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ABSTRACT 

Introduction: Wolff-Parkinson's (WPW) syndrome in patients with Ebstein's anomaly, according to various authors, 
occurs in 7-30% of cases. At the same time, mortality from not diagnosed and not eliminated arrhythmias, which аге 
often found in this comЬined pathology, in patients who have successfully undergone surgical correction of а heart 
defect reaches 32%. As а reflection of the late diagnosis of Ebstein's anomaly and WPW syndrome, we give а clinical 
example of а patient with а long history of arrhythmia, manifested at а young age. 
Materials and research methods: An analysis of the case histories of а patient who was hospitalized in the cardiology 
department of the City Hospital No. 1 of Nur-Sultan in February 2020 was carried out. The Department of Interventional 
Cardiology of the City Hospital No. 2 of Nur-Sultan in March 2020. Holter monitoring of this patient was performed оп 
а General Electric apparatus (MARS system), echocardiographic examination was performed оп а General Electric Vivid 
7 apparatus. Electrophysiological examination (EPI) and radiofrequency aЫation were performed at the Boston 
Scientific EPI station. 
Results: After а comprehensive examination and RFA, the final diagnosis was made: "Latent WPW syndrome. DPVD of 
posterior paraseptal localization. Cardiac arrhythmia: paroxysmal form of atrial fibrillation. Condition a�er effective RFA 
of CPVD. Background disease: CHD. The postoperative period was uneventful. Disorders: по rhythm was observed 
(including with control НМ ECG). Discharged with positive dynamics with recommendations. 
Conclusions: Timely diagnosis of Ebstein's anomaly in this patient with an early history of arrhythmia could accelerate 
the correction of congenital heart disease, prevent the development of dilatation of the right heart chambers and, 
possiЫy, delay the development of pulmonary and chronic heart failure. In cases where immediate correction of the 
defect is not required, it is preferaЫe to first perform RFA of the arrhythmogenic substrate in order to avoid the 
development of intra- and postoperative arrhythmias. 
Кеу words: Ebstein anomaly, Wolff-Parkinson-White syndrome, Atrial fibrillation, Intracardiac electrophysiological 
examination, Radiofrequency aЫation. 
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The purpose of demonstrating this clinical 
case is to improve the diagnosis of Ebstein's 
anomaly in patients with arrhythmias, in 
particular with WPW syndrome, since timely 
diagnosis and correction of the comblned 
pathology significantly increases the life 
expectancy of such patients. 

Materials and research methods: 
the analysis of medical records of а patient who 
was оп inpatient treatment in the cardiology 
Department of the city hospital NO 1 in 
Nur-Sultan in February 2020 and in the 
Department of interventional cardiology of City 
hospital № 2 in March 2020 was carried out. 

Holter monitoring of this patient was 
performed оп the GeneralElectric device (MARS 
system), echocardiography was performed оп 
the GeneralElectricVivid 7 device. 
Electrophysiological research (EFI) and 
radiofrequency aЫation were performed оп the 
BostonScientific EFI station. 

Description of the clinical case. The patient, 
born in 1971, was taken Ьу an ambulance team 
to the city hospital of Nur-Sultan with complaints 
of rapid, irregular heartbeat," heart disruption", 
discomfort in the pericardial area, nausea, 
douЫe vomiting, general weakness. Arrhythmia 
attacks from the age of 17 were гаге, short-term 
and were stopped earlier independently. Not 
examined. During the last 2 years, arterial 
hypertension with а maximum of 170 mm Hg, 
hypotensive drugs are taken situationally. The 
deterioration happened suddenly when а heart 
attack occurred. The patient independently took 
Valerian, validol - without effect. Called the 
ambulance team due to the rema1n1ng 
symptoms and deterioration of the condition. 
The ambulance team recorded an ECG, 
suspected ventricular fibrillation (Fig. 1), 
administered cordarone 300 mg intravenously 
(IV) - without effect, the patient was taken to an
urgent clinic.

In the clinic, hospitalized in the cardio 
intensive саге unit. During physical 
examination: the patient's condition is severe 
due to arrhythmia syndrome with high heart 
rate. The patient is conscious, adequate, 
oriented. The color of the skin and visiЫe 
mucous membranes is normal. No peripheral 
edema. The skin turgor is preserved. 
Subcutaneous fat is moderately developed. With 
percussion of the lungs, а clear pulmonary 
sound is heard. Breathing in the lungs is 
vesicular, weakened in the lower parts, по 
wheezing is heard. Breathing 20/min.The heart 
area is not visually changed. The limits of 
relative stupidity are normal. 
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Heart activity is irregular, heart rate 240 / min. 
Blood pressure 110/70 mm Hg. The abdomen is 
soft and painless. Liver at the edge of the costal 
arch. The symptom of pounding is negative. Оп 
an ECG atrial fibrillation with а heart rate of 
200/min. Wolf-Parkinson-White syndrome 
(WPW) is suspected (Fig. 2). 

In the hospital, the patient underwent general 
clinical analyzes, chest x-ray, ultrasound of the 
carotid arteries, arteries and veins of the lower 
extremities - without pathology. А Ыооd test was 
performed for the content of thyroid hormones to 
exclude the thyroid etiology of arrhythmia (ТЗ 
free 6. 76 pmol / L, Т4 free 38.34 pmol / L, TSH 
0.23 µMU / ml), ultrasound of the thyroid gland 
(diffuse changes in the parenchyma of thyroid 
glands). Also, Holter ECG monitoring (НМ ECG) 
was performed during therapy with beta-Ьlockers 
and cordarone and echocardiography (EchoCG). 
With НМ ECG, the main rhythm atrial fibrillation 
(AF), tachycardia during the day. During the day, 
the pattern is incomplete with the transition to 
complete Ыockade of the right leg of the bundle 
His (BRLBH), repeatedly throughout the day -
transient conduction to the ventricles through 
the additional path of the atrioventricular 
connection (AVC) with а duration of QRS of 176 
ms and delta waves in the left channels (Fig. 3). 
Also recorded single monomorphic ventricular 
extrasystoles ( 177 per day) and one episode of 
paired monomorphic ventricular extrasystoles. 
No ST segment changes detected. 

When conducting echocardiography (the study 
was conducted оп the background of 
arrhythmia), pathological changes from the left 
heart were not detected, the contractility of the 
left ventricle (LV) was normal (ejection fraction 
55%). Noteworthy to dilation of the right 
ventricle (RV) to 34 mm, а decrease in its 
contractile function (12 mm TAPSE), dilatation of 
the fibrous ring of the tricuspid valve with 
tricuspid regurgitation of the 1st degree and 
pulmonary hypertension of the 1st degree 
(RSDLA 31 mmHg). The sinus rhythm was 
restored оп the third day of stay in the 
department medically (received betaЫockers 
and cordaron according to the scheme). Against 
the background of the restoration of the sinus 
rhythm, an НМ ECG was again performed, where 
recorded the main sinus rhythm, shortening of 
the PQ interval, negative Т wave in the left 
channels, signs of incomplete BPNPG, an episode 
of ventricular tachycardia from 5 complexes, 
single and paired ventricular extrasystoles. 

The patient was consulted Ьу an 
arrhythmologist, and it was recommended that 
routine intracardiac electrophysiological studies 
(IC EPS) and radiofrequency aЫation of an 
additional route Ье performed. 
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Discharged with positive dynamics. Then she 
entered the planned order according to the 
quota to the City Hospital No. 2 of Nur-Sultan 
for conducting IC EPS and RFA. At the clinic, 
upon admission, general clinical tests of Ыооd 
and urine were performed (without pathology), 
Ыооd tests for hepatitis В and С, HIV (negative), 
repeated echocardiography. 

Echocardiography diagnosed with congenital 
heart disease - Ebstein's anomaly with tricuspid 
regurgitation of 4 degree, significant dilatation 
of the right atrium (apically 5.8 х 4. 7 cm) and 
the right ventricle (apically 6.4 х 5.0 х 4.6 cm), 
pulmonary hypertension 2 degree (RSDLA 54 
mm Hg), the contractility of the right ventricle is 
preserved (TAPSE 2.2 cm). Left departments 
without features (Fig. 4,5). 

After detecting signs of an Ebstein anomaly оп 
the Echocardiography, the patient was consulted 
Ьу а cardiac surgeon and diagnosed with an 
«Ebstein Anomaly. Tricuspid insufficiency of 4 
degrees. Pulmonary hypertension of 2 degrees. 
CHF FC (Ьу NYHA)». Given the high frequency of 
development of tachyarrhythmias that were not 
eliminated before the operation оп the tricuspid 
valve, which in most cases lead to death, it was 
decided to conduct the first stage of IC EPS and 
RAH AVC. Tricuspid valve surgery is 
recommended as planned. Оп the third day of 
their stay in the clinic, VSEFI (latent WPW 
syndrome. Paroxysmal orthodromic orientation 
tachycardia of the right ventricular posterior 
paraseptal localization) and effective RAH AVC 
were performed (20 minutes after RAH 
tachycardia was not induced Ьу program and 
accelerating stimulation). 

After а comprehensive examination and RAH, 
the final diagnosis was made: "Hidden WPW 
syndrome. AVC of posterior-paraseptal localiza -
tion. Heart rhythm disturbance: paroxysmal 
form of atrial fibrillation. Condition after 
effective RAH AVC. Background disease: CHD". 
Postoperative period was uneventful. Rhythm 
disturbances was observed (including with the 
control НМ ECG). It was written out with positive 
dynamics with recommendations: 

SIAQA score: 13 
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1. planned plastic tricuspid valve (hospitalization
as planned),
2. НМ ECG in а month,
3. perindopril 4 mg to correct concomitant
arterial hypertension,
4. cardiomagnyl 75 mg / day. 

Conclusions: 
1. Timely diagnosis of Ebstein's anomaly in this
patient with an early history of arrhythmia could
accelerate the correction of congenital heart
disease, prevent the development of dilatation of
the right heart chambers and possiЫy delay the
development of pulmonary and chronic heart
failure.
2. In cases where immediate correction of the
defect is not required, it is preferaЫe to first
perform an RAH of the arrhythmogenic substrate
in order to avoid the development of intra- and
postoperative arrhythmias.
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MEDICAL INSTITUTIONS SECTION

"Medical University Astana - is a institute of 
higher education in the city of Nur-Sultan, 
opened in 1964 under the name of Tselinograd 
Medical Institution. Now this university is one of 
the most advanced in the whole CIS countries, 
with annually graduating more than 500 
specialists from different faculties, which fill the 
ranks of domestic career personnel.

 The first rector of the Institute was appointed 
Candidate of Medical Sciences Stanislav Poletaev 
(1964 - 1970), who worked in the Kazakh
Research Institute of Tuberculosis deputy 
director for scientific work. During his reign all 
main departments of the Institute were formed 
and the first student hostel was built. 

From 1970 to 1978, candidate of medical 
sciences, associate professor Nikolay 
Mikhailovich Khomenko became a candidate of
medical sciences. Under his guidance, the 
Institute opened a dissertation council to defend 
doctoral theses in the specialties "Surgery" and 
«General Anatomy", which became the first in
Astana. The construction of two new hostel 
buildings was also started and lecture halls were 
modernized. 

To replace Khomenko, in 1978 and until 1997
Professor Valentin Gavrilovich Korpachev was
holding his position, a major scientist-
pathophysiologist and founder of the 
experimental resuscitation in the Republic of 
Kazakhstan. At the Institute were organized the
student clubs, were completed student hostels, as 
well as to this day there is a "Korpachev
Scholarship", it is given to students who have 
excellent study results during the first 3 years of 
the bachelor's degree.

 From 1997 to 2001 the Institute was headed by 
Corresponding Member of The National Academy 
of Sciences Rais Kazhkenovich Tulebaev. The
same year the Institute was transformed into 
Akmola State Medical Academy. Until 2001, 3 
dissertation councils were opened at the 
Academy. 

 From 2001 to 2004, the rector of the Academy 
was Professor Polat Kazymbetovich Kazymbet,
an outstanding scientist in the field of medical 
radiobiology. He opened the Faculty of Advanced 
Medical Studies with 6 departments: Obstetrics 
and Gynecology, Traumatology and Orthopedics, 
Pediatrics, Surgery, Internal Diseases, 
Anesthesiology and Critical Care. 

In 2004 and up to 2007, the Academy was headed 
by an academician from the Academy of Medical 
Sciences, Professor, Doctor of Medical Sciences 
Zhaksylyk Akmurzaevich Doskaliev. Under his
board, an educational association of medical 
universities of the Republic of Kazakhstan was
established and a department for development of 
the state language was opened. A quarterly 
scientific and practical journal of national 
importance "otorhinolaryngology" began to be 
published.

From October 2007 to 2008, the Academy was 
headed by Doctor of Medical Sciences Timur 
Salavatovich Tapbergenov. Under hid guidance the 
resolution of the Government of the Republic of 
Kazakhstan № 451 from May 13, 2008 the republican
state enterprise "Kazakh State Medical Academy"
of the Ministry of Health of the Republic of 
Kazakhstan was reorganized into a joint stock
company "Kazakh Medical Academy" with complete
participation of the state in the authorized capital. 

    From December 2008 to 2010, the rector of 
the Academy was the Doctor of Medical Sciences, 
Professor, Honored Worker of the Republic of 
Kazakhstan, Ph.D. Zhaksybai Shaymardanovich
Zhumadilov. January 6, 2009 JSC "Kazakh Medical
Academy" was transformed into JSC "Medical 
University of Astana", which became part of the 
National Medical Holding.

From 2010 to February 2019 the University is 
headed by Doctor of Medical Sciences, Honored 
Worker of the Republic of Kazakhstan Mazhit
Zeynullovich Shaydarov.

From February 28, 2019 by the order of the 
Minister of the Republic of Kazakhstan, Dainius
Pavalkis was appointed to the position of Rector of 
NJSC «Medical University Astana" .

In total, NJSC "Medical University of Astana" was 
headed by 10 rectors, each of them has made an 
unwavering contribution to the development of the 
university, as well as the establishment and 
development of our medicine.

   And now we will tell you how to master a 
profession from God - to become a doctor, very 
often I face this question, both from future 
entrants, and from simply interested people. In 
total there are 5 faculties in the bachelor's system: 
"general medicine", "public health", "dentistry", 
"nursing", "pharmacy". The next 2 years of study 
are occupied by an internship - "General Medical 
Practice", followed by a residency - from 3 to 5 
years, on the chosen specialty, after that a long 
way we can begin practical activities - the 
profession of their dreams. If you wish, to improve 
your skills and science, you can enter the 
magistracy, phD - doctoral studies. As a result, 
study at the Medical University takes from 7 years 
to ∞.
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SIAQA (The system of indicators for assessing the quality of articles) article 

Assessment Metrics for determining the quality Score Score 
level of IMMS journalarticles 

Study design 1. Study design

Observational descriptive 
0,5 

0,5 

Case report 

Case series

0,5 
Cross -sectional 
study

Observational analytical 
0,75 

Cohort 0,75 3 

Experimenta luncontrolled 1 

Experimental controlled 
1,5 

1,5 

Randomised 

2. Article type

Review paper / perspectives - Review Articles 0,5 

Short Communication Article - Short message 1 

Full article 1,5 

Sample 3. Number of organizations included in the study

1 0,5 

2 1 

>2 2 

4. Response rate,% (the share of people who agreed to take part
3 in the research in the total number of people who were invited to

participate in the research)

Not applicaЫe о 

<50 0,5 

50-74 0,75 

> 75 1 

Data type 5. Data type

Assessment of the research participants themselves (ideas, 
0,5 theories) 

Objective measurement (high-quality evidence) 1,5 

6. Methodological foundations of research
3 

Conformity SMART 0,5 

Conformity FINER 0,5 

Conformity PICOT 0,5 
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Validity of 
7. Internal structure

assessment 
tools 

Not applicaЫe о 

Not reported о 

Reported 1 

8. Content (purposeful process of development of assessment tools)

Not applicaЫe о 3 

Not reported о 

Reported 1 

9. Relation to other variaЫes (predictive or discriminant validity)

Not applicaЫe о 

Not reported о 

Reported 1 

Data analysis 10. Feasibllity о fanalysis

Data analysis is not appropriate for study design and / 
о 

or data type 

Data analysis is suitaЫe for study design and / or data type 1 
3 

11. Complexity of analysis

Descriptive analysis (means and variances only) 1 

In addition to descriptive analysis, other methods аге used 2 

Results 12. Results and their applicabllity

Satisfaction / opinions and general facts 1 

Attitude / perception 1 3 

Knowledge, skills 1,5 

Behavior (e.g. medical practice) 2 

Patient / healthcare 3 

P.S. Developed оп the basis of MERSQI (Medical Education Research Study Quality Instrument). 
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