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COBPEMEHHBIE ITOAXOABI K AEHEHUIO
CYITPABEHTPUKYASPHBIX TAXUAPUTMUN YV AETEN
PAHHEI'O BO3PACTA

HayuHo-uCcCcAeAOBAaTEABCKUM NHCTUTYT KaPAUOAOTHH, TOMCKUM HaIlMOHAABHBINM HCCAEAOBATEABCKUY MEAUIIMHCKUN
1eHTp Poccuiickoi akapeMun Hayk, I. Tomck, PO

OCHOBHBIMU HANPABJIEHUSIMH B JICUEHUU CYIIPABEHTPUKYJIAPHBIX TAXHUAPUTMUIL y AeTell ABJITIOTCS
IPOJIOHTHPOBAHHASA AaHTHAPUTMHUYECKAs Tepanmusa U PaJUOYacTOTHAS abjaanusa cyocTpaTa apuTMHUN.
CrpaTerus Je4eHHsI apUTMUI y TeTel MePBhIX JeT sKU3HH MPOI0JIKAEeT 0CTaBATHCA IPOTUBOPEYUBOIA.
TexHUYECKUH IPOrpecc UHTEPBEHINOHHON aPUTMOJIOTHH, BEPOSITHO, IIO3BOJIUT PACIIHPUTH BO3MOSK-
HOCTH WHBAa3WBHOTO JIEYEHHUS apPUTMHH Yy JeTell PaHHEro Bo3pacra. AHTHAPUTMUYECKAsd Tepamus
MPEaIOJIOKUTEeIbHO OyJeT UIrpaTh MEHBIIYI0 POJb B [OJTOCPOYHOM YIPABJICHUU APUTMHIMH U
NPUMEHATHCHA Y JeTeil MePBhIX JIeT JKU3HH BCJIEJCTBHE BBICOKOIO IIAHCA CHOHTAHHOTO Pa3pelieHu s
ApUTMHH.

Knwoueevte cnosa: demu panHezo 603pacma, apuMMUs, AHMUAPUMMULECKAs mepanus, paduoya-
cmomuas abaayus, kapouosepcus.
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The main methods of supraventricular tachyarrhythmia treatment in children are prolonged
antiarrhythmic therapy and radiofrequency ablation of the arrhythmia substrate. The strategy
of arrhythmia treatment in children of the first years of life remains contradictory. The technical
progress of interventional arrhythmology probably will allow to expand possibilities of invasive
arrhythmia treatment in young children. Antiarrhythmic therapy, presumably, will play a lesser
role in the long-term arrhythmia management and will be used in children of the first years of life
due to a high chance of spontaneous arrhythmia resolution.
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