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Annotatsiya: Ushbu maqolada o‘tkir miokard infarkti (UMI) bilan asoratlangan
bemorlarda bo‘lmachalar fibrillyatsiyasining rivojlanish omillari, ularning yosh va jins
bilan bog‘ligligi, shuningdek, miokard infarkti zonasiga ta’siri tahlil qilingan. Tadqiqot
natijalariga ko‘ra, bo‘lmachalar fibrillyatsiyasi 13,8% holatlarda kuzatilgan bo‘lib, u
ko‘pincha 60 yoshdan katta erkak bemorlarda uchraydi. Shuningdek, chap qorinchaning
oldingi o‘rta devori shikastlanganda o‘tkir chap qorincha yetishmovchiligi rivojlanish
ehtimoli yuqori ekani aniglangan. Muolaja sifatida medikamentoz va elektr kardioversiya
usullari qo‘llanilib, 87,5% holatda ritm tiklangan.

Kalit so’z: o‘tkir miokard infarkti, bo‘lmachalar fibrillyatsiyasi, yurak ishemik
kasalligi, aritmiya, elektr kardioversiya, chap qorincha yetishmovchiligi, antiaritmik
vositalar, trombolizis.

FOpax mmemux kacammru (FOMK), yrxup muokapn nadapkra (YMU) 12-13 %
Xonatiapjaa Oynmadamap ¢uOpwnisuscu Owunan acopatianamu [4,1]. Amabuérmapma
KeITHPWINIINYA KYI XoJaTiapAa KOpPHHUYAIAp TaxuKapauscu OwiaH Oymmadanap
bubpmmsanusacu Oup BakTaa PUBOXKIAHMO, HH(APKT 30HACUHHU KEHraiumura Ba xaétui
reMoMHAMHUK Oy3ummmuiapra onu6 kenaau [1,3]. By sca YMM naTmxacuaa kenu®
YMKAJUIaH acopaTIapHy sHana Kydaifrupagu. YMU na 6yimadanap puOpUIIsIMACHHA
PUBOXKJIAHUIITN aCOCUN MKKUTa cabab Tydaiinu puBOXKIaHaau. bupuHunman: yTkup yan
KOpHUHYA ETUIIMOBYMIMTH XMCOOWTa yanm Oynmadagaru reMoJuHaMuK 3ypukuil. byHma
yan Oynamadajga YTKAP PEMOIYISALUS XHUCOOMTa MHOKAPAHHUHT 3JIEKTPO(PU3UOIOTUK
y3rapuiy ro3ara kenaau. MkkuHummaH: yan OyiMayaHu KOH OWiIaH TabMUHJIAWIUTaH
KOpOHap aTepUsHU OKKJIIO3MSICH HaTwkKacuaa OyiMaya MHOKapAWHU YTKUP UIIEMHUSACH
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1o3ara kenagd [2]. ByHuHr okmOaTuaa mapoKCH3Maj IIaKijard - Oyiamadvarap
GuOpMILTATIASACH PUBOXITaHATH [D].

NMumauHr makcagum: cranuoHap mapoutna FOUK, YMHU IUardo3u OwiiaH
JaBojaHaérran Oemopiapaa 6yimavanap GuOpHILIIALMACK OUIaH aCOpATIAHUIIIUHM EIITa,
’KMHCTa, MHOKap1 HH()ApKTUHU 30HACHTA Ba MY/IATUTa OOFITUKIUTUHU YPTaHHUII,

Texkmupys marepuaan: PIUTEMMH® na nasonanran IOUK, yrxup Q-Tuimam
MUOKapa WHGpApPKTH OWIaH JaBojaHraH 58 Ta OeMop KacalUIuK TapuXu TEKIIHUPYB
MaTepuanu cudartuaa YpraHwigud. TekmupyBra OJMHTaH Oemopiap 2 Ta Typyxra
axpaTwiiay. 21 ta 6emop apuTMus OWilaH acopariianMmaras (Hasopar rypyxu), 37 Hadap
OeMop TypiH XWJI PUTM Ba YTKa3yBYaHJIMK Oy3WIIMIIUIApY OWJIaH acopaTiiaHTaH.

TexkmmpyB XyJiocajgapu. xamMu OemopriapiaH spkakiap 32 Hadapau 55,2 %,
aénnap sca 44,8 % 26 nadbapHu TalIKua KWiad. AputMusi OWIaH acopaTiiaHMaran Ha3opar
rypyxunaru 21 nadap 6emopnapaan 11 madapu 52,4 % »spkak, 10 nadapunu 47,6%
aémmap Tamkwi KWiau. PuTMm Ba YTKazyBYaHIMK Oy3uiauimym OwiaH acoparianraH 37
Hadap 6emopaan spkakiap 56,7 % 21 madapuu, aémnap sca 16 nadapuu 43,3 % Tamrkun
KHAJIaIH.

37 Hadap Typam XWI PUTM Ba YTKa3yBUaHJIMK OWJIaH acopaTyiaHTaH Oemopiiap
opacuia 6ynmauanap ¢ubpuwuisiiusicu 8 Hadapaan 21,6 % ubopar. Ymymuii 58 nadap
oemop opacuaa sca 13,8 Y%HM TamKuiI KUIaau.

Em 6yitnua kypcarkuanap: 30-39 ém opacuna 1 nadap 1,7 %, 40-49 ém opacuna 4
Hadap 6,9 %, 50-59 ém opacuna 18 nadap 31,1 %, 60 émnan katTamap sca 35 HadhapHu
apHU 60,3 % TaKuI KUIian.

8 madap 6ynmmauanap GuOpULIAIMACKH OWJIaH acopaTiaHTaH OeMopiapHu 5 Hadapu
62,5 % spkaxmnap, 3 Hadapu 37,5 % aémnapaan ubopar. bynmavanap dubpmsuuscu 5
nabap Gemopaa sbpHu 62,5% YMUuu 1 cyrkacuna, 2 Habap Gemopaa 25 % xomaraa 2-3
cytka opacuna, 1 Hadap 12,5 % Gemopma sca S5 cyTkaga puBOXiIaHraH. 1 cyTkanaa
puBoxianran 5 Hadap Oemopnapaan 1 nHadapuma TpomOoONHM3UMC aManu€TUIaH KEHUH
Ky3aTHITaH.

8 mwadap Oynmauvanmap QubpwusIMsIcH OwiaH acoparjaHrad OeMopiapaa
menukameHnTo3 (B ampeHoOs0KaTopiap, aMHUOJOPOH Ba MPOIPOHOPM) Ba  DJICKTPUK
KapJIMOBEPCHs OpPKAIM PUTMHHU THKJIAII MyoJlakalapu yTka3wirad, 8 Hadap 6emopaan 5
Hadapuma MEIMKOMETpPO3  yCyjlja pUTM  THKJIaHradH. 2  Hadap Oemopja
AIEKTPOKAPIUOBEPCHS Ba MEIUKOMEHTO3 YCyJ KOMOWHANMSCHIA PUTM THUKIaHTaH, 1
Hadap 6emopaa Oymadanap GUOPUIUIAIUSACH JOUMHM IIAKIA PUBOKIIAHTAH.

Muokapn undakptunu 30Hacu Oyitnya: 8 Hadap 6emopnan 6 Hadapuma 75 % yan
KOpPWHYA OJMHTH OpajuK AeBopuna Oyica, 2 Hadap 6emopaa 3ca 25 % yam KopuHYA
MACTKU JIEBOpHJa MHUOKapJ WHPApKTH Ky3aTwirad. Yam KOpHHYA OJJIUHTH OPATUK
neBopuia puBoxkiaHran YMU 6yiaMmauanap GuUOpHUILMSICH OHIaH acopaTiaHTaHza 3
Hadapuaa YTKUpP Yar KOpuHYa eTUIIMoBYWINTH, 1 Hadapuaa sca kKapuoreH moK XoaaTu
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Ky3aTuiaran. YMM gan KOpUHYA MACTKU JeBOPH/A GYaMadanap GUOPUIIAIMACH OUIaH
acoapTiiaHran 6emMopiiap/a 3ca YTKUp Yall KOpUHYa €TUIIMOBUMIINIY Ky3aTUJIMAaraH.

Xyaoca: lOpak wuImeMuKk KacalUTUTd, YTKHpP MHOKapA uHMapkTd Oyiamadanap
bubpmwsusacu o6mnan 13,8 % OGemopmapaa acopatimanrad. by Gemopriap acocan 60
¢niad Karranapzia, apkakiapaa 62,5 % kysatuiara.

HOpak nmemuk kKacayuiurd, YTKup Muokapa uHpapktu oyamaunap Guopruuisiuscu
OwsaH acopaTJIaHTaHja 4Yal KOpWHYA OJJIMHTU OPAJIMK JEBOp IMIMKACTIAHUININUIA YTKUD
yan KOpUHYA €TUIIIMOBUMIIUTH Ky3aTHJITaH.

MennkamMeHTO3 Ba 3JIEKTPHUK KapauoBepcus opKaiu putM 87,5% xomaTaa THKIaHTaH
Ba xaéruii acopatiap 6aprapad stuwiran. FOUK, yTkup KopoHap CUHIPOMH Ba MHOKAp]]
UH(APKTUIA AHTUKOATYJISIHT, aHTUAarperant (KOMOWHAIIMOH) Mpemapatiap OwiaH Oup
KaTop/Jia aHTHApUTMHUK BOCHUTaJapHH (acocaH [-aapeHOOJ0KAaTOpJIapHH) OapBaKT
KYJUTAaHUITUIITY JIO3UM.
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