3anaAHO — KA3axXCTAHCKUM [OCYAQPCTBEHHbBIM MeAMLIMHCKIMI
YHusepcuretr mmeHn Mapata OcnaHoBa.

A pexm npumenenus po3ypeacmamura 8 nepeuUYHoU
npoghunakmuxke amepocKiepo3a u €20 0CA0NCHEHULL.

[loArotoBMA: baarasmes A 102 rp/KapAMOAOTHS

[MTooBepumAa: KoumaraHbetosa I .K.



Axmyanvnocmeo

|

CTATMHbI — HOMOOAEE DI EKTUBHBIM PbIMAT, BAUAIOLLLMKA HO
AMMUAHBIM OBMEH. OCHOBHOM LLEABIO TUMTOAUITMAEMMYECKOM
Tepanmm y 60AbHbIX MBC cymtaeTcs CHMXeHune u
NOAAEPXKAHUNE XOAECTEPUMHA AUMOMPOTEMHOB HU3KOM
NAOTHOCTU (AlHI) Ha ypoBHe Hke 100 MI/AA, O TAKXE
CHMXKEHME OBLLLETO XOAECTEPUHA. 3HAYMMOCTb POAM
CTAOTUMHOB B NEPBUYHOM MPOCOUAAKTUKE CEPAEYHO —
COCYAMCTbIX 3000AEBAHMM OCODOEHHO BO3POCAO NOCAE
TOro, KAK Mpu NEPBUYIHOM MPOOUAAKTUKE ULLIEMMNYECKOM
OOAE3HUN CEPALLA B TEYEHME MHOTMX AET ObIAO MOAYYEHO
AOCTOBEPHOE CHMXEHME KAPAMO - BOACKYAIPHOM
CMEPTHOCTU HA 29 1 35% .



Bonpoc

2D IEKTMBHO AU MPUMEHEHME
PO3YPBACTATUHA B AO03€ 20 MI/CYT B
NEePBUYHOU MPOPMAAKTHNKE
ATEPOCKAEPO3A M EF0 OCAOXHEHUM
v naumneHToB 6e3 MbC ¢ ypoBHEM
XC AlHIT meHbLue 3,37 MMOAB/A ¢



P — nayueumuwt 6e3 UbC ¢ yposrem
XC JITIHII menvue 3,37
MMOAb/A

I — po3ypsacmamun 20 me/cym

C — KxoHmponvHas epynna (niayeobo)
O — cuuorcennue XC, XC JIIIHII,

CcHUdICerUe 3a00n1esaemocmu



Lenw

M3y4eHME CNOCOOHOCTM PO3YBACTATUHAO
NPEAOTBPALLLOTE CEPAEYHO-COCYAUCTLIE
NPOUCLLECTBMA Y MPAKTUYECKM 3A0POBbBIX AMLL
CPEAHETO BO3PACTA C HU3KUM UAU
HOPMOAbHBIM YPOBHEM XOAECTEPUHAO
AMMOMPOTENAOB HM3KOM MAOTHOCTMU



3aaa4yu

- OTo0OpaTh My>x4uH > 50 JIET U KeHIIUH > 60
1eT 0€3 MIIEMHUYECKOM O0JI€3HH CEpALa C
ypoBHeM XC JIITHII < 3,37 mMoub/n

- OnpenenuTh OCHOBHYIO (po3ypBactaTuH 20
MTI/CYT) X KOHTPOJIbHYIO I'pyIIIy (IJ1a1e0o0).

- [IpoBecTH 1a00PaTOPHYIO AUATHOCTHUKY
(ouenuth XC, XC JITTHII).




Mamepuanvt u Mmemoowi

B uccnenoBanue BkiroueHs 900 Ul ¢ HU3KUM
PHCKOM PAa3BUTHS aT€POCKIIEPO3a, UMEBIIINM
HOPMAJIbHBIM YPOBEHD XOJIECTEPUHA

Pa3nenensl Ha 2 paBHbIE TPYIIbI 110 450
YeJIOBEK B Kaxkou. OCHOBHAS IrpyIina
nojy4ana po3ypBactatuH 20 Mr/cyr,
KOHTPOJIbHASA - T1a1e00



AN3AUH
MCCAAOBOHMUSA

~POHAOMMU3IUPOBAHHOE
KOHTPOAUPYemMoe
MCCAEAOBOHME,
NPOCTOEe cAenoe.



Bbibopka

= [IpocTas CAYH4AUHAs
Kputepumn BKAIOHYHEHUS:

- MY>KUYHUHBI = 50 JIET U KCHIIUHBI >
60 neT 0€3 HIIEMUYECKON OOJIC3HU
cepaua ¢ ypoBHeM XC JIIIHII <
3.37 MMOIIB/N



ITnyeckKkue acneKTbl
~ OpooOpeno K3

~ HHbOopMHUPOBaHHOE CONIACHUE C TTOJTHBIM
PACKPBITHEM BCEW HEOOXOAMMOMN MH(pOpMaILUU

~ HMeroT mpaBo 0TKa3aThCsl OT UCCIICIOBAHUS B
11000€ BpeMsi

> DKBUIIOJICHTHOCTH
= JlercTBUE B MHTEpPECAX MAIUEHTA

= Jlose3HocTh 1 marueHTa 1 00IIeCTBA



Abstract

BACKGROUND:

Evidence is lacking about the effectiveness of risk reduction interventions
in patients with asymptomatic peripheral arterial disease.

OBJECTIVES:

This study aimed to assess whether statin therapy was associated with @
reduction in major adverse cardiovascular events (MACE) and mortality
in this population.

METHODS:

Data were obtained from 2006 through 2013 from the Catalan primary
care system's clinical records database (SIDIAP). Patients age 35 to 85
years with an ankle-brachial index <0.95 and without clinically
recognized cardiovascular disease (CVD) were included. Parficipants
were categorized as statins nonusers or new-users (first prescription or
represcribed after at least 6 months) and matched 1:1 by inclusion date
and propensity score for statin treatment. Conditional Cox proportional
hazards modeling was used to compare the groups for the incidence of
MACE (myocardial infarction, cardiac revascularization, and ischemic
stroke) and all-cause mortality.



RESULTS:

The matched-pair cohort included 5,480 patients (mean age 67
years; 44% women) treated/nontreated with statins. The 10-year
coronary heart disease risk was low (median: 6.9%). Median follow-up
was 3.6 years. Incidence of MACE wass 19.7 and 24.7 events per 1,000
person-years in statin new-users and nonusers, respectively. Total
mortality rates also differed: 24.8 versus 30.3 per 1,000 person-years,
respectively. Hazards ratios were 0.80 for MACE and 0.81 for overall
mortality. The 1-year number needed to treat was 200 for MACE and
239 for all-cause mortality.

CONCLUSIONS:

Statin therapy was associated with a reduction in MACE and
all-cause mortality among participants without clinical CVD but with
asymptomatic peripheral arterial disease, regardless of its low CVD
risk. The absolute reduction was comparable to that achieved in
secondary prevention.

Copyright © 2016 American College of Cardiology Foundation.
Published by Elsevier Inc. All rights reserved.



Bornpoc

KOKOB PUCK BO3HMKHOBEHMS
HEOAQTOMNPMUITHBIX CEPAEYHO —

COCYAUCTbIX
COObITMM Y NALMEHTOB B BO3PACTE OT

35 AO 85 AeT, OE3 NMPU3HAKOB
CEPAEYHO — COCYAMCTbIX
3000AEBAHUM, MPU MPUMEHEHUM
CTOTMHOB?



P — naumneHTbl B BO3pacTte o1 35 A0 85
AET, OE3 BUAMMOU CEPAEYHO —
COCYAMCTOM MNATOAOTMMU

| — npUMEHEHNE CTATUHOB (B CTATHE
NPENAPAT HE YKA3bIBAETCS)

C — KOHTPOAbHAO4 rPynna 6e3
NPUMEHEHMA CTATUHOB

O — 3000AEBAEMOCTb, CMEPTHOCTb

T — 2006 S ZEiEcans



AN3AUH UICCACAOBOHMUS:
KOropTHoOE
MCCAAOBAHUE

Bb1bopka: npocTas
CAYYOUHAS.
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