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ATRIAL FIBRILLATION: FEATURES OF
THE CLINICAL COURSE AGAINST THE
BACKGROUND OF COVID-19 ACCORDING
TO THE REGISTRY OF CARDIAC PATIENTS

E. Dzhobava

Summary. The aim of the work is to assess the features of the clinical
course of AF against the background of COVID-19 according to the registry
of cardiac patients.

Materials and methods. The work involved 36 people suffering from AF
(mean age was 67.89+3.39 years).

There were 2 groups: main and control. The main group consisted of
patients suffering from AF and having had a coronavirus infection — 14
people (mean age — 67.23 + 3.36 years), the control group — patients
suffering from CVD without a history of COVID-19—12 people (mean age
— 68, 66+3.43 years). In the main group, most of the patients had a
permanent form of AF — 8 people (57.14%); persistent form — 4
people (28.57%); paroxysmal form — 2 people (14.29%). In the control
group, 7 people (58.33%) had a permanent form of AF, persistent — 4
people (33.33%) and paroxysmal — 1 person (8.34%), respectively.

In the work, a survey was conducted of patients on complaints that
bother them after suffering a COVID-19 infection. The data obtained were
analyzed using the STATISTICA program. The results were recognized as
significant at p<0.05.

Results. Thromboembolic complications were significantly (p<0.05)
more often verified among patients of the 1st group (in 14.29% — with
a permanent form of AF; in 21.43% of cases — with paroxysmal and
persistent forms of AF). Patients who underwent COVID-19 more often
complained of palpitations (in 78.57% of cases), interruptions in the work
of the heart (in 64.29% of cases), shortness of breath (in 64.29% of cases),
general weakness (in 78 .57% of cases). In addition, they were more likely
to experience feelings of anxiety and fear.
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Anromayus. Llenb paboTbl- oueHka ocobeHHocTeld KnuHuueckoro TeveHus Ol
Ha ¢oHe COVID-19 no saHHbIM peecTpa naLneHToB KapAnoXupypriyeckoro npo-
duna.

Matepuansl u meTofipl. B pabote npunanyu yuactue 36 uenosek, crpagatowue QI
(cpeaHnii Bo3pacT coctaBun 67,89+3,39 ner).

bbino BbigeneHo 2 rpynnbl: 0CHOBHAA 1 KOHTPONbHaA. OCHOBHYH rpynmy cocTa-
BUIN NaumenTsl, cTpagatowye O n nepeHeclune KOPOHABUPYCHYIO HEKLMIO-
14 yenoBek (cpenHuit Bo3pacT- 67,23+3,36 neT), KOHTPONbHYIO Fpynmy-nauy-
enTbl, cTpapatowme ((3 6e3 COVID-19 B aHamHe3e — 12 yenoBek (cpenHuii
B03pacT- 68,66+ 3,43 net). B 0cHOBHOIA rpynne 60/bLuas YacTb NaLUEHTOB UMe-
na nepmaHeHTHyto popmy Q- 8 uenosek (57,14%); nepcuctupyiowwyio dopmy- 4
yenoseka (28,57%); napokcu3manbHyt dopmy- 2 uenosexa (14,29%). B rpynne
KoHTponA 7 yenosek (58,33%) umenu nepmaxenTHyio dopmy OI1, nepcuctupy-
lowwyto — 4 venoseka (33,33%) u napokcuamanbHyio-1 yenosek (8,34%) coor-
BETCTBEHHO.

B paborte 6bin npoBeseH 0NpoC NaLueHToB Ha Xanobbl, becnokoALme ux nocne
nepeHeceHHoil uHPekumn COVID-19. AHanu3 nonyyeHHbIX AaHHbIX OCYLiecT-
BRANCA C NpuMeHeHrem nporpammbl STATISTICA. locToBepHbIMIA Obinu NpU3Ha-
Hbl pe3ynbTatbl npy 3HaueHuaAx p<0,05.

Pesynbratbl. Tpombosmbonuueckune ocnoxHeHus foctoepHo (p<0,05) vawe
BepuduuUMpoBanMcb cpean nauueHTos 1 rpynnbl (B 14,29%- npu NOCTOAHHOI
dopme ON; B 21,43% cnyyaes- Npu NapoKkCM3manbHoi U MepeucTUpyloLLels
dopmax Of). MaumeHtbl, nepeHecwme COVID-19, yawe npesbasnAnn xanobbl
Ha yualeHHoe cepauebuenue (8 78,57% cnyuaes), nepebou B pabote cepaua
(B 64,29% cnyuaes), oabllwKy (B 64,29% cnyuaes), 06wwyto cnaboctb (B 78,57%
cyyaes). Kpome Toro, y HUX yalle 0TMeuanoch noABJEHMe YyBCTBA TPEBOTU
U cTpaxa.

BbiBog. Knunuueckoe Teuenne O 3HaunTeNbHO yXyALIAETCA NOCTE NEPeHeCeH-
Holi uHdekuum COVID-19, uto NpoABNAeTCA yBenuueHuem KonuuecTsa Xxanob
1 NOBbILUEHIEM YacTOTbl Pa3BUTMA TPOMB0IMOONNYECKIX OCTIOKHEHMIA.

Knouesvie cnosa: ubpunnauma npeacepamii, COVID-19, oabiwka, Cepauebue-
Hue, TpomMb03MbONA.

Cepus: EcmecmeeHHble u mexHu4yeckue Hayku N25 mat 2022 a.
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Conclusion. The clinical course of AF worsens significantly aftera COVID-19
infection, which is manifested by an increase in the number of complaints
and an increase in the incidence of thromboembolic complications.
Keywords:  atrial fibrillation,
Thromboembolism.
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BeeaeHne

népunnauma npeacepauii (OM) sasnsetca Hambo-

nee pacnpoCTPaHEeHHOW apUTMUEN N MOXeT npu-

BECTU K UHCYNbTY, Nepudepuyeckon ambonmsauum,
cepaeyHon HefloCTaTOMHOCTU U ApYrM HEGNAronpuATHLIM
ncxopam [1]. PacnpoctpaHeHHocTb @I cocTaBnAeT npumep-
Ho oT 2,3% fo 3,4% B ob6wern nonynauuun. OgHako y nauu-
€HTOB C IerOYHbIMU 3aboneBaHMAMU, KPUTUYECKUMU CO-
CTOAHUAMM WAN CMHOPOMOM CUCTEMHOW BOCMANUTENbHOMN
peakuumn pacnpoCTPaHEHHOCTb U KIIMHMYECKOEe 3HauyeHne
@I ewwe 6onee 3HaunTeNbHbI [2].

dnuaeMnonormyeckmue UCCiefoBaHua NpPoaeMOHCTPU-
poBany MOBbIWEHHbIA pUCK pa3suta O 1 BO3HUKHOBE-
HMe HOBbIX ClyYaeB cpely NauMeHTOB C KOPOHaBMPYCHOM
nHdekumen (COVID-19), ogHako mnx pesynbraTbl 6bIIM [0-
CTaTOYHO NpoTMBOpeuuBsl [3,4,5].

B OoCHOBHOM nuTepaTypHble JaHHble CBUAETENbCTBYIOT
0 TOM, 4TO Hanuumne OI1 B 3HAUNTENBHOW CTENEHU CBA3AHO
C HaVXyAWuMmM ncxogamm (Hanpumep, CMepPTHOCTbIO) Y MNa-
ymenTos c COVID-19 [6,7].

Mpun stom mHbopmauun, Kacarwlerica ocobeHHoCTel
KNUHUYECKOro TeyeHna AaHHOW NaToNornm nocne nepeHe-
ceHHol nHdekuumn COVID-19 B nnTepaTypHbIX UCTOYHMKaX
KpanHe mano.

Llenb paboThl

OueHka ocobeHHoCTen KnuHuuyeckoro TedeHuss Or1
Ha ¢oHe COVID-19 no gaHHbIM peecTpa NaLeHToOB Kapano-
Xypypruyeckoro npoouns.

NMaTepransl
N MEeTOAb

B paboTe npuHaAnm yyactue 36 yesioBekK, CTpajawolyme
@I (cpeaHun Bo3pacT coctaBmn 67,89+3,39 ner).

bbino BbigeneHo 2 rpynnbl: OCHOBHAA M KOHTPOJIbHasA.
OcHOBHYIO rpynny COCTaBUNM NauuneHTbl, ctpagatowme Ol
N nepeHecline KOPOHaBMPYCHY UHdeKuno- 14 yenosek
(cpegHuin Bo3pacT- 67,23+3,36 neT), KOHTPONbHYIO rpyn-
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ny-naumeHTsl, cTpagarowmne CC3 6e3 COVID-19 B aHamHe-
3e — 12 yenoBek (cpegHUIn BO3pacT- 68,66+3,43 neT).

CpaBHUTENIbHAA XapaKTepUCTMKA WCCNeayemblX ABYX
CpaBHMBaEMbIX FPyMNMn COOTBETCTBEHHO reHAEPHO-BO3PacT-
HOW XapaKTepucTMKam npepcTaBneHa B Tabnuue 1.

B ocHoBHoOI rpynne 6onblias YacTb NauMeHToB 1Mena
nepmaHeHTHyto dopmy Ol1- 8 uenosek (57,14%); nepcuctu-
pytowyto bopmy- 4 yenoseka (28,57%); NapoKCn3ManbHyto
bopmy- 2 yenoseka (14,29%). B rpynne KoHTponA 7 uenoBek
(58,33%) nmenun nepmaHeHTHyto popmy O, nepcuctnpyto-
wyto- 4 yenoseka (33,33%) 1 napokcr3manbHyto-1 yenosek
(8,34%) cooTBETCTBEHHO.

ConyTcTBytoWan cepAeyHO-COCYANCTas naToforusa na-
LIEHTOB OCHOBHOW 1 KOHTPOJIbHOW rpynn npenCcTaBfieHbl
B Tabnuue 2.

B paboTe 6bin NpoBefeH ONpPoC MaLMEHTOB Ha »Kaso-
6bl, GecrnokosilMe WX MOC/e MepPeHeCceHHOW WHeKuun
COVID-19.

C uenblo CTPYKTypupoBaHUA 1 06paboTKM CTaTUCTU-
Yyeckmx AaHHbIX B paboTte 6bin mcnonb3oBaH Microsoft
Excel n3 komnnekca nporpammHoro obecrneyeHus naketa
Microsoft Office. MonyyeHHble pe3ynbTaThl ObINN NPeAcTaB-
neHbl B BuAe M+m; [OCTOBEPHbIMY CUATANIUCh pPe3ynbTaThl
npuv 3HayeHuax p<0,05.

Pe3yAbTaThl

CpaBHUTENbHAs XapaKTePUCTMKA KIMHUKO-aemorpadu-
YyecKmx napaMeTpoB NaLMeHTOB ABYX rPynn NpeacTaBfieHa
B Tabnuue 3.

CpaBHUTENbHAA XapakTepUCTKa OCHOBHbIX Xanob na-
umnenTos ¢ O 1 v 2 rpynn npefcTaBneHa Ha PucyHke 1.

Obcy>xaeHue
pPe3yAbLTaTOB

B page onybnukoBaHHbIX paboT uccnefoBanachb

cBA3b mexay O n KNMHWYecKUMn ncxodamu nalMeHToB
c COVID-19. OgHako BbIBOAbI, CAeNaHHble B XoAe NpeAablay-

137




KJINMHUYECKAA MEANLUHA

Tabnuua 1. leHOepHO-BO3pacTHasA XapaKTepmUCTKa nccieayemblx AByX rpynn.

OcHoBHasA rpynna (n=14) KoHTponbHas rpynna (n=12)

Bospact rpynnbl, net

67,23+3,36

68,66+3,43

[on

My>KUMHbl, abC./OTH.

PKeHLnHbI, abC./OTH.

MyurHbl, a6C./OTH.

PKeHLwmHbl, abC./OTH.

8 (57,14%)

6 (42,86%)

7 (58,33%)

5 (41,67%)

Bo3pacT, net

67,51+3,38

66,86+3,43

67,98+3,40

69,61+3,48

Tabnuua 2. AHanu3 conyTcTayoWmx Hosonorun CC3 naureHToB OCHOBHOW 1 KOHTPOJIbHOW rpynmn npu
NOCTYMNNEHNN B KapANOXMPYpPrmyeckoe oTaeneHme.

OcHoBHasA rpynna, n=14 KoHTponbHasa rpynna, n=12
R TR S L
4 91,67

ApTepuranbHada rmnepTeH3ns 100 11

*KenynoukoBble HapyLleHWa pyUTMa 7 50 5 41,67
Mwemmueckasn bonesHb cepaLia. MporpeccupytoLias CTeHOKapams 9 6429 8 66,67
HanpPAXeHWA.

Nwemnyeckas bonesHb cepaLia. Kapavocknepos3 aopTbl 5 50 6 50

N KOPOHAPHbIX apTEPUNA.

Mwemmnyeckas 6onesHb cepauia. MNocTrHOapKTHbIN Kapanocknepos. |3 2143 2 16,67
ATepocKNepo3 aopTbl, KOPOHAPHbBIX APTEPUN. 8 57,14 6 50

Tabnuua 3. OCHOBHbIE KIMHVKO-AeMOrpaduyeckre napameTpbl naumueHTos 1 v 2 rpynn.

OcHoBHasA rpynna (n=14) lpynna KoHTponsa (n=12)

MNocrosHHaa dopma ON

My>KUMHbl, abC./OTH. PKeHuwmHbl, abc./oTH. My>KuHbl, abC./OTH. PKeHLwnHbl, abc./OTH.

Mon
6 (42,86) 2(14,29) 5(41,67) 2(16,67)
CpenHwui Bo3pacT, net 67,45+3,21 68,33£3,60
[In1TenbHOCTL aPUTMMUECKOTO 773041 6,42+0,31
aHamHe3a, net
Hannuve Tpombo3mbonmyeckmx 2 (14.29%)* 0

OCNOXHEHWI

MapokcuamanbHas/nepcuctupyiowasn popma Ol

My>KUMHbI, abC./OTH. YKeHLLMHbI, abC./OTH. MyKUrHbI, a6C./OTH. YKeHLMHbI, abC./OTH.

[Mon
2 4 2 3

CpefHui Bo3pacTt 66,94+3,19 69,12+3,64
[nvTenbHOCTb apUTMUYECKOrO 3,56+0,20 343+0,17
aHamHesa, net
Hannuve Tp?M603M6OJ'IVME‘CKVIX 321437 0
OCNOKHEHWI

MpumeyaHme: *p<0,05-00CTOBEPHOCTb Pa3NNUMA NPU3HaKa MeXxay rpynnamu.
138 Cepusa: EcmecmeeHHble u mexHu4Yeckue Hayku N°5 mau 2022 2.
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MprmevaHne:
*p<0,05-00CTOBEPHOCTb Pa3NNUmA NPU3HaKa Mexay rpynnamu.

Puc. 1

LMX NccneqoBaHuii, Obl HEOAHO3HAUYHbI. B 6onblunHCcTBE
nccnenoBaHMAX 6bino oTMedeHo, YTo O B 3HaUUTENbHON
CTerneHu cBfA3aHa C NOBbILEHHbIM PUCKOM CMEPTHOCTU Cpe-
an naumeHToB ¢ COVID-19, NOBbILEHHBIM PUCKOM Hebnaro-
npuATHbIX ncxogos [10,11,12].

B Hawen paboTe Takke ObIIO MPOAEMOHCTPUPOBA-
HO, YTO TPOMOO3MOONNYECKME OCNOXKHEHUA OOCTOBEPHO
(p<0,05) uawe BepuPuUMpoOBaNMCbL cpean naumeHToB 1
rpynnbl (B8 14,29%- npu noctosiHHown dopme OI1; B 21,43%
C/lyyaeB- Npy NapoKcM3manbHOM 1 nepcucTmpytoLen dop-
max OIM). MayuneHTsl, NnepeHecwme COVID-19, yaule npeab-

Cepus: EcmecmeeHHble u mexHu4yeckue Hayku N°5 mau 2022 2.

ABNANY anobbl Ha yuyalleHHoe cepauebueHmne (B 78,57%
cnyuae), nepeboun B pabote cepaua (B 64,29% cnyyaes),
opblWwKy (B 64,29% cnyvaes), obuyto cnaboctb (B 78,57%
cnyuaeB). Kpome Toro, y H/X valle oTMmeyvanocb NosABfieHne
YyyBCTBa TPEBOIM U CTPAxa.

BbiBoA
KnuHnyeckoe TeueHre OF 3Ha4YMTENbHO YXypAlLAeTCA
nocne nepeHeceHHon uHpekumn COVID-19, uto nposena-

€TCA yBeJInYeHnem KonnyectBa »ano6 1 nNoeblleHnemM Ya-
CTOTbl pa3BnTNA TpOM603M60ﬂVI‘-IECKI/IX OCNOXXHEHWN.
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