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dwnnih Unwn sh hwjntwpkpyt] gjjunintinh jupdws: Ld-h dpnwljut duh
Judpnid huwyunbwpbpygty k 18 pnidwnnt” qilunintinh Yupnhntdpnihly swg-
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Chnniinjus F27.04.26

Cyokannnyeckasi GuOPUILISIIUSA NPeAcePAUl U HIlleMHYeCKUii
HHCYJbT IOJIOBHOT0 MO3ra

B.I'. AkoO:kansaH

Lenp uccnemnoBaHusi — U3Y4UTh PONIb CyOKITMHUYECKOW (GUOPHILIAIMN Tpeacep-
muii (PIT) B pa3BuTHH KapAn0IMOOIMYECKOTO HHCYIIBTA.

HccnenoBanue npoBoauiioch B TeueHue 6 mecaues. B Hem npunsnu ydactue 100
MAIIMEHTOB B Bo3pacte >65 ner. BeceM yuacTHHKaM OBIIM BBIIONHEHBI: HXOKapIHOrpa-
¢us, xonTepoBckoe MoHuTOopupoBanue, DKI' ¥ MarHUTHO-pe30HAHCHAs TOMOrpadus
(MPT) ronoBraoro mMo3ra. [lanueHTs ObLIH pa3AeicHbl Ha ABE TPYTIIbL:

* 1-g rpynmna: 50 yenoBek ¢ cyOkIumHMYECKOH opmoii DII.
= 2-grpynmna: 50 4enoBek ¢ MocTossHHOH (mepManeHTHOH ) popmoit DIT.

Bce mamumentsl ¢ mocrosHHOM Qopmoit DIl modydanu aHTUKOATYISHTHYIO
TEparnuio.

Hecmotps Ha To, uTo nepmaneHTHas ¢popma PII TpaguIHOHHO CUUTAECTCSI OCHOB-
HBIM (PaKTOPOM PHCKa KapIHOAIMOOIMYECKOTO MHCYJIbTA, PE3yIbTaThl HAILIETO HCCIIe-
JIOBAaHMSI ITOKA3BIBAIOT, YTO CyOKInHIUeckast popma PII Takxke compsskeHa ¢ BBICOKUM
PHCKOM Pa3BUTHUS TaHHOTO OCIOKHCHHUS.
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Subclinical Atrial Fibrillation and Ischemic Stroke
V.G. Hakobjanyan

The aim of this study is to investigate the role of subclinical atrial fibrillation (AF)
in the development of cardioembolic stroke.

This 6-month study included 100 patients aged >65 years. All patients underwent
echocardiography, Holter monitoring, and magnetic resonance imaging (MRI) of the
brain. The participants were divided into two groups:

= Group 1: 50 patients with subclinical atrial fibrillation.
= Group 2: 50 patients with permanent atrial fibrillation.

All patients with the permanent form of AF were receiving anticoagulant therapy.

Although many studies identify permanent AF as the primary risk factor for
cardioembolic stroke, our findings indicate that the subclinical form of AF is also
associated with a high risk of cardioembolic stroke.
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