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through the lungs and the resultant pressure on the right ventricle of the heart lead to the
symptoms and signs of PE.
Case report: We report a case of a 78 year old female patient presented to the hospital with
complaint of fatigue.shortness of breath, nausea and vomiting in the last two days. The patient
has been traveling by car for 12 hours, in wich the symptoms got worse. The patient has a
medical history of varicous veins of lower extremities and arterial hypertension. On admission
the blood pressure was 50/30mmHg. The initial ECG showed sinus tachycardia 115/min. Qwave
in lead D3 and negative T wave in D3.ST segment depresion 1-2mm and negative T waves in
precordial leads. Beside echocardiogram demonstrated right ventricular dilatation(RVd 55mm).
right atrium dilatation(RA 60mm) with signs of severe TR. Signs for pulmonary artery
hipertension. SPAP =65mmHg. The complete blood panel was normal. except of WBC(14.0),
The D Dimer test was positive. The patient was given normal saline. O2. aminophyllin and
loading dose of Heparin and Streptokinase intravenously for suspected pulmonary embolism. By
next morning patient's shortness of breath has resolved. The patient continued to improve
clinically and was discharged home.

Conslusion: Thrombolysis can be life saving in patients with pulmonary embolism. cardiogenine
shock or hemodynamic instability.
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Arrhythmias induced cardiomyopathy-reversible dilated

cardiomyopathy in patients with atrial fibrillation/flutter with fast
ventricular rate

Jovanova S', Arnaudova-Dezhulovikj F', Boshev M', Kamcevska-Dobrkovic L', Otljanska
M', Kostova N', Miceva I'

University clinic of cardiology, Medical faculty, Skopje, Macedonia

Arrhythmias induced cardiomyopathy is defined as a condition characterized with atrial or
ventricular myocardial dysfunction as a result of prolong and increased atrial or ventricular rates.
The most common arrhythmias that induced this type ol cardiomyopathy are supraventricular
arrhythmias and atrial fibrillation. There are no underlying structural heart abnormalitics. the
cardiomyopathy is reversible state and the diagnosis is retrospective. The prevalence od the
disease can be truly estimated as it is mainly described in small series or case reports

We present a small serie of seven patients with established diagnosis of cardiomyopathy induced
with arrhythmias, as a result of atrial fibrillation and/or flutter, hospitalized to our institution
during 2011-2013y. All the patients presented with symptoms and signs of heart failure with
ECG at admission consistent with atrial fibrillation/Tutter with fast rate. Echocardiographic
parameters were consistent with dilated cardiomyopathy with moderately to severe reduced [V
systolic function. In all cases there was no structural heart disease, no signs of inflammation or
metabolic disturbances. Effective pharmacological antiarrhythmic protocol and heart failure
treatment were administrated in the patients as soon as possible. In all patients pharmacological
conversion to sinus rhythm was achieved and maintained and there was complete resolution of
LV systolic dysfunction during the next three months.
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Kapauomnonaruja npeanssukana on apurmun-pesepsn6iana
ANJIATANHOHA KAPAHOMHOMNATHja Kaj MALHEHTH €O MPETKOMOpHA

¢pudpunaunja/daarep co 6p3a komopHa ppexkBeHUHja

JosanosBa C', Apuayiaosa-/exyioBur @', Bowes M/, Kamuescka-JoGprosiic JI',
Orbancka M', Kocrosa H', Munesa U

Vinusep3nTeTcka KIMHIKA 32 kapanoiornja, Meanunmnckn gaxyarer,Cronje,
Makeaonuja
Kap;imoMuonaTijata npeAH3BHKAHa 0Jl apUTMHH € cOCT0j0a NITO Ce KapaKTepH3Hpa ¢o
NPeTKOMOPHA HJIH KOMOPHA JUC(YHKIIH]a KaKO Pe3YNTaT Ha IIPETKOMOPHA HITH KOMOPHH
aputMuu. bp3ara koMopHa (peKBeHIH]ja BO KOHNTEKCT HA CYNPABeHTPHKY/IAPHH apHTMUH H
IpeTKOMOpHaTa (HuOpHIalHja ce HAJYeCTH NIOPEMETYBAA BO CPIECBHOT PHTAM LITO ce
acoIlMpaHy co HACTaHyBalbe HA OROj THI Ha Kapyuomnonarnja. [pir opaa €OCTOJOA He NMOCTOH
CTPYKTYPHO CpLEBO 3a001TyBaibe, PEBEP3HONIIHA ¢ TI0 CMHPYBAILe HA CPUEBHOT PHTAM I
Hej3MHATA JHjarHo3ara 00HYHO ¢ PeTPOCHEKTUBHA. IlpeBanenuara He e 100po JeHIPAHA CO
orJies1 Ha AKTOT IUTO J0Cera ce 00jaBeHH CaMO MAIIH CEPHIT HIIT TIAK MOCUTHEMHIT CIIVHAN.
TpesenTipame cepyja 01 7 NAUHCHTH JUjarmOCTHIHPAHH KAKO KAPHOMHONATIA [P UBIKAHA
0;1 apMTMHH. KaKO pe3yJITaT Ha NpeTKoMopiia ubprnannja n/im gaarep . Bo TeR 12 3 i
roaumen nepuo;l. almenTnTe npe3eHTHpaa co CHMITOMI H 3HAIM HA CPLUCBA C100CT. o 0p3a
cplieBa KOMOpHa ()PEKBEIHja M eXOKaPAHOrpadcKIl JIOKYMEHTHPAHA JII_< JULTATALUA 1 CHCTOINA
ciaboct. Kaj nanuenTHTe Jie 10CTOEja 3HaIH 32 BOCTIAICHIC I MCTAOO0IHI HAPYUIVBAtLA. a
ceJleKTHBHATA KOpoHaporpaduja HCKIYUH H0CTOeIbe HA HEXCMIUMHA CTHOIOMJA HA cpLeBar
cnabocet. MeToBpeMeno co TpeTMaloT Ha ManidecTaTa cpuenara cJ1ad0CT natenTiTe oea
TPeTHpany 10 coojBeTeH (P apMAKOIOUIKH AHTHAPHTMIMCH HPOTOKOL. Ka) cure nmauventn denre
BOCHOCTABEH HOPMAJIEH CHITYCEH PHTAM 1 JI0jJ1¢ JI0 KOMILICTHO ROI00HOBYBATbE 1A JIK
cueToNHA QYHKILEja BO HIEPHO JIO TPH MECCIUT OLTIPRATA TIpeseiTatiiy. )
Co orjie) jleKa ce paboTH 3a perep3nGIIa KapAHOMIOLATI]A CO HAUCCTO J00PA HIPOrHsa,
PAHOTO 3a10UIYRAILE CO CPEKTHRIA ANTHAPHTMIIA TEPAIILA ¢ HMUICPATHE KA IAWICHTITE C0
JIK cncTosmia auedyukimja (00 HeHo3HaTa HPHUIIAT) HIPCTRONMOPHIEAPHIMItT ¢o Opia
Ppexsenuja. Kaj oBHe HALMEHTH HCONXOAHO ¢ exoKaporpadero caeeise na JIK gpynxia i
TIpeBEHINja HA WK HPHCTANH Ha Op3 CPICH PHTAM.
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