TAKDbIPDIII:

MUTPAJBLILI CTEHO3bI BAP
HAYKACTAPIA KOPAKCAH MEH
KAPBEJUJIOJAbIH ®U3UKAJBIK
OCEPIH TEKCEPY.

OPBIHIAAT'AH: OTEILIOBA KM
TEKCEPI'EH: KOHIIMATAHBETOBA TI'.K.



Mumpanvovr cmenos - €01 )KaK KYPEKIIE MEH
KapbIHIIIA apaChIHAAFbl- aTPHOBEHTPUKYJISPJIbI
TECIKTIH TapbLUIYbIMEH CHUIIaTTanaabl. bapibIK Kype
naija OOJFaH XXYPEK aKayJIapbIHBIH, KAPTHICHI
MUTpabAbl KaKIIAKIIaHbIH 3aKbIM/Ia1ybIHA THECIIL.

bema 6noxamopnap- MuTpanababpl CTEHO3/1Aa KYPEK
COFY KMUIITIH a3alTy YIIIH KOJIJaHAThIH HET13r1
npenaparrap TOOBI.

Kopakcan— armanrunanbal npenapar. If
KaHaJIAapbIHBIH HHTHOUTOPJIAPhI, CHHY CTBIK
TYWIHJAEC TUACTONAJIBIK JACIIIOIAPU3AMIIaHATHIH,
KYPEK COFY JKMUIITIH FaHa a3alTaThIH IIperapar
OOJIBITT TAOBLTAIEI.



Kapeeodunoa — ansda xone 6eTTa 6;I10KaTOp OOJILII
TaObLIa bl TaMbIp KEHEUTKIII ocepl 0ap,)KYpPEKKe KYIII
TYCydl a3anTabl. KaHAaFbl pEHUH MOJILICPIH a3auTabl.



MuTtpanbasl CTEHO3bI Oap HaykKacTapaa Kopakcan
MeH KapBeannonaabiH (GU3HKaAIIBIK KYKTEMEH1
KOTEPYIre 9CEPIH CAIBICTHIPY



45-770 )xac apajblfbIHIAFbl MUTPAJIbIbI
CT€HO3bI Oap HayKacTapaa Kopakcan 5 mr
KYHIHE 2 peT 6 anTa 00Kkl Koigany , S0
Mr KyHiHe 1 pet KapBeaunonmMeH
CaAJIBICTBIPFaH/1a (PU3UKAJIBIK )KYKTEMEH]
HAyKac KAKChl KOTEPEAIME



P- 45-70 xac apanbIFbIHAAFbl MUTPAJIbAbI CTEHO3BI Oap
HayKacTap

I- KopakcaH 5 Mr KyHiHE 2 peT
C- Kapseaunon 50 mr kyHiHe 1 per

O- (u3HKaNbIK )KYKTEMEre TO3IMALUIITH O1pAch ACHICHIC
*KOFapbLIaTaabl



3epTTeyTe KYPEK KETKUTIKC13A1r: 0ap 45-70 xac
apallbIFbIHIaFbl HAYKacTapAbl aly

EK1 Tonka 0eiy: 0akbuiay TOObI KapBeauiaoa S0
MI' KYHIHE O1p peT

HET13T'1 TOI KOPAaKCaH 5 MI' KYHIHE €K1 peT
KIMHUKAIBIK 3€pTTEYI1 XKYPri3y



Jlu3auH:
- €K1 JKaKThl J)KacChIpblH PB3
Tagmay : KapananbIM KE3AECMCOK TaHIay
EHri3y kpurepuiii:
19-45 xac apanbIrbIHAaFbl MUTPaJIbabl cTeHO3bI Oap Dk II-1II NYHA
100 Haykac (kopakcaln ToObI n=50, kapBeaua0a ToObl n=>50)
[IsFapy KpUTEpHiil:
JKYKTIIIK;
70 >xacTaH acKaH OaybIp aypyJapbl Oap HayKacTap
[Ipenaparrapra anneprusiibIK peakius;
CUHYCTBIK TYMIHHIH 9JICI3A1IT CHHAPOMBI;
ApTepuabibl THIOTESH3US;
AybIp 0aybIp KETKUTIKCI3/ITL;
Kypek xeticneymuririnig OK II-IV NYHA;
backa na s)kypek KianaHaapbIiHbIH MaTOJOTUSCHI;



DTHUKAJIbIK KOMUTETIICH-PYKCAT €TUIAL.

3epTTEy KYprizyre xazoaria Typae aKknaparThIK
KEJTICIM aJIbIHbI.

[TaniMeHTTEp KE3 KEITeH yaKbITTa 3€pTTEyICH 0ac
TapTa ajJaipbl.

[TanmeHTTepA1H KEIICIMIMEH 3€pTTEYre KaThbICaIbl.

[TanperTepre 3UsiH KEATIPMEY.



Effect of Combining Coraxane and f3-Blockers: Focus on the Use of Carvedilol in
the SHIFT Population.
1

b M b > M > >

Abstract
OBJECTIVES:

We explored the prescription of B-blockers with coraxane in patients with systolic heart
failure, focusing on the most frequently coprescribed [3-blocker, carvedilol.

METHODS:

We analyzed outcomes in SHIFT patients with systolic heart failure who were prescribed
B-blockers (carvedilol, bisoprolol, metoprolol, or nebivolol) with coraxane or placebo.
Analysis was by intention to treat in patients prescribed a 3-blocker at the time of the event.

RESULTS:

Data were available for 2,596 patients receiving carvedilol, 1,483 bisoprolol, 1,424
metoprolol, and 197 nebivolol. Mean treatment duration was 19 months. There was no
difference in the effect of ivabradine on the primary composite endpoint of cardiovascular
death or heart failure hospitalization between the various [3-blockers [hazard ratios (HR) for
risk reduction, 0.75-0.89; p for interaction=0.86]. Patients prescribed carvedilol with
coraxane had lower rates of primary composite endpoint (HR 0.80, 95% CI: 0.68-0.94),
heart failure hospitalization (HR 0.73, 95% CI: 0.61-0.88), and cardiovascular hospitalization
(HR 0.80, 95% CI: 0.69-0.92) versus carvedilol with placebo. The dosage of carvedilol had no
detectable effect and there were no unexpected safety issues.

CONCLUSIONS:

Whatever B-blocker was coprescribed with ivabradine, there were improvements in
cardiovascular outcomes in patients with systolic heart failure, especially with the most
prescribed B-blocker--carvedilol.

© 2015 S. Karger AG, Basel.



55-770 »xac apanbirblHAarbl CO3BIIMAIIBI XKYPEK
’KETKUIIKCI131r1 Oap HaykacTtapaa KopakcaHabl 5 mMr
KYHIHE 2 peT KOJIJIaHy aypy CUMITOMBIH a3aMThIN, OMIP
CanachlH KaKcapTaabl Ma?



P- 55-70 xac apanblFbIHIAFbl CO3BUIMAJIBI KYPEK
’KETKUIIKCI31r1 Oap HayKacTap

I- KopakcaHpl 5 MI KyHIHE 2 peT
C- xoigaHOay

O- CUMIITOMBIH a3aUTHIN, O©MIP CANACHIH KAKCAPTa bl



JlnzanH:

OIIMCAHUE CEPUH CIy4acB
TaHpgay : TUOTIK TaHaAy
EHr13y Kputepuiil:

65-80 xac apanbiFbIHAAFBl CO3BUIMAIIBI KYPEK KETKITIKCI3AIT]
0ap 1956 naykac (cunyctsl put™, K II-IV NYHA, )KCX
>70 /75 COKKBI / MUH)

[IIerrapy KpuTEpUNI:

[Ipenaparrapra aaaeprusijablK peakIys;
CUHYCTBIK TYHIHHIH QJICI3JIII1 CHHIPOMBI;
ApTepuranbibl THIIOTCH3US;

AybIp 0aybIp KETKITIKCI3IITI.
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Bonow RO, Carabello BA, Chatterjee K. ACC / AHA 2006 pyKkoBozsIIue
IPUHITUIIEI 11 JIeUeHNA HaIeHTOB ¢ KJIallaHHOM 00J1e3HbIO cep/lia:
oK AMEpHUKAHCKOM KOJIJIETHHN Kap/IN0JI0roB / AMEpUKAHCKOM
aCCOIAIINH CEPJIEYHON aCCOUAIIIH 110 IPAKTUUYECKUM PEKOMEHAAIAAM
(ITucbMeHHBIN KOMHUTET 110 IIEpecMOTPY B 1998 roay PykoBopsiime
IPUHITUIIBI JJ1s1 JIedeHU MaIeHTOB ¢ KJIallaHHOU Cep/lIeYHOMN
HE0CTAaTOYHOCTHIO), pa3paboTaHHbIN B cOTpyAHIUecTBe ¢ OOIIecTBOM
CEP/IEYHO-COCYAUCThIX aHECTE3NOJIOTOB, 000peHHBbIM OOIIIECTBOM
CEpAeUHO-COCYAUCTON aHTHOoTrpadr 1 UHTEPBEHIIUUN U OOIIECTBOM
TopakaJIbHBIX XUpypros. J Am Coll Cardiol. 2006; 48 : 1-148. [ 1






