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Moka3arenu BapuabenbHOCTH CEPAEYHOr0 PUTMA

W UX IMHAMUKA 32 Nepuop 2-neTHero Habnogenus

Yy NALUMEHTOB C NAPOKCH3MANbHOW U NEPCUCTUPYIO-
wen chopmamu cubpunnauumu npeacepann

JIA. lLlabunbaHoBa

'Y «HaunoHanbHbIA Hay4HbIi UEHTP “VIHCTUTYT Kapanonoruum
um. akaa. H.[. Ctpaxecko” HAMH YkpanHbl», Kues

Ileas — cpaBHHTE NoOKa3aTend BapuabenbHOCTH cep-
aeyHoro put™a (BCP) y G0aBpHBIX ¢ MapOKCH3MANLHOH U
nepcucTHpytoueil Gopmamu Gubpunnaunu npeacepamii
(@IT); ouennTs AMHAMHUKY nokaszareneil BCP y naunenTtor
C MapoKCH3MalnbHOH U nepcuctupytouteii opmamu ®I1 B
TedeHHue 2-1eTHero HabmoaeHns.

Marepnaa u metonsl. Ob6cnenosano 113 nauneHTos,
CpeaHuil BO3pacT KoTopeix coctasuia (53,8+0,9) roxa, u3
Hux: 8] manMeHT ¢ MapOKCH3MANBHOH u 32 nauuedra c
nepcuctupytolueit popmamu DI Ha doHe pazandHOi Kap-
AHONAaTOOTHH, 6e3 BEIPAKEHHOIO CTPYKTYPHOIO TopaiKe-
HHsA MHokapaa. Cnyers 2 roaa obcneoBanne nponuy 62
doabnex ¢ PI1, 13 KoTopeIX ¥ 16 pasBuIack NoCTosAHHAs
dopma DII. a y 46 ocrapanacs NapoKCH3MAaNbHAS HITH TEP-
cuctupyiomas dopma aputmiui. KoHTponbHyio rpynmy
coctaBiaH 20 OTHOCHTENILHO 30POBLIX MONOIABIX THOIEH,
0e3 KapaHanLHOH NMaTONOTHH.

B rpynne GonbHEIX ¢ nepcuctHpyrowei dopmoit PII
IOCTOBEPHO HMKe Kak BpemeHHble (SDNN, SDANN,
SDNNi), Tak u cnekrpansuste (LF, HF), nokaszarenu BCP
N0 CPaBHEHWIO C rpynnol KoHTpons (mabauya I). Tak-
e, JIOCTOBepHOe vXyameHnue nokasareneit BCP (SDNN,
SDANN, LF, HF) nabntonaetcs u B rpynme GOIBHBIX C
napokcH3MaabHOH (opmoii DI1 no cpasueHuio ¢ rpynnoi

KOHTpOIIA.

Ta6nuua 1
Wcxoawbie nokasarenu BCP y GonbHbIX ¢ NApOKCH3MaNbHOR
W NEpCUCTUPYHOWENR thopmamu @1

Mepcuctupyro-  Mapoxkcuamans-  KoWTponbHas

Rokaaen, was ®MN(n=32) wHas @M (n=81)  rpynna (n=20)
SDNN, mc 125,164 ** 141,9+39°¢ 168,5£12,2
SDANN, mc 115,546,7 ¢ 128,6239°¢ 161,9215,7
SDNNi, mc 504+2 4 ** 60,7+2 74,572
LF, mc? 584,1z825"* 653,1243,11¢ 2698,5:62,6
HF, mc? 225,3:29,1°* 294:+289°¢ 1764,9+610,3

* P<0,05 no cpassexsmo ¢ napokcuamansHoi opmoit; # P<0,05 no cpasHe-
HWIO C KOHTPO/ILHOW TPYANORA.

Hcxoaso, B rpynie NaiMeHTOB, ¥ KOTOPHIX Pa3sBHIIAChH
nocrogHHas (opma PI1, 3a Bpems 2-netnero HaGnoneHN,
JOCTOBEPHO XVike OBUIH clleKTpaibHeie mokazatenn BCP
(LF. HF) u Ob11 Hapymen BeretatuBHbIH Gananc (LF/HF)
N0 CPaBHEHHIO € rPYNIOH nauueHToB y kotopeix PI1 ocra-
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BaJ1ach MapOKCH3IMAIBHON MITH MEPCHCTHPYIOMIEH, 33 TO &e
BpeMs HaOmronerus. Takke B rpymme GOMbHBIX C MOCTOSH-
Hoii opmoit OIT Habn0aI0Ch CHIKEHHE BPEMEHHBIX [10-
kazareneit BCP (SDNN, SDANN, SDNNi), mo cpaBHEHHIO
¢ IPYNIOil MAIHEHTOB, Y KOTOPBIX CHYCTs 2 roia oCTasa-
n1ack MEPCHCTUPYIONIAS WIH MapoKcH3ManbHas popma I,
HO 9TH pe3y/IbTaThl HeIOCTOBEPHEI (mabnuya 2).

Tabnuua 2
MNokasartenu BCP y 60nbHbIX C NaPOKCH3ManbHOMA

U nepcucThpyrowen hopmamu @I vyepes 2 roga HabnaeHua

Mokasa- | COXPanWnac napokcus- | Passunac | Kowtponbhas
g ManbHas Unu NEPCHCTH- | nocTosxkas @ rpynna
pytowas ®M (n=46) (n=16) (n=20)

SDNN, mc 151,7+104 126,6+15,5 168,5£12,2
SDANN, mc 136,5£9.8 115,9+154 161,9+15,7
SDNNi, mc 61,445 49,3+4.0 74,5¢7.2
LF, mc? 751,4+148,5 39754855 | 2698.5:626,0
HF, mc? 335,4+97,3 222 4+32.4* 1764,9:610,3
LF/HF 3,105 2,0+04* 3,803

* P<0,05 no cpasHeHNO ¢ rpynnof 60NbHLIX C NAPOKCU3IMANEHOR W Nepeue-
THpyOLWEeR dopmon OT1.

BuiBoabl. Ouenka nokazateneit BCP moxeT OwITE He-
Nonk30BaHa 1715 H3YYEHH [IPOTHO3a Pa3BUTHSA MOCTOSHHOMH
thopmel OIT.

OnbIT BEAEHMSA NAUNEHTA C OUBEHTPUKYNAPHON
3NeKTPOKapAWOCTUMYNALWEH N0 NOBOAY XPOHUYE-
CKOW CepAAeYHON HEOCTATOYHOCTH B COYETAHUM
C NOCTOAHHOW thopMoW hMbpUnNnaLUK Npeacepaun

W.B. lanuna, [1.E. Bonkos, H.W. A6ny4aHckui

XapbLKOBCKWIA HAaUMOHANLHEIR YHUBEpCeUTET uM. B.H. Kapasuta
Y «MHeTUTYT 0614e U HeoTNOXHOI Xxupypritn HAMH Ykpanssi»,
XapbKoe

Ha npumepe KIHHHYECKOTO ciydas ouneHeHa 3ddex-
THBHOCTH OUBEHTPHKY/IAPHOH 3EKTPOCTHMYIAUAH Oe3 u
HOC/I€e BLINOIHEHNS abasIHi aTPHOBEHTPHKY/IAPHOTO y37a.

INanuent 75 neT.-Ha MOMEHT NMOCTYIIEHHS MPeTBABIAN
an00bl Ha O/IBIIKY CMEIIAHHOTO XapakKTepa, BO3HHKA-
OIIYI0 TPH HE3HAYMTEeNbHbIX (DH3HHUECKHX Harpy3kax
M B TOPH30OHTATBHOM TMONOKEHHWH. YyBCTBO mepeboes
B paboTe cepaua, cinabocTb, HapyLIEHHE 3aChITAHMA.
Ouenka xayecTea KH3HH MO MWHHECOTCKOMY ONpPOCHH-
ky MLHFQ coctasmana 61 6ann. Ilo pesynsraram DKI:
put™ HenpaBuiabHel, YCC — 83 B | MuH, dubpuansmns
npeacepanit (PI1), nponomxkurensHocts QRS komnnekca
188 mc. ITo pesynsraram Y3H dpakuns Beibpoca (OB) —
25 %. Ycranosaen anarsos UBC: nocrundapkrhsiii (He-
M3BECTHOH AaBHOCTH) Kapanockiaepos. [ToctosHHas @I,
sycHeTonngeckas dopma. EHRA III. XCH III. IIT ©K (co
CHHKEHHOH CHCTO/IM4ECKOI (DYHKIHEHT JeBOT0 Keaya0uka
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@B - 25 %). XCH, nponomxutensiocts QRS xommnnex-
ca = 120 mc, ©B < 35 % c conyrerByiomeil OI1 ssnsa:o1-
cs ITA mokazanmamu aas seinontenns KPT. Brinonanena
TpacTopakanbHas umnaantauns SKC Medtronic Syncra
CRT-P — 1715 cepaedHoii pecHHXPOHH3UPYIOLIEH Tepanuu
C YCTaHOBKOH NpaBokeTy104yKoBOTO leKTpoaa B 0bnacTh
MekKenyn0ukosoi neperopoaku (MXKIT) u neBokenynou-
KOBOTO 3/IEKTPOAa Ha DOKOBYIO CTEHKY JIEBOIO JKeIyAOUKa.
Yepes 2 nuA nocie ONepallH MAUHEHT OTMEYal yiIyd-
IIeHHe OOMIEro COCTOSHMSA, CHIDKEHHE BBIPAKEHHOCTH
OMBILIKH, NOBLIIEHHE TOAEPAHTHOCTH K (PH3MYECKHM Ha-
rpyskaM. Oueska xayecTsa KM3HH N0 MuHHecoTCKOMY
onpocuuky MLHFQ cocrapmsana 48 Gannoe. [lo pesyis-
tatam DKI: AnexBarnas pabora DKC ¢ 6azosoii yacTtoToi
AKEIYI0YKOBOH CTHMYIALHH 75 umn./muxd. @f1. QRS -
152 mc. Y3H: @®B - 33 %. das xourpons ®IT Gwiam
Ha3Ha4eHsl KaPBEIWION M IHTOKCHH. IIpoueHT kemymou-
KOBOH CTHMYISIIHH B paHHHHA nocieonepaunHAbI epuoa
cocrasasn 96 %. IMocae caMOCTOATE/ILHOH OTMEHBI TIpe-
naparoB MAalHMEHTOM [POLEHT XEIYIOUKOBOH CTHMYIIs-
IHH cokpaTwics 10 73 %, cocTosHMe VXYAUHIoce. beina
BBIMOMHEHA al/flus ATPHOBEHTPHKYISPHOTO COENHHE-
HHA, M10C/I€ KOTOPO#H NPOLEHT KeTyI04KOBOH CTHMYIALNH
aoctur 100 %. JKanob axrueHo He npempapasl. OleHka
KagecTsa xH3HH no MuHHecoTckoMy onpocHuky MLHFQ
cocrasnana 44 danna. Ilo pesyasraram DKI: Anexsarnas
pabota 3KC c Ga30B0ii 4aCTOTO# KenyA0UKOBOH CTUMYI-
uuH 65 pmim/muH. OI1. QRS — 150 me. V3U: B — 35 %.
Cayuaif 1eMOHCTPHPYET, YTO DPECHHXPOHHIUPYIOWIAS
OMBEHTPHKYIApHAaA 37ekTpocTuMymsuus npu XCH m
@II ¢ TeopeTH4ECKOI H MPAKTHYECKOH HEBO3MOMKHOCTHIO
nepexoaa mocneaHedl B AAHTENBHO NEPCHCTHPYIOMIYIO
®@I1 sapaserca 00OCHOBaHHON anbTepPHATHBHOI npex-
CEpPAHO-KETYA0YKOBOH 3NEKTPOCTHMYIALUHK. Paspyme-
HHME aTPHOBEHTPHKY/IAPHOIO COEAMHEHHS MpPH MOCTOSH-
Holt @II nossiuaer 3HEeKTHBHOCTE OHBEHTPHKYIIAPHO#H
31eKTPOKapAHOCTHMYIIAIIHA.

Two years outcome after ablation of atrial
fibrillation with cryo balloon 2nd generation;
Efficacy, safety, and predictors for recurrence

A. Berkowitsch, E. Akkaya, H. Greis, N. Deubner,
L. Bodammer, H.F. Pitschner, Ch. Hamm, H. M&limann,
T. Neumann, M. Kuniss
Kerckhoff Heart and Thorax Center, Bad Nauheim, Germany

The aim — consecutive patients with atrial fibrillation
ablated in our institution with cryo-balloon second

generation since May 2012 were enrolled in the study. Aim
of this study was analysis of efficacy, safety and predictors
for recurrence in these patients.

Materials and methods. After a single trans-septal
access and PV angiography PVI was performed using a 28-
mm CBA. Mapping of PV signals before. during, and after
each cryo application was performed with a 3F lasso catheter.
The procedural endpoint after PVI was defined as complete
elimination of all fragmented signals at the PV antrum with
verification of entrance and exit block. The primary endpoint
of this study was the first documented recurrence of atrial
fibrillation (AF), atrial tachycardia, or atrial flutter (>30 sec).
The impact of variables (type of AF. gender. age, history of
AF, hypertension, LVEF, CHA DS -VASc-Score. common
ostium, left atrial size, intra-procedural cardioversion, nadir
temperature, number of applications and application time)
was investigated with univariate Cox regression analysis.
All pts were followed prospectively with 7-day Holter ECG
recordings every three months.

Results. The study group consisted of 439 pts with
following characteristics: 281 male, paroxysmal AF (PAF)
345 (75.2 %), median age (IQR)=60(53-66)y, LVEF 62
(59-62) %, history of AF 3.5(1.9-8.2) years, CHA_DS -
VASc-Score 1(1-2), hypertension 307 (67.0 %) pts. left
atrial area (LA area) 19.6 (17.4-22.5) em?. Common ostium
was observed in 45 (9.8 %) pts. Nadir temperature was — 46
(—49/—43)/pat and number of application was 9 (8-10) /pat
with application time 220 (180-240) sec. In 53 (13.6 %) pts
intra-procedural cardioversion was performed to restore
sinus thythm. Follows intraprocedural complication were
observed, tamponade one patient, strike one patient, in one
patient transient ST elevation was observed. Phrenic nerve
injury (PNJ) was developed in 22 (4.8 %) pts. Thereby in
3 pts PNJ was resolved in 24 h after the procedure and in
other 19 within one year. We observed also learning curve
effect, PNJ were distributed over years as follows: 2012
12/87 (13.7 %). 2013 — 6/167 (3.59 %), and 2014 — 4/205
(1.95 %). After a median follow up of 15 (8/21) months,
the primary endpoint was reached in 58/459 (12.6 %) pts.
There was no significant difference in clinical outcome
between patients with PAF (305/345 (88.4 %) pts free of
recurrence) and persistent AF ((96/114) 84.2 %), P=0.141.
Among all parameters analyzed only LA area was found to
be predictive of outcome. The optimal cut-off point for LA
area was defined at 23 cm? Among 361 pts with LA area
< 23 em? recurrences were noted in 38 (10.5 %) vs. (20/98)
(20.4 %) in pts with increased LA area > 23 cm? (P=0.001).

Conclusions. PVI with CBA in patients with persistent
AF seems to be as effective as in patients with PAF. LA
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