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YacTtoTta aputmunin y rocnntanmanposBaHHbix ¢ COVID-19
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Cunycosan NpeacepaHsle Henyno4ykosble HapyweHus
bpaankapamna <40 APUTMMK APUTMMK npoBeaeHuA

Aputmumn noasunamncb y 16% rocnmtanmMsmpoBaHHbIX NALUEHTOB

Patel N, et al. Arrhythmias and Intraventricular Conduction Disturbances in Patients Hospitalized With Coronavirus Disease 2019. Am J Card. 2022;162:111-115.



YacToTta aputmuit y naumeHtos ¢ COVID-19
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Y naumeHToB € aputmuen B 69% bbina runeptoHus, B 42% - guaber, B 30% -
cepaeyHas HeAo0CTaTOYHOCTb, B 24% - KOpOHapHaA 6one3Hb. Y 60/1bLIMHCTBA
apuTMuUM BbiiBNIEHDbI BNepBble, BKAOYAA npeacepaHbie (82%), »kenyaoukoBblie
(21%) v 6papgkapgum (23%)

Coromilas E, Kochav S, Goldenthal I, et al. Worldwide Survey of COVID-19—-Associated Arrhythmias. Circulation: Arrhythmia and Electrophysiology. 2021;3:e009458.



ApPUTMUN U NMPOrHO3 Yy rocnntaansnposaHHbix ¢ COVID-19
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[osaBneHne apuTmnm

Hanuumne HapyweHuii cepaeyHoro puTma yxyALuaso nporHos u

accouumnpoBanucb c nepesogom B NMUT, nHTtybaumen n rocnUTanbHOM
CMEepPTHOCTbIO

Patel N, Ruet al. Arrhythmias and Intraventricular Conduction Disturbances in Patients Hospitalized With Coronavirus Disease 2019. Am J Card. 2022;162:111-115.
Garcia-Zamora S, et al. Arrhythmias and electrocardiographic findings in Coronavirus disease 2019: A systematic review and meta-analysis. PACE. 2021;6:1062-1074.



bpaagnaputmumnn n COVID-19

Tun bpaankapanmn

ABB MobwuTu, | 1/59 (1.7)
ABB Mobwutu, Il 7/59 (11.9)
NonHana ABB 33/59 (55.9)
CCcy 6/59 (10.2)

OcTaHOBKa CMHYCOBOrO y3/1a  3/59(5.1)
CuHycoBas bpagumkapama 9/59 (15.3)
MmnnaHTauma KapanoctumynaTopa

MNocToAHHbIN 27/59 (45.8)
BpemeHHbIn 18/59 (30.5)

Bpagunaputmum (4-7%) yauie BCTpeyYanucb

npu TAXXenom nnm Kputnueckon nipekuumn COVID-19

Nagamine T, et al. Characteristics of bradyarrhythmia in patients with COVID-19: Systematic scoping review. Pacing and Clinical Electrophysiology. 2022;4:556-566.



focnutanmsaymm c COVID-19 n yactota UMNAaHTaAUUM KapaNOCTUMYNATOPOB
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Yncno HoBbIX

Yactota AB 6.10Kaabl BbICOKOWM CTENEHU U UMMNNIAHTAL UM

KapAWOCTUMYNATOPOB He YBEIMYMUAUCD B NaHAEMMUIO

Akhtar Z, Leung L, Kontogiannis C, et al. Prevalence of bradyarrhythmias needing pacing in COVID-19. Pacing and Clinical Electrophysiology. 2021;8:1340-1346.



YactoTta ®I1 BO BpemAa naHaeMuu

YaaneHHbI MOHUTOPUHT UMNNAHTUPYEMbIX YCTPOWUCTB
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YaaneHHbI MOHUTOPWHT @l onpeneneHHan yCTPOUCTBOM Yucno COVID-19 s CLLA

AnutenbHocTb aNU3oaa « Mpe6biBaHve aoma
>6 MUH e * NosbiweHne notpebneHuns @korons
o « [lenpeccua
1y 1554 * lMnognHamuA
2 I 1055 - NoTeps paboThi
e “7icoviD-19 « YBenuyeHue macchl Tena
>64 B s:: BlKoHTpone « MameHeHMe amneTs

B TeueHue nepsbix 100 aHen COVID-19 yBennumnnocb uncno anusogos P Ha

33% npwu pocte Ha 34% ponu naumeHTos ¢ anu3oaamm Pl B wutatax c bonee
BbICOKOM pacnpocTtpaHeHHocTbio COVID-19

O’Shea C, Middeldorp M, Thomas G, et al. Atrial fibrillation burden during the coronavirus disease 2019 pandemic. EP Europace. 2021;9:1493-1501.
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Hepenu, HaunHasa c 1 aueapAa 2019
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[ona Mwemnyeckoro MHCYNLTa MAKU CMepTeH, cBA3aHHbIX ¢ Pl = = [lonA UwemMn4eckoro MHCY/1bTa MW CMEPTEN, CBA3AHHbIX C rocnuTanbHol ®N

Nocne BBeaeHuna nokaayHa B laHnm Habatoganocb CHUXKEHUe Yncna

ANarHoCTUPOBAHHDbIX HOBbIX cydyaes DI Ha 47%, 4TO NOTEHUMA/IbHO MOXKeT
TPAHCAIUPOBATLCA B HEONAronpuATHLINA NPOrHO3

Holt A, et al. New-onset atrial fibrillation: incidence, characteristics, and related events following a national COVID-19 lockdown of 5.6 million people. Eur Heart J.
2020;32:3072-3079.



@I n rocnntanbHaa cmepTHOCTL Y NauneHTos ¢ COVID-19
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Bpemsa nocne rocnutanusauum, oHu

®I1 noasnanacb y 4% naumeHtos ¢ COVID-19 Bo Bpema rocnutannsauum,

n accounnpoBanacb C nosbilLueHnem rocnuTaNbHOM CMepTHOCTU

Maloberti A, Giannattasio C, Rebora P, et al. Incident Atrial Fibrillation and In-Hospital Mortality in SARS-CoV-2 Patients. Biomedicines. 2022 Aug 10;10(8):1940.



[ocnuTanbHble UCXOAbl B 3aBUCUMOCTU OT aHamHe3a PI
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CmepTb Ocrtpas CH onn NMonnopHHaA Hauano ®f
HEeOCTaTOYHOCTb

Cpeau rocnutanusmposaHHbix ¢ COVID-19 Hanuume PIN 8 aHamHe3e (15%)

YXyALuaeT KAMHUYeCcKoe TeyeHue ¢ 6onee BbICOKOU CMEPTHOCTbIO U
OC/NIO}KHEHUAMM

Paris S, et al. Implications of atrial fibrillation on the clinical course and outcomes of hospitalized COVID-19 patients: results of the Cardio-COVID-Italy multicentre study.
EP Europace. 2021;10:1603-1611.



Yactota pnbpunnaumm npeacepamin B nepuoa 10K4ayHa
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CHukeHne dpnsnyeckom akTUBHOCTU (-6%) 1 noBbileHME HArpPy3KHK

npeacepaHoin Taxuaputmum (+17%) Habaoganu Bo Bpemsa KapaHTUHA

Schmitt J, et al. Impact of lockdown during COVID-19 pandemic on physical activity and arrhythmia burden in heart failure patients. PACE. 2022;4:471-480.



Bananme ®MN/TM Ha ucxoabl COVID-19 v rpunna

CmepTHOCTb, accouunpoBaHHasn ¢ Pl
daKTopbl pucka Pl

T BocnanutenbHble MapKepsbl covID-19
T NospexaeHWe MMoKkapaa

T WUHTY6auma u Bazonpeccops . lpunn
T Kopukocteponapi
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m Bes ®I1 m locnutansHaa @I

®Mn/TN y nauneHToB, rocnutannMsnposBaHHbiX ¢ COVID-19 unu rpunnom,

accoLMMPYETCA C BOCNaseHNEM U TAXKECTbIO 3aboneBaHUM

Musikantow Daniel R, et al. Atrial Fibrillation in Patients Hospitalized With COVID-19. JACC: Clinical Electrophysiology. 2021;9:1120-1130.



YacToTa *Kenyao4KoBbIX apUTMUIM B NAHAEMUIO

B COVID-19
I JoKoBuAHbLIN Nepunoa
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Henenn

Bo sBpema COVID-19 uncno »xenyaoukosbiX apuUTMnin, HY>KAAIOLWMUXCA B

annapaTtHOM Tepanuun, COKPaTUaAocb Ha 32%, 4To coBNasno ¢
MmepamMmm coLuuaabHOUN N30NALUN

O’Shea C, et al. Ventricular arrhythmia burden during the coronavirus disease 2019 (COVID-19) pandemic. European Heart Journal. 2021;5:520-528.



YacToTa Kenyao04KoBbiX apUTMUIMA B NaHAEMUIO
npu yoa/IeHHOM MOHUTOPUHrE

0.10 Jo nokpayHa * MNocne nokpayHa Do norkpayHa MNocne nokpayHa
121
o 0.08- A S
GJ -
: S 11-
¥ 0.06- o @
= -
= t S 1o
X 0.04- t @
5 = 4
L X
Q <
e 002' 1-.
=
m
0,00 T T T T T T T T T T T T T T T T T T T T T T 0 L) 1 L L] L] L] I L I L] L) T T I T 1 1 T T T T T
12345678 910111213141516171819202122 ‘1 234 § 678 91]01112131%15161”8..19202122.
January  February March April May January  February March April May
Hepenu c 1 aHBapAa 2020 Heaenu c 1 auBapa 2020

YBenunuyeHue 4acToTbl XKeNya04uKOBbIX apuTMuUii Habnroganochb 3a 2 Hepg,

A0 NPUKa3a 0 KapaHTUHe U pe3KOo CHN3N/1aCb BO BpeMA KdPaHTUHa

Galand V, Hwanet al. Impact of COVID-19 on the incidence of cardiac arrhythmias in implantable cardioverter defibrillator recipients followed by remote monitoring.
Arch Cardiovasc Dis. 2021;114(5):407-414.



[TaHAemMKnAa 1 YaCcToTa OCTAaHOBOK cepAala

47Bce = MyxumHbl Jlk HeHLWMHBbI 47Bce = MyxunHbl Jlk HeHLWMHbI

| S | 1.15 (0.26 —8.12) : - : 7.63 (1.97 —50.93)

AKTUBHaA MHbeKUMA AKkTUBHaA MHbeKUMA
vs 6e3 uHdpekumnu

vs 6e3 nHdpekunu
|—I—| 3.40 (1.31 -11.64) I—I—I 2.27 (1.27 -4.24)

OtHoweHwue puckos (95% U) 1 234 7 OTHOWeHHe pUcKos (95% M)

Ha stane naHaemuu COVID-19 6bin BOBAeUYEH NO meHbluein mepe B 10%
BCeX BHerocnmurtanabHbIX U 16% rocnutasnbHbIX OCTAHOBOK cepAaua, a 'y

naumeHToB ¢ COVID-19 mecAa4yHaa cmepTHOCTb yBennvMnacb B 3 pasa gnA
BHErocnutasbHbIX U B 2 pa3a ANA rocnUTasibHbIX OCTAHOBOK cepAaua

Sultanian P et al. Cardiac arrest in COVID-19: characteristics and outcomes of in- and out-of-hospital cardiac arrest. A report from the Swedish Registry for
Cardiopulmonary Resuscitation. European Heart Journal. 2021;11:1094-1106.



BHe6ONbHMYHbIE OCTAHOBKM CepALa M peaHMMaLMAMM
BO BpemsA naHgemun B HotoMopke
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KonnuecrBo BHE6O/IbHUUYHDBIX OCTAHOBOK cepauaum CMepTEi;I BO BpemsaA

naHaemuun COVID-19 3HaunTenbHO yBEeAIMUYUIOCH MO CPABHEHUIO C
AaHaNIOrM4YHbIM Neprnoaom npeabiayLlero roga

Lai PH, et al. Characteristics Associated With Out-of-Hospital Cardiac Arrests and Resuscitations During the Novel Coronavirus Disease 2019 Pandemic in New York City.
JAMA Cardiol. 2020;5(10):1154-1163.



BHebonbHMYHAA OCTaHOBKaA cepAaLa
BO Bpema nanaemmnun COVID-19 B lNapurke

iKapaHTuH B MNapue
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i KapaHTuH 8 Mapuike
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YacToTa BHerocnutanabHoOMU
OCTaHOBKMW CepAaua, Ha M/H
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Henenu

OCTaHOBKM cepaua, %

Jona rocnutanunau poOBaHHbIX Nocne

BpemeHHOe ABYKpaTHOe yBennyeHue 3aboneBaemocT BHErocnuTaabHOM

OCTaHOBKMU CepAauUa U CHNXeHne BblxKuBaemocCctu H36III-OA3IIOCb B nepuog
naHgemumum no CpaBsHEHUo0 C dHa/Z1I0N'M4YHbIM Nepnuoaom 6es naHgemuu

Marijon E, et al. Out-of-hospital cardiac arrest during the COVID-19 pandemic in Paris, France: a population-based, observational study. The Lancet Public Health.
2020:8:e437-e443.
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Paspaabl aedpubpunnaropa yyactunmco Bo Bpemsa 6onee BbICOKOMU

akTMBHOCTM COVID-19 B Hblo-UopKe, HoBOM OpneaHe u BoctoHe

Adabag S, Zimmerman P, Black A, et al. Implantable Cardioverter-Defibrillator Shocks During COVID-19 Outbreak. ] Am Heart Assoc. 2021;10(11):e019708.



NUHTepsan QTc n COVID-19
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Bpemsa, aHu

UHdeKkumna COVID-19 accoyummnpoBanacb €O 3Ha4YUTE/IbHbIM CpegHUM

vanmHeHnem QTc Ha 5-i v 2-1 gHM rocnNUTanunsaumnm No CpaBHEHUIO € 0-m
AHEM

Rubin GA, et al. Cardiac Corrected QT Interval Changes Among Patients Treated for COVID-19 Infection During the Early Phase of the Pandemic. JAMA Netw Open.
2021;4(4):e216842.



NHTepsan QT v BbIXKMBAaeMOCTb
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YanuHeHue nHtepsana QTc Habnoganocb npu 3abonesaHuu COVID-19 n

CBA3adHO C HEGﬂaI'OﬂpMSITHbIM ncxoaom

Akhtar Z, Gallagher M, Yap Y, et al. Prolonged QT predicts prognosis in COVID-19. Pacing and Clinical Electrophysiology. 2021;5:875-882.



NHtepsan QTc, asuTpoOMULUUH U TMAPOKCUXTOPOXUH
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KombuHupoBaHHasa Tepanua ruapoKCUX10pOXUHOM/a3nTpPoOMULUMHOM

Bbi3blBaeT 3HAUYUTE/IbHOE yBenueHue nHrepsana QT no cpaBHEHUIO C
NPMMeHeHUeM TO/IbKO F’MAPOKCUXIOPOXUHA

Bernardini A, et al. Assessing QT interval in COVID-19 patients: safety of hydroxychloroquine-azithromycin combination regimen. Int J Card. 2021;324:242-248.



BbiBOAbI

Hanunuune aputmunim yxyawaet nporHo3 COVID-109.

YacTota bpaanaputmmm, MMNAaHTaLNM
KapaANOCTUMYNATOPOB HE U3MEHMUIUCL BO BPEMSA
naHAEMUMN.

Bo Bpemsa naHAeMUn NoBbICMNACb YaCTOTa
dnbpunnaumnn npeacepani.

B nepuop KapaHTMHa/nokaayHa Habatoganoch
CHUMEHME YaCTOTbl XKe/lyJ04YKOBbIX apUTMUNA.

B nepunoa COVID-19 Bo3pocno uncno
BHErocnuta/ZibHbIX 1 TOCNUTANbHbIX OCTAHOBOK cepALa.
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