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to 27.7 £ 2.3% in sitting position and from 44.1 + 4.9 to 29.6 £ 2.3% in active ortho-
stasis, while TP has non significantly diminished. Relative power of VLF band in-
creased in day before storm, whereas TP has been decreased. All HRV parameters
in orthostasis did not change. During the examinational session cadets were taken little
doses of “Boluses Huato” (6 boluses 3 times per day during 3 weeks). There was clear
positive effect on geomagnetic resistance obtained by HRV at February, 15, 2007
(Kp = 6.0) in 10 young men. Thus, our study suggests that influence on HRV may be
taken into consideration when evaluate Holter monitoring results in young men.
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B paGote mpencraBieH peTpoCEKTUBHBIN 7-JIETHUN aHAJIN3 BOZHUKHOBEHUS IIH-
30/10B MapOKCU3ManbHOU (opmbl pubprmsiiuu npencepauii (PII) y 106 6ombHBIX
(Bo3pacrt B cpeanem 61,3 £ 10,7). ¥ 91 naumenTta ObII0 BBISABIEHO OPraHUYECKOE 3a-
6oneBanue cepaua (MBC, AT, HekopoHaporeHHOe opaKeHue cepua), a y 15 60iabHbIX
OpraHUYEeCKOW MATOJIOTUH Cep/iia He Habmoaanocs Bee amu30/1p1 MapoKCH3MOB MepIia-
HUSI OBLTM TOKYMEHTHPOBAHBI TI0 MEAMIIMHCKUM KapTam, DKI' maHHBIM mim pe3yiib-
tatamu Xontep-monutopupoBanus IDKI'. Haxonsimuecs noa HaOMoieHHeM NallueHThl
MOJTyYalid CTaHAAPTHOE JICYCHUE U MPO(PUIAKTHIECKYIO Tepanuio KopaapoHom. L{up-
KaJlnaHHBIC ¥ CE30HHBIC PUTMBI H30/I0B Mapokcu3ManbHOl DI ObuH paccyuTaHbI
METOJIOM KocaiiHOp-aHaiu3a. [lomydyeHHbie pe3ynbTaThl CBUAETENBCTBYIOT O TOM, YTO
BBISIBJIEHBI JIOCTOBEPHBIE CE30HHBIE PUTMBI apokcu3MoB PII B 3uMHMI niepuos ¢ mu-
KOM B JiekaOpe—sHBape U C aMIUIUTYJ0d 8 * 5 smm3/mec. MUHUMYM 31U30/10B Ha-
OJTI0TATIOCH B JIETHEE BpeMsi, OCOOCHHO B aBrycte. [Ipu aHamm3e CyTOYHBIX KOJIeOaHUit
nosienieHuss DI okazanock, YTO BHIABJIEHBI CyTOUYHbIE pUTMBI Tapokcu3mMoB PIT ¢ mak-
cumanbHbIM TTHKOM B 09.27 (7.36—11.28) u maneim nukom B 21.12 (19.22—23.48)
(p < 0,05). UnTepecHO OTMETUTH TO 0OCTOSTENBCTBO, YTO HET JOCTOBEPHOM pa3HUIIbI
MEXy CyTOYHBIMH U C€30HHBIMU pUTMaMH napokcu3MoB @I y GoibHBIX ¢ opraHu-
YyecKoi maTtojiorueil cepana u 6e3 Hee. Takum 006pa3om, MOKHO CUUTATh, YTO TOJTY-
YEHHbIE JAaHHBIE O CE30HHBIX U CYTOYHBIX pUTMax napokcu3moB PII MoryT ciaykuTh
OCHOBOHM Il PallMOHATIBHOM Tepamuu W MpOQUIAKTUKHA MEpPUAHHS Yy TMOJ00HBIX
OOJIbHBIX.
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This study presents the retrospective 7 years follow-up analysis of paroxysmal
atrial fibrillation (AF) episodes in 106 patients (average age — 61,3 = 10,7). In 91 pa-
tients were identified organic heart diseases (CHD, arterial hypertension, no coronary
heart diseases). In 15 patients organic heart disease was not observed. All the epi-
sodes of AF were documented in regarding with medical history, clinical, ECG data
or the results of Holter monitoring and the time of AF episode was registered. All of
patients were undergoing on medical observation and have generally accepted except
standard therapy prophylactic medication with cordarone. Circadian and seasonal va-
riability of paroxysmal AF was calculated by cosinor analysis. The obtained results
have revealed the significant seasonal rhythm of paroxysmal AF episodes during in
winter with a peak in December-January and with amplitude of 8 £ 5 episodes/month.
The minimum of episodes of AF was observed during the summer especially in Au-
gust. The circadian variation of AF episodes has shown 2 peaks: a big peak at 09.27
(7.36—11.28) and a small one at 21.12 (19.22—23.48) (p < 0,05). It is interesting to
note, that there was no significant difference between circadian and seasonal rhythms
of episodes of AF in patients with and without heart organic disease. These data demon-
strate the circadian and seasonal variations of episodes of AF and could be as a basis
for rational therapy and prophylaxis of paroxysmal AF.
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