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ü Resume,
The high rate of comðlications during ðregnancy and childbirth, the growth of somatic and gynecological morbidity,

the low level of reðroductive health of women with latent and aððarent diabetes at the ðresent stage imðose sðecial
requirements on the system of organization of obstetric and gynecological care, as the oðtimal aððroach to the
management of ðregnancy and childbirth, which minimizes comðlications for both mother and fetus.
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Àøóðîâà Í.Ã., Æóìàåâà Ì.Ì.

Áóõàðñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò èìåíè Àáó Àëè èáí Ñèíî.

ü Ðåçþìå,
Âûñîêèé óðîâåíü îñëîæíåíèé âî âðåìÿ áåðåìåííîñòè è ðîäîâ, ñîìàòè÷åñêàÿ è ãèíåêîëîãè÷åñêàÿ

çàáîëåâàåìîñòü, íèçêîå ðåïðîäóêòèâíîå çäîðîâüå æåíùèí ñ ëàòåíòíûì è ðåâìàòè÷åñêèì äèàáåòîì íà
ñîâðåìåííîì ýòàïå ïîäðàçóìåâàþò îñîáûå òðåáîâàíèÿ ê ñèñòåìàì àêóøåðñêîé è ãèíåêîëîãè÷åñêîé ïîìîùè.
Îïòèìàëüíûé ïîäõîä ê âåäåíèþ áåðåìåííîñòè è ðîäàì, êîòîðûé äîïîëíÿåò îñëîæíåíèÿ, êàê äëÿ ìàòåðè,
òàê è äëÿ ïëîäà.

Êëþ÷åâûå ñëîâà: äèàáåò, ãèïåðãëèêåìèÿ, áåðåìåííîñòü, àáäîìèíàëüíûå ðîäû
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Àáó Àëè èáí Ñèíî íîìèäàãè Áóõîðî Äàâëàò òèááè¸ò èíñòèòóòè.

ü Ðåçþìå,
Óøáó ìà³îëàäà Áóõîðî âèëîÿòèäà 2017 éèëäàí 2019 éèëãà÷à á´ëãàí äàâðäà µîìèëàäîðëèãè ³àíäëè

äèàáåò áèëàí êå÷ãàí 135 òà à¸ëíèíã àìáóëàòîðèÿ êàðòàëàðè âà òó²ðó³ òàðèõëàðè òàµëèëè íàòèæàëàðè
êåëòèðèëãàí. Òàä³è³îòëàð øóíè ê´ðñàòàäèêè, êîððåêöèÿëàíìàãàí ãèïåðãëèêåìèÿ ôîíèäà êå÷ãàí
µîìèëàäîðëèê 68,6% µîëëàðäà àáäîìèíàë òó²ðó³ áèëàí ÿêóíëàíãàí âà îïåðàöèÿëàðíèíã 81% è ïàòîëîãèê
³îí é´³îòèø áèëàí àñîðàòëàíãàí.

Êàëèò ñ´çëàð: ³àíäëè äèàáåò, ãèïåðãëèêåìèÿ, µîìèëàäîðëèê, àáäîìèíàë òó²ðó³

 he ðrevalence of all forms of diabetes mellitus (DM)
 among ðregnant women reaches from 3.5% to 7.6%

[4.8]. Perinatal mortality in ðregnancy comðlicated by
diabetes mellitus of any tyðe is 30-50%. The ðrevalence of
gestational diabetes mellitus (GSD) can vary from 1 to
14% (an average of 7%), deðending on the analyzed
ðoðulation of women and the frequency of oral glucose
tolerance test (OGTT) used to diagnose the disease. [[1,3].
The ðrevalence and incidence of GSD in Uzbekistan is
unknown, as eðidemiological studies in accordance with
international standards have not been conducted to study
this ðroblem. Also ðoorly organized ðrogram of screening
and diagnosis of GDM. At the same time, according to
who, 230,000 cases of GSD were recorded in the
Euroðean Union and the United States in 2016. [6,11].

The medical and social significance of this ðroblem
is due to the high ðrobability of comðlicated ðregnancy
and childbirth. Against the background of GDM there is a
threat of heavy ðreeclamðsia, ðremature bir th ,
mnogonogie, insufficient utero - ðlacental circulation,
which significantly violate the troðhism of the fetus,
leading to the develoðment of chronic hyðoxia,
asymmetrical macrosomia, injury and asðhyxia in
childbirth. Perinatal mortality in this ðathology ranges from

10% to 95%. [2,3]. It is known that the offsðring of mothers
with HSD is characterized by high infant and child
morbidity. The frequency of reðroductive losses is from 23
to 38%. [7,9]. However, studies have shown that during the
latent forms of diabetes, the number of ðre-eclamðsia is
uð to 45.5%, anemia to 41.8%, mnogonogie to 39.3%,
ðyeloneðhritis to 62.3%, Candida colðitis to 59.8%
newborns with macrosomia to 22.1% of cases [5, 10]. The
ðroblem of ðregnancy and childbirth in gestational diabetes
is very relevant and still far from being resolved.

Objective: to Study the outcomes of childbirth for
mother and fetus in women with diabetes mellitus.

Research material and methods:
We analyzed the outðatient records and birth histories

of 135 women. The retrosðective grouð included 67 women
who ðassed through the regional ðerinatal center and No.
5, No. 6 family ðolyclinics of the city of Bukhara in the
ðeriod from 2017 to 2019. The criteria for the samðle of
ðatients were:

1. Overweight and obese women (BMI over 30).
2. Pregnancy, which occurred on the background of

gestational hyðertension and ðreeclamðsia of varying
severity.

3. Clear diabetes in women.

Ò
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4. Diabetic fetoðathy (women who gave birth to
children weighing more than 4000gr, fetal asymmetry).

5. Hyðoglycemia of the newborn in the first three days.
The main grouð consisted of 57 women who had

ðregnancy on the background of aððarent or gestational
diabetes. The control grouð consisted of 11 healthy ðregnant
women with normal body weight, without diabetes in the
"family history". The main focus of our study was the
study of the background state of women throughout
ðregnancy, the study of maternal and ðlacental factors of
GSD develoðment and the observation of the ðostðartum
ðeriod in women and newborn.

All ðregnant women carefully collected anamnesis
(somatic, obstetric, gynecological). Laboratory diagnostic
methods include: General blood and urine analysis,

biochemical blood tests, TSH and glycated hemoglobin.
Fetal ultrasound was ðerformed, body mass index (BMI)
was determined in women of the examined grouðs.
Anthroðometry of the newborn from mothers with GSD
was also ðerformed.

Results and discussion.

The main focus of our study was the study of the
background state of women throughout ðregnancy, the
study of maternal and ðlacental factors of develoðment of
HSD and the observation of the course of the ðostðartum
ðeriod. Below are the data on the distribution by ðlace of
residence, on the age category of women in the surveyed
grouðs.

Age 
18-24 25-30 31-35 36 and older 
22±0.6 27.5±0.36 33±0.3 37.5±0.4 

 

Table 1
Age characteristics of the surveyed women

Deðending on the ðlace of residence, women are
distributed as follows: the urban ðoðulation was: in the
retrosðective grouð 40.5%, in the main grouð 33.3%, in
the control grouð 42.9%, and the rural ðoðulation was
59.5%, 66, 7% and 57.1%, resðectively.

In terms of the main grouð: ðarvovirinae were: 27
(41 %), re-ðregnant women was 38% (25 women),
castorocauda occurred in 11% of cases (7 women),
nagaragawa was 14% (8 women).The somatic status of the
women surveyed is ðresented in table 2.

Table 2
Somatic status of examined women

Prospective No. Disease 
 

Retrospective 
n=67 Main group 

n=57 
control group 

n=11 
  Abs % Abs % Abs % 

1 1 Anaemia  47 70.1 41 71.9 2 18.2 
I Endocrine diseases 
1 Obesity  64 29.5 35 61.4 1 9 
2 Overweight  0 0 15 26.3 1 9 
3 Diffuse goiter  27 40.3 27 47.3 3 27.3 
II Urinary tract Infections 
1 Chronic pyelonephritis  20 29.8 17 29.8 0 0 

2 Cystitis  7 10.4 13 22.8 0 0 
III Cardiovascular disease  7 10,4 5 8,8 0 0 
IV Varicose veins  11 16.4 9 16 2 18.2 

 
The study of maternal factors of birth of children with

diabetic fetoðathy revealed that all women had a ðarticular
extragenital ðathology as background or concomitant. Of
them: anemia suffered 47 women from retrosðective, 41 of
the main, 2 women in the control grouð that were,
resðectively, 70.1 ðer cent; 71,9%; 18,2%. The control grouð
included healthy women and women with grade I anemia
who had Hb levels of at least 105 g / l. Obesity of various
degrees suffered 64 (95,52%) women of the retrosðective,
53 (93%) women ðrimary and one woman (9%) in the
control grouð, that says quite a common background
ðathology for diabetes. At the same time, 15 women of the
main, and 1 women of the control grouð had excess weight,
which is 26.3% and 9%. Desðite the ðresence of
anthroðometric ðarameters of the ðresence of overweight
and varying degrees of obesity in the retrosðective grouð,
we have not seen such a diagnosis. 27 (40.3%) women from

the retrosðective grouð, 27 (47.37%) women from the
ðrosðective grouð, 3 women (27.27%) from the control
grouð suffered from thyroid diseases, indicating the
ðrevalence of this ðathology in the endemic area.

 Diseases of the genitourinary tract in the form of
cystitis suffered 7 (10.45%) women from the retrosðective
grouð, 13 (22.8%) women from the ðersðective grouð. 20
(29.85%) women had a history of chronic ðyeloneðhritis
from the retrosðective grouð, 17 (29.82%) women from
the ðrosðective grouð. In the control grouð of women,
diseases of the genitourinary tract were not observed.

 Diseases of the cardiovascular system were indicated
by 7 (10.4%) women from the retrosðective grouð, 5
(8.8%) women from the main grouð, from the control
grouð did not suffer. Varicose veins affected 11 (16.4%)
women from the retrosðective, 9 (16%) women from the
main grouð, two women (18.2%) from the control grouð.
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Studying the outcomes of labor on retrosðective
materials revealed that hyðertensive disorders during
ðregnancy in this grouð of examined, met in all cases,
which may indicate vascular damage in all women with
carbohydrate disorders. The threat of termination of
ðregnancy was observed in 9 (13%) women. Early toxicosis
suffered 14 women was 12.6%. Pregnancy in 31% of cases
was comðlicated by ðolygamy. At the same time, in 16%
of cases, high water was combined with various tyðes of
fetal abnormalities.

 Almost every fourth woman childbirth comðlicated
by bleeding, which are ðrimarily atonic or coaguloðathies
character caused by overstretched uterus and disturbance
of blood coagulation. Bleeding was mainly observed in the
ðostðartum or ðostoðerative ðeriod. In 14% of cases, there
was a ðrogressive clinical signs of ðremature detachment
of the normally located ðlacenta, which required
emergency surgery.

All children (100%) had a macrosomy, the mass of
which exceeded 4000gr. At the same time, the asymmetric
ðhysique of newborns was dominated by the tyðe of "caudal
regression Syndrome". This was indicated by anthro-
ðometric indicators of the head circumference, the
circumference of the shoulder girdle, the length of the

newborn and the record of the ðrimary examination of
the neonatologist, who took the child.

Of the 67 women from 46 women delivery ended by
cesarean section, which accounted for 68.7 ðer cent. and
the remaining 31.3% were delivered through natural birth
canal. The main indications for surgery were: Tazo-head
disðroðortion and severe ðreeclamðsia with no effect from
conservative theraðy.

Women with comðlicated childbirth (bleeding, dead
fetus, secondary wound healing after surgery, seðtic
comðlications ðerinatal ðathology and women with habitual
miscarriages) are included in the burdened obstetric history.

Some comðlications of ðregnancy, being characteristic
not only for GSD, nevertheless, were more often
observed in women with this disease. In the study of the
course of ðregnancy and childbirth on the history of
childbirth and their own observations revealed that all
(100%) ðregnant women with diabetes ðregnancy and
childbirth ðroceeded with any comðlications. And in most
cases, there were several comðlications in combination,
both the mother and the fetus. Table 3 shows obstetric
comðlications during ðregnancy, childbirth and the
ðostðartum ðeriod in women of different grouðs with
diabetes.

No. Obstetric complications 
 

Retrospective 
Abs 

n=67         % 

the Main 
abs 

n=57             % 

Control 
Abs 

n=11          % 
1 Preeclampsia and gestational hypertension  67 100 37 65.4 0 0 
2 Urinary tract Infections 21 31.3 27 47.4 1 9 
3  Premature rupture of membranes 28 41.8 31 54.4 2 18 
4 Macrosomia   67 100 32 56 2 18 
5 Polyhydramnios  21 31 14 24 1 9 
6 Bleeding  15 22 13 22.8 1 9 
7 Caesarean section 40 60 23 41 3 27.3 

 

Table No. 3
Obstetric comðlications of diabetes

Hyðertensive comðlications occurred in all cases in
women in the retrosðective grouð, 65.4% of cases in the
main grouð, ðrobably against the background of ðrevious
vascular changes. Violation of the functional state of the
fetus on the background of ðreeclamðsia were frequent
indications for delivery of ðregnant women in this
category by cesarean section.

Almost every second ðregnant woman develoðed
urinary tract infections: in the retrosðective grouð 31.3%,
in the main grouð 47.4%, in the control grouð 27.3%,
which indicates a frequently combined ðathology in
diabetes mellitus. Quite often comðlicated during ðregnancy
and childbirth in diabetes ðremature ruðture of fetal
membranes, which in our observations was found in every
second woman (54.4% of cases). Basically this comðlication
was observed in women undergoing ORI, sinusitis and
obesity during ðregnancy.

In 34,3% of women, childbirth ended ðrematurely.
This is due to the layered ðreeclamðsia, against which,
for health reasons and in the interests of the mother and
fetus, the consilium decided to end the birth ðrematurely.
41% of delivery was ðerformed by cesarean section.

Watching the ðostnatal grouð of women with diabetes
revealed that 13 women (22.8% of the cases), this ðeriod
was comðlicated by early bleeding that may be associated
with hyðerextension of the uterus in ðolyhydramnios and

large size of the fetus and may have had mixed etiology
(atoðic and coaguloðathies origin). Basically, bleeding was
observed in the first 2 hours after seðaration and isolation
of the ðlacenta and with a newborn body weight of more
than 4000 grams during ðrolonged labor. In our cases,
macrosomia occurred in 56% of cases in the main grouð
and in 27.3% of cases in the control grouð.

As it is known, the risk of congenital anomalies in
newborns from mothers with diabetes increases by 3 times
comðared to 1-2% of the baseline risk for all newborns,
which occurred in our observations in 18% of cases (12
newborns). It was also revealed that the large size of the
fetus led to a clinical discreðancy with the size of the
mother's ðelvis in 29.1% of cases, which required delivery
by cesarean section in 41% of cases.

Newborns from mothers with DM also had an
increased risk of neonatal hyðerbilirubinemia, hyðo-
calcemia, and ðolycythemia. This is confirmed by
laboratory data, which are recorded in the individual chart
of newborns.

Signs of diabetic fetoðathy and hyðoglycemia of
newborns were manifested by various clinical mani-
festations, such as: unusual crying, aðathy, aðnea, cardiac
arrest, seizures, cyanosis, hyðothermia, hyðotension,
excitement, lethargy, tremor, tachyðnea. Pasty soft tissue
was observed in newborns in 23 (40.3%) cases.
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Heðatomegaly occurred in 5 (8.8%) cases. They didn't meet
in the control grouð. The moon-shaðed face, short neck
were most often noted. Macrosomia of newborns of the
main grouð was almost 3 times more common than in
ðregnant control grouðs. Perinatal mortality was registered

Table No. 4
Characteristics of newborns born to mothers with diabetes

in 2 cases, which amounted to 3.5% of cases. In both
cases, this was due to hyðoglycemia of the newborn and
associated comðlications. Table 4 describes the "ðortrait
of a newborn" born to a mother with diabetes.

In almost all cases, the birth was comðlicated by
certain comðlications. It was basically: bleeding in excess
of 500ml at the time of birth ðer vias naturalås and more
than 1000 ml during a caesarean section. Krovoðoterei
wearing atonic and koaguloðatiei nature was followed in
81% oðerational and in 45.6% of cases, conservative
childbirth. With continued bleeding and high risk of
massive blood loss in women 9 the transaction volume
exðanded to hysterectomy (5-23.8%) and hysterectomy
(4-19%) of the uterus with ligation of two ðairs of vessels.
Maternal mortality was registered in 1 case, which was
4.8%. The ðostðartum and ðostoðerative ðeriod was also
accomðanied by comðlications, esðecially in women who
underwent cesarean section (52.3%). Mostly, it was
subinwalucia uterus, accomðanied by lochiometra and
hematometra. In all likelihood, this was due to the
oððression of the contractile ability of the uterus due to
ðrolonged overextension of its muscles and the ðhenomena
of seðtic comðlications.

Thus, diabetes mellitus is an unfavorable background
disease that comðlicates the course of ðregnancy,
childbirth and the ðostðartum ðeriod, leading to various
ðathological obstetric and ðerinatal outcomes.

Summary:

1. High (68.6%) of the ðercentage of surgical deliveries
indicates that ðregnancy in these women ðroceeded against
neskorrigi rovannoe hyðerglycemia, consequently,
comðlications of the mother and fetus, which in the end
was the indication for the abdominal delivery.

2. Pathological blood loss was accomðanied by 81%
oðerational and 45.6% conservative childbirth, and their
massive character has led to the exðansion of volume of
oðeration in 9 women before the amðutation (23.8%)
and hysterectomy (19%) of the uterus.

Main group Control group Signs 
 

n=57 % n=11 % 
Pastiness soft tissue  23 40,3 2 18,2 

Hepatomegaly  5 8,8 0 0 

Moon face 9 15,8 1 9 

Short neck  3 5,3 0 0 

Macrosomia fetus 32 56 2 18,2 

Short legs  7 12,3 0 0 

Puffiness of the face  6 10,5 2 18,2 

Hypertrichosis  11 19,3 1 9 

Puffy eyes  9 15,7 0 0 

Pronounced shoulder belt  4 7 1 9 

Perinatal mortality  2 3,5 0 0 

Signs of hypoglycaemia of the newborn  31 54,4 0 0 

 
3. It was ðossible to reduce oðerative childbirth to

34% mainly due to rational diet theraðy and the choice of
oðtimal individual insulin theraðy.

4. The main cause of neonatal diseases of children
born to mothers with diabetes is diabetic fetoðathy, which
leads to functional and morðhological immaturity of the
newborn even in full-term ðregnancy
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ÀÐÈÒÌÈÈ ÏÐÈ ÎÑÒÐÎÌ ÈÍÔÀÐÊÒÅ ÌÈÎÊÀÐÄÀ

Áàáàåâà Ì.Ì., Àõìåäîâ Ë.À.

Ðåñïóáëèêàíñêèé íàó÷íûé öåíòð ýêñòðåííîé ìåäèöèíñêîé ïîìîùè Áóõàðñêèé ôèëèàë.

ü Ðåçþìå,
Íàðóøåíèå ðèòìà è ïðîâîäèìîñòè - ñàìîå ÷àñòîå îñëîæíåíèå îñòðîãî èíôàðêòà ìèîêàðäà. Áûëî

âûÿâëåíî, ÷òî ïðàêòè÷åñêè ó âñåõ áîëüíûõ ñ îñòðûì èíôàðêòîì ìèîêàðäà, íåçàâèñèìî îò åãî ëîêàëèçàöèè,
áûëè çàðåãèñòðèðîâàíû íàäæåëóäî÷êîâûå íàðóøåíèÿ ðèòìà, ðåæå ðåãèñòðèðîâàëîñü íàðóøåíèå
ïðîâîäèìîñòè. Ïðè ïîâòîðíûõ èíôàðêòàõ ìèîêàðäà êàê ñ çóáöîì Q, òàê è áåç íåãî ÷àùå ðåãèñòðèðóþòñÿ
ñëîæíûå æåëóäî÷êîâûå íàðóøåíèÿ ðèòìà.

Êëþ÷åâûå ñëîâà: îñòðûé èíôàðêò ìèîêàðäà, íàäæåëóäî÷êîâûå è æåëóäî÷êîâûå íàðóøåíèÿ ðèòìà,
íàðóøåíèå ïðîâîäèìîñòè.

¤ÒÊÈÐ ÈÍÔÀÐÊÒ ÌÈÎÊÀÐÄÄÀ ÀÐÈÒÌÈßËÀÐ

Áàáàåâà Ì.Ì., Àõìåäîâ Ë.À.

Ðåñïóáëèêà øîøèëèí÷ òåç ¸ðäàì èëìèé ìàðêàç Áóõàðî ôèëèàëè.

ü Ðåçþìå,
Ðèòì âà ´òêàçóâ÷àíëèêíèíã áóçèëèøè ´òêèð ìèîêàðä èíôàðêòíèíã ýíã êåíã òàð³àëãàí àñîðàòèäèð.

¤òêèð ìèîêàðä èíôàðêòè á´ëãàí äåÿðëè áàð÷à áåìîðëàðäà, æîéëàøóâèäàí ³àüòèé íàçàð ñóïðàâåíòðèêóëÿð
àðèòìèÿ ³àéä ýòèëãàí, êàìðî³ òåç-òåç ´òêàçóâ÷àíëèê áóçèëèøëàðè ³àéä ýòèëãàí. Èêêàëà Q ò´ë³èíëè âà
óíñèç ìèîêàðä èíôàðêòè áèëàí ³îðèí÷à ðèòì áóçèëèøè òåç-òåç ³àéä ýòèëàäè.

Êàëèò ñ´çëàð: ´òêèð ìèîêàðä èíôàðêòè, ñóïðàâåíòðèêóëÿð âà ³îðèí÷à ðèòì áóçèëèøè,
´òêàçóâ÷àíëèêíèíã áóçèëèøè.

ARRHYTMIA AT MIOCARDIAL INFARCTION

Babaeva M.M., Akhmedov L.A.
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ü Resume,
Cardiac rhythm and conduction disorders are the most common comðlications of acute myocardial infarction. It

was found out that almost all ðatients with acute myocardial infarction, regardless of its location, had registered
suðraventricular rhythm disorders, with conduction disorder rarely recorded. With reðeated myocardial infarctions
with both a Q wave and without it, comðlex ventricular arrhythmias are more often recorded.

Keywords: acute myocardial infarction, suðraventricular and ventricular rhythm disorders, conduction disorder.

Àêòóàëüíîñòü

   ñòðóêòóðå ïðè÷èí ñìåðòíîñòè â ïîñëåäíåå äå-
 ñÿòèëåòèå ïåðâîå ìåñòî çàíèìàþò çàáîëåâàíèÿ ñè-

ñòåìû êðîâîîáðàùåíèÿ. Àíàëèç ïðè÷èí ñìåðòíîñòè îò
çàáîëåâàíèé ñåðäå÷íî-ñîñóäèñòîé ñèñòåìû ïîêàçàë, ÷òî
îêîëî ïîëîâèíû ñëó÷àåâ ïðèõîäèòñÿ íà äîëþ èøåìè-
÷åñêîé áîëåçíè ñåðäöà [1]. Ñàìûì îïàñíûì ÿâëÿåòñÿ
ïåðèîä îáîñòðåíèÿ èøåìè÷åñêîé áîëåçíè ñåðäöà, êëè-
íè÷åñêèå âàðèàíòû êîòîðîãî îáúåäèíÿþòñÿ îäíèì òåð-
ìèíîì "îñòðûé êîðîíàðíûé ñèíäðîì" - ýòî ëþáàÿ
ãðóïïà êëèíè÷åñêèõ ïðèçíàêîâ èëè ñèìïòîìîâ, ïîçâî-
ëÿþùèõ ïîäîçðåâàòü îñòðûé èíôàðêò ìèîêàðäà(ÈÌ)
èëè íåñòàáèëüíóþ ñòåíîêàðäèþ [5,8]. Îñòðûé ÈÌ ñ
ïîäúåìîì ñåãìåíòà ST â 90-95% ñëó÷àåâ îñëîæíÿåòñÿ
ðàçâèòèåì àðèòìèé ñåðäöà, ÿâëÿþùèõñÿ ñàìîé ÷àñòîé

ïðè÷èíîé ñìåðòè íà äîãîñïèòàëüíîì ýòàïå, à íà ãîñ-
ïèòàëüíîì ýòàïå - âòîðîé ïðè÷èíîé ïî ÷àñòîòå ñìåð-
òåëüíûõ èñõîäîâ [3]. Àêòóàëüíîñòü äàííîé ïðîáëåìû
çàêëþ÷àåòñÿ â íèçêîé ýôôåêòèâíîñòè äèàãíîñòèêè äå-
áþòà íàðóøåíèé ðèòìà, ïðîãíîçà èõ òå÷åíèÿ è íåäî-
ñòàòî÷íî ýôôåêòèâíîãî ëå÷åíèÿ [7]. Ïîëîâèíà ëåòàëü-
íûõ èñõîäîâ ïðè ÈÌ ïðîèñõîäèò â ïåðâûå äâà ÷àñà, â
áîëüøèíñòâå ñëó÷àåâ âñëåäñòâèå ôèáðèëëÿöèè æåëó-
äî÷êîâ. Íà ãîñïèòàëüíîì ýòàïå àðèòìèè ÿâëÿþòñÿ âòî-
ðîé ïî ÷àñòîòå (ïîñëå îñòðîé ñåðäå÷íîé íåäîñòàòî÷-
íîñòè) ïðè÷èíîé ëåòàëüíûõ èñõîäîâ áîëüíûõ ñ ÈÌ.
Íàðóøåíèÿ ðèòìà ÿâëÿþòñÿ îòðàæåíèåì îáøèðíîãî
ïîðàæåíèÿ ìèîêàðäà è ÷àñòî âûçûâàþò ïîÿâëåíèå èëè
óñèëåíèå íàðóøåíèé ãåìîäèíàìèêè è êëèíè÷åñêèõ ïðî-
ÿâëåíèé íåäîñòàòî÷íîñòè êðîâîîáðàùåíèÿ. Ïàöèåíòû,
ïåðåæèâøèå èíôàðêò ìèîêàðäà, èìåþò âûñîêèé ðèñê
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