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[Mpukas N520

B 3APABOOXPAHEHME

BEUBTMOTEKA

* lokymeHTauMoHHsIA LeHTp BO3
* JKeHesckan gexnapauuna BcemupHoin MeguumHckoin Accoumaninm
* 3apasooxpaHeHie Poccum, Poccrar

* 3apaBooxpaHeHne Poccy, GopmynsapHLIA koMuTeT PAMH

+ Kogekc npodecCcMoHaNEHOR STUKK Bpada

* MexAyHapoaHbIR Kogeke MeAULUHCKOR 3TrY
* MeTogunka pacyeta nokasatenel 4eATeNsHo
+ MeToanueckne pekoMeHAaLVK No YCTaHoEN
peabunnTauun MHBaNMAAa 1 METOANKE MX paLi
+ CoBpemeHHble Npobnenbl MeAULMHCKOro 0
* CocToAHWe 340P0BLA NETHOTO COCTaBa rpax)

. COLI,MBﬂbHubIE aCeKTL! 340POBLA HaceNeH!s I-I p M I{a3 M M H3p|pa Ba POCCM H OT 1 5 . 07 . 20 1 6 N
* ITMYECKMiA Kogeke poccuiickoro epaya, ABP 5 20 H
e "O6 yTBEpXAEHUN KpUTEpPUEB OLIEHKN KadecTBa

+ [lemorpagpuyecknin exerogHuk Poccrm, @CT w 1
+ [lemorpadmueckoe obozpeHme Men H L" M H C I{O M n O Mom M |
+ EBponefickve 6asbl CTaTUCTUHECKWX JaHHBIX

+ KoHuenuws gemorpaduyeckoi nonutukm P4

. easpaninan ChGa roCyAApETaMHHOR <Ta (3apeructpupoBaHo B MunHoocTe Poccum
* UeHTpanbHana baza Ctatnctuveckmx JaHHbIX
p 08.08.2016 N 43170)

3AKOHBI

» [apaHT

» KoHcTuTyuma Poccnitckoi @egepaLin

* O nepcoHasbHbIX AaHHBIX, N152-93

» 06 oblecTeeHHbIX 06BeanHeHnAx, N82-03

* OpUUMaNBHBIA MHTepHET-MopTan NpPaBeBoiA MHGOPMaLIUK
+ Copyright.ru

3AKOHBI: MEAVMUWHA

* O KnaccMUKaLMAX U KPUTEPUAX, MCNO/b3YeMblX MPK OCYLLECTBAEHUW MEeAMKO-COLIMANBHOR 3KCNepTU3bl rpaxjaH defepanbHbiMIA rocyAapCcTBEHHbIMI YUPEXAeHUAMN MeANKo-CoLMansHOo 3KCnepTu3
npukas N664

+ O Mepax Nno COKPALLEHNIO 3aTPaT BPeMeHy MeINLMHCKIX PaBoTHYKOB Ha BeigHNE MEANLMHCKOR 0KYMeHTaLMK, Npukas N818
+ O HOMEHKNATYPE CNeLankHOCTe CNeUnanicTos C BLICLIMM U MOCIEBYZ0BCKUM MEAMUMHCKUM U dapMaLesTiyeckum obpasosaHuem, npukas N210
+ O NopAAKe 0Ka3aHWA NepBENYHON MeAUKO-CaHUTaPHOM MOMOLLN FPaXAaHaM, MMELLMM MPAB0 Ha NoyueHWe Habopa coumaneHLIx yenyr, N255

+ O lNporpamme rocyapcTBeHHLIX rapaHTUiA BecnnaTHOro 0KazaHuA rpaxaaHan MeauUMHCKOR noMoLy Ha 2017 rog M Ha NAaHoBkIA neprog 2018 1 2019 rogoe, N1382
+ 00 ofAzaTensHOM MegMLUWHCKOM CTpaxoeaHuy B Poccviickoi ®egepaumm, N326-03
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PyGpuKaTop KNMHW4ECKWX PEKOMEHAALIMA
(npoTokonoe neyeHwnA)

Bxop B aKkayHT

PybpurikaTop KIMHUYECKNX peKoMeHAaLMIA

W CBA3aHHbLIX JOKYMEHTOB

Q, Bsegure hparMeHT HaMMEHOEaHIA 3a60NEBaHIS, MEAULMHCKOrD Npadins, rpynnsl 3abonesarmii, koga no MKE

KnuHnueckue PYKOBOACTEA KnuHWyeckue cneynansHocTn I'Ipoq:;eccnouanhuble COOGI.I..l,eCTBa WHBIe PYKOBOACTEA
Bzapocnkie detn
Knacc no MKB-10: ADD-B99 HekoTopble MHEKLMOHHBIE 11 NaPa3nuTapHbIe 60123HN

N i 3 i B 3 B E R

(+]

Knacc no MKB-10: CO0-D48 HoeooBpazoBaHua

Knacc no MKB-10: D50-D89 BonesHn KpoBW, KpOBETEOPHbIX OPraHoE 1 OTAENbHbIE HapYLUEHWNS,
BOB/EKANILLME UMMYHHBEIA MEXaHN3M

Knacc no MKB-10: EQ0-E90 Bone3Hw IHAOKPUHHON CUCTEMBI, PACCTPOWCTEA MUTAHMA W HApyLUEHUs o6MeHa
BelllecTs

Knacc no MKB-10: FOO-F9S McuxnUeckine paccTpoiicTea v paccTpocTEa NOBEAEHUA

Knacc no MKB-10: GO0-G99 BonesHW HepBHOW CKCTEMBI

Knacc no MKB-10: H00-H59 BonesHw raasa v ero NpWAaTo4HOro annapara

Knacc no MKB-10: H60-H95 BonesHu yxa W CoCLEBUAHOND OTPOCTKA

Knacc no MKB-10: 100-199 BoNe3HX CUCTEMBI KPOBOOEPALLEHIA



NHDapKT MMOKapaa

PexoMeHmanHH O0mecTBa CISNHATHCTOR 0 HEOTIOKHOH KapIHOIOTHH

JHATHOCTHKA H JIe4eHHe 00IbHBIX C 0CTPbIM
KOPOHAPHEIM CHHIPOMOM 0€3 moabeMa cerMeHTa ST
3JIeKTPOKAPIHOr PAMMBI

webmed.irkutsk.ru



JletanbHocTb OT ocTpon MBC, %

[lnHamnka cMepTHOCTM OT MHpaPKTa MMoKapaa

B /lHdapKkT MMokapaa B Octpas UBC
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[Moroga n yactota MHPAPKTa MUOKAPAA
(BuHHMNer, KaHaaa)
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Tofield A. Cold weather and myocardial infarction. Eur Heart J. 2017;38(3):140.
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NHPapKT MMOKapaa 2 TUna
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Gaggin HK, Liu Y, Lyass A, et al. Incident Type 2 Myocardial Infarction in a Cohort of Patients Undergoing Coronary or Peripheral Arterial Angiography.
Circulation. 2017;135:116-127



[1pOrHo3 y *eHWnH n myxX4mH o 50 net c OKC

woman man Odds Ratlo Odds Ratlo
Kelly C. Epps 2016 i 3y § o114t 1.2% 1,16 0,22, 6.00) T
Kyoung Im Cho 2016 4 368 B1 4806 A44%  0B0[0.20 2.20] =
Marcin Sadowskl 2012 2 &5 7T 462 08% 206([042 1015 BN e ramm
Radosiaw Jwolnakl 2013 7 &8 2 60 09% 3500070, 17.56) P T
Sripal Bangalore 2012 20 GRG 28 M0 8% ZAZ[.614.84) —
yug liv 2016 r W 4862 22%  0B3[0.20, 347 T
Total (95% CI) 4015 L3NT 100.0% 1.84 [1.58, 2.15) "
Total evenls 248 BE2 . .

Heterogenedy: Chi = .67, df =6 (P =0.32);, ' = 4%

Test for overall effect: Z = 7.78 (P < 0.00001) 002 0.1 1 0

Favours oxpotimontal  Favours control

locnuTtanbHaa n otaarneHHast CMEePTHOCTb Y XKEeHLUH
Bbiwe B 1.8-1.4 pa3a

Ma Q, Wang J, Jin J, et al. Clinical characteristics and prognosis of acute coronary syndrome in young women and men: A systematic review and meta-
analysis of prospective studies. Int J Card. 2017;228:837-843.



ANropuTMbI MPU OCTPbIX BonAax

IKI 6e3 nogbema ST
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GRACE <140 KnuHuka, 9K, wkanbl GRACE

Bbinucka NHdpapkT mrnokapaa
cTpecc-TecT peBackynspusaums

P
OcTpbiv auckomdcopT B rpyau }

\-




HUXHWMI NOPOr OUEHKN YPOBHA TPOMOHUHA T
B Pa3/INYHbIX TECT-CUCTEMAX
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HW»XHMM nopor oueHKM YypoBHA TPONOHUHA |
B Pa3/IMYHbIX TEeCT-CUCTeMaXx
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BYTPOMOHWUH, Hr/n
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Haider DG, Klemenz T, Fiedler GM, et al. High sensitive cardiac troponin T: Testing the test. Int J Card. 2017;228:779-783.




NHbopmaTnBHOCTb BYTpONOHMHA =15 Hr/n
B OTAENEHUN HEOTNOXKHOU NOMOLLU

] YysctBUTENbHOCTL 92%

- CneundpunynHoctb 35%
1 loxxHo+ 65%

Haider DG, Klemenz T, Fiedler GM, et al. High sensitive cardiac troponin T: Testing the test. Int J Card. 2017;228:779-783.



[MoBbilweHne BYTPONOHNHA Y CTabUNbHbIX MALMEHTOB
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Carlsson AC, Bandstein N, Roos A, et al. High-sensitivity cardiac troponin T levels in the emergency department in patients with chest pain but no myocardial
infarction. Int J Card. 2017;228:253-259.
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19.12.16
2 ——  Qemorp Bpatia NPHEMHOTO oTe/eHns

o522
JanoBbl pH TOCTYIIICHHH HA.: OZBIIITKA [PH MHUHUMAIBHOH (pusuHecKoil HArPY3Ke, OTEKH
| 4 KHIX KOHEUHOCTEIH, (COTUTCH) npapas HOra, GECCOHHHIIA.

Anaupe3 3a0oneBanms: UBC, I'b MHOrO n€T. UK ot ? matel. [locnennsi FOCIIHTANN3a-
qex0 19.10.16. BEIKCAH B y7I0BIETBOPUTENBHOM cocrosiauu. Hapymaet BOJHO-COJIEBOM
| KiM, PEKOMEHIAlHH BBITIONIHS B HETIOTHOM oGbeMe, Aeia nepepoIBel. Vxy/ieHne B Te-
| ane | MecsIa, Kora cramm HapocTaTh OTEKH. HecKoIbKO pa3 BbI3bIBAIL ['CIL. K Bpauy 00-
Lorpned 28.12.16., HanpasicH B craupsap ¢ A3 HecTabu/bHas CTEHOKApIHA. Slpuncs Ha
JOCTIHTATH3ALUIO 29.12.16. HanpasicH B [1CO. JlanHbIX 32 OKC net. CBoHM TPAHCTIOPTOM
\orasnen B TKBNel0.

Anaure3 WU3HI:

Tenarut, CJII , OHKOJIOTHIO BA. BUU-undeKuuio 1 3[ITITI - orpuuaet. TyOepxyes ser-
X O1p

VrorpebneHne HAPKOTHHCCKIX CpescTs, Kypenue, A7IKOT0JIb OTPHIL.

JlotecTOBBIIT KOHTPO:Ib pa CIIAJT - oTpnuaTcanbrﬁ.

ANeProJIOTHHECKHiT AHAMHES — OTpPHLL.

l HacreicTBEHHEL aHaMHE3 — OTP-
| TpasMsl — OTPHLIACT.
| Temotpancdy3um — OTPHLACT.
Onepamuit He OBLIO
ConyTcTBYIOIAs natonorus: J1D, Xp. XONCIHHCTHT, XBIL
(O LeKTHBHBII CTATYC
(Ofimee COCTOAHUE cpeHeil CT. TAKECTH. CozHanue ACHOE (mompaugénHoe, CTYTOP, KoMa).
Kojka H BUAHMBIE CIIA3NCTBIC GiieiHble , € KENTYLIHBIM OTTEHKOM.
{9C+36.5. BapHKO3HOTO paciipeHivt e HIDKHIAX KOHEUHOCTEH HET

[lyroBu/HAs Kee3a He ypenuyeHa, MATKad, GesGonesnenHas. MoJIOHYHBIE skenesbl 010

JlbxaTeTbHAs CHCTEMA: ayCKy/IBTATHBHO JIBIXAHHE BEINKYIIAPHOE, SAUHUIHBIE CyxHe XpH-

B 1/ OTA ¢ 00enX CTOpPOH YJ1J1 28 B MHH., Sp02 -98%.

CepreqHo - COCYAMCTA cucTeMa: OCMOTP cepaedHoit 001aCTH 6\0. AyCKyIBTaTHBHO TOHbI

1A TIPUTTYIIeHb], PHTMHUMHBIC, AJl (mpaBast pyka) - 85/60 M. pr. cT., ALl (neBast pyKa) —
5/60 MM. pT. CT., YCC -102 ya. B MuH., LIYMOB HET.

[InmeBApHTENbHA CHCTEMA: 43 BIKIHCTDIH, BIAKHBIH. JKCHBOT OObIMHOM (POPMBI H BETHHH

HbI, MATKHIL, Gesbosie3HeHHBlil, neveHb +4-5em
MoueBblIETHTEIbHAS CHCTEMA. nosiciunas 061acTh 6/0, c-M TOKOJIA4MBAHMA OTpHILa-
TenpHEI ¢ 00enX CTOPOH. Cryn (1e) peryJIspHbIi, THYPE3 B TIpejiesiax HOpMBL .

[Iuarnos: UBC craGuibHas CTCHOKApAuA panpsxenns 3 PK TUK (ot ? mathi) XCH 2b
®K 3 Tuaponepukapn’ Cepsievnas acT™a Mimemuueckas KMIITHioTORA. JlnccoMHus.

29.12.2016









Roche Diagnostics Immuncanalyzer

cobas e 411

S/N 145522

Result Report Operator-ID:

Sample/Control ID

29/12/2016, 23:47

Test Dil lRPosj Result | Flag
S TNT-HSST 0 | 1 ’ M‘H /]ﬂ/
Result Report Operator-1D: 30/12/2016, 09:22
Sample : Routine Type : Ser/Pl
Sample ID [chS Sequence Number: 1
Rack-Position: 0001-1 Pipetting Time 30/12/2016 08:57
Test Result Unit Flags Dil. Exp. Range Ready ResultMsg
TNT-HSST 0 130.5 pg/ml H { 0.000 - 14.00 ] 09:07 |
[ SR
Re Report Operator-ID: 31/12/2016, 09:38
Sample : Routine Type : Ser/Pl
Sample 1D el Sequence Number:

Rack-Position: 0001-1 Pipetting Time

1
31/12/2016 09:15

Test Result Unit Flags Dil. Exp. Range Ready ResultMsg
TNT-HSST 0 144.4 pg/ml H [ 0.000 - 14.00 ] 09:25
Flags: H = Bbove normal (expected)range
Test Signal Lot No. RP No.
TNT-HSST 0 00138684 192350 M
s —_‘_J‘-—"}-;...——--‘
Sample Routi
Sample ID @2 e Type : Ser/Pl
k-Position: 0001-2 S?qUEHQE Nugber: 2
Pipetting Time : 01/01/2017 08:29
Test Result Unit i
E E— M Ready ResultMsg
NT-HSST 0  151.1 - -
- poful. @ [ 0.000 - 14.00 ] 08:39
Flags: H

= Above normal(expected)range
S .t W— e T p—_.

e

) Routine Type P
e ID * : @2 Sequence Number: Documented
Position: 0001-2 Pipetting Time 03/01/2017 07:15
Tes Result Unit Flags Dil. Exp. Range Ready ResultMsg
0 EN3.2 ;é/ml H __-_-[ 0.000 - 14.00 ] 07:25
F = Above normal (expected)range
Lot No RP No.
00138684 192350
Immunoanalyzer cobas e 411 S/N 145522

Operator-1ID:

05/01/2017, 09:43
Sampl
Samp e/Control ID I Seq. Pos. | Test Dil {RPos‘ Result J Flag
@4 ' ‘
B [ 1 0001-1 ' TNT-HSST 0 | 1] _148.7 IH 4}\,




/- rof ¥ rpYNNa UHBANMARUL I, wirr s =

6.Kem HanpaBnex GonbHOW  OBnacHan GonbHU ‘

HaasaHwne ne4yebHore prE)&D.GHVlFI

7. locTaBneH B CTalwoHap no BKCTPEHHBIM NOKA3aHNAM Yepes3 24 4acoB Ng @e Hauana |
—_—\

3360n6BaHNA, NONYHEHUA TPABME, [oCNUTanM3npoBax B NNaHoBOM nopaake(NoAYEpKHY TS
8./uario3 HanpasvBLLIEro yupexaenns 125.0 ATEPOCKHEPOTMRECKAH CEPOEYH( _.COCYOWUCTA ‘,v% 07—? L [ J'_i_(

9 [luaroa Npy NOCTYNNEHA //_15 /?.’ LT )’/ lee” /Z :

[lata ycTaHoBNeHWA

zf/’ v > ﬁV tp L2 LE

10.[lnar+o3 mmnmueguu

o AV __,//

Z5 Z

11.[duardo3 3ax:mo UTENBHLINA muﬂw-lecx
Ve, é‘:”//‘p’g’z/{/z(, ////// /7f/ /éé’/zza Z )

a)OCHOBHON:

i 48f7ce rr w‘f’/fﬁ_é_ﬁi_q___/ S L2 /L ,Q,,J@z:—-’/ w4
o P aIEAEET
6)ocnoxHeHne ocH OCHOBHOTO: //ﬂ Yoy a YV = AN L L ey . L Ol LA

{/’ )//"/ 7’ /4/&/ Ly ers 2LLE p O LT




L

cobas h 232

4atient Result:

?at:StUUUZBSB

P

?ar:Trun b, 1T 5817
esult:

o6.91.2017 - 13:24

=]

= 389 ng/L

eter:
Sn: B9BO13587/
Fu: 83.01.81
1rint Date:
| 1596.01.2017 13:24

% cobas h 232
'

;atient Result:

|

lat - SEUBBZ8ED

b

Yar:Trop 1, 11 5812
lesult:

B7.01.2017 - 00:681

559 ng/L

leter:

S BBue135877
Fu: 83.01.81
irint Date:
B7.01.20817 60U

__ACHHO WM TIEYCHOYHOH HE)

06.01.2017



Cf q&ézoa rocIie Hadana e

7. JlocTapiieH B CTALMOHAP 0 SKCTPEHHBIM MOKA34HHAM: JIa, HET, 4Cpe3
3afos1eBaHHs, TIOYUCHAS TPABMEIL, FOCIATATH3HPOBAH B MIAHOBOM MOPSIIKE (nomep% K

8. Jlaarno3 HANPaBMBIIEIO YYPEKACHHS . /2 = Lo X2

9. Jlnarsos npH HOCTYIUICHHH

10. JTaarao3 KIHHHIECKHA Jlara ycranoBlIeHUs
I 0. Sletoresitisres LULEGIRSEtES72
veecccoeedge. | [Tl d //w.:/w? /éLfZ( L o
XCH 77VE LS e -
11. Jlvarno3 3aKkIFOYUTEIbHBIA KITAHHYECCKHIA:
3) ocuosnol: 242 L. floblrnesficeszes LEAALI RS A 77 etlt e Lbels

[em 24.72. /f/ flercc /W”/chm)
73
6) OCJIOKHCHHUE OCHOBHOTO: W W’“{W eeok, XKCH 7 5 [@c-
wﬂm/ r2icc /azm/ é’ﬁum D R )

/” o @ /WM W WM

7/0 A B BN o I




OcTaHoBKa

cepaua
610 - OKB - I'610 b1 ‘ ‘
600
1 55%

500
S 400
I
= 309
I
o 300
[
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o
|_

200 173

144 151 N — 149
119 130 °
1%3//‘—'
100
99% - 14 Hr/n
0

29.12.2016 30.12.2016 31.12.2016 01.01.2017 02.01.2017 03.01.2017 04.01.2017 05.01.2017 06.01.2017 07.01.2017



CpaBHeHUEe 3PPEKTUBHOCTU
dopTennsnHa U metanmse

HanmeHoBaHue Kputepus ¢°?NT=ef£)3"H M((e':fgg% P
CHuKeHue ST yepe3 90 muH Ha 50%, n (%) 152 (80%) 153 (80%) 0,87
CnacurenbHoe YKB, n (%) 40 (21%) 38 (20%) 0,92
TIMI-2 + TIMI-3, n (%) 133 (70%) 131 (71%) 0,76
CmepTb oT Bcex npunuuH, 30 cyT, n (%) 7 (3,8%) 7 (3,8%) >0,99
CmepTtb o1 CC3 30 cyT, n (%) 7 (3,8%) 7 (3,8%) >0,99
KapauoreHHbin WwokK, 30 cyT, n (%) 9 (4,7%) 10 (5,3%) >0,99
PeunHdapkT, 30 cyT, n (%) 8 (4,2%) 7 (3,8%) 0,79
CH, 30 cyr, n (%) 15 (7,9%) 18 (9,4%) 0,71




doTpennsuH

Antennasa

TeHeKTennasa

CTpenToKMHasza

[lepnoabl NONYXN3HU

Bpema, muH

140



Py6puKaTOp KJIMHWYECKMX peKoMeHaaLmi

(NpPOTOKONOB Ne4yeHns)

ObpaTtHas cBsAsb Bxop B akkayHT

Tpombonutuku (pubpUHONHUTUKHK)

AnTennaza™* B/s 1 mr/kr MT (Ho He Bonee 100 mr): Gonwoc 15 wr; nocne%yroman nHdysma 0,75 mr/kr MT za
30 MuH (HO He Bonee 50 mr), zatem 0,5 mr/kr (HO He Bonee 35 mr) za 60 mMuH (obBwas
NPOAONXNTENbHOCTE MHDYzMKM 1,5 W). MpuMeHseTca B codeTaHum ¢ ACK™™, knonuaorpenom™=
M NapeHTepancHbIiM BBeAeHMEM aHTUKO3ryNaHTa.

MpoypoknHaza B/e: Gonwoc 2000000 MEm nocneaywowas wmHodysms 6000000 ME B Teuenme 30-60 MuH.

peKoMbuHaETHaRA
(Mypoiasg )~ ~o e

MpuMeHseTcs B codeTaHum ¢ ACK™™, knonmaorpenom™™ u g/e eeeaeHmner HOM =,

CTpenTokuHaza B/s wuHdyanMoHHO 1500000 ME 3a 30-60 mMuH. MpuMeHseTcA B codeTaHum ¢ ACK*=,
KNonNMAaorpenoM™= y napeHTepanbHbiM BBEAeHMEM aHTUKOArynaHTa, BKNHYas dposaanapuHyKe
HaTpuAa.

TeHexkTennaza B/e Bonwocom 33 5-10 cex: 30 Mr npum MT <60 kr, 35 mr npy MT oT 60 oo <70 kr, 40 Mr npy MT

oT 70 go <80 «kr, 45 Mr npu MT oT 80 go <90 kr, 50 Mr npu MT =90 «r. MNpuMeHReTCcA B
codeTaHmm ¢ ACK™™, knonmaorpenoM™™ M NapeHTepansHeiM BBeAeHNEM 3HTUKOArynaHTa.




AKTWUNW3E nopolwok NothUNU3MPoBaHHLIA 4NA NPUTOTOBNEHUA WHBEKLMOHHOM pacTBopa 50Mr

Bepunrep MHrenexainm @apma MbX w Ko Kl [ Tepmanua

MewagyHapogHoe AnNTennasa [noxsssTe 3amens]

Dapm-rpynna DUBPUHONUTUYECKWE CPEOCTEA [noxssaTe aHanorm]
15 500 28 855
Leno: & =@ . v Anrer: 14

MeTanuse nopowok NothUNUIMPOBaHHLIA ANA NPUrCTOBNEHUA WHBEKLMOHHOrO pacTeopa 40Mr

Bepunrep Murenwxaim @apma MmbX u Ko K[ [ Tepmanua

MexwgyHapogHoe TeHeKTennasa [noxsasTe aameHs]

Dapm-rpynna DUBPUHONWUTHYECKME CPEOCTBA [noxsssTe aHanorm]
35 000 50 490
Lens: & =@ @ Vv Antex: 8

¢DFJTEJ'IHBMH NOPOWoK NHoMNWIMPOBaHHLIR SNA NPUroTOBNEHWA WHEEKUMOHHOTO pacTeopa SmMr

Cynpalen [ Poccun

MexnyHapogHoe PexombBuHanTHed Benok, cogepxalyuil aMUHOKUCIOTHYH NOCNEnoBaTENEHOCTE CT

Dapm-rpynna DubpUHONUTUYECKWE CPEOCTEA [noksssTe aHanomH]
13 800 16 095
Llens: & i@ L S 4 Anex: 77

TpOMﬁOd)J’]IOKC NOPOLUOK NUOGHUNU3MPOBAHHLIA ANA NPUrOTOBNEHWA MHBEKUWOHHOro pacTeopa 1,5 MnH

Bxapar Cupamc 3Ha Bakcuuc Numutes / UHaua

Memynapo,unoe Crpenrom—maaa [nokazaTe samers)

®apm-rpynna QOuOPUHONUTUYECKNE CPEACTBA [noksssTe axanoru]

()]

1950 331
Uens| & @ @ Vv Antex: 72
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Treatment — Clopidogrel — Ticagrelor

Sahlén A, Varenhorst C, Lagerqvist B, et al. Outcomes in patients treated with ticagrelor or clopidogrel after acute myocardial infarction: experiences from
SWEDEHEART registry. Eur Heart J. 2016;37(44):3335.
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Sheikh Rezaei S, Geroldinger A, Heinze G, et al. Clopidogrel, prasugrel, or ticagrelor use and clinical outcome in patients with acute coronary syndrome: A
nationwide long-term registry analysis from 2009 to 2014. Int J Card. 2017;235:61-6
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Antiplatelet

ACEIARE
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Beta-blocker

CPACS-2
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Li M, Huang Y, Du X, et al. Impact of Prior Use of Four Preventive Medications on Outcomes in Patients Hospitalized for Acute Coronary

Syndrome--Results from CPACS-2 Study. PLOS ONE. 2016;11(9):e0163068.
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Lindahl B, Baron T, Erlinge D, et al. Medical Therapy for Secondary Prevention and Long-Term Outcome in Patients With Myocardial Infarction With
Nonobstructive Coronary Artery Disease. Circulation. 2017;135:1481-1489.
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@ European Heart Journal ESC/EAS GUIDELINES

EUROPEAN doi:10.1093/eurheartj/ehw272
HETT

2016 ESC/EAS Guidelines for the Management
of Dyslipidaemias

The Task Force for the Management of Dyslipidaemias of the
European Society of Cardiology (ESC) and European Atherosclerosis
Society (EAS)
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Grey C, Jackson R, Schmidt M, et al. One in four major ischaemic heart disease events are fatal and 60% are pre-hospital deaths: a national data-linkage
study (ANZACS-QI 8). Eur Heart J. 2017;38(3):172-180.
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Minzel T, et al. Eur Heart J. 2017;38(8):550-556.
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Aspirin

oF

Arachidonic acid

@ <:<Cyclooxygenase-l>

Prostaglandin Ga/H>

Thromboxane
synthase

Thromboxane A,

Platelet activation
and aggregation

Serum Thromboxane B,

Urinary 11-dehydrothromboxane B;

Gasparyan AY, Watson T, Lip GYH. The Role of Aspirin in Cardiovascular Prevention. ] Am Coll Card. 2008;51(19):1829.
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Bhatt DL, et al. Enteric Coating and Aspirin Nonresponsiveness in Patients With Type 2 Diabetes Mellitus. J Am Coll Card. 2017;69(6):603.
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BbiparkeHHOe cHUXeHune XC JTHI

CENTRAL ILLUSTRATION: Low-Density Lipoprotein Cholesterol Levels <25

mg/dl Following Alirocumab Treatment: Associated Factors, Exposure, and
Safety

LDL-C Achieved With Alirocumab Treatment Duration of Exposure to LDL-C <25 mg/dl

n=3440 25 Median Duration:
43.3 Weeks
20
X
=~ 15
ﬂ
‘ [
= 104
&
5_
[ 225 mg/dl 74.9% (n = 2,501) O 2 T12-2424-36 36-52'52-64 64-78 78+
<25 mg/dl 251% (n=839)  []<15 mg/dl 9.4 % (n = 314) Weeks Exposure
Factors Associated With LDL-C <25 mg/dl Adverse Events
+ Lower baseline LDL-C and Lp(a) . OveraLll sin_nilfar ﬁaE rates including )
o Hi N ; 0 neurological and neurocognitive events in
H"?“e’ Ingryserides, lovyer HEE patients achieving LDL-C <25 vs. 225 mg/dl
« Being male and older, with a lower BMI

+ Not having HeFH « Higher rates of cataracts with LDL-C <25 vs.

= Having cardiovascular disease 225 mg/dl (2.6% vs. 0.8%) although no
« Having type 2 diabetes and higher HbA1c géfgigg{\;?o%eptween overall alirocumab and
= Use of 150 mg Q2W alirocumab dose '

and baseline LDL-C <160 mg/dl

Robinson, J.G. et al. J Am Coll Cardiol. 2017;69(5):471-82.

XC JT1HIN <0.4 mmonb/n 6e3onacHoO

Robinson JG, Rosenson RS, Farnier M, et al. Safety of Very Low Low-Density Lipoprotein Cholesterol Levels With Alirocumab. Pooled Data From Randomized Trials.

2017;69(5):471-482.
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O'Keefe JH, DiNicolantonio JJ, Lavie CJ. Statins, Ezetimibe, and Proprotein Convertase Subtilisin Kexin Type 9 Inhibitors to Reduce Low-Density Lipoprotein Cholesterol and
Cardiovascular Events. Am J Card. 2017;119(4):565-571.



Ncye3sHoBeHUe BAdaluKku

A Before Therapy, Moderate Ischemia on Perfusion Imaging

B Severe Stenosis on Coronary CTA

Stress

)

D Reduction in Plaque on Coronary CTA

N Engl J Med 2017; 376:1370
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Rodriguez F, Maron DJ, Knowles JW, Virani SS, Lin S, Heidenreich PA. Association Between Intensity of Statin Therapy
and Mortality in Patients With Atherosclerotic Cardiovascular Disease. JAMA Cardiol. 2017;2(1):47-54.
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@ S —— EHRA/HRS/APHRS/SOLAECE EXPERT CONSENSUS
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EHRA/HRS/APHRS/SOLAECE expert consensus
on atrial cardiomyopathies: definition,
characterization, and clinical implication
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Lee S-R, Choi E-K, Han K-D, et al. Trends in the incidence and prevalence of atrial fibrillation and estimated thromboembolic risk using the CHA2DS2-VASc score in the entire Korean

population. Int J Card. 2017;236:226-231.
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Gillis AM. Atrial Fibrillation and Ventricular Arrhythmias. Circulation. 2017;135(6):593.



STD of the beat-to-beat Euclidean distance

OnutenbHoCTb 3ybua P n aHamHes I
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Conte G, et al. Usefulness of P-Wave Duration and Morphologic Variability to Identify Patients Prone to Paroxysmal Atrial Fibrillation.

Am J Card. 2017;119(2):275-279.
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Danish National Patient Registry
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Bknaa ®I1 B puCK MHCYNbTa MeHbLUe, YeM BusiHUe Bo3pacTa
n conoctaBuM c apyrumm c¢pakrtopamm pucka CHA2DS2-VASC

Christiansen CB, et al. Atrial fibrillation and risk of stroke: a nationwide cohort study.
Europace. 2016;18(11):1689.



PaHoNa3unH

Ranolazine Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
1.2.1 POAF
Hammond et al., 2015 7 69 57 136 16.0% 016 [0.07, 0.37] e
Miles etal., 2011 3z 182 56 211 241% 0.59 [0.36, 0.96] —
Tagarakis etal, 2013 3 34 21 6 9.7% 0.22 [0.06, 0.79) R S
Subtotal (95% Cl) 285 415 49.7% 0.29[0.11,0.77] il
1.2.2 Non POAF
De Ferrari etal,, 2015 85 182 Kl ae 21:2% 0.68 [0.37,1.25] S
Sciricaetal., 2015 592 3162 131 3189 291% 0.70[0.53, 0982 -
Subtotal (95% CI) 3344 3244  50.3% 0.70 [0.54, 0.89] #
Total (95% CI) 3629 3659 100.0% 0.47 [0.29, 0.76] &
Total events 219 296

0o 04 10 100

Favours ranolazine Favours control

Guerra F, Romandini A, Barbarossa A, Belardinelli L, Capucci A. Ranolazine for rhythm control in atrial fibrillation: A systematic review and meta-analysis. Int J Card.

2017;227:284-291.



[InHamunKa ¢nbposa nocne abnaumm

cxoaHo

17.68%

Gal P, Marrouche NF. Magnetic resonance imaging of atrial fibrosis: redefining atrial fibrillation to a syndrome. Eur Heart J. 2017;38(1):14-19.




OTcyTCcTBUE HENpepbIiBHOTo pmnbpo3a
BOKPYr IEFOYHOWN BEHDI

Gal P, Marrouche NF. Magnetic resonance imaging of atrial fibrosis: redefining atrial fibrillation to a syndrome. Eur Heart J. 2017;38(1):14-19.



LlIkana ATRIA

Hetercgeneity: Tav* = 0.02; Chi* =5.58, df = 2 (P = 0.08); " =84%
Test for overall effect: Z = 10.26 (P < 0.00001)

ATRIA CHA2DS2-VASC Risk Ratio Risk Ratio

_Study or Subgroup _Events E ight M-H. Random. E 95% C|

1.1.1 Low Risk

Abumuaileg-2015 5 79 0] 5 0.7% 0.82[0.05, 13.21] i

Aspberg-2016 1869 57277 142 12266 244% 2.82[2.38, 3.34] -

Chac-2014 10549 73242 683 9416 274% 1.99[1.84, 2.14] .

Lip-2014 3891 72452 696 20851 27.3% 1.61[1.49, 1.74] u

Singer-2013 86 15217 1 2493 13% 15.73[2.19, 112.74] ——}

van den Ham-2015 690 15217 45 2493 19.0% 2.51[1.86, 3.39] =

Subtoftal (95% CI) 233484 47524 100.0% 218 [1.74,2.74] 4

Tatal events 17100 1567

Hetercgeneity: Tau? = 0.05; Chi# =47.70, df = 5 (P < 0.00001); I* = 90%

Test for overall effect: Z = 6.72 (P < 0.00001)

1.1.2 Moderate Risk

Abumuaileg-2015 0 14 0 18 Not estimable

Aspberg-2016 1473 20429 337 15694 479% 3.36[2.99, 3.77] |

Singer-2013 83 4364 21 3806 14.7% 3.45[2.14, 5.55] =

van den Ham-2015 338 6665 130 6544 375% 2.55[2.09, 3.12] =

Subtotal (95% CI) 31472 26062 100.0% 3.04 [2.46, 3.76] ‘

Total events 1894 488

1.1.3 High Risk

Abumuaileq-2015 4 61 9 131 06% 0.95[0.31, 2.98] =
Aspberg-2016 7711 74443 10574 124193 38.9% 1.22[1.18, 1.25] ]
Singer-2013 506 13018 663 26310 243% 1.54[1.38, 1.73] -
van den Ham-2015 2723 29691 3576 50051 382% 1.28[1.22, 1.35] "
Subtotal (95% CI) 117213 200685 100.0% 1.31 [1.20, 1.43] |
Tetal events 10944 14822

Heteregeneity: Tau? = 0.01; Chiz = 18.03, df = 3 (P =0.0004); |2=83%
Test for overall effect: Z = 6.01 (P < 0.00001)

0.01 0.1 1 10 100
CHA2DS2-VASe ATRIA

LUkana ATRIA nyuywe CHA,DS,-VASc nporHo3mnpyeTt pUCK UHCYNbTA,
wKana CHA,DS,-VASc nyywe ATRIA onpeaenseT nauMeHTOB C HU3KUM PUCKOM

Zhu W, Fu L, Ding Y, et al. Meta-analysis of ATRIA versus CHA2DS2-VASc for predicting stroke and thromboembolism in patients
with atrial fibrillation. Int J Card. 2017;227:436-442.



LLIkana ATRIA
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Fig. 1. Unadjusted mortality after stroke or TIA in patients with paroxysmal and chronic AF.

Palomaki A, Kiviniemi T, Mustonen P, et al. Mortality after stroke in patients with paroxysmal and chronic atrial fibrillation — The FibStroke study. Int J Card. 2017;227:869-874.
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Sjalander S, et al. Assessment of Use vs Discontinuation of Oral Anticoagulation After Pulmonary Vein Isolation in Patients With

Atrial Fibrillation. JAMA Cardiol. 2017;2(2):146-152.



HOAK npu nopokax cepaua (He MuTparnbHbI CTEHO3)

Study or Subgroup

'NO VHD
ARISTOTLE
ENGAGE AF-TIMI 48 (Higher Dose)
RE-LY (Higher Dose)
ROCKET AF
Subtotal RR (95% CI)=0.84 (0.75-0.95)

ARISTOTLE

ENGAGE AF-TIMI 48 (Higher Dose)
RE-LY (Higher Dose)

ROCKET AF

Subtotal RR (95% C1)=0.70 (0.58-0.86)

Total (95% Cl) RrR=0.81(0.73-0.89)

Renda G, Ricci F, Giugliano RP, De Caterina R. Non—Vitamin K Antagonist Oral Anticoagulants in Patients With Atrial Fibrillation and Valvular Heart
Disease. J Am Coll Card. 2017;69(11):1363.
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[TpnYnHbI cMepTn naumeHTos ¢ Pl

Cause of Death All Patients DOAC Warfarin
All-cause death 6,206 (100) 3,579 (100) 2,627 (100)
Vascular death 3,970 (64) 2,297 (64) 1,673 (64)

Cardiac death 2,855 (46) 1,699 (47) 1,156 (44)
Sudden death/dysrhythmia 1,759 (28) 1,044 (29) 715 (27)
Heart failure 922 (15) 547 (15) 375 (14)
Myocardial infarction 174 (3) 108 (3) 66 (3)

lschemic stroke/SE* 356 (B) 206 (B6) 150 (B)

Hemorrhage (all) 350 (B6) 148 (4) 202 (8)
Hemorrhagic stroke 202 (3) 77 (2) 125 (5)
Other intracranial hemorrhage 63 (1) 28 (1) 35 (1)
Extracranial hemorrhage 85 (1) 43 (1) 42 (2)

Other vascular deatht 409 (7) 244 (7) 165 (6)

Monvascular death 1,849 (30) 1,103 (31) 746 (28)

Malignancies 706 (11) 441 (12) 265 (10)

Infections 533 (9) 318 (9) 215 (8)

Respiratory 177 (3) 89 (2) 88 (3)

Trauma/accidental 72 (1) 34 (1) 38(1)

Hepatobiliary/liver failure 17 (0.3) 9 (0.3) 8(0.3)

All other 344 (6) 212 (6) 132 (5)

Undetermined death 387 (B) 179 (5) 208 (8)

Gbémez-Outes A, Lagunar-Ruiz J, Terleira-Fernandez A, et al. Causes of Death in Anticoagulated Patients With Atrial Fibrillation. ] Am Coll Cardiol.

2016,;68(23):2508-2521.



bonblwine KpoBoTeyeHUA

Safety: Primary outcome (major bleeding)

Event rate per 100 person-years

Rivaroxaban vs Dabigatran
n= 15,787 n=15,787
3.77 2.58

Hazard ratio (95% CI) P value

H@- 1.30 (1.10-1.53)

Favor Dabigatran

0.50 (0.36-0.70)
Favor Dabigatran

0.39 (0.28-0.54)
Favor Rivaroxaban

Favor Rivaroxaban
Apixaban vs Dabigatran
n = 6,54p n = 6,542
2.06 3.25 =
Favor Apixaban
Apixaban vs Rivaroxaban
n = 6,565 n = 6,565
2.01 4.55 &
Favor Apixaban
[ I
0.0 0.5

1.0

1.5 2.0

< .01

<.001

< .001

Noseworthy PA, Yao X, Abraham NS, et al. DIrect comparison of dabigatran, rivaroxaban, and apixaban for effectiveness and safety in nonvalvular atrial fibrillation.

Chest. 2016;150(6):1302-1312.



HOAK 1 racTponHTecTnHanbHble KpOBOTEYEHUSA

Table 5.Stratified Analysis in Propensity Score Matched Apixaban vs Dabigatran Users

Apixaban (n = 6542) Dabigatran (n = 6542) Apixaban vs dabigatran (n = 13,084)
Variable Events, n IR Events, n IR HR (95% ClI) P for interaction
Overall 33 1.38 121 2.73 0.39** (0.27-0.58)
Age
1864y 2 0.34 7 0.73 0.38 (0.08—1.84) .54
6574y 5 0.69 29 212 0.25* (0.10-0.65)
=75y 26 2.43 85 4.06 0.45* (0.29-0.71)

NOTE. P value in the table is for interaction; P < .01; ™P < .001 indicates significance for the HR.
IR, incidence rate per 100 person-years.

Table 6.Stratified Analysis in Propensity Score—Matched Apixaban vs Rivaroxaban Users

Apixaban (n = 6565) Rivaroxaban (n = 6565) Apixaban vs rivaroxaban (n = 13,130)
Variable Events, n IR Events, n IR HR (95% CI) P for interaction
Overall 32 1.34 116 3.54 0.33™ (0.22-0.49)
Age
18-64 y 2 0.34 6 0.81 0.38 (0.08-1.89) .36
6574y 5 0.69 32 3.24 0.18™ (0.07-0.47)
=75y 25 232 78 5.05 0.39™ (0.25-0.61)

NOTE. P value in the table is for interaction; **P < .001 indicates significance for the HR.
IR, incidence rate per 100 person-years.

AnukcabaH pexe Bbi3blBaeT raCTPOUHTECTUHA/IbHbIE KPOBOTEYEHUA

Abraham NS, Noseworthy PA, Yao X, et al. Gastrointestinal Safety of Direct Oral Anticoagulants: A Large Population-Based Study. Gastroenterology.
2017;152(5):1014-1022.e1011.



XpOHUYeCcKaa cepae4vHan
HeAOCTaTOYHOCTb

Knuauueckue PCKOMCHIALHH.

XpoHHUECKas cepacUHas
HeaocrarouHocTh (XCH)

KOJI MKB - 150.0/150.1/150.9

2016 (mepecMoTp Kaxkake 3 To1a)

O0mMecTRO CHSUNATHCTOR 10 CePIeuHOIl HeI0CTATOUHOC TH

Poccniickoe KapanoIorHYeckoe obIIecTRoO




PekomeHaaunmn no XCH

IIpuMepsl hopMYIHPOBKH THATHO3A

¢ 1IBC. Crenokapang HanpaxeHnd, DK III. moctuHpapKTHEI KapaHock1epo3. XCH

co cHHkeHHOH DB (32%). ctagua ITA. ©OK III

¢ [uneproHHYeckasd Oone3Hb, cTanHd 2. creneHs I puck 4. XCH ¢ coxpaneHHOH

®B (58%). cramusa L ®K IL

Ilo ¢ppakumu BeIGpoca JIZK:
e XCH c gm3koii ©B (Mmenee 40%) (CHa®B)

e XCH c npomexyrounoit @B (ot 40% g0 49%) (CHn®B)
¢ XCH c coxpanennoii ©B (50% u donee) (CHc®B)



Anypetnku
WKL npn ®BJTXK <35%
nnu cumntomHon KT

_—

CumntomHasa CH
¢ Hu3kou OBIJTX

A\ 4

nAMN® (EPA), nPAH, aMKP
beTa-bnokartopsbl

V

CoxpaHeHne CUMINTOMOB,
®BJIXK <35%

NHrmbutopsbl
aHMMOTEH3UHa-
HenpunmMsnHa

]

CPT npwv BHII
QRS 2130 mc

A

.

NBabpaguH
npn HCC =70

CoxpaHeHne cCMMNTOMOB

A 4

[JunrokcunH, nomoLHukn JIK,
TpaHcnnaHTauus cepgua




Cakybutpun/BancapTaH

1.0+

B,
o

0.6
0.5
0.4+
0.3 5
0.2

CC cmepTHOCTD,
rocnutanu3auumn CH

0.1+

0.0
0

OTHowWweHWe pUCKOB, 0.80
P<0.001

Enalapril

LCZ6596

| | | | | | |
180 360 540 720 900 1080 1260

[Hu

CHmxeHne cmepTHOCTU + rocnutanudaumn ¢ CH Ha 4.7%

Nno CpaBHEHUKO C SHAJ1TAnNpuIioMm



OrpaHun4yeHusa nccrnegoBaHUs

J Jdosa sHananpuna He pekomeHaoBaHHas (10 Mr 2 pasa, He 20 Mmr 2 pasa).
J 20% nauuneHToB oTcesiHbl Ha Nepunoae BKITHOYEHUS.

J Ctporun ot60p: B <35%, BNP = 150 nr/mn, NT-proBNP 2600 nr/mn.

[ Yauwe BblpaxkeHHasi TMNOTEH3MS.

(] PaHo 3akoH4YeHO, @ CMEPTHOCTb MOrNa YBENUYUTLCS.

J Bbicokast ueHa (200000$ Ha 1 Ka4eCTBEHHYHO XXN3Hb)



[lopOKKM cepaua

2017 AHA/ACC Focused Update of the 2014 AHA/ACC Guideline for
the Management of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart Association
Task Force on Clinical Practice Guidelines

Developed in Collaboration With the American Association for Thoracic Surgery, American Society of
Echocardiography, Society for Cardiovascular Angiography and Interventions, Society of Cardiovascular
Anesthesiologists, and Society of Theracic Surgeons




[lokasaHusa K 3aMeHe aopTaribHOro KrnanaHa
npu CTeHo3e

d  Xupyprudeckas unm TpaHcKaTeTepHas 3aMeHa aopTaribHOro
KfarnaHa nokasaHa CMMNTOMHbIM nauneHTam ¢ Tsbkensim AC un
BbICOKMM PMUCKOM XUPYPrmn aopTtarnbHOro KnanaHa, B 3aBMCUMOCTMU OT
NnepcoHanbLHOro pucka BMeLlaTenbCcTBa, LEHHOCTEW U NpeanoyYTeHnmn
naymeHTa.

(J TpaHckaTeTepHasi 3amMeHa aopTanbHOro KnanaHa rokasaHa
CUMNOTOMHbIM nNaumeHTam ¢ Tsxensim AC 1 NnpoTnBonokasaHUssMn ans
XUPYpPrnu KnanaHa ¢ npenckasaHHOW BbIXXMBAEMOCTLIO Mocre
TpaHCKaTETEPHOro BMellaTenoscTea >12 mec.



Beibop knanaHa

4/1\

<50 net 50-70 net >70 net

MexaHn4eckum UHomnBuayanbHo Buonornyecknn

2017 AHA/ACC Focused Update of the 2014 AHA/ACC Guideline for the Management of Patients With Valvular
Heart Disease: A Report of the ACC/AHA Task Force on Clinical Practice Guidelines. Circulation. 2017



MeoukamMeHTO3HOoe rnevyeHme

MexaHun4yeckum KnanaH

» AopTanbHbin KnanaH: sBapdapuH (MHO 2.5).
* MwutpanbHbin knanaH: BapdapuH (MHO 3.0), aopTanbHbln KnanaH +

doakTopbl pUcka.
 + acnmpuH 75100 mr.

Buonornyeckuun KnanaH

« BapdapuH (MHO 2.5) B TeueHne 3—6 mec.
* AcnupuH 75-100 wmr.
« AopTanbHbIn KnanaH (katetep): acnupuH 75—100 mr £ 3—6 mec

Knonugorpen 75 Mr.



