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Table |

Classes of recommendations

Definition Wording to use

Class | Evidence and/or general agreement
that a given treatment or procedure is
beneficial, useful, effective.

Class I Conflicting evidence and/or a divergence of opinion about the usefulness/
efficacy of the given treatment or procedure.

Class Ila Weight of evidence/opinion is in Should be considered
favour of usefulness/efficacy.

Classes of recommendations

Class lIb Usefulness/efficacy is less well
established by evidence/opinion.

Class Il Evidence or general agreement that the
given treatment or procedure is not
useful/effective, and in some cases
may be harmful.
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IleaeBoit ypoBeHb AA

I{eAeBbIe 3HAUEHUA AUIINAOB




2013 2019
AHTHUTpOMOOIIUTAPHAA TEPAITHUA

ACrUpUH HE PEKOMEHAYETCA AAA

IIEPBUYHOM ITPOPUAAKTUKH Y
ITAITUECHTOB C CAXapPHBIM AI/IaﬁeTOM M | AcuupuH He pekoMeHAyeTcs v rmanueHToB ¢ CA u
HU3KHAM PUCKOM CC3 ymeperubM puckom CC3 B kagecTBe HEPBUYHOM

IIpo I/IAaKTI/IKI/I

BeAaenue npu apurMuax




CaxapocHurkaromias Tepanus

MetdopMHuH AOAKEH OBITH PACCMOTPEH B MetcdopMUH AOAKEH OBITH PACCMOTPEH Yy IAITUEHTOB C

KadyeCTBe IEPBO AMHUN ACUEHHA Y TAITIECHTOB CAZ2 tuma ¢ aunramnM BecoM, HO 0e3 CC3 1 ymMepeHHBIM
c CA CCP

In a nested study of 753 patients in UKPDS comparing conventional
therapy with metformin, metformin reduced MI by 39%, coronary death
by 50%, and stroke by 41% over a median period of 10.7 years in newly
diagnosed overweight patients with T2DM without previous CVD.
Mettormin also reduced MI and increased survival when the study was
extended for a further 810 years of intensified therapy, including the use of
other drugs. Observational and database studies provide supporting
evidence that long-term use of metformin improves CV prognosis.

Still, there have been no large-scale randomized CV outcome trials
(CVOTs) designed to assess the effect of metformin on CV events.



A Type 2 DM - Drug naive patients

B Type 2 DM - On metformin

ASCVD, or high / very high
CV risk (target organ damage E
or multiple risk factors)* l
If HbA,. above target If HbA,. above target
: ( [ aparal[ sotmai || ]
Add Metformin . DPP-4iJ L GLP-1 RA feGFR | | TZD
l l l | adequate | l
If HbA,. above target If HbA,. above target
« Consider adding the " scim2i | seim2i [GLe-1 RA!'SGLT2i o
other class (GLP-1 RA or or or DPP-4i DPP-4i or
or SGLT2i) with proven I TZD ) TZD orTZD _A,_GLP'I RA:
CVD benefit
+ DPP-4i if not on l l l L
GLP-1 RA
+ Basal insulin s il

* TZD (not in HF pat)

!

Continue with addition of other agents
as outlined above

l

If HbA,. above target

l

Consider the addition of SU OR
basal insulin:
+ Choose later generation SU with lower

risk of hypoglycaemia
« Consider basal insulin with lower risk

of hypoglycaemia

ASCVD, or high / very high
CV risk (target organ damage El
or multiple risk factors)*
Continue Metformin
Monotherapy
If HbA, . above target If HbA,. above target
( ' prral | seimai || '
+ Consider adding the ",DP'MI,.‘ L — RA ifeGFR | | 17D l
other class (GLP-1 RA | adequate
or SGLT2i) with proven s l g
CVD benefit
« DPP-4i if not on
GLP-1 RA If HbA . above target
« Basal insulin
« TZD (not in HF pat) X l 5 l o l nh ¢
+SU SGLT2i | SGLT2i ||GLP-1 RA|SGLT2ior
or or or DPP-4i | DPP-4i or
TZD TZD orTZD | GLP-I RA_’
If HbA . above target

!

Continue with addition of other agents ‘

as outlined above

!

If HbA,. above target

!

Consider the addition of SU OR

basal insulin:

+ Choose later generation SU with lower
risk of hypoglycaemia

+ Consider basal insulin with lower risk
of hypoglycaemia
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PeBackyaapusanmsn

OAHa HMAH ABE apTepHH HOpaH(CHbI, HO HC HpOKCHMaAbeIfI OTACA

AKA

OAH& HMAH ABC apTepI/II/I HOpaH(CHbI, HOpa)KCH HpOKCHMﬁAbeIfI

oraeA AKA

Tpu BeTBH, HU3KAA CAOKHOCTD

[Topaxenue AKA, HI3KAA CAOKHOCTD

HopameHo TpI/I BCTBH, CpCAHHH HAM BBICOKAaA CAOXHOCTD

YKB

[Topaxena AKA, cpeAHAs CAOKHOCTB

Brrcokas cAoxHOCTD




Ouenka CCP

Y3H coHHBIX AU OEAPEHHBIX aPTEPHUII AOASKHO OBITH PACCMOTPEHO AASL OOHAPYKEHUA
ATEPOCKAEPOTHUIECKOM OAANIKN Kak MoAudukarop CCP

ToammHa nHTHIMAa-MeAna ipyu Y3 coOHHBIX apTepuii He peKoMeHAyeTcsa aaa orieaku CCP

ITpodpuaaxruxa CC3

I'ankemuyeckuilt KOHTPOAB

M crmoab30BaHmne CaMOCTOATEABHOI'O MOHHUTOPHHI'A YPOBHA I'AFOKO3bI KPOBU AOAKHO ObITH

PaccCMOTpPEHO, YTOOBI CIIOCOOCTBOBATH OIITUMAABHOMY T'AMKEMIYeCKOMYy KOHTPOAro ipu CA 2 tuma




Peryanposanue AA

AoOManTHUN CaMOCTOATEABHBIN MOHUTOPUHT AA AOAKEH OBITH paccMOTpeH y mamueHToB ¢ CA

24 CMAA AoA>keH OBITH PACCMOTPEH AAA OLEHKH AA 1 KOPPEKTUPOBKH AHTUTHUIIEPTEH3UBHOM TEPAITUN

AuncannmaemMusa

CraTuHBI HE PEKOMEHAYIOTCA YKEHIITMHAM C ACTOPOAHBIM IIOTEHITTAAOM



Bbibop runonMnuaemmyeckon Tepanum

llpomusonoka3aHua K
UCMOML306aHUIO cCMamuHoa?

Hem
ki
CratuH
(makc. nepeHocuman
no3a)
uenesol
VpO8eHb
docmuzHym?
da ¢
Hem
A4
MpogonxeHue A g0 makc.
Tepanuu nepeHoCHMMOM1
yenesoli ypoeeHb
docmuzHym?
da |  Hem

da
s =
dob
QoaeUmb 3! 33eTHMMG ‘
(St )
uenesoli yposeHs
docmuezHym?
Hem$f B da
OobasneHue lMpogonxeHue Tepanuu
MHI’MGMTOP?B PCSK9
|
0
v v

KoHTpons nunuaos u AJIT/ACT yepes 8+2 Hegenu
nocne Ha4yana TepanimM M USMeHeHUA A03bl

Ecme CC3?
|

Hem '

[Nocne pocTuxeHunA Bu3ut yepes 3 mecaua
LeNeBbIX YPOBHEW KOHTPONb nocne Havyana
2 pasasrog Tepanuu

KOHTpOIIb nepeHOCMMOCTHU CTAaTUHOB
(ANT/ACT)

MNosbiweHue A/TT/ACT npn NnpUeme cTaTUHOB

v v

I —¢da

¢

Kapauonorom Habaoaalotca 60nbHbIe
1. npu HegocTuKeHuuU Lenesbix yposHen XC JIHIM npu KOMBUHUMpPBAHHOW TEpanuu CTaTUHOM
1 23eTUMMBOM B MaKCMMaNbHbIX J03aX
2. Npyv NOAO3PEHUN Ha HacNeACTBEHHbIE HAPYLUIEHWUA MNuAHOro obmeHa B) npu
HenepeHoOCMMOCTHK CTaTUHOB (noBbiweHue KPK)

ANT/ACT < 3 BrH ANT/ACT > 3 BMH
¥
h 4 : , W
MpoAONHKUTL CHM3MTb go3y/
Tepanuio npeKkpaTuTb
+ j neyeHue
MoBTOPUTL aHaNK3 4
yepes 4 -6 MNoBTOpPUTL aHaNU3
e yepes 4 — 6 Hedenb
?
s0 [38Hem <3 BrH?
Hem i
v \
OueHWUTb BO3MOXKHbIE Bo3spart K
OpYrye NpUYmHbI npexHemy
runepdepmeHTeEMUM peXumy
[03UpPOBaHUA



AHTHTpOMOOILIUTAPHBIE U AHTUTPOMOOTHUECKIIE AEKAPCTBA

ITposouruposannas AATT mocae 12 mecsiieB AOAKHA OBITH pacCCMOTpPEHA B TedeHUe < 3 AeT y ImanueHTOM
c CA u BbicoknM puckoMm, kotopbie nepeHocar AATT 6e3 ocaorkHeHMIT KPYITHBIMUA KPOBOTEUYEHUAMM

anppcuomqeclme npuauauu unsuom pucua
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CaxapoCHMKAoIIasa TepaArusi

CakcarannTuH He pekoMeHAyeTca y narmueaToB ¢ CA2 tuna n npu BeicokoM pucke CH

PeBackyagapusanms




Aeuenne CH opu CA

HBabpaasun pexomenayercsa npu CHuH®B u CA npu cuaycosom purme nipu YCC B mokoe >= 70 yA B MuH,

€CAM COXpaHAETCA CHUMIITOMATHKA HeCMOTpP:A Ha 1moAHOoe AeueHue CH
AanckupeH (mpamoii muaruouTop peauHa) ue pekomenayercsa npu CHa®B u CA

Aeuenmne CA aaa caHmkenus pucka CH

Merdopmun AoaxkeH ObITh paccmorpeH y manpeHToB ¢ CA u CH, ecan CK® > 30 ma/mun /1,73 m2

NMurnourop AIII14 cakcarammrmun He pekomenAyerca npu CH

THUAa30AMAMHAMHOHBI (IIMOTAUTA30H M POCUTAUTA30H) HE pekoMeHAvioTcAa mpu CH




Beaenue npu apurMusax
AOAKHBI OBITh PACCMOTPEHBI HOIIBITKI AMATHOCTUKHU CTPYKTYPHOTI'O 32a00A€BaHUA CEPALIA Y

narueHToB ¢ CA 1 94acTbIMHU IIPEKAEBPEMEHHBIMH KEAYAOUYKOBBIMI COKPAIIEHUAMHU
Heo0xoAnMo0 n30eraTs TUIIOrAMKEMHH, T.K. OHA MOJKET OBITh TPUITEPOM APUTMHUM

Aunarmocruka u seaeaue 31TA
MoryT OBITE pAaCCMOTPEHBI HU3KHE AO3BI puBapoKcabaHa 2,5 Mr ABa>kABI B AeHb + acrmupun 100

MI' OAUH pa3 B A€Hb y nmarueHToB ¢ CA 1 cuMirromarnyeckuM 3a00A€BaHUEM APTEPUI HIDKHUX
KOHEUYHOCTEN

Beaenne XBI1




HGPCCMOTPGHHBIG KOHITEIIITII

Onenka pucka mpu CA n npeaanabere

Kaaccudukamma CCP (or yMmepeHHOro K O4€Hb BEICOKOMY)
apanrTupoBaHa u3 pexomenaanuii ESC ot 2016 roaa o
npocguaakruke CC3 B kamHnueckoi npaxruke npu CA (Table 7)

YMmepeHHOE ynnoTpeOACHIE AaAKOT0AS HE AOAYKHO HOOIIPATHCA

Kak 3ammura or CC3

IIpeAacTaBA€HBI ACTAAU3ZUPOBAHHBIE PEKOMEHAAIIAH I10

CaxapocHipkaromnias Tepanus

(cMeHa TapaAUTMBI IIOCA€ HEAABHUX MCCAEAOBAHHUM CEPAEUHO-

COCYAUCTBIX ICXOAOB)

Briepsrle y Hac ecTb AOKA3aTE€ABCTBO U3 HECKOABKHUX

M CCACAOBAHHUM CEPAEUHO-COCYAUCTBIX HCXOAOB, KOTOPbIE
yka3biBaroT Ha nnpeumyniecrsa B CCC ot ucnoab3oBaHUuA
naruouropos SGLT2 u al' TIT1-1 y narmmenToB ¢ CC3 mau oyeHb

BBICOKHM / BbicokuM CCP

Table 7 Cardiovascular risk categories in patients with
diabetes®

Patients with DM and established CVD
or other target organ damageb

Very high risk

or three or more major risk factors®

or early onset T1DM of long duration (>20 years)
Patients with DM duration >10 years without tar-
get organ damage plus any other additional risk
factor

Young patients (T1DM aged <35 years or T2DM
aged <50 years) with DM duration <10 years,
without other risk factors

CV = cardiovascular; CVD = cardiovascular disease; DM = diabetes mellitus;
T1DM = type 1 diabetes mellitus; T2DM = type 2 diabetes mellitus.

*Modified from the 2016 European Guidelines on cardiovascular disease preven-
tion in clinical practice.27

®Proteinuria, renal impairment defined as eGFR >30 mL/min/1.73 m?, left ventric-
ular hypertrophy, or retinopathy.

“Age, hypertension, dyslipidemia, smoking, obesity.
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| lepecmoTpenHBIE KOHLIEITTUN

PeBackyaapusanus

PexomeHAaIMU OBIAU PACHIMPEHBI ITIOCAE AOOABACHUA HECKOABKHUX
PAaHAOMU3UPOBAHHBIX KOHTPOAUPOBAHHBIX HCCAEAOBAaHUM, a BEIOOP MexkAy AKII u

YKB 3aBuCHUT OT CAOKHOCTH mopakeauun KA

PexomeHAQIINH IO A€UEHUIO OOHOBAEHBI IIOCAE IIOAOKUTEABHBIX PE3YABTATOB
HNCCAEAOBAHUM CEPAEUYHO-COCYAUCTHIX UCXOAOB

Hosrlie AOKA3ATCABCTBA AMATHOCTHUYCCKHNX MCTOAOB 1 BCACHUA

Kaaccudukarmmma XBI1 npu nomory CK® 11 aAb0yMuHYpPHUM IPEACTABACHA AAA

CTpAaTU(PUKAITUH TA>KECTH 3a00A€BAHUA U PYKOBOACTBA 110 ACUCHHUIO.




CrracuOo0 32 BHUMAHHUE



