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Murphy SL, Xu JQ, Kochanek KD, Arias E. Mortality in the United States, 2017. NCHS Data Brief, no 328. Hyattsville, MD: National Center for Health
Statistics. 2018.
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Rasmussen K, Bero L, Redberg R, et al. Collaboration between academics and industry in clinical trials: cross sectional study of publications and survey of
lead academic authors. BMJ. 2018;363.



OcTpble KOPOHapPHble CUHAPOMbI

* puoputet 0/1 yacoBomy anropuUTmy ana ucknoveHmna M.

* PUCKM Henwemun4yeCcKoro nospexgeHma cepaua.
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* Knaccudpumkayuma KapanoreHHoOro wokKa

* Tukarpenop nocne Tpombonmsunca.
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OcTtpbiit guckomoopT B rpyam (> 2-3 4 oT Havyana)
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RAPID-TnT

Chew Derek P, Lambrakis Kristina, Blyth Andrew, et al. A Randomized Trial of a 1-Hour Troponin T Protocol in Suspected Acute Coronary Syndromes: The Rapid
Assessment of Possible ACS In the Emergency Department with High Sensitivity Troponin T (RAPID-TnT) Study. Circulation. 2019.



[1POrHO3 OCTPOro U XPOHUYECKOro
noBpexxaeHmna mmokapAaa
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nOBPE)Kp,EHMe MMNOKapAaa nuemunyeckme mam Hemwemumnyeckume
conposoxAaaroTca COnoCraBUMbIM HEGI’IaI'OI'IpMFITHbIM NPOrHoO3om

McCarthy C, Murphy S, Cohen JA, et al. Misclassification of Myocardial Injury as Myocardial Infarction: Implications for Assessing Outcomes in Value-Based
Programs. JAMA Cardiol. 2019;4(5):460—-464.



HYyBCTBUTENbHOCTb HU3KOro TPONOHUHA T

Presentation < 1 h from symptom onset Presentation > 1- <2 h from symptom onset  Presentation < 2 h from symptom onset

Sensitivity (952 (1) (n/t) for hs-cInT at presentation

All patients (n = 911) 94.6 (91.0-97.0) 98.5(97.2-99.3) 97.4 (96.1-98.3)
(243/257) (B44/654) (887/911)

Patients <65 years, no prior Ml (n = 282) 86,0 (76.9-92.6) 96.9 (93.5-98.9) 93.6 (90.1-96.2)
(74/86) (190/196) (264/282)

Sensitivity (95% () (n/t) for hs-cInT and ECG" at presentation

All patients (n = 911) 95.7 (92.5-97.8) 99.4 (98.4-99.3) 938.4 (97.3-99-1)
(246/257) (650/654) (896/911)

Patients <65 years, no prior MI (n = 282) 89.5(81.1-95.1) 98.5 (95.6-99.7) 95.7 (92.7-97.8)
(77/86) (193/196) (270/282)

Hs-cTnT < 5 Hr/n c Heuwemunueckoii Kl noszsonaer ucknrountb UM
>1 4 OT Ha4Yazna CMMNTOMOB C AO0CTAaTOYHOMN YYBCTBUTE/IbHOCTbIO

Ljung L, Reichard C, Hagerman P, et al. Sensitivity of undetectable level of high-sensitivity troponin T at presentation in a large non-ST-segment elevation
myocardial infarction cohort of early presenters. International Journal of Cardiology. 2019;284:6-11.



OueHKa nospexgeHnAa, 3aBnNCALLaA OT NMNOJiad

Sex-specific thresholds identified 5-times more Despite this, women received fewer treatments
additional women than men with myocardial injury for coronary artery disease than men

Dual anti-platelet

ARCHITECT STAT > therapy
troponin | (54% versus 67%)
16 Hr/n o
Coronary
revascularization
(35% versus 57%)
34 Hr/n Adjusted Hazard Ratio: Women 1.11 (95% CI: 0.92 - 1.33)

Men 0.85 (95% CI: 0.71 - 1.01)

And their outcomes were not improved.

3HauUTENIbHO BO3POC/I0 YUC/O NOBPENKAEHMA MUOKaPAA Y KEHLMUH,
HO He NOBAMANO Ha YacToTy UM m cepaeuHo-coCcyaunucTyio CMePTHOCTb 3a rog,

High-STEACS

Lee K, Ferry A, Anand A, et al. Sex-Specific Thresholds of High-Sensitivity Troponin in Patients With Suspected Acute Coronary Syndrome. Journal of the American
College of Cardiology. 2019;16:2032-2043.



Knaccndukaums kapamoreHHoro woka (SCAI)

Observed Mortality in Overall Cohort

Cardiogenic Shock Stage Study Definition

Stage A ("At risk™) Neither hypotension/tachycardia nor
hypoperfusion

Stage B ("Beginning”) Hypotension/tachycardia
WITHOUT hypoperfusion

Stage C ("Classic") Hypoperfusion WITHOUT
deterioration

Stage D ("Deteriorating)” Hypoperfusion WITH deterioration

NOT refractory shock
Stage E ("Extremis™) Hypoperfusion WITH deterioration
AND refractory shock
M'none 3UA o oo oo oo o Gl oo o
PPy SREERCRIN S LSRRI SR RIS

NakrtaT >2 mmonb/n
Onurypusa <720 mn/cyT

M Cardiac Intensive Care Unit Mortality
KpeaTHWH noBblweH B 2 pa3a

MW Hospital Mortality

yxyalweHue
Bo3pacTaHune nakrarta
YBenuyeHune uncna/no3bl Ba3sonpeccopos

Jentzer J, van Diepen S, Barsness G, et al. Cardiogenic Shock Classification to Predict Mortality in the Cardiac Intensive Care Unit. Journal of the American College
of Cardiology. 2019;17:2117-2128.



KonxmuuH
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Mecaupbl

Nocne UM KonxuuuH B paose 0.5 Mmr 3HaYUNUTENbHO CHUXKaAeT
PUCK NLEeMUNYECKUX cepaevyHOo-CoCyaUCTbIX CObbITUN

COLCOT

Tardif J, Kouz S, Waters D, et al. Efficacy and Safety of Low-Dose Colchicine after Myocardial Infarction. N Engl J Med. 2019.



TuKarpenop nocne Tpomboan3unca
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Other Arterial Thrombotic Events (%)
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Stroke, Severe Recurrent Ischemia,

Cumulative Incidence of Death from
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Time (Month)
No. at risk
TICAGRELCOR 1,913 1,548
CLOPIDOGREL 1,886 1,505

—— TICAGRELOR — CLOPIDOGREL

TREAT

Berwanger O, Lopes R, Moia D, et al. Ticagrelor Versus Clopidogrel in Patients With STEMI Treated With Fibrinolysis. Journal of the American College of
Cardiology. 2019;22:2819-2828.



Mpacyrpen NpoTUB KAonnaorpena
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Mpu neyeHnm npacyrpenom No CPaBHEHUIO C TUKArpeaopom nauueHToB
MMRST n OKB6nST c nnaHupyembim YKB pexxe cepaedyHo-cocyaucrtbie cobbitusa
npu CONOCTaBMMOMN YaCcTOTe KPOBOTEUYEHUN

ISAR-REACT 5

Schupke S, Neumann F, Menichelli M, et al. Ticagrelor or Prasugrel in Patients with Acute Coronary Syndromes. N Engl J Med. 2019;16:1524-1534.



[lonHaA peBackynapmusauma y naumeHtos ¢ MMnST

20— Hazard ratio, 0.74 (95% Cl, 0.60-0.91)
P=0.004

15- Culprit-lesion-only PCI
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MonHaa peBackynapusauma BO Bpems rocnutanmsauum unm B tedeHue 45 cyr
CHUXXaeT OTAa/NIeHHble cepAe4YHO-COCYyAUCTbie PUCKU

COMPLETE

Mehta S, Wood D, Storey R, et al. Complete Revascularization with Multivessel PCI for Myocardial Infarction. N Engl J Med. 2019;15:1411-1421.



KoHcynbTauma 25.11.2019 naumeHTa 42 net

000 "KarJla6-Aurapa"
BbIIIUCKA
U3 ME/IMIUHCKOM KAPTBI CTAIIMOHAPHOI'O BOJILHOI'O Ne1758
(POPMA N2027/Y) YTB. M3 CCCP 04.10.80 r.

, 42 rojia, HaxoMJICA HA CTALIMOHAPHOM JIEYEHHHU B CEPIEYHO-
cocyauctom otaenenun OO0 "KarJlaG-Aurapa” ¢ 23.09.2019 no 02.10.2019
OcnoBHo# inarnos: MbC. Octpeiii nHdapkT MUOKapa ¢ 3yo1oM Q HHKHEH CTeHKH JIeBOro
Kenynouka ot 23.09.2019 r. TpomGonuszuc(aktuiamse) ot 23.09.2019 r. Cocrosuue nocie YKA u
crenTpoBanus [IKA crentst DES Promus Element Plus 4.0x38mm, DES Promus Element Plus
4.0x28mm u DES Promus Element Plus 4.0x20mm ot 24.09.2019 r. XCH 1 1. ¢ CPB(56 % no T), PK
2.
ConyrerBylomuii Anarnos: Aprepuanshas runepronus 111 cramum, pHCK 4(1oJ1, U3. BEC, KypeHue,
HbC, CII, UM). Caxapubiit nuabet 2 TMna, LEN1€BOH YpOBEHb MNTHKHPOBAHHOTO reMor/io6una 10 7,0 %.
H36bITOYHBII Bec. ;

rnm_x;( ouaLTE 35 T “H 50 d %‘

" i ' M1ty ' ' e
65620 01-05 01-02 01-24"



Koponaporpadus or1|24.09.2019
Tun kpoBocHaGXkeHUs MHOKapa: npasblii

JleBas xoponaphas aprepus: cTBos - HopMa. [THA - nokanbHbii IKCLUEHTPUYHBIH CTEHO3 CPEAHETO
cermenTa 70%. OA - Hopwma.

[NpaBas koponaphas aprepus: OcTpasi OKKJIIO3HS CPEHETO CErMEHTa. .

[lokasano npoBeseHue TPAHCTIOMUHATILHOMN GAIIOHHON aHIMONJIACTUKM U creHTupoBanus [TKA
TPAHCIIIOMHHAJIbHA ST BAJJIOHHA ST AHTHOTTJIACTUKA U CTEHTUPOBAHUE I1KA.
[TpoBoanukoBeiM Katetepom JR 4 6F 30HAMPOBAHO YCThE MPABOM KOPOHAPHOH apTepuu, KOPOHAPHBIH
MPOBOAHHK NpOBEACH B aucTaibHblii otaen [HKA. Ipegunaraunsa 6annonom ST EMERCOR
2.75X25MM, NOTY4EH KPOBOTK, BECh CPEIHMI CErMEHT M3MEHEH Ha npoTs:KeHUH. B 30Hy cTeHo3a
MOCIE10BaTEIbHO "BHaXJIeCT" uMIIanTHpoBaH cTedT DES Promus Element Plus 4.0x38mm, DES
Promus Element Plus 4.0x28mm 1 DES Promus Element Plus 4.0x20mm

KoHTponbHas kopoHaporpadus - BOcCTaHOBJIEHHE MPOCBETA cocyna, kporotok TIMI 3.

MHCTPYMEHTBI y/1a/leHbl, HAaJIOKeHa aBAIas acenTuuecKas MoBs3Ka.
JlyueBas narpyska 0,6 m38. "

ITpoao/KUTE JJIHTEIbHOe MEIHKAMEHTO3HOE JIeYeHHe:
-Anerncamuumuiosas kucinora 75-100 mr Bedepom nocrie el ( Kapanomaraun 75 MI. Wil

TpomGoACC 100 mr)

-Tukarpesnop 90mMr-2p/a B Teyenuu roja nocie OMM, crenTHpoBaHust 0e3 mepepbiBa
- [TanTomnpazon 20 Mr yTpoM IO NMOKa3aHUAM CO CTOPOHBI KETyI0YHO-KHIICYHOrO TpaKTa.
-[Tepungonpun 1,25 Mr Beyep— H3MEHEHHUS J03bI B 3aBHCHMOCTH OT AJl , ypOBHS KpeaTHHHHA, KaJlus ,
-Buconposon 7,5 mr. yrpom,MBabpanun SMr-2p/1 101 KOHTpoIeM 4cc ( LEIeBOH ypOBCHD 55-60 B
MHH. B [10KO€).

-CIIMpOHOJIAKTOH 25 MI yTPOM [0J1 KOHTpoJieM KpeaTHHHHA , K+
-Cratunsl : PosyBactarud 20 Mr Be4epoM 0]l KOHTPOJIEM JIMITHIHOIO CIIEKTPa W MEUCHOHBIX
dbepmenTos. Llenesoii yposens JIITHIT nuxke 1.5 mm/mutp.

11
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OnntensHoctb AT nocne peBackynapusauyum

100+ —
10 Hazard ratio, 0.56 (95% Cl, 0.45-0.68)
— g P<0.001
X 80- Ticagrelor plus aspirin
:g 6
v 60-
) 4-
o
(a1] 40— p
§. Ticagrelor plus placebo
P 20- 0- | | | |
o 0 3 6 9 12
(o
7
_E
0 | | | 1

0 3 6 9 12

Months since Randomization

Bbicokun puck

265 y, female sex,
NSTE-ACS,

vascular disease,
diabetes mellitus, CKD,
multivessel CAD,

total stent length 230 mm,
thrombotic target lesion,
bifurcation lesion treated
with two stents,
obstructive left main or
proximal LAD lesion,
calcified target lesion
treated with atherectomy.

Mocne peBacKynapusaLumm NpPu oCTPbIX U XPOHUUECKUX KOPOHAPHDbIX
CMHAPOMAaX NpeKpaleHne acnupuHa yepes 3 mec CHUXKaeT

PUCK KPOBOTEYEHMIA U He noBbiwaer yacrtoty CC3

TWILIGHT, TWILIGHT ACS

Mehran R, Baber U, Sharma S, et al. Ticagrelor with or without Aspirin in High-Risk Patients after PCI. N Engl J Med. 2019.




CteHTtbl npyn UMnNST

Unadjusted HR (95% CI) Adjusted HR (95% CI)

Outcomes Comparator vs. Reference Comparator/Reference Comparator/Reference
Cardiac death, First generation DES vs. BMS —— 0.70 (0.61-0.80) -—— 0.72 (0.62-0.83)
reinfarction or TLR Second generation DES vs. BMS —_— 0.69 (0.57-0.82) —_— 0.70 (0.58-0.84)

Second vs. First generation DES —— 0.08 (0.80-1.20) —— 0.98 (0.791.21)
All-cause death, First generation DES vs. BMS —_—— 0.77 (0.68-0.88) —_— 0.78 (0.68-0.90)
reinfarction or TVR Second generation DES vs. BMS —_—— 0.69 (0.59-0.80) —_—— 0.72 (0.61-0.84)

Second vs. First generation DES — 0.89 (0.74-1.06) — 0.92 (0.75-1.12)
All-cause death First generation DES vs. BMS — 0.83(0.68-1.03) —_— 0.84 (0.67-1.06)

Second generation DES vs. BMS —_—— 0.77 (0.62-0.97) —_— 0.83 (0.65-1.06)

Second vs. First generation DES —_— 0.93(0.70-1.23) —_—— 0.99(0.73-1.35)
Cardiac death First generation DES vs. BMS — — 0.83 (0.64-1.07) — 0.84(0.64-1.12)

Second generation DES vs. BMS —_— —— 0.81(0.61-1.08) —_— 0.82(0.61-1.12)

Second vs. First generation DES 0.99 (0.70-1.39) —_—— 0.98 (0.68-1.41)
Reinfarction First generation DES vs. BMS 1.05 (0.84-1.32) e 1.09 (0.85-1.41)

Second generation DES vs. BMS B 0.79 (0.58-1.06) — 0.85 (0.62-1.15)

Second vs. First generation DES — — 0.75 (0.54-1.03) — 0.77 (0.55-1.09)
Target lesion First generation DES vs. BMS —— 0.54 (0.45-0.64) —_—— 0.53 (0.44-0.65)
revascularization Second generation DES vs. BMS — — 0.52 (0.39-0.69) — 0.52 (0.39-0.71)

Second vs. First generation DES —_— 0.96 (0.70-1.33) —_—— 0.99 (0.70-1.39)
Target vessel First generation DES vs. BMS —_—— 0.64 (0.54-0.75) —_—— 0.62 (0.52-0.75)
revascularization Second generation DES vs. BMS —_—— 0.55 (0.43-0.71) — — 0.57 (0.44-0.74)

Second vs. First generation DES — 0.87 (0.66-1.15) — 0.91(0.68-1.23)
Definite or probable First generation DES vs. BMS —_—— 112 (0.83-1.50) e 1 — 1.08 (0.77-1.52)
stent thrombosis Second generation DES vs. BMS — — 0.62 (0.40-0.97) — — 0.61(0.42-0.89)

Second vs. First generation DES B 0.55(0.34-0.91) —— 0.56 (0.36-0.88)

L] 1 L] L]
0.5 1.0 2.0 0.5 1.0 2.0
Favors Favors Favors Favors
Comparator Reference Comparator Reference

NMpepnouteHne cteHTam BTOPOro NOKoneHuaA (MNpkytck - BMS, bpatck — DES1)
MeTtaaHann3 PKU

Chichareon P, Modolo R, Collet C, et al. Efficacy and Safety of Stents in ST-Segment Elevation Myocardial Infarction. Journal of the American College of
Cardiology. 2019;21:2572-2584.
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Jara E:::ﬂ Tponreer | “14 | AcaT N ]f]':‘ s | o
26.09 5,64 <50 30,2 282 4,6 140 25,9 1.1 779
Jlnnuaorpamma
X- X- Tr Mouena Mg Kpeatu
MHO AUTB oxX JITIBIT | JITTHIT Ca2+ :;“mm- HHH
a
26.09 0,95 32,5 6,78 2,46 4,46 1,76 404 78,6

K aupycy renatura C —otp KOK MB — PMII - otp. [Mukkposannsii remornotun (26.09): 6,0 %
Topsonsl waToBKAHOH weness (26.09): T4 - 12,4 nmons/n, TTT — 1,7 MekMEmn

DKI: Canycoswii putv ¢ YCC 64 8 mun. 30C - nopmansso. [Hneprpodna NEBRIX 0TAEN0R. IHAYHTENBHBE HIMEHEHHS
GokoBOH CTEHKH, BEPXYIIKH NEROTO KeNynodKa.
07rd.10.2016r yayuimenie npoLeccos penoasgpuaunn B nepennee-bokonoii crenkn K

IxoKT 26.06.2016 r.:
Ao |Jmn (111 K KiPys | KCPyy | @B S(%) | TMAKI | T3ICHK
32 | 40%7 |33 32 46 29 64 1,6-1.4 1.4

Knananseiit annapar
Ao Kn, ynnorhen, pacxomn 1,7 em, make PG ‘a0 = 13 mm pT CcT.
Murmp Kn, apikeHne IHCKOPAAHTHOE, pacxowa. 2,9 cm,

F0HEI THNO-AKHHEIHH: HE BLIABICHO

B¥YIIA

120 mfc

Tun wanonxHenus puruassii 0,4/0,7 wic
Tun ewGpoca HopMokHHeTHHECKNHH 1,34 M/c

2016

123 r/m2




KoHcynbtauma 25.11.2019 naymeHTa 46 nert

Bospacr, nox: 43 r., M.

Hanpasusmee yupesxaenne: ['bY3 MOKbB KJIIT.

Jlnaruos: UBC. Crenokapansi HanpsKeHHs "

WceseioBaHKe BHIMOAHEHO 110 OJHOAHEBHOMY NPOTOKOIY Ha (hoHe npodsl ¢ pu3HIECKO
HArpy3Koii (TpeAMHMII-TECT).

B narpyske Beeaexo POII: 481 Mbk
B nokoe Beeneno PXPII: 962 Mbxk

OITMCAHHUE:

Ha nazpyszounsvix momocyunmuepammax (MOMyYeHHbIX M0csie (HU3NUECKOH HArpy3KH, YCC
147 ynapos B MHHYTY, KiuHHYecKH-Kan00 ner, DK -numeMuyecknx n3MeHEHHH HE BBISBICHO) NPH
aHalM3e CpPe30B M0 JUIMHHONM M KOPOTKO# ocsim cepana Hakornenue PPII B mMuokapze 1eBoro
JKeJTyI04Ka JI0CTATOUHOE, pacrpe/ie/ieHie HepaBHOMepHoe B GokoBoit crenke, Ge3 popmupoBanus
YeTKHX 0YaroBbIX H3MEHEHHH.

Ha momocyunmuepammax nokos Hakonnenune PODIT nocrarounoe, pacnpejenenue
nudy3Ho-HEpaBHOMEPHOE.,

[MTpu ouenke Hakorenuss PPIT B Muokapae eBOro jkejylIouka METOAOM MNOJIAPHOTO
KapPTHPOBAHUA CEMMEHTOB CO CHHKEHHBIM HakonaeHuem PDII ne BoisiBiCHO.

SAKJIIOYEHHUE: Hapyuenuit nepdy3uu MHOKap/a JIEBOTO JKEIy/104Ka He BbIABICHO.

2016



2. Nara poxaenus: 10.01.1973r. (44 roaa)
3. Nomammnmii anpec: Poceus, Mpkytekan obaacts, r. MpkyTek

4. JlaTe!:

Hanpas/ieHHs B cTainonap: 27.04.2017r.
nocrymaeHus: 27.04.2017r.

BuIbsITHA: 04.05.2017r.

$ ArH03 3aKIIYHTEILHbL;

Ocnosnoe 3abosnepanme: [unepronmveckas Ooneans 3 crenedwu, 2 cragun puck 4
(Hac/IeICTBEHHOCTh, CTeneHb noseluenns AJl, runeprpodus MHOKapla JIeBOrO Kely10uKa,
arepocknepos [IHA). KKI' or 28.04.2017r.: npaseiii THn koposapHoro kposotoka. Ctenos
NPOKCHMANBHOTO cermenta [THA no 23%.

Ocaoxnennn ocnosHoro saboaesannn: XCH 1. ®K 1.
ConyrerByomme 3aboiesanna:

6. Kparkuii aHamHes, JMArHOCTHHECKHE HCC/IEIOBAHHA, Te4YeHHe OO0JIE3HH, NpPOBEICHHOE
JIeYeHHE, COCTOSNHHE [IPH BLIHCKE:

Kanobbi: napamas 6ok B /1eBOA NONOBHHE rPYAHOH KIeTKH nph Xoasbe Gonee 1 Kk,
npoxojAuiHe B nokoe yepes 20-30 MHH, oTMEYaET OJHOKPATHLIH HOYHOM MH3I0A 3arPYAHHHBIX
Gonefi u3-3a yero NpocHycsA, HEXBATKA BO3AYXA NPH NoabéMe Ha 4-5 Tak (paHee Takoro He
OBU10), oObraHOe AJ] cefiuac 120-130/80 mm.pr.ct.. Make AJl 200 MM.pT.CT.. NePHOIHYECKH

nopeiinaercs A0 150 Mm.pr.cT., peakue nepebon B cep/iile, OTEKH H CHHKONE OTPHLIAEST,

2017
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(10.01.1973 r.) 46 n. Haxoauincs Ha jgeyeHud ¢ 12.07.2019 no
25, :
Auarnos: UbC.Q - neratusubiiit HMMBOKA (MINOCA) nepeane-60koBoii , Hu#He-3aHel 061acTH
JIEBOTO 7KeJTy104Ka oT Havyaa uioas 2019r. puck no PURSUIT (126)
puck no GRACE &7 5.
Kapauo-koponaporpapuss or 23.07.2019 r.: OKKI03HOHHO-CTEHOTHYECKHX NOPAXKeHHH He
bISIBJIEHO.
CuHycoBasi OpaaHKapaHs.
AprepuanbHas runepredsus III cragum, III cremenn, puck IV (UBC, IMHUKC, I'MJK,
JAHCIHNUAEMHS, 110J1).
XCH lIA cc®BJI)K ©K II.
JAucaunuaemus.
AccuMeTpHYHas runepTpodus MHOKapAa ¢ MHHHMAJIbHBIM CTEHO30M BbiXoaHoro otaeaa JIJK.
XBII 2 er (CK® 72,9 no CKD-EPI ). 'unepypuxemus.
XpoHHYeCKHii NOBEPXHOCTHBIN FaCTPHT, IYOAEHHT BHE 060CTpeHHS.
H36biTounas macca Ttesia (MMT - 26.7 kr/m2)

Buoxumus

Caxa Tpon % bua. O6u.
JHara Kponxu Tscr AJIAT | ACAT K* Na Bua. o6, . it CPBb
12.07 7.9 < 37 39 4.9 138 29,6 18,7 1,0
1507 | 5,62 35,6 30,3 5,0 139.5 0,9
22.07 | 5,39 7 31,1 23,5 472 142,8 0.4

Jlunugorpamma
MHO | AYTB X- X- Tr MoueBass | M Kpeatu
DX JIBII | JIHHII Mosuenusq KHC/10Ta y Elmu

12.07 1,0 26,4 5.8 20,7 1,32 105
15.07 33,9 3 1,98 3,61 1,38 100
22.07 3,70 1,44 2,07 0,62 462 95

Tponanun i (15.07) - 6,0 ur/n
Tponanun i (22.07) - 8,6 Hr/n

Amnnasa(12.07) — 66 ex, @ocdaraza wenoynas (12.07) - 113 Ea/n,
s HBsAg (12.07)-otp., Ig M, Ig G k Bupycy renatuta C (12.07)-otp., PMII (12.07)—otp.
K®K MB (12.07)- 17,3 e/n.




[lepBUYHAA NPOPUNAKTUKA
cepaevyHo-cocyancTbix bonesHen

bonee arpeccnBHoe cHMXKeHue xonectepuHa JIHI npwu
BbICOKOM pUCKe

CTaTuHbI ANnd naumeHTos >75 net TonbKo
NpPU o4eHb BbICOKOM pUCKe.

KombuHauusa c 33eTummbom, ecam Lesib Ha MakCMMabHOM
[03€e CTaTUHOB HE AOCTUIHYTA.

Mpu runepTpurnuepugemmm >2.3 MMoAb/N HauynHaTb
JleyeHue Co CTaTUHOB.



3.0 mmonb/n

1.8 mmonb/n

=50%

1.4 mmonb/n

a

Llenesble ypoBHU XC JIHIT

A
‘.\

Huskum

~

CO <10 net
SCORE <1%

CO <10 net
SCORE 1-5%

XC JTHM =4.9 mMone/n
Boicoknit FBLEESER
S SCORE 5-10%

o
S
N
.

cC3
C[LI, oCcnoXHeHHbIR
NwueTta o SCORE =10%
+ CTaTUHbI \“\
+ 33eTUMnb .
+ MHrMbuTtopbl PCSK9 “'*..‘*

OYeHb BbICOKUM
cepAEYHO-COCYAUCTbIA PUCK

HU3KMA YMEPEHHbIA  BbICOKUM

Yem Bbiwwie pUCK, Tem 6onblue Nonb3a CHUXKeHusa xonecrepuHa JIHM

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



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

Busyannsauuma KOPOHAPHbIX apTEPUN YTOYHSAET NPOrHo3,
HO 4YacCTO He onpaBsadHa
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.



MaKcumanbHaAa go3a
cTaTUHOB (po3yBacTaTuH 40 mr,
aTopsacTtaThH 80 mr)

+ gmneTta

Llenb: xonectepuH JINH <1.4 mmonb/n

1

+ 33eTumu6 10 mr

1

+ MHrmbuTtop PCSK9
(annpoKkymab 150 mr n/K yepes 2 Hep,
3Bo/10KYyMab 140 mr n/K yepes 2 Hep,
420 mMr eXXemecsA4Ho)




NMHTEeHCUBHAA TepannAa nociae niemmnyeCroro MHCy/1bTa

OTHoweHue puckos 0.78 (95% Cl, 0.61-0.98) T
204 P=0.04 _

s XC JIHI <1.8 mMonb/n
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peBacCKynapn3auunai, cepae4Ho-cocygncTan

0 2 4 6 8
[lonbl

UHTeHCcuBHanA Tepanusa (cTaTuHbl £ 33eTUMKUO) CHMXKaeT
cepaeyHo-cocyauTble PUCKU NOC/Ie NLEMUYECKOTO MHCYbTA

TST

Amarenco P, Kim J, Labreuche J, et al. A Comparison of Two LDL Cholesterol Targets after Ischemic Stroke. N Engl J Med. 2019.



Pusnyeckme HarpysKkm npu NepPBUYHOMN U
BTOPUYHOMN NPOPUNAKTUKE

- Cardiovascular disease

2.0 - NoO cardiovascular disease
£ 1.8
© _
-
53 16-
) Interaction P<0.001
y“—
O x 1.4-
> I
v T
- 2 e ————
o = 1.2 \
> = .
R
L
7]
&  j30-

500 1,000 1,500 2,000 2,500
Physical Activity (MET-min/week)

o

Jeong S, Kim S, Kang S, et al. Mortality reduction with physical activity in patients with and without cardiovascular disease. European Heart Journal.
2019;43:3547-3555.



ACnNUPUH ANA NepBUYHON NPOPUNAKTUKM

I:I Positive results for effectiveness
. Neutral results for effectiveness
|:| Inconclusive

HOT
(n=18,790)

PHS
(n=22,071)

ASCEND
(n=15,480)

_____________________ ;
Ongoing: i
ACCEPT-D i
|

|

Marquis-Gravel Guillaume, Roe Matthew T, Harrington Robert A, et al. Revisiting the Role of Aspirin for the Primary Prevention of Cardiovascular
Disease. Circulation. 2019;13:1115-1124.



ACnNUPUH ANA NepPBUYHON NPODUNAKTUKM

Atherosclerotic Cardiovascular

Efficacy Lﬂms" Aspirin % Safety

° 40-70ner .
. *  Ou4eHb BbICOKUIA PUCK
o® ® _©® o
T i @ ?z plt aTepocKnepoTnyeckmx 6onesHen
Needed = 357 Needed =222

e @ ° Y, 37
gt i 0g® ® :o Huakuii puck KpOBOTEUYEHUI

Oy o 0% * [laumeHT HpopmmnposaH
Number
Needed = 1,000 =R
4 | Number o Herm ‘t ‘
f i Needed =500 [ .
.’5 ) “_ to Treat e o

Transient Ischemic Attack

)
- 1 »

Gastrointestinal Bleeding

M Number Number
¥ Needed =370 Needed = 385
i) to Treat to Harm

Major Adverse
Cardiovascular
Events
Number 2.5% »eHWUH n 12.5% MyX4nH
to Treat (1 CC3 = 1 kpoBoTeUeHue)
MeTtaaHanua

Abdelaziz H, Saad M, Pothineni N, et al. Aspirin for Primary Prevention of Cardiovascular Events. Journal of the American College of Cardiology.
2019;23:2915-2929.

Marquis-Gravel Guillaume, Roe Matthew T, Harrington Robert A, et al. Revisiting the Role of Aspirin for the Primary Prevention of Cardiovascular Disease.
Circulation. 2019;13:1115-1124.



CpaBHEHMEe aHTUTUNEePTEH3MUBHbIX NpenapaTos

All-cause mortality . - »—dl—< - mi - - i
Cardiovascular-related mortality — - - 4 - —.—| — . |
Chest pain or angina - d - r-q'-1 - -i« — -i
Bradycardia M‘ — w% — vqli - e i
Cardiac arrhythmia — - - - - - - -
Syncope - A s A - b -
Fal - . + . + 1 -
Headache — L - o - Ll — -
Transient ischaemic attack — mi - WF - rc% - mi
Vertigo >‘W — »#4 — IP* - ;04
Anxiety - = - . - . -
Decreased libido | - = . - - B -
Dementia - - - - = - B -
Depression ah — o - Y E -
Impotence >‘¢< — »1‘-« — »Iw — i‘pf
Abdominal pain M‘ - r-% - q't B U:
Abnarmal weight gain i - - — - B .
Abnormal weight loss | . — - — - B .
Acute pancreatitis - - T - e - -
Diarrhoea - - i - * B -
Gastrointestinal bleeding - - - - o B - |
Hepatic failure e - o - o B et
Nausea . - s - > - -
Type 2 diabetes | - — - — . B -
Vomiting . — Ll — * B .l
Acute renal failure - — ok - L4 - |

Chronic kidney disease L - ok - o B -

End stage renal disease | »—0—%—< - —e— - B —e— i
Hyperkalaemia — - - - - - B -
Hypokalaemia ! i - —.— - —-— - e

Hypomagnesaemia — - — o - - - -
Hyponatraemia | ol - - o B o

Hypotension | . - 1o - o B -

Measured renal dysfunction >—0-%—< - . - —e—! - —— i

Anaemia - n:« - o1 - B -3

Malignant neoplasm * — - — * B [

Neutropenia or agranulocytosis - m: - o - . B "‘f“

Thrombogytopenia | - - o - e B -

Anaphylactoid reaction = - e — o B [

Angio-oedema e | - e - e - —e—
Cough - - - e - e 1 .
Gout o . fo- . - 1 -
Rash o — Y — > B -
Rhabdomyolysis | s — e — oy B »—h:—<
Vasculitis - — —— — a4 = —a
Venous thromboembolic events — »!%« - o - o - -
0205 1 2 1 0I5 05 >4 025 05 1 2 1 ok 05 1 2 4
+— —>» +“— —>» +“— —» +“— —»
Favours THZ Favours ACEi FavoursTHZ Favours ARB Favours THZ Favours dCCB Favours THZ Favours ndCCB

Tuasnabl ydlwe npeaynpexKaanm obulyo u cepaeyHo-cocyaucTyio

CMEepPTHOCTb
LEGEND-HTN

Suchard M, Schuemie M, Krumholz H, et al. Comprehensive comparative effectiveness and safety of first-line antihypertensive drug classes: a
systematic, multinational, large-scale analysis. The Lancet. 2019.



BeyepHuUin npuem aHTUTMNEPTEH3UBHbIX MPenapaTos

# events

= 044
>
- Total events: 0.58 [0.54-0.62], P<0.001; 3246 =
Z
—— Total CVD events: 0.57 [0.53-0.62], P<0.001; 2454 E 0.3
>
—— CVD-outcome: 0.55 [0.50-0.61], P<0.001; 1752 E Treatment upon awakening
,,,,, = ]
E 0.2
—_—— Stroke: 0.51 [0.41-0.63], P<0.001; 345 :
=
—o— Coronary events:  0.56 [0.49-0.64], P<0.001; 885 E 0.1
—— Cardiac events:  0.57 [0.51-0.63], P<0.001; 1406 s Treatment at bedtime
o Minor events:  0.60 [0.52-0.69], P<0.001; 847 © 0.0 T T T T T 1
0 2 4 6 8 10 12
Bedtime better | Awakening better Patients at risk: Duration of follow-up (years)
03 04 05 0.7 1.0 2.0 3.0 Awakening 9552 8008 6523 4851 2899 930
Adjusted HR Bedtime 9532 8344 6832 5168 2962 1081
B #events
T . . p . B — 0.4=
—O— otal death: 0.55 [0.48-0.63], P<0.001; 957 =
>
-5 CVD death: 0.44 [0.34-0.56], P<0.001; 310 E
— o Ischemic stroke: 0.54 [0.42-0.69], P<0.001; 274 E 0.3 Treatment upon awakening
B = Hemorrhagic stroke: 0.39[0.23-0.65], P<0.001; 71 -E
=
—e— Myocardial infarction: 0.66 [0.52-0.84], P<0.001: 274 E 0.2+
—e— Coronary revascularization: ~ 0.60 [0.47-0.75], P<0.001: 302 g
—S— Heart failure: 0.58 [0.49-0.70], P<0.001; 521 ; 0.1
= : .
——— o Transient ischemic attack:  0.73 [0.51-1.04], P=0.078: 127 E Treatment at bedtime
—s— Angina pectoris: 0.65 [0.51-0.83], P<0.001; 279 z 0.0
o [ I [ [
—— Peripheral artery disease: 0.52 [0.41-0.67], P<0.001; 296 0 2 ,_I1 6 g 10 1I2
—_—— Oclussion retinal artery: 0.56 [0.40-0.79], P<0.001; 145 Patients at risk: Duration of follow-up (years)
Bedtime better | Awakening better Awakening 0552 7702 6362 4767 2874 924
02 0.4 06 08 1.0 3.0 50 Bedtime 9532 8168 6720 5117 2945 1077

Adjusted HR

Hygia Chronotherapy Trial

Hermida R, Crespo J, Dominguez-Sardina M, et al. Bedtime hypertension treatment improves cardiovascular risk reduction: the Hygia Chronotherapy Trial.
European Heart Journal. 2019.



dnbpunnaumna npeacepanm

HoBble cuctembl MOHUTOPUPOBaHMA IKI.
CBA3b Harpysku ®I1 n pucka nHcynbTa.
AcumntomHaa PI1y nayneHToB C KPUNTOreHHbIM UHCY/IbTOM.
[1lpnopuUTeT COXPaHEeHU0 CUHYCOBOIO PUTMa.
AbBNAUMNA HE CHUXKAET CepaeYHO-COCYAUCTbIE PUCKU.

®.U. benanos

PaHHAA oTMeHa acnupuHa nocne YKB npu
BbICOKOM PUCKE KPOBOTEYEHUM.

APUTMUNA
CEPZLA

8-e nusnanHue
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Puck aemeHumm n @1

Probable Dementia by Incident AF

include stroke
1% [Logrank p <0007 [ AF stalis
AF
AF-free |
C £ os-
=)
=
= T os
2
Q 5
Qo =
o £ o
=
7] 5 [-H
>
09 - . . — . ; —
1] 1 2 3 4 5 ] 7 -1 ]
] Years after Enroliment
No. at sk
AE 10435 161 6722 9104 B211 FOBS 545 4508 208 8
AF-free 252176 ME047 4416 219209 196761 170BB1 1473 117640 53029 263
c Probahble Dementia by Incident AF
inchude stroke
10 Logrank p <0001 | AF status
c =
Q ———— ASfres
L [1:]
= f e
i S
a s
B 4
Q g 0
o E
T T
Q 3 04
g i
g 02
g 3
[
L] 1 2 3 4 s 6 7 8 9
: “ears after Enroliment
No. atrsk
AF 10319 1048 9619 9012 81N 7021 5895 4560 2052 B
AF-free 20812 20134 8906 17480 15494 13200 11245 8842 3e28 20

B Probabl ia by Incident AF
censor ior siroke
1.0
Logrank p <0007 AF status
A=
A free
§ 08—
E 08 -
a
§ 04+
E 0z o
(8] /
00— 3 T T T T T T T
L] 1 2 3 4 5 ] 7 8 ]
Years after Enroliment
No. at risk
AF 10435 0980 9381 BS6T ral ] 6525 5365 4075 1745 r
AF-Tee TR0 MIGFZ 32174 216367 193365 167214 143331 114181 5125 254
D Probable Dementia by Incident AF
censor for stroke
4 [Togrank p <1001 [ AF staus
AF
———— AF-free
B
§ Q.6
E
§ 04 -
g 0.2
0 -— T T r T T T T —
o 1 2 3 Ll 5 ] 7 8 g
No. at risk Y A ot an,
AF 10319 8870 9283 8582 642 BAGE6 5319 AG 1783 7
AF-free 20812 20008 18654 17229 15197 12948 10918 B5%G 90 20

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.
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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 Microlife

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




NnutenbHocTb PI1

a stroke/SEE

paroxysimal AF  persistent AF Risk Ratio Risk Ratio
Study or Subgroup ; 1 LE ital i 4 ixed, 95% e M-H, Fixed, 95% Cl
Hohnloser 2007 11 504 51 2773 213% 1.01[053,1.92] 2007
Lip 2008 12 B36 174 6493 50% 0.54 [0.30, 0.96] 2008
Flaker 2012 156 5043 369 12164 30.6% 087[072,1.04 2012 -
Khalib 2013 51 2766 426 15412 16.5% 0.66 [0.50, 0.88] 2013 —
Sleinberg 2015 85 2514 480 11548 M1.7% 0.81 [065 1.02) 2015 e |
Link 2017 98 2355 376 7029 239% 0.78 [063,097) 2017 —_—
Total (95% CI) 15028 55419 100.0%  0.79 [0.71,0.88)] L 4
Total events 413 1876
Heterogeneity: Chi*= 4.74, df= 5 (P = 0.45) F= 0% D:S 01? i 1=5 1
Testfor overall effect Z= 4.41 (P = 0.0001) Favours [paroxysmal AF] Favours [persistent AF)
b all-cause mortality
paroxysmal AF  persistent AF Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Evenis  Total Weight -H, Fixed, 95% Cl1_Year M-H, Fied, 95% CI
Lip 2008 34 B36 362 6493 B.7% 073[052, 1.03] 2008
Khalib 2013 148 2786 1123 15412 28.0% 0.73[062 087 2013 _—
Steinberg 2015 170 2514 1029 11548 299% 0.76 [0.65,0.89] 2015 —
Link 2017 197 2355 868 T029 354% 0.69 [058 0.79) 2017 I —
Total (95% CI) 8491 40482 100.0% 0.72 [0.66, 0.79] -
Total events 550 3382
Heterogeneity, ChiP=1.15,df=3(P= 077 F= 0% &5 05? | 155 5
Testfor overall effect £=7.35 (P =< 0.00001) Favours [paroxysmal AF] Favours [persistent AF]

Yem anutenpHee @I, Tem Bbile pUCK TPOMO60IMOOAUNA U CMEPTHOCTD

MeTtaaHanus

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.



OdnntenbHoe moHUTOpMpoBaHue IKI

@ Time to first episode of AF lasting =6 min

50+

40+

304

20+

Incidence Rate, %

10+

0 T T T T 1

: : Posi-ZICM Insertio:fmo : B CHADS.23
No. at risk 385 290 247 208 116 30 CHADSZZZ + MEC’ XEI—I’ OAC’ XOBfl
CpeaHuni Bo3pact 72 roga

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% nauyueHToB 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.



OnnTtenbHblM MOHUTOPUHUT DKI NpU KPUNTOreHHOM NWEeMNMN MO3ra

PCM nan-PCM Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.4.1 Randomized Clinical Trials
CRYSTAL AF 19 221 3 220 109% 6.30 [1.89, 21.00] - =
FIND AF 27 200 9 198 245% 2.97[1.43,6.15] - &
Subtotal (35% Cl) 421 418  35.4% 3.70 [1.88, 7.29] ey
Total events 46 12

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

1.4.2 Observational studies

Brown ESUS-AF 9 47 8 70 18.5% 1.68 [0.70, 4.03] -1
Rodriguez-Campello et al 35 65 21 81 46.1% 2.08[1.35,3.20] ——
Subtotal (95% CI) 112 151 64.6% 1.99 [1.35, 2.93] -
Total events 44 29

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

Total (95% CI) 533 569 100.0% 2.46 [1.61, 3.76] -y

Total events 90 41

Heterogeneity: Tau? = 0.05; Chi? = 4,13, df = 3 (P = 0.25); I = 27% t t t Y

Test for overall effect: Z = 4.15 (P < 0.0001) 0.0 02 ! 5 20

Test for subgroup differences: Chi* = 242, di = 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 21 4 220 259% 1.00 [0.25, 3.93]
FIND AF 5 200 9 188 38.3% 0.55[0.19, 1.61]
Subtotal (35% Cl) 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% 012002092 — =
Rodriguez-Campello et al 2 65 9 81 224% 0.28 [0.06, 1.24] - =7
Subtotal (95% CI) 112 151  35.7% 0.21 [0.08, 0.69] i
Total events 3 21

Heterogeneity: Tau® = 0.00; Chi* = 0.41, df =1 (P = 0.52); F = 0%
Test for overall effect £ = 2.57 (P = 0.01)

Total (95% CI) 533 569 100.0% 0.45 [0.21, 0.97] e

Total events 12 34

Het ity: Tau? = 0.10; Chiz = 3.55, df = 3 (P = 0.31); P = 16% f f f f
eterogeneily: Tau? = 0.10; Chi? = 3.55, df=3 ( ) 001 o1 1 10 100

Test for overall effect: Z = 2.04 (P = 0.04) Favours PCM  Favours non-PCM

Test for subgroup differences: Chi* = 2.56, df =1 (P = 0.11), I =60.9%

DAnTtenbHbI MOHUTOPUHUT YBEZIMUUA YACTOTY BbifiBneHua Pl B 2.5 pasa,
npuema aHTUKOAryNAHTOB B 2 pa3a M YMEHbLUU/1 PUCK MOBTOPHbIX MHCYNbTOB B 2 pas3

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.



Bpema Kapanosepcum

A Sinus Rhythm at 4 Weeks B Sinus Rhythm during Index Visit, According to Type
of Cardioversion
P—0.005 for noninferiority M Electrical M Pharmacologic M Spontaneous
100~ . . 100~
g 90+ ;'\_Q—"' 90+
£ 80+ c 80+
% 70+ E‘ 70+
o 604 e 60+
5 g
F 50+ £ 50+
o 404 v 404
£ £
g 304 @ 304
& 20- 3 204
& 10 £ 104
0- 0-
Delayed Early Delayed Early
Cardioversion Cardioversion Cardioversion Cardioversion
MoXHO OTNOXUTb KapanoBepcuro Ao 48 4
(48 4 — HegocTaTOMHO 06OCHOBAHHAsA rpaHMLa)
RACE 7 ACWAS

Pluymaekers N, Dudink E, Luermans J, et al. Early or Delayed Cardioversion in Recent-Onset Atrial Fibrillation. N Engl J Med. 2019.



[MpUYMHbI KaTeTEPHOM abnaumm

Kenypoukosaa 3C

1% MT3%
WPW 12%

AB y3en 7%
ABYPT 21%
&N 35%
MpepacepaHan
Taxukapaua 5%

TN 16%

Carlson J, Kongstad O, Holmqyvist F, et al. A decade of catheter ablation of cardiac arrhythmias in Sweden: ablation practices and outcomes. European Heart Journal.
2018;10:820-830.



CpaBHeHUe abnsaumm u aHTMAPUTMUKOB

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 peumnansos Pl cHM3mMNoOCb Ha 27%,
HO PUCKU CMEPTU, MHCYNIbTA, KPOBOTEYEHMIN U OCTAHOBKMU cepaLa He pa3inyanmcb

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;321(13):1261-1274. .



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)

NMocne aGI'IﬂLI,I/IVI MeHbLllue CMMNTOMbDbI U Iy4lle KavyecTBO XKU3HU

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.



OcnoxHeHus B TedeHme 30 cyT nocne abnaumnm

12 -
Complications Unadjusted OR (95% Cl) p Value Adjusted OR (95% CI) p Value
Other cardiac* 16.30 (816-3270)  <0.0001  12.80 (6.86-23.80)  <0.001 P-for-trend < 0.001
Neurologic 9.52 (3.35-27.10) <0.0001 8.72 (2.71-28.10) <0.001
10 J Cardiac perforation 2.97 (1.42-6.21) 0.0038 2.98 (1.36-6.56) 0.007
Pneumothorax 6.93 (1.56-30.66) 0.0108 3.74 (0.71-19.8) 0.121
Bleeding/vascular 1.55 (0.80-3.01) 0.1910 1.18 (0.60-2.31) 0.627

Any complication 4.88 (2.98-7.97) <0.0001 4.06 (2.40-6.85) <0.001

41 4.8%

Index Complications (%)

Q1 02 Q3 04 Q1 02 Q3 04 Q1 Q2 03 Q4 Q1 Q2 03 04 Q1 Q2 Q2 04 O Q2 Q3
2010 20M 2012 2013 2014 2015

Year

ChengE, Liu C, Yeo |, et al. Risk of Mortality Following Catheter Ablation of Atrial Fibrillation. Journal of the American College of Cardiology.
2019;18:2254-2264.



CmepTun B TeyeHue 30 cyT nocne abnaumm

1.6 -
P-for-trend < 0.001
1.4 4 Early Mortality o
Complications Overall Yes No p Value 1 '35 A) 4
Perforation 1,130 (1.9) 276(5.3) 1,115 (1.9) 0.002
1.2 4 Other cardiac 690 (1.2) 42 (15.2) 648 (1.1) <0.001

Bleeding/vascular 2,588 (4.3) 18 (2.1) 2,570 (4.3) 0.187
Any complication 4,028 (6.7) 71(25.6) 3,957 (6.6)

Percent Died (%)

o Q1 Q2 Q3 04 Q1 Q2 03 Q04 01 Q2 03 04 Q1 02 Q3 Q4 Q1 Q2 Q3 04 Q1 Q2 Q3
2010 2011 2012 2013 2014 2015
Year

ChengE, Liu C, Yeo |, et al. Risk of Mortality Following Catheter Ablation of Atrial Fibrillation. Journal of the American College of
Cardiology. 2019;18:2254-2264.



[ToBTOpPHbIE abNALUM U OC/IOKHEHUS

_ MAJOR MINOR
2 61 '
g I
g 5 - |
iel I
§ l
s 1] !
£ ! |
S 3- | Il De novo ablation (n=1022)
v |
8 5 I Il Repeat procedure (n=221)
8 |
o 1
g 1 |
o |
o O- T T —
P @ S F T P P ©
LKL PN o @ S i 9
Q Q.S'\ é\ Qo Q’V 00, Q}Q Q"b» ‘b-\ Q'{Q Examined parameters P-value OR (95% CI)
.,\rb. 0O é;\ & & & C) N ' . 2
b{b\ Q)\)b Q&\\ Q)d_;k . 0\\@ {\\0 Q(\% . 0(2}@} 4\0{“\ Overall complications
& Q% ({5‘ \\,b (\d\\ < Qeo QQ}\ © Fernale 0.3550
(Z:K\ \{(\\0 N Ve \\0' Hypertension 0.1060
R Q¥ N Age >65 years 0.0900
Previous AF ablation <0.0001 3.18 (1.99-5.08)
Major complications
an I'IOBTOprIX a6nﬂ LI,MHX Previous AF ablation <0.0001 3.65 (1.84-7.24)

yalle oC/N0XKHEeHuUA

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.



Busyanunsauyma tpombos J1[1 nocne aHTUKOATrysaLUM

Table 4 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% < 2 risk 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;-WVASc =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; LAAT, 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 aHTUKOATyAALUM BU3YyaU3aLUA
npeacepaHbiX Tpomb60B HeuenecoobpasHa
(0.3%, y Bcex nepcuctupytowan ®M)

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.



Tpombbl neBoro npeacepaus

JleueHune
aHTUKoarynsiHTamm

!

Tpom6bi 11T
8%

PaspelueHue 3a rog CoxpaHeHune
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.



C-CTaTUCTUKA

LLIKanbl U rpagauma pUCKoB

B OpurnHanbHaa M He3aBucumoe

O1TAnyHada

0,9
_ Xopouas
0,8

CpeaHasa

0,7

Mnoxasa
0,6

05 OueHb nnoxas
0,4
0,3
0,2

0,1

’ O
5 s
N d W

Cz&’ e)q. «?’

BONbLWMHCTBO WKaN HEBAXXHO Pa3/IMyaloOT rpynnbl PUCKOB



M.W.bensnoe

MporHo3upoBanue U WKanbl
B MEAULIUHE

3-e nsgaxue, 2020

MOANPUKATOPbLI PUCKA

°® Harpyska @I

* Tpomb nesoro npeacepaus

* Pasmepbl neBoro npeacepama

* ®nbpos npeacepama

* dopma anneHAMKca

* Puck gpyroro Tpombo3a

* JNnTeNbHOCTb U TAXKECTb TMNEePTEH3UM
* JnnTenbHOCTb U TAXKECTb guabeTa
* OncoyHKUMA noyek

* OncoyHKUMA neyeHn

* KomopbumaHocTb

* KpoBoTeueHunA

* BHYTpMMO3roBble KPOBOU3NUAHUA

dubpunnaums npeacepaun

:

OueHKa pucka nHcyneta
wkana CHA,DS,-VASc

Huskuin (<0.5% B roa)

CpeaHun (0.5-1% B ron)

Beicokun (>1% B ron)

0 6annos 1 6ann >2 6annos
bes Bo3MOXHbI OparnbHble
aHTMKOArynsHToB aHTMKOArynsHThbl aHTUKOArynaHThl




LLikana CHA,DS,-VASc 1 puUcK nHcynbTa
npu ANANTe/IbHOM MOHUTOPUPOBAHNN DRI

CHA:DS2-VASc Score
s 0 1 2 3-4 >5
= ®I1 3a 6 meg
~ n=2922 n=2151 n=4554 n=7164 n=4977
; (13.4%) (9.9%) (20.9%) (32.9%) (22.9%)
a
= No Ak 0.33% 0.62% 0.70% 0.83% 1.79%
< n=16815 (77.2%) 40 events 46 events 95 events 139 events 157 events
>} - 0
Oa . B
g | AF6min-23.5h | o500 | 032% | 0.62% | 1.28% | 2.21%
E n=3381 (15.5%) 11 events 4 events 17 events 42 events 36 events
: . 0
=
7 | A2 0.86% | 0.50% | 1.52% | 1.77% | 1.68%
2 n=1572 (7.2%) 4 events 3 events 19 events 28 events 13 events

21768 nauneHToB 6e3 aHTUKoarynaHToB (69113 net, 63% MyX4uMHbI)

AnntenbHoctb PI1 3ameTHO mogudUuUpyeT PUCKU UHCYNbTA
(Ba*KHOCTb KOHTPOA PUTMA)

Medtronic CareLinkTM database

Kaplan RM, Koehler J, Ziegler PD, et al. Stroke Risk as a Function of Atrial Fibrillation Duration and CHA2DS2-VASc Score. Circulation. 2019;140:1639-1646.



OueHKa PUCKa MO WKaaamM m nauueHTamMu
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MauneHTbl NepeoLeHUBalOT PUCKK, BpauM NYratoT naLueHToB

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 =

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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GepeMeHHOCTb, NnakTaums,
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ADC (Ordi-Ros J, et al. 2019),
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v
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AHTUKoarynaHTbl nocne OKC n/mnmn YKB

nepenYHad To4Yka
100 209 Hazard ratio for apixaban vs. vitamin K
90 antagonist, 0.69 (95% Cl, 0.58—0.81) BapdpapuH
2 g0 154 P<0.001 (noninferiority)
3 P<0.001 (superiority)
= 70+
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z
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g, 2 Hazard ratio for aspirin vs. placebo,
@ 80+ 1.08 (95% Cl, 0.96-1.21)
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0
g 209 Mnave6o
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JHu
AnuKcabaH + Knonuaorpen pe<e Bbi3blBa/IN KPOBOTEUEHMUS,
yem Bap¢apuH + Knonuaorpen + acCNMUPUH
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.




dunbpunnaumna npeacepamm
¢ Tpvickom nHcynbTa

KopoHapHbIN CTEHT

OcCTpbI KOPOHAPHBbIN
cuHAapom 6e3 cTeHTa

~
Puck >

KPOBOTEYEHUM

J

AHTUKOArynaHT +
2 aHTUarperaHTa
1-3-6 mec

\4

\4

[MpAMOM aHTUKOArynaHT +
Knonungorpen ao 1 roaa

AHTUKOArynAaHT +
aHTmMarperaHT 8o 1 roga

AUGUSTUS (anukcabaH 51 2.5 mr)

RE-DUAL PCl (gaburatpaH 150 1 110 mr, 3a c4eT -acnmpuHa?)

PIONEER AF-PCI (puBapokcabaH 15? n 2.5 mr)




CepaeyHaa HeAOCTAaTOYHOCTb

* YTOYHEHME FrPaAHUL, HATPNYPETUYECKNX NENTUOOB.
* UHIT-2 ana neyeHmna CH He3aBucmmo ot anabera.



NT-proBNP npu octpon oabillKe

e <300 nr/mn — CH manoBepoATHa

e >450 nr/mn y naymeHToB Ao 50 net

e >900 nr/mn y naumeHToB 50-75 net
>1800 nr/mn y nauuneHtoB >75 net

@ ES European Journal of Heart Failure (2019) 21, 715-731 POSITION PAPER
European Society  doi:10.1002/ejhf. 1494
of Cardiology

AHA SCIENTIFIC STATEMENT

Heart Failure Association of the European Role of Biomarkers for the Prevention,
Society of Cardiology practical guidance on Assessment, and Management of Heart Failure
the use Of natriuretic Peptide concentrations A Scientific Statement From the American Heart Association
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FACTS ABOUT
JGENERIC DRUGS s

Today, nearly 9 in 10 prescriptions filled in the U.S. are for generic drugs.
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SAME QUALITY &
PERFORMANCE

0 FDA requires generic drugs to have the same active ingredient, strength,
dosage form, and route of administration as the brand-name drug.

0 The generic manufacturer must prove its drug is the same (bioequivalent) as
the brand-name drug.

All manufacturing, packaging, and testing sites must pass the same quality
standards as those of brand-name drugs.

0 Many generic drugs are made in the same manufacturing plants as the
brand-name drugs. :
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Cakybutpun-sancaptaH cHusaun BuTponoHuH T 60abLue, Yem 3HaNANPUn

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.
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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.
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Hanarnn$nosmH cHU3KA YacToTy gekomneHcauu CH
U cepaedyHo-cocyancTyo 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.
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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.
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