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Hogu3na pa6otsl: IIpuMeHeHne HOBOro HEMHBA3UBHOIO MeToa AucnepcuonHoro kaptuposanud ([IK) OKI' curnana
JUISL TUHAMHYECKOTO HaOJIIOJICHUSI 32 COCTOSIHUEM MHOKap/a B Ipoliecce KOpOHapHOit aHruomiactuky y 6onsHbix UBC.

Matepuan u Metoanl: oocienoBano 27 6onpHbIX ¢ UBC (Myxuun), Bo3pact 36-64 ner, cpemuuit Bo3pact 50 JeT.
I'pynma xontponst (I'K)- 20 npakTniecky 310pOBBIX JIMI, COMIOCTAaBUMBIX 10 MOJIY W BO3pACTy ¢ TpynIoi OonbHEIX. Beem
OOJILHBIM: BBINOJIHEHA IPOLEypa CTEHTHPOBaHUS KOpoHapHBIX aprepuil (KA) mo cranmapTHON MeTonuke Ha mpudope
Angioskop D 33, Polidoros ¢ ucmnomns3oBanmeM koHTpacta Omuumak 300., a Taoke mposeneHo ([AK) OKIcurnama npu
momommu npudopa «KapanoBuzop-06C» mo-, BoO Bpems W Tocie CTeHTHpoBaHHI KA B COOTBETCTBHHM C IPOTOKOJIOM
mporenypel. Ha OCHOBEe TMONyYeHHBIX AWCHEPCHOHHBIX XapaKTEPUCTHK PACCUMTHIBAJIACH MOJIENb OWOTeHepaTopa H
(hOopMHUPOBAJICS TUCTIEPCUOHHBINA «ITOPTPET cepana». OEeHUBATNCH: KITOPTPET CEPIIay C IBETOBOW MHIUKAIMEH (3eICHBII
LBET — HOPMA, KPaCHBII — HIIIEeMHs1) TUCIIEPCHOHHBIX OTKJIOHEHHWH, HHTETPAJIbHBIN HHACKC n3MeHeHni muokapaa (MM%),
KOHTpOJbHas peructpamus cranaaptaoit OKI' B 12-tu oTBeneHuUsX.

PesyabTaThl: ['K xapakrepuzoBanace UM < 15%, uHaukaiyen 3eJleHbIM IBETOM BCEH IUIOIIAAN «IOPTPETa CEpALa.
Bce GonbHble pasaenensl Ha 2 rpynnbl. B 1-to rpynmy (27%) Bouwm manueHTsl co creHo3oM 1-it KA < 80%. Bropyro
rpymny (73%) cocTaBuiM HanMeHTH ¢ 2-X cocyaucTeiM cTeHozamu KA > 80%. Ucxomusiit ypoBens UM B 1 rpymme
konebaics ot 16% mo 22%; Bo 2-it - ot 16% mo 36%. «IlopTper cepamay B 1-if rpyrmiie XapakTepr30oBaics mpeodaanaronen
raMMoOM 3€J€HOrO LIBEeTa, BO 2-H — JOTMOJIHSJICS JUHEHHBIMU MOsIMU KpacHoro 1Beta. Ilocne crentupoBanusi KA: B 1-i
rpynne 3HaueHus: UM ymenbimnuch Ha 12,2% U cTanu HUXKE UCXOJIHBIX 3HAYEHUH, «IIOPTPET CepAla» XapaKTepU30BaJICs
3eJIeHBIM IBETOM; y 76% OonbHBIX 2 rpynmnsl 3HaueHuss VIM cHusmnuck Ha 7,2 %, HO HE JOCTUTIHM MCXOIHOTO YPOBHS,
OCTaBAJIMChH TIOBHIIICHHBIMH B CpelHeM Ha 5,1%, «mmopTpeT cepama» XapaKTepHU30BaJICS YAaCTUYHBIM BOCCTAaHOBJICHUEM
3eneHoro 1Bera. B 24% caydaeB 3adukcupoBaHbl BhICOKME 3HadeHHs VIMno56% u mMHIMKanus «HOpTpeTa Cepaua
KpPaCHBIM [IBETOM.

3akmouenne: HOoBbI MeTo (1K) OKI o m3meHenuno M 1 11BETOBOM raMMBbI JUCTIEPCHOHHOTO «IOPTPETa CEPALIa»
MPEIOCTaBIACT BO3MOXKHOCTH KOHTPOJISI 32 COCTOSHHMEM MHOKapAa Ha BCEX JTalax BBIIOJIHEHUS KOPOHApHOU
AQHTMOIIJIACTUKH, YTO IMO3BOJSIET CBOEBPEMEHHO MPEJOTBPATUTH OCTPYIO HIIEMHUIO, MPOTHO3MPOBATh Pa3BUTHE CHHIpOMaA
penepdy3un MHOKapa.
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Innovation: Application of a new non-invasive method of dispersion mapping (DM) of ECG signal for dynamic
observation of myocardial condition during coronary angioplasty in IHD patients.

Materials and methods. A total of 27 male patients aged 36-64 years (mean age 50) was observed. A control group
(CG) consisted of 20 practically healthy individuals comparable by sex and age with the patients group. All patients
underwent coronary arteries (CA) stenting by a standard technique using Angioscop D 33, Polidoros with contrast substance
Omnipack 300 and DM of ECG signal with a device “CardioVisor-06C” before, during and after CA stenting, according to
the procedure standard. Basing on the dispersion features obtained, the biogenerator model was calculated and dispersion
“heart portrait” was formed. The “heart portrait” with a color indication of dispersion deviations (green color — the norm,
red one — ischemia), an integral index of myocardial alterations (MI%), and a control registration of the standard ECG in 12
leads were evaluated.

Results. The CG was characterized by MI < 15% and green color indication of the whole “heart portrait” area. All
patients were divided in 2 groups. The 1* group (27%) involved patients with stenosis <80%  of one coronary artery. The
second group (73%) included patients with stenosis > 80% of the two coronary arteries. The initial MI level in the 1** group
fluctuated between 16% and 22%; in the 2™ group — from 16% to 36%. The “heart portrait” in the 1* group was
characterized by the prevailing green color; the latter was supplemented in the 2™ group with red linear areas. After CA
stenting, MI values decreased in the 1% group by 12.2% and became lower than initial level, and the “heart portrait” was
green in color; in 76% of the 2™ group, MI values decreased by 7.2% but didn’t reach the initial level remaining increased
by 5.1% on the average, and the “heart portrait” was characterized by partial restoration of green color. In 24% of cases, the
high MI values were noted, up to 56%, and the “heart portrait” was indicated with red color.

Conclusion. The new method of ECG dispersion mapping provides an opportunity to control myocardial condition
during all stages of coronary angioplasty by MI and color range alterations of the dispersion “heart portrait”, which allows to
prevent acute ischemia in time and to predict the development of myocardial perfusion syndrome.



