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' Xaprivenxuit mamionaasmi viisepeirer iseni B H. Kapasiva
HILY «lnernryT saraaniol ta nenikaaamor xipyprii isesi B, T, 3aiinens HAMH Vipatuus, Xapris

Hocriitia eaexTporapaiocTsyasius wa croraui SHCTVIIIE OCHIHIM METOI0M ARV GPRUIMCHE TR Hopyiierh puTMy

A0 MEZITIMENTOSHOT Tepanil Xporinol cepiiesol eaoctarnocti. Tpraaticrs royiLiekey QRS cayrye npornoerin-

THO SEYIUN BEPAMCTPOM ¥ HALERTIN 3 CACKTRORIIOCTHMYBIICK), 2 Y BIiaky 3 EAPRIOPCCHIXPOREY A0 TOpanion —

Kpirrepien siabopy mamicnin | Moamsocri siuoni wa repanio. Caix

ST WO INIUTTIA CACKTPOKAIIOCTHMY AR TOPA He

CRACOBYC MEATIRMETTOIY Tepanix, uesiiia xaopola cepus, aprepini rineprenain, Gidprsiin nepetcepn, Xpoitin copie-
A HEAOCTATIHICT ] Yit I KapIioRCKy i 3axpoposa il CHIIPOMIL Y CBOTTE KO- | MYALTUMOPGLINOCT] QIMGE0TH IPHAHIYeIE
IHEGITOPIN Penin-AHAOTCIAII-LIIOCTEPONONOT CHETEMIL, ATHAPETMIHIK (AT pOsBOTIIIX IPCNapsTia, CTaritin, Aiypern-
Kits o lnmex sapaioaoriaimnx sacobin Jlogariosi IPOOAEMI BITHIKMOTYL 13 Cayoio nocTiibion CACKTPORKAPIIOCTHMVARITIEW, HE,
nanmpiia, 3 EKCsanyavonaim apiersiasin. Mers orasmay — aaifiesmi anaia CNUACIIIX UREPET TITCPATYIN VTS OUIKS SHiE
et rpnaaoeTt kosiiekey QRS v neaermi nadenrin is noerition CAERTPORAPTIOCTIMYTSULCK) 1PI GPAIICHC TN Hopy-
IMEHMAX CCPUeBoro pUIsY i 418 KapaiopecuxposksyBLIbHOl Teparii.
Kmovoni eaona: tpusaticrs kosterey QRS, nocriiin CALRTPORAROCTIMY AR, KApAOPECIEXPONLIY LTLIG TCPATTA.

tant o drug therapy, QRS complex duration is signi
cardiac resynchronization therapy,
should be noted that the implantat

Permanent pacing and medical support of patients
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Permanent pacing today is the main method of bradvarrhythmia rhythm disturbinces treatment and chronic bt failure resis-

ficant prognostic parameter in patients with a pacemaker, and in the case of
QRS complex duration is the criterion of patient selection and possible response to therapy: It
ion of the pacemaker does not negate the medication support. Coronary heart disease, arterial

hypertension. atrial fibrillation. congestive heart faihure and other cardiovascular diseases and syndromes in their co-and multimor-
bidity require the prescription of inhibitors of the renin -ildasterone-angiotensin system, antiarchythmics antiplatelet drugs, statin,
diuretics and other medications. Further problems arise with the permanent pacemaker, such as pacemaker-modulated arrhythmias,

The purpose of this review is an analysis of contemporary literature
minagement of patients with permanent pacemaker in bradvarrhiyt
Key words: QRS complex duration, permanent pacing, cardiac

sources to assess the importance of QRS complex duration in the
hmias and for cardiac resynchronization therapy.
resynehronizition therapy:
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