benanos ®apug Nlecmarnnseeuny

HoBoe B neyeHnu naumeHToB
c dombpunnauven npeacepann
B 2012 rony

KoHdepeHuus «Kapanonormna 2012», UpkyTck, 24-25 oktabps 2012 roga



NMoBbIiWweHue YyacToThkl rocnutanusaunm Ol

Yucno rocnutanusauvn
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Wong CX, Brooks AG, Leong DP, Roberts-Thomson KC, Sanders P. The increasing burden of atrial fibrillation compared with heart failure and
myocardial infarction: a 15-year study of all hospitalizations in australia. Arch Intern Med. 2012;172(9):739-741. doi:10.1001/archinternmed.2012.878.




PUCK MLWEMMUYECKOrO MHCYNBTa UNK

CUCTEMHOM 3MBoNKK
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3acnyxuBaeT YNOMMUHAHUA B AUarHose.

Healey JS, et al. New England Journal of Medicine 2012;366(2):120-9.



NlaTteHTHaa PI1 y naumeHTOB C hakTOopamMmu
pUCKa UHCYNbTA

J Npun moHuTopunpoBaHun IKI B TeyeHne
roga y 30% nauuneHToB BbisiBUNn Prl,
npoaosKarLlytoca ooblivHO bonee 6 u.

Ziegler PD, Glotzer TV, Daoud EG, et al. Detection of Previously Undiagnosed Atrial Fibrillation in Patients With Stroke Risk Factors and
Usefulness of Continuous Monitoring in Primary Stroke Prevention. AJC. 2012;110[9]:1309-13.



dakTopbl pucka (RecordAF)

CH

NYHA I-ll ®K
DOBITK <40%
NunabeT

MMnepTeH3unnA
NBC
MHdapk Mmokapaa

Mopoku cepaua

N3onupoBaHHasa @I

T T T L 1

0 20 40 60 80
B Kontponb YCC B KoxTpones putma

de Vos CB, Breithardt G, Camm AJ, et al. Progression of atrial fibrillation in the REgistry on Cardiac rhythm disORDers assessing the control of
Atrial Fibrillation cohort. American heart journal. 2012;163[5]:887-93.



Tpurrepbi

e YrnoTpebneHne ankorons B 5 pas,
BarycHasa akTUBHOCTb B 2 pa3a NnoBbIWaloT
puck ®I'1 no cpaBHeHuto ¢ apyrumm HXT.

e BaeycHas akmusHocmb: @1 80 epemsi eOkbl, 8
roKoe, rpekpawaemecs rnpu ¢usuyeckou
Hazpy3Ke.

Mandyam MC, Vedantham V, Scheinman MM, et al. Alcohol and Vagal Tone as Triggers for Paroxysmal Atrial Fibrillation. The American journal
of cardiology. 2012;110[3]:364-368.



Mopdonorna annedaukca J1ln n puck OHMK

Kpbino ybinneHka
- pexe TpomMb6oambonuum

BeTpoBon KOHYC

Di Biase L, et al. J Am Coll Cardiol. 2012;60(6):531-8.



Bonpocbl ne4yeHun



KayectBo xu3Hu npu PI1 (RecordAF)

CocTtosiHue 3gopoBbs, BALL
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P<0.0001

P<0.0001

CuHycoBbIN pUTM

®I1 c koHTponem HekoHTponupyemas
UCC

Camm AJ. 2011 ESC Guidelines: Epidemiology of AF: Data From Registries.



IJaHHble mMeXxayHapoaHoro perncrpa
RecordAF

1 Kapguonorn npegnoymtaloT KOHTponmpoBaTtb pUTM (55%).

d Peungusupytowaa Ol nporpeccupyet B NOCTOAHHYIO Yalle
npu koHTporsie HUCC (54%), yem npu koHTporne putma (13%).

O Yawe ynaetca gobutbca Lenen npu KOHTposie putmMa
(60% vs 47%), Bkntoyasa cuHycoBbit puTM (81%).

[ CC cobbITua bonbLie 3aBUCAT OT KOMOPOUAHOCTU, YEM OT
cTpaTerum neYeHms.

Camm AJ. 2011 ESC Guidelines: Epidemiology of AF: Data From Registries.



IJaHHble kaHagckoro pernctpa CARAF
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Andrade JG, Connolly SJ, Dorian P, et al. Antiarrhythmic use from 1991 to 2007: insights from the Canadian Registry of Atrial Fibrillation
(CARAF | and Il). Heart Rhythm. 2010;7(9):1171-7.



HeaddektuBHocTb AAIT nepen PYHA

Table 3 Individual antiarrhythmic drugs failed for the
combined group of patients with AF1 and AF2

Antiarrhythmic Patient groups by total number of drugs
drug failed

........................................................

One drug Two drugs Three or
more drugs

(n = 400) (%) (n =232) (%) (n = 115) (%)

................................................................................

Amiodarone 17.8 43.5 635
Propafenone 595 80

Flecainide 17.0 388 54.8
Sotalol 14.0 293 54.8
Dronedarone 43 2.1 2532
Quinidine 0.0 1.7 139
Dofetilide 2.5 129 27.0
Procainamide 0.5 3.0 70
Disopyramide 1.5 2.2 11.3

Winkle RA, Mead RH, Engel G, et al. Prior antiarrhythmic drug use and the outcome of atrial fibrillation ablation. Europace 2012;14(5):646-52.



INaHHble kKaHapackoro peructpa CARAF
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Andrade JG, Connolly SJ, Dorian P, et al. Antiarrhythmic use from 1991 to 2007: insights from the Canadian Registry of Atrial Fibrillation
(CARAF | and Il). Heart Rhythm. 2010;7(9):1171-7.



focnuTanun3auumn B KOHLEe Heaenu

J KapaunoBepcusa pexe
(7.9% vs 16.2%; p <0.0001; odds ratio 0.5).

J Bbilwe rocnutanbHaga CMepTHOCTb
(odds ratio 1.23, 95% CI 1.03 to 1.51; p <0.0001).

J Jonblue npebbiBaHME B CTauMoHape.

Deshmukh A, Pant S, Kumar G, et al. Comparison of Outcomes of Weekend Versus Weekday Admissions for Atrial Fibrillation. The American journal
of cardiology. 2012;110:208-211.



KaTteTepHana abnauus



P Value
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Cosedis Nielsen J, Johannessen A, Raatikainen P, et al. Radiofrequency Ablation as Initial Therapy in Paroxysmal Atrial Fibrillation. New England Journal of

Medicine 2012;367(17):1587-95.



MANTRA-PAF: PYA npoTtuB aHTUapUTMUKOB
npu napokcuamanbHoun OPIl1
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Cosedis Nielsen J, Johannessen A, Raatikainen P, et al. Radiofrequency Ablation as Initial Therapy in Paroxysmal Atrial Fibrillation. New England Journal of
Medicine 2012;367(17):1587-95.



MANTRA-PAF: KauecTBO XU3HMN
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Cosedis Nielsen J, Johannessen A, Raatikainen P, et al. Radiofrequency Ablation as Initial Therapy in Paroxysmal Atrial Fibrillation. New England Journal of
Medicine 2012;367(17):1587-95.



RAAFT-2: PYA npotnB aHTUapUTMUKOB
npu napokcuamaribHou cumntomHoun @Ol

p=0.02 p=0.03 p=0.01 p=0.66

72

“PYA mAATl

Peunaunsbl Or1, CumntoMHble CumntomHblie Pl KnnHuyeckue
T, AT peunamvBbl peuuanBbl

127 naumeHTOB, 2 roaa.

Morillo C, Verma A, Kuck KH, et al. Radiofrequency Ablation vs Antiarrhythmic Drugs as First-Line Treatment of Symptomatic Atrial
Fibrillation: (RAAFT 2): A randomized trial. Heart Rhythm Society 2012 Scientific Sessions; May 11, 2012.



 KateTepHaa abnsums pekomeHayeTcs nauneHTam
C CUMNTOMHOW peunanBupyoLLen
napokcuamansHoun Pl Ha dooHe AATT.

] Y HeKkoTopbIX NauneHToB ¢ napokcuamansHon Ol
n 6e3 3aboneBaHnn cepaua adbnauma MmoxeT ObITb
nepBbIM BbIOOpPOM.

| No or minimal structural heart disease | \ Relevant structural heart disease ‘

‘ Paroxysmal | ‘ Persistent ‘
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Winkle RA, Mead RH, Engel G, et al. Prior antiarrhythmic drug use and the
outcome of atrial fibrillation ablation. Europace 2012;14(5):646-52.



HoBble opanbHble aHTUKOArynsaHTbI
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CpaBHeHue BapdapuHa n HOBbIX opanbHbIX
aHTUKOArynsiHToB

e 12 nccneposaHun, 54 875 nayneHTa.

e [loctoBepHoe cHmxkeHne Ha 11%
OTHOCUTENBLHOIO pUcka odLLEN N cepaeyHo-
COCYyaNCTON CMEPTHOCTM.

e brin3koe 4Yncro BOoNbLUINX KPOBOTEYEHUWN, HUXKE
PUCK BHYTPUMO3IrOBbIX remMopparuu.

e PaBHaga yactota M.

Dentali F, Riva N, Crowther M, et al. Efficacy and safety of the novel oral anticoagulants in atrial fibrillation: a systematic review and meta-
analysis of the literature. Circulation 2012; DOI:10.1161/CIRCULATIONAHA.112.115410.



Pekomenpgaumm BHOA/PKO, 2012

[NayneHtam ¢ CHA,DS,-VASc = 1-2 banna v Bblwe

PEKOMEHAOYETCS:
. Bapdapun (MHO 2-3) vnn

. [JaoburaTtpaH nnu
. PuBapokcabaH nnu
. AnukcabaH.

[MNauymentam ¢ CHA,DS,-VASc = 0
(BO3pacT <65 net n nsonuposaHHasa Pl1) HazHayaTb
aHTUTPOMOOTUYECKYIO TEpanuIo He PEKOMEHOYETCA.
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Mpobnembl cpaBHEHUS1 HOBbIX aHTUKOArynsiHTOB

Table 2. Comparison of Key Studies of New Oral Antithrombotics
RE-LY28 ROCKET-AFs2 ARISTOTLES® AVERROES®®
Agent Dabigatran 150 mg BID Rivaroxaban 20 mg QD Apixaban 5 mg or 2.5 mg BID* Apixaban 5 mg BID*
Comparator Warfarin Warfarin Warfarin Aspirin 81-325 mg QD
Blinding Open label Double blind, double dummy Double blind, double dummy Double blind, double dummy
Sample size 18113 14 264 18 201 5599
Mean age, y 72 73 70 70
Female, % 36 40 35 A
CHADS score 2.1 35 21 2.0
= U-1,% 32 0 34 — 37
2, % 35 13 36 35
3-6, % 33 87 30 28
Previous stroke, % 20 34 19 14
Event rate vs comparator, %t 1.1 vs 1.7 (P<0.001) 2.1 vs 2.4 (P=0.129) 1.3 vs 1.6 (P<0.001) 1.6 vs 3.7 (P<0.001)
HR vs comparatort 0.66 (0.53-0.82) 0.88 (0.74-1.03) 0.79 (0.66-0.95) 0.45 (0.32-0.62)
No. needed to treat 167 Noninferior 303 48
Major bleeding vs comparator, % 3.6 vs 3.3 36vs 34 2.1 vs 3.1 1.4vs1.2
ICH vs comparator, % 0.3vs 0.7 0.5vs 0.7 0.2vs 0.5 04vs04

ASA/AHA, 2012




U O O O 0 O

KoMy HY>XHbl HOBble aHTUKOAryJAHTbI

HeB0O3MOXXHOCTb agekBaTHOro kKoHTponsa MHO.
NHcyneT, HecMmoTpsa Ha agekBaTtHbi MHO.
HenepeHocuMocCTb BapdapuHa.

HWU3K1UN pUCK KpOBOTEYEHUN (HET aHTMOOTA).

be3 nckyccTtBeHHbIX KnanaHoB cepaua!l

Hanwn4yune pecypcoB Anga AnuTtenbHOro nevyeHus.

Kirchhof P, Lip GY, Van Gelder IC, et al. Europace. 2012;14(1):8-27.
Granger CB, Armaganijan LV . Circulation 2012;125(1):159-64.
Price J, et al. J Am Coll Cardiol. Published online September 26, 2012.



OcobeHHOCTU NpuMeHeHnAa gadburaTpaHa

Table 6: Guidance for use of dabigatran with other drugs (as per EU
label) (5).

Drug interactions and Effect on dabigatran exposure
dosing recommendation due to drug interaction

No adjustment required

Atorvastatin 1 18%
Diclofenac No effect
Pantoprazole 1 30%2
Clopidogrel T 30-40%?
Digoxin No effect

Use lower dose (110 mg bid)

Verapamil 20-150% 2°

Use with caution and assess bleeding risk

Quinidine T 50%:2
Amiodarone T 60%2
Clarithromycin T19%:

Not recommended

Dronedarone T 100%? (58)

Huisman MV, Lip GY, Diener HC, et al. Dabigatran etexilate for stroke prevention in patients with atrial fibrillation: Resolving uncertainties in
routine practice. Thromb Haemost. 2012;107(5):838-47.



EMA: YTouyHeHue Ge3onacHoOCTU AaburaTpaHa

B nepuon

no 11.2011 ropa
256 chbaTanbHbIX
KPOBOTEYEHUMN.

Iy

EUROPEAN MEDICINES AGENCY

IENCE MEDICINES HEALTH

18 November 2011
EMA/CHMP/903767/2011
Press Office

Press release

European Medicines Agency updates on safety of Pradaxa

The European Medicines Agency is providing an update on the safety of the anticoagulant medicine
Pradaxa (dabigatran etexilate).

Pradaxa has been authonsed since March 2008 for primary prevention of venous thromboembolic
events in adults who have had elective total hip replacement surgery or total knee replacement
surgery. Since August 2011, it is also authorised for the prevention of stroke and systemic embolism in
adult patients with non-valvular atrial fibrillation. The efficacy of Pradaxa as demonstrated in dlinicial
trials remains unchanged.

The Agency is aware of recent media interest regarding fatal cases of bleeding in patients treated with
Pradaxa. The risk of bleeding with anticoagulant medicines is well-known. For Pradaxa, this has been
reflected since its initial marketing authonisation in the approved EU product information, which
recommends that doctors check for signs of bleeding and discontinue treatment in patients with severe
bleeding. Pradaxa is contraindicated in a number of conditions, including in patients who are bleeding
and patients with severe renal impairment, and it should be used with caution and at lower doses in
elderly patients and patients with moderate renal impairment (depending on indication and
crcumstances).

The issue has been kept under close review and in October 2011 the Agency’s Committee for Medicinal
Products for Human Use (CHMP) recommended further changes to the product information following
reports of fatal cases of bleeding coming from Japan and assessment of the latest available worldwide
data on the risk of fatal bleeding.

The recommended updated product information includes advice that renal function be assessed in all
patients before starting Pradaxa treatment; while on treatment, renal function should be assessed at
least once a year in patients over 75 years of age and whenever a decline in renal function is
suspected in patients of any age. Doctors are being informed about the CHMP's recommendations in a
letter sent by the marketing authorisation holder.

Westferry Circus ry T « Lond E14 4HB o L
Telephone g Facsimile ) 9 -
E-mail press a.eu Webske www.ema.eu A e < "



KoHTponb KoarynorpamMmmbl He HYXXeH?

e MHO moXxeT ObITb HOpManbHbIM
e [1B mano wyBcTBUTENBHO

e 1B (gaburatpaH)

e a4TB (pnBapokcabaH)

Mpn NnoBbILLEHHOM PUCKe KPOBOTEYEHUMN
BO3MOXEH KOHTPOJb KoaryrnorpaMmmbl 1 YTOYHEHUe A03bl.



BapdapuH



NMpenmywectBa camomoHntTopuHra MHO
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Heneghan C, Ward A, Perera R. The Lancet. 2012;379:322-34.



MHO kaxable 3 mecsina npu CTabUNbHbIX
nokKasaTtensx

Characteristic Absolute Difference in Time in the P Value for Interacti
Therapeutic Range (95% Cl),
percentage points
INR therapeutic range
2.0-3.0 . 2.50 (-2.62 to 7.62) 091
2.5-3.5 - . 1.70 (-12.20 to 15.60)
Laboratory
LifeLabs . 2.90 (-3.14 to 8.94) 0.75
Hamilton Health Sciences-General Hospital 1 1.20 (-5.90 to 8.30)
Sex
Men . 3.90 (-2.14 to 9.94)
Women . -1.00 (-8.57 to 6.57) 0.36

Aspirin or clopidogrel use

Yes 1 > 4.80 (-2.96 to 12.60)
No 1 1.10(-5.11 t0 7.31) 0.47

Congestive heart failure

Yes . > 1.10 (-8.70 to 10.90)

No . 2.00 (-3.49 to 7.49) 0.88
Diabetes

Yes . 3= 1.60 (-9.57 to 12.80)

No . 210 (-3.21t0 7.41) 0.85

1 T 1 1 L I B
- &8 £ 4 -2 0 I 4 & B 10

Favors Testing Favors Testing
Every 12 Weeks Every 4 Weeks

Schulman S, et al. Ann Intern Med 2011;155(10):653-9.



Mepexoa c BapdapuHa

Ha paburatpaH — ecnn MHO 4yepes 2 aH4
nocrne oTMeHbl BapdapuHa <2.0

Ha puBapokcabaH — ecrin MHO < 3.0

Spinler SA, Shafir V. New Oral Anticoagulants for Atrial Fibrillation. Circulation 2012;126(1):133-7.

U.S. Food and Drug Administration. Drug development and drug interactions: table of substrates, inhibitors and inducers.
http://www.fda.gov/drugs/developmentapprovalprocess/developmentresources/druginteractionslabeling/ucm093664.htm#inhibitors. Accessed March 29,
2012.

Pradaxa (dabigatran etexilate capsules) prescribing information. Boehringer Ingelheim Pharmaceuticals Inc; Ridgefield, CT: January 2012.



A3BeHHada 0one3Hb B aHaMHe3e

40 p=0.08 ®m Bapdapun+ BapdapuH-
° p=0.02
>~ 30
© p = 0.001
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CCC + CCC KpoBoTeuyeHue
KpoBoTeuyeHus

Llenecoobpa3Ho nepen nedyeHuem nposectn ®IraC
(Y6onblmMx KpoBOTEYEHUN B 2 pa3a), MHO=2-3.

Lee SJ, Shin DH, Hwang HJ, et al. Bleeding Risk and Major Adverse Events in Patients With Previous Ulcer on Oral Anticoagulation Therapy.
The American journal of cardiology. 2012;110[3]:373-377.



raCTpOMHTeCTMHaanOe KpoBOTe4YeHue
npoAoJiXXKeHune npmemMa aHTUuKoaryJidAHToB

Tpomb6o3bil CMepTHOCTb KpoBoTeuyeHus

Witt DM, Delate T, Garcia DA, et al. Risk of Thromboembolism, Recurrent
Hemorrhage, and Death After Warfarin Therapy Interruption for
Gastrointestinal Tract Bleeding. Arch Intern Med. 2012;172(19):1-8.
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XpoHun4yeckasa 6onesHb no4yek



XpoHuyeckasi bone3Hb nNo4vek

e [loBbIleH puck Tpomboambonuu B 1.5-1.8 paaa,
ocobeHHO npu Tskenonm XbI.

e [lOBbILLEH PUCK KPOBOTEYEHUN BHE 3aBUCUMOCTHU OT
Taxectun Xbll.

e ACnupuUH He cHUXaem puck mpomboambornuu, HO
rosbiwlaem PUCK Kpogome4eHuu, ocoObeHHO rnpu
THEIT.

e BapdapuH cHmxaeT puck Tpomboambonuin n
MHCYNbTOB, HO MOBbILLIAET PUCK KPOBOTEYEHUIN MPU
HeTepMuHanbHou XbIT.

Olesen JB, et al. Stroke and Bleeding in Atrial Fibrillation with Chronic Kidney Disease. New England Journal of Medicine 2012;367(7):625-35.



CK® u neyeHune BapdpapmnHom ¢c MHO>3
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Brodsky SV, et al. Kidney Int 2011;80(2):181-9.



XpoHuyeckasi bone3Hb nNo4vek

e AnunkcabaH, no cpaBHEHUIO C BapdapuHOM,
nyduwe npegynpexgaet Tpomooamoonnm u
MHCYNbTbI N MOYTN B 2 pa3a pexe Bbi3biBaeT
KPO BOTEHEHUNA. A Outcome: Stroke or Systemic Embolism

27% 4epes NoYku ——
B HEM3MEHHOM BUOe. o3 - EZ.;:.,:
e [aburatpaH? — 85% uepes 5
NOYKM B HEMU3MEHHOM BMAE.
g_a'p 60 90 120

Baseline Cockcroft—Gault eGFR mL /min

Hohnloser SH, Hijazi Z, Thomas L et al. Efficacy of apixaban when compared with warfarin in relation to renal function in patients with atrial
fibrillation: insights from the ARISTOTLE trial. Eur Heart J 2012; DOI:10.1093/eurheartj/ehs274.

Steffel J and Hindricks G. Apixaban in renal insufficiency: successful navigation between the Scylla and Charybdis. Eur Heart J 2012;
DOI:10.1093/eurheartj/ehs267.



XpoHun4yeckasa 6one3Hb no4yek

e PuBapokcabaH npeaynpexaaeT
TPOMBOIMOOSINM N UHCYNbTbI TAKXKE KaK U
BapdapuH 1 pexe Bbl3bIBAET KPOBOTEYEHMUSI.

e PuBapokcabaH — 30% 4epes novku B
HEN3MEHHOM BUAE.

e HoBble aHTUKOoArynaHTbl HENb3A NCMNOMb30BaTh
npu XbI'1 IV-V ctagun.

Paré G, Erikkson N, Lehr T, et al. RE-LY-Genetics: Genetic determinants of dabigatran plasma levels
and their relation to clinical response. European Society of Cardiology 2012 Congress; August 29,
2012, Munich, Germany.



Nwemunyeckasa bonesHb cepaua



Yawe nn UBC y naumneHToB ¢ PI17?
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Nucifora G, Schuijf JD, Tops LF, et al. 2009;2(2):100-6.



Ho saBnsetca nu UBC npuynHon ®OI17?

 PasBurtue dPUTMUN NOCJTIe CTEHOKapAUMN.

* lpeawecTByOLEe cMmeLwweHne ST npu
MmoHuTopupoBaHmm IKIr unu Bo Bpems
cTpecc—-TecTa.

« JdhdeKkT peBacKkynapusauum.

Fauchier L, et al. Comparison of Frequency of Major Adverse Events in Patients With Atrial Fibrillation Receiving Bare-Metal Versus Drug-Eluting Stents in

Their Coronary Arteries. The American journal of cardiology. 2012;110(1):7-12.
Ruiz-Nodar JM, Marin F, Sanchez-Paya J, et al. Efficacy and safety of drug-eluting stent use in patients with atrial fibrillation. Eur Heart J 2009;30(8):932-9.



YKB y naumneHTtoB ¢ UBC n @Il

Y nauueHTtoB ¢ PI1 umnnaHTauus
NeKapCTBEHHbLIX CTEHTOB He AaeT NpeuMyLuecTB

Nno CpaBHEHUIO «TroJfibiMn» MeTasiJind4eCKNMMHU
CTEHTaMM.

* [loBbiWaeTcA PUCK KPOBOTEUYEHUMN.
 PeBackynsipusauumsa He BnuseT Ha PI1.

* MMpu cTabnnNbLHOM KOPOHapPHOM aTepocKnepose
peBacKynsapusauua He nyywie MeANKaMeHTOB.

Fauchier L, et al. Comparison of Frequency of Major Adverse Events in Patients With Atrial Fibrillation Receiving Bare-Metal Versus Drug-Eluting Stents in
Their Coronary Arteries. The American journal of cardiology. 2012;110(1):7-12.

Ruiz-Nodar JM, Marin F, Sanchez-Paya J, et al. Efficacy and safety of drug-eluting stent use in patients with atrial fibrillation. Eur Heart J 2009;30(8):932-9.



RE-DEEM: paburatpaH nocne UM
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Bpemsa go nepeoro cobbiTUA (OHW)

He namMeHunCcs pucK cepaevyHo-CoOCyaAUCTbIX COBbITUA N CMEepTHU.

Oldgren J, et al. Eur Heart J 2011;32(22):2781-9.



OaowuratpaH v puck UM
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Odds Ratio (Log Scale)

0dds Ratio (95% Cl)
0.71 (0.30-1.67)
1.26 (0.39-4.02)
0.79 (0.04-16.73)
1.39 (1.04-1.86)
1.99 (0.36-10.90)
1.72 (0.60-4.89)
0.99 (0.06-15.90)

1.33 (1.03-1.71)

Npunem paburatpaHa accoummnpoBarics ¢ NOBbILUEHNEM
pucka UM n OKC.

Uchino K, Hernandez AV. Dabigatran association with higher risk of acute coronary events: meta-analysis of noninferiority randomized controlled trials.

Arch Intern Med 2012;172:397—402.



APPRAISE-2: anukcabaH nocne UM

BeposTtHocTe CC cmepTH, MHapKTa Muokapaa

N MwemMUu4eCcKoro MHCynbTa
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Mnauyebo
AnukcabaH

o ®% B W 1 1 i3 1& IS
MecaLbl

OCTaHOBJIEHO AOCPOYHO, BbICOKMN PUCK 60/1bLUNX KPOBOTEYEHUMN.

Alexander JH, et al. New England Journal of Medicine 2011;365(8):699-708.



ATLAS: puBapokcabaH nocne UM
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m DA NMoBbiWeH PUCK HedaTaNlbHbIX KPOBOTEYEHUMN.

Mega JL, et al. N Engl J Med. 2012;366(1):9-19.



HoBble aHTUKOarynsaHTtbl npu ABC

* B 3 pa3a noBbILLEH PUCK KPOBOTEYEHUN U
BHYTPUMOS3IOBbLIX KPOBOUIMUAHUM.

« Ecnn Ha3Ha4yaTb, TO NpeanoYTUTENbHEE

puBapokcabaH y nauneHToOB C HU3KUM
puckom KposoTedeHun (ESC, 2012).

Komodcsi A, et al. Arch Intern Med. 2012:1-9.



HyxeH nun acnupuH nauumeHtam ¢ UbC un
PI1 Ha opanbHbLIX aHTUKOArynsaHTax

UM DES BMS UM-, cTeHT-

BapdapuH + + + +
NaburaTtpaH +
PuBapokcabaH + +
AnunkcabaH +
+ Acnvpun 3-12+MeC. 3-12+MeC. -
+ ACnupuH + + + i
+ Knonupgorpen 3 mec. 3 mec. 1 mMec.

Tukarpenop ? ? ? ?

ESC, 2010; ACC/AHA/ESC, 2011




