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ORTHOSTATIC REACTIONS OF VENTRICULAR RATE
IN MEDICAL CONTROL OF PERMANENT ATRIAL
FIBRILLATION
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Article is devoted to studying the Significance of orthostatic reactions of ventricular rate (OR VR) in the
clinical course of permanent atrial fibrillation (AF) to improve the effectiveness of its control. It was found
that among patients with AF there are all 3 types of OR VR as during sinus rhythm, positive OR VR predo-
minate over negative and absent. It was shown, that positive OR are favorable to reduce the severity of
symptoms of AF, according to European Heart Rhythm Association (EHRA), less favorable — absent, and
unfavorable — negative OR VR. It was established, that the control of AF with by beta adrenergic antagonists
(BAA) is possible in any type of OR VR except qualified positive, combination of BAA and amiodarone —
for BAA inefficiency, and control of AF with amiodarone is preferable in qualified positive and negative OR
VR and when there are contraindications to BAA.
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OPTOCTATHUYHI PEAKIIII YACTOTH HIIYHOYKOBUX CKOPOYEHb
P MEAUKAMEHTO3HOMY KOHTPOJII IOCTIMHOI ®IGPUJIALII IIEPEJCEPID

I M. (Dwmml, 0. €. T 0MiHa1, JI. O. Mapmum ‘anosad’, 0. O. lenesa’
XapkiBchKuii HanioHanpHUH yHiBepcuTeT iMeHi B. H. Kapasina, Ykpaina
JJIT3 «llenTpanpbHa KiniHIYHA JKapHs Y Kp3ali3HUL», M. XapKiB, YKpaiHa

Pobora npucBs4yeHa BUBYECHHIO 3HAYECHHS OPTOCTATHYHUX PEAKLiil YaCTOTH IIUTyHOUYKOBUX cKopoueHb (OP
UYIIIC) B kininivHOMY miepediry nocTiinoi ¢iopunsiii nepeacepap (OI1) 3 MeToro nomnimnieHHs: epeKTUBHOCTI
il kouTponto. Beranopneno, mo y naiientiB 3 ®I1 matote Micue Bei 3 Tunu OP YILIC sk i npu cuHycoBOMY
putmMi, nmosutuBHi OP YIIIC nepeBaxkaloTh HajJ HETATUBHUMM 1 BiACYTHIMU. BusBieHo, mo y kontponi OI1
CTIPHUATIUBUMU JUIsl 3MEHIICHHS TSXKKOCTI cuMnToMiB moB’sizanux 3 @OII 3a mkanoto EHRA e mosutusHi,
MEHII CIPUSTIMBUMU — BIACYTHI, 1 HecnpusTinBuMmu — HeratuBHi OP YIIC. IMoka3aHo, mo koHTpons OI1
6era-aspeHodnokatopamu bAB moxnuBuii ipu Oyab-skomy Tumi OP UIIIC, 3a BUHATKOM KBali(hikKOBAaHOTO
MO3UTHBHOIO, a KomOiHamiero BAB i amiomapony mpu HeedekruBHocti BAB, koutpons @I amiogaporom
nepeBaXkHile npu kBasidikoBaHux no3uthBHUX 1 HeratuBHux OP YILIC Ta HasiBHOCTI mpoTunokasaHs 10 BAD.

K/TIO490BI CJ/IOBA: ¢ibpunsnisa nepeacepasb, MO3UTUBHUHN, HETaTUBHUH, BIICYTHIA THI OPTOCTATHIHOL
peaxiii YacTOTH IUTYyHOYKOBHX CKOPOYEHb

OPTOCTATUYECKHUE PEAKITUHA YACTOTBDI KEJIYJOYKOBbIX COKPAIIIEHUI .
P MEAUKAMEHTO3HOM KOHTPOJIE IOCTOSAHHOU ®UBPUJIJISINUUA TPEJICEP NN

A. H. (Dozmml, E. E. T wnuual, JI. A. Mapmwnbﬂuosal, 0. A. Henesa’
XapbKOBCKUM HalMoHaIbHbIN yHUBEepcuTeT uMeHu B.H. Kapasuna, Ykpauna
JJI3 «lleHTpanpHas KIMHAYECKas: OOMBHAUNA YKP3alli3HHLY, T. XapbKoB, YKpanHa

Pabora mocesimieHa U3y4EeHHIO 3HAYCHHUSI OPTOCTATHYECKUX PEAKIMH YacTOTHI JKEITYIOYKOBBIX COKpaIle-
Huii (OP YWXKC) B KIMHUYECKOM TEYEHHUH MOCTOSHHOHN (opmbl ubpmmsiunn npeacepanii (PIT) ¢ nenspro
yiyqieHns 3p¢GEeKTHBHOCTH ee KOHTPOJsL. Y CTaHOBIIeHO, 4To y manueHToB ¢ @I umeror mecto Bce 3 Tuma
OPTOCTAaTHYECKUX PEAKIIMH YaCTOTHI XKETYAOUKOBBIX COKPALICHNH KaK U MPH CHHYCOBOM PUTME, TO3UTHUBHBIE
OP YXKC npeobmagaroT HaJl HETAaTHBHBIMH M OTCYTCTBYIOIIMMH. BrIsiBiieHO, uTO B KOoHTpOone PII Omaromnpu-
SITHBIM JUISl YMEHBIIEHHS TSDKECTH CHUMIITOMOB cBs3aHHBIX ¢ DIl mo mkane EBponelickoii accormammim
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cepreuHoro putMa EHRA sBmstirorcst mo3nTHBHBIE, MEHEe ONaronpusTHEIMA — OTCYTCTBYIOIIHE, U Hebaro-
npusitHeiMH — HeratuBHble OP WXKC. ITlokazano, uro kontpoibr ®PII Gera-anpenobmoxaropamu (BAB)
Bo3MOskeH 1ipu J1ro6oM trne OP YWXKC, 3a uckimodeHreM NO3UTHBHOTO KBATU(HIMPOBAHHOTO, 3 KOMOHHAIIN-
eit BAb u amnonapona npu HeapdekruBHocTH BAB, kKoHTpONs DI amMnonapoHOM NpenmoYTUTENbHEE TIPH
KBaJTM(UIMPOBAHHBIX NO3UTUBHBIX U HeraTuBHBIX OP UXKC 1 Hanmuunm nporuBonokasanuii st bAB.

K/IFOYEBBIE CJ/IOBA: ¢wbpwnnsuuns npencepauid, MO3UTUBHBIA, HEraTHUBHBIH, OTCYTCTBYIOUIMNA THII

OpTOCTaTPI‘IeCKOﬁ PpCaKIun 4aCTOThI KCITYJOYKOBLIX COKpaHIeHI/Iﬁ

Atrial fibrillation (AF) is the most occurred
chronicle ventricular rate irregularity which is
found among 1-2 % of people in total populati-
on. AF morbidity growth annually and during
following 50 years it may be reduplicated [1-9].

Irregular rhythm and high ventricular rate
(VR) cause strengthening of heard symptoms
connected with AF according to European
Heart Rhythm Association (EHRA) scale
which are the defining factors of the patients
quality of life. Adequate VR control allows de-
creasing the symptoms and making the hemo-
dynamic better preventing the development of
tachicardiomiopathy [1, 2].

Antiarrhythmic therapy of the patients with
AF is directed to the achievement of VR cont-
rol and decrease of symptoms severity class
connected with AF according to EHRA scale,
but it also influences the autonomous regula-
tion of cardio vascular activity, the objective
criteria of which are orthostatic reactions (OR)
of VR [10, 11]. The problem of antiarrhythmic
preparations influence on OR of VR in patients
with AF is not covered in the world scientific
literature.

The study of OR of VR under control of
permanent AF by beta adrenergic antagonists
(BAA), amiodarone and their combination be-
came the aim of the work.

The work is done in accordance with the
main plan of SRW of V. N. Karazin Kharkov
National University of the Ukrainian HCM
«Elaboration and research of the automatic
control system of heart rate variability» inclu-
ded into the coordination plan of priority direc-
tions of scientific research, approved by the
Ministry of Education and Science of Ukraine
(Ne state registration 0109U000622).

MATERIALS AND METHODS

132 patients (60 men and 72 women) at the
age of 55 + 15 years old with permanent form
of AF remoteness 6 + 5 years were examined
on the basis of cardiologic department of
MTPE «Central clinical hospital Ukrzaliz-
nytsya (Ukrainian Railway)» and Kharkov city
policlinics Ne 6.
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According to the classification of symptoms
connected with AF EHRA T was found in 4 %,
EHRA 1l — 18 % and EHRA 11l — 78 % of
patients. Stable voltage angina of the T functio-
nal class (FC) (according to the classification
of Canadian Cardiologists Association) was
found in 35 %, Il FC — in 65 % of patients,
Il FC — was absent. In 5 % of patients myo-
cardial infarction was in the history card.
In 16 % of patients | degree arterial hyperten-

sion (AH) was detected, in 35% — Il and in
49 % — 111 degree. The AH | stage was diag-
nosed in 13 %, Il —in 77 % and 11l — in 10 %

of patients. In 97 % of patients the symptoms
of heart failure (HF) were found. According to
the classification of Strazhesko N. D.—Vasilen-
ko V. Ch. HF | was diagnosed in 30 %, Il A —
in 70 %, 1IB and Il stages were absent. Ac-
cording to NYHA classification in 11 % of pa-
tients HF of the I FC was found, in 58 % —
HF of the 1T FC, in 31 % — HF of the III FC.
5 % of patients had violation of cerebral circu-
lation. The patients with stable voltage angina
of the IV FC, acute coronary syndrome, HF of
the IV FC were not included into the investi-
gation.

The comparison group consisted of 73 pa-
tients (43 men and 30 women) with sinus
rhythm (SR) without AF in the history card of
the same age category (55 + 15 years) as the
observation group. Stable voltage angina of the
I FC was in 37 %, Il FC — in 63 % of patients,
Il FC was absent. In 4 % of patients MI was in
the history card. In 20 % of patients | degree
AH was found, in 35% — 2 and in 45 % —
3 degree. | stage AH was diagnosed in 15 %,
I —in 75 % and Il — in 10 % of patients. In
90 % of patients symptoms of HF were detec-
ted. According to the classification of Strazhes-
ko N.D.—Vasilenko V. Ch. | stage HF was
diagnosed in 35 %, Il A — in 65 %, IIB and
Il stages were absent. According to NYHA
classification in 15 % of patients I FC HF was
detected, in 54 % — II FC HF, in 31 % —
1T FC HF. 7 % of patients had violation of ce-
rebral circulation. The patients with stable vol-
tage angina of the IV FC, acute coronary synd-
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rome, HF of the IC FC were not included into
the investigation.

OR of VR was estimated according to the
data of its measurement on the 3" minute of
clinostasis after transformation into orthostasis.
ECG was registered with the help of computer
electrocardiograph «Cardiolab2000» in the
Il standard allotment fixing medium VR on the
3" minute of clino- and orthostasis. VR chan-
ges in the range up to =5 % were classified as
OR of VR absence, increase in 5% and mo-
re — as positive, and decrease in 5 % and mo-
re— as OR of VR negative type. OR of VR
increase or decrease in > 15 % were classified
as qualified type. The sample was done in the
morning hours (from 9 to 12 a. m.) not earlier
than in 2 hours after meals.

The AF symptoms severity class and ventri-
cular rate (VR) control class were estimated in
accordance with European Heart Rhythm As-
sociation recommendations [2].

The research was carried out in the morning
hours. The day before the visit the patients did
not drink coffee, strong tea or alcoholic bevera-
ge, limited physical activity 30 minutes before
the examination.

For OR of VR role estimation 3 pharmaco-
therapeutic groups were derived for AF control
efficacy: the group of BAA therapy (46 pa-
tients (35 %)), amiodarone therapy (44 patients
(33 %)) and BAA and amiodarone combination
therapy (42 patients (32 %)).

The patients were examined before the be-
ginning of the therapy, in 2 weeks, 1, 6 months
and 1 year after the beginning of the therapy.
The AF therapy was based on the Working
group on heart rhyme irregularity of the Cardi-
ologists Association of Ukraine recommenda-
tions in 2010 [1]. All the patients received one
of the antithrombotic preparations (vitamin K
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antagonist, acetylsalicylic acid (ASA), clopido-
grel) or combination of ASA and clopidogrel.

VR control was carried out with the help of
the following antiarrhythmic preparations and
their combinations: BAA (bisoprolol in the do-
se 2,5-10 mg, metoprolol succinate in the dose
12,5-100 mg), amiodarone in the dose 100-
200 mg a day. Minimal doses of BAA (biso-
prolol in the dose 2,5-5 mg, metoprolol succi-
nate in the dose 12,5-50 mg) and amiodarone
in the dose 50-100 mg a day were used in the
prescription of BAA and amiodarone combi-
nation.

Statistic procedures were executed with the
help of the programs «Microsoft Excel 2010»
and «Mathcad 14.0». The rate of the studied
signs was indicated in percentage and average
error of the percentage was calculated (Sp).
Statistical estimation of the results was carried
out with medium (M) and standard deviation
(sd) estimation. The calculation of the para-
meters was done with the help of SPSS 15.0
for Windows. For estimation of samples simi-
larity according to nominal signs the principle
of statistical independence of two nominal
signs according to the 1’ criterion was used.

RESULTS AND DISCUSSION

In the studied population of the patients
with AF all types of OR of VR were found be-
fore the beginning of the therapy. In 41 % of
them positive took place, in 34 % — negative
type and in 25 % OR of VR was absent. High
frequency of qualified OR of VR occurrence
was mentioned, both positive (27 %) and ne-
gative (40 %). In the comparison group in pa-
tients with SR positive type of OR was ob-
served in 63 %, among which (58 %) were
qualified, OR of VR was absent in 32 % and
only 5 % comprised the negative type (fig. 1).
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Fig. 1. Occurrence frequency of OR of VR (HR) various types in patients with AF and SR (%)
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The received by us data about the occur-
rence frequency of OR of VR various types,
symptoms of AF severity class according to
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EHRA scale and VR class before the beginning
of pharmaceutical therapy in patients with AF
are presented in table 1.

Table 1
Occurrence frequency of OR of VR various types (n (% £ Sp)) and clinical signs of AF
before the beginning of the therapy
Data Study groups
BAA Amiodarone BAA + Amiodarone
Type of OR VR positive | absent |negative | positive | absent |negative | positive | absent |negative
In all 19(4147) | 11(24+5) | 16(35+7) | 17(3947) | 12(27+7) | 15(34+7) | 18(43£8) | 10(24+7) | 14(33+7)
Grade I 4+2 - - 45+2 _ _ 5+2 _ _
of AF Il 9+4 - 13+5 |115+4 - 9+4 | 1445 - 9+4
(EHRA) 1] 2846 | 24+6 | 22+6 | 23+6 - 25+6 | 24+6 | 24+6 | 24+6
Strict
- — — — — — + - -
Type of| (VR <80) 543
VR Lenient
control | (VR <110) 1345 | 443 543 | 14+£5 | 4543 |225+6| 21+6 | 7+4 | 9+4
(at rest) | out of | <60 - - - - - - - - -
control [>110| 28+6 | 20+6 | 30+7 | 25+6 |225+6|11,5+5| 17+5 | 17+5 | 24+6

Before the beginning of the therapy in 41 %
of patients positive OR of VR type was marked
in the BAA therapy group, among which 18 %
were qualified, 35 % — negative and 24 % —
absent. 78 % (28 % with positive, 20 % with ab-
sent and 30 % with negative OR of VR type) had
VR at rest > 110 bpm, 22 % of patients had VR in
the range 80-110 bpm (13 % had positive, 5 % —
negative and 4 % — absent OR of VR type).

In 74 % of patients the Il class of symp-
toms severity connected with AF according to
EHRA scale had place (28 % — positive,
22 % — negative and 24 % — absent OR of
VR type), in 22% — Il (9% had positive,
13 % — negative OR of VR type), in 4 % —
I FC (all had positive OR of VR type).

Before the beginning of the therapy in amio-
darone and BAA combination therapy group
positive OR of VR type had place in 43 % of
patients, among which 18 % were qualified,
33 % — negative and 24 % — absent. 44 % of
patients had VR > 110 bpm (17 % — with po-
sitive and absent, 24 % — with negative OR of
VR types), 37 % had VR in the range 80—
110 bpm (21 % — with positive, 7 % — with
absent and 9 % with negative OR of VR types),
5% of patients had VR <80 bpm (all with
positive OR of VR type). In 72 % of patients
111 class of symptoms severity connected with
AF according to EHRA scale had place,
24 % — with positive, 24 % — with negative
and 24 % — with absent OR of VR types, in
23 % — Il class of symptoms severity connec-
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ted with AF according to EHRA scale, in 14 % —
with positive and 9 % — with negative OR of
VR type, in 5 % — the | class of symptoms se-
verity connected with AF according to EHRA
scale only with positive OR of VR type.

Before the beginning of the therapy in the
amiodarone therapy group positive OR of VR
type had place in 39 % of patients, among
which 18 % were qualified, 34 % — negative
and 27 % — absent. 59 % of patients were on
VR out of AF control of VR > 110 bpm
(25 % — with positive, 22,5 % — with absent
and 11,5 % — with negative OR of VR type),
in 41 % of patients VR was in the range of 80—
110 bpm before the beginning of the therapy
(14 % — with positive, 22,5 % — with negati-
ve and 4,5 % — with absent OR of VR types).
In 75 % of patients the 11l class of symptoms
severity connected with AF according to
EHRA scale had place, 23 % —with positive,
25 % — with negative and 27 % — with ab-
sent OR of VR types, in 20,5 % — Il class of
symptoms severity connected with AF accor-
ding to EHRA scale in 11,5 % with positive and
9 % — negative OR of VR types, in 4,5 % —
| class of symptoms severity connected with
AF according to EHRA scale only with posi-
tive OR of VR type.

The data of the occurrence frequency of OR
of VR various types according to EHRA scale
and VR class in a year after the beginning of
the therapy in patients with AF are presented in
table 2.
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Table 2
Occurrence frequency of OR of VR various types (n (% + Sp)) and clinical signs of AF
one year after the beginning of the therapy
Data Study groups
BAA Amiodarone BAA + Amiodarone
Type of OR VR positive | absent |negative | positive | absent |negative | positive | absent |negative
In all 35(76+7)| 7(1545) | 4(9+4) |18(4147)|17(39+7)| 9(20+6) | 20(48+8)| 18(43+8)| 4(9+4)
Grade I 32+7 | 442 - 20+6 | 5+3 - 26+£6 | 24+6 -
of AF I 44+8 | 9+4 7+3 | 2146 | 24+6 | 15+4 | 22+5 | 17+5 | 4542
(EHRA) 1] - 242 242 - 10+4 | 5+2 - 2+2 | 4542
Strict
+ - - + + + + + +
Type of | (VR <80) 18+6 21+7 | 21+£6 | 45+£3 | 31+£7 | 335+7| 4547
VR Lenient
control | (VR < 110) 54+7 | 15+£5 | 9+4 | 14+5 | 18+6 [155+5| 17+5 | 95+4 | 45+3
(atrest) | out of | <60 - - - 45+3 - - - - -
control | >110| 4+3 - - - - - - - -

During BAA therapy the increase of posi-
tive OR of VR frequencies was marked (from
41 % to 76 %) under simultaneous increase of
qualified frequency (from 18 % to 35 %) at the
expense of negative frequency decrease (from
35 % to 9 %) and absent (from 24 % to 15 %).
During BAA therapy only in 8 % of patients
VR tight control was achieved, moreover all of
them had positive OR of VR type. The number
of patients in the group of mild control compri-
sed 78 % (54 % with positive, 15 % — with
absent and 9 % — with negative OR of VR
type). Part of the patients with VR > 110 bpm
decreased from 78 % to 4 % (all had positive
OR of VR type). During the therapy (in
6 months from the beginning of the therapy)
13 % of patients moved to the group out of AF
control with VR < 60 bpm, moreover all of
them had negative OR of VR type, these chan-
ges were not crucial and after BAA dose cor-
rection all the patients moved to the group of
mild VR control. Gradual redistribution of the
patients was detected — from higher 111 class
of symptoms severity connected with AF
according to EHRA scale to Il and I. During
the therapy the number of patients from
111 class of symptoms severity connected with
AF according to EHRA scale decreased from
74 % to 4 % (2 % had absent, 2 % — negative
OR of VR type) at the expense of the increase
Il from 22 % to 60 % (44% had positive OR of
VR type, 9 % — absent and 7 % — negative)
and | from 4 % to 36 % the class of symptoms
severity connected with AF according to
EHRA scale (among which 32 % had positive,
4 % — absent OR of VR type). With the class
of symptoms severity connected with AF de-
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crease according to EHRA scale gradual in-
crease of physiological OR of VR was marked.

The estimation of the significance of diffe-
rences between the studied groups with OR of
VR various types demonstrated that the change
of VR control classes partition (=
=64,435> y,.(2) =5,99) and classes of sym-
ptoms severity connected with AF according to
EHRA scale (7. = 48,097 > yg45(2) = 5,99)
before BAA therapy beginning and in a year
are statistically significant.

During amiodarine and BAA combination
therapy the positive OR of VR frequency in-
creased in 19 % (from 24 % to 43 %) at the ex-
pense of negative frequency (from 33 % to
9 %) decrease. The frequency of unfavorable
qualified decreased to 0. During the therapy
part of the patients in the group of tight control
comprised 69 % (31 % with positive, 33,5 %
with absent and 4,5 % with negative OR of VR
types). The group of mild control comprised
21 % (17 % with positive, 9,5 % with absent
and 4,5 % with negative OR of VR types), all
OR of VR became unqualified. During the
therapy part of the patients having VR >
> 110 bmp, decreased from 44 % to 0 %, the
patients having VR < 60 bmp in 6 months from
the beginning of the therapy (12 % — all with
negative OR of VR type) moved into the
groups of tight and mild VR control after amio-
darone and BAA dose correction. Part of the
patients with the 111 class of symptoms severity
connected with AF according to EHRA scale
decreased from 72 % to 6,5 % (among which
2% had absent and 4,5 % — negative OR of
VR type) at the expense of part Il increase
from 23% to 435% (22 % with positive,




17 % — with absent and 4,5 % — with nega-
tive PR of VR type) and | from 5 % to 50 %
(26 % with positive and 24 % — with absent
OR of VR type). Increase of nonqualified OR
of VR frequency was simultaneous with this.

The estimation of the significance of differ-
ences between the studied groups with OR of
VR various types demonstrated that the change
of VR control classes partition (;{K = 43,09 >
> ;(0 o5 (2) =5,99) and classes of symptoms
severity connected with AF according to
EHRA scale (., =40,072> y745(2) = 5,99)
before amiodarone and BAA combination the-
rapy beginning and in a year are statistically
significant.

The frequency of positive OR of VR during
amiodarone therapy did not practically change
(39 % against 41 %), the decrease of negative
frequency was marked in 14 % (from 34 % to
20 %) at the expense of the increase of absent
frequency (from 27 % to 39 %). The frequency
of unfavorable qualified both positive and ne-
gative decreased from 18 % and 37 % to O.
During the therapy part of the patients in the
group of tight control comprised 52,5 %
(27 % — positive, 4,5 % negative and 21 % —
OR of VR absent types). The number of patients
in the group of mild control comprised 47,5 %
(14 % with positive, 18 % — absent and
15,5 % — negative OR of VR types), all of
which became physiologically unqualified. Du-
ring the therapy part of the patients with
VR > 110 bpm decreased from 59 % to 0, the
patients having VR < 60 bpm in 6 months from
the beginning of the therapy (4,5 % — all with
OR of VR negative type) moved to the group of
mild VR control after amiodarone dose cor-
rection. During the therapy part of the patients
with the 111 symptoms severity class connected
with AF according to EHRA scale decreased
from 75 % to 15 % (10 % — of the had OR of
VR absent type and 5 % — negative) at the ex-
pense of the Il part of the class of symptoms
severity connected with AF according to EHRA
scale from 20,5 % to 62 % and | class of symp-
toms severity connected with EHRA scale from
4,5 % to 23 %. Increase of nonqualified OR of
VR frequency was simultaneous with this.

The estimation of the significance of dif-
ferences between the studied groups with OR
of VR various types demonstrated that the
change of VR control classes ( ;( = 56,934 >
> Yo 95(2) 5,99) and the class of symptoms
severity connected with AF according to
EHRA scale (;(fp = 33,782 >;(02'95 (2) =5,99)
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before the amiodarone therapy beginning and
in a year are statistically significant.

OR of HR was studied mainly under sinus
rhythm in healthy people and patients with va-
rious somatic pathology [12-15]. Our investi-
gation demonstrated that under AF as well as
under SR all types of OR of VR take place
which proves the data [16] in accordance with
which vegetative regulation of cardiac biome-
chanics is not absolutely lost under AF which
allows to use orthostatic testing for AF clinical
management study [17, 18]. Moreover the re-
ceived data about OR of VR various types dif-
fusion under AF generally corresponds, our in-
vestigation demonstrated that OR of VR posi-
tive type under AF is more diffused (41 %),
negative is more rare (34 %) and absent is the
rarest (25 %). It was found in our investigation
that patients with AF 7 times more frequently
demonstrate negative OR of VR in comparison
with SR including the qualified which are con-
nected with deep violations of vegetative heart
regulation and associated with high risk of car-
dio vascular events development [19]. As for
antiarrhythmic preparations influence on clini-
cal course of AF and OR of VR various types
frequency there were not any investigations
covered in the world literature.

Our investigation demonstrated that antiar-
rhythmic preparation therapy of various groups
influence differentially on OR of VR, VR cont-
rol efficacy and symptoms severity connected
with AF according to EHRA scale. BAA ap-
peared more favorable with regard to OR of
VR positive frequency increase, the usage of
amiodarone promoted decrease of qualified OR
of VR. As for symptoms severity class connec-
ted with AF according to EHRA scale combi-
nation of amiodarone and BAA appeared more
effective as the result of the therapy of which
we achieved the increase of patients partition
with EHRA | class from 4 % to 50 % (more
than half of which had OR of VR positive
type). Amiodarone and BAA monotherapy led
to the decrease of symptoms severity class con-
nected with AF according to EHRA scale,
though preferentially up to Il. As for the VR
under AF control class combination of amioda-
rone and BAA demonstrated the greatest distri-
bution of the patients into tight control class as
the result of the therapy of which the number
of patients in this group comprised 69 %. The
greatest number of the patients in VR flexible
control group was observed under BAA
therapy and comprised 78 % (fig. 2).
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Fig. 2. OR of VR occurrence frequency, distribution of symptoms
severity classes connected with AF according to EHRA scale initially
and under a year’s BAA, amiodarone therapy and their combination

CONCLUSIONS

1. In patients with atrial fibrillation positive
(41 %), absent (25 %) and negative (34 %) ty-
pes of orthostatic reactions of ventricular rate
take place. Qualified positive orthostatic reac-
tions of ventricular rate appear in 14 % and
qualified negative — in 11 % of cases.

2. In control of atrial fibrillation more fa-
vorable for symptoms severity connected with
atrial fibrillation decrease according to Euro-
pean Heart Rhythm Association scale are po-
sitive, less favorable — absent and unfavorab-
le — negative orthostatic reactions of ventricu-
lar rate. It is necessary to tend to preserve ini-
tially positive and transfer to positive of others
not allowing transfer to negative of orthostatic
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