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ApI/ITMOZIOTI/IH AE€TCKOI'O BO3pacCTa OCTaeTcia OAHUM N3 CAOKHBIX
AVCKYCCMIOHHBIX Pa3Aea0B ﬂ,eTCKOﬁ Kap4arnoAOInIi.

Aannple 00  orpaHmyeHHon — »¢gdekrusHoctn  AAT,  MeAMKaMeHTO3HOI
peppaKkTepHOCTY, JAeTaAbHBIX ICXOAaX M OKMSHEYIPOJKAIOIINMX COOBITUAX B
pesyabraTte npumMeHeHuss AAIl m ocropo>kHOe OTHO e K PYA BcaeacrBue
IIOBBIIIIEHHOTO PYCKa OCAOXKHEHUII y AeTell AUKTYIOT H OCTh OIITUMI3aLIIL
TaKTVKJ A€9eHNs TaxXyapTMII

TMOI'€CHHAs KapAVTOMMOIIa TS

> Ilpeacepanbie Ta Ayt — HanOoee yactass npuanHa AKMIT y gerteir, Tak kak 1MerOT
XpOHMYECKOe TedeHre 1 pesucrenTHbl K AAT.

OcoOeHHOCTBIO TaxmKapAuii, acconnunposanbix ¢ cuaagpomom WPW y aeteit panHero
BO3pacTa, sABASETCS TaK >Ke TeHACHIIN: K XPOHNYECKOMY Te4eHUIO U MeAMKaMEeHTO3Hasl

eppakTepHOCTD. BcaeacTsme sToro aatifas KaTeropysi NaleHTOB TaK XXe IIoABep>KeHa
H)OpMMpOBaHI/IIO AKMIL

APUTMOTEHHOe peMOJeANpPOBaHNe cepalia CBOVICTBEHHO ACTSAM C YaCThIMU IapOKCU3MaMU
TaXUKapAUU U DKCTPACUTOANAMM, KOTOPbIE XapaKTepu3yIOTCsl BBICOKMM YPOBHEM
DKTONIYECKOV aKTUBHOCTH.




/leyeHVie TaxXMapUTMUI Y AeTell paHHero Bo3pacra

Hecmotps Ha »ddpexTrBHOe NpUMEeHeHNe IX METOAOB A€4eHU s
AA  OOABIIMHCTBA BUAOB apuUTMUI, MeAUKaMEHTO3H COXpaHsIeT CBOIO
aKTyaAbHOCTb U B ®PY MHTEPBEHIIVIOHHOV apUTMOAOTUI.

Oo9€epelb — OTO KyIIMpOBaHNE OCTPO BO3HUKIIIEN TaXKapAnm

AOHIMPOBaHHAasl  aHTHMApPUTMMYECKass  Tepalmsi  IIPUMeHSIeTCs
IIPEeMMYIIEeCTBEHHO Y A€Tell IIePBLIX AeT JKM3HM, BO-IIePBBIX, BCA€ACTBME BBICOKOIO IIIaHCa
CIIOHTaHHOI'O pPaspelleHNs TaXKapAul 1, BO-BTOPBIX, - 13-3a 004ee CTpOrux IoKa3aHUI K
nposegennio PYA B 81011 Bo3pacTHO rpymIie.

AD Blaufox Cateter Ablation of Tachyarrhythmias in Small Children. Indian Pacing and Electrophysiology Jornal 2005

JD Kugler Indication for Catheter Ablation in Infants and Children / Ch 21 in Cardiac Arrhythmias in Children and

Young Adults with Congenital Heart Disease Walsh EP, Saul JPand Triedman JK (Eds.) Lippincott Williams and Wilkins,
Philadelphia, 2001,
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Pharmacological and non-pharmacological
therapy for arrhythmias in the pediatric

population: EHRA and AEPC-Arrhythmia
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Juha-Matti Happonen'2, Joachim Hebe'3, Siew Yen Ho'4, Eloi Marijon'5,
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TaGanya 1. PexomeHAGLNH NO KyNMPOBAHKIO TOXHMKGPAMM ¢ Y3KHMK Komnnexcamu QRS u perynapHsim

‘ DoxkasarensHas 6asa
Ho3a npenapara (Ana BHYTPHBEHHOTO BBEfleHNS) ‘ Knace | Yposoms

' [leT™" NepBOTo roAa XH3HK — NOTPYKeHHe

B NefiSHy 10 BOIy W BBe[jeHHe XeTyJOYHOTO 30HAa. > KyHI/IPYIOH_[a}I TepaHM}I AOA)KHa
| A ——————— IIPOBOAUTLCA B yCA0BMAX DKI —
| YpecnuuwesopgHan npecepaHan
| KapAMOCTHMY NALMS ¢ MOHI/ITOpI/IpOBaHMﬂ.

HOBA3LIBAHWEM pHTMa'
;  BbicTpbI 60MI0¢ CTAPTOBBIX AP3: ‘ ' BBIH_IeHepeUII/IC/leHHbIM HpI/IeMaM
e S AO0>KHa COIMyTCTBOBATh
petH crapwe roga — 0,10 mr/kr;
ysenueHme Ao3bi Ao 0,30 mr/kr ( KOppeknIl MeTa0OANYEeCKUIX U
0,1 Mr/XT MORRGHHO § TouoHNG 2 Mun { B reMoArnHaMIm49eCcKlriX HapyIIieHII1.

1,5-2,0 mr/Kr 8 Teuenne 5 mun

| Harpysounas goza — 2 mr/kr B TeyeHne 24
Nopnepxueaiowan foza — 4-7 MKr/Kr/MuH

Harpyzounan posa - 5-10 mr/xr B reuenne 60 mun |
Nopaepxueaowan uupyzna - 515 mxr/Kr/muu

Mpusedoums:  'Hanbonee 3pdexTHHa npu AB-TAXMKOPIMH reeniry W TDENETHWM NPEACEPAHH.
06n0R0eT KOPAMORENDECCHBHLIM AEHCTRHEM.
*MpoTMBONOKA3H Y AETEH NEPBOTO OAA KH3HH.




CunxpoHusupoBaHHasI
KapAVOBepCUsl

Ta6nuua 4. PexomeHAGUMM NO KyNHPOBAHMIO TOXHKTPAKH ¢ WWHMPOKMMH KoMnaexcamu QRS u perynapHbim
COpAGYHBIM PHTMOM Y AeTel

Mpenapar / BMewarenscTeo

3neKTpHYeCcKan KapAROBePCHS

Jinpoxans B/8 6omocko B crapToBoid gose 1 mr/kr

(mo Tpex Bo3 ¢ 10-MMHY THBIM MHTEPBANOM MEXAY HHMMH),
nanee uHdy3uonHo B fose 20-50 mKr/Kr/muH

AmuopapoH B/ B B Harpy3ouHo# ao3e 5-10 mr/kr B Teyexmne
60 muH, fanee noanepXxHeaiowas HHY3Ha npenapara

8 gose 10 mr/kr/cyT (5-15 mxr/Kr/mun)

Npoxannammp B/

3cmonon B/B 6oniocHo B fo3e 500 mr/kr

Marnus cynears/e

C HeH3BECTHBIM
MEXaHH3MOM

AxTugpomHas, 3NeKTPHYLCKan KApAHOBEPCHS
Pa3BHBLIGACA KA oHe ®nexankug B/B

SuGpuANAUMH

npepcepARA

CBT Ha ¢ote 6nokaps | (M. Kynuposaue CBT & ra6nuue 1
HOXKH myyka Mca

3neKTpHYecKan KAOpAHOBEPCHS
MNponpanonon s/s

Jupokaun /8

Coranon /B

Monomopdran KT

3nexTpHyecKan KAPAHOBEPCHS
Mponpauonon /e

Iny6oKan cenauus WA HapKo3
Kanui unu maruwi /8

Monumopnan XT

MpHseuanme. [lo3s npenapatos npHeeneHs B Tabnuue 1.

CuHXpOHU3MPOBaHHAsA KapAMOBEPCILs
SIBASIETCSI CAMBIM PacHPOCTPaHEHHBIM I
9(pPeKTUBHBIM METOAOM BOCCTAHOB/AEHILS
CIHYCOBOTO PUT TaxXMapUTMILIX, B TOM

q11cle y HOBOpP aeteit A0 1 roaa.
DPPeKTUBHO cuu - 90-95%.

AAST
CMHXPOHM3 VI KapAOBepCcum
pudpuAAALNS U TpelleTaHe IIpeAcep ANt

aTPVMOBEHTPUKYASIPHas PeeHTpU
TaxmKapAus Ha poHe cuHgpoma WPW

aTpMOBEHTPpUKyAspHasi (AB) ysaosa:
TaXMKapAVs

IpeacepAHasl peeHTpY TaxXUKapAus

KEAYAOIKOBasA pEEHTPU TaXNKaPAVIAI

" Kak rpaBno, kapAnosepcis
OpiBaeT He®(P(PEKTUBHON TPV DKTOIIMIECKIX
IIpeACepAHBIX U DKTONNYECKNX AB y310BbIx
TaxXUKapAVIX.




ITocTosirnbie (pOpMBI TpereTaHNsI
peacepAann

» CHHXpOHU3UpPOBaHHAs Ka epcus SBJISICTCS
HanOosee ONTUMAIbHBIM B JieueHun TII y
HOBOPOXKJICHHBIX M JI€ IO BO3pacTta BHE
3aBUCUMOCTH oT EMOJMHAMUYE CKOU
CTAOWJILHOCTH U O0JIadaeT OHOCTBIO OBICTPO U
7 PEeKTUBHO BOCCTAHABIUBATH CUHYCOBBIN PUTM

[Tocne >ddextuBHON KapauoBepcun TII manueHTHI
OCTalOTCSI CBOOOJHBIMU OT PEHUAMBOB B IIpoOIECCe
nanpHelmero HaOmoneHus. [IpuyeM mnamueHTsl CO
CTPYKTYPHO HOPMAaJIbHBIMM  CEpALaMH U  [pHU
OTCYTCTBMM  MPEIK3UTALMM HE  HYXKIAOTCA B
IpOQMIIAKTHYE CKOM AAT oCJje YCHEIITHOU
KapAUOBEPCHIA, TPEIICTAH UL IPEICEPINI.

Sivakumar S. Atrial flutter in premature babies. Arch Dis Child Fetal Neonatal Ed. 2004;
Texter KM, Kertesz NJ, Friedman RA, Fenrich AL. Atrial flutter in infants. J Am Coll Cardiol. 2006;

Baksiene ND, Sileikiene R, Sileikis V, Kevalas R, Gurskis V. Atrial tachyarrhythmias in infants. The Turkish Journal of Pediatrics. 2008;




IIpoaoHrnpoBaHHast
aHTHapUTMMYecKasl Teparvs

Ha3Ha4YaeTCs IIPY YCAOBUN OTPAHNYEHIS BO TI KaTeTepPHOTIO
A€4eHVsI I B CBI3M € BBICOKMIM II1aHCOM CIIOHTaHHOIO 51 TaXUKapAUN y
AeTell paHHero Bo3pacra.

> PO} 111aKTUECKOTO  aHTUAPUTMUUIECKOIO AedeHIsd
3aKAI09aeTCs B HPeAyIIpesXAeHNI ITOBTOPHBIX SHMU3040B TaXMKapAuu, ANOO
HOpMaausanuu cpeanecyrounon YCC npu XpoOHMIECKOM TaxuKapAUN.

> IIpodmaakTiaeckoe aHTHMAPUTMIUECKOe JAedeHle IIPOBOAUTCI B
TeYeHIe IIePBBIX 6-12 Mecs1ieB >XMsHIpHOr4a A0 1,5 aer.




B HacToOsIIIEe BpeMsI 4451 IPOAOHIVIPOBAHHOTIO A€UeHNsI apUTMUI y AeTell
JICIIOAB3YTCsI IIpernapaTthl Bcex YeThIpeX KAacCcoB, COrAacHo Kaaccudpukanyy Vaughan
Williams

AAII nHasHa4a0TCsI METOAOM IOAOOpa. Tepannio HAUYMHAIOT B YCAOBMSIX CTallViOHapa
C IIpenapaToB, MMEIOMVIX HaIMeHbIIINI PVICK Pa3BUTHA O>KHEeHMUI.

U CnoAb3lyemMvoie npenapa

Kaac : BAOKaTOpsI HaTpVEBbIX KaHAAOB
nponade
daexan

DTal 3
aAAalViHU
Kaacc II: 5-6a0kaTopur
IIPOIIPaHOA0A
aTeHO0/104
Kaacc III
aMIOAapOH
CcOTaA0A
Kaacc IV: baokaTopsl KaabIlIMeBEIX KaHAAOB
Beparamml

Hekaaccudunypyemsint nperapar
AUTOKCHUH




mpemnapar

AVToKcH
IIporpanoaoa

ATenoaoa
Bepanmamua

daekamHIA

IIponadgenon

Coraaoa

Ammoaapon

PekomeHgyembie A03bl U OCHOBHbIe N060UHbIe 3P PeKTbl NnepopanbHbIX
aHTUAPUTMMUUYECKUX NPENAPATOB, UCNOJIb3yeMbiX A1 NPOSIOHIMPOBAHHOMN Tepanuu
CYNPaBEHTPUKYNAPHDbIX U }KeNYyA0UKOBbIX TAXUKapauii y getei

Cyrounas Ao3a u
KPaTHOCTb BBeAeHIs

1-3 mr/kr/cyTKN 3 pa3a B
A€Hb
0,3-1,3 mr/kr/cytkn 1 pas B
A€Hb
4-8 Mr/Kr/cyTKN 3 pa3a B
A€Hb
2-7 MI/Kr/cyTKI 2 pasa B
A€Hb

10-15 mr/xr/cyTku 3 pasa B
A€eHb

2-8 MI/Kr/cyTKI 2 pasa B
A€Hb

Harpysounas gosa 10 mr/xr
B TedeHue AeCITU AHEId.
IMoaaep>xuparomas 403a — 5
Mmr/kr/cyt 1 pa3 B AeHb, A160
2,5 me/ke/cymku

OcHOBHBIE TPOTUBOIIOKA3aHIIS IToxasanns
CHVIK eHMSI

A
AO3BL  VIAU

OTMeHBI IIperapara

bpaaukapaus

bpouxmnaanHas actmMa bpaaukapaus

bpouxmaanHas actmMa bpaaukapaus

Kapanoaenpeccusnsrit a¢pdext bpaaukapaus

ITpoTuBomoKasan mpu KaupeHce kpeatunuHa<b0  Ymmpenue
Ma/MuH nau cHykeHHovt @B K. ITpumensts ¢ QRS Ha

OCTOPO>KHOCTBIO TP HapyIIeHUAX CpaBHEHUIO
BHYTpPICEPAEYHOI IIPOBOANMOCTH BEAMYIVHO

IIpotusonokasan mnpu camwkennonn OB /K. Ymmpenue
IIpuMeHATh ¢ OCTOPOKHOCTBIO Hpu HapymieHmax QRS Ha
BHYTPUCEPAEYHON IIPOBOAMMOCTY U IIOYEYHONM CPaBHEHMUIO
AUCHYHKITUN BEANYIIMHON

IIporusoniokasan npu  runeprpopum /K, Vaaunenue
cucroangeckoin CH, yaamnennn mutepsasa QT, QT >500 mc
IUIIOKaAMeMMNY, KAUpeHce KpeatmHmHa <50

MA/MVH ¥ OPOHXMAABHO acTMe.

ITpumenaTs c octopoxHocThIO Tpu CH, a Takke B YAamMHeHUe
cly4Jae OAHOBPEMEHHOIO HazHadyeHns mpernaparos, QT>500 mc
yaansasiomux uHtepsaa QT. Caeayer cHU3UTH

A03y aHTaroHNCTos ButaMmnHa K n guroxcnsa

KOMILA€eKca
>25% 110

C MCXOAHOM

KOMIIA€eKCa
>25% 1o

C MCXOAHOM

UHTEepBala

MHTepBala

3ameaaeHue
OpoBeAeHIsT

Ymepennoe

YMmepennoe
Ymepennoe
3HaunTeAbHOE

OrcyTcTByeT

Heboabp1imoe

Takoe xe, KaK y
[3-6a0KaTOpOB,
Ha3HaYaeMBIX
BBICOKIX J03aX

Heboab1ioe




IIpoaonruposanHas AAT

> [aHHble 06 orpaHnyeHHON 3pPEKTUBHOCTU U MMEIOLLMXCA NETa/IbHbIX UCXOAAX U }KU3HEYTPOXKAOLLNX
cobbiTnAx B pesynbrate npumeHeHms AAT n nx KombmnHauumn.

- Mo mHeHuto G.Maid 1 coaBT. OCHOBHble NpUHLUKUNbI AAT y AeTen, A03UPOBKU U UHTEPBA/Ibl NpMema
AATT 3aMMCTBOBaHbI U3 «B3POCAON» apuUTMOorMm 6e3 yyeta prU3noorn4ecku HOCTEN HOBOPOXKAEHHbIX U
AeTen paHHero Bo3pacra.

> Ewe oaHo npobaemoir, 0cobeHHO aKTyaibHOM B NeaAnaTpu4ecko €, ABNAETCs OTCyTCTBUE
3/1eKTPOPU3NONOTNYECKOR A NposoHrnposaHHoM AAT B ambynaToOpHbIX YCAoBUAX. Heobxoamm
exxemecsayHbin XMIKT-K

> OTcyTcTBUE «AETCKUX» dopm AATI, B CBA3K C Yem «B3POC/YIO» TabneTKy HeobXoAMMO AEe/NTb HA YacTU
M pa3baBnATb BOAOW, YTO MOMKET BAUATL Ha abcopbumio npenapaTa B *Kenyg0uYHO-KULLIEYHOM TPaAKTE U TOYHOCTb
[O3VPOBKM.

> MoaTomy, y4nTbiBan, YTO Ha CEroAHALIHUI AEHb MBbanKanwem byayuwem AAT ecTb 1 6yaeT OCHOBHOM
TepaneBTUYECKOW CTPATErNMen B Ne4eHnn apuTMUn y AeTEN PaHHEro BO3pacTa, aBTOPbI YKa3bIBAlOT Ha
HeobXxoANMMOCTb KOHTPOIMPYEMBbIX, MPOCNEKTUBHbBIX KAMHUYECKUX UCMbITAHWUI, @ TaK Kak AaHHaA KaTeropua
NaUMeEHTOB ABNAETCA A0CTaTOMHO HeDONbLWOW NonyasuMen u dapmMaLeBTUYECKME KOMNAHNU MOTYT HE UMETb
MHTEpeca K BbIMOJHEHUIO NOAODOHbIX MCcCAea0BaHUN, NHULMATUBLI K UX NPOBEAEHUIO Y AeTeN AO0NKHbI UCXOAUTb
OT Hay4yHoro coobuiecTsa.




Pesyrvmamovt AAT

C meapio nmporHosuposaHusa sPpPpekTusHOocT AAT MBI CpaBHMAU IallYI€HTOB € H(PPEeKTUBHBIM U
HedPPeKTUBHBIM pesyabTaTroM AAT 110 Bo3pacTy, HO30A0TMYEeCKMM BUAaM apUTMIIL, HOKa3aTeAsIM

IreMOAaMHaMUIKII.

nmapaMmeTp

Bospacr, aet

Oobem AI1,%

Oobwewm III1, %

BbiaBneHo npeobnagaHue ageten B Bospacte Ao 1 roga(F=20,713; p<0,001) c oTcyTcTBMEM MPOSABAEHUN
AKMI (x2=11,618; p=0,003) cpeau nauneHToB ¢ 3PpPeKTUBHbIM pe3ynbraTom AAT.

DPpPexTuBHAA
AAT

7

0,1-1,0

HespPpexkTupnasn
AAT

3,0
09-55

90,0 125,0

76,4-116,0

91,9
79,7-103,0

103,7-161,5

124,0
108,3-152,5

98,3 119,0

74,7-122,3

72,0
65,0-79,5

100,9-136,0

67,0
56,5-72,0

P mex rpynmoBast




Ha ocnoBannm ITOAYY€HHBIX AaHHBIX C ITOMOIIIBIO AVICKPMIMIHAHTHOI'O aHaAN3a pa3pa60TaHa
MHOZ0PaKmopHas mooerv npoznosa aPpPexmuenocmu AAT
A4S OIIpeAeAeHNsT UHAVIBUAYAABHOV TaKTUKI A€YeHNsI AeTell C apUTMUSIMU

(4yBCTBUTEABHOCTD 78,4%, crieninpuaHocTs 91,7%)

Hesaeucumvoie npeduxmopur 3¢ pexmuenocmu nporonzuposaition AAT:
*BO3pACT HalllIeHTa,

>00bEMBI IHpeACEPAHDBIX KaM€EP B IIPOLEHTAX,

»ppaKknys BEIOPOCa AEBOTO JKe Ay 104Ka,

Mpn nomowm  KOIQPUUMEHTOB  KAHOHUYECKOM  JIMHENHOM
ANCKPUMUHAHTHOM dyHKumnKM (KNAP) cTponTca ANCKPUMUHAHTHOE YpaBHEHME:

KNA® =-3,359 + 0,017 * npoueHT ob6bema MM + 0,001 * npoueHT o6bema /1M —

0,001 * ®B /XK — 0,013 * cpeaHecyToyHas YCC + 0,009 * makc. YCC no AaHHbIM
XM 3KT + 0,296,* Bo3pacr, ner.

Kpuesbie ROC

YyBCTBUTENBHOCTL

[loKa3aHoO, 4TO AeTn B Bo3pacte Ao 1 roga ¢
OTCYTCTBUEM 3XOKapAanorpadunuyeckmx NPU3HAKOB
AKMIT mmetoT 6onbliyto BEPOATHOCTb 3GPEKTUBHOIO
pe3ynbraTta AAT.

04 06
1 - CneumdpuyHocTs




Crparerust HaOa10a4eHUSI

Kak oaAuH 13 BapnaHTOB B CTpaTernm ynpaBaeHUsa TaxmapmutMmnsamm

y AeTen paccMaTpuBaeTCs OTCYTCTBUE m?60ro ney 4 Y NaunueHToB C
aCMMNTOMHbLIM cuHapomom WPW,

. Don’t treat
R —




CrpaTtermss HaOAIOAeHISI

-
Progress in Pediatric Cardiology 35 (2013) 17-24

Contents lists available at SciVerse ScienceDirect

Progress in Pediatric Cardiology

journal homepage: www.elsevier.com/locate/ppedcard

The asymptomatic Wolff-Parkinson-White syndrome
Walter Hoyt Jr. 2, Christopher S. Snyder >*

# Department of Pediatric Cardiology. University of Virginia School of Medicine, Charlotte, VA, United States
" Department of Pediatric Cardiology, Rainbow Babies and Children’s Hospital, Case Western Reserve University School of Medicine, Cleveland, OH, 44106, United States

Y4ureiBas, 4TO OTCYTCTBYME CIMIITOMHON apUTMIN HE 1€5KHO VICKAIOYUTD
puck BCC, W.Jr. Hoyt 11 coaBT. pekoMeHAYIOT HapsiAy C OOIIeKA 00caes0BaHNEM A5
cTpaTU( KAl PUC Y aCMIITOMHBIX ITallIeHTOB IOCA€A0BaTeAbHO VCIIOAb30BaTh:

1. Tect ¢ pusud Y8KOI1 (1100 BBeAeHIEM aTPOIHA Y AeTell paHHero Bo3pacTa)
2. Ypecrinmesognoe DOV (UI1 DOI)
3. Bayrpucepaeunoe DOV (BC D)

/JaHHas OoCAeA0BaTeAbHOCTh OOYCA0BA€Ha IIPUHIINIIOM: OT MEeHee HBA3VIBHOTO,
00/1€ee AOCTYITHOTO U SKOHOMMYecK) ddPeKIMBHOIO, K 004ee crielnaAnu3pOBaHHOMY I
saTpaTHOMY. [Ipn nipoBeaennn tecra ¢ GrdMIECKOMGHAIPY3KOI KpUTEPYIEM HEBBICOKOTO PIICKa
BCC saBasiercs ncuesHoBeHIe A-BOAHBI, KOTOPOE KOPPEeANPYeT C AAUTEABHBIM aHTerpasHbIM
OPIT ATTKC.

I'To MHeH11O aBTOPOB B ITPpOoTOKOABL YT DPV 11 BC DPI 06s13aTeAbHO A0A>KHA OBITh BKAIOUEHA
nHaykuus OIT aaa crpatuduxanny pucka BCC y acumntoMHbIx geteit ¢ cuHgpomom WPW,
IIPY 9TOM KpUTepueM BBICOKOTO pucka 1 nmokasanueM aasa PYA AITDKC sasaserca @I ¢
nposegenyeM 11o AIDKC ganteasHocTsIo 002€ee 20 cek 1 MMHMMAaABHBIM MHTepBaaoM RR <
250mc.




Paduouacmomnasn abaavus apummuii

Memoo ebloopa 6 1eueHuu

MEOUKAMEHMO3HO pephpaxmepHblX
apummui y oemeit

-O1HaKO BO3M
paHHETO U JI
BO3pacTa Jo

JTVCKYTHUPYIOTC

YA y nereu
0 BO3pacra
IO BPCMEHU
CHUaIMCTaMu

-PazBuTHE TEXHOJIOTUI U JaHHBIC HOBBIX

KIMHAYECKUX HUCCIICAOBAaHMM ITOCTOSIHHO

CTUMYJIHPYIOT IEPECMOTP MOKA3aHUHAIIS
KaTeTepHOM abJaluu.

JuHamuKka nokasaHul K PYA y
0emel paHHe20 so3pacma:

1997r - Van | Knacc

2002r - CeB
KapAnoCTH

HCKOe obulectBo No
EKTpodum3monormm
B Knacc

2013r - pabo4as rpymnna aMmeprKaHCKOro U
eBPONEeNCKOro apUTMONOrMYeCcKoro obecTs
(EHRA and AEPC-Arrhythmia Working Group) -

llA Knacc

2013r — BHOA

| Knacc

2016r — KoHceHcyc 3KkcnepTos PACES, AEPS,
AHA, HRS. | Knacc




Pexomenganmn Koncencyca skcriepros PACES, AAP, AEPS, AHA, HRS
1o ucrnoab3oBanmio PUYA y aereii u nanmmenTos ¢ BIIC (Heart rhythm, 2016)

PACES/I'-I.RS éxpert consensus statement on the use of @
catheter ablation in children and patients with congenital

heart disease

Developed in partnership with the Pediatric and Congenital Electrophysiology

Society (PACES) and the Heart Rhythm Society (HRS). Endorsed by the governing

bodies of PACES, HRS, the American Academy of Pediatrics (AAP), the American Heart
Association (AHA), and the Association for European Pediatric and Congenital Cardiology (AEPC)
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Ha ocHOBaHUM AaHHBIX NPeablAYLUUX PEeMCTPOB, COBPEMEHHbIX MY/IBTULIEHTPOBbIX U
OAHOLIEHTPOBbIX PETPOCNEKTUBHBIX UccneaosaHuii, KoHceHcycom dkenepros PACES/HRS /

AAP/ AHA/ AEPC paHo cneayroLlee 3aKaoMeHUe oTHocuTenbHo PYA B neamatpuueckoi
nonynAaumm

v KareTepHasa abnauua y geteil co CTPYKTYPHO HOPMaJ/ZIbHbIMU CepauamMmn nmeer
BbICOKYIO HenocpeacTtBeHHy 3¢deKTnBHoctb (87% - 98%) B 3aBUCMMOCTU OT
MeXaHM3Ma apUTMUU U NOKaNU3aLUN APUTMOTEeHHOMW 30HblI

v JleTanbHOCTb OYEHb peaKaa U NPOoAOXKAET CHUXKATbCA, COrNAaCcHO COBPeMEeHHbIM
nccnegoBaHnNAam

v pun ucnonososaHmn PY sHeprum puck ABb npu PYA ABYPT — < 1%, npu PYA

nepeaHe- u cpeaHecentanbHbix AMNXKC - 1% - 3%
v AaHHble 0 nonHoi ABB B pe3ynbrate Kpuoabnauum oTcyTcTBYIOT
v «bonblmne» 0CNOXKHEHUA OCTAOTCA peaKknmu, He bonee 1%

v OTCYTCTBYIOT UCCnea0BaHUA OTAANIEHHbIX Pe3yabTaToB C 06cnegoBaHnem
B3POC/bIX NALUEHTOB NOC/E NeanaTpUYeckmux abnauum - HeACHbIM OCTaeTcA BONpocC
0 noctabnaumnoHHbIX pybuax, nosgHem pa3sutumu AB 610Kaabl, NaTEHTHOM
noBpeXKAeHUU KOPOHAPHbIX apTEPUA U PUCKe MAaIMFHU3aLMm nocne
pagnauuMoHHoro obayyeHus

v OTpaneHHble peunanBbl NPOAONXKAIOT OCTaBaTbCA NPo6aemoit, HeCMOTpPA Ha
NOCTOAHHO NOBbILIAIOLLYIOCA BbICOKYIO HenocpeacTseHHY0 3pPeKTUBHOCTb No mepe
HaKoON/IEHMA ONbITa




Moka3aHuA K abnauumn y geteu ¢ y3KOKOMNAEKCHOM
CBT (ABYPT/ABPT/N3T/TN) 6e3 BMNC

Knacc |

[okymeHTMpoBaHHaA CBT, HenpepbiBHOpeUmnagnBmnpyroLLas
MAN NOCTOAHHAA, aCCOLMUPYIOLLAA C BEHTPUKYNAPHOMN
ANCPYHKLUMEN Y AEeTEN C Maccon Tena > 15 Kr

[okymeHTMpoBaHHaAa CBT, HenpepbiBHOpeUnanBmnpyroLLas
NN NOCTOAHHAA, KOraa MeguKaMeHTO3HaA Tepanua
HeapdeKTMBHA AN accounmpyeTca ¢ NoH6oYHbIMU
sapPperkTamm

[ okymeHTMpoBaHHaA CBT, HenpepbiBHOpeUmnanBsupyroLwLas
MM NOCTOAHHAA, KaK BblI6Op NauueHTa u pogutenei npu
HeXe/laHUN NMoAyYaTb AJINTENIbHYI0 MeANKaMeHTO3HYH
Tepanuto y AeTen ¢ maccom tena > 15 Kr

Mpyu remogMHaMMUYECKOM KOMApomucce (rmnoTeH3nm nnm
cMHKone)Ha ¢oHe CBT y aeten ¢c maccom tena > 15 Kr

Peunausunpytowaa CBT, Tpebytowaa HEOT/IOXHON
MeANLMHCKOW NOMOLLM UAN KapAUOBEPCUN ANA
KYNMPoBaHMA y AEeTEN C Maccon Tena > 15 Kr

3. Slow pathway modification

Indications for ablation procedures in pediatric
patients with narrow (usum‘") complex SVT (AVNRT/
AVRT/AET/NAFAT/Atrial Flutter) without CHD

Class T

. Ablation is recommended for documented SVT, recur-
rent” or persistent’, associated with ventricular dysfunc-
tion in larger” patients (LOE: C).

2. Ablation is recommended for documented SVT, recurrent” or
persistent” . when medical therapy is cither not effective or is
associated with intolerable adverse effects (the medical therapy
used prior to ablation depends on patient weight) ™ (LOE: C).

3. Ablation is recommended for documented S VT, recurrent”
or persistent” , when the family wishes to avoid chronic
antiarrhythmic medications in larger” patients ( LOE: C).

4. Ablation is recommended for recurrent acute hemody-
namic compromise (hypotension or syncope) from SVT
in larger” patients (LOE: E).

5. Ablation is effective for recurrent” SVT requiring emer-
gency medical care or electrical cardioversion for termi-
nation in larger” patients (LOE: C).

Class Ha Ablation can be useful in the following cases:

. Recurrent” clinical symptoms clearly consistent with
paroxysmal SVT in Iargcr‘ patients, and one of the
sing: evidence of AV accessory pathway involve-
inducible SVT E: C).
pathway mod on in larger’ patients with a
history of doc when SVT is not inducible at
but ev idence for dual AV
gle AV nodal echoes

Class IIp Ablation can be reasonable for the following cases:

pathway modification in I.:.rzcr patlcrns with
symptoms clearly consistent with paro
SWVT but not documented, when SVT is not mduuhlc at

electrophysiological testing but evidence for dual AWV
nodal physiology with or without single AV nodal echoes
is demonstrated. (LOE: C). Cryotherapy should be
considered for slow pathway modification (LOE: B).

2. Recwrrent” clinical symptoms clearly consistent with

paroxysmal SWT in smaller” patients, and one of the

g at the elecorophysiology study: evidence of AV

ory pathway involvement; inducible SWT (LOE:

). Medical ther should be considered prior to

ablation (LOE: C ryotherapy should be considered
for slow pathway modification (LOE: B).

3. Recurrent acute hemodynamic compromise (hy potension

or syncope) from SVT in smaller” patients (LOE: C).

4. Imermittent symptomatic SVT which is nonsustained

(less than 30 seconds) in larger” patients (LOE: C).
Class [T Ablation is notrecommended for the following cases:

. SWT contolled with medical therapy in the absence of
intolerable adverse effects in smaller patients (LOE: E).

2. Clinical symptoms consistent wi

SVT, and no evidence for d

demonstrated during EP tes

AV node physi-

is demonstrated after ablation of a different
ry pathway)




MoKa3saHuAa K abnauum y aeret c WPW natrepHom

I'Ipep,MKTopbl BbICOKOIo pnuCKa oCtTaHOBKHU Kp03006pau.|,eHm|:
" KopoTtkuit RR uHtepsan < 250 mc npu @I, MHAYLUPOBAHHOMN
yyaljawouieim ctrumynauumen

MHoxkectBeHHble AMXKC

Knacc |
WPW naTTepH nocne cepaeyHon peaHnmaumu

WPW nattepH n cMHKone npuv Haamymm npeamKTopoB OCTaHOBKMU
KpoBOObOpaLleHua

Knacc lIA

WPW natrepH ¢ BEHTPUKYAAPHOU auchyHKUMein Ha poHe
ANCCUHXPOHUMU Yy AeTen ¢ maccou Tena > 15 Kr, uam Koraa
MeAUKaMeHTO3HaA Tepanua HeapPeKTUBHA UM accouumnpyeTca ¢
nob6ouHbimu apPpeKkTamm y getei ¢ maccoit Tena < 15 Kr

WPW nattepH 6€3 cMMNTOMOB NPU HaANYUN NPEAUKTOPOB OCTaHOBK
cepaua y aAetenm ¢ maccoum tena > 15 Kr

WPW natTtepH ¢ CMHKONEe Npu OTCYTCTBUU NMPEeAUKTOPOB OCTAaHOBKM
cepaua y Aetenm ¢ maccom tena > 15 Kr

WPW narttepH 6e3 cumntomoB, Korga otrcytcteue WPW natrepHa
ABnaeTca 0b6A3aTeNnbHbIM yCNOBUEM ANA 3aHATUIA CNOPTOM UK
npo¢eccCMoHaNbHOM AeATEe/IbHOCTU Y AeTel ¢ maccou Tena > 15 Kr

Indications for ablation procedures in pediatric
patients with WPW Pattern (see SVT indications for
patients with WPW pattern and AVRT; see CHD
indications for patients with WPW and CHD)
*Predictors of high risk for cardiac arrest in WPW pattern
include the following:

o The shortest preexcited RR interval during atrial fibrilla-
tion, or during incremental atrial pacing <250 ms
o Multiple accessory pathways

Class I Ablation is recommended for the tollowing:

. WPW pattem following resuscitated cardiac arrest (LOE: B).
2. WPW pattern with syncope when there are predictors of

high risk for cardiac arrest’ (LOE: B).

Class Ila Ablation can be useful for the following:

. WPW pattern with ventricular dysfunction presumed due

to dyssynchrony in larger” patients, or when medical
therapy is either not effective or associated with intoler-
able adverse effectst in smaller’ patients (LOE: B).
(Note: This indication was Class IIb in the prior guide-
lines for asymptomatic WPW).”

2. WPW pattern without symptoms, in which there are

predictors of high risk for cardiac arrest’ in larger
patients” (LOE: C).

3. WPW pattern with syncope, without predictors* of high

risk for cardiac arrest in Iarg':r' patients (LOE: C).

4. WPW pattem without symptoms in Iarger' patients when the

absence of WPW pattern is a prerequisite for participation in
personal or professional activities (LOE: E).

Class IIb Ablation can be reasonable for the following:

. WPW pattern without symptoms in Iarger' patients with

predictors of low risk for cardiac arrest®, as a patient or
family choice (LOE: E).

Class 111 Ablation is not recommended for the following:

. WPW pattern caused by a fasciculoventricular accessory

pathway (LOE: C).

2. WPW pattern without symptoms in smaller” patients

(LOE: C).




ANCCMHXPOHMYECKaA KapauomumonaTusa,
accouunpoBaHHana c cuHapomom WPW

v MaumneHTbl ¢ WPW-naTTepHOM MHOrAA AEMOHCTPUPYIOT BEHTPUKYNAPHYIO
ANNATaUMIO N ANCOYHKLUUIO. ITO CBA3AHO C 3/IEKTPUYECKON U MEXaHNYECKOW
aKTUBaLMEN Kenyaoukos Hanpamyto yepes AMNKC c nocheayrowmm
pa3BUTUEM AUCCUHXPOHMYecKomn KMI1 n HabatoagaeTcs Kak npaBuao y
NaUuNeHTOB C Hanbonee Bblpa*KeEHHOM Npeak3uTaumen Ha Kl n npason
centanbHOW nokanundaumen AMNHKC, HO MOXKET acCcoUMMUPOBATLCA U C APYTMMU

nokanusaumamu AMNKC.




Eur J Pediatr (2013) 172:1491-1500
DOT 10100750043 1-013-2070-=

ORIGINAL ARTICLE

Dyssynchronous ventricular contraction in Wolff—Parkinson—
White syndrome: a risk factor for the development of dilated
cardiomyopathy

Chen-Cheng Dai - Bao-Jing Guo « Wen-Xiu Li -

Yan-Yan XNiao - Mei Jin - Lin Han - Jing-Ping Sun -
Cheuk-Man Yu - Jian-Zeng Dong

daKTOpbl PUCKA ANCCUHXPOHUU Npu cuHapome WPW:

AUCKUHE3SUA Neperopogku

BO3pacT
nokanmsauma AMNXC (npaBaa centanbHana, npaBaa bokoBadA, nesoctopoHHMe AMHKC)
npogomKntenoHoctb QRS

TOYHbIX AaHHbIX O PACNPOCTPAHEHHOCTU anccuHxpoHmnyeckon KIMM npu
cnHgpome WPW HeT, T.K. 4aCTu NauMeHTOoB BbiNOJIHEHA ycnewHaa PHA, yacTo ewe o
Pa3BUTUA ANCCUHXPOHUYeckon KMI, apyraa 4yacTb NauMeHToB HabaoaaeTcs ¢ AMarHo3om
AKMI1. Tak no gaHHbIM Zimmerman et al. y 17% nauneHToB, HaxoAALWNXCA B UCTe
OXWAAHMA HA TPaHCNAaHTaUMIo cepaua ¢ anarHosom AKMII, npn getanbHOM
obcnegoBaHMK BbIABNAETCA apUTMOreHHaa U ANCCUHXPOoHUYeckaa KMIT.




[IMarHOCTMKa AUCCUHXPOHUYECKON KapaAMOMMUOMaTUM

* TKaHeBaA
aonnaeporpadms

Peak Systclic Strain Peak Systolic Strain

Speckle-tracking
3XOKapanorpadpua




C 2007 B 3anagHou nutepatype noABAATCA Nybankaumm, Kacatolmecs
anccmHxpoHmnyeckon AKMI, accounmnpoBaHHom ¢ cuHapomom WPW.
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v' [laHHaA npobaema B BONbLIMHCTBE C/ly4aeB paspeluaerca nocsae PYA AMXKC, s
pe3ynbTaTe KOTOPOW NPOUCXOAMT NO/IHAA MEXAHUYECKAA N 3/1IEKTPUYECKAS

PECUHXPOHM3AUMA, HOPpManm3auma npoaomxkutenbHoctn QRS n pyHKUMM JTHK

v" HauwnHana c 2012 r. coobLueHnA, AEMOHCTPUPYIOLLME YayYyLLeHne
BEHTPUKYNAPHOU PYyHKUMKM nocae PYA y naymeHToB ¢ acumntomHbiMm WPW r
AUNCCUHXPOHMEN, CNOCOOCTBOBAIM NEPECMOTPY NOKasaHuii K PYA v

TpaHcpopmaumm Knacca lIB B IIA

v To AadHHbIM I'Iy6I'II/II-(aLI,VII\/II KINMHNYECKUX C1yHaeEB NMNOJIHOE BOCCTaHOB/1IEHWNE

cepaevyHon pyHKUmmn nocne PYA AMKC npomncxoant B CpoKM oT 1 AHA (Y ManeHbKux

neten) no 17 mecaues (y 55-neTHero nauueHTa) 1 3aBUCUT OT BO3PacCTa,
AnnTenbHocTU pyHKUMoHmnposaHua AMNKC, cteneHn AUCCUHXPOHUU U CTENEHM

BblIPaKEHHOCTUN NPEe3Kk3nTauunumn




KnuHunueckum cnyyam

JleBouka B Bo3pacTe 8 jeT Habmtonanack ¢ 3-j1eTHero Bo3pacta mo nosoxay JKMII
1 acuMIToMHOTO cuHapoma WPW. Ilpu nocrymieHnu B Haly KJIMHUKY 10 JaHHBIM JX0KT
ormeuasiack aunatanus JIIT u JOK, chepuduxanus JIDK, canxenue dpakinuu Beiopoca (EF)

10 45%, TUCCUHXPOHUS MEXKKETYIOYKOBAS 42MC ¥ BHY TPHKEITYJOUKOBast SOMC.




KnuHunueckum cnyyam

Bemmonnena PYA npaBocTtopoHHero mnepegHero mnapacenrtainsHoro JIITDKC.
Hemocpencrteenno nocne npoueaypbl PYHA coxpansimace aunaranus JIIT n JIK, cHuxkenune
cokparutenbHor ¢ynkiuu JDK. B npocnextuBHoM HabOmioneHun uepe3 10 mecsiieB
peluuauBa HE OTMEYalioch, IO JgaHHbBIM OXOKI' oTMeuena Hopmanu3aiys OOBEMOB H
pa3MepoB JIEBBIX KaMmep cepiaua, cokparutenbHoi (ynkinuu JDK, wucue3HoBeHue

MEXKETYIOYKOBOW Y BHY TPHKEITYAOYKOBOM JUCCUHXPOHUMU.

10 mecaues nocne PHA

O6vem /1N, % 159% ‘ 110%

KOO NXK, % 148% q 101%

oB n)'K(B), % 45% ‘ 60%




Ix0KI" mpoieMOHCTpUpOBaJia 3HAYUTEIIbHOE YMEHBIIIEHUE
JIEBBIX KaMEp Cep/ila U yJaydllleHHue cokpatuTebHor QyHKimn JIK.

o PUA IHocae PUA
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Speckle-tracking IxoKr
(Philips HD 15)

Oo PYA 10 mecsueB nocne PYA

NEPEQH
MEPEQH

Speckle-tracking 9xoKIl - Huskas aedpopmaums 3agHein cTeHKU N1eBOro
wenyanoyka nepes PYA (global longitudinal strain - 5%). Mocne PYA - Hopmanunsaums
Aedopmaummn sTux cermeHToB (rnobanbHaa NnpoaonbHas aebopmaums -17%, npu Hopme -
20%). Takum 06pa3om, NONHOrO BOCCTaHOBAEHMS Aedopmaumm He bblno, HeCMOTPA Ha
HopMmann3aumio ob6bema cepaua n CokpaTuTenbHoM cnocobHoctn JIXK. TpebyeTca
AanbHelwee HabaogeHne 3a NaUUEHTOM.




Indications for ablation procedures in pediatric

Y patients with WPW Pattern (see SVT indications for
MoKa3saHuAa K abnauum y aerert c WPW natrepHom D onts with WP et sad AURT: s CHD

indications for patients with WPW and CHD)
*Predictors of high risk for cardiac arrest in WPW pattern

ArpuodacumkynapHboii AMKC (Tpakt Maxeima) inelule the following:
cneumndpumyecknin AMNKC, pyHKLNOHUPYIOLLMIA TOIbKO B aHTErPaZHOM HanpaBaeHUN o The shortest preexcited RR interval during atrial fibrilla-
M XOTA OH MOXET BblTb NPUYMHON aHTUAPOMHOM TaXUKapAUW, €ro aHTerpagHoe tion, or during incrementa] airial pacing <250 ms
nposeaeHue obnagaeT AeKPeMEHTHbIMMU CBOMCTBaMM - puck BCC MUHUMaNeH no Clezs I Ablafion is recommended for the following:
CpaBHeHMIO € apyrumum aHTerpagHoimu AMNKC. Xota abnaums Tpakta Maxenma . WPW pattem following resuscitated cardiac anest (LOE: B),
CNOYKHEE M BbICOKA YacToTa peunamBoB, 4em y TunuyHoro AMNKC, 60ablLIMHCTBO U3 2. WPW pattern with syncope when there are predictors of
3TMX NyTel MoryT 6bITb YCNELHO YCTPaHeHbl, @ MOKa3aHWA NPoLeaypbl Takue xe, high risk for cardiac amest” (LOE: B),

Kak W Ana Apyrux LIIH)HC Class Ila Ablation can be useful for the following:
dacumKynoBeHTpUKynapHbin AMKC

CoefmHAET Ny4oK Mca an ero HOXKM C KeayA04KOBbIMU MbILILLAMMU, OAHAKO fo dyssynclwony m larger paficnls, or when medical
6 6 therapy is either not effective or a‘isocmled with intoler-
nmeeT ocobble 40BPOKaYECTBEHHbIE 3/1EKTPOPUINONOTMUYECKME XaPaKTEPUCTUKN U Shie v Sk BT SO By

HEe MOXeT ObITb NPUYNHOWN PEEKTPU TaxnKapanu. MonbiTKka abaaummn nmeet puck AB (Note: This indication was Class IIb in the prior guide-

. WPW pattern with ventricular dystunction presumed due

6,710Ka Abl. lines for asymptomatic WPW).
2. WPW pattern without symptoms, in which there are
PJRT - nepmaHeHTHaA y3n10BaA peuunpoKHasa TaxuKkapaua s e S S S
patients (LOE: C).
Ocobbit BUA petporpagHoro AMKC ¢ meaneHHbIM AEKPEMEHTHbIM NPOBEAEHUEM. 3. WPW pattern with syncope, without predictors® of high

PIRT B 60% cnyyaeB BO3HMKaeT y AeTei B Bo3pacTe Ao 1 roga, valie mumeer risk for candiac arest in larger patients (LOE. C),

- 4. WPW pattem without symptoms in Iarger' patients when the
nocToAHHOe TeyeHue npwu Yactote 140-200, moxeT 6biTb HeAMAarHOCTUPOBAHHOWM daenice: o WA patierniis s prerequisiie for:parlnigotionin

npu pyTmHHom obcnegoBaHmMmn u npuBoauT K AKMII, ecan e€ He neuntb AAT nau personal or professional activities (LOE: E).

abnauuen. _ . o
Class IIb Ablation can be reasonable for the following:

. WPW pattern without symptoms in Iarger* patients with
3PPEKTUBHOCTb, OC/NIOKHEHUA U peumamBbl npu abnauunu predictors of low risk for cardiac arrest’, as a patient or

ATMMC 3aBncAT OT MX NOKanm3auuun. PelwmeHne o pucke u nonbse PHA S '
naparucmanbHblX, CenTanblX, JIOKaNN30BaHbIX B KOPOHApPHOM CUHYyCe WU Class 111 Ablation is not recommended for the followirfe:
BOKpPYr mutpanbHoro n Ao-knanaHa AMMC aomKHO ObiTb B3BELEHHbIM. R T DT UR S

B cnyyaax naparncuanbHbiXx U centanbHbiX AMNAKC npegnodtutesbHbl pathway (LOE: C).

KPUOTEXHONOTUN. ! (WLZ\: c[‘a:)lttem without symptoms in smaller patieifts




JET — y3noBas saKTonu4yeckaa TaxmKapaua

Indications for ablation procedures in pediatric
patients with JET
Class 1

Knaccupuumnpyertca Kak nocneonepauuoHHas, BpOXKAeHHasn
WU nguonaTuyeckas.

. Ablation is recommended for pers'mem'.' or recument”
idiopathic JET. or congenital JET associated with ventricular
dystunction, when medical therapy is either not effective or
associated with intolerable adverse effects™ (LOE: C).

2. When ablation of JET is being performed, cryotherapy is
the preferred first choice due to the high risk of AV block.
RF energy should be used with extreme caution, after a
detailed discussion with the family and patient concerning
the high risk of AV block and the potential need for

v" MMpu nocheonepaumnoHHoii JET abnauma He peKoMmeHAO0BaHa, T.K.

ycnewHO KOHTpPpoJ/aupyetrca meaAnKamMmeHTO3HO C nocaeayrowmm
CNOHTAHHbLIM pa3peLleHnuem

BpoxaeHHana (BO3HMKalOWaAA B nepBble 6 mecAueB XU3HU) U
namonatuueckan JET (none 6 mecaues) 4yacto pedpakTepHbl K
AAT, 6bictpo npusogatr K AKMI, mHoraa accoummpoBaHbl C
onyxonamum  cepaua, MUOKapauUTOM, BpoXaeHHou AB
6nokagoir. CornacHo wumewwumca nybamkaumam B 50%
CNy4yaeB MeAUKAaMEHTO3HO pedpakTepHbix JET BbinonHAnacb
PYA, Kotopas B 10%- 20% cnyyaeB OC/N0XHANACb HeobpaTumoin
AB 6nokapoin. Puck AB-6n10Kaabl 3HAYUTENbHO CHUMKAETCA NpwU
Kpunoabnauyuum.

permanent pacing (LOE: C).
Class Ila Ablation can be useful for the following:

. Persistent” or symptomatic recurrent” idiopathic JET, or
congenital JET in Ia:ger’ patients, when medical therapy
is either not effective or is associated with intolerable
adverse effectst (LOE: C).

Class 1Ib Ablation might be reasonable for the following:

. Persistent” or symptomatic recurrent” idiopathic JET, or
congenital JET in Iarger' patients, as an alternative to
chronic antiarrhythmic therapy that has been effective in
controlling the arrthythmia (LOE: C).

2. Persistent or symptomal ent” idiopathic JET, or
congenital JET in smaller patients, when medical therapy
is either not effective or is associated with intolerable
adverse effects™ (LOE: C).

Class 1 Ablation is not recommended for the following:

. Postoperative JET, due to its potential for spontaneous
resolution (LOE: B).

2. Idiopathic or congenital JET adequately controlled with
antiarrhythmic medications, in smaller pmiems' (LOE: C).




Indications for ablation procedures in pediatric
i ith jcul hythmi ith
Kenyaoukosble apUTMUM B CTPYKTYPHO HOPMAJIbHOM CEPALIE  [snmieinruiig st
Class 1

. Ablation 1s recommended for frequent ventricular ectopy
)'KA 4acCTto MMeoT TAXXenoe TquHMe, CO"pﬂ)‘KeHbl C BbICOKMM pMCKOM or tachycardia, predominantly from a single focus thought
to be causing ventricular dysfunction, when medical
BCC, TonepaHTtHbl K AAT u conposoXxagatorca AKMI. fienpy iy Sficrug shetve qr i’ sasucid with
intolerable adverse effects (the medical therapy used
depends on patient weight'), or as an alternative to
medical therapy in larger” patients (LOE: C).
B naHHOM 0630pe pacMmaTpUBaIOTCA OTAE/IbHbIE FPYNNbl A B
matic Intrafascicular verapamil-sensitive reenrant VT,
MAMOHaTquCKMe d)OKYCHble ).KT idiopathic outflow tract VT, or VT with hemodynamic
compromise, when medical therapy is either not effective or
¢aCU.M Kynﬂpr|e WT is associated with intolerable adverse effects (the medical
therapy used depends on patient weight™), or as an
)‘KT, daccoumnnpoBaHHbie C KapanomumonaTtmamum alternative to medical therapy in larger patients (LOE:
i - C). (Notes: Additional consideration should be used for
)'KT y AETEM C Maccom Tena < 15 Kr tachycardia ongins in proximity to a coronary artery; e.g.,
qaCTble )KBC C AKM" aortic sinus or outflow tract VT was aClass I1a mdication in

the prior pediatric guidelines for ventricular arrhythmias).
AnuKapauanbHbie XA

Class Ha Ablation can be usetul for the following:

. Frequent veniricular ectopy with correlated symptoms in

KoHceHcyc akcneptos PACES, AAP, AEPS, AHA, HRS pewun, uto HeTt larger” patients (LOE: C).

anqMHb| MEeHATb npep'bhu'yu_l'ue peKoMQHAaU‘MM B OTHOLWIeHuun Class ITb Ablation can be reasonable for the following:
CMMNTOMHbBIX POKYCHbIX U PpacumnkynAapHbiX KT y nauMeHToB C Maccou - et ldioventiaiensytin willi s lnedayg:
Tena 2 15 Kr (nokasaHue Knacca |, Kak anbrepHaTtusa AAT). B it Ig= paticats (LOFLie), (Mot This Tieticaion.

was Class [la in the prior pediatric guidelines for
OpHaKo pekomeHAOBaHbI B3BELUEHHbIe pelleHUa B OTHOLWEeHUN Wit ik ol

2. Recurrent/frequent polymorphic ventricular arrhythmia

abnauuu B cuHycax Banbcanbsbl u BOJIK n3-3a pucka nospexaeHus L e
N substrate that can be targeted (LOE: C).
KOPOHapHbIX apTepuit (B npeXXHuXx pekomeHaauuax ato 6bin Knacc lI1A).

MN3meHeHne peKomeHaaumnin KOCHYI0Cb TakK »Ke YcKopeHHoro UBP un .

o . VT in smaller patients that either is controlled medically,
TpaHcdopmauum ero s Knacca llA B Knacc |l B B cBA3U ¢ HU3KOMU or is hemodynamically well tolerated without ventricular
BEPOATHOCTbIO CUMNTOMHOCTU U pa3BuTua AKMI S AL

2. Accelerated idioventricular rhythm in smaller” patients
( =)

3. Asymptomatic ventricular ectopy, VT, or accelerated
idioventricular rhythm that is not suspected of causing
or leading to ventricular dysfunction (LOE: C).

4. Ventricular arhythmias due to transient reversible causes,
such as acute myocarditis or drug toxicity (LOE: B).

Class I Ablation is not recommended for the following:




PekomeHaaumm KoHceHcyca aKeneptos PACES, AAP, AEPS, AHA, HRS no ucnonbsosaHuto PHA

y Aeteir ¢ maccom Tena < 15 Kr (Heart rhythm, 2016)
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Bo3amorkHoCcTK PYA y maneHbKux geTeu c
maccol Tena < 15 Kr Bceraa bbiau npeameTom
ANCKYCCUUN CNeuymnannctoB Nno npuyYnHe:

- BO3MOKHOCTM CMOHTAaHHOW Pe30aLMM apUTMUN

- NOBbILLIEHHOMO PUCKA OCNOXKHEHUIM U PELNANBOB

- HEeM3y4YeHHbIMU OTAA/IEHHbIMK pe3yabTatamu PY

BO34EMCTBMA U SIy4EBOMN Harpy3Kn

OcobeHHocTn PYA y aeten ¢ maccoi Tena < 15
Kr

= HeobxoamnmocTb 0bLLen aHecTesnm

= Mcnonb3oBaHMe MUHMMANbHOIO KOJIMYECTBA
3NEeKTPOoAOoB
«LWagauwme» sHepreTMyecKkme xapaktepuctnkmn PY
BO34eNCTBUA
OTcyTcTBME abNaUMOHHbBIX U KAPTUPYHOLLLMX
3N1EeKTPOAOB C KPUBU3HOM, COOTBETCTBYHOLLE
aHaTOMWK AETCKOro cepaua

CornacHo ny6amkaumm Weindling S.N.

B Am. Heart J. (1996) Tonbko 7% peteinr c CBT
nokasaHa PYA Ha nepBOM rogy *uUsHMW.

MHoOrve HepeleHHble BONPOCbl Ha 3Ty TeMy, NOCTENeHHoe
HakonneHue onbiTa PYA y geten paHHero Bo3pacra
NOCNYXXWUN NOBOAOM NEPECMOTPa NOKasaHuM K PYA y sTou
KaTeropmm nauneHToB

=

A

various gies to reduce risk, including limiting
powerand temperature as well as the number and duration of
applications. The use of altemate sources oI energy prior o

using RF, such as cryoablation, can be ¢

The specific guu‘lelmeslhat from the d ions in
this section are nec ibuted throughout this docu-
ment because they applyw sections, including every

arthythmia-based indication set, and the safety and procedural
guidelines in Section 4 below. However, the significant
dnﬂ'erenws between managmg this pancnl group and older
larger p were h 1o collate the relevant
indications and gu:dclmcs for smaller patients in a single
location, in addition to their being included in other sections.

Indicatioqs for Ablation and Safety Guidetines for Infants and
Smaller Patients ( <15 kg)

Relevant Fe ||l are in g I less
than apprommalely 15 kg. and Izugcr patients greater than
approximately 15 kg.

*The precise definition of “medical therapy that is either
not effective or associated with intolerable adverse effects” is
lu“ up to the pmcnuoner and family to decide. In general,

. the threshold for ineffecti and intolerability
should be higher in smaller patients. For example, failure or
intolerability of a beta-blocker alone might be adequate in
the larger patient, but not in the smaller patient, unless there
were addmonn.t circumstances. In the smallest p:mems
failure or i bility of drug binations from multipl
classes, including membrane stabilizing agents with
adequate loading time, would be required prior to the
decision for ablation.

Class I' Ablation is recommended for the following:

. Documented SVT, recurrent” or persistent’, when med-
ical therapy is either not effective or associated with
intolerable adverse effects (LOE: C).

2. WPW pattem following resuscitated cardiac amest (LOE: B).

WPW patiem with syncope when there are predictors of

high risk for cardiac nrresl‘ (LOE: B).

Persistent” or recurrent” idiopuhlc JET, or congenital JET

iated with i y i when dical
therapy is either not effective or associated with intoler-

able adverse effects™ (LOE: C).

‘When ablation of JET is being performed, cryotherapy
is the preferred first choice due to the high risk of AV
block. RF energy should be used with extreme caution,
after a detailed discussion with the family or patient
conceming the high risk of AV block and the potential
need for permanent paclng (LOE: C).

@

S Vcnuwulnr ectopy or tachycardia with icular dys-

when medical therapy is either not effective or

d with intolerable adverse effects (LOE: C).

6. Recurrent” or persistent” SVT related to accessory AV

connections or twin AV nodes in patients with CHD when
medical therapy is either not effective or associated with
intolerable adverse effects (LOE: B).

Saul et al  Ablation Guidelines in Children

7. Ablation is effective for recurrent symptomatic ma]
tachycardia occurring ide the early postop
phase (less than three to six months) in patients wnh
CHD When medu:al lhenpy is either not effective or

I supp shouldbeavnl
abie in-house dunnx ablation procedures for smaller

patients” (LOE: E).

P ™

Class Ila Ablation can be useful for the following:

WPW pattemn with ventricular dysfunction presumed due 10
dyssynchrony when medical therapy is either not effective
or associated with intolerable advﬂse eﬂ'ecls (LOE: B).

Yl P!
p:ments with CHD (LOE B).
3R ic atrial ycardi ing out-

h

side the early posloperauve phase (more than three to six
months) in patients with CHD who are at increased risk of
hromboembolic events or g heart failure, when
medical therapy is either not effective or associated with
intolerable adverse effects (LOE: C).

Substrates that have a reasonable likelihood of contribu-
ting to tachyarrhythmias in the g perative period in the
absence of other indications, when impending congenital
heant surgery will result in restriction of vascular or
chamber access following surgery (LOE: C).

Frequent ventricular ectopy thought to be contributing to
deterioraling ventricular function in patients with CHD,
when medical therapy is either not effective or associated
with intolerable adverse effects (LOE: C).

-

A

Class Ilb

1. R linical [ clearly i with
paroxysmal SVT, nnd one of the following at electro-
physiology study: evidence for involvement of an AV
accessory pathway: inducible SVT (LOE: C). Medical
therapy should be idered prior 1o ab (LOE: C).
Cryotherapy should be considered for slow pathway
modification (LOE: B).

When ablation is indicated. cryoablation can be useful 10
avoid the higher risk of cc with RF abl.
(LOE: C).

N

3. Recurrent acute hemodynamic compromise (hypotension
or syncopc) from SVT (LOE C).
4. Pers or sy * idiopathic JET, or

congenital JET, whcn medical therapy is either not
effective or associated with intolerable adverse effects™
(LOE: C).

Polymorphic ventricular arrhythmia when there is a
suspected triggering focus, arrhythmia, or substrate that
can be targeted (LOE: C).

Creation of complete AV block with permanent pacing in
patients with atrial tachyarthythmias refractory to all

medications and sub geted catheter ablation who

bl

o




lMoka3zaHusa 0aa abaayuu y demeu
¢ maccoli mena < 15 Ke

MNepen npuHATHEM peweHua 06 PYA y Takmx
NauMeHTOB AO0KHbI ObITb MCNO/Ib30BaHbI BCE
BO3MOXHocTM AAT Cc wucnonb3oBaHuem
pasHbix rpynn AAIl M wnx KombuHauumn,
afleKBaTHble [O03MPOBKM nMpenapaTtoB npwu
cobnoAeHMN HArpy3oYHbIX CPOKOB npuema
ANA OUEHKN 3PPEKTUBHOCTM.

ns nauMeHToB C Maccown Tesa oT 3 A0 7 Kr u
B BO3pacTe nepBbix 6 mec. XusHu PYHA
ABNAETCA  pe3epBHbIM  METoAOM  Npu
KU3HEYrPOXKaKoLLUX COCTOAIHMSAX, npwu
HeadPEKTUBHOCTU BCEX BO3MOXKHbIX AATll
(skntovawmx | n Il kKnacc) n UX KoMBUHaLMA.

PYA y neten paHHero Bo3pacta MOKeT ObiTb
BbIMO/IHEHA TONbKO OMbITHbIMM
3NeKTpoPU3N0a0raMmu, KOTopblie MOTYT B3ATb
Ha cebs OTBETCTBEHHOCTb WCMOAb30BaHUA
PA3/INYHbIX CTPATErMM ANA CHUMKEHUA PUCKa
npoueaypbl - MUHMMa/IbHbIE
SHepreTuyeckue n TemnepaTtypHble
napameTpbl, 4YUCNO WU  AAUTENIbHOCTb
anninKauum, UCNoNb3oBaHME KPUO3HEPrum
nepepn PYA.

Indications for Ablation and Safety Guidelines for Infants and
Smaller Patients (<15 kg)
Relevant Foomotes. ~Smaller patients are in general less
than approximately 15 kg, and larger patients greater than
approximately 15 kg.

*The precise definition of “medical therapy that is either
not effective or associated with intolerable adverse effects” is
left up to the practitioner and family to decide. In general,

however, the threshold for ineffectiveness and intolerability -

should be higher in smallkr patients. For example, failure or
intolerability of a beta-blocker alone might be adequate in
the larger patient, but not in the smaller patient, unless there
were additional circumstances. In the smallest patients,
failure or intolerability of drug combinations from multiple
classes, including membrane stabilizing agents with
adequate loading time, would be required prior to the
decision for ablation.
Class I Ablation is recommended for the following:

. Documented SVT, recurrent” or persistem“ when med- ~

ical therapy is either not effective or associated with
mtolerable adverse effects (LOE: C).
2. WPW pattern following resuscitated cardiac arrest (LOE: B).

. WPW pattern with syncope when there are predictors of
high risk for cardiac arrest® (LOE: B).

. Persistent” or recurrent” idiopathic JET, or congenital JET
associated with ventrcular dysfunction, when medical
therapy is either not effective or associated with intoler-
able adverse effects™ (LOE: C).

When ablation of JET is being performed, cryotherapy
is the prefemed first choice due to the high risk of AV
block. RF energy should be used with extreme caution,
after a detailed discussion with the family or patient
concerning the high risk of AV block and the potential
need for permanent pacing (LOE: C).

. Ventricular ectopy or tachycandia with ventricular dys-

function, when medical therapy is either not effective or

associated with intolerable adverse effects (LOE: C).

. Recurrent” or persistent” SVT related to accessory AV
connections or twin AV nodes in patients with CHD when
medical therapy is either not effective or associated with
intolerable adverse effects (LOE: B).

. Ablation is effective for mcurenl symplomatic atrial
twchveardia cecurring outside the early  postoperative
phase (less than three o six months) in patients with
f'IID u.hen medical therapy is either mot effe:th\e or

PEdhatric cardiovascular surgical support \huuld bc avsl
able in-house during ablation procedures for smaller
[nlicrl\ (LOE: E).

Clags Ia Ablation can be useful for the following:

or hypotension Qe vt
patients with CHD (LOE: B).
Recurrent asymptomatic atrial tachycardia occurring oul-
side the early postoperative phase (more than three o six
months) in patients with CHD who are at increased risk of
thmmboembaolic events or worsening heart failure, when
medical therapy is either not effective or associated with
intolerable adverse effects (LOE: C).

g Htmp} in

. Substrates that have a reasomable likelihood of contribu-

ting to tachyarthythmias in the postoperative period in the
absence of other indications, when impending congenital
heart surgery will result in restiction of vascular or
chamber access following surgery (LOE: C).

. Frequent ventricular ectopy thought to be contributing to

deterorating ventricular function in patients with CHD,
when medical therapy is either not effective or associated
with intolerable adverse effects (LOE: C).

Class Il

. Recureent clinical symploms  cleady  consistent with

paroxysmal SVT, and one of the following at electm-
physiology study: evidence for involvement of an AV
wocessory pathway: inducible SVT (LOE: C). Medical
thempy should be considered prior to ablation (LOE: C).
Cryvatherapy should be considered for slow pathway
maodification (LOE: B).

2. When ablation is indicated, cryoablation can be useful w0

avoid the higher risk of complications with RF ablation
{LOE: C).

. Recurment acute hemodynamic compromise (hypotension

o H}'m‘up::'l from SVT (LOE: C).

. Persistent or symplomatic recurrent” idiopathic JET, or

congenital JET, when medical therapy is either not
effective or associated with intolerable adverse effects®
({LOE C).

. Polymorphic ventricular arthythmia when there is a

suspected triggering focus, arthythmia, or substrate that
can be targeted (LOE: C).

. Creation of complete AV block with permanent pacing in

patients with atrial tachyarrhythmias refmetory w0 all
medications and substrate-targeted catheter ablation who
are not candidates for surgical therapy (LOE: B).

Class HIT Ablation is not recommended for the following:

. SVT controlled with medical therapy in the absence of

intolerable adverse effects (LOE: E)

2. WPW pattern without symptoms (LOE: C).
. Postoperative JET. due 1o its potential for spontaneous

resolution (LOE: B).

. Idiopathic or congenital JET adequately controlled with

antiarrhythrmic medications (LOE: C)




[MauneHT K., 4 roga Nnoctynun B KJANHUKY C AUArHO30M :
AnnaraynorHas kapgmommnonarms.

XKanobwi.
> NOBbILLEHHAs YTOM/IIEMOCTb,
>0/bllIKa Npn pU3MYECKON HarpysKe

AHaMHe3 3abosiegeaHus:

[aHHble Xanobbl Bnepsble MosiBUINCL B BO3pacTe 2-X NeT
B pe3ynbTaTe npoBeaeHHOro ob6cneaoBaHns BbIIB/IEHO YBENMYEHME MONIOCTEN
cepAua, Taxmkapans, NPU3Haku cepae4yHon HeaoCTaTOYHOCTH.
Tepanusa — KOpBeAnNos, AUFrOKCUH, 3HamM, BEPOLLMUPOH N ypoceMny C
HE3HAUNTESTbHBbIM KIIMHNYECKUM 3(DdEKTOM.

[Mo3xe K Tepanuun 6bin gobaBneH KOpAAPOH B CBSA3M C NMOCTOSAHHOW (hopMoW
XXKeNnyao4YKoBOW TaxmKapamu
(obwas onnTenbHOCTb Tepanun 1 roa)




O6beKTMBHbIE AaHHbIe

[Tpy nocTynneHnu B KNUHUKY Yy NauueHTa KoOHCTatupoBaHa cepaeyHas
HepgocTaTo4YHOCTb |l K no NYHA.

CpeauvHHbIN «CepaeYHblin ropo».

UCC 130 B MUH.

Y/ B nokoe 30 B MUH.

[leyeHb BbICTyNaeT u3-nog pedepHom ayrn Ha 1,5 cm, Kpam NNoTHbIN.

[To OKI" gnarHocTMpoBaHa XenyaovkoBasi Taxmkapama
c yactoton 130 B MuUH,
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O6beKTMBHbIE AaHHble - CMIKT

PurngHas XKT ¢ yactoton 100-160 B muH, cpeaHecyTovHad YCC 130 B MmuH.
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O6beKTMBHbIE AaHHble - IXOKI

YBenuyeHne neBbix Kamep cepala, MuTpanbHasa peryprutauus 3 cr,

NoBbILLEHWE cucTonmyeckoro gaeneHna B DK, cHmKeHne cokpaTuTensHOn
doyHKunm JDXK.

KushenovdyDKMPwpw 20/05/2010 09:21:53 TIS0.8 MI1.2

17/11/2005 11150920100520 58-3/ASAB

FR 22Hz
17ecm

JIII(m) - 28 mm, JIII(b) - S3 x 47 MM,

oobem JIII - 69,7 ma,

IIII - 36x25 MM, 00bem I1II - 18 mui,

KIP - 62 mm, KCP - 54 MM,

K10 - 163 ky0. cm, KCO - 114 ky0. cm,

®B(m) - 25%, ®B(b) - 30%,

YO(b) - 49 mu P e

FR 42Hz
1dcm

CAITXK - 36 MM pPT.CT. 2
MutpanabHubii kiaanan: OK - 29 mwm,
peryprurauus 11 cT.

JIérounoe conporusjenue ( Wood 5.812)




BHyTpucepaeuHasn paauoyactoTHaa abnauua ovara
YKeNya04KOBOM TaXUKapauu

Ouar KT nokanusosaH B JIK
- NnepegHecenTanbHaga No3numa (CpegHaa TPeTb).
BocctaHoBneHne cnHycosoro putma nocre PYA.




CpegHaa YCC go 83 B MUH.

O6cneposaHme nocne PYA — CMIKT, IxoKr

Mo pe3ynbratam IxoKI, npoBeAeHHOro B paHHEM NOC/IeonepaLyoHHOM Nepuoae,

OTMEYEHO YMepPEHHOe yMmeHbLleHne pasmepos JM.
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MpocneKTnBHoOe HabntoaeHue (3 u 12 mecaues)

-oTcyTcTBme peunansos XKT 1 npusHakos CH.

-nornHasa HOpManmM3aumm nokasarteneu

reMmogMHamMmunkm Yyepes 12 mecsaues

nokasartenb
Jin, cm3

KAP, mm

KOO, mn
®B,% (m)
®B,% (b)
YO, mn

CAMX,
MM PT CT

MK per

1L ;  KushenovDKMP
17/11/2005 11471420110510
FR 76Hz
11em
y.r)
56%
C 50

P Low
HGen

1PS  KushenovDKMP
17/11/2005 11471420110510
z

10/05/2011 14:52:59
S5-1/asa8

10/05/2011 15:04:44
S58-3/ASA8

BHYTpUcepae4Hon
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OCNOMHEHWH, 3 TAK ME NYYEBYH HArpy3Ky CEA3aHHYIO C NpOoUeaypOn. XOTA
6ONBLWMHCTED LUEHTPOB BBINOAHAKT abnauvm B OCHOBHOM JETAM C Maccon
Tena >12-15kr, abnayvn geTAM MNaOLIE MK MEHBLLIE NO BECY, KAK NPaBrNo
MOryT BbITh BbINONHEHBI NP pedpakTepHo HHT nnM TaxuuHayLMpOBaHHON
HEp4WOMMONaTHMK MK e Nepes XMpypPruveckiM BMELLATENbCTBOM, KOTOpOe
MOMET B AabHEMLLIEM OFPaHWUYKTL OCTYN ONA Nocnegyllel KaTeTepHoR
npoueaypel. 4acToTa peunaMeoe NOCNE YCNELUHO BbINONHEHHOW KATETEPHOW
abnauwvK NoxrazaHa B BoNbWMHCTEE NYONMKAUWA NpPUMMEHEHWA KaTETEPHOTO
NEYeHWA, M BapbMpyeT B AMana3oHe oT 7% ao 17%; cBA3aHO NK 3TO C TeX-
HHUYECKWMA PA3NWYMAMK, aHaMHE30M 3abonesanna nnm bonee AnNUTENBHBIM
nepruoaoM HabNKaSHWA, TOMHO He M3BecTHo (255-257). Peungmes! yalwie
BCTPEYarTCA NpY NPaBOCTOPOHHWX AONOMHUTENBHBIX NYTAX NPOBE0SeHKA,

PexkomeHaaumnu no BeaeHmto v nevenuio T y aeteit

YpoeeHb
AOKasaH- PexomeHpaumm
HOCTH

[leTaM C aCMMNTOMHbIMK YaC TbIMU H30MPOBAHHBIMU XKD MM YCKOPEHHBIM
KENYAOYKOBbIM PUTMOM M HOPMaNbHOM GYHKLMEN XENYAOHKOB
peKOMEeHA0BaHO HabnoaeHue 6e3 akTUBHOro neveHus. (501, 502)

MeauKaMeHTO3HaA TepanuA UK KaTeTepHan abnAaLMA apUTMOreHHOro
cy6eTpara pekoMeHa0BaHa AeTAM € 4acTom K3 unn KT, Bbi3blBaloLLMMA
AMCHYHKUMIO xenyaouKos. (13)

KateTepHana abnauma Aon#Ha 6biTe paccMoTpeHa npu HeaddexkTueHocTH/
OTKase OT MeAWKAMEHTO3HON Tepanum y CUMNTOMHbIX NAaUMEeHTOB C MaAWO-
natudeckumMm 3 1 KT 1z BOMAK mam npu eepanamMun-4yecTBUTENLHOR
dacumkynapHoi T nesoro menyaouka. (242—-245)

KaTteTepHana abnAUWA, BbINOAHEHHAA OMbITHBIM ONEPaTOPOM, A0NKHaE BbiTh
paccMoTpeHa B cayyae HeadpeKTUBHOCTU MeAMKAMEHTO3HO Tepanum
MW B KAYECTBE aNbTEePHATMBDI e Y CUMNTOMHbIX AeTel € MANONATUYECKO!
T u3 BOJIK, cMHYCOB aopTbl MKW 3NMKapAManeHbix 3 / XKT. (244)

Bnokatopsl HaTpuesbix kaHanoe (Mpenapatsl IC knacca) AonKHBl BbITh
paccMoTpeHbl AA Ha3Ha4YeHWA Kak anbTepHaTuea BB wnm Bepanamuny
y Aeteir ¢ T 13 BbIHOCALLMX OTASN 0B Henyao4Kos. (242)

KaTteTepHan abnauMa He NoKasaHa AeTAM MOIOXKeE 5 NeT KpoMe cnyyaes,
KOraa MeAMKaMeHTO3HanA TepanuA okasanacob HeaddexTmeHa n T remo-
AMHAMUYECKMW 3HaYMMbI. (246)

Wcnonb3zosaHue Bepanamuna He pekoMeHgoBaHo geTAaM monoxe 1 roga.

BCEPQOCCMWCKDE HAYYHOE QOBLLECTED
CNEUHANKMCTOR NO KNAHHAMECKOH
SNEKTFOEAINDNOTHH, APMTMONOT A
H KAPOMOCTAMYNA LMK (BHOA)

KIIMHUYECKUE
PEKOMEHOALIUU

no NPoOBEAEHWIO
ANEKTPOPUINONOTMHBCKNX
MECNenosaHvi, kaTetTepHoi abnauwvu
W NPUMEHEH IO WMINSHT MDY EMBIX
AHTMAPUTMMHECKMX YCTPOWCTB

Penakuywa 2017 roga




3aKAI049YeHIe:

Ha ocHoBanmm aHaamsa AaAurepaTypbl M Halllero OIbITa IIOKa3aHa
ompeJeAsionas poab HaPyLIEHUN IeMOAMHaAMUKNM A4S OHEHKNM KAVMHIYECKOU U
IIPOTHOCTUYECKON 3HAYMMOCTM apUTMMUII ¥ BBIOOpPa MEAMKaAMEeHTO3HOW Ando
VHTEPBEHIIMOHHON TaKTUKN A€4EeHIsI.

Mo>XHO KOHCTaTHUpOBaTh, YTO HpodaeMa MeTOoJa Ae4eHus
apuUTMUN y AeTen €ro Bospacra elle galeka OT CBO aspemeHns. UtoOn
IpUOAM3UTHC K eHIIO DoJee YeTKMX VM KOHKPETHBIX IOKasaHU K TOMY

AV MHOMY 4 1104X04y HEOOXOAMMBI JAaAbHeNINe IIPOCIIeKTVBHLIE
1ccAeA0BaHIs, COB CTBOBaHIIe OOOPYAOBaHVI U TEXHOAOTUIA.

HecMOTpsl Ha TEXHMYECKUII ITPOTrpecC MHTEPBEHIIVIOHHON apUTMOAOTNN,
HaulHaTh AedeHMe OOABIIMHCTBA TaXMapUTMUM y JAeTell paHHero Bo3pacra
HeoOxoauMo ¢ AAII, moapasymesasl,moaHaKO, 4TO TaKOM IIOAXOA He OyJer
PaAMKaAbHBIM 1 B OOABLIMHCTBe CAy4daeB HOCAeVOTMeHLI IpellapaTa TaxUKapAvs
BO30OHOBITCSI.




