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Ooknaa MUHUCTpa 3a4paBooxXxpaHeHusa PO

[IMHaMMKa YpOBHA CMepPTHOCTU HaceneHusa ot 6onesHen cucteml
KpoBoobpallleHNA 3a Nnepunos peanunsaumm permoHaibHbiX NPorpamm
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Ha37 % KypraHckas obnactb cHuxeHue Ha 7 %

KpacHosapckuii kpai

UsaHoBcKas obnacte Ha 23 % Yenaburckas obnactb CHUXKeHue Ha 2 %

Hukeropopckas obnacte Ha 19 % Pocroeckas obnacte cHMKeHue Ha 2 %

Pecnybnuka CesepHas Ocetns —

0,
Ha 19 % B

Pecnybnuka TatapcraH cHuKeHne Ha 1 %

Capatoeckas obnacte Ha 17 % Craspononbckuii Kpain He USMeHuNach

Ha 17 % MarapgaHckas obnacte He USMeHunacb
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YeM MeHbuWe (paKTOpPOB pUCKaA, TEM XYXKe

BbIXKXNBA€MOCTb
Risk Adjusted OR
Factors (95% Cl) Reduced Risk | Increased Risk P Value
0 1.54 (1.23-1.94) : = <.001
1 1.39 (1.11-1.75) 3 - 005
2 1.30 (1.03-1.63) - 03
3 1.10 (0.87-1.39) —= 41
4 1.0 (0.86-1.38) - 49
5 1 [Reference] 0
I T T T T I T 1
0.5 1.0 15 2.0
Adjusted OR (95% Cl)
%
Risk factors, n In-hospital mortality, % of patients
HaunoHanbHbIK peructp UM 1994-2006 ° 149
rogoB, 1143513 naymneHTOB. : ;099
OP: Al, anadeT, ancnunuaemus, ; .
KypeHue, CeMeMNHbIN aHaMHe3 . Py
5 3.6

Canto JG, Kiefe CI, Rogers WJ, et al. Number of Coronary Heart Disease Risk Factors and Mortality in Patients With First Myocardial Infarction. JAMA
2011;306(19):2120-7.
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Table 2. HRs for All-Cause Mortality After 10 Years of Follow-Up According to Distance to
Major Roadway "

Distance to Major Roadway

100—-=200 m 200-=1000 m >1000 m

=100 m (n=243) (n=230) (n=1311) (n=1763) Py

All-cause mortality, n (%) 90 (37) 76 (33) 410 (31) 495 (28)
Mortality rate per 100 person-years 4.6 4.2 3.8 33 .
Age-adjusted model HR (95% Cl) 1.31(1.05-1.64) 1.21 (0.95-1.54) 1.16 (1.02-1.32) 1.00 0.0040
Fully adjusted model* HR (95% Cl) 1.27 (1.01-1.60) 1.19 (0.93-1.60) 1.13(0.99-1.30) 1.00

Rosenbloom JI, Wilker EH, Mukamal KJ, et al. Residential Proximity to Major Roadway and 10-Year All-
Cause Mortality After Myocardial Infarction. Circulation 2012;125(18):2197-203.



CekcyanbHaa v anm3oamuyeckana pusnyeckas
AKTUBHOCTDb

[
No. of Relative Risk
Source Patients (95% ClI)
Physical activity: myocardial infarction
Willich et al (Augsburg),'® 1993 970 1.90 (1.27-2.84) —-
von Klot et al,3® 2008 1301 2.16 (1.70-2.74)  J
Willich et al (Beriin),'2 1993 224 3.20 (1.49-6.86) ——
Hallgvist et al,*3 2000 660 3.30 (2.41-4.52) -
Baylin et al,*4 2007 480 4.94 (3.73-6.54) R
Mittleman et al,’? 1993 1228 5.90 (4.56-7.63) -
Giri et al,%2 1999 640 10.10 (1.56-65.51) -
Test for heterogeneity: 12=87%; P<.001 3.45(2.33-5.13) <>
Physical activity: sudden cardiac death
Whang et al, 2006 288 2.38 (1.23-4.60) ——
Selb Semerl and Kenda,®8 2003 206 3.00 (2.06-4.37) . =
Albert et al,%7 2000 122 16.90 (10.54-27.10) : -
Test for heterogeneity: 12=95%; P<.001 4.08 (1.47-16.91) e
Sexual activity: myocardial infarction
Méller et al, %0 2001 659 1.10 (0.46-2.60) —i—
Muller et al, "4 1996 1633 2.50 (1.69-3.69) . N
Masoomi et al,*’ 2010 198 3.42 (1.13-10.42) ——
Baylin et al,** 2007 470 5.47 (2.71-11.03) : —l—
Test for heterogeneity: 12=64%; P=.04 2.70 (1.48-4.91) <>
I T T lllllli T T IIIIIII T T IIII]II
0.1 1.0 10 100
Relative Risk (95% Cl)

1 4/Heq OONMONHUTENBHOM ANNU304MNYECKON PUINYECKON NN CEKCYarnbHON
aktTusHocTu npueoguT Kk 2-3 M n 1 BCC Ha 10000 nauneHToB-n€ET.

Dahabreh 1J, Paulus JK. Association of Episodic Physical and Sexual Activity With Triggering of Acute Cardiac Events. JAMA 2011;305(12):1225-33.



AnarHoCTuka



focnuTasibHasA CMEepPTHOCTb
M AUCKOMMOPT B rpyau

30

Bonb+MMORNST Bonb+MnST Bonb-UMOonST Bonb-MMnST

NMpn AMOnST 6e36oneBble hopMbl B 2 pa3a yalle.

Canto AJ, Kiefe Cl, Goldberg RJ, et al. Differences in symptom presentation and hospital mortality according to type of acute myocardial infarction.
American heart journal. 2012;163[4]:572-579.



CkpbiTbie UM

30

20

10

CwmepTHOCTL 3a 6,4 roga, %

IKI MPT

Puck cmepTtun Puck cmepTu noBbiWweH
AOCTOBEPHO He noBbiweH +18% +85%

Schelbert EB, Cao JJ, Sigurdsson S, et al. Prevalence and Prognosis of Unrecognized Myocardial Infarction Determined by Cardiac Magnetic Resonance in
Older Adults. JAMA. 2012;308(9):890-896.
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ESC: MeTOAMKA NPpUMEHEeHUSA
BbICOKOYYBCTBUTEJIbHOIO TPONOHUHA T

[MpupocT Yepes 3-6 u:

« +50% npwn HopmanbHOM ypoBHe (15 Hr/n)

« +20% npwu noBbILLEHHOM YpOBHE (>15 Hr/n).
e <15 Hr/n nckniovaet VIM.

Thygesen K, Mair J, Giannitsis E, et al. How to use high-sensitivity cardiac troponins in acute cardiac
care. Eur Heart J. 2012;33(18):2252-2257.



Survival free from death or

recurrent myocardial infarction (%)

Heob6xoaMMOCTb CHM)KEHUA nopora
TponoHuHa I ana anarHoctukm UM
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Nicholas LM, et al. Implications of lowering threshold of plasma troponin concentration in diagnosis of myocardial
infarction: cohort study. BMJ 2012;344.



HyBCTBUTENIbHOCTb NOJZ1I0COK Cobas n232
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Troponin T

12 mins

0.03-2 ng/mL
(quantitative range
0.1-2ng/mL)

Diagnosis of acute coronary
syndrome and myocardial
infarction

< 0.03 ng/mL - low risk
.03-0.1 mL- m: m ns
> 0.1 ng/mL - high risk




Heob6xoaMMOCTb CHM)KEHUA nopora
TPONMOHMHA ANA ANArHoCTukm MM

=== fMean troponin concentration
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Nicholas LM, et al. Implications of lowering threshold of plasma troponin concentration in diagnosis of myocardial
infarction: cohort study. BMJ 2012;344.



Heo6xoanMMoCTb CHMXKEeHUSA nopora
TPONMOHMHA ANA ANArHoCTukm MM
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Nicholas LM, et al. Implications of lowering threshold of plasma troponin concentration in diagnosis of myocardial
infarction: cohort study. BMJ 2012;344.



PaHHee npuMeHeHue rocnurtasibHoro
TeCTa Ha TPONOHWH Npy noao3peHun Ha UM

lperocnuUTanbHbIN TECT C KAYECTBEHHOM
oueHkoun TponoHunHa (100 Hr/n) BbiABNAET
26%, a nepBbIN rocnuTarnbHbIK TECT C
konn4vectBeHHoU oueHkoun (30 Hr/mn) 81%

nauneHToB C NoBbilWeHHbIM TnT B nepuoa
NOCTYN/EHUS.

Sorensen JT, Terkelsen CJ, Steengaard C, et al. Prehospital Troponin T Testing in the Diagnosis and Triage of Patients With Suspected Acute Myocardial
Infarction. The American journal of cardiology 107[10], 1436-1440..



My/nbTUMapKepHbIN noaxon

Ncnonb3osaHne MHYT1 BmecTte ¢ 0Obl4YHbIM UK
BbICOKOYYBCTBUTENMbHLIM TPOMOHVUHOM MNOBbLILLAET
TOYHOCTb AnarHoctukn IM y naymeHToB C HU3KOU UK
ymepeHHou BepoAaTHocTbo OKC.

Truong QA, et al. Multi-marker strategy of natriuretic peptide with either conventional or high-sensitivity troponin-T for acute coronary syndrome diagnosis in
emergency department patients with chest pain. American heart journal. 2012;163[6]:972-979.



BbCOXXK

Y naumeHToB OTAENEeHNA HEOTOXKHbIX COCTOAHUN C
npeanonoxmtenbHbiMn cumntomamm OKC TecT Ha
BCXK B otnnune MHYTT nnu TponoHnHa TB4Y He

ynyJqwmn guarHoctuky (Hoeele OKC, nckntoveHme
OKC).

O6pasey KpoBMU
150 Mmkn

' @ @ BMOTECT
/ ‘ %Kapauo ch

Bhardwaj A, Truong QA, Peacock WF, et al. A multicenter comparison of established and emerging cardiac biomarkers for the diagnostic evaluation of chest
pain in the emergency department. American heart journal. 2011;162[2]:276-282..



DNeKTpoKkapamorpaMmMma



Kociol RD, et al. International Variation in and Factors Associated With
Hospital Readmission After Myocardial Infarction. JAMA 2012;307(1):66-74.
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Moyers BS, Goldschlager N. ST-Segment Elevation: Alert the Catheterization Laboratory?. Arch Intern Med. 2012;172(19):1.



Moyers BS, Goldschlager N. ST-Segment Elevation: Alert the Catheterization Laboratory?. Arch Intern Med. 2012;172(19):1.



NMpuUUYnHbLI NOXXHO + NnoabeMoB ST

narHos

OCH, nopoku cepaua
Hecneundpunyeckas 6onb B rpyam
Nwemnsa ¢ KoMopbuaHOCTbIO
[lepBUYHbIE apUTMUN
MeTabonnyeckue HapyLlueHuns
BHebonbHM4YHasa oCTaHOBKa cepaua
MuokapanTt/nepukapanT
CtabunbHasa NBC
AbaoMUHaNbHbIEe 60N1Ee3HU
[MNepToOHMYECKNUN KpU3

KMI1 Takouy60

Apyrne anarHo3sbl

YacTtoTa, %

19
17
14
10
10
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McCabe JM, et al. Arch Intern Med. 2012;172(11):864-871.



OkkNno3ua nesom rnasHom KA

e [logbem ST B aVR u/unn V1

» lenpeccna ST =21 MM B HMXKHE-OOKOBbIX
oTBeaeHuax (He meHee 8 oTBeaEHUN).



NMpuuynHbl NoBbiweHua ST B aVR >1 MM

« Okkno3una nesoun rnasHou KA
» Okknro3nsa npokcnumansbHou JINHKA
* Bbipa)keHHasa Tpexcocyancrasa OKKIM3uns

* OTCyTCTBME NMPU3HAKa UCKITIOYAET OKKITHO3UIO
NTKA.

» CpoyHas penepdysusa ans npegynpexaeHns
KLU n cmepTw.



BenunumnHa noBbiweHusa ST B aVR y pUCKku

25 1 200 pts
Inferior 111 pis
B Anterior 22.5%
20 1
291 pts
g 15 784 pts 1345 pts 251 pts
/ 2% ooz 547 pts
_.g 12.8% 13.2 - 1067 pts e
) | pts
o 10 579 pts LOREEA
(O]
o i 1538 pts 2613 pts
ek 6.4% i 6.3%
5 = 4 {+] 56% . ‘o
0 Ll I 1 I I
<-1.5mm =1mm - 0.5mm Omm 0.5mm 1mm >1.56mm
<-150uV —-100pV = 50uVv ouVv 50pVv 100V >150pV
aVR ST level at baseline

2 0.5 MM — 4-KpaTHO€e NoBbILLEHNE CMEPTHOCTH.
e 21 MM — 7-KpaTHOE NOBbILLEHNE CMEPTHOCTM.

« 21.5 MM — cmepTHOCTb 20-75%.

Wong CK, Gao W, Stewart RAH, et al. The prognostic meaning of the full spectrum of aVR ST-segment changes in acute myocardial infarction. Eur Heart J
2012;33(3):384-92.



IKI n okknro3unsa JINKA

26%
BMNHMNI

48%
nogabem ST

17%
BINHNr

9% pnenpeccusa ST

Widimsky P, Rohac, Stasek J, et al. Primary angioplasty in acute myocardial infarction with RBBB: should new onset right bundle branch block be added to
future guidelines as an indication for reperfusion therapy? Eur Heart J 2012;33(1):86-95.



CentanbHbin UM (QS B V1-2)
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ynnoueHue nnun otcyTcTene 3ybua P — npusHak TEXHNYECKOM OLLNBKMN.

llg KJ, Lehmann MH. Importance of Recognizing Pseudo-septal Infarction due to Electrocardiographic Lead Misplacement. The American Journal of
Medicine. 2012;125[1]:23-27.



Kapananrmm m crpecc-tecTt npum

rocnimiTainaumm
Table 2. Outcomes by Stress Test Status
No. (%)
Stress Test Resulis
(n =1474)
Entire Cohort Normal Abnormal No Stress Test
Variable (N = 2107) (n = 1290) (n =184) (n = 633) P Value?
Cardiac catheterization 65 (3) 3(0.2) 23 (12.5) 39 (6.2) <.001
PCI 8 (0.8) 1(0.1) 6(3.2) 11(1.7) .008
CABG 6 (0.3) 4(2.0) 2 (0.3) > 99
Readmission with Ml in 30 d 7(0.3) 1(0.1) 2(1.0) 4 (0.6) 21

Abbreviations: CABG, coronary artery bypass graft; Ml, myocardial infarction; PCI, percutaneous coronary intervention.
Fisher exact test: stress test vs no stress test.

Penumetsa SC, et al. Arch Intern Med. 2012;172(11):873-877.



JleyeHuMe



OcTpble cepaeyHoO—cocyaucTbie
COCTOAHUSA

OKC c nogvemom ST go 12 4 ot
Hayana

OKC c ocTpoi cepaeuHom
HEeA0CTaTOYHOCTbIO/ LIOKOM

Tawenwin OKC ¢
pPeuuaMBUPYIOLLMMKU UK
cTonKkumu Bonamm,
Yenypo4KoBOW TaXxMKapauen,
$ubpunnauymeii xenygouKos

|

O6nactHasa 6onbHULUA

Hersxxenvin OKC ¢ nogremom ST
nocne 12 4 ot Havana

Hersxxeneii OKC
6es nogbema ST

HecrabunbHasa creHoKapaua
<48 4, BbICOKOro pMCKa,
¢ usmeHeHnamu Ha IKI

ApUTMMM C OCTPOMN cepaeyHOMN
HeA0CTaTOYHOCTbIO

bonbHUua Nel,
MCH UATIO

HecrabunbHas cteHoKapaua
>48 4, HEBbICOKOTO PUCKa,
6es usmeHeHuii Ha SKI

MMnepToHU4YecKue Kpusbl

Heramensblie apUTMHH

\4

Kapa. otaeneHms




TpaHcnopTupoBka B OTTaBe

60% nauneHTOoB ¢ OKC noctasneHbl CMI1 m

40% camMOCTOATENnbHO.

NMauneHTbI, AocTaBneHHble CMI1, nmenu 6onee

BbICOKYHO CMEPTHOCTb B NepBbIN 4Yac
rocnutanusauum (4.2% vs 0%, p = 0.007).

So DY, Ha AC, Turek MA, et al. Comparison of mortality patterns in patients with ST-elevation myocardial infarction arriving by emergency medical services
versus self-transport. Am J Cardiol. 2006;97(4):458-61.



NpodunakTnyeckoe seyeHme 1
npe>xxxaespemMmeHHblie UMnST

100
m Premature CHD
90 B Mon-Premature CHD
* P-walue adjusted for differences in
cardiovascular nsk factors
80
S
= 70
[=]
§ 60
5
= 50
o
- P < 001"
o 40
ﬁ 30.2 F = 001"
= 30 - ) : P=.013

ASA Statin ACE-I/ARB ASA + Statin

MNMpexaeBpemeHHble UM — MmyXXunHbI <55 neT, XeHLWunHbI <65 ner.

Miedema MD, et al. Underuse of cardiovascular preventive pharmacotherapy in patients presenting with ST-elevation myocardial infarction. American heart
journal. 2012;164[2]:259-267.
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Fno6anbHbIN TecT TpoMb603a
AN N3y4YeHUs CNoHTaHHOro tpombosnunsuca




CNOHTaHHbLIN TPOMBONN3NC

Bpems okkrno3nm Bpemsa nusnca
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Distribution of OT and LT of Healthy Volunteers and ACS Patients
Distribution of (A) occlusion time (OT) and (B) lysis time (LT) of healthy volunteers, and (C) OT and (D) LT of acute coronary syndrome (ACS) patients. In ACS patients
taking dual-antiplatelet medication, OT was significantly prolonged (showing reduced platelet reactivity) compared with that of normal volunteers. In ACS patients, LT was
significantly prolonged (impaired endogenous thrombolysis) compared with that of healthy volunteers.

Saraf S, et al. Impaired Endogenous Thrombolysis in Acute Coronary Syndrome Patients Predicts Cardiovascular Death and Nonfatal Myocardial Infarction. J
Am Coll Cardiol 2010;55(19):2107-15.



CC cobbiTa n BpeMs nm3unca Tpomba

BbicTpbin Nu3uc

0.6- MepaneHHbIn nnu3nc

o
s

BepoATHOCTbL OTCYTCTBUSA COOLITUA

T L T L L L] * L
0 100 200 300 400 500 600 700
Bpems no cobbiTua (aHwu)

Saraf S, et al. Impaired Endogenous Thrombolysis in Acute Coronary Syndrome Patients Predicts Cardiovascular Death and Nonfatal Myocardial Infarction.
J Am Coll Cardiol 2010;55(19):2107-15.
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254
20+
15
104

NocnuTanbHaA CMEPTHOCTL, %

TpoMmb6onunsunc nporus HKB

W YKB
m Tpombonuauc

4574 nauyunenTta 73 rocnutanen benbrum (86%) - UKB
721 nauneHT (14%) — TpomBonm3unc
lNocnutanbHas cmeptHOcTb Ha YKB 5.9% vs 6.6% Ha Tpombonusnce

OTnnunsa TonbKo B rpynne BbICOKOro pucka. 24% vs 31%

0 1 2 3 4 5 6 7 8 =8
TIMI Risk Score

YKB achcpekTnBHEE paHHero Tpombonunaunca

y NaLUMEeHTOB C BbICOKMM PUCKOM U BpeMeHeM ABepb-0ansoH <60 MuH.

Claeys MJ, et al. Contemporary Mortality Differences Between Primary Percutaneous Coronary Intervention and Thrombolysis in ST-Segment Elevation

Myocardial Infarction. Arch Intern Med 2011;171(6):544-9.



Tpomb6onnsunc nporus UKB: Mmeta-aHanms

Qo
(-

-= YKB

M += 3
(o (- -

30-gHeBHas cmeTHOCTL (%)

-

0 1 2 3 3 S
LLikana pucka

de Boer SPM, et al. High-risk patients with ST-elevation myocardial infarction derive greatest absolute benefit from primary percutaneous coronary
intervention. American heart journal. 2011;161[3]:500-507.



Tpomb6onnsunc nporus UKB: Mmeta-aHanms

25% nauueHTOB C BBICOKUM PUCKOM >3

S 3

TIMI 0-4

-
e

CMmepTHOCTDb, %
S

'«'IZJ
e
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\
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Larson DM, Duval S, Sharkey SW, et al. Safety and efficacy of a pharmaco-invasive reperfusion strategy in rural ST-elevation myocardial infarction
patients with expected delays due to long-distance transfers. Eur Heart J 2012;33(10):1232-40.



Penepdy3MOHHbIN NapaaoKC

[0 CrtpemneHune nposectn YUKB paxe npu 3aaepxke
BMellaTeNnbCTBa yXyAllaeT pe3ynbTaThl.

[0 ®dnbpuHonmnia uenecoobpaseH, ocobeHHO Ha
ANOroCcnmTasibHOM 3Tane B TeYEeHMEe NepBbIX 2 Y OT
Ha4yanla CMUMNTOMOB.

[0 BONbLWMHCTBO UCCIeA0BaHUM NOKa3bIBAOT NCXOAbI
nocne pmnbpuHonmnsa cxogHolie ¢ YKB B nepsble 2-3
yaca.

Armstrong PW, Boden WE. Reperfusion Paradox in ST-Segment Elevation Myocardial Infarction. Ann Intern Med 2011;155(6):389-91; ESC, 2012.



BMS vwaun DES (cmponumMmyc, naknutakcen)?

20+
18+
16- — DES
S 14
=R
@
2 121 CTeHTbI
k be3 nekapcTe
2 104
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5 o
Y CTeHTbI C
m - nexkapcreammu
4_
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Log rank=2.99 (P=.11)
0 i 2 3 4 5 6
MNoabl

De Luca G, et al. Drug-Eluting vs Bare-Metal Stents in Primary Angioplasty: A Pooled Patient-Level Meta-analysis of Randomized Trials. Arch Intern Med
2012;172(8):611-21.



BMS vwnaun DES?

DES 3HaunTenbHO CHMXXAaKT PUCK NOBTOPHbLIX
peBacKynapusauum no cpaBHeHuio ¢ BMS.

XoTs OCTaroTCHA BONPOCHI NO YBENMUYEHUIO PUCKa
OYeHb NO34HUX TPOMOO30B CTEHTA U
penHdapkTa, ncnonb3osaHue DES He
yBenu4ymBaeT CMepTHOCTb, Yactoty UM vnu
TpoMOO3a CTeHTa Npu ANITEesNIbHOM HabnaeHUN

ESC, 2012



KoHTpnynbcauusa HeaddpekTuBHa?

B paHOoMn3npoBaHHOM MccrneaoBaHumn
BbanoHHasa KOHTpNynbcaunus rnpu
KapOWOreHHOM LLOKE He noBnusna

Ha 30-OHEBHYIO CMEPTHOCTb, ANIUTENBLHOCTb
rocnutanusauun, Bpemsa go ctabunmsaymm
reMogmMHaMunkn, YHKLIUIO MOYeK...

Thiele H, Zeymer U, Neumann FJ, et al. Intraaortic Balloon Support for Myocardial Infarction with Cardiogenic Shock.
New England Journal of Medicine 2012;367(14):1287-96.



CMmepTHOCTL (%)

KoHTpnynbcauusa HeaddpekTuBHa?
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Thiele H, Zeymer U, Neumann FJ, et al. Intraaortic Balloon Support for Myocardial Infarction with Cardiogenic Shock.
New England Journal of Medicine 2012;367(14):1287-96.
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OASIS-5: doHaganapmHykc npu OKCo6nST

KyMynaTUBHBIA PUCK

0.04 -

0.03 1

0.02+

0.014

0.00

bonbllMe KpoBOTEYEHUA Ha 9 CyT.

OTHoweHwne pucka 0.52 (95% Cl, 0.44-0.61)

P<0.001

SHoOKcanapuH

doHAaNaPUHYKC

The New England Journal of Medicine 2006;354:1464-76.



OASIS-5: cdboHaanapvHykKc npum OKC6nST

KyMynaTUBHBIA PUCK

CmepTb Ha 9 Mec

OTHoweHwne pucka 0.89 (95% Cl, 0.80-1.00)
0.064 P=0.05
OHOKcanapuH borpanapuHyKe
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The New England Journal of Medicine 2006;354:1464-76.



Bbi6bOp aHTUKOAryJ1ISHTOB

d MonST, UMnST 6e3 YUKB, ctpenToknHasa —
dooHpganapuHyKc

J YUKB — HO®I, aHokcanapuH

J BelpakeHHaa novyeyHaa ancdpyHkuma — HOI
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HoBoe B nneyeHUU ae3arperaHtamm

* KombuHauua acnmpuHa ¢ TMkarpenopom nnu
npacyrpenem npegnoyTuTensHee KoMonHauum
knonugorpenem y naymeHtos nocne YKB.

« NOOT pormkHa npogonkaTtbca Ao 12 mec. nocne
MMnST c »keCTKUM MUHUMYMOM:
1 mec. nocne BMS,
6 mec. nocne DES.

* Y BblIOpaHHbIX NAUMEHTOB (8bICOKUU PUCK,
rnoemopHsiu VIM), nony4yatowmnx Knonnaorpesn v
acriMpmuiH, HU3K1Ue Oo3bl puBapokcabaHa (2.5 mr 2
pasa) MOryT Ucnosnb3oBaTbCH MNPU HU3KOM PUCKE
KpOBOTEYEHUN.

EUROPEAN
SUEIETY £2F
CARDIOLOGY



MecTo TukKarpenopa

J Yawe 6onblumne KpoBoTEUEHUS
(He KLU, 4.5% versus 3.8%, p<0.03)

J Yawe ormeHa BcneacTBre No6o4HbIX 3hheKToB
— oAblLlKa, OpaanKapaum (7.4% versus 6.0%; p<0.001)

1 ddbcbekTnBHee npu UMGNST (11.4% versus 13.9%; HR: 0.83),

HO He Npu HecTabUNIbLHON CTEHOKAPAWUW (8.6% versus 9.1%; HR:
0.96)

] B CLUA pesynbraThl TUKarpenopa 6binm xyxe
Knonugorpena (BbiCcoKasa A4o3a acnupuHa?),
B Poccuun — He oTnn4yanuce.

2012 ACCF/AHA focused update of the guideline for the management of patients with unstable angina/non-st-elevation myocardial infarction (updating
the 2007 guideline and replacing the 2011 focused update). J Am Coll Cardiol. 2012.



Bbi6Op BTOPOIro AesarperaHTa

PekomMeHgaumMmn He noaaepXmBaroT
npeanoyYTeHmnst 0QHOro N3 MHrIMOUTOPOB
P2Y12 Nno OTHOLLEHUIO K OPYrvM.

ST AMERICAN
& s B\ COLLEGE of

8 %: )4 CARDIOLOGY
Qs> FOUNDATION

. -
American Heart
Association

Learn and Live

2012 ACCF/AHA focused update of the guideline for the management of patients with unstable angina/non—st-elevation myocardial infarction (updating
the 2007 guideline and replacing the 2011 focused update). J Am Coll Cardiol. 2012.



NMpuembl ynyuylieHnsa pe3ysibTaToB

KomuteTbl N0 KNMUHNYECKUM COOLITUAM YTOUYHSAIOT
Kputepuun UM n pasnnumsa, ncxogqHo Hea4OCTOBEpPHbIE
cTanu AocToBepHbIMU!:

TRITON TIMI-38: kputepun UM ctanu 6onee
nubepanbHbIMM pa3nuUyuda B rpynnax yBefmMvnrucb ¢ 72
Ao 147 UM B nonb3y npacyrpena.

PLATO: HangeHo 45 UM Bce B rpynne Knonupgorperna u
HU OO4HOroO B rpynne TUKarpenopa.

RECORD: 16 nateHTHbIX UM ObInin NCKNOYEHbI B rpynne

POCUINIUTA30Ha.

)




Bbixoa AXXeHepUuKOB — yxoa OpurmHasos

Market Entry of
Generic Atorvastatin

60
Lipitor
50
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30+

Other statins ~ : Simvastatin
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Percent of Total Market Share for Statins

U.S. Statin Market Share before and Projected Market Share after the Entry of Generic Atorvastatin.
Data for 2002 through 2009 are from IMS Health National Prescription Audit.

Jackevicius CA, et al. New England Journal of Medicine 2011;366(3):201-4.



NMpo6sieMa oTMeHbl Konugorpena?

OTMmeHa Knonuaorpena nosbicuna
puck cmepTtn nnn M Ha 45-59%
B TedeHune nocneagywwmx 3 mec. — 4 ner.

Boggon R, et al. Clopidogrel discontinuation after acute coronary syndromes: frequency, predictors associations
with death myocardial infarction-a hospital registry-primary care linked cohort (MINAP-GPRD). Eur Heart ]
2011;32:2376-86.

Charlot M, Nielsen LH, Lindhardsen ], et al. Clopidogrel discontinuation after myocardial infarction and risk of
thrombosis: a nationwide cohort study. Eur Heart J 2012;33(20):2527-34.
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PaHHee Ha3HaueHue 6eTa-6n10kaTopoB
MOXKeT 6biTb ONaCHbIM

PAHHEE HA3BHAYEHUE BETA-BJIOKATOPOB B INEPBbIE I
YACDI NMOBbLIWAET PUCK LLULOKA/CMEPTU

A
1% [CoRF m1RF m=2RF]
®AKTOPbI PUCKA R :
* Bo3spacTt >70 years -
« Cumntombl >12 4y (UMnST), Wt o
« Afc <120 mm Hg = B C- |
° LICC >110 B MUH an OCMOTpe. . Death Shock Death or Shock
'S [GoRF m1RF B=2RF) s
% 10 9.4
;: L 5.5
5 5 43
z.zI 2 2.2
0.4
* Death ' Shock ' Death or Shock

34,661 patients with ST-elevation MI (STEMI) and non-ST-segment Ml (NSTEMI) included in the
NCDRTo ACTION Registry (291 US hospitals) between January 2007 and June 2008.

Kontos MC, et al. Treatment outcomes in patients with myocardial infarction treated with acute b-blocker therapy: Results from the American College of
Cardiology's NCDRTo. American heart journal 161[5], 864-870.



LUNAR: po3yBacTtaTuH

Mean Percent Change
in LDL-C Plasma Concentration

Mean Percent Change
in HDL-C Plasma Concentration
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Pitt B, et al. Comparison of Lipid-Modifying Efficacy of Rosuvastatin Versus Atorvastatin in Patients With Acute
Coronary Syndrome (from the LUNAR Study). The American journal of cardiology.2012;109[10]:1239-1246.

PosyBacTtaTtnH 40 Mr aHauuTesrnibHO
acdhdekTnBHee cHmxkaeT XC JIMHIM yem
aTopBacTtaTtuH 80 mr.

PosyBactatuH 20 mr cHuxxaeTt XC JIMHMN
aHanorunyHo atopBactatuHy 80 mr.

MNMoBbiweHue XC JIMHM gocTtoBepHO Oornblue
Ha po3yBactatuHe 20-40 Mr, 4yem Ha
atopBacTaTuHe 80 Mmr.



NMone3sHa nnm NMKC?

Table 2. Hospital and 30-Day Outcomes by Group (N = 871)
No. of Events (%) Risk Ratio for GIK
[ l vs Placebo P
GIK Placebo (95% CiI) Value
Outcome for all participants n=411 n =460
rogression to : d ; ! ;
30-d mortali 18 (4.4 28 (6.1 HR, 0.72 (0.40-1.29
ardiac arrest? or in-hospital mortality 18 (4.4) 408.7) OR,0.48(0.27-0.85) .01
Cardiac arrest? 15 (3.6) 29(1©.3) OR,0.56(0.30-1.07) .08
In-hospital mortality 13(3.2) 23(56.00 OR,0.62(0.31-1.24) .18
30-d mortality or heart failure® 23 (5.6) 35(76) HR,0.73(0.43-1.23) .24
30-d heart failure® 6(1.5) 10(2.2) HR,067(0.24-1.82) .43
Outcome for participants presenting n=163 n=194
with ST-segment elevation®
Progression to MI 1390 (85.3) 172(88.7) OR,0.74(0.40-1.38) .34
30-d mortality 8 (4.9 15(7.7) HR,063(0.27-1.49) .29
Cardiac arrest? or in-hospital mortality 10 (6.1) 28(14.4) OR,0.39(0.18-0.82) .01
Cardiac arrest? 9(5.5 21(108) OR,0.49(0.23-1.03) .06
In-hospital mortality 6(3.7) 14(7.2) OR,049(0.18-1.31) .16
30-d mortality or heart failure® 9(5.9) 19(9.8) HR,0.56(0.25-1.23) .15
30-d heart failureP 1(0.6) 6(3.1) HR,020(0.02-1.61) .13

Selker HP, Beshansky JR, Sheehan PR, et al. Out-of-Hospital Administration of Intravenous Glucose-Insulin-
Potassium in Patients With Suspected Acute Coronary Syndromes. JAMA 2012;307(18):1925-1933.
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3ddbeKTUBHOCTb PN3NUECKOMN
peabuantaunm

Wreight
Shudy DR (95% 1) 9]
Faughion (2300} 053096 106) 1241
Deusk (1994) 1.20 (051, 203 B8
Heser (1993) 226 (086 915) 308
s (1970) - O.B5(0.41, 1.04) 2741
Carson (1082} o 054 (025 114) 1065
Sivarajan (Group B (1062) ! B $.45 (0,15, 14.34) 143
Sivarajan (Group B2 (1963) T - 145 (015 1468) 113
Eethet] (1990) + 0.89(0.31, 255) 54
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- Bataniyne (1552) € ¥ 121002 6358) 035
Gislauria (20061 % - 3 100002 5285) 038
Lee (2008) € P 0.05(0.02 50.33) 038
Headal (2000) 3 : P 0.56(0.02 5033 038
A (1999) € 0.6 (0.07, 4068) 035
Hhyers (2000) . - 3 352(013,0508) 055
Cversll (-squared = 0.0%, p= 0.072) = 0.74 (0.58, 0.95)  100.00
T T T T T 11 T
1 2 233 & 1 2 3 4 8 1]
Fiavors marventicn g

" Farvors Co
Ocdds Ratio (95% CI)

Source: Am Heart J & 2011 Elsevier

Lawler PR, Filion KB, Eisenberg MJ. Efficacy of exercise-based cardiac rehabilitation post-myocardial infarction: A
systematic review meta-analysis of randomized controlled trials. American heart journal. 2011;162:571-584.



Ankoronb nocine 1M

11253 xeHwunH ¢ UM B 64 ueHTpax 1989-1996
Habntoganuck Ao 31 gekabpsa 2007.

Jl'lo cpaBHEHUIO C XeHLMHaMU,
BO34epXaBLummMmnuca ot ankorongd, 10-neTHAS
CMEPTHOCTb CHM3nNackb Ha 35% He3aBUCUMO OT
TUMa arkororns, CHMXeHne 0o303aB1UCUMOE.

Rosenbloom JI, et al. Alcohol Consumption Patterns, Beverage Type, and Long-Term Mortality Among Women Survivors of Acute Myocardial Infarction. The
American journal of cardiology. 2012;109[2]:147-152.



