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DyHKLBWOHANIbHbIH KNacc XPOHUUYECKOM cepAevHON HeJoCTaTOUHOCTH
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Liean paboThi — OLEHNTb TEMOANHAMUUYECKIE NOKasaTe1n B 3aBUCUMOCTH OT (DYHKIIMOHAJIBLHOIO KJiacca XPOHMWICCKON v
cepaeiHOW HEAOCTATOUHOCTU JO M B paHHMI MOCHEONepallMOHHBIIH NEPHOL nociie UMILJIAHTALMK 2JICKTPOKAPANOCTH- a
MyJiTOpa B peXumax CTUMYJISILAN DDD/DDDR u VVI/VVIR.

Marepuanabi u MeToabi. OOcieN0BaHbI 143 naumcHta (77 My>X4uH ¢ 66 KEHLIUH) JIO 1 HEMOCPEACTBEHIIO rocse uMM-

JIAHTALIMY DJ1EKTPOKAPAMOCTUMYJISITOPA (BKC) no nosony ATPUOBEHTPUKYJISIPHOM (AB) 610KaIbl, MOCTOSIHHOM Opannucuc-
ToNUUEeCcKoi (Gpopmbl (PUOPUIALILN npencepauit (PI1) n cuHapoma cnaboctu cunycosoro yuia (CCCY) ¢ pexumamu
crumyisiuny DDD/DDDR u VVI/VVIR. OueHuBany reMoInHaMU4ecKne rokasaTtesivi B paHHMUIA frocaeoliepalnoOHH bl
nepuom (3—35 cyT) B 3aBUCUMOCTH OT (byHKIIMOHAJILHOTO Kaacca XPOHUYECKOM CEPAEYHON HEAOCTATOUHOCTH (DK XCH). i

PesyasTaThl ¥ 06cyKIeHue. MimrnuaHTanus DKC B paHHKI NMOCACONEPALMOHHDIM MEPUOL criocobeTBoBana crabuansa-

LMK CUCTOAMUECKOTO aptepuaibHOro JaBJIeHHs (CAJL), HEKOTOPOMY YMEHbIIEHNIO KOHEYHOTO AMACTONICCKOTO M CUCTO- Bu
JIMYECKOTO 0O0OBLEMOB JIEBOTO XKeJTyao4uKa (KCO u KIO JIZK) n yBesiH4eHUIO pakumm BbIGPOCA JIEBOrO KEIYIAOTKA (DB Erd
J15K), cootHocumbix ¢ DK XCH, GoJiee BbIPaXKEHHbIX B BBICOKMX DK XCH. st 1ocTHKEHNS 3HAUUMbBIX 9D (PeKTOB obpar- e
HOrO PeMOJEIMPOBaHMsl CEPALIA B BUIE YMCHBLICHNS rurepTpod K TONMHBL 3aHel CTEHKN 1 MEKETYI0YKOBOM Tepe- 2t
IOPOJLKH JIEBOIO XKXCJIyLOYKa (T3C u TM1 JIXK), neBoro (JIT1) n npaBoro npeacepanii (I1T1), npaBoro xenynouka (T1K), pa
BEPOSITHO, MOTPebyeTcs1 00JIbLIe BDEMCHH TIpH o dekTUBHOMN MeAUKAMEHTO3HOMN MOMICPKKE.

BoiBoabl. Y MALMEHTOB C 3JIEKTPOKAPAMOCTUMYJISILMCH TLLATEBHYIO MEIUKAMEHTO3HYIO MOJIAECPKKY MOJKHDI OCY- & M
LIECTBISTH B 3aBUCHMOCTH OT TAXECTH (PYHKLUMOHAILHOrO kiacca XPOHMYECKOW CepaeuHoi HEeJ0CTATOUHOCTH. Takxe
HEOBXOMMMBI JATLHEMLINIA AHATU3 OCTPHIX M OCOOEHHO OTIAIEHHbBIX PE3y/bTaToB UMILIAHTALLMKU 2JEKTPOKAPANOCTH- (33
MYJIATOPA B 3aBUCUMOCTH OT 06J1aCTH PACTIONOXEH WS SHAOKAPANAIbHBIX 2JIEKTPOAOB, rporpamMmuposarne DKC, ripouch- ﬂ;
Ta CTUMYJISILLAM KaMep CEpALa, a TAKXKe HAJIMIs 3HAYUMBIX COTIYTCTBYIOLUMX 3ab0JieBaHM. 19

KiioueBble cJIOBA: TTOCTOSIHHAS 3JICKTPOKApAMOCTUMYJISILIMS, XPOHMUYECKAs CepletHas HEI0CTATOYHOCTb, (PYHKLUMA- r'os
OHAIBHBIA KJIACC XPOHUUECKO CepAeUHON HeL0CTaTOUHOCTH, OCTPBIM MOCIEOTCPALIMOHITBIN TTEPUOIL. Ty
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Objective. To evaluate the hemodynamic parameters depending on the functional class (FC) of chronic heart failure (CHF)
before and in the early period after implantation of pacemaker with the modes of stimulation DDD/DDDR and VVI/VVIR. ¢ BK

Materials and methods. The study involved 143 patients (77 men and 66 women) before and immediately after pacemaker 1o
implantation for the atrioventricular (AV) block, permanent bradysystolic atrial fibrillation (AF) and sick sinus node syndrome
(SSNS) with the modes of stimulation DDD/DDDR and VVI/VVIR. Hemodynamic parameters were cvaluated in the carly
postoperative period (3—35 days) depending on the functional class of chronic heart failure (CHF FC).

Results and discussion. Implantation of pacemaker in the early postoperative period resulted in the stabilization of the .
systolic blood pressure (SBP), in some decrease in end-diastolic and systolic volumes of the left ventricle (LV EDV and ESV) @ (
and an increase in left ventricular ejection fraction (LVEF), correlated with CHF FC, more pronounced in high FC CHE :
More time period of effective drug support is required to achieve the significant effects of reverse remodeling of the heart in €T
the form of reduced hypertrophy of posterior wall thickness and interventricular septum of the left ventricle (LV PW and 1VS), pc
the left (LA) and right atrium (PP), right ventricular (RV). 4N

Conclusions. Patients with pacemaker require comprehensive drug support, which should be performed depending on the !
severity of CHF FC. Moreover, further analysis of acute and especially long-term results pacemaker implantation, depending G
on the region of the endocardial electrodes, programming pacemaker, percent stimulation of the heart chambers, as well as JC
the presence of significant comorbidities. M
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