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[1peaAnKTOpPbLI

Bce noTeHUManbHblE
MHOUBUAYaANbHbIE
daKTOpPbl PUCKA

[lpeANKTOPbI
(npobnema moaenn)

ComaTnyeckoe cocTosiHMe
(ocobeHHOCTU BoNesHu,
KOoMopbuaHoCTb)

[lcnxmyeckoe coctoaHue

HacnencrtBeHHOCTb

Okpysatowas cpeaa PaKTOpbI PUCKA

B MCCNEA0BAHUMN
(npobnema BbibOpPA)

KombuHaumna pakTopos pucka

Bensanos ®.W. MporHosnposaHme 1 WKabl B meanumHe. 4-e nsa. Mocksa: I0OTAP-Meauma, 2023. 416 c.



OueHKa NpeTecToBOM BEPOATHOCTU KANMHULMUCTaMU
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HeBbICOKaA TOYHOCTb OL,EHOK I'IpETECTOBOﬁ BEPOATHOCTUN KIUHULUUCTAMU

OoTpa>KaetTCcAd Ha NPUHATUUN KIMHUNYECKUX pELLIEHMﬁ U PaulmMOHa/IbHOM
ncnosib3osaHnn ANarHOCTU4eCKNX TeCtos U metogos e4eHnA

Carvalho F, Hueb W, Lima E, et al. Cardiovascular events in patients with coronary artery disease with and without myocardial ischemia: Long-term follow-up. American Heart Journal. 2023;256:95-103.



MeToabl OLEeHKU NMPOrHO3a y NnaumneHToB C Cep,ﬂleLIHOVI HEAOCTATOYHOCTbHO

BNP value (pg/mL)

MAGGIC score Baseline risk of 100 200 400" 600 800 1,000 1,500
I-year
all-cause mortal-
ity (%)
0 1.5%
10 3.9%
20 10.2% 7.2% 7.9% 13.0% 16.6% 21.0% 36.5%
30 24.8% 17.5% 19.7% 31.0% 38.2% 46.5% 70.0%
40 52.3% 39.3% 43.4% 61.8% 71.4% 80.3% 95.6%
50 . 84.2%J 71.2% 75.8% 90.0% 95.6% 08.3% 100.0%

LLIKanbl NpOrHo3a NpeBoCXoAAT OTAeNbHbIE NPEANKTOPLI U

obecneymnsatoT bonee ctabmnbHbIM NPOrHO3 NO CPAaBHEHUIO
C pelleHnaMM Bpaya

Buchan TA, et al. Prognostic value of natriuretic peptides in heart failure: systematic review and meta-analysis. Heart Fail Rev. 2022;27(2):645-654.



JlBeHaauaTb Te3UCoB NPOrHo3npoBaHUA

1. Bbibop gmMarHocTnyeckom n ne4yebHom Nporpammbl € y4eTOM NPOrHo3a 60s1e3HM cnocobeH NOBbICUTD
3PPEKT nevyeHmA.

No

. LLIKanbl N03BOAAT YHUOULMPOBATH OLLEHKY NPOrHo3a 3aboneBaHus.

3. ONTMMaNbHO NCMOJIb30BaTb LWKasbl B aATOPUTMaX, CTPYKTYPUPYHOLWMX NOCAea0BaTe/bHble AeNCTBUSA
Bpaya.

CnefyeT 3HaTb KPUTEPUM NPEAMKTOPOB M MOPOroBble YPOBHM LLIKabI.

LLIkana gonkHa 6biTb XOPOLLO BaAMAM3MPOBaHA Ha HE3aBUCKMMbIX Fpymnmnax nauyeHTos.
Ba*KHO y4MTbIBATb 418 KaKMX MaLMEHTOB NPUMEHMMa AaHHaaA WKana.

HeobxoAnMmo 3HaTb OrpaHMYeHna AaHHOM LKasbl.

LLIKkanbl He MO3BOAAT OUEHUTb MHAMBUAYAIbHbIM NPOrHO3 3ab60/1eBaHMA.

© 0 N O U A

. InHamMmKa 3aboneBaHn TpebyeT NOBTOPHOIO MCMOMb30BAHMA LLKaA C LEeNblo YTOYHEHMSA NPOrHO3a.
10.UenecoobpasHo MCcnob30BaTh LWKaAbl ANGPEPEHLMPOBAHHO, C YY4ETOM CUJIbHbBIX 1 C/1abbIX CTOPOH.
11.Ba*KHO oLEeHMBaTb NPOrHO3 COOLITUA B KOHTEKCTE MHTErPasibHOM OLLEHKM PUCKA.
12.Hecneumdpumyeckme npeamKTopbl MO3BONAKOT MCNO/1b30BaATH WKaAbl AN APYrnx bonesHewn.

Bensanos ®.W. MporHosnposaHme 1 WKabl B meanumHe. 4-e nsa. Mocksa: I0OTAP-Meauma, 2023. 416 c.



1. Bbibop AMarHocTU4ECKon n 1eyebHou nporpammbl € y4eTOM NPOrHoO3a
6onesHu cnocobeH nosbicUTb 3P PeKT neyeHuns
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<11.5% 11.5-18.1% 18.2-28.9% >28.9%
ACC/AHA 10-Year CVD Risk

CooTHOLIEeHMe NoJib3a/pPUCK NHTEHCUBHOIO CHUXeHua Al

BO3pacTaeT y nauueHTos ¢ 6onee BbIcCOKMM puckom CC3

Phillips R, Xu J, Peterson L, et al. Impact of Cardiovascular Risk on the Relative Benefit and Harm of Intensive Treatment of Hypertension. Journal of the American College of Cardiology. 2018;15:1601-1610.



2. LLIkanbl no3BonsaoT yHUPULUUPOBATb OLLeHKY NporHo3a 3abonesaHusn

I PCl
[ CABG

I Treatment benefit

Case 1l Case 2 Case 3
80+ - -

o] 1 | |

Absolute risk (%)
I
=)
1

14.5% 50-8%
204 - - 39-1%
30-7% 28-8%
18-6%
11-3%10-3%| | 9-5% | 8-4%
0
10-year I Major adverse I 10-year I Major adverse I 10-year I Major adverse I
all-cause death cardiovascular all-cause death cardiovascular all-cause death cardiovascular
event at Syears event at Syears event at 5 years

NHTerpanbHaa oueHkKa no wkane SYNTAX 11 2020 ana nporHosa

cmepTten u CC3 MoXKeT NOMOUb BbIIBUTL /UL, KOTOPbLIM ByaeT nonesHa
NMbo KopoHapHoe WyHTUpoBaHue, inbo YKB

Takahashi K, et al. Redevelopment and validation of the SYNTAX score Il to individualise decision making between percutaneous and surgical revascularisation in patients with complex coronary artery disease: secondary
analysis of the multicentre randomised controlled SYNTAXES trial with external cohort validation. The Lancet. 2020;396:1399-412.



3. ONTMMaNbHO UCMOb30BaTb WKa/bl B a/AFOPUTMaAX, CTPYKTYPUPYIOLLUX
nocneaoBaTe/ibHble AeUCTBUA Bpaya

CpouHocTb onepauuum (1)
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[ Koppekuua 3abonesaHusa
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Ha caWTte onyGnuMKoBaHbl PEKOMEHAALWKM N0 OUEHKE W KOPPEKLIMK CEpAEYHO-
COCYANCTHIX PUCKOE NPH HECEPASYHBIX ONEPaLMAX
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©.W. (conpenceaarent),
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MHBa3UBHAA, MeguKameHTo3HaA (VI)

BayTuH AE., be3feHexHbiX A.B., MapbkuHa C.B., Topaees M.J1., 3aTefLLMKoB
O.A., Wpmora OB, Kopok E.B., Kynaruna T.10., Megsenesa E.A., Mensopos
M.B., Hanankose [J.A., MNaenoea T.B., MNetpyHero O.B., MNpotacos KB.,

CuGaratynnuda K2.C., Yepenadoea H.A., Yomaxugse M., Wytos AM,

CymuH A.H., Aynnakos [.B., benanos ®.U. n gp. PekomeHAaLNN NO OUEHKE U KOPPEKLUM CEPAEYHO-COCYAMUCTBIX PUCKOB NPU HecepaeyHbix onepauunax. PKO. 2023.




4. Cnepyet 3HaTb KpUTEPUU NPEAUKTOPOB U MOPOroBblie YPOBHMU LLKa/bI

Which of the following qualifies for scoring the "C" in CHA;DS,-VASc score, considering clinically no signs of CHF? Which of the following qualifies for scoring the "H" in CHA;DS,-VASc score?

Known moderate-severe LVSD
Currently receiving antihypertensive medications 77.4%

Mild LVSD on Echo
Any documented history of hypertension T7.2%

No known HF, elevated NT-pro-BNP, pending Echo Adequately controlled BP on antihypertensive medications 654.2%

Normal NT-pro-BNF and LVEF

Office/clinic BP >140/90 mmHg or 130/85/mmHg if diabetic 54.9%
] L] 1 ] L]
] 20 40 60 80 100
Percentage of respondents (%) Percentage of respondents (%)

Which of the following qualifies for scoring the "V" in CHA,DS,-VASc score?

Peripheral artery disease 85.4%

Previcus myecardial Infarction

Significant coronary artery lesion(s) with >50% stenosis on imaging
(GT, coronary angiogram, etc)
Carotid disease

Complex aortic plague on CT
Aortic aneurysm 37.4%

Angina pectoris

Varicose Veins =i 4.1%

Percentage of respondents (%)

He Bceraa TOYHO oueHumBatoTcA Kputepun wkanel CHA,DS,-VASc,

ocobeHHO nerkon anceyHKuum J1XK no axokapauorpadpum,
MArKOW rmnepTeH3nun, CTeHoKapauu

Zhang J, Lenarczyk R, Marin F, et al. The interpretation of CHA2DS2-VASc score components in clinical practice: a joint survey by the European Heart Rhythm Association (EHRA) Scientific Initiatives Committee, the EHRA
Young Electrophysiologists, the Association of Cardiovascular Nursing and Allied Professionals, and the European Society of Cardiology Council on Stroke. EP Europace. 2021;2:314-322.



5. LLIKana aonKHa 6biTb XOpOLLIO pa3nnyaThb rpynnbl pUcKa U NpoBepeHa Ha
He3aBMCUMbIX rpynnax nauueHToB

B OpuruHanbHaa M HesaBucumoe

OTnn4Hana

- Xopouwas

CpegHan

Mnoxasn

O4yeHb nnoxana

C-cTaTUCTUKA

Kputepuii Buabl

O6sacTh IpUMeHeHNs YHuBepcalbHble
CrenmaansupoBaHHble

[Tepuron mporuosa KpaTkocpounslii (10 1 Mec)
Cpennecpounslii (1 mec—1 rox)
JlonrocpouHslii (>1 roga)

MaremaTu4eckuii MeTo/| Perpeccus
HejiponHnble cetn
Cry4JaiiHBIN Jlec

Byctunr
Pasnuuenwue rpymnmn pucka Otnuunoe (0,91-1,00)
(C-cTaTncTHKA) Xopouree (0,81-0,90)

Cpennee (0,71-0,80)
[Tnoxoe (0,61-0,70)
Oyenb moxoe (<0,61)

[TpuropHOCTE 1A IPaKTUKH BanuansupoBaHHBIe
HeBanuausupoBaHHbIe

DTan JedeHHu JlvarHocTUYe CKUiA
JTeueOHBIM

Benanos ®.U. MporHo3mposaHue 1 WKaabl B MegnumHe. 4-e n3a. Mocksa: IOTAP-Meauma, 2023. 416 c.




6. BaXHO YUnUTbIiBATb ANA KAKUX NaUMNEeHTOB NpUMeHnMMa AdaHHaA WKa/ia

Table 5 Comparison pooled cohort risk score and ASCVD events according to ethnicity

Pooled cohort risk score (%) ASCVD event AUC (95% ClI) p-value
Observed Predicted
N (%) N
Overall (N=922) 10.1 45 (4.9) 93 0.632 (0.557,0.70) 0.003
Malay (N = 210) 7.9 10 (4.8) 17 0.737 (0.641,0834) 0011
Chinese (N =425) 10.8 21 (4.9 46 0625 (0.512,0.737) 0.054
Indian (N =275) 10.0 14 (5.1) 28 0.576 (0.417,0.736) 0335

AUC = Area under curve.

OueHKa no wkKane PCE paeT ymepeHHO XOpoLyo ANCKPUMUHALMUIO

cepaevHo-cocyamncToro pucka ana manamues (AUC 0.73, p = 0.011),
HO He ANA KUTanueB UNN UHOUULEB

Chia YC, Lim HM, Ching SM. Validation of the pooled cohort risk score in an Asian population - a retrospective cohort study. BMC Cardiovasc Disord. 2014;14:163.
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7. Heobxoanmo 3HaTb orpaHUYeHUA AaHHOMU LWKanbl

No. of false negatives
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Table 2 Summary statistics* of test performance for the pneumonia risk stratification scales

PSI (n=16519)

CURB-65 (n=11199)

CRB-65 (n=8143)

CURB (n=6237)

Summary statistic

Summary statistic

Summary statistic

Summary statistic

% of pneumonia related deaths

Severity scale (95% CI) 1 (95% CI) P (95% Cl) 1 (95% CI) 2

Pooled 0.90 (0.87 to 0.92) 59% 0.62 (0.54 to 0.70) 81% 0.33 (0.24 to 0.44) 84% 0.63 (0.4 to 0.76) 88%
Pooled specificity 0.53 (0.46 to 0.59) 98% 0.79 (0.75 to 0.83) 96% 0.92 (0.86 to 0.96) 98% 0.77 (0.68 to 0.83) 98%
Positive predictive value 0.14 (0.13 to 0.16) 75% 0.24 (0.18 to 0.30) 88% 0.28 (0.18 1o 0.41) 92% 0.17 (0.14 to 0.22) 8%
Negative predictive value 0.98 (0.98 to 0.99) 46% 0.95 (0.3 to 0.97) 91% 0.94 (0.92 to 0.95) 89% 0.97 (0.96 to 0.97) 52%
Diagnostic OR 10.77 (8.29 to 13.97) 39% 6.40 (5.05 to 8.10) 56% 5.97 (3.41 1o 10.44) 86% 5.75 (4.59 to 7.21) 0%

Cywectaytowme WKanbl cTtpatudumkaumm pucka (PSI, CURB-65,

65 u CURB) aaBanu xopoLunit oTpuuaTeibHbi NPOrHo3 CMepPTH, HO
6bINn MeHee No/ie3Hbl B OTHOLLEHWU MONOKUTE/IbHOro NPOrHo3a

Chia YC, Lim HM, Ching SM. Validation of the pooled cohort risk score in an Asian population - a retrospective cohort study. BMC Cardiovasc Disord. 2014;14:163.
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OrpaHU4YeHUs IKCNPECC-TECTOB HATPUYPETUYECKUX NENTUO0B

R LT S e
: T & B ambynaTopHbIX yCnoBumAx
8o npu nopore 125 nr/mn TecTsbl
g NOKa3a 11 BbICOKYIO
> 0.6 HyBCTBUTEJ/IbHOCTb U
y YMEPEHHYIO CrleLLM(I)MLlHOCTb
@ BNP (Triage)
{L-lyBCTBVITerIbHOCTb 0.95 (0.91 t0 0.97)
Cneunduyroctb 0.57 (0.43 t0 0.70)
0.2

O NTProBNP (Cardiac Reader)
{ YyscTBuTeNbHOCTL 0.99 (0.57 to 1.00)
CneundunuHocTb  0.60 (0.44 to 0.74)

0 0.2 0.4 0.6 0.8 1.0
1- cneunPUYHOCTDb
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Taylor K, et al. Diagnostic accuracy of point-of-care natriuretic peptide testing for chronic heart failure in ambulatory care: systematic review and meta-analysis. BMJ. 2018;361. f,?



b PeKT npumeHeHua wranbl GRACE
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Bpemsa go nepsoro cobbiTna, mec

Y B3pocabix, nocTtynuewnx ¢ nogospeHmem Ha OKC6nST, wkana GRACE He ymeHbliana

BpemA A0 cepAevyHO-CoCYyAUCTbIX COObITUM U He yayullana NPUBEP>KEeHHOCTb
peKoMeHA0BaHHOMY JieYeHUIo

Gale C, et al. Effectiveness of GRACE risk score in patients admitted to hospital with non-ST elevation acute coronary syndrome (UKGRIS): parallel group cluster randomised controlled trial. BMJ. 2023;381:e073843.



8. LLIKanbl He NO3BONAIOT OLEHUTb UHAMBUAYA/IbHbIU NPOTrHO3
3aboneBaHuA
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LLIkana PCE cyuwiectBeHHO 3aHU»Kana cepaevyHO-CocyanCTbin PUCK

y NaLuMeHToB ¢ He61aronpUATHLIM COLMANIbHO-9KOHOMMYECKUM
OKPY)XEeHMem

Chia YC, Lim HM, Ching SM. Validation of the pooled cohort risk score in an Asian population - a retrospective cohort study. BMC Cardiovasc Disord. 2014;14:163.



9. lvHamuKa 3aboneBaHumn Tpebyetr NnOBTOPHOro MCNONb30BaHUA
LWKaA C uesblo YTOYHEHUA NPOrHoO3a

Bospact 40-49 net

BozpacT 50-59 nert
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HMameHeHWe yucna net bes CC3
HMameHeHWe wucna net bes CC3
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[ToBTOpPHbIE AaHHblE MOTYT NO3BO/UTL H0oNee TOYHO OLEHUTL

cepae4yHO-COCyaAUCTbIN PUCK U YKPENUTL AOKa3aTenbHyto 6a3y ans
NPUHATUA peLLeHnt 0 NPOGUNAKTUYECKMX BMeLLaTEeNbCTBaX

Lindbohm J, et al. Association between change in cardiovascular risk scores and future cardiovascular disease: analyses of data from the Whitehall Il longitudinal, prospective cohort study. The Lancet Digital Health.
2021;7:e434-e444.



10. Llenecoobpa3HoO ucnosb3oBaTb WKanbl anddepeHuUpoBaHHO, C
YYETOM CUNBHDbIX U CNabbiX CTOPOH

OI.I.EHI(EI nepuonepaumMoHHOro
cepaAevyHO-CocyaunUCToro pmcCKa

y Cocyaucran
Puck cepaeyvyHoun HE,EI,OCIEITOHHOCTH, da KTOPbI PUCKa CC3
aTPMOBEHTPUKYNISAPHON BnoKaapl Xnpypruma
1 KopoHapHaa 6onesHb 1
NHaekc RCRI l NMupekc VQI-CRI

LLlkana Gupta MICA



11. Ba)XHO oueHunBaTb NPOrHO3 cobbITUA B KOHTEKCTE
UHTEerpasibHOMN OLUEHKUN PUCKOB

NepuonepauoHHbIN

PUCK
CepaeyHo-cocyancTble CmepTb, cobbITUA
cobbITUA ntobble
RCRI ACS NSQIP
ThRCRI POSPOM
NSQIP MICA POSSUM, P-POSSUM,

VQI-CRI SORT ...



12. Hecneuudunyeckne npeanKTopbl NO3BONAIOT UCMO/Ib30BATb LLKAbI
Ana apyrux bonesHeun

LIkana CHA,DS,-Vasc

+ Mnepannugemma

+ [Mnepannuaemus + KypeHue
+ KypeHue + CemMenHbIN aHamHe3
+ MY>XUYMHA BMECTO KEHLLUUHDbI + MY>XUYMHbI BMECTO XEHLMH
LLikana CHA,DS,-VASc-HS LLikana CHA,DS,-VASc-HSF

\ /

[TPOrHO3 TAXKECTU KOPOHAPHOM Boe3HM

(cteHO3 250%)

Modi R, Patted SV, Halkati PC, et al. CHA2DS2-VASc-HSF score — New predictor of severity of coronary artery disease in 2976 patients. Int J Card. 2017;228:1002-1006.
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