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Abstract. We studied the efficacy of amiodarone in the 34 coronary heart disease
patients suffering from paroxysmal or sustained atrial fibrillation. The functionality
of the patients corresponded to II-Ill functional class NYHA. 18 patients had
compensated diabetes Il-type, mild to moderate severity. 19 patients (55.9%) had
previous myocardial infarction within the period of 6 months of me-up to 2 years.
Among them, 11 patients (32.4%) suffered from diabetes. Surveyed patients had
exertional angina II-1Il functional class. The age of patients ranged from 43 to 59
yvears. Amiodarone has a pronounced antiarrhythmic effect in most patients with
atrial fibrillation sufferers as coronary heart disease and ischemic heart disease and
diabetes Il-type. Treatment with amiodarone has no negative effect on
cardiohemodynamics patients examined. Additional useful property of the drug -
antianginal effect. Prophylactic administration of amiodarone for the prevention of
recurrence of atrial fibrillation is less effective in patients with concomitant diabetes
mellitus Il-type.

Key words: coronary heart disease, diabetes, atrial fibrillation, amiodarone, aprovel,
losartan.

Introduction. The dystrophic changes in the cardiac muscle in patients with
diabetes innocens result in dysfunction of the myocardium both auricles and
ventricles. No wonder, that ciliary arrhythmia taking the second place of frequency
among all disturbances of heart thythm after extrasystolia (about 40% of all rhythm
disturbances), can complicate course of diabetic cardiomyopathy [1, 2, 3]. Last time
this problem again becomes the center of attention of cardiologists. First of all it is
connected with danger to patients life due to auricles fibrillation caused by
tromboembolic complications in difference to a lot of other supraventricles
arrhythmias that don’t cause danger to life. On the background of diabetes innocens
the paroxysmal and steady forms of ciliary arrhythmia especially often appear while

the long in time and chronic arrhythmias appear in patient with rheumatic damages,
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thyrotoxicosis or ischemic heart disease. The treatment paroxysmal and steady form
has the following purposes:

1) The restoration of sinus rhythm using antiarrhytmic drugs or electroimpulse;

2) The prevention of recurrence of fibrillation of auricles after restoration sinus
rhythm [4, 5].

Among antiarrhythmic drugs for treatment of paroxysmal and steady forms of
ciliary arrhythmia there are drugs of IA class (chinidinum, disopiramidum,
novocainamidum), drug of IC class (flecainidum, propaphenonum) and drugs of III
class (amiodaronum, dofetilidum, sotalolum, ibutilidum) that are most often applied
[7]. However for the patients with diabetes innocens the most suitable drugs are the
medicines, which are not influencing on carbohydrate exchange and with the minimal
negative inotrope action lowering risk of sudden death. For these purposes the
preparations of III class most suitable, especially amiodaronum and dofetilidum. At
absence of serious structural damages of a myocardium it is used propaphenonum.
Chinidinum is an effective drug, but during long use it increase risk of sudden death.
From many antiarrhytmic drugs is the best of all amiodaronum. It has not only
expressed antiarrhytmic action, but also decreases considerably risk of sudden death
in the patients who have transferred infarct myocardial. It is especially important for
patients with diabetes innocens, as the risk of sudden death after infarct myocardial in
them is especially high [8, 9, 10].

Materials and methods. We investigated efficiency of amiodaronum in 34
patients with ischemic heart disease having paroxysmal or steady form ciliary
arrhythmia. Functional possibilities of these patients corresponded to II-III functional
classes. 18 patients suffered the compensated form of diabetes innocens of the 2™
type with mild and average degree of severity. 19 patients (55.9%) have transferred
the myocardium infarct earlier (in term from 6 months to 2 years). Among them there
were 11 patients (32.4%) had diabetes innocens. The investigated patients had
exertion stenocardia (angina pectoris) of II-III functional classes. The patients had the
age of 43 to 59 years (on average 54 years). All the patients were separated in two

groups: the 1% group included 16 patients with ischemic heart disease in combination
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with ciliary arrhythmia; the 2™ group included 18 patients having ischemic heart
disease and diabetes innocens of the 2™ type and ciliary arrhythmia. Before the
administration of amiodaronum all the patients were registrated with EKG
(electrocardiogram), they were asked according to anamnesis. Holters monitoring and
ultrasonic heart investigation had been carried out. During carrying out cardioversia
amiodaronum was administered intravenously and jetly in the dose 300-450 mg
within 10 minutes (the daily dose was to 1200 mg). Then amiodaronum was
administered in dose 200 mg 3 times a day. Within 5-8 days, and on the 8" day 200
mg 2 times a day during 7 days.

Results of research and their discussion. The analysis of results of treatment
with amiodaronum has shown that cardioversion was more successful in 13 patients
(81.3%) of the 1™ group and in 11 patients (61.1%) of the 2™ group.

The patients of the both groups treated with amiodaronum demonstrated
decrease of frequency and intensity of pain attacks of angina pectoris, reduction of
consumption of tablets quantity of nitroglycerine during a day. Antianginal effects of
the drug were usually observed by the end of the first week after beginning of drug
receiving. During treatment with amiodaronum it was observed significant decrease
of heart beat rate (HBR); systolic blood pressure and diastolic blood pressure has not
changed. The specified effects were characteristic for the patients of the both group.

According to the ultrasonic data amiodaronum did not result in reliable change
of parameters of intracardiac hemodynamics. The symptoms of negative inotropic
effect of this medicine were not observed. The left auricle sizes have not changed
during treatment (table 1).

With the purpose of prevention of fibrillation recurrence of auricles the patients
continued amiodaronum reception in dose of 200-400 mg per day during 6 months.
After stopping paroxysms of ciliary arrhythmia or getting rarely to 2-3 per day in 11
patients (68.75%) of the 1% group and in 8 patients (44.4%) of the 2™ group.
According to these data the antiarrhythmia activity of amiodaronum in patients with
ischemic heart disease in combination with diabetes innocens of the 2™ type was

lower than in the group of patients without diabetes innocensWith the purpose of
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prevention of fibrillation recurrence of auricles the patients continued amiodaronum
reception in dose of 200-400 mg per day during 6 months. After stopping paroxysms
of ciliary arrhythmia or getting rarely to 2-3 per day in 11 patients (68.75%) of the 1
group and in 8§ patients (44.4%) of the 2n group. According to these data the
antiarrhythmia activity of amiodaronum in patients with ischemic heart disease in
combination with diabetes innocens of the 2™ type was lower than in the group of
patients without diabetes innocens.

Table 1

Effect of amiodarone on clinical angina, some indicators of cardiac

hemodynamics
Group 1 (coronary heart 2nd group (coronary heart
. . + .
Indicators — disease) d;gsefase type Il diabetes)
efore efore
treatment After 14 days treatment After 14 days
The number of angina 1,19+0,29 1,40+0,24
attacks 2,98+0,36 P'<0,05 332041 P<0,05
The amount of 1,21+0,27 1,31+0,34
nitroglycerin tablets 2,76+0,31 P<0,05 2,69+0,29 P<0,05
, 24942 1 60,2+4,8
Heart rate per minute P>0,05 20,9+£2.8 86,8+5,5 P<0,05
Systolic blood pressure, 128,7+£12,3 136,4+13,9
mm Heg 130,3+11,2 P>0,05 138,9+12,7 P>0,05
Diastolic blood 76,3+7.5 82,3£8,7
pressure, mm Hg 79,4468 P>0,05 85,749,3 P>0,05
End-systolic left 86,9+11,8 110,8+13,7
ventricular volume, cm® 88,6+13,1 P>0,05 114,3+12,3 P>0,07
End-diastolic left 160,7£19,5 189.4+16,1
ventricular volume, cm’ 159,9416,3 P>0,05 192,7+15.4 P>0,05
74,9487 79,6%+7,1
Stroke volume, cm 71,6+7,1 P>0,05 78,1+£5.9 P>0,05
Ejection fraction, %* 44.9+3 .8 41?;30153 ;6 40,6423 4;;753 ;1
The degree of
shortening of the
anteroposterior size of 22,8432 2;;%%;1 20,9+2,8 22,14+1.9
) ) , P>0,05
the left ventricle during ’
systole,%
Speed circular reduce 1,02+0,06 0,88+0,09
myocardial fibers, ¢! 0,99+0,08 P>0,05 0,87+0,07 P>0,05
. . 3,79+0,7 3,94+0,6
Lipoproteins, cm 3,82+0,9 P>0,05 3,96+0,8 P>0,05

! significance of differences between the indices before and after treatment.
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The reduction of efficiency of amiodaronum as antiarrhythmia drug was connected,
first of all, with development and aggravation of blood circulation insufficiency.
Insufficient efficiency of medicamental treatment for ciliary arrhythmia including the
patients with ischemic heart disease and diabetes innocens of the 2n type demands
development of new approaches to the choice of the treatment program. A
perspective direction, as we consider, is use of drugs reducing progress of structural
remodeling (inhibitors of ATF detaining potassium in an organism, blockers of
angiotensin—II receptors, first of all, in patients with frequent and long attacks of
fibrillation of auricles.

Conclusion:
1. Amiodaronum results in expressed antiarrhythmic effect in the majority of patients
with ciliary arrhythmia having ischemic heart disease and combination ischemic heart
disease and diabetes innocens of 2™ type.
2. The treatment with amiodaronum does not render negative influence on
cardiohemodynamics in the investigated patients. The additional useful property of
this drug is the antianginal effect.
3. The preventive use of amiodaronum with the purpose the prevention of fibrillation
of auricles is less effective in patients with accompayning diabetes innocens of 2™
type.
4. For more expressed antiarrhytmic effect in case of diabetes innocens it is necessary
to combine amiodaronum with renitek or lozartan, aprovelum and also potassium

drugs.
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C.U. Jlamozay3
Oco0eHHOCTH J1eYeHUs] MepUATEeIbLHON aPUTMHUH Y 00JIbHBIX HILIEMHYEeCKO
00JIE3HBIO Cepala M CaXapHbIM AHa0eToM
Xapvrosckuii HAYUOHANbHBIIL MEOUYUHCKUL YHUGepcumem, Ykpauna
Pe3rome. Hamu wu3yueHa »5>¢dekTuBHOCT, amuogapoHa y 34-x  OOJBHBIX
UIIEMHYECKON OOJIE3HBIO Cep/lla, CTPAJAIOUIUX MapOKCU3MaIbHONW MM YCTOMYMBOM
dbopmoit mepuarenpHOl aputMuu. DOYHKIIMOHAIBHBIE BO3MOXXHOCTH OOJBHBIX
cootBercTBOBaH II-1II pynkunonansnomy kiaccy mo NYHA. 18 GonbHBIX cTpananu
KOMIIEHCUPOBAHHBIM caxapHbIM auaberom II-ro Tuma, Jerkoil u cpeaHeil creneHu
TsokecT. 19 6onbHBIX (55,9%) panee nepeneciu HHGAPKT MUOKapaa B CPOKHU OT 6
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MecsiieB 10 2-x ner. Cpenu uux 11 mamumentoB (32,4%) crpaganu caxapHbIM
nuaberom. OOcnenoBaHHBIC MAIMEHTHI CTpajaiu cTeHokapaueit HampsokeHus [1-111
byHKIIMOHANBHOTO KJacca. Bo3pacT 0onbHbIX cocTaBmi oT 43 110 59 net. AMuoaapox
OKa3bIBAaeT BBIPAXKCHHBIA aHTHAPUTMUYECKUN 3P(EKT y OompUIMHCTBA OOJIBHBIX
MepLaTeNbHON apUTMHEH, CTPAJAIOIINX KaK HIIEMUYECKON O0JE3HbI0 cep/lia, Tak U
uIeMudecko Oo0ne3Hpl0 cepana u caxapHbeiM nuaberom Il-ro tuma. Jleuenue
aMHOJIapOHOM HE OKa3bIBAaeT OTPULATEIHLHOTO BIMSHUS Ha KapJUOTEMOJMHAMUKY Y
oOcnenoBaHHBIX OOJBHBIX. JlOTMONHUTENHHOE TOJE3HOE CBOMCTBO Ipernapara —
anTHaHruHaibHbIA 3ddext. [IpodunakTuyeckuit mpueM aMuoAapoHa C UEINIbIO
NpeAyNpeXIeHUs] PeUUANBOB (QUOPWILISIUU TMpeicepIuil OKa3bIBaeTCsl MEHee
3¢ HeKTUBHBIM y OOJIBHBIX C COIMYTCTBYIOIIMM caxapHbIM nuaderom II-ro Tuma.
KiroueBble cjoBa: wumemMuyeckas OOJie3Hb  cepjlla, caxapHblii  Jgualder,
MeplaTenbHas apuTMHs, aMUOJIapOH, alpOBEb, 103aPTaH.
C.1. Jlamoeys
Oco0/1MBOCTI JIIKYyBAHHSI MUTOT/IMBOI APUTMIl y XBOPHX illIEMiYHOI0 XBOP0O00I0
cepus Ta HYKPOBUM JiadeToM
Xaprxiscokutl HayioHabHULL MeOUYHULL YHigepcumem, YKpaina
Pe3tome. Hamu BuBuUeHa e€(pEeKTHUBHICTh aMioapoHy y 34-X XBOpPUX Ha IMIEMIYHY
XBOpoOy cepisi, SKI CTPaXJalTh MapoKCHU3MalbHOI abo CTilKo (opMOIO
MUTOTIANBOI aputMmii. DYyHKI[IOHATBHI MOXIUBOCTI XxBopux Bianosigamu [I-1II
¢yukuionaneHoro knacy 3a NYHA. 18 XxBopux cTpaxkgaid KOMIECHCOBAaHUM
nykpoBuM aiaberom II-ro Ttumy, Jerkoro Ta CepelHbOTO CTYMEHS TSKKOCTI. 19
xBopux (55,9%) paniie nepeneciau iHpapKT MioKapa B TEPMIHU Big 6 MICALIB JI0 2-
x pokiB. Cepen nux 11 mnamientiB (32,4%) crpaxkganu Ha LyKpOBHM maiaber.
OO6crtexenl mamieHTH crpaxkinanu creHokapaiero Harpyru II-III gyskionamsHOTO
kimacy. Bik xBopux ckmaB Bin 43 1o 59 pokiB. AMIOAapoH Ma€ BHUPAKEHHM
aHTHApUTMIYHUI edeKT y OUIBIIOCTI XBOPHX MHIOTJIMBOIO apUTMI€0, SKi
CTPaXAAIOTh SIK 1IIEMIYHOIO XBOPOOOIO Ceplis, TaK 1 1IIeMIYHOI XBOPOOOIO cepis i
nykpoBuM aiadberom Il-ro tumy. JlikyBaHHs ami0apOHOM He POOUTH HETaTUBHOTO
BIUTUBY Ha KapAlOoreMOJuWHaMIKy y oOcTexxeHux xBopux. JlogarkoBe KopucHa
BJIACTUBICTh TMpemnapary - aHTHaHTiHaIbHUK edekT. [lpodinakTuunuil npuiiom
amMiolapoOHy 3 METOI0 TMONEPe/DKEHHS penuauBiB  QiOpwisiii  nepeacepab
BUSBJIAETHCA MEHII €()EKTHUBHUM Yy XBOPHX 3 CYNYTHIM IykpoBuM aiadetom II-ro
TUITY.
Kurouosi cioBa: imemiuna xBopoOa cepiid, IyKpOBHM 11a0eT, MUTOTIMBA apUTMIs,
ami10/1apoH, alpOBEJIb, JIO3aPTaH.
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