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GENERAL CARDIOVASCULAR RISK AND THE CLINICAL
CONDITION OF PATIENTS WITH ATRIAL FIBRILLATION
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General cardiovascular risk (GCVR) in the clinical condition of patients with atrial fibrillation (AF) on
282 patients (165 men and 117 women) aged 64,6 £ 9,7 years was studied. In 137 patients was diagnosed
permanent AF and in 145 - persistent with duration of the disease from 3 months to 25 years. Sex and age of
the patients, form and duration of AF, functional class (FC) of IHD, presence of postinfarction
cardiosclerosis, stage and severity of AH, stage and functional class (FC) of HF, class EHRA of AF was
determined. GCVR was calculated in accordance with the scale SCORE. Patients were classified into groups
of GCVR. Statistical evaluation was performed by parametric (estimation of mean (M) and standard deviation
(sd)) and non-parametric (Student t-test and Mann-Whitney test) methods. Expediency of using GCVR in
assessing severity of the health status of patients with AF was demonstrated. With the rise of GCVR class
increases frequency and severity of arterial hypertension, IHD and HF. Patients with AF require for more
attention with increasing of GCVR class.
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3ATAJIbHUM KAPJIIOBACKYJISIPHUI PU3UK TA KJIITHIYHUMN CTAH ITALIEHTIB 3
OIEPUJIALIEIO ITEPEJICEPIb

Mapmum’anoea JI. O.
XapkiBchKuii HanioHasHUH yHiBepcuTeT iMeHi B. H. Kapasina, m. XapkiB, Ykpaina

BuBueno 3aranpHuil kapaioBackynsipauii pusuk (3KBP) y kmiHidvHOMY cTaHi mami€eHTiB 3 (iOpusimiero
nepencepas Ha 282 mamienrax (165 yonosikiB Ta 117 xiHok) y Biti 64,6 = 9,7 pokiB. ¥V 137 miarHocroBaHa
moctitiHa 1 y 145 nepcucryroua @I naBHicTIO Bij 3 MicAIiB 10 25 pokiB. BusHawamu cTath i BiK HAIli€HTIB,
¢dopmy ta u nasaicte DI, pynkuionanspruii kiac (PK) IXC, HasBHICTh HicasiHGapPKTHOTO KapAioCKIEpPO3y,
crafito i crymiHe Tspkkocti AL, cramito i ¢ynkuionansauii knac (OK) CH. 3KBP pospaxoByBaiu B
BimnoBigHocTi g0 mkanmu SCORE. IlamientiB knmacudikysamu Ha rpynu 3KBP. Cratuctuuna oOpoOka
pe3yNbTaTiB MPOBOIWIIACH MApaMETPUYHUMHU 3 BU3HAUCHHSIM CepeIHbOro 3HaueHHs (M) Ta craHIapTHOro
BigxuienHsi (sd) i HemapamerpuuHuMH t-xputepieM CTbIOJIGHTa Ta KpUTepieM MaHHa-YiTHI MeToJaMu.
IMokazana mouinbHicTh BukopuctaHHs 3KBP y omiHmi TsbkkocTi craHy 3mopoB’s mamieHtiB 3 @IT. 3i
30inbmieHHsM kinacy 3KBP 30inbnrytoTecs yacrora Ta miaBumytoTbes Tsokkictb AN, IXC ta CH. IanienTu 3
@II notpedyroTh THM Oibllie yBaru, yuM Bummii kiac 3KBP.

KJIFO90BI CJIOBA: 3aranbHuil KapIioBaCKyJISIpHUM pU3HK, (iOpHIIALIs Iiepecepb, KIIiHIYHUN CTaH

OBIINI KAPJJUOBACKYJISIPHBIN PUCK U KJIMHUYECKOE COCTOSIHUE
MMAIMEHTOB C ®UBPULISIUEN ITPEJICEP A

Mapmumsbanosa JI. A.
XapbKOoBCKu HalmoHanbHbINH yHUBepcuTeT uMend B. H. Kapasuna, . XapskoB, YkpanHa

Wzyden oOmuit xapauoBackyisipublii puck (OKBP) B KiIMHMYECKOM COCTOSHUM TAIlMEHTOB C
¢ubpmsinuei npencepauit (PIT) Ha 282 namuentax (165 myxunH u 117 xeHmuH) B Bozpacte 64,6 + 9,7
ner. Y 137 nuarHoctupoBaHa HocTosHHAA U y 145 mepcuctupytomas @II naBHOCTBIO 0T 3 MecsLeB A0 25
ner. Ompeaensuii 1o U BO3pacT MalnueHTos, ¢popmy u gaBHocth DI, ¢pynkimonansHsil knace (OPK) UBC,
HaJIMYUe TOCTUH(APKTHOI'O KapANOCKIEepo3a, CTauI0 U cTeneHb Tsbkectu Al, craanio n GpyHKIMOHAIBHBIH
knace (®K) CH, kmacc EHRA ®I1. OKBP paccuutsiBanu B coorBercTBuM co mmkanoi SCORE. ITanuentos
knaccuurpoBamu  Ha rpymasl OKBP.  Cratucthueckas OIGHKa — pe3yJIbTaTOB — IPOBOIMIACH
rapamMeTpUYecKiMH ¢ OLeHKol cpeanero (M) u cranmapTHOro oTkioHeHus (sd) M HemapaMeTpHUYecKuMH t-
kputepueM CrblofieHTa ©  KpuTepueM ManHa-YutHu Merojamu. [lokasaHa 1enecooOpa3HOCTb
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ucnonb3oBanust OKBP B onenke TskecTH cocTosHus 310poBbs manueHToB ¢ @II. C nmoBbleHHeM Kiacca
OKBP noBsimaercss yactota U Bo3pacTaeT TshKecTh apTepuanbHoi runeprensun, MbC u CH. Ilanuments! ¢
@I TpebyroT Tem Oosbiiero BHUMaHus, 4eM Oonblre kracc OKBP.

K/IFOYEBBIE CJIOBA: obmmii KapIMOBacKyISIpHBIA PHUCK, (pUOPHIUIAIMS Npencepauid, KIMHUYECKOe

COCTOSAHUEC

INTRODUCTION

Atrial fibrillation (AF) is a serious medical
and social problem as one of the leading causes
of development and progression of heart failure
(HF), thromboembolic complications,
especially stroke, deterioration of life quality
and expectancy in patients with significant
increasing of treatment cost [1-5].

In assessing the state of patients' health and
prediction of AF's outcome, evaluation of
general cardiovascular risk (GCVR) on SCORE
scale, proposed for estimation of risk of fatal
cardiovascular diseases during 10 years, can be
prospective. However, we have not found such
research.

OBJECTIVE

The purpose of the study is to assess the
value of general cardiovascular risk in the
clinical condition of patients with atrial
fibrillation.

MATERIALS AND METHODS

On the base of cardiology department of the
central clinical hospital «Ukrzaliznytsia» and
the city polyclinic Ne6 282 patients (165 men
and 117 women) aged 64,6 = 9,7 years were
examined. In 137 patients was diagnosed
permanent AF and in 145 - persistent with
duration of the disease from 3 months to 25
years. Arterial hypertension (AH) was
diagnosed in 235 patients, ischemic heart
disease (IHD) - in 139 patients, postinfarction
cardiosclerosis (PICS) - in 34 patients, heart
failure (HF) - in 248 patients.

Exclusion criteria from the study were stable
angina IV functional class (FC), acute coronary
syndrome, heart failure IV FC and valvular
heart disease.

Sex and age of the patients, form and
duration of AF, functional class (FC) of IHD,
presence of postinfarction cardiosclerosis, stage
and severity of AH, stage and functional class
(FC) of HF, class EHRA of AF was
determined.

GCVR was calculated in accordance with
the scale SCORE.
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All patients were classified into 4 groups of
GCVR: I - low (risk SCORE <1 %); II -
moderate (risk SCORE> 1% and <5 %); III -
high (risk SCORE> 5 % and <10 %) and IV -
very high (SCORE> 10 %) risk.

The data were entered into the database
Microsoft Excel 2010. Statistical evaluation
was performed by parametric (estimation of
mean (M) and standard deviation (sd)) and non-
parametric (Student t-test and Mann-Whitney
test) methods.

RESULTS AND DISCUSSION

In table presents our findings about changes
of the frequency of main clinical symptoms'
occurrence in patients with AF depending on
severity of GCVR.

The age of patients naturally increases with
increasing of GCVR that explains its place
among the classifying factors of GCVR.

In groups of low and moderate GCVR
numbers of men and women were almost
equally. In groups of high and very high risk
male patients were dominated: 2 times in group
of high and 1.5 times - in very high risk.

Depending on duration of AF groups of
GCVR did not differ.

AH was diagnosed in 60 % of patients with
low, in 72 % - with moderate, in 77 % - with
high and in 90 % - with very high GCVR. Il
stage of AH was prevalent in all groups of
GCVR. Frequency of III stage of AH was
increased with GCVR from 0 % in the group
with a low to 6 %, 18 % and 29 % with
moderate, high and very high risk.

IHD was absent in patients with low GCVR
and observed in 4 %, 11 % and 78 %,
respectively, with moderate, high and very high
GCVR.

PICS was diagnosed in 44 % of patients
with IHD in group of very high GCVR.

HF was diagnosed in 88% of patients.
Majority was comprised by patients with II A
stage in all groups from low to very high
GCVR (respectively 57 %, 50 %, 43 % and
60 %). I FC of HF was also predominant in all
groups and ranged from 43 % in patients with
low to 59 % - with very high GCVR.
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Table

Clinical characteristics of patients with AF in groups of GCVR (%, M = sd)

Clinical characteristics (I n_—kl“g) i —(nm_og%ate I(IrI, :h31§;1 IV(; \131{}7’(1)1;%11
Age 48,1+ 6,4 58,7+6,8 66,3 +9,8 67,4+8,8
male 5 30 26 104
s female 5 37 9 66
AF permanent 4 20 22 91
persistent 6 47 13 79
Duration of AF, years 7,174 5,3+4,2 7,3+5,9 6,7+ 6,4
0 4 19 8 16
| 1 1 2 4
AH.stage 7 5 44 20 105
111 0 45
1 1 20
AH, degree | 2 3 32 18 81
3 2 8 6 53
0 10 64 31 38
IHD, FC I 0 0 1 32
II 0 3 3 67
111 0 0 0 33
PICS 0 0 0 34
0 3 13 7 11
1 3 19 11 43
HF, stage =0 3 27 12 95
IIb - 8 5 21
I 2 16 5 18
HF, FC 11 3 27 14 94
111 2 11 9 47
I 6 32 7 17
AF, EHRA 11 4 20 23 38
111 15 15 115

Class I EHRA was diagnosed in 22 %, class
I1—27 %, class III - in 51 % of patients. In low
and moderate GCVR majority was comprised
by patients with class I and I EHRA, in groups
with high and very high GCVR risk class III
EHRA was dominated.

Evaluation of GCVR with the procedure of
its definition proposed by the European Society
of Hypertension and the European Society of
Cardiology in 2007 and refined in
recommendations in 2013 [6]. Its use is
recommended in patients with arterial
hypertension, but common risk factors for the
entire set of somatic heart diseases provide a
basis of its application in patients with AF, the
more that a significant part of them have the
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comorbidity of arterial hypertension with AF
[7-8].

This publication confirms this assumption.
Moreover, taking into account the worsening
of the clinical condition of patients with AF
with increasing of GCVR, its definition should
be the standard for patients' managing. Class of
GCVR should be included in the diagnosis of
AF and considered in treatment strategies,
especially with regard to the so-called «therapy
against the current» [9-10].

CONCLUSIONS

Fulfilled study shows the feasibility of
using GCVR in assessing the severity of the
health status of patients with AF.
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hypertension, IHD and HF increases with
increasing of GCVR class.

with increasing of GCVR class.

The frequency and severity of arterial PROSPECTS FOR FUTURE STUDIES

It is interesting to evaluate functional
indicators in patients with AF in different
groups of GCVR and their dynamics during
treatment.

Patients with AF require for more attention
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