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AKTYAJIBHOCTD:

ANECTHUIICAIMIINIIOBAS KUCJIOTA - MPEJICTABUTEIb IPYIIBI
aHTUArperaHToB, PEKOMEHIOBAaHHBIN IS IPO(PUIAKTUKH
MH(papKTa MUOKapja, TPOMO00Opa30BaHUH, HHCYJIBTA.
ANETWICATTUIAIIOBAsT KUCI0TAa YMEHBIIIAET CIOCOOHOCTH
TPOMOOIIUTOB K CKICHBAHWIO U MPUJIMIIAHUIO K BHYTPEHHEH
CTEHKE KPOBEHOCHBIX COCYA0B. UMEHHO C 3TOM IIEJBIO
MNalMEHTaM C CEPJCYHOCOCYIUCTHIMU 3a00JICBAHUSIMU
Ha3HAYAIOT allCTUICATUIUIOBYIO KUCIIOTY, Yallle BCETO
noxxu3HeHHO. [Ipuem ACK 1103BOJISIET MUHUMHU3UPOBATH
BEPOSITHOCTh Pa3BUTHS MH(MAPKTA MUOKAp/ia, a TAKKE CHU3UTH
PHCK BO3MOKHBIX OBTOPHBIX TPOMOOOOpPAa30BaHUI I10CIE
CTCHTHUPOBAHMUSI.



Heuanb:

OueHuTh 3PHEKTUBHOCTD ALICTUICATIMIIMIOBOM KUCIIOTHI B
CHH>KEHUH PUCKa TPOMOOOOPa30BaHUS Y CTEHTUPOBAHHBIX
OOJIBHBIX.



3agaumn:

[Ipou3BecTH aUTEpATYPHBIN 0030p .

OnpeaeneHue TPyl MaluEeHTOB T'eHEPATbLHOM
COBOKYITHOCTH 151 (DOPMHUPOBAHUS BHIOOPKH.

[IyTem pangoMu3ayu pacupeacIuTh MalMeHTOB Ha 2
TPYIIIbI : TPUHUMAIKOIIAE AlECTUICATUINIOBYIO KUCIOTY U
HE MIPUHUMAOIIIKE.



JAnzann:

PKW : 3akprITO€ TBOMHOE CIIETIOE



Bbi0opka:

[Ipocras ciyuaiiHas

HccnenoBanue npooauiaock Ha 6aze MI[ 3KI'MY r.
AxTO0C

[TanueHThI, KOTOPBIE MEPEHECIIM CTEHTUPOBAHUE OBLIN
npoHyMepoBaHbl oT 1 g0 400 , 3areM Ipu MOMOIIH
reHeparopa ClIy4alHbIX YHCeJl B KOMIOBIOTEPE ObLIM
oroOpanbl 200 manueHToB B Bo3pacte 50-70 jer.

1 cozmanmu 2 rpynnsi(1:1)
1 rpynmna: mojaydalia aneTHICAIHIINIOBYIO KUCIOTY

2 rpymnmna: mnojiy4dania miamneoo



Kpurepuun BKIOUYECHUSA:

[TanuenTs! B Bo3pacte ot 50 mo 70 met (MyKIIUHBI K
YKEHILMHEI)

[TareHThI MOCIIE CTEHTUPOBAHUSA KOPOHAPHBIX COCYIOB



Kpurepuu UCKJIOYEHUA:

[TanmenTsl Muaame 50 u crapme 70 et
bepeMeHHbIE ¥ KOPpMSIIIIUE
JKenymouyHO-KUIIIEYHOE KPOBOTECUCHHE.

Hannune B aHaMHe3€ yKa3aHUM HA KPAIMBHUILY, PUHUT,

BBI3BAHHBIC MMPUEMOM aIECTUICATAIIIOBON KUCIOTHI U
npyrux HIIBC.

['eMopunus.
[Todeunas n/mnm redyeHoOYHAs HEJOCTATOYHOCTb.

IToBBIIIICHHASA YYBCTBHUTCJIIbHOCTD K aHCTHHCaHHHHHOBOﬁ
KHUCJIOTC U IPYI'UM CAJIMIINUJIATaM.



ITHUYECKHNE ACHEKTHhI;

Ono0peno KO

NuadopMrpOBaHHOE COMIACHE C TTOJHBIM PACKPBITHEM
BCel HeoOxomuMmoii nHpopMarueii (Ha IMOHITHOM SI3BIKE,
COIVIaCHE HAIMCAHO Ha 2 A3bIKaX — Ka3aXCKOM U
PYCCKOM), KPYHHBIN MIpUQDT

IMeroT mpaBo OTKa3aThCs Ha IIOOOM CTaauu
MCCJICIOBAHUS

JIeMCTBUE B MHTEPECAX ITAlIMECHTA

[Tone3sHEHHOCTH JUIA Tal[MedTa U 00IIeCTBA



HUccaeaoBare/ibCKHMI BONPOC:

CHWXKaeT U OpHUEM aclUpHHA YHUCIO MOBTOPHBIX
TpoMOOOOpa30BaHU y OOJIbHBIX IIOCJIE CTECHTHUPOBAHHUE
KOPOHAPHEIX COCYIO0B !



P: BonsHble mocie CTEHTHPOBAHMS KOPOHAPHBIX

COCYJIOB

I [IPUHUMATH ACIIUPUH
C:  me [IPUHUMATH aCIUPUH

O:  cumwxenue prucka MOBTOPHBIX TPOMOOOOPA30BAHHUH



Benefits and Risks of Extended Duration Dual Antiplatelet Therapy After PCI in Patients With and
Without Acute Myocardial Infarction.

Yeh RW!, Kereiakes DJ?, Steg PG3, Windecker S*, Rinaldi MdJ®, Gershlick AH®, Cutlip DE?, Cohen DJ8, Tanguay
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Author information
Abstract
BACKGROUND:

The benefits and risks of prolonged dual antiplatelet therapy may be different for patients with acute
myocardial infarction (MI) compared with more stable presentations.

OBJECTIVES:

This study sought to assess the benefits and risks of 30 versus 12 months of dual antiplatelet therapy among
patients undergoing coronary stent implantation with and without MI.

METHODS:

The Dual Antiplatelet Therapy Study, a randomized double-blind, placebo-controlled trial, compared 30 versus
12 months of dual antiplatelet therapy after coronary stenting. The effect of continued thienopyridine on
1schemic and bleeding events among patients initially presenting with versus without MI was assessed. The
coprimary endpoints were definite or probable stent thrombosis and major adverse cardiovascular and
cerebrovascular events (MACCE). The primary safety endpoint was GUSTO (Global Utilization of Streptokinase
and Tissue Plasminogen Activator for Occluded Arteries) moderate or severe bleeding.

RESULTS:

Of 11,648 randomized patients (9,961 treated with drug-eluting stents, 1,687 with bare-metal stents), 30.7%
presented with MI. Between 12 and 30 months, continued thienopyridine reduced stent thrombosis compared
with placebo in patients with and without MI at presentation (MI group, 0.5% vs. 1.9%, p < 0.001; no MI group,
0.4% vs. 1.1%, p < 0.001; interaction p = 0.69). The reduction in MACCE for continued thienopyridine was
greater for patlents with MI (3.9% vs. 6.8%; p < 0.001) compared with those with no MI (4.4% vs. 5.3%; p = 0.08;
interaction p = 0.03). In both groups, continued thienopyridine reduced MI (2.2% vs. 5.2%, p < 0.001 for MI,;
2.1% vs. 3.5%, p < 0.001 for no MI; interaction p = 0.15) but increased bleeding (1.9% vs. 0. 8%, p = 0.005 for MI,
2.6% vs. 1.7%, p = 0.007 for no MI interaction p = 0.21).

CONCLUSIONS:

Compared with 12 months of therapy, 30 months of dual antiplatelet therapy reduced the risk of stent
thrombosis and MI in patients with and without MI, and increased bleeding. (The Dual Antiplatelet Therapy
Study [The DAPT Study]; NCT00977938).

Copyright © 2015 American College of Cardiology Foundation. Published by Elsevier Inc. All rights reserved.
https://www.ncbi.nlm.nih.gov/pubmed/25787199




UccaeaoBarejbCKUM BOIIPOC 110 CTAThE:

IIpenorBpamaet 11 30 MECSYHBIN ITpHeM AIETHUICATUIINIOBOM
KHUCJIOTHI + THEHOTTUPHUINHA TI0 CPABHEHUIO C 12 MECAYHBIM TPUEMOM
OBTOPHBIX TPOMO00Opa30BaHUi y OOJBHBIX MTOCIE CTCHTHPOBAHMS ?

P - mamumenTsI mocae CTeHTHPOBaHHMS
I - 30 mecsunblii npueM AICTHIICAITUIIAIOBOM
KHUCJIOTHI + TUEHOIIMPUANHA
C - 12 mecsauHblii TpueM ALETHIICATUIIAIOBOM
KHUCJIOTHI + TUEHOIIMPUANHA
( 18 mecsi moayunin miamnedo)
O — moBTopHOE TpoMOooOpaszoBanue ( M)

T - npooaunocs ¢ 2011 roga mo 2015 rox



JIn3auH MCCJIeI0BAHUA MO CTAThe:

PaHIOMM3HUPOBAHHOE, JIBOMHOE CJIETIOE€ KOHTPOJIHUPYEMOE
MCCIIECIOBAHUE



crnocod popMUpPOBAHUS BBIOOPKH IO CTAThE:

11 648 pangoMu3upoBaHHBIX HanueHTOB (9 961 uenoBek,
MOJYYABIIUX CTEHTHI C JIEKAPCTBEHHBIM MOKPBHITHEM, 1,687 ¢
TOJBIMH METAIUIMYECKUMHU cTeHTamMu), 30,7% u3 Hux
nanueHTsl ¢ UM.

Bbu1u pa3neiiennl Ha 2 rpynnsl (1:1)

1 rpynmma: 30 MecsUHBIM IIpUEM  ANETUICATAIIIOBOU
KMCJIOTHI + THEHOTTUPUINHA

2 rpynma: 12 MecssyHbIi pueM ALCTHICATUIUIOBOM
KMCJIOTBI + TUEHONIUpHUAUHA + 18 Mecsl mianedo



KPUTCPHUH BRKIIIOUYCHUSA 110 CTATLHC.

[TanpeHTHI TOCIe CTEHTUPOBAHUS (CTEHTHI C DIIFOMPOBAHHEM
JICKapCTBEHHBIM CPEJCTBOM M METAIIMUCCKHE OOBIYHEIC).

Bospacrt: crapme 47 et

C conyrctyromumu 3adoneBanusmu ( CII,XCH, AT,
NucyneT)

C HeOmaronpusITHEIMU (akTopaMHu ( KypeHHe)



KPUTEPUM UCKJIIUYEHUA MO CTAThe:
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