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BanaHne KOHPAMKTa MHTepeca Ha BbINMUCKY AKEHEPUKOB
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€£€10-€£69 e -8~ ==
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Generic Generic Generic
antibiotics (%) antihypertensives (%) statins (%)

Goupil B, Balusson F, Naudet F, et al. Association between gifts from pharmaceutical companies to French general practitioners and their drug prescribing
patterns in 2016: retrospective study using the French Transparency in Healthcare and National Health Data System databases. BMJ. 2019;367:16015.



XPOHUN4YecKmne KOpoHapHble
CUHAPOMBI

2019 ESC Guidelines for the diagnosis and
management of chronic coronary syndromes

The Task Force for the diagnosis and management of chronic
coronary syndromes of the European Society of Cardiology (ESC)

2019 ESC/EAS Guidelines for the management
of dyslipidaemias: lipid modification to reduce
cardiovascular risk

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and European
Atherosclerosis Society (EAS)




HoBble nonoxxeHwus

XpOHUYEeCKne KopoHapHble CMHAPOMbI.

YTOUYHEeHue anroputma AUarHoCTUKMN.

CHUXeHune 3HaYnMMoCTmn cTpecc-IKI.

XonectepuH JIHM <1.4 mmonb/n Ana oyeHb BbICOKOTO PUCKa.
CTaTuHbI £ 33eTMn6 + nHrnbutop PCSKO.

MHIT-2 n alTMN-1 npun anaberTe.



Onpepenenuna (ESC)

BonesHb KOPOHAPHbIX apTEPUN — ANHAMUYECKMM Npouecc
HAKOMJIEHUA aTEPOCKNEPOTUYECKUX BaAwEK N GYHKLUMOHA/IbHbIX
N3MEHEHUN KOPOHAPHOro KPpoBOObOpaLLEHUSA, KOTOPbIA MOXHO
CTabnnn3npoBaTb AN 0OPaATUTb C NOMOLLbIO 06pPa3a KU3HMN,
MeANKAaMEHTOB UM PEBACKYIpmn3aLnn.

[pouecc MOXKET XapaKTepmn3oBaTbCs Kak
OCTPble WU XPOHUUYECKMEe KOPOHAPHbIE CUHAPOMDI.



(W ‘ardawd) ®ound KiIaHhaTda)




daKTopbI, BANAOLWLNE HA ULLEMUNIO MMOKaPAa

CHMXXeHue KOPOHAPHOro KPOBOTOKA

" Kputnueckumn (>90%) KopoHapHbIN CTEHO3

" Basocnasm

" Mukpococyanctaa gMcPyHKUUA

"  TpombouuTbl 1 Koarynauma

" KopoHapHasa ambonus

" BocnaneHue
Aedunuunt Knucnopopa MoBbiweHne NnoTpebHOCTU B KUcnopoae
" AHemus " Taxmkapaus
" PecnupaTtopHble 601e3HU "  CMMNAaTUKOTOHMA
" [unoTteH3unA " [uneptupeos

UMwemuna mmokappaa




Knaccndpumkaums
XPOHUYECKUX KOPOHAPHbIX CUHAPOMOB

CteHokapaua Hanpsikenus |-V knacca CCS.
BasocnacTtunyeckasa cteHoKapaus.

Mwukpococyauctas KopoHapHasi 6onesHb/
cTeHokapaus.

Niwemunyeckas kapamommonaTus.
BeccumnToMHas kopoHapHasi 60nesHb.

HapyLueHus cepaeyHoro putma 1 npoBOAUMOCTM.



CueHapum XPOHUYECKMUX KOPOHAPHbIX CUHAPOMOB

[MauneHTbl C NOA03PEHNEM Ha KOPOHAaPHYH Oone3Hb, CUMMNTOMbI
CTabunbHOW cTeHoKapaun U/Mnu oabiLLKa

[TaumeHTbl ¢ BHOBbL ycTaHoBrieHHon XCH nnn gucdyHkumen JHK n
NoOO3PEHMEM Ha KOpOHapHYH 6onesHb

CtabunbHble naumneHTbl, nepeHecune OKC <1 roga Hasag nnm ¢
HegaBHEW peBacKynspusaumemn

MaumeHTbl, KOTOPbIM OblN YCTAHOBMNEH AMarHo3 Unu npoeeaeHa
peBackynspusaums >1 roga Hasaf

[MayneHTsbl Co CTeHOKap,EI,VIeﬁ N noago3peHnemMm Ha Ba3oCrnactn4ecKkyro Uin
MMNKPOCOCYANUCTYIO CTEHOKaApPAUIO

ACUMMTOMHbIE NALMNEHTHI, KOTOPbIM KOPOHApHad bones3Hb BbisiIBNEHa Ha
OCHOBaHUN CKPUHWHIA



SNUKapANaNnbHbIA CNA3M U MUKPOCOCYANCTAA ANCPYHKLUMUA

Epicardial Mickovescale Risk of Major Adverse
Coronary Artery Cardiovascular Events
Rho-kinase ~ 60 - Hazard ratio (95% Cl) p value
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Suda A, Takahashi J, Hao K, et al. Coronary Functional Abnormalities in Patients With Angina and Nonobstructive Coronary Artery Disease. Journal of the
American College of Cardiology. 2019;19:2350-2360.



Knaccudpumkauma 6onm B rpyau

Bonb B rpyam XapaKTepucTuKa

NmetoTca Bce Tpu Kputepmsa:

1. [OdasAawmin aAnckom@PopT B rpyaHOM KAETKe crepean nnm
B LUEE, YENHOCTH, NeYaX NN PyKaX.

2. YcuneHue npu pM3NYECKoM Harpyske.

3. Ob6neryeHune B NOKOE UIN HATPATAMK B TeYEHNE 5 MUH.

TununuHaa CK

AtunuuyHasa CK [18a 13 BbIlLENEPEUYNCIEHHbIX NMPU3HAKOB

HeaHrMHo3Haa 6onb | OAUH MM HU OAHOIO NPU3HAKA




[MpeTecTtoBasa BEPOATHOCTb 06CcTpyKTUBHOM NBC

Bospacr, BepoaTtHocTb 06¢cTpykTHBHOM UBC, %
roabl HeaHrnmHosHaA ATUNNYHaA TunnyHaa
OpapblLwKa
6onb CTeHOKapAuA CTEHOKapAuA
My*WHbI KeHWMUHbI My*KWHbI KeHLWwUHbI MyUmnHbI KeHLWuHbI MyKUmHbI KeHLWuHbI

30-39 1 3 1 1 4 3 3 5
40-49 12 3 3 2 10 6 22 10
50-59 20 9 11 3 17 6 32 13
60-69 27 14 22 6 26 11 44 16
>70 32 12 24 10 34 19 52

OueHKa NpeTecToBOI BEPOATHOCTU A0/IKHA
YMEHbLUUTb YUCNO aHruorpadum 6e3 sHaummoro (250%) creHo3a

Juarez-Orozco L, Saraste A, Capodanno D, et al. Impact of a decreasing pre-test probability on the performance of diagnostic tests
disease. European Heart Journal - Cardiovascular Imaging. 2019.



YCUNUTENN PUCKA

* ®akTopbl pucka CC3

* NameHeHunsa SKI™ nokos

* OncdyHkuma JHK

* AHomanbHas ctpecc-OKI

* Tpurnuuepugemus =2
MMOnb/N

* KopoHapHbIn KanbunHo3

|

Mono3peHune Ha NBC
OANCKOMQOpPT B rpyau

!

[NpeTecToBas
BeposiTHocTb MBC

15-85% ]

ﬁ

!

14—

KT-aHrnorpadws,

B13yallbHbl n CcTpecc-TecCT

NHBa3nBHas
aHrnorpadus

YCUNATENUN PUCKA

* BblpaxeHHble CUMMTOMBI
pedpakTepHble K
MeanKaMeHTaMm

* TunnyHasa cteHokapaund
MarblX Harpy3okK u
NPU3HaKM BbICOKOrO pucka
cepAaeyvHO-CocyanCTbIX
coObITUI

* [1pegnonoXxmTenbHO
KOpOHaporeHHas
ONCHYHKLMA NEeBOro
xenygouka

He NBC

HeobctpyktuBHaa UBC

O6cTtpykTuBHaa UBC




NHPOPMATUBHOCTb aHATOMUYECKNX U GYHKLLMOHATbHbIX
TectoB Ana aAnarHoctnkm UbBC

Tect YysctBuTeNbHOCTL, % | CneunduuHoctb, %
®yHKYUOHANbHbIE mMecmbl
Ctpecc-IKr 58 62
CTtpecc-axoKapauorpadus 85 81
Ctpecc-SPECT (O®3KT) 87 /0
Ctpecc-PET 87 84
Ctpecc-MPT 89 /79
AHamomuyeckue mecmbol
KT aHrnorpadums 96 77

NpuBeneHa meanaHa.
HYyBCTBUTENBHOCTb — 4YaCTOTa NONOXUTENIbHOro Tecta npu UBC.
CneunduryHOCTb — YacToTa OoTpuLaTenbHoro Tecta npu otcytctamm UBC.



Nwemmna npu ctpecc-IdKI ¢ BbICOKOMN HArpy3Kou

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percent of Patients

ESE MPS

Positive M Negative

Mpun «nwemunn» Ha ctpecc-IKrI ¢ Bbicokoi Harpy3skoiu (210 ME) yacto noxxkHo+
WU NOBTOPHDbIN BU3Yya/IbHbIU CTPECC-TECT 0ObIYHO OTPULATENBHDIN,
NPOrHo3 6naronpuATHbLIN

Beri N, Dang P, Bhat A, et al. Usefulness of Excellent Functional Capacity in Men and Women With Ischemic Exercise Electrocardiography to Predict a
Negative Stress Imaging Test and Very Low Late Mortality. American Journal of Cardiology. 2019;5:661-665.



KoHcynbTauma 5.06.2019

[MauneHTKa A., 34 roga, 6e3 daktopoB pucka CC3.
B auBape 2019 cembsi nepedbonena OPBN.
B dbeBpane nosasBunnch xrydme 6onm B rpyam ¢

nppaguaumnen B nesyto pyky npu HebonbLon on3ndeckon
Harpyske, 0o 5-15 MuH.



[MpeTecTtoBasa BEPOATHOCTb 06CcTpyKTUBHOM NBC

Bospacr, BepoaTtHocTb 06¢cTpyKTUBHOM UBC, %
roabl HeaHrnmHosHaA ATUNNYHaA TunuyHaa
OpablLWwKa
60o/b CTeHOKapAuA CTeHOKapAauA
My*WHbI KeHWMUHbI My*KWHbI KeHLWwUHbI MyUmnHbI KeHLWuHbI MyKUmHbI KeHLWwuHbI

30-39 1 3 1 1 4 3 3 5
40-49 12 3 3 2 10 6 22 10
50-59 20 9 11 3 17 6 32 13
60—-69 27 14 22 6 26 11 44 16
>70 32 12 24 10 34 19 52 27

Juarez-Orozco L, Saraste A, Capodanno D, et al. Impact of a decreasing pre-test probability on the performance of diagnostic tests for coronary artery
disease. European Heart Journal - Cardiovascular Imaging. 2019.



BrinucHOM dMHKPH3 H3 MeHIHHCKOH KapPThHI cTanHonapuoro Gonsnoro Ne 4

Damuanus, IMA, 0TYECTBO: A 1985 r.p Haxommics Ha
JIe4eHHH M obcnenoBaHuH B rocnurane ¢ 16. 05. 2019
Kiannnveckuii 1narnos:
Ocnosunoii: [30.9Cyxoit nepukapauT nHOEKIHOHHO-A/UIEPIHYECKHIA, TOOCTPOE TEUEHNE
ConyrcerBywomuii: WBC Basocnactudeckas creHoKkapus ?
ConyrerByrommuii:  ITogoctpsiit Muokapaur?

BeicraBiien Ha 0CHOBAHHH %2100 00JIM B rpy/IHOMH KJIETKH ¢ HppaJHaLEH B JIEBYIO IIOJIOBHHY

TPYHOH KJIETKH
JMannbix anamuesa : B suBape 2019r nepebonena OPBH ¢ nuxopankoit no 38, 3anmmanach
caMoneyeHHeM. B uHaMuKe MosBHIIAch OJBIINIKA, MOKEHHEe B 00lacTH rpyam, B KoHIe deBpans
COCTOSIHME YCYTyOHIIOCh: Hapocna oJibiika, 6onu B rpyanoi knetku. 25. 02 2019 obparunace Ha
npuém Ilpu obcnemoanun: Ha DKIT CuaycoBas taxuxapausi. HBITHII, nponeccs
penonspu3zanuu B Hopme., DXOKT ot 28. 02 2019 : MunuMaNbHEIA FHAPONIEPHKAP] ¢ COXpaHHOH
cucronuueckoit pynkuueri . KOK, JIAI B vopme, COD 31 , so3unodpunus go 7% . Ilpu
HCCNIeIOBAHMM Ha aHTHTENa K TeJIbMHHTAM — pe3ylbTarTbl OTp. bBbUT BBICTABJIEH IHATHO3 :
PeakTuBHbli _nepukapaur _Ha ¢douwe OPBHW. Ha ¢one npuéma nbympodena cocrosnue
yIAydIIanoch: yMeHbIIMIAch OJbluka, 6omu B rpyasoi kinerkd. DXOKIT or 11. 03 2019 :
[TaTonornu He BhIsiBNeHO. B Havane anpes CHOBa HapoCia OJBIIKA W OOJM B TPYAHON KJIETKH .
Uckmouancs peunmuB. B aunammuke Ha OKIT or 01. 04 2019 mnosBwiMch HapyleHHS
penonspuzanud B Buae orp. 3.1 B VI1-V3, crnaxennwii B V4 . ®I'ZIC or 05. 04. 2019:
XpoHHYeCKHiT TOBEPXHOCTHBIN racTpuT BHe obocTpenus Pybnosas aedopmanus JIATIK. DXOKI
ot 03. 04 2019 : be3 naronoruu. beut BeicTaBieH auarao3 : CyXo# nepHKapauT HHGPEKIUHOHHO-
AJUIEPrHYeCcKHii, NMOJOCTPOe TEYCHHE, He MCKMOYEH penuauB. Ha3HayeH NpeAaHu30J0H ¢ 3
anpens no 7 tabneTok, B HacTosmiee BpeMs npuHuMaer 3 Tabnerku B cyTkH, [locne HasHaveHus
npegHu3onona Obuio ynyumenwe . 30 anpens nmosiBWICS Kallelb, ¢ OTXOMICHHEM 3eJEHOH
MOKpOTBl M OO/IM BHH3Y XMBOTa , HpHHHUMana amokcHkaiB 1000 mr- 3 pasa u amGpokcon B
TeyeHHe 6 aHel . B quHamMuKe Kamess M OJBIIIKA KyITHpOBaNuch . B Tedenue nocneanei neaemu
CTaJIH CHOBA OECIOKONUTH OOJIH B IPYJHOH KJIETKH ¢ HppajJHaluHed B JICBYIO MOJIOBHHY I'pyAHOH
KJIETKH, 1ioclie exbl u pabore BHakioH . 12. 05 2019 ocmotpena ractposureposnorom Jlnaruos
['OPB xnuuudecku. D3oparut? B Tewenue 3 nHeit npuHnMaeT HekcuyM 40 mr- 1 pasa, reBUCKOH
21- 3 pasa , unziomer 1 1- 3 pasa . 6e3 addexra
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KOHCY,JIbTATHBHO-/JTHMATHOCTHYECKAS NOJIMKJIMHUKA, HTIMY u IMC

BBITIHCKA
M3 Me/IHIHMHCKO# kapTsl ambyaaTopuoro GoabHoro Ne3

OHO: A

Jara powaenun: 08.03,1985

Aapec: Poccus, HpkyTckas o6n

Moaukiil grarnos (oKonYaTeILHbIH):

OcHosHoe 3aGonesanue: CcToAHHE NOC/E NEPEHECEHHOr0 NEPHKAP/IHTA Ha (oHEe OPBH. Nunepronnyeckan GonesHes
craanu puck 1( HacnecarseHHocT, W30 sec) XCH O
Koa amarnosa no MKB-10: 131.0

7Kano6b1: #KEHHE 32 TPYIMHOH NPH NOaBEME 110 JIECTHHUE, NPH GBICTPOH xonhﬁe NpH HAKIOHE Briepe], WppaaHaly
B JIeBYIO JIONATKY, B JEBOE IUICHO, LTHTCA 0 10 MUHYT, KYHPYETCH CAMOCTATENBHO

Kparknii anamnes:

B kouue ausaps 2019 rosa nepenecna OPBH ¢ nossieHneM Temneparyups! Tena 1o 38-39C B TeueHen Henenu,
NPHHAMAEMYIO TEPAINHIO HE MOMHHT. € MONOXKHTENBHEIM 3@ dexToM.

C navana despans 2019 roja NosSBHIOCK #oKeHHE 3a rpyauHoit, 28.02.19 koHcyawTHpoBaHa Kapauonorom WIILL
BeicTaBneH IHaruos peatusHsblii nepukapaut nocne OPBH. Muokapaunt 7 , no axokr ot 28.02.19 MuHHMaIbHbIH
ruaponepukapa ( 4o 0.3 em) , ¢B 64% . no sxr ot 28.02.19 puT™ cuﬂymauﬁ, 92 B mux . CPPX Henonnas BITHITT
oak ot 21.03.19 vnu 7.7 coa 25 OAM Hopma

axokr or 11.03.19 Ge3 naTonoruy . IMHAMHKA NONOKHTENBHAA , kuaAKOCTH HeT ( Ha doHe Tepamun ubynpoden,
smensaonunit) , OAK 01 4.03.19 nu 9.4 cos 31

3.04.19 KOHCY/ILTHPBOAHA KAPAHOITOM , Ha3Ha4eH MPeJHH30JI0H, C YIY4IIeHHEM, ¢ KOHUA anpens
Kalllelb ¢ MOKOPOTOH, 60Mb B HH3Y JKMBOTA, MPHHHMana amokcrka 100 mMr 3 pasa, ampokcos, B TedeHe 6 aHedi

¢ Havana maa 2019 Gonu BO306HOBHIHCH

npHHUMaeT npeaxusonod 12.5 mr, 6uconposon 2.5 mr, pamunpua .25 mr
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I'BY3 UPKYTCKAZ1 OBJIACTHAS] KIIMHUYECKAS BOJIbBHULIA
Jlaboparopus paJHOH30TONHOMN JHATHOCTHKH

r. Upkytek, M-u I06ueitnsi, 100. Tem. (3952) 46-53-78

Hepdysuonnan tomocunururpadus (OIKT) muokapaa
Kon ncenenopanns: A 07.10.001 B01.038.001

Pannoapmnpenapar: Texuetpun — " Tc
O¢pextnHad n03a 9,9 M3s.

®HO nmanmenra: A

Bospacr, non: 33 r., x.

Hanpasusiee yupexneHue: AMOY/I1aTOPHO.
Juarnos: Muokapaur.

Crpece-rect: Tpenmu (4.6 Mer. xanoOe! Ha JGKeHIe 30 [DVINEOH, MDDANHUDYIQIING 10T TSRYI0.

aonatky, YCC 105 ynapos B munyty, IKI'- nenpeccus cermenta ST V4-VS no 1,3.)
[IpoTokon HeeTeIOBAHKSA: HArPY3Ka-IIOKON (OAHOAHEBHbIN)

Ha nuxe ctpecc-tecta BHyTpHBeHHO BBeeHO 388 MBK 99mTc-MIBI (TexuerpHi); B mokoe
BeeneHo 777 MBK 99mTc-MIBI. HeenenoBanne BbIIONHEHO Yepes 45 MUHYT MOCTE BBEICHAS
POIL.

Tamma-xamepa: Symbia E.

Tonowuenne: Ha cinHe KT -cunxponnsauns: KT -cunxponnsamus (16 Kaapos Ha
CEepAEHHBIH [THKI)

OIMMCAHHE:

Ho pesynbTatam HcclefOBAaHHS Ha TTHKE CTPECC-TECTAa MMEET MECTO MAIBIX PAa3MEPOB 30HA
NIETKOr0  CHHIKCHHsI HakomieHns POIT B BepXyImeHEIX # MeAHAILHLIX OTAeNAX NepeHeil CTeHKH
JleBoro xexynoqxa (~3%).

B nokoe nabmonaeTes HopManK3aLKs KPOBOTOKA B ONMUCAHHOH 06TACTH,

CokparurensHas cnocoGHoets JDK B nopme, (DB 59%), obbemmusie mokazatenn JDK we
YBETHYEHBL

[pu ouenxe nakomenns POTT B MHOKAP/IE IGBOTO ey 10UKA METOIOM TOMAPHOIO
KapTHpOBaHH BbIABICHO CHHXeHHE HakonnenHa POIT B cpeHeM u anMKalbHOM CErMEHTaX
niepeHei CTeHKH TPH Harpyske.

3AK/IIOYEHHE: CraGo-BeipakeHHbIe TPeXoisiuye HapyLieHus nepdysun MHOKapaa
repejiHeil CTEHKH JIEBOrO JKeJlyI04Ka.

CrabubHBIX HapyIIeHHil nepdy3nn MHOKapaa TeBOTO JKeNYI0UKa He BLISBICHO.

BPAUY: 27 mas 2019 .




Tpumep ememennsn ST 22 maii 09:36:10
644

X H3MEHeHHii

Onenka nmemMnyes

Oyenxa xapaxmepucmux INUI0006 UUEMUHECKO20 cMeujenus cezmenma ST

(no pexomendaywen M3 PO (19932))..

Hemueckne mivenenus KT e o6uapyaenst. Hebomsmue nsvenenus ST, Beposrno, He

CBH3AHLI ¢ HITEMMeil MHOKAp/1a.
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Mpumep KT munnmaasnoii HCC 3a Bpems nabaronenns (52 ya/m 22 maii 06:08:32)
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IIpopeneno Bricokopaspematomee KT CHEXpoHH3HpoBanHoe MCKT uccnegopanye cepIa M
KOpPOHAPHBIX ApTEpPHii ¢ MepeHYHOH Ko/umMaimeli 64 x 0,6 MM, Tonrmuuoii pedopMaTupoBanHbx
cpesor 1,0 — 5.0 MM ¥ mociaemyrommy TPCXMEPHBIM AHATTH30M H300paMKeHHIT B MPR, MIP u VRT
PEKOHCTPYKIMAX 00 W nocie B/ OommcHOro KOHTDACTHPOBAHHA aBTOMATHYECKHM HHKCKTOPOM co
CKOPOCTEIO 4 Mil/cex. AJtepruyeckoii PCAKUAH Ha KoHTpacT (Omuumak 350 — 90,0 + 40.0 huz. p-pa)
HE 0TMeueHO. Cpennnii puT™ Bo Bpema KOHTPacTHOr 0 HCC/IEIOBAHKSA COCTABHT 54 (52 - 58) ya/mun,

I[Tpu ananmuze matuembx H300paKEHHHT KATLIHHATOR B KOPOHAPHBIX ApTepHAX He BLIABICHO.
lpu BHYTPHBEHHOM YeHNeHHN nephe OTACIIL! Cepillia XOPOLO KOHTPacTHPOBAHE, AOMOTHUTENbHLIX
obpazopannit e conepxar. Bocxomsmas aopta — 27 MM, HHCXoAU@aA — 18 my. Craog neroqnoii
aApPTEPHH — 26 MM,

Koponapusie aprepun pacnonowent s THITHYHOM MECTe, BHYTPEHHHE KOHTYpbI HEPOBHbIE.
IIpeo6nanaer npaswii Thn KOpOHapHOro kposooGpaienus. Crteon jesoii KOpoHapHo#H apTepuu
JHAMETPOM 3.5 MM, AITHHOH 10 7 ML,

[epemsis uuexomsman aprepus (ITHA) okxmog HPOBAHA B NPOKCHMATBHOM CersenTe OTCTYIIH
11 MM OT yeTba Ha npOTSREHHN 110 9 M.

Ilpasas koponapuas aprepus (IIKA) ymepenno aeopmupopana » CPEIHHHOM CcerMenTe, rie
CTEHO3MpOBaHAa MeHee 50%.

Koponapugie 1_HDEE1‘."-I(!HTE[JHLITI spdexTuBHBIL tHAMeTp aprepuii (,-.m)_!

aprepuy ITpoxenmansubii Cpeanwuii Jueraasueii ]||
IHHA OKKJIF3HS _ 1,5 07 |
0A 2,4 = 12 |
KA | 25 | 2.2 | 14 |

DB -56%, KJIO ~ 141 ma, KCO — 62 M2, VO — 79 s CB — 4.3 1/MuH.

SAK/IIOYEHHUE: BepawkeHHBIl aTepockiepo3 KOPOHAPHBIX apTepHil:  OKKIIO3NSA
o oo STILH
NEepeIHEH HHCXOISUIMHA apTepiu, CTeHO3 Mpasoii KOpoHapHOH aprepuu Menee 50%.



Moene obpaboTen nnepmmmnmf'o noas (Yner
ayuesan aprepus. KKI', Femoctas, nossska.

PR

] i ini THK BAHA NIpaBan
en Jhioke). Moa MUA (Sol. Lidocaini 2% -1ml) NYHKTHRO I

| % crena | Aot/ muTensig

N TG I
[pokcHManbHbiii cerMenT b OKKJIHY3IHA BC KOJIATEpaiH hparMeHTaMH -
Cpenmuii cermenT 7 S —
Bepxyueunslii cerment 8 _
IlepBas AHATOHANLHAS 9
Hob. nepean auarnoHanbLHas 9a |
BTopas nuaronanshas 10 |
JTo0. BTOpas AMaroHabLHas 10a | '
[poKcHMaNbHBIH cerMeHT 11
MewyTouHas apTepHs 12 j
[lepBas BETBL TYMOrO Kpas 12a |
Bropas BeTBE TYNOrO Kpas 12b |
JlMCTanbHBI cerMenT 13 [
[lepeas 3anne-Gokosas aprepus | 14 :
Bropas 3aane-Gokoras aprepus | 14a |
Tperba 3anHe-0okosas aprepus | 14b |
[TpoKCHMANBHBIEA CErMEHT | no 25%
Cpensuii cermeHt 2
JHcTanbHBId CerMeHT 3 |
3a1HAA HHCXOJALAA apTepHa 4 |
3anxe-0oKoBadA ApTEpPHA 16 |
[Neppan peTeb 3a1He-00K0BOH l6a | —
Bropas eetew 3aane-00Kk0B0H 16b | e —
TpeTsa BeTBL 3a1He-00KOBOI 16¢ | -

| -

1= I copmupora

CErMCEHTE He

o —

KA cnpaga n caera- crenoriyee

MKA 8 [HA
KX nopamennii BCA g 1:;cr|ml\‘pamm'muo'\1

HHBIE M/C Ko ITepam na

BEIAB/ICHO.,




KT-aHrmnorpadua npm nogo3peHnun Ha MBC n nporHos

A B
S 12.5% - = ;
55 % £ 5 125%
at at
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0 1 2 3 4 5 0 1 2 3 4 5
Follow-Up (Years) Follow-Up (Years)
Standard Care 725 (100)  731(99) 725(99) 721(98) 559(76) 294(40)  Standard Care 1,149 (100) 1,122 (98) 1,106 (96) 1,098 (96) 867(75) 475 (41)
CTcA 712(100) 708(98) 701(98) 700(98) 556(78) 295 (41) CTCA 1174 (100) 1,160 (99) 1,149 (98) 1139 (97) 894(76) 488 (42)
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0 T 2 3 4 5 T T T T T T
Follow-Up (Years) 0 1 2 3 4 5
Standard Care 186 (100) 177(95)  174(94) 172(92) 144(77)  86(46) . Follow-Up (Years)
CTCA 186(100) 182(98) 178(96) 175(94) 138(74) 89 (48) Chest Pain Group

= Non-Anginal == Possible Angina == Prior CHD

KT-aHrnmorpadua cHmxkaet yactoty MM, KopoHapHOi cmepTn
Yy NaLUEeHTOB CO CTabunbHbIMKU 60niMU B rpyam 3a CHET yay4dLlleHUa Tepanum

SCOT-HEART

Adamson P, Williams M, Dweck M, et al. Guiding Therapy by Coronary CT Angiography Improves Outcomes in Patients With Stable Chest Pain. Journal
of the American College of Cardiology. 2019;16:2058-2070.



PRIMARY PREVENTION

OueHKa pucka xpoHundeckon NBC

Asymptomatic apparently healthy subjects

[0 year risk of cardiovascular mortality

Very high-risk — 725
20
15% and over
I5
10%—14%

High-risk 5%-9%

3%4%

<I§. 0

Low-to-moderate risk

ey

Symptomatic patients with established CCS

Annual risk of cardiac mortality

1%-2.9% — Moderate risk

)\

0%-0.9% ™ Lowe-risk

NOILNIATEd AYVANODIS



OueHKa pUCKa XPOHMUYECKMX KOPOHAPHbIX CUHAPOMOB

PUCK rogoBou cmepTu

MeTop, Huskum YMepeHHbIH Bbicokui
<1% 1-2.9% >3%
Ctpecc-IKrI (MHaekc btoka™) > +5 +4 -10 <-11
CermeHTbl ¢ AUCPYHKLMEN NpU <3 3-16 516
BM3yaNlbHOM CTpecc-TecTe
Bu3ayanbHan oueHKa naowaam
MWEeMMA MUOKapaa Npu < 1% 1-10% 5 10%

3SMUCCUOHHOW TOMOrpadpuu
(SPECT, PET)

KT-aHrnorpaduna KoOpoHapHbIX
apTepum

HopmasnbHble
apTepun unm
6NALWKM

3Ha4YnUTe/IbHbIN
CTEHO3 KPYNHOM
apTepum

/
MpoKcnmanbHble

~N

CTeHO3bl 3 COCYA0B NN
nepegHen HUCXo4ALWEN
apTepumn, CTEHO3 1€BOM
aptepuu, FFR <0,8 )




[MpOrHo3npoBaHUe XPOHNYECKNX KOPOHAPHbIX CUHAPOMOB

Puck cepgevHo-cocyaucTbiX COBbITUM
(wkana SMART)

/\

HeBbicoKkuii Bbicokuin

AcnupuH (knonugorpen) Tukarpenop
NHTeHcnBHasa Tepanusa ctaTuHamm [1Ba aHTWarperaHTa

AHTUHarperaHT + aHTUKOarynsiHT
MakcumanbHble 403bl CTaTUHOB
PeBackynsipusauus




[MoBbILLEHUE NPUBEPHKEHHOCTU K siedeHmnto (ESC)

* CornacoBblBaTb HEXKEIM ANKTOBATb 1I€YEHME U a4aNTUPOBATb K NepPCOHaNbHOMY 06pa3y
XU3HU N NOTPEOHOCTAM.

* T[logaeprKMUBaTb YCTHbIE PEKOMEHAAUMM ACHO HANMNCAHHBbIMU MHCTPYKLMAMM.
°* YnpocTuTb A030BbIN PEXKUM.
* PerynApHO nepecmaTpuBaTh JIe4EHME AN MUHMMM3ALUM NoandpapMaKoTepanmu.

®* PekomeHO0BaTb CAMOMOHUTOPUHI, MICNO/1b30BaTb pPa3Hble TeXHONOormu anAa
HaNOMWUHaHHWA.

* NHPOpPMMPOBATbL O YACTbIX NOOOYHbIX 3PdEKTAX U 0OCYAUTL CTPATETNU NEUYEHUA.

* BoBneyb NaumneHTa, APYrux Y1€HOB CEMbU, CUAENOK B 1e4ebHbI npouecc.

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Europ Heart J. 2019.



LleHHOCTb BU3YyasnbHOU MHOPMALLMK

ntt




[TpnYnHbI CHUXKeHnAa cmepTHOCTU OoT UBC B AnoHKnu

* [wunepteH3unsa 24%
*  KypeHune 11%

* [unnoanHamus 8%
*  [unabet -4%

» XonecTtepuvH -2%
* NMT -3%

KoHTponb 35%
doakTopOB puUcKa

HewnissecTHO
9%

56%

MegunkameHTbl
N XMpyprms

Ogata S, Nishimura K, Guzman-Castillo M, et al. Explaining the decline in coronary heart disease mortality rates in Japan: Contributions of changes in
risk factors and evidence-based treatments between 1980 and 2012. International Journal of Cardiology. 2019;291:183-188.



HoBsble NonoxxKeHus

e CTaTMHbI ANS NAUMEHTOB cTaple 75 neT To/IbKO Npu 04eHb
BbICOKOM PUCKEe.

e KombuHauusa c 33eTMmmbom, ecnm uenb Ha MakCMMabHOM Ao3e
CTaTUHOB He AOCTUTHYTA.

* [pu runepTpUrinuepnaemmm >2.3 MMOJb/N Ha4YMHaTb Ie4YeHune Co
CTaTUHOB.



Knaccndunkaumm pmucka no wrane PCE mn KT-aHrmorpadusa

® HeT cteHosa - CreHos 1-49% (<3 cocynos, <5 cermenTtos) ®Crenos 1-49% (>3 cocynos, >5 cermenTos) ® Crenos >50%

o -
28.2
60% 31.3

37.7
40%
32.6
: .
0% L

HU3KMIA pUCK MorpaHuyHbIi pUCK CpefHuid pyck Belockuia puck
PCE <5% PCE 5-7.5% PCE 7.5-19.9% PCE >20%
CTaTKHbI MOKasaHsbl CTaTWHbI NOKasaHsbl

LLinpokasi BuU3yanusauusi KOPOHapPHbIX apTepPUN YTOUYHSIET MPOrHo3,
MOXeT ObITb HeonpaBAaHHOMN

Han D, Beecy A, Anchouche K, et al. Risk Reclassification With Coronary Computed Tomography Angiography-Visualized Nonobstructive
Coronary Artery Disease According to 2018 American College of Cardiology/American Heart Association Cholesterol Guidelines. American
Journal of Cardiology. 2019;9:1397-1405.



3.0 mmonb/n

>50% ERFUCLEIA

1.4 mmonb/n

-

Llenesble ypoBHU XC JIHIT

~
~

Huskum

-~

-

BbicoKkum

\‘\
e

-

HwneTta

+ CTaTUHbI

+ 33eTUMnG

+ nHrnbutopbl PCSK9

OueHb BbICOKUMA

HU3KUMA YMEPEHHbIA  BbICOKWMA

OYeHb BbICOKUM

cepAeUYHO-COCYANCTbIN PUCK

Yem Bbiwie pUCK, Tem 6oablue nonb3a CHUXKeHnA xonecrepuHa JIHM

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Europ Heart J. 2019.



MaKcmmanbHaAa go3a
cTaTUHOB (po3yBacTtaTuH 40 mr,
aTopsacTtaTuH 80 mr)

+ gmeTta

Llenb: xonectepuH JINH <1.4 mmonb/n

1

+ 33eTmun6 10 mr

1

+ MHrmbutop PCSK9
(annpokymab 150 mr n/K yepes 2 Hepg,
3B0ON0OKYyMab 140 mr n/K yepes 2 Hep,
420 Mr eXXemecsA4Ho)




TuKarpenop + acnMpuH y nNaumeHToB ¢ AnabeTom
n ctabnnobHon UBC 6e3 UM mnnm nucynbta

A B
100 —— Ticagrelor
;l/ —— Placebo 7

14 -

12 —

Curnulative proportion afpatients
with the primary efficacy endpoint (%)
=]

1
|

HR 0.85 (95% Cl 0.74-0.97); p-0.013 HR 0.98 (35% C1 0.84-1.14); p-0.76

o T T T T T T T T 1 T T T T T T T T 1
0 ] 12 18 24 30 36 42 48 54 0 ] 12 18 24 30 36 42 48 54

Number at risk
Ticagrelor 5558 5436 5347 5251 5165 5054 3492 2128 984 102 4061 3980 3890 3823 3744 3638 2482 1536 700 68
Placebo 5596 5484 5387 5Z%8 5169 5062 3476 2131 995 103 4005 3930 3859 3798 3740 3630 2458 1551 690 71
C D

100 7 7

144 4

-
]
|
|

=

(=]
|
1

ad HR2.02 (95% (11.48-2.76); p<0.0001 HR2:79 (85% (11.91-4.06); p<0.0001

Cumulative proportion of patients
with TIMI major bleeding (%)

o T T T T T T T T 1 T T T T T T T T 1
Q 6 12 18 24 30 36 42 48 54 a 6 12 18 24 30 36 42 48 54

. Time since randomisation (months) Time since randomisation (months)
Number at risk

Ticagrelor 5536 4569 4225 3936 3674 3465 2372 1443 670 107 4026 3359 3084 2890 2707 2532 1695 1021 486 61
Placebo 5564 5049 4765 4505 4258 4037 2779 1709 783 134 3967 3616 3421 3262 3101 2940 2016 1243 569 B4

Y nayuneHTtoB nocne YKB nonb3a AT nepeselwunBaeT pUCKU

Anand S, Eikelboom J, Dyal L, et al. Rivaroxaban Plus Aspirin Versus Aspirin in Relation to Vascular Risk in the COMPASS Trial. Journal of the American
College of Cardiology. 2019;25:3271-3280.



0.15

PuBapokcabaH + acnmpuH

Any High-Risk Feature - REACH
(22VB, eGFR <60, Hx of HF)

ARR at 30 months: 3.64 (2.08, 5.21)

s g - "
Aspirin _#
p r

e 22 COCYOUCTbIX 30H
« CH

*  [OuncyHKumMa novek
 [Jnabet

Riva 2.5 + Aspirin

. U3

0.0
I T L] 1
0 12M 24M 30M
R+A 4,586 3,881 1,821 997
A 4,594 3,811 1,795 973

0.5 ~

0.10 1

0.05 -

No High-Risk Feature - REACH

ARR at 30 months: 1.09 (0.02, 2.17)

Aspirin o
! s

L 1
24M 30M

12M
4,566 4,002 2,076 1,204
4,532 3,965 2,050 1,184

Yem Bbiwe puck CC3, tem 60abLUe NONb3a arpeccuBHOrO Ie4eHUA

Anand S, Eikelboom J, Dyal L, et al. Rivaroxaban Plus Aspirin Versus Aspirin in Relation to Vascular Risk in the COMPASS Trial. Journal of the American

College of Cardiology. 2019;25:3271-3280.



[ToKasaHWA AnAa peBacKyaapusaLmnm

OrpaHnumBatowiasds CK nnu ee 3kBuBaneHT C HeOQOCTaTOYHbIM OTBETOM Ha
onTUManbHOE MeOUKaMEHTO3HOE fleYeHne npu reMoanHaMmn4yeckm 3Ha4mmMmom
KOPOHApPHOM CTeHO3e (C AOKYMEHTMPOBAHHOM WLLIEMUEWN UMW HapYyLUEHUEM
remognHamukn ¢ FFR <0.80 unu cteHo3om 60nblLIOro KOpoHapHOro cocyaa
>90%).

bonbliaa 3oHa vwemunu, BbigBieHHada Npu PyHKUMOHanbHbIX Tectax (>10%
NeBOro Xenygoyka) unu aHomMmanbHbll MHBA3MBHbLIA (PPaKLMOHHLIN pe3epB
KpOBOTOKaA.

bones3Hb rneBon rmaBHOW KOPOHAPHOW apTepuun co cTeHo3oM >50%.

[TpokcuManbHbIM CTEHO3 NEeBOU NepenHen HUCXoasiLen KopoHapHON apTepun
>50%.

[Byx- unu Tpexcocyamucrtass 0onesHb co cTeHo3oM >50% c HapylweHnem
dpyHKLMM nesoro xenyaodka (PBITXK <35%).

EAQvHCTBEHHas npoxoanmast KopoHapHaa apTepua co cteHo3oM >50%.



PeBacKynapusauma npoTms ONTUMAJIbHOIO
MeIMKaMeHTO3HOro JieYeHus

CeppeyHo-cocygncTan cMepTb, VM,
rocnuTanu3ayuu ¢ HecTabunbHOW CTeHOKapauen,

30 CH, ocTaHOBKa cepfua

#

m3
o
a-

KoHCcepBaTUBHOE NeYyeHune
ctabunsHon MBC

ha
(=3
&=

HakonutenbHaa YyacTtoTa, %
b
=

10% MHBa3uBHOE NneyeHue
cTabunsHon MEC
5%
0%
0 1 2 3 4 5

oAbl

CTEHTMpOBaHMe MOKA3aHO NauyneHTam C N/1I0XOMn nepeHoCMMOCTbIO
HArpy3okK, HeCMOTpPA Ha oNTUMa/ZibHOE MeaANKaMEeHTO3HOoe 1e4eHune

ISCHEMIA

American Heart Association (AHA) Scientific Sessions 2019



CmepTHOCTb 1 06bem BMeLlaTenbCTs

101 A Overall

723 644 PCI procedures
8 936 operators

Cumulative incidence (%)
i

Log-rank p = 0.03

0 3 5) 9 12
Months

lfocnutanbHasa cMepTHOCTb Ha 21% HUXKe y onepaTopos,
BbinonHAWMxX >100 BMeLlaTenbCcTB B rog, Yyem <50

NCDR CathPCl registry

Fanaroff AC, Zakroysky P, Wojdyla D, et al. Relationship Between Operator Volume and Long-Term Outcomes After Percutaneous Coronary Intervention.
Circulation. 2019;4:458-472.



YKB npoTtmns KLU

1004 — PCl group

— CABG group
90
804
70
60

50

Probability of death (%)

304

204

104

HR 117 (95% C1 0-97-1.41);

p-0-092

A Three-vessel disease
100 —— PCl group

g04 — CABG group
80
70+
60
50+
40-
30+
204
104

0 T | | T T | |

HR 141 (95% C11-10-1.80)

Probability of death (%)

B Left main coronary artery disease

HR 0-90 (95% CI 0-68-1.20)

0 1 2 3 - 5 6 7

KW nyywe YKB npu mMHOrococyamuctom noparkeHmm

SYNTAX

Thuijs D, Kappetein A, Serruys P, et al. Percutaneous coronary intervention versus coronary artery bypass grafting in patients with three-vessel or left main
coronary artery disease: 10-year follow-up of the multicentre randomised controlled SYNTAX trial. The Lancet. 2019;10206:1325-1334.



L I . J

®PpaKkUMOHHbIN pe3eps KPOBOTOKa  HAEKC MMKPOBACKYNAPHOW PE3UCTEHTHOCTH

Pe3epe KOPOHAPHOro KPOBOTOKA

CteHO03 00 90% MOXeT He CHUXKATb CYLLeCTBEHHO KOPOHAPHbI KPOBOTOK



YKB, ocHOBaHHOe Ha pe3epBe KPOBOTOKA

FFR-guided PCI vs. Medical therapy: HR 0.72 (95% Cl 0.54-0.96}, P=0.02

20 Medical Tharap:.r

/""J/

| _,..-

Cumulative incidence (%)

/"‘,:_j]’/ FFR-guided PCI
- i

Years after randomization

O6biuHOe YKB He CHM»KaeT cmepTHOCTb U puck UM,
B OT/IMYME OT OUEeHKU CHUKeHuA ALl nocne cTeHO3a

Zimmermann F, Omerovic E, Fournier S, et al. Fractional flow reserve-guided percutaneous coronary intervention vs. medical therapy for patients with
stable coronary lesions: meta-analysis of individual patient data. European Heart Journal. 2019;2:180-186.



CTeHTUPOBaHME Ma/ibIX KOPOHAPHbIX apTepuUi

A | Target lesion failure

12 1

Sirolimus-eluting stent
Zotarolimus-eluting stent
—— Everolimus-eluting stent

[—
o
|

oo
1

Incidence of Target Lesion Failure, %
(o)}

] Log-rank P =.08, HR 0.68 (95% Cl, 0.44-1.05)
—JLlog-rank P=.72, HR 0.93 (95% Cl, 0.62-1.39)

0 180 360 540 720 900 1080
Time After Initial Procedure, d

cocyabl <2.5 mm
BIO-RESORT

Buiten RA, Ploumen EH, Zocca P, et al. Outcomes in Patients Treated With Thin-Strut, Very Thin-Strut, or Ultrathin-Strut Drug-Eluting Stents in Small
Coronary Vessels: A Prespecified Analysis of the Randomized BIO-RESORT Trial. JAMA Cardiol. 2019;20194(7):659—-669.



PekomeHaaunun no gantenbHoctn AAT
npu ctabunbHon NBC

ACC/AHA: no 6 mec npu DES, no 1 mec npn BMS

ESC: no 6 mec He3aBMCUMO OT CTeHTa, A0 1-3 mec npwu
YMN3HEONaCHbIX KPOBOTEYEHMUAX

Antithrombotic therapy post-PCl in patients with CCS and in sinus rhythm

Aspirin 75—100 mg daily is recommended following s,t.lenting;.zﬂi 1 -
Clopidogrel 75 mg daily following appropriate loading (e.g. 600 mg or =5 days of maintenance therapy) is recommended,
in addition to aspirin, for & months following coronary stenting, irrespective of stent type, unless a shorter duration {1-3 1

284

months) is indicated due to risk or the occurrence of life-threatening bleeding.



>1 ropga vs 1 rog

1 ropa vs 3-6 mec

OnntenbHoctb AT

DAPT duration comparisons
Outcomes

Long term vshort term
All cause mortality
Cardiac death
Non-cardiac death
Major bleeding
Any bleeding
Myocardial infarction
Definite or probable stent thrombosis
Stroke
Net adverse clinical events
Standard term v short term
All cause mortality
Cardiac death
Non-cardiac death
Major bleeding
Any bleeding
Myocardial infarction
Definite or probable stent thrombaosis
Stroke

Net adverse clinical events

Odds ratio
(9524 Cl)
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—_—
———
e
——
—_—
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—
T
e
—
e
—re——
—Te
——
—_—e
—_—
—T

Odds ratio
952 CI)

1.18 (0.93 to 1.49)
1.28 (0.88 to 1.86)
1.63(1.03t0 2.59)
1.78 (1.27 to 2.49)
2.13(1.46 t0 3.10)
0.63 (0.46 to 0.86)
0.57(0.34t0 0.95)
1.08 (0.77to 1.51)
0.88 (0.67to 1.15)

1.08 (0.82 to 1.43)
1.12(0.80to 1.58)
1.09 (0.67 to 1.77)
1.28 (0.91 to 1.80)
1.39(1.01t0 1.92)
0.92(0.70t0 1.21)
0.98 (0.5%9 to 1.64
1.04 (0.74 to 1.47)
0.91(0.77 to 1.08)

0.2 0.4 0.8 1 1.6 32 o

Favours
longer duration

Favours
shorter duration

Y 6onbwmnHcrea naymeHtoB (OKC, XKC) nocne cteHTuposaHua DES
npegnoyTuTenbHee KOPOTKUM Kypc AAT

Yin S, Xu P, Wang B, et al. Duration of dual antiplatelet therapy after percutaneous coronary intervention with drug-eluting stent: systematic review and
network meta-analysis. BMJ. 2019;365:12222.



INAT B TedeHUne 3 mec

A | Composite events (primary outcome)

10+
HR, 1.19 (95% Cl, 0.76-1.85);

P=.46

MACCE, %

P2Y12 inhibitor group

DAPT group

U I I I 1
0 90 180 270 360

Time After Initial Procedure, d

SMART-CHOICE

Hahn J, Song YB, Oh J, et al. Effect of P2Y12 Inhibitor Monotherapy vs Dual Antiplatelet Therapy on Cardiovascular Events in Patients Undergoing
Percutaneous Coronary Intervention: The SMART-CHOICE Randomized Clinical Trial. JAMA. 2019;321(24):2428-2437.



AT B TeyeHne 1 mec

Primary end point (composite of cardiovascular death, MI, definite stent
thrombosis, ischemic and hemorrhagic stroke, or TIMI major or minor bleeding)

101
g HR, 0.64; 95% Cl, 0.42-0.98;
se P <.001 for noninferiority;
o P =.04 for superiority
=
2 6
o Log-rank P=.04
£
@
=
= 1 12-Month DAPT
£
=
et 5 1-Month DAPT
D_I T T T T T T T T T T T 1
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Watanabe H, Domei T, Morimoto T, et al. Effect of 1-Month Dual Antiplatelet Therapy Followed by Clopidogrel vs 12-Month Dual Antiplatelet Therapy on
Cardiovascular and Bleeding Events in Patients Receiving PCl: The STOPDAPT-2 Randomized Clinical Trial. JAMA. 2019;321(24):2414-2427 .
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controlled trials

OAT nocne KOpoOHapHOro

Anticipated absolute effect, per 1000 patientst

LIYHTUPOBAHMUA

Relative effect, (95%C1)
Comparator (reference): odds ratio (95% ASA Other NNT/NNH
ASA monotherapy Chy* monotherapy sirategies Difference Certainty of evidence* (95% CI) SUCRAt
SVGF§ (total studies: 20 RCTs; total participants: 4803):
ASA+tica 0.50(0.31t00.79), 230 130 100 fewer &BB0, moderate, NNT: 10 9.4
(2 RCTs; 420 participants) newwork estimate (145 10 39 fewer) due to indirectness (7 0 26) i
ASA+clopi 0.60 (0.42 to 0.86), 150 9 54 fewer BBB0, moderate, NMNT: 19 85.3
(6 RCTs; 1118 participants) network estimate (81 to 18 fower) due to indirectness (13 to 55) i
; Not calculated
GIERAITE . 1.06 ©.75 FD 1.50), 99 104 B (el .@@OO’ low, due to . (non-statistically  32.9
(1 RCT; 1401 participants) network estimate (23 fewer to 43 more) indirectness and imprecision significant)
Tica monotherapy 0.80 (0.49 10 1.29), 283 240 43 fewer @200, low, due to Eln%tncilgg]tsat[}igu 613
(1 RCT; 332 participants) network estimate (121 fewerto 54 more)  indirectness and imprecision significan) v
. Not calculated
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@000, very low, due to Not calculated
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: @000, very low, due 10 Not calculated
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! ¥ i and imprecision significant)
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Major bleeding (total studies: 11 RCTs; total participants: 3745):
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Not calculated
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. Not calculated
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. Not calculated
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; Not calculated
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Jo6aBneHune Knonuporpena uam tukarpenopa K ACK nocne seHosHoro KLU
npegynpexaaeTt HeA0CTaTOYHOCTb WYHTA 6e3 NoBbilWeHUsA PUCKa KPOBOTEUEHU

Solo K, Lavi S, Kabali C, et al. Antithrombotic treatment after coronary artery bypass graft surgery: systematic review and network meta-analysis. BMJ.

2019;367:15476.
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Gaudino M, Benedetto U, Fremes S, et al. Effect of Calcium-Channel Blocker Therapy on Radial Artery Grafts After Coronary Bypass Surgery. Journal of the
American College of Cardiology. 2019;18:2299-2306.
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HoBble nonoxxeHwus

HoBble cnctembl MOHUTOPUpPOBaHMA JKI,

Yactaa acumntomHaa @Iy naumeHToB ¢ GaKTOpaMm PUCK],
KPUNTOreHHbIM MHCY/IbTOM.

CBA3b Harpyskun Pl 1 pucKa NHcynbTa.
[MPMOPUTET COXPAaHEHUIO CUHYCOBOTO PUTMA.
ABNAUMA HE CHUXKAET cepAeyYHO-COCYAUCTbIE PUCKM.

PaHHAA oTmeHa acnupuHa nocne YKB npwum
BbICOKOM PUCKE KPOBOTEYEHUMN.
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Bassand Jean-Pierre, Virdone Saverio, Goldhaber Samuel Z, et al. Early Risks of Death, Stroke/Systemic Embolism, and Major Bleeding in Patients With
Newly Diagnosed Atrial Fibrillation. Circulation. 2019;6:787-798.
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Kim YG, Han KD, Choi JI, et al. Frequent drinking is a more important risk factor for new-onset atrial fibrillation than binge drinking: a nationwide
population-based study. Europace. 2019.



NnutenbHocTb PI1

a stroke/SEE

paroxysimal AF  persistent AF

Hohnloser 2007 11 594 51 2773

Lip 2008 12 B36 174 6483
Flaker 2012 156 5043 369 12164
Khalib 2013 51 2786 426 15412
Steinberg 2015 85 2514 480 11548
Link 2017 98 2355 are 7029
Total (95% CI) 15028 55419
Total events 413 1876

Heterogeneity Chi*= 4.74, df= 5 (P = 0.45) F= 0%
Testfor overall effect £=4.41 (P < 0.0001)

b all-cause mortality
paroxysmal AF  persistent AF

101 [0

53,1.02)
0.54 [0.30, 0.9g]
0.87 [0.72,1.04]
0.66 [0.50, 0.98]
0.81 [0.65, 1.02]
0.78 [0.63, 0.97]

0.79 [0.71, 0.88]

Risk Ratio

Study or Subgroup Evenis Total Evenis  Total Weight M-H, Fixed, 95% Cl

Lip 2008 34 B36 362 6493
Khalib 2013 149 2786 1123 15412
Steinberg 2015 170 2514 1029 11548
Link 2017 197 2355 68 7029
Total (95% C1) 8491 40482
Total events 550 3382

Heterogeneity: ChiF=1.15,df=3 (P =077 F=0%
Testfor overall effect £=7.35 (P =< 0.00001)

B.7%
28.0%
29.9%
35.4%

100.0%

0.73[0.52, 1.03]
0.73[0.62, 0.87]
0.76 [0.65, 0.89]
0.69 [0.58, 0.79)

0.72 [0.66, 0.79]
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Yem pautenbHee PI1, Tem Bbille PUCK TPOMOOIM6O60OIUIK M CMEPTHOCTL

Zhang W, Xiong Y, Yu L, et al. Meta-analysis of Stroke and Bleeding Risk in Patients with Various Atrial Fibrillation Patterns Receiving Oral
Anticoagulants. American Journal of Cardiology. 2019;6:922-928.



Annapatbl AnAa nameperHna Al c petektopom Pl

Sorted by

o

BP B6 Connect @ ®
Blustooth® bloed pressurs monitor

5
= '

BF A200 AFIB @ @
Blood pressurs monitor

BP AT Touch @ ® BF AB BT
Advanced blood pressure monitor Blugtoath® biood pressure monitor

BP A150-30 AFIB @ @
Blood pressure moritor

Upper arm automatic

Blood pressure monitors

v Upper arm automatic ~ Al technologies .
microhfe e »
i
i / { A
- f z - |
a=e L.,_ J 2 ‘ ‘.’

highly
, oo e affordable
.f ﬂtChBPP ACUFFS'ZEWDU; microlife
_';,ﬁ_-.-. ce 2 {l WatchBP 03
.o/ ,!—'Ar (WX FREE) ' d
i A aour ML

o

20
g.1-126 inches

WatchBP '

O3 AFIB
AMBULATORY

Professional 24-hour blood
pressure monitor with Atrial
fibrillation (AF) detection

Advanced, user-friendly and highly affordable

CeS0d




OdnntenbHoe moHUTOpMpoBaHue IKI

@ Time to first episode of AF lasting =6 min

50+
40+

30- /—’—'f_

20+

Incidence Rate, %

10+

0 T T T T 1

: : Posi-ZICM Inserticn:fmo “ * CHADSZ 23
No. atrisk 385 290 247 208 116 30 CHADS,>? + MEC, XE”, OAC, XOB/

Onset of AF burden

60+

=6 min of AFin a day

50
40+
=30 min of AF inaday
304

21 hof AFinaday
204

Incidence of AF Burden, %

104 26 hof AFinaday

0 6 12 18 24 30
Post-ICM Insertion, mo

Yepes 30 mec y 40% nauyueHTos anusoabl Pl >6 muH

Verma A, Wachter R, Kowey P, et al. Changes in Management Following Detection of Previously Unknown Atrial Fibrillation
by an Insertable Cardiac Monitor (from the REVEAL AF Study). American Journal of Cardiology. 2019;6:864-870.



OnutenbHoe moHUTopUposaHue IKI
NPU KPUNTOreHHOM ULLEMMN MO3Ta

PCM non-PCM Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
1.4.1 Randomized Clinical Trials
CRYSTAL AF 19 221 3 220 10.9% 6.30 [1.89, 21.00] - =
FIND AF 27 200 9 198 245% 2497 [143,815] L
Subtotal (95% Cl) 421 418 354% 3.70 [1.88, 7.29] -‘-
Total events 46 12

Heterogeneity: Tau® = 0.03; Chi* =1.12,df = 1 (P = 0.29), I = 11%
Test for overall effect: £= 3.79 (P = 0.0002)

1.4.2 Observational studies

Brown ESUS-AF 9 47 ] 70 185% 1.68 [0.70, 4.03] T
Rodriguez-Campello et al 35 65 21 81 46.1% 2.08[1.35, 3.20] ——
Subtotal (35% CI) 112 151 64.6% 1.99 [1.35, 2.93] L
Total events 44 29

Heterogeneity: Tau® = 0.00; Chi* =0.19,df =1 (P = 0.67), P = 0%
Test for overall effect: Z = 3.49 (P = 0.0005)

Total (95% CI) 533 569 100.0% 2.46 [1.81, 3.76] L 4
Total events a0 41
Heterogeneity: Tau? = 0.05; Chiz =4.13, df = 3 (P = 0.25); I = 27% 0 65 Uiz p 5 ZIU
Test for overall effect: £ = 4.15 (P < 0.0001) Favours non-PCM  Favours PCM
Test for subgroup differences: Chi* = 2.42, df = 1 (P = 0.12), I = 58.8%
PCM non-PCM Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.9.1 Randomized Clinical Trial
CRYSTAL AF 4 221 4 220 259% 1.00 [0.25, 3.93]
FIND AF 5 200 a9 198 38.3% 0.55 [0.19, 1.61]
Subtotal (95% CI) 421 418  64.3% 0.69 [0.30, 1.61]
Total events 9 13
Heterogeneity: Tau® = 0.00; Chi* = 0.44, df = 1 (P = 0.50); I* = 0%
Test for overall effect: £ = 0.86 (P = 0.39)
1.9.2 Observational studies
Brown ESUS-AF 1 47 12 70 13.3% 0.12 [0.02, 0.92] - &
Rodriguez-Campello et al 2 65 ] 81 224% 0.28 [0.06, 1.24] - =&
Subtotal (95% CI) 112 151 35.7% 0.21 [0.06, 0.69] T
Total events 3 21
Heterogeneity: Tau? = 0.00; Chi# = 0.41, di =1 (P = 0.52); P = 0%
Test for overall effect: £ = 2.57 (P = 0.01)
Total (95% CI) 533 569 100.0% 0.45 [0.21, 0.97] i
Total events 12 34
Heterogeneity: Tau? = 0.10; Chi? = 3,55, df = 3 (P = 0.31); P = 16% t t y |
Test for overall effect: £ = 2.04 (P = 0.04) 0.01 ,Ea'lnurs PCM1 Favours n;E-PCM 100
Test for subgroup differences: Chi* = 2.56, df =1 (P = 0.11), I = 60.9%

Tsivgoulis Georgios, Katsanos Aristeidis H, Grory Brian Mac, et al. Prolonged Cardiac Rhythm Monitoring and Secondary Stroke
Prevention in Patients With Cryptogenic Cerebral Ischemia. Stroke. 2019;8:2175-2180.
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Vira T, Pechlivanoglou P, Connelly K, et al. Cardiac computed tomography and magnetic resonance imaging vs. transoesophageal echocardiography for diagnosing left atrial
appendage thrombi. EP Europace. 2019;1:e1-e10.



Bbirosa xopowero cuctemHoro sieyeHus O
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ABC-compliant
I ABC non-compliant Groups

A: Avoid stroke with Anticoagulation;
B: Better symptom management, with rate or rhythm control (EHRA I-II);
C: Cardiovascular risk and comorbidity management, including lifestyle factors.

Pastori D, Farcomeni A, Pignatelli P, et al. ABC (Atrial fibrillation Better Care) Pathway and Healthcare Costs in Atrial Fibrillation: The
ATHERO-AF Study. The American Journal of Medicine. 2019;7:856-861.
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Pluymaekers N, Dudink E, Luermans J, et al. Early or Delayed Cardioversion in Recent-Onset Atrial Fibrillation. N Engl J Med. 2019.
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RACE 3

Hobbelt A, Geelhoed B, Van Veldhuisen D, et al. Targeted therapy of underlying conditions improves quality of life in patients with persistent atrial
fibrillation: results of the RACE 3 study. EP Europace. 2019;4:563-571.



CuctemHoe neyeHune ®OI1: oxxupeHue

210% WL <10% WL Risk Ratio Risk F
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Randc
Aped et al 11 44 22 29 21.8% 0.44 [0.25, 0.79] ——
ARREST -AF 3 25 15 23 12.6% 0.15 [0.05, 0.43]
REVERESE-AF 13 135 106 220 43.5% 0.29[0.19, 0.45] —i—
CARDIO-FIT 3 28 13 24 12.0% 0.19[0.0g, 0.58] =
Total (95% CI) 232 316 100.0% 0.29 [0.19, 0.44] o
Total events i leg
Heterogeneity, Tau® = 0.05; Chi® = 4.23, df = 2 (P = 0.24); I = 28% 5 535 0}2 i
Test for overall effect; Z = 5. 84 (P < 0.00001) ' :

Favours =10% WL

YMepeHHOe CHUXKeHue Maccbl Tesla YMEeHbLIaeT
pucK peungusos ®I, Harpy3ku @I, yayywaetT cMMmnTombl

Aldaas O, Lupercio F, Han F, et al. Meta-analysis of Effect of Modest (>=10%) Weight Loss in Management of Overweight and Obese Patients With Atrial
Fibrillation. American Journal of Cardiology. 2019;10:1568-1574.
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Multivariable Survival Models:
Ischemic Stroke Over 3 Years
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He3aBucumo ot PI1

Flint Alexander C, Conell Carol, Ren Xiushui, et al. Statin Adherence Is Associated With Reduced Recurrent Stroke Risk in Patients With or Without Atrial
Fibrillation. Stroke. 2017;7:1788-1794.
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Kenypoukosaa 3C
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TN 16%

Carlson J, Kongstad O, Holmqvist F, et al. A decade of catheter ablation of cardiac arrhythmias in Sweden: ablation practices and outcomes. European Heart Journal.
2018;10:820-830.
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15+
Hazard ratio, 0.86 (95% Cl, 0.65-1.15); Log-rank P=.30
12 -
X
g ¥
I Drug therapy
=
g 6
Ll
3 Catheter ablation
"
0-* | | | | | | \ T T I

0 6 12 18 24 30 36 42 48 54 60
Time Since Randomization, mo

Yucno peunagusos Pl cHU3UNOCb HA 27%,
HO PUCKU CMEPTU, MHCY/NIbTa, KPOBOTEYEHUA U OCTAaHOBKMU cepaua
He pa3nn4yanucb

CABANA

Packer DL, Mark DB, Robb RA, et al. Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy on Mortality, Stroke, Bleeding, and Cardiac Arrest
Among Patients With Atrial Fibrillation: The CABANA Randomized Clinical Trial. JAMA. 2019.



CpaBHeHUe abnsaumm u aHTMAPUTMUKOB

Mean AFEQT summary score Between-group AFEQT summary score difference
199 Il Catheter ablation [ Drug therapy ‘ Ll:t-iZ:ts g:t;i;:ts Adjusted Mean
Interval, Ablation DrugRx  Difference Favors : Favors Catheter
g 80 mo (n=1108) (n=1096) (95% Cl) Drug Therapy Ablation
u"; Baseline 1084 1078 -0.2 (-1.9t0 1.5) —l—
g 60+ 3 971 983 3.0(1.3t04.7) —a—
s 12 915 903 5.3(3.7t06.9 —
§ 40, 24 856 798 43(2.7t06.0) —
= 36 645 605 2.5(0.8t0 4.1) e
‘EE 204 48 476 473 3.0(1.1t04.9) —
60 329 320 2.6(0.3t04.8) ——
All 4192 4082 34(21t04.8) =
Baseline 3 12 24 36 48 60 4 2 0 2 4 & 8
Questionnaire Interval, mo Adjusted Mean Difference (95% Cl)
|E| Mean MAFSI frequency score Between-group MAFSI frequency score difference
20+ No. of No. of
- Patients  Patients  Adjusted Mean
. Catheter ablation . Drug therapy ‘ Interval, Ablation DrugRx  Difference Favors : Favors Catheter
g 16 mo (n=1108) (n=1096) (95% ClI) Drug Therapy : Ablation
i Baseline 1069 1061 0.2 (-0.7 t0 0.4) — -
o H
5 124 3 897 894 -1.6(-2.2t0-1.0) ; e
;"I 12 828 831 -1.7(-2.3t0-1.2) —.
5 g 24 759 724 -1.7 (-2.3t0-1.1) —a
= 36 571 559 -1.2(-1.9t0 -0.5) —
é 4] 48 424 419 -0.8 (-1.6t0-0.1) —a—
60 279 295 -1.3(-2.1t0-0.5) S
All 3758 3722 -1.4(-1.9t0-0.9) D
Baseline 3 12 24 36 48 60 15 05 0 05 -15 -25
Questionnaire Interval, mo Adjusted Mean Difference (95% CI)
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CABANA

Packer DL, Mark DB, Robb RA, et al. Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy on Mortality, Stroke, Bleeding, and Cardiac Arrest
Among Patients With Atrial Fibrillation: The CABANA Randomized Clinical Trial. JAMA. 2019.
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Mpu NOBTOPHBLIX abnAaumnax Previous AF ablation <0.0001 3.65 (1.84-7.24)

yailje OCJ1I0XKHeHUsA

Szegedi N, Széplaki G, Herczeg S, et al. Repeat procedure is a new independent predictor of complications of atrial fibrillation ablation.
EP Europace. 2019;5:732-737.



Ncxoabl Kpnobnaumm 2 noKosneHus

* HeT cuMNTOMHbIX N cTONKMX peunameoB 3a 1 rog 70%

* OcnoxHeHust 5.5% (3% cocyaucTbin goctyn, 2% nospexaeHust n.phrenicus)

Omran H, Gutleben KJ, Molatta S, et al. Second generation cryoballoon ablation for persistent atrial fibrillation: an updated meta-analysis. Clin Res Cardiol.
2018;107(2):182-192.
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3¢ PeKTUBHOCTb U YacToTa OCN0XKHEeHut PYA 1 Kpuoabnaumm conocraBumbl

CIRCA-DOSE

Andrade JG, Champagne J, Dubuc M, et al. Cryoballoon or Radiofrequency Ablation for Atrial Fibrillation Assessed by Continuous Monitoring:
A Randomized Clinical Trial. Circulation. 2019 Oct 21.
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Berruezo A, Penela D, Jauregui B, et al. Mortality and morbidity reduction after frequent premature ventricular complexes ablation in
patients with left ventricular systolic dysfunction. EP Europace. 2019;7:1079-1087.
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Kim D, Yang P, Yu H, et al. Risk of dementia in stroke-free patients diagnosed with atrial fibrillation: data from a population-based
cohort. European Heart Journal. 2019;28:2313-2323.



PUCK AemMeHUUN Y NaLMeHTOB HU3KOTO PUCKa

Risk
Age  score n  events sHR (95% Cl)
<60 0 6844 86 —_— 1.70(1.11, 261)
1 2085 70 e Ea— 1.29 (0.81, 2.06)
60-64 0 4300 122 =T 0.75 (0.52, 1.08)
1 3262 107 ——T 0.75 (051, 1.09)
65-69 1 5474 204 —— 0.69 (0.52,0.91)
70-74 1 5347 326 -~ 0.62 (0.50, 0.77)
Allages 0-1 28192 707 - 0.88 (0.77, 1.00)
UL T T

0.2 0.5 1.0 15 20
Favours OAC Favours no treatment

Take home figure Patients with atrial fibrillation aged 65—
74 years without other stroke risk factors who take oral anticoagu-
lants have lower risk of the composite of dementia, ischaemic
stroke, or intracerebral bleeding than patients not taking oral
anticoagulants.

OAK cHuxatot PpUCK gemeHuuMn y naumeHToB C &PI1 Hu3kKoro PUCKa

Friberg L, Andersson T, Rosenqvist M, et al. Less dementia and stroke in low-risk patients with atrial fibrillation taking oral
anticoagulation. European Heart Journal. 2019;28:2327-2335.






YacTtoTa nwemmyeckoro MHCYAbTa, cBA3aHHOro ¢ Pl

A . AF-Stroke
Period/Study mAF rate(% ) 95% CI
1981-6 Oxfordshire 85/ 474 179 145214 —-—
1985-91 Dijon, France 196 / 890 220  19.3-247 -
1994-8 L'Aquila, kaly 869/ 3530 246  232-260 B
1992-9 Dijon, France 198/ 1133 175  15.3-19.7 -
2000-6 Dijon, France 178/ 1046 170  14.7-193 -
2005-6 North Dublin 126/ 403 313 26.7-358 D ——
2006-7 Ludwigshafen 187 / 626 209  26.3-335  ——
2007-9 Udine, ftaly 208 / 640 325  28.9-36.1 . —.—
2007-8 lceland 87/ 279 3.2 25.7-366  ——l—
2002-17 Oxfordshire 629/ 1928 326  305-347 . 3
TOTAL 2763/10949 252  216-289 @
Heterogeneity p< 0.0001 o 10 20 a0 40

B % AF rate (95% CI)

’ AF-Stroke

Period/Study Total Stroke AF rate(%) 95% Cl
2005-6 North Dublin 126/ 403 313 267358 ——
2006-7 Ludwigshafen 187/ 626 299 263335 —a—
2007-9 Udine, taly 208/ 640 325  28.9-36.1 —a—
2007-8 keeland 87/ 279 M2 257-366 ——
2002-17 Oxford 629/ 1928 326 305347 =
TOTAL 1237/ 3876 318 309329 @
Heterogeneity p= 0.75 ] 10 20 30 40

% AF rate (95% CI)

TpeTb MHCYNIbTOB Ha AaHTUKOATY/IAHTAX ULLEeMMUYecKune
(HeonTUMmanbHoe neueHune)

Yiin Gabriel SC., Li Linxin, Bejot Yannick, et al. Time Trends in Atrial Fibrillation-Associated Stroke and Premorbid Anticoagulation. Stroke. 2019;1:21-27.
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Puck tpomb60sm60nui noBbiaeTca 3a mecAal, A0 KapauoBepcumn
U COXpPaHAETCA B TeYeHne mecaua nocne

Mclntyre W, Connolly S, Wang J, et al. Thromboembolic events around the time of cardioversion for atrial fibrillation in patients
receiving antiplatelet treatment in the ACTIVE trials. European Heart Journal. 2019;36:3026-3032.




Puck Tpomb03mbonmnm npm Kapanosepcmm

Incidence of heart failure hospitalization (% / 3 months)

-360 -270 -180 -90 90 180 270 360

Time from cardioversion (days)

o

MosbiweHne pucKka Tpomb60oambonumn aHanornyHo rocnutanmsauuam c CH.
MprunHa Tpom603Mb60NMIA HE TONBKO KapanoBepus.

Mclntyre W, Connolly S, Wang J, et al. Thromboembolic events around the time of cardioversion for atrial fibrillation in patients
receiving antiplatelet treatment in the ACTIVE trials. European Heart Journal. 2019;36:3026-3032.



Busyanunsauyma tpombos J1[1 nocne aHTUKOATrysaLUM

Table4 Datafrom literature on the rate of LAAT in patients undergoing AF ablation

Study Rate of LAAT Type of AC Thrombo-embolic risk Type of AFin LAAT+
Khan et al" 3/1221 (0.2%) Warfarin Not reported 2 PAF

1 PerAF
Puwanant et al* 6/1058 (0.6%) Warfarin 80% CHADS, score <2 1 PAF

5 PerAF
Scherr et al.? 12/732 (1.6%) Warfarin 79% CHADS,; score <2 3 PAF

3 PerAF
McCready et al.* 12/635 (1.9%) Warfarin 68% < 2risk factors® 11 PAF

1 PerAF
Wallace et al.” 71192 (3.6%) Warfarin Mean CHADS, =0.9 (SD =0.8) 3 PAF

2 PerAF

2 LS PerAF
Frenkel et al® 14/388 (3.6%) Warfarin (53%) Mean CHA,DS,-VASc =2 (SD=1) 4 PAF

NOAC (47%) 9 PerAF

1 LS PerAF
Balouch et al.” 6/646 (0.93%) Mot reported Mean CHA,DS;-VASc=1.8 (SD =14) 1 PAF

5 PerAF

AC, anticoagulation; AF, atrial fibrillation; LAAT, left atrial appendage thrombus; LAATH, left atrial appendage thrombus present; LS PerAF, long-standing persistent AF; NOAC,
non-vitamin K antagonist oral anticoagulant; PAF, paroxysmal AF; PerAF, persistent AF; SD, standard deviation.
*Risk factors defined as each component of CHADS, score and significant valvular heart disease.

MNocne 3-HegenbHOM aHTUKOATYNALUM BU3YyaIU3aLUA
npeacepaHbiXx Tpomb60B HeuenecoobpasHa

Algarawi W, Birnie D, Spence S, et al. Prevalence of left atrial appendage thrombus detected by transoesophageal echocardiography before catheter ablation of atrial
fibrillation in patients anticoagulated with non-vitamin K antagonist oral anticoagulants. EP Europace. 2019;1:48-53.



dopma npuaaTka U PUCK UHCYNbTa

analysis
Variables
OR (95% CT) P value OR (95% CT) P value
Age 1.026 (1.001 ~ 1.051) 0.044 1.029 (1.004 ~ 1.056) 0.025
Female gender 1.531 (0.922 ~ 2.545) 0.100 1.761 (1.037 ~ 2.994) 0.036
Persistent AF 1.419 {0.899 ~ 2.239) 0.133 1.679 (1.031 ~ 2.736) 0.037
AF history 1.000 (0.997 ~ 1.003) 0.957 1.000 (0.977 ~ 1.003) 0.896
LAD 1.025 (0.986 ~ 1.065) 0.214 1.023 (0.977 ~ 1.071) 0.325
Knaccud)MKaL"Mﬂ ¢oprl LVEDD 1.023 (0.976 ~ 1.073) 0.342 1.021 (0.970 ~ 1.075) 0.419
npuaatkos no KT LVEF 0.973 (0.943 ~ 1.004) 0.082 0.981 (0.948 ~ 1.015)  0.273
— HeHaAe)KHbI ﬁ Hypertension 1.241 (0.787 ~ 1.957) 0.353 1.171 (0.724 ~ 1.894) 0.520
Diabetes mellitus 1.032 (0.509 ~ 2.090) 0.931 1.094 (0.524 ~ 2.283) 0.811
n peAM KTop n Hcyn bTa Vascular disease 1.364 (1.054 ~ 2.545) 0.330 1.227 (0.642 ~ 2.392) 0.547
Chicken Wing LAA 1.466 (0.991 ~ 2.364) 0.116 1.392 (0.847 ~ 2.288) 0.192

Wu L, Liang E, Fan S, et al. Relation of Left Atrial Appendage Morphology Determined by Computed Tomography to Prior Stroke or to Increased Risk of Stroke in Patients With
Atrial Fibrillation. American Journal of Cardiology. 2019;8:1283-1286.
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60% 40%

BapdapuH = NMNOAK Y 70% apekBaTHad
aHTMKoarynauus

Niku A, Shiota T, Siegel R, et al. Prevalence and Resolution of Left Atrial Thrombus in Patients With Nonvalvular Atrial Fibrillation and Flutter With Oral Anticoagulation.
American Journal of Cardiology. 2019;1:63-68.
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LLIKabl MHCYNbTa N KPOBOTEYEHUIM NPU MOPOKAX

No active OAC
Thromboembalism

- /——-ﬁ
0.8 s
c-index 0.62 £ 0.67
&
=
& 0.4
0.2
[ AUC (25%C1)
04 ./ — CHA,DS,VASc 0.62 (0.60-0.64)
T T T T T T
0 0.2 0.4 0.6 0.8 1.0
1-Specificity
Bleeding
1.0
0.8
: 2 0.6+
c-index 0.59 =
‘o
5
et 0.4
0.2
r AUC (95%C1)
0.~ — HAS-BLED 0.58 (0.50-0.65)
T T T T T T
0 0.2 0.4 0.6 0.8 1.0

1-Specificity

Lip G, Jensen M, Melgaard L, et al. Stroke and bleeding risk scores in patients with atrial fibrillation and valvular heart disease: evaluating ‘valvular heart disease’ in a nationwide

cohort study. EP Europace. 2019;1:33-40.
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JleyeHne c CHA,DS,-VASc score =1

Anticoagulant therapy No therapy
Thromboembolic events 1; [2.7%)] 5:[1.3%)]
(total events = 6)
No thromboembolic events 36; [97.3%] 400; [98.7%]
(total = 436)
Total of patients 37 405
p-value 0.997 (relative risk’, 0.5; 95% CT, 0.1-3.8)
Antiplatelet therapy No therapy
Thromboembolic events 1; [2.7%] 5; [1.3%]
(total events = 6)
No thromboembolic events 191; [2.7%] 400; [98.7%]
(total = 591)
Total of patients 192 405
p-value 0.818 (relative risk’, 2.4; 95% CI, 0.6- 20.2)
Antiplatelet therapy Anticoagulant therapy
Thromboembolic events 1; [0.5%)] 1; [2.7%]
(total events = 2)
No thromboembolic events 191; [99.5%] 36; [97.3%]
(total = 227)
Total of patients 192 37
p-value 0.794 (relative risk®, 5.2; 95% CIL, 0.3- 81.1)

Mpu cpegHem pucke OAK HeadpPeKTUBHDI

O.M.Bensnoe

MporHo3upoBaxue u WKanbl
B MEAULINHE

# y
i
MEfipese

3-e naganue, 2020

Bonfanti L, Lippi G, Donelli V, et al. Is anticoagulant therapy always indicated in medium-risk patients with first diagnosed atrial
fibrillation? Insights from a real world, 10-year observational study. International Journal of Cardiology. 2019;288:76-81.



MOANPUKATOPbLI PUCKA

® Harpyska @Il

* Tpomb nesoro npeacepamn

* Pazmepbl neBoro npeacepamn

* ®nbpos npeacepaua

* dopma anneHaMKca

* Puck apyroro Tpombo3a

* INUTENbHOCTb U TAXKECTb rTMNepTeH3nn
* INUTeNbHOCTb U TAXKeCTb Anabeta
* AncdyHKUMA noyek

* AncdyHKUMA neveHun

* KomopbumaHocTb

* KpoBoTeueHuA

® BHYTPMMO3roBble KPOBOU3NUAHUA

dnbpunnaumnsa npeacepamn

:

OueHKa pucka nHcyneta
wkana CHA,DS,-VASc

Huskuin (<0.5% B roa)

CpegHuin (0.5-1% B ron)

Beicokuit (>1% B ron)

0 6annos 1 6ann >2 bannos
bes Bo3MOXHbI OparnbHble
aHTUKOarynsHToB aHTUKOArynsaHThl aHTUKoarynsaHThl




Age (>65 years)

Type |l diabetes mellitus

Atrial fibrillation (not atrial flutter)

Persistent/permanent atrial fibrillation

Obesity (body mass index 230)

Proteinuria (>150mg/24h or equivalent)

eGFR (<45mi/h)

NT-proBNP (>1400ng/l)

Positive cardiac troponin Tand |

Enlarged LA volume (273mL) or diameter (24.7cm)

LAA emptying velocity (<20cm/s)

ABC (Age/Biomarker/Clinical history) score

CHA,DS,-VASC = 1

Reevaluation

\ 4

CHA,DS,-VASc score = 1
(CHA,DS,-VASc score = 2 in women)

v

Score22 HAS-BLED score

r

v

Bleeding risk Score<2

Thromboembolic risk

»

(Table 2)

Individual risk stratification

A 4

\ 4

v

Thromboembolic risk vs. bleeding risk (net clinical benefit)

\ 4

Thromboembolic risk < bleeding risk

Thromboembolic risk > bleeding risk

=
o
(®)
A
7 3

v

Modification of bleeding risk
(e.g. blood pressure, alcohol intake or
predisposing medication)

Patients preferences

é A J
VKA NOAC

Sulzgruber P, Wassmann S, Semb A, et al. Oral Anticoagulation in patients with non-valvular atrial fibrillation and a CHA2DS2-VASc score of 1: A current opinion of the
European Society of Cardiology Working Group on Cardiovascular Pharmacotherapy and European Society of Cardiology Council on Stroke. European Heart Journal.

2019;36:3010-3012.




OueHKa PUCKa MO WKaaamM m nauueHTamMu
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MauneHTbl NnepeoueHUBalOT PUCKU. Bpaum nyratoT naumneHToB.

Hijazi M, Aljohani S, Algahtani F, et al. Perception of the Risk of Stroke and the Risks and Benefits of Oral Anticoagulation for Stroke Prevention in Patients With Atrial
Fibrillation: A Cross-Sectional Study. Mayo Clinic Proceedings. 2019.



CpasBHeHune OAK y naumneHToB ~75 net

Cohort Warfarin Dabigatran Rivaroxaban Apixaban
(N=183,003) (N=86,293) (N=106,369) (N=72,921)
Thromboembalic Stroke Intracranial Hemorrhage Major Extracran. Bleeding Death

40

30 -

20 =

10+

0- B

Weighted Event Rates per 1000 person-years

Figure 1 Adjusted incidence rates per 1000 person-years of thromboembolic stroke, intracranial hemorrhage, major extracranial
bleeding, and all-cause mortality in Medicare beneficiaries with nonvalvular atrial fibrillation treated with warfarin, dabigatran, rivar-
oxaban, or apixaban. Weighted cohort sizes are shown.

Graham D, Baro E, Zhang R, et al. Comparative Stroke, Bleeding, and Mortality Risks in Older Medicare Patients Treated with Oral
Anticoagulants for Nonvalvular Atrial Fibrillation. The American Journal of Medicine. 2019;5:596-604.e11.
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AHTUKoarynaHTbl nocne OKC n/mnmn YKB
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AUGUSTUS

Lopes R, Heizer G, Aronson R, et al. Antithrombotic Therapy after Acute Coronary Syndrome or PCI in Atrial Fibrillation. N Engl J Med. 2019; 380:1509-1524.



AHTUKOArynAHTbl M aHTUarpeHaTHbl nocne YKB

E TIMI major bleeding

Odds ratio (95% CI)

VKA + DAPT (reference)
VKA + P2Y; inhibitor
NOAC + DAPT

NOAC + P2Y1; inhibitor

0.58 (0.31-1.08)
0.70(0.38-1.23)
0.49 (0.30-0.82)

Favors
Nonreference : Favors
Strategy : Reference

0 1 2 3
Odds Ratio for TIMI Major Bleeding

@ Trial-defined primary MACE

Odds ratio (95% Cl)

Favors
Nonreference { Favors
Strategy : Reference

VKA + DAPT (reference)
VKA + P2Yq; inhibitor
NOAC + DAPT

NOAC + P2Yq; inhibitor

0.96 (0.60-1.46)
0.94 (0.60-1.15)
1.02 (0.71-1.97)

0dds Ratio for Trial-Defined
Primary MACE Outcome

MpAaMmoM aHTUKOArynfaHT + KNONUA0rpen pexe Bbi3biBalOT KPOBOTEUEHMUS,
yem BapdapuH + Knonuaorpen + acCnMMpPUH NP1 CONOCTaBUMOM YacToTe
cepAe4YHO-COCYyAUCTbIX COObITHIA

MeTaaHanus

Lopes RD, Hong H, Harskamp RE, et al. Safety and Efficacy of Antithrombotic Strategies in Patients With Atrial Fibrillation Undergoing Percutaneous Coronary
Intervention: A Network Meta-analysis of Randomized Controlled Trials. JAMA Cardiol. 2019;4(8):747—755.




CepaeyHaa HeAOCTAaTOYHOCTb



HoBble nonoxxeHwus

* YTOYHEHUe rpaHunL, HaTpuypeTnyeCcKmnx nentTnaos.
e Cakybutpun-asicaptaH npu gekomneHcaumum CH.

e UHIT-2 anAa neyeHmna CH He3aBmcumo oT aAnaberTa.



Pulmonary Circulation

Right Systemic
Ventricle Circulation

L-R Shunt Through Interatrial Shunt Device

Left Atrium

Obokata M, Reddy Y, Shah S, et al. Effects of Interatrial Shunt on Pulmonary Vascular Function in Heart Failure With Preserved Ejection Fraction. Journal of
the American College of Cardiology. 2019;21:2539-2550.



Pasnnuna sppekta AUroKCUHa
B PaHAOMM3NPOBAHHbIX N HAabAOAATENIbHbBIX MCCNEA0BAHAX

the DIG trial
one trial - two analyses

randomisation-based ‘best’ observational
hazard ratio (95%-Cl) hazard ratio (95%-Cl)

death 0.99 1.22 i

(any cause) (0.91:1.07) (1.12;1.34) =
hospitalisation 0.72 1.47 B
(heart failure) (0.66 : 0.79) (1.33;1.61) —

[ I I I I 1

0.50 067 080 10 125 15 2.0
« favours digoxin favours control —»

Prescription of digoxin is an indicator of disease severity and worse prognosis,
which cannot be fully accounted for by covariate adjustments in the DIG trial
where patients were well-characterized. It is unlikely that weaker research
approaches (observational studies of administrative data or registries) can
provide more reliable estimates of the effects of cardiac glycosides.

Aguirre Davila L, Weber K, Bavendiek U, et al. Digoxin—mortality: randomized vs. observational comparison in the DIG trial. European Heart Journal.
2019;40:3336-3341.
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MHYTI

D J1MarHoCTnKa Nnpu HEACHOM OAblILLKeE.
" [loBblWaeTca c BO3pacTom, npu agncPyHkumm nodek, UM, J13, tarkenomn

nHeBmoHuUn, XObJ1, aHemum...
" Huxe npu cPB/1K, yuem npmn HOBJTK.

J OueHKa nporHosa npu OCH.
" NT-proBNP <3000 nr/mn, cHuxeHune >30%.

" BNP <250 nr/mn, cHuxKeHue >30%.

J AuHamuKka cocTosHuA 1 3bdeKT neyeHms.

AHA SCIENTIFIC STATEMENT

Role of Biomarkers for the Prevention,
Assessment, and Management of Heart Failure
A Scientific Statement From the American Heart Association




NT-proBNP

NT-proBNP <300 nr/mn CH manosepoATHa
>450 nr/mn y nauneHToB Ao 50 net
>900 nr/mn y nauneHToB 50-75 nert
>1800 nr/mny nauneHtos >75 net

AHA SCIENTIFIC STATEMENT

Role of Biomarkers for the Prevention,
Assessment, and Management of Heart Failure
A Scientific Statement From the American Heart Association
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Auwenxo AJeKcaHfip BaneHTHHOBHY aeSd17c5-b807-480b-9455-81e628537437
HpxyTexuii AHATHOCTHYECKHI IeHTD. 664047, v, HpxyTck, yo. Bafixaxeckas, . 109, Tes. 8(3952) 259-777, www.ide.ru

Ne KapTer: 198092
DHO: ~avavasmnuDEY

— . R
Bospact: 50 et  ITom: M

HPKYTCKHRA LEHTP
28 151002 — Ixokapamorpadus

Megununckue yeayra:
A04.10.002 — 3xokapp;p1mpa¢m

Mecro nposegennus HCcrefoBaHus: MpKyTeKkmit AHATHOCTHYECKHI IIeHTp
/laTa npoBeserus HCC/IeA0BaAHKA (KoHCY/IETamHm): 11,1 0.2019
JAara popmuposanna SAKIHYHTE/ILHOr0 NpoToKoaa: 11.10.2019

HanpasuremsHEr AHArHo3;
O6crefoBanme.

JlanHb1e npegsiTyIero obcnexoBanus:

19.04.2016, dxXokapauorpapus

3axmodenue: 30HEI THTIO- 4 akuHesuH JDK. llpusHaku CHCTOJIO-IHACTOTHYECKOH MHUCOYHKITHH MHOKapfa JDK
I Tvna. PacTsokEMOCTE MHOKapaa JDK cHibkeHa, OTHOCHTe/IbHAsS MHUTpaJbHasA HeLOCTaTOYHOCTD, Aunatanus
JIEBBIX OTZIEJIOB cepara.

Annapar:Toshiba Aplio 500

Onmcanme;
8peMms uccaedoearus 18:30.
Poct: 186 cm. Bec: 92 kr. [TIT: 2.17 M2,
AOpTa Ha ypOBHe CHHYCOB BaJThcalbBt 3.3 oM
Jleoe mpexcepame 4.0 x 5.3 M, B HeTEIpeXKaMepHO# TosHuwH, O61eM JTeBoro Tipeacepaus 95 M. MHpekc
obbeMa JIIT 43.78 M/m2,
ITpaBoe npexcepzaue 3.5 x 4.0 cM, B YEeTEIpeXKaMePHOH MO3HIHH.
Ipaskrif >xenygouex (B-pe>xum) 2.8 cm, B HapacTepHa/IbHOH II03HIHE; TOJIHHa MHOKapa K B Auacrony 0.4
CM. 5
B mpaBeix oTzenax cepana JICIHPYETCS JIMHeHHas THIepaXoTeHEAs CTPYKTYypa (s1exTpop 3KC).
JleBBLi sxenymouex: Tommuna MHOKapfia JUK B AHacTosy 1.0 cm. MMJDXK: 261.05 Tp. UMMJDXK: 120.30 rp/M2.
CucTomyeckasn ynKIma JDK:
MeTop TeHxrombua: KAP: 6.2 cM. KCP: 5.0 cM. VO 85 mu1, ©B 44 %,
MeToJ CHUMIIcoHa;
K0 196 mur., mugexc K0 90.32 M1/M2, KCO 120 M1, VO 76 Mt DB 39 %,
BEIDpoca 0. C, THIIOKHHETHUECKHI,
TDI: cucromAyeckas c'lcbpom 5 cM/c 1aTepanbHOM YacTH NeBoro PHU6PO3HOro KoJbIza.
Juacromuaeckas byHKmus JDK: THII HanoHeHES 0.64/0.43 M/c, TIceBROHOPMATEL HBTI, E/A-1.49.
TDI: pnacToueckHe CKOPOCTH IIBIDKEHHSL: €' C IaTeparbHOH YacTH J1eBoro GHGPOSHOro KoJIbIia 6 cMm/c.
€' C CeNTaIbHO YacTH JieBoro ¢$ubposHOToO KoJIbIa 5 cM/c.
Cpennas fuacTonuueckas CKOPOCTB IBH>KEHHSI JIeBOro bubpostoro KOJIBLIa B paHHIOIO IHacToIy e' 5.50 cm/c,
HMHplexc HamoIHeHES leBoTO Kenypouka Efe' 11.64.
ToTaneHas runokuHesus MHoKapja JDK.
Kranaaweni annapar;'

Peryprutanus He BriaBiena.
MHTpanbHELE KIanan: CTBOPKH He YTIOTHEHBI, TOABHIKHEL [T0TOK Hepes KJIalaH JJaMHHAPHbIH . Perypruranus
I cTenenn.

TpukycrmgansHbi K1aman: CTBOPKH He U3MeHeHEL. [ToTok uepe3 KJlallaH TaMUHAPHEIH PerypruTarus I crere-
HH,

V max perypruranuun-2:63 M/c -
Knaman srerouHoit aprepum: CTBOPKH He H3MeHEeHbL. II0ToK Yepe3 KianaH JIaMHHAPHBIA Perypruranus He Bel-
SIBJIEHA. -

Jlerounas aprepus d 2.7 cu, He paciHpeHa.

CHCTOMHYecKoe JaBieHHe B JIA 33 MM. PT.CT. PaCCYMTaHHOE 110 TPHKYCITHAALHOMN perypruTtanuH. lIpusHaky
JIETOYHOM THIIEPTEHSHHU He BHISIBJICHEL

B mosocTH JDK no6aBounas xopja.

M

et e Ry - 1110.2019 19:02
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DT'BY «HMHUI] nm. ak. E.H. Ocmotp apurmosiora  12.09.2018 15:31:56
Memaakuna» Munsapasa Pocenn

SMK: 348759 [lara poxpnenus: 28.11.1968
Bospact: 49

KanoGsi: Ha MOMEHT OCMOTPa  aKTHBHBIX  XKal00 HET.

AnawmHes 3aGoneBanns: TlnaHoBbIfi KOHTPONL ¢ MMILIaHTHPOBaHHbIM KBJL. [Tocae 10 mas 2018 rona ( ocMOTp apuTMOIIOra)
TNOBTOPHJICS 31H30/1 KAPAHOBEPCHH, B NOCAESAYIOLIEM COCTOAHNE CTAGMAH3MPOBANOCH ( B TEPANHH YBENUYEHA 1032 KapBe 0N,
NpoBeeH Kype KopaapoH). B cBs3u ¢ noc M MOBBIL ypoBHA TTT 3HI0KPHHONOIOM PEKOMEH, yv

JI03kl Npenapara.

TMpuHuMaemeie penapatel:  SHCNUPO 25 Mr, KAPBEAUIO, AHYBEP, OMAKOp, NepHHIONpua ( mpectapuym)., kopaapos 100 Mr B
CYTKH.

Ocuosnoe 3aGonesanne: [142.0] Anaar: I rust.  Oer: CepaeyHOll 1esITeILHOCTH ¢ YCneumHoil
peanumMannei (16 11. zmﬁr) "apulccmmanbuau ObIcTpast ke 1y104KoBas Taxukapans.  30.05.2016 UmnaanTtauns
NBY ep-nedudpuIAnATOpPa B YHA0KApAHATEHOM BapuaHnTe Teligen DR 111242 B pexume
c'ruMmenuu DDD XCH ZAcT, DK 2

ConyTeTByioiee 3ado. K YUHD 1ii THIIOTHPEO3, cyOKOMNeHncanus.

Hauubie obcnenosanns: IKIT 12.09.2018 Henynoukorix komniekcos B | munyTy: 62;Hanpasnenne anextpuueckoii ocn
cepaua: 8eso;QRS: 0.09:QT: 0.42;Purm: Purm DKC ¢ uactotoit 62 B pexume AAL;Tuneprpodua nesoro xenynouka:
ecth;'uneprpodus npasoro xenynouka: Het;Hsmenenns Muokapaa: 60koBoii cTenkn;[Ipu3Hakn KOPOHAPHOIT HEAOCTATOMHOCTH:
Her;CTeneHb HIMEHEHHA MHOKAPAa: BhIpaXKeHHbIe

OXOKI™ 12.09.2018 3akmiouenne: YBennueHsl NeBble OTA€Nbl CEPAUA M NOJOCTH NpaBoro npeacepaus. Hesnauutenshas
runeprpodus  muokapaa MXKTT.  Cokparurensas ciocodHocts  JDK  cHkena. KJIO 204 ma. @B 36-38 %.  JludysHbiii
runokunes. [Mossiena TpabekynapHocTs nonoctn JIK. Cokparurenbtas cnocobtocts DK e cninkena. ®UIT 41%. Aopra
He pacuipena. Kpaesoe yIUIOTHEHHE CTBOPOK a0PTATLHOTO KnanaHa. AoptankHad peryprutauusa 0-1 cT.CTBOPKIH MHTPATEHOTO
KnanaHa HeOAHOPOAHEIE MO MAOTHOCTH, XOpPOLIO NOABHKHEIC. MHTPBJIBHHSI peryprutanus ler. B MpaBbIX OTAENaX cepaua
JIOUHpYETCS TeHb KapauoBepTepa-nedubpuinaropa. TpukycnuaaneHas peryprutauns | cr. PacueTHoe CHCTONHYECKOe 1aBneHue
B JIerOuHOM aprepun 31 Mm.pr.cT. CBOGOHAA KUAKOCTh B IUIEBPAILHBIX TONOCTAX H NOOCTH NEPHKAPIA HE OIPeIenseTcs.
Mpn onpoce KB - 4.05.2018 r - GbicTpas seaynoukosas taxukapaus ¢ YCC 10 250 B 1 MuH., He KYNUPOBaHa YacTol
IKC wenynouxos. Mposenen paspsia 17 k¢ BOCCTAHOB/IEHHEM CHHYCOBOTO pHTMA. 27.04.2018 r - GricTpas

WKey, Ta KY € NepBoii NONBITKH PEKHMOM HACTOH CTHMY/IALHH ReIYA0UKOB €
BOCCTAHOBIEHHEM cunycunoro p}(TMn 20 man 2018 r - snuzon ﬁuchoﬁ KT. Kap peus.  Tporpamwmer yerpoiicTea
ocTapienbl npexnuvn. 3apsa 6arapen nocrarounsiii. Hapymennii B gy poBanuH npubopa HeT.

Yposenn TTI" =4.29 mkm.
Koppekuns sieueHns.

Pexomenaauun

Koncynbraunu: kapauonora HMHLL k.m.1./1.B. Jloponnna.

Habmonenue kapmuonora. Kontponk apurmonora B centadpe 2019 roza ( 9XOKIT, XM3KT', yposeHb rOpMOHOB IHUTOBHIHOM
JKenessl), THOO M0 CHTYALHH.

M TO3HAsA Iponon#uts npuém: - Kapanomaraun 75ur x | pas B AeHb nociie eibl NOCTOAHHO.

- Kapsenunon ysenuunts 103y 10 18.75 mr ytpo, 6,25 Mr Beuep - MOCTOAHHO.

- Mpecrapuym (INepunonpua) 2,5 mMr | pas B 1eHb Ha HOYb

- Bcnupo 50 mr B obes. - [lnyrep 5 Mr yTpoM HaTouiak 2-3 pa3a B HEAEMO

Kopnapon spemento ( xots Gbl Ha 3-4 mecaua otmennts). [Tpokontponnposars yposers TTI, T3-T4 1 1 no pesyasraty XM3KI

EEHHTI: BOIIPOC O naﬂbHeﬁLﬂeM NpHEME Nnpenapara.

BoamoxkHa KOppeKUmA JICHECHHA NMOCE KOHCYIbTalnn Kapauonora HMHULL.

Pewenue no am6. npuemy: Koncynsraims.
ApHmapior: T - L u-

B xoae npuema noayuesa noapobHas HHPOPMALUA O COCTOAHHN MOETO0 310POBbA, 12 k
PEKOMEH/IAIMN MO JabHEH e H TAKTHKE IHarHOCTHKY U nevenus. [peTensnii no npe,uac i Lt 0ii YCITYIH He
HMEI0.

NOANKChH NMAUMEHTA /TIPeACTaBUTENs NALUEHTa
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V5

KopaapoH 600-400 mr, paHonasunH 1000 2 pasa, buconponon 10 mr, anfiepeHoH 25 wmr,
Banbnpoesas kmcnota 500 Mmr 2 pasa, KBeTuanuH 25 Mr.



UHTepsan QT M aHTUNCUXOTUKMU

—— High —— Moderate —— Low —— Verylow

E QTc prolongation in ms (N;=51[13%], n;=15467 [29%])

MD (95% Crl)

LUR (n=1131) —e—]|

BRE (n=695) ——e-]

CAR (n=438) ——e-

ARI (n=603) ———

PBO (n=2875)
PAL (n=222) —

HAL (n=1788)

-221 (-4-54 t0 0-15)
-1.46 (-4.71t0 1-81)
-1-45 (-6-20 t0 3-20)
043 (-3-62t0 277)
0-00 (0-00 to 0-00)
121 (-2-89t0 5:31)

1-69 (-0-23t0 3-64)

QUE (n=1114) 343 (0-94 10 6-00)
OLA (n=1895) 429 (1.9110 6.68)
RIS (n=1295) 477 (2-68 to 6-87)
ASE (n=57) S I 5.60 (-0-94 to 12-00)
ILO (n=869) e 6-93 (4-49t0 9-36)
ZIP (n=1701) —— 9:70 (7-43 to 12-04)
AMI (n=110) e 1410 (77110 20-45)
SER (n=674) ——e—— 23-90(20-56 t0 27-33)
0 ll(] ZIO 3IO
<+— —_—>

Favours antipsychotic

Favours placebo

Huhn M, et al. Comparative efficacy and tolera-bility of 32 oral antipsychotics for the acute treatment of adults with
multiepisode schizophrenia: a systematic review and network meta-analysis. The Lancet. 2019;10202:939-951.



CuvumMmnTOoMHas
cepaeyvyHas He4OCTaTOYHOCTb
c ®BJITXK <40-50%

Cakybutpun/sancapTaH,
nAlN® (bPA), aMKP
beTa-bnokartopsl,

+ ANYPETUKM

!

[ CoxpaHeHMe CMMNTOMOB, ]

®BITXK =35%

PecuHxpoHunsupytowas tepanus,
KapanoBepTep-0eomnbpunnsatop

NBabpaguH,
[AurokcuH, nHIT-2

MOMOLLHUK NEBOrO Xenyno4ka,
TpaHcnnaHTauus cepaua




CakybuTtpun/sancaptaH npu aekomneHcaummu CH

10+

O — = = — e
o
Z — -104
58
=g M Enalapril 10 mr 2
- .S nalapri Mr 2 pasa
< 3 -30-
R
b £ —40-
g °
5* 504

_60- Sacubitril-valsartan

200 Mr 2 pasa
-70 | | | | | | | | ]

Baseline 1 2 3 4 5 6 7 8
Weeks since Randomization

CakyouTtpun-BancaptaH cHu3un NT-proBNP 6onblie, yem aHananpun

PIONEER-HF

Velazquez E, Morrow D, DeVore A, et al. Angiotensin—Neprilysin Inhibition in Acute Decompensated Heart Failure. N Engl J Med. 2018;6:539-548.



CaKy6MTpmn/BancapTaH npun gekomrneHcauunu CH
hsTnT

(Ratio of geometric means w/ 95% Cl)

1.1
-m-Enalapril -m-Sacubitril/Valsartan
1
P=0.41
0.9
P<0.001
0.8

P<0.001

y

0.6 ﬁ+
Sacubitril/
| et | S

0.5 BL geometric mean 31.5 ng/L 37.1 ng/L

Ratio of Follow-up Concentration to Baseline

Week 8 geo mean 23.0 ng/L 21.1ng/L

0.4

0 1 2 3 4 5 6 7 8

Weeks from Randomization

CakybuTtpun-BancaptaH cHusun BYTponoHuH T 6Gonblue, YemM aHananpurn

PIONEER-HF

Morrow D, Velazquez E, DeVore A, et al. Cardiovascular biomarkers in patients with acute decompensated heart failure randomized to sacubitril-
valsartan or enalapril in the PIONEER-HF trial. European Heart Journal. 2019;40:3345-3352.



Hdanarnndno3unH npun CH

A) Cardiovascular Death/Hospitalization for Heart Failure B) Hospitalization for Heart Failure
30% 30%
Dapa vs. Placebo Dapa vs. Placebo
HFfEF: e V5. maw  HR0.62 (0.45-0.86) ) HFEF:  —— vs.—om  HR0.64(0.43-0.95)
HF/morEF: o VS, oee HR 0.88 (0.66-1.17) HEMOTER e VW HR 0.72 (0.50-1.04)
25%  NoHF:  __vs. ___  HRO.88(0.74-1.03) 25% | NoHF: o VS.mmw  HR0.77(0.60-0.97)
] L
E s g
"N o o 20%
5] o Leesee
= =]
7] i
= =
o Qo
£ =
E 15% QE 15%
k= k=
= =
O O

10% 10%

5%

0% 0%
Days 0 180 360 540 720 900 1080 1260 1440 Days 0 180 360 540 720 900 1080 1260 1440

AanarnndnosnH cHU3MA YacToTy rocnutanusauuii c CH,
CepAeUYHO-COCYAUCTYIO U 06LLYI0 CMEPTHOCTb Y NauueHToB ¢ HPBJ/TXK

DECLARE-TIMI 58

Kato Eri T, Silverman Michael G, Mosenzon Ofri, et al. Effect of Dapagliflozin on Heart Failure and Mortality in Type 2 Diabetes Mellitus . Circulation.
2019;139:2528-2536.



[Nanarnndno3unH npu CH 6e3 anaberta

A KCCQ Overall Summary Score B KCCQ Clinical Summary Score
=e= Placebo === Dapagliflozin =s= Placebo === Dapagliflozin
o B0 v 80 :
=] =]
A A
8 751 8 75
[ )
2 x
§ 701 § 70
= = A23
T 654 T =0.170 A4,
g % 8710 A37 %% F p=00%7
= p=0.577 p=0.037 T ’
< 60 ' . < 60 . : .
Baseline Week 6 Week 12 Baseline Week 6 Week 12
C KCCQ Total Symptom Score D KCCQ Quality of Life Score
~s—Placebo == Dapagliflozin ~+— Placebo == Dapaglifiozin
, v 80
g 80 : 5 A54
$ 3 p=0.018
8 757 g 75
¥ =
c c
g 70 p=0537 ﬂ;ﬁi 2 g 70
T 651 p=01 T 65
) 3
2 60 ‘ : . 260 ; s
Baseline Week 6 Week 12 Baseline Week 6 Week 12
E KCCQ Physical Limitation Score F KCCQ Social Limitation Score
—s—Placebo —e— Dapagliflozin —o—Placebo == Dapagliflozin
o 804 - - v 80
: AT
g 7s - p=0.038 a7s a-14 £-03
u = =(),!
g g p=0.620 p=0.921
§ 70 T § 70 |
QU U
= =
3 65 . £ o ]
3 - 2
2 2
2 60 T T v T 60 - -
Baseline Week 6 Week 12 Baseline Week 6 Week 12

Nanarnudno3nH yayyLwnua CMMNTOMbI U KaUeCTBO KU3HU

DEFINE-HF

Nassif ME, Windsor SL, Tang F, et al. Dapagliflozin Effects on Biomarkers, Symptoms, and Functional Status in Patients With Heart Failure With Reduced Ejection
Fraction: The DEFINE-HF Trial. Circulation. 2019;140(18):1463-1476.



[Janarnndno3unH npu CH 6e3 anabeta

A Treatment: * Placebo * Dapagliflozin
.11 e e
40004 - fo b e
-
£
o 3000 -
=
o
Z
[wa]
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6 weeks 12 weeks Average
Adjusted Effect:  0.98 (0.85,1.13) 0.92 (0.80,1.06) 0.95 (0.84,1.08)
p=0.80 p=0.25 p=0.43

DEFINE-HF

Nassif ME, Windsor SL, Tang F, et al. Dapagliflozin Effects on Biomarkers, Symptoms, and Functional Status in Patients With Heart Failure With Reduced Ejection
Fraction: The DEFINE-HF Trial. Circulation. 2019;140(18):1463-1476.
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Aanarnndno3mH CHU3UA YacToTy yxyaweHuii CH
U cepaeYHO-COCyaAUCTYIO CMEPTHOCTb

DAPA-HF

McMurray J, Solomon S, Inzucchi S, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction. N Engl J Med. 2019.



OanarnndnosnH npu CH 1I-IV ®K n ¢BJ1IK <40%

Type 2 diabetes at baseline
Yes 215/1075 271/1064 —_— 0.75 (0.63-0.90)
No 171/1298 231/1307 —_— 0.73 (0.60-0.88)
Atrial fibrillation or flutter on enrollment ECG
Yes 109/569 126/559 = 0.82 (0.63-1.06)
No 277/1804 376/1812 —_— 0.72 (0.61-0.84)
Main cause of heart failure
Ischemic 223/1316 289/1358 —_ 0.77 (0.65-0.92)
Nonischemic or unknown 163/1057 213/1013 [ 0.71 (0.58-0.87)
Body-mass index
<30 259/1537 320/1533 —_— 0.78 (0.66—-0.92)
=30 127/834 182/838 —_— 0.69 (0.55-0.86)
Baseline eGFR (ml/min/1.73m?)
<60 191/962 254/964 = 0.72 (0.59-0.86)
=60 195/1410 248/1406 —_— 0.76 (0.63-0.92)
| |

|
0.5 0.3 1.0 1.2

- -
- s

Dapagliflozin Better =~ Placebo Better

CHu)XeHwue cepaevyHo-cocyauUcCTtbiX pPUCKOM He 3aBUcCeno ot p,ua6e'ra

DAPA-HF

McMurray J, Solomon S, Inzucchi S, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction. N Engl J Med. 2019.



Imnarnndao3nH n cytouHoe A/l

Nighttime SBP Daytime SBP 24 Hour SBP
Baseline BP 126.4 129.8 137.7 143.0 1342 138.8
[] =
P
Y
o
E z 6.3
= (-10.5,-2.1)
= e p=0.004
0o -0+
= L -10.0
By 43 (-10.4, 1.7)* i (-13.4.6.7)
LY p=0.159 (155 .0) p=0.,001
CE ] p<0.001
L 217 (-125, 2.8)*
95 (-14.7, -4.3)% p0.002
@ Empagliflozin 10mg group p<0.001
-20 4 8 Placebo group
Nighttime DBP Daytime DBP 24 Hour DBP
Baseline BP 70.6 710 76.7 8.3 749 75.9
u -
. 0.7
: (-2.2.0.8)
2 (-3.0, L1)
; -0360 p=0.377
k] 2.5
= § (-4.5,-0.5)
EQ 44 p=0016 -3.5
=2 4.1 (-50.-2.1)
22 (-5.8, -2.4) p<0.001
25 . -1.6;64:;221.3)* p<0.001 |
D -0 p=y.
én-g (I 2.9(-5.0, -0.8)
2 -3.9(-6.3,-15)* p=0.008
p=0.001
.8 —
B Empagliflozin 10mg group
-10 4 & Placebo group

SACRA

Kario Kazuomi, Okada Kenta, Kato Mitsutoshi, et al. 24-Hour Blood Pressure-Lowering Effect of an SGLT-2 Inhibitor in Patients with Diabetes and Uncontrolled
Nocturnal Hypertension: Results from the Randomized, Placebo-Controlled SACRA Study. Circulation. 2019;139:2089-2097.



AunrokcnH npm CH n @I

Study Group by Statistics for each study Hazard ratioand 95% CI

Patient cohort Hazard Lower Upper Relativ e

ratio limit limit p-Value weight

Allen (ORBIT-AF), 2015 - AF AF 1,22 0,95 1,57 0,13 e f e 8,20
Chao, 2015 AF 1,12 1,10 1,14 0,00 [ | 23,72
Pastor, 2015 AF 2,22 1,42 3,48 0,00 — 344
Washam (ROCKET-AF), 2015 AF 117 1,04 1,32 0,01 —i— 16,84
Gigli, 2016 AF 1,31 1,00 1,72 0,05 = 752
Metawee (MAGIC), 2016 AF 0,86 0,62 1,19 0,36 = 5,76
Adedinsewo, 2017 AF 1,50 1,05 2,14 0,02 5,08
Eisen (ENGAGE AF), 2017 -AF AF . 1,10 0,92 1,31 0,29 —r 12,42
Wu, 2017 AF 0,97 0,72 1,32 0,86 = 6,41
Yu, 2018 - AF AF 0,68 0,43 1,09 0,11 317
Lopes (ARISTOTLE), 2018 - AF AF 1,16 0,88 1,562 0,29 = 744

AF 1,15 1,05 1,26 0,00 -
Allen (ORBIT-AF), 2015 - HF HF 1,04 0,86 1,26 0,69 —_—1 10,54
Lee (MADIT-CRT), 2015 HF 0,93 0,66 1,31 0,67 5,09
Madelaire, 2016 HF 1,19 1,15 1,23 0,00 L 3§ 2162
Katz, 2016 HF 1,27 1,15 1.41 0,00 —i— 17,21
Al-khateeb, 2017 HF 1,74 1,24 2,45 0,00 —_— 5,01
Eisen (ENGAGE AF), 2017 -HF HF 1,27 1,14 1,41 0,00 —i— 16,80
Migaj, 2018 - HFrEF HF 1,88 1,14 3,09 0,01 269
Migaj, 2018 - HFpEF HF 1,02 0,38 2,75 0,97 - 0,74
Yu, 2018 - HF HF 0,90 0,75 1,08 0,26 —l— 11,29
Lopes (ARISTOTLE), 2018 - HF HF 1,04 0,83 1,30 0,73 —_— 9,00

HF 117 1,07 1,27 000 .

Owerall 1,16 1,09 1,23 0,00 <

0,5 1 2
Digoxin better Digoxin worse

NMpuem gUrokcMHa accoummpyeTtca ¢ NoBbILLEHNEM CMEPTHOCTHU
y naymeHTtoB ¢ CH uau @I

Vamos M, Erath J, Benz A, et al. Meta-Analysis of Effects of Digoxin on Survival in Patients with Atrial Fibrillation or Heart Failure: An Update. American
Journal of Cardiology. 2019;1:69-74.



[peKkpalweHne npmema AUroKCUHa

CENTRAL ILLUSTRATION: Kaplan-Meier Plots for Outcomes by Digoxin
Discontinuation
10 HR (95% CI): 1.21 (1.05-1.39); p = 0.007
c
208 Digoxin Discontinuation
a
E
g 06 e
o Digoxin Continuation
3 04
Fe
£
g 02
T @ 6-Month HR (95% CI):
\ 1.31(1.08-1.57); p = 0.005
0.0 y
0 1 2 3 4
Follow-Up (Years)
Number at risk
Digoxin Discontinuation 698 223 134 94 74
Digoxin Continuation 698 283 180 129 91
10 HR (95% CI): 1.09 (0.97-1.24); p = 0.163
208
§ Digoxin Discontinuation: e
soe4{
= |
@
S04 Digoxin Continuation
=
02 W7 6-Month HR (95% Cl):
- 1.25(1.02-1.52); p = 0.028
0.0
0 1 2 3 4
Follow-Up (Years)
Number at risk
Digoxin Discontinuation 698 an 308 236 188
Digoxin Continuation 698 447 336 254 200
Malik, A. et al. J Am Coll Cardiol. 2019;74(5):617-27.

OTmeHa AUTOKCUHA noBbllladeT YaCTOoTy NOBTOPHDbIX rocnmanusau,uﬁ

OPTIMIZE-HF

Malik A, Masson R, Singh S, et al. Digoxin Discontinuation and Outcomes in Patients With Heart Failure With Reduced Ejection Fraction. Journal of the
American College of Cardiology. 2019;5:617-627.



JleroyHaa asmbonumAa

ESC GUIDELINES
@ ESC European Heart Journal (2019) 00, 1—61 60,

European Society doin10.1093/eurheartj/ehz405 : =
of Cardiclogy : 2

2019 ESC Guidelines for the diagnosis and
management of acute pulmonary embolism
developed in collaboration with the European
Respiratory Society (ERS)

The Task Force for the diagnosis and management of acute
pulmonary embolism of the European Society of Cardiology (ESC)




HoBoe B peKomeHAaauunax ESC

YTOUYHEeHne anropnutmos BeaeHuna J13.
lfenapuH 80 ea/Kr B/B Npun BbICOKOMN BepoATHOCTM J12.

OTKas oT TEPMNHOB CNpoBoUNpoOBaHHAA N HeECNTpPOBOUNPOBaAHHAA
no.

Knaccudpumkauma ¢akTopos p1CKa peunamsos.
MOAK npegnoytutenoHee BapdpapuHa.



OueHKa npeTecTtoBOM
BEPOATHOCTU /IEro4HbIX 3IMmbonnmn
(Wells, rGeneva)

Huskasa YmepeHHasn BbicOKas
~5% ~25% ~50%

! !

N-anmep <1000 Hr/mn [-anmep <500 Hr/mn

Kputepuun PERC
+
v
KT-aHrnorpadwus
' !
Apyrvue npuymnHbl JlerouHasa ambonus

Kearon C, de Wit K, Parpia S, et al. Diagnosis of Pulmonary Embolism with d-Dimer Adjusted to Clinical Probability. N Engl J Med.
2019;22:2125-2134.




OcTtpaa /13

[\>

PUCK ocnoxkHeHumn /13 HectabunbHas
remoanHaMmnKa
Huskunm MOBbILWEHHbIN
LLikana PESI I-11, sPESI =0 LLikana PESI llI-1V, sPESI 21
Kputepun Hestia=0 nnn auchyHruma MK
HeT gnchyHKumnm MK l
TponoOHWH
CpeaHEeHUN3KNIN CpeiHEBbICOKUN
\/
PaHHAA BbINUCKA focnutanb
focnutanb Penepoysua

AmbynaTtopHoe neyeHue

t penepdysus




Puck noBTOpHbIX J13
(3a ron)

— N

Hun3knm (<3%)

[Mpexoasiasa npuyrHa

v

4 CpenHuun (3-8%)

[MepBas J19
Manble, nepcucTupyroine
dakTopbl pucka
LLikana HERDOO2

~

—

-

Bbicokui (>8%)
MoBTopHasa J13

~

AHTUdOCHONUNUAHBIN CUHAPOM

\__ Hw3kui puck kposoTeueHnin /

l

o

AKTUBHBbIN pak

)

CTtaHgapTHOe neyeHune
3 mec

Bo3moXxHO
pacLUMpeHHoe neYeHne
>3 mec

PacLimpeHHoe,
NOCTOSIHHOE fleYeHne

(anukcabaH 2.5 mr x 2, puapokcabaH 10 mr)




4

OcTpasa rmnoTeHsuA
Allc <90 mm pT. CT.

¢

JleroyHasa ambéonusa

— Pak

'

HMI, npambie AK

(He racTpoMHTECTMHA/bHbINM paK)

Penepdysusn Mpambie AK
BapgapuH BappapuH AHTUdOoCchoNMNUAHbBIN
CMHAPOM
HacnencreeHHble
Tpombodunnu
Xupypruma be3 npexogawmx l
Mpexogawme pakTopsol dakTOpOB BapdapuH

— ——

BbICOKMI pUCK KpOBOTEYEHU
Hu3KkMi puck peumnansa

HU3KMI pUCK KpoBOTEYEHUH,
BbicOKMI pucK peumnansa

!

! ! !

AK 3 mec

AK pnutenbHo (paclwuMpeHHoe neyeHue)




