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Cratta € pparMeHToOM HaykoBO-A0CHiAHOI pob6oTn
«KniHiko-naTtoreHeTn4yHe OOrpyHTYBaHHS OudepeHL;-
noBaHMXx crnocobiB NikyBaHHA XBOPUX Ha apTepianibHy
rinepTeHsito, AMPY3HI ypaxXeHHSA NedviHKM HeBipyCHOro
MOXOLKEHHSA Ta XPOHIYHI AepMaTo3n 3 ypaxyBaHHAM
CTaHy eHOOKPUHHOI, iIMyHHOI CUCTEM, KULIKOBOro 6io-
LeHo3y Ta MeTaboniyHux npouecis», Ne nep>xxaBHoOi pe-
ectpauii 0115U002763.

BcTyn. XontepiBCbke MOHITOPYBaHHA enekTpo-
kapgiorpamu (XM EKI) — 3py4Huin Ta iHbopmaTnBHUM
HeiHBa3VBHUN METOL, OjarHOCTUKWM, OLIHKW KJTIHIHHOro
nepebiry Ta epeKTUBHOCTI NiKyBaHHS MOPYLLUEHb PUTMY
cepus, NpoBigHOCTI Ta iweMmii cepueBoro m’a3y [1,2].
Baxnuvee piarHOCTU4YHE 3HAYEeHHS MaloTb pesynbTaTu
XM EKI npu 3’aCyBaHHi NPUYMH BUHUKHEHHSI CUHKO-
naneHux ctaHiB (CC). MpoTe, y BUNAaAKy BUHUKHEHHS
NMPOSBIB CMHKOME LOTUXHSA abo wWomicsaus, M 3i e
OinblW TpMBanol nepiognyHicTio, npu 24, 36 i HaBiTb
npu 48-rogMHHOMY MOHITOPYBaHHI, He 3aBXAM BOAETb-
CHl 3340KYMEHTYBaTV MPUYUHHWI eni3on, NOpyLUEeHHS
cBigomocTi [4,8].

Bucoky AjarHOCTUYHY LiHHICTb MaloTb pe3ynbratu
XM EKT, wo 3ag0KkyMeHTyBam enisogn rnopylleHb, ki
3’ABUINCS OAHOYACHO 3 TUMOBUMUW CUMNTOMaMMU, SKi €
NPOSIBOM LMX NMOPYLUEHb. Y BUNaaKax HassBHOCTi CUMIM-
TOMIB 3a BiACYTHOCTI 3MiH EKT, abo X BiaCyTHICTb cuMn-
TOMIB Nif, Yac 3a40KYMEHTOBaHMX MOpPYLLUEHb CepLEBOi
OiSNbHOCTI, HE Mae YiTKOI BiANOBIAj 040 3B’A3KY HasB-
HUX KNIHIYHUX CUMMTOMIB, Y/ TUX, SKi paHille crocTte-
pirannce y nauieHTa, 3 CMHKonanbHUMM ctaHamu [3,6].

CknagHicTb OiarHOCTUKX € OOHIE0 3 MPUYUH TOrO,
wo came 37% BUNaaKiB CUHKOMaNbHUX CTaHIB B 3arasib-
HiM nonynauii cknagalTb CUHKOME HEe3'SICOBaHOI eTio-
norii [5], Wwo pobuTb NMTaHHA afgekBaTHOI AiarHOCTMKM
Ta AOCNIOXEHHS NOAIOHMX CTaHIB BKpal BaXJINBUM.

MeTta pocnipXxeHHsa. Hac 3auikaBuno BUBYEHHS
nuTaHb eeKTUBHOCTI XONTEPIBCLKOrO MOHITOPYBaHHS
EKTI y giarHOCTULj CUHKONANbHUX CTaHIB.

00’ekT i MeTOooU pocnigXeHHda. Hamu nposene-
HO aHani3 peadynbraTtie XM EKI™ 45 nauieHTis, aki manu
B aHaMHe3i 4 By o6CTexXeHi 3 NpuBoay NOsSiBM CUH-
KOMasibHMX CTaHIB Ta NPOXO4WSN CTaliOHapHe NikyBaH-
Hs Ha 6a3i AepXxaBHOI KOMYHasbHOi ycTaHoBM «Micbka
KniHivyHa nikapHa Ne 3» M. YepHiBLi BMIPO0BX OCTaHHIX
n’atn pokis. Bcim xBopum nposoamnn XM EKI™ Bnpo-
noBx 24 (66,7% nauieHTtam), 48 (22,2% natjieHTam) Ta
72 (11,1% naujeHtam) roguH 3 BUKOPUCTaAHHAM Mop-
TatmBHOi cuctemn DiaCard, Bepcia 2.1.166 (dipmun
«Solvaig», YropwimHa). Y oAHi MOHITOPYBaHHS XBOPI BENU
LWOAEHHMK, Y AKOMY Big3Hayanm @i3nyHy akTUBHICTb,
3arasibHe CamMornoYyTTs, NCUXOEMOUINHE HAaBaHTaXEH-
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HS1, Yac NPUNOMY iXi Ta MegukameHTiB. [HTepnpeTauis
pesynbTaTiB 00rpyHTOBYBanacs Ha pekoMeHaaLisx €B-
pOnencbLKoro ToBapmncTea kapaionoris i MiBHiyHa Ame-
PUKaAHCBLKOro TOBApMCTBa 3 KapAioCTUMYNALi Ta enek-
Tpodizionorii.

PesynbTaT AOCNigXeHHs Ta X 0OroBOpeHHS.
XonTtepiBCbke MOHITOpyBaHHA EKIT npoBoamnun B 0CHO-
BHOMY 3a TpbOMa kaHanamu: CM-1 (6nu3bke BiaBeaeH-
Hto V1 ctangapTHoi EKT, 6inbLu viTka Bisyanizauis 3yous
P, BUKOPUCTOBYETLCSH ANS aHanidy MNopylleHb pUTMy
Ta nposigHocTi), CM-3 (BignoBsigae BinBeneHHio V4
cTaHgapTHoi EKI, BUKOpUCTOBYETLCA ANS AiarHOCTUKMU
iwemii miokapaa nepeaHbOi CTiIHKM MIBOrO LUYHOYKA),
CM-5 (Bignosipae BigseneHHto Il Ta V5 ctaHgapTHOI
EKT, BMKOPUCTOBYETLCS ANS AJarHOCTUKW iEMIi Mio-
KapAa HUXHbOI Ta GOKOBOI CTiHKM NiBOrO LWJTyHO4Ka). 3a
HeobxigHocTi fo6oBuin MoHiTopuHr EKIM npoBoamBcs
Takox rno kaHany D (Bignosigae BingeaeHHo D 3a Heby,
BMKOPUCTOBYETLCS AJIA AIarHOCTUKM ileMii B AinsHui
3alHbOI CTiHKM JIIBOrO LW1yHOYKA), NO KaHany Z (Bigno-
Bigae lll BinBemeHHo ctanoapTHOi EKI, BukopucToBy-
€TbCSA ONS AOjarHOCTUKKM iweMii Miokapaa HUXHbO-3a-
[OHbOI CTIHKM NIBOMO LUYHOYKA).

MpoBiBLUM aHaNi3 OTPMMaHUX pe3ynbTaTiB, HeobXia-
HO 3a3HaunTK, WO cepen 0bcTexeHunx isa CC 18 (%) ocib
O6ynn Yonogiyoi cTati, 27 (%) — xiHo4yoi. 3a Bikom na-
uieHTn 6ynn poanogineHi Ha Tpu rpynu: | rpyna (ocobu
mMononoro Biky — Big 18 0o 44 pokis) — 19 oci6 (cepea-
Hil1 Bik cknaB 22,6+2,98 poku); Il rpyna (ocobu cepea-
HbOro Biky — Bif 45 no 59 pokis) — 15 ocib (cepepnHii
Bik cknaB 49,7+3,13 pokn); Il rpyna (ocobu NiTHLOro
Biky — Bif, 60 f0 74 pokiB) — 11 0cib (cepenHili Bik cknaB
67,9%4,51 poku).

AHaniz XM EKI™ y o6¢cTexeHoi kaTteropii nawuieHTiB y
33,33% BusiBMBCSH iHpOpMaTMBHUM Ta 6yB CMiBCTaBHUM
i3 KNiHiYHMMK nposiBamu. Y 6,67% BusiBneHi amiHn XM
EKI™ MOXyTb Tiflbkn 3anigo3pnTi MOXIMBI Kapaionoriy-
Hi npnynHn CC, npoTe He AaloTb YiTKOi BignoBiaj cTo-
COBHO ix reHegy. Y 60% peaynsratn XM EKI" ctocoBHO
npuumH CC BusiBUnucs HeiHpopmaTneHumMn. Heobxia-
HO 3a3Ha4nTK, Lo Yy 06CTEXEeHMX | BIKOBOI rpynn cepen,
MMOBIPHUX NpUYMH KapaionoriyHoro reHedy CC ctanm
CUMHOPOM CnabKoCTi CMHYCOBOro By3sa Ta 3adikco-
BaHa Mif, 4ac MOHITOpyBaHHA Taxikapaiga 3 YCC>150
ya./xB. (tabn.). OcTaHHs, 9k 6yno 3’scoBaHO npu no-
JanbloMy 00CTeXEHHi, Oyna NposBOM 3aXBOPIOBAHHS
LWMTONOAIOHOI 3an03un. Y nauieHTiB CepeaHboro Biky
HanbinbWw YacTumu npudnHamm CC BUSIBNEHO aTpio-
BEHTpUKynsipHy 6nokany -l cT. Ta cynpaBeHTpUKy-
NApHY Taxikapaito. Y rpyni XBOpux NiTHLOro BiKy Oynu
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BUSIB/IEHI BCi 3a3HauyeHi B TaGnuui MOXJINBI NPUYMHUA
CC kapaionoriyHoro reHesy.
Tabnuug.

BuaBneHi 3amiHn enekTpokapaiorpamm npu
npoBepeHHi XM EKI y o6cTexxeHunx nauieHTiB
i3 cuHKonanbHUMU ctaHamm (%)

| Il I}

BusasneHi amiHn rpyna, | rpyna, rpyna,
(n=19) | (n=15) (n=11)

Bpapaikappaia 3 o 0
4YCC<50ya./xB. - 6.6% 18,2%

Taxikapgiqa 3 o o [
4CC>150 yn./x8. 5.2% | 66% | 18.2%
CuHapom cnabkocTi 5.2% 6.6% 27.27%

CUHYCOBOIO By3na
ATpIOBEHTPUKYNSAPHA o o
6nokaga ll-lll cT. - 13,3% | 27.27%
CynpaBeﬂTpMKynqua - 13.3% 18,2%
Taxikapald

LLinyHo4kOBa Taxikapais _ _ 18,2%

Mpw noganbwomMy AiarHOCTUYHOMY MOLUYKY Y 2 XBO-
pux (10,53%) | rpynn BCTAaHOBNEHO AiarHO3 eninencii, y
2 nauieHTiB (10,53%) npuumHoto CC cTtaB Ba3oBarasb-
HU CcTaH, y 1 naujieHTa (5,2%) — opTOCTaTMYHA MiNOTEH-
3ig. Y 1 naujeHTa (6,6%) Il BikoBOi rpynun npunymnHoio CC
BUSIBUIOCb MPOrpecyBaHHs aopTanbHOro CTEHO3Y 3a
OCTaHHiI 2 poku. Y 2 xBopux (18,2%) Il rpynn npuynHoio
CC cTtanu TpaH3UTOpPHI iwemiyHi ataku. Y 14 (31,1%)

i3 BCiX OOCTEXEHUX MALEHTIB NMPUYMHM CUHKOMANBHUX
CTaHiB BCTAHOBUTU HE BOANOCS.

3rigHo naHux nitepatypwu [5,7], Hanripwmnii NporHo3
maioTe CC, nos’a3aHi i3 3axBopioBaHHAMU cepud. Jle-
TanbHICTb BXE B nepwnii pik nicna ¢akty CC cknapae
Bin 18 no 33%. Y Bunagky iHwmx npuinH CC abo 3a
YMOB BiZACYTHOCTI BUAUMUX MNPUHUH Pi4YHA NETaNIbHICTb
cknapae Big 0 0o 12%.

HeobxigHO 3ayBaXxuTu, LLO HE BCi BUNagky TMMYa-
COBOi BTpaTW CBIAOMOCTI CTanu NPUYNHOIO 3BEPHEHHS
0o nikaps. CknagHicTb AiarHOCTUKW NONsirae Takox i B
TOMY, LLLO XBOPI MOXYTb ONMUCYBATK KiHIYHUI CTaH, i He
y BCiX BMNagKax MOXHa BMEBHEHO ckasaTtu, Lo came
ue 6ys CC, a He SKMICb iHLUWI CTaH He CUHKOMasbHO-
ro xapakrtepy. Bce ue cnyrye nigrpyHTam Ans noLwwyky
HaOiMHNX, PaHHIX BiarHOCTUYHUX KpuTepiiB npuymH CC.

BucHoBok. Omxe, XM EKI € 060B’a3k0BUM METO-
IOM ODOCTEXEHHS MaLEHTIB i3 CUHKOMaNbHMMU CTa-
Hamu. BiH € iHdopmMaTMBHUM B SKOCTI [jarHOCTUKKU
kapaionoriyHnx npuymH CC, HeoOXigHWIi y BUNaakKy
BCTAHOBJIEHHA fiarHO3y Ha eTani NpoBedeHHs ande-
PEHLINHOI AiarHOCTUKN.

MepcnekTneu noganbLunx gocnipgXeHb. XM EKI™
€ OOHUM i3 HaMBaXJMBILLMX Ta HANAIEBILLMX CNOCO6IB
LiarHOCTUKN CUHKOManbHUX cTadiB. JouinbHum Bba-
YyaeMm BinbLL LWMPOKE 3acToCcyBaHHA anapatis XM EKI™ 3
TPUBaIMM 4aCoOM MOHITOPUHIY ANS NiABULLEHHSA edek-
TUBHOCTI 4iarHOCTUKM BKa3aHNX CTaHiIB.
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YOK: 616.12-008.3-073.7°96

POJ1b XOJITEPIBCbKOIO MOHITOPYBAHHA EJIEKTPOKAPAIONPAMU B AIArHOCTULI CUHKONAJb-
HUX CTAHIB

Inawyk T. O., Okinusk I. B., ®epax 1. M.

Pe3lome. XONnTepiBCbKNIA MOHITOPUHI €NeKTPpoKapaiorpaMn — oauviH i3 HarbinbLl NOLUMPEHUX HEIHBA3UBHUX
METO/AIB AiarHOCTUKN CEepLEBO-CYANHHOI NaTtonorii. Hammn npoBeaeHO aHani3 pe3ynbTaTtUBHOCTI JaHOro MeToay
B AjarHOCTULi CUHKONANbHUX CTaHiB. [poaHanisoBaHO KiHiYHI pe3ynbraT MOHITOPUHIY enekTpokapaiorpamm 45
nauieHTiB, ski Mann cuHkonanbHi ctaHn. XBopi 6ynm po3nogineHi no TpboM BikoBMM rpynam: | rpyna (19 ocib (ce-
penHin Bik cknas 22,6+2,98 poku)); Il rpyna (15 ocid (cepenHin Bik cknas 49,7+3,13 poku)); lll rpyna (11 ocib (ce-
peaHin Bik cknaB 67,9+4,51 poku)). CepLeBO-CyanHHA NaTONOris BUSBMUIACH HANBINbLL YaCTOK MPUYMHOKO CUHKO-
nasibHUX cTaHiB y nauieHTiB |l BikoBOi rpynu.

KniouoBi cnoBa: xonTepiBCbke MOHITOPYBaHHSA €NeKTPOKapAiorpamMm, CUHKONAbHI CTaHW.
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3HAYEHME XOJITEPOBCKOIo MOHUTOPUPOBAHUSA SJIEKTPOKAPOAUOINPAMMbI B AUATHOCTUKE
CUHKOMNAJIbHbIX COCTOSIHUN

Unawyk T. A., OkunHsak U. B., depak U. .

Pe3iome. XonTepoBCKOE MOHUTOPUPOBaHME 3neKTpokapamorpaMmbl — Hambonee pacnpoCTPaHeHHbIn
HEMHBAa3VBHbIM METOA, ANArHOCTUKN Cepae4yHO-COCyaMCTOn natonornn. Hamm npoBeneH aHanma pesynbratnus-
HOCTM LaHHOr0 MeTo4a B AMArHOCTUKE CUHKOMANIbHbIX COCTOSHWUIA. [poaHanm3npoBaHbl KNMHUYECKNE pedynbTaTthl
MOHUTOPMPOBAHMUS SNeKTpokapauorpamMmmbl 45 NaumMeHToB, KOTOPbIE UMENV CUHKOMasbHbIE COCTOSIHUA. BonbHbIE
ObIN pacnpeneneHsbl No Tpem Bo3pacTHbIM rpynnam: | rpynna (19 yenosek (cpeaHuii Bo3pacT coctaBui 22,6+2,98
net)); Il rpynna (15 yenoeek (cpenHuin Bo3pacTt coctaBun 49,7+3,13 neT)); lll rpynna (11 yenoBek (cpeaHnii BO3-
pact coctaBun 67,9+4,51 net)). CepaeyHo-cocyaucTasi natosiorns okasanacb Hambosiee 4acToi MPUUNHON
CUHKOMasbHbIX COCTOSIHUIA y nauneHToB Il Bo3pacTHOM rpynnsbl.

KnioueBble cnoBa: XonTepoBCKOE MOHUTOPUPOBAHNE 3/IEKTPOKAPANOrPaMMbl, CUHKOMasbHbIE COCTOSIHUS.
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ROLE OF EKG HOLTER MONITORING IN DIAGNOSTICS OF SYNCOPE CONDITIONS

llaschuk T. O., Okipnyak . V., Fedak . P.

Abstract. Electrocardiogram Holter monitoring (EKG HM) is a convenient and informative non-invasive
method of diagnostics, evaluation of clinical progression and treatment rates of cardiac rhythm disorders, cardiac
conduction, and cardiac muscle ischemia. EKG HM results have important diagnostic meaning in identifying reasons
of syncope conditions (SCs).

We are interested in study of EGK Holter monitoring efficiency in diagnostics of syncope conditions.

We have analyzed EKG HM results of 45 patients who had in their past medical history or were examined with
respect to emergence of syncope conditions and hospitalized at Municipal Institution “City Clinical Hospital No. 3”
of Chernivtsi city during last five years. All patients undergone EKG HM during 24 (66.7% of patients), 48 (22.2%
of patients) and 72 (11.1% of patients) hours using DiaCard portable system, version 2.1.166 (manufactured by
Solvaig, Hungary).

Having analyzed the results it must be noted that 18 (%) patients suffered from the SCs were men, and 27 (%)
patients were women. By age the patients were divided into three groups: | group (young people — 18 to 44 years
old) — 19 people (average age is 22.6+2.98 years); Il group (middle-aged people — 45 to 59 years old) — 15 people
(average age is 49.7+3.13 years); lll group (seniors — 60 to 74 years old) — 11 people (average age is 67.9+4.51
years).

In 33.33% of cases analysis of EKG HM was informative and comparable with clinical implications. In 6.67%
of cases detected changes of EKG HM can only scent possible cardiac reasons of the SCs, however they do not
provide a clear answer as to their origin. In 60% of cases EKG HM results were informative in view of SC reasons.
It should be noted that for patients of the | age group sick sinus syndrome was one possible reasons of SC cardiac
origin and tachycardia with heart rate of >150 BPMs during the monitoring. As it was found out in course of further
examination the last one was a manifestation of thyroid diseases. In case of middle-aged patients most frequent
reasons of the SCs are delayed conduction of lI-1ll degree and supraventricular tachycardia.

In course of further diagnostic search 2 patients (10.53%) of | group were diagnosed epilepsy, a reason of the
SC was vasovagal condition for 2 patients (10.53%), for the 1 patient (5.2%) — orthostatic hypotension. In case of 1
patient (6.6%) of the Il age group a SC reason of was progress of aortic stenosis for the last two years. In case of 2
patients (18.2%) of the Ill group a SC reason was transitory ischemic attacks. In case of 14 (31.1%) of all examined
patients it was impossible to identify reasons of the syncope conditions.

Thus, EKG HM is a compulsory examination method for patients suffered from syncope conditions. It is
informative in diagnostics of cardiac reasons of the SCs. It is required to make a diagnosis at the stage differential
diagnostics.

Keywords: electrocardiogram Holter monitoring, syncope conditions.
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