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Pesiome

AKTVYAJIBHOCTD. OmuuM 13 pacipOCTpaHEHHbBIX BO3PaCT-acCOLMMPOBAHHBIX COCTOSIHUI SIBJsieTCS buOpui-
nsauys nipencepauii (OIT). Passurtue @I y repuaTpuuecKux MalMeHTOB MPUBOIUT K HEM3OEXKHOMY Ha3HAUEHUIO
JIOTIOTHUTEbHBIX JIEKAPCTBEHHBIX IIPENapaToB: aHTUKOATY/SIHTOB M CPELCTB JISI KOHTPOJISI pPUTMa MJIM YaCTOTHI.
Takasi cuTyalysi 4acTo MPUBOLUT K MOAMIIPArMasuiu M yBelIMUEHMIO PYCKa OMAaCHBIX HeXXelaTeabHbIX SIBIEHU,
YTO 0COOEHHO HEeBIaroNnpUsTHO /IS ALMEHTOB CO cTapueckoit acrenueii (CA) u mpeacrenueii (ITA). Kpome Toro,
HecMOoTpst Ha JeyeHye OIT cormacHO KIMHMYECKMM PeKOMEHIAIsIM, o6paleHye 3a HeOTIIOKHOM MOMOIIbIO Ta-
KMX MalyieHTOB OCTAeTCs JOCTATOYHO YaCThIM.

LEJIb NCCIEJOBAHUS. AHanu3 npuumuH o6palieHust 3a HeOTIOXKHOI IIOMOLIbIO repuaTpUIecKmx ManueHToB
¢ OI1 u orreHka 3¢ PeKTMBHOCTY MepPOTIPUSITHI, TPOBOAMMBIX Ha JOTOCITUTATBHOM 3TAIle.

MATEPUAJIBI 1 METO/bI. B mccienoBanmy, BBITOJIHEHHOM B peasbHOM KJIMHUYECKOV MpPaKTUKe BbI€3IHOI
OGpuraibl HEOTIIOXKHO MOMOIY, IPUHSUIM yuacTue 36 MalMeHToB ¢ MapokcusmaibHoi dopmoii @I1. [To pesyib-
TaTaM CKpUMHMHTA C MCITO/Ib30BaHMeM OTPOCHMKA «Bo3pacT He roMexa» MaleHTbl ObUTY MTOJe/IeHbl Ha 3 TPYIIIbI:
18 «kpenkux» nmauyueHtoB (50 %), 9 manyeHToB c¢ ITA (25 %), 9 naumenToB ¢ CA (25 %). BBIIBISUIUCH TPUUMHBI
obpaleHust 32 HEOTJIOKHOI TTOMOIIbIO, OLEHUBAINCH MTOJTHOTA U MPUBEPKEHHOCTb MPE/IIeCTBYIONIEN Tepanuu,
aHANIM3MPOBANNCh UCX0Abl. CpDaBHEeHVe YaCTOTHBIX II0Ka3aTesieli BBIIOIHSIIOCH 10 KPUTEPUIO XM-KBaapar.
PE3VJIBTATBI. Bcem mnainmentam ¢ CA paHee 6blla AOCTYIIHA repuaTpuyeckasi MOMoIlb. YV MmauueHToB ¢ ITA
U <KPEMKUX» MauueHToB CKpuHUHT CA 6bUT IPOBeZieH BriepBbie. [IpuunHamu obpaiieHus B 75 % ciryuaeB IBUTIOCh
cepauebuenne u epe6ou B pabore cepana, B 16,7 % cyuyaeB — apTepuanbHasi TUTIEPTEH3Ms (CUCTONMMYECKOe 1aB-
nenue Boire 180 MM. pT. CT.), B 8,3 % c/iyyaeB — apTepuasbHasi TUTIOTEH3MST, COITPOBOXKIAIOIIASICS CTa6OCThIO U TO-
JIOBOKpY>KeHMeM. [pyIiIbl MaleHTOB He MMeJY 3HaYMMBbIX Pa3Jinuiii B OTHOLIEHUY T0BO/Ia 06palleHNs 3a HEOT-
JIO3KHOIT TToMoIIbIo (p = 0,287). YeuieHne CMMITTOMOB CepAeYHO0 HeIO0CTATOYHOCTHM 3HAUMMO Yallle HabIIqanoch
Y NalMeHTOB ¢ BeposiTHO TTA (44,4 %) n CA (88,8 %) 1 He BBISBISJIOCH Y «KpenKux» nauueHToB (p = 0,036). Bcem
nauyeHTam ¢ @I1 1o obpaleHKst 3a HEOTIIOXKHO IMOMOIIbI0 Obl/Ia Ha3HAYEHA CTaHAAPTHAs Tepariusl, BKII0Ya-
mast CpeficTBA KOHTPOJIST puTMa (TIpornadeHOH Wiy aMMOAAPOH) 1 MepopaabHble aHTUKOATY/ISTHTHI (arnMKcabaH,
puBapokcaban). Tem He MeHee 16,7 % «KpenKuX» MAlMEHTOB BMECTO aHTMKOATY/ISHTOB MPUHMMAIY aleTuica-
JIMLIVIOBYIO KUCTOTY. YacTOTa CHYDKEHMSI TIPUBEPSKEHHOCTH JIEUEHUIO Y «KPeIKUX» MMalMeHToB cocTaBuia 16,7 %,
y nauueHToB ¢ [TA — 66,7 %, B To BpeMs Kak y nauyeHToB ¢ CA — 11,1 % (p = 0,048). BoccTaHOBNIEHME CUHYCO-
BOTO PUTMa Ha JOTOCIIUTAIBHOM 3Tale ObUIO JOCTUTHYTO TOJIBKO Y «KPEIKUX» MallMeHToB — B 33,3 % cyJaes;
aJleKBaTHOTO ypeXXeHMsI YaCTOThI CepAeYHbIX COKpallleHUi yAaaoCh JOCTUYb BO BCEX IPyNmax:y 66,7 % «Kpenkux»
MaIMeHToB, y 33,3 % mauneHnTtoB ¢ [TAny 16,7 % c CA (p = 0,026). TociuTanu3upoBaHbl 6611 33,3 % «KPEIKUX»
MaleHTOB B CBsI3Y C He3((HEKTMBHOCTDIO TOTOCIIUTAIBHOTO JIeueHus U 66,6 % maineHToB ¢ CA 10 IpuYMHE BbI-
SIBJIEHUST CUMIITOMOB JIeKOMIIeHCALlMM COITyTCTBYIOIIEl XPOHMUECKO! cepAeuHoil He[oCTaTOYHOCTH!. B 11eoMm va-
CTOTa rOCIUTAIM3aLINIi MalMeHTOB C mapokcusmanbHoit @IT cocraBuna 33,3 %.

3AK/IIOYEHUE. Hanbosee yacToit MpuUnHOM 06palieHns: repuaTpuuecKux naieHToB ¢ MapoKCU3MaabHOI
dbopmoii OIT 32 HEOTIOKHOI TTOMOILBIO SIBJIIETCSI HELOCTATOYHBI KOHTPOJIb pUTMa. [lOrOCIIUTaIbHAS TePATIUS
6buta 9¢PeKTUBHA MPEMMYIECTBEHHO Yy «KPEMKMX» MalMeHTOB, KOrJa BOCCTAHOBJIEHMSI CMHYCOBOTO PUTMa
ymanoch goCcTuub B 33,3 % ciyuaeB. [ocnuTanmsanms okasansach Heo6xoaumoii B 33,3 % ciyuaeB 10 MpUUMHE
Hea(pHEeKTUBHOCTU JOTOCIUTAIbHBIX MEPOIIPUSITUI MU BCJIEICTBYE NEKOMITEHC AL CePeYHOl HeI0CTaTOu-
HOCTM, HaGJTIOIaBILeliCsl TPEUMYIEeCTBEHHO y naiueHToB ¢ CA. ITanyeHTs ¢ [TA oka3annuch HaMeHee TpuBep-
>KEHHOI1 JIeueHMI0 IpyMoiil. He MCKI0UeHO, UTO YacTh M3 HUX MOXET MMeTb IPMU3HAKU JeMeHIUM, 3aTPYLHSI0-
1Ieit pueM JieKapCTBEHHBIX MPEeIapaToB, U MOIJIEXUT Oojiee yriay6ieHHOMY 06C/IeIoBaHUIO repuaTpuyecKoii
CITYK6O0IA.

KitroueBbie cimoBa: GuGpMLIAIMS [IPeICcepanii; cTapuecKast aCTeHMs; TPeacTeHusT; HEOTIIOKHAST TIOMOIITb.

Jns uurupoBaHusi: BeGep A. II., Makcumona . C., dumakoB C. B. IIpuumHbl 06palieHuss 3a HEOTIOXK-
HOJ TIIOMOIIBI0 TepUATPUUECKMX TAIMEHTOB C TIApPOKCUM3MalbHOV GOpMOi (GUOPMIISUIMM TIpencepauii
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Abstract

BACKGROUND. One of the most common age-related conditions is atrial fibrillation (AF). The development of AF
in geriatric patients leads to the inevitable prescription of additional medications: anticoagulants and means
to control rhythm or frequency. This situation often leads to polypharmacy and an increased risk of dangerous
adverse events, which is especially unfavorable for patients with frailty and pre-frailty. In addition, despite the
treatment of AF according to clinical recommendations, emergency treatment for such patients remains quite
frequent.

OBJECTIVE. Analysis of the reasons for seeking emergency care for geriatric patients with AF and evaluation
of the effectiveness of measures carried out at the prehospital stage.

MATERIALS AND METHODS. The study, performed in real clinical practice by an on-site emergency team,
involved 36 patients with paroxysmal AF. According to the results of screening using the «Age is not a hindrance»
questionnaire, patients were divided into 3 groups: 18 patients without frailty-syndrome (FS) (50 %), 9 patients
with pre-frailty syndrome (PFS) (25 %), 9 patients with FS (25 %). The reasons for seeking emergency care were
identified, the completeness and adherence to previous therapy were assessed, and outcomes were analyzed.
Frequency comparisons were performed using the chi-square test.

RESULTS. The geriatric care was previously available to all patients with FS. In patients with PFS and in patients
without FS, screening of the FS was performed for the first time. The causes of treatment in 75 % of cases were
palpitations and heart failure, in 16.7 % of cases — arterial hypertension (systolic pressure above 180 mm Hg),
in 8.3 % of cases — arterial hypotension, accompanied by weakness and dizziness. The patient groups had
no significant differences in the reason for seeking emergency care (p = 0.287). Increased symptoms of heart
failure were significantly more often observed in patients with PFS (44.4 %) and patients with FS (88.8 %), and
were not detected in patients without FS (p = 0.036). All patients with AF were prescribed standard therapy
before seeking emergency treatment, including rhythm control drugs (propafenone or amiodarone) and oral
anticoagulants (apixaban, rivaroxaban). Nevertheless, 16.7 % of the patients without FS took acetylsalicylic acid
instead of anticoagulants. The incidence of decreased adherence to treatment in patients without FS was 16.7 %,
in patients with PFS — 66.7 %, while in patients with FS — 11.1 % (p = 0.048). The restoration of sinus rhythm
at the prehospital stage was achieved only in patients without FS in 33.3 % of cases, an adequate reduction in heart
rate was achieved in 66.7 % patients without FS, in 33.3 % of patients with PFS and in 16.7 % of patients with
FS (p = 0.026). In 33.3 % of cases, patients with FS were hospitalized due to the ineffectiveness of pre-hospital
treatment, and in 66.6 % of cases due to the detection of symptoms of decompensation of concomitant chronic
heart failure. Overall, the hospital admission rate for patients with paroxysmal AF was 33.3 %.

CONCLUSION. The most common reason for geriatric patients with paroxysmal atrial fibrillation seeking
emergency care is insufficient rhythm control. Prehospital therapy was effective mainly in patients without
frailty-syndrome, when sinus rhythm restoration was achieved in 33.3 % of cases. Hospitalization was necessary
in 33.3 % of cases due to the ineffectiveness of prehospital measures or as a result of decompensation of heart
failure, which was observed mainly in patients with frailty-syndrome. Patients with pre-frailty turned out to be
the least committed group to treatment. It is possible that some of them may have signs of dementia, which makes
it difficult to take medications, and are subject to a more in-depth examination by the geriatric service.

Keywords: atrial fibrillation; senile asthenia; myasthenia gravis; emergency care.
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