KYPEKLLEAEP ®UBPUAAALLUNA
KE3IHAE AHTU APUTMUAABIK
MPEMAPATTAPAbLI (AMMAAPOH,
DOAEKANHNA) CAABICTBIPY

OPbIHAAFAH: TAENOBA AKEPKE




KO- oTKi3y )KYMeci aBTOMaTM3IMiHIH, KYLLeloiHe HeMece re-entery MexaHM3MiHe 6aMAaHbICTbI
XypekuweAepaiH MUHYTbiHa 250-700 peT »KuiAikneH XublpbiAybl. OHbIH bIpFaKTbl }KOHe bIpFaKcbi3
TYPAepiH axbipaTaabl. DyHKumMaAblK AB-6A0KKa 6altAaHbICTbI XKYPeKLIEAepPAEH LbIKKaH MMMYAbCTIH
Op eKiHLWi, YWiHwWi, TOpTiHWI »XdHe beciHwWi faHa KapblHLWaAapfa ©TkisireAi. DKI-AbIK KOpiHici

M3ocbizbiTa MuyTbIHa XKMiAiri 200-400 ipi F ToAKbIHAQp 60AaAbl. KapbIHLIAABIK KOMMAEKCTE

KaAbINTbl, bIpFaKTbl apaAbiKTapbl BipAel, bipFaKcbi3 TYPiHAE SPTYPAI.
* 2KypekKieaep xbibbipbiHbIH, DK 6eAriaepi:
|. P TicweciHiH >OKTbIfbl

2. P TicweciHiH opHbIHa YcaK »bibblp T ToAKbIHAapbIHbIH, 60AYbI (VI,V2, IIl )xeHe AVF
TipKEMEAEpIHAE aHbIK KOPIHEA.

3. R-R apaAbifbiHbIH 9p TYPAIAiri

4. T ToaKbiHAapbIHbIH, QRS KoMMAeKcTepiHiH Op »kepiHe KabaTTacybiHaH, KapblHLIAABIK

KOMIMAEKCTepiHiH 6ip-6ipiHEH caA albipMaLLbIAbIFbI.
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O3EKTIAIK

* 2KbIObIp apUTMUACBIHBIH : - 8TNeAi (MApOKCUBIMAIK) KOHO TYPaKTbl TYPAEPIH
aXKblpaTaMmbi3

» KO- emipre KayinTi, >)KYpeK aypyblHbIH acKbiHFaH TYpi. >Kype nanaa 6oafaH
MUTPaAbAbI KAaMbIHHbIH, aKaybl 6ap HayKacTapaa 60 % »aFaanaa »KblObip
apuTMmsacbl 6oaaabl. KObiHe 55 x ackaH SeA MeH ep aAaMAapAa KE3AECY XKMiAiri
Gipaen.

e KD - xypek KeTicneywiAirimeH KocapAaaHfaHAa ©AIM KayniH apTTbipaAbl, MHCYAbT
»XOHe TpoMb603MboAbAbIK acKbiHy (TDA), ©Mip »KaFAanbiHbIH HallapAaybl,
PM3nKaAbIK KYLUTI KOTEpPe aAMay, COA XakK KapblHWaHbIH, AUCPYHKLIMACBIHA SKEACA




MAKCATDbI:

* 50- 60 >k apaAbIfbIHAAFbl €p aAaMAAPAA AMArHOCTUKaAaHFaH
(KT, 2XKOTI) XKD- KesiHAe KOAAAHBIAATBIH aHTU

APUTMMUSAABIK NpenapaTTapAbl: aMMAAPOH MeH PAEKAMHMATIH

CaAbICTbIpMaAbl 3¢ PeKTUBTIAINH BaFaAay.




TAICbIPMA

* DAe6M LWOAY XKYPprisy

* [eHepaAbHOM COBOKYMHOCTb (XaAnbl TYTacTbIK) apKblAbl HayKacTap TOObIH
TaHAan aHbIKTay

* PaHAaMM3aLmMAABIK )KOAMEH HayKacTapAbl 2 TonKa 66AY: aMMAQPOHARDI
KaObIAAAMTBIHAAP XOHE GAEKAMHUATI KaBbIAAAMTBIHAAP




* 3epTTEY AU3aMHDI:
* PaHAOMM3aLUAABIK BaKblAaHATbIH, KapanambiM »KacbIpbiH 3epTTEY

* TaHAayAbl XKYpri3y: KapanaibiM Ke3AencoK TaHAAY apKblAbl

(Kabbirpaay 6OAIMiIHE 3KCTPEHHI( WYFbIA) KEAin TYCKeH

HayKacTap Ti3iMiH reHepaTop Ke3AeMCOK CaH apKbiAbl TaHHAQY)

* 3eptTeyre 2 an iwiH AML, AOB, BCMI'1-fa >K®- keAin TYckeH
50 HayKacTbIH 25-He aMmnaapoHAbl 25-He pAeKanHUATI bBepy




EHI3Y KPUTEPUI
|. 50-60 >k KO- aybipaTbiH 6apAbIK ep apamMaap

2. MuTtpaAbabl KAAMNbIHHBIH aKaybl 6ap HayKacTap




LLUbIF APY KPUTEPUI

|. 50 aAeH Kiwi »kacTafbl HayKacTap

2. 7KYpeKTiH Tya »k8He XYpe nanAa boAFaH MaHbI3Abl aKayAapbiHAQ

3. Al 6ap HayKacTap

4.  AmMnpaapoHMeH PpaekalHUAKE aareprusicel bap HayKacTap

5. lI-lll oBperkeaeri aTpMOBEHTPUKYASPABIK BAOKaAa

6. KaaKaHwa 6e3i ¢pyHKUUACBIHbIH, 6Y3biAbICbIHAA(TMNOTUPEOS,
rMNepTMpeos)

/. rMnoKaAeMusAa

8. KaHT Anaberi

Okne GYHKUMACBIHBIH, ayblp 6Y3bIAbICTapbIHA




DTUKAADBIK ACIEKTIAEP

* DTUKaAbIK KOMMUTET pYKcaT bepreH
* 3epTTey TypaAbl aknapaTrneH TOAbIK KaMTamMacbi3 €TKeH

* OAap TypaAbl aKnapaTTblH, »KacblpblH OOAYbIHA KeMiAAiK bepy

* 3epTTeyAiH Ke3 — KeAreH caTbiCbiHAQ 6ac TapTyfa KYKbIAbI




* 3eptTey cypafbl: 50-60 >k epaepae KD- amnarHocTnkaaaHfFaH(IKIT,
S XKOIT') HayKacTapfa aHTMapUTMUSAABIK NpenapaTTapAbl aMMAAPOH MEH

bAeKaMHUATI BepreHAae bipFak OY3bIAbICbIH Te3 KaArnbiHa OKeAeAi me!

*P 50-60 epaep @I
| aMUAQPOH

C PAEKANHMA,

O blpfakK 6Y3blAbiCbl T€3 KaAMblHa KeAy




» Pharmacological conversion of recent atrial fibrillation: a randomized, placebo-controlled study of three antiarrhythmic drugs.
* Randomized controlled trialBalla I, et al. Anadolu Kardiyol Derg. 2011.

S ol citat

o Abstract

*  OBJECTIVE: In this study, we randomly compared single oral doses of flecainide, amiodarone and propafenone versus placebo for the conversion of
recent atrial fibrillation (AF) (within 48 hours).

« METHODS: This is a randomized prospective, placebo-controlled single-blind study that included 160 consecutive patients with recent AF who were
randomly assigned to single oral doses of flecainide (3 mg/kg of weight, n=40), amiodarone (30 mg/kg weight, n=40), propafenone (8.5 mg/kg of
weight, n=40) or placebo (n=40). The primary end-point was conversion rate at 24 hours after the drug intake. The association between
antiarrhythmic use and conversion rate was tested with multiple logistic regressions.

 RESULTS: The primary end-point was achieved in 87.5% of patients with flecainide, 85% of patients with amiodarone, 85% of patients with
propafenone and 17.5% of patients with placebo (p<0.001 compared with placebo for all 3 drugs). Conversion rate within 3 hours after drug intake
was greater with propafenone (57.5%) or flecainide (45%) compared with amiodarone (0%) or placebo (10%). Between 6 and 24 hours, significantly
more patients were converted to sinus rhythm with amiodarone than with flecainide or propafenone. The use of antiarrhythmic drugs was a significant
predictor of conversion to sinus rhythm compared to placebo (adjusted OR=19.53, 95% CI 3.14-121.55, p<0.001). No serious side effect occurred.

+  CONCLUSION: In patients with recent-onset AF, oral flecainide, amiodarone or propafenone are superior to placebo in restoring sinus rhythm within
the 24-hour period following the drug intake.

 PMID

21911317 [Indexed for MEDLINE]




CTATbA BOMBIHLLA 3EPTTEY AUN3AUHI

* PaHAOMM3aLUAABIK NPOCNEKTUBTI NAALEDO apKbiAbl

6aKbiAaHaTbIH Bip »KaKTbl 3epTTEY

* 3eptTeyre 160 HayKac KaTbicTbl ammaapoH 30mr/kr,

PAeKalHUA 3Mr/Kr, nponadpeHoH 8,5mr/kr per os.

KoHpepcusiablK DI 48 car iwiHAe HGaKbiAay.




» CTATbA BOUbIHLLA 3epTTey cypafbi:

* )KaHa 6oAfaH Ol kesiHAe HayKacTapfa PpAeKaMHUA, AMUAAPOH,

caf iwiHAe KanTa KaAnbiHa KeAeai me!
*P >kaHa 6oAfaH @I 6ap HayKacTap
°|  dAekarHUA, aMuAAPOH, NponadeHoH

* C naauebo

*O KamTa KaAnbiHa KeAy

T 48 car
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