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sd, n(%))

67±5 66±4 65±9 60±7 64±4 61±9
4,7±5 5,1±6 5,4±4 4,9±8 5,3±2 6,9±7

13(65%) 7(64%) 6 (67%) 10(67%) 13(59%) 14(56%)
7 (35%) 4 (36%) 3 (33%) 5 (33%) 9 (41%) 9 (44%)
4 (20%) 4 (36%) 2 (22%) 4 (27%) 6 (27%) 5 (20%)
7 (35%) 4 (36%) 4 (44%) 5 (33%) 8 (36%) 10(40%)
3 (15%) 2 (18%) 1 (11%) 3 (20%) 5 (23%) 6 (24%)

II 3 (15%) 3 (27%) 2 (22%) 4 (27%) 4 (18%) 5 (20%)
III 3 (15%) 1(9%) 1 (11%) 2 (13%) 3 (14%) 4 (16%)

6 (30%) 4 (36%) 4 (44%) 8 (53%) 9 (41%) 10(40%)
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–
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– –

– –

sd)

114±5 111±4 110±7 108±8 110±6 106±7
120±4** 119±5** 120±4** 116±6** 118±5** 118±6**
124±4** 124±3** 126±5** 121±5** 123±3** 126±4**

40±3 39±4 41±5 41±4 40±6 42±6
40±4 39±5 40±3* 40±5* 39±4* 39±6*
40±3 37±6* 39±4* 39±6* 39±5* 38±4*
55±11 50±7 53±10 57±10 51±9 50±11
56±12* 52±9* 54±9* 58±12* 54±7* 53±12*
59±8* 55±10* 57±11* 60±9* 56±10* 56±9*

–
–

sd)

99±12 108±7 102±10 98±14 114±15** 112±19**
77±11* 80±12* 76±10* 78±9* 79±10* 76±12*,**
75±11* 78±10* 74±9*,** 77±12* 78±12* 74±10*,**

140±14 151±16 150±20 148±12** 156±16** 158±18**
134±12* 134±13* 132±11* 131±14* 135±15* 132±11*
132±9* 132±10 129±8*,** 132±10 136±12 130±9**

94±12 97±9 95±10 98±10** 99±19** 97±12**
84±5* 85±6* 84±7* 87±6* 87±8* 84±9*
82±7* 81±6* 80±6*,** 85±7 86±6 85±5**

2

24594
±16374*

22498
±12699*

21296 
±14532

21839
±15067

19946
±12223

20467
±16432

27799
±15967*

25461
±12614*

25683
±13402*

24368
±16823*

21730
±16001*

26332
±15610*,**

27952
±15441

26881
±12188*

27871
±10112*

26465
±15195*

23407
±9417*

28540
±11291*,**

–
–
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FUNCTION CLASS OF CHRONIC HEART FAILURE AND 
EFFICIENCY OF THERAPY AMIODARONE AND ITS

COMBINATION WITH BETA-ADRENOBLOCKERS PERMANENT 
FORM OF ATRIAL FIBRILLATION AT PATIENTS WITH 

ARTERIAL HYPERTENSION AND ISCHEMIC HEART DISEASE
N.V.  Makienko
V.N. Karazin Kharkov National University

SUMMARY
The comparison of efficiency of amiodarone and its combinations with metoprolol and carvedilol at 102 

observed in in-patient department middle age of which was 64±9 years (M sd) with permanent atrial 
fibrillation (AF), which complicated the IHD and AH flow according to initial FC ChHF. The patients were 
divided into the following groups: the first group - with II FC ChHF (40 patients) and the second group – with 
III FC ChHF (62 patients) with subdivision to sub-groups: sub-group A – patients taken amiodarone, A+M -
amiodarone with metoprolol and A+C - amiodarone with carvedilol. By results of the AF research at patients 
with II FC ChHF more frequently flows on the background of soft moderate the AH or IHD degrees not 
higher than stable angina with II-III FC and is characterized by less duration, more higher general index 
quality of life (GIQL), and TP spectrum HRV at less HR. AF at patients with III FC ChHF flows more 
frequently on the background of moderate and heavy AH degrees and painless form IHD and is characterized 
by greater duration with less GIQL and TP spectrum HRV and greater HR. At AF patients with II FC ChHF 
initial monotherapy of amiodarone with joining of beta-adrenoblockers (BAB) according to clinical 
indications is possible more frequently, while at patients with III FC ChHF it is expedient to begin the therapy 
by combination of amiodarone with BAB, hence for patients with AF combination of amiodarone with 
carvedilol is more preferable than combinations with metoprolol.

KEY WORDS: permanent atrial fibrillation, functional class of chronic heart failure, amiodarone, 
metoprolol, carvedilol
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(LF/HF) [9,10].

–

–

– –
– 13 

– –
–

–
). 

t
U -

2, 3,
1 1/

1 1/ –
–

1 –
1

VLF,. LF, HF, LF/HF

1/ LF/HF

)

/
1,% 

- 1/
/

TP, 
2

VLF,
2

LF,
2

HF,
2

LF/
HF

16,1
2,1

91,9
9,4

89,9
10,1

97,6
0,2

72,5
4,1

1542,9
145,2

446,7
67,8

710,0
63,2

386,7
26,1

1,83
0,2

17,2
4,8

69,3†
18,3

76,4
23,5

92,9†
16,5

80,2
9,6

1116,6
1100,1

485,9
413,3

348,9†
481,7

189,5
315,4

3,6
3,2

† -

1 1/ VLF LF HF LF/HF
1,0
0,2 1,0

1 0,1 0,9 1,0
1/ -0,3 0,2 0,02 1,0

-0,1 0,3 0,5 0,02 1,0
VLF -0,1 0,2 0,2 -0,1 0,8 1,0
LF -0,1 0,3 0,2 -0,1 0,7 0,6 1,0
HF 0,1 0,1 0,1 -0,1 0,5 0,5 0,5 1,0
LF/HF 0,1 0,1 0,1 0,02 0,01 0,6 0,1 -0,3 1,0

0,2 -0,1 -0,1 0,04 -0,1 -0,2 -0,03 -0,16 0,2 1,0

,
3.

II,
IV

III 1 1/

1.

,
4.

1 1/
LF –
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)

/

1,
1/

/
TP, 

2
VLF,

2
LF,

2
HF,

2
LF/ 
HF

I 15,5
4,3

89,3
4,2

93,3
19,6

99,2
1,8

77,0
13,6

1499,1
1034,4

626,4
446,4

541,3
576,2

205,4
120,2

5,0†
3,3

II 17,2
8,5

88,1
0,9

89,5
18,2

97,3
1,2

77,7
10,2

1495,3
1777,8

626,0
483,7

452,9
859,5

189,1
189,5

3,4
2,6

III 16,7
4,2

71,9
13,7

64,9
15,5

92,3
2,1

79,5
9,4

1132,2
900,8

516,5
436,0

336,3
318,7

178,7
238,6

3,7
3,1

IV 17,5
4,8

41,2†
9,1

59,1
31,5

80,3
8,0

80,0
10,0

709,0†
646,1

360,7†
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107,7
143,3

2,7
2,1

† -

)

-
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LF,

2
HF,

2 LF/HF /

<5 16,0
4,6

83,7
22,1

79,4
13,4

97,4
15,1

1461,2
1252,5

551,8
399,3

491,9
591,2

303,8
468,5

4,0
3,3

79,2
12,7

6-14 15,6
5,4

77,4
29,4

62,4
11,9

91,2
22,8

1108,1
892,4

532,1
491,4

303,5
297,0

185,2
265,7

2,7
2,4

80,0
12,4

>14 17,0
4,1

52,6
13,8

47,3
14,4

86,6
18,4

691,9†
609,0

352,7
292,1
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160,,3

100,5
134,9

2,4
1,9
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10,7

† -
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EXTERNAL BREATH FUNCTION AND HEART RATE 
VARIABILITY PARAMETERS DEPENDING ON SEVERITY AND 

DURATION OF BRONCHIAL ASTMA
O.M. Pasko, M.I.Yabluchansky
V.N. Karazin Kharkov National University

SUMMARY
Aim of the study was to establish connection of heart rate variability (HRV) and external breath function 

(EBF) in  patients with bronchial asthma (BA) with different severity and duration of BA. 61 patients with 
BA I-IV of the average age 53+18 years were surveyed in out-patient conditions. The EBF was estimated with 
the help of respiratory movements frequency per one minute (RMF), forced lung vital capacity (FLVC) and 
forced exhalation volume per 1 second (FEV1). For the HRV analysis heart beat frequency per one minute 
(HBF); spectrum total power (TP); spectrum power of very low, low, high frequencies (VLF, LF, HF) and 
low-frequency/high-frequency spectrum power ratio (LF/HF) were used. The increase of severity and 
duration BA is characterized by the coordinated changes of parameters EBF and HRV with authentic
reduction of  FEV1 and TP HRV basically by means of HF, that is shown by LF/HF growth, and activation of 
sympathetic part of nervous system.

KEY WORDS: bronchial astma


