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* OKIIeJIK rHNepTeH3us SN OKIIe
aprepusacbiHaarbl AKK TBIHBIITEIK Ke3a¢e 20MM.
ChIH.Oar ajl )XykTeMe Ke3iHae 30 MM.ChIH.0ar
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* OKIICIIIK TUIEPTEH3US Jicype nauoa boneau
(eKiHWINIK) KOHE mya nauda bonzaw (OIPIHWITLIK)
aen OesHe .
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KIIMHUKAJBIK KOPIHICI

* OKITIe TMIIEPTECH3UACHIHBIH HET13I1 O€JITICl — €HTITY,
©31H1H CHIIAaThI Oap

* TBIHBINITHIK KE31HIE Iaiiaa 00J1aabl
* A3naran (pU3HKaIbIK
* JKYKTEMEJIEP KE3IHE
* apTaJibl

* OTBIpraH Ke3/1¢ CaKTaIaIbl.




EHTIryaeH 0acKka HaAyKacThbl KeJieci
CUMITOM/IAP Ma3ajiaybl MYMKIH:

* Te3 mapuarbIITHIK
* Kyprak xeten

* ASKTapbIH/A 1ICIHY

* OH kaK KaObIpFa aCThIH/IA aYbIPCHIHY

* COHBIMEH KaTap HayKacThIH TaMarbIHBIH KapJIbIFYbl
MYMKIH OHBIH c€0€01 KoMel HEPBBICHIHBIH KEHEHUT€H
OKIIC apTEPHUACHIHBIH OaFaHBIMEH >KaHIIbLTYbI



/Aypek ayCKyJAbTAlUACHIHIA

KeJieci peHoOMeHaep KMl ecTiiei.

* CUCTONAJIBIK “KJIMK~ KQHE OKIIC apTEPHUSIChIHAH 2
TOH aKIICHTI. COJI J)KaKTa 2 KaObIpFa apajbIKTaH
CHUCTOJIAJIBIK Iy KOHE OKII€ apTEPUACHIHBIH
KAKIaKIIachl )KETICIICYIIIIT Ke31H/IE KYMCAK
INACTOJIAJIBIK TITVITRI €ECTUMIR.




* PeHTreH 1K TEKCEpy OKIIe apTepus OaraHbIHBIH
KOHE OKII€ TYOIHIH KCHEHUTCHIIT1H, OKIIC
apTEPUSICBIHBIH OH aK TapMarbIHbIH 16-20 MM
KOFapbl KCHENY1H KOPCETE/].
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Puc. 3. MNpanan v NPasan O0x033A PEHTIEHOTPAMME] OPF aHOE MEYAHOM KNeTKM NPK
WAHONATHYNEC KON NEroNHOK rMNepTeszus (MK « NPpasuis XenyaocNex)




PeHTreHos10ruyecCKUMH NMPpU3HAKaAMM €€ ABJIAIOTCS: Bblﬁyxaﬂl/le N YIVIMHEHUE NMPOTAKEHHOCTH CTBOJIA
JIeroYHoM ApTEePHUH, BLIABJIAECMbBIC 110 H3MECHCHUIO €€ IYT' B l'[pﬂMOﬁ H nepBoﬁ KOCOii MPOCKIUAX,
PaCcliMpeHn e TCHU KOpHeﬁ 3a CYHET YBCJINYCHHUSA THAMETPA apTEPUAJIBHBIX COCYA0B C COXPAHCHUEM
CTPYKTYPhbI TCHH, 060rame1me U YCHWICHHUE JICTOYHOI'0 pPUCYHKA. le/l aKTHMBHOM TMIEPTCH3NHU
HU3MECHECHUHA JIETOYHOI'0 PUCYHKA 6y}1yT MPOUCXOAUTH 3a CUHET apTEePUAJTBbHOI0 KPpOBOTOKA.
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* oK1e SM(pHU3eMachl K€31HAET1 )KYPEKTIH OYPBUILICHI MEH
AUCTIO3UIUSICHI UIIIEMUSIBIK MUOKAp/ITa, META00TUTUKAIIBIK
OysbutbicTapaa. P-pulmonale 6enrurepin Tabyra 6omapr (Ouik P
Ticiuect I, III, aVF, Vi), xKypekTiH 2aeKTpipiIiK 0Cl OHFa
aybITKYbI, OH KaK KapbIHIIA aneprocpHﬂ oenruiepi (ouik R
Ticiec1Vi 3 koHe TepeH S Ticiiecl Vs-¢), ['uc OynachIHbIH OH
aK asKIIACBIHBIH OJIOKaaa Oeruiepl.




Puc. 1. 3KTI 6onsHoro K., 9 ner. Orknoxexdme 30C enpago. Neperpy3xa npassix 0TAEN0B
cepaua. MemMNYecKkNe U3IMEHEHNS MMOKapAa




OKIe/IiK runepreH3us Ke3iHaeri

IXOKapaAuorpadun:

* DXoKapauorpadus o JKak KypeKIle MeH
KapbIHILIAHBIH IUJIATaIASIChIH )KoHE 5-6 MM acKaH
KaObIpFaiap/IblH KaJIbIHIbIFbIH aHBIKTAyFa
keMeKkTecenl. OH KakK KapbIHIIAIaFrbl, OKIIE
apTEePUSCHIHBIH KbICKIMBIH JOILJIEPOB 9JIICIMEH
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Puc. 4. SxokapguorpammMa npm JIAIN A — napacTepHanbHasa no3vumna: No KopoT-
KOW ocun; B — sepxyliedyHas nosMymna: pacluimpeHune nonocTer NpaeBoro npegcep-
Oua U NpaBoro Xenynqo4dyka, napagokcanbHoe ABVMXeHUE MeXOKenygo4KoBoMW ne-
peropoaxm B CUCTOMNY, YMEHbLUEHWE Pa3MepPOB NeBbIX KaMmep cepaua



Puc. 6. MapacrepHanbHbIA 4OCTYN HA YPOBHE KPYMHBIX COCYAOB: PUCLUIMPEHMe CTEONA NEeroYHom
apTEPUM ¢ BLIPCKEHHON perypruraumen




Jonmaeporpadust




OkneJlik runepre3sHus emi

* Haykacka quarHo3 KoMFaHHaAH KEH1H eM/I1 T€3 apaia
Oactay kepek. COHPIMEH KaTap HAyKACKa (PU3UKAIIBIK
KYKTEMEIEPAl TYCIPYIl a3anTy KEPEK KIHE
Ba30KOHCTPYKTHBTHI 3aTTaphl Oap IpenaparTap/bl
KOJIJTaHOayFa ThIpbICY KepeK. COHABIKTaH TyMay/iaH
Oackajia aypyJiapMeH aybIpMay Kepek.

 Jluypertuxrepal emaey MaKkcarblHAa 1a IPOPUIAKTUKA
YIIIH Jie KonaaHaabl. bipak Komganran ke3¢ OyHpeKTl
TEKCEPIIl OThIPY KEPEK.

* OKcUreHoTepanus KaHAarbl OKCUTCHALUSHBI KaKCapTy
YIII1H.

* AHTHKOArylsiHTTap (BapdapuH) TpoMO0IMO0IH,
UIANaTUSIBIK Ol J)Kypek akaynapbiHia KOJ1aHabl.



IHavaaJaHblLIFaH daeouerrep:

e http://kazmedic.kz/archives/2888 , KazMedic.kz

* http://meduniver.com/Medical/luchevaia diagnostik
a/357.html MedUniver
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Trends and outcomes of patients with adult congenital heart disease
and pulmonary hypertension listed for orthotopic heart
transplantation in the United States.
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Abstract

BACKGROUND: Heart transplantation is increasing in patients with adult congenital heart
disease (ACHD). In this population, the association of pulmonary hypertension (PH) with
post-transplant outcomes is not well-defined.

METHODS: Using data from the United Network for Organ Sharing database (1987 to 2014),
we identified ACHD patients listed for heart transplantation, and examined survival
between those with and without PH (pre-transplant PH defined as transpulmonary
pressure gradient =12 mm Hg).

RESULTS: Among 983 ACHD patients, 216 (22%) had PH. At time of listing, PH patients had
a transpulmonary pressure gradient of 17.0 mm Hg vs 6.0 mm Hg (p < 0.01) in the no-
PH group. Although left ventricular assist device (LVAD) use was infrequent, 3.1% of PH
patients were treated with an LVAD versus 6.8% of the no-PH patients. Days from listing
to transplant, days from listing to death on the waitlist and length of post-transplant
hospitalization were not significantly different between the PH and no-PH groups.
However, PH was associated with higher waitlist mortality (HR 1.73,Cl 1.25 to 2.41).
Pre-transplant PH was not associated with post-transplant mortality at 30 days (HR
0.51,C1 0.23to0 1.13), 1 year (HR 0.68,95% Cl 0.40 to 1.18) or 5 years (HR 0.84, 95% CI
0.55 to 1.29).

CONCLUSIONS: PH is common among ACHD patients listed for transplant and is associated
with increased waitlist mortality. Conversely, PH was not associated with worse survival
after transplant. Bridge-to-transplant LVAD therapy was uncommon in this ACHD
population.
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AKypextuH TIIBA MeH okne runepreH3usichbl 0ap
AKIII-aarsl HaykacTapra opToTONUsJIbIK KYpPeEK
TPAHCIUVIAHTAUSACHI

« 3epTTey boubIHLLIA HayKacTapabl €K TONKa

bonraH: rnpe - TpaHcnaHTauus nblK XXaHe Mo CT
- TpaHCNNAaHTaLUKUSA NbiK.

* HoTmxe bombIHLLA: Npe TOObIHAAFbI
HaykacTapablH OMUpaern cypy y3ak bosraH,
OUp KbI3bIFbl OrlapablH epTe ONTUMK
TpaHcnnaHTauudara bannaHbICTel bonvaraH.



