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The study involved 76 patients with atrial fibrillation and atrial flutter (AF/AFL) who were divided into
groups depending on conducted surgery (radiofrequency ablation of pulmonary veins (RFA PV), cavo-
tricuspid isthmus (CTI), a combined strategy (PV + CTI)). We evaluated the sex and age of patients, AF and
AFL form, duration of AF/AFL, classification of AF / AFL by the different scales, stage and degree of
hypertension (AT); types of coronary heart disease (CHD); diabetes mellitus type 2; acute cerebrovascular
accident history; functional class and stage of chronic heart failure (FC CHF). The frequency distribution of
basic cardiovascular diseases and their clinical signs are observed equally in patients with AF/AFL, regardless
of the type of surgery carried out and they do not influence the choice of the latter. Male patients often held
RFA CTI and women — RFA PV. Patients with persistent AF often require alternative treatments, especially
catheter ablation of arrhythmic substrate.

KEY WORDS: clinical features, atrial fibrillation and flutter, surgery, catheter ablation, cavo-tricuspid
isthmus, pulmonary veins

THUITA PATIOYACTOTHOI ABJIAIIII I KJITHIYHI O3HAKH Y TAIIIEHTIB
3 OIFPUJIAIICTIO TA TPINOTIHHAM INIEPEICEP/b

3onomapvoea T. B.", bpunza M. C.", Mapmunenxo O. B.", Bonxos JI. €.

! XapkiBchkuit HamioHanpHui yHIBepcuTeT iMeni B. H. Kapasina, M. Xapkis, Ykpaina

2 IV «lHCTHTYT 3aranbHOI Ta HeBigKiIagHOI Xipyprii imeHi B. T. 3aiineBa HamionansHOT akagemii
MEIMYHHUX HayK YKpaiHw», M. XapkiB, YKpaiHa

Ob6ctexeno 76 marienTiB 3 ¢idpmsnieto Ta TpinotinasaM nepencepas (PII/TIT) B rpymax B 3aeXHOCTI
BiJl TIPOBEICHOTO OMNEpPaTUBHOrO BTpydaHHs (pamiouactorHa aOmsauis sereHeBux BeH (PYUA JIB), kaBo-
tpukycnigansHoro icrmycy (KTI), kom6inoBana crpaterist (JIB+KTI)). OnintoBanucs cTath Ta BiK HALi€HTIB,
¢dopma @II Ta TII, Tpuamicrs nepediry ®IT/TII, knmacudikamiss OII/TII 3a pisHUMH MmIKanamu, craaii Ta
cryneHi aprepianbHoi rineprensii (AI); Tunm imemiunoi xBopodu cepust (IXC); HasBHICTH I[yKpOBOTO
niabery 2 Tumy; rocTpe IOpYHIEHHS MO3KOBOrO KpoBOOOiry B aHaMmHe3i; (pyHKIIIOHaJBHUI KiIac Ta CTaiis
xpoHiuHoi cepueBoi HemocratHocTi (PK XCH). Yacrora mnommpeHHS OCHOBHHMX KapiOBacCKYJISIPHHX
3aXBOPIOBAHb Ta 1X KIIHIYHUX O3HAK CIIOCTEPIraroThCsl OIHAKOBO B rpymnax nauientiB 3 OII/TII HezanexHo
BiJl THITYy ITPOBEJCHOI'O ONEPAaTHBHOIO BTPYYaHHS i BOHM HE BIUIMBAIOTH Ha BHOip ocraHHbOro. [lamieHtam
qonoBivoi crati yacrime npoBomuthess PUA KTI, i xinodoi — PUA JIB. IlamieHTH 3 IEpCUCTYIOY00 (POpMOIO
@Il yacrime moTpeOYIOTh aJlbTEpPHATUBHUX METOIB JIIKYBaHHSA, B IEpIIy YEpry KaTeTepHOl alJsmii
cyOcTpaTy apuTMmii.

K/TIO90BI C/IOBA: xninivyHi o3HaKH, (GiOpMIIALis Ta TPIMOTIHHS Iepeacepb, OepaTuBHE BTPYYaHHS,
KaTeTepHa alJIsLis, KaBO-TPIKyCIIiIabHUN iICTMYC, JIETCHEBI BEHN

THUITBI PATUOYACTOTHOM ABJISIITANA U KIMHAYECKUE TPU3HAKH
Y NAIIUEHTOB C ®UBPUJLIAAIUEN U TPEIIETAHAEM IIPEJICEPIAIA
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Ob6cnenoBansl 76 manmeHToB ¢ QuOpwuALMerd u TperneranneMm npexacepanii (PII/TII) B rpynmax B
3aBHCHMOCTH OT IIPOBEJEHHOIO OIEPAaTHBHOIO BMENIATENBCTBA (PagModYacTOTHASI aOJsLusl JITOYHBIX BEH
(PHA JIB), xaBo-tpuxkycnmmansHoro wucrtmyca (KTH), komOunuposannas crpaterus (JIB + KTH)).
OrneHuBaJIMCh TOJ U Bo3pacT nanueHToB, popma PIT u TII, gnurensrocts Tedenust PIT/TII, knaccnduxarms
@II/TII 1o pa3nUuHBIM MIKATaM; CTaJU{ U CTENIEHH apTepuaibHON runepten3nu (Al); Tnnbl nimemMudeckon
6onesan cepaua (MBC); Hanmume caxapHoro pamabera 2 TWma; OCTPOE HapyIIEHHE MO3TOBOTO
KpoBoOOpamieHuss B aHaMHe3e; (YHKIMOHAIBHBI KJacC W CTaJuM XPOHWYECKOH  CepIeYHOH
nenoctarognoctd (PK XCH). Hacrora pacnpocTpaHeHHs] OCHOBHBIX KapANOBACKYIISPHBIX 3a001€BaHUN U UX
KJIMHUYECKHUX TPH3HAKOB HAOJIIOAAIOTCS ONMHAKOBO B rpymmax nanuentoB ¢ ®II/TII vezaBucuMo oT Thmna
MIPOBEAEHHOTO OINEPAaTHBHOI'O BMEMIIATENILCTBA, W OHM HE BIMSIOT Ha BBIOOp mociennero. Ilanmentam
Myxckoro mnosa yvame npoBoautcsi PYA KTU, sxenckoro — PYA JIB. IlamuentaM ¢ HepCUCTHPYIOLIEH
¢dopmoii DII yanie TpeOyIOTCS ANBTEPHATHBHBIE METOABI JICUEHHS, B IIEPBYIO OUYEpeb, KaTeTepHas aOIsiys
cyOcTpaTa apuTMHH.

K/IIIOYEBBIE CJIOBA: xinvHWYECKWE TIpU3HAaKW, (GuOpWUIAIMS | TpemeTaHue Ipeacepaui,
OIlepaTHBHOE BMEUIATENBCTBO, KaTeTepHAs a0y, KaBO-TPUKYCIHJAIbHBIH HCTMYC, JIETOUYHBIE BEHBI

INTRODUCTION — 21 patients with radiofrequency ablation of
pulmonary veins (RFA PV), 30 - cavo-tricuspid
isthmus (CTI), 25 — a combined strategy (PV +
CTI), which were distributed to the appropriate
group.

We evaluated the sex and age of patients,
AF and AFL forms (paroxysmal, persistent,
permanent); duration of AF/AFL (>or<1
year); classification of AF / AFL by scales:
EHRA (I-1V), CHA2-DS2-VASc (0-5), HAS-
BLED (1-3); stage (I-1II) and degree (1-3) of
arterial hypertension (AH); types of ischemic
heart disease (IHD) (angina of effort and
functional classes (FC), X-syndrome, variant
angina (VA), silent myocardial ischemia (SMI),
atherosclerotic heart disease (ASHD), past
myocardial infarction (PMI)); diabetes mellitus
(DM) type 2; acute cerebrovascular accident
history (CVA) ; FC and stages of chronic heart
failure (CHF) according NYHA classification,
stages of CHF according Strazhesko M.D. and
V. H. Vasilenko in the Association of
Cardiologists of Ukraine recommendations
(2012) [4-5].

The data obtained after the formation of the
database processed in Microsoft Excel. For
statistical evaluation of the results were used
parametric criteria’s (mean — M, standard
deviation — sd), non-parametric criteria’s
(absolute (n, number), relative (percentage
(p, %) and the average error rate (sP)). The
OBJECTIVE level of statistical significance of differences
between groups was assessed using non-
parametric Friedman ANOVA and Kendall
coefficient of Concordance test and additionally
performed a Wilcoxon Matched Pairs Test for
MATERIALS AND METHODS parameters that showed a statistical difference

76 patients aged 59 + 8 (p (M = sd)) (44 between the groups to identify differences

. between couples. Friedman nonparametric test
male and 32 female) were examined, from them P P

Despite progress in the management of
patients with atrial fibrillation (AF), this
arrhythmia remains one of the major causes of
stroke, heart failure, sudden death, and
cardiovascular morbidity in the world [1-2].

With  the introduction of catheter
interventions methods the opportunity to
radically eliminate the arrhythmia substrate
revealed itself, which is particularly important
for young patients.

In general, catheter ablation is effective in
restoring and maintaining sinus rhythm in
patients with symptomatic paroxysmal, persis-
tent and probably long persistent AF (AFL) as
second-line therapy after failure or intolerance
to antiarrhythmic therapy. In paroxysmal AF as
catheter ablation was considered first-line
therapy, randomized study showed only a slight
improvement results rthythm control compared
with antiarrhythmic therapy [3].

Patients with documented right-atrial
isthmus-dependent flutter, undergoing ablation
due to AF, the right atrial isthmus ablation is
recommended [1].

The above requires a careful approach to
assess the main clinical characteristics of
patients requiring surgical treatment for
arrhythmia, which is not enough studied at the
moment.

To establish clinical features of patients
with AF and AFL depending on the type of
conducted radiofrequency ablation.
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was considered statistically significant at
p <0.05, Wilcoxon test was considered
statistically significant when W < 0.05.

Calculations were performed using the
software package STATISTICA 10.

Series «Mediciney. Issue 34

RESULTS AND DISCUSSION

Table 1 present’s data on the distribution of
patients by age and sex in different groups
conducted surgery with the evaluation of
statistical significance.

Table 1
Distribution of patients by age and sex in different groups conducted surgery
with the evaluation of statistical significance
. RFA
Indicator RFA PV RFA CTI PV+CTI
Total (n, % =+ sP) 21,28 +5 30,39+ 6 25,33+5
Males 7,33£5 23,775 14,56+ 6
Females 14,67+5 7,23 +5 11,44+6
The level of
statistical §1gn1fy— Friedman test p=0,0023
cance of differences |result
(nGoe/niesrP) between groups
> 70 Value of
coefficient of W =0,2888
Concordance
Wilcoxon test _ No significant | No significant
result p=0,0033 differen differen
Age (M = sd, years) 53+£9 64 +7 59+6
The level of f;;eliitman test No significant difference p = 0,2231
statistical signifi-
cance of differences Valye (.)f
b coefficient of W =0,075
etween groups
Concordance

Notes: M — mean; n — number, sd — standard deviation, sP — the average error rate.

Revealed significant differences between
groups in the ratio of male/female (p < 0.05),
where the group CTI dominated by men, in the
group PV — women; group PV + CTI ratio had
no significant difference.

Table 2 presents data of main characteristics
of the clinical course and the underlying rating
scale AF/AFL with the assessment of the level
of statistical significance.

The persistent form of the AF surpassed the
RFA PV group (p < 0.05), between CTI and PV
+ CTI groups statistically difference was not
revealed. The significant difference was
detected between all groups by the types:
paroxysmal form predominated in PV + CTI
group, persistent — in CTI group.

Figure shown the distribution of data for
group’s duration of AF/AFL with assessment of
statistical significance.

Table 2
Main characteristics of the clinical course and the underlying rating scale AF/AFL
Main characteristics of heart rhythm disturbances RFA PV RFA CTI RFA
y " PV+CTI
Total 21, 100 14,47+ 6 25, 100
Paroxysmal 3,14+4 1,73 16,64+ 6
Persistent 18,86+ 4 11,79+ 5 9,366
Permanent 0 2,14+4 0
AF The level of : _
(n, %+ sP) | satistical Friedman test re.sult p =0,0083
significance of Value of coefficient W = 02279
differences between of Concordance _
groups Wilcoxon test result | p=0,0082 | NOsignificant ' 57
difference
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Continuation of the table

significance of
differences between

Total 4,195 30, 100 25,100
Paroxysmal 0 3,103 14,56+ 6
Persistent 4,100 25,83+4 11,44+ 6
AFL Long-persistent 0 2,7+3 0
(]fl, % =+ SP) The level of statistical Friedman test result p= 0,00001
significance of Value of coefficient
differences between of Concordance W=10,5493
groups Wilcoxon test result p = 0,0002 p=0,0071 p=0,0014
I 0 0 0
11 1,5+2 1,3+2 2,8+3
EHRA T 19,90=3 | 27,90£3 | 23,92=3
v 1,5+£2 2,7+3 0
The level of statistical | grjedman test result No significant difference p = 0,246
significance of .
differences between Value of coefficient W = 0.666
groups of Concordance ’
0 4,195 3,103 4,16 x4
1 6,295 9,30+5 9,36 £6
Classificati 2 7,33+£5 8,275 8,325
onof | CHA2-DS2-VASc 3 2,103 6,20 %5 3,124
AF/AFL 4 1,5+2 3,10+3 1,4+2
and scales 5 1,5+2 1,3+2 0
(n, % £ sP) | The level of statistical | priedman test result

No significant difference p = 0,793

Value of coefficient

groups of Concordance W=0,011
1 8,38%6 7,23£5 8,325
HAS-BLED 2 10,48+ 6 18,60+ 6 13,52+ 6
3 3,14+4 5,17+4 4,16 £4

The level of statistical
significance of
differences between
groups

Friedman test result

No significant difference p = 0,3817

Value of coefficient
of Concordance

W =0,458

Notes: n — number; sd — standard deviation; sP — the average error rate.
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Fig. Distribution of data for group’s duration of AF/AFL
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The significant difference between the
groups in duration of AF/AFL groups is absent,
so the duration of the course of a particular type
of arrhythmia did not influence the selection of

These basic clinical indicators of patients
who were carried various types of intervention
are presented in Table 3.

the type of surgery.
Table 3
Basic clinical indicators of patients who were carried various types of intervention
Clinical features RFA PV RFA CTI P\I}ngI
Total number of patientso,/pirstP f)rom the total number (n, 21,2749 30,39+ 6 25.33+5
(1)
Total 12,57+ 6 20,67+ 5 16,64+ 6
I 0 0 0
Stage 11 9,75+5 15,755 14,88+ 4
I 3,25+5 5,25+5 2,12+4
1 0 3,15+4 0
Degree 2 6,50+ 6 6,30+5 9,56+ 6
3 6,50+ 6 11,55+ 6 7,44+ 6
The 1.6\1.61 of Friedman test No significant difference p = 0,5044
statistical result
significance of | Value of
differences coefficient of W =0,0325
between groups | Concordance
Total 10,48+ 6 21,70£5 14,56+ 6
Angina of effort 2,20£5 10,48+ 6 3,225
I 0 0 0
FC of angina 11 2,67+£5 3,30£5 2,67+5
I 1,335 7,70+ 5 1,335
v 0 0 0
X-syndrome 1,10+3 0 0
IHD VA 0 0 0
(n, %= sP) SMI 0 0 0
2 ASHD 7,70 £ 5 8,38+6 10,71+ 5
§ PMI 0 3,14+4 1,73
é ;l;ztei:tei\c/zeill of Frleffsljﬁ test No significant difference p=0,6294
significance of Value of
differences coefficient of W =0,022
between groups Concordance
DM Total 1 6 3
(n, % + sP) Type | 2 1,100 6, 100 3,100
‘?ri“(f/ff\sfp‘;‘ Total 3,144 | 3,10+3 | 3,103
Total 16,76 £ 5 26,87+ 4 15,60+ 6
I 7,43+ 6 7,27+5 6,40+ 6
FC 11 6,38+6 11,42+ 6 7,47 +6
I 3,19+4 8,31£5 2,13+4
v 0 0 0
I 8,50+6 8,31+5 8,53+£6
CHF St ITA 8,50+6 14,54+ 6 7,47 +6
(n, % + sP) ages B 0 4,154 0
I 0 0 0
The level of Friedman test No significant difference p = 0,3492
statistical result
significance of Value of
differences coefficient of W =0,1597
between groups Concordance

Notes: n — number, sP — the average error rate.
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Based on the results presented in tables, age,
class EHRA, scale CHA2-DS2-VASc and
HAS-BLED, duration of course of arrhythmia,
the stage and degree of AH, types of IHD, DM,
acute CVA, stage and FC CHF in groups RFA
PV, CTI and PV+ CTI statistical differences
were absent and therefore did not influence on
the choice of the type of surgical intervention,
that was not reflected in the literature.

We have identified as J. Romero et al. [6],
the prevalence in the structure of sex men in the
group RFA CTI due to higher prevalence of
AFL among male gender. The presence in some
patients with AFL concomitant AF, by the same
data [6] should be regarded as a separate
disease.

The predominance of women in the group
RFA PV are explained by the data [7] about
more symptomatic AF course in females, when
medical intervention ineffective and ablation of
arrhythmia substrate comes to the fore in the
treatment strategy.

According to the data [8], persistent form of
AF is associated with a poor control of the
rhythm using drug therapy; therefore, these
patients often require alternative therapies,
especially RFA of arrhythmia substrate.
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