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KLINIKi MUSAHIDSLSR ACIQ GiRiS (OPEN ACCESS)

Xolter monitoring vasitesi ile asimptomatik Sinus diyunun
disfuksiyasinin diagnostikasi

. E. Xalilov!

Xulasa: Sinus diyuni normada urayin 1 daqgigada 60 — 100 arasinda ritmik déylinmasini temin edir.
Sinus duyldnudnun disfunksiyasi zamani ise bu funksiya — impulslarin Sinus diytninds amala galmasi
vo ya qulaqciglara oéturilmesi pozulur va bu zaman Urak ya ¢ox tez, ya ¢ox gec, ya da nizamsiz vurur.
Bu patologiyanin mixtalif formalari tak ve ya kombina olunmus sakilde takca Urak xastalikleri fonunda
yox, bazen praktiki saglam insanlarda da musahida olunur. Bazi hallarda pasiyentlarin tipik ve ya atipik
sikayatlori bels olmur. Bela pasiyentlords adi EKQ — da Sinus diuylndnun disfunksiyasinin sade
formalari — sinus bradikardiya ve ya sinus aritmiya rast galinir. Belo xestolorin bazilerinde Xolter
monitoring zamani Sinus duyunindn disfunksiyasinin daha ciddi formalari askarlanir. Bu da, bazen
geflati 6lima sabab ola bilir. Buna gbre da sinus bradikardiya ve ya sinus aritmiysi olan pasiyentlorin
EKQ (Holter) monitoring miayinasinden kegmasi daha dogru hesab edilmalidir. Bela xastalardan birini
- Klinikkamiza mduraciyat etmis 67 yagl bir pasyenti taqdim edirik. Xaste son 1 ilde narahat olmasi -
halsizligdan sikayat edirdi. Anamnezinda pasiyentin heg bir vaxt Urak va ya diger xastaliyi olmamis va
hakima muraciyst etmamisdir.

Agar sézler: Angiotenzin gevirenferment ingibitorlari (ACFi), Xroniki Urek catismazhigi (XUC),
Elektrokardiografiya (EKQ), monitoring (HM), Sinus duytnidnun dysfunksiyasi (SDD),

Xosta sinus sindromu(XSS)
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(atypical) complaints or arrhythmias history.
in this study, we present a case of a 67 y. old
female, practically healthy patient who
developed repeatedly of different forms of
Sinus node dysfunction during ambulatory
Holter monitoring period. The diagnostic
value of Holter monitoring in patient with
asymptomatic Sinus node dysfunction
episodes will be discussed here.

Results:

In our cases a 67 y. old female presented
episode of fatigue for one year. Her past
history was not for arrhythmias or other heart
disorder. She had not hypertension,

© AKJ and The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,

2 b
C;’?”’ Kardiologiya

Camiyyati

which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit
to theoriginal author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images
or other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a creditline
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory

regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.


http://creativecommons.org/licenses/by/4.0/
mailto:x_idris@yahoo.com

Xolilov i.E.  AKJJurnali  (2016) 01:06

overweight, diabetes and hereditary
predisposition. She used not alcohol and
was not smoker. The patient had not
received medications that can provoke sinus
bradyarrhythmias (eq, beta-blockers,
digoxin, angiotensin-converting enzyme
inhibitors, etc). Physical examination did not
suggest any significant abnormalities. Two-
dimensional echocardiography revealed
normal right and left ventricular size and
function. Chest X-ray, blood exam and
thyroid function, also were normal. The
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patient had no any complaints during Holter
monitoring  period. Ambulatory ECG
monitoring showed transient atrial fibrillation
during 10 second (fig.1); sinus bradycardia
in night sleeping with 35 times pauses
greater than 2 second and 1 time pause
greater than 3.5 second (fig.2); and 178
PVC, especially 14 V — bigeminy episodes
detected during continuous ECG recording.
Presence of SND in our patient we associate
with age. It was recommended pacemaker
implantation for treatment.

Figure 1. Holter monitoring: SND — Transient atrial fibrillation

Figure 2. Holter monitoring: SND - Pauses greater than 3.5 second (Sinus arrest).
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Discussion

Sinus node dysfunction (SND) also known
as sinus node disease or sick sinus
syndrome (SSS) is the name for a group of
heart rhythm problems (arrhythmias) in
which the sinus node — the heart's natural
pacemaker — doesn't work properly. Some
authors believe that, SND is referred to as
sick sinus syndrome when it is accompanied
by symptoms such as dizziness or syncope.
The sinus node is an area of specialized
cells in the upper right chamber of the heart
that controls the rhythm of human heart.
Normally, the sinus node produces a steady
pace of regular electrical impulses. In SND,
these signals are abnormally paced. A
person with SND may have heart rhythms
that are too fast, too slow, punctuated by
long pauses — or an alternating combination
of all of these rhythm problems (1, 2).

The disorders that characterize SND include
sinus bradycardia - the heart beats very
slowly, less than 60 beats per minute; sinus
arrest or sinus pause is defined as absence
of sinus P waves on the ECG for more than
2 seconds due to a lack of sinus nodal
pacemaker activity. A sinus pause of 2
seconds is not unusual in a healthy person.
However, a sinus pause of more than 3
seconds is very uncommon except under
certain conditions, such as sleep apnea,
hypervagotonia state, or seizure activity;
sinoatrial block - the sinus node impulse is
blocked from reaching the atria, the two
upper chambers of the heart and
tachycardia-bradycardia (or tachy-brady)
syndrome. In tachy-brady syndrome, the
heart sometimes beats too quickly (tachy)
and sometimes beats too slowly
(brady). Types of tachycardias include atrial
fibrillation, atrial flutter and supraventricular
tachycardia. (3, 4)

SND may be caused by a number of factors,
including damage or scarring of the heart’s
electric system, caused by a disease or other
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health condition; scar tissue from a past
heart surgery; certain medications, such as
calcium channel blockers or beta blockers
used to treat high blood pressure, and other
conditions; the breakdown of heart muscle
due to age, which is the most common risk
factor. SND may be also as familial (5).
When SND is mild, patients are usually
asymptomatic. As SND becomes more
severe, patients may develop symptoms due
to organ hypoperfusion and pulse
irregularity. Such symptoms include the
following: fatigue, dizziness, confusion, fall,
syncope, angina, heart failure symptoms
and palpitations (6).

Currently, no medications are routinely used
to treat symptomatic SND. If the patient is
receiving medications that can provoke
sinus bradyarrhythmias (eg, beta-blockers,
digoxin, etc. inhibitors), the medications
should be stopped if possible. Acute
treatment consists of atropine (0.04 mg/kg
intravenously every 2-4 h) and/or
isoproterenol (0.05-0.5 mcg/kg/min
intravenously). A transvenous temporary
pacemaker sometimes is required despite
medical therapy. In patients with tachy-brady
syndrome, the tachyarrhythmias may be
controlled with digoxin, propranolol, or
quinidine. However, these patients should
be monitored closely with frequent Holter
monitoring to ensure that the
bradyarrhythmias are not exacerbated or
causing symptoms (eg, dizziness, syncope,
CHF); if this is the case, permanent
pacemaker therapy is also required.

Conclusion:

Traditionally, ambulatory monitoring has
been used to determine the cause of
palpitations and syncope and, to a lesser
degree, to identify ventricular ectopy or
nonsustained ventricular tachycardia in
patients at potential risk for sudden cardiac
death.
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Sinus bradycardia or Sinus arrhythmia In
some cases may be found in asymptomatic
and practically healthy old patents during
resting (short time) ECG. In these patients
life threatening types of SND may be
detected only during long time ECG
recording. These patients also have
potential risk for sudden cardiac death. For
this reason, Holter monitoring is mandatory
for correct diagnosis to determine the
different forms of SND in such patients
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9lave malumatlar.

Miialliflarin tohfalari.

Konsepsiya va dizayn, Malumatlarin alds edilmasi,
tohlili vo ya tefsir, Blyazmanin tertibi, Blyazmanin
muahidm intellektual mazmun Ggln tanqidi teftisi,
Statistik tohlil, Malumatlarin idareedilmasi,
Arasdirma, Slds edilmis dastek, maliyys ve nazarat:
bitin musllifler berabar gaydada. Mualliflor yekun
alyazmani oxuyub va tasdiq edib.

Maliyyalasdirma.

Maqalenin hazirlanmasi magsadile aparilan tahlil ve
arasdirmalar Ug¢ln heg¢ bir kanar maliyya alds
edilmemisdir. He¢ bir diger qurum ve ya sponsor
toskilatlar aragdirmanin ve ya tadgiqatin ve ya tahlilin
dizayni ve aparilmasinda; malumatlarin toplanmasi,
idare edilmasi, tahlili, malumatlarin tafsirinds, habels
alyazmanin hazirlanmasi, nazardan kegirilmasi ve ya
tasdiginda heg¢ bir rola malik olmayib; slyazmanin
nasra teqdim edilmesi haqqginda qerarlarin
verilmasinda istirak etmamisdir.

Malumat va materiallarin algatanhigi.

Tahlil zaman istifade olunan va/yaxud tehlil edilan
molumatlar (datalar) mdualliflere ve ya jurnalin
redaksiyasina muraciat etmakle alde edils biler.

Bayannamaler.

Etik Komitanin icazasi ve malumath razihq.

Her bir istirak¢idan yazili ve ya uydun oldugda sifahi
moalumath raziig alinib. Etik Komits (AKC,
Azarbaycan) bu tahlili tasdiq edib.

Maraglarin toqqugmasi.
Muallif(ler) her hansi maraglarin toqqusmasini bayan
etmayiblar.

Muolliflara dair tafarriiatlar.
1 Oksigen Klinik Hospitali Baki, Azarbaycan

Gonderilib: 18 fevral 2016-ct il. Qabul edilib: 18
fevral 2016-cu il. Elektron nasr: 5 oktyabr 2016-cl
il.
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