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Mera — BuBunTH 0cOGMBOCTI KITiHiuHOTO TIepebiry ATy
xBopux 3 IXC Ta mocritiroro hopmoio DI B 3ameskHOCTI Bij
AKTUBHOCTI XPOHIYHOTO CICTEMHOTO 3aITaJIeHHSI.

Marepiauu i MeToaH. Y JOCTIKEHHS BKJIIOYEHO 78 maii-
entiB. [lo nepuioi rpynu ysiitiim 42 xsopux 3 Al IXC Ta
moctiiinoio hopmoio DI, 1o apyroi — 36 marientis 3 AT, IXC
6e3 DII. Iarientn Gyiu 3icTaBHI 32 BIKOM Ta CTATTIO, CEPE/l-
Hiil Bik — (68,8+2,3) poxu. Bcim xBopum npoBoauan ¢izu-
KaJIbHi, 3araJbHOKJIHIUHI 0OCTeKeHHs, GioXiMiuHe TOCIi-
JUKEHHST KPOBI; I0/IATKOBO METO/IOM iMyHO(DEPMEHTHOTO aHa-
JIi3y BU3HAYaIM PiBHI BUCOKOUYYTJIUBOTO C-peakTUBHOTO
Giska (Bu-CPB), intepaeiikinis-1 6era (1J1-1 Geta), -6 (1JI-
6) ta -10 (1JI-10). BukonyBasiu 12-kaHayibHY eJ€KTPOKapIi-
orpadito (EKT), nposoaunu no6ose monitopysanusi EKI,
TpaHcTopakaibhy exokapaiorpadito (Exo-KT).

Pesyabrati. B rpymi xBopux 3 moctiiinoio dopmoio DIT
xputepisim 1-to crymerst AT Bigmosizamo 21 (50,0 %) xBo-
pux, 2-ro crynenss — 21 (50,0 %). B rpymi 6e3 DII 1-ii cry-
miup AT Busnavascst y 21 (58,3 %) xBopux, 2-if cTynisb — y
15 (41,7 %) (x2=0,54; p=0,46).

[Tepebir DII xapakTepu3yBaBCsl TPUBAIUM aHAMHE30M:
10 i 6isbite pokis — 22 (52,4 %) nauienTis, 5-9 pokis — 17
(40,5 %), mo 5 poxis — 3 (7,1 %), B cepenabomy — (10,21+0,61
(3,97) poky. Cumnromu aputwmii 3a mkanoro EHRA Bignosi-
mamu I kmacy y 14 (33,3 %) mamienris, I kmacy — y 15 (35,7
%) ta 11 knacy — y 13 (31,0 %) narientis. [Ipu ibomy Bupa-
JKEHICTh CUMITTOMATHKHY OyJia BUIOIO Cepejl MAIiEHTIB Y010~
Bivoi craTi (koedimiert kopesrii r=0,39; p<0,05) Ta Kypis
(r=0,42; p<0,01).

3a pesyJibTaTaMy JOCJiKEHHSI BCTAHOBJIEHO YiTKY aco-
miarito ADII 3 TpuBaTicTIO i XapaKTepOM TeMOAMHAMITHUX
nopyiieHb. Y GiIbIIOCTI HAI[EHTIB ePIIol rPYIK TPUBAIICTD
AT, gk maiiBakamBimoro daxropa possutky DII, mepesu-
mysana 10 pokis (37 — 88,1 %) i B cepentbomy Oyiia
(15,7%0,7) pokis. Y xBopux 6e3 IOPYIIEHHS PUTMY CepIis
BifmoBiAHi nokasHuKHU cranosuan 83,3 % (32=0,36; p=0,55) i
14,8+0,7 poxkis (t=0,86; p>0,05) Bigmosizano. IIpu 1HOMY,
tpusaiictb AT i DI nepebyBasiu y npsimiii 3ajeskHOCTI —
r=0,68 (p<0,001).

BusBneni mocToBipHi 3B’13KH MiK KJIiHIKO-aHAMHECTUY-
HUMH NOKa3HUKAMU Ta aKTUBHICTIO XPOHIYHOTO CUCTEMHOTO
samasenns. Y xsopux 3 AT, IXC Ta nocriitroro dopmoio DIT
BcTaHoBseHi acorriarii mixk TpuBagictio DI ta Bu-CPB
(r=0,41); pisaem CAT 1a IJI-1 6era (r=0,49); rpusasicrio AT
(r=0,26) ta @II (r=0,29) i 1JI-6; pisuem CAT rta I1JI-10
(r=0,35), p<0,05. ¥ xBopux 3 AI, IXC 6e3 DII pisui CAT
(r=0,54) Ta JIAT (r=0,37) acomitoBajucss 3 MOKa3HUKOM
Bu-CPB, pisni CAT (r=0,38) ta [IAT (r=0,37) Takox Kope-
moBanu 3 1JI-6; piserr CAT (r=0,22, p<0,05) BusBus
B3aeM03B’s130K 3 1JI-10.

BucHoBKkH. 3a pesyJibraTaMy I0CTI/PKEHHST BCTAHOBJIEHO
mpaMy 3ajexHictTh Mixk Hagsaictio DIT ta TpuBamicTio i
xapakrepoum nepebiry AL Y xsopux 3 AT, IXC ta nocriiiHorwo
dopmoio DIT Tpusanicts AT ta DII Hal6iIBI KOpETIOBATIN

3 nokazuukamu BY-CPDB Ta 1JI-6, a pisernp CAT — 3 IJI-1 Ta
1JI-10 Bixnosigxo. Bussieno, mo y xsopux Ha AT, IXC 6e3
®II pisui CAT Ta JTAT Gysm Gisbioio Mipoio MmoB'sizaHi 3
nokasankamu B4-CPB, 1JI-6 ta 1JI-10.

Predictors of development of atrial
fibrillation in patients with obstructive
sleep apnea without obesity

la.O. Andreieva, O.l. Tokarenko

S| “Zaporizhzhia Medical Academy of Post-Graduate
Education Ministry of Health of Ukraine”,
Zaporizhzhia, Ukraine

Aim: to assess the frequency of atrial fibrillation (AF)
among patients with obstructive sleep apnea (OSA) without
obesity and to define the predictors of AF in such category of
patients.

Materials and methods. This prospective study enrolled
42 patients with OSA and without obesity. Observation of
these patients was carried out for 3 years. A general clinical
examination, anthropometric measurements, questionnaire
(Epworth sleepiness score assessment) were conducted to all
participants in the study. OSA was diagnosed by cardio-
respiratory monitoring (Somnocheck 2.0). Before enrollment
in this study, 72 h Holter monitoring was conducted to all
participants (CardioSens). During the period of the
observation, AF was diagnosed through patients’ history,
standard 12-lead resting ECG and Holter monitoring.
Predictors of AF among patients with OSA were detected
using binary logistic regression. A P value less than 0.05 was
considered significant. All statistics were performed using
SPSS 22.0 for Windows.

Results. This study enrolled 42 patients diagnosed with
OSA, with a mean age of 47.8+10.3 years, and 69.1 % were
males. Among the studied population, 40.5 % were smokers
with comorbidity profile as follows: ischemic heart disease
(4.8 %), heart failure (11.9 %), arterial hypertension
(16.7 %), hypothyroidism (4.8 %), diabetes mellitus (7.1 %),
renal pathology (7.1 %), and liver impairment (2.4 %). No
patients had chronic AF, whereas 3 patients (7.1 %) had
paroxysmal AF detected by Holter recording. All these
patients with paroxysmal AF were current smoker, had
arterial hypertension, ischemic heart disease and severe OSA.
During observation for 3 years, AF was detected in 13
patients (30.9 %) with OSA and without obesity. Among
them, paroxysmal AF were detected in 7 patients (53.8 %),
persistent AF — in 4 patients (30.8 %), permanent AF — 2
patients (15.4 %). Incidence of AF showed a significant
increase with increased OSA severity and decreased level of
mean overnight O, saturation. In two patients with the
paroxysmal AF at the beginning of the study, permanent AF
had developed during the period of observation. The
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multivariate logistic analysis revealed four independent
predictors of AF in patients with OSA without obesity:
severe OSA [odd ratio (OR): 3.7, P=0.013], arterial
hypertension (OR: 7.5, P=0.005), mean overnight O,
saturation (OR: 4.7, P=0.011) and current smoking (OR: 7.2,
P=0.007).

Conclusions. AF was revealed in 7.1 % in patients with
OSA and developed in 30.9 % of cases during 3 years of
observation. Among them, paroxysmal AF were detected in 7
patients (53.8 %), persistent AF — in 4 patients (30.8 %),
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permanent AF — 2 patients (15.4 %). The incidence of AF
was higher when the OSA severity increased and mean
overnight O2 saturation decreased. Four independent
predictors of AF in patients with OSA without obesity were
allocated. AF was three times likely with those with a severe
grade of OSA, arterial hypertension increased the likelihood
of AF by seven times, patients with a decreased level of
overnight O, saturation had the likelihood of development
AF in four folds more and current smokers had the chance to
develop AF seven times more.



