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KOHGAMKT nHTEpeca 1 pa3paboTKa peKomeHaaLumm

Study or Log SE Risk ratio Weight Risk ratio
subgroup (risk ratio) (IV, random) (95% CI) (%6) (V,random) (95% CD
Clinical guidelines
Aakre 2012 0.3514 0.2466 —_— 6.0 1.42(0.88 to 2.30)
Norris 2013 0.0770 0.2140 —0-5— 7.3 1.08 (0.71 to 1.64)
Tibau 2015 0.3756 0.4500 E ¢ 2.2 1.46 (0.60 to 3.52)
Wang 2010 1.0296 1.2593 i ¢ > 0.3 2.80(0.24 to 33.04)
Subtotal (95% Cl) - 158  1.26(0.93 10 1.69)

Test for heterogeneity: 12=0.00; x?=1.26, df=3, P=0.74; 1’=0%
Test for overall effect: Z=1.50, P=0.13

®dunHaHcoBbIE KOH(I)I'IVIKTbI UHTEepecoB CBA3dHDbLI C 61'IaI'OI1pVIFITHbIMVI

pekomeHaaumMamMmm no npenapaTam U ycTpomcream

Verma S, Bhatt D, Steg P, et al. Icosapent Ethyl Reduces Ischemic Events in Patients With a History of Previous Coronary Artery Bypass Grafting: REDUCE-IT CABG. Circulation. 2021;23:1845-1855.



Bce cmepTHn

—Ischaemic heart disease - 17%

=Other CVD - 17%

Stomach cancer - 1%

- Colo-rectal cancer - 2%

~Lung cancer - 2%
Breast cancer - 3%

—Other cancer - 10%

—Respiratory disease - 6%
=Injuries and poisoning - 3%
—Alzheimer'sidementia - 5%

=All other causes - 21%

Female
4.8 million

[TonymHbl cmepTH B EBpone

- Ischaemic heart disease - 17%

= Stroke - 8%

= Other CVD - 13%

-~ Stomach cancer - 1%
~Colo-rectal cancer - 2%
~Lung cancer - 6%

™ Breast cancer - 0.03%

=Qther cancer - 13%

= Respiratory disease - 8%

= Injuries and poisoning - 8%

— Alzheimer's/dementia - 2%

= All other causes - 20%

Male
4.9 million

=|schaemic heart disease - 11%

- Siroke - 7%

Other CVD - 12%
Stomach cancer - 2%
=Cole-rectal cancer - 3%
5\ Lung cancer - 5%
\Breast cancer - 6%
~Other cancer - 17%

/

~Respiratory disease - 6%
=Injuries and poisoning - 7%
Alzheimer'sidementia - 0.34%

= All other causes - 26%

Female
1.2 million

MpesxkaespemeHHble (<70 net) cmepTu

~Ischaemic heart disease - 15% Ce ppleq H O_
- Stroke - 6% COCY.CIIMCTHe
6onesHun

= Other CVYD - 11%

- Stomach cancer - 2%

™ Colo-rectal cancer - 2%
~Lung cancer - 7%

™ Breast cancer - 0.03%

= Other cancer - 13%

— Respiratory disease - 6%

= Injuries and poisoning - 14%

= Alzheimer's/dementia - 0.17%

= All other causes - 24%

Male
2.2 million

CeppaeuHo-cocyaucTblie 601e3HU OCTaloTCA BeayLmMmm npuumMHamm

cmeptu B EBpone (Ha 2019 roa)

Timmis A, Vardas P, Townsend N, et al. European Society of Cardiology: cardiovascular disease statistics 2021. European Heart Journal. 2022:ehab892.



CmepTHOCTb oT CC3 B naHAemMuto

I Age-associated and risk-associated percentage changes in heart disease deaths Age-associated and risk-associated percentage changes in stroke deaths
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B nepunoa naHaemumn BO3pocCa0 YMCN0 cmepTen oT bonesHeun cepaua U MHCYNbTOB

Sidney S, Lee C, Liu J, et al. Age-Adjusted Mortality Rates and Age and Risk—Associated Contributions to Change in Heart Disease and Stroke Mortality, 2011-2019 and 2019-2020. JAMA Netw Open. 2022;5(3):e223872.



XpOHUYeCcKana KoOpoHapHasa bonesHb



CtabunbHblie 60U Y MYKUYUH U KEHLUH

TunuuyHas 6onb ATunu4yHasa 6onb
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Y YKeHLHUH HUXKe YacToTa TMNu4YHou 6onam (23 vs 31%),

pexxe 06cTpyKTnBHanA (cteHo3 >50%) KopoHapHaa 6one3Hb Nnpu TMNU4YHOM (36 vs 67%) U
aTUNUYHOM Topakanrum (18 vs 25%) n Ay4uwMii NPOrHoO3, YemMm Y MY>KUYMH

Sharma S, Manintveld O, Budde R, et al. Gender Differences in Patients With Stable Chest Pain. American Journal of Cardiology. 2022;171:84-90.



[MTpeacKkasaHue cTeHO3a CTBOJ1Ia 1EBOM KOPOHAPHOU apTepun

Overall Prevalence of Left Main Stenosis 250%-8%

250"

Subgroup With Lower Predicted Probability of

Stress Test Left Main Disease:
Females Without Severe Ischemia (N = 673)

Median: 2.1%
g 100 IQR: 0.9%-5.8%
50 Range: 0.5%-10.6%
0 — —
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Males (All) or Females With Severe Ischemia
(N=4,473)

Median: 8.0%
IQR: 0.2%-21.6%
Range: 0.3%-42.8%

Number of
Patients

Number of
Patients
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To exclude left main disease in patients with
moderate or severe ischemia, anatomic imaging
is required

Mpeackasatb cteHO3 cTBona JIKA TpyaHO, BKOYAA CTapLUui BO3pacT,
MY>KCKOM Mo/, BbipaXXeHHYI0 aenpeccuto ST, HU3KYIO TONIePaHTHOCTb

Senior Roxy, Reynolds Harmony R, Min James K, et al. Predictors of Left Main Coronary Artery Disease in the ISCHEMIA Trial. Journal of the American College of Cardiology. 2022;7:651-661.



KopoHapHbIN KanbLUMHO3 Npu 0O6CTPYKTUBHOM
KopOHapHoﬁ bonesHu
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Y cMMNTOMHbIX NauneHToB <60 neT 3HaUnTeNIbHaA J0N1A O6CTPYKTUBHOU KOPOHApPHOM

6one3HM 6e3 KOPOHAPHOro KaZibLLMHO3a C NOBbIWEHHbIM PUCKOM UHAPKTA
MUOKapAa U CMepPTH OT BCEX NPUYIMH

Mortensen MB, et al. Association of Age With the Diagnostic Value of Coronary Artery Calcium Score for Ruling Out Coronary Stenosis in Symptomatic Patients. JAMA Cardiol. 2022;7(1):36—-44.



KomnbloTepHaa nam MHBa3nMBHAA KOPOHapPHaA aHrnorpadus npu
CTabunbHbIX 6ONAX B rpyam
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Y nayueHToB CO CTabMNbHON CTEHOKAapAUE U NPOMEXKYTOUYHOMN NPEeTecToBOMU
BEPOATHOCTbIO OBCTPYKTMBHOM KOpOHapHou 6one3Hn nporHo3 CC3 6bin oanHAKOBbIM

B rpynne KT 1 rpynne uHBasnMBHOM aHrnorpadpumn. Hactora cepbesHbIX OCNOXKHEHUN,
CBA3AHHbIX ¢ npoueaypou, Huxxe npu KT-anrnorpadpumn.

CT or Invasive Coronary Angiography in Stable Chest Pain. N EnglJ Med. 2022.



TecTupoBaHMe Ha KOPOHapPHY 60/s1e3Hb NaLMEeHTOB C HOBOW
cepaeyHom HeJoCTaTOYHOCTbIO
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Cardiogenic Shock  Systolic Dysfunction Diabetes Chronic Kidney Disease  Psychotic Disorder

MauneHTtbl c HoBou CH peakKo (35%) TecTupyloTca Ha HaanYmne KOpoHapHoU 6onesHu

Zheng Jimmy, Heidenreich Paul A, Kohsaka Shun, et al. Variability in Coronary Artery Disease Testing for Patients With New-Onset Heart Failure. Journal of the American College of Cardiology. 2022;9:849-860.



XpOHUYEeCcKasas KopoHapHasa bonesHb
JleueHMue



PeBacKynsipmsauma vs MeAMKaMeHTOB

B NHBasnBHoe M MeanKamMeHTO3Hoe
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Y nayueHToB CO CTabUAbHO KOPOHAPHOU 60/1€3HBIO C YMEPEHHOWN UN TAXKE/IOU

nwemmen MMOKapaa nepBoHa4vYasibHOe MHBa3MBHOE leyeHue npeaortepawano CC3
6onee appeKkTMBHO, UEeM MeaNKaMEHTO3HOE /ieyeHue

Lopez-Sendon J, Cyr D, Mark D, et al. Effects of initial invasive vs. initial conservative treatment strategies on recurrent and total cardiovascular events in the ISCHEMIA trial. European Heart Journal. 2022;2:148-149.



PeBacKynapusauma y CTapmnKoBs

1.00 ¢

0.751 PeBackynapusauma

0.50¢ MeamKkameHTb!

0.25¢

CMepTHOCTb, MHPapPKTbl MWOKapaa

0.00 ¢

PeBacKynapusauma He CHU3UNA PUCK UHPAPKTA MUOKapAa U CMepTH
y naumeHTtoB 280 net

Phan D, Zadegan R, Lee M, et al. Revascularization versus medical therapy in patients aged 80 and older with stable ischemic heart disease. Journal of the American Geriatrics Society. 2021;12:3457-3467.



PeBackynapusaumnsa 6eccMmnTomHbIX NALMEHTOB

= Kaplan-Meier survival estimates — Symptomatic
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anggp = Asymptomatic1195 702 412 228 145 31 Years

anggp = Symptomatic9741 6879 4722 3018 15098 157

Asymptomatic Symptomatic

Y 6eccumMnTOMHbIX NALUEHTOB Bbllle PUCK NepunpoueaypHbIX OCNOKHEHUU U

AONrocCpoyYHOU cmepTHOCTK nocne YKB

Koshy A, Dinh D, Fulcher J, et al. Long-term mortality in asymptomatic patients with stable ischemic heart disease undergoing percutaneous coronary intervention. American Heart Journal. 2022;244:77-85.



YKB vs KL npu nopaxeHnn 3 cocygos nam CTeoa

60.0%1 All-cause mortality at maximum follow-up
— PCI: 305/901 (33.9%)

50.0%1  _— Single arterial grafting: 175/532 (32.9%)
* — Multiple arterial grafting : 70/310 (22.6%)
+— % A
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Time (Years)
Number at risk

(— 901 861 845 822 794 755 707 685 657 626 590 475 242 115
— 532 506 496 483 469 445 426 411 396 383 369 291 151 86
— 310 300 294 291 287 277 261 263 247 239 232 191 94 39

MHoO)KecTBeHHOe LWYHTUPOBAHUE CHUXKAeT CMEepPTHOCTb 6onblue,

yem YKB npu nopakeHuu 3 cocyaos uau CTBoNa

Davierwala P, et al. Single or multiple arterial bypass graft surgery vs. percutaneous coronary intervention in patients with three-vessel or left main coronary artery disease. European Heart Journal. 2022;13:1334-1344.



CpaBHEHME KOPOHAPHOro BMeLLaTe/IbCTBa C OLLleHKOM pe3epBa
KPOBOTOKA M LUYHTUPOBAHUSA NPU 3-COCYANCTOM MOPaAXKEHUU
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Distal Coronary Pressure (Pd)

FFR =

"~ Proximal Coronary Pressure (Pa)

(During Maximum Hyperemia)

Y nauMeHTOoB C TPEXCOCYyaAUCTbIM NopaXKeHMemM KOpPoHapHbIx apTepuit YKB noa

KoHTponem FFR He yctynaet KLU B OTHOWIEHUM YacTOTbl cMepTU, MHPapPKTa

MWOKapAa, UHCYN1bTa UM NOBTOPHOM peBacKynapusauum yepes 1 roa.

Fearon W, Zimmermann F, De Bruyne B, et al. Fractional Flow Reserve—Guided PCl as Compared with Coronary Bypass Surgery. N Engl J Med. 2021;2:128-137.



dddeKTbl AT B peanbHOU nonynsaumm
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B oTAanuume ot paHAOMU3NPOBAHHbIX UccneaoBaHMA nonb3a AAT

CYLLECTBEHHO HMXe, a PUCKN KPOBOTEUYEHU I Bblille

Butala N, Faridi K, Tamez H, et al. Estimation of DAPT Study Treatment Effects in Contemporary Clinical Practice: Findings From the EXTEND-DAPT Study. Circulation. 2022;2:97-106.
2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization. J Am Coll Cardiol. 2022;79(2):197-215.



AndoysHoe nopaxeHue NHA
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CABG 25 25 23 21 21 CABG-FFR<0.75 22 22 20 18 18
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Mpun andpysHom nopaxxkeHuu MHA c HapyLieHMem remoanHaAMUKHU

KOpPOHapHOeE LUYHTUPOBAaHMUE He YAYULLUI0 UcXoabl

van Beek K, et al. Single center experience in the treatment of hemodynamically significant diffuse coronary artery disease of the left anterior descending. International Journal of Cardiology. 2022;352:40-44.
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MpuHuunnobl Life’s Simple 7
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Life's Simple 7

MpusepKeHHOCTb npuHuMnam Life’s Simple 7 cHu»KaeT BepoATHOCTb pa3BUTUSA

KOpOHapHOM 6one3Hn, 0cCO6EeHHO NPU reHeTUYEeCKOU NPeapPacnoIOKEHHOCTH,
c 67 po 38% y my>X4umH u ¢ 44 no 15% y XeHwuH B BO3pacTte 245 ner

Hasbani N, Ligthart S, Brown M, et al. American Heart Association’s Life’s Simple 7: Lifestyle Recommendations, Polygenic Risk, and Lifetime Risk of Coronary Heart Disease. Circulation. 2022;11:808-818.



Koppenaumna ¢akTopoB pUcKa Y MONOA0MKEHOB

Figure. Spousal Correlations of Cardiovascular Risk Factors
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KOHKOPAAHTHOCTb GAKTOPOB PUCKA:
ALl, xonectepuHa JIBIl, Tpurnnuepungos

Retnakaran R, Wen SW, Tan H, et al. Spousal Concordance of Cardiovascular Risk Factors in Newly Married Couples in China. JAMA Netw Open. 2021;4(12):e2140578.



Yncno waros U CMepTHOCTb
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Steps per day

Y NOXXUANbIX U CTAPUKOB, Yem 6onbLue waros, Tém Hu>Xe CMepTHOCTb

Paluch A, Bajpai S, Bassett D, et al. Daily steps and all-cause mortality: a meta-analysis of 15 international cohorts. The Lancet Public Health. 2022;3:€219-e228.



YnbTpaobpaboTaHHaA NMLLA N CeEPAEYHO-COCYAUCTbIE PUCKMU

Industrial formulations made with no or minimal whole foods and produced
with substances extracted from foods or synthesized in laboratories, such as dye,
flavorings, and preservatives.

HR (95% CI) Associated With a 1-SD Increase in Ultra-Processed Food
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Bonee BbiICOKOE NOTpebaeHUe NpoAYKTOB, NoABeprinxca rmybokomu obpabortke,

CBA3aHO C NOBbILWEHHbIM PUCKOM 3aboneBaemoctn u cmeptHoctu ot CC3

Juul Filippa, Vaidean Georgeta, Lin Yong, et al. Ultra-Processed Foods and Incident Cardiovascular Disease in the Framingham Offspring Study. Journal of the American College of Cardiology. 2021;12:1520-1531.



PacTutesibHble NN KUBOTHbIE XHUpPbI

Pooled Hazard
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Hazard Ratio Hazard Ratio Hazard Ratio
(95% CI) (95% C1) (95% Cl)

Ratios (95% ClI)

0.94 (0.91-0.97)
0.95 (0.91-1.00)
0.93 (0.89-0.98)
0.98 (0.92-1.04)
0.95 (0.92-0.98)
0.94 (0.91-0.97)

0.93 (0.89-0.97)
0.94 (0.89-1.01)
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0.96 (0.89-1.04)
0.94 (0.87-1.02)
0.99 (0.91-1.10)
0.98 (0.93-1.04)
0.97 (0.92-1.02)

3ameHa malioHe3a, C/IMBOYHOro macsia, maprapuHa,

MOJIOYHbIX }XMPOB Ha O/IMBKOBOE (pacTuTe/ibHOE) MAacN0 MOXKET CHU3UTDb
obLwyo cmepTHOCTL M cmepTHOCTb OT CC3 1 paka

Guasch-Ferré Marta, Li Yanping, Willett Walter C, et al. Consumption of Olive Oil and Risk of Total and Cause-Specific Mortality Among U.S. Adults. Journal of the American College of Cardiology. 2022;2:101-112.
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B nonynsauuu, B OCHOBHOM NOJIYyYaIOLLMX NEPBUYHYIO NPOPUNAKTUKY,
He Habaaanocb pasnnuum B pucke CC3 cpean npuHnmaswmx nHINT-2 naum aplfin-1

Fu E, Clase C, Janse R, et al. Comparative effectiveness of SGLT2i versus GLP1-RA on cardiovascular outcomes in routine clinical practice. International Journal of Cardiology. 2022;352:172-179.



Harpy3Ka xonectepuHom JIINMH u puck CC3

Moderate
hypercholesterolemia Modest
starting in teens hypercholesterolemia
(genetics, lifestyle) from adulthood (lifestyle)

Threshold for
—————————————————— C——————— - onset of
ASCVD

Lifelong low LDL-C
(genetics, excellent

lifestyle, initiation of
LDL-lowering
therapy at an early

age)

Cumulative Cholesterol-Years

Age

Bo3pacTt noasneHuna CC3 cBA3aH ¢ Harpy3skoun xonecrepmHom J1MNMH

Shapiro Michael D, Bhatt Deepak L. "Cholesterol-Years" for ASCVD Risk Prediction and Treatment. Journal of the American College of Cardiology. 2020;13:1517-1520.
Zhang Y, et al. Association Between Cumulative Low-Density Lipoprotein Cholesterol Exposure During Young Adulthood and Middle Age and Risk of Cardiovascular Events. JAMA Cardiol. 2021;6(12):1406-1413.



dopmynbl pacyeTa xonectepuHa J1HIM

Missed Opportunities for Treatment Intensification

In ASCVD Patients With LDL-C <70 mg/dL by the Friedewald Equation
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’ﬂ Friedewald, Sampson, and Martin/Hopkins Equations With LDL-C <70 mg/dL

* Sampson and Martin/Hopkins Equations With LDL-C 270 mg/dL

ﬂ Sampson Equation With LDL-C <70 mg/dL, Martin/fHopkins Equation With LDL-C 270 mg/dL

Absolute Magnitude of Discordance

In ASCVD Patients With LDL-C <70 mg/dL by the Friedewald Equation
and 270 mg/dL by the Sampson or Martin/Hopkins Equations

Sampson 6.3+38 Sampson 82+3.2
Martin/Hopkins 1:785 Martin/Hopkins 1::7
0 5 10 15 20 25 0 5 10 15 2 25

LDL-C, mg/dL LDL-C, mg/dL

dopmynbl pacueta Friedewald n Sampson moryr cunbHO Heao0OUEHUBATb

ypoBseHb xonectepuHa J/INH, oco6eHHO npu Tpurnmuepmaemum =1.7 mmonb/n.
lNpegnouytutenbHee xonecrepuH He-J1BI1.

Sajja Aparna, Li Hsin-Fang, Spinelli Kateri J, et al. Discordance Between Standard Equations for Determination of LDL Cholesterol in Patients With Atherosclerosis. Journal of the American College of Cardiology. 2022;6:530-541.
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HEI'IEpEHOCMMOCTb CTaTUHOB BO MHOIom ceA3adHa C HeratTuBHbim

NCUXONOrMYECKUM 3P PeKToM

Bytyci I, Penson P, Mikhailidis D, et al. Prevalence of statin intolerance: a meta-analysis. European Heart Journal. 2022:ehac015.




ITUN-3MKO30MNEHTaeHOBaA KMCAOTa NOCAE KOPOHAPHOTO LWYHTUPOBAHMA
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Years since Randomization
No. at Risk:
Placebo 940 900 849 724 624 363
Icosapent Ethyl 897 865 820 697 596 342

RR, 0.64
(95% Cl1 0.50, 0.81)

P=0.0002

HR, 0.76
(95% CI 0.63, 0.92)
P=0.004

9TUN-3UKO30MNEeHTaeHOBaA KNCN0Ta 3HAUYMUTE/IbHO CHUXKaeT PUCKU NOCNne KOPOHApPHOro

LYHTUPOBAHUA NPU YPOBHeE Tpurnuuepuaos 1.5-5.6 mmonb/n

Verma S, Bhatt D, Steg P, et al. Icosapent Ethyl Reduces Ischemic Events in Patients With a History of Previous Coronary Artery Bypass Grafting: REDUCE-IT CABG. Circulation. 2021;23:1845-1855.



Ankoronb n CC3
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BnaronpuaTtHble paKkTopbl 06pasa KU3HU 0cNabnanu No3NTUBHOE BAUAHUE

yMepeHHOro ynoTpebneHna ankorons

Biddinger KJ, Emdin CA, Haas ME, et al. Association of Habitual Alcohol Intake With Risk of Cardiovascular Disease. JAMA Netw Open. 2022;5(3):e223849.



OcTpble KOPOHAPHbIE CUHAPOMDbI
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CHMXXeHue CMepTHOCTU OT UHPApPKTa MUOKapaa 6onblue y MYyXKUMH,

U 3HAUYUTE/IbHO CU/IbHEE B CTapLUMX BO3PACTHbIX rpynnax

Ariss R, Minhas A, Issa R, et al. Demographic and Regional Trends of Mortality in Patients With Acute Myocardial Infarction in the United States, 1999 to 2019. American Journal of Cardiology. 2022;164:7-13.



OcTtpble 60nun B rpyam

Acute Chest Pain
Evaluation
ED evaluation

Risk of
Major CAD Events

""""""""" Stable Chest Pain
Evaluation
]""s'" coronacy Outpatient evaluation
anglography
CHEST
Loy
Anatomic or
functional testing
Anatomic or ‘:- ¥ 2 I e e A :
functional testing P L
Defer testing -
optional IMMIaHTHPYEeMBIe YCTPOHCTBa
(e.g., ECG or ! kit bl
MHpeKLHOHHDIA 2HAOKAPANT
LOW riSk » CAC scan} Komop6ugHocTb
Testing KopoHapHble CHHAPOMbI OCTPbIe

KpuTn4yeckue coCTORHHA

Jerounan ambonua

MNpepaonepaynoHHan oueHKa

BegeHue nauuMeHTOB C OCTPbIMK Honamu B rpyamn AO0MKHO ObITb OCHOBAaHO
Ha OUEHKe PUCKa cepaevyHo-cocyancTbix cobbitnin (wKanol Heart, EDACS-ADP)

2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the Evaluation and Diagnosis of Chest Pain. Journal of the American College of Cardiology. 2021;22:e187-e285.



[MporHo3 HecTabunabHOW CTEHOKapAUmn
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Adjusted cumulative survival
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Peak troponin level (ng/l)

==+ MI=1000
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Time of follow-up (years)

Adjusted cumulative incidence difference (925% Cl)

UA >=15
Ml 15-49

MI=1000

0.0 (ref) 0.0 (ref) 0.0 (ref) 0.0 (ref)
1.0 (-0.4-2.4) 1.8 (-0.7-4.4) 24 (-0.9-5.7) 28(-1.1-67
7.6 (6.2-9.0) 129(10.5-15.4) 15.8(12.7-18.8) 17.7 (14.2-21.1)

MauueHTbl ¢ HectabunbHou CK u nospexkaeHnem mmoKapaa (6e3 nuka) umeror

AHANIONMYHbIN PUCK CMEPTU NOCE BbINUCKU, HO HUXKe pUCK nostopHoro UM no
CpaBHEHUIO ¢ naumeHTamu ¢ UM6nST c ymepeHHO noBbileHHbIM BYUTPONOHMHOM

Roos A, Edgren G, Holzmann M, et al. Unstable Angina Pectoris With Myocardial Injury Versus Myocardial Infarction in the Era of High-Sensitivity Cardiac Troponin. American Journal of Cardiology. 2022;169:32-41.



MprunHbl HEOH6CTPYKTUBHBLIX OKC

Muokapaut —
25%

Takouy6o

Kapanomuonatua
PA 43%

— Apyrune
MUHdapKT mHMoKapaa 10%

25%

HopmanbHaa MPT
25%

MPT no3Boanna onpeaenntb OKOHYaTeNbHbIN AUarHo3 y 74% naumeHToB

Liang K, Nakou E, Del Buono M, et al. The Role of Cardiac Magnetic Resonance in Myocardial Infarction and Non-obstructive Coronary Arteries. Frontiers in Cardiovascular Medicine. 2022;8.



[MTpOrHo3 y rocnntaam3npoBaHHbIX C NOA03PEHUEM
Ha HeobcTpyKTMBHbLIN OKC
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OTaaneHHbI NPOrHoO3 Xy»Ke Npu KapamommonaTtusax,
yem Npu UCTMHHOM UM, nepMMmuoOKapauTe A HeonpeaeneHHon NnpuunHe.
UcknioueHne UM He o3HauyaeT XOpoLUUM NPOrHos.

Pustjens T, Vranken N, Hermanides R, et al. Unraveling the Multitude of Etiologies in Myocardial Infarction With Nonobstructive Coronary Arteries. American Journal of Cardiology. 2022;168:17-21.



[InarHocTnKa MHPapKTa MMOKapaa 2 Tuna

OwuarHos

— 1 TKn

==t 4b TMN

3Tronorua KopoHapHble apTepumn CrpykTypa

OnarHo3 IM 2 tuna

Hepeako CrOXEH,

OCODEHHO NpWU OTCYTCTBUU
CTPYKTYPHbIX N OYHKLMOHAMNBbHbIX
HapyweHnn, 6e3 KopoHapHoOM BonesHu

AokasaH uHpapkT
MUOKapaa

——i OcTpoe
rnospexaeHue

Y naumeHToB ¢ UM 2 TMNa B 68% BbiABAAETCA KOPOHAapPHaA 6ose3Hb,

B 30% 06CTpYyKTMBHAA, HapyweHua no MPT y 42%,
CUCTONIMYECKAA ANCPYHKLUUA NeBOro Xenyaouka y 34%

Bularga A, Hung J, Daghem M, et al. Coronary Artery and Cardiac Disease in Patients With Type 2 Myocardial Infarction: A Prospective Cohort Study. Circulation. 2022;16:1188-1200.



dakTopbl pncka UM 1 n 2 Tnos

924
48,282 patients with suspected patients
acute coronary syndrome
followed-up for one year

Independent adjudication of Known Cereblrc:-- - nger-_ Dial:li_etes Abnornl'lal
i) s all events where coronary vascular ipidaemia  melitus rena
/ : : disease disease function
s troponin >99th centile 407
58% 13% 67% 21% 44%

patients

YactoTa paKTOpOB cCepAeyHO-COCyaANCTOro pucKa y naumeHtos ¢ UM 1 u 2 tTuna 6aunska

Wereski R, Kimenai D, Bularga A, et al. Risk factors for type 1 and type 2 myocardial infarction. European Heart Journal. 2022;2:127-135.
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Ueki Yasushi, Otsuka Tatsuhiko, Bar Sarah, et al. Frequency and Outcomes of Periprocedural Ml in Patients With Chronic Coronary Syndromes Undergoing PCI. Journal of the American College of Cardiology. 2022;6:513-526.
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Chiang C, et al. Performance of the European Society of Cardiology 0/1-Hour, 0/2-Hour, and 0/3-Hour Algorithms for Rapid Triage of Acute Myocardial Infarction. Ann Intern Med. 2022;1:101-113.



{aKaa apTepusa noparkeHa?

Chang Q, Xu Z, Liu R, et al. Acute Inferior Wall Myocardial Infarction: What Is the Culprit Artery?. Circulation. 2021;23:1893-1895.



JKI B NnpoH-no3numnn

Daralammouri Y, et al. Impact of Prone Position on 12-Lead Electrocardiogram in Healthy Adults: A Comparison Study with Standard Electrocardiogram. Cardiol Res Pract. 2021 Feb 11;2021:6653061.
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Chieng David, Sugumar Hariharan, Kaye David, et al. Prone and Supine 12-Lead ECG Comparisons. JACC: Clinical Electrophysiology. 2021;11:1348-1357.



Cepae4yHada HegocTtaToyHOCTb nocne UMRST n peBackynapusaumnm
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BHebonbHuuHasa CH mlocnutanm3auymm c CH m Ob6bwas cmepTHOCTL

B TeueHune 2 nety 16% noasunacb CH, B 76% ¢ PB/1IK <50%.

MoHuTopuHr axokapauorpadumn, NT-proBNP.

Costa R, Trépa M, Oliveira M, et al. Heart Failure Incidence Following ST-Elevation Myocardial Infarction. American Journal of Cardiology. 2022;164:14-20.



OcTpble KOpOHapHble CUHAPOMbI
JleueHume
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Ucnonb3oBaHue penepdysuu npun UMnST B eBponeruCcKmnxX cTpaHax BbICOKoe, 06bIYHO

nepsuyHoe YKB, kKoTopoe npmMBoAUT K rOCNUTA/IbHOU CMEPTHOCTU <5%

Zeymer U, et al. Reperfusion therapies and in-hospital outcomes for ST-elevation myocardial infarction in Europe: the ACVC-EAPCI EORP STEMI Registry of the ESC. European Heart Journal. 2021;44:4536-4549.



3ageprKKa rocnutannsaumm c UM B nepmoa naHaAeMnun
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B nepuoa naHAEMUUN MHOTOKPATHO BO3pOC/aa 3a4eprKKa OT cMMNToma A0

npuesga meauLUHCKON bpuraabl, oco6eHHO B ceibCKMUX 0bnacTax

McNamara D, et al. Pandemic-Associated Delays in Myocardial Infarction Presentation in Predominantly Rural Counties With Low COVID-19 Prevalence. American Journal of Cardiology. 2022;169:18-23.



3aaeprKkKka rocnutanmsauum npyu MMenST
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[orocnutanbHasa 3ageprKa (224 4) noBbiliaeT 3-1eTHIOI CMEPTHOCTb

nauneHtoB ¢ UM6NST

Cha Jung-Joon, et al. Clinical Outcomes in Patients With Delayed Hospitalization for Non—ST-Segment Elevation Myocardial Infarction. Journal of the American College of Cardiology. 2022;4:311-323.
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Figure 2. Flowchart of the CODE STEMI program, which includes management of patients flows from the moment they arrived at the emergency depart-
ment; triage and establishing the diagnosis; and coordination with cardiology consultant, catheterization laboratory personnel, and administrative staff until
the patients received reperfusion therapy.

Ginanjar E, et al. Usefulness of the CODE ST-Segment Elevation Myocardial Infarction Program to Improve Quality Assurance in Patients With ST-Segment Elevation Myocardial Infarction. Am J Card. 2022;165:27-32.



PaHHAA BbINMCKa naumeHToB ¢ MM6NST nocne YKB
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BoinncKa B TOT e AeHb Bbinucka Ha cneaywWMii AeHb
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BbibpaHHble naumneHTbl HU3KOro pucka ¢ UMonST moryT 6biTb BbINnUCAHDbI

B TOT )K€ A€eHb Noc/se KOPOHAPHOro BMeLlaTesibcTBa 6e3 nosbileHus
30-CyTOYHOU U roA0BOU CMEPTHOCTU, KPOBOTEUYEHUN

Hariri E, Kassas I, Hammoud M, et al. Same day discharge following non-elective PCI for non-ST elevation acute coronary syndromes. American Heart Journal. 2022;246:125-135.



PaHHAA BbINCcKa nauneHToB ¢ UMnST nocne HYKB
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BbibpaHHble naumneHTbl HU3Koro pucka ¢ UMnST moryT 6biTb BbINnUCaHDbI

A0 48 4 nocne KOPOHAPHOro BMmeLllaTenbcrBa 6e3 ysennueHmna 30-CyTouHOM
yactoTbl CC3 n cmepTHOCTH

Rathod Krishnaraj S, Comer Katrina, Casey-Gillman Oliver, et al. Early Hospital Discharge Following PCI for Patients With STEMI. Journal of the American College of Cardiology. 2021;25:2550-2560.



OnntenbHaa AAT nocne YKB y naymeHTos ¢ OKC
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Christensen D, et al. Outcomes of prolonged dual anti-platelet therapy in patients with acute coronary syndrome undergoing percutaneous coronary intervention: A nationwide registry-based study. American
Heart Journal. 2022;245:81-89.
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CeneKTUBHbIN BbI6OP cUNbHBIX HIMBUTOpOB P2Y,, (Npacyrpen nnm Tukarpenop),

cBA3aH ¢ Haubonee 6naronpuAaTHbIM 6anaHcom mexay 6e30nNnacHOCTbIO U
3P PEeKTUBHOCTbIO

Galli M, et al. Comparative effects of guided vs. potent P2Y12 inhibitor therapy in acute coronary syndrome: a network meta-analysis of 61 898 patients from 15 randomized trials. European Heart Journal. 2021:ehab836.



JleueHne UM 2 Tnna

Stein 2014
‘E' ® . Saaby 2014 .
£ ; Baron 2015
B Shah 2015
% ) e Lopez-Cuenca 2016
Es ; Radovanovic 2017

. Arora2018
Furie 2019

mean age

He HaligeHo cBA3M mexay ncnosnb3oBaHMem 06blYHOU MeAMKaMEHTO3HOMN Tepanuw,

nokasaHHou npu UM 1 Tuna (cTtatuHbl, acnupuH, HrMbutopsl P2Y,,, B-6nokaTtopsbl), u
roaoBoM CMepTHOCTbIO Y nauueHTos ¢ UM 2 Tuna

Ariss R, Minhas A, Issa R, et al. Demographic and Regional Trends of Mortality in Patients With Acute Myocardial Infarction in the United States, 1999 to 2019. American Journal of Cardiology. 2022;164:7-13.



Mcnonb3oBaHMe cakybutpuna+sancaprtaHa

20+
100 Hazard ratio, 0.90 (95% Cl, 0.78-1.04)
P=0.17
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S 204
U
10+
0 I I I 1 | |}
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Months since Randomization
No. at Risk
Ramipril 2831 2577 2318 1725 1091 570 278
Sacubitril- 2830 2614 2342 1732 1101 568 280
valsartan

Cakybutpun+sancaptaH 200x2 B nepsyto Hegento UM ¢ PBJIHK <40%

He CHU3UA cepaeYvYHO-COCYAUCTYIO CMepPTHOCTb unu rocnutanmnsauum CH
No CPaBHEHUIO C pamunpuaom 5x2

PARADISE-MI

Ariss R, Minhas A, Issa R, et al. Demographic and Regional Trends of Mortality in Patients With Acute Myocardial Infarction in the United States, 1999 to 2019. American Journal of Cardiology. 2022;164:7-13.
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MoppepxaHue ALl Ha yposHe 90-130/60-80 mm PT.CT. MOKeT 6bITb NONE3HbIM ANA

nauueHToB ¢ octpbim UM B 4ONrocpouHOM NnepcneKkTtmsee

Tang Y, et al. Association of blood pressure in the first-week of hospitalization and long-term mortality in patients with acute left ventricular myocardial infarction. International Journal of Cardiology. 2022;349:18-26.
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Puck notepu tpyaocnocobHoctu B TeueHmne 15 mecaues nocne Prl

B 23 pa3a BblLle N0 CPaBHEHMUIO C Hace/leHUEeM B Lie/IoM, 0CO6EHHO NPU HU3KOM
COLMa/IbHO-3KOHOMMWYECKOM YPOBHE

Lunde E, Fonager K, Joensen A, et al. Association Between Newly Diagnosed Atrial Fibrillation and Work Disability (from a Nationwide Danish Cohort Study). American Journal of Cardiology. 2022;169:64-70.
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UHcynbT/3Mm60n1M CMmepTHOCTb NHcynbT/KpoBoTeueHusa/cmepTtb

MporHo3s npu acumnTtomHou D1 okasanca xyxe, Yem nNpm CUMNTOMHOMN

Verma S, Bhatt D, Steg P, et al. Icosapent Ethyl Reduces Ischemic Events in Patients With a History of Previous Coronary Artery Bypass Grafting: REDUCE-IT CABG. Circulation. 2021;23:1845-1855.
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Svennberg E, Tjong F, Goette A, et al. How to use digital devices to detect and manage arrhythmias: an EHRA practical guide. EP Europace. 2022:euac038.
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Tpurrepbl Pl

On Off
Total Total
Trigger type No. No. No. No. OR(95%Crl) Less AF More AF PR (OR >1)
Alcohol 148 578 141 913 2.15(1.27-3.61) R 1.00
Caffeine 291 841 268 885 0.84(0.51-1.40) —— 26
Exercise 88 508 99 448 1.10(0.58-2.06) = 61
Coldfoodanddrink 6 52 6 56  0.74(0.14-3.80) - 37
Lying on the left side 106 462 108 403  0.92(0.52-1.66) —a— 39
Large meals 67 243 143 448 0.67(0.30-1.45) o 14
Diet 49 180 34 224 2.11(0.91-4.73) —= 96
Custom 47 197 30 213  4.09(1.49-11.58) m—— 1.00

0.1 0.5 1 2 10
OR (95% Crl)

Cpeau TpurrepoB Pl 3HaYUMMO NULLb BAUAHUE aNIKOToNA

Marcus GM, Modrow MF, Schmid CH, et al. Individualized Studies of Triggers of Paroxysmal Atrial Fibrillation: The I-STOP-AFib Randomized Clinical Trial. JAMA Cardiol. 2022;7(2):167-174.



Bo3saepKaHune OT aNKorona v UHCYNbTbI
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PUCK MWeEMNYECKOro nHeynbTa, %

Log-rank p <0.001

TeKkyLiee noTpebaeHmne ankorona 661210 cBA3aHO C NOBbILLEHHbIM PUCKOM
ULLIEeMMUUYEeCKOoro MHCY/bTa Y NaLMeHTOB C BnepBble AnarHoctuposaHHou @I,
a Bo3aep)KaHue OT aIKoroaa MOXKeT CHU3UTb PUCK NLLEMUNYECKOTO UHCY/IbTA.

Lee S, Choi E, Jung J, et al. Lower risk of stroke after alcohol abstinence in patients with incident atrial fibrillation: a nationwide population-based cohort study. European Heart Journal. 2021;46:4759-4768.



[MoBpeXKAeHUs NULLEBOAA NPU YPECNMLLEBOAHOM 3XOKapamnorpadum

1.9% 0.8%

B 6.1% ‘

» No injury

m TEE-related EMI

= PVIrelated EMI

Esophageal temperature
probe-related EMI

YpecnuweBoaHana sxokapauorpaduma moxet noBpeanTb NULLLEBO,

Omuro A, Wada Y, Yoshiga Y, et al. Prevalence and characteristics of transesophageal echocardiography-related esophageal mucosal injury in patients with atrial fibrillation who underwent pulmonary vein
isolation. International Journal of Cardiology. 2022;350:118-124.



Brniepsble BbiaBAeHHAA Pl npn HecepaeUHbIX KPUTUYECKMX Bone3HAX

A

NOSAF No AF

Study Events Total Events Total Risk Ratio RR [95% CI]

Arrigo et al 100 212 345 1498 = 2.05[1.73; 2.43]
Bedford et al 308 831 1029 6710 2.42 [2.18; 2.68]
Carrera et al 117 582 635 7886 o 2.50 [2.09; 2.98]
Chen et al 24 53 109 688 il 2.86 [2.03; 4.03]
Christian et al 11 16 102 256 —a 1.73 [1.20; 2.48]
Fernando et al 576 1541 4034 13473 1.25[1.16; 1.34]
Goodman et al 29 52 87 484 = = 3.10 [2.28; 4.22]
Guenancia et al 9 29 ] 37 —_—T 1.28 [0.58; 2.80]
Jacobs et al 43 213 11 208 ——— 3.82[2.02;7.20]
Klouwenberg et al 120 418 191 1364 . 5 2.05 [1.68; 2.50]
Lewis et al 18 34 30 97 — 1.71[1.11; 2.64]
Liu et al 89 240 46 263 — 2.12 [1.56; 2.89]
Moss et al 137 749 468 6222 . 2.43 [2.04; 2.90]
Shaver et al 39 123 264 1534 - 1.84 [1.39; 2.44]
Walkey et al 1629 2896 13652 36200 : 1.49 [1.44;1.54]
Random effects model 3249 7989 21012 76920 <> 2.06 [1.76; 2.41]

Heterogeneity: 12 = 94%, 1° = 0.0738, p<0.01 ' ' ' '
Test for overall effect: z =9.03 (p <0.01) 0.2 0.5 1 2 5

Favours NOSAF Favours No AF

B NOSAF No AF
Study Events Total Events Total Risk Ratio RR [95% CI]
Carrera et al 238 582 1882 7886 1.71 [1.54; 1.90]
Goodman et al 37 52 170 484 = 2.03[1.64; 2.50]
Jacobs et al 44 170 9 197 . ——— b5.67[2.85; 11.26]
Klouwenberg et al 254 418 546 1364 1.52[1.37; 1.68]
Walkey et al 6590 9540 61793 95536 1.07 [1.05; 1.08]
Random effects model 7163 10762 64400 105467 - 1.76 [1.29; 2.40]
Heterogeneity: /2 = 98%, 1° = 0.1078, p < 0.01 I ' I ‘
Test for overall effect: z = 3.58 (p < 0.01) 0.1 05 1 2 10

Favours NOSAF Favours No AF

Bnepsbie BbisBneHHaA Pl npu HecepAeUHbIX KPUTUUECKUX BonesHAX

(Tpurrep) nosbiwaeT pUCK rocnUTaabHOM U OTAA/IEHHOW CMEPTHOCTHU

Shah K, et al. Meta-Analysis of New-Onset Atrial Fibrillation Versus No History of Atrial Fibrillation in Patients With Noncardiac Critical Care lliness. American Journal of Cardiology. 2022;164:57-63.



[TporHo3 snepsble BbiABAeHHOU DIy naumeHToB ¢ OKC

One-year cumulative incidence of ischemic stroke from ACS discharge

2 Multivariable adjusted analysis:

- First-time detected AF: HR 1.67 (95% Cl: 1.38 - 2.01)
R — History of AF: HR 1.38 (95% CI: 1.22 - 1.56)

f,; = —— No AF: Reference

1%

Cumulative incidence of stroke
2%
|

R _
= | I I | 1
0 100 200 300 400
Time since discharge, days
Proportion of patients with prescribed OAC within 3 months of ACS discharge:

First-time detected AF with PCl: 46.3%
First-time detected AF without PCI: 36.0%
History of AF with PCI: 44.2%
History of AF without PCI: 40.7%

BboiasneHHasa snepsble PI1y naumeHToB ¢ OKC TaKkXe yacTto

BbI3bIBaeT MHCY/IbT, KaK Y NaLMeHTOB ¢ npealecTtaytowein Pl

Petersen J, et al. Incidence of ischaemic stroke and mortality in patients with acute coronary syndrome and first-time detected atrial fibrillation: a nationwide study. European Heart Journal. 2021;44:4553-4561.



PaHHMI KOHTPO/Ib PUTMA
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0% - 0% -
Baseline 12 months 24 months Baseline 12 months 24 months
Eary rhythm control Usual care
N Beta Blocker BN Verapamil or Diltiazem 0 Digoxin or Digitoxin
0 Amiodarone Propefanone 0 Dronedarone
EN Sotalol I Beta Blocker + Amiodarone Beta Blocker + Propafenone
N Beta Blocker + Dronedarone Other combinations

KnnHunyeckaa nonb3a ot paHHEﬁ CUCTEMATUYECKOM Tepanmnm KOHTPOIA PUTMA 6bina

AOCTUTHYTA C NOMOLLBbIO PAa3HbIX CXeM ne4eHna aHTUapuTMUKamni U a6l1ﬂLl,I/IEI7I Prl

Willems S, Borof K, Brandes A, et al. Systematic, early rhythm control strategy for atrial fibrillation in patients with or without symptoms: the EAST-AFNET 4 trial. European Heart Journal. 2022;12:1219-1230.



PaHHAA NnpodnaaKTUKA aHTUAPUTMUKAMM BHE 3aBUCUMOCTU OT

A asymptomatic at baseline B symptomatic at baseline
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KnnHnyeckaa nonb3a OT paHHEro CUCTeMaTU4YeCKOro KOHTPOA PUTMA He

pa3nunyanacb y 6ecCMMnTOMHbIX U CUMNTOMHbIX NALUEHTOB

Willems S, Borof K, Brandes A, et al. Systematic, early rhythm control strategy for atrial fibrillation in patients with or without symptoms: the EAST-AFNET 4 trial. European Heart Journal. 2022;12:1219-1230.



NMHTepsan QTc npn napoKkcnuamanbHom Pl

Table 2A

Comparison of heart rate and QT/QTc before, during, and after atrial fibrillation

Parameters Before atrial fibrillation Atrial fibrillation After atrial fibrillation p Value
Heart rate (bpm) 71.43+14.08" 108.49425.83 74.444+15.08" <0.001
RR (ms) 876.204+178.51" 602.134+148.92 839.754170.35" <0.001
QT (ms) 411.70448.48" 369.17+48.50 399.084+45.89" <0.001
QTc-Bazett (ms) 442.51442 .45 481.23449.26 438.67438.24" <0.001
QTc-Fridericia (ms) 431.28439.76 439.824+42.31 424.60+35.90" 0.024
QTc-Framingham (ms) 430.20437.45 430.39436.50 423.78+34.11 0.335
QTc-Hodges (ms) 430.75438.07* 449.00438.61 424.21434.84" <0.001
QTc¢-Dmitrienko (ms) 419.40442.89" 459.04444.52 409.57+39.86" <0.001
QTc-RTHa (ms) 436.07+41.52* 464.034+46.11 428.54436.21° <0.001

RR = the time interval between peaks of 2 QRS complexes next to each other.

“p <0.05 versus atrial fibrillation group.

dopmyna Framingham TouHo oueHuBaeTt uHtepsan QT, skatouan sanusog PI.

dopmyna baseTra 3HaUUTENbHO 3aBbiliana nHTepsan QTc sBo Bpema PI1.

YuY, Wen S, Ruan, et al. Impact of Heart Rate and Rhythm on Corrected QT Interval During Paroxysmal Atrial Fibrillation. American Journal of Cardiology. 2022;168:64-70.



PacnonoXeHue 3n1eKTpoaoB Npu Kapanosepcum
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B 60/1blIOM PaHAOMU3MPOBAHHOM UCCIEA0BaHUM NepeaHe-60KoBoe NoJI0XKeHue

anekTpoaa apdpeKkTnBHee, uem nepeagHe-sagHee ana Asyx¢pasHon KapanoBepcum

Schmidt A, Lauridsen K, Mgller D, et al. Anterior-Lateral Versus Anterior-Posterior Electrode Position for Cardioverting Atrial Fibrillation. Circulation. 2021;144:1995-2003.



PEN\O,EI,e!'IMpOBaHMG cepgua nociae soCCtaHOB/1IeHNUA CUHYCOBOTIO PUTMA

Mocne BOoCCTaHOB/IEHUA CUHYCOBOro PUTMA NPOUCXOAUT CTPYKTYPHOE U
$dYyHKUMOHaNbHOE 06paTHOe pemoaenmpoBaHue cepaua

Soulat-Dufour Laurie, et al. Restoring Sinus Rhythm Reverses Cardiac Remodeling and Reduces Valvular Regurgitation in Patients With Atrial Fibrillation. Journal of the American College of Cardiology. 2022;10:951-961.




@I n AnarHOCTMKa UHCYNbTA
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NPUHMMABLLMX TO/IbKO aHTUArperaHTbl, HO He aHTUKOoarynaHTbl. BaxkeH onpoc!

Reading Turchioe M, Soliman E, Goyal P, et al. Atrial Fibrillation and Stroke Symptoms in the REGARDS Study. Journal of the American Heart Association. 2022;2:€022921.
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Singer DE, Ziegler PD, Koehler JL, Sarkar S, Passman RS. Temporal Association Between Episodes of Atrial Fibrillation and Risk of Ischemic Stroke. JAMA Cardiol. 2021;6(12):1364—1369.
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Ornello Raffaele, et al. Distribution and Temporal Trends From 1993 to 2015 of Ischemic Stroke Subtypes. Stroke. 2018;4:814-819.
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B 5 pa3 yalye, YemM BHYTPMMO3roBoe KPOBOU3NUAHUE

Schaub F, Polymeris A, Schaedelin S, et al. Differences Between Anticoagulated Patients With Ischemic Stroke Versus Intracerebral Hemorrhage. Journal of the American Heart Association. 2022;1:e023345.
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Nielsen P, et al. Risk of Cerebrovascular Events in Intracerebral Hemorrhage Survivors With Atrial Fibrillation: A Nationwide Cohort Study. Stroke. 2022;0:10.1161/STROKEAHA.121.038331.



CpaBHeHUe BapdapmHa n npambix OAK

Standard-Dose NOAC versus Warfarin Lower-Dose NOAC versus Warfarin

Hazard Ratio (95% Cl) for

Stroke/Systemic Embolism

P=0.31 for change in HR per P=0.14 for change in HR per
10-year increase in age 10-year increase in age
Age (years) at baseline Age (years) at baseline

Hazard Ratio (95% Cl) for
Major Bleeding

10.2% (95% Cl 1.3%-19.9%) increase in ~17.6% (95% Cl 3.4%-33.7%) increase in
HR per 10-year increase in age; p=0.02 HR per 10-year increase in age; p=0.01

50 60 70 80 90 100 50 60 80 %0

Age (years) at baseline Age (years) at baseline

Mo cpaBHeHuto ¢ BapdpapuHom npAamblie OAK nmerot 6onee baaronpuaTHbIN

npodunb 3pdpeKkTnBHOCTN N 6esonacHocTH

Carnicelli A, et al. Direct Oral Anticoagulants Versus Warfarin in Patients With Atrial Fibrillation: Patient-Level Network Meta-Analyses of Randomized Clinical Trials With Interaction Testing by Age and Sex. Circulation.
2022;4:242-255.



AHTUKOArynaHTbl U AemMeHuUunsa

7 == Warfarin B 1 — - Warfarin
— NOAC — Dabigatran

>
12

12

10

Cumulative incidence of dementia (%)
[
1

Cumulative incidence of dementia (%)
6

Log-rank P = 0.023

r T T T T T T T 1 T T T T T T T T 1

8 9 12 15 18 21 24 27 30 8 9 12 15 18 21 24 27 30
Months after OAC initiation Months after OAC initiation
C ¥ 9 ==~ Warfarin D & o ==~ Warfarin
— Rivaroxaban —— Apixaban

10

Cumulative incidence of dementia (%)
Cumulative incidence of dementia (%)
6

Log-rank P < 0.001

T T T T T T T T 1 r T T T T T T T 1
[} 9 12 15 18 21 24 27 30 [ 9 12 15 18 21 24 27 30
Months after OAC initiation Months after OAC initiation

Mpuem npambix OAK 6bin cBA3aH ¢ 60n1ee HU3KMM PUCKOM AeMeHLU UM,

yem Mcnonb3oBaHue BapdpapuHa

Bezabhe W, Bereznicki L, Radford J, et al. Oral Anticoagulant Treatment and the Risk of Dementia in Patients With Atrial Fibrillation: A Population-Based Cohort Study. Journal of the American Heart Association. 2022;7:e023098.
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ACYHAEKCMaH peiKe Bbi3biBa/Z1 KPOBOTEHEHUNA, UEM anukcabaH

Piccini J, et al. Safety of the oral factor Xla inhibitor asundexian compared with apixaban in patients with atrial fibrillation (PACIFIC-AF): a multicentre, randomised, double-blind, double-dummy, dose-finding phase 2 study. The
Lancet. 2022;10333:1383-1390.



[MonnTnKa npounssogmuTenem aHTUKoaryaAaHToB

m Boehringer
Pﬁzer Science Products News About Q Contact Us Iiifiv' Ingelheim

. L L L
NEW YORK, March 14, 2022 — Pfizer Inc. (NYSE: PFE) Pfizer stands with the unified global community across the public, SOIlda I'lty Wlth U kl'al ne

private and civil society sectors in opposition to the Russian war in Ukraine and the brutal situation it has created.

The international community has implemented unprecedented sanctions to Russia. As with all previous instances, for
humanitarian reasons, medicines were excluded from these sanctions. Pfizer concluded that a voluntary pause in the Our company condemns the military aggression against Ukraine
flow of our medicines to Russia would be in direct violation of our foundational principle of putting patients first. Ending and is committed to helping those in need in the longer term with
delivery of medicines, including cancer or cardiovascular therapies, would cause significant patient suffering and monetary and in kind donations

potential loss of life, particularly among children and elderly people. Update March 18, 2022

The ongoing war in Ukraine touches all of us at Boehringer Ingelheim deeply. Our thoughts are with our

colleagues, their families and all Ukrainians. We are committed to helping those in need and to
Russia. Today we are announcing that effective immediately Pfizer will donate all profits of our Russian subsidiary to assisting those who help. From the start of the war our priority has been to support our nearly 100

However, maintaining the supply of medicines to Russia does not mean we will continue doing business as usual in

. . —_ . o . - [ d their families in Ukraine.
causes that provide direct humanitarian support to the people of Ukraine. This will be in addition to all other recently cofieagues and Thelrfamiles In Traine

announced donations from Pfizer to Ukraine We continue to see many support initiatives across our company, from donating to accommodating
refugees. We facilitate these efforts by giving colleagues in Europe up to 10 volunteering days to help.
We have made an initial EUR 2.5 million financial donation to emergency relief organizations in the

Additionally, we will no longer initiate new clinical trials in Russia, and we will stop recruiting new patients in our ongoing early days of the war and started an ongoing process of medicines donations for Ukraine.

clinical trials in the country. Pfizer will work with FDA and other regulators to transition all ongoing clinical trials to . . . -
We realize that the war will have a long-term impact. We want to be there for Ukrainians not only now,
alternative sites outside Russia. Consistent with our commitment to putting patients first, we will continue providing but also when they can start rebuilding their country. We will therefore donate 12 monthly payments of

needed medicines to the patients already enrolled in clinical trials each EUR 1 million to the Polish and German Red Cross organizations, from this month.

Providing people with the — often life-saving — medicines they need has always been our absolute
Finally, while Pfizer doesn’t own or operate any manufacturing sites in Russia, we will cease all planned investments with priority. We do everything to keep supplying people in Ukraine, which is not easy now. We have also
provided medicines to people in Russia for the past 30 years. We believe we cannot leave them

local Supp“ers intended to build manUfaCturmg capacity in the country. without their medication now. This includes patients participating in current clinical trials.

QOur operations in Russia will be limited to the supply of medicines and in full compliance with the
sanctions imposed on the country.

hese decisions align with our patient-first values and ensure that every dollar of profit derived from Russia will

strengthen Ukraine and its people as they continue to valiantly defend their nation and freedom from this unprovoked
The situation in the region will remain volatile in the coming period and we are closely following
developments. We all hope that the aggression against Ukraine and the horrible suffering of
Ukrainians will soon come to an end.

and unjustified attack,
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PUCK KpoBOTEUYEHMI, NPEeNMYLLECTBEHHO BHYTPMMO3TOBbIX, HUXKEe NPU NPUMEHEeHUMU

puBapoKcabaHa, yem npu npumeHeHnu BapdapuHa y amy ctapwe 80 ner

Hanon O, Vidal JS, Pisica-Donose G, et al. Bleeding risk with rivaroxaban compared with vitamin K antagonists in patients aged 80 years or older with atrial fibrillation. Heart. 2020 Dec 1:heartjnl-2020-317923.



PuBapokcabaH npoTtmns BappapmHa npu ANCHPYHKLUUN NOYEK

HRs (95% CI) for risk of renal decline among users of rivaroxaban 20 mg vs. warfarin.

Outcome Events (N} Mean follow-up (yrs) Cumulative incidence (%6) Person-years Incidence rate per Adjusted HR* (95% CI)
10,000 person-years
S5Cr doubling
(100% increase) ( \
Warfarin (n = 6314) 231 2.8 3.7 17,925 128.9 1.00 (ref)
Rivaroxaban (n = 5338) a1 2.2 1.7 11,691 77.8 0.63 (0.49-0.81)
>30% decline in eGFR
Warfarin (n = 6314) 780 2.6 12.4 16,628 469.1 1.00 (ref)
Rivaroxaban (n = 5338) 399 2.1 7.5 11,089 359.8 0.76 (0.67-0.86)
ESRD
Warfarin (n = 6314) 16 2.9 0.3 16,216 8.8 1.00 (ref)

Rivaroxaban (n = 5338) 5] 2.2 0.1 11,804 5.1 \ 0.77 (0.29-2.04) !

Mean eGFR slope (ml/min/1.73m?/year) in the rivaroxaban 20 mg and warfarin

cohorts.
Cohort N GGFR slope” (95% CB Difference” (95% p-
CI) value

—2.03(-2.23 to

Warfari 2464 1.0 (r

arfarin _1.84) (ref)

—~1.65(—1.94t

Rivaroxaban 2054 ( © 0.39 (0.04 to 0.74) 0.03

tLBS] )

CKopoCTb CHUXeHUA GYHKUMU noyeK bblna HUXKe Yy NPUHUMABLLUUNX

puBapoKcabaH no cpaBHeHUIO ¢ BapdpapuHom B HabaoaaTe/IbHOM UCCNe0BaHUM

Gonzalez Pérez A, et al. Renal decline in patients with non-valvular atrial fibrillation treated with rivaroxaban or warfarin: A population-based study from the United Kingdom. Int Journal of Cardiology. 2022;352:165-171.



Mcnonb3oBaHUE HU3KUX 03 aHTUKOAryAHTOB Y CTAPUKOB
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Y ctapukos Hu3Kkue Ao3bl MNOAK accouMuMpoBanmnCb C yMeHbLUEHUEM PUCKa 6oabLumnx

KpoBoTeueHui 6e3 yuwepba ana nx apdpeKtmsHocTH

Sasaki S, Sotomi Y, Hirata A, et al. Comparison of Low-Dose Direct Oral Anticoagulants for Patients <80 Versus >=80 Years of Age With Atrial Fibrillation. American Journal of Cardiology. 2022;162:86-91.
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" NOAC Wartfarin 0dds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% C1 M-H, Random, 95% CI
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NOAC Warfarin Odds Ratio Odds Ratio
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DAYA 2016 1] 18 0 12 Mot estimable
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Total (95% Cl) 602 586 100.0%  0.18[0.03,1.05] i
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Figure 4 (A) Ischemic stroke was not significant different between the NOAC and warfarin groups. (B) Hemor-
rhagic stroke was not significantly different between the NOAC and warfarin groups. NOAC = non-vitamin K

oral anticoagulant.
NOAC Warfarin Odds Ratio Odds Ratio
St or Suby Events Tolal Events Total M-H, Fixed, 95% C1 M-H, Fixed, 95% Cl
ARISTOTLE 2011 (1) 787 763 218%  0.78(0.26,2.33) —e—
DAWA 2016(1) 1 15 2 12 B3%  0.36(0.03 450 e s
EMGAGE AF-TIMI4B 2013 (1) 5 121 9 69 333%  0.29(0.09,090] -
RIVER 2020(2) 7 500 13 505 387% 0.54 [0.21, 1.36] —
Total (95% CI) 723 655 100.0%  0.49[0.28, 0.88] L
Total events 20 kil
Heterogeneity, Chi=1.61, df= 3 (P = 0.66); F= 0% t v d
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Eooinotes
(1) ISTH critenia (2)ROCKET AF criteria

Figure 5 Major bleeding was significantly reduced in the NOAC group (P = .02). NOAC = non-vitamin K oral
anticoagulant.

Y nauueHTOB ¢ PUbpunnaumen npeacepanin u buonporesamm NanM PeKOHCTPYKLMEN

KnanaHoB npAmble OAK cBfA3aHbl C MeHbLL e 4acToTon Tpomb603mbonnit n 6onbLunx
KpOBOTEYEHUU NO CPABHEHUIO C BapPaprUHOM

Cardoso R, et al. Non-Vitamin K Antagonists Versus Warfarin in Patients with Atrial Fibrillation and Bioprosthetic Valves: A Systematic Review and Meta-Analysis. The American Journal of Medicine. 2022;2:228-234.e1.
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KnnHnyeckune u p,emorpacbuqecme XapPaKTepUCTUKN OKasa/imCb HeJO0CTaTO4YHbIMU

ANA NPOrHO3MPOBAHUA TPACKTOPUIA NPUBEPIKEHHOCTU NALLUEHTOB J1IeYEHUIO

Salmasi Shahrzad, De Vera Mary A, Safari Abdollah, et al. Longitudinal Oral Anticoagulant Adherence Trajectories in Patients With Atrial Fibrillation. Journal of the American College of Cardiology. 2021;24:2395-2404.



CpaBHeEHME Pagno4acTOTHOM N Kpnoabnauum

100
CBA group (69.2%)

e
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RFA group (61.2%)

/ Log-rank test
P=0.393

(o0
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Freedom from atrial arrhythmias (%)

o

S

Months since ablation

No. at risk
CBA group 52 52 44 40 36
RFA group 49 49 37 35 29

Kpnoabnaumna meHee npopgomKutenbHa (160 vs 197 muH), pexke peunamnsbi

TpenetaHuA npeacepani npm oguHakosom sapdekre

Shi L, Rossvoll O, Tande P, et al. Cryoballoon vs. radiofrequency catheter ablation: insights from NOrwegian randomized study of PERSistent Atrial Fibrillation (NO-PERSAF study). EP Europace. 2022;2:226-233.



3dPeKTMBHOCTb abnaumm B 3aBUCMMOCTM OT MOHUTOPUHTA
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Habnopgaemas yactota peumMauBoB nocne abnauum sHaunTeNbHO 3aBUCUT

OT CTpaTermm MOHUTOPUHTIA

Aguilar M, et al. Influence of Monitoring Strategy on Assessment of Ablation Success and Postablation Atrial Fibrillation Burden Assessment: Implications for Practice and Clinical Trial Design. Circulation. 2022;1:21-30.



ddeKTMBHOCTb abnaumm n Bo3pact

[interaction p-valee = 0.111]

20+

1.5

Total Martality aHR (95% CI)

Yem monoxke naumueHTbl, Tem Bbiwe 3¢pPeKTUBHOCTb abnauum no cpaBHEHUIO

C MeAUKAMEHTO3HbIM ZieHeHnem

Bahnson T, Giczewska A, Mark D, et al. Association Between Age and Outcomes of Catheter Ablation Versus Medical Therapy for Atrial Fibrillation: Results from the CABANA Trial. Circulation. 2022;145:796—804.



Abnaumna y naumentos ¢ CH

B CHH®B/I}K B CHn®B/IXK W CHcPB/1XK22

50
5
S 40
< X
> s
(US
e 530
3 2
©
S ®
5 %20
e
-~ O
g g
2 10
s
(@)

0

Y naumeHToB ¢ HU3KOU PBJIXK nporHo3 nocae abnauumn P 3HaUNTENBHO XyXKe

Fujimoto H, Doi N, Okayama S, et al. Long-term prognosis of patients undergoing radiofrequency catheter ablation for atrial fibrillation: comparison between heart failure subtypes based on left ventricular
ejection fraction. EP Europace. 2022;4:576-586.
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2022 AHA/ACC/HFSA Guideline for
the Management of Heart Failure

A Report of the American College of Cardiology /American Heart Association
Joint Committee on Clinical Practice Guidelines
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Afzal A, van Zyl J, Nisar T, et al. Trends in Hospital Admissions for Systolic and Diastolic Heart Failure in the United States Between 2004 and 2017. American Journal of Cardiology. 2022;171:99-104.
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I Hypertensive heart disease B Non-rheumatic calcific aoriic valve disease B G6PD deficiency
[ Ischemic heart disease [ Endocarditis Thalassemias
[ Other cardiomyopathy ] Rheumatic heart disease [C] Coal workers pneumoconiosis
[ Myocarditis Bl Interstitial lung disease and pulmonary sarcoidosis Bl Other non-rheumatic valve diseases
[] Congenital heart anomalies [l Other hemoglobinopathies and | i 3 Asbestosi

[ Endocrine, metabolic, blood, and immune disorders  [_] Other pneumoconiosis

Cpeau Bcex npuumnH CH yalle onpeaenanm KOpoHapHyto (26%) n runepToHUYECKYIO

6one3Hb (26%), XpoHUUECKaa 06CcTpyKTUBHAA 60ne3Hb nerkux (23%)

Bragazzi NL, Zhong W, Shu J, et al. Burden of heart failure and underlying causes in 195 countries and territories from 1990 to 2017. Eur J Prev Cardiol. 2021 Dec 29;28(15):1682-1690.



OueHKa PBJ/1HK B AUHaMUKe

[ ®BJ1K <40% ] [CDBI'I)-I-(41-49%] [ ®BJIK 250% ]

v \ 4 v

[ ®BJIK <40% }—*[ ®BJIXK 41-49% H ®BJIK 250% ]

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure. Journal of the American College of Cardiology. 2022.
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Woonegosaswe PesynstaT EQMHmMLE PethepeHcHue HomMMeHTapwi
IHEYEHHA

NT-proBNP 71 nr/mMn CM.KOMM,

PEKOMEHRALMN NO mﬁwm anA
HCIHEHS KPOHM CEPQEIHON
HEADCTATOWOCTH WONGNE30BATE nopor <125
MR AN\ BOIPACTA A0 75 NeT, nopor <450
nrfMn ANA BEZPACTE CTApWe 75 NET; A
AR NEOLEHNA OCTPOR CEpRBUHOR
HEADCTATOWHOCTH - Nopor <300 nrfun.

PE3yieTaTh MCCNEOORMEA HE ABNAINTOR QHAMHOION, HEOSHOAMMA KOHCY NETALMA CNEUKANWCTA,




[InarHoCcTU4ecKnn anropmutm nNpu nogo3peHmmn Ha CH

daKTOpbI PUCKa
CMMATOMbI M NPU3HAKK
AHOManbHaa IKI

y

NT-proBNP >125 nr/mn
BNP >35 nr/mn

v

dxoKapanorpadmsa TpaHCTOpPaKasibHas
JlononHuTenbHbIE TecTbl

v

[ MoaTBepXAaeHHbIN anarHo3 CH ]

MpUYnHbI N Knaccudmkauma

— oy
<+ ‘ —
CHH®B CHn®B CHc®B
®BJTK <40% ®BJ1K 41-49% ®BJ1K 250%
| J
T

OueHKa npoBouupyowmx GakTopoB
Hayano neyeHusn

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure. Journal of the American College of Cardiology. 2022.



LLITpadbl 1 NOBTOPHbIE rOCNUTANIN3ALUN

Table Il. Association between penalty amount and subsequent 30-day readmission accounting for patienHevel characteristics

Unadjusted 30-day readmission rate HR (95% Cl) P value
Penalty amount (categories)
Non-penalized: 0% 20.7 Ref. Ref.
Low-penalized: >0%-<0.5% 21.4 1.10 (1.04, 1.16) <.001
Mid-penalized: >0.5% <0.99% 21.4 1.07 (0.99, 1.16) .08
High-penalized: >0.99% 22.7 1.23 (1.12, 1.35) <.001
Penalty amount (continuous)
Per 1-unit increase in penalty - 1.14 (1.06, 1.23) <.001

®duHaHcoBble WTpadbl He CBA3aHbl CO CHMXEHMEM perocnutannsauui 3a 30 cyr

Patel K, et al. Association of readmission penalty amount with subsequent 30-day risk standardized readmission and mortality rates among patients hospitalized with heart failure: An analysis of get with the guidelines — heart
failure participating centers. American Heart Journal. 2022;246:1-11.



Hy»XHO /1M CUNbHO OrPaAHUYNBATL CONb?

A B

1005, — Lowsodium diet group 7, Hazard ratio 138 (95% C1 0.73-2-60)
¢ —— Usual care group ’

/]
204 Hazard ratio 0-89 (95% €l 0-63-1-26)

[N

15
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Cumulative incidence (%)

I I I I I | I I I
0 60 120 180 240 300 360 0 60 120 180 240 300 360

Number at risk

Lowsodiumdietgroup 397 377 359 347 336 323 312 397 385 374 365 357 348 346
Usual caregroup 409 394 379 367 350 339 326 409 407 398 393 387 380 371

C D

100;; Hazard ratio 0-82 (95% Cl 0.54-1.24) Z Hazard ratio 1-21 (95% Cl 0.60-2.41)

/ /
204 -

15+ .

10 -

Cumulative incidence (%)

T T T T T T T T T T T T
0 60 120 180 240 300 360 0 60 120 180 240 300 360
Number at risk Time since randomisation (days) Time since randomisation (days)

Lowsodiumdietgroup 397 378 361 349 338 326 315 367 383 369 362 353 341 334
Usual caregroup 409 396 382 373 356 345 331 409 404 394 384 375 369 357

OrpaHuueHue conu c 2.3 go 1.6 r/cyT He yAyyLLIKMAO Ucxoabl

Ezekowitz J, Colin-Ramirez E, Ross H, et al. Reduction of dietary sodium to less than 100 mmol in heart failure (SODIUM-HF): an international, open-label, randomised, controlled trial. The Lancet. 2022;10333:1391-1400..
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CHHOBIIXK (<40%) CHR®B/IXK (41-49%) CHc®B/IXK (250%)

v \

Cakybutpun+sancapraH,

nAN® (bPA), aMKP MHIJIT-2
6eTta-6nokatopbl, MHINT-2, + ANYypPEeTUKH
+ ANypeTUuKrmn

v BEPA, MAT®, aMKP

N
CoxpaHeHue cMMNTOMOB,
®BJ/TK <35%

NBabpaguH,
ANTOKCUH

PecMHXpOoHM3MpYOLLaA Tepanus,
KapauosepTep-aedunbdbpunnatop

MomMoLWHMK NeBoro *enyaoyka,
TPpaHCNAaHTAaUMA cepaLa

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure. Journal of the American College of Cardiology. 2022.



aMKP 1 nobo4yHbie adpdeKTbl

Group Events Patients Network Odds Ratio (95 %CI)
Hyperkalaemia
spironolactone 178 1004 : 3.60 (2.30, 7.40)
eplerenone 295 4994 - el 1.80(1.20, 3.00)
2.5mg finerernone 9 260 1.40 (0.50, 3.80)
5mg finerernone 7 253 — 1.00 (0.33, 3.00)
7.5mg finerernone 6 175 e 1.40 (0.38, 4.50)
10mg finerernone 15 324 T 1.90 (0.79, 4.70)
15mg finerernone 1 176 — & 300(1.00, 9.40)
canrenone 23 231 8 330 (1.20, 10.00)
WRF
spironolactone 167 948 —8 ' 330(1.50, 9.40)
eplerenone 34 1607 —— 0.93 (0.36, 2.40)
2.5mg finerernone 9 194 — @ 0.29 (0.07, 0.92)
5mg finerernone 13 196 @ 0.48 (0.14, 1.50)
7.5mg finerernone 6 125 — ®— 0.32 (0.06, 1.40)
10mg fineremone 19 331 — @ 0.53 (0.17, 1.70)
15mg fineremone 15 128 ——&— 0.85 (0.16, 3.10)
canrenone 5 231 —H—®& 7.30(0.66, 300.00)
Adverse events
spironolactone 732 1082 — 1.80 (1.00, 3.60)
eplerenone 2891 5022 0.81 (0.48, 1.30)
2.5mg finerernone 78 267 0.90 (0.45, 1.90)
5mg finerernone 73 259 0.84 (0.42, 1.80)
7.5mg finerernone 36 178 1.1 (0.46, 2.90)
10mg finerernone 101 328 0.73 (0.36, 1.50)
15mg finerernone 32 174 0.93 (0.38, 2.40)
canrenone 28 216 —— 3.7(1.1, 13.00)
More eventg with placebo More events with MgAs
0.10 1.00 10.00

M’Mnepkannemms, yxyaweHume ¢yHKUMMN noyekK, nobouHblie apPeKTbl npu

ncnosibdosaHnu ansiepeHoHa " d)MHepeHOHa MmeHbue, Hem CNMMPOHO/IAKTOHA

Yang P, Shen W, Chen X, et al. Comparative efficacy and safety of mineralocorticoid receptor antagonists in heart failure: a network meta-analysis of randomized controlled trials. Heart Fail Rev. 2019;24(5):637-646.



IddeKT amnarnndno3nHa u aMKP npu cPBJTHK

Empagliflozin Placebo
nWith Event/ RatePer100 nWithEvent/ RatePer100 Interaction
N Analyzed (%) Patient-Years N Analyzed (%) Patient-Years HR (95% CI) HR (95% CI) P Value
Primary outcome
Overall 415/2,997 (13.8) 6.86 511/2,991 (17.1) 8.67 0.79 (0.69-0.90) L
No MRA 233/1,878 (12.4) 6.05 306/1,866 (16.4) 8.23 0.73 (0.62-0.87) - - 0.2169
MRA 182/1,119 (16.3) 8.29 205/1,125 (18.2) 9.44 0.87 (0.71-1.06) — =
Total HF hospitalization
Overall 407 - 541 - 0.73 (0.61-0.88) = -
No MRA 201 - 308 - 0.60 (0.47-0.77) —_—— 0.0379
MRA 206 - 233 - 0.90 (0.68-1.19) —_
Extended endpoint
Overall 772/2,997 (25.8) 13.98 946/2,991 (31.6) 18.04 0.77 (0.70-0.85) (O]
No MRA 455/1,878 (24.2) 12.95 589/1,866 (31.6) 17.83 0.73 (0.64-0.82) L] 0.1154
MRA 317/1,119 (28.3) 15.79 357/1,125 (31.7) 18.39 0.85 (0.73-0.99) = o
Cardiovascular death
Overall 219/2,997 (7.3) 3.42 244/2,991 (8.2) 3.81 0.91(0.76-1.09) 1
No MRA 138/1,878 (7.3) 341 149/1,866 (8.0) 371 0.94 (0.74-118) 0.6554
MRA 81/1,119 (7.2) 344 95/1,125 (8.4) 3.99 0.86 (0.64-1.16) —_—
0125 0.25 0.5 1 2 4
Favors Favors
Empagliflozin  Placebo
=] e

BavaHue asmnarnndnosnHa Ha CHUXKeHue rocnutanmusauum no nosoay CH 6bin10

6onee BbipaXKeHHbIM Yy Anuy, He npuHumaswux aMKP,
Kpome Toro, smnarindpsio3smH ymeHbLUNA YacTOTy rmMnepKaamemumm

Ferreira Jodo Pedro, et al. Mineralocorticoid Receptor Antagonists and Empagliflozin in Patients With Heart Failure and Preserved Ejection Fraction. Journal of the American College of Cardiology. 2022;12:1129-1137.




dddeKT amnarnndao3nHa 3a cyeT agnypesa?

Bes HegaBHel neperpysku o6bemom HepaBHAA neperpyska o6bemom

0.60 = 0.60 =
0.50 - HR: 0.60 (95% Cl: 0.47 - 0.78) 050 - HR: 0.84 (95% CI: 0.63 - 1.12)
) p = 0.0002 ) p=0.24 MNna Ll.EﬁCl
0.40 = 040 =
Mnauebo
0.30 = 030 =

ImnarnudnosmH

PeunanBsl rocnuTanMsaLnm
PeuwanBbl rocnuTanmMsaLmnm

0.20 = 020 =
IMNarmMgao3vH
010 = 010 =
0.00 = 0.00 =
| | | | | | | | | | | | | | | | | | |
0 90 180 270 360 450 540 630 720 0 90 180 270 360 450 540 630 720
JHu JHu

dddeKT amnarnndpnosnHa He CBA3aH C NPenmyLLecTBEHHOU PO/bIO Anypesa

y naumeHToB ¢ CH 1 HU3kon PBJIHK

Packer Milton, et al. Empagliflozin in Patients With Heart Failure, Reduced Ejection Fraction, and Volume Overload. Journal of the American College of Cardiology. 2021;11:1381-1392.



ImnarnndnosnH n PBJTK

1.8

16 ® Bpems po nepeon rocnutanmsaumm c CH

® Bce rocnutanmsauum ¢ CH
1.4 -

1.2

1.0

0.8 - ® @

0.4

0.2-

OTHOWeHMe pucka amnarnmdno3unH:nnauebo

<25% 25 to 34% 35 to 44% 45 to 54% 55 to 64% =65%
®pakums sbibpoca

dddeKkT amnarnndpnosmnHa 6bin conoctaBum B rpynnax nauueHToB ¢ PBJ/TK <65%

Butler J, Packer M, Filippatos G, et al. Effect of empagliflozin in patients with heart failure across the spectrum of left ventricular ejection fraction. European Heart Journal. 2022;5:416-424.



OmeKamMTuB npu BblipaxkeHHon CH

M BbiparkeHHaa CH M be3 BbipakeHHon CH

AKTMBaUKMA cepaeyvHoro
MMO3NHA N COKPATUMOCTK be3
CYLLLECTBEHHOIO MOBbILEHUS
notpebneHna sHeprmuun ATO,
KMCNOPOAa N U3MEHEHMUA

1,11
0,99
0,88
0 0,8 YPOBHA BHYTpuKAeToyHoro Ca
) . .
0

CH unun ceppgeuHo-cocyamncrTana cMepTb CepaeyHo-cocyamuctaa CMepTb

1,6

1,2

OmeKamMTUB CHU3UA PUCK NepBoro anusoga CH nau cepageyHo-cocyanucTon cmeptm

npu BbipaxkeHHoU CH (NYHA 1lI-1V, ®BJ/TX <30%)

GALACTIC-HF

Felker GM, et al. Assessment of Omecamtiv Mecarbil for the Treatment of Patients With Severe Heart Failure: A Post Hoc Analysis of Data From the GALACTIC-HF Randomized Clinical Trial. JAMA Cardiol. 2022;7(1):26-34.
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