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KOHOAUKT nHTepeca

Study or subgroup Industry Non-industry Risk Ratio Weight Risk Ratio

n/N n/N M-H, Random, 95% CI M-H, Random, 95% CI
Dunn 2014 BT 5/19 —— 16.39% 3.26[1.45,7.33]
Ebrahim 2016 100/124 27/61 - 30.2% 1.82[1.36,2.45]
Hartog 2012 1/3 1/9 1 3.12% 3[0.26,34.57]
Jorgensen 2006 7T o7 l } 2.61% 15[1.02,220.92]
Jorgensen 2008 4/10 5/29 T 11.35% 2.32[0.77,6.98]
Wang 2010 1/3 1/8 t 3.14% 2.67[0.23,30.4]
Yank 2007 45/49 55/15 L 33.19% 1.25[1.07,1.47]
Total (95% Cl) 203 208 < 100% 1.98[1.26,3.11]
Total events: 164 (Industry), 94 (Non-industry)
Heterogeneity: Tau®=0.15; Chi*=19.17, df=6(P=0); I*=68.71%
Test for overall effect: 7=2.95(P=0) . . . |

Industry less favourable  0.01 0.1 1 10 100 Industry more favourable

Authors' conclusions

Systematic reviews with financial conflicts of interest more often have favourable conclusions and tend to have lower methodological
quality than systematic reviews without financial conflicts of interest.

Cucrtemartnueckmne 063opbl ¢ PUHAHCOBbIM KOHPAUKTOM MHTEpeca
yauwe Nny6nKyIOT NONOXKUTENbHDbIE 3aK/IOUYEeHUA,
yem 0630pbl 6e3 puHaHCOBOro KOHPAMKTA NHTEpEeca.

Hansen C. et al. Financial conflicts of interest in systematic reviews: associations with results, conclusions, and methodological quality.
Cochrane Database Syst Rev. 2019;8(8):MR000047.
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depnepanbHbi 3aKOH N323
«06 ocHOBax oxpaHbl 340p0BbA rpaxaaH B PO»

Crates 37. Opragmsanus OKa3aHHA METHITHHCKOLH ITOMOITH

1. MeoumuHcKad DOMOIIB, 33 HCKTHOUSHHEM MEIHIHHCKOH IIOMONIH, OKAa3bIBacMOH B paMEax
KIHHHYIECKOMH anpoOalii., OpragH3yeTcA H OKA3EIBASTCA

1) B COOTBETCTBHE ¢ MOTO:KEHHEM 00 OPraHH3ANHH OKA3AHUA MEIHIIHHCKOH IOMOINH II0 BHIAM
MEIUNNHCKOH [OMOINH., KOTOPOE  VIBEPKIAeTCA  YIOIHOMOUEHHBIM  (DeIepaibHBIM
HCIOTHHTETBHO BIACTH:

2) B COOTBETCTBHH ¢ nopﬂ:u\'la_\m OKA3AHHA MEIOHIHHCKOH IIOMONNH, YTBEP:EIACMBIMH
VIIOTHOMOYCHHBIM (pecpaIbHBIM OpraHOM HCIOTHHTETBHON BIACTH H 00A3aTCIBHBIMH T4 HCIOTHCHHA
Ha TeppuTopHHE Poccuiickoi Pegepanun BeeMH MSIHIHHECKEME OPLraHH3aIIHAMI;

TAPAHT:

OpPraHoM

ITynkr 3 BeTynaeT B cuy ¢ 1 aaBapa 2022 r.
3) Ha OCHOBe XIHHHUECKHX PEKOMEHIAIIHIT;
4) ¢ y4UeTOM CTAHIAPTOB METHIIHHCKOL

IIOMOIMH., VIBCPEHIACMBIX  YIIOTHOMOHUCHHBIM
lt)e:[&pﬂﬂl:l—lb[&[ OPTaHOM HCIOTHHTEIEHOH BIACTH.

4. VIRepiKIeHHEIe KIIIHIMEeCKIe PEKOMEHIAINII pasMeIIaoTcA Ha oQIIIIadeHOM  cafiTe
MuHncTepeTea  3dpaBooxpaHeHis Poccmiickoll exepammr — B PyOplkaTope KINHITIECKIIX
pexoMeHamIii (1anee — PyOpixartop).

5. MIHIICTepCTBO 3IpaBooXpaHeHNA Pocciifckoll delepaml Ha OCHOBE pa3MeleHHBIX
KIIHIMeCKIIX peKoMeHIalmii B PyOplkaTope paspadaThiBaeT COOIBEICTIBYIONIIE pa3MeIISHHEIM
KIIHIMeCKIIM PeKOMEeHIAIIAM CTAHIapThl MeNIOIHCKON IOMONIN B COOTBETCTBIII € IOPAIKOM
pa3pabOTKIl CTAHIAPTOR MEIINIIHCKOI IIOMOIMII, 00eCHeWIBAeT YIBepAKIEHIE KPITepIIEB ONEHKI
Ka9IeCTBA MeIIIIHCKOIT IIOMOLIII.

6. MemImHcKas OpraHiBam o0g3aHa oDecledlBaTh OKasaHIIe MeIHLIIHCKIIMII PaDOTHIKAMII
MeIIINHCKOIT ITOMOIII Ha OCHOBE KIIHIMMeCKIIX peKOMEH AL,

a TaKKe CO3TaBaTb YCIOBIM, OOeCHewBAIONINE COOTBEICIBIE OKa3bIBaeMoIl MeMIIIHCKOI
IIOMOIINI KPITEPIAM OEHKII KadecTBa MEIIIIIHCKOIT ITOMOIIIL.

7. KmHIMecKlle  peKOMEHIAINNI  YUNTBIBAKOICA  HpH  (DOPMIIPOBAHIII
TOCYIApPCTBEHHEIX FapaHTIIi OecIIaTHOTO OKA3AHII TpakIaHaM MelIIIHCKo ToMOIIII.

8. KimHIrdeckile peKoMeHIAINII IICHoTe3yIoTeA KoMilcelelf mo paspaloTke TeppHTopliadbHoi
IporpaMMel 0043aTeIbHOT0 MEIIIIIHCKOTO CTPaX0BaHILT

(mamee — KowmIicela) IpIl pa3padoTKe MpoeKTa TepplToplanbHoll mporpaMMel 08A3aTeIBHOIO
MEIIIHCKOTO CTPAXOBaHIIA.

9. KimHirgeckile peKoMeH 1Al NpIMeHSI0TCS

a) IUIs menefl, yKa3aHHBIX B IIYHKTe 5 II 6, B CAeIyHoIeM HopsIKe:

pa3MenieHHEle B Pydpikatope 10 | oxk1a0ps 2021 roxa — ¢ | gHRapa 2022 roja;

pa3MeneHHEle B Pydpikartope 10 | moBg 2022 roga — ¢ | gEBaps 2023 roza:

pa3MeleHHEIe B PydpikaTope 10 | moHa 2023 roga — ¢ 1 gEBaps 2024 roma;

TIPOT PaMMET

POCCHIACKASL ®EJIEPALIAA
®EJEPAJIBHBIA 3AKOH

o H ii B D
«(06 0CHOBAX OXPAaHBI 3

o P
p T} BP

Ipunsar Focymapctennoi Oymoi 16 nons 2021 ropa

Ono6pen ComeToM defepatinu 23 mousa 2021 roma

5) cTaThio 37 NOMOMHKTS YacTEio 1' ceayiomero cOfepKaAHHA:

«1% INepexon MEeIMIMHCKHX OpraHU3alMH K OKAa3aHMI0 MENHI[MHCKOH
OOMOIIM HAa OCHOBE KIMHHYECKHX PEKOMEHMalHi, pa3paboTaHHBIX
M YTBEPKJEHHBIX B COOTBETCTBHH ¢ HacTaMH 3, 4, 6 - 9 u 11 HacToAmel cTaThH,
OCYIIECTBAACTCA MNOTANHO B MOPAAKE, YCTAHOBIEHHOM I[IpaBHTENBCTBOM

Poccuiickoi ®epepanun, Ho He nosjHee | sHBaps 2024 roga.».

— Wwemuyeckasn Gonesnb cepaua 120-125 (3)
—  Crewokapaus [rpygwas xa6a) 120 (2)
4 HecraGunenas crenokapaus 120.0 (2)

+ c

cnazmom 120.1 (1)

—  [pyrue dhopmbi cTexokapaui 120.8 (1)

Hassanwe

Op06peno HayuHo-npaKTHyeckuM
CoseTom Mun3sipasa PO

<+ Crenoxapgua HeyTouHennas 120.9 (1)

—  OcTpbiii MHdapKT MuoKapAa 121 (2)

—  OCTPbIli TPaHCMypanbHbiii WHapKT nepeAHeil CTeHKw MuoKapaa 121.0 (2)

HasBaHue MKB-10

0n06peno HayuHo-npaKTHecknm
Coserom Mun3apasa PO

3P CHAROM e

“
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ESC GUIDELINES
@ ES C European Heart Journal (2021) 00, 1-111
n Cl

European Saciety doi10.1093/eurheartj/ehab484
of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

= [kana SCORE2 ana 40-69 ner.
= Ukana SCORE2-OP ans 70-89 ner. T R R

=  CTpaHbl C HU3KUM, YMEPEHHbIM, BbICOKMM U O4YEHb BbICOKUM
PUCKaMM cepaeyHo-cocyamncTbix 3abonesaHuim (CC3).

@ESC—

" BbICOKMM PUCK Y NnaumeHToB 6e3 anabeta n CC3:
>7.5% pna <50 net, >10% ona 50-69, >15% ana >70 neT.

* [1pu BbiIcOKOM pucKe cHU3UTb XC JTHM >250% + <1.4-1.8 mmonb/n

=  CHwmKatb Adcy nny 18-69 net go 120-130, y any, 270 neT CHUKaTb
00 <140 ctpemacb goctnyub 130 mm pT. cT. A <80 mm pT. CT.

= [ina neyenma auabeta n CC3 Bbibpatb MHIJIT-2 nan aplMn-1.

= 3arpAsHeHuna so3ayxa nosbiwatoT puck CC3.



MpodunakTuyeckne uenu gna Bcex

*06pa3 HU3HW (AKTUBHOCTL,
BEC, NuTaHmne)
s[cuxocouraneHble dakTopsl
sTepanua GakTopoB pucka (kypeuue,
AWUCAWTIAACMARA, TMNEPTEH3UA AlabeT)
S AHTUTROMEOTUHI
s/leqeHne sabonesaHus

MogaupuraTopbl pUcKa
MNecuxocoumanbHbli cTpecc
Paca

Buayanusauma (KansumHO3. .}

KomopbugHocts
XOBJ1, paK, Nncuxuueckne paccTporCTBa
BOCManuMTenbHble BonesHu. ...

s[lonuTrKa 3APABOOXPAHEHMA

*BMAHKE Ha HAKTOPbI pMCKa
(pr3myeckan aKTUBHOCTS, AWeTa,
aNKOroNb, KypeHue)

* OHPYHAKOLWAR CPena, NoANTaHTbI,

HaumaTt

= MoandpunKkaTopbl pUCKa:
COMATUYECKUE U
NcUMXnyeckme bonesHw.

= ObcyrKaeHune C
NaunNeHTOM.

= NhamsuayanbHasa
nporpamma neyeHus.



LlIkana SCORE2

10-neTHuM puUcK patasbHbIX U HEPATANbHbIX

cepaevyHo-cocyancTbix 3aboneBaHmnm Ana Bo3pacTa
40—-89 ner.

XonectepuH He-J1BI1.

CTpaHbl C HU3KUM, YMEPEHHbIM, BbICOKMM U OYEeHb
BbICOKMM pucKkamm CC3.

BbicOKMM pUCK y nauymneHtoB 6e3 anabeta n CC3:
>7.5% ana <50 net, >10% ana 50-69 ner,
>15% nna >70 ner.



ALl cuctonnueckoe, Mm pT. CT.

160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119

Ulkana SCORE2

SCORE2

10-neTHMit puck dpaTanbHbIX
m HedaTanbHbIX CC3
B NONY/NALUM OYEHb BbICOKOTO PUCKa

HeHwmHbI

Hekypawue | | KypAawme

| Bospacm | Hekypawme | | Kypauwme

65-69

45-49

40-44

9
6 6
4 5
7
5 6 7
4 4 5 6
3 3 4 4
s 6 7 HEN
4 4 5 6
3 3 3 4
3|5 6 6 7
3.0- 4.0- 5.0- 6.0- 3.0- 4.0- 5.0- 6.0-

39 49 59 6.9 39 49 59 6.9

<50 netr 50-69 net
<2.5% <5%
2510 <75% 5to<10%
>7.5% >10%
I

MyHUnHbI

3 4 4 5 6 7
3.0- 4.0- 5.0- 6.0- 3.0- 4.0- 5.0- 6.0-

39 49 59 69 39 49 59 6.9
T T T

XonectepuH He-JIBM (mmonb/n) 150 200 250

mrfan




AJl cuctonuueckoe, Mm pT. CT.

Ulkana SCORE2-OP

SCORE2-OP

10-neTHuiA puck daTtanbHbIX
M HedaTanbHbIX CC3
B NOMNYNALMK OUEeHb BbICOKOTO PUCKa

=70 net
| <75%

75to <15%
>15%

MeHWM HbI |

My*uUmnHBI

Hekypaume || Kypawwe |Bospacm| Hekypawwe | | Kypaume |

160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119
160-179
140-159
120-139
100-119

85-89

80-84

75-79

70-74

3.0- 4.0- 50- 6.0- 3.0- 4.0- 50 6.0 3.0- 4.0- 50- 60- 3.0- 40- 50- 6.0
39 49 59 69 39 49 59 69 39 49 59 69 39 49 59 69
T T
XonectepuH He-JIBM (mmonb/n) A5l 2?0 250 e
mr/an

[nadeTnyecKue OCNOKHEHHA
Nannaubid npodmns
Kny6ouKOBaR HHALTPALMA

M rena

ToueYHaR HEAOCTATONHOCTE
CemMeRHaR MNEPXONECTEDUHEMAR
CepAeuHO-COCYANCTHIA PHCK

Bone3nn knananoe cepaua

BHE3aNHAA CEpPARUHAR CMEpTE

[marnocTuka

HMnnaHTHpyeMBbie YCTPOACTEA

Dopuyna

Bospacr, roabi AJIC, MM pT. CT

0 Juo |

O6uwit xonecTepu, Mmons/n

XC N8N, mmons/n XC JTHI, esscrw/n
+ | KeHwmHa

Kypenue

2/1bMBIA PHCK

Per
Pacuer .

PucK: BbICOKMIA
Cep, OCYAHCTEA CMEDTL, HHBAPKT MHOKAP ynaT

OfiTHMansMBIH PHCK: <5%




MNauneHTbl 40-89 net
6e3 aTepocKepoTUYECKUxX bonesHen,
XBN, gnabeta, XC IHN 24.9 mmonb/n

v

10-neTHnM pUckK
cepAeYHO-COCyaAUCTbIX CODbITUMN
no wkKasne SCORE2

— ]

HeBbicOKuiA BbicoKunin OueHb BbICOKMMA
<50 net: <2.5% <50 net: 2.5-7.4% <50 net: 27.5%
50-69 net: <5% 50-69 net: 5-9.9 % 50-69 net: 210%
>70 net: <7.5% 270 net: 7.5-14.9% >70 net: 215%
o puaTope! picie XC JIHI XC JIHI XC /IHM XC JIHM
* Paca <1.8 mmonb/n >1.8 mmonb/n >1.4 mmonb/n <1.4 mmonb/n
* KanbuMHO3 apTepuit
* Comatunyeckas —l
KOMOpPOUAHOCTb
* Mcuxnueckan CtaTuHbI * 33eTUMUD
KOMOpPOUAHOCTb

v v v

HemeankameHTO3HaA NpodunaKkTnKa




[padaLuus cepaeyHo-COCYANCTbIX PUCKOB

CVD risk and therapy benefit estimation

10-year CVD risk estimation (SCOREZ). Lifetime risk.
and benefit estimation of risk factor treatment

(eg with the LIFE-CVD Ifetime model) to faciitate the
communication of CVD risk and treatment benefits,
10-year CVD risk estimation (SCOREZ). Liketime
bienefit estimation of risk factor treatment

{e.g with the LIFE-CVD Ifetime model) to faciitate the
communication of treatment benefits.

10-year CVD risk estimation (SCOREZ-OP). Lifetime
benefit estimation of risk factor treatment

(eg with the LIFE-CVD Ifetime model) to faciitate the
communication of treatment benefits.

Patient category Subgroups Risk
categories
Apparently healthy persons
Persons without established
ASCVD, dabetes meliitus, CKD, <0
Familial Hyperchalesterolemia ye=rs w
o W
Zm}vars W
Patients with CKD
CKD without dizbetes or ASCVD  Moderate CKD (eGFR 30-44 mLimin/173 e
and ACR <30 or
&G FR 45-59 mLimin/1.73 m? and Mg
ACR 30-300 or
&GFR 260 mLimin/1.73 m* and ACR >300)
Severe CKD (eGFR<30 mUimin/1.73 m* or Very NI
&G FR 30-44 mLimin/1.73 m*and ACR >30) TR0
Familial Hypercholesterolemia
Assodated with markedly elevated
cholesteral levels e i

Patients with type 1 diabetes mellitus

Patients with type 1 DM above Patients with well controlled short-standing
40 years of age may also be classified DM (eg <10 years). no evidence of TOD

according to these criteria and no additional ASCY D risk factors
Patients with DM withouwt ASCY D andior
severe TOD, and not fuffilling the moderate
risk criteria.
Patients with DM with established ASCVD
andior severe TODA#45
+ eGFR. <45 mL/min/1.73 m® imespective
of albumninuria
» eGFR 45-59 mL/min/1.73 m? and
micrealbuminuria (ACR 30300 mge) [ :"’
+ Proteinuria (ACR >300 mgfg)
+ Presence of microvascular disease
n at least 3 different sites (e g
micrcalbuminuria phes retin apathy
plus neuropatiy)
Patients with established ASCVD
Documented ASCVD, dinical or
unequivocal on imaging Documented
dinical ASCVD induedes pravious
AML ACS, coronary revascularzation
and other arterial revascutarization
procadures, stroke and TIA, aortic
aneurysm and PAD. Unequivocally NI
documented ASCYD onimaging
indudes plaque on coronary
angiography or carotid ultrasound

oron CTA. It does NOT indude
SOMe inCrease in Continuous imaging
parameters swch as intima—meda
thickness of the carotid artery.

Mia

Resdual 10-year CVD risk estimation after genaral
prevention goals (e.g. with the ADVANCE risk score or
DIAL medel). Consider [Hetime CVD risk and benefit
estimation of risk factor treatment (eg. DIAL moded).

Resdual 10-year CYD risk estimation after general
prevention goals (eg with the SMART risk score for
estahlished CVD or with the ADVAMCE risk score or
with the DIAL model). Consder lifetime CVD risk and
benefit estimation of risk factor treatment {e.g. DIAL
modd).

Resdual CVD risk estimation after general prevention
goals fe.g. 10-year risk with the SMART risk score for
patients with established CVD or 1- or 2-year risk
with EUROCASPIRE risk score for patients with CHO)
Consider lifetime CVD risk and benefit estimation of
risk factor treatment (e SMART-REACH modd; or
DAL modelif disbetes).

& ESC 2021

OueHb BbICOKMW PUCK

* ATepOCKNepOoTMYECKas cepaevyHo-cocyamcTas
60ne3Hb CMMNTOMHAA AN BU3yaN3MPOBaAHHaA.
e XpoHun4yecKana 6one3Hb noyek C4-5.

e [lnabeT c xpoHn4ecKom 6onesHbto noyeKk C36—5 nau

MWKPOCOCYANCTbIMM Bone3HAMM 23 NoKaNn3aLummn.
e llIkana SCORE2: 27.5-15%.

BbICOKMM pUCK

* XpoHunyecKana 60ne3Hb noyek C36.

e [InabeT c Nnopa*keHMem OpraHoB UK APYrMmMmu
dbaKTOpaMm pUCKa.

e CemelHas rmnepxonectepuHeMus.

e llIkana SCORE2: 2.5-14.9%.

HeBbiCOKUM pUCK

e XpoHunyecKana 6o0ne3Hb noyek C3a.

e [Inabet 6e3 NnoparkeHM OpraHoB 1 ApPyrux
$aKTOpPOB pUCKa.

e |lIkana SCORE2: <2.5-7.5.



[lpyrne wKanbl

" Wkanbl pucka CC3 y nauneHToB C
aTepoCKepoTU4YeCKMMmn bonesHaAMM:
SMART, SMART-REACH, EUROASPIRE

" kanbl pucka CC3 y naumeHToB ¢ AnabeTom:
ADVANCE, DIAL

®.M.Benanos

lporHo3upoBaHue u WKanbl
B MEAULIMHE

" Knaccmodpunkauma pmckos ESH ana
apTepuasnibHOW r’MNepTEH3UN He
nposepanacb, cunbHo otindaetca ot SCORE
n PCE, He BnunsieT Ha BbiboOp Tepanum.
Ncnonb3oBaTtb He cieayer.




NUccneposaHmne BO3 nonb3bl NONYAALMOHHOIO
CKPUHUHIa $paKTopoB PUCKa

Table As.4. Screening for CVD risk/risk factors: meta-analysis of IHD morbidity
and mortality

Study Start Forest plot Relative 9594 Weight
year risk confidence (oh)
Erfurt-Sid (29) 1968 I : 1.36 0.90—2.06 1.29
Gothenburg (32) 1970 0.99 0.91-1.07 34.74
DanMONICA (23) 1982 0.99 0.92-1.07 38.23
Intergg (21) 1999 1.03 0.94-1.13 25.74
Overall - 1.00 0.96-1.05 -
1.[Im 1.r50 2.crm

LLInpOKnit CKPUHUHT PaKTOPOB CepaeYHO-COCYAUCTOro PUCKa
He CHuKaeTt 3abonesaemoctb U cmepTHOCTbL OT CC3

Eriksen CU, Rotar O, Toft U, Jgrgensen T. What is the effectiveness of systematic population-level screening programmes for reducing the burden of cardiovascular
diseases? Copenhagen: WHO Regional Office for Europe; 2021 (WHO Health Evidence Network (HEN) Evidence Synthesis Report 71).



[lepBHUYHaA
npodunaktmka CC3

/N

Jlerkas

| ‘ YmepeHHan

AKTUBHaA

XC NNHN <2.6 mmonb/n

HbAlc <7%
ObblYHbIe HArpy3Ku
Owneta 6e3 nsnnwects

Al 130-139/85-89 mm pT. CT.

XC NHN <1.8 mmonb/n

HbAlc <6.5%
YMmepeHHble Harpy3ku
Conb <5 r/cyrT,
NO/IMHEHACbILWEHHbIE XUpPbI
BMECTO HaCbILWEHHbIX
CTaTuHbI

Al 120-129/80-84 mm pT. CT.

~

XC NMHN <1.4 mmonb/n
Al <120/80 mm pT. CT.
HbAlc <6%
NHTEHCUBHbIE Harpy3KU
CpeansemMHoOMOpPCKan
aneta
CTaTUHbI + 33eTMMNG




[JoctukeHne uenesbix ypoHen XC JTHI

A

Overall
(n=4112)

Low risk
(n=172p

Moderate risk
(n=1219)

High risk
(n=593)

Wery high risk
(n=2128)
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2016 2019
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Ray K, Molemans B, Schoonen W, et al. EU-Wide Cross-Sectional Observational Study of Lipid-Modifying Therapy Use in Secondary and Primary Care: the DA VINCI
study. European Journal of Preventive Cardiology. 2020.
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Secondary prevention by ASCVD status

AocTtuxeHue uenesbix yposHeu XC JIHM y naumeHTOB
¢ CC3 ocTtaeTca HepeleHHOU 3a4a4eun

DA VINCI

Ray K, Molemans B, Schoonen W, et al. EU-Wide Cross-Sectional Observational Study of Lipid-Modifying Therapy Use in Secondary and Primary Care: the DA VINCI
study. European Journal of Preventive Cardiology. 2020.
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CMmnNTOMBI, dCCcounmnpoBaHHbIE CO CTaTUHAMHU
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BONbWKMHCTBO CUMNTOMOB, KOTOpPbIE NauUeHTbl NPUNUCbIBAIOT
CTaTUHaM, ABAAIOTCA NpoABaeHnem Houebo-adpdeKra

Howard James P, Wood Frances A, Finegold Judith A, et al. Side Effect Patterns in a Crossover Trial of Statin, Placebo, and No Treatment. Journal of the American
College of Cardiology. 2021;12:1210-1222.



CTaTUHbI N BHYTPUMO3roBble KPOBOU3NIUAHMUA
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Sanz-Cuesta B, Saver J. Lipid-Lowering Therapy and Hemorrhagic Stroke Risk. Comparative Meta-Analysis of Statins and PCSK9 Inhibitors. Stroke. 2021;10:3142-3150.




[Monb3a/pUCK cTaTUHOB ANS NEPBUYHON NPOPUNAKTUKK

| Statin type Noof MNoof  Moof 0Odds ratio 0dds ratio
studies events participants (9535 CD (952 CD
Muscle symptoms
Control Al 2785 29 278 Reference group
Atorvastatin 18 340 6030 - 1.06(0.90t01.26)
No of events/total Ruvastatin 1 526 1045 - 0.99(0.83t01.17)
Outcome No of Statin Control Oddsratio Odds ratio Lovastatin 3 540 10298 .- 1.0710.88t01.31)
studies  group group 95%CD 952%Ch Pitavastatin 7 45 1627 —_ 0.70(0.44t01.12)
Pravastatin 13 216 5312 -a- 0.99(0.81t0122)
Rosuvastatin 13 1996 18121 * 1.09(1.01t01.16)
Simvastatin 4 13 285 —_— 0.64(0.31t0132)
Muscle disorders
Muscle symptoms 21 3459/36026 2785/29278 1.06(1.01t01.13) L 4 Control ’s 55 38004 Reference goup
Muscle disorders 25 70/46 746 55/38994 0.88(0.62t01.24) —— Atorvastatin 20 6 12 564 —_—— 0.77(0.35t01.69)
; | Auvastatin 2 4 1328 —— | 1.20(0.32t05.24)
Liver dysfunction 21 406/31305 217/23498 1.33(1.12t01.58) — m— Lovastatin 4 30 10317 . 0.84(0.5210136)
Renal insufficiency 8 597/16858 520/15143 1.14(1.01t01.28) it Pitavastatin 4 1 1180 | 1.0900.16t0754)
. Pravastatin 13 6 9738 —_— 0.99(0.40t0249)
Diabetes 9 1190/29318 1161/29311 1.01(0.881t01.16) — — Rosuvastatin 13 18 19171 0.9310.50t0179
Eye conditions 321/15282 234/10046 1.23(1.04t01.47) e Simvastatin 5 4 2153 T 0.91(0.28t02.99)
L. 3 Liver dysfunction
Myocardial infarction 22 996/50093 1316/45055 0.72 (0.66 t0 0.78) 0 Control 21 217 23 498 Reference group
Stroke 17 634/39340 786/39133 0.80(0.72t00.89) -~ Atorvastatin 17 140 6855 == 1.41(1.08t0185)
Auvastatin 1 12 1045 —— 0.71(0.34t01.48)
Death from CVD 22 836/51005 979/44954 083(0.76t00.91) -@- Lovastatin 5 165 10776 —— 1.81(1.23t02.66)
: : Pitavastatin 5 16 1423 —_— 1.04(0.51t02.12)
08 1.0 1.25 Pravastatin 12 69 5869 —e- 1.10(0.71t01.41)
Rosuvastatin 1 36 12124 —_—— 1.39(0.85t0 2.28)
Simvastatin 6 18 2256 —_— 1.30(0.52t03.21)
Renal insufficiency
Control 8 520 15143 Reference group
non b3a CTaTMHOB 3Haq MTen bHo Atorvastatin 9 33 7130 —— 1.23(0.76t01.99)
Pitavastatin 2 0 334 0.54(0.04 t0 644)
Pravastatin 3 4 582 ——— | 2.03(0.62t0666)
"epeBewMBaET pMCKM noGqublx Rosuvastatin 11 563 12 289 + 1.13(1.00t0 1.28)
Simvastatin 5 4 2095 _— 1.1710.35t03.90)
Diabetes
Control 9 1161 2931 Reference group
apPeKToB. CTaTUHbI HE OTANYAIOTCA — 3 %o B frmsind
Lovastatin 1 72 3094 —— 0.98(0.71t0136)
Pitavastatin 2 217 946 - 0.76(0.61t00.96)
Mo YacToTe NOBOYHbIX 3¢¢e KTOB racsan 2 20 a2 1 0708110110
Rosuvastatin 4 504 15 668 + 1.14(1.00t0 1.30)
Eye conditions
Control 6 234 10 046 Reference group
Atorvastatin 1 8 1504 ———— | 1.60(0.52t0 4589
Lovastatin 2 43 6994 — 1.2310.60t0253)
Pravastatin 1 23 151 R 0.80(0.47t0 167
Rosuvastatin 2 247 6633 1.26(1.04t0152)
0102 051 2 5 10

Cai T, Abel L, Langford O, et al. Associations between statins and adverse events in primary prevention of cardiovascular disease: systematic review with pairwise,
network, and dose-response meta-analyses. BMJ. 2021;374:n1537.



93eTUMUD + CTaTUHDI

Difference in HR (95% CI) per 1
Achieved P for mmol/L Difference
LDL-Cat 4 Months  Difference in Achieved LDL-C
Baseline LDL-C Between Treatment Among3 Between Treatment
Value (mg/dL) HR (95% CI) Arms (mg/dL) Groups Groups P interaction
Overall T 15 0.84 (0.74-0.97)
50-<70 (N = 2,480) = 14 0.79 (0.55-1.14)
70-<100 (N = B.097) i 15 0.19 0.84 (0.69-1.03) 0.91
100-125 (N = 7,422) —_— 16 0.87 (0.70-1.08)
0.45 1.0 1.8
Ezetimibe/Simvastatin Placebo/Simvastatin
Better Better

[Jo6aBneHue 3zeTummnba cHUXKaeT pUCK cepAeYHO-COCYACTbIX
6onesHen HezaBUCMMO OT UcxogHoro yposHa XC JTHN

IMPROVE-IT

Oyama Kazuma, Giugliano Robert P, Blazing Michael A, et al. Baseline Low-Density Lipoprotein Cholesterol and Clinical Outcomes of Combining Ezetimibe With Statin
Therapy in IMPROVE-IT. Journal of the American College of Cardiology. 2021;15:1499-1507.
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Xie Y, Bowe B, Gibson AK, McGill JB, et al. Comparative Effectiveness of Sodium-Glucose Cotransporter 2 Inhibitors vs Sulfonylureas in Patients With Type 2 Diabetes.
JAMA Intern Med. 2021;181(8):1043-1053.
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aplTM-1 cHn»XaloT maccy Tena B aAeKBaTHOM A03e,
He3aBUCMMO OT Hannuna guabera

Xie Y, Bowe B, Gibson AK, McGill JB, et al. Comparative Effectiveness of Sodium-Glucose Cotransporter 2 Inhibitors vs Sulfonylureas in Patients With Type 2 Diabetes.
JAMA Intern Med. 2021;181(8):1043-1053.
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E
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of Cardiology

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

CH co cHuxceHHoU ®B/TK (Simpson) 41-49%

NanarnndnosnH n asmnarnndnosnH ana CHHPBJ/1IK ana cHuxKeHumaA
rocnuTann3aumnum n CMepTn, He3aBUCUMO OT Hannuma anabera.
CTpaTermm caMoKOHTPOA/neyeHns peKoMeHAYTCA AN CHUMKEHUS
PUCKa rocnmTannsaymm n CMepTHOCTMW.

KOHTPONbHbIM BU3UT Yepe3 1-2 Hea nocne BbIMUCKU ANA OUEHKM 3aCToS,
NepeHOCMMOCTM /IeKaPCTB, Havasla UAnM NPOAO0/IKEHUA TUTPOBAHUA
MeANKaMEeHTOB.

YcTpaHutb NnpmnuynHy CH: KOpoHapHoOe WYHTUPOBaHUE, YPECKOXKHAA NN
XUpypruyeckasa sameHa KaanaHa.

CKPpUHUHT gedunumTa Kenelay Bcex naumeHTos ¢ cuctonmyeckom CH,
¥enesa Kapbokcumanbrosat (bepputH <100-300 Hr/mn).

CocToaHMe cepaua Npu pUCcKke KapauoTOKCUYHON XMMMNOTEPANUN U
neuyntb (MATM®, kapseanonon).

Tapummanc gna TPAHCTUPETUHOBOIoO amuaonao3a cepaua (wtTTr).
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CakybuTpun+sascapTaH B peasibHOMN NpakTUKe

A: Descriptive forest plot of clinical effectiveness outcomes in HFrEF patients comparing
effectiveness of sac/val versus ACEi/ARB

Study name Sac-Val (N) ACE/ARBS (N) HR (95% Cl1)
HF hospitalization
Tan 2020 7893 7893 ——— 1.07 (0.96,1.19)
Mohanty 2019 1612 37065 B 0.89(0.71, 1.12)*
Chang 2019 466 466 —_— 0.62 (0.48, 0.82)
Albert 2019 279 279 — 4 —— 0.56(0.33,0.94)
Parlett 2018 2510 7547 —_— 0.80 (0.70, 0.90)"
Chang 2018 956 55492 —_— 0.91(0.78, 1.06)*
All-cause hospitalization
Tan 2020 7893 7893 —— 0.86 (0.8, 0.91)
Mohanty 2019 1612 37065 —_— 0.80 (0.65, 0.98)*
Albert 2019 279 279 —_— 0.57(0.42,0.77)
Parlett 2018 2510 7547 e 0.70(0.63,0.79)"
Chang 2018 956 55492 . 0.78 (0.69, 0.89)%
Greene 2019 746 52866 e 0.86 (0.76, 0.96)
CV mortality
Chan% 2019 466 466 —_— 0.50(0.33,0.78)
Composite outcome of
CV death and HF hospitalization
Chang 2019 466 466 . 0.66 (0.51, 0.85)
T T
0.3 1.0 1.3

B: Forest plot from meta-analysis of the hazard ratio (HR) of all-cause mortality in HFrEF
patients comparing effectiveness of sac/val versus ACEi/ARB
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Tan 2020 -0.22 0.0982 B
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083 [0.69,1.00] 460%  40.5%

Fixed effect model
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Heterogeneity: I* = 57%, t° = 0.0181, p = 0.10
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B peasibHOU NpPaKTUKe CakKybutpua+BancaptaH CHU3UN
yactoty rocnutannsauum ¢ CH n puck cmeptu Nno CpaBHEHUIO C

OObIYHbIM NeYyeHuem
MeTtaaHanus

Proudfoot C, Studer R, Rajput T, et al. Real-world effectiveness and safety of sacubitril/valsartan in heart failure: A systematic review. International Journal
of Cardiology. 2021;331:164-171.
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MHIJIT-2 ynyywaloT cepaeyvyHo-coCyaucTbie U NoYeyHble Ucxoabil

y naumeHToB ¢ CH He3aBucmo ot guaberta
MeTtaaHanua

Li X, Zhang Q, Zhu L, et al. Effects of SGLT2 inhibitors on cardiovascular, renal, and major safety outcomes in heart failure: A meta-analysis of randomized
controlled trials. International Journal of Cardiology. 2021;332:119-126.



IMNarnMdNo3nH NPU cepaeyHoOm HeJoCTaTOYHOCTH
C coxpaHeHHou PBJTHK

0.25-
Placebo

Hazard ratio, 0.73 (95% Cl, 0.61-0.88)
P<0.001

0.20+
,-+—= Empagliflozin

0.15-

0.10-

Mean No. of Events per Patient

0.05-

Months since Randomization

IMnarnudno3nH CHU3UA YACTOTY FOCNUTANIU3aL UM Y NALLUEHTOB
¢ CH v coxpaHeHHOU DBJ1IXK

EMPEROR-Preserved

Anker S, Butler J, Filippatos G, et al. Empagliflozin in Heart Failure with a Preserved Ejection Fraction. N Engl J Med. 2021; 385:1451-1461.



IMNaArMPNO3MH U CakybuTpua+BancapTaH Nnpu
cepaevyHom HeaoCTAaTOYHOCTU € coxpaHeHHoU PB/TK
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IMmnarnndno3nH CHU3UA YACTOTY FOCNUTANN3ALUN Y NALUEHTOB
¢ CH n coxpaHeHHou PBJTXK

Packer M, Zannad F, Anker S, et al. Heart Failure and a Preserved Ejection Fraction: A Side-by-Side Examination of the PARAGON-HF and EMPEROR-
Preserved Trials. Circulation. 2021;15:1193-1195..



OTKa3 oT aMKP Bcnheacreune runepKainemmm

o0 A. Compesite of death, myocardial infarction, stroke and heart failure
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Trevisan M, Fu B, Xu Y, et al. Stopping mineralocorticoid receptor antagonists after hyperkalemia: trial emulation in data from routine care. European

Journal of Heart Failure. 2021.
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Savarese G, Bodegard J, Norhammar A, et al. Heart failure drug titration, discontinuation, mortality and heart failure hospitalization risk: a multinational

MRA Beta-blocker ARB ACEi
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observational study (US, UK and Sweden). European Journal of Heart Failure. 2021;9:1499-1511.




TutpoBaHue y naymeHtos ¢ CHHPB/IK

24% | CHCOB/IK

(n=68)
0
23% | CHcHOBIK
CHHOBJ1XK
(n=278)
359
(n=1f;] CHHOB/IK
Llenesas pgo3a, % nAMN®/6PA/PAH aMKP 5)
UcxoaHo 18 48 17
B KOHUe nccneaoBaHus 43 58 28

TuTpoBaHMe 403 MOXeT B N0/1I0BUHEe cnay4vyaeB ysenmnuutb ©BJ/1K

Nauta JF, Santema BT, van der Wal MHL, et al. Improvement in left ventricular ejection fraction after pharmacological up-titration in new-onset heart failure
with reduced ejection fraction. Neth Heart J. 2021;29(7-8):383-393.



TutpoBaHune UATP Bcem
AN MHAWBUAYA/IBHO NO BUoOMapKepam

FIGURE 1 Estimated Kaplan-Meier Survival Curves Based on 3 Scenarios for
Up-Titrating ACE Inhibitors/ARBs
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CraptoBas Tepanua octpou CH

Figure 3. Type of Initial Therapy Stratified by Region
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npﬂMbIe OpaJibHbl€é daHTUKOAlrynAaHTbl CHU3IUIN PUCK

AemeHuun 6onblue, yem BapdpapuH

Kim D, Yang P, Jang E, et al. Association of anticoagulant therapy with risk of dementia among patients with atrial fibrillation. EP Europace. 2021;2:184-195.



AHTUKOArynAHTbl U BHYTPUMO3rOBbl€ KPOBOU3IUAHUE

o

Qo — TR o |

= —e— [lonAa BHYTPUMO3rOBbIX KPOBOU3IMAHUIA, BbI3BaHHbIX aHTUKOAryIAHTaMMU =
5 O O6Lee YUC0 BHYTPUMOITOBbIX KPOBOU3NMUAHKUIA
=
I
S

[ 25) -
g9 FRE
o) I &
3 s 3
2 3z
= =
= o =
3 o o &
= L 20 5
o ® -
—_ X ©
8 x Q
s 8 =
S ez
g 5

Q

s ._ -2 2 x

I = 3
p gz

I

2 E
T o 2
[«}] ® o
= 5 ¢
o3 _| L o
c 2 =
S
=
>

o - - o

2010 2011 2012 2013 2014 2015 2016 2017
lon

Grundtvig J, Ovesen C, Havsteen |, et al. Trends in incidence of oral anticoagulant-related intracerebral hemorrhage and sales of oral anticoagulants in Capital Region of
Denmark 2010-2017. European Stroke Journal. 2021.



AHTUKOArynsauma npu HU3KOM PUCKE

Table 2
Incidence rates per 100 person-years for cerebral infarction in patients with and without anticoagulant in age-categories and CHA;DS,-VA score of 0 and 1 point.

Age (years) CHA,DS,-VAscore No anticoagulant ﬁ\nlicaagulanl \ Hazard Ratio with 95% CI*  p-value®

Incidence rate  Cerebral infarction No event| Incidence rate Cerebral infarction | No event

<55 0 0.20 92 8939 0.30 87 5483 [ 149 (1.1 1—2.0(])1 0.004

1 0.63 49 1689 0.52 55 2149 0.83 (0.56-1.23) 0.53
55-59 0 0.63 87 2992 0.44 94 3982 0.72 (0.54-0.96) 0.016

1 1.24 72 1280 0.57 71 2495 0.46 (0.33-0.64) <0.0001
60-64 0 1.01 183 3812 0.55 170 6535 046 (0.37-0.56) <0.0001

1 1.62 154 2284 0.61 156 5100 0.39 (0.31-0.49) <0.0001
65-74 1 1.91 1181 7175 0.70 568 16,161 0.37 (0.33-042) <0.0001

Table 3

Incidence rates per 100 person-years for cerebral bleeding in patients with and without inticoagulant in age-categories and CHA; DS,-VA score of 0 and 1 point.

Age (years) CHA;DS;-VA score  No anticoagulant Anticoagulant Hazard ratio with 95% CI*  p-value®

Incidence rate  Cerebral bleeding Noevent] Incidencerate Cerebral bleeding] No event

<55 0 0.05 25 9058 0.10 28 5564 1.76 (1.03-3.02) 0.027
1 0.16 13 1754 0.19 21 2188 1.22 (0.61-2.43) 0.46
55-59 0 0.11 16 3136 0.12 28 4065 1.18 (0.64-2.18) 0.34
1 0.11 7 1395 0.28 36 2546 2.55(1.13-5.73) 0.009
60-64 0 0.12 22 4115 0.17 63 6673 142 (0.88-2.31) 0.084
1 0.30 32 2541 0.26 69 5212 0.86 (0.57-1.36) 0.82
65-74 1 0.26 86 8211 \ 0.35 288 j 16,847 1.36 (1.06-1.72) 0.001
Table 4

Incidence rates per 100 person-years for mortality in patients with and without anticoag-
ulant in age-categories and CHA;DS,-VA score of 0 and 1 point.

Y nayMeHToB C HU3KUMU 3HAYEHNAMU

Age (years) CHA;DS;-VA score  No anticoagulant | Anticoagulant  p-value®
<55 0 071 0.48 0.0005 wKanbl CHA2DS2-VASC aHTUKOArynaHTbl
1 247 1.29 <0.0001
5559 0 240 0.82 <00001 | CHUMKAKT PUCK MHPAPKTA, HO YBENINUUBAIOT
- 1 341 1.33 <0.0001 o
et 8 o b Brpess PUCK KPOBOU3NINUAHUU MO3ra.
65-74 1 7.26 \ 2.01 <0.0001 /

Andersson T, Aspberg S. Age threshold for anticoagulation in patients with atrial fibrillation: A Swedish nationwide observational study. International Journal of
Cardiology. 2021;326:92-97.



BeneHuna Ha BapdpapuHe npu MHO
BHE TepaneBTUYECKOro AMana3oHa

MHO TaKTUKa
<1,5 [NoBblleHne Ao3bl HA 15% B Hex
1,6-1,9 [NosblweHne Ao3bl Ha 10% B HeA
2,0-2,9 CoxpaHeHue ao3bl
3,0-3,9 CHm»XeHune no3bl Ha 10% B Hep,
4,0-4.9 [MponycK ogHOM A03bl, 3aTeEM BO30OHOBUTD C
no3bl HMXKe Ha 10% B Hen
>50 OTtmeHa BapdpapuHa go MHO 2-3,

BO30OHOBAEHME € A03bl HUXKe Ha 15% B Hen

Steffel J, Collins R, Antz M, et al. 2021 European Heart Rhythm Association Practical Guide on the Use of Non-Vitamin K Antagonist Oral Anticoagulants in Patients with Atrial Fibrillation.
Europace. 2021;23:1612-1676.



AHTUKOArynAaHTtbl npu Xbll

NaburatpaH PusapokcabaH daokcabaH AnukcabaH
KKp

90 mn/muH T e  Teerrees T

150 mr x 2

B e A — L

110 mrx 2 2.5mrx2

30 mn/mum

15 mn/MmuH

Ouanus

Steffel J, Collins R, Antz M, et al. 2021 European Heart Rhythm Association Practical Guide on the Use of Non-Vitamin K Antagonist Oral Anticoagulants in Patients with Atrial Fibrillation.
Europace. 2021;23:1612-1676.



AHTUKOAry/siHTbl NPY TEPMUHA/IbHOM NOYEYHOWM
HeJ0CTaTOYHOCTH
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+ Relative hazard (HR) of ISSE in rivaroxaban users +
E vs. warfarin users: 0.93 (95% Cl: 0.46, 1.90); P = .85 E
Ak 98 1 Relative hazard (HR) of major bleeding in rivaroxaban users
vs. warfarin users: 0.91 (95% Cl: 0.65, 1.28), P = .60
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Days following oral anticoagulant initiation Days following oral anticoagulant initiation

WARFARIN

RIVAROXABAN

RIVAROXABAN

WARFARIN Treatment group

Treatment group

PusapokcabaH 6bin He Xy»Ke BapdpapuHa
NO PUCKY MHCY/NIbTOB U KPOBOTEYEHUM

Weir M, Ashton V, Moore K, et al. Rivaroxaban versus warfarin in patients with nonvalvular atrial fibrillation and stage IV-V chronic kidney disease. American Heart Journal. 2020;223:3-11..



AHTMKOArynAHTbI NPU TEPMUHANBbHOU NOYEYHOU
HEeA40CTaTOYHOCTH

Event rate
(per 100 Person-Years)

Rivaroxaban Apixaban
P HR (95%Cl)
n=787 n=1836

T
I

Stroke or systemic embolism 1.27 1.26 |—=._| 1,18 (0.53-2.63)
|
I

Ischemic stroke 1.01 1.03 |—.—| 1.12 (0.45-2.76)
I
I
1

Major bleeding 3.73 3.49 —!—l 1.00 (0.63-1.58)
I
I
1

Intracranial hemorrhage 0.13 0.23 —i : 0.52 (0.06-4.89)
l
1

Gastrointestinal Bleeding 3.34 2.90 |—h—| 1.09 (0.67-1.78)

I-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l

0.00 1.00 2.00 3.00 4.00 5.00

Favors HR (95%Cl) Favors
rivaroxaban apixaban

Mpu TepmnHaNbHON NOYEYHOM HEAOCTAaTOUYHOCTU 3P PEKTUBHOCTDL U
6e3onacHocTb puBapokcabaHa un anukcabaHa moryT 6bITb
CONOCTaBUMbI

Miao B, et al. Rivaroxaban versus apixaban in non-valvular atrial fibrillation patients with end-stage renal disease or receiving dialysis. Eur J Haematol. 2020;104(4):328-335.



AHTUKOAry/IsiHTbl NP XPOHNYECKON 601e3HU NoYeK

p for heterogeneity

Outcome/CKD stage Number of studies/ . ) between different
(GFR mLU/min) Sample size HR (95% CI) I CKD stage
1. Thromboembolism events

CKD 3 (30-60) 7/49927 T & 0.56 (0.48, 0.65)  40.5% )

CKD 4-5 (<30, no dialysis) 8/11186 * 0.77(048,1.23) 60.2% » <0.001

*

CKD 5D (dialysis) 22/33774 0.98 (0.75,1.29) 66.8% .

2. Bleeding events
CKD 3 (30-60) 6/49727 — 1.01(0.86, 1.18) 59.8%
CKD 4-5 (<30, no dialysis) 7/11297 1.30(0.89,1.88) 77.1% 008
CKD 5D (dialysis) 12/21017 —_— 1.28 (1.03, 1.60) 66.2% -

+

3. All-cause death

CKD 3 (30-60) 5/43291 - 0.66 (0.51, 0.85)  90.2% )
CKD 4-5 (<30, no dialysis)  5/7749 . 0.84(0.63,1.10) 80.9% I  <0.001
CKD 3D (dialysis) 14/25561 .| 0.95(0.87,1.04) 61.1%
| |
0.5 1 2
Anticoagulant: Yes Anticoagulant: No
Better Better

Mpu TepmmnHaNbHOU NOYEYHOU HEAOCTAaTOYHOCTU Ha3HAUYeHUue
aHTUKoarynaHToB npu O TpebyloT HAMBUAYANbHDbIX pPeLueHUn

Su X, Yan B, Wang L, et al. Oral Anticoagulant Agents in Patients With Atrial Fibrillation and CKD: A Systematic Review and Pairwise Network Meta-analysis. American Journal of Kidney
Diseases. 2021;5:678-689.e1.



AHTUKOATyNAHTbI MNP KOPOHAPHOM 60/1e3HM

dunbpunnauma npeacepanmn
¢ Tpvickom uHcynbTa

CUHOPOM + CTEHT

XPOHUYECKNIN KOPOHaPHbIW OCTpbIi KOPOHAPHbIN

CUHOPOM + CTEHT

OcCTpbIN KOPOHAPHbIN
cMHApom 6e3 cTeHTa

l

l

OAK + ACK + nHrnoutop P2Y,, 1 Heg (rocnutane) — 1 mec

Puckn Tpombo3a 1
U KposomeyeHusa*

l

OAK + nHrnbutop P2Y,, ao 6-12 mec

!

OAK noctosaHHO

* - NPU BbICOKOM PUCKE KPOBOTEYEHMSI MOXHO UCMONb30BaTh anvkcabaH, gaburatpad 110 mr, pusapokcabaH 15 mr




B33MMO,£I,€I‘/JICTBMG NPAMbBIX OPa/ibHbIX dHTUKOATYTAHTOB

C aHTUAPUTMMUYECKUMU NpenapaTamm

weak CYP3A4
inhibition

(if taken
simultaneously)

(110 mg BID by label)

(no dose reduction
required by label)

Via Dabigatran etexilate Apixaban Edoxaban Rivaroxaban
P-gp substrate Yes Yes Yes Yes
CYP3A4 substrate No Yes (=25%) No (<4%) Yes (=18%)"°
Antiarrhythmic drugs
Amiodarone Moderate P-gp +12% to 60%™ No PK data® +40% 22 Minor effect”
inhibition
Digoxin P-gp competition No effect™" No effect”™ No effect™” No effect **
Diltiazem Weak P-gp and No effect™" +40% % o e No effect
CYP3A4 inhibition
Dronedarone P-gp and CYP3A4 With caution +85% "
inhibition (dose reduction to 30
mg once daily by label)
Quinidine P-gp inhibition +53%"™°C +77%
(No dose reduction
required by label)
Verapamil P-gp inhibition and +12% to 180%™C /( +53% (SR) +40%

(probably n gt relevant)

AHTUKOArynaHTbl (MCKAOUaA puBapoKcabaH) Mmoryt yBe/iMumTb

KOHL,EHTPaLuio ammoaapoHa

Su X, Yan B, Wang L, et al. Oral Anticoagulant Agents in Patients With Atrial Fibrillation and CKD: A Systematic Review and Pairwise Network Meta-analysis. American Journal of Kidney
Diseases. 2021;5:678-689.e1.



MexaHun3ambl peunansos Pl nocne abnaumnm

Number of Reconnected PVs
- N
1 1
1
)
(%) s19bb11) Nd-e13%3 Jo 316y

o

T T T
Short-term Mid-term Long-term
Recurrence Recurrence Recurrence

“®-Reconnected PVs - Extra-PV Triggers

PaHHMe peunausbl ®I1 cBA3aHbl C BOCCTAaHOB/NEHUEM nposegeHnAa U3 1erov4yHbix
BE€H, no3gHue - C Tpurrepamu, 10KasimsyrolMMmuca BHe s1ero4yHbixX seH

Yoneda Z, Shoemaker M, Richardson T, et al. Conduction Recovery After Cavotricuspid Isthmus Ablation When Performed With or Without Concomitant Atrial
Fibrillation Ablation. JACC: Clinical Electrophysiology. 2020;8:989-996.



Abnauma y naumeHToB ¢ dubpunnaumen npeacepani
" cepaevyHom HegoCTaTOYHOCTbIO

207 Adj. Hazard Ratio  95% CI
18 - Ablation : Drug Therapy 0.64 0.41, 0.99
Drug Therapy
16 =| === Ablation
14 -
) 12 -
%
o 10
]
o 8-
>
w
6 -
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2 -
0 -
] ] ] ] ] ] ] ] ] ] ]
0 6 12 18 24 30 36 42 48 54 60
Months since Randomization
Number at Risk
Drug Therapy 400 371 359 345 317 264 210 179 149 121 97
Ablation 378 353 344 332 311 265 228 193 171 137 108

KaTteTepHasa abnauuna yayywiaer nporHos
N KauecTBO XU3HU

Packer Douglas L, Piccini Jonathan P, Monahan Kristi H, et al. Ablation Versus Drug Therapy for Atrial Fibrillation in Heart Failure. Circulation. 2021;14:1377-1390.
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