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CumnToMbI

Basocnactnyeckas cteHokapans 0bbl4HO BCTpevaeTcs B 6osee MonoAoM BO3pacTe, YeEM
CTEHOKapAUS HanpshkeHus Ha oHe aTtepockiepo3a KA. Hepeako y nauyeHToB C
BA30CMNacTUYEeCKON CTEHOKAPANEN HE YAAETCS BbIIBUTb MHOIMME TUMNYHbIE (haKTopbl
pUCKa aTepocknepo3a (3a UCKTIOYEHUEM KYPEHUS).

Boneson NpucTyn Npy Ba3OCNacTUYECKOM CTEHOKApAMM, Kak MpaBuio, OYEHb CUJIbHbBIN,
JIOKANU3YeTCs B «TUNMNYHOM» MecTe — B 06/1acTu rpyamHbl. B Tex cnyyasx, koraa
MNPUCTYMN COMpPOBOXAAETCS 0OMOpPOKaMK, CneayeT 3anoAo3puTb COMyTCTBYHOLLNE
XXENyaouKOBbIE HAapYLLUEHUS pUTMa. Hepeako Takue NpUCTynbl CyYatTCs HOYbIO U PaHo
YTPOM.

B oTnnume oT HECTabubHOW CTEHOKApPAUM M CTEHOKApPAUW Hanps»XXeHusl, MHTEHCUBHOCTb
NPUCTYMOB Ba30CMNacTUYECKON CTEHOKAPAMN CO BPEMEHEM He YBENTMUYMBAETCS, U
TONEPAHTHOCTb K (DU3NYECKOWN HArpy3Ke Y naLuueHTOB COXpaHeHa. B To e BpeMs,
cneayeT MOMHUTb, YTO Yy YacTu 60/bHbIX Ba30CNacTUYECKast CTEHOKApAUS Pa3BMBAETCS
Ha boHe aTepockiepo3a KA, —MNO3TOMY Y HUX BO3MOXXHbI MONIOXKUTESbHbIE HAarpy304HbIE
npobbl ¢ Aenpeccmen cermeHTa ST BO BPEMS UM MOC/E HArpy3ku, a TaKXKe NOAbEMbI
cerMeHTa ST BO BpeMS CMOHTaHHbIX crna3mMoB KA BHE pM3NYECKON Harpy3Ku.



Jluaznocmuueckue uccied06anusn npu 6a30CRACMUYECKOU CIEeHOKapouu

JuddepeHnmanbHblii AUArHO3 MEXJIYy CTEHOKapAWEH HaNpsHKEHHUS W Ba30CHACTHUYECKOU
CTEHOKapJAueHd Ha OCHOBE TOJBKO ONHUCaHWs OO0JEeBOro IMpucTyna HenpocT. DdusukanabHOE
oOcJieloBaHKE Yallle BCEro HecnelnupuyHo.

OCHOBOM HEWHBA3WBHOW JUATHOCTUKHA Ba30CHACTUYECKOM CTECHOKAPAWUU  SIBIISIFOTCS
m3MeHenuss OKI, 3anmcaHHOM BO BpeMmsi mNOpucTymna. Ba3zocmactuyeckas CTEHOKapAus
COIIPOBOXKIAETCSI BHIPAKCHHBIMU 3JieBaliusiMu cermenta ST. OpHoBpeMeHHass HHBEpCHS 3yOII0B
Tu yBenuueHue amIUIMTYAbl 3yO1oB R Moryr OBITh MOpPEABECTHUKAMHU YTPOXKAIOIIUX
KEIYNOUYKOBBIX apuTMuil. OTHOBPEMEHHOE BBISBICHHUE dJeBanuid cermMeHTa ST BO MHOrMx
OoTBeZicHUsX (OOILIMpHAs 30HAa MIIEMHH) SIBJISICTCS HEOJAronpUsTHBIM IPEIUKTOPOM Pa3BUTHUS
BHe3amnmHOM cMepTu. Hapsny ¢ aneBarusamu cermenTa ST, BBISIBICHHBIMU Ha (PoHE 00JIM, CYyTOYHOE
MoHutopupoBanue OKI' dYacTto BBISBISET aHAJIOTMYHbIE Oe300yieBble H3MeHeHus. HMHorma
BA30CMACTUYECKAs CTEHOKapIus COIPOBOXKIAETCS PEXOAAIUMHA HAPYUICHUSIMU
BHYTPUCEPACYHON TPOBOAUMOCTH. JKeTymoukoBash 3KCTPACUCTOJIMS OOBIYHO BCTpEYaeTCs Ha
dboHe gIuTenbHOW wumIeMuu. JKenyqouKoBbIE€ HApPYIICHHS pUTMA MPU Ba30CHACTHUYECKON
CTEHOKapJAMu MOTyT OBbITh BBI3BaHbl Kak runonepdys3ueid Ha (OHE BazocmazMa, TaK U
nocieayromiei penepdysuer mociae ero HcuYe3HoBeHMs. MHorma cCleacTBHEM JIUTEIbHOTO
criasMa KOPOHApPHBIX apTepHil MOXKET ObITh IOBBIIICHHWE AKTUBHOCTH KapJHOCHEIU(UUIECKUX
dbepMeHTOB TIa3Mbl. OnucaHbl cilydad pa3BUTHS TpaHCMypajdbHbIX MM mocie BbhIpaKeHHBIX
CIIa3MOB KOPOHAPHBIX apTEPUN.



2.5.4. Mukpococyaucrasi CTeHOKapausi
CHHOHMMOM 3TO# Pa3HOBUIHOCTU CTCHOKAPJUM SBISECTCS TEPMHUH «KOPOHAPHBINA CHUHIPOM

X». 11l HEe XapaKkTepHO COYETaHUE 3 MPU3HAKOB:

TunuuHas Wy aTUMUYHAS CTEHOKApAUs HaNPsSHKEHUS;

BrisiBieHME NpPU3HAKOB HIIEMUM MHOKapJa IO pe3yibrataMm Harpy3ouHbix OKI-mipo6
(tpeamun, BOM, UIIOC) u Bu3yanu3upyrommux ucciienoBanuii ((B OONBITUHCTBE CIy4acB —
cuuHTUrpadus Muokapaa; win - crpecc-OxoKI'). Haubonee 4yBCTBUTEIBHBIM METOAOM
JUAarHOCTUKM  HUIIEMHMHM  MHOKapAa y OTUX  OOJbHBIX  SBJISETCS  NPUMEHCHHUE
(dapmakosoruyeckux TecToB (¢ AT®/aneH0o3MHOM/IUNUPUIAMOIOM/T00YTaAMUHOM) WU
BOM-tecta B coueTaHud ¢ OJHO(POTOHHON SMHCCHOHHOW KOMIBIOTEPHOW TOMOrpaduen
Muokapaa npu BeeaeHnn 99mTc-MUBU (ananor Tamnusa-201);

Boisienenne npu KAIT HOpMadbHBIX WJIM MaJOU3MEHEHHBIX KPYIHBIX M CPEIHUX
KOPOHApHBIX apTEepUil, MPU BEHTPUKYIOTpaUU — HOPMAJIBHOW (PYHKUHMH JIEBOTO
KEITyI0UKa.



[IprurHON MUKPOCOCYIUCTON CTEHOKAPIAMM CUMTACTCS AUCPYHKIMS MEJIKHUX KOPOHAPHBIX
aprepui guamerpoM 100—200 MKM B IIpe-apTEpHOJIIPHOM CETMEHTE KOPOHApHOro pycia.
Meton KAI' He MO3BOJAET BBISIBUTH MOPAKEHHUE APTEPUN, TUAMETP KOTOPhIX MeHee 400 MKM.
JuchyHkius ITUX aprepum XapakTepU3yeTcs Ype3MEPHOU BA30KOHCTPUKIIUEN
(MHUKpOCOCYOUCTBIM CIIa3M) M HEAJCKBAaTHOM peakuWeld Ba3ogWIarTaluyd (CHUKCHHBIN
KOPOHAPHBIM pPe3epB) B OTBET Ha (hM3MYECKYI0 Harpy3ky. Mmemuueckrue namenenus Ha OKIT u
nedexTsl 3axBara MHOKapJoM paauodapmiipenapara BO BpeMsl CTPECC-TECTOB HACHTUYHBI Y
O0onbHBIX € MuUKpococyauctor creHokapaued (MCC) u oOCTpYKTHBHBIM aTepOCKIEPO30M
snuKapaIraIbHbIX KA, HO OTIIMYarOTCS OTCYTCTBUEM 30H TMIIOKMHE3a MPU MHUKPOCOCYIUCTOM
CTEHOKapJIuM, 4YTO OOYyCJIOBIEHO HEOOJBIIMMH O0OBEMaMH O4YaroB MINEMHH, YacTOU
JOKaIu3aluei ux B CyOdHI0KapAUaIbHOM 30HE.

MuxkpococynucTas CTEHOKapAUsi MOKET COCYILECTBOBATh C KJIACCUYECKOW CTCHOKAPJIUEN Y
OOJIBHBIX C aTePOCKIEPOTHISCKUMU CTeHOo3aMu (Oonee yeM B 70% ciydaen).



NMNonpoTenaos

XUNOMUKPOH JIOHI JIr JTHT JIn(a) nBri, JiBrMi,
bl
1,006-1 1,019- 1,050-1,0 1,063- 1,125-
[noTHocTb(r/mn) <0,95 <1,006 019 1,063 90 1125 1.210
OnameTtp(HMm) 80-120 30-80 23-35 18-25 21-26 5-12
anekTpodopeTnye _ LLUMpPOKa _
CKasi NOABWMXKHOCTb Ha crapre npe-f a3 B nep-p d
CoctaB B % OT
obLlen macchbl:
B . 18% 0 0 0
EeroK 2% (B48,E; 10% (B100; (B100: 25%  30% (ano 55%
C2;C3;A1;,A2) E;C2,C3) E) '’ (B100) (a)-B100) (A1;A2;C3E)
Tpurnuuepnabi 85% 50% 26% 10% 6% 4%
XonectnpuH(XC) 1% 7% 12% 8% 8% 2%
Adupbl XC 3% 13% 22% 37% 36% 15%

dochonunnabl 9% 20% 22% 20% 20% 24%
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Llenesblie ypoBHM XC JIINMHI1. 3HaueHua XC JIMNHIT gna Havana
Tepanun y 60/bHbIX C pa3MyHbIMK KaTteropmsmmn pmucka CC3

YpoBeHb XC YpoBeHb XC

LleneBoun
XC NMNHN JIFTHIT ans JIFTHIT ans
KaTteropusa pucka Ha4ana Ha4vana
MMOJb/1
MeOUKaMEHTO3 MPUMEHEHUd
(mr/an) - x
HOW Tepanuu nekapcTs
NBC, nnu ee
9KBUBANEHTbI, NNK < 1.81
10 neTHuK (76) > 2.5 (100) > 3.0 (116)

doaTanbHbIN PUCK
(SCORE) > 5%

2 n bonee ®P(10
NeTHUN paTarbHbIN <3.0
puck (SCORE)< (115)
5%)

>3.0(115) > 3.5(135)



CtabunbHasa cteHokapams — K nokos

Mexay asymsa anmsogamu bonen B rpyam
* HopmanbHasa y 50% 00onbHbIX
* Ecnn nameHeHa:

1 BapunaHT 2 BapuaHT

Oenpeccus cermeHTa ST OTpuuarencHble 3youbl T



CTtabunbHaga cteHokapaus —
OKI npu Harpyske

* Tpegmun » Benoasprometpus




XapakTepucTUKA (PYHKIHOHAIBHOI0 KJIACCA CTEHOKAPAUU
10 pe3y/ibTaraM Nnpood ¢ Pu3M4eCKo HATPy3KOH

D yHKIIMOHATBHBIN KJIACC CTEHOKAPINU
[Toka3arenu

| II [ 1A/
Yucno ME (TpeaMui-TecT) >7.0 4,0—6,9 | 2,0—3.9 <2,0
JIBoiiHO€ TipousBeaeHue (BOM): >278 218—277 [ 151—217| <150
(UCC*CA)/100
MonHOCTh NOCIEIHEN CTYIIEHA >125 75—100 50 25
Harpy3ku, Bt (BOM)

[Ipumeuanus: ME — metabonuueckue enunuiibl; CAJl — cuUCTOIMYECKOE apTepHuabHOe
naBjaeHue Ha MakcuMmyMme Harpy3ku; HCC — gyacToTa CepJIeUHbIX COKPAILCHUM;




Pacuer TpeaMUJI-NHIEKCA

Tpeamuia-unaexke = A - [5 x B]
~[4xC]

A — TIPOAOIIKUTEIIBHOCTh HATPY3KHU B
MHUHYTax

B — OTKJIOHEHHME OT M3O0JUHUH
cermeHTa ST B MM (B XO0/I€ Harpy3Ku
WJIA MIOCJIE €€ 3aBEPIICHUA )

C — wuHpekc creHokapauu: (0 —
CTCHOKApIUU HET; | — cTeHOKapaus
€CTh, 2 — CTEHOKapJusi IMPUBOIUT K
OCTaHOBKE UCCJIEIOBAHUS




KopoHapoaHruorpadpusa

ABNAETCA «30/10TbIM CTaHAAPTOM> MPU BbISIBJIEHUN N OLIEHKE CTEMEHW
MOPaXXEHNSI KOPOHAPHbIX apTeEpUit.

Moka3aHus k npoeeaeHuto KA npu xpoHnyeckon NBC:
— Bepudukauma anarHosa UBC B HESICHBIX Cyyasix;
— OnpeaenexHne TakTUKU peBacKynspm3aLnmn MMokapaa npu AoKa3aHHOM
NBC:
*rpy HE3MMEKTUBHOCTN MeaAnKaMeHTO3HOro eyeHns NBC;
*rp1 BbICOKOM PUCKE CEPIEYHO-COCYANCTbLIX OC/TOXXHEHWUI MO
KNMHNYECKUM AaHHBbIM U pe3y/ibTaTaM HENMHBA3UBHbIX MCCIIEA0BAHUMN.



fmcTonorns ysazsuMon 6asLKu Ya3BuMas basilka:

B KOPOHApHOW apTepuu. BHyTpucocyanctoe Y31 Bo Bpems

ToHkoe ¢hubpozHOE NOKPbLITUE U cuctonsl (A) n anactonsl (B).
nunugHoe aapo. KAl He no3BonseT

OUEHUTb PUCK OCJIOXKHEHUNA.

MacNeill B.D. at al, 2003



BCcY3SW: BO3MOXXHOCTM AMAarHOCTMKN
CTEHO3a KOPOHAPHBIX apTepuit

R “ / ’
Y .
-

Ipu KAI'y 10-15%
HAYUEHINOB C
oorcuoaemont 15C ne
usmenenvi KA.

U3 nux npu
nposedenuu Y31
48% -

amepoCKIeP OMUIeCK
e ONAUIKY,

16% - cnuoicen

KOPOHAPHbIIL pe3eps.
Erbel R. et al., 1996




CTabunbHasi cTeHoKapans — Lienu neyvyeHuns

Llenn nevyeHus
/ \ i

NpepoTBpaTUTH YMeHbLWUTb

UM CUMNTOMBI
U CMepTb 3aboneBaHuA

NMpoanuTb XU3Hb, YnyqyuwuTb

YnyywunTb NPOrHo3 Ka4yeCTBO XU3HU
M — nHdpapkT

MUoKapaa



Table 25 Recommended diet intakes

» Saturated fatty acids to account for <10% of total energy intake,
through replacement by polyunsaturated fatty acids.

» Trans unsaturated fatty acids <I% of total energy intake.

» <5 g of salt per day.

» 30-45 g of fibre per day, from wholegrain products, fruits and

vegetables.
* 200 g of fruit per day (2-3 servings).
» 200 g of vegetables per day (2-3 servings).
» Fish at least twice a week, one being oily fish.

» Consumption of alcoholic beverages should be limited to 2 glasses
per day (20 g/day of alcohol) for men and | glass per day (10 g/day
of alcohol) for non-pregnant women.




OCHOBHbIE HanpaBfEHUS NEYEHNUS CTabUNbHOM
CTEHOKapAMM

[MpenynpexgeHmne oCnoXXHeHUn/yny4wleHme nporHosa

« ACnupuH/ Knonugorpen
o [lunnacHmxarowmne (CtaTtuHbl)
* MHrmbutopbl Al'd

YcTpaHeHne/ yMeHbLLIEHNE CTEHOKApAUK U/ NeMmnm
MUoKapaa/ynyylleHne Ka4yecTBa XXn3Hu

» beTa-aapeHob6noKaTopbI;

»AHTArOHUCTbI KanbLUUS;

»HuTpaTbl U HUTPaTONnoaobHble cpeacTsa (MOSICUAOMUH);
»/IBabpaanH (MHrmbutop If-kaHanoB);

»HNKOPAHANN (o6nanaer Hurpatonoaobimi ceoiicraamy 1 CocoBHOCTsH0 OTKpHIBATS KanvieBbie kaHants) |

»PaHO1a3MH (VIHFVI6VITOp0M MO34HEro Toka MOHOB HATPUS B KIIETKU MUOKapaa),
» TpuMeTasnamH (LMTONpOTEKTOP)



AnroptM MegukaMeHTO3HOM Tepanuu cTabunbHOM CTeHoKapauu
Pekxomengauum EOK, 2006 .

YpoBEeHb
” " CrabunbHaa creHokapaua nokazatenndle
OpOTKOAEeHCTRYIOLLME NporHoz CugfiTomel
Kynuposanue HUTPATLI CYB/IMHIBaNnbHO
Gonun (rabGnerTku, cnpeii) B
AueTUncanuumno-
BaA KMcnora A
75-100 mr/cyT.
Mporueonokasa Knonuaorpen
L» HUE, HAanpuMmep, ——
anneprua 75 mr/cyT. B
CraTuH = TUTPOBAaThL A
no3ay, urobeul | XC no
JNeueHne, UeNeBoro ypoBHa e pe—
HanpaeneHHoe 5 p
Ha yny4dwieHue MNMnoxaa nepeHo nnpgsseTMMn
CUMOCTL MU B coygfranum c Gonee
nporHosa kg perindirg S o
nporueonokKasa H O no3oi cTtaTn- B/C
HUS A WM HASHAYUTL /
pyrom runonunuaoe-
Muueckuii npenapar
MANSD npu
JAOKazaHHbIX CC3 A/B
i A A
BAB nocne UM
BAE 6e3 UM B aHaMmHese
¢ B A
Mnoxaar 1IePeHOCHMMOCTb
CHMNTOMBI COX PaHaIOgra (HanpuMmep, YTOMASEeMOCThb)
nocine ontTMMMsauuy WM NpoTUMBONOKasaHua”
AO03bI +
AodaguTs T AK*" vnu jUiMTenbHO AeCTBYIOLMA
ANUTensHOMERCTBYIO- HUTPAT, WM aKTUMBATOP KarMeBbIX
LA ar KaHarnoe, MK MHMOUTOP KaHaNoB A/B
Cumnrtoma- P 2
CUHYCOBOIO y3na

!

Cumr Mbl COXpPaHaKTCa
nocjy” ontmMuvsaumum

TH4YecCcKoe
nevYyeHuwe

/ CMMNTOMbI COXPaHAITCH

nogh HenepeHOCUMOCTb nocrne onTUMM3aLuum N03bl
B/C 3amMmeHuThb Ha Apyroi AK nam Hurtpar + AK/akmmBarop
ANUTEeNbHO AeMCTRYIOWMA HuUTpaT KanMeBbiX KaHaNoB
OUEHUTL BOIMONHOCTE - CHMNTOMBI COXPaHAITCH
peBackynsapusauun muokapaa nocne onTHMMU3aLMUX [03bi

T OgicrTentHEIe NPOTUBONOKA2aHMNA K Ha2Ha4eHMo BAE: OpoHXmnansHaa acTMa, KNMHMYSCKMe NPOABNSHWNA MNOPaKeHWa Nepm-
pyuHeckx apTepuii n AB-Gnokaaa 1 cteneHun.

negyat n2berate NPUMEHSHWA KOPOTKOASMCTEYIOWMX AurnaponpuanHoesx AK, ecnu OonkHoi He nonyvyaset BAB.
YayyweHue NporHo2a NnpeanonarasT CHITKeHMe CepaeyHO-COCY AMCTON CMEepPTHOCTM MAKW HYacTOTE OSpASYHO- COCYOMCTOM
CMepTHOCTW/UVM. YayulieHne CMMNTOMOR BK/IIOYAST YMEHLLWSHNE NOTPEGHOCTH B PEBacKyNAPM3aLi 1 4acToTel rocnuTa-
nnzaumii no noeoay Gonu B rpyam.

Puc. 1. Anropurm MeguKkaMeHTOZHON Tepanum cTabunsHON cTeHoKapaum




Figure 4 Medical management of patients with stable coronary artery disease. ACEl = angiotensin converting enzyme inhibitor; CABG =
coronary artery bypass graft; CCB = calcium channel blockers; CCS = Canadian Cardiovascular Society; DHP = dihydropyndine; PCl =
percutaneous coronary intervention.
*Data for diabetics.
°if intolerance, consider clopidogrel

Angina relief Event prevention

[ ieine

Short-acting Nitrates, plus
|

* Beta-blockers or CCB-heart rate | * Lifestyle management
* Consider CCB-DHP if low heart rate or » Control of risk factors
intolerance/contralndications +Ed
« Consider Beta-blockers + CCB-DHP if ucate the patient
CCS Angina > 2 ‘
May add or v As :
pirine
switch (17 line » Statins
for some cases) » Consider ACEl or ARBs
lvabradine
Long-acting nitrates
Nicorandil
Ranolazine®
Trimetazidine® + Consider Angio — PCl -
e Stenting or CABG



Event prevention

Low-dose aspirin dally Is recommended In all SCAD patients.

Clopidogrel Is indicated as an alternative In case of aspirin intolerance.

Statins are recommended In all SCAD patents.

It is recommended to use ACE inhibitors (or ARBs) If presence of other conditions (e.g. heart fallure, hypertension or
dlabetes).




Anginalischaemia® relief

Short-acting nitrates are recommended. |
First-line treatment s Indicated with B-blockers and/or calclum channel blockers to control heart rate and symptoms. |
For second-line treatment It Is recommended to add long-acting nitrates or ivabradine or nicorandil or ranolazine, la

according to heart rate, blood pressure and tolerance.

For second-line treatment, trimetazidine may be considered. Iib
According to comorbidities/tolerance it is indicated to use second-line therapies as first-line treatment in selected |
patients.

In asymptomatic patients with large areas of Ischaemia (>10%) B-blockers should be considered. lla
In p;tlznts with vasospastic angina, calclum channel blockers and nitrates should be considered and beta-blockers la
avolded.




ACHI/IpI/IH. Y OosbmmHCTBa 00JIBHBIX cTabwibHOM MBC mpeamodtutenbHee

Ha3HAYEHHE aCTIMPUHA B HU3KUX J03aX 3a CYET OJaronpusiTHOrO COOTHOIICHUS MOJIb3bI
M PHUCKA, a TAaKXKE HHU3KOW CTOMMOCTH JI€YCHMsA. ACHUPUH OCTae€TCI OCHOBOWU
MEJIUKaAMEHTO3HON MPOQPUIIAKTUKHA apTepPUaAIbHOTO TpoM0Oo3a. MexaHu3M J1€MCTBUA
aclMpyHA 3aKJIIOYaeTCs B HEOOpaTUMOM HMHTHOMPOBAHWM IUKJIOOKCHUIE€Ha3bl — 1

TPOMOOIIMTOB M HAPYIIEHWH CUHTE3a TpoMOOKcaHa. IlomHoe mogaBiieHUE MPOAYKIIMU
TPOMOOKCaHa JOCTUTACTCS MPH MOCTOSHHOM JIJIUTEIbHOM MPUEME aclUpHHA B J03aX >
75 mr B cyTku. [loBpexaaroniee AEUCTBUE aCIMPUHA HA KEIYAOUHO-KUIIECYHBIA TPAKT
BO3PACTAET 10 MEPE YBEIMYEHUS N03bl. ONTUMAIIBHOE COOTHOILICHUE MOJIb3bl U PUCKA
JNOCTUTAETCA MIPU MPUMEHECHUHU ACIIMPUHA B IHAIAa30HE 103 OT 75 10 150 Mr B CyTKH.



baokaroper P2Y'12 penentopoB TpomOouutoB. biokaropst P,Y , pementopos
TPOMOOIIMTOB  BKJIIOYAIOT TUEHUNUPUAUHBI W  THKarpesop. TueHoOnMpUAUHBI
HEOOpaTUMO UHTUOUPYIOT AJ1®-BBI3BAHHYIO arperamuro TPOMOOIIUTOB.
JlokazareapHOM 0a30i 111 NPUMEHEHUS JAHHBIX JIEKAPCTB y OOJIBHBIX CTAOWJIBHOM
NBC mnocnyxmio ucciaenoanue CAPRIE. B stom wuccienoBanuu, BKIIOYMBIIEM
OOJIBHBIX BBICOKOTO pHCKa (HEAABHO NEpPEHECIIMX HHQGAPKT MHUOKapAa, HMHCYIBT U

CTpaJalIIMX IEPEeMEXKAIOIICHCS  XPOMOTOM), KIOIMUAOI'PEJI okaszancs
a(pheKTUBHEE U UMEI JYyUYIIUi Mpopuiib 0€30MaCHOCTH, YEM aCIIUPUH B J103€ 325 Mr B
OTHOIICHUU MNPOQHUIAKTUKHA COCYIUCTBIX OCJIOXHEHUM. AHaAIW3 MOArPYIIl MOKa3all
NPEUMYILIECTBA KJIOMUAOTPEIa TOJBKO Yy OOJBHBIX C arepoCKJIECPOTHYECKHUM
nopaxkeHueM nepudepuyeckux aprepuid. IlostomMy Kionuaorpen CiaeayeT CYMTaTh
npenaparoM BTOPOM JIMHUM, Ha3HAYa€MbIM MPU HEMEPEHOCHMOCTH acClUpUHA, WA B
KaueCTBE  aJIbTEPHATUBBl  aCIUPUHY y  OOJBHBIX C  PacHpOCTPaHEHHBIM
aTEePOCKIEPOTUYECKUM MOPAKEHUEM.



B HacToslee BpeMa Ana Koppekunn ateporeHHbix AJ111
MCNONb3YIOT:

enHrMbuTopbl MIM-KoA peaykTtasbl (CTaTUHBbI);

e[ipon3BoaHble pnbpoeBon kncnoTbl (pnbpathbl);

*HUKOTUHOBYIO KUC/IOTY N €e COBPEMEHHbIE
fleKapCTBEHHbIE (POPMbI;

*CEeKBECTPaHTbI XEeMYHbIX KUCNOT MU aHNOHOOOMEHHbIE
CMOJ1bl;

eM0JINHEHACbILLEHHbIE XK (pblbum xup).



Recommended LDL-C treatment goals

ATP I
Update 20042

<100 mg/dL:
Patients with

CHD or CHD nisk
equivalents

(10-year risk >20%)?

<70 mg/dL:
Therapeutic

option for very
high-risk patients*?

<70 mg/dL

AHA/ACC guidelines
for patients with CHD*'

<100 mg/dL:
Goal for all
patients with
CHD*'

<70 mg/dL:
A reasonable
goal for all
patients

with CHD*'

2006
UPDATE

AHA/ACC guidelines, 2006



KonnyecTso HabnHoAaBLWIMXCS

40 000

ALLHAT

PROVE-IT

OCHOBHbIE UCCINNEAOBAHUA CTATUHOB

AtoZ PROVE IT
oy CARDS, | [POST-CABG | | LIPS,
MPABA- CUMBA- ATOPBA- NOBA- OJTHOBA- PO3YBA-



Table 5. High-, Moderate-, and Low-Intensity Statin Therapy (Used in the RCTs Reviewed by the Expert Panel)*

High-Intensity Statin Therapy
Daily dose lowers LDL-C, on average,
by approximately >50%

Atorvastatin (407)-80 mg
Rosuvastatin 20 (40) mg

Moderate-Intensity Statin Therapy

Daily dose lowers LDL-C, on average,

by approximately 30% to <50%
Atorvastatin 10 (20) mg
Rosuvastatin (5) 10 mg
Simvastatin 20-40 mg
Pravastatin 40 (80) mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg BID
Pitavastatin 2-4 mg

Lowdntensity Statin Therapy

Daily dose lowers LDLC,
on average, by <30%

Simvastatin 10 mg

Pravastatin 10-20 mg

Lovastatin 20 mg
Fluvastatin 20-40 mg
Pitavastatin 1 mg




[Heart-healthy lifestyle habits are the foundation of ASCVD pteventnon)

(See 2013 AHAJACC Lifestyle Management Guideline)

Age 221 y and a candidate
[ for statin therapy l Yes

[ Definitions of High- and Moderate- )
Intensity Statin Therapy*

£ (See Table 5)

High Moderate
Daily dose lowers | Daily dose lowers
LDL-C O?pprox LDL-Cbya

7

25 30% to <5 °’
S
rl wmddggenpyutf\o
i
lipid and assessments
. (See Fig 5)

Clinical

No

No

—Yes-b dr-m:sdy statin i

(Moderate-intensity statin  not
| candidate for high-intensity statin) )

A9e>75y0Rtfnotca\ddaefor
high-intensity stati

L5 Moderate-intensity statm ¥

High-intensity statin
{Moderate-intensity statin if not
4o candidate for high-intensity statin)

J

\
Yes Estimated 10-y ASCVD nsk 27.5%t
e High-intensity statin

J




[lpecTapnyM CHUXXAET YpOBEHb aHIrMOTEH3uHa 11
N yBeNn4nBaeT ypoBeHb 6paanknHmnHa n NO

Morishita T, Tsutsui M, Shimokawa H, et al. Jpn J Pharmacol. 2002;88:100-107.



B HacToslllee BpeMsi CHUXEeHUe cepeyHblX, COCYANCTbIX
N MOYEYHbIX CObbITUM NMpu nNpuéme MNpecTtapnyMa NPoAEMOHCTPUPOBAHO
6onee yeM Ha 52 000 nauneHTOB

' Tocne vHcynbTa

|
PROGRESS N=6105

PERINDOPRIL PROTECTION AGAINST RECURRENT STROKE STUDY
+/- Hpanamua
nosTopHble OHMK: -28%

Niwemnyeckasn 6onesHb
cepaua n=12 218
CCC/M/ocTaHoBKa cepaua:
-20%

i m Blderly
- .

aHHWi nep
n=1252
CmepTb/XCH/
pemMoaenvpoBaHue
cepaua: -22%

noa 'nocne M

D,ucnunup.euvx
Oxwupenue

fm.mmwmmmm P

= D 5
2N S i

ASCOL
Saediae Guinmes et

AT N=19257 Ownactonunueckas CH

n=1000

B kOMbUHaUun ¢ aMNoANNNHOM: e
CC cmepTHOCTb: -24% M CaxapHbin anabet CmepTb/HEe3anNaHMpoBaHHast
O6Lwas cMepTHOCTb: -11% n=11 000 roc;nmanmsaum no nosoay CH: -
CC cMepTHOCTb: -18% 31% (4epes 1 rop)

Ob6was cMepTHOCTb: -14%



[MpuHUMN NpuMeHeHua Bcex bb eanH: UxX HaAQoO Ha3HayaTb B A03aX, AAlOLLNX
ABHbIN 3ddekT bl-6nokaabl. Kputepnem 6nokaabl bl aapeHopeuenTopos
CnyXuT otdeTtnmeoe ypexeHune YCC B nokoe. CyllecTByeT MHEHNE, YTO Npu
neyeHumn bb YCC B nokoe He go/mkHa npeBbiwaTtb 55-60 yaapoB B MUHYTY.
[pu onpepeneHnn ao3bl bb Heobxoammo yuntbiBaTh YCC npu OH.



MeTonposiona CyYKUuMHaT C MeaJieHHbIM
BbiCBO6OXXaAeHeM

PaBHOMepHas 6nokaaa B1-peuenTopoB B TeveHue 24 4yacoBs
Npu ncnonb3oBaHnM B Ao3ax ot 12,5 oo 200 mr 1 pa3 B
CYTKU

3HaYNTENbHOE CHMXEHNE KoNebaHMN KOHLUEHTpaLUuK B
nyasMe KpoBu
KapAnOoCeneKTUBHOCTb COXPAHAETCA NMpu UCNOo/b30BaHNU
MeTonposiona cykumHata no 200 mr/cyT

[puem 1 pa3 B cyTkn obecneunBaeT 6nokaay B1-peuentopos B

TeyeHune 24 yacos

Wikstrand J, Basic Res in Cardiology 2000;95:1/46-1/51



MeTtonposnon CR/XL He Bbi3biBan cHXeHUss OPB1 y naumieHTOB C
XOBb/J1

1 AeHb ) 1 mecsy

BpemMA HabngeHus

Camsari A. et al. Heart Vessels. 2003; 18:188-192



AHTaAroHucTbl Kanbuug. AK — HeogHOpPOAHasa rpynna npenapaTtos. WX
OEeNnaT Ha ABe noarpynnobi:

1. aurnaponupuanHosble (HUDeaunnH, HUKApPAWUNWH, aMNOAUMUH,
denoannuH n ap.) Npon3BoaHbIe

2. HeaMrnaponMpuanHoBble (Bepanamus, AUNTUA3EM) NPON3BOAHbIE



HuTpaTtbl KnaccMuumnpyroT Mo SieKapcTBEHHbIM popMaM:

*BCaCbIBAIOLLMNECS Yepe3 CN3UCTYIO 060104KY pTa — TabneTku
HUTpPOrNUuUepuHa Ans npmema roA A3blK, a3po30/M HATPOrnuepuHa
n nsocopbuaa AMHUTPATa;

eBcacbiBatowmecs B XKKT — TabneTkun n kancynbl ndocopbunaa
OVHUTpaTa, usocopbuaa-5-MoHOHUTpaTa, HATPOrINLEPUHA
MNPOJIOHIMPOBAHHOIOAENCTBUS;

*1/151 HAKOXXHOIO NPUMEHEHNS — Ma3un, NNacTbIpy C
HUTPOrNULEPNHOM;

e/151 BHYTPUBEHHOIO BBEAEHNS — PaCTBOPbl HUTPOr/IMLEPUHA U
nsocopbuaa AMHNTPATa;

MO NPOAOHKUTENBHOCTU AENCTBUS:

eripenapaTbl KOPOTKOro AENCTBUSA — NPOAO/IHKUTENBbHOCTb 3dhdekTa <
1 yaca, NnpegHa3HavYeHHble AN 6bICTPOro KynmpoBaHus
AHMMHO3HOro NpUCTyna;

eyMEPEHHO MPOJSIOHTMPOBAHHOIO AEUCTBUS — ANIMTENBHOCTb 3 deKTa
1-6 yacos;

®3HAUYMTENBHO NPOSIOHIMPOBAHHOIO AEUCTBUS — NPOAOIKUTENBHOCTb
adpdekTa > 6 Yacos.



WHrbmutopbl | kaHanoB CENeKTUBHO ypexaroT
CUHYCOBbI PUTM 3a cyeT Onokagbl |. KaHaroB KreTok
cuHycoBoro Yys3na. [lpegoctaButenb 3TOro  Knacca
ngabpaanH (KopakcaH) nokasan aHTUaHrMHanbHbIV
9 deKT, conoctaBnmbin ¢ adbdektom BAB.

MBabpaauH pekomeHayeTcs O0nbHbIM CTEHOKapAUEN C
npoTmMBoOnokasaHnamMun K HasHadyeHutro bBAB npn UCC = 70

ya/MUH.



CHWM>XeHne pucka OCHOBHBbIX
KOpOHapHbIX cobbiTun Yy naumentoB ¢ YCC > 70 ya\MuH
(uccnepnosaHne BEAUTIFUL)

TeKylLlas Tekywasa Tepanus RRR
Tepanusa+ +
KopakcaH nnaue6o
['ocnuTannsauun no nosoay M — -22%
NN HECTabuNbHOW CTEHOKapANn P
=0.023
['ocnuTann3auum No rnoBoay . - 36%
daTanbHOro n HedatanbHoro UM P
=0.001
. o
PeBackynapusaunsa cepaua — 32 %o
| | =0.016
0. 1. 1.

50THocuTenthbiii puck O

ApantuposaHo U3 Fox K, et al.
Lancet on line 31.08.08.



Kopakcan

KopakcaH: cneundunyeckoe AencTeme

EIEIEY CHmkeHne YCC B 3aBUCUMOCTH OT
o ® o nexogHom HYCC
-
d s 10
2
[ g ¢
P IE
s =
V)) )N ) ) ) EE,
eee Yeee (2
S -30| KopakcaH 5 mr
-40
40 50 60 70 80 90 100 110 120
O Ucxopanas YCC (ya/MuH)
KopakcaHn
! O [DdRGc HRC rlPLlqubU"<l?{( \VIRED H S DBl b dCid {5 80 I RdHdJIdMNEGVIHYCOBOLORNSJId
GEJIEKNMBHONIOABIIH AN MIOK

AU ATTCCSCO,BLATTITTTIAI U/ UG S e UUS 04 3 1O ¢ 21 F OO
2 BB 0TS C TR NS P E AT M ACOT M Y6 M S USTRIUS 7



ilopakcaH

CHmkeHue YCC — Hannyywmn crnocodb
npeaynpeXxaeHns uwemMmm Mmokapaa

CHuxxeHune YCC f T T
KPOBOTOK
\4 NMoTpebHOCTbL MoctynneHune
B O (o)




NOpPAKCaH

KopakcaH: MTHHOBaUMOHHbIN nNpenapar
B Jle4YeHUN CTabnrnbHOU CTeHOKapAnmn

AOCONIOTHO HOBbLIN MeXaHU3M AeucTBUA
KopakcaHa

- Cneundonmyeckoe cBsizbiBaHue ¢ f-kaHanamu
- U3buparensHoe nogasneHue /. TokoB

OewncTByeT
UCKINIOYUTEeNnbLHO Ha
CHuXxeHvie YCC

YcTpaHsieT cCMUMNTOMBbI CTEHOKapauu: CoxpaHsieT hyHKUUIO MUOKapAaa:
- Bbicokasa aHTuMwemumnyeckas 3achPeKTMBHOCTb - He BnusieT Ha cokpaTMMOCTb
- Bbicokasa aHTUaHrMHanbHasa 3ch¢eKTUBHOCTb - He BnusieT Ha AV npoBegeHune

- He nameHsieT Bpems




CTtabunbHas cteHoKapams —
peBacKynsipusaums

YTKA (HpeckoxHas TpaHcnioMuHanbHasa
KOpOHapHasa aHrnonnacTuka)

o O deKkTuBHa creno
B YCTPaHEHUN '

CTeHOKa pﬂ” n nposeaneHne nposoaHMKa 4Yepe3 CTeHO3

e =

BOCCTaHOBJ1€HWEe npoxoau-
MOCTH nocne yganeHusa
npoBoAHUKa U oasnsioHa




MyxuunHa 54 net, CC2 ®K, CCY
| (3KC)

ﬂ_ KAI=2-x cOCyaMCTOE MOopaXxKeHue...
| KOHCEPBATVBHO wunu

NHTEPBEHLINA ?




MyxunHa 38 net, CC3 OK, budypkaumoHHoe nopaxkeHmne NMMXA+/B, +
CTpecc TecT, oTka3 ot MAKLL

! [Cromm ence v

5 SR
Lo o




My>xumHa 64 roga, CC4 ®K (Ha dboHe OMT), AKLL 2005 r., JIBIA-NMXKA; MBIrA-

| CTeHO3 yCTb4
MBrA

Okknio3ns WyHTa |
JNBIrA-NIMXA kS

B Pe- AKLIJ OTKAQ3aHO: HeT
«MaTepuana> O LYHTOB




lNocne cTeHTMpOBaHMA
cteona JIKA u INMMXA

h




dparMeHT CTEHTMPOBAHHOIO cerMeHTa (cnycts 4 r. 4 Mecsua nocne
nMniaHTauum cteHta Cypher)




CTtabunbHaga cteHokapaus —
peBacKynsipusaums

KL — kopoHapHoe LWyHTUpoBaHne
(aopTOKOPOHAPHOE U MaMMapOKOPOHapPHOE)

* B rpynnax BbICOKOro
puUcka

» ObPeKTUBHO B: g"/

YCTPaHEeHUU
0 MHOYHOE
CT e H O K a p ﬂ, Vl Vl Manmmapnoe [ByxcTOpoHHee NMocnepoBaTenbHoe

MaMMapHoe MaMMapHoe
yrnyJlleHne
BbIXXMBAEMOCTM

S5

o R

Y-obpa3sHoe AopToKkopoHapHoe



MpuHUMNbI BeaeHnsa 60/1bHbIX NOC/e peBacKynspu3aumm Mmokapaa

B cBS13n € TeM, YTO MOP(dONOrN4YECcKON OCHOBOW CTEHOKAPAUMN SBSIETCS
aTepPOCK/IEPO3 KOPOHAPHbIX apTeEPUN, AaXKe Mpu YCreLwHOW peBacKysapu3aLmnm
— MCYE3HOBEHNWN MPU3HAKOB KOPOHAPHOW HEAOCTAaTOYHOCTW NMPU MakCUMasibHOM
®H — Heo6xo0aMMO MOCTOSAHHOE JIEYEHUNE C LIe/Ibio NPeaoTBPaTUTb
NpOrpeccMpoBaHME aTEPOCK/IEPO3a U pa3BUTNE TPoMbOo3a. [103TOMY NauUMEHTbI
nocne peBacKynspmsaLmMm Mmokapaa A0/MKHbI MOXU3HEHHO cobnoaaTh:

*[MNONUNNAEMUNYECKYIO ANETY,

*[IPUHNUMATb XOSIeCTEPUH-CHMKAIOLLWE npenapaThbl,

saHTUArperaHThI,

obb,

s AT,

»2-3 pa3a B Hegento rno 30-45 MUHYT 3aHMMATbCA PU3NYECKUMU TPEHNPOBKaMu
Ha cybMakcuManbHOM ypoBHe (60-80% OT MakCUMasbHOro).



COURAGE: The Clinical Outcomes Utilizing
Revascularization and AGgressive Drug Evaluation trial

1.
0 OnTuManbHas MeaMKaMeHTO3Has TEPANnuns
0. -
9
= 0, o
< 8 AHrMonsacTuka + onTuMasnibHas MeANKAMEHTO3HAad Tepanus
5 0 -
S 7
'05)_ 0.
5 0 P=
8 - ) 0.62
= 5
(@)
O O' | | | | | | | | | | | | | | | | | | | | |
0 O 1 2 3 4 5 §) /7 Topabl

OTcyTcTBMe gononHutenbHoro apgexkrta
Aaxe oT peBacKkynspusauum !

Boden et al. N Engl J Med.



NPUBEPKEHHOCTbD BOJIbHBIX, IEPEHECIINX OBOCTPEHHUE UBC (OKCBII ST),
PEKOMEHIOBAHHOM ITPU BBIITUCKE TEPAIIUU

Bnokatopsl PAAC

CTtaTuHbI

PexomeHAOBaHbI MpunumatoT MpuHumaiot
Mpu BbINUCKE u/3 6 MmecsiueB. 4/3 12 mecsiLeB.

A.FO. EqpaHos, C.B. LLlanaes, 2010
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Revascularization to Improve Survival Compared With Medical Therapy.

CABG and PCI I—Heart Team approach recommended
CABG and PCI lla—Calculation of STS and SYNTAX scores

lla—For SIHD when both of the following are present

* Anatomic conditions associated with a low risk of PCI procedural
complications and a high likelihood of good long-term outcome (eg, a low
SYNTAX score of =22, ostial or trunk left main CAD)

« Clinical characteristics that predict a significantly increased risk of adverse
surgical outcomes (eg, STS-predicted risk of operative mortality Y

lla—For UA/NSTEMI if not a CABG candidate

lla—For STEMI when distal coronary flow is TIMI flow grade <3 and PCI can be
performed more rapidly and safely than CABG

lb—For SIHD when both of the following are present

« Anatomic conditions associated with a low to intermediate risk of PCI
procedural complications and an intermediate to high likelinood of good
long-term outcome (eg, low-intermediate SYNTAX score of <33, bifurcation
left main CAD)

« Clinical characteristics that predict an increased risk of adverse surgical
outcomes (eg, moderate-severe COPD, disability from prior stroke, or prior
cardiac surgery; STS-predicted risk of operative mortality >2%)

Ili: Harm—fFor SIHD in patients (versus performing CABG) with unfavorable
anatomy for PCl and who are good candidates for CABG
disease with or without p mal LAD artery dise
|

IIa—n is reasonable to choose CABG over PCl in patients with complex 3-vessel
CAD (eg, SYNTAX score >22) who are good candidates for CABG

llb—O0f uncertain benefit
with proximal LAD artery d

|
lb—Of uncertain benefit

isease without proximal LAD artery disease*
lla—With extensive ischemia
llb—Of uncertain benefit without extensive ischemia
llb—Of uncertain benefit

lla—With LIMA for long-term benefit
lIb—0f uncertain benefit
hout proximal LAD artery involvement
Iil; Harm
Iil; Harm
ysfunction
CABG lla—EF 3 50% 30,64-68
CABG lIb—EF <35% without significant left main CAD 30,64-68,83,84
PCI Insufficient data
[Survivors of sudden cardiac death with p med ia-mediated VT
CABG
PCI
INo anatomic or physiologic criteria for revasculariz
Ii; Harm
Iti: Harm

et al. Circulation 2011;124:e574-e651 - e
Sumestican Blequt (’ '
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2.2. Revascularization to Improve Survival: Recommendations

Left Main CAD Revascularization

Class 1
CABG to improve survival is recommended for patients with
significant (=50%o diameter stenosis) left main coronary artery
stenosis.2424-24-30 (] evel of Evidence: B)

2.2. PeBackynsapusauuu gng ynyyleHns BbKMBaHUA: peKoMeHaaumm
JleBag naBHaa CAD peBackynapusaumu

Knacc I

KLU gns ynydweHns BbKMBAHUS PpEKOMeHAYeTCs ANns nauneHToB Co
3HauMTENbHBLIM (= 50% CcTeHo3a) oCcTaBu KOPOHAPHOW apTeEpPUn
stenosis.24-30 (ypoBeHb AoKa3aTeNibHOCTH B)



Non—-Left Main CAD Revascularization

Class 1
CABG to improve survival is beneficial in patients with significant
(=70% diameter) stenoses in 3 major coronary arteries (with or
without involvement of the proximal left anterior descending
[LAD] artery) or in the proximal LAD plus 1 other major coronary
artery_EZG,QZG,30,5_326,30,53:26,30,53—5_6 (Level Of Evidence: B)

HoMepa ansa nesbix naBHag CAD peBackynapusauum
Knacc I

KLU ans ynyyweHns BbKMBAHUS BbIFrOAHO Y 60NbHbIX C BbIPaXXEHHbIM (=
70% amameTpa) CTeHO3a B 3 OCHOBHbIX KOPOHAPHbIX apTepun (¢ unu 6e3 yyactus
MNPOKCMManbHbIX IEBOM NepeaHen Hucxoasien [LAD] aptepun) nnm B
npokcnManbHou LAD nntoc 1 aApyrmx KpynHbIX KOPOHapHbIX apTepun. 26,30,53-56
(ypoBeHb Aoka3aTesibHOCTH B)



2.3. Revascularization to Improve Symptoms: Recommendations

Class I
CABG or PCI to improve symptoms is beneficial in patients with 1 or
more significant (270% diameter) coronary artery stenoses
amenable to revascularization and unacceptable angina despite
GDMT,.8282,2982,99-82,99-108 (] eve| of Evidence: A)

2.3. PeBackynapusauum ynyywmTb CAMMTOMbI: peKoMeHAaumm
Knacc I

KLU nnm YKB ang ynydlieHus CMMNTOMOB MOME3HbIMAU Y NauNEeHTOB C 1 unu
6onee 3HaunTenbHbIM (= 70% AnaMeTpa) CTEHO3 KOPOHAPHOM apTepuM NoaaatoTCs
CTeHOKapAnsa peBacKynsapusauus n HenpmemnemoiM, HecMoTpsa Ha GDMT.82,99-108
(YypoBeHb fioKa3aTesibHOCTU A)



The findings from individual studies and systematic reviews of PCI versus
medical therapy can be summarized as follows:

PCI reduces the incidence of

ang ina. 8282,9982,99,10482,99,104,10782,99,104,107,10882,99,104,107,108,125

PCI has not been demonstrated to improve survival in stable
patients 119119,121119,121,122

PCI may increase the short-term risk of MI,8282:12182,121,12582,121,125,126

PCI does not lower the long-term risk of
M],8282,11682,116,11982,116,119,12182,116,119,121,12282,116,119,121,122,126

Pe3ynbTaTbl OTAENbHbIX NCCIEA0BAHMMN U CUCTEMATUYECKUX 0630pOB MO CPABHEHWMIO
¢ PCI MeankaMeHTO3HOM Tepanum MOXXHO PE3IOMUPOBaTh CleAYOLUM 06pa3oMm:

PCI cHuxaeT 3abonesaemMocTb angina.82, 99.104.107.108.125

PCI He 66110 NPOAEMOHCTPUPOBAHO YyulleHne BbhKnBaeMocTu patients.119
cTabunbHon, 121122

PCI MOXeT NoBbICUTb KpaTKOCPOYHble puck MI.82, 121125126

PCI He CHMXXaEeT A0NroCpoYHbIM pyuck MI.82, 116.119.121.122.126



2.6.1. CABG Versus Balloon Angioplasty or BMS

A systematic review of the 22 RCTs comparing CABG with balloon angioplasty or BMS
implantation concluded the following13:

Survival was similar for CABG and PCI (with balloon angioplasty or BMS) at 1 year and 5
years. Survival was similar for CABG and PCI in subjects with 1-vessel CAD (including
those with disease of the proximal portion of the LAD artery) or multivessel CAD.
Incidence of MI was similar at 5 years after randomization.

Procedural stroke occurred more commonly with CABG than with PCI (1.2% versus
0.6%).

Relief of angina was accomplished more effectively with CABG than with PCI 1 year after
randomization and 5 years after randomization.

During the first year after randomization, repeat coronary revascularization was
performed less often after CABG than after PCI (3.8% versus 26.5%). This was also
demonstrated after 5 years of follow-up (9.8% versus 46.1%). This difference was more
pronounced with balloon angioplasty than with BMS.



2.6.1. KLU B cpaBHEHUN € 6ANNOHHOM aHMMONNACTUKN unu BMS

Cucrematmyeckumn 063op 22 PKU cpaBHeHns AKLL ¢ 6ani10HHOM aHrmonaacTukm unm
nMmniaHTaunn BMS 3akniounna following163:

BbpkuBaHue 6b110 noxoxxe Ha KLU 1 YKB (6annoHHoM aHrmonnactukn unu BMS) Ha 1
rog n 5 net. BobkmnBaHue 6bis10 noxoxe Ha KLU 1 YKB y naumeHToB ¢ 1-CAD cyaHa (B
TOM ymncne c 3aboneBaHMeM nNpokcuManbHoOWM Yactu LAD aptepumn) nnm
MHorococyaucTtbiMm CAD.

YactoTta MM 6bina oanHakoBoW B TeYEHME 5 NeT nocne paHaoOMU3aLnu.

[pouenypHble MHCYbT NponsoLwen Yawe ¢ AKLL no cpasHeHnuto ¢ PCI (1,2% npoTtuB
0,6%).

Penbed cteHokapaun 6binio aocturHyto 6onee apdektneHo, YeMm AKLL ¢ PCI 1 rog
nocne paHgomMu3aumm 1 Yepes 5 neT nocne paHaoMusaumn.

B TeueHune nepBoro roga nocsie paHAoMmn3aumm, NOBTOPUTE KOPOHAPHOM
peBackynsipusauumn boina BeinosiHeHa pexxe nocne AKLL, yem nocne YKB (3,8% npoTus
26,5%). 2710 Takxe bbI/10 NPOAEMOHCTPUPOBAHO nocse 5 net HabntoaeHus (9,8%
npoTuB 46,1%). 3Ta pa3Huua bbinia bonee BbipaXeHHOM C 6aNNOHHON aHIMOMNIACTUKY,
yem c BMS.



Cnacmbo 3a BHMMaHue!
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Introduction
In a recent observational study by Culver and colleagues that was part of the Women's
Health Initiative (WHI), statin use was reported to be associated with increased risk for
hyperglycemia/"diabetes" among 153,840 postmenopausal women aged 50-79.[1] As
expected, this report generated a frenzy of sensational misinterpretation of the data by
news media and considerable concern and doubt about the safety of statins among
healthcare providers and the public alike. A closer look at this report reveals numerous
flaws in the design and data acquisition that render the conclusions highly questionable.

B HepaBHEM nccnegoBaHMM HabnoaeHnn Kaneep n KOAneru, KOTopbiv 6bin 4acTbio
XeHckoro 3ao0poBbs Initiative (WHI), ctaTHOB, Kak coobluaeTcsl, cBsi3aHa C
NOBbILWEHHbIM PUCKOM pa3BuUTUS runepriavkemmn / "anabet" y 153 840 XeHLUWH B
nocTtMeHonay3se B Bo3pacte 50-79 [1]. B oxungaeTtcs, aTOT goknaa nopoaun 6esymue
CEHCaLMOHHOE HeNpaBWIbHOW MHTepnpeTaumm aaHHbIX CMU 1 cepbe3Hyto
03a604EHHOCTb M COMHEHMS NO NoBOoAY 6€30MacHOCTM CTAaTUHOB Cpean MeaNLMHCKUX
paboTHNKOB N 06LLIECTBEHHOCTU. bonee npucTanbHbIV B3rNsSA Ha 3TOT AOKNaA
MOKa3bIBAET MHOMOYMNC/IEHHbIE HEAOCTATKN B NPUODBPETEHUM AN3aNH U AaHHbIE, KOTOPbIE
[enaroT BblBOAbl BECbMAa COMHUTENbHA.



At the start of the study, 7% of the 153,840 women included in the observational study were on various doses of
different statins. During follow-up, 10,242 (about 7%) of all women in the study developed
hyperglycemia/"diabetes" (1076 had been on statins, 9166 had not). In an unadjusted risk model, statin use at
baseline was associated with a 71% increased risk (95% confidence interval [CI]: 1.61-1.83), but after adjusting
for some of the more obvious potential confounding variables the risk declined to 48%. The association was
observed for all statins, with all doses or duration of statin therapy, and across a range of body mass indices
(BMIs <25.0, 25.0-29.9, and >30.0 kg/m2). Interestingly, women with the lowest BMI (<25.0 kg/m2) appeared
to be at higher risk for diabetes compared with obese women, a finding that the investigators speculated was
related to phenotype or hormonal differences between the women. Quite surprisingly, among African American
women, who are more prone to develop diabetes, there was no significant increase in the risk for diabetes
associated with statin use at baseline.

B Hauane nccneposanus, 7% mn3 153 840 XeHLUMH, BKIIOYEHHbIX B 06CepBaLMOHHOE nccneaoBaHue bbinm Ha
pa3/fIMYHbIX 403 pa3IMYHbIX CTaTUHOB. Bo Bpemsi HabntoaeHus, 10 242 (0kono 7% ) BCEX XEHLUNH B
nccneaoBaHnn pa3paboTtaHbl runepravkemmns / "caxapHoi anabet" (1076 6binm Ha cTaTuHbl, 9166 He 6bin0). B
HEeCKOPPEKTUPOBAHHbIE MOAENb PUCKa, NMPUMEHEHME CTAaTUHOB B Hayvane uccneaosaHust 6oii cea3aH ¢ 71%
noBblLLeHeM pucka (95% poseputenbHbii nHTepsan [AN]: 1.61-1.83), HO ¢ NONpaBKOM Ha HEKOTOpPbIE U3
Hanbonee o4eBNAHbIX MOTEHUMABbHBIX BMELUMBAOLWNXCS haKTOpPOB pucka cHM3unacb 4o 48% .Accoumaums
Habntoganack Ans BCex CTaTUHOB, BCe A03bl M NPOAO/HKUTENBHOCTM Tepanuu CTaTMHaMK, a Takxxe Mno uenoMy
psaay nokasatenen macchl Tena (MMT <25,0 25.0-29.9, n> 30,0 kr/M2). IHTEpPECHO, YTO XEHLLUWHbI C
HanMeHbwnMn UMT (<25,0 kr/M2) okazancs 6o5nee BbICOKOMY PUCKY pa3BUTUS AnabeTa No CPaBHEHUIO C
OXWMPEHMEM >XKEHLLUMH, BbIBOA O TOM, YTO CieaoBaTenvM NpeanonoxXxunu, boina ces3aHa ¢ GeHoTUNoM Unim
FOPMOHaJIbHbIE PA3INYNS MeXAY XeHWwUHaMN. [10BONbHO YANBUTENBHO, YTO cpean adppo-aMePUKAHCKUX XKEHLLMH,
KOTopble 6onee CKNOHHbI K pa3BUTUIO CaxapHOro AvabeTta, He 6bl/10 HUKAKOro CYLLECTBEHHOIO YBENNYEHUS pUCKa
pa3BuTus anabeta, CBA3aHHOIoO C UCMOSIb30BAHNEM CTAaTMHOB HA HavaslbHOM JTane.



Every study included in the meta-analyses referred to above showed significant adjudicated benefit
of statin therapy even among the subgroup with dysglycemia/diabetes, suggesting that
statin-induced dysglycemia, even if real, may well be a distraction and "much ado about nothing."
Only large-scale, randomized, long-term prospective studies with adequate control for all the
variables outlined above may answer whether statin-associated dysglycemia has significant micro-
and macrovascular negative consequences.®! Such studies will be very difficult to organize and
carry out over many years and therefore highly unlikely to be done anytime soon. For now,
healthcare providers should feel comfortable to assure their patients that the well-established
benefits of statin therapy far outweigh the slight risk for dysglycemia. Just as important is the clear
need for placing much greater emphasis on dietary and lifestyle modifications than reliance on
statin therapy alone.

Kaxxgoe nccnegoBaHue bbinn BKIKOYEHBI B META-aHaIN3 YNOMSHYTbIX Bbllle NOKa3asa 3HauUMTENbHYHO
NoJib3y BbIHECEHO cyaebHOoe pelleHne Tepanun CTaTuHaMn gaxke cpeau noarpynne ¢ dysglycemia /
caxapHbi anabeT, npeanonaras, YTo CTaTMHUHAYLUMPOBaHHOM dysglycemia, aake ecnv peanbHbin,
BMOJIHE MOXET ObITb OTB/IEYEHME BHMUMAHUS U «MHOIMO LWyMa 13 Hu4ero. "TosnbKo
KpYMHOMACLITabHbIX paHAOMU3NPOBAHHBIX AONATOCPOYHbIX MEPCNEKTUBHbBIX MCCNEAO0BAHUNAX C
a1eKBATHbIM KOHTPONEM A1l BCEX NEPEMEHHbIX, U3/TOXKEHHbIE BbllLE, MOrYT OTBETUTb NI CTATUHbI
CBA3aHHbIX dysglycemia MMeeT 3HauYnUTENbHbIN MUKPO-U MaKpO-HEraTUBHBLIM NOCNeACTBUSM. [8]
Takune nccneaosaHus 6yaeT oYeHb CI0XKHO OpraHM30BaThb M MPOBECTU HA MPOTSXXEHUU MHOTUX NET,
1 No3ToMy Bpaa v byaet caenaHo B bnvkaniiee BpeMs. Ha AaHHbI MOMEHT MeAULIMHCKUE
pabOTHMKK AOMKHbI YyBCTBOBATb Cebst KOM(POPTHO, YTOOLI 0becneunBaTb CBOMX MALUMEHTOB, YTO
XOPOLLO YCTaHOB/IEHHbIE MPENMYLLIECTBA CTaTUHOB 3HAUYUTENbHO NepPEBELLMBAOT HEOONbLIOW PUCK
ans dysglycemia. He MeHee BaXkHbIM SIBSIETCS o4eBMAHas HeobXoANMOCTb AN pa3MeLLeHuns
ropasgo 6onblue BHAMaHUS AneTe U n3MeHeHust obpasa »u3Hu, Yem 3aBUCMMOCTb OT CTaTUHOB B
OOVHOMKY.



Llenb nccnepoBanns [Ana cpaBHEHUS rOAOBOM CTOMMOCTM CTaTUHOB B CoeanHeHHbIX LLTtatax n B CoeanHeHHOM
KoponeBcTBe.

Pa3paboTka cornacoBaHHbIX-KOropTa aHanms3a 3aTpar.

NCTOYHMKM AaHHbIX 06Len NpakTuku BennkobputaHun nccneagosanust 6asbl gaHHbIX (GPRD) n Marketscan
KOMMEpYECKMX MPETEH3UN N BCTPeUn 6a3bl AaHHbIX, 6onblioe, CLLUA caMocTpaxoBaHUs MeAMLUMHCKOM 6a3bl
[AAHHbIX NPETEH3MMN.

NccnepoBaHne HaceneHne Mbl nsHavanbHO onpegenunu 1,6 mmnnnoHa yenosek B GPRD, koTopble 6blsi MONoXe
65 net B 2005 rogy. 2Tn noaun bblan Toraa CONpoBOXAATLCA rof POXAEHUS 1 rnon € 1,6 MUANMOHA YenoBeK B
6a3e aaHHbIX CLUA. C 3Ton cooTBeTcTBME HaccenH, no Hawmum ouieHkaM, 280 000 ntoaen B Bo3pacte 55-64 net ot
Kakgoun ctpaHbl B 2005 roay 6b11m Ha3HayeHbl Mo KpalHen Mepe, oanH npenapat. U3 Hux 91 474 (33%) B CLLA
6bl/IM Ha3HaYeHbl CTaTUHbI NO CpaBHEHUIO € 68 217 (24%) B BennukobpuTaHun nocne UCK4Yas Tex, KTo He
noslydan CTaTWHbI MOCTOSHHO MKW Nepelleallne CTaTuHbl B TedeHue roga, octanocb 61 470 B CLLA n 45 788 B
BennkobputaHnm, KoTopble 6blnM Ha3Ha4YeHbl OAHOIO CTaTMHA MOArOTOBKM HenpepbiBHO B TedeHne 2005 roaa
(rogoBov CTaTUHOB MNOJb30BaTenemn). Mbl OLEHMNN U CPaBHWIM CTOMMOCTb npenapaToB (npeacrtasned B 2005
ponnapos CLLA) oTaenbHO B ABYX CTpaHax.

N3mepeHns 1 0CHOBHble pe3ynbTaTbl CMETa pacxoaoB HAPKOTUKOB Bbinn onpeaeneHbl METOAOM Cy4alHOM
Bbl6OpKN. PacueTHbIM rogoBon 3atpathl / naumeHTa B CLLUA konebanacb oT $ 313 ans reHepuyeckoro
noBacTtatuHa Ao $ 1428 ana HeCcTaHAAPTHbLIX CMMBACTaTUH. B BenukobputaHumn exxerogHble pacxodbl / NauMeHTa
B AMana3oHe oT $ 164 obwmn cumBacTatuHa B $ 509 ana HecTaHAapTHbLIX aTopBacTaTnHa. Obuwasa rogosas
CTOMMOCTb HEMNpepbIBHOIO nosy4yeHus ctatmHoB B CLLA 6bina $ 64,9 MNH. no cpaBHeHWto ¢ $ 15,7 MNH. B
BennkobputaHnn B utoHe 2006 roga nocne Toro, Kak pesynbTaTbl UCCNeaoBaHns bblin NpoaHann3npoBaHbl B
CLUA nuweBbIX NpOAYKTOB U MeanKaMeHTOB 0406puno oblme cnMmBacTaTtH. TaknuM 06pa3oMm, rnostydYeHHble CMeTY
pacxoA0B Ha MUCMOoMb30BaHWe cuMmBacTaTnHa B TedeHne 2006 roga n obHapyxunu, 4to 6onee 60% cumBacTaTUHa
MO/Ib30BaTENN NEPELLNN Ha OBLWMIK NPOAYKT, KOTOPbIN CHU3U CTOMMOCTL / Tabnetky 6onee yeM Ha 50%.
3akntoyeHme CTonMocCTb onnadmBaeTca ctatuHoB B CLLUA ana niogen monoxe 65 net, kotopble 6binm
3aCTpaxoBaHbl B YACTHbIX KOMMNAHWUAX, coctasnseT npuMmepHo 400% Bbiwe, YeM aHaNnornvHble pacxoasbl,
onJla4yeHHble NpaBUTENbCTBOM B BennkobputaHnm Hannumm obLumx CTaTuHbl Oblnn CYLLECTBEHHO AeLleBne, YeM
Te, KOTopble 6bln A0 CMX NOP B COOTBETCTBUM C MATEHTHbLIM B 06enx CTpaHax.



