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BocnaneHue n neppopauma CTEHKM apTepum
KpucTtanamm xonectepuHa

Patel R. et al. Plaque rupture and thrombosis is reduced by lowering cholesterol levels and crystallization with ezetimibe and is correlated with FDG-PET.
Arterioscler Thromb Vasc Biol 2011;31:2007—14.

Janoudi A, Shamoun FE, Kalavakunta JK, Abela GS. Cholesterol crystal induced arterial inflammation and destabilization of atherosclerotic plaque.
Eur Heart J. 2016.



[Mporpecc, perpecc 6AALWKM U CMEPTHOCTb

50.0 -
Overall log-rank test P = .0025
40.0 - MporpeccupoBanue(37.5%)
32
)
E 30.0 4 HeT auHamukm
g (25.2%)
[_
@ 200 -
=
O
10.0 - Perpeccus(8.9%)
—
0.0 -
0 1 2 3 4 D 6 ) 8
[ogbl

Ndrepepa G, et al. Association of progression or regression of coronary artery atherosclerosis with long-term prognosis.
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Nijjer SS, et al. Coronary pressure and flow relationships in humans: phasic analysis of normal and pathological vessels and the implications for stenosis
assessment. Eur Heart J. 2016;37:2069-80.
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[MPpNYMHbBI HapyLEeHMA KPOBOCHAbKeHUs MMOKapaa
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Lee J, et al. Coronary Flow Reserve and Microcirculatory Resistance in Patients With Intermediate Coronary Stenosis.
J Am Coll Cardiol. 2016;67(10):1158-1169.
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Pagidipati NJ, et al. Sex Differences in Functional and CT Angiography Testing in Patients With Suspected Coronary Artery Disease.
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KT aHrmnorpadusa

CHD Death and Non-fatal MI, Post hoc 50-Day Landmark Analysis
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Age standardised mortality per 100 000

[nHamunKa GpaKTopoB pUCKa U CMEPTHOCTHU
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Mannsverk J, et al. Trends in Modifiable Risk Factors Are Associated With Declining Incidence of Hospitalized and Nonhospitalized Acute Coronary
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@ European Heart Journal ESCI'EAS GUIDELINES

FUROFEAN doi:10.109 3/eurheartj/ehw272
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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)




PekomeHaaumnm no gucannmnaemumsam (ESC)

PekomeHgyetcs oueHka no wkarne CC pucka y acumnTtoMHbIX naumeHToB >40 net 6e3 CC3, gmnabera,
XBI unu cemenHom runepxonectepuHeMmnm.

[MaumeHTbl ¢ BLICOKMM U O4€Hb BbICOKUM PUCKOM, onpeaeneHHbiM Ha OCHOBaHNN 4OKYMEHTUPOBAHHOIO
CC3, gnabeta, ymepeHHON nnn BolpaxkeHHon XBI1, o4eHb BbICOKOrO YpPOBHS OTAENbHbIX (0AaKTOPOB pUCKa,
ceMenHoun rmnepxonectepuHeMumn nnu soicokon wkasnbl SCORE TpebyoT MHTEHCMBHBIX PEKOMEHLaLNN
oTHOocuTenbHO BCcex OP.

XC JTHN gomkeH ncnonb3oBaTbCA Kak OCHOBHOW NokKasaTesib ANsl CKPUHUHIA, OLLEHKU pUcKa, ANarHOCTUKK K
neyeHus.

Y naumeHToB ¢ 04eHb BbICOKUM puckoM uernesoro XC JTHIM < 1.8 mmol/L nnn cHuxenne 250%
pekomenyetca npu XC JIHIM 1.8-3.5 mmol/L. Y nauneHToB € BbicOKMM puckom uenesoro XC JIHIT <2.6
mmol/L nnu cHumxeHmne 250% pekomeHayetca npu XC JIHIM 2.6-5.1 mmol/L.

CTaTuHbI UCNOMb3YIOTCS B NepBYHO odepenb Ansa goctumxkeHuns uenesoro XC JIHIM B MakcumansHowu
pPeKOMeHAOBaHHON UM MaKCUMarbHO NepeHocCMMon aose.

CemeinHas runepxonecrtepmHeMus JosmkHa nogo3peBaTbes y naumeHTos ¢ paHHen BC (go 55 nety
MY>XYMH 1 00 60 feT y XXEHLLNH), ecrnin y poacTBEHHNKOB npexaespemeHHble CC3 nnm ¢ kcaHToMaTo30M
axunna, unun npn XC JIHM y B3pocnbix > 5.0 mmol/L nnn > 4 mmol/L y geten.

JTeyeHune ctatnHamum noxuneix ¢ CC3 npoBoaMTCS aHANOrM4YHO MOSoAbIM.

BbicokmMe 003bl CTaTMHOB OOSMKHbI Ha3Ha4YaTbCA paHbLue npu rocnutanmsaunm scem ¢ OKC He3zaBMCUMMO OT

ypoBHs XC JTHIT.



BennunHa cHmnxKenuna XC JIMH v puck CC cobbiTtuim
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NHanBuayannsaumua nepBmMYHON NPoPUNaKTUKK

Biolmage

CTaTUHAaMM — KOPOHAPHbIN KaNbL KA

FIGURE 2 Cumulative Incidence of Clinical Events
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Mortensen M, et al. A Simple Disease-Guided Approach to Personalize ACC/AHA-Recommended Statin Allocation in Elderly People.

J Am Coll Cardiol. 2016;68(9):881-891.



[lTonb3a AONONHUTENbHOINO Ha3Ha4YeHMA CTaTUHOB
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Thanassoulis G, et al. Individualized Statin Benefit for Determining Statin Eligibility in the Primary Prevention of Cardiovascular Disease.
Circulation. 2016 Mar 4.
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XpoHOTepanma CTaTUHaMM

XC JMHM
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Izquierdo-Palomares JM, Fernandez-Tabera JM, et al. Chronotherapy versus conventional statins therapy for the treatment of hyperlipidaemia. Cochrane Database of

Systematic Reviews 2016, Issue 11. Art. No.: CD009462.
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Izquierdo-Palomares JM, Fernandez-Tabera JM, et al. Chronotherapy versus conventional statins therapy for the treatment of hyperlipidaemia. Cochrane Database of
Systematic Reviews 2016, Issue 11. Art. No.: CD009462.



[1naTa BPpa4aM U Ha3Ha4eHne CTaTUHOB
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Yeh JS. et al., Association of Industry Payments to Physicians With the Prescribing of Brand-name Statins in Massachusetts.
JAMA Intern Med. 2016;176(6):763-768.
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UMM, TneHonupmnanHol n CC puUCKu

UccneposaHuna MNosbiweHne CC pucka HeT nosbiweHuna CC pucka

MeTa-aHanu3bl | Huang B, et al, 2012.

Serbin M, et al, 2016.

Niu Q, et al, 2016.

Kwok C, et al, 2013 (MUNN).
Cardoso R, et al, 2015 (MMNM).
Sun S, et al, 2016 (MNN).

PKU PLATO TRITON-TIMI 38
COGENT

PRODIGY

FAST-MI

Bhatt DL, et al, 2010

B cBA3M ¢ BO3MOXHbIM oTpuuatenbHbiM BnusaHuem UMM Ha cepaeyHo-
COCyAUCTbIe PUCKU (BHE 3aBUCUMOCTU OT NpunemMa TMeHONMPUANHOB)
crniegyet TwaTtenbHO B3BeCUTb Nosib3y HasHayeHusa UMM y naumeHntoB ¢ UBC
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Mondesir FL, Brown TM, Muntner P, et al. Diabetes, diabetes severity, and coronary heart disease risk equivalence: REasons for Geographic and Racial Differences in
Stroke (REGARDS). Am Heart J. 2016;181:43-51.
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NOVEL Tsuburaya R, et al. Beneficial effects of long-acting nifedipine on coronary vasomotion abnormalities after drug-eluting stent implantation.

Eur Heart J. 2016;37(35):2713.
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Figure 5: Stent thrombosis (definite or probable) according to the duration of DAPT Figure 7: Major bleeding according to the duration of DAPT.
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« Clinically significant bleeding on
DAPT

*» Bleeding diathesis

* Priar bleeding

* Female gender

= Elderly

« Liver disease

+ Chranic renal dysfunction

= Anemia or thrombocytopania

+ Chronic anticoagulation therapy

* Diabetes

* Second generation DES

\

LOow
ISCHEMIC RISK

= Stable CAD

* Troponin negative ACS

= Single vessel disease

= Simple stenting
(single, short, large
stent)

* Troponin positive ACS

+ High-risk ACS

« Recurrant ischamic events on
DAPT

+ Peripheral vascular disease

« Prior M|

+ Diabetes

+ Chronic renal dysfunction

+ Complex/multivessel CAD

+ Stent-related factors
(multiple stents, overapping stents,
long stents, small-sized stenls,
double stents in bifurcations)

+ First generation DES

/

Favors 3-or 6-month DAPT

BbICOKUI pUCK KpOBOTEYEHUI
Hn3kun nwemmnyecknim pmuck

|

Favors 1-year DAPT

1

Favors >1-year DAPT
Bbicokum

NLIEMUYECKUN PUCK

LWkana DAPT

Palmerini T, Stone GW. Optimal duration of dual antiplatelet therapy after drug-eluting stent implantation. Eur Heart J. 2016;37(4):353-364.
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ACCI AH A 2016 ACC/AHA Guideline Focused Update on Duration of Dual Antiplatelet Therapy in Patients With Coronary Artery Disease.
J Am Coll Cardiol. 2016;68(10):1082-1115
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