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Summary. Disorders of cardiac rhythm were analyzed in all the groups. So, in the
first group of patients, for certain, there were more patients with fibrillation and palpitation
of auricles, i.e. hypoglycemia more frequent provokes development of supra ventricular
disorders of cardiac rhythm.  Fibrillation of auricles, for certain, more frequently occurred
in the group of patients with Hba1c less than 7 mkmol’\l (p<0.001). Single VE (ventricular
extra systoles) and SVE (supra ventricular extra systoles) prevailed in the 2nd group.  For
patients with Hba1c more than 9 mkmol’\l ventricular disorders of cardiac rhythm prevail
with hyperglycemia episodes, namely ventricular extra systoles high degree.

Keywords: sharp heart attack of myocardium, diabetes mellitus of 2th type, violation
of cardiac rhythm, hyperglycaemia.




