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REZUMAT

la teza de master cu tema “METODE SI TEHNICI DE DIAGNOSTICARE SI TRATAMENT
A ARITMIILOR CARDIACE.”

Teza cuprinde introducerea, patru capitole, concluzii, bibliografia din 19 titluri, 67 pagini

text de baza, inclusiv 23 figuri.

Cuvinte cheie: electrofiziologie, electrocardiograma, ablatie, aritmie, cateter, fibrilatie
atriala, flutter, impuls, atriu, ventricul, tahicardie, bradicardie, stimulare, derivatie, endograma,

miocard, nodul, fascicul, punctie.

Domeniul de cercetare il constituie aspectele teoretice si practice ale diagnosticului si
tratamentului aritmiilor cardiace in laboratorul de electrofiziologie cardiacd si implantare de

cardiostimulatoare.

Scopul lucrarii consta in prezentarea metodelor de diagnostic si tratament a aritmiilor
cardiace prin studiul electrofiziologic si ablatie, care reprezintd o premiera pentru Republica

Moldova si descrierea rezultatelor obtinute pe parcursul activitatii.

Metodologia cercetarii stiintifice se bazeaza pe aplicarea diferitor metode de determinare a
tipului de aritmie prin stimulari care au ca scop inducerea aritmiei pentru a putea determina cauza
aparitiei ei sau factorii care o determind, ablatia zonei care provoaca aceastad disfunctie si incercarea
de a induce din nou aceeasi sau alt tip de aritmie pentru a determina daca tratamentul a avut loc cu

Succes.

Noutatea si originalitatea stiintifica a rezultatelor obtinute consta in utilizarea unui sistem
complex nou de diagnosticare si tratament a aritmiilor cardiace, ce utilizeaza tehnica de
achizitionare a semnalelor endocardiace prin catetere plasate in diferite zone ale inimii si ofera
posibilitatea de a depista o0 multime de probleme care nu pot fi detectate cu ajutorul unei ECG

simple.

Semnificatia teoretica a lucrarii o constituie elaborarea metodelor optimale de diagnostic si

tratament a aritmiilor cardiace in urma utilizarii sistemului nou de electrofiziologie.

Valoarea aplicativa a lucrarii consta in implementarea noilor metodologii de diagnosticare
si tratament a aritmiilor cardiace care nu raspund la medicamente sau sint stopate doar pe o perioada
relativ scurta prin metode cum ar fi cardioversia electrica. Acestd metoda ofera posibilitatea ca

pacientii sd poatad beneficia de tratament eficient in tara noastra.



SUMMARY

of master thesis on the topic “ METHODS AND TECHNIQUES FOR DIAGNOSIS AND
TREATMENT OF CARDIAC ARRHYTHMIAS.”

The thesis includes introduction, four chapters, conclusions, bibliography of 19 titles, 67

basic text pages, including 23 figures.

Keywords: electrophysiology, electrocardiogram, ablation, arrhythmia, catheter, atrial
fibrillation, flutter, pulse, atrium, ventricul, tachycardia, bradycardia, stimulation, derivation,

endograma, myocardium, node, bundle, punction.

Field research includes theoretical and practical aspects of diagnosis and treatment of

cardiac arrhythmias in cardiac electrophysiology lab and cardioverters implantation.

The purpose of this work is to present methods of diagnosis and treatment of cardiac
arrhythmias with ablation and electrophysiological study, which is a first for Moldova and the

description of the results obtained during the activity.

Research methodology is based on applying a lot of methods for determining the type of
arrhythmia through pacing to inducing arrhythmia, order to determine the cause of it or factors that
determine it, ablation of zone causing the dysfunction and trying to induce again the same or other

type of arrhythmia to determine if treatment was successful.

Scientific novelty of the results is a use for a new complex system of diagnostic and
treatment of cardiac arrhythmias, using the technique of acquiring signals endocardial through
catheters placed in different areas of the heart and provides the ability to detect a lot of problems
that can not be detected by a simple ECG.

The significance of the study is the development of optimal methods for diagnosis and

treatment of cardiac arrhythmias after using the new electrophysiology system.

The value of the work is to implement new methodologies for diagnosis and treatment of
cardiac arrhythmias that do not respond to medication or are stopped only for a relatively short
period through methods such as electrical cardioversion. This method enables patients to benefit for

an effective treatment in our country.
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