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Currently, cardiovascular and bronchopulmonary pathologies are the most urgent medical and social problems,
in connection with maintaining a high level of mortality and morbidity. The present paper aims to bring attention to
selected cases of patients who have carried out medical examination of acute respiratory symptomatology. Selected
patients for the present study have comorbidities, acute and/or flare-up of chronic respiratory diseases and cardiovas-
cular diseases requiring a pacemaker implant. Following routine investigations, including standard chest x-ray and an-
amnesis, had shown the combination of respiratory and cardiac symptomatology. This study also increased awareness

of their condition, risks in patients with these diseases.
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Respiratory pathology, by various symp-
toms worsen the quality of life and guide patients
to medical specialized examinations [3, 12, 13].
In many situations, respiratory diseases affect
patients of vulnerable ages, which contact with
viruses, bacteria or fungi, that affect different
segments of the upper airway or the lungs [8,
14].

Frequently, in all seasons of the year, but
especially in the cold season, patients with cardi-
ovascular disease are present in specialized de-
partments with pneumophysiological profile [6].
We draw attention to elderly patients of both
genders, who at the standard chest x-ray imaging
investigation have present a pacemaker [1, 2].
Situations leading to the pacemaker implant are
certain types of atrioventricular blocks, atrial fi-
brillation, carotid sinus hypersensitivity syndrome,
sinus bradyarrhythmia, sinus node diseases [10,
15]. Artificial medical pacemaker is a device that
uses electrical impulses, leading to myocardial
function within normal limits, with a sustained,
regular, rhythm of contraction capacity [7, 11].

In our practice such patients, are still rela-
tively rare, in this regard, we pay them more at-
tention. Radiological observation of the pacemak-
er, requires at least taking an anamnesis of the
patient's cardiovascular disease associated with
acute respiratory symptomatology [5, 9].

Aim of research was to improve diagno-
sis, medical awareness and adherence to therapy
of patients with acute or chronic respiratory pa-
thology with chronic cardiovascular diseases re-
quiring a pacemaker implant.

MATERIALS AND METHODS

In order to obtain this material, were se-
lected patients, who have been presented for
pneumological consultation and who have de-
scribed associated cardiovascular disease in their
anamnesis and being carriers of the pacemaker.
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The patient's gender, age, home environment,
diagnostic features of cardiovascular and respira-
tory diseases are considered. All patients from
the present study were from urban residence ar-
ea. The study involved 14 people, 78.57%
(n=11) men and 21.43% (n=3) women. All ex-
amined were divided into two groups. First group
was surveyed in the second quarter of 2016,
83.33% (n=5) men and 16.67% (n=1) female,
the second group in the third quarter of the same
year, 75% (n=6) men and 25% (n=2). In routine
examinations such as standard chest X-ray, a
pacemaker implant was observed at all patients.
RESULTS AND DISCUSSION

The results of distribution of patients by
gender showed on the figures 1, 2, 3. As shown
in the diagram, there is a prevalence of male to
female in general number of patients and in both
groups. Differences in distribution between the
two groups were not significant.

The predominance of men in the study re-
flects the fact that male sex is one of the main,
unmodified risk factors for the development of
cardiovascular diseases and their complications.
It is also noted, that the male population has a
higher percentage of smokers, which also in-
creases cardiovascular risk and in particular the
risk of developing persistent arrhythmias requir-
ing the installation of a pacemaker [4].

The result of the sample distribution by
age group is shown in Table 1. All patients were
divided into 6 age groups with an interval of 9
years.

The most common age group, which is
represented in the study, was a group of patients
from 61 to 70 years, mainly due to the male pop-
ulation. In the second place were patients of the
group <50 years old, with a uniform distribution
across the sex.

Cardiovascular diseases from the selected



Tabie 1 - 5artpie riiblribulion by age grovp

Apfe agrovp, year5 < 50 51-60 61-70 71-80 81-90 <90
Cenerai popwvialion

Cab5e5, n (%) 2 (14.29) 1(7.14) 8 (57.14) 1 (7.14) 1(7.14) 1(7.14)

Maie popwuialion

Cab5e5, n (%) 1(9.1) 1(9.1) 7 (63.63) 1(9.) 0 (0) 1(9.1)
FeTtaie popwialion

Cabe5, n (%) 1(33.33) 0 (0) 1(33.33) 0 (0) 1(33.33) 0 (0)
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Fignre 1 - #iSlribulion ol palienl5 by genrier, in Figure 2 Pi5Iribulion ol paiieni3 by penrier,

boih aronp5 arovp 1

Figure 3 PiSIribulion ol palienl5 by pgenrier,
arovip 2

palienl5 ol lhe 5luriy Tere bwunriie branch biock,
5inn5 norie rii5eabe, Tyocarriiai inrarclion, yai-
yuiopaihy, heari laiivre; F'or exaTpie in one rie-
coTpenaieri cabe, Taie paiieni 96 year5 oiri,
Tab rilggnoNeri pievrai elTvbion.

The 5luriy conlinueri, byl in e Tanner ol
pre”enling 5upaesriye rariioiogicai itage5 (Ma. 1,
2). Conbiriering al” 'he Taie penrier i5 Tore ar-
lecleri Man FeTaie pgenrier, Sranriarri che5r X-ray
Miii be 5hotn in 'To SyTploTaiic palienls Tilh
repiralory 5ign5 anri 5yTtplror5, prebenlfe< in
5peciaiiieri Teriicai 5eryice5, in e M5l guarTer ol

2018. The 5Muriy coviri be conlinueri I'roT riilTer-
enl” per5Specliyeb.
COMCBbY5IOM

The cotbinalion ol bronchopuitonary pa-
Moiogy TilCh carriioya™cuiar riiSea5e5, in parTicu-
iar, mirh hearT rhyTht rii5orrier5 reguiring e it-
pianralion ol a paceTtaker, 5ignilficanYy increa5e5
e ri5k ol nonlralrai (tain riiSea5e prognos5i5 mors-
ening) anri Malal coTpiicaiion5 5uch a5 a hearT
aiack, 5lToke anri puitonary etboii5t. Thi5, in
Ivrn, increa5e5 e iTporTarnce ol NiTeiy NNiagnosis
anri parhogenelic lrealten ol pwuiTonoiogicai
palrhoiogy, com™mMalion ol puitonoiogisr. Ndrh
each ol The exatineri palienl5, Ta5 hoiri a con-
yerb5alion on e neeri lNor FiTeiy con”™mlaiion Tilh
reialeri 5peciaiiblb, recotTtenrialion5 lor MurTher
exatinalion anri lrealTenl” are rielaiieri.
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BEAEHVENALWEHTOB COCTPOWPECTIMPATOPHOW MATOTOMMEVN KAPAVOCTUMY/IATOPOM
IYHuBepcUTET TpaHCWIbBaHUA I. BpalloB, KnnHuueckuii rocnutanb otuavatpum (. Bpallos, PymbiHASY),
2KaparaHayHCKUIA rocy JapCTBEHHbIN MeaMUMHCKUIA yHuBepeuTteT (KaparaHaa, KasaxcraH)

B HacTosLLEee BpemMAa cepageyHO-cocyancTas U 6p0onner0L|Haﬂ natosiorvsi ABNSIIOTCST Hanboiee HEOT/TIOXKHBIMA
MeaNUMHCKMA 1 cOUa/TbHBbIMA r|po6nemaMV| B CBA3M C BbICOKMM YpPOBHEM CMEPTHOCTU U 3a60/1eBaEMOCTI. MNpeacras-



Knnanueckast MequIuHa

NeHHas paboTa HanpasfieHa Ha NMpUBEYEHNe BHUMAHUS K OTAENbHBIM CJTyYasM BeAEHUS MaLUMEHTOB, KOTOPbIM 6biI0
NpOBEAEHO MEANLMHCKOE 06CNe0BaHMe OCTPOI PecnmpaTopHO CUMMTOMATUKK. OTOBpaHHbIE ANS UCCNeaoBaHKA Na-
LIMEHTbI UMeNN COMYTCTBYIOLLME 3a60MeBaHNsl, OCTPOE U/MUAKM BHE3AMNHO HayaBLLIEECs XPOHUUECKOE PeCnUPATOpHOe 3a-
60neBaHNe U CEPAEYHO-COCYANCTLIE 3a60N1eBaHUs, TPEGYIOLIME UCMONb30BAHWUS KAPAMOCTUMYNISATOpa. Mocne pyTUHHBIX
UCCNIeA0BaHMIA, KOTOPbIE BKJIOYA/N B Ce6s CTaHAAPTHYIO peHTreHorpachuio U aHaMHe3 rpyAHOI KNETKK, 6bina BbisBe-
Ha KOM6WHaUMSI PECNMPATOPHON U CepAEUHON CMMNTOMAaTUKKU. HacTosluee UCCefoBaHWe TakKe MOBLICUIO OCBEAOM-
NEHHOCTb COCTOSIHWM, PUCKAX Y MALMEHTOB C 3TUMM 3a60N1EBaHUSIMU.

Kmoqesble ¢10Ba: peHTreHorpacms, pecnupaTopHas naTosorus, CepaeUHO-COCYAUCTbIE 3a6oNeBaHns, Kapamo-
CTUMYyNSTOP
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OTKIP PECITUPATOP/IBIK [TATO/IOMSIMEH JKBHE KARANOCTUMYIIITOPMEH NALWMEHTTERPAL EMAEY

! ThaHcIbBaHNS YHUBEDCUTETI, BPaLIOB Kanacsl, KimHiKa/bK Qrusnatpns rocmTani (BpaitoB Kasiacsl, PymbiHus),
2Kapararabl MEMIEKETTIK MEAMLIMHA YHUBEPCUTETI (Kapararabl, KazaKcTaH)

Kasipri yakbITTa XypeK-6yblH 3aHe TbIHbIC ajly-eKne MaTosIorMaChl ayblpy MEHSAIM-XKITIMHIH, XXOFapbl AeHreiiHe
6alinaHbICTbl GapbIHLLA LLUYFbIT MEAWLMHANBIK XOHE SNeyMeTTik Macenenep 6onbin Tabbliagbl. ¥CbIHBIFAH KYMbIC
NauueHTTEPAI EMAEYAIH, JXEKENEreH XarFAainapbliHa Hasap aypapyra OarFbiTTanFaH, onapra eTKip  pecnupaToprbik,
CMMNTOMAaTMKaFa MEAULMHANbIK TEKCEpy XKyprisinreH. 3epTrey yuwiH ipikTenreH nauveHTTepAiH KOoCankbl aypynapbl,
OTKIp X®oHe/HeMece KeHeT 6acTanFaH CO3blIManbl PECNPATOPNbIK, aypybl MEH KapAMOCTUMYNATOP MaiaanaHyzbl Tanan
€TeTiH >Xypek-6yblH aypynapbl 6onFaH. CTaHAAPTTbIK peHTreHorpadmsa MeH KeyAe KIETKacblHblH, aHaMHe3i CUAKTbI
KenTereH 3epTTeyNnepAeH KeiiH, pecnupaTopiblK XoHE XYPEK CUMMNTOMATUKACKIHBIH, KOMOUHALMACKH aHblKTanasl. OCbl
3epTTey CONM CUSIKTBI OChbl aypyNlapMeH MauMeHTTEPAIH, XKaF, Aalibl, Katepnepi Typansl xabapAap 60nynapelH apTTbiPajbl.

KinT ce3aep. peHTreHorpadms, pecnmpaTopibikK NaTonorus, XKYPEK-6ybiH aypynapbl, KapanOCTUMYNISTOP.
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