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O3EKTUIIT']

MeTabonmKaabIK OY3bLIBIC -
(MHCYTMHOPE3HUCTEHTTI/TIK, JUCTUITHIEMHUSI,
abIOMUIAIBABI CEMI3IIK) SKOHOMMKAJIBIK JaMbIFaH
YKOHE JAaMYIIThI efifiep/ie TYPFhIHAAP apachIHAa
10-25% ke3gecexni. Mb 6omys1 XKK)K aypybrHbIH
KQYTIIH YXOFapbLIATA/bl.

Tenmucapran opraHu3Meri TAMUALTI
rOMeOCTa3bIH PU3NOTOTUSIJIBIK PETY/ISITOPHI OOJIBITI
TaObLIATHIH, SIIPOJIBIK PELIETITOPABI
CTUMYISLASIAUIBL.



MAKCAT bl

MeTabo/IMKaabIK OY3BIIBIC JAMBIFaH
apTepUaaAbIbl TUIIePTEH3USICHI Oap
HAayKaCTapAbIH eMiH/ie Te/IMHCAapTaH MeH
sHananpuigiH AKK mMakcaTTel feHreure
xetyae (140/9omMm.c6) apdeKTUBTIIIrIH
CaJILICTBIPMAJIbI Oarasiay.



Y

L. BIY/ATXK 1999 x.

XikTemeci

KansinTel AK KaTeropusiiapsl:
* Onrumangpl AK < 120 / 8o mm.c.6.
» Kasmpimrer AK <130 / 85 mm.c.0.

» YKoraps! KanbinTel AK Hemece npearunepToHus 130 - 139 /
85-89 MM.c.0.

AT popexenepi:
* 1 Jopexe 140-159 / 90-99.
* 2 nopexe 160-179/100-109.
* 3 Zopexe 180 /110.
 OK1Iay/laHFaH CUCTOJ/IAJIBIK TUTIePTeH3Hs1.140/ <9O.



Y
TAIICbIPMA

OeOHeTTIK IIOJTy YKacay .

TaHmay KabIMTACTHIPY YIITiH OaC YKUBIHTHIK TOITTAPbIH
AHBIKTAY.

PaHgoMU3ausTBIK OAKbLIAY 3€PTTEY KOIbIMEH
HAyKACTApAbI 2 TOIKA 06/Iy: 1 TON-TeJIMHCAPTaH
KaOBLIIAMbI; 2 TOI-OHAIATIPUJI KaObLIAANIbI.



NTU3AUH

AIJ_II)IK, PaHAOMM3AL WS JIBIK 6aKbI]IaHaTbIH 3€PTTCEY.



TAHJIAY

KA KE3JTEMCOK

3eprrey Akte0e K., KCM monuKIMHUKAChIHAA KYPT13ULI1.
J1 ecente TyparbiH, A" 2 nopexeci + MeTaOOIMKaIbIK OY3bUIBICKI Oap
HayKacTap ajblHIbl. AJIbIMEH HaykacTap 1 meH 160-ka aeiin OenruieHin,
KOMITBTEp apKbUIbl TeHepaTop keMeriMeH 80 HayKac aJIbIHIbI.
2 Ton Kypbuiasl (1:1)

1 Tom : 40 naykac - TEJIMUCAPTAH 40Mr kaObu1gajs!.

2 ton : 40 naykac -OHAJIAITPUJI 10 mr kaObu11aabI.



! EHTI3Y KOPCETKIIII

A

45-65 Kac
Dccentmanbabl Al (2 moperxeci)

Penonapenxumaroszapt AI' (CBXK 1-2 caTsicer, CK® >90 mj1/MuH.
,60-89MJI/MHH);
OrsipraH ke3geri opta CAK 160-179 MM.cO HeMece OTBIPFaH Ke3zeri opraiia
tanrbl [JJAK 100-109 MM.cO ;

MeTaborKaabIK OYy3bUIBIC (MBIKBIH affHAIBIMBI - €PJIEPAE>102CM;
onengepae>88 cMm; Tpurnuuepug >1,7MMmonb. 1., JXT/II1 siengepae <1,3 MMOJIb.
J1., epaepae <1,03 MMOJIb.JI.,allIKapbIHFa [JIFOK03a > 5,6 MMOJIb. )



LIBITAPY KOPCETKIILII

AT aysIp popexeci
ITAK> 110MM.cO
Xacbl<45 >XoHe >65
TenMucapTaH MeH 5HaIANIPYJI IpeNapaTTapblHA )XOFaphl Ce3IMTIIBIK;
AHaMHe31H/Jle aHTMOHEeBPOTUKAJIBIK 1CIHY;
[Topoupus;
XoJiecras;

OT YXO/IaphI OY3bUIBICTAPBI

Baybip OyiipeKTiH OY3bIIbICTAPBI

CbJ)X 3-5 carbicer , CK® 30 -59M1.MHH XoHe <15MJI.MUH,;
Pedpakrepni runepkanvemus;

I'nnepkansuyemus;

JlerikorieHHsI;

AOpTa KOAPKTaLUsSIChI;

I'nnepanpgocTepoHU3M;

Honekep TiHHIH AU Py3abI AypyIaphI;

HedpoTrkansik CHHAPOMBI



\ IJCTETHUKAJIBIK ACIIEKTUIEPI

JTHKA KOMUTETIMEH MaKYJ//IAaHFaH;

BapJibIK KasKeTTI aKnaparieH TOJbIK KAMTbLIFaH
AKITAPATTAHJIBIPBIJIFAH KEJIICIM;

3eprTeyaiH Ke3 KeJreH CTaaAusichbiHAa 0ac Tapra
aJ1aabl;

TycinikTi TiJIge;
Ic opekeT TOJNbIFBIMEH HAYKACTBIH MY/JdeCiHe opau
sKacaJjaabl;

Haykacka xoHe KoramMra HAﬁI[AJIBIJIBIK.



3EPTTEY C¥PATI'bl

MeTaboMKaIbIK OY3bIIbICHI JAMbIFAH APTEPHUATIIbIbI
TMIIePTEeH3UsIChI Oap HayKaCTapAbIH eMiH/ e
TEJIMHWUCAPTAH sHananpuare kaparanga AKK
MaKCaTThI fAeHreire (140/9oMM.c0) keTy yiiriH 3¢ PpeKTUBTI
Me?




» PICO
A

P— 45-65kac apansireiHgarel Mb+AI' 6ap Haykac;
|- Te/IMUCAaPTaH 40 MT KaObI/IIay

C— SHAJIATIPUJI 10 MT KaObLIay;

O- MaKcaTThl JeHren

T- 3 arrTa.



Effects of telmisartan on inflammatory cytokines and coronary plaque component as assessed on
integrated backscatter intravascular ultrasound in hypertensive patients.

\Yamaguchi K*, Wakatsuki T, Soeki T, Niki T, Taketani Y, Oeduka H, Kusunose K, Ise T, Iwase T, Yamada H, Sata
M.
Author information
Abstract
BACKGROUND:
Telmisartan has unique pleiotropic effects in addition to renin-angiotensin system (RAS)-inhibition effects. The
aim of this study was to evaluate the effects of telmisartan on the coronary plaque component and local
inflammatory cytokines.
METHODS AND RESULTS:
A total of 50 patients with hypertension were randomized to 2 groups: the telmisartan group
(additional treatmentwith telmisartan 8omg/day, n=25) or the control group (additional treatment with other
anti-hypertensive drugs except RAS blockers, n=25) for 6 months. Tissue characteristics of target coronary
plaque were analyzed using integrated backscatter intravascular ultrasound (IB-IVUS) before and
after treatment. Plasma levels of inflammatory cytokines sampled in the coronary sinus (CS) and peripheral
vein were also measured. Significant increases in fibrous volume (51.2+10.4 to 58.3+7.7%, P=0.03) and reductions
in lipid volume (38.4%12.4 to 32.8+9.7%, P=0.03) were observed on IB in the telmisartan group, while there were
no significant changes in the plaque component in the control group. CS levels of inflammatory cytokines
(matrix metalloproteinase [MMP]3, tumor necrosis factor-a, high-sensitivity C-reactive protein and MMPg)
were lower after than before treatment in the only telmisartan group (7.7+6.1 to 5.5t4.9ng/ml, 3.1+1.9 to 2.3
+2.0pg/ml, 5.6+6.0 to 2.2+2.4mg/L, 36.1£39.3 to 19.9+27.5ng/ml, P=0.02, P=0.03, P=0.04, P=0.07, respectively).
CONCLUSIONS:
Decreased local inflammatory response and plaque stabilization on IB imaging were observed after 6 months
of telmisartantreatment. These findings might be associated with local anti-inflammatory and
anti-arteriosclerotic effects of telmisartan




" CTATBA BOHUBIHIIA 3EPTTEY
\ C¥PAT'bI

['MmepToHus aypysl 6ap HayKacTap/ia TeJIMHUCAPTaH
IpenapaThIH KOJIJAHY XKePTriiKTi KaObIHYyFa KapChl
AHTHATEePOCKJIEPOTHUKAJIBIK 3P PeKT KopceTei Me?
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PICO

P- I'inepronus aypysr 6ap Haykactap

|-renmucapran
C- 6acka ToIm aHTUTUIIepTeH3UBTi IpenapaThl

-anTHaTepOCKIepOTHKANBIK 3 deKT
1-6 aix



JTU3AHH

PangoMu3supiaeHreH 0aKkbUIay 3epTTEy



QR 15107
"KAU KE3JEHCOK
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N

EHTI3Y KPUTEPHHI

JcceHIIMaMbaAbl Al

Penonmapenxumarosapr Al

Co3pUIMasIbl XXYypeK XeTicheyLiIiri

Hedponarus

KaHT 1rabeTi 2 TUM-HKYPEK KAHTAMBIP JKYHeCi TaTOTOTHUSICHI
6ap HayKacTap

Aucmunuaemust

blprak meH eTKi3rim Oy3pUTBICTaPbI



LlIvizapbiny kpumeputlii

TE/JIMHUCAPTAH YXOFaphl Ce31MTAJIAbIK
YKYKTUTIK YKOHE JTAKTAl[Us
OT IIBIFAPY YKOJTAPBIHBIH OOCTPYKIIUSICHI
X0JIeCTas
aybIp OaybIp QYHKIIHSACHI OY3bLIBICTAPBI
aybIp OYMpeK >KeTicIeyIriiri (KpeaTHHUH KJIMPeHCi 30
MJI/MUH. TOMEH )
rUNnepKaIMeMUsi MeH rMIepKaabliieMUsI
AOpTa KOAPKTALUSCHI;
['mnepanppocrepoHnsm;
IloHexep TiHHIH AU PY3bI aypy/IapPhI;
HedpoTrkaabik cCHHAPOMBI
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