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ABSTRACT 

When studying anxiety-depressive disorders in 112 patients with various forms of 

atrial fibrillation, it was found that 55.4% of patients have anxiety-depressive disorder, 

including 13.4% of clinically pronounced depression of mild and moderate severity (in 

combination with anxiety in 10.7% of patients), subclinically pronounced depression 

in 15.2% (in combined with anxiety of 10.7%), anxiety – in 26.8%. Anxiety-depressive 

disorders prevail in patients with a recurrent form of atrial fibrillation, worsen the 

clinical picture of the disease, lead to persistent atrial fibrillation, reduce the quality of 

life. 
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Introduction 

Epidemiology, clinic, effectiveness and cost of various methods of treatment of 

atrial fibrillation (AF) are the subject of numerous studies, at the same time little 

attention is paid to patient-dependent characteristics, especially their psychological 

state and quality of life. It is known that cardiac factors and especially atrial myocardial 

damage in various pathological processes play a leading role in the origin of AF. 

However, extracardial influences are also of significant importance in the occurrence 

and progression of AF. These include personality traits, the emotional state of the 

patient, the presence of a traumatic situation (acute, chronic stress). In some patients, 

the mental factor may be decisive in the pathogenesis of AF, without which its 

appearance is impossible; in others, the paroxysms of AF themselves are stress, severe 

mental trauma, which worsens their mental state. In addition, they cause deterioration 

of general and central hemodynamics, causing such changes in the brain, which in turn 

lead to pathological cerebral effects on the myocardium, forming a kind of "vicious 

circle". Thus, AF negatively affects the mental state of patients, contributes to the 

development of secondary psychovegetative disorders, the progression of arrhythmia. 

It is obvious that the urgency of the problem of psychosomatic disorders observed in 
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patients with AF is determined not only by their prevalence and maladaptive influence, 

but also by the fact that timely diagnosis and treatment of these disorders in many cases 

becomes a crucial condition for effective therapeutic care. To date, there are isolated 

publications that address the TDR of patients with AF. Studies of TDR in patients with 

AF cover groups that are heterogeneous in age (including elderly patients), the number 

of patients, concomitant diseases, and in some studies only patients with paroxysmal 

AF were studied.  

Some studies have shown that patients with AF have a significantly lower quality 

of life (QOL) compared to the healthy population, the general population and other 

patients with cardiovascular diseases. But we have not found a simultaneous study of 

QOL in patients with comorbid AF with TDR in the available literature. 

The aim of our study was to study the prevalence of anxiety-depressive disorders 

in patients with AF, their impact on the clinical picture, prognosis and quality of life of 

patients. 

Materials and methods 

A survey of patients with AF who are being treated at a cardiological dispensary 

and signed an informed consent was conducted.  Patients with progressive angina 

pectoris, myocarditis and pericarditis, rheumatic heart disease, and other severe 

somatic diseases were excluded from the study. The study included two stages: the 

inclusion stage (initial examination – upon admission to the hospital) and the 

prospective follow-up stage (after 2 weeks (upon discharge from the hospital) and after 

1 year). The “patient card” that the doctor filled out together with the patient, it 

contained information about his main socio-demographic and physical characteristics, 

the presence of traumatic events during the last year and the level of chronic 

psychoemotional stress; the regularity of taking the recommended medication, taking 

psychotropic drugs. All patients underwent a cardiological examination, which 

established the forms of AF (paroxysmal, persistent, permanent), the prescription of 

occurrence, the frequency of relapses in the recurrent form of AF. To assess the mental 

status of the patient, the following psychometric scales adapted for use in a therapeutic 

hospital were used: Hospital Anxiety and Depression scale (Hospital Anxiety and 

Depression Scale – HADS, A.Zigmond, R.Snaith, 1983) – adapted Russian version 

(A.V.Andriushenko, M.Y.Drobizhev, A.V.Dobrovolsky, 2003) for screening 

diagnostics, Montgomery-Asberg Depression Scale (MADRS) to determine the 

severity of a depressive episode and its dynamics in the future, Spielberg's 

questionnaire to determine personality traits (anxiety). To assess the quality of life the 

"Short questionnaire for health status assessment" was used (the official Russian 

version of the 36-Item MOS Short-Form Health Survey (MOS SF-36), to study the 

effect of arrhythmia on the daily life of patients, the questionnaire "Life of patients 

with arrhythmias" ("JBA") was used (the higher the score on the questionnaire, the 
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worse the quality of life). The corresponding keys were used for the questionnaires. 

The obtained results were processed using a package of applied statistical programs 

(MS-Office 2007) on a personal computer using the t criterion Student. The presented 

results are presented in the form of n (%), M±δ.  The prospective follow-up stage 

included 1 telephone interview (after 1 year) with the patient, which was conducted 

according to a specially developed “Prospective Follow-up Card”. It included 

information about the dynamics of the patient's health status; possible complications 

of cardiovascular diseases: myocardial infarction, cerebral stroke, dynamic disorders 

of cerebral circulation; the occurrence of other diseases, visits to medical institutions 

and hospitalizations during the follow-up period; taking medication recommended for 

AF, hypertension and /or coronary heart disease (compliance). 

Results and their discussion 

The study included 112 patients (49 women, 63 men, average age 53.33±6.74 

years). In 39, a persistent form of AF was detected, in 45 – paroxysmal, in 28 – 

permanent. Based on the results of the scales (HDRS, MADRS): TDR was diagnosed 

in 62 patients (55.4%), including clinically pronounced depression of mild and 

moderate severity was diagnosed in 15 patients (13.4%), in combination with anxiety 

in 12 patients (10.7%), subclinically pronounced depression in 17 patients (15.2%), in 

combination with anxiety in 12 (10.7%)); anxiety – in 30 patients (26.8%). The 

distribution was carried out into groups: group 1 (with depression), group 2 (with 

anxiety), group 3 (without TDR). The results presented in Table 1 confirm the 

statistical difference in the indicators of the HADS scale in the groups of patients with 

TR and without DIFFICULTY.Further, the groups were compared according to 

etiological, clinical features, and the course of AF. The compared groups did not differ 

in age; TDRS were equally common in men and women. The data presented in Table 

2 indicate that with the same frequency of AF it developed against the background of 

coronary heart disease or arterial hypertension.  Thus, angina pectoris of tension I-III 

FC was diagnosed in 77.4% of patients with TDR versus 78% without TDR, arterial 

hypertension, respectively, 82.3% versus 80% of patients, respectively. It was noted 

that with an increase in CHF FC (based on a 6- minute walk test), the prevalence of 

TDR increases, which is consistent with the literature data, which also indicates that 

the presence of depression in itself makes it heavier FC HSN. Analyzing the TDR 

depending on the clinical variant of AF, it should be noted that the latter prevailed in 

patients with recurrent AF: depression in 71.8% and anxiety in 80% of patients, which 

may be due to the nosogenic nature of these conditions. 

Also noteworthy is the high frequency of AF attacks per year in the recurrent form 

of AF in combination with TDR, on average 17 versus 5.8 times per year for patients 

without TDR. To solve the question of whether anxiety in the examined patients was a 

personality trait or this condition was the response of the psyche to the disease, a 
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questionnaire was used Spielberg-Khanin. According to its results  the level of anxiety 

at the time examination (upon admission to the hospital) increased (>30 points for each 

scale) in the respondents of groups 1 and 2: reactive 32.97±9.60 in group 1 and 

32.91±9.12 in group 2, personal 33.64±7.62 and 34.23±8.03, respectively, upon 

discharge from the hospital, reactive anxiety decreases in most patients with anxiety - 

26.23±6.04, in contrast to personal anxiety, which is a personality trait - 30.97± 6.01, 

while in group 1 patients with a downward trend, both reactive and personal anxiety 

remain elevated – 30.53±8.05 and 30.91±7.41, respectively. A decrease in scores on 

the HADS(T) scale (6.8±1.9) and reactive anxiety (26.23±6.04) in group 2 (with 

anxiety) at discharge may indicate the presence of situational anxiety in this group as 

a natural reaction of the patient to the onset of an attack AF and admission to the 

hospital. At the same time, the lack of dynamics of indicators of the Spielberg-Khanin 

scales and on the scale HADS(D) (10.1±1.8) in group 1 (with depression) most likely, 

it indicates the pathological nature of TDR, the presence of which requires medication 

and non-drug measures. As can be seen echocardiographic parameters, the lipid 

spectrum indicators in the studied groups do not differ statistically, and the latest data 

do not agree with the literature data, according to which atherogenic dyslipidemia is 

noted in depression, which is one of the links of the pathogenetic relationship between 

depression and cardiovascular diseases. The absence of atherogenic dilipidemia can be 

explained by the appointment in the hospital and the reception of statins by patients. 

When studying the QOL of patients with AF according to the results of SF-36, it was 

it was found that patients with AF comorbid with depression compared with the group 

without TDR have statistically significantly (p<0.001) lower indicators on all scales of 

the questionnaire (physical and social functioning, role-based functioning due to health 

and emotional state, pain intensity, general health, vital activity, mental health, i.e. have 

statistically significant lower physical and mental components health. Patients of group 

1 have a statistically higher score (p<0.001) according to the disease-specific 

questionnaire "ZHBA" (Table 3) – 45.64±8.62 compared with patients of group 3 - 

25,20,20±8.05. When studying the causes of a decrease in QL according to the 

"ZHBA" questionnaire, it was found that the most pronounced effect on its level was 

exerted in patients with depression compared with patients without TDR: 1) 

involuntary fixation of attention on the work of the heart, waiting for heart palpitations, 

interruptions in the work of the heart; 2) the appearance of concern for your health, 

life, destiny; 3) additional material expenses related to treatment, purchase of 

medicines; 4) the need to limit your physical efforts, mental work; 5) the need to avoid 

situations leading to emotional overstrain; 6) deterioration of sleep; 7) change in 

attitude with loved ones. In patients with anxiety, in contrast to other groups, the 

following also have a negative impact on QOL: 1) the need to be constantly treated, 

take medications, periodically stay in the hospital; 2) the need to limit yourself to your 
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favorite food. This may be due to the fact that in group 2 patients, anxiety is caused by 

restriction normal life activity in a sudden stressful situation. Factors related to the 

clinical picture of arrhythmia have an equally negative effect on QOL in all groups: 1) 

palpitations, interruptions in the work of the heart; 2) shortness of breath attacks; 3) 

general weakness and fatigue; 4) pain behind the sternum and in the heart area. 

Conclusions 

1. Anxiety-depressive disorders occur in 55.4% of patients with various forms of 

atrial fibrillation, including clinically pronounced depression of mild and moderate 

severity was diagnosed in 13.4% (in combination with anxiety in 10.7%), subclinically 

pronounced depression in 15.2% (in combination with anxiety in 10.7%), anxiety – in 

26.8%. 

2. Patients with comorbid atrial fibrillation with both depression and anxiety have 

a significantly higher level of personal and reactive anxiety compared to the group of 

patients without TDR. 

3. TDR prevails in patients with a recurrent form of AF: in the paroxysmal form 

of AF – depression (46.8%), in the persistent form of AF – anxiety (53.3%), which 

may be due to the nosogenic nature of these conditions. 

4. TDR worsen the clinical course of AF, which is confirmed by a significant 

increase in AF attacks per year in relapsing form in patients with TDR compared with 

patients without TDR. 

5. In patients with comorbid AF with TDR, compared with patients without TDR, 

a significantly (p<0.001) lower QOL was found for mental and physical health 

components (questionnaire SF-36). 

 

Literature 
1. Khusainova, M. A., & Yarmatov, S. T. (2021). CARDIAC ARRHYTHMIAS AND 

CARDIOHEMODYNAMIC DISORDERS IN PATIENTS VIRAL CIRRHOSIS OF 

THE LIVER. Scientific progress, 2(2), 196-202. 

2. Khusainova, M. A., Toirov, D. R., Khaydarov, S. N., & Kamolova, D. D. (2023). 

MORPHOFUNCTIONAL PARAMETERS OF THE HEART IN WOMEN 

SUFFERING FROM ESSENTIAL ARTERIAL HYPERTENSION IN 

POSTMENOPAUSE AND ON THE BACKGROUND OF TREATMENT. Oriental 

renaissance: Innovative, educational, natural and social sciences, 3(1), 322-330. 

3. Khusainova, M. A., Ergashova, M. M., Eshmamatova, F. B., & Khayitov, S. M. (2023). 

Features of quality of life indicators in patients with pneumonia. Science and 

Education, 4(2), 138-144. 

4. Khusainova, M. A., Gafforov, X. X., Eshmamatova, F. B., & Khayitov, S. M. (2023). 

Assessment of the quality of life in patients with exogenous allergic alveolitis. Science 

and Education, 4(2), 145-152. 

5. Khusainova, M. A. (2023). Comorbidity thyrotoxicosis with coronary heart 

disease. Science and Education, 4(5), 205-213. 

http://www.newjournal.org/


JOURNAL OF NEW CENTURY INNOVATIONS 
 

http://www.newjournal.org/                                                    Volume–39_Issue-1_October_2023 190 

6. Khusainova, M. A., Khaydarov, S. N., Makhmudova, K. D., & Nayimov, A. S. (2023). 

Prevalence of bronchiolitis in patients with Rheumatoid arthritis. Science and 

Education, 4(5), 232-241. 

7. Khusainova, M. A., Bekmuradova, M. S., Makhmudova, K. D., & Uzokov, J. B. (2023). 

Echocardiographic changes of the left ventricle in bronchial asthma. Science and 

Education, 4(5), 214-221. 

8. Uzokov, J. B., Khusainova, M. A., Bekmuradova, M. S., & Makhmudova, K. D. (2023). 

Dynamics of quality of life indicators during personalized rehabilitation of patients with 

rheumatoid arthritis with arterial hypertension. Science and Education, 4(5), 196-204. 

9. Khusainova, M. A., Khaydarov, S. N., Makhmudova, K. D., & Ortikova, S. X. (2023). 

Features of prevention of chronic kidney diseases and chronic heart failure. Science and 

Education, 4(5), 242-250. 

10. Khaydarov, S. N., Khusainova, M. A., Uzokov, J. B., & Makhmudova, K. D. (2023). 

Heart failure and the risk of hypoglycemia. Science and Education, 4(5), 222-231. 

11. Alisherovna, K. M., Rustamovich, T. D., & Baxtiyorovich, U. J. (2022). The Use of 

Trimetazidine in Patients with Type 2 Diabetes Mellitus Who Have Suffered a 

Myocardial Infarction. Czech Journal of Multidisciplinary Innovations, 10, 35-41. 

12. Alisherovna, K. M., Totlibayevich, Y. S., Xudoyberdiyevich, G. X., & Jamshedovna, 

K. D. (2022). CLINICAL FEATURES OF HEART FAILURE IN PATIENTS WITH 

ISCHEMIC HEART DISEASE AND THYROTOXICOSIS. Spectrum Journal of 

Innovation, Reforms and Development, 7, 108-115. 

13. Alisherovna, K. M., Tatlibayevich, Y. S., Toshtemirovna, E. M. M., & Nizamitdinovich, 

H. S. (2021). Diagnostic Significance Daily Monitoring of Blood Pressure in Young 

Women (Under 40 Years Old) with Arterial Hypertension. Central Asian Journal of 

Medical and Natural Science, 2(5), 461-465. 

14. Alisherovna, K. M., & Xudoyberdiyevich, G. X. FEATURES OF HEART DAMAGE 

IN PATIENTS WITH VIRAL CIRRHOSIS OF THE LIVER. 

15. Alisherovna, K. M., & Erkinovna, K. Z. (2022). Assessment of the Immune-

Inflammatory Relationship in Patients with Chronic Heart Failure with Rheumatoid 

Arthritis. Central Asian Journal of Medical and Natural Science, 3(2), 373-377. 

16. Alisherovna, K. M., Nizamitdinovich, K. S., Davranovna, M. K., & Erkinovna, K. Z. 

(2022). Kidney Condition in Patients with Myocardial Infarction. Texas Journal of 

Medical Science, 13, 85-90. 

17. Alisherovna, K. M., Toshtemirovna, E. M., Jamshedovna, K. D., & Xudoyberdiyevich, 

G. X. (2022). Assessment of renal dysfunction in patients with chronic heart failure. 

18. Alisherovna, K. M., Alisherovich, B. Z., Ilyosxonovich, K. I., & Oybekovna, E. E. 

(2022). Changes In Hemodynamics Of The Cardiovascular System In Patients With 

Fibrosis Alveolitis. Spectrum Journal of Innovation, Reforms and Development, 4, 203-

209. 

19. Alisherovna, K. M., & Tatlibayevich, Y. S. (2021). Assessment Of Risk Factors For 

Arterial Hypertension Hypertension In Pregnant Women. Central Asian Journal of 

Medical and Natural Science, 2(3), 214-217. 

20. Alisherovna, K. M., Toshtemirovna, E. M. M., & Oybekovna, E. E. (2022). QUALITY 

OF LIFE OF PATIENTS WITH CIRRHOSIS OF THE LIVER. Spectrum Journal of 

Innovation, Reforms and Development, 4, 197-202. 

21. Yarmukhamedova, S. K., Alisherovna, K. M., Tashtemirovna, E. M. M., & 

Nizamitdinovich, K. S. (2023). The Effectiveness of Trimetazidine in 

Arrhythmias. Miasto Przyszłości, 33, 215-221. 

http://www.newjournal.org/


JOURNAL OF NEW CENTURY INNOVATIONS 
 

http://www.newjournal.org/                                                    Volume–39_Issue-1_October_2023 191 

22. Alisherovna, K. M. (2022). PSYCHOSOMATIC CHARACTERISTICS OF 

PATIENTS WITH RHEUMATOID ARTHRITIS AND GOUT. Galaxy International 

Interdisciplinary Research Journal, 10(5), 665-671. 

23. Xudoyberdiyevich, G. X., Alisherovna, K. M., Rustamovich, T. D., & Djamshedovna, 

K. D. (2023). QUALITY OF LIFE IN PATIENTS WITH GOUT. Spectrum Journal of 

Innovation, Reforms and Development, 12, 156-164. 

24. Alisherovna, K. M., Totlibayevich, Y. S., Xudoyberdiyevich, G. X., & Jamshedovna, 

K. D. (2022). EFFICACY OF DRUG-FREE THERAPY OF HYPERTENSION 

DISEASES IN THE EARLY STAGE OF THE DISEASE. Spectrum Journal of 

Innovation, Reforms and Development, 7, 82-88. 

25. Totlibayevich, Y. S., Alisherovna, K. M., Rustamovich, T. D., & Xudoyberdiyevich, G. 

X. (2023). Quality of Life in the Pathology of the Cardiovascular System. Miasto 

Przyszłości, 33, 222-228. 

26. Alisherovna, K. M., Jamshedovna, K. D., Totlibayevich, Y. S., & Xudoyberdiyevich, 

G. X. (2022). FEATURES OF THE QUALITY OF LIFE OF PATIENTS WITH 

CHRONIC RENAL FAILURE IN THE TREATMENT OF 

HEMODIALYSIS. Spectrum Journal of Innovation, Reforms and Development, 7, 76-

81. 

27. Alisherovna, K. M., Kulmuxammatovich, Y. U., Boymamatovna, E. F., & Shokirovich, 

S. A. (2023). THE STATE OF NEUROPEPTIDE-CYTOKINE STATUS IN 

ISCHEMIC HEART DISEASE. Spectrum Journal of Innovation, Reforms and 

Development, 11, 42-50. 

28. Alisherovna, K. M., Erkinovna, K. Z., Djamshedovna, K. D., & Nizamitdinovich, K. S. 

(2023). QUALITY OF LIFE PATIENTS WITH OSTEOARTHRITIS. Journal of new 

century innovations, 36(1), 164-175. 

29. Alisherovna, K. M., Nizamitdinovich, K. S., Rustamovich, T. D., & Haqnazarovich, K. 

S. (2022). Mental Status and Quality of Life in Patients With Sinus Node Weakness 

Syndrome and Chronic Coronary Heart Failure of Ischemic Etiology. Texas Journal of 

Medical Science, 15, 78-82. 

30. Alisherovna, K. M., Djamshedovna, K. D., Totlibayevich, Y. S., & Boymamatovna, E. 

F. (2022). The Effectiveness of the Original Drug Trimetazidine MV in Patients with 

Stable Ischemic Heart Disease and Persistent Angina Attacks Against the Background 

of the Use of Trimetazidine Generics. Miasto Przyszłości, 30, 235-238. 

31. Alisherovna, K. M., Erkinovna, K. Z., Davranovna, M. K., & Pulotovna, Z. D. (2022). 

Positive Effect of Sorbitol in Patients with Chronic Renal Insufficiency. Miasto 

Przyszłości, 30, 214-217. 

32. Alisherovna, K. M., Abdurasulovna, H. N., Salhiddinovna, B. M., & 

Maxammadiyevich, H. S. (2023). HYPOGLYCEMIA AND HEART FAILURE. World 

Bulletin of Public Health, 25, 29-34. 

33. Alisherovna, K. M., & Xamroyevna, O. S. (2023). STUDY THE INFLUENCE OF 

CARDIOVASCULAR SYSTEM PATHOLOGY TO THE QUALITY OF 

LIFE. Journal of new century innovations, 36(1), 148-155. 

34. Khabibovna, Y. S., Alisherovna, K. M., Totlibayevich, Y. S., & Davranovna, M. K. 

(2023). PAINLESS CARDIAC ISCHEMIA AND RHEUMATOID ARTHRIT. Journal 

of new century innovations, 29(1), 98-105. 

35. Alisherovna, K. M., Rustamovich, T. D., Nizamitdinovich, K. S., & Xamroyevna, O. S. 

(2022). ASSESSMENT OF QUALITY OF LIFE IN PATIENTS WITH CHRONIC 

HEART FAILURE WITH PRESERVED CARDIAC OUTPUT. Spectrum Journal of 

Innovation, Reforms and Development, 9, 467-474. 

http://www.newjournal.org/


JOURNAL OF NEW CENTURY INNOVATIONS 
 

http://www.newjournal.org/                                                    Volume–39_Issue-1_October_2023 192 

36. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., Totlibayevich, Y. S., 

Nizamitdinovich, K. S., & Baxtiyorovich, U. J. (2023). DIAGNOSTIC VALUE OF 

CYSTATIN C IN PATIENTS WITH HYPERTENSION AND OBESITY. World 

Bulletin of Public Health, 22, 55-59. 

37. Alisherovna, K. M., Erkinovna, K. Z., Jamshedovna, K. D., & Toshtemirovna, E. M. M. 

(2022). Study of qualityof life indicators in patients with coronary heart disease using 

the sf-36 questionnaire. 

38. Alisherovna, K. M., Rustamovich, T. D., Nizamitdinovich, K. S., & Djamshedovna, K. 

D. MORPHOFUNCTIONAL PARAMETERS OF THE HEART IN WOMEN 

SUFFERING FROM ESSENTIAL ARTERIAL HYPERTENSION IN 

POSTMENOPAUSE AND ON THE BACKGROUND OF TREATMENT. 

39. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., & Bakhtiyorovich, U. 

J. (2023). FEATURES OF OSTEOPOROSIS AND SARCOPENIA SYNDROMES IN 

RHEUMATOID ARTHRITIS. Journal of new century innovations, 38(2), 212-219. 

40. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., & Totlibayevich, Y. S. 

(2023). FEATURES OF HEART FAILURE IN PATIENTS WITH 

THYROTOXICOSIS. Journal of new century innovations, 29(1), 89-97. 

41. Alisherovna, K. M., Khabibovna, Y. S., Nizamitdinovich, K. S., & Bakhtiyorovich, U. 

J. (2023). CYSTATIN and KIDNEY FUNCTION. Journal of new century 

innovations, 38(2), 220-225. 

42. Alisherovna, K. M., Boymamatovna, E. F., Tursunboyevna, I. K., & Mashrabovna, M. 

M. METABOLIC SYNDROME IN RHEUMATOID ARTHRITIS AS A CRITERION 

OF CARDIOVASCULAR RISK. 

43. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., & Baxtiyorovich, U. 

J. (2023). THE EFFECTIVENESS OF THYROSTATICS IN THE TREATMENT 

OF. Journal of new century innovations, 29(1), 79-88. 

44. Alisherovna, K. M. CYSTATIN C IS AN EARLY MARKER OF DECREASED 

KIDNEY FUNCTION. 

45. Alisherovna, K. M., Nizamitdinovich, K. S., Bakhtiyorovich, U. J., & 

Khudayberdiyevna, K. G. KIDNEY CONDITION IN PATIENTS WITH CHRONIC 

HEART FAILURE. 

46. Alisherovna, M. K., Erkinovna, Z. K., & Tatlibayevich, S. Y. (2022). Liver Diseases in 

Pregnant Women, Principles of Treatment. Eurasian Research Bulletin, 4, 48-51. 

47. Alisherovna, K. M., Totlibayevich, Y. S., Xudoyberdiyevich, G. X., & Jamshedovna, 

K. D. (2022). PSYCHOSOMATIC FEATURES AND THE LEVEL OF DEPRESSION 

WITH CHRONIC HEART FAILURE IN PATIENTS WITH ARTERIAL 

HYPERTENSION AND CORONARY HEART DISEASE. Spectrum Journal of 

Innovation, Reforms and Development, 7, 89-95. 

48. Alisherovna, K. M., Davranovna, M. H., & Nizametdinovich, K. S. (2022). Chronic 

heart failure in women. Central Asian Journal of Medical and Natural Science, 3(1), 

21-25. 

49. Alisherovna, K. M. (2021). DISORDERS OF KIDNEY AND LIVER FUNCTION IN 

HEART FAILURE. POLISH SCIENCE JOURNAL, 156. 

 

http://www.newjournal.org/

