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1  ( .) 48 27 53
2 53,8 51,9 54,1
3 142,7 129 129
4 98,2 95,6 91,5
5 % 46,0 38,8 41,7
6 % 80,4 64,6 58,3
7  (%) 74,7 66,5 39,8
8  (%) 0 8,2 34,9
9  % (t) - 0,5 2,6
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VARIABILITY OF THE HEART RHYTHM AT PERSONS WITH THE
POSTINFARCTION CARDIOSCLEROSIS

Amirov N.B., Chukhnin Ye.V.
Kazan state medical university

The purposes: to define dynamics of indicators of variability of a rhythm of heart in reply
to a physiological load in group of patients with a postinfarction cardiosclerosis and to compare
to control group. To give a clinico-physiological explanation to possible deviations. Us was 128
patients from whom 48 persons – are healthy are surveyed and have made control group, and 80
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persons with a postinfarction cardiosclerosis (53 – with Q, 27 – without Q). Middle age healthy
- 46 (± 3,6) the year, transferred a myocardial infarction 52 (± 2,8) year. Research was spent on
a complex of daily monitoring of an electrocardiogram "DN " with the program of variability
of a warm rhythm at carrying out of scalene assays. In group transferred Q- postinfarction car-
diosclerosis depression of the maximum cardiac contractions rates on 9,7 % (t – 2,3), an insuffi-
cient gain of power VLF (t – 2,6), insufficient depression of LF (t – 1,5) and, especially, HF (t –
3,5), on loads, in comparison with normal group takes place. Without Q- postinfarction cardio-
sclerosis have smaller disturbances from spectral characteristics and are much more close to
standard indicators. Depression of variability of a rhythm (on SDNN). Interpreting of results: in
group Q- postinfarction cardiosclerosis on loads insufficient realization by sinus knot of sympa-
thetic activation and insufficient depression of activity of a vagus nerve becomes perceptible.


