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AHani3 ¢akTopiB pM3UKy rocnitasbHOi 1eTaNbHOCTI Y XBOPUX HA AMUNATaLiNHY
KapAaiomionarito, ycKniaiHeHy BTOPMHHOK HeAOCTaTHICTIO
aTpiOBEHTPUKYNSAPHUX KNanaHiB

bypsik P. B.

Y «HauioHanbHMI iHCTUTYT cepueBo-CyanHHOI Xipyprii imeHi M. M. AMocosa HAMH» (KuiB)

Hwunarauiitna kapaiomionaris (JIKMIT) — i3osboBaHa xpoHiuHa qudy3Ha XBopoba MioKapaa HEBiTOMOI eTioJorii,
sIKa BUHMKAE 3a BIICYTHOCTI 3MiH BiHILIEBUX CYIWH i CYIIPOBOMXYETHCS KapHiOMETANEIO 3 PO3IINPEHHSIM Kamep
cepls 3i 3HMXKEHHSIM CKOPOTIMBOI (DYHKIIi1 MOro M’si3a i pO3BUTKOM CHUMIITOMIB CeplLeBOl HENOCTaTHOCTI. 3miii-
CHEHO peTPOCHEKTUBHUI aHaJIi3 KIIiHIYHOT XxapakTepucTuKu 142 xBopux i3 JIKMII, siki Maiu HemoCTaTHICTh aTpi-
OBEHTPUKYJSIDHUX KJIaMaHiB, i JOCHIIKEeHO Oe3MmocepenHi pe3yabTaTh iX JiKyBaHHs. Pe3yabraToM mocCimkKeHHs
BUSIBUJIACS imeHTUiKallisi MPOTHOCTUYHUX (paKTOPiB PU3MKY TOCITITAIbHOI JIETaTbHOCTI, SIKi JO3BOJSATh MU(epeH-
1L[{I0BaTH MiAXia 10 OOIPYHTYBaHHSI MTOKa3aHb JI0 i30JIbOBAHOTO MEAMKAMEHTO3HOTO JIiKyBaHHSI.

Karouoei caoea: dunamauiiina kapoiomionamisi, HeO0OCMamuicmos ampiogeHMpPUKYAAPHUX KAANAHIB.

JunarauiiiHa KapaioMionaTis — i301bOBaHa XpOHiYHA
Indys3Ha xBopobdba Miokapaa HEBiTOMOI eTioJIorii, IKa BU-
HUKAE€ 32 BiICYTHOCTi 3MiH BIHLIEBUX CYIMH i CYITIPOBOJIKY-
€TbCSI KapaioMeraji€elo 3 po3LIMPEeHHSM KaMep cepus 3i
3HIKCHHSIM CKOPOTJIMBOI (DYHKIII1 i10r0 M’si3a i pO3BUTKOM
CUMIITOMIB ceplieBOi HelocTaTHOCTI. BiiacHe, 11e 3aXxBoplo-
BaHHS € CHHAPOMOM, SIKUI1 PO3BUBAETHCS TIPU Pi3HUX CTa-
Hax, II0 YpaXXyloTb MioKap. Y OiJbIIOCTi BUITAIKIB €Tio-
JIOTiSl LIbOTO 3aXBOPIOBAHHS HEBimOMa, OAHAK Y PO3BUTKY
MEPBUHHOI AWJIaTalliiiHOI KapaioMioIaTii OCTaHHIM 4YacoM
BeJIMKA yBara HaJa€TbCsl TPhOM MOMEHTaM: CiMeifHOMY Ta
reHeTUYHOMY (hbaKTopaM, MEepeHECEeHOMY BipyCHOMY Mio-
KapIuTy Ta iMyHOJOTiYHUM TopylueHHsIM. [lommpeHicTb
JAKMII cranosuts 5—7,5 Bumnankis Ha 100 000 HaceneHHS
B PiK (Y YOJIOBiKiB BOHA 3yCTPIiYa€THCS B 2—3 pa3u yacTillle,
oco6auBo y Billi 30—50 pokiB) [1, 2]. [1epebir Ta mporHo3
JKMII Binpi3HSI0ThCSI 3HAYHOIO BapiabeIbHICTIO, OJHAK Y
TepeBaKHii OITBIIOCTI BUMAAKIB BOHU HECTIPUSTINBI [3].

Meta poboTH — 3IOIMCHUTH aHaJli3 KJIiHIYHOI Xapak-
TepucTuku xBopux i3 JJKMII, ski MaloTh HEOOCTaTHICTh
aTpiOBEHTPUKYJISIPHUX KJlamnaHiB, JOCHiAUTUA Oe3mocepe-
Hi pe3yJIbTaTu iX JIiKyBaHHSI.

Marepiam Ta Meromd. OCHOBY IOCTIKEHHST CTAHOBWJIN
142 xBopi Ha JIKMIT i3 HemoCcTaTHICTIO aTPiOBEHTPUKYIISIPHUX
KJIamaHiB, SIKi 3HaXOMWJIMCSI Ha OOCTEXXEHHi Ta MeIuKaMeH-
TO3HOMY JliKyBaHHi B 1Y «HaitioHalbHIIA iHCTUTYT CEepLEBO-
CYIMHHOI Xipyprii imeHi M. M. AmocoBa HAMH» 301.01.2007
1m0 01.01.2014 pp. CepenHili Bik martieHTiB cKiaB 49,8+ 14,5 po-
KiB (9,0—74,0). CriBBiTHOIIIEHHSI XBOPHMX YOJIOBIUOi Ta XKi-
HouoI cTaTi ctaHoBwiIo 106 (74,6%) Ta 36 (25,4%) Binmosin-
Ho. Bci xBopi Oymm cummtomatiyHi. CepemHsl TpUBaTiCThb
cumnroMaTraHoro nepiony JKMIT cranoBuna 15,4+5,3 mic.
(2,0-90,0). OcHoBHUMMU eTionoriyHUMU hakTopamu JIKMIT

Oyou: ToKcu4HMiA BB — 17 (12,0%) Bunazakis, npodeciiiHa
LIKiWMBICTb — 4 (2,8%), epuIiopTajibHa KapaioMionarist — 2
(1,4%), ane B Ginbiocti Bunaakie JIKMII imiomatnyHa —
119 (83,8%). Cepen cymyTHIiX 3aXBOpIOBaHb HAYACTIILIMMU
OyIu rocTpe MOpYLIEHHS MO3KOBOIO KpOBOOOIry B aHaM-
Hesi (I'TIMK) — y 2 (1,4%) nauieHTiB, LIyKpOBUii AiabeT — y
2 (1,4%) nailieHTiB, XpOHiUHe OOCTPYKTUBHE 3aXBOPIOBAHHS
nereHb (XO3J1) — y 5 (3,5%). OuiHio04M NOKAa3HUKU TeMO-
JIMHAMiKA HA MOMEHT TOCITiTali3allii, y XBOpUX Yy LIJIOMYy pee-
CTPYBaJIM 3HAYHE MiABUILIEHHS YaCTOTU CEPLIEBUX CKOPOUCHb
(UCC) —79,2%10,7 (50—100) 3a 1 xB. DiGpUIIsILIis TIEpeACEPIb
Oys1a B 37 (26,1%) Bunankax, aTpioBEHTPUKYJIsIpHA 0J10Kama —
y 22 (15,5%). bnokana niBoi Hixkku my4ka I'ica: HerioBHa — 17
(12,0%) Bunankis, mosHa — 45 (31,7%) Bunankis. LTyanuit
BOili puTMy ceplist OyB y 34 (23,9%) mali€eHTiB, B TOMY YUCIIi
CRT —y 32 (22,3%) nauienris, CRT-D —y 2 (1,4%).

Cranito XCH ouinumm sax 11A y 30 (21,1%) maitien-
TiB, IIb —y 109 (76,8 %) i Il — y 3 (2,1%). Po3nonineHHs
XBOpHUX 3a (yHKLIioHANLHUM KitacoM NYHA Oyo tTakuM:
II ®K — 30 (21,1%), 111 ®K — 109 (76,8%), IV ®K — 3
(2,1%) Bunanxu.

3a JaHMMM JoIiep-exokapaiorpadii, B ycix MalieHTiB
OyJ1a HeIOCTAaTHICTh MiTpajibHOro KianaHa (MH): momipHa
MH —y 122 (85,9%) Bunankax, Baxxka MH — y 20 (14,1%)
punankax. CyImyTHsI perypritallis Ha TPUCTYJIKOBOMY Kja-
naHi peectpyBayiach y 137 (96,5%) Bumankax, cepe HuX He-
3HAYHa HEIOCTAaTHICTh TPUCTYJIKoBoro kiuamaHa (TH) Oyna
B 44 (31,0%) Bumankax, romipaa — y 71 (50,0%) Bumnanky
i Baxka — y 22 (15,5%) Bumnankax. CepenHst (ppakiiist Bu-
Kkuay jdiBoro nurtyHouka (®BJII) cranoBuna 27,5+6,3%
(13—40). Kinueso-miacromiuamit (KJI) Ta KiHIIeBO-cuc-
toniunuit (KCI) inmekcu nopiBHioBaau 141,2436,3 mui/m?
(75—258) ta 101,8+31,9 mu/m? (48—220) BigmosinHo. Cuc-
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TONIIYHUH TUCK Y siereHeBiit aptepii (CTJIA) y cepenHboMy
ctaHoBuB 50,6+9,8 MM pT. cT. (30—75), HasIBHICTh BaXKOI
JiereHeBoi rimepteHsii (>50 MM pT. ¢T.) O6yi1o BusiBIeHO y 60
(42,3%) Bunankax.

B mocimxyBaniit rpyti 9 (6,3%) matieHTiB moTpeGyBa-
JIU iHOTPOMHOI MiATPUMKU cuMIaToMiMeTukamu y BPIT
y 3B’SI3KY 3 TOCTPOIO JEKOMIICHCAII€ED CEPLEBOi HeI0-
craTHocTi. Meniana nepedyBanHs y BPIT cranosuia 240
[24—1200] ron. IMamienT oTpuMyBaiu no0yTaMiH (Memia-
Ha 1o3u 2 [1—30] Mr/KT/XB.), HOpagpeHaIiH (MeIiaHa 1031
0,3[0,2—0,5] mr/kT/XB.).

Bci nmanientu, nepebyBaloun Ha CTAlliOHAPHOMY JIiKYy-
BaHHi, OTPUMYBAJIN ONTUMIi30BaHy (hapMaKOTepaIio cep-
11eBO1 HEIOCTATHOCTI.

CTaTUCTUYHMI aHajli3 TTPOBOAMBCS 3 METOIO BU3HA-
YyeHHs (aKTOpiB pU3UKY TOCHITAIbHOI JIETAJIBHOCTI MpU
i30JIbOBAHOMY MEIMKAMEHTO3HOMY JIiKyBaHHi. B 11poMy
acrnekTi OyB mMpoBeAeHU ogHOMaKTOpHMIA aHami3. JlocTo-
BipHUIA BIUTMB XapaKTEPUCTUK OyB OLIIHEHUH 3a KpUTEPiEM
XI IMipcona ta t-kpurepiem CThioNEHTa 3aJIEXKHO BiJT SIKOC-
Ti CAMUX XapaKTepUCTUK.

PesyabraTu. [{ns n0cCiigKyBaHOI TPy XBOPUX TOCITi-
TajlbHa JIETaJbHICTh cKjana 3,5% (5 nerajbHUX HACTIOKIB
Ha 142 xBopux). [IpruunHamu cmeprTi cTanu: cepuesi — 3
BUITaJKU (TOCTpa ceplieBa HEAOCTATHICTD), MO3acepLEBi —
2 BUnaaku (rocrpa avxajabHa HEAOCTATHICTb, CETICUC).

3 MeTo10 BU3HAYECHHST MOKJIMBUX BiIMiHHOCTEH Y Killb-
KiCHUX KJTIHIYHUX XapaKTEePUCTUKAX, A TAKOX BU3HAYEHHS iX
TpaHUYHVX 3HAYeHb IMPOBECHO TTOPiBHSUTBHUI aHaJIi3 i/ -

Ta6bnuusa 1

rpym MalieHTiB, gKi Brxkuau (n=137), Ta nomepaux (n=35)
naiieHTiB. [1py aHami3i AKiICHUX KJIIHIYHUX XapaKTePUCTUK
OyJIO BUSIBJIEHO, 110 TTOMEPJIi MAL[IEHTHA JOCTOBIPHO BiApi3-
HSITHACS OLIBIIOIO YACTOTOKO PEECTPaLlii TOCTPOTro MOPYLIEH-
Hs1 Mo3KoBoTo kpoBoobiry (I'TIMK) B anamuesi (p<0,000),
roctpoi cepueBoi HemoctatHocTi ('CH) (p<0,000), mepe-
Baroo xBopux i3 1V dyHkiioHansHUM Kitacom 3a NYHA
(p<0,000). Ha piBHi TeHmeHIIi Oyja HasgBHICTH OJOKamu
JIHIIT (p=0,068), HemocrtaTtHOCTi MiTpanbHoro (p=0,090)
Ta TpuctynkoBoro (p=0,052) knananis (Tadm. 1).

KpiMm Toro, momMepsi MailieHTM AOCTOBIpHO BiApi3-
HSJIMCS OUTBII TPUBAJIUM CHUMIITOMAaTUYHUM MEPiOgOM
(p=0,050), Oimpmmmu 3HaveHHsmMu YCC (p=0,050),
CTJA (p<0,000), cucromiynum tickoM y JIA mipu iHBa-
3uBHOMY nocmimkeHHi (p<0,000), mimBuIeHHSAM pPiBHS
nevikorutiB (p<0,000), NT-proBNP (p<0,000), nmakra-
Tty (p<0,000), xpearunindochokinazu (KK) (p=0,004)
ta aminazu (p<0,000), a TakoX MEHIIUMU 3HAYEHHSIMU
HXEJT (p=0,011). Ha piBHi TeHaeH1ii — 3HaA4eHHs 3a-
rajapHoro 6inipy6iny (p=0,062) (tabm. 2).

Ha ocHOBi oTpumaHuX pe3yabTaTiB it ogHOdaK-
TOPHOTO aHali3y Oy/JIu BU3HAYEHI TPaHWUYHIi 3HAYEHHS
st takux mokasHukiB: YCC — 84 yn./xB., CTJIA —
58 MM pT. CT., CUCTONIIYHUI TUCK Y JIA TIpu iHBa3UBHOMY
nociimkeHHi — 50 MM pT. ¢t., HXKEJI — 71%, piBernb NT-
proBNP — 4236 nir/mut, evikonuTiB KpoBi — 9%10°/11, nmak-
Tary — 2,2 MMOJIb/JI, anbga-aMia3u KpoBi — 57 Mr/ox./
MJI, KpeaTuHiHKiHa3u — 188 Om./n, 3aranbHOrO Oiipy0i-
Hy — 30 MKMOJIb/T1.

lopigHansHul aHaniz 0oonepayiliHux SKiCHUX KAIHIYHUX XaPAKmMepuCcmuK MiX nid2pynamu nauieHmis, SKi suxuau, ma
nomepnux xeopux i3 IKMIT i3 HedocmamHicmio ampio8eHMpUKYASIPHO20 KAanaHa

Bwxunun
(n=137) Momepnu (n=5)
MokasHuku n n % n % 12 p
Hemae 140 136 99,3 4 80,0
IMMK c 5 1 07 1 200 12,9 0,000
focTpa cepueBa Hemae 136 136 99,3 0 -
HEJJ.CE)CTaTEiL(E,Tb € 6 1 07 5 100,0 1175 0,000
Il cT. 30 30 21,9 0 -
NYHA Il cT. 109 107 78,1 2 40,0 84,2 0,000
IV cr 3 0 - 3 60,0
Hemae 80 77 56,2 3 60,0
Bbnokaga JIHMI HenoBHa 17 15 10,9 2 40,0 51 0,068
MoBHa 45 45 32,8 0 -
MiTpaana' MoMipHa 122 119 86,9 3 60,0 29 0.090
HEAOCTaTHICTb Baxka 20 18 13,1 2 40,0 ’ ’
Hemae 5 4 29 1 20,0
TpucTynKosa He3HauHa 44 44 32,1 0 -
HenOCTaTHICTb MoMipHa 71 69 50,4 2 40,0 7,7 0,052
Baxxka 22 20 14,6 2 40,0
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Tabnuus 2

lopieHsneHUG aHANi3 000NepauiliHuX KibKiCHUX Xapakmepucmuk Mix« nid2pynamu X8opux, IKi 8UXUJIU, Ma NOMepaux

nauieHmie nicns pekoHcmpykuii MK

Bwxunu, Momepnu,

MokasHukK M (n=137) SD M (n=5) SD t p

YCC (yn./xs.) 78,8 10,7 91,0 5,5 -2,5 0,012
CTNA (MM pT. cT) 50,0 9,4 66,8 5,8 -39 0,000
HXXEN (%) 78,6 15,8 60,4 4,1 2,5 0,011
;F:;Kp);'llﬁ)npm iHBa3MBHOMY A0C/IAXKEHHI 39,5 8,5 64.6 5,5 6.5 0,000
NevikounTn (x109/n) 7.1 2,4 11,3 43 -3,7 0,000
NT-proBNP (nr/mn) 2462,7 755,7 4592,0 1270,8 -6,0 0,000
TNakrat (MMonb/n) 1,7 0,23 2,6 0,2 -8,1 0,000
KpeatuHiHdocdokiHaza (oa./n) 879 18,9 289,0 74,9 -6.0 0,004
Anbda-aminasza (Mr/rog./mn) 443 7,2 70,4 20,2 -4.4 0,000
binipy6iH 3aranbHuit (MKMoNb/n) 299 10,7 48,2 18,5 -1,9 0,062

B pesynbrati omHO(GAKTOPHOTO aHai3y MOJyUMIN Ha-
CTYITHUM PSII XapaKTePUCTHK, SIKi He3aJIeXKHO BILIMBAIOTh
Ha pes3yabrar xipypriguaoro BrpydanHs: YCC >84 ym./xB.
(p=0,008), CTJIA =63 mm pr. cT. (p=0,001), cucToaiuHuit
TicK y JIA ipu iHBa3UBHOMY JOCHIIKeHHi >50 MM PT. CT.
(p<0,000), HXXEJ <71% (p=0,001), piBeHb JICHKOLUTIB

Tabnuug 3
AHani3 pakmopie pu3suKky 2ocnimansHoi aemansHocmi

locniTanbHa
NeTaNbHicTb

MokasHuk N n % 12 p
4CC (ya./xs.) ;;gj 2(2) (5) 8"3 71 0,008
CTNA (MM pr. cT) ;?Z 13057 g 14;3 15,8 0,001
{/Hﬁ?\a(l:ﬁ:i ?Jﬂ?)c'( ;;ig 12157 g 2c;,o 24,5 0,000
1<71 4 5 114
HXEN (%) 2;71 s o . L5 o000t
ooy e as 4 1as 19 0001
I~ S eappges
NakTat (MMosb/n) ;;; 126 2 823 1175 0,000
KpeatuHin- 1<188 137 0 -
%ﬁ%(;l(maw 25188 5 5 1000 142,0 0,000
e~ e i W 1k WAL
3§r.anb|-!m7| 1<30 100 1 1,0
?M”;'jgﬁ'bjn) »30 4 4 95 o3 0012

>9*10°1, piBenpb NT-proBNP >3000 nr/ma (p<0,000),
nmakTtary >2,2 mmonb/a (p=0,012), anpta-aMinasu Kpo-
Bi =57 wr/rom./mMn (p=0,001), kpearmHiH(pOChOKiHA-
3u >188 Om./n Ta 3arajpHOrO OiUTipyoiHYy >30 MKMOJIB/T
(p<0,000) (Tabm. 3).

Pesynbratom nmocuimkeHHs BUSBUIACS imeHTUIKaLisI
IMPOTHOCTUYHMX (DaKTOPIiB PU3UKY TOCITTAIBHOI JICTaIb-
HOCTI, IKi JO3BOJNATH JU(MEPEHITIIOBATH TTiIXiJ 1O OOIPYyH-
TyBaHHSI TTOKa3aHb J0 i30JJbOBAHOTO MEIMKAMEHTO3HOTO
JIiIKyBaHHSI.

BucHoBgn. @akTopaMy PpH3WKY TOCIIITAIBHOI Jie-
TanbHOCTI mauieHTiB i3 JKMII, saxi maioTh HemocTat-
HICTb aTPiOBEHTPUKYISIPHUX KJIAIaHiB, € YaCTOTa ceplie-
BUX CKOpPOYEHb >84 yu./XB., piBeHb CHCTOJIIYHOIO TUCKY
>63 MM PT. CT., piBEHb CHUCTOJIYHOIO THUCKY B JIET€HEBii
aprepii TIpy iHBa3WBHOMY HOCTimXeHHi >50 MM pT. CT.,
HaJIeXXHa XXUTTEBA EMKICTh JiereHb <71%, piBeHb JIEHKOLIM-
TiB 29*10° 11, piBeb NT-proBNP >3000 r/mi, piBeHb J1aK-
TaTy >2,2 MMOJIb/JI, anbda-amina3n KpoBi >57 mr/romd./miI,
KpeaTuHiHKiHa3M >188 Om./n Ta 3araJbHOTO OLTipyOiHY
>30 MKMOJIB/TI.

Jlirepatypa

1. Bakalakos A., Ritsatos K., Anastasakis A. Current
perspectives on the diagnosis and management of dilated
cardiomyopathy Beyond heart failure: a Cardiomyopathy
ClinicDoctor’s point of view, Hellenic Journal of
Cardiology (2018), doi: 10.1016/j.hjc.2018.05.08.

2. Alan G. Japp, Ankur G., Stuart A. C., Martin R. C.,
Sanjay K. P. The Diagnosis and Evaluation of Dilated
Cardiomyopathy Open Archive // Journal of the American
College of Cardiology. — 2016. — Vol. 67, Issue 25. —
P. 2996—3010.

3. DrRobert, Weintraub M., Christopher S., Peter M. Dilated
cardiomyopathy. Author links open overlay panel // The
Lancet. — 22 July 2017. —Vol. 390 (10092). — P. 400—414.



Bypsk P.B. / AHani3 ¢akTopiB pM3uKy rocnitanbHOi N1€TaNIbHOCTI Y XBOPUX Ha AMNaTauiiHy Kapaiomionarito... 31

Analysis of the risk factors of hospital mortality in patients with dilatational cardiomyopathy
complicated by secondary insufficiency of atrioventricularvalves

Buriak R.
National M. M. Amosov Institute of Cardiovascular Surgery National Academy of Medical Sciences of Ukraine (Kyiv)

Dilatational cardiomyopathy (DCM) is isolated chronic diffuse myocardial disease of unknown etiology, which occurs
in the absence of changes in coronary arteries and is accompanied by cardiomegaly with expansion of the chambers of the
heart with a decrease in the contractile function of its muscle and the development of symptoms of heart failure.

The purpose of the work is to perform an analysis of the clinical characteristics of patients with DCM, which have an
insufficiency of atrioventricular valves, to investigate the immediate results of their treatment.

Materials and methods. The basis of the study was 142 patients with DCM with insufficiency of atrioventricular valves,
who were on the examination and medical treatment at the Amosov Institute of Cardiovascular surgery from 01/01/2007
to 01/01/2014. The average age of patients was 49.8+14.5 years (9.0—74.0). The proportion of males and females was 106
(74.6%) and 36 (25.4%) respectively. All patients were symptomatic.

The stage of CHF was evaluated as ITA in 30 (21.1%) patients, in IIB — in 109 (76.8%) and III — in 3 (2.1%). Distribution
of patients with functional New York Heart Association class (NYHA) were as follows: NYHA 1T — 30 (21.1%), NYHA 111 —
109 (76.8%), NYHA IV — 3 (2.1%) cases.

According to data of transthoracic echocardiography, all patients had Mitral valve regurgitation (MR): moderate MR —
in 122 (85.9%) cases, severe MR — 20 (14.1%) cases. Concomitant regurgitation on the tricuspid valve was registered in
137 (96.5%) cases, among them a small tricuspid valve regurgitation (TR) was in 44 (31.0%) cases, moderate — 71 (50.0%)
cases and severe — 22 (15.5%) cases. The mean left ventricular ejection fraction (EF) was 27.5+6.3% (13—40). End-diastolic
(EDI) and end-systolic (ESI) indices were 141.24+36.3 ml/m2 (75—258) and 101.8+31.9 ml/m2 (48—220), respectively.
Pulmonary arterial pressure (PAP) was on average 50.6+9.8 mmHg (30—75), the presence of severe pulmonary hypertension
(>50 mmHg) was detected in 60 (42.3%) cases.

Hospital mortality was 3.5% for the group under study (5 deaths per 142 patients). The causes of death were: acute heart
failure — 3 cases, acute respiratory failure, sepsis — 2 cases.

In order to identify possible differences in quantitative clinical characteristics, as well as to determine their limit values,
a comparative analysis of subgroups of survivors (n=137) and deceased (n=5) patients was performed. In the analysis of
qualitative clinical characteristics, it was found that deceased patients significantly differed in the higher frequency of
registration of cerebrovascular accident in history (p<0.000), acute heart failure (p<0.000), prevalence of patients with
NYHA IV (p<0.000). At the level of the trend, there was a blockade of LBBB (p=0.068), mitral (p=0.090) and tricuspid
(p=0.052) valves deficiencies

In addition, deceased patients significantly differed in the longer symptomatic period (p=0.050), with higher values of
heart rate (p=0.050), systolic PAP which is reported on echocardiogram (p<0.000), systolic PAP which is measurements
on right-sided cardiac catheterization (p<0.000), elevated leukocyte count (p<0.000), NT-proBNP (p<0.000), lactate
(p<0.000), creatinine phosphokinase (p=0.004) and amylase (p<0.000). At the level of tendency, the value of total bilirubin
(p=0,062).

On the basis of the results for the one-factor analysis, the limit values for the following parameters were determined: heart
rate 84 beats/min, systolic PAP which is reported on echocardiogram — 58 mmHg, systolic PAP which is measurements
on right-sided cardiac catheterization — 50 mmHg. NT-proBNP levels — 4236 pg/ml, blood leukocytes — 9x109 cells/L,
lactate — 2.2 mmol/L, blood alpha amylase — 57 mg/unit/ml, creatinine kinases — 188 U/L, total bilirubin — 30 pmol /L.

As a result of one-factor analysis, the following range of characteristics were obtained which independently influence the
result of surgical intervention: heart rate >84 beats/min (p=0.008), systolic PAP>63 mmHg (p=0.001), systolic PAP which
is measurements on right-sided cardiac catheterization >50 mmHg, leukocyte level>9x109 cells/L, NT-proBNP >3000 pg/
ml (p<0.000), lactate >2.2 mmol/L (p=0.012), blood alpha amylase >57 mg/h/ml (p=0.001), creatinine phosphokinase
>188 U/L and total bilirubin >30 pmol/L (p<0.000)

The result of the study was the identification of prognostic risk factors for hospital mortality, which would differentiate
the approach to substantiating the impressions for isolated medical treatment.

Conclusions. The risk factors for hospital mortality in patients with DCM with atrioventricular valve insufficiency are
heart rate >84 beats/min, systolic pulmonary arterial pressure >63 mmHg, systolic pulmonary arterial pressure which is
measurements on right-sided cardiac catheterization >50 mmHg, leukocyte level >9x109 cells/L, NTproBNP >3000 pg/
ml, lactate level >2.2 mmol/L, blood a.-amylase >57 mg/ml, creatinine kinase >188 U/L and total bilirubin >30 pmol/L.

Key words: dilated cardiomyopathy, atrioventricular valves insufficiency.



