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ABSTRACT: The clinical significance of PVES is determined by the fact that almost 80.0% of
patients sooner or later develop tachyarrhythmic attacks, which under certain conditions are
transformed into atrial and ventricular fibrillation, posing a threat to the patient’s life. Objective.
To study the prevalence of various forms of premature ventricular excitation of the heart in
school-age children. To establish the frequency and structure of premature ventricular excitation
of the heart in school-age children. Material and methods. To identify cases of PVES in school-
age children, 1733 children aged 7-14 years (827 girls, 906 boys) were examined. Results.
Summarizing the results of the study and clinical observation of children with PVES, it can be
stated that the manifestations of the latter are not a rare pathology for children in our region.
PVES have a number of clinical and electrocardiographic features associated with the health and
pre- and postnatal development of children, they have impaired electrophysiological features of
the myocardium, asynchronism of the depolarization phases of the atria and ventricles,
disproportion in the ECG intervals of de- and repolarization of the ventricles, which leads to
inhibition of the contractility of the myocardium with the development of hypertrophy of the
heart, an increase in the risk of developing supraventricular tachyarrhythmias. Conclusion. For
early diagnostics and prevention of life-threatening arrhythmias caused by premature ventricular
excitation (PVES), it is recommended to conduct systematic targeted preventive examinations
among school-age children. Clinical, anamnestic and ECG criteria for PVE syndromes and
phenomena, their types WPW, CLC, Mahaim are presented. Additional information
characterizing the electromechanical activity of the atria is presented for doctors.

Keywords: rhythm and conduction disturbances; premature ventricular excitation; additional
impulse conduction pathways; prevalence.
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Pe3iome: Kimmnnueckoe 3nauenue [1BXK onpenensiercs Tem, uro nouru y 80,0% OGOIBHBIX paHO
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WIM TO3JHO pa3BUBAIOTCA TaXUAPUTMHUUYECKUE IMPUCTYIbI, KOTOPbIE IpPU ONPEIEIECHHBIX
YCIIOBHAX TPaHC(HOPMUPYIOTCS B QUOPHIUIALNU TPEACEPIUN U KEITyJOUYKOB, MPEICTABIISIONINE
yrpo3sy st ku3au 6onsHoro. Lens. McenenoBats pacnpoctpaHeHHOCTh pa3dnuuHbix ¢popm [TBXK
cepaua y JieTell IIKOJIBHOTO BO3pacTa B AaCHEKTe JIOMOJHUTEIbHBIX JMAarHOCTUYECKHX
BO3MOXXHOCTEH 3JIEKTpOKapIuorpaguu U BBIIBUTH pacIpelielieHHe CHHAPOMOB M (HEHOMEHOB

IIBX B 3aBUCMMOCTH OT MECTa BBIABJICHHMS OT Bo3pacta W mnoja. OIIEHUTh
aHaMHEeCTHYeCKWe  JaHHble Marepeil OonbHbiX nereil ¢ IIBXK, ¢ akimeHntom Ha TedeHue
OEpEeMEHHOCTH U pOJIOB, H3YYUTh COMATHYECKOro pa3BuTusi OosbHBIX aAetet ¢ [IBXK.

Martepuan u meroasl. Ilo BeiBienuto ciyudaeB [IBXK y gereii mikonbHOro Bo3pacta ObLIO
oOcnenoBano 1733 nereit B Bo3pacte 7-14 ner (neBouek - 827, masibuukoB - 906). Pe3ynbraThl.
O06001as pe3ynbTaThl HCCIEAOBaHUS U KIMHUYecKoro HabmomeHus aereir ¢ [IBXK moxHO
YTBEPK/IaTh, YTO MPOSIBJICHUS MOCIEIHETO HE SIBISETCS PEIKOM MaToJIOTHUEeH i JeTeH Hallero
peruona. [IBX wuMeror wnenslii psa KIMHUKO-3JEKTPOKApAUOrpapUuecKux OCOOEHHOCTEH,
CBSI3aHHBIX CO 3JIOPOBBEM U TIPE- M IOCTHATAIBHBIM PA3BUTHEM JETeH, Yy HHUX HapyIICHBI
IMEeKTPO(U3UONIOTHUECKHEe OCOOEHHOCTH  MHOKapAa, BBIABIAIOTCS  aCHHXPOHU3M  ¢a3
JENoJISIpU3alliy  TIPEeACepArui U KeIydoukoB, HecopazmepHocTh B OKI' umHTepBamax ne- u
penoaspu3aiyi KeTyJOUYKOB, YTO NPUBOAUT K YTHETEHUIO COKPATHUTEIHHOM CIOCOOHOCTH
MHOKapJla C pa3BUTHEM THUNEPTPOPHUH OTACIOB Cep/Ia, YBEIWYCHHIO PHCKA pPa3BUTHUS
HA/DKETYAOYKOBBIX TaxuapuTMui. 3akiroueHue. (s paHHeld NUAarHOCTUKU W TPOGUIAKTUKU
KU3ZHEYTPOKACMBIX APUTMHI 0OYCIIOBICHHBIX MPEKICBPEMEHHBIM BO30YKICHUEM JKEITYJ0YKOB
(ITIBX), pexomeHnayeTcsi IPOBOJAUTH CHCTEMAaTHYECKHE IIeJieHANpaBlIeHHbIe MPOQPUIAKTUYECKUE
OCMOTpHBI CpelIu JeTel MIKOJIBHOTO BO3PACT, MPEICTaBIECHbI KIMHUKO-aHaMHecThuueckue u OKI
kputepun cuajapoMoB u (enomenoB I[1BXK, ux tunoB WPW, CLC, Maxaiima. [lna Bpaueit
MPEACTABICHBl  JIOMOJHUTEIbHBIE CBEJCHUS, XapaKTePU3YIOIIHUE DJIEKTPOMEXAHUYECKYIO
AKTHUBHOCTb IPEJCEPIUN.

KaroueBbie ciioBa: HapymeHue purMa U MNPOBOAUMOCTH; IMPECKICBPECMEHHOC B036Y)K,I[€HI/I€
JKCIIYJOYKOB; JOMOJHUTCIIBHBIC ITYTU IIPOBCACHHA UMITYJIbCA, paCIIPOCTPAHCHHOCTD.

INTRODUCTION

Every year, more than 2 million cases of death from arrhythmia are registered in the world. Heart
rhythm disorders, in particular ventricular ones, are one of the most common causes of sudden
death [1, 2, 7]. According to the American Heart Association, cardiac arrhythmias take from 300
to 600 thousand lives, which is one death per minute. Cardiovascular diseases are the leading
causes of death in young people (25 to 64 years old). The main insidiousness of this group of
diseases is that they are often asymptomatic, and a person learns that he has heart problems when
he can no longer be helped.

The problem of heart rhythm disorders and complications associated with them has become
especially relevant in pediatrics in recent years [3, 5, 9, 10]. There are a number of heart diseases,
such as premature ventricular excitation syndrome (PVS), these cardiac arrhythmias are based on
re-entry mechanisms caused by the presence of the AP impulse, the ECG expression of which
are varieties of PVS (syndromes and phenomena: WPW, CLC, Mahaima-Levi). This pathology
is the result of congenital disorders in the cardiac conduction system. WPW syndrome (Wolft-
Parkinson-White syndrome) occurs in approximately 2% of the population, LGL syndrome
(Lown-Ganong-Levine syndrome) in an average of 0.6% of the adult population. Approximately
30% of people with tachyarrhythmia have additional conduction pathways. Pathology can be
observed at any age. APs are quite common in the pediatric population (up to 0.5-0.8%). [4, 5,
10]. Objective of the study. To study the prevalence of various forms of cardiac PVH in school-
age children in terms of additional diagnostic capabilities of electrocardiography and to identify
the distribution of PVH syndromes and phenomena depending on the place of detection, age and
gender. To evaluate the anamnestic data of mothers of sick children with PVH, with an emphasis
on the course of pregnancy and childbirth. Also, to study the somatic development of sick
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children with PVH and timely diagnosis of rhythm and conduction disorders, conducting
treatment and preventive measures aimed at preventing the transformation of PVH into life-
threatening arrhythmias. Material and methods. In the course of the work, an epidemiological
approach was used to select and analyze the material for identifying cases of PVH in school-age
children. 1733 children aged 7-14 years (girls - 827, boys - 906) were examined. They were
selected from the general population of schoolchildren (17,330 children) in the Izbaskent district
of the Andijan region by simple randomization (A - girls, B - boys), which formed the basis of a
10% sample (Dvoyrin V.V., Klimenkov A.A. 1985). The compiled 10% sample of students of
comprehensive schools to identify cases of PVZh were examined with maximum coverage
(90.2% girls, 91.1% boys) of the children included in it. The examination was conducted in the
shortest possible time (2 - 3 months) to eliminate the time factor for the studied ECG parameters.
The examination program was carried out in two stages: Stage I was conducted according to the
following program: 1. standard survey, objective examination of children, and standard survey of
parents (Rose questionnaire) for the purpose of identifying attacks of tachyarrhythmia or its
equivalents; 2. Study of blood pressure (three times), pulse counting; 3. Anthropometric studies
and assessment of puberty of the examined children; 4. Electrocardiography (in 12 standard
leads). To exclude random fluctuations in ECG parameters (P-R(Q), ORS, ST-T), the identified
children with syndromes and phenomena of PVZ were again subjected to ECG examination for
2-4 weeks after the 1st stage of the examination. Children who had the same ECG changes,
anamnestic data indicating a history of cardiac pathologies, were hospitalized and subjected to a
more in-depth clinical and instrumental examination. This stage of the comprehensive study
constituted the second observation period.

In the work, a selective statistical method was used by simple randomization of the school
population. Klimenkov A.A. 1985). To determine the sample size, we used the formula n=t2p
(100 — p)/2; where p is the proportion (in %); is the maximum size of the sampling error (=4%);
t—confidence coefficient (t=2) with confidence probability (pt=0.95). The proportion of children
with heart rthythm and conduction disorders according to literature data is on average 4.33%.
Then according to the formula: P=224.33(100—4.33)/42=104. In order for the interval within
which the prevalence of these types of pathology is within 4.33+4.0% (0.33%—-8.33%), the
required number of observations should be 104 children (82 with rthythm disorders and 22 with
conduction disorders).Results and discussion. Cases of WPW were identified based on
observation of sick children in stages I and II of the study. The criteria for diagnosing the WPW
syndrome and phenomenon were: the presence of a shortened P-Q interval (<0.11-0.12 sec),
prolongation of the ORS interval (>0.08-0.09 sec), -wave and secondary changes in the ST-T
segment on the ECG. If shortening of the ECG interval (<0.11-0.12 sec) was detected, we
diagnosed the CLC syndrome or phenomenon. The Mahaim phenomenon was diagnosed upon
detection of -wave with widening of the QRS complex (>0.08-0.09 sec) with normal P-Q(R)
values (>0.12 sec). If only -wave without widening of the QRS complex was detected in the
ECG, we regarded this phenomenon as partial Mahaim phenomenon [11]. We identified (12
cases) cases of Mahaim phenomenon in 11 cases were assessed as partial, since the -wave was
not combined with the widening of the QRS complex. We also analyzed ECG data of children
who received treatment in the pediatric cardiology department of Andrei GosMI for cardiac and
extracardiac pathology, where out of 30 cases (36.6%) of all identified cases of PVZ (82 cases),
only in 5 cases (16.7%) were they assessed as primary pathology, and in 25 cases (83.3%) as a
complication of the underlying disease. Distribution of syndromes and phenomena of PVZ
depending on the place of detection (in hospital or professional examination) showed (Table 1)
that 63.4% of children with syndrome and phenomenon of PVZ are detected for the first time
during preventive examinations of schoolchildren and only in 36.6% of children (p < 0.01) in
clinical conditions, more often against the background of other diseases.

Table 1.

Distribution of syndromes and phenomena of PVZ in children

depending on the place of detection.
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Ipn npog. B knunuke

No CunapoMm unn ¢GeHOMEH Beero |-OSMOTpax

[1BXX abc % Abc %
1 | Cuagpom WPW 9 5 55,5/6,09 |4 44.,4/2,38
2 | ®enomen WPW 17 6 35,3/7,52 | 11 64,7/13,4
3 | Cuagpom CLC 24 18 75,0/21,9 |6 25,0/7,32
4 | ®enomen CLC 20 11 55,0/13.4 |9 45,0/10,9
5 | ®enomen Maxaiima 12 12 100,0/14,6 | - -

Bcero: 82 52 63,4+6,68 | 30 36,6+8,79

PVZ were detected more often during preventive examinations (63.4%+6.68%) than in a clinical
setting (36.6%+8.79%). During preventive examinations, the most frequently detected were the
Mahaim phenomenon (100%), CLC syndrome (75%), less frequently WPW syndrome (55.5%)
and CLC phenomenon (55.0%). Among 30 children (36.6%) with PVZ syndromes and
phenomena detected in a clinical setting, the WPW phenomenon was predominant (64.7%), less
frequently CLC phenomenon (45.0%) and WPW syndrome (44.4%), and in one quarter of cases
CLC syndrome (25.0%). Thus, in most cases, PVZ manifestations among school-age children are
detected during preventive examinations, which necessitates dynamic dispensary examinations
among them. In clinical settings, syndromes or phenomena of PVG are not recognized by
pediatricians in a timely manner in most cases (83.4%), targeted diagnostic studies are not
conducted (functional ECG, drug tests, etc.), which leads to missed opportunities for treatment
correction in order to prevent complications of PVG (attacks of tachyarrhythmia, arrhythmogenic
cardiomyopathy, etc.) [13]. The distribution of sick children with manifestations of PVG
depending on gender and age showed (Table 2) that PVG is often found among boys - 58
(70.7%), than girls (29.3%), more often at the age of 11-14 years - 42 (51.2%), than at the age of
7-10 years (42.7%). PVG were detected often among boys aged 7-10 years - 23 (65.7%), and 11-
14 years - 35 (74.5%), than in girls of similar ages (34.3% and 25.5%)).

Table 2.

Distribution of sick children with syndromes and phenomena of PVZ depending on age and
gender

Neo KoHTHHIeHT 00c/1e10BAHHBIX 7-10 zer 11-14 ser Beero
i M A M A |M
1 KoHTpoJibHas rpymma 25 25 25 25 50 |50
2 Cungpom WPW 1 3 1 4 2 7
3 ®enomen WPW 1 6 2 3 14
4 Cungpom CLC 4 5 5 10 9 15
5 ®enomen CLC 6 5 4 10 |10
6 denomen Maxatima - 4 - 8 - 12
Bcero 00JbLHBIX geTeld 12 23 12 35 24 58

We have assessed the anamnestic data of mothers of sick children with PVZh, with an emphasis
on the course of pregnancy and childbirth (Table 3). Analyzing these complications of pregnancy
and childbirth in mothers of sick children, it should be noted that the detection of a relatively low
number of girls with PVZh syndrome (30.5%) versus boys (69.5%) is apparently not a random
fact, in the latter, the ante- and intranatal periods are burdened by pathologies of pregnancy and
childbirth on the part of their mothers [14].

Table 3.

Complications of pregnancy and childbirth in mothers

of sick children with PVZh syndrome (%)
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} ﬁ)"y“;f{’;ﬂ"“a" Jern ¢ TIBXK
Ne | BUJAbI OCJTOKHEHUU il M i M
n=50 | n=50 | n-25 n-57

1 Pannmii TokCcHKO3 6,0 4,00 12,0 10,3

[To3gHuUl TOKCHKO3:

Bonsuka 8,0 6,0 8,0 12,3
2 Hedpomnarus 10,0 8,0 12,0 14,04

[Ipesknamcust 4,0 2,0 8,0 12,3

OKJIaMIICHS 2,0 2,0 4.0 3,51
3 Kposoteuenus B I u 1I-it nonoBune 6epemennoctu | 4,0 2,0 4.0 3,51
4 Ph u ABO m3oceHcnOMIm3anus 2,0 - - 3,51
5 MHoroBoaue 8,0 2,0 12,0 12,3
6 ManoBojaue 6,0 2,0 4.0 7,02
7 MHuoromioaue 2,0 4,0 - 1,75
8 TazoBoe 1 HOXKHOS TIpeICKAHNE TUI0JA - 2,0 4,0 8,77
9 C1nabocTh pOIOBOM AEATEIBHOCTH 2,0 10,0 12,0 12,3
10 | JlmutenpHbIE pOABI 2,0 2,0 12,0 10,3
11 | CTpeMuTebHbIE POIBI 2,0 4.0 4.0 14,04
12 | IlaTosorust mIalieHThl ¥ MYTTOBUHBI 6.0 4,0 8.0 8,77
13 | [IpexxieBpeMEHHOE U3JIMTHE OKOJIOIUIOAHBIX BoJ | 8,0 4.0 12,0 15,8
14 | Axymepckue nocoOus B pojaax 4,0 4.0 12,0 14,04
15 | I'mnokcus mioga 4,0 12,0 8.0 12,3
16 | Achukcus HOBOPOKICHHBIX 16,0 14,0 28,0 29,8

The examined children with manifestations of PVZ presented a wide variety of complaints
related to age, gender and had different vegetative coloring. Some clinical symptoms in sick
children with PVZ are given in Table 4.

Table 4.

Some clinical symptoms in examined healthy and
sick children with manifestations of PVZ (%)

JleBouKkn Maabuuku
Ne Kiannnyeckne CHMIITOMBI 3nopoBbie | boabHbIe 3nopos boabHbl
N=50 n=25 - >
n=50 N=57
1 Bsocts 8,0 24,0* 14,0 7,02
2 [To1BMKHOCTB, TPEBOKHOCTD 6,0 16,0 12,0 21,1
3 VBenmnuenue U ToBUIHOM xkene3nl I-11 | 12,0 24.0 4,0 19,3*
CTCIICHU
4 IloBbI1IeHHAS noTiauBocTh | 14,0 20,0 6.0 26,3
KOHEYHOCTEH, aKpOIIMaHO3
5 ['unepemust nuia, Ja70HEH, MOJOIIB 8.0 12,0 6.0 8,77
6 Hepmorpadusm KpacHBIH 6,0 24,0* 6,0 17,5
Jlepmorpadusm Oebrit 12,0 16,0 8,0 19,3*
7 Vceunennas  nynbcanus — 1ieHsIX | 12,0 28,0% 12,0 24,6*
COCYJI0B (BU3YaJIbHO)
8 CumnroM XBocrteka I u Il crenenu 8,0 24,0* 10,0 26,3
9 ['MnOTOHUS MBI PYK ¥ HOT 10,0 20,0 12,0 28,1%
10 Cyx0XuibHbIE peIeKCch Ha pyKax:
IloBEIIEHO 8,0 24,0%* 2,0 14,0*
TTonmxeno 6,0 12,0 12,0 16,5
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11 CyxouibHbIe peeKchl Ha HOTaxX:

IloBbImeHO 4.0 24.0 14,0 21,1
TTonmxeno 8,0 20,0 4,0 15,8
12 Bpromabie peduiekchl BBI3BIBAIOTCS 84,0 76,0 80,0 80,7
Br13piBaroTcs ¢aabo 16,0 14,0 20,0 19,3
13 ['panuist cepana pacumpessl | 6 16,0 10,0 12,3
(IEpKyTOPHO)
14 ToHbl cepala NOpPUIITYHIEHBI: Ha
BEPXYILKE 4,0 16,0* 2,0 12,3*
Ha ocuoBannu 2,0 12,0* 10,0 19,3
15 ToHBI cepALla YCUIIEHBI: HA BEPXYILIKE
Ha aopTe U V-Touke 6,0 16,0 10,0 17,5
6,0 12,0 8,0 12,3
16 ToHbl cepania pacuierjieHbl:  Ha
BEPXYIIKE 8,0 24,0%* 12,0 15,8
Ha ocHoBannu 4.0 12,0 6,0 8,77
17 Cucronnyeckuil IIyM: Ha BEpXYyIIKe
Ha OCHOBaHHUH, V-TOYKE 12,0 20,0 14,0 17,5
6,0 8,0 8,0 10,6
18 Pazmnuras 00/1€3HEHHOCTD B | 10,0 16,0 12,0 24,6*

AIUTACTPUH, BOKPYT IIyIKa, IO XOIYy
TOJICTOIO KMIIIEYHHUKA

Note: * According to Fisher's exact method p<0.05-0.01.

It was shown that these clinical symptoms depended on the initial vegetative tone and more often
had a vagotonic orientation, more pronounced in girls than in boys. [7, 8].

Taking into account the literature data, it should be noted that retardation and disharmony in the
anthropometric indicators of children closely depend on their somatic development. We studied
the distribution of cases of normal (meso-), advanced (macro-) and retardated (microsomatotype)
development of sick children in a comparative aspect with healthy ones (Fig. 1).

Figure 1.

Distribution of somatic types among healthy and sick children with PVZh.
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Note: 3 — healthy B — general group of sick children, I-V respectively WPW: WPW syndrome (1),
WPW phenomenon (II), CLC syndrome (III), CLC phenomenon (IV) and Mahaim phenomenon
(V).

The data in Fig. 1. show that among children with WPW, the proportion of the mesosomatic type
of development is significantly reduced (39.0+5.38%) and the proportion of the microsomatic,
i.e. retarded type of development is increased (51.2+5.52%). In terms of severity, cases of the
microsomatic type in the structure of WPW predominate over cases of WPW syndrome
(66.7+5.2%), Mahaim phenomenon (50.0+5.52%), WPW phenomenon (47.1+5.51%), than CLC
syndrome (45.8+5.50%) and CLC phenomenon (40.0+5.41%).

Thus, the analysis of the obtained materials on the study of the physical development of children
with PVH allows us to say that the latter are significantly behind in many anthropometric
indicators, and their rates of biological maturation are reduced [15]. It has been shown that the
somatic immaturity of children with PVH is mediated by their pre- and perinatal periods of
development) and a burdened heredity for diseases of trophotropic orientation than ergotropic
genesis.

CONCLUSION

1. Syndrome of premature ventricular excitation (PVH) in school-age children is significantly
more often detected during targeted preventive examinations (63.4%) than in a clinical setting
(36.6%).

2. The population frequency of PVH is on average 0.47 per 1000 examined, and is significantly
more often detected in boys (0.69) than in girls (0.26). The proportion of this syndrome and
phenomenon among sick children with cardiac pathologies is 1.47%, and 7.42% of all cases of
heart rhythm and conduction disorders.

3. The main structure of PVZ is syndrome (29.3%), CLC phenomenon (24.4%) and WPW
phenomenon (20.7%), than Mahaim phenomenon (14.6%) and WPW syndrome (11.0%).

4. Sick children with PVZ are significantly retarded and disharmonious in general somatic
development - in 51.2% of cases their development corresponds to the microsomatic type of
development, often detected in PVZ by the WPW type (66.6%). Somatic immaturity of children
with PVG is often associated with immaturity of the myocardium of the atria and ventricles,
mediated by their pre- and perinatal periods of development and a burdened heredity for diseases
more often of trophotropic than ergotropic orientation.

5. PVG syndrome significantly determines the development of central hemodynamic disorders,
characterized by the cardiac type of self-regulation (42.7%), and a prehypertensive state of the
cardiac type (26.8%), the development of "phase syndrome of hyperdynamics" - an increase in
the volumetric ejection rate (IEV, ml / kg / min), external work of the heart (IA kgm), the power
of cardiac contractions (PCC, Bt).
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