitting of fused commissures
» Valve replacement if mitral regurgitation or severely diseased valve not amenable to
commissurotomy
PTMC Double Balloon Technique
» Transseptal Puncture
» Passage of catheter to the LV and placement of a guidewire
» Passage of a second guidewire
» balloon dilation of the interatrial septum
» Passage of two balloons and simultaneous inflation
PTMC Inoue Technique
» Transseptal puncture
» Dilate septum
» Passage of curved guidewire
» Introduction of Inoue balloon into the LA and across the valve
» Dilation of the valve
Inoue Balloon Valvuloplasty PTMC Retrograde Technique
» Pass catheter retrograde into L'V across the aortic valve
» Cross the mitral valve retrograde with a guidewire
» Pass the balloon across the MV for dilation
Percutaneous Dilator
» Reusable metal dilator based upon surgical instrument used for closed surgical commissurotomy
» Passed transseptal over a guidewire as in the double balloon technique
PTMC Outcomes
» Immediate results with PTMC are comparable to closed and open commissurotomy in randomized
trials
» Long term outcomes also same as surgery

YVVVYYVYY
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» Restenosis 7-24% at 5 years
PTMC Outcomes
Increased Mitral Regurgitation 20%
Shunt 5%
Embolic Events 0-7%
Perforation 1%
Death 1.6%

VVYVYYYV

Edge-to-Edge Repair:

Mitral Annuloplasty Rings Alfieri Stitch

Introduced in 1990 by Ottavio Alfieri in Milan
Suturing in the center, to create a double orifice
Leaves leaflets closer to apposition at the beginning
of systole

>600 procedures published in peer review journals
Usually done in conjunction with annuloplasty

Reduce annular circumference

Push posterior leaflet forward for
better coaptation

Percutaneous Treatment of Mitral Regurgitation

Annuloplasty Approaches
(Coronary Sinus)
« Take advantage of proximity of CS to annulus
+ Easy access 1o CS
+ Companies
= MitraLife (ev3)
—Cardiac Dimensions

—Viacor ; g - Handful of human femporary
— Edwards (JoMed) : # Sy B A placements OUS

Trans-ventricular or
- atrial approach 7

Status:

Significant reduction in MR
Acquired by ev3

Clinical trials pending

Human Experience Caracas, Cardiac Dimensions ECARDIAC
2002 Procedure Concept DIMENSIONS

Implantable device

« Permanently placed into the
coronary sinus

+ Reduces annulus by traction

* Restores valve leaflet
closure

Delivery system pre-loaded

with implant via int. jugular

Status

» Promising animal studies

» Significant reduction in MR
in tachy-paced MR model

= Clinical trials pending

Detach
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Effect on Annulus Dimension

Post

iECARDIAC
DIMENSIONS

V/ACOR

£l cardiology,

Percutaneous Treatment of Mitral Regurgitation

Issues with CS approach
« Ability to reduce annulus (CS over LA)

— Mitral annular calcification?
+» Potential pinching of circumflex coronary artery
«» Risk of CS thrombosis/occlusion
« Risk of CS erosion/perforation over long term
* Very congested IP space
If it works, however, this approach would be
simple and practical for many interventional
cardiologists

Percutaneous Treatment of Mitral Regurgitation

Issues with edge-to-edge
+ Large device size (24Fr) and complexity
+ Inclusion criteria may limit application
+ Will it work without concomitant annuloplasty
+ Durability of repair . MR over fime
Endocarditis ol
Leaflet degeneration

and stress
Might be used with
annuloplasty devices

The Future

V/ACOR
Viacor

Permanent implant in CS
Pushes forward mid-portion
of posterior leaflet

Exerts outward counter-force
on CS, near commissures
Should not impact Cx

First in man (Ellis-CCF) as
temporary implant
immediately prior to surgical
mitral repair

Edwards Lifesciences Coronary Sinus

Deploy the stent-like device into
coronary sinus via vena cava

Distal Anchor

+ Distal stent deployed into Great Cardiac
Wein and proximal stent in coronary
sinus as anchor mechanism

= Middle stent foreshortens / reshapes
coronary sinus

Similar effect as surgically placed
annuloplasty ring

Push dislocated posterior leaflet towards
anterior

Reduce mitral annulus A-P distance
(24% at 9 weeks)
Reduce mitral regurgitation (3+->0-tr) Foreshortening Proximal Anchor

Some animal data; clinicals pending

Catheter-based MV Repair
eValve Approach

Status:
Animal studies completed
Human Pilot cases x5

Randomized EVEREST
study to follow

Edwards Lifesciences Edge-to-Edge

Percutaneous Edge to

Edge Repair

Transseptal puncture :
Therapy catheter uses '
vacuum to capture the

leaflet and a needle

with suture to stitch

Sutures fastened with

a Nitinol clip

Animal studies

ongoing; human

pending

» Percutaneous Valve Therapies will become the procedure of choice for high risk patients
» The potential to place a percutaneous valve within a failed tissue prosthesis may result in a shift
away from mechanical prosthetic valves at surgery
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Atrial Fibrillation New realities and striking questions

P. E. Vardas

University of Crete, Heraklion, Greece

Atrial Fibrillation

What is the evolution of the
“natural time course of AF"?

“Matural” time course of AF

* paorysmal  Persistont Purmanerd

Above the typical chaotic pattern of time in AF
(black) and time in sinus rhythm (grey) over time

Kirchhf P, etal. Eur Heart J. 2007

What is the evolution of the
“natural time course of AF"’?

QThe arrhythmia is often chronic and
progressive

O The trend to progression to permanent AF
is 10 % in_the first year after symptomatic
manifestation and 5 % per annum
thereafter

QlLone AF has an unexpectedly low
cumulative probability of progression from
paroxysmal to permanent. morbidities
significantly modulate progression and
complication of AF

Jahangir et al, Circulation 2007

How can we define “recurrence” of AF ?

Any arrhythmia that has the ECG
characteristics of AF and lasts longer
than 30 seconds

Pathophysiology of AF
Do we have complete understanding of the
mechanisms underlying the AF process?

Of course not!
QO Pathogenesis of AF is multi-factorial

Q Significant progress has been made in the
understanding of the essential
components of patho-physiological
mechanisms for AF development

Pathophysiology of AF
Synopsis of the “entry” mechanism of AF

O Regular tachycardias or focal triggers
found in myocardial tissue of the atrial
free wall or pulmonary veins create
propagating wavelets.

QIn the presence of reduced refractory
period and/or conduction velocity
(decreased wavelengths), the propagating
wavelets may lead to reentrant circuits
and AF

Pathophysiology of AF
Which are the most frequent AF trigger locations?

The main trigger locations are the PVs

Pathophysiology of AF
Striking questions concerning the PV triggers

102

Q If muscle sleeves are present in the pulmonary
veins in everyone, why do some develop AF and
others do not?

O Does a “natural” functional electrical block
between the pulmonary veins and the left atrial
myocardium exist, and would this protect against
AF?

0 Why “ focal” AF develops at age 30 in one patient
and age 70 in another?

O Why do periods of AF paroxysms alternate in
unpredictable patterns with periods of sinus
rhythm in most patients?

O What causes the first episode of AF?

O Which genetic factors predispose to AF?
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Pathophysiology of AF

The important role of atrial fibrosis

O Fibrosis has an apparent, clear impact in
facilitating AF by reducing the conduction velocity
and possibly creating areas of conduction block

O The precise mechanisms and signaling pathways
involved in the development of atrial fibrosis are
unknown

Q Currently three interrelated pathways appear to be
involved:
= the renin—angiotensin system
= growth factors (TGF-1)
® the oxidative stress pathways (CRP)

Pathophysiology of AF
The role of genetic factors

Q It is now evident that lone AF may be caused by
mutations of different genes controlling cardiac
excitability
® the final effect is that of reduced action

potential duration.

0O Mutations in connexin 40 lead to an impaired
electrical coupling between cells and decreased
atrial conduction velocity
CGenesic- mendeliz Yo charnels pese metssions # KCNQI- +1Ks cament and Jrefractory period
disooders # KCNE2- #1Kr curvent and Jrefractory period

# KCNIZ- 1K} cumeat and ysefinctory period

» SCNFA- | DN current and |refractory period
® KCNAS. +[Kar cureent asd Jrelraciory

perid
Genetic - somatic penetic  C {mutations # GIAS - imp
defects olymorpbistn)
Genetic - mitechondrial  eUDNASUTT (ne224.13501 deletion) # Impeved coergy sabsizale production leading
DRA* o ceil death and fibeosis

Remodeling in Atrial Fibrillation
A vicious cycle

Electrical remodeling
Structural remodeling
Coronary flow remodeling
It is clear that the Initiation and mestly the perpetuation of AF

needs properly remodeled atrial walls. Moreover, AF contributes
to remodeling, thus further AF leads to further perpetuation.

Pathophysiology of AF
Important issues related to remodeling

U Remodeling and especially ionic changes
may partially explain susceptibility to AF
and its maintenance but provide little
evidence on initiation of the arrhythmia

4 Interstitial fibrosis appears to follow the
development of AF. It stll remains
unclear whether preexisting structural
changes are responsible for the initiation
of AF

What are the main goals
of AF therapy?

0 Abolish precipitants / Reduce underlying
structural heart disease

O Improve Quality of Life
= Reduce Symptoms
= Rate vs Rhythm control
# Reduce Complications

= Anticoagulation (central
management strategies)

Q Extend survival
Q Minimize treatment-related adverse effects

to all AF

What are the contemporary main strategies
for the treatment of AF?

The ACC /7 AHA 7/ ESC guidelines on
management of AF updated in 2006
have upgraded pulmonary vein
ablation to the second choice after
one anti-arrhythmic drug has failed

What are the currently available,
investigational & experimental AAD for AF?

1. Savelievaand J. Camm. Europace (2008) 10, 647-665

The Real World of AF management
Important questions

QRate or rtgthm control for patients with
paroxysmal AF?

ODo all AADs have the same class of
recornmendation for AF cardioversion?

OWhich is the best AAD for the
maintenance of SR?

0 How effective is Dronedarone?

QOWhen is AF ablation prioritized as a first
line therapy?
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AF Therapeutic Policies
Rate or Rhythm control?

PIAF STAF AFRFIRM RACE HOT CARE
Pts 252 200 4060 522 205
F-u (mo) 12 22 42 27 20
Age 60 65 70 68 61
i Persistent/
AF Persistent Persistent : orel s(ent; Recurrent Persistent
BT after ECV
= . Am-Prop-Fl- Am-Sot- Sot-Fl-Prop- S
Therapies Am-ECV ECV Prop-ECV AM-ECV Am-Sot-Prop
. Comp Comp
Endpoint | Symptoms mr‘;s:;'t"s"“' Death clinical clinical
events events

Results No differ No differ No differ No differ No differ

None of these trials demonstrated the expected superiority of the rhythm control strategy

AF Therapeutic Policies
Rate or Rhythm control?
AF-CHF trial
Q 1376 patients with a LVEF =35%, symptoms of CHF, and
a history of AF were randomly asslghed to a rhythm-
control éamlodarone 82%) or rate-control beta-
g!,ockerfh 8%) strategy and were followed for a mean of
months

® Primary endpoint: death from cardiovascular causes

ntrol does not reducé the rate of deatl
cardlovascular causes, as compared to a rate—control
strategy

Q in patlents with AF and CHF, a routine strateg¥ of
rhythm TO

Roy D etal, N Engl J Med 2008;358:2667-77

Do all AADs have the same class of

recommendation for AF cardioversion?

Ctaess of Leved of

Drug* Route of Administration Recommendation Evidence:
Agents with proven efficacy
—>Dodetilide Ol 1 A

Flecainide Oral or intravencus 1 A
—ibutiide Intravenaous 1 A

Propafenone Oral or infravenous 1 A
—sAmiodarane Oral o intravenous L] A
Less effective or Incompletely studied agents

Disopyramide Intravenous L] B

Procainamide Infrmenous L] B

Cuiniding Ol L] B
Should not be administered

Digedn Oral or intravencus ] A

Satalol Oral of intravencus ] A

ACCIAHAEST 2006 Guddelines for the Management of
Pathents With Atrial Fibrillatbon— 1400 Vol 28, Ho. 4, 2008

Which is the best AAD for the maintenance
of sinus rhythm?

Rate of efficacy in maintaining sinus rhythm for more than 6 months
70

i ]

AL

No Quin Diso Prop Flec Sot Dof Amio

% NSR
8 8 8 88

Amiodarone is effective
Is it safe?

]

Aridarang 12|

3
i
a2

55
52

8 &5 8 5

Vardas et al, AmJ Card 1998 Roy et al, N EnglJ Med. 2000

How effective is Dronedarone?

QO The ATHENA trial evaluated 4,628 pts >75 years
with AF or 70-75 years with AF and at least one
additional cardiovascular risk factor randomized
to dronedarone or placebo.

" Primary Endpoint: composite of all-cause mortality
combined with cardiovascular hospitalization.

in

e

Is it effective and safe in advanced and symptomatic HF?

O The ANDROMEDA trlalmevaluated the efficacy

dysfunction.
endpoint:
hospnaluzatmn for heart failure.

|
T
|

observed.

of
dronedarone in pts o were hospitalized ~“with
symptomatic HF and severe left ventricular systolic

= Primary the composite of death from any cause or

= Stopped prematurely due to higher mortality in dronedarone group.

Q In patients with severe HF and LV systolic dysfunction,
treatment with dronedarone was associated with
increased early mortality related to the worsening of HF.

QO No pulmonary, thyroid, hepatic toxicity or TdP was

N Engl J Med 2008;358:2678-87

Days of Folow-up
Side effects:
O Dronedarone decreased the risk of cardiovascular
«Hypo-hyper thyroidism -Lung toxicity hospitalizations or death from any cause by 249
-Skin discoloration -Visional problems (p<0.001).
Hohnloser et al, Presented at Heart Rhythm 2008
Dronedarone

New developments in upstream therapies

The GISSI — AF Trial

O Large, randomized,
prospective, placebo-
controlled, multicenter trial
to test whether the ARB
valsartan could reduce the
recurrence of AF

The 2 primary end points
were time to first recurrence
of AF and proportion of pts . ..
with more than one =T R HH
recurrence of AF in 1 year.

(ST T —

At 1 year, no significant
reduction in the
incidence of recurrent AF
was found

The Gissi-AF Investigators, N £ngl J Med 2009,360:1 6061 7.
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AF ablation
The adventure

AF ablation
The most frequent questions

O What are the targets for catheter ablation
for AF?
® Pulmonary vein isolation
Complex fractionated atrial electrograms
Linear lesions
Autonomic targets
Right atrium

O What is the stepwise approach?
®" Here several strategies are combined, included

PV isolation, targeting of focal point and linear
lesions

AF Ablation
The most frequent questions

AF Ablation
The most frequent questions

dWhat is the endpoint of AF ablation?

" Electrical isolation of all pulmonary veins

O What is the success rate of AF ablation?
" It varies significantly, as it depends on the
patient type and the experience of the team
carrying out the AF ablation

In an ideal group of patients with lone,
paroxysmal AF, when carried out in an
experienced centre, the success rate
reaches 85 % with a first procedure

dWhen can AF ablation be prioritized as a
first line therapy?
® Patients with very symptomatic AF who refuse
antiarrhythmic medication
" Young patients with paroxysmal AF
Patients, rather young, in whom the only anti
arrhythmic choice is amiodarone.

= Patients at high risk of stroke who cannot take
long-term warfarin therapy

AF Ablation
The most frequent questions

How is the success rate related to the number
of procedures performed per centre?

No of procedures |~ Success Rate Success Rate | Overall Success
per centre without AADs(%) | with AADs(%6) Rate (%)
1-30 29.8 30.1 59.9
31-60 33.5 34.0 67.5
61-90 36.9 33.7 70.6
91-120 35.4 30.4 81.6

121-150 33.6 28.8 62.4
151-180 44.3 29.7 74.0
181-230 52.7 22.7 75.4
231-300 62.5 28.4 91.0
=300 63.8 15.8 87.9
Total 52.0 23.9 75.9

Cappato Ret al. Wordwide survey on the methods, efficacy andsafety of catheter ablation for human AF. Grcufaton2005

AF Ablation
Reasonable questions with controversial or unclear answers

O Do we understand what we are ablating?
" No, not exactly
ODo we know what is the role of the
additional substrate modification in
paroxysmal AF?
= As yet, this remains controversial
OHow can we determine which patients
require substrate modification in addition
to pulmonary vein isolation?
= Probably, by the non-inducibility of AF

How will AF Ablation technology advance in
the near and more distant future?

Remote navigation systems

Some current innovations
= Irrigated-tip ablation catheters.
= Balloon cryo-ablation.
= Intracardiac-echo.
= Robotic navigation systems.

®= Multi-slice CT or MRI image integration
in electroanatomic maping.
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AF in 2009
Conclusions

AF in 2009
Conclusions

a As the world’s population ages, so the epidemic of
AF inexorably increases morbidity and mortality

4 Today we have a deeper understanding of the
pathophysiological mechanisms that contribute to
the triggering and development of AF. Much
remains to be elucidated at molecular and channel
level.

O There has been no marked progress in the
pharmaceutical cure of AF. Dronedarone seems to
be effective in AF patients with mild or no HF

d Although the evolving techniques of ablation are
maturing and seem to be promising, they are not
yet recognized as a first line treatment.

Q Could an early initiation of rhythm control therapy
(drugs, ablation, and “upstream therapy™) result
in a slower progression of AF and can, in the long
term, AF-related complications be prevented by
such a therapy?
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TSMU Nel Department of Internal Medicine

Department of Internal Medicine was founded in 1921 on the basis of Aleksandrovi hospital, and then
which was given name of Aleksandre Aladashvili. Aleksandre Aladashvili was elected as the head of the
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Georgian-Arab and Georgian-Persian Medical Culture Relationship
N. Ninua Ts. Manjgaladze
TSMU Neurodirection Department

It is supposed that the oldest cultural Georgian race had Georgian national medical writer
monuments, where philosophy, natural science and nearly all branches of science were developed to
corresponding era stage.

Among written monuments of medieval centuries main translated manuscripts should be mentioned:
Nemeros Emesels IV — V century monument translated by Peter lIberi and Grigol Noseli IV century
monument — translated by George Mtatzmindeli.

XI century monument “Ustoro karabadini” by Kananeli is famous all over the world, great “Doctor”
and “Phylospher” by Zaza Panaskerteli are based on national Georgian ground the second part of this book
was published by the Prof. M. Saakashvili.

The work “ladigar — Daudi” by David Bagrationi was written in late XVI century.
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