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Summary. Atrial fibrillation (AF) is one of the most frequent cardiac arrhythmia encountered in 

clinical practice. Violations of transmitral blood flow and left ventricular (LV) diastolic dysfunction act 
as one of the risk factors of AF. Metabolic syndrome (MS) is the pandemic of the XXI century, defining 
the risk and the development of cardiovascular disease, in particular, AF and mitral blood flow 
disorders. The paper presents the results of studying of the characteristics of transmitral blood flow in 
patients with AF and MS, as well as risk factors search of paroxysmal and persistent AF among the main 
parameters of transmitral blood flow determined by Doppler echocardiography. It was found that in 
patients with MS and the deceleration time of early mitral flow (DTe) less than 150 ms are likely to 
develop persistent AF. Determination of  Doppler echocardiographic parameters of transmitral blood 
flow (E- peak, A-peak, the ratio E/A, DTe, IVRT) will improve the quality of diagnosis of AF in patients 
with MS. 
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 OR  (95% CI).  

 p < 0,05.  
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 DTe  150  (DTe : 

160 – 208 )  1  
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 ( 1), , 
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 1.   

 

 

1-  
 + 

) 
n=66 

2-  
 

 + ) 
n=63 

3-  
) 

n=61 

,  0,71 ± 0,085# 0,56 ± 0,045 0,50 ± 0,075 
,  0,43 ± 0,056# 0,68 ± 0,071 0,72 ± 0,100 
 1,65 ± 0,231^# 0,82 ± 0,059# 0,69 ± 0,090 

IVRT,  92,48 ± 11,14# 101,23 ± 9,49 107,25 ± 10,73 
DTe,  135,36 ± 18,97 ^# 220,18 ± 20,79 243,47 ± 34,086 

: * -  1-  p 0,05; ^ - 
 2-  p 0,05; 

# -  3-  p 0,05. 
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(OR=3,918; 95% CI (1,866 – 8,225); p=0,00034;  1). 
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