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Ïî äàííûì õîëòåðîâñêîãî ìîíèòîðèðîâàíèÿ ÝÊÃ îöåíèâàåòñÿ àðèòìè÷åñêàÿ àêòèâíîñòü ó 108 áîëüíûõ
èøåìè÷åñêîé áîëåçíüþ ñåðäöà äî è ÷åðåç 3 ìåñÿöà ïîñëå àîðòîêîðîíàðíîãî øóíòèðîâàíèÿ, ïðîâîäèòñÿ àíàëèç
âëèÿíèÿ ðåâàñêóëÿðèçàöèè ìèîêàðäà íà âûðàæåííîñòü íàðóøåíèé ñåðäå÷íîãî ðèòìà.

Êëþ÷åâûå ñëîâà: íàðóøåíèÿ ðèòìà ñåðäöà, õîëòåðîâñêîå ìîíèòîðèðîâàíèå ÝÊÃ, àîðòîêîðîíàðíîå
øóíòèðîâàíèå, èøåìè÷åñêàÿ áîëåçíü ñåðäöà.

On the basis of the data of the ECG Holter monitoring, the arrhythmic activity was evaluated in 108 patients with
the coronary artery disease before and 3 months after the aortocoronary bypass surgery; the effect of myocardial
revascularization on the severity of cardiac arrhythmias was analyzed.
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Íàðóøåíèÿ ðèòìà ñåðäöà (ÍÐÑ) è ïðîâîäèìîñòè ÿâ-
ëÿþòñÿ ÷àñòûì îñëîæíåíèåì èøåìè÷åñêîé áîëåçíè ñåðä-
öà (ÈÁÑ), çíà÷èòåëüíî îòÿãîùàþò òå÷åíèå çàáîëåâàíèÿ,
îïðåäåëÿþò ïðîãíîç, íåðåäêî ïðèâîäÿò ê ñìåðòè ïàöèåí-
òîâ [3, 7, 13]. Íåñìîòðÿ íà âíåäðåíèå â êëèíè÷åñêóþ ïðàê-
òèêó àíòèàðèòìè÷åñêèõ ïðåïàðàòîâ çà ïîñëåäíèå 10 ëåò â
ëå÷åíèè ÍÐÑ íå ïðîèçîøëî ñóùåñòâåííûõ êà÷åñòâåííûõ
èçìåíåíèé [11, 12]. Ýòî âî ìíîãîì ñâÿçàíî ñ òåì, ÷òî àíòè-
àðèòìè÷åñêàÿ òåðàïèÿ íîñèò ñèìïòîìàòè÷åñêèé õàðàêòåð
è íå âîçäåéñòâóåò íà ýòèîëîãè÷åñêèå ôàêòîðû àðèòìèé
(Engstrom G., 1999). Íàì ïðåäñòàâëÿåòñÿ, ÷òî âîçäåéñòâèå
íà èøåìèþ ìèîêàðäà êàê íà âîçìîæíóþ ïðè÷èíó íàðó-
øåíèé ñåðäå÷íîãî ðèòìà ìîæåò ïîçâîëèòü óìåíüøèòü è
å¸ ñëåäñòâèå – àðèòìè÷åñêóþ àêòèâíîñòü.

Â ïîñëåäíèå äåñÿòèëåòèÿ áîëüøîå çíà÷åíèå â ëå÷å-
íèè ÈÁÑ ïðèîáðåëè õèðóðãè÷åñêèå ìåòîäû ðåâàñêóëÿ-
ðèçàöèè ìèîêàðäà [2, 5, 6]. Âëèÿíèå àîðòîêîðîíàðíîãî
øóíòèðîâàíèÿ (ÀÊØ) è/èëè ðåçåêöèè àíåâðèçìû ëåâîãî
æåëóäî÷êà íà âûðàæåííîñòü íàðóøåíèé ñåðäå÷íîãî ðèò-
ìà ïî äàííûì ðàçëè÷íûõ èññëåäîâàòåëåé íåîäíîçíà÷íî
è òðåáóåò óòî÷íåíèÿ [1, 4, 10, 14].

Öåëü íàøåãî èññëåäîâàíèÿ: ïðîâåñòè àíàëèç àðèò-
ìè÷åñêîé àêòèâíîñòè ó áîëüíûõ ÈÁÑ äî è ïîñëå ðåâàñêó-
ëÿðèçàöèè ìèîêàðäà, îöåíèòü âëèÿíèå ÀÊØ íà ýêòîïè-
÷åñêóþ àêòèâíîñòü ìèîêàðäà.

ÌÀÒÅÐÈÀË È ÌÅÒÎÄÛ

Îáñëåäîâàíî 108 áîëüíûõ ÈÁÑ, ìóæ÷èí â âîçðàñòå
îò 48 äî 63 ëåò (ñðåäíèé âîçðàñò - 53±2,9 ëåò), êîòîðûì
áûëî âûïîëíåíî ÀÊØ. Ó áîëüøèíñòâà ïàöèåíòîâ äèàã-
íîñòèðîâàëàñü ñòåíîêàðäèÿ II (57,4%) è III (39,8%) ôóíê-
öèîíàëüíîãî êëàññà, êðóïíîî÷àãîâûé ïîñòèíôàðêòíûé
êàðäèîñêëåðîç âûÿâëåí ó 69,4% áîëüíûõ, ìåëêîî÷àãîâûé
– ó 6,5%. Ïîñòèíôàðêòíàÿ àíåâðèçìà ëåâîãî æåëóäî÷êà
íàáëþäàëàñü ó êàæäîãî ïÿòîãî îáñëåäóåìîãî. Ñðåäè ñî-
ïóòñòâóþùèõ çàáîëåâàíèé ó ïàöèåíòîâ íàèáîëåå ÷àñòî
âñòðå÷àëàñü ãèïåðòîíè÷åñêàÿ áîëåçíü (70,4%).

Âñåì áîëüíûì ïðîâîäèëîñü êîìïëåêñíîå îáñëåäî-
âàíèå – ÝÊÃ ïîêîÿ â 12 îòâåäåíèÿõ, ýõîêàðäèîãðàôèÿ,
êîðîíàðîãðàôèÿ, äèíàìè÷åñêàÿ ýëåêòðîêàðäèîãðàôèÿ
(ÄÝÊÃ), íàãðóçî÷íûå ïðîáû. Ïî äàííûì ñåëåêòèâíîé
ìíîãîïðîåêöèîííîé êîðîíàðîãðàôèè ïî ìåòîäó Ì.Jud-

kins õàðàêòåð ïîðàæåíèÿ êîðîíàðíûõ àðòåðèé áûë ñëå-
äóþùèì: ïîðàæåíèå îäíîé êîðîíàðíîé àðòåðèè îòìå-
÷àëîñü ó 14,8% áîëüíûõ, äâóõñîñóäèñòîå – ó 52,8%, òð¸õ-
ñîñóäèñòîå – ó 23,1% îáñëåäóåìûõ. Ñòåíîç ñòâîëà
ëåâîé êîðîíàðíîé àðòåðèè âûÿâëåí ó 9,3% áîëüíûõ. Ó
âñåõ ïàöèåíòîâ èìåëè ìåñòî ãåìîäèíàìè÷åñêè çíà÷èìûå
àòåðîñêëåðîòè÷åñêèå ïîðàæåíèÿ êîðîíàðíûõ àðòåðèé.

Ïî äàííûì ýõîêàðäèîãðàôèè ñíèæåíèå ñîêðàòè-
òåëüíîé ôóíêöèè ìèîêàðäà ëåâîãî æåëóäî÷êà - ôðàêöèÿ
âûáðîñà <40% îòìå÷àëîñü ó 37,6% áîëüíûõ. Ïîñòèí-
ôàðêòíàÿ àíåâðèçìà ëåâîãî æåëóäî÷êà âûÿâëåíà ó 19,4%
îáñëåäóåìûõ. ÄÝÊÃ îñóùåñòâëÿëàñü ñ èñïîëüçîâàíèåì
äèàãíîñòè÷åñêîé ñèñòåìû «Êàðäèîòåõíèêà-4000», Èíêàðò,
Ñàíêò-Ïåòåðáóðã. Èññëåäîâàíèÿ ïðîâîäèëèñü çà 7-12 ñó-
òîê äî îïåðàöèè ÀÊØ è ÷åðåç 90±5 ñóòîê ïîñëå. Âî âðå-
ìÿ ÄÝÊÃ áîëüíûå íå ïðèíèìàëè àíòèàðèòìè÷åñêèõ è
àíòèàíãèíàëüíûõ ïðåïàðàòîâ.

Âûÿâëÿåìûå íàðóøåíèÿ ñåðäå÷íîãî ðèòìà îöåíè-
âàëèñü â ñîîòâåòñòâèè ñ êëàññèôèêàöèåé B.Lown è M.Wolf
(1971), â ìîäèôèêàöèè M.Ryan è ñîòð. (1975). Âûðàæåí-
íîñòü àðèòìè÷åñêîé àêòèâíîñòè îïðåäåëÿëàñü ïî ìàêñè-
ìàëüíî çíà÷èìîé çàðåãèñòðèðîâàííîé ãðàäàöèè.

Âñåì áîëüíûì â óñëîâèÿõ èñêóññòâåííîãî êðîâî-
îáðàùåíèÿ âûïîëíåíà îïåðàöèÿ ÀÊØ, ïðè íàëè÷èè ïîñò-
èíôàðêòíîé àíåâðèçìû – å¸ ðåçåêöèÿ.

ÐÅÇÓËÜÒÀÒÛ È ÈÕ ÎÁÑÓÆÄÅÍÈÅ

Â ïðåäîïåðàöèîííîì ïåðèîäå ïî äàííûì ÝÊÃ ïî-
êîÿ è ÄÝÊÃ ó âñåõ áîëüíûõ ðåãèñòðèðîâàëñÿ ñèíóñîâûé
ðèòì. Ïî ðåçóëüòàòàì ÄÝÊÃ îòìå÷àëàñü òåíäåíöèÿ ê òà-
õèêàðäèè, ñðåäíÿÿ ×ÑÑ ñîñòàâëÿëà 82±7,2 â ìèí. Â õîäå
ÄÝÊÃ ó 10,2% îáñëåäóåìûõ áûëè çàðåãèñòðèðîâàíû íå-
óñòîé÷èâûå (ìåíåå 30 ñåê.) ïàðîêñèçìû ôèáðèëëÿöèè
ïðåäñåðäèé (ÏÔÏ). Íàðóøåíèÿ ïðîâîäèìîñòè îòìå÷à-
ëèñü íå÷àñòî, ó 4,6% ïàöèåíòîâ èìåëà ìåñòî àòðèîâåíò-
ðèêóëÿðíàÿ áëîêàäà I ñòåïåíè, ó 11,1% – íåïîëíàÿ áëîêà-
äà ëåâîé íîæêè ïó÷êà Ãèñà (ËÍÏÃ), ó 6,5% – ïîëíàÿ áëî-
êàäà ËÍÏÃ.

×åðåç 3 ìåñÿöà ïîñëå îïåðàòèâíîãî âìåøàòåëüñòâà
âûÿâëåíî íåçíà÷èìîå (ð>0,05) ñíèæåíèå ñðåäíåé ×ÑÑ äî
76±6,1 â ìèí. Ó 9,3% áîëüíûõ áûëè çàðåãèñòðèðîâàíû
íåóñòîé÷èâûå (ìåíåå 30 ñåê.) ÏÔÏ, ÷òî íåäîñòîâåðíî
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ìåíüøå, ÷åì äî ÀÊØ (ð>0,05). Ñóùåñòâåííûõ èçìåíå-
íèé ÷àñòîòû âñòðå÷àåìîñòè è õàðàêòåðà íàðóøåíèé ïðî-
âîäèìîñòè íå îòìå÷àëîñü.

Ïðè ñðàâíåíèè íàäæåëóäî÷êîâûõ ÍÐÑ äî è ïîñëå
ÀÊØ ïîëó÷åíû ñëåäóþùèå äàííûå (òàáë. 1). Òàê äî îïå-
ðàöèè ÀÊØ íàäæåëóäî÷êîâûå ÍÐÑ â âèäå ìîíîòîïíûõ
íàäæåëóäî÷êîâûõ ýêñòðàñèñòîë (ÍÝ) ðåãèñòðèðîâàëèñü
ó 88% áîëüíûõ. Èõ ñðåäíåå êîëè÷åñòâî â ñðåäíåì ñîñòàâ-
ëÿëî 119±38 ÝÑ çà 24 ÷àñà. Ñâûøå 100 ÍÝ çà ñóòêè âûÿâ-
ëåíî ó 38% îáñëåäóåìûõ, áîëåå 30 çà ëþáîé ÷àñ íàáëþ-
äåíèÿ – ó 21,3% ïàöèåíòîâ. ×åðåç 3 ìåñÿöà ïîñëå ðåâàñ-
êóëÿðèçàöèè ìèîêàðäà ÍÝ âûÿâëåíû ó 84,3% áîëüíûõ
(ð>0,05). Çíà÷èìûõ ðàçëè÷èé ñðåäíåãî êîëè÷åñòâà ÍÝ çà
ñóòêè íå áûëî. Òàêæå ñóùåñòâåííî íå îòëè÷àëîñü è êî-
ëè÷åñòâî áîëüíûõ ñ ÍÝ áîëåå 30 â ÷àñ.

Ðåçóëüòàòû êîððåëÿöèîííîãî àíàëèçà ïîêàçàëè ïðÿ-
ìóþ óìåðåííóþ êîððåëÿöèîííóþ ñâÿçü ìåæäó ÷àñòî-
òîé ÏÔÏ è ñòåïåíüþ íåäîñòàòî÷íîñòè êðîâîîáðàùåíèÿ
(r=0,57; ð<0,01); âîçðàñòîì ïàöèåíòîâ (r=0,52; ð<0,05);
ðàçìåðîì ïðàâîãî (r=0,46; ð<0,05) è ëåâîãî (r=0,44; ð<0,05)
ïðåäñåðäèé; ñòåïåíüþ êîðîíàðíîé íåäîñòàòî÷íîñòè, âû-
ÿâëÿåìîé ïðè íàãðóçî÷íûõ ïðîáàõ (r=0,42; ð<0,05). Ïðåä-
ñòàâëÿåòñÿ èíòåðåñíûì, ÷òî ëèøü ñòåíîçèðóþùåå ïîðà-
æåíèå ñòâîëà ëåâîé êîðîíàðíîé àðòåðèè çíà÷èìî êîððå-
ëèðóåò ñ ðèñêîì âîçíèêíîâåíèÿ ÏÔÏ (r=0,64; ð<0,05),
òîãäà êàê ïðè ïîðàæåíèè äðóãèõ êîðîíàðíûõ àðòåðèé
÷àñòîòà âîçíèêíîâåíèÿ ÏÔÏ çíà÷èòåëüíî ìåíüøå è íå
äîñòèãàåò äîñòîâåðíûõ âåëè÷èí.

Óñòàíîâëåíà ïðÿìàÿ óìåðåííàÿ êîððåëÿöèîííàÿ
ñâÿçü ìåæäó ÷àñòîòîé ÍÝ è âîçðàñòîì ïàöèåíòîâ (r=0,66;
ð<0,05); ðàçìåðîì ïðàâîãî (r=0,54; ð<0,05) è ëåâîãî (r=0,52;
ð<0,05) ïðåäñåðäèé; ñòåïåíüþ ïîâûøåíèÿ àðòåðèàëüíî-
ãî äàâëåíèÿ (r=0,49; ð<0,05). Íå âûÿâëåíî ñóùåñòâåííîé
ñâÿçè ìåæäó ñóïðàâåíòðèêóëÿðíûìè ÍÐÑ è ïîðàæåíè-
åì êîðîíàðíûõ àðòåðèé, íàëè÷èåì êðóïíîî÷àãîâîãî êàð-
äèîñêëåðîçà è ïîñòèíôàðêòíîé àíåâðèçìû.

Ïî íàøåìó ìíåíèþ ýòè äàííûå ìîãóò ñâè-
äåòåëüñòâîâàòü î òîì, ÷òî âêëàä èøåìèè ìèîêàðäà
â íàäæåëóäî÷êîâóþ àðèòìè÷åñêóþ àêòèâíîñòü ìè-
íèìàëåí. Áîëüøåå çíà÷åíèå èìåþò ôàêòîðû, ñïî-
ñîáñòâóþùèå èçìåíåíèþ ìîðôî-ôóíêöèîíàëü-
íîãî ñîñòîÿíèÿ ïðåäñåðäèé, ÷òî ïðèâîäèò ê íàðó-
øåíèþ èõ ýëåêòðîôèçèîëîãè÷åñêèõ õàðàêòåðèñòèê.
Õèðóðãè÷åñêàÿ ðåâàñêóëÿðèçàöèÿ ìèîêàðäà íå ïî-
çâîëÿåò â ïîëíîé ìåðå êîððåêòèðîâàòü ýòè ìîð-
ôî-ôóíêöèîíàëüíûå èçìåíåíèÿ è íå îêàçûâàåò ñó-
ùåñòâåííîãî âëèÿíèÿ íà ñóïðàâåíòðèêóëÿðíóþ ýê-

òîïè÷åñêóþ àêòèâíîñòü.
Äèíàìèêà æåëóäî÷êîâîé ýêòîïè÷åñêîé àêòèâíîñòè

äî è ïîñëå ÀÊØ ïðåäñòàâëåíà â òàáë. 2. Æåëóäî÷êîâûå
íàðóøåíèÿ ðèòìà â ïðåäîïåðàöèîííîì ïåðèîäå ðåãèñò-
ðèðîâàëèñü ó 94,4% áîëüíûõ. Ñðåäíåå êîëè÷åñòâî æåëó-
äî÷êîâûõ ýêñòðàñèñòîë (ÆÝ) ñîñòàâëÿëî 286±33 çà 24 ÷àñà.
Ïðåèìóùåñòâåííî îòìå÷àëèñü îäèíî÷íûå ìîíîòîïíûå
ÆÝ, îäíàêî 26,9% îáñëåäóåìûõ èìåëè ÆÝ âûñîêèõ ãðà-
äàöèé. Ïðè ýòîì ïî ñðåäíåñóòî÷íîìó êîëè÷åñòâó ÆÝ è
èõ êëàññó ïî Lown-Wolf âñÿ ãðóïïà áûëà íåîäíîðîäíà.
Òàê ñðåäíåå êîëè÷åñòâî ÆÝ çà ñóòêè ó ïàöèåíòîâ ñ ïåðå-
íåñ¸ííûì êðóïíîî÷àãîâûì èíôàðêòîì (346±41) è ïî-
ñòèíôàðêòíîé àíåâðèçìîé ëåâîãî æåëóäî÷êà (426±31)
áûëî äîñòîâåðíî áîëüøå (ð<0,05), ÷åì ó ïàöèåíòîâ áåç
íèõ (96±27). Òàêæå ó áîëüíûõ ñ àíåâðèçìîé ëåâîãî æåëó-
äî÷êà îòìå÷àëàñü äîñòîâåðíî áîëüøàÿ ÷àñòîòà ÆÝ âû-
ñîêèõ ãðàäàöèé (38,1%). Â ñâÿçè ñ ýòèì îöåíêà âëèÿíèÿ
ÀÊØ íà æåëóäî÷êîâóþ àðèòìè÷åñêóþ àêòèâíîñòü ïðî-
âîäèëàñü ïî òð¸ì âûäåëåííûì ãðóïïàì: 1 - áîëüíûå áåç
êðóïíîî÷àãîâîãî èíôàðêòà ìèîêàðäà â àíàìíåçå (n=33),
2 ãðóïïà – ñ êðóïíîî÷àãîâûì ïîñòèíôàðêòíûì êàðäè-
îñêëåðîçîì (n=75) è 3 ãðóïïà – ñ ïîñòèíôàðêòíîé àíåâ-
ðèçìîé ëåâîãî æåëóäî÷êà (n=21).

Ïðè ÄÝÊÃ ÷åðåç 3 ìåñÿöà ïîñëå ÀÊØ îòìå÷àëàñü
ñëåäóþùàÿ äèíàìèêà èññëåäóåìûõ ïîêàçàòåëåé. Äîñòî-
âåðíîå óìåíüøåíèå ñðåäíåñóòî÷íîãî êîëè÷åñòâà ÆÝ îò
426±31 äî 281±38 íàáëþäàëîñü ëèøü â ãðóïïå ïàöèåíòîâ,
êîòîðûì ïðîâîäèëîñü ÀÊØ â ñî÷åòàíèè ñ ðåçåêöèåé
àíåâðèçìû (ð<0,05). Ýòî ñîïðîâîæäàëîñü è çíà÷èìûì
ñíèæåíèåì ÷àñòîòû âîçíèêíîâåíèÿ ÆÝ âûñîêèõ ãðàäà-
öèé: äî îïåðàöèè äàííûå ÍÐÑ ðåãèñòðèðîâàëèñü ó 38,1%
áîëüíûõ, ïîñëå – ó 28,6% (ð<0,05). Â äâóõ äðóãèõ ãðóïïàõ
è âî âñåé âûáîðêå ñóùåñòâåííûõ ðàçëè÷èé ÷àñòîòû ÆÝ
äî è ïîñëå ÀÊØ íå ïîëó÷åíî. Âûÿâëåíî íåäîñòîâåðíîå
óìåíüøåíèå ñðåäíåãî êîëè÷åñòâà ÆÝ â îáùåé âûáîðêå
ñ 286±33 äî 242±37 çà ñóòêè.

Òàáëèöà 1.
Äèíàìèêà íàäæåëóäî÷êîâûõ íàðóøåíèé ðèòìà ñåðäöà.

До АКШ После АКШ р
Количество больных с ПФП 11 (10,2%) 10 (9,3%) >0,05
Количество больных с НЭ 95 (88,0%) 91 (84,3%) >0,05
В т.ч. с НЭ более 100 за сутки 41 (38,0%) 35 (32,4%) >0,05
В т.ч. с НЭ более 30 в час 23 (21,3%) 21 (19,4%) >0,05
Количество НЭ за сутки 119±38 123±47 >0,05

Вся группа
(n=108)

Больные без к/о ИМ
(n=33)

Больные с к/о ИМ
(n=75)

Больные с аневриз-
мой ЛЖ (n=21)

До
АКШ

После
АКШ

До
АКШ

После
АКШ

До
АКШ

После
АКШ

До
АКШ

После
АКШ

Количество больных с ЖЭ 102
(94,4%)

100
(92,6%)

30
(90,9%)

30
(90,9%)

72
(96,0%)

70
(93,3%)

21
(100,0%)

21
(100,0%)

Количество больных с ЖЭ
высоких градаций

29
(26,9%)

30
(27,8%)

8
(24,2%)

9
(27,3%)

21
(28,0%)

21
(28,0%)

8
(38,1%)

6*
(28,6%)

Среднее количество ЖЭ
за сутки 286±33 242±37 96±27 89±36 346±41 357±29 426±31 281±38*

Òàáëèöà 2.
Äèíàìèêà æåëóäî÷êîâûõ íàðóøåíèé ðèòìà ñåðäöà ó áîëüíûõ, ïåðåíåñøèõ ÀÊØ.
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Äëÿ ïîäòâåðæäåíèÿ çíà÷èìîñòè ïîñòèíôàðêòíîãî
êàðäèîñêëåðîçà, àíåâðèçìû ëåâîãî æåëóäî÷êà è óòî÷íå-
íèÿ ðîëè äðóãèõ ôàêòîðîâ â ãåíåçå æåëóäî÷êîâûõ íàðó-
øåíèÿõ ðèòìà ïðîâåä¸í êîððåëÿöèîííûé àíàëèç.

Óñòàíîâëåíà ïðÿìàÿ óìåðåííàÿ êîððåëÿöèîííàÿ
ñâÿçü ìåæäó ÷àñòîòîé ÆÝ è íàëè÷èåì àíåâðèçìû ëåâî-
ãî æåëóäî÷êà (r=0,61; ð<0,05); ïåðåíåñåííûì êðóïíîî÷à-
ãîâûì èíôàðêòîì ìèîêàðäà (r=0,48; ð<0,05). Ñòåíîçèðó-
þùèé àòåðîñêëåðîç ïðàâîé êîðîíàðíîé àðòåðèè ñóùå-
ñòâåííî íå âëèÿë íà ÷àñòîòó è ãðàäàöèþ ÆÝ, â òî âðåìÿ
êàê ñóáîêêëþçèÿ îãèáàþùåé è ïåðåäíåé ìåææåëóäî÷-
êîâîé àðòåðèè çíà÷èìî êîððåëèðîâàëà ñ êîëè÷åñòâîì ÆÝ
(r=0,54; ð<0,05). Äîñòîâåðíîé âçàèìîñâÿçè ÷àñòîòû ÆÝ ñ
ôóíêöèîíàëüíûì êëàññîì ñòåíîêàðäèè, äëèòåëüíîñòüþ
àíàìíåçà ÈÁÑ, êîëè÷åñòâîì ïîðàæ¸ííûõ êîðîíàðíûõ àð-
òåðèé íàìè íå âûÿâëåíî [1, 4, 8].

ÂÛÂÎÄÛ

1. Ïî äàííûì ñóòî÷íîãî ìîíèòîðèðîâàíèÿ ÝÊÃ âñå áîëü-
íûå ñ ãåìîäèíàìè÷åñêè çíà÷èìûìè ñòåíîçàìè êîðîíàðíûõ
àðòåðèé õàðàêòåðèçóþòñÿ, ïðåèìóùåñòâåííî æåëóäî÷êîâîé
ýêòîïè÷åñêîé àêòèâíîñòüþ, â òîì ÷èñëå ó 26,9% âûÿâëåíû

ÆÝ âûñîêèõ ãðàäàöèé. Âûðàæåííîñòü æåëóäî÷êîâûõ íàðó-
øåíèé ðèòìà äîñòîâåðíî ñâÿçàíà ñ íàëè÷èåì ïîñòèíôàðêò-
íîé àíåâðèçìû è êðóïíîî÷àãîâîãî êàðäèîñêëåðîçà.
2. Ñòåíîçèðóþùåå ïîðàæåíèå ïðàâîé êîðîíàðíîé àð-
òåðèè êàê ñàìîñòîÿòåëüíûé ôàêòîð íå îêàçûâàåò ñóùå-
ñòâåííîãî âëèÿíèÿ íà àðèòìè÷åñêóþ àêòèâíîñòü, òîãäà
êàê ñòåíîçû îãèáàþùåé è ïåðåäíåé ìåææåëóäî÷êîâîé
àðòåðèè êîððåëèðóþò ñ ÷àñòîòîé æåëóäî÷êîâûõ ÝÑ.
3. Ïàòîãåíåç íàðóøåíèé ñåðäå÷íîãî ðèòìà ó áîëüíûõ ñ
ãåìîäèíàìè÷åñêè çíà÷èìûìè ñòåíîçàìè êîðîíàðíûõ àð-
òåðèé èìååò ìíîãîôàêòîðíûé õàðàêòåð è íå ìîæåò áûòü
îáúÿñí¸í òîëüêî ëèøü ñ ïîçèöèè èøåìèè ìèîêàðäà. Âû-
ïîëíåíèå ÀÊØ çíà÷èìî íå ñíèæàåò àðèòìè÷åñêóþ àêòèâ-
íîñòü è ÷àñòîòó ÝÑ âûñîêèõ ãðàäàöèé. Ñóùåñòâåííûì ðå-
øåíèåì ïðîáëåìû ýêòîïè÷åñêîé æåëóäî÷êîâîé àêòèâíî-
ñòè ÿâëÿåòñÿ ðåçåêöèÿ àíåâðèçìû ëåâîãî æåëóäî÷êà.
4. Íàäæåëóäî÷êîâàÿ àðèòìè÷åñêàÿ àêòèâíîñòü íå ñâÿçà-
íà ñ âûðàæåííîñòüþ ïîðàæåíèÿ êîðîíàðíûõ àðòåðèé, à
â áîëüøåé ñòåïåíè çàâèñèò îò ìîðôî-ôóíêöèîíàëüíûõ
èçìåíåíèé ìèîêàðäà ïðåäñåðäèé. Õèðóðãè÷åñêàÿ ðåâàñ-
êóëÿðèçàöèÿ ìèîêàðäà íå îêàçûâàåò ñóùåñòâåííîãî âëè-
ÿíèÿ íà ñóïðàâåíòðèêóëÿðíóþ ýêòîïè÷åñêóþ àêòèâíîñòü.
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Ñ öåëüþ îöåíêè âëèÿíèå àîðòî-êîðîíàðíîãî øóíòèðîâàíèÿ (ÀÊØ) ñ ïîìîùüþ  õîëòåðîâñêîãî ìîíèòîðèðîâàíèÿ
ÝÊÃ ïðîâåäåí àíàëèç àðèòìè÷åñêîé àêòèâíîñòè  äî è ïîñëå ðåâàñêóëÿðèçàöèè ìèîêàðäà ó 108 áîëüíûõ ÈÁÑ, ìóæ÷èí â
âîçðàñòå îò 48 äî 63 ëåò (ñðåäíèé âîçðàñò - 53±2,9 ëåò), êîòîðûì áûëî âûïîëíåíî ÀÊØ. Âñåì áîëüíûì ïðîâîäèëîñü
êîìïëåêñíîå îáñëåäîâàíèå – ÝÊÃ ïîêîÿ â 12 îòâåäåíèÿõ, ýõîêàðäèîãðàôèÿ, êîðîíàðîãðàôèÿ, äèíàìè÷åñêàÿ ýëåêòðîêàð-
äèîãðàôèÿ (ÄÝÊÃ), íàãðóçî÷íûå ïðîáû. ÄÝÊÃ îñóùåñòâëÿëàñü ñ èñïîëüçîâàíèåì ñèñòåìû «Êàðäèîòåõíèêà-4000»,
Èíêàðò, Ñàíêò-Ïåòåðáóðã. Èññëåäîâàíèÿ ïðîâîäèëèñü çà 7-12 ñóòîê äî îïåðàöèè ÀÊØ è ÷åðåç 90±5 ñóòîê ïîñëå. Âî âðåìÿ
ÄÝÊÃ áîëüíûå íå ïðèíèìàëè àíòèàðèòìè÷åñêèõ è àíòèàíãèíàëüíûõ ïðåïàðàòîâ. Âûðàæåííîñòü àðèòìèé îïðåäåëÿëàñü
ïî ìàêñèìàëüíî çíà÷èìîé çàðåãèñòðèðîâàííîé ãðàäàöèè ïî B.Lown è M.Wolf, â ìîäèôèêàöèè M.Ryan è ñîòð.

Ïîñëå îïåðàòèâíîãî âìåøàòåëüñòâà íåäîñòîâåðíî ñíèçèëàñü ñðåäíÿÿ ×ÑÑ ñèíóñîâîãî ðèòìà, ïðè îöåíêå íàä-
æåëóäî÷êîâûõ íàðóøåíèé ðèòìà ñåðäöà (ÍÐÑ), çíà÷èìûõ ðàçëè÷èé ñðåäíåãî êîëè÷åñòâà íàäæåëóäî÷êîâûõ ýêñòðàñè-
ñòîë (ÍÝ), à òàêæå êîëè÷åñòâà áîëüíûõ ñ ÷èñëîì ÍÝ, ïðåâûøàþùèì 30 â 1 ÷àñ íå âûÿâëåíî. Äîñòîâåðíîå óìåíüøå-
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íèå ñðåäíåñóòî÷íîãî êîëè÷åñòâà æåëóäî÷êîâûõ ýêñòðàñèñòîë (ÆÝ) íàáëþäàëîñü ëèøü â ãðóïïå ïàöèåíòîâ, êîòîðûì
ïðîâîäèëîñü ÀÊØ â ñî÷åòàíèè ñ ðåçåêöèåé àíåâðèçìû, ýòî ñîïðîâîæäàëîñü è çíà÷èìûì ñíèæåíèåì ÷àñòîòû âîç-
íèêíîâåíèÿ ÆÝ âûñîêèõ ãðàäàöèé. Óñòàíîâëåíà ïðÿìàÿ óìåðåííàÿ êîððåëÿöèîííàÿ ñâÿçü ìåæäó ÷àñòîòîé ÍÝ è âîçðà-
ñòîì ïàöèåíòîâ; ðàçìåðîì ïðàâîãî è ëåâîãî ïðåäñåðäèé; ñòåïåíüþ ïîâûøåíèÿ àðòåðèàëüíîãî äàâëåíèÿ, íå âûÿâëåíî
ñóùåñòâåííîé ñâÿçè ñ ïîðàæåíèåì êîðîíàðíûõ àðòåðèé, íàëè÷èåì êðóïíîî÷àãîâîãî êàðäèîñêëåðîçà è ïîñòèíôàðêòíîé
àíåâðèçìû. ×àñòîòà ÆÝ êîððåëèðîâàëà ñ  íàëè÷èåì àíåâðèçìû ëåâîãî æåëóäî÷êà; ïåðåíåñåííûì êðóïíîî÷àãîâûì
èíôàðêòîì ìèîêàðäà, äîñòîâåðíîé âçàèìîñâÿçè ñ ôóíêöèîíàëüíûì êëàññîì ñòåíîêàðäèè, äëèòåëüíîñòüþ àíàìíåçà
ÈÁÑ, êîëè÷åñòâîì ïîðàæ¸ííûõ êîðîíàðíûõ àðòåðèé íå âûÿâëåíî. Âûïîëíåíèå ÀÊØ, â îòëè÷èå îò ðåçåêöèè àíåâðèçìû
ëåâîãî æåëóäî÷êà çíà÷èìî íå ñíèæàåò àðèòìè÷åñêóþ àêòèâíîñòü è ÷àñòîòó ÆÝ âûñîêèõ ãðàäàöèé, õèðóðãè÷åñêàÿ ðåâàñ-
êóëÿðèçàöèÿ ìèîêàðäà íå îêàçûâàåò ñóùåñòâåííîãî âëèÿíèÿ íà ñóïðàâåíòðèêóëÿðíóþ ýêòîïè÷åñêóþ àêòèâíîñòü.
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COMPARATIVE CHARACTERISTICS OF ARRHYTHMIC ACTIVITY IN THE PATIENTS WITH CORONARY ARTERY
DISEASE BEFORE AND AFTER MYOCARDIAL REVASCULARIZATION

V.Yu.Filippov, A.E.Nikitin, A.S.Svistov, A.B.Belevitin, V.V.Tyrenko, M.E.Kokhanskii, S.L.Morozov

To evaluate the effect of aortocoronary bypass grafting surgery (ACBG) the analysis of arrhythmogenic activity with the
technique of ECG Holter monitoring was performed before and after myocardial revascularization in 108 male patients with
coronary artery disease of the age from 48 to 63 years which were underwent the ACBG surgery. In all patients, the complex
examination was performed including the rest 12-lead ECG, echocardiography, coronarography, dynamic electrocardiograhy,
and stress tests. The dynamic electrocardiography was made with the use of a “Kardiotekhnika-4000” system (Inkart Inc., St.
Petersburg). The examinations were performed 7-12 days prior to the ACBG surgery and 90±5 days after the operation. During
the dynamic electrocardiographic study, the patients did not have any antiarrhythmic and antianginal medication.The extent of
arrhytmic activity was determined using a maximal grade of recorded arrhythmia (B.Lown and M.Wolf modified by M.Ryan et al.).

After the surgery, the mean rate of sinus rhythm was non-significantly decreased; when evaluating the supraventricular
arrhythmias, no significant differences in the mean number of supraventricular premature beats as well in the number of
patients with more than 30 supraventricular premature beats per hour were found. A significant fall in the mean 24-hour
number of ventricular premature beats was observed only in the group of patients after the ABCG surgery in combination
with the left ventricular aneurysm resection, this was also accompanied by a significantly decreased frequency of appearence
high-grade ventricular premature beats. A moderate positive correlation was shown between the number of supraventicular
premature beats and the patients age, the dimensions of right and left atria, and severity of arterial hypertension, on the
other hand, no correlation was found with the severity of coronary lesions, the presense of Q-wave, and postinfarction
aneurysm. The number of ventricular premature beats correlated with the presense of left ventricular aneurysm, prior Q-
wave myocardial infarction, no significant correlation was found with the functional class of angina, duration of the disease,
and the number of affected coronary arteries. The ACBG surgery as contrasted with the left ventricular aneurysm resection
does not lead to a significant fall in arrhythmogenic activity and the number of high-grade ventricular premature beats. The
surgical myocardial revascularization does not significantly affect the supraventricular ectopic activity.


