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OLEHKA HA PUCKA U AHTUKOATYNIAHTHO NNEYEHUE NPU bOJTHU
CHEKNAMHO NPEACHPAHO MDKAEHE B BOJIHUYHU YC/10BUA
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IIpepcvprHOTO MBXIAeHe 3acAra 1-2%
oT ofmara IOmylalMss M € Hajl-yecraTa
IpUYMHA 32 XOCINUTA/NN3ALNA IO ITOBOJ, HA
cbpheyHa aputMuA. To e cBbp3aHO C'bC 3Ha-
YYTeTHA CMBPTHOCT U 3a001eBaeMOCT II0-
pagy MHCYNIT, TPOMO0eMO0ONMN3bM, Chpyed-
Ha HeJOCTAaTbYHOCT, BJIOIIEHO KayecTBO Ha
JKMBOT U pefyuyupaHa KOTHUTKHBHA (yHK-
nus. HabmofaBa ce MHOTO pAJKO IIpH Helia,
3a4ecTABA C HaNPEeJBAHETO Ha BB3pacTTa,
KaTo ce cpema npu okono 20% or xopata
Hay 85 roguuu (1). [IM yBennuyaBa 5-KpaTHO
pucka 3a eMOo4eH MO3b4eH uHCynT. [IM
e npuynHa 3a 20% OT BCMYKYU MHCY/ITHU, KaTO
3a Bb3pacTTa 80-89 rogyHM TO3U NPOLIEHT
ce MokauyBa Ha 36% (2). VMicxeMuyHmMTE UH-
cynrty, cebp3annu ¢ [IM decto ca ¢aranHy, a
0O0/HNTe, KOUTO IIPEXXMBABAT ca O-yBpefie-
HIU U IO-3aCTpallleHM OT IOBTOPEH MHCYIT
B CpaBHEHNE C MHCY/IT MO APYIY IPUYNHU
(3). EnuHCTBEHO aHTUTPOMOOTMYHATA Tepa-
1A JOKa3aHO HaMajsBa cBbp3aHarta ¢ [IM
CMBPTHOCT (4).

He Bcuuky 60HM ca eHAKBO 3acTpa-
IeHN OT TpoMboeMbommany cvouTnA. Edu-
KacHOocTTa Ha BUT K aHTaroHmcTute npu
nopgbpkane Ha INR mexpy 2,0 n 3,0 e no-
TBBPAEHA OT HAKOIKO PaHJOMU3VPAHY KOH-
Tponupanu npoyusanus (5-9). Ha 6asara na
Te3W IMPOyYBAHUA NMPaKTUIHNUTE PDHKOBOJ-
CTBa IIpefJlaraT pasjIMyYHM CKaaM 32 OLeH-
Ka Ha eMOONMMYHUS M XeMOPAaru4HMs PUCK.
IIpes 2006r. EBpomeiickOTO KapAmonormd-
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Risk assessment and
anticoagulation treatment
in patients with non-
valvular atrial fibrillation
in hospital setting

A. Kisheva, Y. Yotov, A. Angelov,
L. Mircheva, O. Kunchev, A. Penev

Atrial fibrillation (AF) is the most common
arrhythmia and is a major cause of embol-
ic stroke. The aim of the presentation was to
study the treatment with vitamin K antag-
onists (VKA) in patients with chronic AF in
a cardiology department. The records of 425
patients, at a mean age 73.23+9.30 years,
with persistent or permenanent AF who were
treated in 2011 year in our clinic were retro-
spectively reviewed. All patients were eval-
uated according to the CHADS2 and HAS-
BLED scoring risk system. High embol-
ic risk (CHADS2=2) had 78% of the patients
while high bleeding risk (HASBLED=3) had
25% and both high risks had 24%. The pa-
tients with high CHADS2 had higher prev-
alence of hypertension, diabetes, heart fail-
ure and had more often survived stroke or suf-
fered from coronary heart disease. Only 39%
of those with high embolic and low hemor-
rhagic risk had received VKA before hospi-
talization but after discharge they increased
to 66% The most common reason for not pre-
scribing VKA was difficult coagulation con-
trol in 60% of patients with high embolic-low
bleeding risk while contraindication were not-
ed in only 4%. Insufficient pre-hospital con-
trol of coagulation (INR<2) was found in 53%
of the patients taking VKA. All risk profiles
were significantly higher in patients above 75
years. The majority of the patients with AF in
a cardiology setting had high embolic risk pro-
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file while only quarter of them had high bleeding
risk. Less than half of those indicated for VKA re-
ally get them in ambulatory practice in Bulgaria
and the coagulation control is poor. The patients
above 75 years have higher risk both for embolism
and hemorrhage and low rates of anticoagulation.

HO [IPY>KeCTBO TMPEeIJIOKM Hail-OIpocTe-
HaTa CKama 3a cTpaTuduKanus Ha TPOM-
6oembommunua puck - CHADS2 (Cardiac
failure, Hypertension, Age, Diabetes, Stroke)
(10,11,12). Ta mpencTaBsiBa TOYKOBA CUCTE-
Ma, IIpU KOSITO 2 TOYKM Ce IaBaT IpU IIPeXU-
BAH MHCYIT VJIM TPaH3UTOpPHA MCXE€MUYHA
aTaka 1 1o 1 Touka mpy Ha/lM4Me Ha 3acTOil-
Ha ChbpJieYHa HeJOCTaTbYHOCT, XUIIEPTOHN S,
BB3PACT Haj 75 TOAVHM M 3axapeH Amader.
ITokasanu 3a neyenue ¢ BKA ca Bcuukn ma-
LMEHTH, IOTYyUNIN 2 U NOBede TOUKY, a IpU
Te3) ¢ 1 TOYKa MO>Ke Jja ce HasHauM acIIMpUH
unu BKA, Ho 3a npegnounTane e BKA. Ilpe-
IV 3alloYBaHE HAa AaHTUKOAry/JIaHTHO JedYe-
HJle € HeOOXOAMMO Ja Ce OLIEHU M PUCKa OT
KbpBeHe. B 00HOBeHUTe penop Ky 3a ede-
Hue Ha I[IM Ha EBOIENCKOTO KapAuoOmorny-
HO fipy>kecTBO oT 2010r Gerue mpencTaBeHa
HAS-BLED ckanara (ta6m. 1) (13).

Tabn.1
Letter| Clinical characteristic® Points awarded
H | Hypertension I
A ey
1 Stroke |
B Bleading |
L Labile IMRs |
E Elderly (eg. age =45 years) |
D Drugs ar aleohal (| point each) lor?
Maximum § points

H-xunepmonus nao 160 mmHg 3a CAH, A
- 6v0peuna unu uepHoOpoOHa HedoCMAamvy-
Hocm, S-uncynm, B - kopeene, L- nabun-
Hu cmotinocmu Ha INR, E - nayuenmu Hao
65 200., [] -ynompeba Ha ankoxosn unu nekap-
cmea — HCIIBC, anmumpombomuunu u op.

Hannumero Ha c60op or 23 ToukM e
CB'BP3aHO C MOBUIIEH PUCK OT K'bPBEHE U Ha-
jlara MOBHUIIEHO BHUMaHME M MO-4eCT KOH-

TPOJI IPU MHULMMPaHe Ha aHTUTPOMOOTHY-
Ha Tepamnmusi.

LlenTa Ha HACTOAIIOTO IIPOYYBaHE € Jja
ce aHa/IM3Mpa JIEYEHNETO B KapAVOIOTUIHO
otmenenue ¢ ButaMui K anrarouuctu (BKA)
IpY NalMeHTU ¢ XPOHMYHO HeKsanmHo [TM.

NMAUMEHTU N METOOU

PerpocnexTuBHO  pasriaefaxme  Jc-
TopuuTe Ha 3abonsABaHe Ha 425 mauVeH-
Ta C IepCUCTHUpalo Uay nepMmaHeHTHo 1IM
(236 mpKe u 189 >xeHM), HA CpelHA BB3PACT
73.23+9.30 ropuHy, 1eKyBaHU B KIMHMUKaTa
ot 03.01 mo 30.12.2011r. Onpegenuxme fe-
MorpadcKuTe JaHHU, €THONOTUATA Ha 3a-
60/nsABaHETO U T/IaBHUTE PUCKOBU (aKTO-
pu. Onenuxme nedernuero ¢ BKA npegu un
crief, XOCIUTANM3anuATa, KaKTo ¥ IpUIpY-
>)kaBamotro jedeHnme. OlleHKaTa Ha MaIu-
eHTuTe HanpasuxMme cbramacio CHADS2 u
HASBLED score cucreMure.

PE3YNITATU

[ToBuuieH TpomMOOeMOONMYEH PUCK
(CHADS2>2) caumanu 78% OT mal{MeHTUTE,
nosuieH puck ot kKbpsere (HASBLED>3) -
25%, a mBaTa pucka ca umanu 24%. O4aksa-
Ho manueHTute ¢ Bucok CHADS2 6oneny-
BaT I10-4€CTO OT XUIIePTOHUs, fnabeT, Cbp-
IeYyHa HelOCTaThYHOCT U MO-4eCTO ca Ipe-
KMBENMM MHCYIT WM MMAT U3sABEHa KOpo-
HapHa 6ornect (Pur.1) . He ce Hamepu pasnu-
Ka BbB pakijusTa Ha U3TIACKBaHe, pa3Me-
puUTe Ha JIABO NPeChpAMe ¥ HMBATA Ha Ka-
mmit. Camo 39% OT Te3u ¢ BUCOK TpoMboeM-
00nMYeH ¥ HUCHK XeMOparmdeH pyuck ca mo-
nydaBanu BKA mpepu xocnuranmsanusra,
HO c7ie]] M3NMCBAHETO T€ Ce yBelnudaBar JI0
66% (p<0.0001). Haji-yecTara mpuyumHa ja
He ce npepnuiie BKA e 6u TpyAHUAT KOH-
TpO/ Ha KoarynauuATa npu 60% oT manu-
eHTUTEe C BIUCOK eMOONIYeH — HUCHK XeMO-
parmyeH pUCK, HOKAaTO KOHTPaMHIMKALUU
ca uManu camo 4%. Hegoctarpuen mo6oi-
Hu4yeH KOoHTpon (INR<2) e ycranoBeH npu
53% ot npuemanute BKA. Bcuuku puckosn
dbaxkTopy ca 6UIM 3HAYMMO HO-YECTU IMIPU
nanyeHTuTe Haj 75 roguHu. ChllleBpeMeH-
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Que. 1. Pasnpedenerue na 6onHume ¢ npeo-

COPOHO MBIHOEHe cnoped emOONUUHUS PUCK U
puckosu akmopu

HO CTelleHTa Ha M3IMCBaHe Ha aHTMKOAry-
JAHT Opefyu U Caef XOCIUTann3anus e 1o-
H1cKa — 31% u 53% BBB Bb3pacTTa Haf 75
cpemy 49% u 82% npu 6onHM 1oy, 75 ropu-
HI, (cpoTBeTHO p=0.021 1 p<0.0001).

ANCKYCUA

[TpencvpaHoTo MBXAeHe (IIM) e rnas-
Ha IpUYMHA 32 eMOOIMYeH MHCYIIT, [opa-
IV KOeTO M3UCKBa e(eKTMBHA aHTUKOATY-
nauys. Iloseyero nauuentu c IIM B kappu-
OJIOTMYHATAa KJAMHMKA MMAT BUCOKOPUCKOB
embom4eH nMpodu, JOKaTo CaMO YeTBBPT
OT TSIX MMAT BMCOK XeMoparudeH puck. Ilo-
MaJIKO OT II0JIOBMHATA OT Te3U, MHANLVPaHU
3a BKA B bbarapus peanHo ru usnonssar, a
KOHTPO/I'bT Ha Koarynanus:ATa e jgoul. ITanu-
€HTUTE HaJl 75 TOAVHY MMAT I10-BUCOK PUCK
3a eMOOMUS M XeMOparus ¥ HUCKM HIBA Ha
aHTHMKOAryjnanus, IJTaBHO HOpPafy JOLINA
KOHTPOJI, KOETO MO>XKe Jia ce Mofo0pu C Bb-
BEXX/IAaHETO Ha HOBUTE aHTUKOATY/IaHTI.
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