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Abstract: To decide the adequacy of radiofrequency removal (RFA) with concomitant Coronary
Supply route Bypass Joining (CABG) by the patients with tireless atrial fibrillation (AF) depending
on the glomerular filtration rate (GFR). It was appeared that the nearness of renal brokenness in
patients with determined AF antagonistically impacts on viability of RFA with concomitant CABG
and a brief- and long-term cardiovascular forecast.
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Introduction: It is known that the atrial fibrillation (AF)has a place tothe
foremost common sorts of  tachyarrhythmias, antagonistically impacts the  cardiovascular figure,
and requests the separated approach  to treatment depending  onsortsof ~ AF  Atdisplay,
for strategic control of sinus beat by patients with atrial fibrillation medicines interventional and
surgical procedures are effectively used  Clarification  reentry areas within ~ the mouths  of
the aspiratory veins capable for the event of AF in 80-90% [1]of cases and the advancement of
a strategy for  mapping  nonflyuroskopik  charting made the  preconditions  for  the far
reaching utilize of the method of separation of the pneumonic veins and the ganglionic plexus with
a see to viable control of sinus beat . Beside an intercession strategy of removal the arrhythmogenic
zones by patients with AF, in later a long time it’s frequently utilized a
surgical removal as concurrent mediation in time of operation of the Coronary Course Bypass
Joining (CABG) and/or heart valve substitution . Synchronous heart operations permit to dispense
with the causes of cardiovascular hemodynamic of AF, to impact most viably on arrhythmogenic
substrates, conjointly to confine the cleared out chamber as the foremost visit source of intracardiac
thrombosis and expanded hazard of cardioembolic stroke . It is appeared that effectiveness of a
radiofrequency removal (RFA) of mouths of pneumonic veins and plexus ganglion depends on the
AF frame — paroxysmal, diligent and lasting, recurrence rates and ways RFA — surgical,
transvenous, mono — and bipolar, etc., seriousness of cardiac remodeling, comorbidity record, and
ranges from 50% to 90%[2]. It is built up that the hazard of recharging of paroxysms of AF after
the fruitful medicamentous and electric cardioversion depends on work of kidneys, i.e.
on presence of a proteinuria and/or decrease of glomerular filtration rate (GFR). It is uncovered that
the persistent kidney illness (ChKD) relates with the expanded hazard of development of AF and
the thromboembolic complications. Itis additionally known that presence of
ChKD impressively increments hazard of rise of intense kidney harm (AKI) amid the early period
after heart operation, particularly with application of manufactured blood circulation. Be that as it
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may suppositions of specialists on impact of AKI by patients with introductory kidney brokenness
subjected CABG surgery in combination with RFA are wandered on the inaccessible cardiorenal
term. The investigates given to an evaluation of total impact of ChKD and postoperative AKI by the
patients with tireless AF subjected CABG in combination with RFA are single. When surveying the
prognostic part of ChKD by patients with HR it is essential to consider flow of cardiovascular and
kidney changes within the inaccessible period after cardiac intercessions in combination with RFA.
As a run the show, after operation CABG and/or prosthetics of valves of heart most of patients has
an change the cardiac and genuine capacities that emphatically influences the farther estimate and
survival. Subsequently, the appraisal of brokenness of kidneys by patients with AF some time
recently operation, and particularly its elements after synchronous heart operations is clearly vital
for estimating of proficiency of RFA. The point of the think about was to compare viability of GFR
in combination with RFA by patients with diligent AF depending on GFR within
the inaccessible period after operation.

Material and methods: The clinical consider included 40 patients, 25 men and
15 ladies matured 50-67 a long time (cruel age — 60,5 £ 6,7 a long time) with determined AF
subjected to operation CABG in combination with RFA of aspiratory veins within the center of
cardiovascular surgery in Andijan. By 22 (89.5%) [3]patients amid operation it was
performed confinement of the cleared out atrial member to avoid cardioembolic stroke in case of
resumption of repetitive AF. Medicine AF some time recently operation frantic up from 1.5 to 5a
long time and the normal — 4.5 £ 1.6 a long time . Paroxysms of AF repeated from 2 to 4 times a
year andfor the most parthalted utilizing antiarrhythmic drugs. The beginning sizes of
GFR decided by a equation CKD-EPI by 24 patients made up from 59 to 45 ml/min. / 1,73 sg.m
(1 gather) and by 15 patients — from 89 to 60 ml/ min. / 1.73 sg.m (the 2nd gather). AKI
was analyzed and classified by creatinine level in blood serum. The comparison of the clinical and
anamnestic information uncovered predominance of comorbid states in 1 bunch on comparison with
the  2nd bunch—  theput  off myocardial dead  tissue (p=0.027) and a  stroke
(p=0.025), inveterate heart disappointment of stagnant sort (p=0.011), iron deficiency (p=0.039)
and weight (p=0.036). Other than, in 1 bunch the recurrence of paroxysms of AF (p=0.003) and
their term (p=0.011) was more, than within the 2nd gather. Criteria for an special case from inquire
about were: essential maladies of kidneys; diabetes of 2sorts; carrying out a program
hemodialysis some time recently operation; debilitated sinus disorder and/or
atrioventricular piece of the 111 degree; valvular heart infection;
thyroid illness with infringement of hormonal movement. Doppler echocardiography was carried
out on the gadget Acuson X300 (“Siemens-Acuson”, Germany) at a sinus beat.

It was decided the ultimate diastolic and last systolic sizes of the cleared out ventricle (FDSLV,
FSSLYV), an record of the volume of the cleared out chamber (IVLA)[4], the discharge division (EF)
of LV, cardiac file (CI) LV, myocardial mass file LV (MMI) and particular fringe vascular
resistance (SPVR). For an evaluation of LV diastolic work it was characterized markers of a
transmitral diastolic stream: most extreme speed of a quick and moderate blood supply (Ve, Va);
their proportion (Ve/Va); isovolumic unwinding time of LV (IVRT), conjointly it was calculated
the Cardiothoracic proportion (CRCR). Electrophysiological investigate of heart was conducted by
transesophageal electrical incitement of the cleared out chamber. It was calculated the taking
after pointers: wave scattering of P (dP); recuperation time of sinus hub work (RTSNF); adjusted
DACE (RACE); successful headstrong period of the cleared out chamber (ERPLA); recurrence
edge of acceptance of arrhythmia (FT1A). Holter checking of the electrocardiogram was carried out
by implies of  Astrocard framework (“Meditek”,  Russia)  for  the reason of recognizable
proof of infringement of a warm beat, counting asymptomatic and unsteady paroxysms of AF
(length < 30 sec.)[5]. Instrument investigates were conducted some time recently, in 6 and 12
months after operation. Inquire about was carried out concurring to guidelines of fitting
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clinical hone and the standards of the World restorative affiliation. The convention of inquire
about was endorsed by the organized and some time recently incorporation in inquire about patients
marked the composed educated assent.

Results: Amid the clinic period of supervision after operation it was analyzed AKI for 16
patients, counting within the 1 bunch — by 13 patients and within the 2nd bunch — by 3patients.
As a result, in each bunch distributed two subgroups: patients with AKI and without it. It ought
to be famous that within the following 30 days after operation early recurrence of AF in
1 gather was uncovered by 10 patients and within the 2nd bunch — by 37
patients, qualification is dependable (2 =15.16; p 60 ml/min. / 1.73 in sq.m and by 11 of the
patients it was 60 ml/min. / 1.73 sg.m in comparison with GFR (p=0.011)[6], separately. It
is critical to note that steady conservation of a sinus cadence, advancement of contractile and
pump work of the heart, much appreciated to fruitful RFA and a revascularization of a
myocardium, advanced decrease of the expanded starting sizes of heart — EDSLV, CR, VILA and
ILVM. In bunch of patients with effective RFA pointers ERPLA and FThIA expanded in normal in
17.5% and in 1.72 times, separately, and wave scattering P diminished in normal in 15.3% (p =
0.036)[7]. Within the gather of patients with unsuccessful RFA the changes in morphological
and useful markers of heart were too solid, but are less communicated, than by the patients
with effective RFA. In spite of conservation of uncommon paroxysms of AF after RFA and against
AAT, therecurrence of waves of fibrillation (f waves) and HRamida paroxysm of
AF diminished really, pointers ERPLA, FThIA and adequacy of waves, opposite, expanded. By
most of patients with fruitful RFA it wasn’t succeeded to actuate AF paroxysms by implies of
transesophageal electrostimulation, or unsteady paroxysms were initiated. It isvital to note
that presence of brokenness of kidneys by patients with diligent AF, and after operation CABG in
combination with RFA impacts hazard of advancement of antagonistic cardiovascular occasions,
mortality and a assist current of an arhythmic disorder.

Effiden

Unsuccessfl RFA

Efficiency Comparison of RFA depending on size of GFR Comparison of Sizes GFR depending on efficiency of RF

It isappeared that inside the primary year of supervision cardiovascular complications
after fruitful RFA emerged less than at patients with late repeat of AF . Rehash of paroxysms of AF
after operation was taken after by the expanded require for implantation of a pacemaker, a program
hemodialysis and gathering of circuitous anticoagulants. Yearly mortality after release from
aclinicinbunch of the patients with effective RFA  was truly higher  (p=0.019), than
at conservation of repeat of AF after RFA. Hence, presence of ChKD with the brought down GFR
patients with a fruitful result of RFA postoperative values of these parameters play
an critical part notwithstanding of the elements of the starting parameters. It implies that, based
on starting morphological ~ and utilitarian parameters  of the heart one can not
conclusively foresee the adequacy of RFA, particularly, carry out profiling of patients to which
this method can be denied. It is additionally uncovered, that viable RFA is taken after by solid shifts
of the electrophysiological pointers characterizing electric characterized by an electrical
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heterogeneity (“arrhythmogenic readiness™) of the atria[8]. It is appeared, that within the gather of
patients with need of late repeat of AF the dependable increment in presurgical markers ERPLA
and FThIA isfamous.In  spite  of of conservation of repeat of AF  after RFA,
it’s frequently checked the decrease of  expressiveness of clinical and  hemodynamics
symptomatology of AF that's appeared by solid diminishment of recurrence and  duration  of
paroxysms of AF, increment within the particular recurrence of asymptomatic paroxysmal
AF. Subsequently, morpho-functional markers of heart, and the brought down GFR of
kidneys some time recently operation of CABG in combination with RFA in comparison with their
postoperative values possess less communicated prescient esteem of effectiveness of surgical
RFA within the farther period. It is additionally famous, that the advancement of postoperative AKI
is taken after by increment in recurrence of early repeat of AF,
and unfavorably impacts the another cardiovascular figure independent of beginning measure of
GFR. Effectivenessof RFA in combination with operation of CABG and the
cardiovascular estimate amid the farther period is much more regrettable by the patients
who exchanged AKI and by starting brokenness of  kidneys. Hence, nonappearance of  full
antiarrhytmic effect directs the got to perform rehashed methods of
RFA, counting developments potential the arrhythmogenic destinations, which are uncovered to
ablative impacts, and killing postincisional supraventricular tachycardia .

Discussion: In later a long time in association with
the consistent development of recurrence of recognizable proof of ChKD within
the common populace the consider of cardiorenal relationship gets to be pertinent, characterized
cardiorenal disorder and cardiorenal continuum. It is demonstrated that presence of
the brokenness of Kidneys, which is appeared a proteinuria and/or diminish in

GFR increments hazard of rise of AF, diminishes productivity of medicamentous control of a
sinus beat . Comes about of the conducted inquire about appeared that proficiency of the
RFA strategy executed amid operation of CABG depend not as it were on
an starting utilitarian condition of kidneys, but moreover more depend on postoperative flow of
ChKDI[9]. It isappeared, that at patients with fruitful RFA  the conservation of
a steady sinus cadence advances increment of cardio hemodynamic viability of CABG, in its
turn, enhancement of contractile and pump work of the heart by revascularization inside optimizes
renal hemodynamics and glomerular filtration. It is critical, that postoperative elements of morpho-
functional heart remodeling relates with the adequacy of RFA. Conservation of
a steady sinus cadence in 12 months.

efficiency of RFA in combination with CABG 12 months
later after operation (n/%)

Patients with | Patients with
Cardiovascular complications and successful | unsuccessful
manipulations RFA RFA
In=32 ) [n=5)
Acute coronary syndrome / 218 48 e
7/2.19 4/6.78
myocardial infarction
Ischemic stroke / transient - .
1 5/ 148
Ischemic attack
The manifestation of sick sinus 6/1.88 1/5.08
syndrome
Long persistent / permanent AF 0/0 T/ 186
Pacemaker implantation 7/2.19 3/5.08
The frequency of hospitalization .

. $0.48 52
for cardiac causes [M£5D] baben g . -
Percutaneous coronary 5/1.56 L/478
interventions
Thrombosis / embolism 3/0.94 2/3.39
Cardiovascular mortality 6/188 5/ 1.48*
Program hemodialysis 0/0 L/4678°

Note: * — distinction between groups [p <0,05].
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after CABG in combination with RFA is related with relapse of cleared out ventricular hypertrophy
of LV, advancement of markers of systolic and diastolic capacities of heart and diminishment of the
sizes of the cleared out ventricular which inadd up to diminish “arrhythmogenic potential” atria

[10]. A few creators emphasized the prognostic esteem of pattern morphological
and useful pointers in evaluating the adequacy of  the strategy RFA by patients with the
AF different shapes . It Is appeared, that beginning morpho-functional and
electrophysiological hazard components for late repeat of

AF relate with wastefulness RFA strategy, on the opposite, by ptients with a effective result of RFA
postoperative values of these parameters play an critical partin any case of the flow of
the starting parameters. It implies that, based on introductory morphological
and utilitarian parameters of the heart one can not conclusively foresee the viability of
RFA, particularly, carry out profiling of patients to which this method can be denied. Itis
additionally uncovered, that successful RFA is taken after by solid shifts of the
electrophysiological pointers characterizing electric characterized by an electrical heterogeneity
(“arrhythmogenic readiness”) of the atria. It is appeared, thatwithin the bunch of patients
with need of late repeat of AF the solid increment in presurgical pointers ERPLA and FThIA
is famous. In spite of of conservation of repeat of AF after RFA,
it’s frequently stamped the diminishment of expressiveness of clinical and hemodynamics
symptomatology of AF that's appeared by reliable reduction of recurrence and term of paroxysms of
AF, increment within the particular recurrence of asymptomatic paroxysmal AF. Hence, morpho-
functional pointers of heart, and the brought down GFR of kidneys some time recently operation of
CABG in combination with RFA in comparison with their  postoperative
values have less communicated prescient esteem of proficiency of surgical RFA within the remote
period. Itis additionally famous, that the improvement of postoperative AKI is taken
after by increment in recurrence of early repeat of AF[11],
and antagonistically impacts the following cardiovascular figure independent of beginning measure

of GFR. Effectiveness of RFA in combination with operation of CABG and the
cardiovascular estimate amid the inaccessible period is much more regrettable by the patients
who exchanged AKI and by introductory brokenness of kidneys. Hence, nonappearance of full
antiarrhytmic impact manages the have to be perform rehashed methods of
RFA, counting developments potential the arrhythmogenic destinations, which are uncovered to
ablative impacts,  and dispensing  with postincisional ~ supraventricular  tachycardia Hence,
the significance of the gotten comes about comprises in that the prescient esteem of diminish in
GFR

Conclusions: Early repeat of AF after operation of CABG in combination with RFA shows
up at starting estimate of GFR < 60 ml/min. / 1,73 sg.m and in case of advancement of
postoperative AKI, than by the patients with measure of GFR > 60 ml/min. / 1,73 sg.m and within
the nonappearance of AKI really more frequently. Efficiency of the single method of RFA in
combination with CABG and without application of antiarrhytmic treatment, in 12 months after
operation by the patients with estimate of GFR < 60 ml/min. / 1.73 sg.m, made up
68,9%, counting by the patients who exchanged postoperative AKI, — 62.2% and by patients
with estimate of GFR > 60 ml/min. / 1.73 sg.m — 79.5% and 75.8%, individually, in a combination
with AAT - 80.7 and 90.1%, individually. Measure of GFR independent of brokenness of
kidneys straightforwardly connects with markers of the compelling hard-headed period of
the cleared out ventricle (r=0.56; p < 0.001) and recurrence limit of acceptance of AF (r=0.53;
p=0.013). By the patients with fruitful RFA the estimate of GFR dependable over in normal for 37.8
% (p=0.002)
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