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duHaHcoBble CBA3U MeXAY Amagepamu Nnpo¢peccMoHaNbHbIX MeAULUMHCKUX
opraHusauuii n UHAYCTpUein pacnpocTpaHeHbl U BapUaTUBHDI.

Pasmep BbinaaT NnogHUMaET BONPOC O HE3aBUCUMOCTU U f06pOCOBECTHOCTH,
ycunusaeT HeobxoaumocTb pepopmupoBaHUA NOJUTUKU OPraHU3aL Ui,

Moynihan R, et al. Financial ties between leaders of influential US professional medical associations and industry: cross sectional study. BMJ. 2020;369:m1505.
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@ ESC European Heart Journal | (2020) 00, 1—79 ESC GUIDELINES

European Society doi10.1093/eurheartj/ehaas7s
of Cardiology

2020 ESC Guidelines for the management of
acute coronary syndromes in patients

presenting without persistent ST-segment
elevation

Anroputm 0/1 4 pononHeH anroputmom 0/2 y.

KT-aHrmorpadua B HEAICHbIX cUTyaumax (HeonpeaeneHHbIM TPONOHUH) C HEBbICOKMM
PUCKOM AN1Aa yTouHeHuAa amnarHo3a OKC.

OnddepeHunpoBaHHaA aHTUTPoMbOTMYECKaA Tepanua:
OAT no 1-3 mec B 3aBUCUMOCTM OT PUCKA KPOBOTEYEHUM
N ganee oAuvH GKMUBHbIU aHTUATrPEeraHT.

PeBacKynapusaumus B TeyeHme 24 4y scem naumeHtam ¢ MM6nST nam octpon
nwemunen (amHammka ST-T, octaHoBKa cepaua, GRACE >140).



[narHo3bl B OTAENEHNN HEOTNOXKHbIX COCTOAHUI
npu nogo3peHmnn Ha OKC
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MauneHTbl OTAENEHUIN HEOTNIOXKHbIX COCTOAHMUMN ¢ nogo3peHmnem Ha OKC yawe nmerotr UM

2 TMNa U XPOHUYECKOEe NoBpeXaeHne MMoKapga no cpaBHeHuto ¢ 6onee monogbimu

Etaher A, Chew D, Frost S, et al. Prognostic Implications of High-Sensitivity Troponin T Levels Among Patients Attending Emergency Departments and Evaluated for an
Acute Coronary Syndrome. The American Journal of Medicine. 2021;8:1019-1028.e1.
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A. Patients With Acute Coronary Syndrome
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AtepocknepoTtunyeckue baawkm npu OKC
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Plaque Volume Plaque Volume
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m Fibrous
Plaque Volume

B. Control Patients

112.3 109.3

TABLE 2 Per-Patient Multivariate Marginal Cox Model Predicting

Acute Coronary Syndrome

Atherosclerotic Feature

HR (95% CI)*

p Value

Highest % diameter stenosis severity, per %
Presence of =50% diameter stenosis
Presence of =70% diameter stenosis

Plaque volume, per mm>
Calcified
Fibrous
FF
NC
FF and NC
Noncalcified

Mean plaque burden, %

Max cross-sectional plaque burden, %

Diffuseness, per %

High-risk plague present

Low-attenuation plaque present

Positive remodeling present

Spotty calcification present

1.010 (1.005-1.015)
1.437 (0.948-2179)
1,536 (1.141-2.067)
1.000 (0.999-1.000)
0.999 (0.998-1.000)
1.000 (0.899-1.001)
1.002 (1.000-1.004)
1.013 (1.003-1.022)
1.002 (1.000-1.003)
1.000 (1.000-1.001)
1.005 (0.997-1.013)
1.008 (1.003-1.013)
1146 (0.622-2.111)
1.593 (1.219-2.082)
1.378 (1.051-1.805)
1.401 (0.955-2.056)
1,543 (1.169-2.037)

0.002
0.088
0.005
0.792

0.092
0.941

0.048
0.009
0.037

0.352

0.209
0.003
0.662
0.001
0.020
0.085
0.002

m Calcified

Plaque Volume

B 6onbinHcTBe cnydyaeB OKC BbiABAAIOT HEOBCTPYKTUBHDbIE BAALLKW.

Bonbllee 3HAaYEHME UMEIOT CTPYKTYPHbIe U PYHKLMUOHANbHbIE 0COB6EeHHOCTH
6nAwWweK BbICOKOro puUcKa.

Chang H, Lin F, Lee S, et al. Coronary Atherosclerotic Precursors of Acute Coronary Syndromes. Journal of the American College of Cardiology. 2018;22:2511-2522.




CteHo3 NMHA cTtabuabHOM U BUHOBHOU BAALWLKUN
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Figure 1. Distribution of % diameter stenosis for culprit (1*" angiogram) and stable lesions.

Mpu UMnST BUHOBHbIE 6ALWIKK 06bIYHO 6onblue, Ha paccToAaHUMU 20-40 MM OT YCTbA,

B 06nactn 6udypkauumn

Katritsis D, Pantos |, Zografos T, et al. Anatomic and Flow Characteristics of Left Anterior Descending Coronary Artery Angiographic Stenoses Predisposing to
Myocardial Infarction. American Journal of Cardiology. 2021;141:7-15.



CteHo3 NMHA cTtabuabHOM U BUHOBHOU BAALWLKUN

Culprit Lesions

90% diameter stenosis

50% diameter stenosis

Figure 5. Flow distribution in the culprit lesion model with 90% and 50% diameter stenosis.

Mpu UMnST BUHOBHbIE 6AALWIKK CBA3aHbI C reMOgUHAMUYECKUMU BO3AENCTBUAMM

Katritsis D, Pantos |, Zografos T, et al. Anatomic and Flow Characteristics of Left Anterior Descending Coronary Artery Angiographic Stenoses Predisposing to
Myocardial Infarction. American Journal of Cardiology. 2021;141:7-15.



NHPapKT mMoKapaa 2 Tmna

Type 1 Myocardial Infarction

Plaque rupture or erosion
with thrombus

Patient Phenotype

* More likely to be:
-Male
~Younger

« Higher prevalence of:
-Smoking
-Dyslipidemia
-Prior myocardial infarction
~Prior PCI
-Prior CABG

« Coronary artery evaluation
and treatment:
-57% Coronary angiography
-38.5% PCl
-7.8% CABG

Higher risk of in-hospital death and 30-day
readmission for MI

McCarthy, C.P. et al. J Am Coll Cardiol. 2021;77(7):848-57.

CENTRAL ILLUSTRATION: Differences in Clinical Characteristics Between
Patients With Type 1 and Type 2 Myocardial Infarction

Type 2 Myocardial Infarction

Mild or no plaque

OR

Fixed atherosclerosis

Patient Phenotype

+ More likely to be:
-Older

-Female

« Higher prevalence of:
-Heart failure
-Atrial fibrillation
-Valvular heart disease
-Hypertension
-Renal failure
-Cancer
-Liver disease
-Depression
-Alcohol use disorder
-Substance use disorder

« Coronary artery evaluation
and treatment
-10.9% Coronary angiography
-1.7% PCI
-0.4% CABG

Lower risk of in-hospital death and 30-day

readmission for Mi

McCarthy C, Kolte D, Kennedy K, et al. Patient Characteristics and Clinical Outcomes of Type 1 Versus Type 2 Myocardial Infarction. Journal of the American College of

Cardiology. 2021,7:848-857.

MoXunble, cTapukun
HeHuwuHbI

KomopbugHoctb
Manble, ctabunbHbie
6nawku




Bugbl UM npwum pasHbIX CTpaTernax n1evyeHuma
XPOHUYECKOM KOPOHapHOM 6one3Hun

Primary Definition Secondary Definition

OnpegenexHne UDMI 3 Onpegenexne SCAI
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Primary MI Definition Secondary MI Definition
No. Fatal MI 32 35
Type:
Type 1 12 (37.5%) 12 (34.3%)
e - Type 2 10 (31.3%) 10 (28.6%)
Invasive Conservative Invasive ’_T\&e 3 3(9.4%) 3(8.6%)
Type 4a 1(3.1%) 3 (8.6%)
@ Type1 O Type2 Type3d [ Typeda B Typedb O Typedc O Type S Type 4b 2(6.3%) 2(5.7%)
Type 4c 0(0.0%) 0(0.0%)
= RN} EARE =R
Silent 0(0.0%) 0(0.0%)

MM 4 Tuna, cBA3aHHbIN CO CTEHTUPOBAHUEM, BCTPEYaEeTCA HepeaKo

ISCHEMIA

Chaitman Bernard R, Alexander Karen P, Cyr Derek D, et al. Myocardial Infarction in the ISCHEMIA Trial. Circulation. 2021;8:790-804.



NHPapKT mMMoKapaa 4a Tmna

4 onpepenexHune ARC-2
MospexaeHne bonbluoe nosBpexaeHue MoBpexaeHne
MUOKapaa MUOKapaa MHnoKapga
YactoTa cobbITUi 52.8% 18.2% 1.05%

12 =

o
1

OTHOLIEHME PUCKOB
ANnA cmepTHOCTM 3a 1 rog
(2]
1

3 —
0 T T | | T T T J 1
0 0.5 x1 2 4 8 16 32 64 128
KpaTHOe noBbiweHWe TPONOHWHA nocne naaHosoro YKB
YyBCTBMUTENBHOCTD, % 65.8% 55.0%. 36.8%. 23.8%. 16.5% 12.5% 52% 2.6%
CneunduryHoCcTb, % 387% 54.2%. 72.8%. 85.4%. 92.7% 96.6%. 98.4% 99.4%

YacTtoTa nocrnpoueaypHoro MM cyuiectBeHHO 3aBUCUT OT KpUTepUeB

Silvain J, Zeitouni M, Paradies V, et al. Cardiac procedural myocardial injury, infarction, and mortality in patients undergoing elective percutaneous coronary
intervention: a pooled analysis of patient-level data. European Heart Journal. 2021;4:323-334.



CmepTHOCTb OT cMHApoma Takouybo u UMnST
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Bpema, mecaubl

CmepTHOCTb Npu cnHapome Takouybo HuxKe, yem npu UMnST,

NP1 CONOCTaBUMOIA YaCcTOTe OCTPOM CepAEYHON HEeA0CTaTOYHOCTU U LLOKA

Zeijlon R, Chamat J, Enabtawi |, et al. Risk of in-hospital life-threatening ventricular arrhythmia or death after ST-elevation myocardial infarction vs. the Takotsubo
syndrome. ESC Heart Failure. 2021;2:1314-1323.
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Zhuo-Yu An. et al. Circulation. 2021;144:577-579
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Zhuo-Yu An. et al. Circulation. 2021;144:577-579
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Abbate A, et al. Fulminant myocarditis and systemic hyperinflammation temporally associated with BNT162b2 mRNA COVID-19 vaccination in two patients.
International Journal of Cardiology. 2021;340:119-121.
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Serum troponin | 11.02 ng/mL (normal value <0.10 ng/mlL)
NT-proBNP 2835 pg/mL (normal value <300 pg/mL).

Bhasin Dinkar, Isser HS., Gupta Anunay, et al. Chest Pain With ST-Segment Elevation in a Young Woman. Circulation. 2021;2:197-201.



HeobcTpyKTUBHbLIN M Y KeHLWMH

OCT and CMR findings in women with MINOCA (n = 116)

CMR Normal
n =230 (26%)

Myocardial Infarction

8, (n=38)
£
—
£

L CMRAbnomal Regional myocardial

— 0,

O n=86(74%) injury (n = 24)

Myocarditis

(n=17)

Y nauueHToB ¢ HeobcTpyKTUBHLIM UM (cTeHO03 <50%) nopakeHMe mmnokapaa

OCT Findings
+ OCT Culprit No OCT Culprit
n=51 n=65
L L]
n=18
n=12
n=13
n=4

Takotsubo (n = 4)
Other non-ischemic (n = 3)

B 76% o0bycnoBneHo uwemuen MMOKapaa

Reynolds Harmony R, Maehara Akiko, Kwong Raymond Y, et al. Coronary Optical Coherence Tomography and Cardiac Magnetic Resonance Imaging to Determine

Underlying Causes of Myocardial Infarction With Nonobstructive Coronary Arteries in Women. Circulation. 2021;7:624-640.



ToTanbHana KOpoHapHaA oKkKkNto3ua npm OKCONST

Left Main LCx:
goronary more frequent
rtery . :
in 3 studies;
Circumflex  229% to 60%

Aorta

gfrrc])tnary Germnary
Artery Artery

Left Anterior

Descending LAD:

Coronary  |\5re frequent

Artery i

in 1 study;
3%-47%
Total Occlusi O i Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE Total Total Weight IV, dom, 95% CI Year v, d 95% CI
1 Relative Risk
Kim et al, 2012 0.571 0.2156 612 1334 151% 1.77[1.16, 2.70] 2012 —
Warren et al, 2015 0.0392 0.232 262 1057 13.5% 1.04 [0.66, 1.64] 2015 e
Karwowski et al, 2016 0.5653 0.2127 728 2039 15.4% 1.76 [1.16, 2.67] 2016 =
Subtotal (95% Cl) 1602 4430  44.1% 1.49 [1.07, 2.09] P
Heterogeneity: Tau? = 0.04; Chi* = 3.65, df = 2 (P = 0.16); I* = 45%
Test for overall effect: Z = 2.35 (P = 0.02)
2 Hazard Ratio

Wang et al, 2009 0.1222 0.1636 528 1429 22.4% 1.13[0.82, 1.56] 2009 N
Bahrmann et al, 2011 -0.0408 0.6287 130 318 2.2% 0.96 [0.28, 3.29] 2011
Shin et al, 2014 0.4447 0.1233 903 903 31.3% 1.56 [1.23, 1.99] 2014 —
Subtotal (95% CI) 1561 2650 55.9% 1.34[1.04, 1.74] ‘
Heterogeneity: Tau? = 0.02; Chi = 2.81, df = 2 (P = 0.24); 1> = 29%
Test for overall effect: Z = 2.24 (P = 0.02)
Total (95% CI) 3163 7080 100.0% 1.41[1.17,1.70] L 2
Heterogeneity: Tau? = 0.01; Chi? = 6.78, df = 5 (P = 0.24); 1> = 26% 62 055 Jﬁ t
Test for overall effect: Z = 3.60 (P = 0.0003) - Fﬁvars TO Favors non-TO

Test for subgroup differences: Chi* = 0.25, df = 1 (P = 0.62), I’ = 0%

Mpu OKCO6NST HepeaKo BbIABAAETCA TOTA/IbHAA OKK/O3UA KOPOHAPHDbIX apTepuUn,

ocobeHHO orubaroweit

Tziakas D, et al. Total coronary occlusion in non ST elevation myocardial infarction: Time to change our practice?. International Journal of Cardiology. 2021;329:1-8.
Khan AR, et al. Impact of total occlusion of culprit artery in acute non-ST elevation myocardial infarction: a systematic review and meta-analysis. Eur Heart J.
2017;38(41):3082-3089.



BoccTtaHoBneHune ®BJ/1XK nocne UMnST

—> 1 FEMALE

——» | PREVIOUS IHD Q @

—> AT AV —> - LMCA OR LAD

— . CREATININE |

Baseline LVEF J
(< 50%)

| 5 1 ACEI

30%

25

R

> No LVEF recovery
20%

STEMI-primary PCI

(n = 255, 46.0%)
(n=2168)

15%

- I I I
— I
Baseline LVEF = 50% Cardiovascular mortality All-cause mortality
3
- 0,
(n = 1346, 62%) B LVEF recovery BMNormal baseline LVEF BNo LVEF recovery

Moutn y 40% naumeHtos ¢ UMnST cHuxKeHa PBJIXK npu rocnutanmsauumu.

Percentage of patients

w
=R

Yepes rog PBJ/IXK BoccTaHaBAMBaeTCA Y NONIOBMHbI NAaLUEHTOB
M aCCOLMUPYETCA CO CHUKEHUEeM CMEepPTHOCTU

Otero-Garcia O, Cid-Alvarez A, Juskova M, et al. Prognostic impact of left ventricular ejection fraction recovery in patients with ST-segment elevation myocardial
infarction undergoing primary percutaneous coronary intervention: analysis of an 11-year all-comers registry. European Heart Journal. Acute Cardiovascular Care.
2021.



KT aHrnorpadua npn OKCONST

CENTRAL ILLUSTRATION: Time-to-Event Curves for the Combined Primary
Endpoint
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~ High-Risk CAD 499 459 413 348 277 173 74 1 — High-RiskCAD 360 333 301 246 194 124 51 1
Non-High-Risk
= cAD ol 479 460 425 356 258 166 69 2 7ICI:n—ngh—Risk 618 586 537 458 341 215 92 2

Kofoed, K.F. et al. J Am Coll Cardiol. 2021;77(8):1044-52.

KT kopoHapHasa aHrmorpadma skBUBaA€HTHAa UHBA3UBHOM

No BAUAHUIO HA AO/ITOCPOYHbIN NPOrHo3 y nauueHToB ¢ OKB6NST

Kofoed Klaus F, Engstrgm Thomas, Sigvardsen Per E, et al. Prognostic Value of Coronary CT Angiography in Patients With Non—-ST-Segment Elevation Acute Coronary
Syndromes. Journal of the American College of Cardiology. 2021;8:1044-1052.



LLikana GRACE v nporHo3s OKConST

16
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p=0.92
2
1,7 1,9
0
12 mec: cmepTb MU NHPAPKT [ocnuTanbHaa cmepTb

MMOKapaa

Ucnonb3osaHue wKanbl GRACE yBennumsaet 4actoTy MHBAa3UBHOIO JieYeHus,

HO BJIMAHUE HA NPOrHo3 TpGGVET YTOYHEeHUA

Chew DP, Hyun K, Morton E, et al. Objective Risk Assessment vs Standard Care for Acute Coronary Syndromes: A Randomized Trial. JAMA Cardiol. 2020 Dec
9:e206314.



TPOMNOHWUHDLI



Anroputm 0/1 yac

Octpbi guckomeopT B rpyamn
JKI 6e3 nogvema ST

!

BYTPONOHWUH
ncxoaHo, yepes 1y

//l\~

TponoHwu T: <5 Hr/n uam MpomeXyToUHble TpONOHWH T: = 52 Hr/n Unu
< 12 Hr/n + npupoct <3 Hr/n U3MEHEHMSA TPOMOHMNHA MPUPOCT =5 Hr/n
TponoHuH I*: < 4 Hrfa unu lr TpONoHMWH I*: = 64 Hr/A K
< 5 Hr/n + npupocT <2 Hr/n NpUpPoCT 26 Hr/n
1 HabnoaeHue, 1
KnuHuKa, 3K,
axoKapamuorpadms,

Het anckomdoprta, KnuHuka, KT,

LKanbl, AMHamMKWKa

GRACE <140 TPONOHWHaA 4Yepe3 3y GRACE
KT-aHrnorpadus, NHbapKT mMoKapaa,
CTpecc-TecT, BbINUCKa peBacKkynapusauma

Collet J, Thiele H, Barbato E, et al. 2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment
elevation. European Heart Journal. 2021;14:1289-1367.



PaHHee ncknwyeHmne NM

Suspected NSTEMI

(n=1,370)
) . ]
RULE-OUT NOT RULE-OUT
(n=370) (n=1,000)
Oh hs-cTnl <3 ng/L Oh hs-cTnl =3 ng/L
| : '
Late presenters Unknown onset Early presenters
n=206 (0 NSTEMI) n=30 (0 NSTEMI) n=134 (0 NSTEMI)
NPV: 100% (95% CI: 98.2-100%) NPV: 100% (95% CI: 88.4-100%) NPV: 100% (95% CI: 97.3-100%)
Sens: 100% (95% CI: 94.4-100%) Sens: 100% (95% Cl: 66.4-100%) Sens: 100% (95% CL: 92.1-100%)
Presentation <1 hour Presentation 1-3 hours
n=45 (0 NSTEMLI) n=89 (0 NSTEMI)
NPV: 100% (95% CI: 92.1-100%) NPV: 100% (95% CI: 95.9-100%)
Sens: 100% (95% CIL: 80.5-100%) Sens: 100% (95% CI: 87.7-100%)

YpoBeHb TponoHuHa | <3 Hr/n y naumneHToB ¢ 6onamu ao 3 4

no3sonfaer ucknwuntb UM

Andersen C, Bang C, Lauridsen K, et al. Single troponin measurement to rule-out acute myocardial infarction in early presenters. International Journal of Cardiology.
2021;341:15-21.



PaHHee ncknwyeHmne NM
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PaHee ucknoueHne UM (Tnl <5 Hr/n) ymeHbluaeT Bpema rocnutanmsaumm

n AOCTaTO4YHO 6e3onacHo

HiSTORIC

Anand Atul, Lee Kuan Ken, Chapman Andrew R, et al. High-Sensitivity Cardiac Troponin on Presentation to Rule Out Myocardial Infarction: A Stepped-Wedge Cluster
Randomized Controlled Trial. Circulation. 2021;0.



PaHHee ncknwyeHmne NM

Suspected NSTEMI
(n=2076)
v
(] Oh < 12ng/L )
. and Others Oh = 52ng/L
oh* or or
A0-1h <
<Sng/L | A 0-1h > 5ng/L
< | 57 s )
B i *Symptom onset > 3h y
<] é Rule-out A Observe
Proportion: 55.0% (n=1142)| | Proportion: 27.2% (n=564)
Sens: 99.1% (97.6-99.6) NSTEMI: 120
NPV: 99.6% (99.1-99.9)

\_ NSTEMI: 4 )

T\
A 0-3h < 7ng/L A 0-3h > 7ng/L

A

y
o {
B Rule-out
< Proportion: 91.7% (n=517)
Sens: 33.3% (25.5-42.2)
NPV: 84.5% (81.2-87.4)
NSTEMI: 80

KombuHauyua TnT <15 Hr/n uepes 3 4 u npupocrta <4 Hr/n no3sonsaer

6e3onacHo ucknuntb UM y nauMeHTOB B NPOMEIKYTOUHOMN 30HE

Lopez-Ayala P, Nestelberger T, Boeddinghaus J, et al. Novel Criteria for the Observe-Zone of the ESC 0/1h-hs-cTnT Algorithm. Circulation. 2021;144:773-787.



[TaumeHTbl C nogo3peHmnem Ha OKC

5 ng/L to 99th centile

Low hs-cTnl Intermediate hs-cTnl
<5ng/L 5 ng/L to sex-specific 99th centile

57% of patients had normal

28% of patients had normal
coronary arteries

coronary arteries

24% had non-obstructive 42% had non-obstructive

coronary disease coronary disease
19% had obstructive 30% had obstructive
coronary disease coronary disease

Cpeau naumneHToB C NPOMEXKYTOUHbIMU YPOBHAMMU TnT KOpOHapHana 6onesHb

BCTpeyaeTca B 3 pa3a yallie U MoXKet bbiTb none3Ho KopoHapHaa KT-aHrmorpadusa

Lee Kuan Ken, Bularga Anda, O’Brien Rachel, et al. Troponin-Guided Coronary Computed Tomographic Angiography After Exclusion of Myocardial Infarction. Journal of
the American College of Cardiology. 2021;14:1407-1417.



TponoHWH * WKana Heart

Sensitivity Specificity PPV NPV Efficacy
Risk stratification strategy (95% CI) (95% CI) (95% CI) (95% ClI) (95% CI)
30-d MACEs
hs-cTnT <6 ng/lL 97.5(91.2-99.7) 33.7(29.3-38.4) 21.2(17.1-25.7) 98.6 (95.2-99.8) 289 (25.0-33.0)

hs-cTnT <6 ng/L and nonischemic ECG

97.5(91.2-99.7)

33.0(28.6-37.7)

21.0(16.9-25.5)

98.6 (95.1-99.8)

28.3(24.5-32.4)

hs-cTnT <6 ng/L and HEART score 0-3

100.0 (96.3-100.0)

33.5(29.1-38.1)

21.1(17.0-25.8)

100.0 (97.2-100.0)

20.5(17.1-24.3)

hs-cTnT <6 ng/L and HEART score 0-3
and nonischemic ECG

100.0 (96.3-100.0)

32.8(28.4-37.4)

20.9(16.9-25.4)

100.0 (97.2-100.0)

20.3(16.9-24.1)

30-d Cardiac death and Ml

hs-cTnT <6 ng/L

97.3(90.6-99.7)

33.3(28.9-38.0)

19.8 (15.8-24.2)

98.6 (95.1-99.8)

28.9(25.0-33.0)

hs-cTnT <6 ng/L and nonischemic ECG

97.3(90.6-99.7)

32.6(28.3-37.3)

19.6 (15.7-24.1)

98.6(95.1-99.8)

28.3 (24.5-32.4)

hs-cTnT <6 ng/L and HEART score 0-3

100.0 (96.0-100.0)

33.1(28.7-37.7)

19.7(15.8-24.2)

100.0 (97.2-100.0)

20.5(17.1-24.3)

hs-cTnT <6 ng/L and HEART score 0-3
and nonischemic ECG

100.0 (96.0-100.0)

32.4(28.1-37.0)

19.6 (15.6-24.0)

100.0 (97.2-100.0)

20.3(16.8-24.1)

Index-visit M|

hs-cTnT <6 ng/L

98.4 (91.3-100.0)

32.7(28.3-37.2)

16.8(13.1-21.0)

99.3 (96.3-100.0)

28.9(25.0-33.0)

hs-cTnT <6 ng/L and nonischemic ECG

98.4 (91.3-100.0)

32.0(27.7-36.5)

16.6(13.0-20.8)

99.3 (96.3-100.0)

28.3(24.5-32.4)

hs-cTnT <6 ng/L and HEART score 0-3

100.0 (95.3-100.0)

32.4(28.1-37.0)

16.7 (13.0-20.9)

100.0 (97.2-100.0)

20.5(17.1-24.3)

hs-cTnT <6 ng/L and HEART score 0-3
and nonischemic ECG

100.0 (95.3-100.0)

31.8(27.5-36.3)

16.6 (12.9-20.8)

100.0 (97.2-100.0)

20.3 (16.9-24.1)

Ana 6e3onacHoro ucknoueHna UM B gononHernue K 0/1-uacosomy anropurmy

MOXKeT bbITb none3Ha wkKana Heart (Bo3pact, aHamHes, IKI, pakTopbl pUCKa, TPOMOHMH)

Allen Brandon R, Christenson Robert H, Cohen Scott A, et al. Diagnostic Performance of High-Sensitivity Cardiac Troponin T Strategies and Clinical Variablesin a

Multisite US Cohort. Circulation. 2021;17:1659-1672.




YPOBHM TPOMNOHUHA NPU MHDAPKTE N MNOBPEKAEHUN
MMOKapAa
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ABConTHOE U3MEHEHWE TPOMNOHWHA, %
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OTHOCUTENBHOE N3MEHEHNE TPOMOHWHA,

)

i

WHdpapkT muokapaa WHcbapkT muokapfia OcTpoe noBpexaeHne XpoHUUEckoe noBpexaeHune WHdapkT muokapaa WHcbapkT muokapaa OcTpoe noepexaeHne XpoHUYecKoe noepexaeHne
1 Tvna 2 Tvna MuoKapha MWokapda 1 Tuna 2 Tmna muokapga Muokapga

Mo ypOBHIO TPONOHMHOB HeNb3A OT/INYUTD MM 1 tuna ot Apyrux suaos

noBpeXKAeHUA MMOKapaa

Wereski R, Kimenai D, Taggart C, et al. Cardiac Troponin Thresholds and Kinetics to Differentiate Myocardial Injury and Myocardial Infarction. Circulation. 2021;7:528-
538..



YPOBHM TPOMNOHUHA NPU MHDAPKTE N MNOBPEKAEHUN
MMOKapaa

® VHbapkT Muokapaa 1 Tuna
WHpapkT Mmokapga 2 Tuna

@ Octpoe nospexaexne

) XpoHunyeckoe NoBpexaeHne

[MNoTHOCTb pesynbraTtoB

5 50 500 5,000 50,000
TPONOHWH NPY NOCTYNNEHUN, HI/N

o ypOBHIO TPONOHUHOB Henb3A oTanuutb UM 1 Tvna ot gpyrux suaos

noBpeXxaeHna MMokapaa

Wereski R, Kimenai D, Taggart C, et al. Cardiac Troponin Thresholds and Kinetics to Differentiate Myocardial Injury and Myocardial Infarction. Circulation. 2021;7:528-
538..



OTaoaneHHble pesynbTaTbl cpaBHeHma 0/1 m 0/3 4
NPOTOKON0B ANArHOCTUKM OKC

6.0% - i RAPID-TnT Hazard Ratio < 30 days: 1.35, 95% C.l. 0.42-4.40, p=0.61
~ ; Hazard Ratio 30 days -12 months: 1.68, 95% C.I. 1.08-2.61, p=0.021

: 0/1 4 npoToKon

0/3 4 npoToKon

LI 1 1 I
07 30 90 180 270 365
AHn

CmepTb nnm nHdapKT MrMokapaa, %
w
o
R
asalaia

OTaaneHHbIV NPOorHo3 npu ucnonb3osaHunu 0/1 4 npoToKkona

moryT 6bITb Xy»Ke 0/3 4 npoToKona

RAPID-TnT

Lambrakis K, Papendick C, French J, et al. Late Outcomes of the RAPID-TnT Randomized Controlled Trial: 0/1-Hour High-Sensitivity Troponin T Protocol in Suspected
ACS. Circulation. 2021;2:113-125.



Pasnnyuna TPOMOHNHOBbLIX TECTOB

FDA Suggested Analytic Benchmarks

= <LOD LOD-99th %tile 299th %tile
Roche

Elecsys R /LS 5ng/L-19ng/L 19ng/L Agreement | ESFPNN [P
— o [ se |
A?z?i?;tct 1.7ng/L 1.7ng/L-28ng/L 28ng/L samples to T
1,027 Blood Samples Yatile

similar
analytic
ﬁ <2ng/L  2ng/L-589ng/L  589ng/L benchmarks -E
tefffffd
Koo
ROMICAT I-11 Clinical Decisions
= Rule-Out Observe Rule-In

Ll Oh/2h<14ng/L oy, Oh/2h253ng/L
TN Per-Patient Analysis i sindll & A2h <4ng/L or A2h 210ng/L

Rule-out| 74.7%
m

242 Patients with
Serial Blood Testing

[Pl Oh/2h<6ng/L oy, Oh/2h264ng/L
haliG & A2h <2ng/L or A2h 215ng/L
- Oh <3|'|gl|. or 0oh/2h 2120
Siemens ng/L
Vista gr;;sqng“ll.g’ f‘ Other or A2h 220ng/L

Observe | 15.7%

Pasnnuuna B TPOMOHUHOBDLIX TECTaX MOTyT CyLLeCTBEHHO

B/INATDL HA rpagauuio NnauneHToB C NPOMEKYTOYHbIMU 3HaAYEHUNAMMU

Karady Julia, Mayrhofer Thomas, Ferencik Maros, et al. Discordance of High-Sensitivity Troponin Assays in Patients With Suspected Acute Coronary Syndromes. Journal
of the American College of Cardiology. 2021;12:1487-1499.
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OnutenbHocTb paboueit Hegenn nocne UM v NporHos

=
o o o
w -~ w

Cumulative Incidence of Recurrent CHD
o
N

01
0.0 1
o] 1 2 3 4 5 6 7 8 9

Number of Worked Hours
—— <35 h/Week 195 184 176 7 169 161 157 73 4 0
— 35-40 h/week 474 441 423 404 390 376 363 155 6 (o]
— 41-54 h/week 204 192 184 179 176 166 158 68 2 0
— 255 h/Week 94 84 79 72 66 62 59 26 2 o]

Fully-Adjusted Hazard Ratios

Long Working Hours (255 h) Compared to Regular Long Working Hours and Job Strain Compared to Regular
Hours (35-40 h) Hours and No Strain

bonblaa aAnTenbHOCTb pabouen Hegenn nocne nepsoro UM

YyXyALuaeT NPorHos

Trudel Xavier, Brisson Chantal, Talbot Denis, et al. Long Working Hours and Risk of Recurrent Coronary Events. Journal of the American College of Cardiology.
2021;13:1616-1625.



doHAaanapuHyKC vs sHoKcanapuH npmn OKCo6NST

Cumulative incidence %) 1
BARC type 2-5 bleeding (gg-‘gﬂ P oot
Fondaparinux  Enexaparin
Overall Cohort (n= 2,094) 27 55 —.— 0.57 (0.37-0.89)

Vascular access 0.0056
Radial (n= 1,464} 1.7 46 + 0.38 (0.27-0.62)

Femaral (n= 453) 10.0 10.2 —_—— 0.94 (0.52-1.41)

UFH at PCI 0.7606
Yes (n=1,125) 3.0 6.5 . S 0.50 (0.26-0.88)

No (n= 968) 27 46 ¥ 0.58 (0.20-2.40)

GRACE score 0.2477
< 140 {n= 1,437) 28 3.2 _’_._ 0.79 (0.35-1.78)
= 140 (n= €57) 39 10.2 R S— 0.37 (0.21-0.94)

CRUSADE score 0.2496
£ 50 (n=1,843) 2.0 45 + 0.44 (0.22-0.76)
= 50 {n= 251) 1.6 145 —_—— 0.72 (0.53-0.93)

Strategy 0.6981
Invasive (n= 1,817) 29 65 + 0.49 (0.25-0.94)

Conservative (n= 177) 1.8 2.6 & 0.70 (0.19-4.23)

Revascularization 0.3900
BCI (n= 1,654) 29 5.4 + 0.51 (0.26-0.88)

CABG (n= 98) 16.7 19.4 —— 0.83 (0.45-2.38)

eGFR 0.867
= 30 muminit 73m (n= 132) T4 1.4 * 0.65 (0.09-4.13)
> 30 mUmivd.73m? (n= 1,962) 28 5.1 + 0.54 (0.28-0.90)

Age 0.4653
< 75 yrs (n= 1,624) 20 45 + 0.44 (0.19-0.89)

2 75 yrs (n= 470) 63 9.2 —_— 0.67 (0.26-1.35)

P2Y,; inhibitor 0.4603
Clopidogrel (n= 1,038) 26 6.0 R — 0.43 (0.20-0.75)
Ticagrelor/Prasugrel (n= 1,058) 31 48 —_—— 0.63 (0.29-1.35)

[ X 1 . 10
batter better

doHAaNapUHYKC pexe Bbi3biBaeT KPOBOTEUEHUA, YEM IHOKCANapUH,

y naumeHToB ¢ OKC6NST

Almendro-Delia M, Izquierdo-Bajo A, Madrona-Jiménez L, et al. Fondaparinux versus enoxaparin in the contemporary management of non-ST-elevation acute coronary
syndromes. Insights from a multicenter registry. International Journal of Cardiology. 2021;332:29-34.



NHansmayannsauma aHTUTPOMOBOTUYECKOrO JieYeHuUs

MayueHrt KnuHuka KomopbupgHoctb MepgukameHTbI lMpouegypa
Bospacr Octpan OunchyHKrumA nover OpanbHbie WNHBazMBHaA vs
Mon e Nnaber AHTUKOArynaHTbI KOHCepBaTMBHaA
tag XpOHWUYecKan Cepaeunan Bzaumopeiictene aleatad
Miwemua it G He/l0CTaTouHOCTD NeKapcTs CTeHTbI, WyHT
KposoTeueHusn _ bonesHb apTepuit

PucKk nwemun PUCK KpoBoTeueHus

A
@

AcnupuH + npacyrpen (4YKB) AcnupuH AcnupwuH
WU TUKarpenop 1l2 mec + TUKarpenop 3 mec + Knonugorpen 1-3 mec
2 aHTharperaHTta >12 mec AdnutenbHo AdnutenbHo
OnutenbHo TUKarpenop Knonuporpen
npacyrpen, TMKarpenop (nAn acnnpuH)

2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation. Eur Heart J. 2020.



[leackanauua aHTUTPOMBOTUYECKOTO NeYeH s

A Primary endpoints B Compasite of CV death, MI, or stroke
. 157 — De-escalation group = Hazard ratio 0-69 (95% (1 0-42-1-14)
£ — Control group p=0-15
@
e Hazard ratio 0.55 (95% Cl 0-40-0.76)
E 109 Preninseserty <0-0001 7
z Py =0-0001 L%
2
g 54 4-6% .
® 31%
E]
é ﬁl%
0 T T 1 T T 1
0 3 6 12 0 3 6 12
Number at risk
De-escalation 1349 1291 1247 1172 1349 1299 1264 1201
group
Active control 1348 1273 1191 1099 1348 1288 1266 1147
group

C Composite of BARC bleeding type 2, 3, or5 D Composite of CV death, MI, stroke, and

BARC bleedingtype3 or5

. 159 Hazard ratio 0-52 (95% C1 0-35-0-77) -1 Hazard ratio 0-58 {95% Cl 0-38-0-87)

E p=0-0012 p=0-0086

&

g 10 e

(=

b

=3

g ] 5.6% | 49%
ki 30%

g

=l 2.8%
“

0 1 1 1 T 1 1
Q 3 6 12 4] 3 6 12
Number at risk Time from PCI {months) Time from PCl {months)
De-escalation 1349 1293 1251 1180 1349 1297 1260 1195
group
Activecontrol 1348 1276 1197 1120 1348 1287 1220 1134

group

lNMepexop yepe3 mecAl HA MeHee aKTUBHOe Ie4yeHue

CHUNMXAeT PUCK KpOBOTE‘-IEHVIﬁ

TALOS-AMI

Kim C, Park M, Kim M, et al. Unguided de-escalation from ticagrelor to clopidogrel in stabilised patients with acute myocardial infarction undergoing percutaneous
coronary intervention (TALOS-AMI): an investigator-initiated, open-label, multicentre, non-inferiority, randomised trial. The Lancet. 2021;10308:1305-1316.



[leackanauua aHTUTPOMBOTUYECKOTO NeYeH s
A

Primary Efficacy Outcome

Comparison: Other vs 'De-Escalation’

HR (95%Cl)
Clopidogrel -+—— 1.42 (0.95-2.13)
Low-Dose Prasugrel — 1.34 (0.84-2.14)
Prasugrel R 1.20 (0.82-1.76)
Ticagrelor e 1.36 (0.92-2.03)
0.5 1 2
Favor Favor

Other Treatments De-Escalation

Primary Bleeding Outcome

Comparison: Other vs ‘De-Escalation’

HR (95%Cl)
Clopidogrel — 2.08 (1.29-3.36)
Low-Dose Prasugrel —_— 2.49 (1.34-4.63)
Prasugrel —_— 2.77 (1.82-4.20)
Ticagrelor — 3.11 (1.94-4.99)

| e — |

0.5 1 2

Favor Favor

Other Treatments  De-Escalation

lNMepeBop yepe3 1 mec ¢ aKTUBHOIO aHTUArperaHTa Ha Kaonugorpen unum

HU3Kylo ao3y (3.75-5 mr) npacyrpena

MeTta-aHanu3

Shoji Satoshi, Kuno Toshiki, Fujisaki Tomohiro, et al. De-Escalation of Dual Antiplatelet Therapy in Patients With Acute Coronary Syndromes. Journal of the American
College of Cardiology. 2021;8:763-777.



[lo3gHAA peBackynapusauma naumeHtTos ¢ UMnST

65 years old
31% female
21% diabetics
22% atypical chest pain
69% admission via emergency medical service

i—i—i

Revascularization No revascularization

63 years old 70 years old
28% female 38% female
4% Killip score >2 8% Killip score >2

GRACE risk score 142 GRACE risk score 155

30-day mortalty ()
Long-term mortality
Long-Term All-Cause Mortality

1085 Log-rank P < 0.001
HR: 0.65*
0.80 4

0.60

Failure

0.40 4

0.20

0.00 4

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102108 114 120
Time (Months)

— No Revascularization within 48 hours (n = 348)
- = Revascularization within 48 hours (n = 729)

Pesackynapusaumusa yepes 12-48 y moXKeT CHU3UTDb

30-CyTOUYHYIO U OTAA/IEHHYIO CMEPTHOCTb

Bouisset Frédéric, Gerbaud Edouard, Bataille Vincent, et al. Percutaneous Myocardial Revascularization in Late-Presenting Patients With STEMI. Journal of the
American College of Cardiology. 2021;13:1291-1305.



CTeHTbl ronoMeTaIndeckme nam BblgenAatome NeKapcTaa
nocne MMnST

Patient-Oriented Composite Endpoint

oy Treatment Events/Total HR(95%CD Day  CIF(95%CD

55 < BMS 286/747 Reference 365 131 (10.9-15.8%)
1825 24.6 (217-27.9%)
3,650 382 (34.8-41.8%)

EES 243751 080 (068-055) 365 99 (79-12.2%)
1,825 192 (16.6-22.2%)
3,650 324 (292-35.9%)

w
[=]
1

Y
(%]
1

40 -

Logrank Test P-valve: 0.0118

w
¥y ]
i

]
[Ty
1

20=

—
(%, ]
1

Cumulative Incidence of Events (%)
L
(=]
']

10 -

0 365 730 1,095 1460 1,825 2,190 2,555 2920 3,285 3,650
Time After Initial Procedure (Days)

YacTtoTa cepaeuyHO-coCyaUCTbIX COGbITMﬁ, CBA3dHHDbIX CO CTEHTAMM,

HUXe Nocse MMNJIAHTALUU CTEHTOB C 3BEPOJIMMYCOM
NO CPaBHEHMUIO C rOJIOMETAN/IMYECKUMU

EXAMINATION-EXTEND

Brugaletta Salvatore, Gomez-Lara Josep, Ortega-Paz Luis, et al. 10-Year Follow-Up of Patients With Everolimus-Eluting Versus Bare-Metal Stents After ST-Segment
Elevation Myocardial Infarction. Journal of the American College of Cardiology. 2021;9:1165-1178.



[lpacyrpen vs TUKarpenop nocne BbinoaHeHHoro YKB

12
10
B Tukarpenop M I[lpacyrpen
8
X
©
o 6
G
©
J
4
| I
0
CC3

NHPapKT mnoKapaa KpoBsoTeueHua

Mpuem npacyrpena CHU3UA cepaeuHO-COCYANUCTbIE PUCKU

no CpaBHEHUIO C TUKarpeaopom

ISAR-REACT 5

Coughlan JJ, Aytekin A, Lahu S, et al. Ticagrelor or Prasugrel for Patients With Acute Coronary Syndrome Treated With Percutaneous Coronary Intervention: A
Prespecified Subgroup Analysis of a Randomized Clinical Trial. JAMA Cardiol. 2021;6(10):1121-1129.



AHTHarperaHTtbl nocne MMnST

A.
Treatment Events (Patients) IR/1M00 PY HR (5% CI) )
Clopidogrel 133 (1245) 11.4 ® Reference
Ticagrelor 114 (1976) 6.0 — 0.50 (0.35-0.70)
Prasugrel 88 (1902) 4.8 —a— 0.48 (0.33-0.68)
I T T T 1
0.2 0.4 06 08 1.2
B.
Treatment Events (Patients) IR/100 PY HR (95% CI)
Ticagrelor 114 (1976) 6.0 © Reference
Prasugrel 88 (1902) 48 ——W——— 0.87 (0.60-1.26)
I T T T 1
02 0.4 06 08 1.2

Tukarpenop un npacyrpen cHu:Kanm CC3 no cpaBHEHUIO C Kaonuaorpenem.

Meay TMKarpenopom u npacyrpeziem pasinuma HesHauuTe bHbl.

Copenhagen University Hospital, 2009-2016

Jacobsen M, Engstrgm T, Torp-Pedersen C, et al. Clopidogrel, prasugrel, and ticagrelor for all-comers with ST-segment elevation myocardial infarction. International
Journal of Cardiology. 2021;342:15-22.



AHTHarperaHTtbl nocne MMnST
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2009 2010 2011 2012 2013 2014 2015 2016
Year

Treatment @ Clopidogrel B Prasugrel B Ticagrelor

Copenhagen University Hospital, 2009-2016

Jacobsen M, Engstrgm T, Torp-Pedersen C, et al. Clopidogrel, prasugrel, and ticagrelor for all-comers with ST-segment elevation myocardial infarction. International
Journal of Cardiology. 2021;342:15-22.



beTta-6n0kaTopbl nocne UM 6e3 CH

Unadjusted absolute risk of primary and secondary Cardiovascular risk and adverse events according to BB
outcomes comparing BB treatment with no BB treatment treatment in stable, optimally treated patients following MI.
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BeTta-6n0KaTtopbl He cHU3nAun puck CC3 nocne UM B nepuop 3 mec-3 roaa.

OueHKu B uccneaoBaHUAX NPOTUBOPEUYUBDI.

Holt A, Blanche P, Zareini B, et al. Effect of long-term beta-blocker treatment following myocardial infarction among stable, optimally treated patients without heart
failure in the reperfusion era: a Danish, nationwide cohort study. European Heart Journal. 2021;9:907-914.

Safi S, Sethi NJ, Korang SK, et al. Beta-blockers in patients without heart failure after myocardial infarction. Cochrane Database of Systematic Reviews 2021, Issue 11.
Art. No.: CD012565.



Cumulative incidence (%)
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8,614 6,890 4,766 2,820 879 ARB 8,341 6,687 4,627 2,744 855
13,133 10,812 7,510 4,315 1,339 ACEI 8,341 6,901 4771 2,772 956

Y naumeHtoB ¢ UM B oTaimume oT cteHOKapauun nocne YKB

MAT®D cCHUXKaNM CMepTHOCTb NO cpaBHeHUIo ¢ BPA

Ann S, Strauss M, Park G, et al. Comparison between angiotensin-converting enzyme inhibitor and angiotensin receptor blocker after percutaneous coronary
intervention. International Journal of Cardiology. 2020;306:35-41.



CakybuTtpun+sancaptaH vs pamunpun npm MMnST
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Yepes nonropa npuema B rpynne cakybutpuna+sancapraHa

pexe rocnutannsauum c CH u nyuwe pemogenuposaHue cepgua (PB/1XK, KCP),
4yem B rpynne pamunpuna

Rezq A, Saad M, El Nozahi M, et al. Comparison of the Efficacy and Safety of Sacubitril/Valsartan versus Ramipril in Patients With ST-Segment Elevation Myocardial
Infarction. American Journal of Cardiology. 2021;143:7-13.
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European Heart Rhythm Association
(EHRA)/Heart Rhythm Society (HRS)/Asia
Pacific Heart Rhythm Society (APHRS)/Latin
American Heart Rhythm Society (LAHRS)
expert consensus on risk assessment in cardiac
arrhythmias: use the right tool for the right
outcome, in the right population

®. W. bensnos

AputMuu cepaua

8-e 3paHue,
nepepa6oTaHHoe W oN0NHeHHoe

2021 ISHNE/HRS/EHRA/APHRS Expert
Collaborative Statement on mHealth in
Arrhythmia Management: Digital Medical Tools for
Heart Rhythm Professionals
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3KCTpaCl/ICTO}'II/IFI U3 BbIBOAHOIO TPAKTA
MNpPaBoro *Xeayago4dka




OdpopmneHune AnarHosa

" enypouKkoBas akcTpacuctonma (M3 BbIBOAHOTO TPAKTa NPaBoro
enyaouka), moHomopdHasna, 33560/cyT [149.3]

" MnepTtoHn4yeckana 6onesnb. XCH c coxpaHeHHon OB/, Il K.

MonumopdHan Kenyao4vkoBan skcTpacuctonms, 20516/cyt
[111.0].

" [eHepanM3oBaHHOE TPeBOXHOE paccTponcTso. MNpeacepaHan
3KCTPACUCTONUSA, peaKas.
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KopoHapHas CepAeran bes BbipakeHHOW MNcuxoTepanua
6onesHb HEAOCTATOUHOCTD KomopbuaHoctu (0
¢ HU3KOM GBITK U3nYeCKMe Harpysku
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BeTta-6n10KaTOpPbI
BeTa-610KaTOpBI Beta-6nokatopb! Bepanamun
Sl Ao Cp AHTHMAENnpeccaHTbl
e AMHOZaPOH oTanon Kypcbl TpaHKBUIN3ATOPOB
PaHonasuH
PaHonasuH
AmnoaapoH Aosapor
MponadeHoH
STaun3mnH
AnnannHunH
‘ KoHcynbTauua
NncnxXxmaTtpa
KatetepHas abnauua




Hem kopoHapHoU
b6one3Hu, ducghyHKyUU
cepouya

Hem oucgyHKuuu
wWumosuoHoU xesne3bl,
6one3Hel ne4yeHu

JleyeHune npucrtynos,
KOHTPONb TPUITEPOB

!

LononHumernvHoe
se4yeHue

MponadeHoH 150-300 mr 3 pasa
dT1aum3nH 50-100 mr 3 pasa

!

AnnanmMHMH Ha HOYb
BeTa-610KaTOpbI
PaHona3uH

Cotanon 80-160 mr 2 pasa

|

AmunopapoH 800 mr 3 Hep,
nAanee 200 mr

!

KoHtponb HCC
BeTa-6/10KaTOpPbI, BEPanamu




cI)E:'I|I)MaKO,£I,I/IHaI\/II/IKZ:I 3TaUN3UNHA

Max
adppekT
N
I
I
I
I
| AddekT
Hauano : anuTca 6-8 4
OencTBm4 |
K T T T T o e . — ->
| |
| |
| |
| |
I |
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¢apMaKOAMHaMMKa no3ssosifaetT ncnos1b3oBsaTtb 3 TaunN3NH

AnAa BOCCTaHOB/1IeHUA CUHYCOBOIro pyUtTma




3I'IEKTpO(|)M3VIOfIOI'M‘-IeCKMG CBOMCTBA 3Ta LN3UHA
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Puc. 2. Bauanue smayusuna na IPIT npeocepouil, uacToTa cTUMynALMK Bryxpalowjero kepsa, My
AMpUOEEHMPUKYIAPHOZ0 Y3114 U HCETYOOUKOE 6 ONbl- Puc. 3. Bruarue smanusuna Ha unmepean PP na hore
MAax Ha HAPKOMU3HUPOEAHHBIX COOAKAX HA (PoHe cmuMy- CINUMYTAYUU OTYHCOAIOUE20 HEPEA C PASTUIHOU
JAUUN GYHCOarou|e2o Hepea (n=>5). 4ACIOmMOIl 6 ONLIMAX HA HAPKOMU3UPOSAHHBIX COOAKAX
: (n=35).

TauU3MH CHUXKaeT 6paanKapaunio, Bbi3BaHHYIO CTUMYNALUEN

n. vagus, 3amegnnet nposegeHue B npeacepauax, AB ysne un xXenyaoukax

Monosga E. M., /ibickoBueB B. B., KaBepuHa H. B. dnektpodusmnonormyeckme adpdekTbl U aHTUapUTMUUECKOE AeNCTBME NPenapaTos i Kaacca 3STMO3MHA U 3TaLM3MHa B
YC/IOBUAX aKTUBALMM NAapacMMMNaTUYECKOM HEPBHOW CUCTEMbI. BecTHUK apuTmonorun. 2005;37:57-61.



XOI'ITepOBCKOe MOHUTOPUPOBaAHUNE MNaAUNEHTA
CreHepain3oBaHHbIM TPEBOXKHbIM paCCTpOVICTBOM

YacToTa ceppedHbIX Hapenygo4koBasn
coKpalleHU: aKTOMUSA
NMepuopn AnutenbHocTb NpobeXKK
chpTa MwuH. CpepH. Makc. r > "
17:39:34 61 84 104 0 0 0
18:39:34 64 79 115 0 0 0
19:39:34 62 87 159 0 0 0
20:39:34 57 73 94 0 0 0
21:39:34 53 65 87 0 0 0
22:39:34 46 59 82 1 0 0
23:39:34 43 57 73 0 0 0
00:39:34 46 58 81 0 0 0
01:39:34 45 58 77 0 0 0
02:39:34 42 57 77 0 0 0
03:39:34 44 55 73 0 0 0
04:39:34 42 55 79 1 0 0
05:39:34 47 76 101 0 0 0
06:39:34 72 86 119 0 0 0
07:39:34 70 86 150 0 0 0
08:39:34 58 78 111 8 0 0
09:39:34 54 74 102 73 0 0
10:39:34 62 79 109 82 0 0
11:39:34 65 82 114 59 0 0
12:39:34 57 74 128 2 0 0
13:39:34 60 78 122 3 0 0
14:39:34 63 83 110 0 0 0
15:39:34 64 94 122 0 0 0
16:39:34 73 80 95 0 0 0
CymmapHo 42 73 159 229 0 0
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JleyeHne nauneHToOB C reHepaIM30BaHHOM TPEBOIoMn
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ONA neyeHnA CTOMKOI TpeBOru 06bIMHO UCNOJb3YIOT CEIEKTUBHbIE UHTMOUTOPDI

obpaTHOro 3axsaTta CEpOTOHMHA, C A0303aBUCMMbIM 3P PeKToM

795 UK general practices

Slee A, et al. Trends in generalised anxiety disorders and symptoms in primary care: UK population-based cohort study. The British Journal of Psychiatry. 2021;218:158-164.
Jakubovski E, et al. Systematic review and meta-analysis: Dose-response curve of SSRIs and SNRIs in anxiety disorders. Depression and Anxiety. 2019;3:198-212.






