INTERRELATION BETWEEN LEFT VENTRICLE MASS AND VOLUMETRIC INDICES
AND HEART RATE VARIABILITY IN PATIENTS AFTER THE ACUTE Q-WAVE
MYOCARDIAL INFARCTION

ZAKIROV NU., KEVORKOVA YG., MULLABAEVA GU., KEVORKQOV A.

Republican specialized center of cardiology, Tashkent. Uzbekistan

Purpose. To estimate interrelations between heart
rate variability (HRV) and left ventricle mass and
volumetric indices in patients after the acute Q-wave
myocardial infarction (Q-AMI).

Materials and methods. 213 male patients in the
average age of 52,0+9,1 y.o. survived after the primary
Q-AMI were included into the study. The diagnosis of
Q-AMI was established in accordance with the ESC
criteria (2012). All patients underwent Holter ECG
monitoring (HMECG) with the estimation of HRV and
transthoracic echocardiography. HMECG in all cases
were performed in normal conditions, on standard
therapy without any specific restrictions on 10-14 day
of the Q-AMI. Standard therapy included antiplatelet
agents, beta-blockers, ACE inhibitors or ARB, statins
in individually matched doses, nitrates (if necessary)
and amiodarone (if necessary). Interpretation of
HRV parameters was made in accordance with the
recommendations of the ESC working group and the
NASPE (1996) with estimation of SDNN, SDANN,
RMSSD and pNN50. As a decrease in the total
HRV, a reduction of SDNN<100 ms was assumed.
Statistical analysis was performed using Office Excel
2007 (Microsoft Corp., USA) and STATISTICA version
10,0 (Stat Soft, Inc., USA). Nonparametric Spearman
R correlation test was performed. Differences were
considered significant for p<0,05.

Results. Analysis of the features of the baseline
level of HRV and its correlation with left ventricle
mass was carried out. It was revealed negative
correlation between level of LVMM and SDNN (R=
-0,229; p=0,001); SDANN (R=-0,259; 0,001); pNN50
(R=-0,163; p=0,021); level of indexed LVMM and
SDNN (R=-0,262; p=0,001); SDANN (R=-0,298;
0,001); pNN50 (R= -0,173; p=0,015). It was also
revealed negative correlation between level of SDNN
and LVEDD (R=-0,197; p=0,005); LVESD (R=-0,244;
0,001); LVEDV (R=-0,172; p=0,014); LVESV (-0,280;
p=0,001); level of SDANN and LVEDD (R=-0,236;
p=0,001); LVESD (R=-0,251; 0,001); LVEDV
(R=-0,211; p=0,003); LVESV (-0,299; p=0,001); level
of RMSSD and LVESD (R=-0,251; 0,001); and level
of pNN50 and LVEDD (R=-0,167; p=0,018); LVESD
(R=-0,239; 0,001); LVESV (-0,207; p=0,003). All
four analyzed HRV parameters also show the positive
correlation with LVEF: SDNN (R=0,287; p=0,001);
SDANN (R=0,283 p=0,001); RMSSD (R=0,161;
p=0,022) and pNN50 (R=0,229; p=0,001).

Conclusions. Obtained results show the unity
of pathologic processes of myocardial remodeling in
patients after Q-AMI and presence of interrelation
between the increase in both mass and size of left
ventricle with decreasing of its contractility and
decrease of parameters of heart rate variability.

ANCOYHKUMNA SHOAOTENNUA U CUCTEMHOE BOCIAJEHUE
nPn OCTPOM KOPOHAPHOM CMHOPOME

ABL]JYPAXMAHOB M.M., AXMEZOB J1., TOUPOB U.P.

Byxapckuli MeduyuHckuli uHcmumym; bByxapckul ¢punuan Pecny6sukaHCcKo20 Hay4YHO20
UeHmpa akcmpeHHol MmeduuyuHcKolU nomMowu, 2. Byxapa. Y36ekucmaH

LUenb. M3yunTb BRnsHWe Tepanuu TpumeTtasuau-
HOM ¥ PO3yBOCTATUHOM Ha KITMHUYECKME MPOSIBIIEHUSA
3aboneBaHnst U Ha YPOBHU OUCKHYHKLMN SHOOTENUSA 1
cuctemHoro socnanenus npu OKC.

Matepuan n metoabl. B uccnegosaHue 6binu
BKMNtOYeHbl 58 naumeHToB C BepUdPULMPOBaHHBIM
aunardoszom OKC, cpegmn koTopbix 66110 33 MYyX4YMHbI
n 25 xeHwuH, B Bo3pacTe oT 32 go 74 nert. lNauneH-
Tbl ObINKU pa3geneHbl Ha 2 rpynnbl B 3aBUCUMOCTU OT
NPOBOAMMOrO Ne4vyeHus: | — C BKIOYEHUEM TpUMme-
TasmguHa (MNpegusuH) B go3e 35 Mr 2 pasa B CyTKu
n posysoctatnHa (Meptenun) 20 mr 1 pa3s B CyTku
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(ocHoBHas rpynna) u Il — 6e3 BkMNOYEHUA 3TUX Mpe-
napaToB (KOHTpomnbHas rpynna). VIHCTpyMeHTaneHoe
nccrnegoBaHue BKNOYano B cebs anekTpokapauorpa-
duio, axokapguorpaduio. Y BCex MauMeHTOB Takxe
onpegensanu yposeHb aHgoTtenunHa 1 u paktopa Bun-
nebpaHaa B kposu. Bcem 6onbHeiM OKC npoeoannu
nccnegoBaHue ypoBHs uutokmHos ®HO, UN-1, LJ1-6
B KpPOBMU.

PesynbTaTtbl. B ocHOBHOM rpynne 4yepe3 3 mecsua
ONUTENBHOCTb aHIMHO3HbLIX MPUCTYMOB COKpaTunach
Ha 42 %, YacToTa NpUCTYNOB CTEHOKapAMW B HeOento
CcHuM3nnacb Ha 58%, NoTpebHOCTb B HUTpaTax B He-





