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Cardiac arrhythmias and conduction  are a frequent and severe complication of ischemic heart disease, sufficient significantly aggravate the disease and its prognosis. Particularly noteworthy koronary arrhythmia, which require goal-directed therapy.

Research objective: to identify differences in the incidence and nature of changes in rhythm and conduction for patients with ischemic heart disease, depending on the type of cardiosclerosis- diffuse or focal (postinfarction).

Material and methods. There were observed 132 patients with ischemic heart disease at the age of 35-80 years, of which 72 patients were with diffuse cardiosclerosis and 56 - with postinfarction. The diagnosis of "cardio" was verified on the basis of history, objective data, ECG analysis, data echocardiography.

The results of the research. Abnormal rhythm and conduction were identified in 30(41,7%) patients with diffuse and 35 (62,5%), post-infarction cardiosclerosis. PVCs were found in 16 (28,6%) patients with postinfarction and 17(23,6%) patients with diffuse cardiosclerosis. Conduction disturbances in the form of incomplete right bundle branch block (RBBB) was observed in 6 (8,3%), diffuse and 8 (14,3%) postinfarction cardiosclerosis; full RBBB - respectively 11,1 and 21,4%, incomplete LBBB – 19,4 and 21,4%, complete LBBB -11.1 and 17,8% of cases; AV-blockade were detected in different 9,7 and 7,1% of patients.

Conclusion. There were found significant differences in the nature and incidence of arrhythmias and conduction in patients with CHD and with various forms of cardiosclerosis: in diffuse cardiosclerosis cases we can observe violation-solution rate and in postinfarction cases - conduction disturbances.
