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Pestome

AKTyanbHOCTb. HapylleHusa puTMa cepaua OCTalTCA KAMHMYECKM 3HAYMMOW Npob/iemoi B YCNIOBUAX OBOLLEXMPYPrMYECKOro OTAEeNeHUs,
NMOCKO/IbKY BHOCAT CYLLLECTBEHHbIM BKNAZ, B PUCK Pa3BUTUA GaTasibHbIX OCNOKHEHWUN.

Llenb. U3yunTb KNMHWUYECKUE, UHCTPYMEHTaNbHblE U 1abopaTopHble 0COBEHHOCTM NaUMEHTOB B 3aBUCMMOCTU OT Pa3BUTUA WM OTCYTCTBUA
JIETA/IbHOFO UCX04a NOC/Te BHECEpPAEeYHbIX abaOMMHANbHBIX XMPYPrUYECKMX BMELUATE/IbCTB, @ TaKKe OLEHWUTb BAWAHME Ha /NIeTasibHOCTb
paHHel BnepBble BO3HWKLIEN GUbpuanaumm npeacepavi.

MaTtepuan n meTogbl.MeTogon0rMsA NpoBeaeHa No TUMNY UCCef0BaHUE KCNYY4ali-KOHTPOAbY». Bblnnm oTobpaHbl 83 neTasbHbIX «CAy4Yasn» u
nogo6paHbl 143 «KOHTpoAA». Bcero BKAOUYEHO B aHann3 226 nctopumnbonesHemn.

PesynbTathl. [pynna ¢ NeTaNbHOCTBLIO OblNa 3HAYMMO CTaplue, Yyem rpynna 6e3 netanbHoro ucxoga: 75 (64;82) net npotus 61 (44;72) roga
COOTBETCTBEHHO, (p<0,001). Pasnnuua B rpynnax HabAlAaAMCb MO BbIPAXKEHHOCTU KOMOPOUAHOWM NaToNorMMK: rpynna C /eTasbHOCTbO
3HaYUMMO MMmena bonee BbipaxkeHHyo XCH (p<0,001), yale BCTpeyancsa caxapHbii anabet — 34% npotms 10% (p<0,001) v Bbiwe 6bina YacToTa
XOB/1 — 8,4% npotuB 1,4% (p=0,031). OgHaKo He 6bIN0 CTAaTUCTUYECKN 3HAUYMMbBIX OT/IMYMIA MO YAcTOTe MEepPEHECEHHOro MHbapKTa MMOKapaa
(p=0,121).

CTaTUCTUYECKM 3HAYMMble OT/IMYMA MO MEPUONEPALMOHHBLIM MOKa3aTeNAM BK/AOYaAW B cebs pasanuma No MHTpPaonepauMoHHON MHGY3Un
pacTtBopos 6onee 3 anuTpos (p=0,003) 1 No nocaeonepauyoHHoOM MHPY3MKM pacTBopoB B obbeme 1-3 antpa u 3-5 antpos (p=0,001 1 p<0,001). B
rpynne c /eTaNbHbIM MCXOAOM 3HAauYMMO npeobnagana WHoOy3ua ¢ Gonblwmmu obbemamu. TakKe rpynna C JIETabHbIM UCXOZOM,
CTaTUCTUYECKN 3HAYMMO OT/IMYANACh MO YacToTe penanopoTomuin (p<0,001); no YacToTe Pa3BUTUA CMHAPOMA CUCTEMHOM BOCMAAUTE/NbHOM
peakumn (p<0,001), no yactoTe KpoBoTeyeHui (p=0,031), no uactoTe passutna MODI (p<0,001), TPOMOEOIMOOANYECKMX OCNONKHEHUI
(p<0,001) n yactote nHeBMOHUI (p<0,001). Bce BbilenepeymcaeHHble cobbiTMa HabaaanMch Yawe Habaoaanucb B rpynne 60/bHbIX C
NIETaNIbHBIM UCXOA0M.

CTaTUCTUYECKM 3HAYMMbIMW HE3aBUCMMbIMU GAKTOPaMMU YBEIMUMBAIOLMMMN PUCK IETANILHOCTM B Hallel BblbOpKe Oblin: HapyweHUa putma
cepaua B aHamHese (OLU 3,4 npu 95% AU 1,7-6,9), XCH 2-3 ®K (OLLU 6,8 npu 95% AU 3,7-12,6), CA (OLU 4,9 npu 95% AU 2,3-9,6), XOB/1 (OLL
6,5 npn 95% AU 1,3-32), uHTpaonepaumoHHas uHdy3na 6onble 3 autpos (O 2,9 npu 95% AW 1,46-5,7), nocneonepaupyoHHas uHdy3na 3-5
nutpos (Ol 2,9 npn 95% AU 1,6-5,0), Tpomb6oambonnyeckue ocnoxkHeHna (OLL 37,9 npu 95% AN 8,7-164).

BbiBOAbI.CTaTUCTUYECKM 3HAYMMbIMKU HE3aBUCUMMbIMU (GAKTOPaMK, YBENNYMBAOLWMMMU PUCK JIETA/IbHOCTU, ABAAKOTCA: HapylleHUA pUTMA
cepaua B aHamHese, cepaedHas HeJoCTaTOYHOCTb, XPOHMYECKas 06CTPYKTMBHaA 60ae3Hb Nerkux, 6onbluas MHPY3UA pPacTBOPOB BO Bpems
onepauuu U nocne Hee, caxapHblii AvabeT, pa3BUTUe TPOMBOIMBONINYECKUX OCNOMKHEHUIW. Pa3BuTME mocneonepauMoHHON dnbpuanaumm
npeacepauii yBeNMUMBAET LAHChI Pa3BUTUA JIETA/IbHOTO Mcxoda B 15 pas: oTHoweHWe WwaHcoB coctasuio 14,8 npn 95% AU ot 7,4 no 29,4.

Kniouesble cnosa: BHecepAaedHble Xupyprmyeckme smellatenbCTBa, cepaeyvyHo-CoCcyancTblie OCN0XKHEHNA, CMEPTHOCTb, XMpyprua,
BOCnaneHue.
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Clinical parameters associated with the development of mortality in patients
after non-cardial surgical interventions
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Abstract
Background.Cardiac arrhythmias remain a clinically significant problem in the conditions of the general surgical department, since they
make a significant contribution to the risk of fatal complications.
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The aim of the study. To study the clinical, instrumental and laboratory characteristics of patients depending on the development or
absence of a fatal outcome after non-cardial abdominal surgical interventions, as well as to evaluate the effect of early atrial fibrillation on
mortality.

Methods. The methodology was carried out according to the type of "case-control" study. 83 lethal "cases" were selected and 143
"controls" were selected. A total of 226 medical histories are included in the analysis.

Results.The group with mortality was significantly older than the group without mortality: 75 (64;82) years versus 61 (44;72) years,
respectively (p<0.001). Differences in the groups were observed in the severity of concomitant pathology: in the group with mortality, CHF
was significantly more pronounced (p<0.001), diabetes mellitus was more common — 34% vs. 10% (p<0.001) and the frequency of COPD
was higher — 8.4% vs. 1.4% (p=0.031). However, there were no statistically significant differences in the frequency of myocardial infarction
(p=0.121).

Statistically significant differences in perioperative parameters included differences in intraoperative infusion of solutions with a volume of
more than 3 liters (p=0.003) and in postoperative infusion of solutions with a volume of 1-3 liters and 3-5 liters (p=0.001 and p<0.001). In
the group with a fatal outcome, infusion in large volumes significantly prevailed. Also, the group with a fatal outcome was statistically
significantly different in the frequency of relaporotomies (p<0.001).; by the frequency of systemic inflammatory reaction syndrome
(p<0.001), by the frequency of bleeding (p=0.031), by the frequency of AFP (p<0.001), thromboembolic complications (p<0.001) and the
frequency of pneumonia (p<0.001). All of the above events were more often observed in the group of patients with a fatal outcome.
Statistically significant independent factors increasing the risk of mortality in our sample were: history of cardiac arrhythmias (OR 3.4 at
95% Cl 1.7-6.9), CHF 2-3 FC (OR 6.8 at 95% Cl 3.7-12.6), DM (OR 4.9 at 95% Cl 2.3-9.6), COPD (OR 6.5 at 95% CI 1.3-32), intraoperative
infusion of more than 3 liters (OR 2.9 at 95% Cl 1.46-5.7), postoperative infusion of 3-5 liters (OR 2.9 at 95% Cl 1.6-5.0), thromboembolic
complications (OR 37.9 at 95% Cl 8.7-164).

Conclusions.Statistically significant independent factors that increase the risk of mortality are: a history of cardiac arrhythmias, heart
failure, chronic obstructive pulmonary disease, large infusion of solutions during and after surgery, diabetes mellitus, the development of
thromboembolic complications. The development of postoperative atrial fibrillation increases the chances of a fatal outcome by 15 times:
the odds ratio was 14.8 with 95% Cl from 7.4 to 29.4.

Keywords: postoperative atrial fibrillation, new onset atrial fibrillation, non-cardiac surgery, cardiovascular complications, mortality,
surgery, inflammation.
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OCHOBHasA AUCKyccua

BeepeHune MeToponorma nposegeHa Mo TUNy WcCieAoBaHWe «CayYaid-
HecmoTpa Ha TO, 4To B HacTOAllee BpemMa u4acToTa KOHTPOAb». bBbiim  oTobpaHbl 83  neTanbHbIX  «Cayyasa» M
OCNOXKHEHWI nocne a6 A0MMHABHBIX XMPYPrUYecKkux nopobpaHbl 143 «koHTpona». Ha gaHHOM 3Tane cToAna 3ajaya

M3YYUTb KAMHUYECKME, WHCTPYMeHTasbHble W nabopaTopHble
0COB6EHHOCTM  (nNpesonepaunoHHble U nepuonepaLMoHHbIe)
MauMeHToB B 3aBUCMMOCTM OT PasBUTUA WAW  OTCYTCTBMSA
NIeTafbHOro  MCXo4a Mnoc/ie  BHecepAedHblX abAoMUHANbHbIX
XMPYPIrUYECKMX BMELLATENbCTB, a TaKXKe OLEHUTb BAMAHME Ha
NeTanbHOCTb Takoro GakTopa pucka Kak «MOdM».

BMELLATENIbCTB MMEET TEeHAEHLMIO K CHUXKEHWIO, HeKoTopble
nepuonepaunoHHble HebaaronpusaTHble cobbITUA BCe ele MMelT
MecTo 6bITb M Hanbonee yacTble cepbesHble NPobaembl CBA3aHbI
MMEHHO C pPa3BUTUEM CEPAEYHO-COCYAUCTbIX OCNOMNHeHMK [1].
Ecnv naTtonorvs KOPOHApHbIX apTepuit MPUKOBbLIBAET AOBOJbHO
npucTaNbHOE BHUMaHWE KapAMOa0roB Ha AOroCnmuTaibHOM 3Tane

y 3TOM KOropTbl MAaUMEHTOB, YTO HaxoOAMT OTPaKeHue B XoTtenocb 6bl 06paTUTL BHUMaHWE, 4TO AnA cobaogeHus

TWATENbHOW AMArHOCTUKE Ha/NMYUA MAW OTCYTCTBMSA KOPOHAPHOW
6onesHM cepaua = uwemuyecko 6onesHn cepaua (MBC), To
CKPUHUHIOBbIE MEpPOMPUATMA MO MOMUCKY HapylleHWn puTma
cepaua M cTpaTMdMKauMa pucKa WX PasBUTMA B  paHHEM
nocneonepayMoHHOM Nepmoae, He HaXoANUT AO0NKHOMO BHUMAHMUA.
Tem He MeHee HapylleHUA PUTMA CepALa OCTaloTCA KAMHUYECKM
3HauMmon npobnemoit B ycnosuAx  OB6LLEXMPYPrMYECKOro
oTaenenHus [2].

B AaHHOM CTaTbe COBOKYMHO OMWUCbLIBAIOTCA U PE3OMMUPYIOTCA
oTAe/bHble 3Tanbl WUCCAeA0BaHUA, OTAENbHbIE YacTU KOTOPOro
6blIM  yxKe paHee onybamkoBaHbl [3-5]. O6wel uyenbto
nUccnenoBaHWA ABAAMOCH OnpedeseHVe MNPeauKTOPOB  puUCKa
passuTMA  daTaNbHbIX OCNOMKHEHW Yy MNauMeHToB  nocne
BHecepAeYHbIX abA0MUHANbHbBIX XMPYPrMYECKMX BMELIaTeNbCTB. B
[AHHOW CTaTbe OMMCbIBAKOTCA KAMHMYECKME MapameTpbl, KoTopble
6blIM  accoUMMpPOBaHbl C pa3BuUTUeM aTanbHbIX OCIOXHEHU
noc/ie HeKapAnanbHOW XMpYpruu.

NpPaBWIbHOCTM METOAO0/I0TMN TAKOro Pofa WMCCNefoBaHUM, Kak
«C/ly4al-KOHTPO/Ib», TPynmna KOHTponei oTbupanacb U3 TOW Ke
reHepaNbHOM COBOKYMHOCTU, YTO WM TPynna «Cay4yaes», a UMEHHO
M3 TOTO K€ KJAMHUYECKOro y4ypexneHus, 3a TOT Ke BpPemMeHHOM
NPOMEXYTOK  BpemeHW. WMHbIMM  cnoBamu,  KKOHTPOAU»
oTbMpanucb M3 TOW Ke MONynsAuMM, KOTopas «rnopogmna»
«cnyyam». Bcero Ha gaHHOM 3Tane 6b110 NPOaHaNU3NPOBAHO 226
nctopuii bonesHem.

BbiasneHne TMO®PI y nauMeHTOB B NepuonepaumoHHOM
rnepuoae 4acto He paccmaTpMBaeTCsa, Kak GaKkTop BbICOKOrO pUCKa
NMOTEHLMANbHbIX OCNOXHEHUN [6]. KnMHMueckne pekomeHpaumm
no cTpaTMdUKaLMM CepAeYHO-COCYANCTOrO PUCKA Y XMPYPrUYecKmx
nauueHToB  OCHOBaHbl  Ha  npodunakTuke  3abosnesBaHui
KOPOHAPHbIX apTepuit 1 CTPYKTYPHbIX 3aboneBaHMii MUOKapaa, a
TaKXKe OLEHKe XMPYPrmyeckoro pucka camon onepauuu [7]. Tem
He MeHee, B HaCTosLLLee BpeMA MMeoTCA AaHHble 0 YyacToTe MOPMN
nocne HeKapAManbHbIX XMPYPruyeckmx onepaunin (konebnetca ot
0,3 0o 10%), a Tak)e HaKanAMBaloTCA AaHHble o cBasn MO ¢
NoBbILWEHNEM FOCNNTANIBHOW M OTAA/IeHHOM ieTasibHocTH [8-13].
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B  oTcytcTBME  AOCTATOYHbIX — ANTEPATYPHbIX  AAHHbIX,
obbAcHAWMX cBA3b Mexgy [MO®M npu  BHecepaeuHbIX
XMPYPrUYECKMX BMELIATENbCTBAX M JIeTa/ibHbIM WCXOA40M, Mbl
npeanoiioKnAN, YTO Pa3BUTUE apUTMUM B NOCNEONEPaLLUMOHHOM
nepuoge byaet accouMmMpoBaHo ¢ GaTaNbHbIMU OCNIOXKHEHUAMM.

Mbl nonyunnu sto noaTsepxaeHue: daktop Hanuuma MOPMN
NOBbLILWA/N WAHCbl Pa3BUTMA NeTanbHOrO Mcxoga noytm B 15 pas:
Ol 14,8 npu 95% AW 7,4-29,4 (mabauya 1).

Tem He MeHee, Ba)XHO TMpU3HaTb, 4YTO NpPWU OTCYTCTBUM
[O0Ka3aHHOro mexaHM3ma, /itobble MOTEHLMANbHbIE CBA3U MeXAy
MO®N n netanbHbIM UCXOA0M He AOJIKHbl PAaCCMATPUBATLCA KaK
CBUAETENbCTBO MNPUYUHHO-CNEACTBEHHOW cBA3W. [losTomy B
pamKax 3Tol paboTbl, HamMu M3yyeHbl OCOBEHHOCTM Pa3BUTUA
Nno®MN y nvuy, ymepwunx B CTauMoHape Mnocne BbINOJHEHUA
60/bWIOr0  XMpypruyeckoro BmellaTenbcTBa. bbin  nposegeH
aHaNM3 NauMeHTOB C JieTaslbHbIM MCX040M W 6e3 Hero npu
6onbwKNX  abAOMMHANBHBLIX  BHECEPAEYHbIX  XMPYPrUYEcKuUx
BMELLATEeNbCTB.

Pasnuuma 6blaM nonyyeHbl NO BO3PACTy, MO BblpaXKeHHOCTU
KoMopbuaHom naTonornu B acnekTe XPOHMYECKMX
HeMHOEKUMOHHbIX  3abonesaHnin. Mpu  cpaBHeHWW  rpynn
NnauMeHToB C JIeTa/lbHbIM UCXO40M M 6e3 Hero 6bliv NosyYeHbl
CTaTUCTUYECKM  3HAUMMble  Pas3/iMuMA, Kak Mo UCXOAHbIM
KAMHWYECKMM [aHHbIM, Tak M NepuonepaLyoHHbIM - AaHHbIM
(mabauya 2).

Tak B rpynna c NeTasbHOCTbIO Obla 3HAYMMO CTaplue, Yem
rpynna 6e3 neTanbHOro Ucxona: MegMaHa BOo3pacTa coctasuna 75
(64;82) net npotue 61 (44;72) roaa cooTtBeTcTBEHHO, (P<0,001). Mpwn
onpegeneHMM NOPOroBOro 3HAaYeHWA BO3pacTa A/1A  PuUCKa
NeTanbHOCTM  Mbl  MOAYYUAM 3HAYeHue: «BO3pacT >72 ner»
(pucyHok 1).

Bo3pacT, Kak npeaukTop HebnaronpuATHbIX COBLITUMA, Kak B
nccnefoBaHnAX TepaneBTUYECKOro npoouns, TaK "
XVUPYPruyeckoro, ABAAETCA [AOBOJIbBHO YacTbiM. 3TO [OBOJbLHO
NIOTUYHO W HEeyaAWMBWUTENbHO, BeAb BO3PACT-acCoOLMMPOBAHHbIE
M3MEHEeHUA OpraHM3mMa y NauMeHTOB CTaplMX BO3PACTHbIX rpymnn
MOTYT 3HAaYMMO BAUATb Ha GQYHKUMOHMPOBaAHME €ro U Kak
cneacTeve, NPUBOAMUTL K WM3MEHEHMIO OTBETHOW peakuuu Ha
BO34EWCTBME OMEepaLMOHHOIO cTpecca. TakXKe Y NOXWAbIX
nauMeHToB MMeeT MeCcTo OblTb HeAOoCTaTOYHas aKTUBALMA
dYHKLMOHaNbHbIX pesepsoB [2, 11], gucbanaHc sHepreTUYeckux
pecypcos, gUcperynauma cuctemol romeoctasa [12, 13].

Ta6anua 1. Pacyér OTHOLEHUA WAHCOB ANA IeTaIbHOTO UCXoAa

MapameTp owl N (95%)
MNepeHeceHHbIN UM 1,9 0,9-3,9
HPC B aHamHeze 3,4 1,7-6,9
XCH 1 K 0,13 0,07-0,24
XCH 2-3 ®K 6,8 3,7-12,6
ca 4,9 2,3-9,6
XOB/ 6,5 1,3-32,0
DKCTpeHHan onepauua 1,03 0,6-1,9
MHTpaonepaunoHHan uHoysma >3 1 2,9 1,46-5,7
MocneonepaumoHHas MHbY3ua:
0-1n 0,7 0,3-1,9
1-3n 0,4 0,2-0,7
3-5n 2,9 1,6-5,0
noen 14,8 7,4-29,4
KposoTeueHne 2,4 1,1-4,9
Tpomb603Mb0MYECKNE OCNOKHEHMA 37,9 8,7-164

MpumeyaHne: AaHHble NPeACTaBAeHbl B BUAE 3HAYEHUA OTHOLIEHUA
waHcos (OLU) n 95% poseputenpHoro uHtepsana (4N)

Ta6nuu,a 2. CpaBHeHMe rpynnbl NALUEHTOB C /ieTa/ibHbiM UCXO40M W
rpynnbl BbDXUBLUUX

lpynna c lpynna 6e3
NeTanbHbIM NnetanbHoro
MapameTp p
MCXO40M ucxoaa
(n=83) (n=143)
Bospacr, net 75 (64;82) 61 (44;72) <0,001*
MepeHeceHHbI UM, n(%) 17 (20,5) 17(11,8) 0,121
HPC B aHamHese, n(%) 25(30) 16(11,2) <0,001*
XCH 1 ®K, n(%) 33(39,8) 118(82,5) <0,001*
XCH 2-3 ®K, n(%) 50 (60,3) 26(18,2) <0,001*
cA, n(%) 28 (34) 14 (10) <0,001*
XOB/1, n(%) 7(8,4) 2(1,4) 0,031*
SKCTpeHHaA onepauus, 62 (74,7) 106 (74) 0,949
n(%)
MHTpaonepauuoHHas
Wibyau >3 1, 1 (%) 70 (84,3) 93 (65) 0,003*
MocneonepauynoHHas
g_*'ld’f:(’z/;) 6(7,2) 14 (10) 0,681
13 n: n(%) 26 (31,3) 78 (54,5) 0’001**
357 (%) 51 (61,4) 51 (35,7) <0,001
Penanopotomus:
0, n(%) 58 (70) 131 (91,6) <0,001*
1 pas, n(%) 17 (20,5) 8(5,6) 0,001*
2 pasa, n(%) 2(2,4) 2(1,4) 0,974
3 unbonee, n(%) 4 (5) 2(1,4) 0,266
CCBP, n(%) 33 (39,8) 0 (0) <0,001*
KpoBoteyeHue, n(%) 19 (23) 16 (11) 0,031*
Moo, n(%) 54 (65) 16 (11,2) <0,001*
Tpomb6oambonmnyeckme 29 (35) 2(1,4) <0,001*
ocnoskHeHus, n(%)
MHeBMOHMA, N(%) 53 (64,8) 0(0) <0,001*
Koiko-aenb nocne 11(6;22) 12(9;17) 0,156
onepauun, AHN

MpumeuaHne. [N CpaBHEHMA KayecCTBEHHbIX AAHHbIX WCMNONb30BaH
Kputepuii Xu-KBagpat, AnA KOAMUYECTBEHHbIX Kputepuii MaHHa-YUTHU.
KauecTBeHHble gaHHble B Tabsmue NoKasaHbl Kak abconloTHOe YUCno - n
M B BuAe AONei, NOKasaHHbIX B npoueHTax (%); KonuuecrBeHHble
AaHHbIe B BUAE MeAMaHbl W UHTEPKBAapTW/IbHOFO  AvanasoHa
Me (Q1; Q3). * - cTaTUCTUYECKM 3HAUYUMDble OTANYUA.

Bospacr
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PucyHok 1. ROC-kpuBas ana napametpa «Bospacr»
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Pe3ynbTathbl MHOTOYMCNEHHbIX nccnefoBaHui B 4 3 8 G 50 «EDy Acoiace
OEMOHCTPUPYIOT, YTO Yy BONbHbLIX CTaplelt BO3pacTHOW rpynnbl MepeHecenHsit UM+ | g | ; : : :
nepuonepaunoHHo  BbIABAAKOTCA  6o0/iee  BbICOKME  YPOBHMU HPC & aHamHese = Lo fom :
KOPTM30/1a OTHOCUTE/IbHO MOo0AbIX NaumeHToB [17, 18]. Takke, c XCH10K : : : : f :
BO3PAaCTOM YMEHbLLAETCA KONMYECTBO PELLENTOPOB K CEPOTOHUHY U XCH 2-30K | : ——-— 3
K ramma-aMMHOMAacNAHOM KucnoTe M ux cekpeumsa [19]. 31o CA . g W
NPUBOANUT K 3aMen/IEHUI0O PEaKTUBHOCTU W BbIPAXKEHHOCTM Ha XOB/1 —.-.——_ 3
CTPeCC BCEX CTPECC-TMMUTUPYIOLLIMX CUCTEM. IKCTpeHHan onepauya _.._ A :
besycnoBHO BO3pacT HaK/laAblBaeT OTNeYaTOK WU Ha MhTpaonepauvonHas uHdyaua > 3 | _._.
HYTPUTUBHbIA CTaTyC OpraHuama — y Joger noXuaoro u MNocneonepauonHas uHdysus 0-1 +— A -
CTapyecKkoro BO3pacTa uyauwe HabawgaloTca pasMyHOro poaa MocneonepayoxHas uHdysus 1-3 1 ' —a- A | :
HapyleHna ero cTatyca. 3TO  JOMMYHO  NPUMBOAUT K NocneonepauoHHas uHdysua 3-51 | —!— .
3HepreTUyeckomy aucbanaHcy, HapyLwatoTca npouecc Kposor S : :
pereHepauun,  npoucxogut cboit B  paboTe  cuHTe3sa Pésansporamun me——me—tz r ;
MWTOXOHAPUA/bHBIX BENKOB, BaKHbLIX 417 PaboTbl asapobHOro noen | | ———— Lo
meTabonmsama. Hambonee BLICOKOMY PUCKY  OC/IOMHEHU Lponcasd o (i
nopBep:KeHbl 60bHbIE C CUHAPOMOM CTapyecKol acteHun [20]. 0 1 2 5 10 20 50 100 500

Pasnuuma B8 rpynnax Habnwoganncb NO  BblpaXKeHHOCTU
KOMOPOUAHOM naTonormm: rpynna C NeTaibHOCTbIO 3HAYMMO
umena 6onee BbipaxeHHyto XCH (p<0,001), uyawe BcTpeyancs
caxapHblt aunaber — 34% npotms 10% (p<0,001) u Bbiwe 6bina
yactota XOB/1 — 8,4% npotne 1,4% (p=0,031). OgHako He 6bino
CTaTUCTUYECKM 3HAYMMbIX OT/IMYMI MO 4YacToTe NepeHeceHHoro
nMHdapKTa MroKapaa (p=0,121) (mabauya 2).

CTaTUCTUYECKM 3HAYMMBbIE OT/IMYMA MO MNepUonepaLMoOHHbIM
NnoKasaTefifimM BKAOYaM B ceba pasnnyumns no MHTpaonepaumoHHOM
MHoy3mMmM pactBopos 6onee 3  auTtpos  (p=0,003) u no
nocseonepaunoHHon UHpy3nKn pacTsoposB B obbeme 1-3 nuTpa m
3-5 nutpos (p=0,001 n p<0,001). B rpynne c neTanbHbIM UCXOLOM
3HaYMMoO npeobnagana uHOy3MA ¢ Bosbwumn  obbemamu
(mabnauya 2).

TaKKe rpynna ¢ feTasabHbIM UCXOLO0M, CTAaTUCTUYECKMN 3HAYMMO
OT/AMYanacb Mo 4acrtote penanopoTomuin (p<0,001); no vactoTte
pasBUTUA CMHAPOMA CUCTEMHOW BOCMANUTE/NIBHON  peakuumu
(p<0,001), no uactoTe KpoBoTeueHuit (p=0,031), no yacrtoTe
passutua NOPM (p<0,001), TPOMOOIMOOANYECKUX OCNONKHEHMUM
(p<0,001) " yacTtoTe NHEBMOHMI (p<0,001). Bce
BblLLENepeymcneHHble cobbITUA Habao4aNUCh Yallle Habaoaanmcb
B rpynne 60/bHbIX C NeTaNbHbIM UcXo4oM (mabauya 2).

Mpu 04HOPAKTOPHOM NOTUCTUHECKOM aHaNM3e CTAaTUCTUYECKM
3HAYMMbIMM HE3ABUCUMbIMM HAKTOPAMU YBENUYMBAIOWMMU PUCK
NeTanbHOCTM B Halel BbIbOpKe OblaN: HapylweHnsa pUTMa cepaua
B aHamHese (OW 3,4 npu 95% AU 1,7-6,9), XCH 2-3 ®K (OLU 6,8
npu 95% [ 3,7-12,6), CA, (OLL 4,9 npu 95% AW 2,3-9,6), XOB/
(ow 6,5 npu 95% AU 1,3-32), nHTpaonepaunoHHas WHbY3MA
6onbwe 3 amTpoB (OW 2,9 npu 95% AU 1,46-5,7),
nocneonepaumoHHas MHoysua 3-5 autpos (OLW 2,9 npmn 95% OM
1,6-5,0), Tpomboambonnyeckne ocnoxkHenmsa (O 37,9 npu 95%
[N 8,7-164) (pucyHok 2).

MonyyeHHble HAMMU AaHHble COrNAcyOTCA C AaHHbIMU MUPOBOW
NMTepaTypbl O  BAMAHUM  KOMOPOWMAHOCTM  MATONOTMWM  Ha
NoBbILLIEHWE PUCKA CMEPTHOCTU. KNMHUYECKMe NpeanKTopbl, Takue
KaK HapyweHua puTma cepaua B aHamHese, XCH, XOB/l,
OTpaKeHbl BO MHOMMX M3 NPEeANONKEHHbIX WKaa WM MHAEKCOB
cepAeyHoro pucka [21-29]. B Hawem nuccnefoBaHUM Mbl NONYYUAU
NoATBEPXKAEHME WX Ba)KHOM PONM B TaHATOreHese y [AaHHbIX
nauueHToB.

PVICyHOK 2. OTHOLLEHMUA LAHCOB Pa3/IMYHbIX NapamMeTpoB ANA Pa3sBUTUA
NleTanbHOro ucxoaa

3aknoueHue

B pe3ynbTaTe MNOAYYEHHbIX AAHHbIX, MOXHO cAenatb
BbIBOJ, 4TO nNpefonepauuoHHble W nepuonepauuoHHble
baKTopbl pUCKA NeTanbHOCTU CXOXM C TAaKOBbIMU daKTopamu
pucka pa3suTUA noon. CraTmucTmyeckm 3HAaYMMbIMU
He3aBUCMMbIMM dakTopamm, YBENNUYNBAOLLMMM pUcK
NEeTanbHOCTU, ABNAIOTCA: HapyLWeHUa pUTMa cepala B aHaMHese,
cepAeyHas  HeAoCTaTOMHOCTb,  XPOHMYecKas  Ob6CTPYKTUBHas
6onesHb nerkux, 6onbwaa uHPy3MA pPacTBOpoB BO Bpems
onepauMnm U nocne Hee, CcaxapHbli pguabet, passutue
Tpombo3ambonmyecknx OC/IOKHEHUMN. Passutne
nocneonepawunoHHOM dubpunnaumm npeacepauni
YBENMYMBAET WAHCbl Pa3BUTUA NeTanbHOro ucxoga B 15 pas:
OTHOLWeHMe WwaHcoB coctasuao 14,8 npn 95% AN 7,4-29,4.

KOHGAUKT uHTepecoB. ABTOpbl 3anaBaAlOT 06 OTCYTCTBUM
KOHOAUKTA MHTEPECOB.

Jlutepatypa

1. Lin M.H., Kamel H., Singer D.E., et al. Perioperative/Postoperative
Atrial  Fibrillation and Risk of Subsequent Stroke and/or
Mortality. Stroke. 2019; 50(6): 1364-1371.
http://dx.doi.org/10.1161/STROKEAHA.118.023921

2. Dobrev D., Aguilar M., Heijman J., et al. Postoperative atrial fibrillation:
mechanisms, manifestations and management. NatRevCardiol. 2019;
16(7): 417-436. http://dx.doi.org/10.1038/s41569-019-0166-5

3. [xwuoesa O.H., Ab6aypo3nKoB 3.3, [pankuHa O.M.
MepronepaunoHHble dakTopbl, accoummpyemble c
nocneonepaumoHHon ¢ubpunnaumeint npeacepavii y NaumMeHTos,
YMepLKnX Mocne BHECEepAEeYHbIX XWUPYPrUYECKUX BMeLLaTesbCTs.
AHHanb! apummosnoauu. 2020; 17(1): 4-11.
http://dx.doi.org/10.15275/annaritmol.2020.1.1

4. [xuoesa O.H., Weapu B.A., pankuHa O.M. u coaBT. Ixorpaduyeckue
" nabopaTopHble nokasarenu, accoummpoBaHHble c
nepuonepaumoHHoli ubpunnaumnein npeacepanii Npu BHecepaeYHbIX
aba0MMHaNbHbBIX XMPYPruyeckmx BMeLLATeNbCTBAX. AHHarnbl
apummonoauu. 2020; 17(2): 126-134.
http://dx.doi.org/10.15275/annaritmol.2020.2.6

5. [Oxwvoesa O.H. [ApankuHa O.M., BeskoposaiHbii [.H. u coasT.
OCOBEHHOCTM KIMHUYECKUX U IXOKapAMOorpaduyecknx nokasartenei y
nauMeHToB C MepuonepautmoHHoOn ¢ubpunnaumen npeacepann npm
abaOMMHaNbHBIX  XMPYPrMYeckMx BmellaTenbctsax. Capamosckuli
Hay4YHO-MeOuyuHcKulixcypHan. 2020; 16 (3): 718-724.

6. [Oxwuoesa O.H., ApankuHa O.M. MocneonepaunoHHasa ¢ubpunnaums
npeacepanii Kak ¢GakTop pucKa cepaeYHO-COCYAMUCTbIX OCNONKHEeHUMN

©2022, Cardio-IT

www.cardio-it.ru


http://dx.doi.org/10.1161/STROKEAHA.118.023921
http://dx.doi.org/10.1038/s41569-019-0166-5
http://dx.doi.org/10.15275/annaritmol.2020.1.1
http://dx.doi.org/10.15275/annaritmol.2020.2.6

% ISSN 2313-0318, Kapano-UT DOI: 10.15275/cardioit.2022.0101 5/6
2022. Tom 9 Beinyck 1 Cratbsa €0101 Kapawonorus
npu BHECEPAEYHbIX XUPYPruYecKunx BMeLLaTeIbCTBaX. 24. Goldman L., Caldera D.L., Nussbaum S.R., et al. Multifactorial index of

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

KapduosackynspHaa mepanusa u npoguaakmuka. 2020; 19(4):2540.
https://doi.org/10.15829/1728-8800-2020-2540

Kristensen S.D., Knuuti J., Saraste A., et al. 2014 ESC/ESA Guidelines on
non-cardiac surgery: cardiovascular assessment and management: The
Joint Task Force on non-cardiac surgery: cardiovascular assessment
and management of the European Society of Cardiology (ESC) and the
European Society of Anaesthesiology (ESA). Eur Heart J. 2014; 35(35):
2383-2431. http://dx.doi.org/10.1093/eurheartj/ehu282

Christians K.K., Wu B., Quebbeman E.J., Brasel K.J. Postoperative atrial
fibrillation in noncardiothoracic surgical patients. Am J Surg. 2001;
182(6): 713-715. http://dx.doi.org/10.1016/s0002-9610(01)00799-1
Bhave P.D., Goldman L.E., Vittinghoff E., et al. Incidence, predictors,
and outcomes associated with postoperative atrial fibrillation after
major noncardiac surgery. Am Heart J. 2012; 164(6): 918-924.
http://dx.doi.org/10.1016/j.ahj.2012.09.004

Gialdini G., Nearing K., Bhave P.D., et al. Perioperative atrial fibrillation
and the long-term risk of ischemic stroke. JAMA. 2014; 312(6): 616-
622. http://dx.doi.org/10.1001/jama.2014.9143

Polanczyk C.A., Goldman L., Marcantonio E.R., et al. Supraventricular
arrhythmia in patients having noncardiac surgery: clinical correlates
and effect on length of stay. AnninternMed. 1998; 129(4): 279-285.
http://dx.doi.org/10.7326/0003-4819-129-4-199808150-00003

Sohn G.H., Shin D.H., Byun K.M., et al. The incidence and predictors of
postoperative atrial fibrillation after noncardiothoracic surgery. Korean
Circ J. 2009; 39(3): 100-104.
http://dx.doi.org/10.4070/kcj.2009.39.3.100

Walkey A.J., Benjamin E.J., Lubitz S.A. New-onset atrial fibrillation
during hospitalization.J Am Coll Cardiol. 2014; 64(22): 2432-2433.
http://dx.doi.org/10.1016/j.jacc.2014.09.034

Tpoutok [.B., Mensepes [A.C., 3apunosa 3.A., Yukos A.E. Pucku
nepronepaumoHHbIX OCNOXKHEHMWI Y NALMEHTOB CTapLUMX BO3PACTHbIX
rpynn: MNPUYUHBI, MEXaHW3Mbl, BO3MOXHOCTU MNPOrHO3MPOBAHMA.
PMX.  MeduyuHckoe  ob6o3peHue. 2021;  5(3): 150-155.
http://dx.doi.org/10.32364/2587-6821-2021-5-3-150-155

Bektas A., Schurman S.H., Sen R., Ferrucci L. Aging, inflammation and
the environment. Exp Gerontol. 2018; 105: 10-18.
http://dx.doi.org/10.1016/j.exger.2017.12.015

Kabata P., Jastrzebski T., Kgkol M., et al. Preoperative nutritional
support in cancer patients with no clinical signs of malnutrition--
prospective randomized controlled trial. SupportCareCancer. 2015;
23(2): 365-370. http://dx.doi.org/10.1007/s00520-014-2363-4
Bonblwakos A.A., Tnarones H.C., 3apageit U.N. U3yyeHne ypoBHel
KOPTM30/1a NMPU OMNEepPaLOHHOM CTPecce Npu BbIMOJHEHUM Onepaumit
Ha opraHax 6plOWHON MNoMOCTM Yy NoAei pasHbiX BO3PACTOB.
FepoHTONnOrua. 2014. Ne 3. C. 297-304.

Ferrari E., Cravello L., Muzzoni B., et al. Age-related changes of the
hypothalamic-pituitary-adrenal axis: pathophysiological correlates. Eur
J Endocrinol. 2001; 144(4): 319-329.
http://dx.doi.org/10.1530/eje.0.1440319

Borzuola R., Giombini A., Torre G., et al. Central and Peripheral
Neuromuscular Adaptations to Ageing.J Clin Med. 2020; 9(3): 741.
http://dx.doi.org/10.3390/jcm9030741

Kow A.W. Prehabilitation and Its Role in
Surgery. AnnAcadMedSingap. 2019; 48(11): 386-392.
MaHos A.B., Kynewosa 3.B., J/loxoBuHuHa H.M., Anyrmwsuam M.3.,
Abecapgse W.T., TutenkoB W.B., Kypaes HO.A. OueHka cepaeyHo-
COCYAMCTOrO pUCKa M NPOGUNAKTUKA OCNOXKHEHMUI NpU BHECEPAEYHOW
Xvpyprum y  6oNbHbIX  Uwemuyeckol  BonesHblo  cepaua.
ApmepuansHas eunepmeHsus. 2020; 26(6): 629-639.
https://doi.org/10.18705/1607-419X-2020-26-6-629-639

Detsky A.S., Abrams H.B., Forbath N., et al. Cardiac assessment for
patients undergoing noncardiac surgery. A multifactorial clinical risk
index. Arch Intern Med. 1986; 146(11): 2131-2134.

Lee T.H., Marcantonio E.R., Mangione C.M., et al. Derivation and
prospective validation of a simple index for prediction of cardiac risk of
major noncardiac surgery. Circulation. 1999; 100(10): 1043-1049.
http://dx.doi.org/10.1161/01.cir.100.10.1043

Geriatric

25.

26.

27.

28.

29.

11.

cardiac risk in noncardiac surgical procedures. N Engl J Med. 1977
297(16): 845-850. http://dx.doi.org/10.1056/NEJM197710202971601
Bokepua O./1., Axobekos A.A., UWsapy B.A.,, Kyasoesa 3.0.
3¢bdeKTMBHOCTL MNpuUema CTaTUHOB B MepBUYHOM NPOdUNAKTUKE
dunbpunnaummn npesacepamii B paHHeM NocneonepauyvoHHOM nepuose
M30/IMPOBAHHOTO  AOPTOKOPOHAPHOrO  LUYHTUPOBAHMA.  BecmHuk
Pocculickoli akademuu meouyuHckux Hayk. 2015; 70(3): 273-278.
http://dx.doi.org/10.15690/vramn.v70i3.1322Bokeriya

Boersma E., Kertai M.D., Schouten O., et al. Perioperative
cardiovascular mortality in noncardiac surgery: validation of the Lee
cardiac risk index. Am J Med. 2005, 118(10): 1134-1141.
http://dx.doi.org/10.1016/j.amjmed.2005.01.064

Heinisch R.H., Barbieri C.F., Nunes Filho J.R., et al. Prospective
assessment of different indices of cardiac risk for patients undergoing
noncardiac surgeries. Arqg Bras Cardiol. 2002; 79(4): 327-338.
http://dx.doi.org/10.1590/s0066-782x2002001300001

Bertges D.J., Goodney P.P., Zhao Y., et al. The Vascular Study Group of
New England Cardiac Risk Index (VSG-CRI) predicts cardiac
complications more accurately than the Revised Cardiac Risk Index in
vascular surgery patients.J Vasc Surg. 2010; 5 2(3): 674-683.e3.
http://dx.doi.org/10.1016/j.jvs.2010.03.031

Bockeria O.L., Shvartz V.A., Akhobekov A.A., et al. Statin therapy in the
primary prevention of early atrial fibrillation after coronary artery
bypass  grafting. Indian  Heart J. 2016; 68(6): 792-797.
http://dx.doi.org/10.1016/j.ihj.2016.04.002

References

Lin MH, Kamel H, Singer DE, et al. Perioperative/Postoperative Atrial
Fibrillation and Risk of Subsequent Stroke and/or Mortality. Stroke.
2019; 50(6): 1364-1371.
http://dx.doi.org/10.1161/STROKEAHA.118.023921

Dobrev D, Aguilar M, Heijman J, et al. Postoperative atrial fibrillation:
mechanisms, manifestations and management. NatRevCardiol. 2019;
16(7): 417-436. http://dx.doi.org/10.1038/s41569-019-0166-5
Dzhioeva ON, Abdurozikov EE, Drapkina OM. Perioperative factors
associated with postoperative atrial fibrillationin patients who died
after non-cardiac surgery. Annaly aritmologii. 2020; 17(1): 4-11.
(In Russ.) http://dx.doi.org/10.15275/annaritmol.2020.1.1

Dzhioeva ON, Shvartz VA, Drapkina OM, et al. Echocardiography and
laboratory parameters associated with perioperative atrial fibrillation
in non-cardiac surgery. Annaly aritmologii. 2020; 17(2): 126-134.
(In Russ.) http://dx.doi.org/10.15275/annaritmol.2020.2.6

Dzhioeva ON, Drapkina OM, Bezkorovayny PN, et al. Features of
clinical and echocardiographic parameters in patients with
perioperative atrial fibrillation in abdominal surgery. Saratov Journal of
Medical Scientific Research 2020; 16 (3): 718-724. (In Russ.)

Dzhioeva ON, Drapkina OM. Postoperative atrial fibrillation as a risk
factor for cardiovascular complications in non-cardiac surgery.
Cardiovascular Therapy and Prevention. 2020; 19(4): 2540. (In Russ.)
https://doi.org/10.15829/1728-8800-2020-2540

Kristensen SD, Knuuti J, Saraste A, et al. 2014 ESC/ESA Guidelines on
non-cardiac surgery: cardiovascular assessment and management: The
Joint Task Force on non-cardiac surgery: cardiovascular assessment
and management of the European Society of Cardiology (ESC) and the
European Society of Anaesthesiology (ESA). Eur Heart J. 2014; 35(35):
2383-2431. http://dx.doi.org/10.1093/eurheartj/ehu282

Christians KK, Wu B, Quebbeman EJ, Brasel KJ. Postoperative atrial
fibrillation in noncardiothoracic surgical patients. Am J Surg. 2001;
182(6): 713-715. http://dx.doi.org/10.1016/s0002-9610(01)00799-1
Bhave PD, Goldman LE, Vittinghoff E, et al. Incidence, predictors, and
outcomes associated with postoperative atrial fibrillation after major
noncardiac  surgery. AmHeart J. 2012; 164(6): 918-924.
http://dx.doi.org/10.1016/j.ahj.2012.09.004

. Gialdini G, Nearing K, Bhave PD, et al. Perioperative atrial fibrillation

and the long-term risk of ischemic stroke. JAMA. 2014; 312(6): 616-
622. http://dx.doi.org/10.1001/jama.2014.9143

Polanczyk CA, Goldman L, Marcantonio ER, et al. Supraventricular
arrhythmia in patients having noncardiac surgery: clinical correlates

© 2022, Kapguno-UT

www.cardio-it.ru


https://doi.org/10.15829/1728-8800-2020-2540
http://dx.doi.org/10.1093/eurheartj/ehu282
http://dx.doi.org/10.1016/s0002-9610(01)00799-1
http://dx.doi.org/10.1016/j.ahj.2012.09.004
http://dx.doi.org/10.1001/jama.2014.9143
http://dx.doi.org/10.7326/0003-4819-129-4-199808150-00003
http://dx.doi.org/10.4070/kcj.2009.39.3.100
http://dx.doi.org/10.1016/j.jacc.2014.09.034
http://dx.doi.org/10.32364/2587-6821-2021-5-3-150-155
http://dx.doi.org/10.1016/j.exger.2017.12.015
http://dx.doi.org/10.1007/s00520-014-2363-4
http://dx.doi.org/10.1530/eje.0.1440319
http://dx.doi.org/10.3390/jcm9030741
https://doi.org/10.18705/1607-419X-2020-26-6-629-639
http://dx.doi.org/10.1161/01.cir.100.10.1043
http://dx.doi.org/10.1056/NEJM197710202971601
http://dx.doi.org/10.15690/vramn.v70i3.1322
http://dx.doi.org/10.1016/j.amjmed.2005.01.064
http://dx.doi.org/10.1590/s0066-782x2002001300001
http://dx.doi.org/10.1016/j.jvs.2010.03.031
http://dx.doi.org/10.1016/j.ihj.2016.04.002
http://dx.doi.org/10.1161/STROKEAHA.118.023921
http://dx.doi.org/10.1038/s41569-019-0166-5
http://dx.doi.org/10.15275/annaritmol.2020.1.1
http://dx.doi.org/10.15275/annaritmol.2020.2.6
https://doi.org/10.15829/1728-8800-2020-2540
http://dx.doi.org/10.1093/eurheartj/ehu282
http://dx.doi.org/10.1016/s0002-9610(01)00799-1
http://dx.doi.org/10.1016/j.ahj.2012.09.004
http://dx.doi.org/10.1001/jama.2014.9143

@ ISSN 2313-0318, Cardio-IT DOI: 10.15275/cardioit.2022.0101 6/6

2022. Volume 9 Issue 1 Article CID e0101 Cardiology
and effect on length of stay. AnninternMed. 1998; 129(4): 279-285. MHgpopmayus 06 asmopax:
http://dx.doi.org/10.7326/0003-4819-129-4-199808150-00003 A6Aypo3uKOB  InAOp  IPKMHOBMY — Bpad  Kapaumosior,  Bpau

12. Sohn GH, Shin DH, Byun KM, et al. The incidence and predictors of d)yHKLl,MOHaI'IbHOl‘/‘l LVArHOCTUKK, rocy'qapCTBeHHoe 6|Oﬂ,)KeTHOe
postoperative atrial fibrillation after noncardiothoracic surgery. Korean yupeaeHne 34paBoOXpaHeHus MOCKOBCKOVW obnactv
Circ J. 2009; 39(3): 100-104. «JlonronpyaHeHcKan LeHTpaNbHas ropogcKas 60nbHULAY,

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

http://dx.doi.org/10.4070/kcj.2009.39.3.100

Walkey AJ, Benjamin EJ, Lubitz SA. New-onset atrial fibrillation during
hospitalization./ Am Coll Cardiol. 2014; 64(22): 2432-2433.
http://dx.doi.org/10.1016/j.jacc.2014.09.034

Trotsyuk DV, Medvedev DS, Zaripova ZA, Chikov AE. Risks of
perioperative complications in patients of older age groups: causes,
mechanisms and prognostic possibilities. Russian Medical Inquiry.
2021; 5(3): 150-155. http://dx.doi.org/10.32364/2587-6821-2021-5-3-
150-155

Bektas A, Schurman SH, Sen R, Ferrucci L. Aging, inflammation and the
environment. Exp Gerontol. 2018; 105: 10-18.
http://dx.doi.org/10.1016/j.exger.2017.12.015

Kabata P, Jastrzebski T, Kgkol M, et al. Preoperative nutritional support
in cancer patients with no clinical signs of malnutrition--prospective
randomized controlled trial. SupportCareCancer. 2015; 23(2): 365-370.
http://dx.doi.org/10.1007/s00520-014-2363-4

Bol'shakov AA, Glagolev NS, Zaradej I.I. Cortisol operational stress
during operations on the abdominal organs have people of different
ages. GERONTOLOGY. 2014; 3: 297-304 (In Russ.).

Ferrari E, Cravello L, Muzzoni B, et al. Age-related changes of the
hypothalamic-pituitary-adrenal axis: pathophysiological correlates. Eur
J Endocrinol. 2001; 144(4): 319-329.
http://dx.doi.org/10.1530/eje.0.1440319

Borzuola R, Giombini A, Torre G, et al. Central and Peripheral
Neuromuscular Adaptations to Ageing.J Clin Med. 2020; 9(3): 741.
http://dx.doi.org/10.3390/jcm9030741

Kow AW. Prehabilitation and Its Role in
Surgery. AnnAcadMedSingap. 2019; 48(11): 386-392.
Panov AV, Kuleshova EV, Lokhovinina NL, et al. Assessment of
cardiovascular risk and prevention of complications in non-cardiac
surgery in patients with coronary heart disease.
"Arterial’nayaGipertenziya" ("Arterial Hypertension"). 2020; 26(6):
629-639. (In Russ.) https://doi.org/10.18705/1607-419X-2020-26-6-
629-639

Detsky AS, Abrams HB, Forbath N, et al. Cardiac assessment for
patients undergoing noncardiac surgery. A multifactorial clinical risk
index. Arch Intern Med. 1986; 146(11): 2131-2134.

Lee TH, Marcantonio ER, Mangione CM, et al. Derivation and
prospective validation of a simple index for prediction of cardiac risk of
major noncardiac surgery. Circulation. 1999; 100(10): 1043-1049.
http://dx.doi.org/10.1161/01.cir.100.10.1043

Goldman L, Caldera DL, Nussbaum SR, et al. Multifactorial index of
cardiac risk in noncardiac surgical procedures. N Engl J Med. 1977,
297(16): 845-850. http://dx.doi.org/10.1056/NEJM197710202971601
Bokeriya OL, Akhobekov AA, Shvarts VA, Kudzoeva ZF. Efficacy of statin
therapy in the prevention of atrial fibrillation in early postoperative
period after coronary artery bypass grafting. Annals of the Russian
academy of medical sciences. 2015; 70(3): 273-278. (In Russ.)
http://dx.doi.org/10.15690/vramn.v70i3.1322

Boersma E, Kertai MD, Schouten O, et al. Perioperative cardiovascular
mortality in noncardiac surgery: validation of the Lee cardiac risk
index. Am J Med. 2005; 118(10): 1134-1141.
http://dx.doi.org/10.1016/j.amjmed.2005.01.064

Heinisch RH, Barbieri CF, Nunes Filho JR, et al. Prospective assessment
of different indices of cardiac risk for patients undergoing noncardiac
surgeries. Arq Bras Cardiol. 2002; 79(4): 327-338.
http://dx.doi.org/10.1590/s0066-782x2002001300001

Bertges DJ, Goodney PP, Zhao Y, et al. The Vascular Study Group of
New England Cardiac Risk Index (VSG-CRI) predicts cardiac
complications more accurately than the Revised Cardiac Risk Index in
vascular surgery patients.J Vasc Surg. 2010; 5 2(3): 674-683.e3.
http://dx.doi.org/10.1016/j.jvs.2010.03.031

Bockeria OL, Shvartz VA, Akhobekov AA, et al. Statin therapy in the
primary prevention of early atrial fibrillation after coronary artery
bypass grafting. Indian Heart J. 2016;68(6):792-797.
http://dx.doi.org/10.1016/j.ihj.2016.04.002

Geriatric

[onronpyaHbiii, Poceusa. https://orcid.org/0000-0002-5276-4032
AxnoeBa Onbra HukonaeBHa — A.M.H., BeAyLMin HAy4HbIA COTPYAHWK
otaena ¢yHAAMeEHTaNbHbIX W MPUKNALHbIX acNeKToB OupeHus, Prey

«HMUL, TNM» MwuH3apasa Poccum, r. Mockasa, Poccuma.
https://orcid.org/0000-0002-5384-3795
Kucenes AHTOH PobeptoBU4 — 4.M.H.,, pPyKOBOAWTENb LEHTPA

KoOpAuHauun GyHAaMeHTanbHOW HayyHoMN geatenbHoctn, ®IrBY «HMUL,
TAM» MwuH3sgpaa Poccum, r. MockBa, Poccus; 3aBeaylowmini otaenom
NPOABUMKEHUA HOBbIX KapAMOAOrMYECKUX MHOOPMALIMOHHBIX TEXHONOIUIA,
HWWkapanonorun, Sre0y BO Capatosckuit MY um. B.U. Pasymosckoro
MwuH3gpasa Poccun, Capatos, Poccus.http://orcid.org/0000-0003-3967-
3950.

Authors:

Eldor E. Abdurozikov — Cardiologist, Physician of Functional Diagnostics,
State Budgetary Institution of the Moscow Region "Dolgoprudnenskaya
Central City Hospital", Dolgoprudny, Russia .https://orcid.org/0000-0002-
5276-4032

Olga N. Dzhioeva - MD, DSc, Leading Researcher, Department of
Fundamental and Applied Aspects of Obesity, National Medical Research
Center for  Therapy and Preventive  Medicine, Moscow,
Russia.https://orcid.org/0000-0002-5384-3795

Anton R. Kiselev — MD, DSc, Head of Coordinating Center for Fundamental
Research, National Medical Research Center for Therapy and Preventive
Medicine, Moscow, Russia;Head of Department of New Cardiological
Informational Technologies, Institute of Cardiological Research, Saratov
State Medical University, Saratov, Russia.http://orcid.org/0000-0003-3967-
3950.

©2022, Cardio-IT

www.cardio-it.ru


http://dx.doi.org/10.7326/0003-4819-129-4-199808150-00003
http://dx.doi.org/10.4070/kcj.2009.39.3.100
http://dx.doi.org/10.1016/j.jacc.2014.09.034
http://dx.doi.org/10.32364/2587-6821-2021-5-3-150-155
http://dx.doi.org/10.32364/2587-6821-2021-5-3-150-155
http://dx.doi.org/10.1016/j.exger.2017.12.015
http://dx.doi.org/10.1007/s00520-014-2363-4
http://dx.doi.org/10.1530/eje.0.1440319
http://dx.doi.org/10.3390/jcm9030741
https://doi.org/10.18705/1607-419X-2020-26-6-629-639
https://doi.org/10.18705/1607-419X-2020-26-6-629-639
http://dx.doi.org/10.1161/01.cir.100.10.1043
http://dx.doi.org/10.1056/NEJM197710202971601
http://dx.doi.org/10.15690/vramn.v70i3.1322
http://dx.doi.org/10.1016/j.amjmed.2005.01.064
http://dx.doi.org/10.1590/s0066-782x2002001300001
http://dx.doi.org/10.1016/j.jvs.2010.03.031
http://dx.doi.org/10.1016/j.ihj.2016.04.002
https://orcid.org/0000-0002-5276-4032
https://orcid.org/0000-0002-5384-3795
http://orcid.org/0000-0003-3967-3950
http://orcid.org/0000-0003-3967-3950
https://orcid.org/0000-0002-5276-4032
https://orcid.org/0000-0002-5276-4032
https://orcid.org/0000-0002-5384-3795
http://orcid.org/0000-0003-3967-3950
http://orcid.org/0000-0003-3967-3950

