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Nwemunyeckasa 6onesHb cepaua
y Nyl Monioaoro Bo3pacrTa:
HOBbIe fAaHHbIe U NepPCneKTUBLI
nanbHeUWUNX uccriegoBaHn

C.H.c. E.FO. AHOpeeHKo
B.H.c. N.C. ABenos

)TAEN KNUHNYECKON Kapamornormm n MOosieKynsipHOM reHeTuK



UBC y monoabix: TepMUHOMNOInA

PaHHAA (premature) UBC:

BO3PAacCT [0 55 NeT y MY>X4YMH, A0 65 NeT Y KeHLWMH*

UBC B monoaom Bo3pacte My>X4unHbI <55 net
(Young CAD) JKeHLKWHbI < 65 neT

MeHee 45 net

MeHee 40 net

15-39 net
UBC B o4eHb Mmonoaom My>X4unHbl <45 net
BO3pacTe YKeHLKWHbI < 55 et
(Very young CAD) <35 fer

MpexneBpemMeHHOe pa3BUTHe MeHee 60 neT
UBC

MeHee 45 net
(Premature CAD)

My>X4nHbl <45 net
JKeHLWwmnHbl < 55 net

Otaki et al

Ericsson et al
Konishi et al
Gupta et al
Otaki et al

Christus et al
Genest et al
Pineda et al

Van Loon et al

* 2016 European Guidelines on cardiovascular disease prevention in clinical practice



3aboneBaemMocCcTb MH(DAPKTOM
MUokKkapaa Ha 100 000 4yenoBek
B3pocrnoro HaceneHumsa PP

®BCE B3POC/NOE HAaceNeHue
B3POC/NOE HaCcENEHMWE

®TpyaocnocobHoro
BO3pacTa

*

3abonesaemocte MM Ha 100000

2012 2015

2013 2014 *18-55 nety
XEHLLUH
18-60 neTy

CbopHukn ULHUNON3 MY>KYMH

www.mednet.ru)



KoadhdpuumeHTbl CMepTHOCTU B3POCNOro
HaceneHusa P® ot uHdapkTa MMoKapaa
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CooTHoweHne cmepTHOCTU OT UM y My>KUYnH n
XXEHLUNH:

B o6u_|,e|‘/'| rpymnrne 1,4-1,5, B pr,EI,OCI'IOCO6HOM BO3pacTe
Poccunckas 6asa OAHHbIX MO POXOaeMoCTU U cg@IBo?TM




WANIUPMYDI prviviAd pyanrrici v pyaobvi i vin

e My>xckom non .

* KypeHue

e ApTepuarnibHasa runepToHuNA

e CaxapHbin guadet .

e lncnunnpemus .

e OXnpeHue .

e OTAroweHHas .
HacreaACTBEHHOCTb .

AC N

[eHeTuYeckmne bakTopbl pUCKa (MOHOrEHHbIE
3aboneBaHus C BbICOKMM PUCKOM Pa3BUTUS
NBC, ogHOHYKNeoTnaHbIE NOIMMOPIN3MBbI)
JlunonpoTteunH-a

[MoBbILLEHHbI DUOPUHOreH

[MoBbIleHHbIM [-anmep
[MnepromouncTenHeEMUSA

dakTop V Leiden

AHTUdoCchOoNUNUAHLIN CUHOPOM
CuctemMHas KpacHas BoSfl4aHKa
PeBmaTongHbIn apTpuT

bonesHb KaBacakn B oeTCKkOM Bo3pacTe
Hecneundonyeckuin aoptoaptepumnt
[MnoTupeos

OpanbHble KOHTpaLEeNTMBEI

YnotpebneHne kokanHa
BY-nHdpmumnpoBaHHble nauneHTsl Ha BAAT
(0cOBEHHO MHIIMBUTOPLI NPOoTeaskbl)
OTKpbITOE OBanbHOE OKHO

Aggrawal A. et al. World J Cardiol 2016; 8 (12): 728-734 CMOHTaHHaA ANCCEKLUNA KOPOHAPHbLIX apTepui



TpaanuMoHHble paKTopbl pUCKa
npu paHHen UBC

[0 OT 85% 00 90% nmetoT 1 n bonee
TpaguLMOHHbIX doakTopoB pucka *

[1 YacTtoTa kypsawmx cpeam 6onbHbix MBC *:
- MOJoXe 45 net ot 60% A0 90%
- cTapwe 45 net ot 24% 00 56%

1 OXXnpeHme 4yalle BCTpeyaeTcs
Y NauneHToB ¢ paHHUM pa3sutmnem UbC,
B YyacTHocTu ¢ IM,
N ABNAETCH HE3aBMCUMbIM MPEaUKTOPOM
KOPOHaPHOIo atepocKepos3a B MONOAOM
Bo3pacTe >*

1) Khot U.N. at al. Prevalence of conventional risk factors in patients with coronary heart disease. JAMA 2003;

2)Townsend N. at al. Cardiovascular disease in Europe 2014: epidemiological update. Eur Heart J 2014

3)Matsis K. at al. Differing Clinical Characteristics Between Young and Older Patients Presenting with Myocardial Infarction Heart, Lung and Circulation 2016
4)McGill HC Jr, et al. Obesity accelerates the progression of coronary atherosclerosis in young men. Circulation 2002;
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B Panafbitipif R ARAGA oS T Rydjnax

76 716 NMcnST, 35 527 HC/AM6nNST, 10 215 UKB

Age,y

| |
<45 46-55 96-65 66-75 >75

l |- | | | |
Women Men Women Men Women Men Women Men Women Men

Individual Risk Factors

No. 1623 10531 4608 21632 8858 25606 12285 22215 7215 7825
Curentsmokng —» 720 71711 579 587t 389 308t [ 191 233 79 11

Diabetes —> [i78___ 74 m 197 121 241 169 [ 22 192 220 184
Hyperlipidemia 332 870f 410  385f 450 363 422 807 291 204

Hypertension — | 37.1 25.3 I 46.8 33.6 54.6 40.5 60.1 45,1 60.2 43.1

Total No. of Risk Factors

No. with complete data 1569 10251 4453 20996 8524 24817 11807 21411 6885 7485
No. of risk factors
0 0.4 114 10.7 13.3 120 18.4 15.8 24.6 23.3 515r)
1 419 48.0 85.8 44.4 34.5 41.8 36.4 41.5 41,7 40.7
2 30.8 29.8 35.1 30.1 34.7 29.2 34.6 26.0 28.1 19.3
3 152 9.9 16.3 10.8 16.7 9.5 124 7.4 6.7 4.2
4 2.4 0.9 2.5 1.3 2.0 1.1 0.8 0.6 0.2 0.2



Age (y)

15-24

25-34

15-24

25-34

/AVIPDOBDIC

Bodymas NONQGCKA,,

index (kg/m’) < Median > Median
<15 SRR T RS
n=132 n=52
2530 e 5 N A L e,
=45 n=27
>0 STl D
n=15 n=18
QS R R e RSN 2
n=114 n=89
15.3) RTINS T, S e,

>30 "idﬂﬁi&-w TN Gl :t;:tb.,w
ATepocKilepoTuyeckme

<25 - )

n=132 n=52
25-30

n=43 n=27
>30

n=15 n=18
<25 ; ’ 4“’%&.

n=114 n=89
2530 &

n=35 n=45
>30 " - . P g W o

n=35 n=31

02 24 46 68 810 10+

UccnepoBaHue
MnaToriorm4eckKkunx
AeTepPMUHaHT
aTepockKneposa
y monopbix (PDAY)

AyTtoncumn 3000
4YeroBeK B BO3pacTe
15-34 neT, ymepLunx He
oT
KapAamnororn4eckmx
NPUYNH

McGill HC Jr, et al. Obesity accelerates the progression of coronary atherosclerosis in young men. Circulation 2002;



dPaKkTopbl pucka n cmeptb oT UBC

B PA3JIM4HHbLIX BO3PaACTHbLIX rpynmnax
[IpocneKkTUBHOE KOropTHOE UccrneaoBaHne

(HabnoaeHue 20 ner)
11016 Mmy>X4unH 18-39 net n 8955 My>X4nH 40-59 net

lianvArniin AAa IAEM s AAvVANnIIAFrA mianAATA)

PaKkTop pUckKa OTHOCVITeanbIVI pUCK (95% Cl)
My>X4nHbI (18-39 My>X4nHbI (40-59
neT) ner)

\Radrdblc b JICcT) 1,65 (1,5 — 4£,U4) 1,0V (1,47 —1,7))
XonecTtepuH (Kaxxgble 1,04 1,92 (1,64 — 2,24) 1,18 (1,12 - 1,25) < 0 01
MMOSb/ 1)

Cuctonunyeckoe Al (kaxkgble 20 1,32 (1,07 — 1,64) 1,29 (1,20 -1,38) >0,2
MM PT.CT.)

Ounactonunyeckoe ALl (kaxkgble 1,20 (1,02 - 1,42) 1,26 (1,18 - 1,33) >0,2
10 MM PT.CT.)

KonuyecTBO curapeT B A€Hb 1,36 (1,21 -1,52) 1,25 (1,19 -1,31) 0,17

(kaxkgble 10 curaper)

UMT (kaxable 4 Kr/m?) 1,01 (0,82 — 1,23) 1,04 (0,96 — 1,13) >0,2
Ann Intern Med 2001; 134: 433-439



OTdaroweHHasa HacneagcTBeHHOCTb
npun paHHeun UbBC

YacToTa oTtaroweHHoOW HacneacTBEHHOCTHU
cpean bonbHbIX NBC:

-y 60SIbHbIX € paHHen BC oT 41% n0
64%

- y BOrbHbIX CTapLUero Bo3pacrta o1 12% Ao
43%

Hoit BD, et al. Myocardial infarction in young patients: an analysis by age subsets. Circulation 1986
Zimmerman, FH et al. Myocardial infarction in young adults: angiographic characterization, risk factors and prognosis (Coronary Artery
Surgery Study Registry). J Am Coll Cardiol 1995;



MexayHapoAaHbIN NPOCNEeKTUBHbIN peructp CONFIRM

N3 27 125 yenoBek, KOTopbIM Obina BeinoniHeHa MCKT

KOPOHAapPHLIX apTepun, 6 308 MY>XUMH <55 FIET N XKEHLLMH <65 0e3
paHee anarHoctmpoBaHHou IBC Habntoganucek B TedeHme 3 et

lNMpeavkropsbl .
eAUKTOPbI Ppa3BUTUA
CTEHO3MPYIOLLEro MEII AUKTOpLI P

wie  aTePAgKNePosang, MGKT p Value M
Age 107 1.05-1.08 <0001 Variable HR 95% ClI p Value

\ge 3 0.99-1.08 0.1
Male gender 256 203321 QA% Rt bt

Male gender 1.08 0.53-2.22 0.83
Hypertension 1.51 1.24-1.82 <0.001

Hypertension 1.26 0.67-2.35 0.48
Diabetes 1.74 1.36-2.22 <0.001

Diabetes 1.46 0.63-3.37 0.38
Dyslipidemia 1.61 1.31-1.96 <0.001 Dysliidemia 0.85 0.461.60 0.63
Current smoking 1.7 1.37-2.13 D01 Current smoking 165  084-338 0.14
FH of CAD 1,71 142207 -=:0001| IFH of CAD 2,60 141479 0002

Otaki Y. et al. Impact of family history of coronary artery disease in young individuals (from
the CONFIRM registry). Am J Cardiol 2013;



CwmepTtb oT UBC B nccnegosaHum

BlnsHerreBe — MyXUnH 3298, XXeHLNH 4012
[1N3UroTHbIE — MY>XYMH 5964, XXeHLnH 7730
(HabnoaeHne 26 ner)

VARIABLE RELATIVE HAZARD (95% CI)*
MEN WOMENT
Age at death
Monozygotic twins
36-55 yr 8.1 (2.7-24.5) } E
56-65 yr 6.0 (3.3-10.8)1 130 (7:1-319%
66-75 yr 3.8 (2.5-6.0)% 3.8 (2.2-6.7)%
76-85 yr 2.1 (1.4-3.2) 2.3 (1.5-3.6)
=86 yr 0.9 (0.4-2.1) 1.2 (0.5-2.9)
Dizygotic twins
36-55 yr 3.8 (1.4-10.5) i
56-65 yr 2.6 (1.0-7.1)
66-75 yr 1.7 (1.3-2.3) 1.8 (1.2-2.8)
76-85 yr 1.6 (1.2-2.3) 1.4 (1.0-2.0)
=86 yr 0.7 (0.3-1.6) 1.0 (0.6-1.7)

Marenberg ME, et al. N Engl J Med 1994: 330, 1041-6




| e HEeTU4YeCKne PakKTopbl PpUCKa
NBC

1. MOHOreHHbIlE:

« CemenHas runepxoriectepmHemMmns
(LDLR, APO B, PCSK9 — AOMUWHAHTHbIN TUM
HacriegoBaHuy,
LDLRAP1 — peLiecCuUBHbLIN TUN HacnegoBaHUS)

* APOE
* APO CII
* LPL

2. OQgHOHYKNeoTuAHbIEe NONMUMOpPPU3MBbI
(SNPs)



)MenHaa runepxonecrtepuHemus (CIrxXc) -
camMoe YyacTtoe ayTOCOMHO-AOMUHAHTHOE

20 roga

w0 24 crx 3aboneBaHue
C
45 Yncno cnyyaeBs Ha 1
40 000 HOBOPOXOEHHbIX
g 35 CTaHgapTmM3oBaHHbIN
5 ., rnokasarernb CMEPTHOCTH
g MY>KUMH 1 SKEHLLIMH
g 25" B | B BO3pacTHOW rpynne 20-74
:
£

- NOBbILLEH B 4—-8 pa3

1.0

| FEREREY
B B =
. Dominant  Adult  Sickle cell Multiple Huntington’s Fragile X Neuro- Cystic Duchenne

otosclerosis PCKD disease’ exostoses disease  syndrome fibromatosis fibrosis  muscular
dystrophy

Wiegman A et al. Eur Heart J. 2015



PacnpoctpaHeHHocTb CI'XC

B POCCUMUCKOU nonynauumn
(cybuccneposanme 9CCE-P® no gaHHbIM Tpex permoHoB:
TtomeHckas obnactb, KemepoBckaga obnactb, [NpnMopcKuim Kpe

0,8% (1:125)
(mauuneHTbI C onpeperieHHOU U BEPOATHOMU
CIr'XC)

!

1100 000 cny4yaeB B
Poccuu

Ershdva Al, Meshkov AN, et al. (2017) The prevalence of familial hypercholesterolemia in the West Siberian region of the
Russian Federation: A substudy of the ESSE-RF. PLoS ONE 12(7): e0181148.



vanoORyRJICOTVNARDIC

nonnmMmopun3mMbI

The CARDIoGRAMplusC4D Consortium, 2013 r.

e NaHHblE N3 UccriegoBaHMM reHOMHbIX accoumaunm
Ha 63 746 nauneHTax ¢ MbC n 130 681 6e3 NBC

* 104 OOHOHYKMNEOTUAHbIX NofnMmMopdmnama
N3 46 reHHbIX JTIOKYCOB,
He3aBUCMMO accoumnpoBaHHbIX ¢ IBC

The 1000 Genomes Project, 2015 r.

* 60 801 nauneHTa ¢ UbC 1 123 504 6ornbHbIX 6e3
NBC

e 202 OOHOHYKMNEOTUAHbIX NonnMmMopdmnama
B 109 reHHbIX JIOKycax,
accounmpoBaHHbIx ¢ pa3sutnem NbC

Deloukas P, Kanoni S, Willenborg C et al. Large-scale association analysis identifies new risk loci for coronary artery disease. Nat Genet 2013;
Nikpay M, Goel A, Won HH et al. A comprehensive 1,000 Genomes-based genome-wide association meta-analysis of coronary artery disease. Nat
Genet 2015
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| | N P
Nokyc AccounnpoBaHHble HR.,, Accoumnauus c
3aboneBaHusA chakTOopamm pucka
1.29 0.83 0.88

SORT1-CELSR2-PSRC1 rs599839 A (0.78)  Myocardial infarction or TC, LDLc

coronary revascularization
ApoE-ApoCl rs2075650 C(0.10) Dyslipidemia and coronary 1.14 1.28 1.04 1TG, 1TC, |HDLc, 1LDLc
artery disease

COL4A1/A2 rs4773144 G (0.44) Coronary artery disease 1.07 0.92 0.94 1 HDLc

rs17464857 C(0.72) Early-onset myocardial 1.14 1.01 0.86

infarction
PCSK9 rs11206510 T (0.81) Early-onset myocardial 1.15 0.98 1.00 1TC, TLDLc
infarction
PPAP2B rs17114036 A (0.91) Coronary artery disease 1.17 1.39 0.93
oy e\ PRI 1512413409 G (0.89) Coronary artery disease 1.12 1.65 1.21 Systolic blood pressure,
intracranial aneurisms, BMI,
waist-to-hip ratio
KIAA1462 rs2505083 C(0.43) Myocardial infarction/ 1.15 0.99 1.01 Non-alcoholic fatty liver
Coronary artery disease disease
CXCL12 rs501120 A (0.83) Myocardial infarction or 1.33 0.85 0.88
coronary revascularization

LIPA rs1412444 T (0.37) Coronary artery disease 1.09 0.90 0.95 Systolic blood pressure
DYNC2H1/PDGFD rs974819 T (0.22) Coronary artery disease 1.07 1.05 1.18
ZNF259/APOAS5-A4-C3-A1 BN EpIpZ (RN R (VNE) Coronary artery disease 1.07 1.21 1.17 1TG, 1TC, |HDLc, TLDLc,

rs3184504 T (0.44) Myocardial infarction 1.13 0.89 0.89 Hypertension, LDLc
RAI1-PEMT-RASD1 rs12936587 G (0.59) Coronary artery disease 1.06 0.88 0.86
HHIPL1 rs2895811  C(0.43) Coronary artery disease 1.07 1.33 1.17

ADAMTS7 —RPL21P116 rs3825807 T (0.58) Coronary artery disease 1.08 1.06 1.00
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3aboneBaHus thakTopamu pucka
rs216172 C (0.37) Coronary artery disease 1.07 1.22 1.13 Aorta root size,

“ type 2 diabetes, |HDLc

rs46522 T(0.52) Coronary artery disease 1.06 1.11 1.23 1TC, TLDLc

NF8

rs1122608 G (0.76) Early-onset myocardial 1.14 1.08 0.98 LDLc, 1TC
infarction

rs6725887 C(0.11) Early-onset myocardial 1.17 0.89 0.99 ITG, |TC
infarction

o7 RS 159982601 T(0.13) Early-onset myocardial 1.19 1.05 1.24

2 infarction

m rs9818870 T(0.14) Myocardial infarction 1.12 1.03 0.93

PHACTR1 rs12526453  C(0.65) Early-onset myocardial 1.12 1.54 0.91 Coronary calcification
infarction

rs12190287 C(0.59) Coronary artery disease 1.08 1.08 1.09 |VLDLc

LPA rs3798220 C (0.02) Coronary artery disease 1.92 1.18 1.29 Lp(a) levels, LDLc

rs12539895 A (0.19) Coronary artery disease 1.08 1.00 1.02

rs17609940 G (0.81) Coronary artery disease 1.07 0.87 0.98 HDLc, 1VLDLc

rs11556924 C(0.62) Coronary artery disease 1.09 1.28 1.13 Diastolic blood pressure

ABO rs579459 C(0.21) Coronary artery disease 1.21 1.10 1.05 Liver enzymes,

thrombo-embolism,
E-selectin, adhesion

levels, LDLc
CDKN2BAS1 rs1333049 C(0.47) Myocardial infarction or 1.36 1.32 1.15
_ coronary revascularization
IL6R rs4845625 T(0.47) Coronary artery disease/ 1.04 1.25 1.07
_ Myocardial infarction
APOB rs515135 G (0. 83) Coronary artery disease/ 1.08 1.87 1.19 1TC, TLDLc
_ Myocardial infarction
ZEB2-AC074093.1 rs2252641 G (0.46) Coronary artery disease/ 1.04 0.96 0.94
_ Myocardial infarction
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JNokyc ACCO L2 I )OI'éHN£1D 3 Accoumnauus c
3aboneBaHuA dakTopamum
pucka

N EERYNY R rs1561198 A (0.45) Coronary artery disease/ 1.05 1.03 1.01
8-GGCX Myocardial infarction
GUCY1A3 rs7692387 G (0.81) Coronary artery disease/ 1.06 0.77 0.79
Myocardial infarction
SLC22A4-SLC2 Ty yETl0C] C(0.14) Coronary artery disease/ 1.09 1.01 0.99
2A5 Myocardial infarction
KCNK5 rs10947789 T (0.76) Coronary artery disease/ 1.06 1.08 0.98
Myocardial infarction
rs4252120 T(0.73) Coronary artery disease/ 1.06 1.00 0.96 |HDLc
Myocardial infarction
rs264 G (0.86) Coronary artery disease/ 1.05 0.90 1.02 1TG, |HDLc, 1VLDLc
Myocardial infarction
rs9319428 A (0.32) Coronary artery disease/ 1.05 1.02 1.04
Myocardial infarction
rs17514846 A (0.44) Coronary artery disease/ 1.05 0.91 0.90 Systolic and diastolic
Myocardial infarction blood pressure
TRIB1 rs2954029 A (0.55) Coronary artery disease/ 1.06 1.17 1.02 17G, 1TC, |HDLc,
Myocardial infarction TLDLc, TVLDLc
ABCG5-ABCGS [y I LY 7 y4 I B N (VE]0)) Coronary artery disease/ 1.06 1.16 1.09 176G, 1TC, TLDLc,
Myocardial infarction TVLDLc
rs1878406 T (0.15) Coronary artery disease/ 1.10 1.16 1.10
Myocardial infarction
HDAC9 rs2023938 G (0.10) Coronary artery disease/ 1.07 0.89 1.03 17C, TLDLc
Myocardial infarction



Ponb wkan reHeTun4yeckoro pucka (LUINP):
npocneKkTuBHoe uccnegosaHne B PMHNAHONN

Voel  U3meHeHMe uHAekca

nec © 24 124 JenoBeka

Conventional model (ref) i 6e3 ﬂOKyMeHTMpOBaHHOM MEC;
Plusfamily history 0,002 (0,001, 0,003) 0,027 . Habn rogeHunda B cpegHem 12 net
Plus genetic risk score  0.005 ( 0.004,0.006) <0.001 L

OueHka 0obaBO4YHOW 9 PEKTUBHOCTb
LLUIMP,
cocTosBLUen n3 28 SNP

CepaoeyvyHo-cocyancTble

]
B peKkriaccuukaumm CTeneHmn pucka
Plus family history 0.002 (0.001,0.003) 0.03 [ o .
NO cpaBHEHUIO C cucTeMon Framingham
Plus genetic risk score  0.003 (0.002,0.004) <0.001 u
OCTpblii KOPOHAPHLIN CUHAPOM Ucnonk3osanue LLITP
B CTaHOapTHOU nonynaunn na 100 TbiC. YenoBek
Acute coronary syndrome
npu npoBegeHnn reHeTUYEeCKOro CKpMHUHra
Conventional model (ref) L cpeaun Cy6'beKTOB CO CpeaHNM PUCKOM pa3BUTUA
Plus family history 0,002 (0.001,0.003)  0.107 8 MBEC no3Bonnno AOoNoJIHUTESIbHO
o BbIABUTDb
Plus genetic risk score  0.004 ( 0.003,0.005)  0.001 =]

12% nauneHTOB BbICOKOIro pucka

[ T T T T 1
0 0001 0002 0.003 0004 0005 Tikkanen E, et al. Genetic Risk Prediction and a 2-Stage Risk Screening Strategy for

C-index change (95% Cl)  Coronary Heart Disease Significance. Arterioscler Thromb Vasc Biol 2013



LLIkanbl reHeTn4eckoro pucka (LU P)

Hepnoctatok LU P:

MeTa-aHann3bl A5 KOMMIEKCHbIX
3aboneBaHunm bbINM NpoBeaEHbI
NCKIIOYNTENBHO

B €BPOMNencKou nonynauuu.

ITO orpaHnymBaet npumeHenmne LUTMP,
CO3aHHbIX HA UX OCHOBE B APYrnx
nonynaunsix.

Deloukas P, Kanoni S, Willenborg C et al. Large-scale association analysis identifies new risk loci for coronary artery disease. Nat Genet 2013;
Nikpay M, Goel A, Won HH et al. A comprehensive 1,000 Genomes-based genome-wide association meta-analysis of coronary artery disease.
Nat Genet 2015
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UBC

y MOnoAabIix

[ Y nauneHTOB <45 neT peXxe BCTpeYyaeTcH
ctabunbHasi cTeHokapans, Yem B bonee
cTapLuen Bo3pacTtHom rpynne (24% npoTtue 51%)
n vaule passusaetca OKC
Kak nepBoe npossneHune MbC (76% npotue 49%).

[l bBonee 60% MonoabiX NAUMEHTOB HE
NpeabABNSAT XKanobbl Ha 6onn B rpyaHOM
KNneTke 0 pa3BUTUA MHdapKTa Mmokapaa.

[0 Cpeoun Tex, KTo nNpeabsiBAsiET xanobbl,
nepBble ann3oabl 0onen B rpygHom KneTke
0ObI4HO BO3HUKAOT NPUMEPHO 3a Heaento
00 pa3BMUTUA MHpapKTa Mruokapaa.

Deloukas P, Kanoni S, Willenborg C et al. Large-scale association analysis identifies new risk loci for coronary artery disease. Nat Genet 2013;
Nikpay M, Goel A, Won HH et al. A comprehensive 1,000 Genomes-based genome-wide association meta-analysis of coronary artery disease. Nat
Genet 2015



OcobeHHOCTH nopaXeHus
KOpPOHapPHbIX apTepun y MonoabIixX

PerucTp CASS (Coronary Artery Surgery
Study)

8,839 naymMeHTOoB, NepeHecLUnX NHPAPKT
MUoKapaa

504 nauyneHTa monoadPeo Bo3pacTa
(294 My>4MHbI <35 NneT 1 210 XeHWWH <45 neT)

Y monopgbix Yyalie ogHococyamucroe
nopaxeHme KOPOHAPHbLIX apTepUn

(38 % NpoTUB 24%; p<0,0001),

a Tpexcocygucrtoe pexe (14% npotunB 39%;
p<0,0001).

Hen3smMmeHeHHblIe KOpOHapHbLIe apTepun
yaille v mMoJnioadbliX: Zimmerman FH, et al. JACC 1995; 26: 654-661



®KOPOHapHbLIK aTEPOCKNEPO3

®3HOManMmM KOpPpoOHapHbIX apTepMﬁ anqMHbl MEC

"Tpombo3ambonuna KopoHapHbIX apTepuit

®natonorma CUCTEMbI CBEPTLIBEHMUA B MO"OAOM

Cl'la3M BoOCnaneHwue, TpasmMbl I'pYAHOM KNEeTKK, ny4yesa Tepanna, CNOHTaHHAA

p,uccexu,un KOpOoHapHoW apTepuu, ynotpebneHune KokanHa, aM@pGCTe

6 - 0e3 aTepockKkneposa

Aggrawal A. et al. World J Cardiol 2016; 8 (12): 728-734



MuokapouT

[l YacToTa MnokapguTta cpeam mosnoabiX
NauneHTOB C AMarHO30M “UHMAapPKT
MMoKapaa npn HeM3amMeHeHHbIX
KOpPOHapHbIX apTepuax” Bapbupyet ot 33%
no 70%

[0 CucTtonunyeckaa oyHKUMS NeBOro
XKenyno4yka BocCTaHaBnNMBaeTCcd 3a 1-6
mecaueB Yy 50-80% nauneHTOoB

Tornvall P, et al. A meta-analysis of individual data regarding prevalence and risk markers for myocarditis and infarction determined
by cardiac magnetic resonance imaging in myocardial infarction with non-obstructive coronary artery disease. Atherosclerosis 2015

Sarda L, Colin P, Boccara F, et al. Myocarditis in patients with clinical presentation of myocardial infarction and normal coronary
angiograms. J Am Coll Cardiol 2001



Bo3pacTa:
HOBbIe JaHHbIe U NepcneKkKTUBbLI AanbHEeULunx

uccneaoBaHUun
1. 3a nocnegHue rogbl 3abonesaemoctb IM n cMepTHOCTL OT

Hero
cpeau nuu TpyaocrnocobHoro Bo3pacTta B PP He cHMKaeTcs.
[1pn 3TOM MY>XUMHbI TPYOOCnoCcObHOro Bo3pacTa
ymupatoTt ot MMM 3HaunTenbHO valle, YeM XKEHLLUUHDbI.

2. [lo cpaBHEHMIO C NLaMM NOXMUITOro Bo3pacTa
y 60rbHbIX ¢ paHHuMm geodtotom VBC:

- OTMeYaeTcd apyrasa 4Yactota cepaeyHo-CoCcyaucCTbIX akToOpOoB
pucka
(YalLe KypeHUe 1 OXXNPEHNE, pexe — caxapHbl anadet un Al);

- Yalle BbISIBMAKOTCA: OTAroLleHHaa HacneacTBEHHOCTD,
OKC kak nepBoe nposiBrieHne 3aboneBaHus,
oflHOCOCyaucToe rlopa>|<eH|/|e KOPOHapPHbIX apTepvwl
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