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[lnHamuka cmepTHOCTK B VIpKyTCKe

CmepTHOCTb, Ha 100000
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Bensanos ®.U., MNMorogaesa C.B., 3anues A.l., CeuctyHos B.B., CemeHoB A.B.
MeguuuHckasa gemorpadums 1 NpuynHbl cMepTHOCTM Hacenenus Upkytceka. UpkyTtek, 2015. 39 c.



ONUTenbHOCTb XXU3HU
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MIHapKT Mnokapaa

Q

MHHHCTEPCTED 3JAPABOOXPAHEHRHA.
POCCHHCKON ©EJEPALGHI

1 _wwnf d045r

(Mumigpas Poccum)

NPHKASZ

Maockaa

-
LR L T T

L] "?rréém

RS

" _}Llfig

2015 ESC guidelines for the management
of acute coronary syndromes in patients
presenting without persistent ST-segment
elevation

Task Force for the Management of Acute Coronary Syndromes
in Patients Presenting without Persistent ST-Segment Elevation
of the European Society of Cardiology (ESC)

MHWHWCTEPCTEO 3APABOOXPAHEHWA POCCHUHACKOW ®EOERALIMK
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OcTpble 60nu B rpyam

B OTAOENEHUAX HEOT/10XKHOWM MnMoOMoLu

[TpoToKOrbl, MM6nST
LLUKanbl

N 4 MMnST
HecepaeyHble
MPUYKHbI 50
HectabunbHas
CTeHoKapaus

[TpnemHbie

oTaeneHus ¢
ONMNTENbHbIM
HabnaoeHnem

Apyrne 6onesHu
cepaua

ESC, 2015



YCKOpPEHHbIN ANATHOCTUYECKMMN NPOTOKO

OcTpble 60nu B rpyam
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Winchester DE, et al. Diagnostic Yield of Routine Noninvasive Cardiovascular Testing in Low-Risk Acute Chest Pain Patients.
American Journal of Cardiology. 2015;116:204-207.
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PaHHAS AnarHoCTuKa
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Twerenbold R, et al. High-sensitive troponin T measurements: what do we gain and what are the challenges?

Eur Heart J. 2012;33(5):579-86.
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Rubini Gimenez M, et al. One-hour Rule-in and Rule-out of Acute Myocardial Infarction Using High-sensitivity Cardiac Troponin I.
The American Journal of Medicine. 2015;128:861-870.e4.



[1ntockl K MUWHYCbIl BbICOKOYYBCTUTEJIbHOIO TPOMNOHWHA

d OwnarHoctuka MM HamHoro paHblLue
J MoxxHo ucknountb MM B TeueHmne 1-3 4

d UM ctaHeT bonblue, HeCTabunbHOW CTEHOKapAUn
MEHbLUE, YNy4YLIUTCA NIeYEHNE U NPOrHo3

d CnoxHee otnnuntb IM oT gpyrux bonesHemn
d [Hoporo

[1narHo3 ocHOBaH Ha aHarnu3e Bcen KIMHNYECKOW KapTUHbI

C YYETOM ee MHOMBUOYanbHOCTN, 3HAYEHNS ANs NauueHTa,
peanuin 30paBoOOXPaHEHUS!, NNTAHNPYEMOrO JIEYEHUS ...




YacTtoTta n nporHo3 OKC nocne B4TponoHnHa

80
70
60
50
40

30

YacToTta, %

20

10

67

YacToTa

HCK = MOonST mUMRST

14

45
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D'Souza M, et al. Diagnosis of Unstable Angina Pectoris Has Declined Markedly with the Advent of More Sensitive Troponin Assays. The American Journal

of Medicine. 2015;128:852-860.



MHdapKkT Mmmokapaa npu BHEOONTbHUYHOW NMHEBMOHUU

N3 278 nocnenoBaTtenbHbiX naumeHToB Y 52% noBblweH BYTPONOHUH T,
N3 HUX y 22% MHapKT Mmokapaa.

Cangemi R, et al. J Am Coll Cardiol. 2014;64(18):1917-1925.



Kapanoambonmnyecknmn UM

o 3% Bcex M.
o B 73% kapagnoambonuyeckun UM cnyyaes Bbi3aBaH Pr.
o BapdapwuH npuHumanu 40% nauymentos ¢ MHO ~1.4.

Shibata T, et al. Prevalence, Clinical Features, and Prognosis of Acute Myocardial Infarction Attributable to Coronary Artery Embolism.
Circulation 2015;132:241-250.



M 6e3 0bCTpyKLUN KOPOHAPHbIX apTeEPUN

1 Okono 6% Bcex UM

d Monoxe ( 51-59 ner)

d Pexe gucnununoemus

d 2/3 UMonST

d Hwxe rocnutaneHasa (1%) n rogosas (5% ) CMeEpPTHOCTb

d Nugyumpyembin Basocnasm 28% (KokauH, ametamuH,
repouH, CymMaTpunTaH ...)

Qd Tpombodoumnusa 14%
Q Mwuokapant 33%

Dong L, et al. Comparison of Plaque Characteristics in Narrowings With ST-Elevation Myocardial Infarction (STEMI), Non-STEMI/Unstable Angina Pectoris
and Stable Coronary Artery Disease. Am J Card. 2015;115:860-866.



TpaHcnopTUpOBKa MeXxay rocnmtanamu
nauneHToB ¢ MMnST B CLLA

1 Bpema TpaHcnopTupoBku 57 MuH (36-88).

d Ecnu TpaHcnopTtmposka >30 MUH, Tonbko 43%
yknagbiBatoTca B 120 muH (1 aBepb-6annon).

 lNpwn BpemeHun TpaHcnoptupoBku 30-120 muH 34% nony4atoT
donbpunHONnN3 nepen Noe3aKown.

d CmepTHOCTbL nauuneHToB nocrne dounbpunHonusa n YUKB He
otnnyanacs (3.7% vs 3.9%).

Vora AN, et al. JAMA Intern Med. 2015;175(2):207-215.



EXTRACT-TIMI 25: cpaBHeHne TpOMOOSTMTUKOB

Relative risk

death/nonfatal MI
No. of Adjusted
patients End point (%) odds ratio NNT
UFH ENOX
Tenecteplase 3986 _ 11.5 94 0.83 48
Reteplase 1,122 - : 1.4 8.4 0.65 33
Alteplase 11,175 —.— 12.2 10.1 0.77 48
Fibrin-specific 16,283 12.0 9.8 0.78 48
Streptokinase 4,139 11,8 10,2 0,83 67
Overall 20,479 12.0 9.9 0.79 50
| T S R |
0.5 1.0 2.0
ENOX better UFH better

The primary trial endpoint of 30-day death/myocardial infarction occurred in fewer
patients in the streptokinase-enoxaparin cohort (n = 2083) compared with FSL-UFH
(n=8141) [10.2% vs 12.0%, adjusted odds ratio 0.76; p = 0.008].

Giraldez RR, et al. Drugs. 2009;69(11):1433-43.



VlccnepoBaHue dooptennsmnHa

Tatanua 1
Kaunuueckan xapaxrepucraka Goapnnix 8 rpynnax @opreanzuna® u Axruanze®
[Morasarens [Dap'remuﬂ Aumuﬂr:@ P
[Tox, My, /men. 35/6 9/4 Ha
Bospacr, roam 54 1+10.1 57 .4+973 0,24
Macca, kr 80,0«11,7 80+12,2 0,92
Pocr, cm 172+8.8 17272 0,89
HMuaexc maccr reaa (MM'T), omn. ea. 27,736 28.0+3 1 0,36
MNokaausanma undapkra MHOKapaa:
nepemn FIV 21(51%) 7 (54%) Ha
aagmmi FIV 20 (49%) 6 (46%) Ha
[ Ipumenenune npenapara {DDPTEAHEHH@ B /036
15 mr, BBogsMBIX GoatocHo B BoaocHo + HH(Y3HOHHO,
B CpPaBHEHHH C NpPHMEHEHHEM Axrianze” y BoAbHBIX
¢ UMnST noxasaau sddextunocts mHccaemyemoro
npen%pa'ra, cpaBHHMYI0 C 3(peKTHBHOCTBIO AKTH-
AHIE
— BOCCTaHOBACHHE KPOBOTOKA OTPE/IEASAOCh Y 34
Boabubix (83%) ua 41 B rpynne '::I::"l:nl:r1"«3,".l-mlan-ral“Er (ua
HHX TIMI 3 — ¥ 22 HoAbHBIX — 54%} HY 1[:' (??q’ﬂ} A0 MEAHLIMHCEHR AKAAEMHUECKHA 32¥ PHAR, 2012 -, TOM 12 11

us 13 Goabnnix B rpymme Axmianzse - (us mx TIMI
3 — y 4 6oapunix — 31%);
— KPOBOTOK HE BOCCTaHOBHACH ¥ 7 Goanunx (17%)

us 41 B rpymne Mopreansuna™ u y 3 6oapunix (23%)
us 13 B rpymme Axriauze” [5,6].

VAR 6161270055

JOKAHHHYECKOE H KAMHHHYECKOE HCCAEJOBAHHE
GOHEPHHCEAEKTHEHOIO TPOMBOAHTHYECKOID IMPEMAPATA
dOPTEAH3HH®
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YKB Bcem nauymeHtam ¢ MMONST

60% X :
Routine Invasive High
Selective Invasive
50%-
Q 40%'
o Medium _ =
-+ 3
@
Y 30%
[«)]
[
g
= 20%
=]
E
O 10%-
0% -
T T I T T T T T T T |
0 1 2 3 4 5 6 7 8 9 10
Follow-up Time (Years)
High 257 233 220 206 188 173 160 146 127 17 92
Medium 413 385 376 362 352 337 321 304 289 274 230
Low 1,140 1,114 1,099 1,082 1,065 1,050 1,039 1,026 1,007 993 855
Henderson, R.A. et al. J Am Coll Cardiol. 2015; 66(5):511-20.

Henderson RA, et al. 10-Year Mortality Outcome of a Routine Invasive Strategy Versus a Selective Invasive Strategy in Non—ST-Segment Elevation Acute
Coronary Syndrome. J Am Coll Cardiol. 2015;66(5):511-520.



Cumulative hazard rate

[nnTenbHOCTb NOBLILLEHHOIO pUCKa
y nauyneHtoB ¢ VIM n cteHTUpoBaHneM

[ Puck CC cobbiTuim nosblileH B 1.5 pasa no
cpaBHeHMnto co ctabunsHom NBC
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Yamaiji K, et al. Long-Term Outcomes After Coronary Stent Implantation in Patients Presenting With Versus Without Acute Myocardial Infarction.
American Journal of Cardiology. 2015;116:15-23.



[MpoTnBoNoOKa3aHnAa ana 6eta-6n1o0KaTopos
B nepBble cyTKM npu OKCONST n OKCnST

JITroboun n3 npusHakoB:
d 4CC >110

d Afc <120
 Bospact >70 net

d HeunsesecTtHaa oyHKumna JDK

[MloBbILWLEeH PUCK LLOKa NN cCMepTu

ESC, 2015; Kontos MC, et al. Am Heart J. 2011;161(5):864-70.



beTta-6rnokatopsl nocne MM n YUKB

d CmepTHOCTb HWXE Ha 42%
d CHwxkeHa OBJIK
d AIM6nST

J o 1 roga

Huang B-T, et al. Meta-Analysis of Relation Between Oral 3-Blocker Therapy and Outcomes in Patients With Acute Myocardial Infarction Who Underwent
Percutaneous Coronary Intervention. American Journal of Cardiology. 2015;115:1529-1538.



CtabuneHaa NBC



PacueT npetectoBon BepoaTHocTn NBC

0 Mopgenb Diamond-Forrester updt
o Mogenb Duke
o Model CAD Consorcium

. Bbluncnutb

O6cTpykTueHasa UBC:
BepoRTHOCTh:
Teer

Tessa Genders

PhD, medical student
at the Erasmus University Medical Center




OueHKa npeTecToBOM

BeposiTHocTn UBC

15-65%

Ctpecc-9KI

66-85%

BU3yanu3auus
15-50%

Ctpecc-

KT aHrnorpadwms

<15%

Opyrve npuYnHbI

>85%

UBC




Event Rate, %
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Maddox TM, et al. JAMA. 2014;312(17):1754-1763.



[NauyneHnT A., 44 ropa

Tloa M/A nynmcrnposans npasan nyyvenas aprepus. KKI'. Cesocral, nonaska.
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ToTanbHbIM OTKA3 OT TPaHC-XNPOB

Total ban —==— | abel (SEC gradient)
= == Label (no SEC gradient) - — Restaurant
----- Fast food

100

Net policy costs (£m)
o
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]

200

300
0 1000 2000 3000 4000 5000 6000

Reduction in absolute inequality of
deaths from coronary heart disease

Allen K, Pearson-Stuttard J, Hooton W, et al. Potential of trans fats policies to reduce socioeconomic inequalities in mortality from coronary heart disease in
England: cost effectiveness modelling study. BMJ 2015;351.



[OnutenbHas Tepanus TUKarpenopom n acrnmpuHOM

nocne UMnST (PEGASUS-TIMI 54)

100 10—
o] =——— Placebo 9.04%
90 ———— Ticagrelor, 90 mg
g ——— Ticagrelor, 60 mg 7.85
80— 7.77%
74
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5
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e ]
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g o
wl 40
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0 I I I I I I I I I I 1
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20 Ticagrelor, 90 mg vs. placebo: Ticagrelor, 60 mg vs. placebo:
Hazard ratio, 0.85 (95% CI, 0.75-0.96) Hazard ratio, 0.84 (95% Cl, 0.74-0.95)
P=0.008 P=0.004
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bpWnKUHTa
Tabn. nfo nnexouHoi 90 Mr N2168 Tukarpenop
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Llena
~14 770.14 pyb. %/
~5 016.85 pyb. *f

Bonaca MP, Bhatt DL, Cohen M et al. Long-Term Use of Ticagrelor in Patients with Prior Myocardial Infarction. N Engl J Med 2015; 372:1791-1800.




Death, MI, unstable angina, coronary revascularization,

[TepBunyHaga npodunaktnka CC cobbiTum
9BONOKyMabom - nHrmoutopom PCSK9

stroke, TIA, and heart failure.

100-
90- 37
Hazard ratio, 0.47 (95% Cl, 0.28-0.78)

— 80+ 1 P=0.003 Standard therapy
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o — 1
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[>KeHepuK a3eTummnba - JInnoboH

OSLER

Sabatine MS, et al. New England Journal of Medicine 2015;372:1500-1509.



OnTtumarnbHas MegmkamMeHTo3Hasa Tepanug
cnoxHon MIbC 1 cmepTHOCTb

OnTumanbHagd
MeanKaMeHTOo3Has
Tepanug PeBackynapusauyms

Igbal J, et al. Circulation 2015;131:1269-1277.
Chun S, et al. American Journal of Cardiology. 2015;116:671-677.



MeOwnkamMmeHTbl Unn CTeHTbl: 15 neT cnycTS

COURAGE

Probability of Survival

1.0

0.8

0.6

0.4

0.2+

0.0

PCI plus optimal

——— medical therapy
Matched U.S.
~ . _ population
Optimal medical -~ T~
. -
therapy alone ~— )
R

Unadjusted hazard ratio for death, PC| plus
medical therapy vs. medical therapy alone,
0.98 (95% Cl, 0.83-1.13)

P=0.79 by log-rank test

Years in Study

Sedlis SP, et al. Effect of PCl on Long-Term Survival in Patients with Stable Ischemic Heart Disease.
New England Journal of Medicine. 2015;373(20):1937-1946.



Target-Lesion Failure (%)

buoabcopbunpyemble CTEHTHI

100 204
30— 154 Hazard ratio, 1.30 (95% Cl, 0.91-1.87)
P=0.15
60 10— 1322 patients
Absorb scaffold
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Ellis SG, et al. Everolimus-Eluting Bioresorbable Scaffolds for Coronary Artery Disease.
New England Journal of Medicine. 2015;373(20):1905-1915.



[lepBUYHAA NPOPUNAKTUKA
cepaeyHo-cocyancCTbIX
3aboneBaHnN



OueHka

cepae4yHo-cocyancToro
pucka

. 2

LLikana pucka
Pooled Cohort Equation,
HeartScore, Framingham

XC JTHIM 24.9 mmonb/n
ACMNTOMHbIE DNSALLKK
XBIl1 36-4 ctagusa
[Mpeonabet, anabet
CeMenHbI aHaMHe3
TpeBora

Puck paka
KomopbunaHocTb

O\

Kapauo3Kcnept
AvarHocTuka
AHanW3 Kposun

Buoxumuna

MmnnaHTupyeMsie ycTpoiicTea

Mwemnyeckan 6onesHs cepaua

Komop6ungHocTb

KpuTnyeckne cocToOAHMA

Il OcTpbiii KOpoOHaPHBIA cUHApPOM

CtaTvHbI
AcCnnpuH?

; Mopoku KnanaHoB cepaua

MpegonepaynoHHan oLeHKa

CepaeyHan HeoCTaTOYHOCTL

TpomGoamBonua nerouHoi apTepun




AcCnUpuH Ons npounakTuKkn

NBC
be3s NBC

CmepTb unu UM vinun nHcynbT

Bavry AA, et al. The American Journal of Medicine. 2015;128:137-43.



ACMUPUH U PUCK CMEPTU OT paka

Relative risk meta-analysis plot (random effects)
Laffort 1.10 (0.12, 10.47)
UK-TIA = 0.58 (0.29, 1.15)
Ogawa . 0.80 (0.41, 1.55)
Giannarini * (excluded)
TPT B 0.83 (0.63, 1.10)
CLIPS > 4.89 (0.51, infinity)
FFAACS * (excluded)
SALT = 0.67 (0.31, 1.46)
Lewis * (excluded)
POPADAD —a— 0.81 (0.48, 1.34)
SAPAT B 0.54 (0.25, 1.13)
combined [random] e 0.77 (0.63, 0.95)
01 02 05 1 2 5 10 100
relative risk (95% confidence interval)

Mills EJ, Wu P, Alberton M, et al. Low-dose Aspirin and Cancer Mortality: A Meta-analysis of Randomized Trials. The American Journal of
Medicine. 2012;125[6]:560-567.



[lopokn kKnanaHoB



CpaBHeHMe TpaHCKaTETEPHOU U XUPYPruvyecKou
MMNnaHTaumMm aopTanbHOro KnanaHa

1005 —— TAVR group
— SAVR group
90+
80
o HR 1-04, 95% Cl 0-86-1-24; p=0-76 yJ

Probability (%)

Mack MJ, Leon MB, Smith CR et al. 5-year outcomes of transcatheter aortic valve replacement or surgical aortic valve replacement for high
surgical risk patients with aortic stenosis (PARTNER 1). The Lancet. 2015;385:2477-84.



CyOKnMHU4YecKknn Tpomo0o3 DMOSOrMYECKOro KraraHa

Diastole

Systole

A

J

KomnbloTepHasa Tomorpadus knanaHoB CoreValve. Yalle TpaH3UTOPHbIE ULLEMUYECKME aTaKu.

Makkar RR, et al. Possible Subclinical Leaflet Thrombosis in Bioprosthetic Aortic Valves. N Engl J Med 2015; 373:2015-24.



Bpems nosiBneHuna Tpombo3a b1Mofornyeckoro Krarada

100

Log-rank p <0.001

0
?

o)
?

N
¥ a

Degeneration

N
?

Free From Explantation (%)

Thrombosis

| | |
0 5 10 15 20
Time (Years)

Bioprosthetic Thrombosis Bioprosthetic Degeneration

Egbe, A.C. et al. J Am Coll Cardiol. 2015; 66(21):2285-94.



MHPEKUMOHHbIN SHAOKAaPANT

@ 2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)




Cxembl neyeHUA

J CTpenTOKOKK
 LledoTpnakcoH + reHTaMmuumH
J BaHKOMUUMH £ reHTaMULUMH
| CTaCbI/I NTIOKOKK He rnokasaHbl aMuHO2/1UKO3UObI
rnpu ecmecmeeHHbIX KrariaHax
J OkcauunnuH
d KoTpumokcason + knmHgamMmumumnH
1 BaHKOMUUWMH
J JanToMunumH
J Hen3BeCcTHbIN MUKPOO
JAMOMUMNNKUH + OKCaUWUNIWH + reHTaMULUnH

dBaHKkOMUUMH + reHTaMULUH



[lepuKapaunT

2015 ESC Guidelines for the diagnosis and
management of pericardial diseases

The Task Force for the Diagnosis and Management of Pericardial
Diseases of the European Society of Cardiology (ESC)

Endorsed by: The European Association for Cardio-Thoracic Surgery
(EACTYS)




Knaccudoukaums

 OcTtpbin: <4 Hepn.
 HenpepbiBHbIV (INncessant). 4 Hen — 3 Mec.

1 Peungmsupyrowmun: rnocrie octporo ¢ MHTepsanom =4 Heq
0e3 cMMNTOMOB.

d XpoHunyeckuin: >3 mec (BbINOTHOW, aare3vBHbIN,
KOHCTPUKTUBHbIN).



JleyeHue
OrpaHuyeHne akTMBHOCTU: ManonoaBuKHbIN 0bpa3s Xn3Hu (23 mec ans
CNOPTCMEHOB).

[ocnuTanusaums: nuxopagka >38°C, nogocTpoe Hadvarno (Tybepkynes,
pak, OBbCT, ypemusa), aHTukoarynauns, UMMyHoaenpeccus, rmnoTeH3us,
HabyxaHue WenHbIX BEH, 6ONbLUOK BbIMNOT.

HIBI: noynpodgeH 600 mr 3 pasa, acnmpuH 750—-1000 mr 3 pasa 1-2
Heq.

[MpegHn3onoH 0.2—0.5 mr/kr/cyT: npu
npoTuBonokasaHunax/HeaddpektnsHocTn HIBI.

KonxuuuH 0.5 r 2 pasa (1 pa3 gnga maccel Tena <70 Kkr) B Te4yeHne 3 mec
ana npodpunaktmkn peuunamseos (ICAP, 2013).

lNpekpawams nedyeHue MedreHHO rpu omcymemeuu CUMImMoMo8 U
gocrasneHus.

[l POTUBOINOKa3aHbl aHTUKOAlryIAHTHI.

[MepukapanoLueHTes: TamnoHaga, rHOUHbLIN NepuKapauT.



CepaeyHasd HegoCTaTOYHOCTb



OueHka pa3mepoB cepaLa

GUIDELINES AND STANDARDS

Recommendations for Cardiac Chamber
Quantification by Echocardiography in Adults:
An Update from the American Society
of Echocardiography and the European Association
of Cardiovascular Imaging

Roberto M. Lang, MD, FASE, FESC, Luig P. Badano, MD, PhD, FESC, Victor Mor-Avi, PhD, FASE,
Jonathan Afilalo, MD, MSc, Anderson Armstrong, MD, MSc, Laura Ernande, MD, PhD,
Frank A. Flachskampt, MD, FESC, Elyse Foster, MD, FASE, Steven A. Goldstein, MD,

Tatana Kuznetsova, MD, PhD, Patnzo Lancellotti, MD, PhD, FESC, Denisa Muraru, MD, PhD,
Michael H. Picard, MD, FASE, Ernst R. Rietzschel, MD, PhD, Lawrence Rudski, MD, FASE, Kark T. Spencer, MD,
FASE, Wendy Tsang, MD, and Jens-Uwe Voigt, MD, PhD, FESC, Chicago, Illinots; Padua, Italy; Montreal, Quebec

and Toronto, Ontario, Canada; Baltimore, MarWand; Créteil, France; Uppsala, Sweden; San Francisco, California;
Washington, District of Columibia; Leuven, Liege, and Ghent, Belginny Boston, Massachusetts




OueHka pa3mepoB cepaLa

d  Wcnonb3osaTb nHaekcs (/ FIT, mm/m?2). BbiGop nokazarens

Paamep JIXK v

O Wcnonb3oBatb 00bEMDI.

(:) OunameTtp iu) O6bem
d  Wcnonb3oBaTb popmyny CumncoHa. R

Macca Tena, Kr PocT, cm

'\\.,_)MY}K'-IMHEI t\ ,_})KeHu.mHa

. Bbiyucnurb

JDK: HeT gunaTauuu

Mupgekc JIXK: 30 MM/ M2
Hopma: <30 MMm/m?




[MTaumeHT A., 44 roga

IXOKapauorpapusn aKYCTUYECKOE OKHO XOpowee

‘Aopra Ha ypoBHe CHHYCOB 3,4 CM, CTEHKHM He U3MEHEeHsI, HOPMO3XOreHHble, He yTOoALWEeHbI. HopmokuHes,
AopranbHbiii knanad  3x CTBOPYaTLIH, CTBOPKM _TOHKHWE, He W3MeHeHbl, noABMIKHOCTD COXpaHeHa,
Ha cTeopkax natonoruueckux o6pasosannii Het. PG Ha dopTanbHOM Knanawe 5 Mm,p'r‘.'t':’r., perypruTauus
He onpeaensercs. MR i

Jlesoe npeacepaune 3,7 x 5,2 cm, 8 ero fPOC8eTEe  AONONHUTENbHBIX IXOCUTHANOB He BbIABNEHO,

YCTbA neroybix BeH He pacwupensl,

MurpanbHblii Knanau CTBOPKI  TOHKME, HE U3MEHEeHb, AUCKOPAAHTHbIE, Ha CTBOPKaX NaTONOrMUYECKMX
obpa3osaHuii Her, Peryprutaumus 1 crenenu

[pasoe npeacepave 3,8x4,3c, sero NpocsBeTe ACNOAHUTEIbHbIX 3X0CUIHANoB He BLIABACHO.

TpuKycnugansHbii  Knanau CTBOPKH TOHKME. Ha creoprax naTonoruyeckux obpasosanuii Her,

PEryprutauma noaknanaHHan . 4
MesnpeacepaHas Neperopoaka  HenpepsisHa.

Mpasbii menygoqeﬁ 2,9 ¢ B npuTOYHOM OTAeNe 13 anuKanbHOro f4ocTyna, 8 B-mode.
PacuerHoe paBnenue 8 npasor wenyaouke (no TPYIKYCNMAaNbHONM peryprutayuu) 20 MM, pPT.CT,

/leBbii menyaovex: AP 6.3 cri, KCP 4,7 ¢, YO 91 ma, ®B(Teichholz) 46 %, ®B(Simpson) 35 %, ®Y 24
%, MXN(a) 1,1 ca, 3C/K{a) 1,1 cm. 0

e ¥ . % ' 1' L4
- Mexokenyaoukosas neperopoaka HenpepbisHa.

30HbI AUCCUHEDTUM:  rNOKitHes 3aAHeN, HIIKHel , 6OKOBOM cTeHOK @ CpeaHem u bHasanbHOM
CErMEHTaX, BePXYLWeYHOro cermenTa HIKHEN CTeHKM,

NIcTRY nepukapaa He YTOANULEHDI, B NepUKapae KUAKOCTL  He BbIABAEHa,

Tun HanoAHeHus nesoro HKENYAOHKA: HOPMANbHbBIN .

Tun sbi6poca 43 nesoro HMENYA04KA: HOPMOKMHETHYE CKU I

3aKknioyeHue: MMnokuHes (cm.) YMmepeHHan AW/aTauunn nesbix oTaenos.




[MaumeHT A., 44 ropa

Ocnosuoe 3abosieBanme: JlunatanuoHHas Kapamomuonartda., Hapymenuwe —(QyHKuu
BO30YANMOCTH TI0 THILY JKEIYA0YKOBOH IKCTPACHCTONIHMH.

Ocaoxkuenus ocHoBHoro 3abonesannsn: XCH 1 ®K 1

AKJIHOUCHHE ( - Uone-— Lt U, ge, AT BN S taiatn S
g@% mp@w M fz\‘m«t:’a

/(,mx/f-«o”?%,( . {_
% /z,cmw — e oo O mu,g . § v

St -y, g

30Hb! AUCCUHEPTUU: UNORIIHE3 3aHel, HmKHel , BOKoBOM cTeHOK 8 cpeaHem U basanbHOM
CErMEHTaXx, BEPXYLWeYHOrO CErteHTa HIDKHEH CTEeHKM.

NIACTKW NEPUKapaa He YTOALLeHbI, B MePUKAPAE KUAKOCTL HE BbifABNEHA.
Tvn HANOAHEHWUA NEBOrO KEeNYAOUKa: HOPMaNbHbIN

Tun 8b16poca U3 NeBOro Keaya04uka: HOPMOKHUHETHYECKMUH

3akntouyeHue: F'mnokuHes (cm.) YmepeHHas Aunarauua nesbiX OTAEN0B.

Nupeke TN — 17 mm/m2 (Hopma < 23)
NHupekc KOP — 29 mm/m2 (Hopma <30)




XpoHun4yeckas
cepoedvHass He4OCTaTOYHOCTb

@ 4

XCH + c®BJIXK

XCH + HOBITXK

CHuxeHune YCC NANMD/BPA
AvypeTnku UHrmbutop aHrmoTteH3nHa-Henpurmn3nHa
BeTa-6nokaTopbl HEKOTOpPbIE

AuypeTukun

AHTaroHucTtbl peuentopoB MK
(OPKeHepUK annepeHoHa)

MOHUTOPWHI Macchbl Tena,

nogbopom 003 ANYPETUKOB




NHrimMbmntop HeNpunmM3anHa-aHrMoTeH3nHa

—
@)
1

Hazard ratio 0.60 (0.38-0.94)

P =0.027
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Packer M, et al. Circulation 2015;131:54-61.



Tpomboambonus
NEero4HoOn apTepum



OueHkKa npeTecToBOM

BeposiTHocTu TIAJIA

Kputepumn
UCKNIOYeHUA

INERERVEIRS

Huskas
5%/ YMepeHHas
25%

A-anmep

Opyrve npUYnHbI

+

Bbicokas

50%

KT aHruorpadcumsa

+

TIJA




OueHkKa nporHo3sa
LLkana PESI

Hunskun
<3%

AmOynaTopHO CtauuoHap




ExxerogHas yactoTa, %

YacTtoTa BEHO3HbIX TPOMOO30B
Y POACTBEHHUKOB MaLWUEeHTOB C BEHO3HbIMU TPOMBoaMbonuamm

1,07

0,24

]
HOedoumunt

npotenHa C

[MpokcumarnbHbin TI'B

1,23

0,4

Hdeduvunt

npoTenHa S

0,4
0,07

dakTop V
JlenpeHa

m TOJ1A
1,3
0,5
0,25
o [
MyTtauus HOeduunt

npoTpomMbuHa aHTuTpomMOuHa lll
G20210A

Makelburg AB, et al. Haematologica. 2010;95(6):1030-
3.



ExxerogHas yactoTa, %

K
(8

-_—

o
)]

UacTtota TOJIA y poacTBeHHMNKOB
naymMeHToB C BEHO3HbIMM TPOMDO3IMOONTNSAMMU

0,24

0105 .

HOedoumunt

npotenHa C

be3 gedekTa B C npedektom

0,51
0,43

0,05I 0,07 0,07 0,07 0,07 0,06
I I

Hdeduvunt dakTop V MyTtauus HOeduunt
npoTtenHa S Jlenpgena NpoTpoMOMHa aHTuTpoMbuHa lli
G20210A

[Mapagokc Tpombocunum

Makelburg AB, et al. Haematologica. 2010;95(6):1030-
3.



[TokasaHua K AnnuTenbHOMYy npmuemy BapdapuHa

[TOBTOPHbIE CMOHTAHHbIE BEHO3HbLIE TO

[lepBasd croHTaHHagA XnsHeyrpoxatowaa T3

[lepBas cnoHTaHHaa TO +

* [omosurotel no goaktopy V JlenaeHa

* >1 reHeTn4ecKoro gedekra (retepos3nroTbl No pakTopy
V JllengeHa + mytaumsa npotrpombuHa G20210A ...)

e AHTUQOCHONUNNUAHLIA CUHOPOM

o Heduuynt aHtTutpombuHa lll, nporenHa S

Pe3suayanbHbii TPOMOO3 B MPOKCUMarbHbIX BEHAX

ASH, 2000.



ApTepuanbHaa runepTeH3nA



Systolic Blood Pressure (mm Hg)

150+

140+

130+

120+

110+

Lileneson ypoBeHb ALl

Standard treatment

135 MM pT. CT.

!::;’:EEIII 122 MM PT. CT.

Intensive treatment

Years

[TaumeHTbl ¢ NOBbILWEHHBLIM PUCKOM 6e3 Quabema: =75 nerT,
25% no SCORE, CK® <60 mn/mnH/1.73 m?, CC3 (He UHCynbT)

SPRINT

A Randomized Trial of Intensive versus Standard Blood-Pressure Control. N Engl J Med 2015; 373:2103-2116.



KymMynaTUBHbIN PUCK CMepPTH

Lileneson ypoBeHb ALl

1.0+ 0.10-
0.084
0.8 CraHgapTHoe neyeHne P =0.003
0.06+ (Ac 135 mm pT. CT.)
0.6+ 0.04
0.4 0.02+ MIHTeHCMBHOE NevyeHune
’ (Ac 122 Mm pT. CT.)
0.00 | ] I
0.2- 0 1 2 3 4 5
OO_# l |
0 1 7 3 4 3
lfogbi

Yawe runoteHsund, cuHkone, AMCYHKUMA NoYeK, 3reKTPOSINTHbIE
HapyweHus (scero 4.7 vs 2.5%), He CHU3UNCA PUCK NHCYNBLTOB

A Randomized Trial of Intensive versus Standard Blood-Pressure Control. N Engl J Med 2015; 373:2103-2116.



dnbpunnauma npeacepamm



OnacHOCTb ANTOKCMHA

154 — Baseline digoxin (n=5239)
-=== No haseline digoxin (n=8932}
124

All-cause mortality (%)
L
|
1
)

i HR 125 (95% €1 1.12-1-40); p=0-0001
0 T T T T 1

Vascular death (%)

HR 132 (95% {I 1-15-1.52); p=0-0001
T T T T 1

Sudden death (%}

HR 149 (95% €1 1-21-1.85); p=0-0002

0 180 36‘0 54‘10 71;0 S(I)O
Number at risk™
Baseline digoxin 5239 5044 4826 3670 2348 1102
No baseline digoxin 8932 8611 8294 6083 3722 1626

D

30
25
20 =
15 L=

104 -

Admission to haspital (%)

HR 0:97 (95% €1 0:-91-1.04); p=0-41

T T T T 1
0 180 360 540 720 900
Himbsr st Days from randomisation

Baseline digoxin 5239 4610 4162 3003 1802 811
No baseline digoxin 8932 7753 7028 4876 2823 1140

Washam JB, Stevens SR, Lokhnygina Y et al. Digoxin use in patients with atrial fibrillation and adverse cardiovascular outcomes: a retrospective analysis
of the Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism for Prevention of Stroke and Embolism Trial in Atrial
Fibrillation (ROCKET AF). The Lancetio 2015;385:2363-2370.



BHyTpMBEHHOE BBeAeHUEe nponadeHOoHa

B amnyne 35 wmr.
2 mr/kr (4 amnynbl) 3a 10-20 MuH.

Sddekt 30 MMH—3 4, 45-85%.
He nokasaH npu actme un BbipaxxeHHon XOBJI.

C O O O

H Flecainide

P=0.014"" B !
= Amiodarone

Percentage

& Propafenone

O Placebo

3 hours 3-6 hours 6-12 hours 12-24 hours

Balla |. et al., 2011.



MK KpoBoTeueHuUA

BLEEDING ENDPOINTS
Major bleading

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150
Rivaroxaban

Dabigatran 110
Dabigatran 150

Major or CRNM bleading

Life-threatening bleeding

Intracranial bleeding

Gastrointestinal blaading Dabigatran 110
Dabigatran 150

Extracranial or unclassified bleeding Dabigatran 110
Dabigatran 150
Rivaroxaban

0.2 0.5 1.0 2.0 5.0 10.0
Favors Apixaban Favors alternative

+ nepuog nonyxmn3Hn 12 4

Prof. Lip has served as a consultant for Bayer, Astellas, Merck, AstraZeneca, Sanofi,
Bristol-Myers Squibb/Pfizer, Daiichi-Sankyo, Biotronik, Portola, and Boeehringer-
Ingelheim; and has been on the Speaker's Bureau for Bayer, BMS/Pfizer, Boghringer-
Ingelheim, and Sanofi-Aventis. Drs. Larsen and Rasmussen have served as speakers for
BMS/Pfizer and Boehringer-Ingelheim. Dr. Skjoth has reported that he has no

University of Biringhar"n Centre for Cardiovascular Sciences relationships relevant to the contents of this paper to disclose.

Lip GH, Larsen T, Skjgth F, Rasmussen L. Indirect Comparisons of New Oral Anticoagulant Drugs for Efficacy and Safety When Used for Stroke
Prevention in Atrial Fibrillation. J Am Coll Cardiol. 2012;60(8):738-746.



YacTtoTta gemeHuumn, %

Mos3rossble MUKPOKPOBOU3NTNAHUNA

<10% 10-25% >25%
Bpemsa MHO >3,0

Jacobs V, et al. J Cardiovasc Electrophysiol. 2015.



AHTUKoarynaHTbl nocne OKC

2 pes3arperaHTa

JleueHue UM Puck o + 1 Aesarperan + AHTUKOArynsaHTt
KpoBOTE€4YeHUu" AHTUKOArynsaHT
AHTUKOArynsaHT
HeBbICOKUIA [locTOAHHO
0 6 mec 6—-12 mec
(HASBLED <3) 2 nocne 1 roga
YKB
Bbicokumn [locTOAHHO
o 1 mec 1-12 mec
(HASBLED =3) A nocne 1 roga
- [TocToAHHO
MeankameHTbI JTtobon — [1o 12 mec

nocne 1 roga

2015 ESC guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation. Eur Heart J. 2015.
Chamberlain AM, et al. Antithrombotic Strategies and Outcomes in Acute Coronary Syndrome With Atrial Fibrillation. Am J Card. 2015;115:1042-1048.




Bblbop opanbHbIX aHTUKOATY/IAHTOB

BbicOKkun puck

TpoMb60o3ambonun

@ )

ckyccTBEHHbIE KnanaHbl Puck kposoTedeHnin (KK)
MuTparnbHbIX CTEHO3 XBIM 36-4 ctagun
Tshkenaa Xbl1 4-5 ctagumn

HacnenctBeHHble TpoMbodunmn
bepemeHHocTb -l TpUmecTp | I
JlakTauyusa

Huakuit oxon PuBapokcabaH AnukcabaH
KOHTpOJ’Ib dHTUKOoaryndaummn na6v"-a-|-pa|_|

| I (naapyumnsnmab)

BapdapuH

aHOekcaHeT anbda







