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BBEAEHWNE

HaubGonee yacTtoil mpuUYMHOU XUPYPTrUUYECKOTO
BMEILIATEeIbCTBA HA aOPTAJIbHOM KJIallaHE SIBJISIETCS
aopTaJIbHBIN CTeHO3. J[0 cX MOp OCHOBHOE BHUMaHUE
VIESJIOCh OLIEHKE caMOro KJiarmaHa, TOraa Kak yBe-
JINYEHUE PUTUAHOCTU AOPThI TMOBBIIIAET HATPY3KYy
Ha JIEBBIM Xelymouek, CIocoOCTBYs OOJIbIIEMY Ha-
PYLIEHUIO CEPACYHO-COCYIUCTON (PyHKIIUU. ApTepu-
ajibHasg XECTKOCTb — XOPOIIO 3apeKOMEHIOBAaBLIMI
ce0s MPeIUKTOP CEPAEYHO-COCYAUCTBIX OCIOKHEHUM.

LENb

OLIeHUTh AMHAMUKY MOKa3aTesei XXECTKOCTH aop-
Thl Y IALIMEHTOB C JIET€HEPATUBHBIM a0OPTAJIbHBIM CTe-
HO30M Ha (poHEe XMPYPruIecKoil KOPPeKIIMY MOpoKa.

MATEPUWANT N METO[bI

B uccnenoBanue BkioyeHo 33 nauueHTa, HarpaB-
JIEHHBIX Ha XUPypPrudecKoe JieueHue mopoka. Cpeay Hux
HECKOJIBKO Tpeobanany MyxX4uHbl (57,6 %). Y Bcex
MalLMEHTOB JUAarHOCTUPOBAH TSIKENbIN aOpTaJIbHbIN CTe-
HO3 — miowanp coctaswia 0,74 (0,60; 0,90) cm?2; muko-
BBbII U CPENHUN TPAAUEHTHI JABJICHUS HA Aa0PTAIBHOM
xinamane — 85,5 (72,0; 98) u 50,2 (41,0; 56,0) MM pT. CT.
COOTBETCTBEHHO. 22 (66,7 %) natmeHTam ObLJIO BBITION -
HEHO MPOTE3MPOBAHKE A0PTAJILHOTO KJlallaHa MeXaHU-
YECKUM IPOTE30M, OCTAJIbHBIM TallMEHTaM ObLUIA BbI-
MOJIHEHBI KOMOMHUPOBAHHBIE C A0PTOKOPOHAPHBIM
IIYHTAPOBAHUEM WJIM TPOTE3UPOBAHMEM BOCXOMISIIE-
ro OT/eJia a0pThl onepauyu. BeceM maiveHTaM mpoBo-
WA UCCIIeOBAaHUE MOoKa3aTesiel KECTKOCTU aO0pThl,
a UMEHHO: CKOPOCTH MyJIbCOBOI BOJIHbI HA KApOTUIHO-
paguanbHoM (KP CIIB) u kapotuaHo-heMopaibHOM
(K® CIIB) cerMeHTax, LIEHTPAJIBHOTO CUCTOJINYECKO-
ro gasieHus B aopte (IICAJI), LleHTpaabHOIO AMACTO-
Jmueckoro aasieHus B aoprte (IIIAJI), LeHTpalbHOTO
nyJibcoBoro AapieHus B aopte (ILITTAI), ayrmeHTaiuu
napieHus B aopte (AP), nHaekca ayrMeHTaluu, rprBse-
JIEHHOTO K YaCcTOTe CepIeYHbIX CoKpalueHuii 75 (AIX75).
ITapameTpbl U3MepsiIv 10 onepaluu U Ha 7—14-e cyT-
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KU nocie He€. Perucrpanusi myJbCOBOM BOJIHBI OCYy-
LLIECTBJISIaCh HEMHBA3WBHBIM METOAOM amIlJlaHalU-
OHHOI ToHOMeTpuu Ha mpudope SphygmoCor (AtCor
Medical Inc., ABctpanusi). CpeaHue 3HaueHUsT TIpel-
CTaBJIEHbI B BUJIE MeMaHbl U UHTEPKBAPTUIBHOTO WH-
TepBajia. Pazinuus cpeqHUX B 3aBUCUMBbIX TPYIIIIax OLe-
HUBaJIY 1O KpuTepuio BuikokcoHa.

PE3YJIbTATbI

KP CIIB B nnocieonepaliuoHHOM NEPUOAE YMEHb-
muiack U cocrasuina 7,2 (6,4; 7,5) m/c nporus
7,9 (6,6; 9,4) m/c nepen onepauueii (p = 0,03). Cra-
TUcTUYEeCKU 3HaunmMoro cHmkeHus K® CIIB mno-
cJie TIPOTe3MPOBaHUS AOPTAJbHOTO KiallaHa BBISIB-
JIEHO He ObUIO, OMHAKO MMeIach TEHASHIIMS K CHU-
xenuwo (8,1 (6,7; 9,4) M/c mo omepauuu MPOTUB
7,4 (6,4; 7,6) m/c nocie omnepauuu; p = 0,07). Io-
clie onepatuBHoro BmelatenberBa LICA cHu3mIoch
u coctaBwio 103,8 (97; 113) MM pT. CT. OPOTUB UCXOJI-
Horo 117,8 (102; 132) mM pT. cT. (p < 0,001). IIIIAL
TaKKe CHU3WIOCh U COCTaBWIO 69,4 (66; 74) MM PT. CT.
ToCJIe oTepalny, TOraa Kak MCXOQHO OHO COCTABIISIIIO
74,8 (70; 81) MM prt. cT. nociae onepauuu (p = 0,01).
ITokazarenu HITAIl cCHU3MIKMCH M COCTAaBUJIU IIO-
ciae onepauuu 36 (27; 44) MM pT. CT. IPOTUB MCXOM-
Horo noka3zatens 43 (31; 53) mm pt. ct. (p = 0,03).
Taxxe orMeueHo cHukeHue Alx75 ¢ 31,7 (19,5; 43)
mo 17,5 (7; 25) % (p < 0,001) u AP — ¢ 16,4 (7; 24,5)
1o 10,2 (6; 12) mMm pr. ct. (p = 0,002).

3AKJTIOYEHUE

Takum o6pa3oM, y MalLMEHTOB C AereHepaTUB-
HbIM a0pTaJbHBIM CTEHO30M MOCJE €r0 XUpypruue-
CKOM KOPPEKLIMU CHUXKAIOTCS CIIeIYIOLINe oKa3are-
JIM COCYAMCTOM XECTKOCTU: KapOTUAHO-pajuaibHas
CKOPOCTb paclpoCTpaHEeHUS MyJIbCOBOW BOJIHBI, 1IEH-
TpaJlbHOE CUCTOJIMYECKOE U JMACTOJINUYECKOE /1aBJie-
HUE B a0pTe, UHAEKC U JaBjieHue ayrmeHTauuu. Cra-
TUCTUYECKM 3HAUMMasl IMHaMKUKa KapoTUIHO-(heMO-
PATBHOW CKOPOCTU PACTIPOCTPAHEHUSI ITYJILCOBOM BOJI-
Hbl OTCYTCTBOBAJIA.
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BACKGROUND

The most common cause of aortic valve surgery
is aortic stenosis. So far, the focus has been on eval-
uating the valve itself, while increasing aortic stiffness
increases the load on the left ventricle, contributing
to greater impairment of cardiovascular function. Ar-
terial stiffness is a well-established predictor of cardi-
ovascular complications.

THE AIM

To evaluate the dynamics of aortic stiffness in pa-
tients with degenerative aortic stenosis against the back-
ground of surgical correction of the defect.

MATERIAL AND METHODS

The study included 33 patients referred for surgical
treatment of the defect. Among them, men predomi-
nated to some extent (57.6 %). All patients were diag-
nosed with severe aortic stenosis — the area was 0.74
(0.60; 0.90) cm2, the peak and mean pressure gradi-
ents on the aortic valve were 85.5 (72.0; 98) and 50.2
(41.0; 56.0) mmHg respectively. 22 (66.7 %) patients
underwent aortic valve replacement with a mechani-
cal prosthesis, the rest of the patients underwent op-
erations combined with coronary artery bypass graft-
ing or prosthetics of the ascending aorta. All patients
underwent a study of aortic stiffness indicators, name-
ly: pulse wave velocity in the carotid-radial (CR PWV)
and carotid-femoral segments (CF PWS), central sys-
tolic pressure in the aorta (CSBP), central diastol-
ic pressure in the aorta (CDAP), central pulse aor-
tic pressure (CPAP), aortic pressure augmentation
(AP), augmentation index normalized to heart rate 75
(AIx75). The parameters were measured before the op-
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eration and 7—14 days after it. The registration of the
pulse wave was carried out by a non-invasive meth-
od of applanation tonometry using the SphygmoCor
device (AtCor Medical Inc., Australia). Mean values
are presented as median and interquartile range. Mean
differences in dependent groups were assessed using
the Wilcoxon test.

RESULTS

CR PWYV in the postoperative period decreased
and amounted to 7.2 (6.4; 7.5) vs. 7.9 (6.6; 9.4) m/s
before surgery (p = 0.03). There was no significant de-
crease in CF PWYV after aortic valve replacement, how-
ever, there was a tendency to decrease (8.1 (6.7; 9.4) m/s
before surgery versus 7.4 (6.4; 7.6) m/s after surgery;
p=0.07). After surgery, CSBP decreased and amounted
to 103.8 (97; 113) mmHg vs. the original 117.8 (102; 132)
mmHg (p < 0.001). CSBP also decreased and amount-
ed to 69.4 (66; 74) mmHg after surgery, while the initial
CSBP was 74.8 (70; 81) mmHg after surgery (p = 0.01).
The CDAP indicators decreased and amounted to 36
(27; 44) mmHg after the operation against the initial
value of 43 (31; 53) mmHg (p = 0.03). There was also
a decrease in AIX75 from 31.7 (19.5; 43) % to 17.5 (7,
25) % (p < 0.001) and AP from 16.4 (7; 24.5) mmHg
up to 10.2 (6; 12) mmHg (p = 0.002).

CONCLUSION

Thus, in patients with degenerative aortic stenosis af-
ter its surgical correction, the following indicators of vas-
cular stiffness decrease: carotid-radial pulse wave veloc-
ity, central systolic and diastolic pressure in the aorta,
index and augmentation pressure. There was no statis-
tically significant dynamics of the carotid-femoral ve-
locity of pulse wave propagation.
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