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ɐɟɥɶ: ɢɡɭɱɢɬɶ ɧɚɢɛɨɥɟɟ ɡɧɚɱɢɦɵɟ ɮɚɤɬɨɪɵ, ɭɱɚɫɬɜɭɸɳɢɟ ɜ ɪɢɫɤ-ɫɬɪɚɬɢɮɢɤɚɰɢɢ ɭ ɛɨɥɶɧɵɯ ɢɧɮɚɪɤɬɨɦ 
ɦɢɨɤɚɪɞɚ (ɂɆ) ɫ ɨɛɫɬɪɭɤɬɢɜɧɵɦ ɚɩɧɨɷ ɫɧɚ (ɈȺɋ) ɩɪɢ ɢɯ ɚɦɛɭɥɚɬɨɪɧɨɣ ɪɟɚɛɢɥɢɬɚɰɢɢ.

Ɇɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɵ. ȼ ɢɫɫɥɟɞɨɜɚɧɢɟ ɜɤɥɸɱɟɧɵ 329 ɛɨɥɶɧɵɯ ɂɆ ɫ ɈȺɋ, ɭ 32 ɢɡ ɤɨɬɨɪɵɯ ɩɪɢ ɧɚɛɥɸɞɟɧɢɢ 
ɜ ɬɟɱɟɧɢɟ 1,12 ± 0,18 ɝɨɞɚ ɜɵɹɜɥɟɧɵ ɨɫɥɨɠɧɟɧɢɹ ɡɚɛɨɥɟɜɚɧɢɹ. ȼɫɟɦ ɨɛɫɥɟɞɨɜɚɧɧɵɦ ɩɪɨɜɨɞɢɥɨɫɶ ɚɧɤɟɬɢɪɨ-
ɜɚɧɢɟ ɧɚ ɨɫɧɨɜɟ Ȼɟɪɥɢɧɫɤɨɝɨ ɨɩɪɨɫɧɢɤɚ ɢ ɨɰɟɧɤɚ ɞɧɟɜɧɨɣ ɫɨɧɥɢɜɨɫɬɢ ɩɨ Epworth Sleepiness Scale, ɚ ɬɚɤɠɟ 
ɤɚɪɞɢɨ-ɪɟɫɩɢɪɚɬɨɪɧɨɟ ɦɨɧɢɬɨɪɢɪɨɜɚɧɢɟ. ɂɫɩɨɥɶɡɨɜɚɧɚ ɷɥɟɤɬɪɨ- ɢ ɷɯɨɤɚɪɞɢɨɝɪɚɮɢɹ, ɜɟɥɨɷɪɝɨɦɟɬɪɢɹ.

Ɋɟɡɭɥɶɬɚɬɵ. ɂɡ ɜɫɟɣ ɫɨɜɨɤɭɩɧɨɫɬɢ ɩɪɢɡɧɚɤɨɜ ɜɵɞɟɥɟɧɵ ɧɚɢɛɨɥɟɟ ɢɧɮɨɪɦɚɬɢɜɧɵɟ ɩɨɤɚɡɚɬɟɥɢ, ɜɤɥɸ-
ɱɚɜɲɢɟ ɜ ɫɟɛɹ ɧɚɥɢɱɢɟ ɩɨɜɬɨɪɧɨɝɨ ɂɆ, ɫɧɢɠɟɧɢɟ ɮɪɚɤɰɢɢ ɜɵɛɪɨɫɚ ɥɟɜɨɝɨ ɠɟɥɭɞɨɱɤɚ, ɤɥɚɫɫ ɫɟɪɞɟɱɧɨɣ 
ɧɟɞɨɫɬɚɬɨɱɧɨɫɬɢ II–III ɩɨ NYHA, ɭɜɟɥɢɱɟɧɢɟ ɪɚɡɦɟɪɚ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ ɢ ɧɟɜɨɡɦɨɠɧɨɫɬɶ ɞɨɫɬɢɱɶ ɩɪɢ 
ȼɗɆ ɧɚɝɪɭɡɤɭ ɜ 125 ȼɬ. ɉɪɢ ɷɬɨɦ ɧɚɥɢɱɢɟ ɈȺɋ ɹɜɢɥɨɫɶ ɡɧɚɱɢɦɵɦ ɮɚɤɬɨɪɨɦ ɪɢɫɤɚ ɬɨɥɶɤɨ ɞɥɹ ɦɭɠɱɢɧ 
ɫɬɚɪɲɟ 50 ɥɟɬ, ɭɬɹɠɟɥɟɧɢɟ ɤɨɬɨɪɨɝɨ ɭɜɟɥɢɱɢɜɚɥɨ ɱɚɫɬɨɬɭ ɨɫɥɨɠɧɟɧɢɣ ɧɚ 22%.

ȼɵɜɨɞɵ. ɉɨɤɚɡɚɧɨ ɧɟɛɥɚɝɨɩɪɢɹɬɧɨɟ ɩɪɨɝɧɨɫɬɢɱɟɫɤɨɟ ɡɧɚɱɟɧɢɟ ɈȺɋ ɭ ɛɨɥɶɧɵɯ ɫ ɂɆ ɢ ɜɚɠɧɨɫɬɶ ɟɝɨ 
ɫɜɨɟɜɪɟɦɟɧɧɨɣ ɞɢɚɝɧɨɫɬɢɤɢ. ȼɵɹɜɥɟɧɚ ɧɟɨɛɯɨɞɢɦɨɫɬɶ ɭɱɟɬɚ ɩɪɢ ɪɢɫɤ-ɫɬɪɚɬɢɮɢɤɚɰɢɢ ɫɨɫɬɨɹɧɢɹ ɧɟ ɬɨɥɶɤɨ 
ɠɟɥɭɞɨɱɤɨɜ ɫɟɪɞɰɚ, ɧɨ ɢ ɩɪɟɞɫɟɪɞɢɣ, ɚ ɬɚɤɠɟ ɩɟɪɟɧɨɫɢɦɨɫɬɶ ɮɢɡɢɱɟɫɤɢɯ ɧɚɝɪɭɡɨɤ.

Ʉɥɸɱɟɜɵɟ ɫɥɨɜɚ: ɨɛɫɬɪɭɤɬɢɜɧɨɟ ɚɩɧɨɷ ɫɧɚ, ɢɧɮɚɪɤɬ ɦɢɨɤɚɪɞɚ, ɚɦɛɭɥɚɬɨɪɧɚɹ ɪɟɚɛɢɥɢɬɚɰɢɹ, ɪɢɫɤ- 
ɫɬɪɚɬɢɮɢɤɚɰɢɹ.

SYNDROME OF OBSTRUCTIVE SLEEP APNEA AND ITS PLACE 
IN RISK-STRATIFICATION OF PATIENTS WITH MYOCARDIUM 

INFARCTION UNDER THEIR OUTPATIENT REHABILITATION
A.P. Ivanov, V.V. Rostorotskaya
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The aim: to study the most signifi cant factors which participate in risk-stratifi cation in myocardium infarction (MI) 
patients with obstructive sleep apnea (OSA) under their outpatient rehabilitation.

Material and methods. 329 MI patients with OSA are included in investigation in 32 of whom in the follow up for 
1,12 ± 0,18 years complications of the disease are detected. Among all patients surveyed a questionnaire was distributed 
which was based on Berlin questionnaire and evaluation of day-time sleepiness according to Epworth Sleepiness Scale 
as well as cardiorespiratory monitoring were carried out. Electro- and echo-cardiography and veloergometry (VEM) 
were used.

Results. Of all combined signs the most informative values were chosen which involved the presence of MI relapse, 
left ventricle output fraction decrease, heart failure of II–III class according to NYHA, left atrium size increase and 
impossibility to reach the load of 125 Vt in VEM. Hereat OSA presence was a signifi cant risk factor only for males older 
50 years, aggravation of which increased complications frequency by 22%.

Conclusions. Unfavorable prognostic signifi cance of in MI patients and importance of its timely diagnosis have been 
shown. The need for taking into account in risk-stratifi cation the condition not only of heart venticles but also of the 
atria as well as tolerance of exercise loads.

Key words: obstructive sleep apnea, myocardium infarction, outpatient rehabilitation, risk-stratifi cation.

Ɉɛɫɬɪɭɤɬɢɜɧɨɟ ɚɩɧɨɷ ɫɧɚ (ɈȺɋ) – ɫɨɫɬɨɹɧɢɟ, ɯɚ-
ɪɚɤɬɟɪɢɡɭɸɳɟɟɫɹ ɩɟɪɢɨɞɢɱɟɫɤɢ ɜɨɡɧɢɤɚɸɳɢɦ ɜɨ 
ɫɧɟ ɩɪɟɩɹɬɫɬɜɢɟɦ ɜ ɜɟɪɯɧɢɯ ɞɵɯɚɬɟɥɶɧɵɯ ɩɭɬɹɯ, 
ɩɪɢɜɨɞɹɳɢɦ ɤ ɪɚɡɜɢɬɢɸ ɷɩɢɡɨɞɨɜ ɝɢɩɨɤɫɢɢ, ɧɚɪɭ-
ɲɟɧɢɹɦ ɫɧɚ ɢ ɱɪɟɡɦɟɪɧɨɣ ɞɧɟɜɧɨɣ ɫɨɧɥɢɜɨɫɬɢ. ɇɚ-
ɥɢɱɢɟ ɈȺɋ ɩɪɢɡɧɚɟɬɫɹ ɡɧɚɱɢɦɵɦ ɮɚɤɬɨɪɨɦ ɪɢɫɤɚ 
ɪɚɡɜɢɬɢɹ ɢ ɩɪɨɝɪɟɫɫɢɪɨɜɚɧɢɹ ɦɧɨɝɢɯ ɫɟɪɞɟɱɧɨ-ɫɨ-
ɫɭɞɢɫɬɵɯ ɡɚɛɨɥɟɜɚɧɢɣ (ɋɋɁ), ɜɤɥɸɱɚɹ ɚɪɬɟɪɢɚɥɶɧɭɸ 
ɝɢɩɟɪɬɟɧɡɢɸ (ȺȽ) [1, 2], ɫɟɪɞɟɱɧɭɸ ɧɟɞɨɫɬɚɬɨɱɧɨɫɬɶ 
(ɋɇ) [3], ɢɲɟɦɢɱɟɫɤɢɟ ɡɚɛɨɥɟɜɚɧɢɹ ɦɨɡɝɚ [4], ɢɲɟ-

ɦɢɱɟɫɤɭɸ ɛɨɥɟɡɧɶ ɫɟɪɞɰɚ (ɂȻɋ) [5], ɦɟɬɚɛɨɥɢɱɟɫɤɢɣ 
ɫɢɧɞɪɨɦ [6], ɫɟɪɞɟɱɧɵɟ ɚɪɢɬɦɢɢ [7]. ȼ ɩɨɫɥɟɞɧɢɟ 
ɝɨɞɵ ɩɨɥɭɱɟɧɵ ɭɛɟɞɢɬɟɥɶɧɵɟ ɞɚɧɧɵɟ ɨ ɫɜɹɡɢ ɈȺɋ 
ɫ ɭɜɟɥɢɱɟɧɧɨɣ ɫɟɪɞɟɱɧɨ-ɫɨɫɭɞɢɫɬɨɣ ɫɦɟɪɬɧɨɫɬɶɸ 
[8–10]. Ɉɞɧɚɤɨ ɞɢɚɝɧɨɫɬɢɤɚ ɈȺɋ ɜ ɧɚɫɬɨɹɳɟɟ ɜɪɟɦɹ 
ɨɫɭɳɟɫɬɜɥɹɟɬɫɹ ɧɚ ɧɟɞɨɫɬɚɬɨɱɧɨ ɜɵɫɨɤɨɦ ɭɪɨɜɧɟ ɢ 
ɞɨ 70% ɬɚɤɢɯ ɫɥɭɱɚɟɜ ɨɫɬɚɸɬɫɹ ɧɟɪɚɫɩɨɡɧɚɧɧɵɦɢ, 
ɱɟɦ ɨɛɴɹɫɧɹɟɬɫɹ ɟɳɟ ɛɨɥɶɲɟɟ ɭɜɟɥɢɱɟɧɢɟ ɪɢɫɤɨɜ 
ɞɚɧɧɨɝɨ ɫɨɫɬɨɹɧɢɹ [11]. Ⱦɥɹ ɜɵɹɜɥɟɧɢɹ ɈȺɋ ɩɪɟɞ-
ɥɨɠɟɧɵ ɚɧɤɟɬɧɵɟ ɨɩɪɨɫɧɢɤɢ, ɧɨ ɜɫɟ ɠɟ «ɡɨɥɨɬɵɦ 
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ɫɬɚɧɞɚɪɬɨɦ» ɩɪɢɡɧɚɟɬɫɹ ɩɨɥɢɫɨɦɧɨɝɪɚɮɢɹ. ȼ ɬɨ ɠɟ 
ɜɪɟɦɹ ɜɨɡɦɨɠɧɨɫɬɶ ɢɫɩɨɥɶɡɨɜɚɬɶ ɩɨɫɥɟɞɧɢɣ ɫɩɨɫɨɛ 
ɧɟ ɜɫɟɝɞɚ ɞɨɫɬɭɩɧɚ, ɢ ɧɚ ɩɪɚɤɬɢɤɟ ɱɚɫɬɨ ɩɪɢɦɟɧɹɟɬɫɹ 
ɦɟɬɨɞɢɤɚ ɤɚɪɞɢɨ-ɪɟɫɩɢɪɚɬɨɪɧɨɝɨ ɦɨɧɢɬɨɪɢɪɨɜɚɧɢɹ.

ɐɟɥɶ. ɂɡɭɱɢɬɶ ɧɚɢɛɨɥɟɟ ɡɧɚɱɢɦɵɟ ɮɚɤɬɨɪɵ, ɭɱɚɫ-
ɬɜɭɸɳɢɟ ɜ ɪɢɫɤ-ɫɬɪɚɬɢɮɢɤɚɰɢɢ ɭ ɛɨɥɶɧɵɯ ɂɆ ɫ ɈȺɋ 
ɩɪɢ ɢɯ ɚɦɛɭɥɚɬɨɪɧɨɣ ɪɟɚɛɢɥɢɬɚɰɢɢ.

ǺȎȠȓȞȖȎș Ȗ ȚȓȠȜȒȩ
ȼ ɭɫɥɨɜɢɹɯ Ɍɜɟɪɫɤɨɝɨ ɤɥɢɧɢɱɟɫɤɨɝɨ ɤɚɪɞɢɨɥɨ-

ɝɢɱɟɫɤɨɝɨ ɞɢɫɩɚɧɫɟɪɚ ɢ ɦɟɞɢɰɢɧɫɤɨɝɨ ɰɟɧɬɪɚ ɩɪɢ 
ɋɩɟɰɫɬɪɨɟ ɊɎ ɨɛɫɥɟɞɨɜɚɧɨ 329 ɛɨɥɶɧɵɯ, ɩɟɪɟɧɟɫ-
ɲɢɯ ɜ 2008–2010 ɝɨɞɚɯ ɨɫɬɪɵɣ ɢɧɮɚɪɤɬ ɦɢɨɤɚɪɞɚ 
(ɂɆ), ɭ ɤɨɬɨɪɵɯ ɩɪɢ ɚɦɛɭɥɚɬɨɪɧɨɣ ɪɟɚɛɢɥɢɬɚɰɢɢ 
ɛɵɥɢ ɩɪɢ ɤɚɪɞɢɨ-ɪɟɫɩɢɪɚɬɨɪɧɨɦ ɦɨɧɢɬɨɪɢɪɨɜɚɧɢɢ 
ɡɚɮɢɤɫɢɪɨɜɚɧɵ ɷɩɢɡɨɞɵ ɈȺɋ. Ʉɪɢɬɟɪɢɟɦ ɜɤɥɸɱɟɧɢɹ 
ɹɜɥɹɥɢɫɶ ɜɨɡɪɚɫɬ ɫɬɚɪɲɟ 30 ɥɟɬ, ɫɬɚɛɢɥɶɧɨɟ ɬɟɱɟɧɢɟ 
ɋɋɁ, ɧɟ ɬɪɟɛɨɜɚɜɲɢɯ ɜ ɛɥɢɠɚɣɲɢɣ 1 ɝɨɞ ɞɨ ɨɛɫɥɟ-
ɞɨɜɚɧɢɹ ɝɨɫɩɢɬɚɥɢɡɚɰɢɢ. ȼ ɢɫɫɥɟɞɨɜɚɧɢɟ ɧɟ ɜɤɥɸ-
ɱɚɥɢɫɶ ɥɢɰɚ ɫ ɜɵɪɚɠɟɧɧɵɦ ɨɠɢɪɟɧɢɟɦ, ɢɦɟɜɲɢɟ 
ɢɧɞɟɤɫ ɦɚɫɫɵ ɬɟɥɚ (ɂɆɌ) ɜɵɲɟ 40 ɤɝ/ɦ2, ɨɛɫɬɪɭɤ-
ɬɢɜɧɵɟ ɡɚɛɨɥɟɜɚɧɢɹ ɥɟɝɤɢɯ, ɩɚɬɨɥɨɝɢɸ ɫɨ ɫɬɨɪɨɧɵ 
ɅɈɊ-ɨɪɝɚɧɨɜ.

ɍ ɜɫɟɯ ɜɤɥɸɱɟɧɧɵɯ ɜ ɢɫɫɥɟɞɨɜɚɧɢɟ ɩɚɰɢɟɧɬɨɜ 
ɚɧɚɥɢɡɢɪɨɜɚɥɢ ɞɨɫɬɢɠɟɧɢɟ ɢɦɢ ɡɚ ɜɪɟɦɹ ɧɚɛɥɸɞɟɧɢɹ 
ɤɨɦɛɢɧɢɪɨɜɚɧɧɨɣ ɤɨɧɟɱɧɨɣ ɬɨɱɤɢ, ɡɚ ɤɨɬɨɪɭɸ ɩɪɢ-
ɧɢɦɚɥɢ ɪɚɡɜɢɬɢɟ ɩɨɜɬɨɪɧɨɝɨ ɂɆ ɢɥɢ ɨɫɬɪɨɝɨ ɤɨɪɨ-
ɧɚɪɧɨɝɨ ɫɢɧɞɪɨɦɚ, ɧɟɨɛɯɨɞɢɦɨɫɬɶ ɪɟɝɨɫɩɢɬɚɥɢɡɚɰɢɢ 
ɢɡ-ɡɚ ɩɪɨɝɪɟɫɫɢɪɨɜɚɧɢɹ ɋɇ ɢɥɢ ɮɭɧɤɰɢɨɧɚɥɶɧɨɝɨ 
ɤɥɚɫɫɚ ɫɬɚɛɢɥɶɧɨɣ ɫɬɟɧɨɤɚɪɞɢɢ, ɚ ɬɚɤɠɟ ɩɪɨɜɟɞɟɧɢɹ 
ɢɧɬɟɪɜɟɧɰɢɨɧɧɵɯ ɦɟɬɨɞɨɜ ɥɟɱɟɧɢɹ. ɂɆ ɫ ɡɭɛɰɨɦ Q 
ɩɟɪɟɧɟɫɥɢ 296 (90%) ɛɨɥɶɧɵɯ, ɩɨɜɬɨɪɧɵɣ ɂɆ  ɢɦɟɥɢ 
46 (14%) ɩɚɰɢɟɧɬɨɜ. ɍ 224 (68%) ɛɨɥɶɧɵɯ ɂɆ ɪɚɡ-
ɜɢɥɫɹ ɧɚ ɮɨɧɟ ɢɦɟɜɲɟɣɫɹ ȺȽ. ɍ 26 (8%) ɩɚɰɢɟɧɬɨɜ 
ɪɚɧɟɟ ɞɢɚɝɧɨɫɬɢɪɨɜɚɧ ɞɢɚɛɟɬ 2-ɝɨ ɬɢɩɚ. Ⱥɧɟɜɪɢɡɦɚ 
ɥɟɜɨɝɨ ɠɟɥɭɞɨɱɤɚ (Ʌɀ) ɜɵɹɜɥɟɧɚ ɭ 26 (8%) ɛɨɥɶɧɵɯ. 
Ʉɥɢɧɢɱɟɫɤɭɸ ɤɚɪɬɢɧɭ ɋɇ II–III ɎɄ NYHA ɢɦɟɥ 
41 (12,7%) ɩɚɰɢɟɧɬ, ɩɪɢ ɷɬɨɦ ɭ 115 (12,7%) ɛɵɥɚ 
ɞɢɚɝɧɨɫɬɢɪɨɜɚɧɚ ɫɢɫɬɨɥɢɱɟɫɤɚɹ ɞɢɫɮɭɧɤɰɢɹ Ʌɀ ɫɨ 
ɫɧɢɠɟɧɢɟɦ ɮɪɚɤɰɢɢ ɜɵɛɪɨɫɚ (Ɏȼ) ɧɢɠɟ 45%.

ȼɫɟ ɜɤɥɸɱɟɧɧɵɟ ɜ ɢɫɫɥɟɞɨɜɚɧɢɟ ɩɚɰɢɟɧɬɵ ɧɚɯɨ-
ɞɢɥɢɫɶ ɧɚ ɫɬɚɧɞɚɪɬɧɨɦ ɦɟɞɢɤɚɦɟɧɬɨɡɧɨɦ ɥɟɱɟɧɢɢ ɢ 
ɧɚɛɥɸɞɚɥɢɫɶ ɚɦɛɭɥɚɬɨɪɧɨ ɧɚ ɩɪɨɬɹɠɟɧɢɢ 1–3 ɥɟɬ (ɜ 
ɫɪɟɞɧɟɦ 1,12 ± 0,18 ɝɨɞɚ). Ɂɚ ɷɬɨ ɜɪɟɦɹ ɨɫɥɨɠɧɟɧɢɹ 
ɜɵɹɜɥɟɧɵ ɭ 32 (9,7%) ɛɨɥɶɧɵɯ, ɤɨɬɨɪɵɟ ɫɨɫɬɚɜɢɥɢ 
ɨɫɧɨɜɧɭɸ ɝɪɭɩɩɭ. ɍ ɨɫɬɚɥɶɧɵɯ 297 ɧɚɛɥɸɞɚɜɲɢɯɫɹ 
ɨɫɥɨɠɧɟɧɢɹ ɨɬɫɭɬɫɬɜɨɜɚɥɢ.

Ⱦɢɚɝɧɨɫɬɢɤɚ ɈȺɋ ɩɪɨɜɨɞɢɥɚɫɶ ɧɚ ɨɫɧɨɜɟ Ȼɟɪ-
ɥɢɧɫɤɨɝɨ ɨɩɪɨɫɧɢɤɚ ɤɚɱɟɫɬɜɚ ɫɧɚ [12]. Ⱦɧɟɜɧɭɸ ɫɨɧ-
ɥɢɜɨɫɬɶ ɢɡɭɱɚɥɢ ɫ ɩɨɦɨɳɶɸ ɚɧɤɟɬɧɨɝɨ ɨɩɪɨɫɧɢɤɚ 
Epworth [13], ɫɨɫɬɨɹɳɟɝɨ ɢɡ 8 ɜɨɩɪɨɫɨɜ, ɤɚɠɞɵɣ ɢɡ 
ɤɨɬɨɪɵɯ ɨɰɟɧɢɜɚɥɢ ɩɨ ɬɪɟɯɛɚɥɥɶɧɨɣ ɫɢɫɬɟɦɟ. ɋɭɦɦɭ 
ɛɚɥɨɜ, ɨɩɪɟɞɟɥɹɟɦɭɸ ɤɚɤ ɢɧɞɟɤɫ Epworth Sleepiness 
Scale (ESS), ɨɰɟɧɢɜɚɥɢ ɤɚɤ ɢɧɞɟɤɫ ɞɧɟɜɧɨɣ ɫɨɧɥɢɜɨɫ-
ɬɢ (ɂȾɋ). Ɂɧɚɱɢɦɵɦ ɫɱɢɬɚɥɢ ɟɝɨ ɭɪɨɜɟɧɶ ɜ 11 ɛɚɥɥɨɜ 
ɢ ɜɵɲɟ [13].

Ɉɛɴɟɤɬɢɜɢɡɚɰɢɹ ɈȺɋ ɨɫɭɳɟɫɬɜɥɹɥɚɫɶ ɤɚɪ-
ɞɢɨ-ɪɟɫɩɢɪɚɬɨɪɧɵɦ ɦɨɧɢɬɨɪɢɪɨɜɚɧɢɟɦ ɫ ɢɫɩɨɥɶ-
ɡɨɜɚɧɢɟɦ ɚɩɩɚɪɚɬɧɨ-ɩɪɨɝɪɚɦɦɧɨɝɨ ɤɨɦɩɥɟɤɫɚ 
«Ʉɚɪɞɢɨɬɟɯɧɢɤɚ» (ɂɇɄȺɊɌ, ɝ. ɋɚɧɤɬ-ɉɟɬɟɪɛɭɪɝ). 

Ɇɨɧɢɬɨɪɢɪɨɜɚɧɢɟ ɞɵɯɚɧɢɹ ɩɪɨɜɨɞɢɥɨɫɶ ɦɟɬɨɞɨɦ 
ɪɟɨɩɥɟɬɢɡɦɨɝɪɚɮɢɢ. ɉɚɪɚɥɥɟɥɶɧɨ ɜ ɧɨɱɧɵɟ ɱɚɫɵ 
ɪɟɝɢɫɬɪɢɪɨɜɚɥɨɫɶ ɧɚɫɵɳɟɧɢɟ ɤɪɨɜɢ ɤɢɫɥɨɪɨ-
ɞɨɦ (SaO2) ɦɟɬɨɞɨɦ ɩɚɥɶɰɟɜɨɣ ɩɭɥɶɫɨɤɫɢɦɟɬɪɢɢ. 
ȼ ɩɨɫɥɟɞɧɟɦ ɫɥɭɱɚɟ ɪɚɫɫɱɢɬɵɜɚɥɢɫɶ ɭɪɨɜɧɢ ɦɢ-
ɧɢɦɚɥɶɧɨɝɨ ɢ ɫɪɟɞɧɟɝɨ SaO2. ȼ ɤɚɱɟɫɬɜɟ ɨɫɧɨɜɧɨɝɨ 
ɩɪɢɡɧɚɤɚ ɪɚɫɫɱɢɬɵɜɚɥɫɹ ɢɧɞɟɤɫ ɚɩɧɨɷ-ɝɢɩɨɩɧɨɷ 
ɫɧɚ (ɂȺȽ), ɡɧɚɱɢɦɵɦ ɫɱɢɬɚɥɢ ɟɝɨ ɭɪɨɜɟɧɶ ɜɵɲɟ 
5 ɜ ɱɚɫ [14]. ȼ ɡɚɜɢɫɢɦɨɫɬɢ ɨɬ ɡɧɚɱɟɧɢɣ ɂȺȽ ɜɵ-
ɞɟɥɹɥɢ ɭɦɟɪɟɧɧɨ ɜɵɪɚɠɟɧɧɨɟ ɈȺɋ (ɂȺȽ 5–15 ɜ 
ɱɚɫ), ɫɪɟɞɧɟɣ ɫɬɟɩɟɧɢ ɜɵɪɚɠɟɧɧɨɫɬɢ (15–30 ɜ 
ɱɚɫ) ɢ ɬɹɠɟɥɭɸ ɮɨɪɦɭ (ɂȺȽ ɛɨɥɟɟ 30 ɜ ɱɚɫ) [15].

ȼɫɟɦ ɜɤɥɸɱɟɧɧɵɦ ɜ ɢɫɫɥɟɞɨɜɚɧɢɟ ɩɚɰɢɟɧɬɚɦ 
ɢɡɦɟɪɹɥɢɫɶ ɚɧɬɪɨɩɨɦɟɬɪɢɱɟɫɤɢɟ ɩɨɤɚɡɚɬɟɥɢ: ɜɟɫ, 
ɪɨɫɬ, ɨɤɪɭɠɧɨɫɬɶ ɬɚɥɢɢ. Ɋɚɫɫɱɢɬɵɜɚɥɫɹ ɢɧɞɟɤɫ 
ɦɚɫɫɵ ɬɟɥɚ (ɂɆɌ) ɩɨ ɮɨɪɦɭɥɟ: ɂɆɌ = ȼɟɫ (ɤɝ) / 
Ɋɨɫɬ (ɦ)2. Ɉɞɧɨɜɪɟɦɟɧɧɨ ɢɡɦɟɪɹɥɨɫɶ ɫɢɫɬɨɥɢɱɟɫ-
ɤɨɟ ɢ ɞɢɚɫɬɨɥɢɱɟɫɤɨɟ ȺȾ (ɋȺȾ, ȾȺȾ). Ⱥɧɚɥɢɡ ɑɋɋ 
ɩɪɨɜɨɞɢɥɢ ɩɨ ɗɄȽ ɜ 12 ɫɬɚɧɞɚɪɬɧɵɯ ɨɬɜɟɞɟɧɢɹɯ, ɩɪɢ 
ɷɬɨɦ ɜɵɱɢɫɥɹɥɢ ɩɨɤɚɡɚɬɟɥɶ ɞɥɢɬɟɥɶɧɨɫɬɢ ɢɧɬɟɪɜɚ-
ɥɚ QT ɫ ɟɝɨ ɩɨɫɥɟɞɭɸɳɟɣ ɤɨɪɪɟɤɰɢɟɣ ɩɨ ɮɨɪɦɭɥɟ 
Ȼɚɣɟɫ (QTc). ɉɪɨɜɨɞɢɥɚɫɶ ɫɬɚɧɞɚɪɬɧɚɹ ɷɯɨɤɚɪɞɢɨ-
ɝɪɚɮɢɹ (ɗɯɨɄȽ) ɫɨɝɥɚɫɧɨ ɩɪɨɬɨɤɨɥɭ Ⱥɦɟɪɢɤɚɧɫɤɨɝɨ 
ɨɛɳɟɫɬɜɚ ɤɚɪɞɢɨɥɨɝɨɜ [16], ɩɪɢ ɤɨɬɨɪɨɣ ɢɡɭɱɚɥɢɫɶ 
ɥɢɧɟɣɧɵɟ ɪɚɡɦɟɪɵ ɥɟɜɨɝɨ ɠɟɥɭɞɨɱɤɚ (Ʌɀ) – ɟɝɨ ɤɨ-
ɧɟɱɧɵɣ ɫɢɫɬɨɥɢɱɟɫɤɢɣ ɢ ɞɢɚɫɬɨɥɢɱɟɫɤɢɣ ɪɚɡɦɟɪɵ 
(ɄɋɊ; ɄȾɊ) ɫ ɩɨɫɥɟɭɸɳɢɦ ɩɟɪɟɜɨɞɨɦ ɜ ɨɛɴɟɦɧɵɟ 
ɩɨɤɚɡɚɬɟɥɢ (ɄɋɈ; ɄȾɈ), ɬɨɥɳɢɧɚ ɦɟɠɠɟɥɭɞɨɱɤɨɜɨɣ 
ɩɟɪɟɝɨɪɨɞɤɢ (Ɇɀɉ) ɢ ɡɚɞɧɟɣ ɫɬɟɧɤɢ Ʌɀ (ɁɋɅɀ) 
ɢ ɪɚɫɫɱɢɬɵɜɚɥɢɫɶ ɦɚɫɫɚ ɦɢɨɤɚɪɞɚ Ʌɀ (ɆɆɅɀ) ɢ 
ɮɪɚɤɰɢɹ ɜɵɛɪɨɫɚ (Ɏȼ) Ʌɀ ɫ ɢɫɩɨɥɶɡɨɜɚɧɢɟɦ ɮɨɪ-
ɦɭɥ Teicholz [16]. Ɋɚɡɦɟɪ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ (Ʌɉ) 
ɨɩɪɟɞɟɥɹɥɢ ɜ ɩɚɪɚɫɬɟɪɧɚɥɶɧɨɣ ɩɪɨɞɨɥɶɧɨɣ ɩɨɡɢɰɢɢ. 
Ⱦɨɩɨɥɧɢɬɟɥɶɧɨ ɪɚɫɫɱɢɬɵɜɚɥɢ ɢɧɞɟɤɫ ɆɆɅɀ (ɂɆ-
ɆɅɀ) ɩɨ ɮɨɪɦɭɥɟ: ɂɆɆɅɀ = ɆɆɅɀ/S (ɝ/ɦ2), ɝɞɟ 
S – ɩɥɨɳɚɞɶ ɩɨɜɟɪɯɧɨɫɬɢ ɬɟɥɚ. Ƚɢɩɟɪɬɪɨɮɢɸ Ʌɀ 
ɞɢɚɝɧɨɫɬɢɪɨɜɚɥɢ ɩɪɢ ɂɆɆ Ʌɀ ɛɨɥɟɟ 125 ɝ/ɦ2 ɭ 
ɦɭɠɱɢɧ ɢ 110 ɝ/ɦ2 ɭ ɠɟɧɳɢɧ.

ɉɟɪɟɧɨɫɢɦɨɫɬɶ ɮɢɡɢɱɟɫɤɢɯ ɧɚɝɪɭɡɨɤ ɨɰɟɧɢɜɚɥɢ 
ɩɨ ɞɚɧɧɵɦ ɜɟɥɨɷɪɝɨɦɟɬɪɢɢ, ɩɪɨɜɨɞɢɦɨɣ ɧɚ ɮɨɧɟ 
ɩɨɥɧɨɣ ɨɬɦɟɧɵ ɦɟɞɢɤɚɦɟɧɬɨɡɧɵɯ ɩɪɟɩɚɪɚɬɨɜ. ȼɨ 
ɜɧɢɦɚɧɢɟ ɩɪɢɧɢɦɚɥɢ ɧɟɜɨɡɦɨɠɧɨɫɬɶ ɞɨɫɬɢɱɶ ɩɚɰɢ-
ɟɧɬɚɦɢ ɧɚɝɪɭɡɤɢ ɜ 125 ȼɬ.

ɋɬɚɬɢɫɬɢɱɟɫɤɭɸ ɨɛɪɚɛɨɬɤɭ ɩɨɥɭɱɚɟɦɵɯ ɜ ɢɫɫɥɟ-
ɞɨɜɚɧɢɢ ɪɟɡɭɥɶɬɚɬɨɜ ɨɫɭɳɟɫɬɜɥɹɥɢ ɫ ɩɨɦɨɳɶɸ ɩɪɨ-
ɝɪɚɦɦɵ «Microsoft Exsel 7.0» ɫ ɩɪɢɦɟɧɟɧɢɟɦ ɩɪɢɥɚ-
ɝɚɟɦɨɝɨ ɩɚɤɟɬɚ. Ɋɟɡɭɥɶɬɚɬɵ ɩɪɟɞɫɬɚɜɥɟɧɵ ɜ ɜɢɞɟ M ± 
SD (ɝɞɟ Ɇ – ɫɪɟɞɧɟɟ ɜɵɛɨɪɤɢ; SD – ɞɢɫɩɟɪɫɢɹ ɜɵɛɨɪ-
ɤɢ). Ⱥɧɚɥɢɡ ɞɚɧɧɵɯ ɩɪɨɜɨɞɢɥɫɹ ɫ ɩɨɦɨɳɶɸ ɩɚɤɟɬɚ 
ɫɬɚɬɢɫɬɢɱɟɫɤɢɯ ɩɪɨɝɪɚɦɦ «Statistica 5.3» ɫ ɩɪɢɦɟ-
ɧɟɧɢɟɦ U-ɤɪɢɬɟɪɢɹ Ɇɚɧɧɚ–ɍɢɬɧɢ ɫ ɩɨɩɪɚɜɤɨɣ Ȼɨɧ-
ɮɟɪɨɧɢ. Ⱦɥɹ ɜɵɹɜɥɟɧɢɹ ɩɪɟɞɢɤɬɨɪɨɜ ɨɫɥɨɠɧɟɧɧɨɝɨ 
ɬɟɱɟɧɢɹ ɡɚɛɨɥɟɜɚɧɢɹ ɩɪɢɦɟɧɹɥɢ ɤɪɢɬɟɪɢɣ F2 ɉɢɪɫɨɧɚ 
ɢ ɪɟɝɪɟɫɫɢɨɧɧɵɣ ɚɧɚɥɢɡ ɩɪɨɩɨɪɰɢɨɧɚɥɶɧɨɝɨ ɪɢɫɤɚ 
Ʉɨɤɫɚ. Ⱦɥɹ ɦɧɨɝɨɮɚɤɬɨɪɧɨɝɨ ɚɧɚɥɢɡɚ ɢɫɩɨɥɶɡɨɜɚɥɢ 
ɦɟɬɨɞ ɥɨɝɢɫɬɢɱɟɫɤɨɣ ɪɟɝɪɟɫɫɢɢ, ɩɨɡɜɨɥɹɜɲɢɣ ɜɵɹɜ-
ɥɹɬɶ ɩɟɪɟɦɟɧɧɵɟ, ɤɨɬɨɪɵɟ ɛɵɥɢ ɧɟɡɚɜɢɫɢɦɨ ɫɜɹɡɚɧɵ 
ɫ ɈȺɋ. Ɂɧɚɱɢɦɨɫɬɶ ɪ ɫɱɢɬɚɥɢ ɞɨɫɬɨɜɟɪɧɨɣ ɩɪɢ ɟɝɨ 
ɭɪɨɜɧɟ <0,05. Ⱦɥɹ ɨɰɟɧɤɢ ɫɜɹɡɟɣ ɦɟɠɞɭ ɩɚɪɚɦɟɬɪɚɦɢ 
ɢɫɩɨɥɶɡɨɜɚɥɫɹ ɤɪɢɬɟɪɢɣ ɤɨɪɪɟɥɹɰɢɢ ɋɩɢɪɦɟɧɚ.
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Ⱦɥɹ ɨɩɪɟɞɟɥɟɧɢɹ ɧɚɢɛɨɥɟɟ ɡɧɚɱɢɦɵɯ ɞɥɹ ɩɪɨ-
ɝɧɨɡɚ ɩɨɤɚɡɚɬɟɥɟɣ ɢɫɩɨɥɶɡɨɜɚɥɫɹ ɪɟɝɪɟɫɫɢɨɧɧɵɣ 
ɚɧɚɥɢɡ ɩɪɨɩɨɪɰɢɨɧɚɥɶɧɨɝɨ ɪɢɫɤɚ Ʉɨɤɫɚ, ɭɱɢɬɵɜɚ-
ɸɳɢɣ ɜɪɟɦɹ ɧɚɫɬɭɩɥɟɧɢɹ ɨɫɥɨɠɧɟɧɢɣ ɡɚɛɨɥɟɜɚɧɢɹ. 
ȼɧɚɱɚɥɟ ɩɪɨɜɨɞɢɥɫɹ ɨɞɧɨɮɚɤɬɨɪɧɵɣ ɚɧɚɥɢɡ ɫ ɭɱɟɬɨɦ 
ɜɨɡɪɚɫɬɚ, ɩɨɥɚ, ɚ ɬɚɤɠɟ ɢɯ ɜɡɚɢɦɨɞɟɣɫɬɜɢɹ. Ɂɚɬɟɦ ɛɵɥ 
ɜɵɩɨɥɧɟɧ ɦɧɨɝɨɮɚɤɬɨɪɧɵɣ ɚɧɚɥɢɡ ɫ ɢɫɩɨɥɶɡɨɜɚɧɢɟɦ 
ɩɨɲɚɝɨɜɨɝɨ ɩɨɞɯɨɞɚ. ɉɪɢ ɷɬɨɦ ɩɟɪɜɨɧɚɱɚɥɶɧɨ ɜɵɞɟ-
ɥɹɥɫɹ ɩɪɢɡɧɚɤ, ɧɚɢɛɨɥɟɟ ɬɟɫɧɨ ɫɜɹɡɚɧɧɵɣ ɫ ɢɫɯɨɞɨɦ, 
ɜɤɥɸɱɟɧɢɟ ɩɨɫɥɟɞɭɸɳɢɯ ɩɟɪɟɦɟɧɧɵɯ ɩɪɨɢɫɯɨɞɢɥɨ 
ɬɨɥɶɤɨ ɜ ɫɥɭɱɚɟ, ɟɫɥɢ ɢɯ ɞɨɛɚɜɥɟɧɢɟ ɤ ɭɠɟ ɨɬɨɛɪɚɧ-
ɧɵɦ ɮɚɤɬɨɪɚɦ ɞɟɦɨɧɫɬɪɢɪɨɜɚɥɨ ɡɧɚɱɢɦɨɫɬɶ ɜɤɥɚɞɚ 
ɧɚ ɭɪɨɜɧɟ ɪ < 0,01.

ǾȓȕȡșȪȠȎȠȩ Ȗ Ȗȣ ȜȏȟȡȔȒȓțȖȓ
ɉɪɢ ɨɞɧɨɮɚɤɬɨɪɧɨɦ ɚɧɚɥɢɡɟ ɛɵɥɨ ɩɨɥɭɱɟɧɨ 

34 ɩɪɢɡɧɚɤɚ, ɫɜɹɡɚɧɧɵɯ ɫ ɪɢɫɤɨɦ ɪɚɡɜɢɬɢɹ ɨɫɥɨɠ-
ɧɟɧɢɣ, ɨɫɧɨɜɧɵɟ ɢɡ ɤɨɬɨɪɵɯ ɭɤɚɡɚɧɵ ɜ ɬɚɛɥ. 1 (ɮɚɤɬɨ-
ɪɵ, ɩɨ ɤɨɬɨɪɵɦ ɦɟɠɞɭ ɝɪɭɩɩɚɦɢ ɢɦɟɸɬɫɹ ɞɨɫɬɨɜɟɪ-
ɧɵɟ ɪɚɡɥɢɱɢɹ). Ȼɥɚɝɨɞɚɪɹ ɩɨɲɚɝɨɜɨɦɭ ɦɟɬɨɞɭ Ʉɨɤɫɚ 
ɢɡ ɨɛɳɟɣ ɫɨɜɨɤɭɩɧɨɫɬɢ ɩɪɢɡɧɚɤɨɜ ɛɵɥɢ ɜɵɞɟɥɟɧɵ ɬɟ, 
ɤɨɬɨɪɵɟ ɧɚɢɥɭɱɲɢɦ ɨɛɪɚɡɨɦ ɩɪɨɝɧɨɡɢɪɨɜɚɥɢ ɪɢɫɤ 
ɨɫɥɨɠɧɟɧɧɨɝɨ ɬɟɱɟɧɢɹ ɩɨɫɬɢɧɮɚɪɤɬɧɨɝɨ ɩɟɪɢɨɞɚ. 
ɂɦɢ ɨɤɚɡɚɥɢɫɶ ɫɥɟɞɭɸɳɢɟ ɩɨɤɚɡɚɬɟɥɢ: ɩɨɜɬɨɪɧɵɣ 
ɂɆ, ɫɧɢɠɟɧɧɚɹ Ɏȼ Ʌɀ (ɦɟɧɟɟ 45%), ɏɋɇ II–III ɎɄ 
NYHȺ ɢ ɞɢɚɦɟɬɪ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ, ɩɪɟɜɵɲɚɸɳɢɣ 
4 ɫɦ (ɬɚɛɥ. 1).

Ⱦɥɹ ɜɵɹɜɥɟɧɢɹ ɢɧɮɨɪɦɚɬɢɜɧɨɫɬɢ ɩɨɥɭɱɟɧɧɵɯ 
ɩɪɢɡɧɚɤɨɜ ɩɪɨɜɟɞɟɧ ɦɚɬɟɦɚɬɢɱɟɫɤɢɣ ɚɧɚɥɢɡ ɫ ɨɩɪɟɞɟ-
ɥɟɧɢɟɦ ɨɬɧɨɲɟɧɢɹ ɲɚɧɫɨɜ (Ɉɒ) ɫ ɩɨɦɨɳɶɸ ɬɚɛɥɢɰ 
ɫɨɩɪɹɠɟɧɢɹ ɩɨ ɤɪɢɬɟɪɢɸ F2 ɉɢɪɫɨɧɚ. Ɋɟɡɭɥɶɬɚɬɵ 
ɩɪɢɜɟɞɟɧɵ ɜ ɬɚɛɥ. 2.

Ʉɚɤ ɫɥɟɞɭɟɬ ɢɡ ɩɪɟɞɫɬɚɜɥɟɧɧɵɯ ɞɚɧɧɵɯ, ɧɚɢɛɨɥɟɟ 
ɢɧɮɨɪɦɚɬɢɜɧɵɦɢ ɩɨɤɚɡɚɬɟɥɹɦɢ ɪɢɫɤɚ ɪɚɡɜɢɬɢɹ ɨɫ-
ɥɨɠɧɟɧɢɣ ɭ ɛɨɥɶɧɵɯ, ɩɟɪɟɧɟɫɲɢɯ ɂɆ ɩɪɢ ɧɚɥɢɱɢɢ 
ɈȺɋ, ɹɜɢɥɫɹ ɞɢɚɦɟɬɪ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ, ɫɧɢɠɟɧɢɟ 
Ɏȼ ɦɟɧɟɟ 45% ɢ ɢɦɟɜɲɢɟɫɹ ɤɥɢɧɢɱɟɫɤɢɟ ɩɪɨɹɜɥɟɧɢɹ 
ɏɋɇ II–III ɎɄ ɩɨ ɤɥɚɫɫɢɮɢɤɚɰɢɢ NYHA.

Ɉɞɧɨɜɪɟɦɟɧɧɨ ɫ ɷɬɢɦ ɨɛɪɚɳɚɟɬ ɧɚ ɫɟɛɹ ɜɧɢɦɚ-
ɧɢɟ, ɱɬɨ ɫɧɢɠɟɧɢɟ Ɏȼ ɧɢɠɟ 45% ɞɨɫɬɨɜɟɪɧɨ ɤɨɪ-
ɪɟɥɢɪɨɜɚɥɨ ɫ ɭɜɟɥɢɱɟɧɢɟɦ ɎɄ ɏɋɇ (F2 = 2,74; p < 
0,01), ɬɨɝɞɚ ɤɚɤ ɧɟɜɨɡɦɨɠɧɨɫɬɶ ɞɨɫɬɢɱɶ ɧɚɝɪɭɡɤɭ 
ɩɪɢ ɜɟɥɨɷɪɝɨɦɟɬɪɢɢ ɜ 125 ȼɬ ɢɦɟɥɚ ɡɧɚɱɢɦɭɸ ɫɜɹɡɶ 
ɩɪɟɢɦɭɳɟɫɬɜɟɧɧɨ ɫ ɭɬɹɠɟɥɟɧɢɟɦ ɫɬɚɛɢɥɶɧɨɣ ɫɬɟɧɨ-
ɤɚɪɞɢɢ (F2 = 1,99; p < 0,01).

ɉɪɟɞɫɬɚɜɥɹɟɬ ɢɧɬɟɪɟɫ ɫɨɩɨɫɬɚɜɥɟɧɢɟ ɜɵɪɚɠɟɧ-
ɧɨɫɬɢ ɈȺɋ, ɨɰɟɧɟɧɧɨɣ ɩɨ ɭɪɨɜɧɸ ɂȺȽ. Ɍɚɤ, ɩɨɫɥɟ 
ɩɨɞɫɬɪɨɣɤɢ ɜ ɦɧɨɝɨɮɚɤɬɨɪɧɵɣ ɚɧɚɥɢɡ ɜɟɥɢɱɢɧɵ 
ɂȺȽ ɜɵɹɜɥɟɧɨ, ɱɬɨ ɈȺɋ ɹɜɢɥɚɫɶ ɡɧɚɱɢɦɵɦ ɮɚɤɬɨ-
ɪɨɦ ɪɢɫɤɚ ɪɚɡɜɢɬɢɹ ɨɫɥɨɠɧɟɧɢɣ ɬɨɥɶɤɨ ɭ ɦɭɠɱɢɧ, 
ɩɟɪɟɧɟɫɲɢɯ ɂɆ ɜ ɜɨɡɪɚɫɬɟ ɫɬɚɪɲɟ 50 ɥɟɬ (ɨɬɧɨɲɟɧɢɟ 
ɪɚɧɝɨɜ (ɈɊ) = 1,10 [95%-ɣ Ⱦɂ 1,00–1,21]) ɢ ɭɜɟɥɢ-
ɱɟɧɢɟ ɩɪɨɫɥɟɠɢɜɚɥɨɫɶ ɩɪɢ ɂȺȽ ɧɚɱɢɧɚɹ ɫ 10 ɜ ɱɚɫ 
ɢ ɜɵɲɟ, ɧɨ ɧɟ ɧɚɛɥɸɞɚɥɨɫɶ ɭ ɠɟɧɳɢɧ ɧɟɡɚɜɢɫɢɦɨ 
ɨɬ ɜɨɡɪɚɫɬɚ. ɇɚɪɹɞɭ ɫ ɷɬɢɦ ɫɪɟɞɢ ɦɭɠɱɢɧ 40–60 ɥɟɬ, 
ɢɦɟɜɲɢɯ ɂȺȽ ɛɨɥɟɟ 30 ɜ ɱɚɫ, ɜɟɪɨɹɬɧɨɫɬɶ ɪɚɡɜɢɬɢɹ 
ɨɫɥɨɠɧɟɧɢɣ ɜ ɩɨɫɬɢɧɮɚɪɤɬɧɨɦ ɩɟɪɢɨɞɟ ɛɵɥɚ ɧɚ 22% 
ɜɵɲɟ, ɱɟɦ ɢɦɟɜɲɢɯ ɂȺȽ < 15 ɜ ɱɚɫ (ɈɊ = 1,12 [95% 
Ⱦɂ 1,09–11,17]).

ɂɡ ɞɚɧɧɵɯ ɥɢɬɟɪɚɬɭɪɵ ɢɡɜɟɫɬɧɨ, ɱɬɨ ɪɢɫɤ ɜɨɡ-
ɧɢɤɧɨɜɟɧɢɹ ɈȺɋ ɩɪɢ ɂȻɋ ɩɪɟɨɛɥɚɞɚɟɬ ɭ ɦɭɠɱɢɧ. 
ȼ ɬɨ ɠɟ ɜɪɟɦɹ ɜ ɨɬɫɭɬɫɬɜɢɟ ɨɫɬɪɨɣ ɤɨɪɨɧɚɪɧɨɣ ɩɚ-
ɬɨɥɨɝɢɢ ɷɬɨɬ ɪɢɫɤ ɨɤɚɡɵɜɚɟɬɫɹ ɫɭɳɟɫɬɜɟɧɧɨ ɜɵɲɟ ɭ 
ɦɭɠɱɢɧ ɫɪɟɞɧɟɝɨ ɜɨɡɪɚɫɬɚ [17, 18]. ȼ ɨɬɧɨɲɟɧɢɢ ɥɢɰ, 
ɩɟɪɟɧɟɫɲɢɯ ɂɆ, ɞɚɧɧɵɟ ɥɢɬɟɪɚɬɭɪɵ ɜɟɫɶɦɚ ɦɚɥɨ-
ɱɢɫɥɟɧɧɵ. ȼ ɱɚɫɬɧɨɫɬɢ, ɫɨɨɛɳɚɟɬɫɹ ɨɛ ɭɜɟɥɢɱɟɧɢɢ 
ɭ ɧɢɯ ɪɢɫɤɚ ɪɚɡɜɢɬɢɹ ɪɟɫɬɟɧɨɡɨɜ ɩɨɫɥɟ ɩɪɨɜɟɞɟɧɧɨɣ 
ɜ ɨɫɬɪɨɦ ɩɟɪɢɨɞɟ ɂɆ ɚɧɝɢɨɩɥɚɫɬɢɤɢ [19] ɢɥɢ ɨɛ 
ɭɜɟɥɢɱɟɧɢɢ ɧɟɛɥɚɝɨɩɪɢɹɬɧɵɯ ɢɫɯɨɞɨɜ, ɜɩɥɨɬɶ ɞɨ ɭɜɟ-
ɥɢɱɟɧɢɹ ɫɟɪɞɟɱɧɨ-ɫɨɫɭɞɢɫɬɨɣ ɫɦɟɪɬɧɨɫɬɢ [20]. Ɉɞ-
ɧɚɤɨ ɨɫɧɨɜɧɨɟ ɜɧɢɦɚɧɢɟ ɢɫɫɥɟɞɨɜɚɬɟɥɟɣ ɩɪɢɜɥɟɤɚɟɬ 
ɫɧɢɠɟɧɢɟ ɫɨɤɪɚɬɢɬɟɥɶɧɨɣ ɫɩɨɫɨɛɧɨɫɬɢ ɦɢɨɤɚɪɞɚ, ɢ 

ȀȎȏșȖȤȎ 1
ǼȟțȜȐțȩȓ ȘșȖțȖȘȜ-ȖțȟȠȞȡȚȓțȠȎșȪțȩȓ 

ȝȜȘȎȕȎȠȓșȖ ȏȜșȪțȩȣ, ȝȓȞȓțȓȟȦȖȣ ȖțȢȎȞȘȠ 
ȚȖȜȘȎȞȒȎ ȟ ȫȝȖȕȜȒȎȚȖ ǼǮǿ Ȑ ȕȎȐȖȟȖȚȜȟȠȖ 

ȜȠ ȞȎȕȐȖȠȖȭ ȜȟșȜȔțȓțȖȗ ȕȎ ȐȞȓȚȭ 
țȎȏșȬȒȓțȖȭ

ɉɨɤɚɡɚɬɟɥɶ ɭ ɛɨɥɶɧɵɯ ɞɨ ɬɟɤɭɳɟɣ 
ɝɨɫɩɢɬɚɥɢɡɚɰɢɢ

ɑɚɫɬɨɬɚ ɜɵɹɜɥɟɧɢɹ, 
%

ɫ ɨɫɥɨɠ-
ɧɟɧɢɹɦɢ,

n = 32

ɛɟɡ ɨɫɥɨɠ-
ɧɟɧɢɣ,
n = 297

ɂɧɮɚɪɤɬ ɦɢɨɤɚɪɞɚ ɩɨɜɬɨɪɧɵɣ 50* 14
ɋɬɟɧɨɤɚɪɞɢɹ ɜɵɲɟ II ɎɄ ɜ ɚɧɚɦ-
ɧɟɡɟ 48 18

Ⱥɪɬɟɪɢɚɥɶɧɚɹ ɝɢɩɟɪɬɟɧɡɢɹ ɜ ɚɧɚɦ-
ɧɟɡɟ 87 65

ɋɚɯɚɪɧɵɣ ɞɢɚɛɟɬ 2-ɝɨ ɬɢɩɚ 6 8
ɑɋɋ ɛɨɥɟɟ 70 ɭɞ/ɦɢɧ ɜ ɩɨɤɨɟ 45 44
ɇɟɜɨɡɦɨɠɧɨɫɬɶ ɞɨɫɬɢɠɟɧɢɹ ɧɚ-
ɝɪɭɡɤɢ 125 ȼɬ ɩɪɢ ɜɟɥɨɷɪɝɨɦɟɬɪɢɢ 16* 6

ɏɋɇ II–III ɎɄ NYHA 36* 7
ɏɪɨɧɢɱɟɫɤɚɹ ɚɧɟɜɪɢɡɦɚ Ʌɀ 24* 11
Ɏȼ Ʌɀ < 45% 36* 11
Ⱦɢɚɦɟɬɪ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ > 4 ɫɦ 31* 5

ɉɪɢɦɟɱɚɧɢɟ. * – ɪɚɡɥɢɱɢɹ ɩɨɤɚɡɚɬɟɥɟɣ ɞɨɫɬɨɜɟɪɧɵ ɩɨ ɫɪɚɜ-
ɧɟɧɢɸ ɫ ɥɢɰɚɦɢ, ɧɟ ɢɦɟɜɲɢɦɢ ɨɫɥɨɠɧɟɧɢɣ ɡɚ ɜɪɟɦɹ ɧɚɛɥɸ-
ɞɟɧɢɹ (ɪ < 0,05).

ȀȎȏșȖȤȎ 2
ǶțȢȜȞȚȎȠȖȐțȜȟȠȪ ȖȕȡȥȎȓȚȩȣ 

ȘșȖțȖȘȜ-ȖțȟȠȞȡȚȓțȠȎșȪțȩȣ ȝȜȘȎȕȎȠȓșȓȗ 
ȡ ȏȜșȪțȩȣ, ȝȓȞȓțȓȟȦȖȣ ǶǺ ȟ ǼǮǿ

ɉɨɤɚɡɚɬɟɥɶ Ɉɒ, 
ɭɫɥ. 
ɟɞ.

95% ɞɨɜɟ-
ɪɢɬɟɥɶɧɵɣ 

ɢɧɬɟɪɜɚɥ (Ⱦɂ)

ɪ

Ⱦɢɚɦɟɬɪ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ 
ɛɨɥɟɟ 4 ɫɦ 18,33 3,62–92,82 0,0001

Ɏȼ Ʌɀ ɦɟɧɟɟ 45% 9,18 1,17–58,44 0,001
ɏɋɇ II–III ɎɄ NYHA 2,96 0,68–29,42 0,012
ɋɬɟɧɨɤɚɪɞɢɹ ɜɵɲɟ ɜɵɲɟ 
II ɎɄ ɜ ɚɧɚɦɧɟɡɟ 2,81 0,54–41,96 0,261

ɉɨɜɬɨɪɧɵɣ ɂɆ ɜ ɚɧɚɦɧɟɡɟ 2,77 0,70–11,04 0,272
ɏɪɨɧɢɱɟɫɤɚɹ ɚɧɟɜɪɢɡɦɚ 
Ʌɀ 2,69 0,51–15,44 0,521

ɇɟɜɨɡɦɨɠɧɨɫɬɶ ɞɨɫɬɢɠɟ-
ɧɢɹ ɧɚɝɪɭɡɤɢ 125 ȼɬ ɩɪɢ 
ɜɟɥɨɷɪɝɨɦɟɬɪɢɢ

2,47 0,68–11,42 0,577
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ɩɪɟɠɞɟ ɜɫɟɝɨ ɫɧɢɠɟɧɢɟ Ɏȼ Ʌɀ [21]. ɇɚ ɧɚɲ ɜɡɝɥɹɞ, 
ɨɰɟɧɤɚ ɬɨɥɶɤɨ ɫɨɫɬɨɹɧɢɹ Ʌɀ ɩɪɢ ɈȺɋ ɧɟ ɩɨɡɜɨɥɹɟɬ 
ɧɚɞɟɠɧɨ ɯɚɪɚɤɬɟɪɢɡɨɜɚɬɶ ɬɹɠɟɫɬɶ ɫɨɫɬɨɹɧɢɹ, ɬɟɦ 
ɛɨɥɟɟ ɱɬɨ ɡɧɚɱɢɦɨɫɬɶ ɫɧɢɠɟɧɢɹ Ɏȼ ɜ ɩɪɨɝɧɨɫɬɢɱɟɫ-
ɤɨɦ ɩɥɚɧɟ ɨɤɚɡɚɥɚɫɶ ɫɭɳɟɫɬɜɟɧɧɨ ɧɢɠɟ, ɱɟɦ ɢɡɨɥɢ-
ɪɨɜɚɧɧɨɟ ɭɜɟɥɢɱɟɧɢɟ ɪɚɡɦɟɪɨɜ ɥɟɜɨɝɨ ɩɪɟɞɫɟɪɞɢɹ 
(ɈɊ ɫɨɨɬɜɟɬɫɬɜɟɧɧɨ 9,18 ɢ 18,33; ɪ – 0,001 ɢ 0,0001). 
ȼɟɪɨɹɬɧɨ, ɩɭɛɥɢɤɚɰɢɹ ɩɪɟɞɜɚɪɢɬɟɥɶɧɵɯ ɪɟɡɭɥɶɬɚɬɨɜ 
ɧɚɱɚɬɵɯ ɤɪɭɩɧɨɦɚɫɲɬɚɛɧɵɯ ɪɚɧɞɨɦɢɡɢɪɨɜɚɧɧɵɯ ɢɫ-
ɫɥɟɞɨɜɚɧɢɣ [22] ɩɨɡɜɨɥɢɬ ɛɨɥɟɟ ɧɚɞɟɠɧɨ ɜɡɝɥɹɧɭɬɶ 
ɧɚ ɩɪɨɛɥɟɦɭ ɪɢɫɤɨɜ ɭ ɛɨɥɶɧɵɯ, ɢɦɟɸɳɢɯ ɈȺɋ. Ɍɟɦ 
ɧɟ ɦɟɧɟɟ ɢɦɟɸɳɢɟɫɹ ɪɟɡɭɥɶɬɚɬɵ ɞɟɦɨɧɫɬɪɢɪɭɸɬ 
ɜɚɠɧɨɫɬɶ ɫɜɨɟɜɪɟɦɟɧɧɨɣ ɞɢɚɝɧɨɫɬɢɤɢ ɧɚɪɭɲɟɧɢɣ 
ɞɵɯɚɧɢɹ ɜɨ ɫɧɟ ɭ ɩɚɰɢɟɧɬɨɜ, ɩɟɪɟɧɟɫɲɢɯ ɢɧɮɚɪɤɬ 
ɦɢɨɤɚɪɞɚ, ɢ ɧɟɨɛɯɨɞɢɦɨɫɬɶ ɨɛɪɚɳɚɬɶ ɧɚ ɧɢɯ ɛɨɥɟɟ 
ɩɪɢɫɬɚɥɶɧɨɟ ɜɧɢɦɚɧɢɟ ɞɥɹ ɭɥɭɱɲɟɧɢɹ ɤɚɱɟɫɬɜɚ ɥɟ-
ɱɟɧɢɹ ɛɨɥɶɧɵɯ ɫ ɫɟɪɞɟɱɧɨ-ɫɨɫɭɞɢɫɬɨɣ ɩɚɬɨɥɨɝɢɟɣ 
ɜ ɭɱɪɟɠɞɟɧɢɹɯ ɩɟɪɜɢɱɧɨɝɨ ɡɜɟɧɚ ɡɞɪɚɜɨɨɯɪɚɧɟɧɢɹ.
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