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CORRECTION OF BLOOD RHEOLOGY DISTURBANCIES IN
PATIENT WITH PAROXYSMAL AND PERSESTENT ATRIAL
FIBRILLATION AND IMPLANTED DDD OR OR CRT-P
PACEMAKERS
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Blood rheology parameters was studied in patient win paroxysmal atrial
fibrillation which appeared after implantation dual chambers pacemaker. Increase
quantity aggregatedand adhesed thrombocytes. The use of liposomal preparation
decrease blood trombogenesity
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5-17% of elderly patients with an implanted dual chambers pacemaker
begin paroxysmal atrial fibrillation (AF) to appear [2, 4], which defines the
increase the risk of cardioembolic complications, which are based on the
pathological processes of blood rheology [1, 3].

The aim of the study was to conduct correction rheological disorders in
patients with paroxysmal AF form in the background triple implanted pacemaker.

Materials and methods

The study included 29 patients with an implanted bicameral pacemaker. The
criteria for inclusion in the study: recurrence of AF in patients with implanted
pacemaker with mode DDD, the absence of coronary artery disease, hypertension
1-2 stage, chronic heart failure I-11l functional class to NYHA (1964), offset
comorbidities.

Patients are divided into two are similar in age, sex, underlying disease,

duration of AF group supervision. Measurements of platelet aggregation explored



using coagulometers «Hymaclot duo» (Germany). «Optic K-3002» (Poland) and
laser ahrehometr «Biola» (Russia).

By the 1st group included 14 (48.3%) patients who received only standard
antiarrhythmic, antihypertensive and antiplatelet therapy. The second group
included 15 (51.7%) patients who were added to the same treatment liposomal
form fosfatydilholin and quercetin, which have complex antiarrhythmic and
antiplatelet properties. "Lipin" was administered at 0.5 g. to 50 ml. physiological
sodium chloride solution intravenously in the morning, and "Lipoflavon" -
intravenous at the evening (production association " Biolek ", Kharkov, Ukraine )
for 10 days.

Statistical analysis of the material was performed by using software for
statistical analysis «Statistica 6".

Results and discussion

Initial percentage of platelets that are able hyperaggregation group was
27,4+1,23 and 27,7£1,40% properly, which is statistically distinguishes them from
similar parameters in relatively healthy people (18,2+0,54%). After 10 days of
treatment in the second study received statistically significant differences
25,6+1,15 in the first and 17,3%1,22% in the second group. The initial platelet
count, which were in a state hyperadhesion was in the first group 62,0+1,75, and
the second - 63,6+2,80%, also statistically higher than the same period in healthy
(53,9 £ 0,87%). The value of this parameter in the observation group after
treatment was 58,9+2,34 and 53,3+2,48% properly. The number of platelets in
hyperadhesion second group after treatment was statistically authentically by the
initial results.

Conclusions
1. In patients with paroxysmal atrial fibrillation after bicameral pacemaker
implantation formed complex rheological disorders manifested syndrome
hiperadhesion - hyperaggregation platelets, which creates additional conditions
(except for age, vascular stiffness, asymptomatic atheromatous process) for

cardioembolic complications.



2. The inclusion of a comprehensive treatment program liposomal forms of
fosfatydilholin and quercetin reduce danger thrombosis and can be seen as

complementary preventive measures embolic complications of atrial fibrillation.
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KOPEKIIISI HOPYIHIEHB PEOJIOI'TI KPOBI IPU PELIUJIUBYIOUOMY
MNEPEBITY ®IEPUISALII NEPEJCEP/Jb Y XBOPUX 3
IMIINTAHTOBAHUM KAPAIOCTUMYJIATOPOM Y PEKUMI DDD

V3yn JLIO.

B pobomi oOocniddiceno peonociuni napamempu Kposi y XE0pux Ha
NApOKCUMAbHY hopmy hiopunsayii nepedceposb, W0 SUHUKIU NICSA IMIIAHMAYI]
08okamepHoeo  Kkapoiocmumynamopa.  Bcmanoenena — 30invwienuti  emicm
azpe2osanux i ao2e308aHux mpomoOOYumie, a BUKOPUCMAHHSA JIINOCOMALbHUX
npenapamis 3MeHuLye mpomoo2eHHiCmb KPOsi.

Knwuosi cnosa: ¢iopunsayis nepeoceposb, peonocis Kposi, JiN0COMANbHI

npenapamu.
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KOPPEKIIUSI HAPYIIEHU PEOJIOTUU KPOBHU ITPU
PELIAIMBUPYIOIEM TEYEHUY ®UBPUJLISILIUM OPEJICEPIUN ¥
BOJIbHBIX C UMILIAHTUPOBAHHBIM KAPTUOCTUMYJISITOPOM

B PEXKUME DDD

¥V3yn JI.1O.

B pabome uccnedosanvl peonocuueckue napamempwvl Kpoeu Y OOJbHbIX
NAPOKCUBMANILHOU — hopmoll  puopumiayuu  npedcepoutl, BO3HUKUIUE NOCTe
UMNIAHMAYUU 08YXKAMEPHO20 KapOUOCUMYIAMOpA. Y CmaHo8ieHo no8blueHHOe
cooepoicanue  aAcpecUpoBaAHHbIX U A02e3UPOBAHHBIX — MPOMOOYUMOos8,  a
UCNONIb306AHUE TUNOCOMANILHLIX NPEenapamos ymeHvulaem mpomMO02eHHOCmb
KpOS8i.

Knioueevie cnosa: ubdbpunnsiyus npeocepouti, peonocus Kposu, JUNOCOMAIbHbLE

npenapamol



