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KLINIKi MUSAHIDSLSR ACIQ GiRiS (OPEN ACCESS)

Eqilok mualicasi naticasinda yaranmis asimptomatik
sinus pauza

I. E. Xalilov?

Xulasa:

Sinus pauza Sinus duyununidn disfunksiyasinin bir formasi kimi  terapevt ve kardiologlarin ambulator
muayine zamani rast galdiyi geyri — adi problemlardan biridir. ©kser hallarda bele xastalarin heg bir
sikayati olmur. Sinus pauzanin basgicsallenma, husun itiriimasi ve ya bayilma ile misahids olunmasi
hayat G¢ln ciddi tahlika hesab olunur. Bazi hallarda Sinus pauza muxtslif darmanlarin mitemadi ve ya
nazaratsiz gabulu zamani da muisahida olunur. Bu klinik misahideds, koronar arteriya xastaliyi olan
pasiyentds Eqilok mualicasi naticasinda yaranmis asimptomatik Sinus pauzanin diagnostikasi mizakira
olunacag.

Acar sozlor: Amerika kardiologlar kolleji (AKK), Amerika kardiologlar assosiasiyasi (AKA), Nabzin
daqigada sayi (NDS), Koronar angiografiya (KAQ) , Elektrokardiografiya (EKQ)

Abstract

Sinus pause is one of the unusual problems
which are seen among the outpatients who
present to internists and cardiologists. Most
of the patients with Sinus pause( one of the
forms of sinus node dysfunction ) do not any
complain. Sinus pause should be
considered as potentially more serious if
they are associated with dizziness, near-
syncope, or syncope. Sinus pause may also
be the result of uncontrolled use of certain
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heart medications for a long time. Present
report describes a case of asymptomatic
Sinus pause in coronary artery disease
patients receiving Egilok at therapeutic
doses of this drug.
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Results

A 41 - year-old male presented with general
fatigue for 5 days. There was no associated
chest pain, palpitations or syncope. His past
history: 7 years ago, when he was practically
a healthy person, he was playing football
during which he suddenly developed severe
typical chest pain and was admitted to CCU.
ECG showed acute MI pattern. However,
CAG revealed normal coronary anatomy. He
was successfully treated as MI patient and
after discharging from the hospital was
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recommended standard routine therapy
such as Egilok 50 mg/daily, Escalon 40
mg/daily and Aspirin 100 mg/daily. For the
following seven years of his life he had active
life style. His weight was 91 kg. He had no
hypertension, diabetes and hereditary
predisposition. He did not consume alcohol.
He was smoker 20 cigarettes a day for about
20 years. The patient continuously for 7
years was treated for the above drugs
without medical supervision. Physical
examination did not reveal 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. ECG showed sinus
bradycardiya with heart rate 56 BPM. Holter
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monitoring showed 15 episodes of pauses
more than 2.1 sec. and 2 episodes of
pauses more than 2.3 sec. We did not think
it was preferable to continue the medical
treatment with Egilok and we therefore
stopped it.

Go to:

Wide complex tachycardias are a commonly
encountered entity in coronary care units,
intensive care units and emergency
departments. Though, these arrhythmias are
potentially fatal, they need to recognized first
and treated appropriately. Associated
physical signs are helpful in this. We present
a case of a 54-year-old-female who recently
underwent placement of an implantable
cardioverter-defibrillator for cardiomyopathy
and developed tachycardia.

HM recording: SND - Pauses greater than 2.3 second, morning time - 07.35.49.

Discussion
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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 fromreaching 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. (1, 2)

The clinical manifestations of SND are varied
and in some cases are seen not only in
cardiac patients and also may be found in
practically healthy individuals, sportsmen or
in patients, receving b/blockers or other
therapy. Given this, the diagnosis of SND
can be difficult in asymptomatic patients,
without HM. (3,4,5). Among the patients with
non-specific symptoms, Holter monitoring
has got a significant role, in the primary
diagnosis of SND in all patients receving
b/bloker therapy for long time.

The ACC and the AHA recommend the
Holter analysis for the patients with
unexplained syncope, near syncope,
palpitations and dizziness, as class |
indications, for a symptomatic evaluation.
Holter monitoring, usually, is indicated if the
aetiology of the SND cannot be determined
from the patient's history, physical
examination, and resting ECG, but the yield
of this instrument is low in the patients whose
symptoms occur infrequently (3).
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Many author believed , that without medical
supervision uncontrolled and long period of
therapy with b / blockers may lead to a
critical reduction in the heart rate going as
low as 30 beats per minute which in turn can
lead to sudden cardiac arrest. In our study
we observed, one of the forms of SND -
sinus poses, induced by b\bloker - egilok
theraphy for a long time period. For every
physician, it is important to monitor every
patient with b/blockers therapy 1 - 2 times a
year in cases if the patient does not have
any complaints (syncope, palpitations or
other pure symptoms). This case showed,
that HM is an important diagnostic procedure
must be used in all patients, which have
been treated with b/blockers drugs for a long
time.

Conclusion:

B / blockers are one of the most effective
drugs for the treatment of coronary artery
disease. Its use may be limited by the
appearance of a variety of side effects, such
as various forms of sinus node dysfunction.
SND in some cases may be not found in
patents receving b/blokers therapy during
resting - short time ECG recording. In these
patients life threatening types of SND may
be detected only during long time ECG
recording. The patients with SND have
potential risk for sudden cardiac death and it
is important long time ECG  (Holter)
monitoring  for every patient receving
b/blokers therapy.
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dlave malumatlar.

Miialliflarin tohfalari.

Konsepsiya va dizayn, Malumatlarin alds edilmasi,
tohlili vo ya tefsir, Blyazmanin tertibi, Blyazmanin
muahidm intellektual mazmun Gg¢ln tanqidi teftisi,
Statistik tonhlil, Malumatlarin idareedilmasi,
Arasdirma, Olds edilmis destek, maliyys ve nazarat:
bitin musllifler berabar gaydada. Mualliflor yekun
alyazmani oxuyub va tasdiq edib.
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Maliyyslasdirma.

Maqalenin hazirlanmasi magsadile aparilan tahlil ve
arasdirmalar Ug¢lin heg¢ bir kanar maliyya olds
edilmamisdir. He¢ bir diger qurum va ya sponsor
toskilatlar aragdirmanin ve ya tadgiqatin va ya tahlilin
dizayni ve aparilmasinda; malumatlarin toplanmasi,
idars edilmasi, tehlili, malumatlarin tafsirinde, habela
alyazmanin hazirlanmasi, nezarden kegirilmasi ve ya
tesdiginde he¢ bir rola malik olmayib; slyazmanin
nesre teqdim edilmasi haqqinda qararlarin
verilmasinda istirak etmamisdir.

Malumat vo materiallarin algatanhgi.

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

Bayannamalar.

Etik Komitanin icazasi va malumatl raziliq.

Har bir istirak¢idan yazili ve ya uygun oldugda sifahi
malumath razihg alinib. Etik Komits (AKC,
Azearbaycan) bu tahlili tesdiq edib.

Maragqlarin toqqusmasi.
Muellif(ler) har hansi maraglarin toqqusmasini bayan
etmayiblar.

Muallifloara dair tafarriatlar.
1 Oksigen Klinik Hospitali, Baki, Azarbaycan
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