” NpKyTCKkOe 0OLLECTBO KAapaNOnoros
benanos ®apug icmarnnsesuny

CueHapuu ne4vyeHus
domndpunnauumn npeacepun

LLIkona kapawnonora

NpkyTck, 28 masa 2013 roaa

http://therapy.irkutsk.ru/



MauumeHT C., 75 neT

e B oToeneHmne kapanonornm Noctynun naumeHT
C OUCKOMMOPTOM B rpyan B TedeHune 3 \,

UCC 94 B muH, ALl 142/90, ymepeHHas
oAbllKa Npy MUHUMarNbHOW HarpyskKe.

e B aHamMHe3e noctoaHHaga beccumntomHaga Ol

B TEeYEeHue 2 neT, nerkasa rmnepTeH3ns,
XCH | ®K.

e [IpnHumaet dbuconponon 10 wmr,
9Hananpwun 5 mr, BapdapuH 5 mr (MHO 2,4).






IunarHos

NBC: OcTpbin KOPOHAPHbLIN CUHOPOM (OKKITHO3US
CTBOJSIa NEBON KOPOHaAPHOM apTepun).

CeppeyHas HegoctaTo4dHocTb |l knacc no Killip.
[TocTossHHaa pmbpunnauna npegcepavn.



BnusHue OI1

Table 3  In-hospital Clinical Events According to Presence of Atrial Fibrillation

No Atrial Atrial

Fibrillation Fibrillation
Events (N =64,308) (N =4947) P Value
Death 4.2 9.9 <.0001
Myocardial infarction 1.0 1.2 2477
Death or myocardial infarction 5.0 10.5 <.0001
Cardiogenic shock 4.1 5.5 <.0001
Stroke 0.7 1.3 <.0001
Major bleeding* 9.9 14.6 <.0001
Any red blood cell transfusion 11.9 15.8 <.0001
Red blood cell transfusion (non-CABG) 6.8 12.3 <.0001
Length of stay, median (25th, 75th), d 3 (2, 5) 5 (3, 8) <.0001

Lopes RD, et al. The American Journal of Medicine. 2012;125:897-905.



JleyeHne B cTaunoHape

e AcnnpuH 500 — 75 wr.

e Knonupgorpen 75 mr.

e CtpenTtokmHasa 1,5 mnH 3a 30 MuH.
e BapdapuH 5 wmr.

e MeTtonponona TapTpat 25 Mmr 2 pasa.
e JlnsmHonpun 10 wmr.

e [laHTonpason 20 wr.



JleyeHune BapdgapuHom npu passutum OKC

e [lpogomkuTb nevyeHme sapdapmHOM.

e Ecnn MHO >2,0 napeHTepanbHbIe
aHTUKOArynsaHTbl He Ha3Ha4vatoT.

e Ecnn MHO <2,0 HasHa4vatloTCcAa napeHTeparbHble
aHTUKOArynsaHThHI.

o ObpmHONKM3 6e3 renapuHa/poHganapuHyKca.

o YUKB — 0e3 cTteHTa unm c ronometannm4eckmm
CTEHTOM.

e TuKarpenop He U3y4yeH.



[MpoTnBoTpOoMbOTUYECKOE NneyeHue nocne UM

He3aBucumo ot nposeneHnsa YKB

Bazp(bgp“"' BapdapuH (2.0-2.5)
(2.0-2.5) Knonupgorpen vnu BapcbapMH

Knonunpgorpen
AcnupwvH AL (20-30)

Unn Unn

3-6 MECSILIEB 0 12 MECSILIEB NOCTOSIHHO @

ESC. Guidelines for the management of atrial fibrillation. 2010. EUROPEAN
SOCIETY OF

CARDIOLOGY




MpoTBoTpOMOOTHMYECKOEe nevyeHue nocrie UM

" HeT npoCneKkTUBHbLIX UCcneaoBaHUn U NLLb
HEeCKOSbKO HabnoaaTenbHbIX NCcneaoBaHUN,
yCTaHaBMMBAOLLMX NOSib3Yy/PUCK TPOWUHOM
aHTUTPOMDOTUYECKON TEpanuu

(knacc llb, ACCF/AHA, 2012).

= AcnupuH + Knonungorpen + sapdapuH
(MHO 2-2,5)
0o 1 mec - roga, 3atemM acnmpuH + sapdoapuH
(MHO 2-3).

o American Heart
2011 ACCF/AHA Focused Update of the Guidelines for the Management of Associations
Patients With Unstable Angina/Non—ST-Elevation Myocardial Infarction. Fighting Heart Disease and Stroke
Circulation. 2011;123:€426-579.



MpoTBoTpOMOOTHMYECKOEe nevyeHue nocrie UM

JleyeHue po 1 ropa 6e3 YKB:
= BapdapuH ¢ MHO 2-3 + acnnpuH.
= BapdapuH c MHO 2,5-3,57?

IleyeHune o 1 roga c YKB:
= BapdapuH + acnupuH + knonugorpen o 6 mec.

= BapdapuH + acnupuH unu knonugorpen go 1 roaa.

POCCHMHACKOE
HYE!
OOOOOOOO
nnnnnnnnnnnnnnnnnnn



CpaBHeHue NPOTUBOTPOMOOTMYECKOIo fie4yeHus
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Ha 100 nauueHTOB-NeT
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| I
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Lamberts M, et al. Circulation 2012;126(10):1185-93.



CpaBHeHUe NPOTUBOTPOMOOTHUYECKOro fieYeHUs
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1 ron Lamberts M, et al. Circulation 2012;126(10):1185-93.



CpaBHeHue NpoTUBOTPOMOOTNYECKOIro NevyeHus

14

12 -~
10 -

[ogoBasn yacTtoTa KpoBoTeuyeHun, %
N (o) 0o

0 - .
Acnupuu+ Knonugorpen Tponnan '
knonugorpen Ba Tepanua
pdhapuH BapdapuH
AcnupuH Bapdapuy +acnupuH +Knonuaorpen

Sorensen R, et al. Lancet. 2009;374:1967-74.



CpaBHeHue NPoOTUBOTPOMOOTUYECKOro Jfie4eHUs
(MauneHTbI ¢ pa3HbIMK 3ab0reBaHUSAMN)

300

Bapdapuu = 1.0

X 250
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AcnupuH Knonungorpen Acn + Kn BapdapuH + BapdapuH + BapdpapuH +
AcnupuH Knonuporpen Kn + Acn

[laTtckoe nccnenosaHue 82854 nauueHTOB.

Hansen ML, et al. Arch Intern Med 2010;170(16):1433-41.



Y naumeHToB ¢ PI1 nocne OKC 6e3 cTeHTOB

LeriecoobpaseH B Te4YeHue roga rpmem
BapdgapuHa u acnmpuHa




Peanuu npu Bbinucke naumeHtos ¢ UM un @Il

% of discharge therapy use

60%

50%

B
o
X

30%

20%

10% -

0%

B CHADS2=0

=M W

OCHADS2=1 O CHADS222

Any Warfarin

Warfarin Only Warfarin + Aspirin Aspirin + Triple Therapy

Clopidogrel

Lopes RD, et al. The American Journal of Medicine. 2012;125:897-905.



HoBble aHTU KOaryJnsAaHTDbI

Management of Antithrombotic Therapy in Atrial Fibrillation
Patients Presenting with Acute Coronary Syndrome and/or Undergoing
Percutaneous Coronary Intervention/ Stenting

A Consensus Document of the European Society of Cardiology Working Group on
Thrombosis, endorsed by the European Heart Rhythm Association [EHRA] and the European
Association of Percutaneous Cardiovascular Interventions [EAPCI]

Gregory Y. H. Lip'*; Kurt Huber?* *; Felicita Andreotti3* **; Harald Arnesen****; K. Juhani Airaksinen5***;

Thomas Cuisset®* **; Paulus Kirchhof”* **; Francisco Marin®***

1 University of Birmingham Centre for Cardiovascular Sciences, City Hospital, Birmingham, UK; 2 3 Department of Medicine, Cardiology and Emergency Medicine, Wilhelminen-
hospital, Vienna, Austria; *Department of Cardiovascular Medicine, "A. Gemelli” University Hospital, Rome, Italy; ¢ Department of Cardiology, Oslo University Hospital, Ulleval,
Oslo, Norway; 5 Department of Medicine, Turku University Hospital, Turku, Finland; ¢ Department of Cardiology, CHU Timone, Marseille, France; ? Department of Cardiology and
Angiology, Universitatsklinikum Manster, Miinster, Germany; ® Department of Cardiology, Hospital Universitario Virgen de la Arrixaca, Ctra Madrid-Cartagena s/n, Murcia, Spain

Document Reviewers:
A. Rubboli, A. ). Camm, H. Heidbuchel, E. Hoffmann, N. Reifart, F. Ribichini, F. Verheugt

Europace (2013) 15, 625-651 EHRA PRACTICAL GUIDE
LUROPEAN doi10.1093/europace/eut083

SOCIETY OF
CARDIDLOGY *

European Heart Rhythm Association Practical
Guide on the use of new oral anticoagulants in
patients with non-valvular atrial fibrillation




HoBble aHTUKoarynaHTbl npu UM

e OTMeHa npenapara.

e Ha3HayeHue poHOanapmHyKkca Yepes 12 4 u
bonee.

e [1Ba ges3arperaHrta, ecrn HeT BbICOKOIO pucka
KPOBOTEYEHUMN.

o OPnbpuHONN3 6e3 renapuHa/doHaanapuHykca o
npekpawleHna adpdekta HOBOro aHTUKoarynsaHra.

o YUKB — be3 cTteHTa unm c ronometannmyeckmm
CTEHTOM.

e TuKarpenop He nsy4yeH npuv nevYeHM HOBbIMU
aHTUKoarynaHtamm.



HoBble aHTUKoarynsaHTbl n puck OKC

Event Drug Event Control Total
Venous thromboembolism prophylaxis

RENOVATE 13 2309 9 1154 3463
RE-MODEL 10 1382 4 694 2076
RE-MOBILIZE 19 1728 ] 868 2506
RENOVATE Il 1 1010 1 1003 2013
Fixed-effects model 10,148
Venous thromboembolism treatment

RE-COVER 4 1226 3 1214 2440
RESONATE 3 681 2 668 1349
REMEDY 13 1430 3 1426 2856
Fixed-effects model 6645
Atrial fibrillaton

RE-LY 195 12001 75 6022 18,113
Acute coronary syndromes.

REDEEM 32 1490 4 an 1861
Overall

Random-effects mode! 36,767

Rivaroxaban:

Event Drug Event Control Total
Venous thromboembolism prophylaxis

RECORD 1 3 1505 6 1558 3153
RECORD 2 4 1228 3 1229 2457
RECORD 3 1 1220 2 1239 2459
RECORD 4 1 1526 3 1508 3034
Fixed-effects model 11,103
Venous thromboembolism treatment

EINSTEIN 6 1718 2 171 3429

Atrial fibrillaton
ROCKET AF 101 7 126 7125 14236

Acute coronary syndromes

ATLAS ACS 2 5§26 10229 19 335 15,342
Ovenall

Random-effects model 44,110

Dabigatran: Coronary Events

Odds ratio and 95% Cl

>

01 02 05 1
e

Favours
davigatran

2 5 10
_—

Favours
control

Coronary Events

Odds ratio and 95% CI
e
-

01 02 05 1 2 5 10
—
Favours Favours
rivaroxaban control

0.72(0.31-1.69)
1.26 (0.39-4.02)
1.06 (0.48-2.36)
0.99 (0.06-15.90)
0.95 (0.57-1.59)

1.32(0.30-5.92)
1.47 (0.25-8.85)
4,35(1.24-15.30)
2.33(0.997-5.44)
1.30(0.99-1.67)
2.01(0.71-5.73)

1.30(1.04-1.63)

1#=0.000; p=0.606

0.49(0.12-1.95)
1.34(0.30-5.98)
0.51(0.05-5.60)
0.33(0.03-3.17)
0.65 (0.27-1.54)

3.00 (0.60-14.86)

0.80(0.62-1.04)

0.77(0.67-0.89)

0.78 (0.69-0.89)

12=0.000; p=0.626

P-value

0.451
0.700
0.884
0.996
0.021

0.716
0672
0.022
0.051

0.055

0.021

P-value
0.310
0.705
0.580
0.336
0.326

0.098

<0.001

<0.001

Puck UM/OKC Ha paburatpaHe Obin Ha 30% Bbiwe
(6e3 BNUAHUA HA CMEpPTHOCTL), a HAa puBapoKcabaHe Ha 22% Huxe.

Mak KH. BMJ Open 2012;2(5).



Open Access Research

BM]

large randomised trials

Coronary and mortality risk of novel oral
open antithrombotic agents: a meta-analysis of
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Ken Uchino, MD; Adrian V. Hernandez, MD, PhD

REVIEW ARTICLE

Dabigatran Association With Higher Risk
of Acute Coronary Events

Meta-analysis of Noninferiority Randomized Controlled Trials
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[ I'm a medical journalist covering cardiology news.
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Anticoagulation Therapy) Trial
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Addendum to Clinical Review for NDA 22-512

Drug: dabigatran (Pradaxa)
Sponsor: Boehringer Ingelheim
Indication:  Prevention of stroke and systemic embolism in atrial fibrillation

Division: Division of Cardiovascular and Renal Products
Reviewers: Nhi Beasley

Subject: Risk of myocardial infarction
Date: September 2, 2010

Reviewer’s conclusions/recommendations
The rate of myocardial infarction (MI) was higher on dabigatran compared to warfarin in
RE-LY. The reason for the higher rate of Ml with dabigatran is unclear. Baseline
subject characteristics and medication use were similar between treatment arms and do
not in part explain the higher rate of Ml with dabigatran. The imbalance in Mis was
seen on drug as well as off drug. Whether or not the higher rate of Ml with dabigatran
represents the play of chance, an adverse effect of dabigatran or beneficial effects of
warfarin on infarction risk remains unclear. If this is truly a drug-related adverse event,
then treating 1000 subjects for one year will cause 2 excess Mls compared to treating
with warfarin. This risk should be weighed with the other benefits and risks of
dabigatran. i i ibi i
dabigatran in the label. The sponsor's phase 3 development program in subjects with
Acute Coronary Syndromes (ACS) will likely provide a more definitive answer to this
question.




MoxxHo nu npu ®I1 n OKC ncnonb3oBaTtb
puBapoKcabaH?

J PuBapokcabaH B go3ax 15-20 mMr ogHOBpeMEHHO C ABOWNHOM
aHTUTpoOMbOUNTapPHON Tepannen He nly4darncs.

d 3dpdekTnBHOCTb NpodmnakTukm nHeynetToB npu I B gose
2,5-5 Mr He nccnegoBaHa.

[ Mpu HeobxoanMMOCTKN opanbHbIX aHTUKOArynsAHTOB
npegnoYTuTenbHee BapdapuH.

J Yepes rog nocne OKC n oTMeHbl acnupuHa MoOXXHO BMECTO
BapapuHa ncrnonb3oBaTb pnBapokcabaH (He gaburaTtpaH).



AHTHnapuTMmnyeckas Tepanus

e AMMOOAPOH — CHMXKaeT 3dOdPEKTUBHOCTb
Krnonuaorpena, noBblllaeT KOHLUEHTpaumMio
BapdapuHa n gaburaTtpaHa.

e MOXXHO Mcnonb3oBaTb A9 Nap3HTEpPanbLHOro
koHTpona YCC y nauneHTtoB ¢ ®I'1 npn OKC
N BblpaxeHHon CH.



AMmnoaapoH u pak

e Y TaBaHbCKUX MYXXYNH aMMUOOapOH Bbli3Bar
00303aBNCMMOE MNOBbILLIEHNE pUcKa paka Ha 18%.

e HebonbLioe noBbilEHME pUCKa paka bbIfio B
npownbix nccnegosanmax (AFFIRM, AVID, EMIAT).

e liccnepnoBaHue He BbIABNAMNO Apyrue dpaktopbl
puUcka paka (KypeHue, CEMeNHbI aHaMHe3,
arikoronb, OXXUPEHKUE...), ABNAN0oCh
PETPOCNEKTUBHLIM, NOBbILLIEHA YacTOoTa pa3HbIX
BWUAOB paka.

Su VY, et al. Amiodarone and the risk of cancer:
A nationwide population-based study. Cancer 2013; 119(9):1699-705.



Stop Amiodarone

Sunday, February 10, 2013

The doctor who Killed me

On August 11, 2011, | was given what amounts to a death sentence. | was told | had
been diagnosed with pulmonary fibrosis induced by amiodarone toxicity.

Oh, I'm still alive, although barely. The normal prognosis for pulmonary fibrosis is
three to five years. I'm in early year three. It is rare for someone with pulmonary
fibrosis to survive for more than five years. The months since | was diagnosed have
been a living hell. Breathing becomes more difficult with each passing day.

Pulmonary fibrosis is progressive and fatal. It kills more people annually than breast
cancer. There is as yet no treatment for it.

Pulmonary fibrosis is a scarring of the tissue in the lungs. As pulmonary tissue
hardens, it becomes increasingly difficult for the alveoli of the lungs to re-oxygenate
blood supply. The victim eventually dies of oxygen deprivation.

The only remedy for a fibrotic lung is a lung transplant. For that, transplant centers
use a one hundred-point scoring system to determine who gets transplants. People
over sixty-five—that includes me, at seventy-five—seldom score high enough to get
a transplant.

How did | get pulmonary fibrosis?

In July 2010, an electrophysiologist, Dr. Stephen Prater, in a Piedmont Heart
Center group practice in Atlanta, prescribed 200 mg. daily of amiodarone for me.
The purpose was to control non-life-threatening premature ventricular contractions
of my heart.

The electrophysiologist did not warn me as he should have that amiodarone can be
a deadly poison. He did not follow U.S. Food and Drug Administration guidelines in
prescribing the medication—the FDA says it's to be used only in life-threatening
situations, and then only as a treatment of last resort. And patients should be
forewarned of the side effects of the drug.
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B HacToslwee BpeMsa CBA3b ammoaapoHa c
PUCKOM paka usy4vaeTcs U gaHHbIX

He4OCTAaTO4YHO ANA peKoMeHaaunu
OorpaHu4nTb Npuem npenapara.

EUROPEAN MEDICINES AGENCY 5 i ’
0 SCIENCE MEDICINES HEALTH - A




JleyeHue nauueHTa Nnpun BbINMUCKeEe

AcnnpuH 75 Mr go roga.

BapdapuH 7.5 mr (MHO — 3,2), yepes rog BO3MOXXEH
nepeBo Ha puBapokcabaH 6e3 acnmpuHa.

[TaHTonpason 20 wmr.
buconponon 10 wmr.
NMuanHnpun 10 wmr.
PoaysactatuH 20 wmr.



OueHka puBapokcabaHa no B

Ecnun TecT B 4epes 2-4 yaca nocne npunema
puBapokcabaHa He MEHAETCS:

e HekomMnnaeHTHOCTb NauneHTa.
e OLMBOKKM nabopaTtopuu.
e B TabneTke HET puBapokcbaHa.



OueHKa remocTasa npu neveHnm
pBapoKkcabaHoMm

e [1B — cTtaHgaprT.
e AUTB — TONbKO Npu BbICOKNX O03ax
e AKTUBHOCTb Xa paktopa

e [lepeBoa Ha BapdapuH — MHO yepes 24 4
nocrne OTMeHbI pyuBapokcabaHa.



NMauwueHT A., 46 neT

e C 2004 penkast ¢I1 go 20 MuH, cHMUMan
nponadpeHoHoM 450-600 mr, ¢ Havana 2010
ctounkas Orl.

e 08.2010 Ha ceHOKOCe cTano Ta)Xeno
cnpaBnatbea ¢ OH.

e 09.2010 obpaTunncsa B KapamnoueHTp.

e HapacTtaeT yToOMNAeMOCTb, oAblLLKa npu
noabeme Ha 1 NPoneT no NecTHULUbI, TOWHOTA,
rONOBOKPYXeHue, crnabocTtb, noxygaHue Ha 9 Kr
3a roa.



JneKkTtpokapavorpamma 15.09.2010
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OdnHamMmuka axokapguorpadpuu

70

60

50

40

30

HNexomneHcauus CH

| —= KAP
- :>< —a OBJIX
nn
26_08_2008 3_09 2010 3_11_2010



IunarHos
e [InutenbHo nepcuctupyrowas dondpunnnayms
npegcepavn, TaxmaputTMmyeckasl KapanommonaTus.

e XpoHun4yeckasa cepaedHaa HegoctatodHOCTh |l DK,
oekomneHcauus.

e XPOHUNYECKNN HEIPO3NBHBLIN reMopparn4eckmn
racTpuTt, accoummpoBaHHbIN ¢ Hp.

e AMUOOAPOH-NHOYLUMPOBAHHbLIN TUPEOTOKCUKO3 (2005,
2012).

e CnHOPOM HOYHOIO anHoa.



OcobeHHOoCcTU neveHuna ®I v CH

e VAI®, BPA ona npodpunaktmnkm npuctynos Or1.
e beTa-0nokaTopbl HE CHUXKAOT CMEPTHOCTD.
e AMMOOAPOH MOXXHO uUcnosb3oBaTtb nNpu CH.

e [1lponadpeHOH MOXXHO NPUMEHATL AN KynMpoBaHUSA
®Il1, ocTopoxHOo npu BbipaxxeHHon CH co
CHMXeHHon OBJIK.

e HexenarteneH cotanos, MmoxeT ycunutbcs CH.
o Abnauma Ol moxeT ObITb 3PdEKTUBHA.
e BoamoxkHa abnauuna AB y3na n PCT.

e [loBblIlLEH pUCK TPOMDOIMOONUA.



Aonsauunsa 18.04.2011

DY «k KHil Hay L HHCTHTYT NATONOTHH KPOBOOG A
umenn akazemnka E.H, Memankunay
MunHCTEPETBA JAPABOOXPAHENHS M COUHATLHOTO PAIBHTHS Poceniickoil Menepannn
630085, 5 15; hitp:/fwww ic.ru; e-mail o
ven.: (383) 332-47-58, Ten.ipaxc: (383) 332-24-37
Llentp xupyprutieckoil apuTMOI0r I

BbIITHCHOM SMHKPH3

Nauuext: AHTOHIOK Cepreit Hsanosus Tara nocrynnensa: 14.04.2011 Jlara sunvcin: 21.04.2011
Bospact: 49 k Ornenenme: 2.2
Ipynna xposi: A (I) Hcropha Gonesme: 4 513 Dnexrponnas kapra; A194723

Peaye dhaxtop: + (nosomuTenHLIi)

1arHo3 : Tnnep Gomeans 11 craams, creneis AT, puek 2. JLAHTENLHO TIEPCHCTHPY IO WA
popma duGpHAIRIIN Npeacepanil, TaxuencTodecku sapuant. XCH I1 Acr., @K 1 (NYHA).

HKanobb mpu nocrynaeann: ONbILIKa MpH NOALEME HA 2-oii 31k [Moctosuubie nepeGon B paboTe cepiia,
ConpoBOKAAOUIHEC CAAGOCTRIO, NOTHBOCTHI0. BoH B 0GAACTEH CEpIUA HOKUIETO XAPAKTEPA, KOTOPLIE BOIHHKAIOT NpH
BHIPAKEHHOI (UINECKOT HATPYIKE, TPOXOAAT NOCNE HCMIOML30BAHHA HuTpocnepa vepes 1-2 MHHYTHL

Anamnes Morbi: Cuntaer ce6s GonbHuim ¢ 2004 rona, Koria BOHHKIO npHCTYNooBpasHoe CepALEGHEHHE, COMPOBNKIAID ILHECH
noTepeit co3daHua, Haxoan/ics B TepanesTUiecKOM © AMAHTO30M P prynsTopras mctoru. Tlo KT
BepuHLIpoBata (UGPHITALINA Npencepaii PHMT BOCCTAHOBNEH MeIMKAMEHTO3HO, B Teuerne 6-Tn neT Gecnokonam
KkpaTkoBpeMeHHbIe nepeGon B paboTe cepaua Ha dpome npuena kopnapona. Hactosuiee yxynuleHHe ¢ anpeid 2010 roga,
KOT/lA CHHIHAACH TOAEPARTHOCTL K (DHIMUECKHM HArpy3KkaM. C TOTO e BPCMCHH NOCTORHHAR thopma uGpranAwIN
npencepanit. TIpoBoiMan aHTHAPHTMIMECKa Tepanka Ges adpeicra. Cran ofpamars BHHMANNE Ha MOBLILICHHE Alla
reMeHHe nociennero rofa (anantupoean k AJI 110/70 MM pr.cr.). C 2010 rona 6ecrioKOAT GOH HOKILIEro XapakTepa B
06ACTH CePANA, € MONOKMTENLHBIM SDHEKTOM OT HHTPATOB. Obcnenosan B r. MpKyTCKe N0 NaHHLIM KOpoHaporpadii oT
25.11.2010. -¢ KHX N0p i KOPOHAPHOTO Pycna He BRIABNEHO, M0 MAHHbIM XM KT ot 12.2010. -
@ubpunnsuns npencepanit ¢ HCC T1-173 (cpenan 123 yA.B MHHYTY), OAHHOUHEIE KENYAOUKOBLIE IKCTPACHCTONEI
1321/cyT, oaun snuson npexonsmeit AB Grokana 2 crenenn MobuiL | npoaomKHTENLHOCTEIO 2 ek, | ami30 C okTa6ps)
2010 rona np b BoneHo#H Hanp 8 HAMITK nns nooGcienoBanus, XHPYPrHueckoro feuerns

Status Praesens Communis:

Pocr: 175 oM, Bec: 86 kr UCC: 84 B mun., Mymc: 78 yu/simm., Jlepun nynsca: 6 yiL/MHH. AJ1 - npasas pyxa: 120/70
i gwecry T KomcHbie

. = 18.04.2011 12:00:00 PaguoyacroTHas ab1alusi raHI/IMOHAPHBIX CIJIETEHMI JIEBOTO H NIPaBOro
peacepaui. Paano4acToTHasi M30JSIHS YCTheB JEroYHLIX BeH 0TAEAbHBIMH KoJUIeKTOpamu. Paanouacrornas

absauMs KaBO-TPHKYCNHAAJBHOrO nepemeiika. UMmiaanr
’ allHd annaparTra aJaun
mouuTopupoBanusi REVEAL SN RAB 641981 S. Saseii Ll

Onepanus:

MHCTpYMEeNTA/ILHbIE HCCIENOBAHNS PN NOCTYIICHHN
KT Purm uGpwmnsums npeacepuiii 58-130 8 MunyTy. 3. OCk CEPAUA OTKNOHEHA BIERO. [HIEPTPOdUA AEROTO KeNyAO KA
IXOkr MBC 14.04.2011 Jlesstii wenynouek KJIP:4.8 KI0:92 KCO:45 VO:46 BB:50 MIKIT:1 JIT:4.5%5.3 TI1:4.3x5.6

ITpaswii wenynouex KJP:2.7 Aopra 3.1 i :10BAHHE Ha one
TaxuapuTMi HesnauuTe1bHO YBENHEHB N010CTH npencepanii. b Had runepTpod JDK.
CoxpaTHTeNLHAR 6 JEK He o cHipkena, MB JIK 48-50 %. CermentapHbix HapyuieHii

COKPATHMOCTH MHOKAP/AA /IEBOTO KeNy/I0UKa He BbiABAeH0. CTROPKH MUTAILHONO Kiaaia YIUNOTHEHb! HEPABHOMEPHO |
Aopranssas peryprutauus 0-1 cr. MuTpa/ibHaR peryprutauma 0-1 cT. TpPHKYCTIHARBHAS PEryPruTaiig ler,
He3HAUHTENHLHAR (10 0OBEMY.

VIM UM 15.04.2011 Ocnomuennit ne G510, BusyaniupyioTca MOGCTH cepua, CBOBOAHKIE OT NOCTOPOHHKX BKAIOUEHHI
Tleperopo/IKi NPOCIEKHBAIOTCS Ha BCEM NMPOTHAKCHIH, cbpocoB Ha MX ypopHe HeT. MiTpanbhan perypruTauns | crenei
TpukycnuaansHas peryprurauus 1-11cT. — HesHauHTENLHAS N0 oBLemy.

MHCTpyMenTabILIE HCCTCAOBANNS NPH BLINHCKE

Pentren 20.04.2011 Onucanne:Brinonuena peuTrenorpadus opranos FpY/HOR KNETKH B IPAMOR 1 GoKOBOH npoekunn,B
ooKeHHH CTOR. JlerkHe PACMPABACHEI,HA AOCTYMHALIX 0630pY YHACTKAX NErOHbIX noAeH MHEBMATHIALHA HE
HapyiieHa.3acTOMHbIE HIMEHEHNA B MATOM KpYTe xkponooGpatens He Bbipakenst Mlonowenine auadparmsl He
yameHeno. CBOGOAHLIE BOIAYX W AMIKOCTL B NACBPANBHBIX NONOCTAX HE puisnaioTes. CIIK=62%, cpenocrenune
PAcIUKPEHO B Nepe/iHe-3a/HEM PAIMEPE, BEPORTHO 34 CHET paclunpeHie NeBoro npencepans.Cnesa B NPOCKUMH 3-ro
wewpebepsa Tenh REVEAL
Onepauns: 18.04.2011 12:00:00 PagwouacToTas afiamna ranrIHOHAPHBIX cnaeTennil NEBOTO W NPABOTO
npeacepanil. PagnouacToTHAR HI0NAUMS YCTHER AErOUHBIX BeN OTACALHBIMH KOLICKTOpaMi. PainouacroTnas
aliauus Kapo-TPHKY LHOTO AUHA ANNAPATA LIMTENBHOTO CYTOUHOTO

sountopuposanns REVEAL SN RAB 641981 S,




NaHHble Reveal 03.04.2013

Initial Interrogation: Quick Look

Device: REVEAL XT 9529

Serial Number: RAB641981S

Date of Visit: 03-Apr-2013 12:08:14

Patient: antonyuk ID:

Physician:

Device Status

Battery Status Good
Episodes (1) Cardiac Compass Trends (Feb-2012 to Apr-2013)
Symptom 0
FVT 1 : I I I I I
VT 0 (oo 5
Asystole 0 (hriday) 3
Brady 0 3
AT/AF f
AT 0 : |
AF 0
% of Time AT/AF 00% V. rate >200
during
ATAF 190
(bpm) 100
max/day
lavglday <50
Avg V. rate =120
(bpm) 100
= Day 80
= Night g
<40

Patient Assistant Summary

1 1 1 T 1T T T 17T 1 7T1T1
Mar-12 May-12 Jul-12 Sep-12 Nov-12 Jan-13 Mar-13

Device Battery Low (Off)

Max. Symptom (Patient mark) Episodes Reached (Off)
Max. Auto Detection Episodes Reached (Off)
FVT/VT(Off, All FVT/VT Episodes, Any)

Asystole (Off, All Asystole Episodes)

Brady (Off, All Brady Episodes)

AT/AF Daily Burden(Off, 6 hr per 24hr period)

V. Rate During AT/AF (Off, 6 hr/100 bpm per 24hr period)

OBSERVATIONS (0)

Condition Met
No
No
No
Yes
No
No
No
No

- No observations based on current interrogation.




OunHamuka axokapguorpadgpum nocne PHA
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JneKkTpokapavorpamma 16.12.2011
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TekyLwiee ne4vyeHue

e Cortanon 80 mr 2 pasa.

e [1na kynupoBaHua npmuctynoB — 450 Mr
nponageHoHa.

e [lepuHpgonpun 2,5 mr 1 pas.
e ACNUPUH 75 M.



AOnauna moxet ObITb 3hheKkTUBHA Y
nauumeHToB ¢ ®I1 n cepoevyHon

He4OCTAaTO4YHOCTbLHO, OCOOEHHOo plely
TaXVIapVITMVI‘-IeCKOﬁ KapaAnomMmumonatumn.




[MpodunakTnyeckas
3¢ heKTUBHOCTb aHTUAPUTMUKOB

OpoHenapoH
NMponacgeHoH
AmMuogapoH
CoTtanon

dnekanHua

_._

"
_._

—l—

0.53 (0.40, 0.72, P=0.0002)

0.36 (0.28, 0.48, P<0.0001)

0.22 (0.16, 0.29, P<0.0001)

0.40 (0.31, 0.52, P=<0.0001)

0.31 (0.19, 0.49, P<0.0001)

0.1

0.2

0.5

MeTta-aHanuna 39 paHgoMn3npoBaHHbIX UCCNeaoBaHUN.

Freemantle N, et al. Europace 2011;13(3):329-45.



Kapanomuonartusa, nuayumposaHHas XX9C

e [InntenbHocTtb >10 ner.

e Bbicokaga yacTtoTta XXOC:
>20%/cyT, >10000-20000 B cyT.

e PeTporpaaHbin P.
e OTCYyTCTBME CMMIMTOMOB.
e Pa3pelueHune B TeveHue 4 Mec. nocrie abnayuu.

Yokokawa M, et al. Heart Rhythm. 2012;9(1):92-5.



Puck pa3Butusa kapguomuonaTtum

0 1 2 3 4 5 6 7 8

Observation period (years)

Y 20% naumeHTOB € Yactou XXKIOC
pa3BuBaeTca cHmxeHne PBJXK (-6%).

Niwano S, et al. Br.Heart J. 2009;95(15):1230-7.



JleyueHne kapguommonaTuu,
accouumnpoBaHHou ¢ XX3C

o NAID/BPA
e beTa-onokaTtopsbl unn Cotanon nnn AMmoagapoH
e ADnAauung



[Mpy yacToun Xxenyno4KkoBOW
3KCTpPaACcUCTONMMN HeodXxoanMO oLueHUBaTb

dyHKLMIO NeBOro xenynodka B AUHaMUKe
Ans cCBOeBPeMEeHHOU ANArHOCTUKU U
rie4YeHUus1 apuTMOreHHOn KapamomMmuonaTum




