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AHA Scientific Statement

Depression as a Risk Factor for Poor Prognosis
Among Patients With Acute Coronary Syndrome:
Systematic Review and Recommendations
A Scientific Statement From the American Heart Association

Judith H. Lichtman, PhD, MPH, Co-Chair; Erika S. Froelicher, RN, MA, MPH, PhD, FAHA, Co-Chair;
James A. Blumenthal. PhD. ABPP: Robert M. Carney. PhD: Lynn V. Doering, RN, DNSc. FAHA:
Nancy Frasure-Smith, PhD; Kenneth E. Freedland, PhD: Allan S. Jaffe, MD:

Erica C. Leifheit-Limson, PhD; David S. Sheps, MD, MSPH, FAHA: Viola Vaccarino, MD, PhD, FAHA;
Lawson Wulsin, MD; on behalf of the American Heart Association Statistics Committee of the Council
on Epidemiology and Prevention and the Council on Cardiovascular and Stroke Nursing

Background—Although prospective studies, systematic reviews, and meta-analyses have documented an association between
depression and increased morbidity and mortality in a variety of cardiac populations, depression has not yet achieved
formal recognition as a risk factor for poor prognosis in patients with acute coronary syndrome by the American Heart
Association and other health organizations. The purpose of this scientific statement is to review available evidence and
recommend whether depression should be elevated to the status of a risk factor for patients with acute coronary syndrome.

Methods and Results—Writing group members were approved by the American Heart Association’s Scientific Statement
and Manuscript Oversight Committees. A systematic literature review on depression and adverse medical outcomes after
acute coronary syndrome was conducted that included all-cause mortality, cardiac mortality, and composite outcomes
for mortality and nonfatal events. The review assessed the strength, consistency, independence, and generalizability of
the published studies. A total of 53 individual studies (32 reported on associations with all-cause mortality, 12 on cardiac
mortality, and 22 on composite outcomes) and 4 meta-analyses met inclusion criteria. There was heterogeneity across
studies in terms of the demographic eompesition of study samples: definition and measurement of depression, length of
follow-up. and covariates included in the multivariable models. Despite limitations in some individual studies. our review
identified generally consistent associations between depression and adverse outcomes.

Conclusions—Despite the heterogeneity of published studies included in this review, the preponderance of evidence
supports the recommendation that the American Heart Association should elevate depression to the status of a risk factor
for adverse medical outcomes in patients with acute coronary syndrome.
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AHA/ACC/HHS Clinical Practice Guideline

AHA/ACC/HHS Strategies to Enhance Application
of Clinical Practice Guidelines in Patients With
Cardiovascular Disease and Comorbid Conditions

From the American Heart Association, American College of Cardiology,
and US Department of Health and Human Services

Donna K. Amett. MSPH~ Table 1. The 10 Most Common Comorbidities for 4 Index Cardiovascular
Jeffrev L. Andersq  Conditions: 2012 Data for Medicare Beneficiaries =65 Years of Age™
Ischemic

Heart Disease” HF* AF* Stroke™
Comorbidity (N=8678060) (N=4366489) (N=2556839) (N=1145719)
Hypertension 1(81.3) 1(85.6) 1(84.5) 1(89.0)
Hyperlipidemia 2 (69.1) 3 (62.6) 2(64.4) 2 (69.9)
Diabetes mellitus 3(41.7) 5(47.1) 7(37.1) 6 (41.5)
Arthritis 4 (40.6) 6 (45.6) 6 (41.7) 5(44.2)
Anemia 5 (38.7) 4(51.2) 5 (43.0) 4(46.8)
HF 6 (36.3) Index 4 (50.9) 7(37.2)
Ischemic heart Index 2(72.) 3 (63.5) 3 (58.1)
disease
Chronic Kidney 7(30.2) 7(44.8) 8(34.9) 8(35.2)
disease
Cataract 8 (21.6) 1 10 (22.6) t
COPD 9(21.0) 8 (30.9) 9(23.8) T
AF 10 (18.7) 9(28.8) Index t
Aizheimer’s t 10(26.3) t 9(33.8)
disease/dementia
Depression 1 1 1 10 (29.7)
Stroke 1 T 1 Index
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Study Design

* Use of both structured diagnostic interviews and
self-report questionnaires to assess depression

* Greater consistency in defining outcomes, including rig-
orous adjudication of events

* Consideration of individual end points (ie, assess nonfa-
tal cardiac events, cardiac mortality, and all-cause mor-
tality as individual outcomes rather than as a composite)

* Better differentiation between mediators and confound-
ers in multivariable models

Presentation of Resulls

* Greater clarity in the description of methods, including
depression measurement (timing and setting of assess-
ment) and the rationale for the inclusion of a covariate in
multivariable models

* Reporting of both unadjusted and risk-adjusted analyses

Recommendations for Future Research

* Investigate the biobehavioral mediators of the relation-
ship between depression and cardiac outcomes

* Explore the role of depression in other potential mani-
festations of CHD, including heart failure and revascu-
larization procedures, and develop a consensus statement
that reviews the current evidence

¢ Identify the subtypes and characteristics of depression
most associated with an increased risk for morbidity and
mortality aftec ACS

* Assess the potential contributions-of other comorbid
psychiatric conditions (eg, anxiety disorders), which
may independently or synergistically increase the risk
for adverse eventsin-patients with ACS and'in othercar-
diac populations

* Clarify the role of depression as a potential risk factor
for incident CHD

* Assess the risks and benefits of routine screening for
depression, including the impact of screening in different

|InaHnpoBaHMeE Hay4YHbIX UccrnegoBaHUM

contexts of care and the best means of implementation
and coordination of care

® Identify safe and effective treatments for depression
after ACS

* Conduct randomized controlled clinical trials to deter-
mine whether effective treatment of depression improves
survival and other patient outcomes after ACS

Conclusions

The committee conducted an extensive review of published
studies to make a recommendation as to whether depression
should be elevated to the status of a risk factor for ACS by
the AHA. The prognostic value of depression was considered
for all-cause mortality, cardiac mortality, and composite out-
comes comprising mortality or nonfatal cardiac events. We
examined the strength, consistency, independence, and gener-
alizability of published studies that met the criteria for inclu-
sion in our review.

In summary, these studies were found to be heterogeneous
with respect to the demographic characteristics of the sam-
ples, the measurement and definition of depression, the length
of follow-up, and the covariates that were included in the
multivariable statistical models. The positive studies varied
in terms of the strength of the associations that were identi-
fied, and a minority of the studies were negative. Nevertheless,
the preponderance of evidence supports the conclusion that
depression after ACS is a risk factor for all-cause and cardiac
mortality, as well as for composite outcomes including mor-
tality or nonfatal cardiac events. As such, depression should
be elevated to the level of a risk factor for poor prognosis after
ACS by the AHA and other health organizations.
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HabnopeHue 7,5 net
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rocnutTanusaumm ¢
M, CH, nHcynstom

Stenman M et al. Am J Cardiol. 2014;114:698-703.



CHuHeH pucK | MNMoBblweH pUCK
Neyeuune OP (95% AM) <— KpOBOTEYEHWH | KpPOBOTEYEHHUI —>»
ACK 1.00 °
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B coBpeMeHHOM Kapauosnorum npoTUBOTPoOMOOTUYECKOE
rie4yeHne CTaHOBUTCA BCe Ooree arpecCUBHbLIM
U BO3pacTaeT PUCK KPOBOTEYEHUMN.

Labos C, et al. CMAJ. 2011;183(16):1835-43.



HeobbsACHUMbIE CUMNTOMbI

3% koHcynbsTaunm Bpada obLuen npakTMku, 4To ConocTtaBUMO
C AnabeTtom, rmnepTeH3nen, genpeccuen, pmndpmnnaunen
npegcepann (1.3-4.9%).

1 76% XEeHLWHbI.

J CpenHuin Bo3pacT 46 ner.

J JOMMHMPYIOT MbILLIEYHO-CKENETHble CUMNTOMBI (68%),
acTeHusi/ytomnsaemocTb (57%), ronoBHas
bornb/ronoBokpyxeHue (32%), racTpoONHTECTUHASbHbIE
cumnTombl (21%).

1 OcHOBHOE nevyeHne: NoaaepKMBatoLLee KOHCYNbTUPOBaHNE.

Aamland A, et al. BMC Fam Pract. 2014;15(1):107.



OpnenTuposouno 3-5 mapra 2014. 3a6osesna npeanoNoKUTeNbHO BUPYCHBIM 3aboneBanueM. (BepostHo, rpuni,
T.K. C IOXO)KHMH CHMIITOMaMu Oosienu kosiern Ha pabore U My — paboTaeM ¢ HUM BMeCTe).
Temnepatypa 37, 6oab B ropae, ciabocrs. [TepeHocuna Ha Horax, nosockana ropio. Heckonbsko pas

noBeImanock Jasienne (10 135/90). Pannee nanenne Beine 120/80 He otmMeuana, B HOpMe JaBieHHe
110/70.

26.03.2014. ITouyBcTBOBANA, YTO TSHKEIO XOAUTH Ha paboty. CunbHas cnabocts, cybdhebpunsHas Temmneparypa,
6onu B ropsie. bonu ¢ neBoit croponsl rpyau. ObpaTunack B NOJHKIMHUKY. BeUT nosyden
OonbHUYHBIH ¢ AMarHo30M “OcTpblii TAPHHTUT Cp. CT.” [0 Ha3HAYEHHIO TeparneBTa NPUHUMAa
amokcHumiiHH 1000 mr 2 p. /nens 1o 06.04.2014.

Ananusbl ot 31.03.2014: OAK, OAM, PMI], rmokoza — ctp. 1-5.@mrooporpadus: cepaue, Jerkue B
HOpMeE.

04.04.2014. Brinucana ¢ 6onsHu4HOTO0. 'opsio nepectano 601eTh, OCTalIbHbIE CUMITTOMBI COXPAHUIIUCH:

Temneparypa 37, 6o1u ¢ nesoi ctoponsl rpyau. Ornpasnena Ha DKI™ (04.04 - c. 21), axo cepaua
(09.04 - c. 22), npueM K KapauoJIOTy.

08.04.2014. Briepsbie nosiBuiIack ojbilKa nNpu Ghu3M4YecKoi Harpy3ke (1mwia Ha paboTy, CTaso TSAKEO ABIIATh PH
noaseme B ropky). K Beyepy noma Hayanach CHIbHasi OJbIIIKA (3abIXaliach), HOUYBIO 110 4 4acoB He
MOIJIa U3-3a 3TOro YCHyTh. PaHee Takux MpUCTYNOB y MEHs HUKOT/1a He ObLI0.

09.04.2014. O6patunacsk k kapauonory. [Tonospenue Ha 1) BHEGONBHHYHYO MHEBMOHHIO HHKHHX OT/IEJIOB CIIpaBa
M 2) BUPYCHBIH MHOKAPIHT.

09.04.2014-23.04.2014. C noao3peHHeM Ha MHEBMOHHIO U BUPYCHBIH MUOKAP/IMT Jie)Kala B Kap/IHOJIOrHYECKOM

OT/IeNIEHUH |Bo Bpems Haxosk1eHHs B GOMBHMLIE TIPOIOIIKATHCH
MOCTOSAHHBIE NPUCTYIIbI OABILIKH MPH X0Ab0€ W MOABEME I10 JIECTHHIIE, 3 pa3a ObUIH CHIIbHBIE
NIPUCTYIIbI YAYIIbS BEYEPOM M HOYBIO.

Bo Bpems npucTynoB caTypaluio B KPOBH H IyJIbC He H3MepsuTH. B rmokoe caTypaums 1 myiabe GbUTH B
HOpMeE, HHOT1a NMyJbC cus npesbiman 90.

Beinucka U3 KapIHOJIONHYECKOrO OTAeNeHHUs — C. 34.

Crnuporpadus Ha nouctvie —c. 17.




Boinucka u3 ucropun 6osnesan Ne 1598/333

—~ @.1.0. . , 38 ner,

Jdaxommnace Ha TeYeHNH B KAPAHOIOrHIECKOM omeneHnn| |
no 23.04.2014e.
TIMATHO3 OCHOBHOH: CHHADOM BCTETATHBHOR JHCTOHHH, KOHCTHTYLMOHHOTO ICHCSA, MCPMAMCHTHO- |
HApOKCH3MAIBHOE TeUeHHe. YacThle NaHUYECKHE aTaki ¢ CHHAPOMOM HeHpOreHHOH THIepPBeHTHIIALINH.
Jlnarno3 cOMyTCTBYOIMI: XPOHHYECKHHl alIeprav4ecku i PHHOCHHYCHT, obocrpenne. Kucra neBoi
raiMopoBoit masyxu? AHOCMES HESCHOTO TeHesa. [lposanc MHTPATBHOTO Kianada ¢ reMOAMHAMHHECKH
He3HAYMMOHN HejocTaTouHocThio. Hemonxas Gnokanma — mpapoii Beru myuxa ['mca. Temaromros.
Hedpontos Il cr. cnpasa. JYIIDK let mo BO3. Dyrupeos.

Pe3yabTaThl 00CI€I0BAHN:

OAK JI-10°7 op-107 [ Tp10° Tem.r/n ] n C Bj] M con
MMm/4ac

10.04 59 [424 219 127 5 1 60 29 5 9

21.04 69 |42 165 124 8 1 55 31 5 14

PMII — orpunarensHas Ne 5056

buoxumuyeckHe aHAJIH3bl KPOBH:

[roK03a MMOJTB/N 4,7 Kpearnnunknnaza MB | 31 XonectepuH MMOIB/I 4.83
MoueBass  KHCIOTa 195.6 AJIT MxMons/n 20,7 TpHrIHLEPHIBL] MMOITB/TT 1,4
MMOJIB/JT

MoueBHHa 2,6 ACT mons/n 21.2 xJITBIT mmonb/a 1.9
MMOJIB/JT

Kpeatnuun 89,0 DubpHHOTEH /1 2.9 xJITTHIT mmonb/n 1.9
MKMOJIB/JT

BunHpyOuH 9,2 0,38 JITTOHIT mMonb/n 0,63
MEKMOJB/JT Ht

CK®D 65 CPb 0 KA 1,5
Kanuii Mmons/n 3.9 JIArC 2221 Kanbuuii MaiMMonb 2,6
Harpuii MMons/n 136 TI6L 26,0 QO6wwii Geox,r/n 66

TTI - 3,68 mxME/n (N 0,23-3.4) c8Ty- 15,9 ntM/n (N 10,0-23,2)

IXO0 - KI' (09.04.14)

AO | JI | TDK | KIOP } KCP | T3CJDK | M)KIT | Bokosas crenka IDK | VO DB BVJIA | UMM
SR 2ol . 2610 0,9 0.4 53 67 78
Pacuernoe nasnenne B IDK-19 MM pt cT.

MK- mporu6 cTBopoK B mostocts JITT jio 0,3-0,4cm(nmoaknanannas perypruraunus s JIIT)

3akmogenne: [Iponanc MUTPATBHOTO Kianasa 1 cT.

B punamuke (o1 15.04.14):KIP-4,5¢m, KCP-2,6cM, VO-69Mn, @B 72%. Ceexux BereTalui Ha
KianaHax HeT. 30H akuHe3uu HeT. Briopoc 0,91M/c, Hanonuenne-0,82/0,48- He M3MEHEHBL
MuHEMaTbHAs perypraTanus Ha AB-knananax. PacueTHoe 1aBnenne 23 MM pT T. 3aKiIi0ueHne:
IIponanc MK ¢ remoiuHaMHYECKH HE3HAUMMOH HEJIOCTaTOYHOCTBIO.

KT Cunycossii putm ¢ YCC 70 B munyry. D0C otknonesa srpaso. Hemonnas Gnokana npasoi
BeTBH ImyuKa I'mca. YMepeHHble HapyIIeHus IPoLeccos penosspusaiun B Muokapze JDK.

Pentren OT'K ot ot 10.04.14: IlaTon0ruy B JIETKMX U CPEAOCTEHHH HE BBIABJICHO.

R-rp IIIIH ot 18.04.14: Cunycut. Kucta IeBoif raliMmoposoii nasyxu?

¥Y3H OBIIL: I'enaronro3. Hedpontoz Il cT. cnpasa.

V3H muroBuaHO Kese3nl: [1aToN0rHH HE BBIABICHO.




Couporpadus: HenHpopMaTHBHA(TIALHEHTKOMN BEITOTHIETCS HEBEPHO).

Koncyasrauus cnenmnanucros:

Jlop: AHocMuS HesICHOTO reHe3a. XpoHHYECKUii AJUIEPrUYeCKHi PUHUT, CT HEMIOJIHON PEMHCCHH.
Pexomenooeano; KOHCYIbTalus aNNepProsiora, ITyJIbMOHOJIOTA, K JIEYEHHUIO - aBaMHUC 1/103€ B KAXKIbIil
HOCOBOM X011 1p/n, rmenuer 1t 1p/x Ne5

Jouent kadeaps nenxuarpun : TpeBoxHO-BereTaTHBHBIN CHHIPOM.
Pexomenoosano-Ata aKC 25 ML 110 50 MI B C T (00JIbLIAs 71032 BO BIOPOR Y2 JIHS), OBIIIATh B [IAKET
I'nuexosnor: Hapysxubiit sn10MeTpros? OpanbHas KoHTpanenuus 7 Jer.

Hespouor: Cunpom HeiiporenHoii THIIEPBEHTU/IAILNH Ha (OHE BEereTaTUBHON JUCTOHHH.
Aupokpunoior: J[VIIDK lcr o BO3. DYTHDEO3,

Kouennmym B cocrase rnaBeoro Bpaua L 3aM IJIaBHOTO Bpaua .
3aBEAYIOIINX TEPANEBTHYECKHUM OTIEICHHEM , M.0. 3aBEYIOIIECH HEBPOJOTHYECKHM
OTIEICHHEM » H.0. 3aBENyIIIeH KapAHOJOTHYECKHM OTeIeHHEM i
OGBbeKTHBHBIX JaHHBIX 3a MHOKapauT, TDJIA, XOBJI, GpoHXHaTBEHYIO aCTMY B HACTOSIIIEE BPEMsl HET.
Ilynemonoutor, (Kadeapa rocuuraabHoii Tepanuu UT'MY) : YUHUTBIBas OTCYTCTBHE
OOBEKTHBHEIX JAHHBIX, COMHHTEIbHbIE M3MEHEHHS Ha cruporpaguu, B HACTOSAIIEE BpeMs KIHHHKO- —
1a00paTOpHBIX JaHHBIX 3a OponxuamsHyio actMy, XOBJI mer. BeicTarien Huarno3: Cunrapom
HEHPOreHHON I'MNepPBeHTHUIISIMU HAa (POHE BEreTATUBHOM THCTOHMUH.

- et om




[Tcuxnyeckoe paccTponcTBo?

J HeT adbdpeKkTa atapakca, Ha doeBapuH yxyaLleHune.

J KnnHuka cyuectBeHHO oTnmMyaeTcd oT ann3oaa
nenpeccun B 1998 ropay.

 lNcnxuatp, HabnogasLwKK paHee NauneHTKy,
pacueHunn TPEBOXXHbIE CUMMTOMbI BTOPUYHBIMU MPU
comMaTmnyeckom 3aboneBaHuu.

d Opabiwka npenmMyLecTBeHHO Npm ousndeckomn
Harpys3ke, Ho4Yblo 3aCTaBNAET NpUcaxKmBaTbCA.

J CepouebueHunsa 6e3 3aMeTHOW TPEBOIrK, BHE3AMNHOE
Ha4yano 1 oKoH4YaHue.



02.06.2014. Brimucana ¢ 60NIbHUYHOrO «K TpyAy». T.K. MOE COCTOSHHE HE MMO3BOJISET MHE MOKA XOAUTh Ha paboTy
~
(o4eHb TAKENO MOJAHUMATECH 110 JIECTHHIIaM, paboTaro Ha 4 3Taxe), BpEMEHHO JOrOBOPHIIACH C
Ha4aJIbHUKOM O pabore Ha oMy (paboTaio 3a KOMIBIOTEPOM).

C Hayana MIOHA Havasa U3MEPATh CaTypPaLMIO KMCI0POAa B KPOBH Ha MPHUCTYNaxX OABILIKH (MOSIBUICS MPUOOP).
Carypaums npu noabeMe no jiectauue najgaet 10 90-92%. npu xoas6e 10 93-93%. Houbio BO BpeMsi
NPHUCTYIIOB YJ1YIlIbsl caTypalus onyckanach 10 94%. B nokoe coaepkaHue KMCI0poaa B KpOBU 98-
99%. Bo Bpems O/IbIIIIKK CTapaloch AbINIATh POBHO, He MAHUKYIO, He NepexuBato. B nocnenHee BpeMs
He cpa3y 3aMeuvalo, YTO MOSBMUIIACh OJIbILIKA.




1A2005 BpoHXOMOTOpPHbLIN TecT

Aata npoBenexns uccnegosanus:

Annapar: Master Lab Pro

07/06/2014

BpOHXOMOTOPHbLIN TecT C 6 OHXONIMTUKOM

fAarta popMuposanus 3aknouUMTENBHOTO nporokona: 07/06/2014

Pred Actl %1/P A2 %2/P (2-1)/P*1 (2-1)/1+1
VC IN 3.89 3.17 81.5 3.3 8531 3.99 2.90
1C 2.78 2.28 81.8 2.69 96.8 14,96 18.29
ERV 1.18 0.93 78.3 0.63 53.3 -25.03 ~31.97
FEV 1 3.36 2.61 @2.94 ,@ 9.64 {2. 40
FvC 3.87 3.00 7 3.04 0.93 70
FEV1sM(@1.59) 81.63  99.788.44 108.0 8.31 8.34
PEF 0 5.36 F2:.77 606 = | 9.42 iy B 2 5
FEF 25 6.29 4 .73 76,1 5.33 84.8 8.66 1.3
FEF 50 4.50 2.772 60.6 3.94 87.6 27.04 44,64
FEF 75 2.00 1.79 89.8 2.36 118 2 28 . 49 31.73
MMEF  3.82 2.68 70.3 3.67 961 25.77 36. 64
po 3.36 1.25 ~62.88
FEorEe 0.09 0.06 ~33.71

CybcraHuma: BeHTonuH 400 Mkr.

3aknroueHue;

ObbeMHasi cKopoCTb hopCHMpOBaHHOrO BbIAOX2 CHUXEHa

HopMe. XKU3HeHHas eMKOCTb Nerkux B HopMe., UHaekc TugpdHo 8 HOpME. YMepeHHble HIMAN.
WHpexc bpoHxoaunaTauuu cocTasvn: 12,4 %,

TecT NnonoXuUTenbHbLIN.

Bpau: BytbipuHa U. B. (Bpay Bbicweit KaTeropmm)

(BMT) c 6poxxoaunstatopom (cnuporpadus)

Vol {f

yYMepeHHO, CKOpOCTHble NoK

5
FNV in =

asatenu dopcuposanHoi XEN B



1A2011 BMT ¢ ®H (cnuporpacus)

[arta nposeaeHns uccnenosaHua: 14/05/2014
AnnapaT: MasterScreen Pneumo

BEpPOHXOMOTOPHbIN TECT € PU3UHECKOI Harpy3Kou
[lata oOpMMPOBaHMUS 3aKNHOUUTENBLHOIO NpoTokona: 14/05/2014

5.5 Pred Actl % (Al/P)
VC IN 3.8¢ 3.14 80.8
IC 2.8 2.25 80 .8
ERV 1.18 .20 100.6 ] Flow {Us] FIV &x [4;3— 1|
FEV 1 3.36 2.63 78.3 RN
i 2 87 3 99 g4 o  WCXOHast CNMPOMETPHS ﬁ‘ﬂ; e
FEV1SM 681.88  76.61 93.6 o T y
PEF 7.38 8. 59 75.7 N 38 4 5 s 7
FEF 25 6.29 4.66 74.1 5
FEF 50 4.50 2.44 54. 2 _
FEF 75 2.00 : O 8- 55. 5 107
MMEF 3.82 2.14 56 .2 Fiin
FET 2. 85
FETPEF 0.06 nposeaeHve Tecta ¢ Muan4eckoi Harpyakou (Ger)
1 %(1/P) 2 %(2/pP) (2-1)/1*1 3 %(3/P) (3-1)/1*1
FEV 1Z.63 18.3 2.63 8.3 0.04

CybCcTaHums: dusnyeckas Harpyska.
3ak/toueHue:

O6beMHas CKOPOCTb (hOPCUPOBAHHOIO BblAOXa CHWWKEHA yMepeHHO. CKOpOCTHble noKasaTenw thopcupoBarHon XKES
CHVDKEHBI Nerko. JKU3HEHHas eMKOCTb NIerkux ycnosHas Hopma. WHaekc TuddHo B Hopme. YmeperHbie HIIAM.

CHWkeHna nokasatenei. CybbeKTMBHbIE OLLyLLeHvs: Holowwme 6onu B obnactu cepaua. Ouexka TecTa: OTPULETENbHBIN.
Bpau: MaspunuHa H.B. (Bpay nepsoit kateropum)



664046, r.UpkyTck
Vn.baiikansckas. 120
Ten. 8(3952) 28-06-28
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KoHcynbraiys 1myJJbMOHOJIOra BbICHIEH KaTErOpuH, JI.M.H.,

Jlata —21.08. 2014

HNBanoBa B.A., 38 aer

Jlnarno3 — OcTpelii MHOKapAUT, cepaeunas HeaoctatoyHocTs I MK, mapokcusmanbHas npeacepaHas

B0

TaxuKapAusi.
bponxuanpHas actMa, HeyTouHeHHas, a1edoT. JIHO
[TepcHCTUPYIOIINI PHUHHUT, CPEAHETSIKEN0E TEYEHHE, CT. HEMOJIHOM PEMHCCHH.

PexoMeH10BaHO:

beknazon k0 250 mkr no 1 go3e 2 pa3a B CyTKH, [10C/I€ UCIIOJIb30BaHMS MOJIOCKATH POT B
TEYEHHE MOCICAYIOUIMX 2-X MECSAIEB, 3aTeM MOBTOPHas KOHCYJIbTALM JUUI PELIeHHs BOIIPOca O
KOPPEKLIUU TEPATTUH.

beponyan B JIAW no 1 nose no norpedHocTu

Aamuc 27,5 MKT 110 2 710361 1 pa3 B CYTKH B TeUEHHE CIEIYIOLIUX 2-X MECSIIEB.
HutpornuuepuH no noTpedHOCTH.

[1poIO/KHTE TUTPALIMIO DHAIANpuIIa noa Koutponem AJl.
Bpau @A




bpoHxnanbHas actma?

1 Obpartumas nerkag obCTpyKUUA npu Tecte C
BEHTOMNMNHOM.

d He obbAcHAET oabILLK/M NpU HAarpy3ke, KotTopas
He CHM3Ma CKOPOCTb NMOTOKA BO34yXa Ha BblOOXE.

d Het adppekTa bepogyana.



XONITepPOBCKOE MOHUTOPUPOBaHNE
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CuuHTUrpaduns mmokapaa

Ivanova Vera Aleksandrovna DOB: 3/4/1976 ID: HPSoS SEX: F
SUDY' M ocardia Perfusion STUDY DATE: 7!8!201




OPdPeKT HUTpOrnmuepmHa

L «CerogHst yganocb 3aMepuTb NPonaeHHoE ¢
HUTPOrMULUEPUHOM paccToaHue... PesynksraT Takou.
58 m npowna 6e3 HuTpornuuepuHa 3,5 KM npowusia c
HUTpornuuepuHom (cpeaHuu nynsc 110/MuH.,
MaKcuManbHbIN Nynsc 134/MUH.) - Xoguna okKono
yaca, Nnoka CoBCEM He ycTarna, HO oAblllKa TaK N He
nosiBUacb»



MwuokapauT

1 CBA3b C BMPYCHOW MHJOEKLIMEWN.
 Oablwika 1 yToMNseMocTb CBA3aHa ¢ OU3NYECKOW Harpy3Kom.
 lNosiBrneHune npencepgHon taxmkapgmn ¢ AB briokagon.

1 Ctonkune HapylieHua nepdysnm npu cumHTUrpadpmun.

 lNosbliweHne NT-proBNP.
d CHuxeHune SpO, npu ofgblLLKe.

d OTnnYHbIN 3PdEKT HUTPOrNUUEpPUHa (Basocrnasm?).



TpyaHO 0OBbSACHUMbBIE CUMNTOMbI TPEOYIOT
HageXHon rnabopaTopHOU BepUdMKaLmm u

COBMECTHON paboTbl MHTEPHUCTA U
ncuxmarpa.




