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AputMum

HacocHyio QyHKIIO cepAla KOHTPONUPYET 3TIEKTPUYECKas CUCTEMA
BHYTpU cepana. CrienuaabHble KIETKY B CEPALIE ITOCBIIAIOT
3JIEKTPUYECKIIE VMITYIIBCBI, KOTOPBIE CTUMYIMPYIOT CEPACUYHYIO MBILLITY
U1 BBISBIBAIOT €€ COKPAIEHNE. OTY 3JIEKTPUIECKIE IMITYJIbCEl MOTYT
OBITD 3aMMCAHBI BO BpeMs 37IeKTpoKapanorpammsl (OKI). CepaeyHslit
PUTM OOBIMHO SIBISIETCS PETYISPHBIM. CINIIIKOM 3aMeATICHHBIN,
YYAIlleHHbIII VIV HEPOBHBII PUTM BbI3bIBACTCS HAPYIICHVSIMI PUTMA B
3NMEKTPUYECKON CUCTEME CePALd U Ha3bIBACTCS apummuetl.

Ecnm passuiaach apuTMI, BAJKHO OIIPEAETINTD, B KAKOM YIACTKE CEPALA
OH4 BO3HUKJIA. B OOJBIINHCTBE CIIyIA€B APUTMIN JACTISTCS HA IBE
OCHOBHBIE KATETOPUIL: APUTMIN, BOZHMKAIOIINE B JKETyA0UKaX (HMKHIIX
HACOCHBIX KaMepax), I APUTMII, BOSHUKAIOIIINE B IIPEACEPAVISIX
(pACIIONOKEHHBIX HA/l KETYAOUKAMN).
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Ixcmpacucmoast (npedicoespemennsie cOkpau,enusl
s#cenyooukoe (PVCs))

PVCs — 510 Hanboee pacpoCcTpaHeHHBI BrA apuTmyit. OHM BOSHUKAIOT,
KOT /A YYACTOK CEPAECIHOTO KeNyA0YKa CpabATHIBAET IIPEKACBPEMEHHO
VIJI BHE OYepean. OTU IIPEKAEBPEMEHHDBIE YAAPbI YdCTO HA3BIBAIOT
qrepeboAMI» UM JINIITHUMI yaapamu. Ecim npuctynel PVCs mponcxoaar
YaCTO MIIN NOAPSAA, TO MOKET BBI3BATD YUAILIEHHOE cepAlleOMenmne nim
OLLyIEHNE TPeNeTannA. ECnm 3TO Npon3oIIo, IO3BOHNUTE CBOEMY BPAYY.

YpeamepHoe noTpebieHne KopenHa, TaGauHbIX U3ACSINIA VTN AJIKOTOJIs

MOJKET IIPUBECTU K BOBHIKHOBCHIIO PVCs. Onn MOI'YT TAKKE
COIIYTCTBOBATb HECPBHOMY COCTOSAHUIO MIIN YCTAJIOCTN.

Taxurxapous

Taxukapanst (yualieHHoe ceparebneHne) MOKeT BO3HUKHYTh Ha/
KeTyAOIKAMU, ITO MPUBEAET K PASBUTIIO HAKEITYAOUKOBOI TAXUKAP AU
(supra ventricular tachycardia (SVT)), nim BHYTpH KeITyJOUKOB, YTO
IPUBEAET K PA3BUTHUIO KEIyAOUKOBOI Taxmkapav (ventricular tachycardia
(VD). ITanmeHTsl, CTPAJAIONINE TAXUKAPANECH, MOTYT UCITBITHIBATH TAKVEC
CUMITTOMBI, KaK:

® JIpegoOMOPOYHOE COCTOSHUE

® T[onoBOKpyKeHNE

®  YwyaleHHOe cepaLeOnenne

® HenpusrHele OLIYLIEHU B IPYAN
® [loTnuBOCTH

Eciu 9Ty TPUCTYIIBI TPOAOIKUTENBHBIE, TTPOUCXOASAT YACTO VLN
COMPOBOKAAIOTCS CUIJIBHO YUIAIIEHHBIM ITyJIbCOM, MOKET MOHAZOOUTHCS
MEAUIMHCKOE JeveHne. JleueHne TaXuKapAum 3aBUCUT OT ITPITIITHBI
YYaIIeHHOro cepatebnenns. OnpeaereHHble XapaKTePHbIE OCOOEHHOCTI
TAXVKAPANU TOKAKYT, HYKAACTCS 1 OOIBHOI B ICKAPCTBEHHOM JICYCHUN,
VMIUTAHTAIMN CIIEIMAIBHOTO YCTPOMCTBA, ANMATHOCTUYECKOM
VICCTIEIOBAHNN VIV OTIePAIIU.

CyliecTByeT MHOKECTBO BUAOB Taxukapanu SVT. Cpeau HuX:

®  Mepuameasnas apummus,/mpenemanue — HapyeHHbI, OGBIYHO
HEPOBHBII, YIALIEHHBI PUTM, KOTOPLIII BOSHIKAET B BEPXHIIX
CEPAECIHBIX KAMEPaX.

®  JOrxmonuuecxas npeoceponas maxurxapous (EAT) — YJIaleHHDIN
PUTM, BO3HMKAIOIIINIA B OAHOI TOUKE B IIPEACEPANN, HO HE B
cuHyconpeacepaHoMm (SA) yaie.

®  AMPUOCEHMPUKYIIPHAL )Y310843 PeeHMPAHMHAL
maxukapoud (AVNRT) — Y9alleHHbI pUTM, BOHUKAIOIINI B
pPE3YIBTATE «(KOPOTKOTO 3AMBIKAHN Sl BO3JIE
NpeACce pAHOKETYA0IKOBOTO (AV) y37a, YTO IPUBOAUT K KPYTOBOMY
MATTEPHY PUTMA.

®  Cunopom Boasd@a-Ilaprxuncona-Yaiima (Wolff-Parkinson
White) — HeHOpMaJIbHO GBICTPBIN PUTM, BOSHUKAIOIIWIT TOr1a, KOTAad
SNEKTPUYECKUI CUTHAT IIPOXOAUT U Yepe3 HOPMaTIbHBIN
peAcepAHOKETy J0UKOBBI (AV) y3el, 1 uepes JMILIHIO TKaHb,
COCAVHSIOLIYIO ITPEACEPAVIS 11 FKEITy AOUKIN.
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Kak anekTpuyeckne curHansl NMPOXOAAT Yepes cepaLie.

Pubpusrauul sceayoouxos (VF)

OubpusiMs (MepIaHue) KeyA0YKOB, TAK/KE N3BECTHAS KaK
OCTAHOBKA CEPALA, BHE3AITHAS CePACIHASI CMepTh 1in ocTaHoBKa VF, -
9TO TIOACPIUBAHIIS UJIU TPETIETAHME CEePALIA, BBI3BIBAEMOE ITOCTYIITICHNEM
XAOTIYHBIX JIEKTPUYECKIX CUTHATIOB. B pesymbprare cepilie BHE3AITHO
MIPEKPAIAET [IePEKAYNBATH KPOBb, OT Y€rO YEJIOBEK TePSET CO3HAHNE.
OTO cocTosiHUE TPEOYET MPOBEACHUST HEMEAJICHHON CepACIHO-TETOYHON
peannmanyu (CPR) 20 TeX 1op, rMoka 3JIEeKTPUIEeCKUN 1IIOK
(aednOpuIsImsL) HE BOCCTAHOBUT HOPMAJIbHOE ceparieOneHne.
OUOPUILIALNIO KETYAOUKOB HE CIEAYET IMyTATh C TEPMUHOM «CE€PACIHbII
MIPUCTYI>, KOTOPBIN IMEET CBOE€ COOCTBEHHOE 3HAYCHIUE.

EP nccnepoBaHue

Onexrrpodpusnonormieckoe nccnegopanue (EP ucciegosanme) — 31o
AHAJIN3, VICTIONIB3YEMBII AT IPOBEPKY STEKTPUIECKO QYHKIINY CepALA.
OTO ZETAIOT, N3MePss SJIEKTPUIECKIIEe CUTHAIBI BHYTpU cepaua. EP
VICCIIEAOBAHNS AE€TIAIOT A7 AVATHOCTUPOBAHNSA aPUTMUN, IIPOBEPKI
5bDHEKTVBHOCTYI aHTAPUTMIYECKIX JIEKAPCTB, 4 B HEKOTOPBIX CITyJasiX
AJ1A JIeYEHNA APUTMUNL.

Vcnionb3yemblit 47151 EP rcciieg0BaHMs METO/ TIOXOK HA METOZ,
VICTIONIBb3YEeMBIN AT KaTeTepusarmy cepata. OH TpeOyeT BBeACHNIS B

Kappauonornyeckue ycnyru
SnekTpogpusnonorna
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KPOBEHOCHBII COCY/ B IAXY 11/JIN IIJIeYe ABYX VI 6oJee KaTeTepoB
(ATMMHHBIX Y3KMX IMOKNX TPYOOK, KOTOPBIE PErVCTPUPYIOT
3NEKTPUYECKIIE CUTHAIIBL).

Ao uccaeooeanus

[Mocne I[IOJIYHOYM B HOYb I1€PECL EP uccnegoBanmeM Henb3sl HUYEro €CTh
U INTb, KpOME€ HECKOJIbKIMX I''TOTKOB BOADBI AJIA IIPVHATUS HA3HAYCHHBIX
JICKApPCTB. Bawm caenaror oObIYHBIE aHAJIM3bI KPOBI, d TAKKE ITPOBEPAT
YPOBCHDL B KPOBI AHTUAPUTMMYICCKIUX JICKAPCTB, KOTOPHIC BbI
[IpyHNMAECTE.

Bo spemsa EP uccaedoBanus

B EP ma6opaTopuy 0OOBIMHO IIPOXIIAAHO, U BB YBUANTE TaM HECKOIJBKO
OOJIBIINX YCTAHOBOK AJISI MOHUTOPMHTA. BaC MONIOXKAT HA CIIVHY U
MOACOEAVHAT K ABYM KAPAVMIJIOIMYIECKIIM MOHIUTOPAM, MalnHe OKI' u
YCTPOVICTBY AJIs1 KOHTPOIISL YPOBHS KUCIOPOZAA.

EP mccregoBaHme AenaioT B CTEPUIIbHBIX YCIOBMAX. Bac HAKPOIOT
CTEPUITBHBIMI TTOKPBIBATIAMI, OCTABUB OTKPBITBIM TOJBKO YIACTOK AJIS
BBeACHIS KaTeTepos. [lepea 5TM MecTa BBeACHNS KATETEPOB IT0OPEIOT
U IPOTPYT aHTUCENTIYECKIM pacTBOpoM. Haz Bamu OyAeT HaXOAUTBCS
YCTAHOBKA, KOTOPAs HAa3bIBAETCS HIIIOOPOCKOIT (DEHTT€HOBCKAS
YCTAHOBKA), YTOOBI Bpay MOT HATIPABIIATH KATeTEPhI B cepatie. Eciu
CYIIIECTByeT MAJIEMIIIAA BO3MOKHOCTD TOTO, YTO Bbl OEPEMEHHBbI,
cooO1mTe 06 TOM Bpavy UIN MEACECTPE.

Bam gagyT 1€KapCTBO, ATl TOTO YTOOBI BBl HE UCIIBITBIBAIIN HETIPUSATHBIX
OILYILIIEHNUI BO BpeMs IPOIeAyPHI. A0 BBEACHIsI KATETEPOB BBEAYT
MECTHOE aHEeCTE3VPYIOIee CPEACTBO, YTOOBI KOKA BOKPYT
KPOBEHOCHOTO COCY/A MOTePsia IyBCTBUTEIbHOCTD. [TallMeHThl 4acTo
OIIMCBIBAIOT 3TO KAK «OLLIYIICHUE, YTO YiKAJINIIA IT9CIId».

[Tocre Toro, Kak aHeCTe3us MOACTICTBYET, BbI AOJKHBI MCITBITBIBATD
TOJIBKO OITYIICHNE HE3HAYUTECIBbHOI'O AdBJICHVA HA YIACTKE, IrAC
paboraet Bpad. Bpau 6yzeT ncnomab3oBaTh GIFOOPOCKOT AJISI TOTO,
YTOOBI OCTOPOKHO HANIPABUTDH KATETEPHI K CEPALY. BOTBIIMHCTBO
MMAIMIEHTOB HE OIYIIAET IPUCYTCTBIA KATETEPA B CEPALIE.

ITocne BBOAA KAaTETEPA B CEPALIC HAUMHAIOT U3MEPSTH 3JIEKTPIIECKYIO
AKTUBHOCTB cepana. OAnH 13 KaTeTepoB OyAeT UCITOTb30BATHCS B
Ka4eCTBe 3JIEKTPOKAPAVIOCTIIMYIIATOPA AJIs1 KOHTPOIISL CEPACTHOTO
purtma. Korga Bpad BKIIOYUT 3JI€KTPOKAPANOCTUMYIISTOP, BBl MOKETE
IIOYYBCTBOBATB, ITO CEPALIE CTATIO OUTHCS OBICTpEe. ITO MOKET BBI3BATh
npucTym aputMun. CepAeIHBII PUTM MOKET BEPHYTHCS B HOPMY CaM IO
cebe, HO MOKET MOTPEOOBATHCS STEKTPUUECKAS CTUMYIISLNS AT
MIPEPBIBAHNS PUTMA VJIN JEKTPIYECKUI OK (AedmOpuiisammsy) A7
BOCCTAHOBJIEHVSI HOPMAJIBHOTO CePAEIHOro purtMa. Ecim B xoze
VICCTICJ0BAHNIS Y BAC HAYAJIACh APUTMIISL, BB MOKETE OIIYTUTD T Ke
CYMIITOMBI, KOTOPBIE BbI VICIIBITHIBAIIN B IIPOIIIOM.

Ecam BBl CIIBITHIBACTE 6OJH:>, CAABJIVIBAHNIEC B I'py AN, TOIIHOTY VJIN
T'OJIOBOKPYJKCHIE, HO)KaHYﬁICTa, CKakuTe 006 3TOM Bpady. HOMHI/ITG, 91O
CUTyalVA IOJHOCTBIO KOHTPOJIMPYETCA, U BbICOKOKB&JII/I(bI/ILU/IpOBaHHble
Bpa4inm 1 MEACECTPDI 6e30TIaraTeIbHO OTPEArMpyroT Hd BalllN
CYIMIITOMBI.
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[Mocre c6opa nHGOPpMAIIN KATETEPH yAAIAT. Y 4aIMB KaTeTep, Bpad OyaeT
3aKMMATh MECTO BBEACHIA KATETEPA IPUMEPHO MATh MUHYT, YTOOBI
IIPEAOTBPATUTH KPOBOTEYEHIIE.

ITocae EP uccareoo8anus

B 1O BpeMs1, Korga KaTeTepsl HAXOAATCSA B 1AXY, U B TEYEHIE YeThIPEeX-
IIECTY YACOB ITOCTIE UX YAATIEHNUS BAM HAJ0 JIEKATh I A€PKATh HOTY
IPAMO. OTO IPEAOTBPATUT MOSIBICHNUE CUHIKOB U KPOBOTEUYEHNE. Bhl
MOJKETE JIEKATh Ha IIPABOM IJIM JIEBOM OOKY, HO HOTY Ha0 ACPKATh
IIPSMO.

Kak TOJBKO BB BEPHETECH B CBOIO MAJIATY, MEACECTPa OYAET 9aCTO
IIPOBEPSTH, HET JIM KPOBOTEUYEHNSI B MECTE BBeAeHIA KaTeTepa. OHa OyaeT
TAKJ/Ke IIPOBEPSATH CEPACUHBIN PUTM 11 KPOBSHOE zaBieHye. [locie ananmsa
IPUAET Bpad, ITOOBI TOTOBOPUTE C BAMI U YJIEHAMI Balllen ceMbit. [locie
OKOHYaHUA IIPOLEAYyPBI BAM MOKHO OyJ€T €CTb 11 IIUTb.

INNeyeHue oT apuTMUM

Jexapcmeennsie npenapamsi

JlekapcTBeHHBIE IIpEeNapaThl, KOTOPBIE MOI'YT IIOMOYb KOHTPOJIMPOBATH
HAPYILICHHBI PUTM CEPALIA, HA3BIBAIOTCS AHMUAPUMMUYECKUMU
aexapcmeamu. OHU IPUMEHSIOTCS MO0 camu 1o ceOe, b0 B COUETAHUN
C APYTUMU BUZAAMH JIEYEHVIS, TAKUMI, KAK OIE€PALN U
MMIUTAHTUPOBAHHBIC YCTPOMCTBA. ECIIM BBI OTyYaeTe AaHTUAPUTMUYCCKIE
JIEKAPCTBA, BAM BPEMS OT BpeMs OYAYT AETATh AHATIN3 KPOBU, YTOOBI
MISMEPUTD YPOBEHD JIEKAPCTBA. [J151 TOTO YTOOBI TAPAHTUPOBATH
6e301macHOCTD 1 5QHEKTUBHOCTD JTEKAPCTB, KOTOPBIE BbI IPUHUMACTE, BAM
MOTYT PEryJIsipHO AETATh APYTUe aHATN3BI (3TIEKTPOKAPANOTPAMMEI,
3aIMCY C TIOMOIIBIO MOHUTOPA XONTEPA, PEHTTEHOIPAMMBI I'PYAHON
KJICTKU, IPOBEPKI 3PEHIIS, TECTHI HA ABIXAHNE I AP.).

IHocmoanHbLIL 31eKEMPOKAPOUOCTNUMYAIMOP

ITOCTOSIHHBIN TIEKTPOKAPANOCTUMYILATOP (permanent pacemaker)
OOBIYHO BKUBISIOT, YTOOBI KOHTPOIMPOBATH CIUIIIKOM 3aMEJICHHBIN
put™ ceparia. IIpsaMo o Knodniein, OObIYHO CIIeBa, ASTaI0T HeOOIBIIION
HA/IpEe3 MO MECTHOI aHeCTe3Nel. DIEKTPO TECKTPOKAPANOCTIMYISATOPA
VI TYOKU TTIPOBOZ BBOAST B BEHY U 34T€M IIPOABUTAIOT B HUKHIOIO
CepAeYHYIO Kamepy (IIpaBblil Kenygo4uek). HeKOTOPBIM ManyeHTam
TpeOyeTCst BBECTI AOTOTHUTEIbHBIN 3IEKTPOA B IIPABYIO BEPXHIOK KAMEPY
(mpeacepaue). dnekTpoA(sl) coeguHeH(bl) ¢ paboTaommM Ha 6aTapeiikax
reHePATOPOM UMITYITBCOB, KOTOPBII IIOMEIIAIOT 1104 KOKY. BO Bpems aTon
MIPOIEAYPhI, KOTOPAS 3a/IMET OT OAHOTO YaCa A0 YeThIPEX YACOB, BBl
OyeTe HAXOAUTLCSA B CO3HAHNN. BaM ZaayT JTEKapCTBO AT TOTO, YTOOBI BbI
HE VCITBITHIBAIIN HETIPVUSTHBIX OLIYIIICHIA.

[Tocne MMINTAHTAINN 3JIEKTPOKAPANOCTUMYIIATOPA BBl CMOKETE
BEPHYTHCS B CBOIO MANATY, A€ 34 BALLM CEPACIHBIM PUTMOM OYAYT BECTU
HaOmogeHre. BaM MOryT IpeAncaTs nepessisb A7 PYKI 1/ Ui
MIOCTEJIBHBIN PEKUM, YTOOBI YMEHBIIINTD PUCK CABUIA 3JIEKTPOAd. Bo
BPEMSsI BOCCTAHOBUTEIILHOM (a3bl BAC MOTYT TAKKe IOITPOCUTH HE
[IOAHNMATE PYKy OoJsiee 4yeM Ha 90 rpasycos.
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Hmnaanmupyemuiii Oepuopuarramop (IDS)

Mmrnantupyemsiin gebubpuiisarop (IDS) — 3T0 yeTpOuUCTBO,
IpeAHA3HAYCHHOE AJIs1 JICUCHNs YTPOKAIOIINX KIU3HU CePACIHBIX
puTMOB. OHO UCIIOTB3YETCs AJIs JT€UEHNS ITALEHTOB C
CYMITTOMATUYIECKOI VIV HEKOHTPOIMPYEMO KeITy AOUKOBOI
TaXVMKAPAVEN U AT TPeAOXPAaHeHNs GOTBHBIX, KOTOPbIE TIEPEHECIIN
OCTAHOBKY cepaIa v Grbpriismmo KeTyA09KoB. Koraa
AedubprnisaTop o6HapyKuBaeT VT M Kely J0UKOBYIO TAXUKAPANIO,
OH IOCBITIAET B CEPALIC STEKTPUIECKIIL TOK, AT TOTO YTOOBI
BOCCTAHOBUTH HOPMAJIBHBIN CEPACTHBIN PUTM.

AedrOpuansaTopsl MOT'YT UMETh PA3IYHBIC HA3BAHNS, TAK KAK UX
V3TOTABJIVBAIOT PA3HBIE KOMITAHNN. Y CTPOVICTBA, MIBTOTOBJICHHBIE
PA3HBIMJ KOMITAHVSIMI, MOTYT IMETb HE3HAYNTEIIbHbIE OTIINYIS B
IIpOrpaMmax.

AednOpunnsarop COCTOUT U3 ABYX OCHOBHBIX YaCTEN— FeHepaTOpa
VIMITYJILCOB 11 CUCTEMBI IIPOBOAOB, KOTOPAS CBA3BIBAET TEHEPATOP C
cepanieM. ['eHepaTop UMITyJIbCOB KOHTPOJMPYET CEPACUHBIN PUTM.
Korza renepatop uMITy 1bCOB OOHAPYKMBAET APUTMUIO, OH IIOCBIIIAET
SNEKTPIYECKII TOK B CEpAIe, YTOOBI BOCCTAHOBUTH OOIIee
HOPMAJBHBI pUTM. JIs1 IeIeHS UCTIOTB3YIOT JIMOO0
3aIPOrpaAMMIPOBAHHYIO CTUMYJIAUMOHHYIO TEPAINIO, T1O0
«BHYTPEHHUI> IIIOK. ['€HepaTop NMITYIIbCOB OOBIYHO VMILTTAHTUPYIOT ITOA
KOJKY VIJIVI TTOZ MBILII{BI HVKE JIEBOVI KITFOUMIIBL.

Aedubpumnnsarop IDS UMIITAHTUPYIOT B ONEPALIMOHHON MO/ OOLINM
HAPKO30M. BO Bpems mpoLeAyphl Bpad BEI3OBET Y BAC APUTMUIO, YTOOBI
YAOCTOBEPUTHCS, YTO YCTPOMCTBO OOHAPYKUT €€ 1 OyAeT PABUIIBHO
JICYNTD.

B xoze nocieayomiero HabmoAeHNs IPOrPaMMICT Oy €T IPOBEPSITH
AepuOPUIIIATOP NALMEHTA B KAPAMOIOIMYECKOM AMATHOCTUYECKOM
LIEHTPE KaK/ble TP WM YETBIPE MECHIA, B 3aBICUMOCTY OT TUIIA
AepubpunmaTopa. Ecim BB MOTy4niIn 37I€KTPUIECKIIL IIIOK OT
AepubpunnaTopa, 6€30TIaraTeIbHO 3BOHUTE BPATY.

Kamemepnasa abiduus

Y marmeHToB ¢ cuHgpomMom Bonbdda-ITlapruucona-Yaiita (Wolft-
Parkinson-White (WPW)) u taxukapaueir AVNRT ecTb 106aBOYHAS WK
JIALITHSISE TKAHB MEKAY MTPEACEPANEM U KEIYA0IKOM, 9YTO MOKET
[IPUBECT K PA3BUTUIO HAKETYAOUKOBBIX Taxukapanii (SVTs) uin
OYeHb yUYallIeHHOMY cepariebneHnio. Ecim npucTyIbl TaXuKapAnm He
SIBIISIFOTCS YACTBIMU, STU TAXUKAPAUYU MOTYT KOHTPOIMPOBATHCS
JICKAPCTBAMMU.

ﬂperM BAPVMAHTOM JICUYCHIA [IPU 5TOM 3a00JIEBAHNN MOKET OBITh
KaTeTepHasa zlen8:18178 8 KaTeTepHon AOTIALNIO ACJAIOT, NCITOJIb3Y A
SHEPINIO PAAVOBOJIH AJI IIPEPBIBAHIS JIMIITHEIO CUIHAJIA, KOTOprf/JI
MMO3BOJIACT PA3ZBUTHCA TAXUKAP AN

JIMIIHIO TKaHb MOKHO B HEKOTOPBIX CIy4YasaX OOHAPYKNUTH HA
3JIEKTPOKAPANOIPAMME, XOTA €€ TOYHOE MECTOIIOJIOKEHNE MOKHO
OIIPEAEIINTD TOIBKO 110 pesyabrataM EP nccnegosanms. KarerepHas
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Kapgvonorudyeckue ycnyrn
BnekTpoghusnonorna

a6y noxoxa Ha 6asosoe EP nccnegosanme. Karterepol BBOAAT B I1AX
" KPOBEHOCHBIN COCY/ MO/ KITIOUYUIEH. DTO AETACTCS ATl TOTO, YTOOBI
CHCIUATBbHBIN KATeTeP, Yepe3 KOTOPDIIL TIEPEAAI0TCSE PAANOBOIIHBI,
MOJKHO OBIJIO HAIIPABUTH B TOUHOE MECTOTOIOKEHIUE JINIITHE TKAHMU.
OTO BBI3OBET OOPA3OBAHNE «PYOIIOB» HA STOM YIACTKE, IPENATCTBY A
MIPOXOAY VMITYJILCOB Y€PE3 3TOT YIACTOK. [Iponegypa 3aHnMaeT ot
YETBIPEX A0 BOCBMU Y4COB, I BAM AAAYT YCIIOKANBAIOLIEE, YTOOBI BEI HE
VICITBITBIBAJIVL HETIPVSTHBIX OIIYIIICHIL.

[Mocne nponeAypbl BaM CACTIAIOT pPEHTICHOTIPAMMY, 11 BO MHOTMX
CJIy9asdax Ha CH@,ELYIOH.U/If/Jl ACHD - 5XOKApANOTIPAMMY. Tak JKe, KdK ITOCJIe
EP ncciaea0BaHmAa, BaM HAA40 6y,Zl€T JICJKATD B KPOBATN Y€TBIPEC-ILICCTD
qacoB. Koraa Bbl BEPHETECH B CBOIO ITAJIATY, BBl MOJKETC OILIYIIATb
COHJIMBOCTD. ECin BBl 34XOTUTE, BbI CMOJKETE €CTb I IINTh.

Ha nocieayronmii mocye mporeaypsl preM BaM Hago OyAeT IMPUATH K
CBOEMY KapAnoory. [I03BOHUTE CBOeMy Bpavy, €CJIN BBI:

® 3aMeTuin, YTO y BAC IPUCTYI TAXMKAPAVN
® JlcupITBIBA€TE FOJIOBOKPYKEHIIE
® Omymaere npejooMOPOYHOE COCTOSIHIE

L4 quCTByCTe7 YTO MOJKETE ITOTEPATH COSHAHIUE
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Arrhythmias

The pumping action of the heart is controlled by an electrical system
inside the heart itself. Special cells in the heart send out electrical
currents that stimulate the heart muscle and cause it to contract. These
electric impulses can be recorded during an electrocardiogram (ECG).
The rhythm of the heartbeat is usually regular. A very slow, rapid or
irregular rhythm caused by a “timing problem” in the heart’s electrical
system is called an arrhythmia.

If an arrhythmia occurs, it is important to determine what area of the
heart is involved. Most times, arrhythmias are divided into two major
categories, those that come from the ventricles (lower pumping
chambers) and those that come from the atria (above the ventricles).
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Premature Ventricular Contractions (PVCs)

PVCs are the most common type of arrhythmia. They occur when an
area in the heart’s ventricle fires early or out of turn. These premature
beats are often referred to as “skipped” or “extra” beats. If PVCs
become frequent or occur in groups, palpitations or a fluttering feeling
may result. If this occurs, call your doctor.

PVCs may be brought on by too much caffeine, tobacco, or alcohol.
They may also accompany nervousness or fatigue.

Tachycardia

Tachycardia (rapid heart beat) may start above the ventricles,
producing supra ventricular tachycardia (SVT) or, within the
ventricles, producing ventricular tachycardia (VT). Patients with
tachycardia may have symptoms such as:

e Lightheadedness
e Dizziness

e Palpitations

e Chest discomfort
e Sweating

Medical treatment may be needed if these episodes are prolonged,
occur often, or involve very rapid heart rates. Treatment of tachycardia
depends on the cause of the rapid heartbeat. Certain characteristics of
the tachycardia will show whether medications, an implanted device,
diagnostic studies, or surgery are needed.

There are many types of SVTs. Among them are:

o Atrial fibrillation/flutter — An abnormal, usually irregular rapid
rhythm, which starts in the upper chambers of the heart.

o Ectopic atrial tachycardia (EAT) — A rapid rhythm starting from a
single focus in the atrium, not the sinoatrial (SA) node.

o Atrioventricular nodal re-entry tachycardia (AVNRT) — A fast
rhythm resulting from the presence of a “short circuit” near the
atrioventricular (AV) node, which allows a circular rhythm pattern
to occur.

o  Wolff-Parkinson White syndrome — An abnormally fast rhythm
that occurs when an electrical pathway uses both the normal AV
node and an abnormal extra pathway connecting the atria and
ventricles.
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Ventricular Fibrillation (VF)

Ventricular fibrillation, also known as cardiac arrest, sudden cardiac
death, or VF arrest, is a chaotic electrical pattern that causes the heart
to fibrillate, or quiver. As a result, your heart suddenly stops pumping
blood, causing you to lose consciousness. This condition requires
immediate cardiopulmonary resuscitation (CPR) until the delivery of
an electric shock (defibrillation) can restore the normal heartbeat.
Ventricular fibrillation should not be confused with the term “heart
attack,” which has its own meaning.

EP Studies

An electrophysiology study (EP study) is a test used to check the
electrical function of the heart. This is done by measuring the electrical
signals inside the heart. EP studies are done to diagnose arrhythmias,
check the effectiveness of antiarrhythmic drugs, and sometimes to treat
arrhythmia.

The technique used for the EP study is similar to that used for a heart
catheterization. It requires insertion of two or more catheters (long,

Cardiac Services
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narrow, flexible tubes that detect electrical signals) into a blood vessel
in the groin and/or shoulder.

Before the Study

The night before the EP study, no food or drink is allowed after
midnight, except for sips of water with scheduled medications.
Routine blood tests will be taken, as well as blood levels of any
antiarrhythmic medications you may be taking.

During the EP Study

The EP lab is usually cool, and you will notice several large pieces of
monitoring equipment. While lying on your back, you will be
connected to two cardiac monitors, an ECG machine, and an oxygen
monitoring device.

The EP study is done under sterile conditions. You will be covered
with sterile drapes, exposing only the area where the catheters will be
inserted. Prior to that, the insertion sites will be shaved and prepped
with an antiseptic solution. A machine called a fluoroscope (X-ray)
will be placed over you so the doctor can guide the catheters into the
heart. Tell the doctor or nurse if there is any possibility that you may
be pregnant.

You will be given medication to make you comfortable during the
procedure. Before the catheters are inserted, a local anesthetic is given
to numb the skin around the blood vessel. Patients often describe this
insertion as “feeling like a bee sting.”

After the anesthetic has taken effect, you should feel only a slight
sensation of pressure where the doctor is working. Your doctor will
use the fluoroscope to carefully guide the catheters to the heart. Most
patients do not feel the presence of the catheter in the heart.

Once the catheter is positioned in the heart, measurement of the heart’s
electrical activity will begin. One of the catheters will be used as a
pacemaker to control your heart rhythm. You may feel your heart
beating faster when the doctor turns on the pacemaker. This may cause
your arrhythmia to occur. This rhythm may return to normal on its
own, or it may require electrical pacing to interrupt the rhythm, or an
electric shock (defibrillation) to restore the heart’s normal rhythm. If
your arrhythmia is triggered, you may feel the same symptoms you
experienced in the past.

If you feel any pain, chest pressure, nausea, or dizziness, please tell
your doctor. Keep in mind, you are in a controlled environment where
highly skilled doctors and nurses will treat these symptoms right away.
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After the information has been gathered, the catheters will be removed.
To prevent bleeding, the doctor will apply firm pressure to the insertion
site for about five minutes after the catheter has been removed.

After the EP Study

You will need to keep your leg straight and lie flat when the catheters
are in the groin and for four to six hours after they have been removed.
This will prevent bruising or bleeding. You may lie on either side, as
long as you keep your leg straight.

Once you return to your room, your nurse will check often for
bleeding at the catheter insertion site. Your heart rhythm and blood
pressure will also be checked. Your doctor will come to talk with you
and your family after the test. You will be allowed to eat and drink
once the procedure is over.

Treatment for Arrhythmias

Medications

Medications that help control the heart’s abnormal rhythm, called
antiarrhythmic drugs, are used either alone or in combination with
other treatments, such as surgery or an implanted device. If you
receive antiarrhythmic drugs, a blood test to measure the amount of
drug in your system may be done from time to time. Other tests
(ECGs, Holter monitor recordings, chest X-rays, eye exams, breathing
tests, etc.) may be done regularly to ensure the safety and effectiveness
of the drugs you are taking.

Permanent Pacemaker

A permanent pacemaker is usually implanted to control a very slow
heart rhythm. Under local anesthesia, a small incision is made just
beneath the collarbone, usually on the left side. A pacemaker
electrode, or soft wire, is inserted into a vein and then advanced to the
lower chamber (right ventricle) of the heart. Some patients require an
additional electrode for the right upper chamber (atrium). The
electrode(s) is connected to a battery-powered pulse generator, which
is placed under the skin. You will be awake during this procedure,
which takes one to four hours to complete. Medication will be given to
keep you comfortable.

After the pacemaker has been implanted, you will return to your room,
where your heart rhythm will be monitored. To reduce the risk of
dislodging the electrode, an arm sling and/or bed rest may be ordered.
You may also be asked not to raise your arm greater than 90 degrees
during your recovery phase.
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Implantable Defibrillator System (IDS)

The implantable defibrillator system (IDS) is a device designed to treat
life-threatening heart rhythms. It is used to treat patients with
symptomatic or uncontrollable ventricular tachycardia and to protect
patients who have had a cardiac arrest or ventricular fibrillation. When
the defibrillator detects VT or ventricular fibrillation, it delivers
electrical energy to your heart in an attempt to restore normal rhythm.

Defibrillators may vary in name because they are made by different
companies. Devices from different companies have slightly different
programming.

A defibrillator system has two main parts — a pulse generator and the
lead system that connects the generator to your heart. The pulse
generator monitors your heart rhythm. When it detects an arrhythmia,
the pulse generator sends an electrical current to your heart to restore a
more normal rhythm. The therapy used is either a pre-programmed
pacing therapy, or an “internal” shock. The pulse generator is usually
implanted under the skin or muscles below your left collarbone.

The IDS is implanted in the operating room under general anesthesia.
During the procedure, your doctor will trigger your arrhythmia to
ensure that the device will detect it and treat it correctly.

Patient follow-up involves having the defibrillator checked with a
computer programmer in the cardiology diagnostic center every three or
four months, depending on the type of defibrillator system. Call your
doctor right away any time you receive a shock from your defibrillator.

Catheter Ablation Procedure

Patients with Wolff-Parkinson-White (WPW) syndrome and AVNRT
have an accessory or extra pathway between the atrium and the
ventricle, which may result in supra-ventricular tachycardias (SVTs),
or very fast heartbeats. Medications may control these arrhythmias if
they are not frequent.

Another treatment option for this ailment may be the catheter ablation
procedure. Catheter ablation is done by using radio frequency energy
to interrupt the extra pathway that allows tachycardia to occur.

An extra pathway can sometimes be detected on an ECG, though its
exact location can only be determined from an EP study. Catheter
ablation is similar to a baseline EP study. You will have catheters
placed in your groin and in a vessel below your collarbone. These
insertions are done so a special catheter, through which radio
frequency waves are transmitted, can be directed to the precise
location of the extra pathway. This will cause the area to “scar,”
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preventing impulses from traveling over this pathway. The procedure
lasts about four to eight hours, and you will receive sedation to ensure
your comfort.

After the procedure, a chest X-ray is taken, and often an echocardiogram
will be done the next day. As with an EP study, you will remain flat in
bed for four to six hours. You may feel drowsy when you return to your
room. If desired, you may eat and drink liquids.

Your follow-up visit will be with your regular cardiologist. Call your
doctor if you:

e Notice tachycardia
e Feel dizzy
e Feel lightheaded

e Feel like you might pass out
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