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Ïðåäñòàâëåíû ðåçóëüòàòû ëå÷åíèÿ àìèîäàðîíîì áîëüíûõ äèëÿòàöèîííîé êàðäèîìèîïàòèåé, îñëîæíåííîé
ôèáðèëëÿöèåé ïðåäñåðäèé è æåëóäî÷êîâîé ýêñòðàñèñòîëèåé âûñîêèõ ãðàäàöèé.
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The results of the treatment with amiodarone of the patients suffering from dilated cardiomyopathy with concomitant
atrial fibrillation and high-grade ventricular exstrasystoly are given.
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Íàèáîëåå ÷àñòûìè îñëîæíåíèÿìè äèëÿòàöèîí-
íîé êàðäèîìèîïàòèè (ÄÊÌÏ) ÿâëÿþòñÿ íåäîñòàòî÷-
íîñòü êðîâîîáðàùåíèÿ è ðàçëè÷íûå ôîðìû íàðóøå-
íèÿ ðèòìà ñåðäöà. Íà äîëþ ôèáðèëëÿöèè ïðåäñåðäèé
(ÔÏ) ïðèõîäèòñÿ 24-33% âñåõ ñëó÷àåâ àðèòìèé [1, 2,
29]. Ïî ìíåíèþ ðÿäà èññëåäîâàòåëåé, ïðîäîëæèòåëü-
íûå ýïèçîäû ÔÏ ìîãóò ïðèâåñòè ê ðàçâèòèþ «ýëåêò-
ðè÷åñêîãî ðåìîäåëèðîâàíèÿ» [9] è óñóãóáèòü äèñôóí-
êöèþ ëåâîãî æåëóäî÷êà [13].

Ìåäèêàìåíòîçíîå ëå÷åíèå ÔÏ îñíîâûâàåòñÿ íà
âûáîðå àíòèàðèòìè÷åñêîãî ïðåïàðàòà, êîòîðûé âî
ìíîãîì çàâèñèò îò ïðåñëåäóåìûõ öåëåé: âîññòàíîâëå-
íèÿ ñèíóñîâîãî ðèòìà (ÑÐ) è/èëè ïîäáîðà ýôôåêòèâ-
íîãî ïðåïàðàòà, ñïîñîáíîãî ïðåäîòâðàòèòü ïîâòîðíûå
ïàðîêñèçìû. Â ðåçóëüòàòå ïðîâåäåííûõ èññëåäîâàíèé
áûëà ïîêàçàíà âûñîêàÿ êóïèðóþùàÿ è ïðîôèëàêòè-
÷åñêàÿ ýôôåêòèâíîñòü àìèîäàðîíà ó áîëüíûõ ñ óñ-
òîé÷èâîé ÔÏ [4, 10]. Ñóùåñòâóåò ïðåäïîëîæåíèå, ÷òî
ýôôåêòèâíîñòü êîðäàðîíà, ïî-âèäèìîìó, íå çàâèñèò
îò èñõîäíîé ïàòîëîãèè [12].

Öåëüþ íàøåãî èññëåäîâàíèÿ áûëî èçó÷åíèå ýô-
ôåêòèâíîñòè àìèîðäàðîíà â âîññòàíîâëåíèè ÑÐ è ïðî-
ôèëàêòèêå ïàðîêñèçìîâ ÔÏ ó áîëüíûõ ÄÊÌÏ.

ÌÀÒÅÐÈÀË È ÌÅÒÎÄÛ

Îáñëåäîâàíî 53 áîëüíûõ ÄÊÌÏ, èç íèõ ó 20 (38%)
óñòàíîâëåíà ÔÏ  (æåíùèí 3, ìóæ÷èí 17), ñðåäíèé âîç-
ðàñò áîëüíûõ ñîñòàâëÿë 42,5±4,0 ëåò (îò 20 äî 61 ëåò).
Äèàãíîç ÄÊÌÏ óñòàíàâëèâàëñÿ â ñîîòâåòñòâèè ñ êðè-
òåðèÿìè ðàáî÷åé ãðóïïû ÂÎÇ (1996) ïî êàðäèîìèî-
ïàòèÿì [24].

Âñåì áîëüíûì â êîíòðîëüíîì ïåðèîäå ïðîâîäè-
ëîñü îáñëåäîâàíèå: êëèíè÷åñêèé îñìîòð, ýëåêòðîêàð-
äèîãðàôèÿ (ÝÊÃ), ðèòìîãðàôèÿ, ýõîêàðäèîãðàôèÿ
(ÝõîÊÃ), ðåíòãåíîêàðäèîìåòðèÿ ñ îïðåäåëåíèåì êàð-
äèîòîðàêàëüíîãî èíäåêñà (ÊÒÈ). ÝÊÃ ðåãèñòðèðîâà-
ëîñü â ïîëîæåíèè ëåæà â 12 îòâåäåíèÿõ ñ ïîìîùüþ
ýëåêòðîêàðäèîãðàôîâ 6-NEK è Bioset (Ãåðìàíèÿ) ñî
ñêîðîñòüþ ëåíòîïðîòÿæíîãî ìåõàíèçìà 50 ìì/ìèí.
Ýõîêàðäèîãðàôèþ ïðîâîäèëè àïïàðàòîì «Ultramark»
(ßïîíèÿ) è Sonoline-verso pro (ÑØÀ) â ïîëîæåíèè
áîëüíîãî ëåæà. Â êà÷åñòâå òåñòà ñ ôèçè÷åñêîé íàãðóç-
êîé èñïîëüçîâàëñÿ 6-ìèíóòíûé  ïðîãóëî÷íûé òåñò [23].

Èç 20 áîëüíûõ ñ ÔÏ 18 (90%) ïàöèåíòîâ ïðè ïåð-
âè÷íîì îáðàùåíèè èìåëè ñòîéêóþ ôîðìó ôèáðèë-
ëÿöèè ïðåäñåðäèé, äëèòåëüíîñòü êîòîðîé ñîñòàâëÿëà
îò íåñêîëüêèõ äíåé äî íåñêîëüêèõ ëåò, â 2-õ ñëó÷àÿõ ÔÏ
ïîÿâèëàñü â ðåçóëüòàòå ïðîãðåññèðîâàíèÿ îñíîâíîãî
çàáîëåâàíèÿ ÷åðåç ãîä ïîñëå ïåðâè÷íîãî îáñëåäîâà-
íèÿ. Ó 11 áîëüíûõ (55%) íàðÿäó ñ ÔÏ èìåëàñü ÷àñòàÿ
æåëóäî÷êîâàÿ ýêñòðàñèñòîëèÿ (ÆÝ), â òîì ÷èñëå âû-
ñîêèõ (4à, 4á) ãðàäàöèé  ïî Lawn (1971) ó 5 (25%) áîëü-
íûõ. Áëîêàäû íîæåê ïó÷êà Ãèñà èìåëèñü ó 8 (40%)
áîëüíûõ, íàëè÷èå ïàòîëîãè÷åñêèõ çóáöîâ Q ó 4 (20%)
áîëüíûõ.

Âñå áîëüíûå, âêëþ÷åííûå â èññëåäîâàíèå, èìå-
ëè íåäîñòàòî÷íîñòü êðîâîîáðàùåíèÿ (ÍÊ) II-IY ôóíê-
öèîíàëüíîãî êëàññà (ÔÊ) ïî NYHA: II ÔÊ – 4 (20%),  III
ÔÊ – 7 (35%),  IY ÔÊ – 9 (45%) áîëüíûõ.

Ïîñëå êîíòðîëüíîãî îáñëåäîâàíèÿ âñåì áîëüíûì
íàçíà÷àëàñü áàçèñíàÿ òåðàïèÿ (ÁÒ), âêëþ÷àþùàÿ ñåð-
äå÷íûå ãëèêîçèäû, ìî÷åãîííûå ñðåäñòâà, èíãèáèòî-
ðû àíãèîòåíçèíïðåâðàùàþùåãî ôåðìåíòà (êàïòîïðèë
èëè ýíàëàïðèëà ìàëåàò â èíäèâèäóàëüíî ïîäîáðàííûõ
äîçàõ), àñïèðèí, ìåòàáîëè÷åñêèå ïðåïàðàòû. Íà 3-4
ñóòêè ÁÒ íàçíà÷àëñÿ àìèîäàðîí (êîðäàðîí ïðîèçâîä-
ñòâà Sanofi-Syntelabo) â ñóòî÷íîé äîçå 600-1000 ìã â
ñóòêè (ñðåäíÿÿ äîçà 623,0±10,7 ìã) ïî îáùåïðèíÿòîé
ñõåìå ñ ïîñòåïåííûì óìåíüøåíèåì äîçû äî ïîääåð-
æèâàþùåé (200-400 ìã â ñóòêè 300,0±25,0 ìã).

Ïîëó÷åííûå äàííûå îáðàáàòûâàëèñü ìåòîäîì
âàðèàöèîííîé ñòàòèñòèêè ñ èñïîëüçîâàíèåì êðèòåðèÿ
t Ñòúþäåíòà.

ÐÅÇÓËÜÒÀÒÛ È ÎÁÑÓÆÄÅÍÈÅ

Â êîíòðîëüíîì ïåðèîäå èññëåäîâàíèÿ îäûøêà â
ïîêîå è ñåðäöåáèåíèå áåñïîêîèëè 18 (90%) áîëüíûõ, â
13 (65%) ñëó÷àÿõ îòìå÷àëèñü ïåðåáîè â ðàáîòå ñåðä-
öà, êàðäèàëãèè áåñïîêîèëè 10 (50%) ïàöèåíòîâ, ÷óâ-
ñòâî òÿæåñòè è áîëü â ïðàâîì ïîäðåáåðüå îòìå÷àëè 15
(75%) áîëüíûõ è âñå áîëüíûå ïðåäúÿâëÿëè æàëîáû íà
îáùóþ ñëàáîñòü è íåäîìîãàíèå. Ïðè îáúåêòèâíîì îñ-
ìîòðå îòåêè íà íîãàõ âûÿâëåíû ó 14 (70%) áîëüíûõ,
óâåëè÷åíèå ðàçìåðîâ ïå÷åíè ó âñåõ ïàöèåíòîâ, àñöèò
ó 6 (30%) áîëüíûõ. Ïðè àóñêóëüòàöèè â 12 (60%) ñëó÷à-
ÿõ âûñëóøèâàëèñü âëàæíûå õðèïû çàñòîéíîãî õàðàê-
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òåðà â ëåãêèõ, ãëóõèå òîíû ñåðäöà è ñèñòîëè÷åñêèé øóì
íà âåðõóøêå îïðåäåëÿëèñü ñîîòâåòñòâåííî â 16 (80%)
è 14 (70%) ñëó÷àÿõ.

Íà ôîíå ïðèåìà íàñûùàþùåé äîçû àìèîäàðîíà
ÑÐ áûë âîññòàíîâëåí ó 6 (30%) èç 20 áîëüíûõ, â òîì ÷èñëå
â ïåðâûå 10 ñóòîê ó 4 (20%) è íà 28-30 ñóòêè ó 2 (10%)
áîëüíûõ.

Êàê ïîêàçûâàþò ðåçóëüòàòû ðÿäà èññëåäîâàíèé,
íàçíà÷åíèå àìèîäàðîíà âíóòðü – ìåäëåííûé, íî äåé-
ñòâåííûé ìåòîä âîññòàíîâëåíèÿ ÑÐ. Íàáëþäàåìûé
íàìè êóïèðóþùèé ýôôåêò ïðåïàðàòà íåñêîëüêî íèæå,
÷åì â äðóãèõ èññëåäîâàíèÿõ, ãäå êóïèðóþùàÿ ýôôåê-
òèâíîñòü ïðåïàðàòà áûëà â ïðåäåëàõ 60-80% ñëó÷àåâ
[28, 32]. Âìåñòå ñ òåì, Rowland E. et. al. [26] îòìå÷àþò,
÷òî àìèîäàðîí âîññòàíàâëèâàë ÑÐ ó 40% áîëüíûõ ñ
àðèòìèåé ðåôðàêòåðíîé ê äðóãèì àíòèàðèòìè÷åñêèì
ïðåïàðàòàì.

Â åäèíè÷íûõ èññëåäîâàíèÿõ îòìå÷åíî, ÷òî ó áîëü-
íûõ ñ ðåâìàòè÷åñêèìè ïîðîêàìè ñåðäöà ÑÐ âîññòà-
íàâëèâàëñÿ  ðåæå è åãî áûëî òðóäíåå óäåðæàòü [22].
Ïîìèìî ýòîãî èçâåñòíî, ÷òî àêòèâíîñòü àíòèàðèòìè-
÷åñêèõ ïðåïàðàòîâ ñíèæàåòñÿ ñ íàðàñòàíèåì âûðàæåí-
íîñòè ñòðóêòóðíûõ ïîâðåæäåíèé ìèîêàðäà [6, 19, 27]
è òÿæåñòè ÍÊ [3, 28]. Ó áîëüíûõ ñ ÄÊÌÏ ìîðôîëîãè-
÷åñêè õàðàêòåðíî óâåëè÷åíèå ñîåäèíèòåëüíîòêàííî-
ãî êîìïîíåíòà çà ñ÷åò èíòåðñòèöèàëüíîãî ôèáðîçà è
çàìåñòèòåëüíîãî ñêëåðîçà [1, 11], ÷òî ìîæåò ñëóæèòü
îäíîé èç ïðè÷èí íèçêîé ýôôåêòèâíîñòè àíòèàðèòìè-
÷åñêèõ ïðåïàðàòîâ, âñëåäñòâèå çàòðóäíåíèÿ ñèíõðî-
íèçàöèè ýëåêòðîôèçèîëîãè÷åñêèõ ïðîöåññîâ, ïðîèñõî-
äÿùèõ â ñåðäå÷íîé ìûøöå.

Àíàëèç âçàèìîñâÿçè ýôôåêòèâíîñòè àìèîäàðîíà
ñ íåêîòîðûìè äðóãèìè ôàêòîðàìè ïîêàçàë, ÷òî ó áîëü-
íûõ ñ âîññòàíîâëåííûì ÑÐ (I ãðóïïà) äëèòåëüíîñòü
ÔÏ áûëà ìåíüøå: äî 1 ìåñÿöà ó 4 è äî 5 ìåñÿöåâ ó 2
áîëüíûõ. Â òî æå âðåìÿ ó ëèö ñ ñîõðàíÿþùèéñÿ ÔÏ (II
ãðóïïà) ñðåäíÿÿ ïðîäîëæèòåëüíîñòü àðèòìèè ñîñòàâ-
ëÿëà 12,6±3,2 ìåñ. (îò 6 äî 18 ìåñÿöåâ). Áîëüøèíñòâî
èññëåäîâàòåëåé òàêæå îòìå÷àþò, ÷òî äëèòåëüíîñòü ÔÏ
– ñàìûé íàäåæíûé è çíà÷èìûé ïðîãíîñòè÷åñêèé êðè-
òåðèé âîññòàíîâëåíèÿ ÑÐ [10, 12, 14, 15, 26].

Âîçðàñò áîëüíûõ I ãðóïïû áûë äîñòîâåðíî íèæå,
÷åì â ñðàâíèâàåìîé ãðóïïå (38,4±4,2 è 45,1±3,3 ëåò,
ñîîòâåòñòâåííî), à ðàçìåðû ëåâîãî ïðåäñåðäèÿ íå-
ñêîëüêî ìåíüøå, ÷åì ó áîëüíûõ, êîòîðûì CÐ íå óäà-
ëîñü âîññòàíîâèòü (4,4±0,11 è 5,2±0,48 ñì., ñîîòâåò-
ñòâåííî, ð >0.05).

×àñòîòà âîññòàíîâëåíèÿ ÑÐ ñíèæàåòñÿ ñ âîçðàñòîì
[19], ÷òî ñâÿçûâàþò ñ ôèáðîçîì ïðåäñåðäèé, ïîñòåïåí-
íîé óòðàòîé íåðâíûõ âîëîêîí ñèíóñîâîãî óçëà è, îò÷àñ-
òè, äèëÿòàöèåé ïðåäñåðäèé [6, 19, 25]. Ïî ìíåíèþ ðÿäà
èññëåäîâàòåëåé [15, 30], ðàçìåðû ëåâîãî ïðåäñåðäèÿ èã-
ðàþò îïðåäåëåííóþ ðîëü êàê ïðåäèêòîð âîññòàíîâëåíèÿ
è óäåðæàíèÿ ÑÐ: ýôôåêò àìèîäàðîíà óâåëè÷èâàåòñÿ â 2 è
áîëåå ðàç ïðè ðàçìåðàõ ëåâîãî ïðåäñåðäèÿ, íå ïðåâûøà-
þùèõ 4,6 ñì [5].

Âñåãäà áîëåå ñëîæíîé, ÷åì êóïèðîâàíèå ïðèñòó-
ïà ÔÏ, ïðåäñòàâëÿëàñü ïðîáëåìà ìåäèêàìåíòîçíîé
ïðîôèëàêòèêè ðåöèäèâà ÔÏ ïîñëå âîññòàíîâëåíèÿ ÑÐ.
Ýòî ñâÿçàíî ñ òåì, ÷òî äëÿ ïðåäóïðåæäåíèÿ ðåöèäèâà
ÔÏ íåîáõîäèì ïîñòîÿííûé ïðèåì àíòèàðèòìè÷åñêèõ
ïðåïàðàòîâ, ê íàçíà÷åíèþ êîòîðûõ, ó áîëüíûõ
ÄÊÌÏ, ñëåäóåò ïîäõîäèòü ñ îñòîðîæíîñòüþ â ñâÿçè ñ
êàðäèîäåïðåññèâíûì è ïðîàðèòìè÷åñêèì äåéñòâèåì
áîëüøèíñòâà èç íèõ, îïàñíîñòü êîòîðîãî âîçðàñòàåò
ïðîïîðöèîíàëüíî âûðàæåííîñòè ñåðäå÷íîé íåäîñòà-
òî÷íîñòè [3, 17, 28, 29]. Àìèîäàðîí, ïî ðåçóëüòàòàì
ìíîãîöåíòðîâûõ èññëåäîâàíèé (GESIKA, EMIAT,
SWORD) [7, 17, 31], îêàçûâàåò õîðîøèé ýôôåêò â ïðå-
äîòâðàùåíèè âíåçàïíîé ñìåðòè ó áîëüíûõ ÄÊÌÏ ñ
çàñòîéíîé ñåðäå÷íîé íåäîñòàòî÷íîñòüþ è àñèìïòîìà-
òè÷íûìè æåëóäî÷êîâûìè àðèòìèÿìè.

Ó 16 áîëüíûõ ëå÷åíèå àìèîäàðîíîì áûëî äëè-
òåëüíûì äî  6 ìåñÿöåâ. Àíàëèç êëèíè÷åñêîãî ñîñòîÿ-
íèÿ è ïîêàçàòåëåé ãåìîäèíàìèêè ñâèäåòåëüñòâîâàë î
ñîõðàíåíèè ÑÐ ó âñåõ 6 áîëüíûõ, êîòîðûì îí áûë âîñ-
ñòàíîâëåí â êëèíèêå. Ó 10 áîëüíûõ II ãðóïïû íà ôîíå
òåðàïèè àìèîäàðîíîì íå ðåãèñòðèðîâàëèñü ýïèçîäû
ÆÝ,  â ò.÷. âûñîêèõ ãðàäàöèé. Ïðè ýòîì êëèíè÷åñêîå
ñîñòîÿíèå áîëüíûõ I ãðóïïû îñòàâàëîñü ñòàáèëüíûì:
îäûøêà è ñåðäöåáèåíèå â ïîêîå íå áåñïîêîèëè, çàñ-
òîÿ â ìàëîì è áîëüøîì êðóãàõ êðîâîîáðàùåíèÿ íå
áûëî, òîíû ñåðäöà ñòàëè áîëåå çâó÷íûìè. Âî II ãðóï-
ïå òàêæå îòìå÷àëîñü ñóùåñòâåííîå óëó÷øåíèå êëè-
íè÷åñêîé ñèìïòîìàòèêè íà ôîíå ïðèåìà àìèîäàðî-
íà, ïðè÷åì çà ïåðèîä íàáëþäåíèÿ îòìå÷àëîñü óëó÷-
øåíèå ÔÊ ÍÊ.

ÔÊ ÍÊ óìåíüøèëñÿ (ïî NYHA) ñ IY ÔÊ äî III
ÔÊ ó 8 áîëüíûõ (ó îäíîãî ïàöèåíòà ñ âîññòàíîâëåí-
íûì ÑÐ äî II ÔÊ), ñ III ÔÊ äî II ó 5 áîëüíûõ. Äèíàìèêà
ïîêàçàòåëåé öåíòðàëüíîé ãåìîäèíàìèêè ïðè ïîñòóï-
ëåíèè è â ïðîöåññå ëå÷åíèÿ ïðåäñòàâëåíà â òàáë. 1.

Äîñòîâåðíîå óìåíüøåíèå ðàçìåðîâ ëåâîãî ïðåä-
ñåðäèÿ (-9%) (ð<0.05) â ãðóïïå áîëüíûõ ñ âîññòàíîâ-

Этап Груп-
па (n) ЛП (см) КДР(см) КСР(см) ФВ(%)

АД (мм.рт.ст.) ЧСС (уд/мин)
сист. диаст. максим. миним.

Контрольный
период

I (6) 4,4± 0,11 6,93±0,17 5,78± 0,04 34,0±4,83 115,0±6,0 74,0±3,06 136,5±9,0 88,2±8,08
II(10) 5,2±0,48 7,00±0,18 5,73± 0,31 6,2± 3,1 93,0±3,3 63,3± 1,7 131,0±8,3 4,7±8,7

Длительный
прием п-та

I (6) 3,61±0,29* 6,58± 0,21 4,97± 0,24* 44,1± 1,74 120,0± 8,0 75,0±5,0 78,3± 3,3*
I I(10) 5,41± 0,17 6,95±0,03 5,73± 0,31 0,6±1,7 90,0 60,0± 1,0 86,3±10,0* 67,5± 12,5

Òàáëèöà 1.
Ïîêàçàòåëè ãåìîäèíàìèêè â ãðóïïàõ ñ âîññòàíîâëåííûì ñèíóñîâûì ðèòìîì (I) è ñîõðàíÿþùåéñÿ
ôèáðèëëÿöèåé ïðåäñåðäèé  (II)  íà ôîíå ëå÷åíèÿ àìèîäàðîíîì (M±m).

ãäå * - äîñòîâåðíîñòü ðàçëè÷èé ïîêàçàòåëÿ íà ôîíå ïðèåìà ïðåïàðàòà è â èñõîäíîì ïåðèîäå, ËÏ - ëåâîå ïðåäñåð-
äèå, ÊÄÐ - êîíå÷íûé äèàñòîëè÷åñêèé ðàçìåð, ÊÑÐ- êîíå÷íûé ñèñòîëè÷åñêèé ðàçìåð, ÔÂ - ôðàêöèÿ âûáðîñà
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ëåííûì ÑÐ îòìå÷åíî óæå ê êîíöó êîðîòêîãî êóðñîâîãî
ëå÷åíèÿ, ýòà òåíäåíöèÿ ñîõðàíÿëàñü è íà ôîíå 6-ìåñÿ÷-
íîé òåðàïèè (-17%, ð<0,05), â òî âðåìÿ êàê â ãðóïïå ñðàâ-
íåíèÿ îòìå÷åíî äàæå íåêîòîðîå íåäîñòîâåðíîå óâåëè-
÷åíèå ýòîãî ïîêàçàòåëÿ (+4,0%). Êîíå÷íûé äèàñòîëè÷åñ-
êèé ðàçìåð â îáåèõ ãðóïïàõ íå ïðåòåðïåë äîñòîâåðíûõ
èçìåíåíèé, îäíàêî êîíå÷íûé ñèñòîëè÷åñêèé ðàçìåð â
ãðóïïå ñ âîññòàíîâëåííûì ÑÐ óìåíüøèëñÿ íà 13,7%
(ð<0,05). Âèäíî, ÷òî ó áîëüíûõ ñ âîññòàíîâëåííûì ÑÐ
îòìå÷àëñÿ ïðèðîñò ÔÂ íà 22%, â òî âðåìÿ êàê â ãðóïïå
ñðàâíåíèÿ ýòîò ïðèðîñò íå ïðåâûøàë 11% (ð<0,05).

Àíàëèç ïðîãíîçà æèçíè áîëüíûõ ïîêàçàë, ÷òî çà
ïåðèîä íàáëþäåíèÿ óìåðëî 5 (25%) áîëüíûõ, ïðè÷åì
ñìåðòåëüíûé èñõîä â îñíîâíîì (â 4 èç 5 ñëó÷àåâ) íà-
áëþäàëñÿ ó ëèö, ïðåêðàòèâøèõ ïðèåì àìèîäàðîíà. Â
2-õ ñëó÷àÿõ ñìåðòü íàñòóïèëà îò íàðàñòàíèÿ ÍÊ, åùå
â 2-õ ñëó÷àÿõ îò òðîìáîýìáîëèè ëåãî÷íîé àðòåðèè è

ëèøü îäèí áîëüíîé, ðåãóëÿðíî ïðèíèìàâøèé àìèîäà-
ðîí,  óìåð îò íàðàñòàíèÿ ÑÍ. Ñëåäóåò îòìåòèòü, ÷òî ñðå-
äè óìåðøèõ íå áûëî íè îäíîãî ïàöèåíòà ñ âîññòàíîâëåí-
íûì ÑÐ.

ÂÛÂÎÄÛ.

1. Êóðñîâîå ëå÷åíèå íàñûùàþùåé äîçîé àìèîðäàðîíà
ñïîñîáñòâóåò âîññòàíîâëåíèþ ñèíóñîâîãî ðèòìà ó 30%
áîëüíûõ äèëÿòàöèîííîé êàðäèîìèîïàòèåé, îñëîæíåííîé
ôèáðèëëÿöèåé ïðåäñåðäèé.
2. Ïðåäèêòîðàìè âîññòàíîâëåíèÿ ñèíóñîâîãî ðèòìà ó
áîëüíûõ ñ äèëÿòàöèîííîé êàðäèîìèîïàòèåé ìîæåò ñëó-
æèòü äëèòåëüíîñòü àðèòìèè (íå áîëåå 5 ìåñÿöåâ) è ðàç-
ìåðû ëåâîãî ïðåäñåðäèÿ (íå áîëåå 4,5 ñì).
3. Äëèòåëüíîå ëå÷åíèå àìèîäàðîíîì ñïîñîáñòâóåò ñî-
õðàíåíèþ ñèíóñîâîãî ðèòìà â áëèæàéøèå 6 ìåñÿöåâ è
êîìïåíñèðóåò ñåðäå÷íóþ íåäîñòàòî÷íîñòü.
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ÀÌÈÎÐÄÀÐÎÍ Â ÂÎÑÑÒÀÍÎÂËÅÍÈÈ ÑÈÍÓÑÎÂÎÃÎ ÐÈÒÌÀ È ÏÐÎÔÈËÀÊÒÈÊÅ ÏÀÐÎÊÑÈÇÌÎÂ
ÔÈÁÐÈËËßÖÈÈ ÏÐÅÄÑÅÐÄÈÉ Ó ÁÎËÜÍÛÕ ÄÈËßÒÀÖÈÎÍÍÎÉ ÊÀÐÄÈÎÌÈÎÏÀÒÈÅÉ.

Ð.Ä.Êóðáàíîâ, Ò.À.Àáäóëëàåâ, Å.Â.Êèÿêáàåâà, Í.À.Êóðáàíîâ, È.Ð.Ïðîõîðîâà.

Îáñëåäîâàíî 53 áîëüíûõ äèëÿòàöèîííîé êàðäèîìèîïàòèåé (ÄÊÌÏ), èç íèõ ó 20 (3 æåíùèí è 17 ìóæ÷èí)
âûÿâëåíà ôèáðèëëÿöèÿ ïðåäñåðäèé (ÔÏ). Ñðåäíèé âîçðàñò áîëüíûõ ñîñòàâëÿë 42,5±4,0 ëåò (îò 20 äî 61 ëåò).
Äèàãíîç ÄÊÌÏ óñòàíàâëèâàëñÿ â ñîîòâåòñòâèè ñ êðèòåðèÿìè ðàáî÷åé ãðóïïû ÂÎÇ (1996) ïî êàðäèîìèîïàòè-
ÿì. Âñåì áîëüíûì â êîíòðîëüíîì ïåðèîäå ïðîâîäèëîñü îáùåêëèíè÷åñêîå îáñëåäîâàíèå, âêëþ÷àâøåå ýëåêò-
ðîêàðäèîãðàôèþ, ðèòìîãðàôèþ, ýõîêàðäèîãðàôèþ, ðåíòãåíîêàðäèîìåòðèþ ñ îïðåäåëåíèåì êàðäèîòîðàêàëü-
íîãî èíäåêñà.

Áîëüíûì íàçíà÷àëàñü òåðàïèÿ, âêëþ÷àþùàÿ ñåðäå÷íûå ãëèêîçèäû, ìî÷åãîííûå ñðåäñòâà, èíãèáèòîðû
àíãèîòåíçèíïðåâðàùàþùåãî ôåðìåíòà, àñïèðèí, ìåòàáîëè÷åñêèå ïðåïàðàòû è àìèîäàðîí â ñóòî÷íîé äîçå
600-1000 ìã â ñóòêè ïî îáùåïðèíÿòîé ñõåìå ñ ïîñòåïåííûì óìåíüøåíèåì äîçû äî ïîääåðæèâàþùåé (200-400
ìã â ñóòêè).

Íà ôîíå ïðèåìà íàñûùàþùåé äîçû àìèîäàðîíà ñèíóñîâûé ðèòì (ÑÐ) áûë âîññòàíîâëåí ó 6 èç 20 áîëü-
íûõ, ïðè äëèòåëüíîì ïðèåìå ïðåïàðàòà (äî 6 ìåñ.) ó íèõ ñîõðàíÿëñÿ  ÑÐ. Íà ôîíå ïðèåìà àìèîäàðîíà ó 10
áîëüíûõ ñ ñîõðàíÿþùåéñÿ ÔÏ íà ðåãèñòðèðîâàëàñü æåëóäî÷êîâàÿ ýêñòðàñèñòîëèÿ âûñîêèõ ãðàäàöèé.

Òàêèì îáðàçîì ëå÷åíèå àìèîðäàðîíîì ïðèâåëî ê âîññòàíîâëåíèþ ÑÐ ó 30% áîëüíûõ ÄÊÌÏ, îñëîæíåí-
íîé ÔÏ. Âîññòàíîâëåíèå ÑÐ ó áîëüíûõ ñ ÄÊÌÏ çàâèñåëî îò äëèòåëüíîñòè àðèòìèè (íå áîëåå 5 ìåñÿöåâ) è
ðàçìåðîâ ëåâîãî ïðåäñåðäèÿ (íå áîëåå 4,5 ñì). Äëèòåëüíîå ëå÷åíèå àìèîðäàðîíîì ñïîñîáñòâîâàëî ñîõðàíå-
íèþ ÑÐ â òå÷åíèå 6 ìåñÿöåâ.

AMIODARONE IN RECOVERY OF SINUS RHYTHM AND PREVENTION OF PAROXYSMS OF ATRIAL
FIBRILLATION IN THE PATIENTS WITH DILATED CARDIOMYOPATHY

R.D.Kurbanov, T.A.Abdullaev, E.V.Kiyakbaeva, N.A.Kurbanov, I.R.Prokhorova

Fifty three patients with dilated cardiomyopathy were examined, in 20 of them (3 women, 17 men) found was the atrial
fibrillation. The mean age of the patients was 42.5�±4.0 years (from 20 to 61 years). Dilated cardiomyopathy was diagnosed
according to the criteria of the WHO Task Forse for cardiomyopathies (1996). Initially, in all patients, carried out was the
examination including electrocardiography, rhythmography, echocardiography, and X-ray cardiometry with the evaluation
of the cardiothoracic index.

The patients were underwent a medical treatment which included glycosides, duiretics, angiotensin converting enzyme
inhibitors, aspirin, metabolic drugs, and amiodarone in the dose 600-1000 mg per day according to a commonly accepted
way with a gradual decrease of the dose to a supporting one (200-400 mg per day).

At the background of a saturated dose of amiodarone, the sinus rhythm was recovered in 6 patients from 20. Within
a continuous treatment with amiodarone (up to 6 months), the sinus rhythm was retained. During the treatment with
amiodarone, in 10 patients with persisting atrial fibrillation, no high-grade ventricular premature beats were recorded.

Thus, the treatment with amiodarone led to the sinus rhythm recovery in 30% of the patients with dilated cardiomyopathy
accompanied by atrial fibrillation. The sinus rhythm recovery in the patients depended on the duration of the arrhythmia (no
more than 5 months) and the left atrium diameter (no more than 4.5 cm). The continuous treatment with amiodarone made for
the sinus rhythm retention within a 6-month period.


