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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
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Table 1 — Sample distribution by age group

Age group, years < 50 51-60 61-70 71-80 81-90 <90
General population
Cases, n (%) 2 (14.29) 1(7.14) 8 (57.14) 1(7.14) 1(7.14) 1(7.14)
Male population
Cases, n (%) 1(9.1) 1(9.1) 7 (63.63) 1(9.1) 0(0) 1(9.1)
Female population
Cases, n (%) 1(33.33) 0(0) 1(33.33) 0(0) 1(33.33) 0(0)
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Figure 1 — Distribution of patients by gender, in
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Figure 2 — Distribution of patients by gender,
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Figure 3 — Distribution of patients by gender,
group 2

patients of the study were bundle branch block,
sinus node disease, myocardial infarction, val-
vulopathy, heart failure; for example in one de-
compensated case, male patient 96 years old,
was diagnosed pleural effusion.

The study continued, but in the manner of
presenting suggestive radiological images (fig. 1,
2). Considering that the male gender is more af-
fected than female gender, standard chest X-ray
will be shown in two symptomatic patients with
respiratory signs and symptoms, presented in
specialized medical services, in the first quarter of
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2018. The study could be continued from differ-
ent perspectives.
CONCLUSION

The combination of bronchopulmonary pa-
thology with cardiovascular diseases, in particu-
lar, with heart rhythm disorders requiring the im-
plantation of a pacemaker, significantly increases
the risk of nonfatal (main disease prognosis wors-
ening) and fatal complications such as a heart
attack, stroke and pulmonary embolism. This, in
turn, increases the importance of timely diagnosis
and pathogenetic treatment of pulmonological
pathology, consultation of pulmonologist. With
each of the examined patients, was hold a con-
versation on the need for timely consultation with
related specialists, recommendations for further
examination and treatment are detailed.
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BESIEHVE ITALMEHTOB C OCTPOV PECITMPATOPHOV MATOJIOMMEV U KARAWOCTUMY/ISTOPOM
1 Yumsepcurer TpaHcnbBaHm r. Bpaiios, KImHn4deckuii rocintans drusnatpum (r. Bpaiuos, PyMbiHus),
2KaparanamHCKus rocyAapCTBEHHbIN MeguLmHckmii yHusepcnter (Kaparania, KasaxcraH)

B HacTosllee BpeMa cepaeyHO-cocyancTas u 6p0onnerqua9| natonorns aBnsaoTcs Havbonee HeOTNOXHbLIMU
MEANUNHCKMMU N coUunalibHbIMU I'IpOGHEMaMM B CBA3U C BbICOKMM YPOBHEM CMEPTHOCTU U 3aboneBaeMocTy. Mpeacras-
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NeHHasi paboTa Hanpas/ieHa Ha NpWB/IEYEHWE BHUMaHWUS K OTAENbHbIM CNyyasiM BeAeHUS MaLMEHTOB, KOTOPLIM 6bio
NPOBEAEHO MeAMLMHCKOE 06CNef0BaHNe OCTPO pecnnpaTopHol cuMnToMaTuku. OTobpaHHble ANt UCCefoBaHUs na-
LIMEHTbI UMENW COMyTCTBYHOLME 3aboeBaHMsl, OCTPOE M/UNW BHE3aMHO HauaBLUEeCsi XPOHMYECKOe pecnupaTopHoe 3a-
60neBaHMe 1 cepaeyHO-CoCYaNCTbIe 3aboneBaHus, TpedytoLme UCMob30BaHUS KapanoCcTUMynsiTopa. Mocne pyTUHHbIX
UCCNENOBAHMIA, KOTOpbIE BK/OYaAu B cebs CTaHAAPTHYIO peHTreHorpaduio U aHaMHE3 pyAHON KNeTKK, 6bina BbisBie-
Ha KOMOWHaLUWsi pecnupaToOpHON W CEepAEYHOM CMMMTOMaTUKKU. HacTosiee uccnenoBaHWe Takke MOBLICUIO OCBELOM-
NEHHOCTb COCTOSIHUM, pUCKaX Y NaUMEHTOB C STUMM 3a60neBaHUSAMY.

Kmoyessle coBa; peHTreHorpadus, pecnupaTopHas naTosorus, CepaeYHO-CoCyanCTbIE 3a6oneBaHuns, Kapano-
CTUMynsiTop

A. Yeckd, A. b. Mapyerkd’, A. C. Axaesad®

OTKIP PECITUPATOP/IbIK MNATOJIOMSMEH JXOHE KARANOCTUMYJISTOPMEH MTALMEHTTEPAI EMAEY

1 TbaHcuIbBaHUs yHUBEPCHTET], BPaLIoB Kanackl, KimH1KarblK (QTisnatpus rocantani (Bpailos Kanacel, PymbiHus),
2Kaparar/sl MEM/IEKETTIK MEAULIMHA YHUBEDCHTETI (Kaparar/sl, Ka3aKcTaH)

Kasipri yakbITTa >ypeKk-6yblH aHe TbIHbIC any-eKne NaToforusiCbl ayblpy MeHeiM-XITIMHIH XOFapbl AeHreniHe
6aiinaHbICTbl 6apblHLIA LUYFbLI MEAMUMHANbIK XXOHE 2N1eyMeTTiKk Macenenep 6o/bin Tabbliadbl. ¥CbIHbIIFAH KYMbIC
nauneHTTepai eMaeyadiH >XeKenereH )ardannapblHa Hasap ayaapyra OGarbiTTanFaH, oflapFa eTKIip  pecnupaTopiblK
CMMMNTOMAaTMKaFa MeauMUMHANbIK Tekcepy XKyprisinreH. 3epTTey YWiH ipiKTenreH naumeHTTepAiH KOcankbl aypynapbl,
©TKip aHe/HeMece KeHeT bacTanFaH Co3blIMasbl PECNMPATOP/IbIK aypybl MEH KapAMOCTUMYASTOP MalaanaHyabl Tanan
eTeTiH Xypek-6yblH aypynapbl 6onfFaH. CTaHAapTTblK peHTreHorpacdusi MeH Keyae KIeTKacblHblH aHaMHe3i CUSIKTb
KenTereH 3epTTeynepaeH KemiH, pecnupaTopsiblK XoHEe XYPeK CMMNTOMaTMKacbiHbIH KOMOMHaUMsChl aHbikTanasl. Ocbl
3epTTey COM CUSIKTbl OCbl @ypyflapMeH MauMeHTTEpAIH XaF,Aalbl, kaTepnepi Typanbl xabapaap 6onynapelH apTTbipasbl.

KinT cezgep.: peHTreHorpadus, pecnmpaTtopsiblk NaTonorus, xypek-6ybiH aypynapbl, KapaMoCTUMYNATop.
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