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Abstract

Atrial fibrillation is not uncommon in the general population and is associated with a significant deterioration in
quality of life and increased cardiovascular morbidity and mortality. Atrial fibrillation and coronary heart disease
can coexist: 17-47% of patients with atrial fibrillation also have coronary heart disease, and 1-5% of patients with

coronary heart disease also have atrial fibrillation.
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INTRODUCTION

Atrial fibrillation is not uncommon in the general
population and is associated with a significant
deterioration in quality of life and increased
cardiovascular morbidity and mortality. Atrial
fibrillation and coronary heart disease can coexist:
17-47% of patients with atrial fibrillation also have
ischemic heart disease, and 1-5% of patients with
ischemic heart disease also have atrial fibrillation
[2,5,12,20]. Atrial fibrillation occurring first time or
earlier is associated with unfavorable prognosis
and increased mortality in patients with acute
myocardial infarction. Atrial fibrillation is closely

https://www.theamericanjournals.com/index.php/tajmspr

associated with acute myocardial infarction
because they share similar risk factors that
increase the frequency of their coexistence. In
addition, the combination of both conditions
requires triple antithrombotic therapy, which
increases the risk of bleeding in these patients. This
article summarizes the possible pathophysiological
interactions between these conditions [7,11,19].

Acute myocardial infarction is commonly
associated with atrial fibrillation: between 6 and
21% of patients with acute myocardial infarction
also have atrial fibrillation [1,3,9]. Atrial fibrillation
frequently occurs in patients with ST-segment
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elevation myocardial infarction and is associated

with increased rates of repeat infarction,
cardiogenic shock, and pulmonary
edema[6,8,13,15]. It is also an independent

predictor of both short-term and long-term
mortality in patients with acute myocardial
infarction. The specific mechanism of increased
mortality in patients with both atrial fibrillation
and acute myocardial infarction is still unclear, but
it has been suggested that atrial fibrillation often
occurs in the elderly with a large number of
comorbidities that may carry an additional
mortality risk[4,10,14,21].

Purpose of the study: to investigate the timing of
occurrence and characteristics of atrial fibrillation
attacks in patients with acute myocardial infarction
of different localization.

MATERIALS AND METHODS OF THE STUDY

124 patients with acute myocardial infarction
(AMI) and atrial fibrillation (AF) who were treated
in the intensive care unit of Samarkand regional
branch of the Republican Specialized Scientific and
Practical Medical Center of Cardiology were
studied.

The study evaluated the time of onset of atrial
fibrillation attacks, their duration, and termination
conditions. The patients underwent 24-hour
electrocardiogram (ECG) monitoring. Heart rate
(HR) at sinus rhythm was analyzed before and after
control of FP paroxysm, the frequency of
ventricular responses during arrhythmia. In case of
sustained arrhythmia attacks, drug or electrical
cardioversion was performed. Echocardiographic
study (echocardiography) was performed on the
first day after restoration of sinus rhythm, as well
as on the 3rd, 7th and 15th days.

RESULTS

In our study we studied the timing of atrial
fibrillation (AF) onset in patients with myocardial
infarction of different localization, where we
revealed about early onset of atrial fibrillation
attacks in patients with myocardial infarction of
lower localization. In 58 (90,6%) people in the first
group (n=64) FP developed during the first 24
hours of IM. Only in 6 (9.4%) people the
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appearance of arrhythmia on the second day of the
disease was observed. In later periods no cases of
FP development on the background of IM of lower
localization were registered.

In the group of patients with anterior MI (n=56), on
the contrary, atrial fibrillation appeared later. Only
in 4(7.1%) people arrhythmia started within the
first 24 hours of IM. In the majority of patients
38(67.9%), the debut of FP occurred on day 2 on
the second day of IM. Between 48 and 72 hours of
illness, FP developed in 14(25.0%) people.
Significance of differences in the timing of FP
occurrence between the first and second groups
p<0.0001.

FP attacks against the background of lower
localization of IM had more favorable course. They
were less prolonged and often stopped
spontaneously. Thus, in 22 (34,3%) people from
the first group arrhythmia lasted less than 24
hours, and in 8 patients reversion to sinus rhythm
was spontaneous within 1 hour of the disease. In
the rest 42 (65,7%) patients of the first group sinus
rhythm was steadily restored already on the
second day of the disease. A different picture was
observed in patients with MI of anterior
localization. PD attacks in the second group of
patients were more prolonged. Early spontaneous
recovery of sinus rhythm against the background of
anterior MI was not observed. In 7(12,5%) patients
arrhythmia lasted more than 24 but less than 48
hours. In 49(87,5%) patients stable sinus rhythm
(more than 6 hours) could be restored only on the
third day of the disease. And in one patient on the
fourth day after the onset of the attack. It should be
noted that attempts to restore sinus rhythm were
made in all patients with FP on the background of
anterior MI in the first hours after the onset of the
attack, but the success of drug therapy with
amiodarone and electrical pulse therapy was
minimal. Sinus rhythm was either not restored or
appeared for a short period of time.

AF attacks against the background of lower
localization of MI were more favorable. They were
less prolonged and often stopped spontaneously.
Thus, in 21 (32,8%) patients from the first group
arrhythmia lasted less than 1 hour, and in all of
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them reversion to sinus rhythm was spontaneous.
In the other patients of the first group sinus rhythm
was persistently restored within the first 24 hours.
Drug cardioversion by intravenous injection of
amiodarone interrupted the attacks in 35 (54,7%)
patients. Electrical cardioversion was performed in
8 (12.5%) patients.

The attacks in the group of patients with anterior
localization of myocardial infarction were more
prolonged and poorly succumbed to cardioversion.
There was no early spontaneous recovery of sinus
rhythm in the second group. All patients required
emergency cardioversion. In 43 (76.8%) patients
the rhythm was restored medically against the
background of amiodarone administration, in 13
(23.2%) patients electric pulse therapy was used.

Conclusions: thus, against the background of
inferior myocardial infarction atrial fibrillation
develops early in the disease (first day) with a short
duration of attacks. In the majority of patients with
lower localization of myocardial infarction sinus
rhythm was restored spontaneously.

On the background of myocardial infarction of
anterior localization arrhythmia appeared in later
terms (2 - 3 days) often against the background of
heart failure, the attacks are more stable,
accompanied by deterioration of hemodynamic
parameters and require cardioversion. This
indicates a more unfavorable course of atrial
fibrillation in patients with anterior localization
infarction.
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