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META

OBonoaitn 6a30BUMMN 3HAHHAMMK Y METOANLI
NPOBeAEHHA KAaTETEPHUX BTPYYaTb 3 NPMBOAY
apUTMIn

3'acoByBaTh, NPU AKUX Came apUTMIAX NiKap NOBUHEH
PEKOMEHAYBaTM NpoBeAeHHA KaTeTepPHOro JliKkyBaHHA
Ha NPUKAAAi KNiHIYHUX BUNAaKiB

MOoKNMBi yCKNAaAHEHHA KaTeTepPHUX abnauin




BCTYI

 PapioyactotHa abnsauia (PYA) npussena Ao
PEBONIOLIT Y NiKYBaHHI TaxiapuTmin | cTana
Tepanieto nepLuoi NiHii 4na 6araTbox i3 HUX

* HemeanKameHTO3He JliKyBaHHA pedpaKkTEPHUX
cepueBux apuUTMin yaOCKOHAOBANOCA NPOTArOM
ocTaHHIX 60 pokiB Big Xxipyprii aputmii Ao
BMCOKOXBW/IbBOI MPAMOI KaTeTepHoi abnAauii  3i
CTaHOAPTHOrO 30BHiWHbLOro aedibpnnatopa, Woob
Ha npoTA3i ocTaHHiX 20 pokKiB BpewTi b6yTH
3aMiHeHOo Ha PYA

https://academic.oup.com/qgjmed/article/105/4/303/155388:



AK BUINAOAE OMNEPALIVHA 1.2.?

PeHTreH-KOHTPO/b
NONOXEeHHA
eneKkTpoais

(kaTeTepis)

i

vvvv
ot



AK BUINAOAE ONEPALIMHA 2.2.?




METOOMKA 1.2.

BakamMsum etan npoueaypu € aHaTOMIYHA
PEKOHCTPYKLIA cepus:

* Yepes NYHKLLItO CTEerHoBOI apTepii

BCTAHOB/IIOIOTbLCA AiarHOCTUYHI Ta abnAauinHUK
KaTeTep 3a TexHikoto CenaiHrepa

3a [OONOMOrold CUCTEMU  KapTorpadyBaHHA
BM3HAYalOTbCA BaX/IMBI aHATOMIYHI CTPYKTYpWU

 Nani NpPOBOANTbLCA CTaHAQpPTHe

enekTpodisionoriuHe pgocniaxeHHa (E®O) 3
noaasbloo abnauieto



METOOMKA 2.2.

* Cytb PYHA nonarae B TOMY, WO 33 AOMNOMOrOHO
cneuianbHOro Katetepa 3AIMCHIOTbCA HEBENUKI
«anaikauii» B AINAHKAX cepuA 3 apUTMIEID, Yepes
AKI NpoBoANTbCA BMCOKo4YacToTHUM (500—750 Hz)
BMNAMB 33 AOMNOMOTrO0 BUCOKOI TemnepaTtypu (40-
60°C) 3 MmeTol [AecTpyKuUii apUTMOreHHOoro
BOrMHULLA

* Bci etann onepauii, wo Tpusae Bia 1 oo 8 roa,
NpPoXoaATb nig, NOCTIMHNUM KOHTpO/1IEM
enekTpo@disionoriyHoro YCTaTKYBaHHA i
peHTreHTesniebayeHHs



MATAHHA

AnAa nikyBaHHI AKOI apuUTMIl 3 HUXKYe3a3HAYEeHUX, Ha
Bally AYMKY, byae BuKopuctaHa Hacamnepepg PYA?

A.
B.

deHomeH Bonbda-lNapkiHcoHa-BawTta (BIMB)
CynpaBeHTPUKYNAPHA eKCTPACUCTONINA

BescmumnTomHa/ManocMMnoMHanepecucTyoya
dibpunauia nepeacepab

CMMNTOMATUYHA CYNpPaBEeHTPUKYNAPHA TaXiapnUTmia



OCHOBHI NOKA3AHHA ANA PYHA

e CMMNTOMATUYHI  HaAWANYHOYKOBI  Taxiaputmii  (CHLUT)
BHACNIAOK aTPiOBEHTPUKYNAPHOI «re-entry» Taxikapaii (ABPT)
(y Tomy uncni Ha doHi cuHgpomy BIB); aTpioBEHTPUKYAAPHOI
BY3/10BOI «re-entry» TaxikapAii; TpinoTiHHA nepeacepab

* CMMNTOMHOI MAPOKCM3IMA/IbHOI YK nepecucTyroUdoi pibpunauii
nepeacepab (Pr), WO nNOPYWYE AKICTb XKUTTA Ta

HeePEeKTUBHITb NPUHANMI OAHOro aHTUAPUTMIYHOIO
npenaparty

e |pionaTMyHa wyHo4YKoBa TaxiKapaisa (LUT) (s ymosax cTpykTypHMX
3axBoptoBaHb cepuda, PYA, AK npaBumno, 3ape3epBoBaHa A/A HeBgaui
MeJNKaMeHTO3HOI Tepanii abo B AKOCTI AONOMIXKHOI Tepanii Npu yactomy
pPO3pAAKEHHI iIMNN1AaHOBAHOro KapaioBepTepHoro aAedibpmnnaTopa)

* YacTta 310AKiCHA WIYHOYKOBA EKCTPACUCTONIA

BIPHA BIANoBIAb HA NMATAHHA — D. CUMITOMATUYHA
CYNPABEHTPUKYNIAPHA TAXIAPUTMIA

https://academic.oup.com/qgjmed/article/105/4/303/155388:



KNIHIYHUU BUNAOOK 1

* [lauieHT 1., 32 net
* CKapru:

1-2 pa3n Ha Mmicaub Hanagu cepuedbuTTa, WO
CYyNpPOBOAXKYIOTbCA 3aNaMOPOYEHHAM, ABULLAMMU
PI3KOT  3aranbHOi  cnabKocTi, 33aAULLKOLO,
3HUXKEHHAM apTepianbHoro TUcKy ao 80/60
MM.PT.CT.

I3 aHamHe3y:

Hanaau cepuebutta TypbytoTb 3 NigniTKOBOro
BIKY
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EKI' MOKOIO: BALLIE 3AK/TIOMEHHA?
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Cucrema: Kapguofla6 "XAU MELWKA", Ten. (057)7199-188,7190-478 OKIr2 50 MuBkn. HY35My BY 1.0 cek 10 mm/MB 50 mm/cek



EKI I'IOKOIO 3AKI'IIO'-IEHHFI
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EKT I'II,D, HYAC HAI'IA,D,Y API/ITMII
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CXEMATWUYHE 306PAYEHHA MEXAHI3MY
PEUMNPOKTHOI TAXIAPUTMII NMPU BMNB

CUHAPOMI
CMHOB';Z:i/lebM ATpMOB?HTpVIKYI'Iﬂprll‘;l

y3en

Myuyok N O 4
KeHTa = T B

Snekmpuyeckull
umnynec

Hanbinbw 4actum BMOOM A0AATKOBOroO WASAXY NPOBEAEHHSA €
ny4yoK KeHTa, AKMM NpoBOAUTb iMNYNbCU B 060X HanpAMKax: 3
nepeacepab B LWAYHOYKM (aHTeporpagHo)i 3 LWAYHOYKIB B

nepeacepan (petporpagHo)



NMPOLIEC HABITALII TA « MOLUYKY»
AOAATKOBOIO LINAXY NPOBEAEHHA

[_, \r
e e

A

HOBTi TOYKM - NpoeKuia NyyKy ica; CMHI TOYKM NO3HAYaOTb HAaMbINbLL PaHHIO
061acTb BUHUKHEHHA aHOMA/IbHOTrO NPOBEAEHHSA, @ YEPBOHI TOYKM -
NO3HAYalOTb TOYKU abnALT; poXKEBI TOYKM BKA3YOTb Ha KOPOHAPHUIM CUHYC

249 NJ/A N/A N/A




ENI3oA ¢n nig YAC NPOLEAYPU 3
AOOATKOBUM LLUNAX

AHTEPOIrPAAHM PBEOAHEHHAM YHEPE3




PO3PUB «MOPOYHOIO KONA» - ENIMIHALIA
MYYKA KEHTA NMPU PYHA
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EKI NEPEQ BUMUCKOIO

YupexaeHnve :
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KNIHIYHUA BUNALOK 2

MauieHT A., 39 poKiB
CKaprun Ha HepUTMiYHe cepuebunTTa, 3aaULLIKY
B aHamHe3i apTepianbHa rinepTeHs3ia AeKisibKa POKIB

3a piK A0 3BEepHEHHSA NepeHic MioKapauT, Ha GOHi Yoro
PO3BUNACb CepueBa HEAOCTATHICTb Ta APUTMIA

Ha MOMEHT KOHCYyNbTaLiX OTPUMYBA/1 aHTUAPUTMIYHY
Tepanito: amiolapoH Ta Kapeeaision
NaHi exoKapaiorpadii (EXOKT):
— JNIerka nisoro Ta npasoro nepeacepab (41 mm vs 44 mm)
— ¢paKuia BUKMAY NiBOro WayHo4YKa 66%
— rineptpo@ia mioKapAy NiBOro WayHOYKa



EKI HA MOMEHT OIrnaay

106 \;:;c e = _‘:: 1

+RR a e
dRR =
cn o
aF QRS: 31 .
aF P = .
QT 26 MC
QTstd 10 Mc
*QTc 29 MC
P MC
PR - MC
QRS 96 MC
QT 380 Mc
QTec 427 MC

[

00:03 00:04 00:05 00.06 10 MWMEB 50 ma/cex
‘ema: KapawoliaG “XAM MEOMKA www xai-medica com Cxema oreeaenmin: Crangapr 12 ors S0My-exn ®OHY-35Ty OBY -1 cex

MUTAHHA: AKA APUTMIA BUABNEHA HA EKI?
A. ®IEPUNALIA NEPEACEPOb
B. TUMOBE TPINOTIHHA NEPEACEPAb (TN)
C. MY/IETUDOKYCHA NMEPEACEPAHA TAXIKAPZIA 3 PI3HUM AB-BY3/10BUM MPOBEAEHHAM



EKIr HA MOMEHT Oorndaay: signosiab

568
706
108 85 uc 7 1
RR Toa O
*R 488
drR 139
F F cn a8
F aF Q 31
aF -
*Q 26
QTs 230
*QTc : 29
| 24 =
PR -
QR 9
QT 380
QT 427
00:04 00:05 00:06 10 mw/mB 50 mw/cex
‘ema: KapawolaS “XAM MEOMKA" www.xai-medica com Cxema otseaenwin: Crangapr 12 ors S0lMy-exn. OHY-35Ty OBY - 1 cex

BIPHA BIANOBIAb: B. TUNOBE TPINOTIHHA NEPEACEPADb
KomeHTapii: Ha EKI mu 6auMmo HusbKoBoabTaXKHi xauni F 3 AB-
nposegeHHAM Big 3:1 1a 4:1. PUTm CKOpPOYEeHb WAYHOUKIB — 75

va/xB.



TPOXWU TEOPII 1.4.

TN (TN Tmn |, opraHi3oBaHa nepeacepaHa
Taxikapaia) BU3HAYAETBCA HAK MaKpOpeeHTepHa
Taxikapaia, obmexeHa npaBMm nepeacepasm
HaBKOJ10 TPUKYCNIAANBbHOTO KiNbUA

La aputmia mae tpusanictb umkny 200-260 mc, xo4a
MOXe KO/NIMBATUCA 3a/1eXXHO Big nonepeaHboro
NiKyBaHHA abo abnauii, BpoarKeHunx Bag cepua i T.A4.

LLIBMAKICTb Bignosigi WAYHOUYKIB byae obmexxeHa
npoBeAeHHAM aTpioBeHTPUKynsapHoro (AB) By3na,
Lo 3a3BMYam mae Bignosiab 2: 1 abo 3: 1 nig yac T

BuainAatoTe TUNOBE TPINOTIHHA «NPOTU FOAUHHUKOBOI
CTPiNKn» (HannowmnpeHmn Tmn — 90 % nauieHTiB) abo
«3a roAUHHUKOBOIO CTPINIKOIO»



TPOXWU TEOPII 2.4.

CxemaTu4yHa giarpama,
LLLO NOKa3Yy€E XBUAIO re-
entry TnoBsoro
TPINOTIHHA Nepeacepab




~__TPOXMTEOPII 3.4.
__LIJ oVR Vi | !

11 ‘ % HE aVL

b aVF

RHYTHM STRIP: 11
25 mm/sec; | cm/mV

| 110,061 91 | {0:5722 oM

* TN «nNnpoOTM rogMHHMUKOBOI CTPiINKN» 3 6noKapoo AB —npoBeaeHHs

(B8ig, 5: 1 no 8: 1)

[ly)ke HM3bKa LWBUAKICTb WAYHOYKIB nepeabayae nikyBaHHA AB By3/710BMMU BAOKYyHOUMMU
npenapatamu; iHWI MNPUYUHU  MOXKYTb BKIKOYATM NATONOrIO BHYTPIWHbLOI NPOBIAHOX

cUcCTeMHyM («cnpasskHA AB-6n10Kaga») abo eneKkTponiTHi  nopylweHHAa (Hanpuknag,
rinepkaniemis)



TPOXW TEOPII 4 4

10 mm/nV 25 mm/s  Filter 100 Hz H 50 d 10 mm/nV T R o e
ﬂﬂl__\ : N . f ” avVR_ [ {ER R WM : v

Rhythm

(1130 mu/nV
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* HaasHicTb Nno3uTuBHUX XBUAb (F) T vy BiaBeaeHH: I
roBOpPUTb O re-entry 3a «rOANMHHUKOBOI CTPIJIKOKO»



BUBIP HALLOTIO NALIEHTA

[ Symptomatic AF ]
] 1 1 ]
Paroxysmal AF Persistent AF without major Persistent AF with major risk Paroxysmal or persistent AF
risk factors for AF recurrence® factors for AF recurrence? and heart failure with
l l reducfd EF
Consider patient choice Consider patient choice / Consider patient choice \ Consider patient choice
1 | 1 1 1 1 1 |
Antiarrhythmic  Catheter  Antiarrhythmic ~ Catheter  AMdigrrhythmic  Catheter ntiarrhythmic Catheter
drugs ablation drugs ablation dru } drugs ablation
(lla) (Ib) l _
Perform Perform Perform Perform
catheter catheter catheter catheter
ablation ablation ablation ablation
A4 A4 v v
[ Failed drug therapy ] [ Failed drug therapy ]
] ] 1 1
No Yes No Yes
v v v v

Continue antiarrhythmic Perform catheter ablation Continue antiarrhythmic PPerform catheter ablation
drugs drugs (la)

Figure 17 Indications for catheter ablation of symptomatic AF. The arrows from AAD to ablation indicate failed drug therapy. AAD = antiarrhythmic
drug; AF = atrial fibrillation; EF = ejection fraction; LA = left atrial. “Significantly enlarged LA volume, advanced age, long AF duration, renal dysfunction, and
other cardiovascular risk factors. °In rare individual circumstances, catheter ablation may be carefully considered as first-line therapy. “Recommended to
reverse LV dysfunction when tachycardiomyopathy is highly probably. “To improve survival and reduce hospitalization.

©ESC 2020

European Heart Journal (2020) 00, 1125 ESC GUIDELINES
doi:10.1093/eurheartj/ehaa612



EKI 3 AHI NACNA ABnAull




KNIHIYHUUA BUNAOOK 3

[lauieHTKa T., 66 pOKIB

CKapru Ha Hanaam Hanaan NPMUCKOPEHOro
cepuebunTTAa, WO CynpoBOAXKYIOTbCA BUPAKEHOIO
CNabKicTo, BUHUKAOTb 4-6 pa3iB Ha MicALb,
Kynipy€e Hanaau nponadeHoOHOM

[leKinbKa poKiB TOMy BCTAaHOBEH AiarHos: PI1,
nepcucTyroda popma. AptepianbHa rinepteHsis.
CH.

CynyTHIX AiarHo3: ayTOIMMYHUN TUPEOIAIT,
eyTnpeo3 Ha GOHI FOPMOHaNbHOI 3aMICHOI
Tepanii



MATAHHA

B AKMX aHAaTOMIYHUX CTPYKTYpPaX HanyacTiwe
BMHUKAOTb Tpurepu dI1?

A. HaBKON10 MITpanbHOro KisibuA

B. B nrereHeBUX BeHax

C. HaBKon0O TpuycniganbHOro KinbuA
B. B mixknepeacepaHin nepeTuHL,



~ MNMonepeaHi pocniaxKeHHA
! MOKasanu, Wo nereHesi
- BeHu (/IB) € OCHOBHUM
- AXKepesiom  eKToNIYHUX
. YAapis, AKi iHiuitooTb Ol

BipHa BianoBiab:

B. B nereHeBux
BeHax




HAMPAMKMW CTPATErII NIKYBAHHA ©IN

1. KOHTPOAb YacCcTOTK cepLeBUX CKOPOYEeHb

2. CTparTeria KOHTPOAO PUTMY
(HanpaBneHa Ha 36eperkeHHA

CMHYCOBOTO PUTMY)



BUBIP HALLOI MALLIEHTKW

[ Symptomatic AF ]
] 1 1 ]
Paroxysmal AF Persistent AF without major Persistent AF with major risk Paroxysmal or persistent AF
risk factors for AF recurrence® factors for AF recurrence? and heart failure with
l l reduced EF
§ s !

t\ Consider patient choice | ) Consider patient choice Consider patient choice Consider patient choice
‘\L I/ 1 1 1 1 1 |
Antiarrhythmic  Catheter  Antiarrhythmic ~ Catheter  Antiarrhythmic  Catheter Antiarrhythmic Catheter

drugs ablation drugs ablation drugs ablation® drugs ablation
(lla) (IIb) l
Perform Perform Perform Perform
catheter catheter catheter catheter
ablation ablation ablation ablation
h 4 ——— —_— Y b4
y Failed drug therapy Failed drug therapy ]
—~— 1 1 — | |
No Yes No Yes
Continue antiarrhythmic erform catheter ablation Continue antiarrhythmic PPerform catheter ablation S
drugs drugs (l1a)¢ &
©

Figure 17 Indications for catheter ablation of symptomatic AF. The arrows from AAD to ablation indicate failed drug therapy. AAD = antiarrhythmic
drug; AF = atrial fibrillation; EF = ejection fraction; LA = left atrial. “Significantly enlarged LA volume, advanced age, long AF duration, renal dysfunction, and
other cardiovascular risk factors. °In rare individual circumstances, catheter ablation may be carefully considered as first-line therapy. “Recommended to
reverse LV dysfunction when tachycardiomyopathy is highly probably. “To improve survival and reduce hospitalization.

European Heart Journal (2020) 00, 1125 ESC GUIDELINES
doi:10.1093/eurheartj/ehaa612



KOMY NMOKA3AHA ABNALIA
®IEPUNALII NEPEACEPAL?

KaTteTtepHaa abnauia @I edpekTnBHA Yy BiAHOBAEHHI Ta
NIATPUMUI CUHYCOBOIro PUTMY V NaLLIEHTIB:

3 CMMNTOMATUYHOO NAPOKCU3MANILHOID,
NEPCUCTYIOYOIO i, UMOBIPHO, TPMBAIOKO NEPCUCTYHOHOO
o]y

3arasiom AK JIiIKyBaHHA Apyrol AiHil nicna
HeedeKTMBHOCTI abo HeNepeHOCMMOCTI
AaHTUAPUTMIYHOI MegNUKaMeHTO3HOI Tepanii

AK NiKyBaHHA NepLoi NiHii Npu NapoKcnamanbHin Ofl,
PAaHAOMI30BaAHI AOCNIAMEHHA NOKa3aAu AuLle nomipHe
NOKpPaLEHHA pe3ybTaTiB KOHTPOO PUTMY MOPIBHAHO
3 aHTUapuUTMiyHoto Tepanieto (AAT)




TEXHIKA NMPOBEAEHHA NMYA NMPU @I

: . : [loBHa i301AUiA fIereHeBux
Left superior Right superior seH (I/1B) Ha

pulmonary vein pulmonary vein nepeacepaHOMY piBHi €
HaMKpaLWoto
AOKYMEHTA/IbHO
BM3HAYEHOI METOoto AN
KaTeTepHOoi abnsauii, AKa
AocaraeTbcA 3a
AOMOMOTIO0 TOYKOBOI
PaAioYacToTHOI abaauii,
NIHIMHMX anaikaL,in
CTPYKTYP, WO OTOYYHOTb
nereHesi BeHU, abo
KpiobanoHHoI abnauii 3i

Left inferior Right inferior CXO”‘”“":3”}‘1’b‘T*g’TZ*"\ZEBH°CT'
pulmonary vein > pulmonary vein Pesy




BAX/IUBO NAM'ATATIA!

Table8 CHA,DS,-VAScscore®**

ABNAUIA CYBCTPATY
APMUTMII TA
E®GEKTUBHUU

KOHTPOJ1b PUTMY HE

BIAMIHAE
AHTUROATYNTAHTHY
TEPANIIO Y NALIEHTIB
BUCOIO PUSUKY
EMBONIYHUX
YCKNAOHEHDb!

(OUIHKOETBCA 3A
LUKA/TOKO CHA2-DS2-
VASc: >3 6aniB AnA »KiHOK,
>2 6aniB AnA YONOBIKiB)

CHA;DS;-VASc score
Risk factors and definitions

L) Congestive heart failure
Clinical HF, or objective evi-
dence of moderate to severe
LV dysfunction, or HCM
H Hypertension

or on antihypertensive therapy

A Age 75 years or older

D Diabetes mellitus
Treatment with oral hypogly-
caemic drugs and/or insulin or
fasting blood glucose
>125 mg/dL (7 mmol/L)

S StrokePrevious stroke, TIA, or

thromboembolism

v Vascular disease
Angiographically significant
CAD, previous myocardial
infarction, PAD, or aortic
plague
A Age 65 — 74 years

Sc  Sex category (female)

Maximum score

Points
awarded

1

1
9

Comment

Recent decompensated HF irrespective of LVEF (thus incorporating HFrEF or HFpEF), or the
presence (even if asymptomatic) of moderate-severe LV systolic impairment on cardiac imag-
ing335: HCM confers a high stroke risk®® and OAC is beneficial for stroke reduction.’”

History of hypertension may result in vascular changes that predispose to stroke, and a well-
controlled BP today may not be well-controlled over time.™* Uncontrolled BP - the optimal BP
target associated with the lowest risk of ischaemic stroke, death, and other cardiovascular out-
comes is 120 - 129/<80 mmHg***

Age is a powerful driver of stroke risk, and most population cohorts show that the risk rises
from age 65 years upwards.”” Age-related risk is a continuum, but for reasons of simplicity and
practicality, 1 point is given for age 65 - 74 years and 2 points for age >75 years.

Diabetes mellitus is a well-established risk factor for stroke, and more recently stroke risk has
been related to duration of diabetes mellitus (the longer the duration of diabetes mellitus, the

340
)

higher the risk of thromboembolism™") and presence of diabetic target organ damage, e.g. retin-

M Both type 1 and type 2 diabetes mellitus confer broadly similar thrombeembelic risk

opathy.
in AF, although the risk may be slightly higher in patients aged <65 years with type 2 diabetes
mellitus compared to patients with type 1 diabetes mellitus.> 2

Previous stroke, systemic embolism, or TIA confers a particularly high risk of ischaemic stroke,
hence weighted 2 points. Although excluded from RCTs, AF patients with ICH (including hae-
morrhagic stroke) are at very high risk of subsequent ischaemic stroke, and recent observational

studies suggest that such patients would benefit from oral anti cc>aguLatic>n.3“3‘3"‘5

Vascular disease (PAD or myocardial infarction) confers a 17 - 22% excess risk, particularly in

Asian patients.**5~**® Angiographically significant CAD is also an independent risk factor for
ischaemic stroke among AF patients (adjusted incidence rate ratio 1.29, 95% CI 1.08-1.53).”*
Complex aortic plaque on the descending aorta, as an indicator of significant vascular disease, is
also a strong predictor of ischaemic stroke.™”

See above. Recent data from Asia suggest that the risk of stroke may rise from age 50- 55 years
351,352

upwards and that a modified CHA;DS;-VASc score may be used in Asian patients.

A stroke risk modifier rather than a risk factor.™*

AF = atrial fibrilation; BP = blocd pressure; CAD = coronary artery disease; CHA;DS;-VASc = Congestive heart failure, Hypertension, Age =75 years, Diabetes mellitus,
Stroke Vasrylar disease Aos £5-74 vears Sew careonry (female) C = confidence interval FF = eiertion frartione HCM = hvnertronhic cardiomvonathe: HE = haart failure:

ESr™ 9309
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ECG with paroxysm of
AF before CA

Ha EKI 3apeectposaHuu napokcusm PrI1 3 cepegHboro HCC 120
ya/xs
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EKI HALLOI MALIEHTKA 2 POKU
MCAA BTPYHAHHA
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Ha EKI putm cmunycosuii 3 YCC 73 ya/xB. MNauieHTKa nocTiliHO npuinmae 6eTa-

6nokaTtopu y akocTi AAT. Mapokcmamu OI1 3’aBUAKCL AEKiNbKa MicsLiB TOMY

(2 napokcmnama 3a 3 micaui — TpmBanicTio 4o 1 roanMHM), pUTM BiAHOBNOETHCA
CaMOCTIMHO, Canono4YyTTA Ha LbOMY POHI HE NOPYLUYETLCA.



MOMJINBI YCKJTIAOAHEHHA PYA

Xoua abnauia 3aranom epekTnBHa i beaneyHa, BOHA aCOLIOETbCA 3 Pi3HUMMU
YCKNaAHEHHAMMU

Y apyromy BcecBiTHboMy aocniaxeHHi Cappato et al. ycknagHeHHA
cnoctepiranncay 4,5% naujieHTis, AKMM nepeHecnu PYA Il

Hanbinbl BaKKMmMmm ycknagHeHHAMM abnsauii npu Pl e cepueBa TamnoHaaa,
IHCYNbT, CTEHO3 JIEr€HEBUX BEH, Napaniy aiadpparmasibHOro HepBa i
aTpioe3odareasibHM CBULL,

OAHaK pU3NK CMePTi € NPUNHATHMM i3 3arasibHOKO CMEPTHICTIO - npubansHo 1
Ha 1000

IcCHYE 3HAaYHUW 3BOPOTHIN 3B'A30K MiXK AOCBiAOM onepaTopa Ta NiKapHi 3a
HEeCNPMATAMBUMM HACNiAKaMU




BUCHOBKUW

KaTteTepHi abnauii 3 npmsoay apuTMmin € 4OCTaTHbO
edeKTMBHMM Ta be3nevyHnmu

Ona apntmin ak TI1, Taxiaputmii Ha doHi cuHapomy BB
PYA y nepLua niHia y cTpaTterii iIKyBaHHA «nocina» nepuwe
Mmicue

HeobxiaHo npuainati ysary KomopbiaHin natonorii ans
BU3HaYeHHA epeKTnBHOCTI PYA, noKa3aHb A0 Hel Ta
MOX/IMBUX YCKNAAHEHb




BUKopuUcTaHi gxXepena

https://journals.lww.com/md-
journal/Fulltext/2018/06220/Catheter radiofrequency ablation fo
r arrhythmias.25.aspx

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6023703/

2020 ESC Guidelines for the diagnosis and management of atrial
fibrillation developed in collaboration with the European
Association of Cardio-Thoracic Surgery (EACTS)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5555120/

https://journals.lww.com/md-
journal/Fulltext/2018/06220/Catheter radiofrequency ablation fo
r arrhythmias.25.aspx

https://www.aerjournal.com/articles/catheter-ablation-paroxysmal-
AF

h_ttps://academic.oup.com/qjmed/article/105/4/303/1553881
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