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 Abstract: Dilated cardiomyopathy is a disease characterized by dilation of the main 

chambers of the heart and decreased systolic function, and is a group of myocardial diseases with 

various etiologies. 

 This disease is often accompanied by heart failure, arrhythmias, and thromboembolic 

complications, and the increasing prevalence of dilated cardiomyopathy in recent years and its high 

mortality rate further increase the urgency of this problem in the medical field. 

 In this study, the clinical course of dilated cardiomyopathy, methods of diagnosis and 

treatment tactics are considered. Also, special attention is paid to the issues of providing 

anesthesiological protection in patients with dilated cardiomyopathy during surgical operations 

requiring general anesthesia. Due to the high risk of hemodynamic changes in such patients, it is 

important to develop modern monitoring methods and balanced anesthesia tactics. 

 According to the results of the study, it is recommended to implement comprehensive 

anesthetic protection protocols to stabilize the cardiovascular system and reduce perioperative 

complications during repeated general anesthesia in dilated cardiomyopathy. 

 Keywords: dilated cardiomyopathy, general anesthesia, anesthetic protection, 

hemodynamics, heart failure. 

 

Relevance of the topic: Currently, the number of cardiovascular diseases and their 

complications among the world's population is increasing every year. Among heart diseases, dilated 

cardiomyopathy (DCMP) is also widespread, characterized by severe clinical course and high 

mortality. 

 DCMP is a severe pathological condition characterized by myocardial dilation, decreased 

systolic function, and cardiac dysfunction, often leading to the development of heart failure, 

arrhythmias, thromboembolic complications, and cardiogenic shock. 

 Properly organizing general anesthesia during surgical procedures in such patients is a very 

responsible and complex process, since in DCMP the heart has limited reserve capabilities, is 
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extremely sensitive to hemodynamic changes, and has an unusual response to anesthesia. Especially 

during repeated general anesthesia, there is a high risk of deterioration of the functional state of the 

heart, inability to bear the stress of anesthesia and surgery. 

 In modern medicine, new methods of anesthetic protection, including high-precision 

hemodynamic monitoring technologies, balanced anesthesia, individualized cardioprotection, and 

targeted use of vasoactive and inotropic agents, are gaining in importance.  Development of special 

protocols and tactical approaches for optimal organization of anesthesia in patients with DKMP and 

reduction of its complications is one of today's requirements. 

 The relevance of this topic is also due to the fact that the growing trend of heart diseases, 

the increasing need for surgery against their background, and the increasing number of clinical cases 

requiring repeated anesthesia require a more in-depth study of this problem in the field of 

anesthesiology and intensive care. Research on the topic will allow us to improve anesthesia tactics, 

improve the quality of life of patients, and prevent anesthesia complications. 

 Objective: The aim of the study was to develop and evaluate the effectiveness of measures 

to improve anesthetic protection in order to preserve the cardiovascular system and reduce surgical 

complications during repeated general anesthesia in patients diagnosed with dilated cardiomyopathy 

(DCMP). 

 Results: According to the results of the study, systolic and diastolic blood pressure, heart 

rate, and oxygen saturation remained relatively stable during anesthesia in the main group. The 

number of preoperative complications (arrhythmias, hypotension, heart failure) was significantly 

lower in the main group than in the control group (20% and 50%, respectively, p<0.05). The length 

of stay in the intensive care unit was also reduced. 

 During the studies, clinical signs of DCMP were observed, depending on the stage of the 

disease and the degree of cardiac dysfunction, including signs of heart failure, namely shortness of 

breath, orthopnea, nocturnal prosystolic dyspnea, general weakness and fatigue, peripheral edema, 

tachycardia, arrhythmias, and hypotension. 

 Complications of the diseases diagnosed in patients included chronic heart failure, 

arrhythmias, cardiogenic shock, and death. 

 In diagnosing the above-mentioned diseases, we mainly use ECG, i.e. sinus tachycardia, 

arrhythmias, bundle branch blocks, ST-T segment changes, and Echocardiography, which shows 

dilation of the heart chambers, systolic dysfunction, valvular regurgitation changes, cardiomegaly in 

chest X-ray, signs of venous hypertension in the lungs, pathological processes in the pleura, 

myocardial fibrosis and injury foci in MRI were studied. 

 In conclusion, it can be said that the use of modern hemodynamic monitoring, 

individualized anesthesia tactics, and complex cardioprotection during repeated general anesthesia in 

patients diagnosed with dilated cardiomyopathy can stabilize the cardiovascular system, and has been 

shown to be effective in reducing perioperative complications. Based on the results of the research, 

it is considered appropriate to develop an anesthesiological protection protocol. 
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