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Abstract.According to the literature, cardiac arrhythmias and conduction disturbances are a
permanent complication of acute coronary artery disease (ACAD) and in the first day of the
disease they are observed in 90-95% of patients (Alyavi B.A., Yakubov M.M., 2008). The
recorded late potentials of the ventricles of the heart are highly sensitive markers of the
development of ventricular tachycardia, being the most common causes of death in patients
with ACAD (Karetnikova, V.N. 2010). The urgency of this problem lies in the low efficiency
of diagnosing the onset of rhythm disturbances, predicting their course and insufficiently
effective treatment.
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