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Pesiome

B crarbe npencTaBiieHbl Pe3yIbTaThl IPOBeIeHNMs] PaAMOYacTOTHOM abusuyy GUOPMIIISIMA Ipefcepanii y ma-
LMEHTOB MOXKUJIOTO X CTAPUeCcKoro Bo3pacta. Becero B uccienoBanue BriaoueH 151 nanueHT. VcnpiTyeMble 6bUTU
paszesieHsl Ha JiBe TPYIIIbI: 1-10 TPYIITY COCTABJISUIM MAllMEeHThI B BO3pacTe OT 65 1o 75 ner, 2-10 — crapiue 75 jer.
[Mepmon HaGMIOmEeHMsT cocTaBut 1 rof,.

AKTYAJIBHOCTD. CornacHo 1MTepaTypHbIM JAHHBIM, YACTOTA BbISIBIeHMSI Gubpusuisiumm npencepamii (PII) B ro-
My coctasisieT 1-2 %. Ota yacTora yBenmunBaeTcs ¢ Bo3pactom: ot <0,5 % B Bo3pacte 40-50 et 1o 5-15 %
B Bo3zpacte 80 et [1-8]. C yueTOM yBenMueHUs] OKUIAeMON IPOLO/DKUTENIBHOCTM XXKM3HY MBI BIIpaBe OKNUIATh
Y yBeIMYEeHMs KOIMYEeCTBA MAleHTOB [TOKUIOT0 U CTapyecKkoro Bo3pacra ¢ pubpuuisaumeit npegcepamii [9-11,
22]. Y4uThIBasI TO, UTO M3OJSILMS YCThEB JIETOUHBIX BEH SIBJISIETCST 30JI0THIM CTAaHLaPTOM JIedeHMsI JaHHOTO 3ab0iie-
BaHMSI, HAM HEe06XOIMMBbI MCCIeNOBaHMs, OTpaskaroIye mpobnib 3GGeKTUBHOCTY 1 6€30TIaCHOCTY TIPOBENeHMS
panMovyacToTHOI abnsumy npu GubpMIISIIMY NIpecepanii y TAlYeHTOB 3TUX BO3PACTHBIX rpyri [12-21].

LEJIb UCCIEOJOBAHUS. N3yunth 3¢HeKTUBHOCTb U 6€30MacHOCTb POBEAEHNUST U30SIUN YCThEB JIETOYHBIX
BeH y NaIlYIeHTOB MOKWJIOT0 M CTapYeCcKOro BO3pacTa.

MATEPUAJIBI U METO/JbI. VcciemoBaHue HOCUT PETPOCIIEKTMBHBIN Xapakrep. PaGora 6Gbuia MpoBemeHa
B 2022-2023 rT. B PoccuiickoM repOHTOIOTMYeCKOM HayuyHO-KIMHMYeCKOM LieHTpe [TMporosckoro YHuUBepcureTa.
B 1-10 rpymmny 6b11 BKIOUeHbI 104 maiyeHTa B Bo3pacre 10 75 et (42 MY>KUMHBI, 62 SKEeHIIMHbI, CPeIHMIT BO3-
pact — 62 ., CpeHSIS JIUTeIbHOCTDb 3a60eBanust — 5,2 I.), BO 2-10 — 47 manyueHToB crapiie 75 et (14 MykuuH,
33 JKeHIIMHBI, CPeIHMIT BO3pacT — 78 JIeT, cpefiHsIs AJIMTeNbHOCTb 3a60neBanus — 8,2 T.). Kpurepun BIIOUEHUS
B MCCIeOBaHye: BO3pacT Gornee 18 set, mokasaHus K IPOBEAEHMUIO PALVOYacTOTHONM abisuym Gubpnuisiuym
npejcepanit, CMUMIITOMHAasT GUOPWIUISALMS [Tpecepnii, aHTUKOATYISTHTHASI TepaIus AJIUTeTbHOCTbIO Goee 4 He-
Ilenb 10 orepauyy. Kpurepun uckinodeHus: 1o6ble MPOTUBOIIOKA3aHMSI K OllepaTUBHOMY JeueHu10. [lepBuUHOI
KOHEYHOJ TOUKO# 1Mo 3¢ deKkTuBHOCTU 6bUIO0 OTCYTCTBME perucTpanyy OI1 pautenbHOCTHIO 60ee 30 ¢ BO Bpe-
MS cernoro nepuoga (2 mec.). BropruHoi KOHEUHO# TOUKOI M0 3(PPEKTUBHOCTYU GbLIO OTCYTCTBME TPEACEP-
HOJi TaXxMKapauu, aTUIIMYHOTO TpereTaHus Mpefcepanii, TUIIMYHOTO TpereTaHus rpencepamit, Guobpustumum
Npencepauii mocie CIeroro nepuona; CMepTb, MHCYIbT, TPaH3UTOPHAsT uuieMudeckas ataka (TVA). OueHKy pe-
3Y/IbTATOB MPOBOAVIN NPV IIOMOIIY XOJITEPOBCKOIO MOHUTOPMHIA M BO BpeMsl BU3UTOB B KJIMHUKY uepes 3, 6
1 12 Mec. 1ociie oneparyy. Y 3HaUMTeNIbHO YaCTy [alleHTOB Habmoaaack napokemusmanpHas dopma OI1: 79 yer.
B 1-it rpynme (76 %) u 34 den. Bo 2-i rpymie (72 %). HanGosnee yacTbiM COMYTCTBYIONIMM 3a00JIeBaHMEM Cpe-
IV TalMeHTOB 1-i rpymnmbl 6Gblia rurieproHMuYeckass 6GonesHb (97 mauueHToB, 93,27 %), 3a Heit ciemoBa-
na guominugevust (64 maumenTta, 61,54 %). XpoHuueckas MIIeMHUsI TOJIOBHOTO MO3ra 3aperucTpupoBaHa
y 48 manyeHToB (46,15 %), XxpoHudeckasi cepaeuHasi HeJOCTaTOUHOCTh — Y 46 (44,23 %), XxpoHudeckasi 601e3Hb
rouek —y 24 (23,07 %), caxapHblit nuabet —y 14 (13,46 %), uiemmyeckas 6onesub cepaua (MBC) —y 10 (9,62 %),
mHcyabT i TUA B anamuese — y 6 (5,77 %). V 5 natueHToB (4,81 %) 6buta XpoHuyeckass 06CTpyKTUBHasE 60-
ne3Hb nerkux (XOBJI) n'y 4 (3,85 %) — noctuHdapkTHbIi Kapanockiaepos (IIMKC). UMruiaHTauysi KapoyuoCTUMY-
JISITOpA T10 MOBOAY CMHAPOMA CJ1a60CTV CMHYCOBOTO Y3JIa MM aTPUOBEHTPUKYJISIPHON 6J10Ka bl OblIA TIPOBEJeHA
IO Havaa uccienoBanms y 4 nauyeHtos (3,85 %). Bo 2-it rpyrie runeproHnyeckast 6071e3Hb Y AUCTUTIUAE MU
BCTpeuanuch y 43 manyeHToB (91,45 %), XxpoHMueckasl MiIeMusi TOIOBHOTO Mo3ra — y 32 (68,09 %), cepneuHast
HeJIOCTATOYHOCTb — Y 35 (74,45 %), 3a6oneBanue nouek —y 9 (19,15 %), caxapusrit gfuaber —y 9 (19,15 %), UBC —
y 8 (17,02 %), uncynbt unu TUA B aHamuese — y 9 (19,15 %). XOBJI 6buta y 5 uenosek (10,64 %), IIMKC —
Y 3 (6,38 %). IMIutaHTalus1 KapAMOCTUMY/ISITOpa — y 7 nanyueHToB (14,89 %). Bcem maiyeHTam 6b1a poBeeHa
AaHTpPa/IbHAsA U30JIALMS YCThEB JIETOUYHBIX BEH C ITIOMOIIBIO TpexmepHoﬁ HaBI/II‘aLU/IOHHOVI CUCTEMBI.

PE3VJIBTATBI. [I;i1TebHOCTb Oriepanuu B 1- u 2- rpymmax 6bi1a coroctaBuma: (56 = 14) Mmun u (49 + 13) Mmuu
cooTBeTCTBeHHO (p < 0,05); KpuTepyuy M30ISIUMM YCTHEB JIETOUHBIX BeH OBUIM ITOTy4YeHBbI Y BCEX IALMEHTOB.
Cepbe3HbIX OCJIOXKHEHUI, TAKMX KaK reMOTIepuKap, MleMUIeCKMii MTHCYIIbT, TpeacepaHO-NMIIeBoAHas GucTyna,
3aperucTpMpoBaHO He 6bUT0. DPHEKTUBHOCTb BO BpeMsl CIENoro mnepuoaa coctabuia B 1-it rpymie 78,8 % (82 ma-
LIMeHTA), BO 2-ii rpymime — 81,4 % (34 nanyenTa); y2 = 1,648; p = 0,194. dbdextuBHOCTH Yepe3 1 rox HaGIIOOEHNS
cocraBuia B 1-it rpymme 75,9 % (79 naiueHTOB), Bo 2-it Tpyrie — 76,7 % (33 nmauuenta); x* = 0,003; p < 0,05.
3AKJ/IIOYEHME. PanyouacToTHast abisiiyst npy GUOpMISIMY TIpecepanii y MaluyeHToB MOXKUIOro M crapye-
CKOTO BO3pacTa obiazaeT BhICOKMM mpoduiem adderTuBHOCTY U Ge3omacHOCT. OgHAKO TPeGYIOTCS TOIOTHM-
TeJIbHbI€ MCC/IeJOBaHM A, HAlTpAaBJIEHHbIE Ha IIOATBEPXKAEHME JAHHOI'O BBIBOAA.
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Abstract

This article presents the results of radiofrequency ablation of atrial fibrillation in elderly and geriatric pa-
tients. A total of 151 patients were included in the study. The subjects were divided into two groups: Group
1 consisted of patients aged 65 to 75 years, while Group 2 included those over 75 years of age. The follow-up
period lasted for 1 year.

BACKGROUND. According to the literature, the prevalence of atrial fibrillation (AF) in the population
ranges from 1 % to 2 %. This frequency increases with age, from less than 0.5 % in individuals aged 40 to 50
years to 5 % to 15 % in those aged 80 years [1-8]. Considering the increase in life expectancy, we can also
expect a rise in the number of elderly and senile patients with atrial fibrillation. [9-11, 22]. Given that pul-
monary vein ostia isolation is the gold standard for treating this condition, there is a need for studies that
reflect the profile of efficacy and safety of radiofrequency ablation for atrial fibrillation in patients within
these age groups. [12-21].

OBJECTIVE. To investigate the efficacy and safety of pulmonary vein ostia isolation in elderly and geriatric
patients.

MATERIALS AND METHODS. The study is retrospective in nature. It was conducted in 2022-2023 at the
Pirogov University Russian Gerontological Scientific Clinical Center. The first group included 104 pa-
tients aged up to 75 years (42 men, 62 women, with a mean age of 62 years and a mean disease duration
of 5.2 years). The second group comprised 47 patients over 75 years old (14 men, 33 women, with a mean
age of 78 years and a mean disease duration of 8.2 years). Inclusion criteria for the study were: age over
18 years, indications for radiofrequency ablation of atrial fibrillation, symptomatic atrial fibrillation, and
anticoagulant therapy for more than four weeks prior to the procedure. Exclusion criteria included any
contraindications to surgical intervention. The primary efficacy endpoint was the absence of recorded atrial
fibrillation lasting more than 30 seconds during the blind period (2 months). The secondary efficacy end-
point was the absence of atrial tachycardia, atypical atrial flutter, typical atrial flutter, atrial fibrillation
after the blind period, death, stroke, or transient ischemic attacks (TIA). The assessment of the results was
conducted using Holter monitoring and during clinic visits at 3, 6, and 12 months after the procedure. A sig-
nificant portion of patients had paroxysmal atrial fibrillation, with 79 individuals in the first group (76 %)
and 34 individuals in the second group (72 %). The most common comorbidity among patients in the first
group was hypertension (97 patients, 93.27 %), followed by dyslipidemia (64 patients, 61.54 %). Chronic ce-
rebral ischemia was observed in 48 patients (46.15 %), chronic heart failure in 46 (44.23 %), chronic kidney
disease in 24 (23.07 %), diabetes mellitus in 14 (13.46 %), ischemic heart disease in 10 (9.62 %), and a his-
tory of stroke or TIA in 6 (5.77 %). Chronic obstructive pulmonary disease (COPD) was present in 5 patients
(4.81 %), and post-infarction cardiosclerosis (PICS) in 4 (3.85 %). Implantation of a pacemaker due to sick
sinus syndrome or atrioventricular block was performed prior to the study in 4 patients (3.85 %). In the
group over 75 years of age, hypertension and dyslipidemia were present in 43 patients (91.45 %), chronic
cerebral ischemia in 32 (68.09 %), heart failure in 35 (74.45 %), kidney disease in 9 (19.15 %), diabetes mel-
litus in 9 (19.15 %), ischemic heart disease in 8 (17.02 %), and a history of stroke or TIA in 9 (19.15 %). COPD
was diagnosed in 5 patients (10.64 %), and PICS in 3 (6.38 %). Pacemaker implantation was performed
in 7 patients (14.89 %). All patients underwent atrial isolation of the pulmonary vein orifices using a three-
dimensional navigation system.

RESULTS. The duration of the surgery in the first and second groups was comparable: (56 + 14) minutes
and (49 * 13) minutes (p < 0.05). Criteria for the isolation of the pulmonary vein ostia were achieved in all
patients. No serious complications, such as hemopericardium, ischemic stroke, or atrial-esophageal fistula,
were recorded. The efficacy during the blind period was 78.8 % (82 patients) in the first group and 81.4 %
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(34 patients) in the second group, with 2 = 1.648, p = 0.194. The efficacy after 1 year of follow-up was 75.9 %
(79 patients) in the first group and 76.7 % (33 patients) in the second group, with ¥2 = 0.003, p < 0.05.
CONCLUSION. Radiofrequency ablation for atrial fibrillation in elderly and senile patients demonstrates
a high profile of efficacy and safety. However, further studies are necessary to confirm this conclusion.

Keywords: atrial fibrillation; elderly age; senile age; radiofrequency ablation.
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