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MBIl CEPALIA, XaPAKTEPUIYIOII]

crenupuuecKux MoppoPyHKINOHATBHBIX U3MEHEHHI 1
HEYKJIOHHO ITPOTPECCUPYIONIUM TEUEHUEM C BBICOKOM YIPO30H
PA3BUTUSA TAKEIIBIX, )KUZHEYTPOXKAIOIINX APUTMHUM U BHE3AITHOMN
cMmeptu . 'KMII xapakTepu3yeTcs MacCCUBHOM runepTpoduei
MHUOKap/ia JIEBOTO W/WIIM PEXKE MPABOTO KETyI0UKa, Yalle
ACUMMETPHUYHOTO XapakTepa 3a CYET YTOJIIECHUSA
MEXOKEITYIOUKOBOW TIEPETOPOIKHM.




JlozapraH - cnenudpu
peuentopoB aHruorensuHa Il tuma AT
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ATeH0J10J1 — [(-aapeHOOIOKUPYIOIIEE CPEACTBO, IIIUPOKO
IPUMEHSIOIIEECS B KapAUOJIOTMUECKOM IIPAKTHKE.



cMepTHOCTh 00bHBIX I KMII kometiie

10 6%: y B3poCIbIX 00JBHBIX cocTaBIsIeT 1-3% ,
JICTCKOM M ITIOAPOCTKOBOM BO3PaCTE Y JIMI] C BLICOKHM
puckom BC — 4-6% .
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N3yunth 3(P(HEKTUBHOCTH JIO3apTaHa 110 CPABHEHHUIO C aTEHOJIOIOM
B YIYYIICHUU Ka4€CTBA )KU3HU CPEAY MYKYMH U )KCHIIUH B
Bo3pacte 20-45 et ¢ runepTpopuIeCKOr KapAUOMHUONaTHEN

IIIDK B TeueHuu 2 ner
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- OTOOpaTh My>K4YMH M KEHILHUH B Bo3pacTte 25-40 JieT ¢
TUIIEPTPOPHUUECKON KapAUOMHUOIIATUEH B aHAMHE3E B
AKTHOOUHCKON 00J1acTH

- OnpenenuTs OCHOBHYIO IPyHITy (IPUMEHEHHUE J103apTaHa)
- OnpenenuTs IPyIITy CpaBHEHHUS (aT€HOJI0JIA)

- OnpeaenuTs METOAbI AUArHOCTUKY ((hpaKius BEIOpOCa,
axoKapauorpadus )



\

* OTKpBITOE
* PaHIOMU3UPOBAHHOE KOHTPOJIUPYEMOE
KJIMHUYECKOE UCCIICIOBAHUE



npocman c’rysau

B wuccnenoBanue Obu10 0TOOpaHO 94 MYXXUMH W JKEHIIMH B pPaBHOM
COOTHOIIIEHUM C rumneprpodudeckor kapauomuonarueit III ®K B Bo3pacte
25-40 ner mnpoxuUBaKOIIMX B AKTIOOMHCKON oOmactu. IlamuenTtam OBLI
IPUCBOCH HJACHTU(MUKAIMOHHBIA HOMEp, IOCJe MPH IIOMOINM TI'e€HEepaluu
CIIy4allHOrO YHCEes, MAlMEHThl ObUIH pa3/iesieHbl Ha 2 TPYNIlbl — OCHOBHYIO, U
rpynmy cpaBHeHus.IIpuuem oTOOp HPOBOAMIICS MY)KYMHAM M SKCHIIMHAM
OTAEJIBbHO, B KOHIE KOTOPOT'O UX BOCCOEAUHSAIINA 3aHOBO B Ty WJIHA UHYIO IPYIITY



- bepemennele,
~—

- [-11 ®K
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* D¢ dexTuBHOCTH J03apTaHa (100 Mr B 1€HB) 110
cpaBHEHHUIO ¢ areHoJ1010M (100 Mr B 1eHB ) B
yIY4YIIIEHUH Ka4yeCTBa KU3HHU (110 ppaKiuu
BBIOpOCA U DXOKapaAuorpapun) My>K4MH U KCHIIUH
B Bo3pacte 25-40 jgeT ¢ runepTo@uyuecKon
kapauomuonaruer I OK B teuenun 2 jget
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P- MY>KYMHBI U KECHITAHBI B Bo3pacte 25-40 net ¢
rurieprpoduueckor kapauomuonarueit [ OK

I- no3aptad (100 Mr B cHB)
C- areHoji0 (100 Mr B 1eHb)

O' yJIydllIeHuEe KaueCcTBa KU3HM (110 (Ppakiyu BeIOpoca 1
Dxokapauorpadun)

T— B TEUCHUMU 2 JIET
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Onoopeno K3

I/IHd%opMHpOBaHHOG COIIacu€ C MOJHBIM PACKPBITUEM BCEH
HEO0XO0IUMON HH(pOpMaLun

KoHpuaeHInaabHOCTh

[TarmeHThI, MOT'YT OTKAa3aThCA OT UCCIEI0BAHUS B JTI000€
BpeEMS

NuadopmupoBaHue corliacie Ha MOHATHOM SI3bIKE MAllMEHTA

Oka3aHue NOJIHOTO 00bEMA MEUITMHCKOM TTOMOIIH B Cllydae
YXYIIIEHUS COCTOSHUS MAIMEHTA, YTPO3€ €r0 )KU3HU U
3110POBbSI

JIeMCTBHS B MHTEpECAX MAlMECHTA

[Tone3HOoCTh T4 NalueHTa U 001IeCTRA
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ind, placebo-con .
Axelsson A1, Iversen K2, Vejlstrup N3, Ho C4, Norsk J3, Langhoff L3, A
H3.

Author information
Abstract
BACKGROUND:

No medical treatment has been reliably shown to halt or reverse disease progression in hypertrophic cardiomyopathy, but the
results of several pilot studies have suggested beneficial effects of angiotensin Il receptor blockers on left ventricular hypertrophy
and fibrosis, which are predictive of an adverse outcome. We aimed to assess the effect of the angiotensin Il receptor blocker
losartan on left ventricular hypertrophy and fibrosis in patients with hypertrophic cardiomyopathy.

METHODS:

In this single-centre, randomised, double-blind, placebo-controlled trial, adult patients (a%ed 18 years and older) with obstructive
or non-obstructive hypertrophic cardiomyopathy were randomly assigned via computer-based system to losartan (100 mg per
day) or placebo for 12 months. Patients and investigators were masked to assigned treatment. The primary endpoint was change
in left ventricular mass as assessed by cardiac magnetic resonance imagin%‘(CM R) or CT. Efficacy analyses were done in the
modified intention-to-treat population (all patients with data available at the 12-month follow-up). The trial is registered with
ClinicalTrials.gov, number NCT01447654.

FINDINGS:

Between Dec 1, 2011, and May 1, 2013, 318 patients were screened. 133 patients (mean age 52 years [SD 13], 35% women) consented
and were randomly assigned to placebo (n=69) or losartan (n=64). 124 (93%) patients completed the study and were included in
the modified intention-to-treat analysis for the primary endpoint. After 12 months we noted no significant difference in the change
in left ventricular mass between the placebo group and the losartan group (mean difference 1 g/m(2), 95% Cl -3 to 6; p=0-60). A
decrease in systolic blood pressure in the losartan group (from mean 127 mm Hg%SD 12] to 121 mm Hg [14]; p=o-ooo15)conﬁrmed
drug compliance; blood pressure did not decrease in the placebo group. Two (2%) patients, both in the placebo group, died from
sudden cardiac death during follow-up. In the losartan group, one (1%) patient had angioedema, one (1%) had deterioration of
renal function, and one (1%) had hyperkalaemia. Treatment was well tolerated by patients with left ventricular outflow obstruction
at baseline.

INTERPRETATION:

Our findings challenge the generally held view that angiotensin Il receptor blockers reduce cardiac hypertrophy. Treatment with
losartan was safe, su gesting that it can be used for other indications in patients with hypertrophic cardiomyopathy, irrespective
of obstructive physiology. Additional studies are needed to assess the effect of angiotensin Il receptor blockers in preclinical
hypertrophic cardiomyopathy-eg, in genotype-positive but phenotype-negative individuals.

Copyright © 2015 Elsevier Ltd. All rights reserved.
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CnocoOcCTByeT 11 MpuMeHeHue Jo3apTaHa 100Mr B 1eHb 1O
CPaBHCHMIO C MIanc00 B TEUCHUHU 12 MeCSIEB K CHUKCHHUIO
rurieprpopuu 1 GuoOpo3a JIEBOTO KEITYAO0UKA Y MAIUEHTOB B
BO3pacTe 18 JIeT u BhIIIE
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P = MaIMEHTHI B Bo3pacTe 18 jeT u crapiiie ¢ 00CTPyKTUBHOM

WU HEOOCTPYKTUBHOM TUIIEPTPOPUUECKON KapAUOMHUOIIATHEN

I = no3aprad 100 mr B 1€HB
C = ianebo
O = CHIXEHMe runepropuu u pudpo3sa JeBoro xeayaouka

T — 12 mecsaueB
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