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lIkann ouiHKM PU3NKY Ona PisHUX
_KpalH

KpaiHu 3i cmepTHicTio Big CC3 >150 /100000 abo 6inbLue

BBa)XaKTbCHA BUCOKOIO PU3NKY
Husbkoro rts should be considered for use in Austria, Belgium, Cyprus,

pPU3NKy 1, France, Germany, Greece, Iceland, Ireland, Israel, Italy,
Luxembourg. Netherlands, Norway, Malta, Portugal, Slovenia, Spain, Sweden,
Bucokoro pn3unky e UK.

ts should be considered for use in Albania, Algeria, Armenia,
Bosnia and Herzegovina, Croatia, Czech Republic, Estonia, Hungary, Latvia, Lebanon,
Okpewmi 3, Montenegro, Morocco, Poland, Romania, Serbia, Jlovakia, Tunisia,
KpaiHu
Some countries have a cardiovascular disease mortality rate >350/100 000, and
the high-risk chart maly underpstimate risk. These are Azerbaijan, Belarus, Bulgaria,
Egypt, Georgia, Kazakhstan, Kyrgyzstan, North Macedonia, Republic of Moldova,
Russian Federation, Syria, Tajikistan, Turkmenistan, Ukraine, and Uzbekistan.
See http://apps.who.int/gho/data/node.home.

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk: The Task Force
for the management of dyslipidaemias of the European Society of Cardiology (ESC) and European Atherosclerosis Society (EAS) //
European Heart Journal (2019) 00, 1-78 ESC/EAS GUIDELINES doi:10.1093/eurheartj/ehz455 Published: 31 August 2019




CmepTHicTb Ha 100 Trc ocib Bia
cepueBO-CYANHHUX
3axXBOpPHOBaHb

500 -
450 -

350

300 -

250

200

150 -

100 l ' - .

= s s

> & &
B ~Z* ~\(' ‘ﬁ(b & ‘b Q} J
& 8 & s\” ¥ C S @ &
'l'Q Q,Q)\ s Qo . égf‘ Q» GQ’b

X

http://gx.net.ua/obshhestvo/region/ukraincy-vozglavili
-pechalnyj-rejting-10012017.htm| 15.10.2017




BHe3anHas

KopoHa
CMepTb

PHbIN
TPOMOO

< P
Nwemus eMmoaenu
Mual Hue
Ub
C
aTaL,
ATey
- PAA "
dak;
bl py
Al CO, ANCIIMTIMAE MW, Cme
KypeHue PTb

ApanTt.3 V.Dzau,E.Braunwald, 1991

/
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[TnasmoBa PAAC TkaHunHHa PAAC
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CepueBuii M's13 MIiCTUTb Maiike yci naHku PAAC

" Ponb kapgiansHoi PAAC y po3BUTKY cepLEBO- )
CYAWHHOI natonor
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) AHrioTEH3MHOreH eKCrnpecyeTbCca Yy BCIX
Big4inax cepus.

Al® npogykyetbca gibpobnactamu 1a
eHaoTenianbHUMM KNiTMHaMn
KOPOHAPHUX CYOUH.

AT1-peuentopu oo AT |l BuasneHo y
KapgiomiounTtax, dibpobnacrax,
CUMNAaTUYECBKNX HEPBOBUX
3aKiHYeHHAX cepus.

Kapaoiomiountn maroTb peuentopu o
anbgoctepoHy (MR) Ta cnHTasu
anbOocTepoHa.

a

Paul M et al. Physiol

e/
2006:86:747-8




' AT piact
__ _ _ 36inbLUEHHS JOBXMHM
30iNbLUEHHSA KiNbKOCTI KapgiomMiouuTis,
capKomepiB, TOBLLVHY 3MEHLLEHHS
Kap4iomMioumMTiB Ta CTIHOK TOBLLMHI CTIiHOK,

30inbweHHa o06’emy J1LU

KoHueHTpuyHa I'T J1LU ExcueHTpuyHa I'T J1LU

EeneHkos FO.H.,

Mapees B,‘GO/
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Tunu pemogentoBaHH4A




4 [ PaHHE pemogentoBaHHS ]\
(24-72 200. - 7-14 Q0ib)

BennynHa ypakeHH4A J {

Miokapaa PiBeHb ypaxeHHs J {
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KOpPOHapHOro pycna
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TKaHWH y 304j Hekpogy

HavansHoii nHpapxT PacnpocTpaHenue wHpapkTa moBansHoe pemogenuposaxune
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PyTvHHa Tepanis y rocTpomy, niaroctpomy Ta
BiACTpodYeHOMYy nepiodi STEMI

I [

Beta 6nokartopu

BAB per os npu CH abo ®B J1lL<40%pekomeHaoBaHi 3a BiACYTHOCTI NpoTMNoKasaHb |

PyTtnHHO BAB per os cnig po3rnsaHy Ty B KNiHiLi | B nogansliomMy npogoxutnecim3a  lla
BiZICYTHOCTI NPOTMMNOKa3aHb

IHriGiTopu AMN®/BPA

IHriGiTopn AlN® pekomengoBani B nepiwi 24 roguHu STEMI nauieHTtam 3 sBHoto CH, I
ancayHkuieto J1LW, LI abo nepeaHim IM

BEPA, nepeBaxHo BanbcapTaH, sk ansrepHaTtusa iAl® npn CH I

[MpuaHayeHHa IAT1D cnig po3rnsaHyTM BCIM NaLlieHTam npu BiACYTHOCTI NpoTunokasaHb lla

AHTaroHicTM MMHEpPanoOKOPTUKOIAIB 6

AHTaroHiCT MMHEpPAanNoKOPTMKOIAiB pekoMeHaoBaHi nauieHTam 3 ®B JI)K<40; CH ato |
LI, siki Bxxe oTpumytoTh IAMN® i| BAB, npu BigCyTHOCTI HAPKOBOT HE4OCTATHOCTI i

rinepkaniemii
2017 ESC Guidelines for the management

WWW.escarae e = European Heart Journal (2017) 00, 1-66
doi:10. 1093/eurheartj/ehx393
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What is new in the 2019 Guidelines? @ESC
New/revised concepts (1) European Society

The Guidelines have been revised to focus o XKC 1stead of stable CAD.

This change emphasizes the fact that the clinical presentations of CAD can be categorized as
either ACS or CCS.

In the current Guidelines on CCS, six clinical scenarios most frequently
encountered in patients are identified:

(i)

patients with suspected CAD and ‘stable’ anginal symptoms, and/or dyspnoea;
patients with new onset of HF or LV dysfunction and suspected CAD;

- ACMMNTOMHI Ta CUMNTOMHI NauieHTun 3i cTabinbHUMM cumnToMamu < 1
- POKY
I'IICJ'IFl [KC abo I'IaLI,IGHTl/I nicnsa HegaBHbLO! peBaCKyJ'IFlpI/I3aLI,II

1177 v St e St A S
revascularization;
(v)  patients with angina and suspected vasospastic or microvascular disease; }
(vi) asymptomatic subjects in whom CAD is detected at screening. g
B
www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes

(European Heart Journal 2019; 10.1093/eurheartj/ehz425)

™




Patients with angina and/or dyspnoea and coronary @ ESC

artery disease - Event prevention (12) curopean ity
Recommendations Class Level

Lipid-lowering drugs
Statins are recommended in all patients with CCS. - -
If a patient’s goal is not achieved with the maximum tolerated dose of statin, -

) =

combination with ezetimibe is recommended.

For patients at very high risk who do not achieve their goal on a maximum tolerated
dose of statin and ezetimibe, a combination with a PCSK9 inhibitor is recommended.

| ACEinhibitors |

IAIM® (abo BPA) pekomeHayTbCs, AKLO Y NauieHTa € iHwi nokasu (CH,AT, 1) - -
lla

- 8
]
=]

www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes c
(European Heart Journal 2019; 10.1093/eurheartj/ehz425)

IAM® cnig po3rnsaHyTM y nauieHTiB ay»e BUCOKoro pusnky CC nogin

vV CTITCO,




Chronic coronary syndromes in specific circumstances @ESC

i i E Societ
Diabetes mellitus European Society
Recommendations Class Level

Risk factor (BP, LDL-C, and HbA1c) control to targets is recommended in patients with
CAD and diabetes mellitus.

In asymptomatic patients with diabetes mellitus, a periodic resting ECG is recommended - c

for cardiovascular detection of conduction abnormalities, AF, and silent MI.

IAMN® pekomeHaytoTbes navieHTam npu XKC 3 LI ona nonepespkeHHs .
noain

1he sodium-gIucose Co-transporter Z INNIDITOrs empagirozin, canagnrtiozin, or
dapagliflozin are recommended in patients with diabetes and CVD.

A glucagon-like peptide-1 receptor agonist (liraglutide or semaglutide) is recommended - -
1k

in patients with diabetes and CVD.

In asymptomatic adults (age >40 years) with diabetes, functional imaging or coronary
CTA may be considered for advanced cardiovascular risk assessment.

www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes

(European Heart Journal 2019; 10.1093/eurheartj/ehz425) 2




Patients with new onset of heart failure or reduced @ESC
left ventricular function ELcpm Sociely
Recommendations for drug therapy (1)

Recommendations Class Level

Diuretic therapy is recommended in symptomatic patients with signs of pulmonary
or systemic congestion to relieve HF symptoms.

BAB pekoMeHaYHTbCA SK BaXXnNuBa CKnafoBa JliKyBaHHS, 3BaXKatoun siK Ha
NnonerweHHa cTeHoKapAail, TaK i 3HMXXEHHS CMEPTHOCTI Ta neTanbHocTi npu CH

AT pekomeHayOTLCA Y NauUieHTiB 3 cumnTomammn CH abo
6escumnTom-HoI gucdyHkuii JIL nicnga IM gnga nokpalleHHs
CUMNTOMAaTUKKN Ta 3HMXKEHHS CMEPTHOCTI Ta NeTanbHOCTI

An ARB is recommended as an alternative in patients who do not tolerate ACE
inhibition, or an angiotensinreceptor-neprilysin inhibitor in patients with
persistent symptoms despite optimal medical therapy.

@QEsC

www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes 56
(European Heart Journal 2019; 10.1093/eurheartj/ehz425) =




Chronic coronary syndromes in specific circumstances @ESC

Hype rtension E!erCoaprZ‘iagloS;:ietv
Recommendations Class Level

It is recommended that office BP is controlled to target values: systolic BP
120-130 mmHg in general and systolic BP 130-140 mmHg in older patients
(aged >65 years).

[Mpu Al y nauieHTiB 3 HeaasHiMm IM pekomeHaytoTbca BAB Ta

. 6riokaTopu PAC . -

In patients with symptomatic angina, beta-blockers and/or CCBs are
recommended.

The combination of ACE inhibitors and ARBs is not recommended.

@QEsC

www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes ~O
(European Heart Journal 2019; 10.1093/eurheartj/ehz425)
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Al - natonorigd, Wo Mae MegunKo-coLlianbHe 3Ha4YeHHS,
Hacrnigkamm Kol € 3HMXEHHS GKOCTI | TpUBasiocCTI
XUTTA B pe3¥_JI'IbTaTI po3BUTKY IXC Ta 1l ycknagHeHb (1M,
CH, a TakoXX MO3KOBOIO IHCYIbTY)

B Ykpaini Ha 1 ciyHss 2014 p 3apeecmposaHo 12 153 040
naujieHmis - 32,2% 0opocrio020 HacerneHHs KpaiHu

Al
32,2%

36inbLueHHs nowwmpeHocTi Al B 2 pasu B e
| nopiBHAHHI 31998 piHal/0%y

nopiBHsAHHI 3 2000 p

Al
46,8 %

[Toka3HuK nowmpeHocTi Al cepen

XBOpPOO
cuctemmn kpoBoobiry - 46,8%

a/ianT. yHi(ikoBaHUH KIiHIYHHUI IPOTOKOJ IEPBUHHOI, EKCTPEHOI Ta BTOPHHHOI (CIeNiali3oBaHol) MEIUYHOT JOMOM OTH
.2016 aprepianbHa

\ aprepiaybHa TinepTeH3is rimepreHsis . OHOBJICHA Ta a, anToBaHa KJIiHIYHA HACTAHOBA, 3aCHOBaHA Ha JIOKa3ax 2012
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UacTtota Al y nauieHTiB, Lo Oynu rocnitTanisoBaHi
y BIM ta BJ13TKC

PesynbraTtn 3-piuHnx HOP

Bipainy IMTa BJl

2002
2005
2008
2011
2014
2017
2019

67,8
51,5

55,9
65,1
74,8
71,1

72,8

™




PekomeHaaLil NO AOCArHEHHIO LiNboBUX PIBHIB AT
(ESH/ESC,2018)

Buauane cHuauts yposeHs CAJL] <140 mm pr. cT.

Ecnu 6onbHoOM XOpoLWO NepeHOCHUT Tepanuio, Bnocne[cTBMM cHU3UTL yposeHb CA/L
<130 Mmpr. cT.

Paccmotperts BoamoxHocTs cHuante ALl <80 mm pr. cT. Hesasucumo ot CC pucka
M CONYTCTBYIOLLEN NATONOTUM

[Mpumeyanus. KP-knacc pekomergaumu; Y[1-ypoBeHb RoKa3arensCrs.

2018 ESH/ESC Guidelines for the management of arterial
hypertension European Heart Journal (2018) 00, 1-98




/7~ 3MEHLUEeHHS BIQHOCHOIo PU3nKy Npu 3HWKEHHI AT CUCT,
Ha
10 mm pT.cT. npun BuxinHomy AT 130-139/80-89 mm
pT.cT. (p<0,05)

3meHwye KXC 3ameHwwye CC nogii
Ha 12% Ha 12%

3MeHLUYye 3aranbHy
CMEpPTHICTb
Ha 11%

3MEHLLUYE PU3KK IHCYNbTa
Ha 27%

3meHwye XCH Ha 25%

\ Ettehad D, et al. Lancet:/
N1 207100209\ Q 7 956

VALV, JIJOIT \J-vv&&,l\l\/'
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Al Ta cTaBrneHHa 00 Hel NaLieHTIB
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ApanT. YHicikoBaHMN KMiHIYHMIA NPOTOKOMN NEPBMHHOI, EKCTPEHOI Ta
BTOPMHHOI (cneuianizoBaHoi) meanyHoi gonomorn. AptepianbHa
rinepteHsida. 2016

80,8
67,8
- 484
38,3

N 18,7

] 8,1
P —

3Ha10T 0 AT’ Jieyarcs dddeKT eyeHus

O ceabckue Oropoackue

ApanTt OHoBneHa Ta aganToBaHa KniHiyHa
HacTaHOBa, 3aCHOBaHa Ha Aokasax 2012




PekomMmeHaauil No AOCATHEHHIO LiNbOBUX PIBHIB AT y
OKpeMux KaTteropiv nauieHTiB (ESH/ESC,2018)

Bik < 65 pokiB 120 po <130 Mm pT. cT.

Bik = 65 pokiB 130 go <140 mm pr. cT.
- un <130 mm pT. cT.
: IXC <130 Mm pT. cT.
- XXH 130 go <140 mm pr. cT.
Micns IHcynbTy/TIA 120 go <130 Mm pr. cT.

2018 ESH/ESC Guidelines for the management of arterial

\ hypertension European Heart Journal (2018) 00, 1—98/




CTtparerisa dpapmakoTepanil y nauieHTiB 3
HeycknaagHeHoto Al (ESH/ESC,2018)

Kpok 1 -
o4yaTKoBa IAI-I¢ 360 EPA+AK feosgﬂ?l‘g)grm MOHO-
Tepanig ;
(noggiriHa abo piypeTuk nauieHTiB 3
KOMOiHaUi) HU3LKUM PU3NKOM
- TalctyneHem Al
Kpok 2 IAlNP abo abo y ayxe
1 Tabnetka MotpinHa BPA+AK+aiypeTuk noxunux (>80p.)
KoMm0biHau,if)
. : Posrnanytn
Kpo|<.?3 Pe3VICT6HTH'a rineprteHs3isA HEOBXi-HICTb
MotpiHa [onatu crnipoHomnakToH KOHCynbTaLji
kom6i- (25-50mr/n) abo iHwwi giypeTuk, | || cneuianicrie a6o
Hauis+cnipoHo [104aTKOBUX
NaKToH 260 a- abo B-bnokarop 0BCTENEHD
TRTRRIVTY]
B-6nokatopwu
Po3rnsgaetbcs 3acTocyBaHHA Ha Byab-sikoMy eTari npu HasiBHCTI
nokasis
Moxe 6yTn 3acTocoBaHUM NMpPU YpaXKeHHi opraHiB-milleHen,
LIBX. LI1. nebudenuuHomv AC |

Mpumeyanmns. UATN® — uHrnbuTopsl GHrMOTeH 3MHNpeBpalyaiolyero pepmeHta; BPA — 610kaTopsl peLenTopos HTMOTEH3UHA;
AK — aHTaroHucTbl Kanbums.

2018 ESH/ESC Guidelines for the management of arterial
hypertension European Heart Journal (2018) 00, 1—98/
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30Kapaic — OCHOBHI XapaKTEPUCTUKA

0 BigHoCKTBCA 00 NPO-NiKiB: aKkTUBHMW MeTaboniT — 3ocdeHonpunar
YTBOPKETLCA  LUMNSAXOM riaponidy TionedipHOro 3B's3ky 3oeHonpuny.
Takum YNHOM aKTUBYHOTBLCA CyNbQriapusibHI rpynu

ABcopbuia 3 LNYHKOBO-KULLKOBOIO TpakTy - 96%, 6iogoctynHictb 78%

[Mepioa HaniBBMBEAEHHSA 5,5 roanH

He metabonisyeTtbca umtoxpomom P-450

[ia He 3anexXxuTb Big NPUUOMY IXi

3B'a30k 3 6inkamu nnasmm 85-88%

MoaBinHMn Winsx suBeaeHHs: 69% (Hnpkn), 31% (nedyinka)

dopma Bunycky: Tabn. 7.5 mr (gnsa roctporo IM) Tabn. 30 mg (ons
roctporo IM ta Al

OOO0O0O0OOCOC.dd




3okapgaic —aBa wnsxu BuBeaeHHs : 69% Ha 31 %

[1o3n 3okapaica y nauieHTiB 3 NOPYLUEHHAM
doyHKUIT neYviHkn abo HMPOK

YpaxeHHS
HNPOK KnipeHc kpeaTuHiHy CTtaHpgapTHa go3sa
Jlerk > 45 mMn/xB
_ KnipeHc kpeaTuHiHy 50%
HOMIpHe — Ba’KKe. 10-44 mn/xB 3MEHLUEeHHS
Oiani 75%
n 3MEHLIEeHHS

A4

YpaxKeHHs NeYiHKK

Jlerke- nomipHe 50%

AMeHI I HeHHS
OIhVTOoOT I orTririzy

Baxke

NpOTUNoKasaHumn

™




100%
3odeHonpun 73 %

Pamunpun 50-63%  PosuHonpun 64 %
Tpanaonanpun 50-100 %

~ 50 % B Nu3udonpun 30-70 % Jxananpun 40-64 %
Umuna3anpun 10-80 %

50% Kantonpun 25 % benaaenpun 40 % MNepuxaonpun 35 %*
< o
HeuHanpun 10-40%  Moskcunpun 0-9 %

PucyHok 3. COOTHOLLUEeHHe «KopbITO — NUK» NS
pPasnnyYHbIX UHrimouTopos AlN® no gaHHLIM Uccego-
BaHung (ZannadF. etal. //Am. J. Hypertens. — 1996
Jul. — 9(7). — 633-43)
lMMpuMmeyaHue: * — go3a 2 Mr.




3oKapic: BUCOKE CENMEKTUBHE 3axX0nieHHS A

MiOKapaom

Pos3nogin 3oeHonpunaTty B nna3mi i TKaHMHaxX Yepes 24 rogmHn nicns
npumnomy

2.0

1.5 —
E
O)
Ee)) 1.0 -}
=

Nna3ma Cepue AoprTa

Subissi A et al, Cardiovasc Drug Rev 17 (2), 115-133 (1999) /
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30Kapauc — mexaHi3aMu KapgionpoTtekuil

>
10i040CTYNHOCTI [MigTprMaHHS » AkTuBaUig
H.S OKMCNIOBasibHO- eHOoTenianbHol
BIQHOBHOrO noTeHuiany NO cuHTreTasu
H_S AoHop
3OPEHOIPUII ¥
v

AHrioTeH3MH ~— > AHrioteH3nH ~—” 1BpagukiHiH —™
I [

1 Okeug
asoTy
(NO)

™

tNO
TaH.S

>

Kapgaio-
npoTeKuis
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3odeHonpunom Ha yCKJ'IaLI,HeHHFI y NaLieHTIB 3

2.5

1.5

0.5

nepenHim Q-IM

(n=1556, 1-a noba I'IM)

3HMXKEHHS paHHbOI CMEPTHOCTI (NepLwui 2 4obwn) rocTporo

IM

[Mnauebo

3otheHonpun

Borghi C. et al.; Clin Drug Invest. 2000; 20 (5): 371-384

™




PiBeHb

CMEePTHOCTI o

0,2 -

N
(<))
1

o
—
1

0,05 -

SMILE I: ronoBHa KiHUeBa To4kKa I
(cmepTHICTb + Baxxka XCH yepe3 6
TUXKHIB)

-O=-Mnauebo
8- 3oKapauc

- 34%

+“/./.

3MeHLwWweHHA pu3uky: 34.0%
p=0.018

14, 21 . ..
Yac nicnsa paHAOOMI3alll
(aHi)

Ambrosioni et al, NEJM 1995/




" SMILE I: 3okapaic 3HIXye NokasHWK BiaaaneHo |
cMepTHocTI npu roctpomy IM Ha 29%

PiyHa cmepTHicTb nauieHTiB ['IM Ha oHi npunomy 3okapaica abo
nnauebo NpoTarom 6 TUXKHIB.

16 4 == placebo
mm zOfenopril

145 *p=0.01

12 - =
a 10 -
=
o 1
= )
: . -29%
o S v
= SHUXXEeHHS1 pu3ukyon

4

lpunuxeHHs1 no0d8ilIHOI
2 cninoi' mepanii
0 | | | J’!' | | | I I

0 7 14 21 28 35 42 60 120 180 240 300 360

Time after randomization (days)

\ Ambrosioni E et al, N Eng J Med 332, 80-85 (1995) /




NocnigpkeHHa SMILE ||

[iNOTOHIA, NnoB'sA3aHa 3 npumnomom i-Ald npotarom nepLunx ABox Ai6

P=0,031

Borghi et al., 2003/




OocnimkeHHa SMILE-ilwemis

OLiHWTY 30aTHICTb 30¢)eHOMPUINY 3MEHLLIYBaTK AMOBIPHICTb PO3BUTKY

«rnobanbHMX NPosBIB iLLeMiIi» y NaLUieHTiB Yepe3 6 Mic nicnsa nepeHeceHoro IM 3
®BJILL>40%

3okapaic cyTTEBO 3HMKYE FONOBHI cepLIEBO-CYAUHHI NoAii Yepes3 6 mic. Tepanii
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SMILE-ISCHEMIA study. Randomized, double-blind, multicenter, placebo-controlled study conducted in 349 post-myocardial infarction
patients with preserved left ventricular ejection fraction treated for 6 months with zofenopril 30 to 60 mg (n = 177) or placebo (n = 172).

Borghi C. et al.; Am Heart J. 2007; 153: 445.e7-445.e14



NocnipxeHHsa SMILE-III:

Yn gouinbHO npusHa4vaTn 3okapaic
yepes 6 mic nicng IM 3 ©BJ1LL> 40%7

2p=0.001

2p=0.024
2p=0.027

2p=0.048
2p=0.017

NS




S M | |_ E- | V 6aratoueHTpoBe PK[], noaginHe cnine nnauebo-koHTponboBaHe (12
MiC)
/71 nauieHT nicna IM 3 ®B<45% 3odeHonpun+ACK abo Paminpun+ACK
[NepBrHHa KiHLeBa To4ka: nopiBHAHHA 3+ACK Ta P+ACK'y nonepemxeHHi CC

3aXBOPIOBAHOCTI Ta CMEePTHOCTI
%51 Log Rank test, p < 0.05
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\ _ C. Borghi, J Cardiovasc Pharmacol Volume 69, Number 5,72?/
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SMILE-IV: nepeBaru 1-piyHoi Tepanii 3okapaicom
30epiratoTbca NPoTArom 9 pokis
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10-piuHa BmxmBaHicTb npm XCH Ha 3okapaici ta
Paminpuni
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Figure 1. Cwnulative survival in the overddl group stratificd by ACL
inhibitor (ACL-Is) treatment

\ Am J Cardiol. 2013; 112: 90-3 /
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3okapgaic: ranemyBaHHs [1OJ1 B eHgoTenil i Bazogunarauiga
B NOPIBHAHHI 3 NepuMHOOoNPUIoM

4,2
4
3,81

38 xBopux Ha Al I-ll Ta ctabGinbHOlO cTeHoKapaieto Hanpyru lI-lll d.knacy
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HMonu/mr  3oKapaic Mepunponpun
Oinky

B Movarok W12 TxA,.

NS

3okapaic Mepunponpun

B Movarok W12 TxA,.

Acees @.T., lNMnucrok A.l. 2007
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4 3okapaic: 30irbLIEHHS NOTOK3areXxHol Ba3on|/|naTauiT\

NOPIBHSAHO 3 pamMinpuiom y nauieHTis 3 Al
(8 TVKHIB Tepanil)

B [MoyaTtok
10 - Yepes 8 Txna

0 - . :
3oKapaic Paminpun

\ A.Pasini, 2007 /
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EEeKTUBHICTL 30QIHOMNPINY Y HOTUPLOX N
pocnigpkeHHax ZODIAC, ZENITH, ZAMES, ZEUS

1469 naujeHTiB 3 Al', AKi He KOHTpOMOBaNMcsA NonepeaHLO MoHoTepanietoi 3 21
CC OP, nopiBHoBanm epekTUBHICTb KOM6IHaLI,II cynedorigpunbHoro iAlNd
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[MoaibHe noninweHHsA OYHKLiT HUPOK i
HEBENUKe 3HUXEHHS LUBUOKOCTI
NynbCOBOI XBUIi, iIHOEKCY ayrMeHTauum
| yeHTpanbHoro ATcuct

Adv Ther.2017; 34(4): 784—79;4.3.
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3okappaic® 30 i 3okapaic Mntoc®:
3HKeHHs AT y nauieHTis 3 Al |-l

B 3okapaic
Cucm AT Hiacm AT B 3okapaic Mnioc

-20*

(n =463)
*p <0.001 vs. 3okapdic

International, randomized, double-blind, parallel-group, multicentre study on 463 patients with mild-to-moderate hypertension. Patients
received zofenopril/HTCZ 30/12.5 mg/day or zofenopril 30 mg/day for 12 weeks.

Zanchetti A. et al.; Drugs 2006; 66 (8):

1107-1115
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Crpareria cpbapmakoTepanii y naudieHTiB 3 Al+IXC

1 Tabnetka

(ESH/ESC,2018)

el iAMN® a6o BPA+BB a60o PoarrisiHyTn
(noaBinHa AK+TOAwnmnbb wnu bBb+ navuieHTIB gyxe
KOMOiHaLif) T noxmnux (>80p.)
. i i abo «XpynKux»
MoTpinHa KombiHauin
Kpok 2 PosrnaHytn
MoTpiitHa BUllle3asHa4eHunx noyaTok Tepanii
KOMBiHaLis) npenapariB T%'ﬁg{ﬂcgfgf
- o PosrnapaeTbca ak |
Kpok 3 Ao notpinHoi Tepanil DaalcTolHalAR]
MotpiHa [onatu crnipoHomnakToH notpebye Hanpa.-
KOM.6'; . (25-50Mmr/n) abo iHWMN giypeTuk, || neHHsy cneuiania.
il e a- a6o B-6nokaro sl L
NaKTOH abo P [00aTKo-BOro
iLLLIATA Gonm =

PosrnagaeTbcs 3acToCcyBaHHA Ha Oyab-AKOMY eTani Nnpy HAABHCTI
cneuy. nokasiB (CH, cteHokapaisa, nepeHeceHun IM, ©I1, y monoaunx
XIHOK, BariTHMX abo TuX, XTO NnaHye BariTHATN)

B-bnokatopwu

Mpumeyanmns. UATND — uHrnbuTopsl aHrMoTeH 3uHNpeBpalyaiolyero pepmeHta; BPA — 6n0kaTopsl peLenTopos HTMOTEH3UHA;

AK — aHTAroHMcTbl KQnbLMS.

2018 ESH/ESC Guidelines for the management of arterial
hypertension European Heart Journal (2018) 00, 1—98/




Patients with angina and/or dyspnoea and coronary @ ESC

artery disease - Anti-ischaemic drugs (2) curopean ity
Recommendations Class Level
Anginarelief

Short-acting nitrates are recommended for immediate relief of effort angina.

[ PekomeHayeTbCs nikyBaHHSA nepLuoi niHii BAB Ta/abo BKK ans koHtponio YCC ]- -
lla C

Ta .
CMMIMNTOMIB

If angina symptoms are not successfully controlled on a beta-blocker or a CCB, the
combination of a beta-blocker with a DHP-CCB should be considered.

Initial first-line treatment with the combination of a beta-blocker and a DHP-CCB should
be considered.

Long-acting nitrates should be considered as a second-line treatment option when initial
therapy with a beta-blocker and/or a non-DHP-CCB is contraindicated, poorly tolerated, lla
or inadequate to control angina symptoms.

When long-acting nitrates are prescribed, a nitrate-free or low-nitrate interval should be Ila 2
considered to reduce tolerance. @
&
ESC Guidelines onthe diagnosisand management of chronic coronary syndromes 29

www.escardio.org/guidelines

(European Heart Journal 2019; 10.1093/eurheartj/ehz425)




Patients with angina and/or dyspnoea and coronary @ ESC

artery disease - Event prevention (13) curopean ity
Recommendations Class Level
Other drugs

BAE'beK‘omer,OBaHi npu ,cnl,m.cébka‘ui'l'J'lLI.lLé6o' CUCTOMIYHIN CH

[MTauieHTam 3 nonepegHim IM cnig po3rnsaHyTH SOBroTpusanmm
npunom per os BAb lla

MESC

ESC Guidelines onthe diagnosisand management of chronic coronary syndromes EA

www.escardio.org/guidelines
(European Heart Journal 2019; 10.1093/eurheartj/ehz425)
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CenekTunBHICTb beTa- aapeHobriokaTopiB

HebiBonon

Kapseginon

[MponpaHonon




4 PekomeHaauiit ESH/ESC 2018 no Bep,eHmo\

nauieHTIB 3 Al

Finally, beta-blockers are not a homogeneous class. In recent years,
the use of vasodilating beta-blockers—such as labetalol,_nebivolol,
celiprolol, and carvedilol—has increased. Studies on ave
shown that it has more favourable effects on central BP, aortic stiff-
ness, endothelial dysfunction, etc. It has no adverse effect on the risk
of new-onset diabetes and a more favourable side effect profile than

307,308

classical beta-blockers, including less adverse effects on sexual

function. Bisoprolol, carvedilol, and nebivolol have been shown to
improve outcomes in RCTs in heart failure;'*® however, there are no
RCTs reporting patient outcomes with these beta-blockers in hyper-

tensive patients.

BeTa-61oKkaTopu He € OAHOPIAHMM KnacoM. B ocTaHHi poku, 30inbLWINNOCHL
BUKOPUCTaHHA CYAUHOPO3LWIMPIOBaNbHMUX 6eTa-6nokaTopiB, Takux siK riabertarnon,
HebiBonon, ueninponon i kKapseaunon. JocnigxeHHs HebGiBoMoNy Nnokasanwu, Wwo
BiH Ma€ OinbLW cNpUATNIMBUA BNJIUB Ha LUeHTpanbHUn AT, aopTanbHY XXOPCTKICTb,

AncdyHKuUito eHpoTenir i T. A4. BiH He Mae HeraTUBHOIro BNAMBY Ha PU3UK

po3BUTKY HoBUX BunagkiB LI i ma€ 6inbw cnpuatnueun npodinb

nepeHOCUMOCTI, HiXK KIacu4Hi 0eTa-o0nokaTtopu, BKIHOYak4Y MeHLyY NoOiYHY Aito

Ha ceKcyanbHy PYHKUi0
N

/
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BioasepkaneHHA NynbCoOBOI XBUII Ta MEXAHI3M
NiaBULLEHHSA UeHTpanbHoro AT

!

Beta-brnokartop 3 BeTta-bnokartop 6e3
Ba3oAnNaTyrunMmMmm Ba304nNaTyHunXx BacTUBOCTEN




MexaHiam niaBuleHHA AT y

aopTi
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150 150
140 140
130 130
=12 =12
Q Q
£ 110 £ 110
E 100 2 100
%0 %0
80 80
0 106 " EEE R 700 "R 460 50 600 700 800 900 1000
(Mcek) (Mcek)
Cucrtona OunacTtona Cucrtona Aunactona




4 A

lHOEeKc ayrmeHTauil — iIHTerpanbHuUn nokasHmk ONNCC

incisura
=P = P2 - P1

=P

SBP - DBP

A —

ejection duration

IHaekc ayrmeHTauii, BU3HaA4Ya€eTbCS K Pi3HMUS TUCKIB MidX nepwinm (P1), paHHim
nikoM, (BUKMMKaHNUM CepLeBO0 CUCTONOoL0) i Apyrum (P2), nisHim (Lo 3'aBnsieTbeA
B pe3ynbTaTi BigobpaXkeHHs1 nepLlol NynbCOBOI XBUMi) CUCTONIYHUM MIKOM,
hgﬂ,ineHa Ha nynbcoBun TUCK. AlX(%)=(P2-P1)/AT nynbc.*100. /




IHOeKkc ayrmeHTaudil Ta nowunpeHictb IXCy

nauieHTiB BikoMm < 60 pokiB

CAD risk, %

100
90+
80+
70+
60+
S0+
40+
30+
20+
10+

0<

N=190

Rati

4th quartiles

Weber et al;
Circulation
2003
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HebineT Ha BiAMIHY Big OT aTEHOSI0MNY 3MEHLLUYE
XopcTkKicTb aptepin (Cl1B)

'\
] 25%
16%’ NOKPAaLLEHHS
e BMXXMBAHOCTI
-’

LLIBUAKICTE NYNbC XBuNi M.cek™

No3a MMorb/xB !

\ McEniery et al. 2004 Hypertension; 2004;44:305/




4 [loBegeHa nepeBara HeDINeTYy: |
ePeKkTUBHE 3HMKEHHS NyrnbcoBoro AT B aopTi
NPOMNOPLINHO NOro 3HUXXEHHIO Ha Ny4eBIn apTepil

<

.

<. MeTonponony
cykumHat 100 mr

3HWXKeHHA nynbcosoro AT B aopTi, MM pT CT

-5 _
‘6 - V- l.
-6,2 mmHg
~
p=001 CTPOK CMOCTEPEXKEHHS 1
PIK
n=80
P T— Kampus P. at al. Differential Effects of Nebivolol and Metoprolol on Central Aortic Pressure and
Association Hypertension Left Ventricular Wall Thickness . Hypertension. 2011;57:1122-1128
Learn and Live
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SHMXKEHHSI CUCTONMIYHOro LieHTpanbHoro AT
B % Ha Hebineti Ta biconpononi

HebGineT Biconponon

Rekovets, OL., Sirenko, YuM ASH Annual Scientific
Meeting, Volume 14, May 2012 Abstract Supplement/




/" EdekTnBHICTL fOAaBaHHA K APYroro npenapary ans

KOHTponst AT y MOPIBHAHHI 3 rigpoXnopoTmuasnaom,

METOINPOJIO0JIOM Ta amMmrioguniHom

Rate, %

80 - P <0.002 P <0.002
P <0.050 ‘ ‘
‘ |

70 A

60 -

50 A

40 -

30 A

20 -

10 4
202
345

Amlodipine HCTZ Nebivolol Metoprolol

J Clin Hypertens (Greenwich). 2018 Jun;20(6):1058-@g




4 AHTUaHriHanbHa akTUBHICTb HebineTy: N
TpuBanicTb HABaHTaXXeHHS OO0 PO3BUTKY 3arpyauHHOro
bonto

7QQT(_
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Oo HebGiBonon
NiKyBaHHSA 4y-3 60 gHiB




4 HebineT nokpallye nepeHoCUMICTb A
HaBaHTaxeHHA npu IXC

20 p=0.0077

p=0.375 p=0.6523
vs baseline vs baseline

- A
, A y -

HEBUNET ATeHonon Mnaue6o
(n=10) (n=10) (n=10)

% yBenmyeHua ot ucxogHoro

30inbLeHHsS TpuBanocTi Pi3NYHOro HaBaHTaXXEHHS Y NauieHTIB
3 IXC i gncdyHKuUiero NiBOro WwiyHo4ka

\ Rosseau MF et al. J Cardiac Failure 1996; 2(1):15-2?j
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Hebinet

™

3HUXKYE YMCIO ILeMivHUX nodin y nauieHTis 3 XCH

NMepBMHHA TOYKA - BCi iLLeMivHi noaii B %
P a

207
181
16

14 1

NMnauebo

P < 0,008

| | |
f 12 18
TpuBanictb cnocTtepexeHHs (Mmicsaui)

24




™
HebineT - nepeBaru Woa0 npodinakTuku

PECTEHO3IB NiCNs CTEHTYBAHHSA

[loaBinHe cnine
MeTonponony paHOoMi3oBaHe
_ CyKUMHAT m HEBUIET gocnigxkeHHs NESCIO:

NOPIBHAHHS
edPEeKTUBHOCTI
3,2 P

METOonposiony
CYKUMHATY |
HebiBononyy
3HNXKEHHI HaCTOTK
pecTeHosis NICNA
CTEHTYBaHHS

pasu

p=0,014

o TepMiH
P CMOCTEpPEXEHHS 6 MiC.
di n=79

Results of the NESCIO Study, a randomized, double blind trial.
Eur Rev Med BRgemacal pd 200 b o Aot OrieRat %‘ﬁa‘ﬁ&f/




Hebinet — npenapart BbIOOPY AN nauieHTIB
Ha NOABIiNHIN aHTUTPOMBOOLUUTAPHIN Tepanil

€7 7

——

|

+24%

—

L
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T |

d

bBiconponon

used bisoprolol. Therefore, we may conclude that nebivolol
could be a better choice of B-blocker therapy, in patients with
CAD, and on dual antiplatelet therapy, compared wit

B-blockers (bisoprolol, carvedilol, and metoprolol).

HebiBonon

T

Kapseginon  Metonponon

«HebGiBoNon Moxe 6yTH Kpawmm Bu6opom ana tepanii B-
6nokatopamu y naudieHTiB 3 IXC i Ha noaBinHUA

aHTUTpoMOoLuUTapHOI Tepanil, B NOPiBHAHHI 3 iHWKXMK B-
6nokatopamu (6iconpornon, kKapBeausnosn i MeTonponon)»

Ignjatovic V., et al., ) Cardiovasc Pharmacol Ther. 201y




ACCF/AHA 2011 Expert Consensus Document on Hypertension in the Elderly

[Tpninom beTa-bnokaTopiB NonepenHix NOKomniHbL acouitoBaBcs 3
aenpeciero, cekcyanbHO ancdyHKUieo, gucninigemieto |
avcrnikemitro, ki He BUSIBINEHi y HebiBonona

produced favorable outcomes in SENIORS (Study of Ef-
fects of Nebivolol Intervention on Outcomes and Rehospi-
talization in Seniors With Heart Failure) =70 years of age
with HF, the majority of whom also had hypertension

[ ° . le
American Heart
1 l ‘ l l a 10 l l Associations
Learn and Live..
R y——




ESH European Society of Hypertension Scientific Newsletter:
Update on Hypertension Management

2011;12: No. 32
revised version

SEXUAL DYSFUNCTION IN HYPERTENSION
IHpopmauinHnm nuct €T no 6opoTbbi 3 Al' “CekcyanbHa ancdyHkuia ta Al” — 2011 p.

Effects of antihypertensive drug therapy on sexual function

The prevalent perception that antihypertensive treatment is detrimen-
tal to sexual functioning may dramatically extenuate patients’ adher-
ence, exposing them to the risks of all the short- and long-term nega-
tive consequences of hypertension. However, the superiority or inferior-
ity of each class of antihypertensive drugs regarding sexual function is
difficult to determine beyond doubt since the incidence of sexual dys-
function must be co-estimated with several factors other than antihy-
pertensive treatment, such as hypertension characteristics, personal
characteristics, existing comorbidities and co-administered drugs. So
far, outcomes from relevant studies suggest the classification of antihy-

' MpenapaTty, WO BUKOPUCTOBYIOTb Y NiKyBaHHi Al HEraTMBHO BNMBaIOTb Ha
| epeKTUNbHY PyHKUi0. EANHUIA MOXITNBUN BUHATOK cknagae Hebisonon

{

\ . . . . i




/I'IepeBeneHHﬂ nauieHTIB 3 iHWKX beTa-6nokaTtopiB™ Ha

HebineT noBeaeHo nokpallye epekTunbHy yHKL 0

™

CymMmapHM1 NoKasHUK CepeHs KiNnbKICTb ceKkcyanbHUX
ePEeKTUNbHOI PYHKLIT KOHTaKTIB Ha MICALb
B w5 K3 3 e
- .
; p<0,01 : 0 <001
3 T L £ .
g 20 S y o
3 o
E X
§ 10} g X
R < W
L b 3 2f 3,41 % 6,38 |
, 2
— 0 n X ) 0
Ho Hebinety Ha HeGineri Ho Hebinety Ha HeoGineTi
Asian J Androl 2006, 8(2): 177-182* - aT€HoONon, METOIMPOIJIO0JI, j
\ @iconponon




BnunaHne Hebuneta Ha ®OB1 y naumMeHTOB C ferkon m
yMepeHHOU OpOHXManbLHOMn actTMoun

R.W. Dal Negro et al. Clin Drug Invest 2002. 22: 197-204 /




4 h

KombiHOBaHa nepBMHHA KiHLIEBa TOYKA Y XBOPWX Ha roCTPUIA

IM 3 ©B J1LL <45% Ha dooHi NikyBaHHA pi3HUMUK 3-OnokaTtopamMmu

%
35

31.5

30

25

20.3

20

14.5

15-

10

5 -

o -
MeTtonponony cykuy Kapsegunon Heb6isonon

* KombiHOBaHa nepBMHHA KiHLEBa To4Ka : HedhaTanbHUIM iHapKT Miokapay, cepLeBO-CyaANHHA CMEPTHICTb,
rocnitanisauii y B 3B'a3Ky 3 HeCTabinbHOKW CTEHOKapaieto abo cepLeBO0 HeLOCTATHICTHO, IHCYNbT |
peBackynspusauii NpoTAromM 12 mMicsiLiB CNOCTEPEXEHHS

\ Med Princ Pract 2016;25:316—322/




YacToTa BigMiHM pi3HUX 3-brnokaTopiB y
nauieHTiB Ha roctpumn IM

1.7

MeTonponony cyku, Kapseagunon Hebisonon

Med Princ Pract 2016;25:316-322

™
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Hebinet lNntoc: Bnnne Ha ninigHUM Ta BYrNeBOOHUN
OOMIH (3a gaHUMM 5 gocnigXeHb)

MMoOnb/

n/

6.5

=Jlo

“Micna

21 2.1

1.4 14

a

[nikemin 3ar XC XCAMHE  XCANBr r

Malacco E. Eur Rev Med Pharmacol Sci. 2010 May;14(5):427-34/




[lornsan 3a coboto NOBMHEH NOYMHATUCA
3 cepud, B IHLLOMY BUMAOKYy Higka
KOCMETNKa He JOoNMoOMOoXe

Koko LaHenb

Bin wicio 1p/M4YNG 3UXBUPKO @HHA Cepufl HAM
BIOOMI.

Kntovosi npobnemu TenepeLlHbOoro 4acy -
3ACTNCYBAHHA TOMM 10 M4 2HaEMN NS
(ONAP7 PKEHH ' T 2p 'Av ,CH1Y * 30 106 C3p 4

. YU suf




