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SUMMARY. The aim - to assess the prevalence of HF in patients with AF.

Material and Methods. The study was performed on the basis of the regional clinical hospital (Odesa) in 2018-
2021. Medical records of 2459 patients with HF were retrospectively studied. All patients were examined in accordance
with the Unified Protocol of Medical Care, Order of the Ministry of Health of Ukraine No. 384 (2012). All patients were
assessed for exercise tolerance using a 6-minute walk test. Statistical processing was performed by methods of analysis
of variance and correlation.

Results. The average age of patients was 64.3-1.9 years, In 2.2 % of patients under the age of 60 was found AF,
whereas amongst older patients there were 13.3 % cases. Ist FC CH was in 34 (65.4 %) patients, Il FCCH —in 34.6 %. The
average test score with a 6-minute walk was 277.5+12.5 m, the average time of restitution after exercise - 32.3+3.7 s. The
average score on the CHADS-VASC scale was 4.2+0.3 points, HAS-BLED —2.940.2 points. The results of 6-minutes walking

test correlated with the duration of AF (r=-0.66).

Conclusions.1. There were 2.2 % of patients under the age of 60 had AF, in older patients —in 13.3 % of cases. The

constant form of AF is the most often noted variant.

2.Inverse correlation between the distance traveled by the patientin 6 minutes and the duration of AF (r=-0.66) was

found.
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Introduction. According to WHO experts, heart
failure (HF) and atrial fibrillation (AF) will become
epidemics of the 21st century, including due to in-
creased life expectancy and success in reducing
overall cardiovascular mortality [1-3]. Both condi-
tions are becoming more common, with rapid costs
for health services worldwide. The incidence of atrial
fibrillation may double over the next 20 years, to
120-215,000 new cases per year by 2030 in Europe,
whereas 44 % cases are characterized with persis-
tent and 56 % with persistent AF. Thus, the combina-
tion of these two conditions will have a dramatic im-
pact on health care and will require a reorientation
of the health care system.

Pathophysiology and risk factors for HF and AF
are closely related, usually the elderly with a signifi-
cant burden of comorbidity. Atrial fibrillation is both
a cause and a consequence of HF, with complex in-
teractions leading to systolic and diastolic dysfunc-
tion. Atrial Fibrillation is associated with a threefold
increased risk of HF [1, 2]. Conversely, structural and
neurohormonal changes in HF make the develop-
ment and progression of AF much more likely, both
in heart failure with reduced ejection fraction
(HFrEF) and preserved ejection fraction (HFpEF) [4,
5]. Although in the first place, patients with concomi-
tant HF and AF have a significantly worse prognosis
[1, 4, 5]. Given the low outcomes associated with HF
and AF, finding effective treatments for these pa-
tients is paramount [6]

The aim of the study was to assess the preva-
lence of HF in patients with AF.

Material and methods. The study was per-
formed on the basis of the regional clinical hospital
(Odessa) in 2018-2021. Treatment materials of
2459 patients with HF were retrospectively studied.

All patients were examined in accordance with
the Unified Protocol of Medical Care, Order of the
Ministry of Health of Ukraine No. 384 (2012) [7] and
daily BP monitoring), clinical and laboratory (blood &
urine analysis, lipid profile, liver samples, blood elec-
trolytes, blood type, coagulogram, NUP).

All patients were assessed for exercise tole-
rance using a 6-minute walk test [7, 8].

Statistical processing was performed by meth-
ods of analysis of variance and correlation [9].

Results. When studying the medical histories of
patients with CHF admitted to the COPD, it was
found that the average age of patients was 64.3—
1.9 years, with a predominance of men (64.4 %) in
the sample. 2.2 % of patients under the age of 60
had AF, and older patients had AF in 13.3 % cases.
The distribution of AF forms is shown in Figure 1.

Comorbid conditions occurred in all HF patients.
Coronary heart disease was diagnosed in 100 % of pa-
tients, and every second (50.2 %) patient had history
of strokes and TIA (14.5 % and 33.3 %, respectively).
All patients were diagnosed with hypertension, in-
cluding 198 (19.7 %) — symptomatic, mostly of renal
origin. Type 2 diabetes was registered in 387 (38.1 %),
rheumatic diseases —in 126 (12.4 %) patients.

The distribution by functional classes of CH was
as follows: Il FCCH—in 34 (65.4 %) patients, Il FCCH -
in 34.6 %. The average test score with a 6-minute walk
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Figure 1 Distribution of AF forms in patients with
CHF.

was 277.5+12.5 m, the average time of restitution af-
ter exercise —32.313.7 s.

Most patients were characterized by shortness
of breath during exercise, manifestations of orthop-
nea, paroxysmal nocturnal dyspnea, fatigue. De-
creased tolerance to physical activity was manifest-
ed both by their intolerance (starting with the mini-
mum) and by increasing the time of restitution.
Manifestations of severe edematous syndrome were
registered in 11.5 % of patients, in other patients
there was pasty shins. Unfortunately, it was not pos-
sible to estimate jugular vein pressure in the present
study, but positive hepato-jugular reflux in the ma-
jority (76.9 %) of patients indicates an increase. In
addition, the symptom of bendopnea observed in
many patients — shortness of breath when putting
on and taking off shoes or socks, indicates increased
postload.

It should be noted that bendopnea is a recently
described symptom of heart failure, it was present-
ed by Thibodeau et al. in 2014 [10]. In principle, doc-
tors of the twentieth and even nineteenth centuries
had similar observations, but they did not give this
symptom any special name [11, 12].

The third heart tone (gallop rhythm) was ob-
served in 11.5 % of patients. All patients had a late-
ral apical displacement. Nocturnal cough was ob-
served in 30.5 % of patients, wheezing — in 16.7 %.
56.5 % of patients complained of deterioration of
mnestic functions (memory, concentration of active
attention). Every second patient had symptoms of
depression. 83.8 % complained of general weakness.
11.6 % had a history of fainting. Complaints of a
strong heartbeat were found in 44.5 %. 25.0 % com-
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the CHADS-VASC scale was 4.2+0.3 points, HAS-
BLED —2.9+0.2 points.

When comparing the severity of HF and the se-
verity of AF, the presence of an inverse correlation
between the distance traveled by the patient in 6
minutes and the duration of AF (r=-0.66).

Discussion. The mechanisms and pathophysio-
logy of atrial fibrillation in heart failure are well
studied. Hypertension, smoking, obesity, diabetes,
renal failure, sleep apnea and coronary artery dis-
ease are associated with anincreased risk of develop-
ing both HF and AF. In HF, neurohormonal imbalance
and activation of the renin-angiotensin-aldosterone
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Conclusions: 1. There were 2.2 % of patients un-
der the age of 60 had AF, in older patients —in 13.3 %
of cases. The constant form of AF is the most often
noted variant.

2. Inverse correlation between the distance
traveled by the patientin 6 minutes and the duration
of AF (r=-0.66) was found.
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PE3FOME. MeToto gocnigkeHHs 6yna ouiHka nowmpeHocTi CHy nauieHTis 3 O.

Marepian i meToaun. [locnigxeHHs 6yno npoBeaeHo Ha 6a3i 061acHOT KniHivHOT likapHi (M. Ogeca) y 2018-2021 po-
Kax. PeTpoCnekTUBHO BMBYEHI MeanyHi KapTn 2459 xBopux Ha CH. Yci nauieHTn o6cTexeHi BiANoBiAHO A0 EANHOIO Npo-
TOKOJy HAaJlaHHA MeAMYHOT AoNoMorK, Hakasy MO3 Ykpainm N2 384 (2012 p.). Y BCix MaL€HTIB OLiHIOBaAN NepeHoCu-
MicTb $i3MYHMX HaBaHTaXeHb 33 JONOMOIOH 6-XBUJIMHHOMO TeCTy XoAbbu. CTaTucTMyHy 06pobKy NpoBOAM/IM MeToAa-
MW ANCNEPCIMHONO Ta KOPEesIALINHOro aHanisy.

Pe3ynbtaTn. CepeHin Bik nauieHTiB cTaHoBMB 64,3-1,9 poky, y 2,2 % nauieHTiB Bikom Ao 60 pokis BusiieHo Prl,
TOAi AK cepeA NaujieHTiB cTapworo Biky — 13,3 % Bunagkis. | ®K CH 6ynay 34 (65,4 %) xsopwx, Il DK CH -y 34,6 %. Cepea-
Hil 6an TecTy 3 6-XBUANHHOI X0Ab60t0 CTaHOBUB (277,5+12,5) M, cepeiHi Yac BiAHOBAEHHSA Nicns ¢i3nYHOro HaBaHTa-
XeHHA — (32,3+3,7) c. CepefHin 6an 3a wkanoto CHADS-VASC ctaHoBuB (4,2+0,3) 6ana, HAS-BLED - (2,9+0,2) 6ana. Pe-
3y/1bTATH 6-XBUMHHOIO TECTY X0AbbK kopentoBasv 3 TpuBanicTio ®I1 (r =-0,66).

BucHOBKM. 1. Y nauieHTiB Bikom A0 60 pokiB @M 6ynoy 2,2 %, y NauieHTiB cTapworo Biky —y 13,3 % Bunaakis. Mo-
cTiiHa popma Pl € HANMOLLMPEHILLMM BapiaHTOM.

2. BusBneHo obepHeHy KopenAaLilo MiX BiACTaHHIO, AKY NPOMLIOB NaLi€HT 33 6 XBWJIMH, | TpuBanicTio O (r =-0,66).

KJ1FOYOBI CJZIOBA: ¢ibpunsauia nepeacepab; CepLeBa HeAO0CTaTHICTb; enigeMiosioria.
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