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PekomeHpauua Knacc | YpoBeHb Nutepartypa
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Ankorosb u puck Ol

Wccnenosanue OtHoweHne Bec
pPUCKa
Conen 2008(female) i 0.98 (0.70, 1.37) 0.24
Csengeri 2021 E —— 1.37 (1.26, 1.49) 3.95
Frost and Vestergaard 2004(female) ——i—-—— 1.23(0.77, 1.96) 0.13
Frost and Vestergaard 2004{male) T— 1.44 (1.04, 1.99) 0.26
Kim 2019(female) 1.04 (0.97, 1.11) 6.41
Kim 2019(male) 1.09 (1.07, 1.11) 81.41
Larsson 2014 1.12(1.02, 1.23) 3.16
Liang 2012(female) -E-— 1.23 (0.99, 1.53) 0.59
Liang 2012(male) - 1.12(1.01, 1.24) 259
Mukamal 2005({male) ——E-— 1.16 (0.88, 1.53) 0.36
Mulkamal 2005(female) ——— 0.99 (0.76, 1.29) 0.40
Mulkamal 2007 —— 1.06 (0.82, 1.37) 0.42 YPO BeHb B
Sano 2014(female) : > 1.21(0.29, 5.05) 0.01
Sano 2014(male) e 1.22 (0.67, 2.22) 0.08 MemaaHaflu3,
I-V Overall (I-squared = 63 5%, P= 0.001) | 110 (1.08, 1.12) 100.00 random-effects model,
D+L Overall {} 1.14 (1.07, 1.21) 13 UCCﬂEdOSGHUU,
, : . , , 10 266 315 yyacmHuKos
2 5 1 2 5
Puck Huxe Puck Bbiwe

Mpwu HU3Kom (10-12 r/cyT) U ymepeHHOM ypOBHe notpebnenunsa ankorons (20-24 r/cyr)

NOBbLILAETCA PUCK BOSHUKHOBEHUA Pl y myKunH eBponeiues Ha 12 n 32%

Yang L, Chen H, Shu T, et al. Risk of incident atrial fibrillation with low-to-moderate alcohol consumption is associated with gender, region, alcohol category: a systematic review and meta-analysis. EP Europace. 2022;5:729-746.



OTKa3 oT asikorona un peunamnsbl Prl
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Bo3aep)KaHue OT aZIKoroaa yMmeHbLlan0 YacToTy peunanuBoB apuTMum

Y perynapHo nblowux aoaen (210 apmuHKoB B Hea) ¢ dubpunnaumen npeacepamnm

Voskoboinik A, Kalman J, De Silva A, et al. Alcohol Abstinence in Drinkers with Atrial Fibrillation. N Engl J Med. 2020;1:20-28.



BanaHue TpeBorm u Aenpeccmm Ha Ka4yecTBo *KM3HU npu OI1

Hu3koe KayecTBO KU3HU

P Mcuxuueckaa mynbTMmopbuaHocTb
HRQOL (95 % CD (95 96 CD
N9 pacnpocTpaHeHa cpeau NoXXuabixX
Number of Impnirments (v
? :mpuirmcnlsp G0 (12) (Reference) (Reference) n I.OAe nu c q) n n c Bﬂ 3a [ | a c HUN 3 KUM
mpolrment 86 (20) 1.73 1.75
sl wseo 75 e YPOBHEM KauecTBa YXU3HU U
) (4.88, 10.48) (4.40, 9.89) o o
e B CMMNTOMHOI# Harpy3KO¥ No WwKane
Demographic Covarloles
5 .o AFEQT
Female 2.16
(1.61, 2.92)
Roce/cthnicity other thon non- 1.00
Hisponic White (0.65, 1.52)
Education® 0.84
Some college or less (0.61, 1.14)

College gmdunie or more
Clinlcal Covarintes

Heorl foiluce 1.54
(1.11, 2.13)
Coronary artery dloonse 1.20
(0,75, 1.91)
Hypertension 1.12
(0.66, 1.89)
Dlabeles 1.21
(0.87, 1.69) yPo BeHb B
Renaol filure 0,99
(0.70, 1.39)
iiblagighla cerdlac devidse o HpocneKmueHoe uccnedoeaHue,
091, 1.72,
- i 1244 yyacmHuka
(0415, 1.24)

Bamgbade BA, et al. Psychosocial and cognitive multimorbidity and health-related quality of life and symptom burden in older adults with atrial fibrillation: The systematic assessment of geriatric elements in atrial fibrillation (SAGE-
AF) cohort study. Arch Gerontol Geriatr. 2020 Sep-Oct;90:104117.



KombuHauunsa CUO3C c aHTUTpoMmbOTMYECKMMM NpenapaTamu

Author (Year) Samplo size Odds ratlo (95% CI) Waoight,%

AHTaroHucTbl BUTammHa K

Schelekamp et al {2008 7666 1.38 (0.97-1 95} 748 n M M e H e H M e C M 03 c c e M

Wallerstart atal (2009)2 234 349 {1.378.91) 163 p p A

Coshran et al (2011)4 100 4.20 (0.3945.50) 028

Viry et al (2011)25 17681 217 (0.816.78) 149

Baillargean et 2l (2012) 3192 131 (1.07-1.60) 1148 n a u M e H To B’ n on yq a lO m M x

Mosholder et al (2013)27 324366 111 {1.00-122) 1466

Quinn et al (20142 9188 141 (1.04-1.92) 823 6

8 AHTUTPOMOOTUYECKYIO Tepanuio
Kornen et al (2020)* 17089 129 {0.92-1.81) T44

Hetercgeneily £= 35 5% (0 0-692%), p=0 134 380248 1.28 (113-146) 6118 6 6
Hun3komMoneKkynspHbIiA renapuH n M O a HTM Koa ryflﬂ HTHyl'o; n M O
Sarmuel et al (2017 576 2.39 (0.64-8.90) oer

Heterogeneity. 2= NA 575 239 (064-891) 0gr 6

MpaMble opanbHble aHTUKOarynaHTbl a HTMTpOM 0 L'.MTa p Hyl'O), C Bﬂ 33 H O
Quinn et al (2018)2 710 113 {0.62-2 06) 346

Komen et al (20201 13508 168 {1.12:221) 740 6

. - (s C 00/iee BbICOKMUM PUCKOM

2Zheng et &l {20200 1887 168 {1.10-2 59) 562

Heteroganeity. #= 0 0% (0 0-67 9%), p=0 303 41996 1.72(1.45-2.04) 2685 A4

Random-effects meta-analysis 468669 1.39 (1.23.1.58) 100.00 K p o B OTe q e H M M

Heterogeneity: £=552% (4 7-73 8), p=0.005

Testfor overall effect =515, p<0.001

Hwxe puck Bbiwe puck
HECEepPOTOHUHEPTNYECKUX  CEPOTOHUHEPTUYECKMNX
aHTWOENPECcCaHTOoB aHTUenpeccaHToB
Auther (Year) Sample size Odds ratio {95% Cl} Waight,%
AcCrMpVH
Labos et al (2011)% 14832 142 (1.08-1.87) 60.16
Heterngeneity: £= NA 14832 6 142(108-187) 6018
Knonugorpen YPO BeHb B

Labos =l al (20175% 2612 - 1,54 (0.70-839) 729

Heterogensity: = NA 2512 -

T
= MemaaHanus

[iBa aHTHarperaHTa 4

Labos ef al (20115% o714 _t T crea] L ran dom-effects m Odel,
<>
Lo

Rashid et al (3016)% 839 —_— 074 (0.16-3.02) 228
Heterogensity. #= 1.6% (NA); p=0.313 10553 148 (1.00-2.20) 55 32 UCCﬂeaOBGHU,q
Random-effects meta-analysis 21887 1.45 (1.17-1.80) 100.00 ,
= EEAERLY 1848 285 nauueHmos
— —
Huxe puck Bebiwe puck
HECepPOTOHUHEPTNYECKNX CEPOTOHUHEPrnYecKux
aHTuaenpeccaHToB aHTuaenpeccaHToB

Nochaiwong S, et al. Use of serotonin reuptake inhibitor antidepressants and the risk of bleeding complications in patients on anticoagulant or antiplatelet agents: a systematic review and meta-analysis. Ann Med. 2022;54:80-97.



®I1 n puck gemeHuun

ViccnegoBaHue CratucTtuka Bec (paHgomusaums) OTHoLueHWe pucka, 95% A

Hazard Lower Upper Relative

ratio limit limit Z-Value p-Value weight

Forti 2006 1,100 0,400 3,025 0,185 0,853 0,79
Rastas 2007 0,860 0,502 1,474 -0,549 0,583 2,30
Marengoni 2011 0,900 0,488 1,660 -0,337 0,736 1,89
Bunch 2010 1,360 1,132 1,633 3,289 0,001 6,90
Dublin 2011 1,380 1,100 1,731 2,785 0,005 6,06
Marzona 2012 1,300 1,137 1,486 3,841 0,000 7,86
Haring 2013 1,120 0,588 2,133 0,345 0,730 1,74
Rusanen 2014 2,610 1,061 6,481 2,067 0,039 0,96
Liao 2015 1,420 1,393 1,447 36,141 0,000 9,31
De Bruijin 2015 1,330 0,992 1,783 1,907 0,057 4,90
Marzona 2016 1,170 1,121 1,221 7,202 0,000 9,17
Singh-Manoux 2017 1,870 1,371 2551 3,951 0,000 463
Chen 2018 1230 1,042 1452 2446 0,014 7,24 YpoBeHb B
Ding 2018 1,880 1,092 3,236 2,278 0,023 2,27 Mem aaHa1u3
Krawczyk 2019 1,740 1,474 2,054 6,540 0,000 7,24 4
Kim 2020 1,630 1,542 1723 17256 0,000 9,05 random-e ffECtS model
Nah 2020 1,120 1,071 1,171 4,977 0,000 9,15 ’
Kim 2020 1,980 1803 2174 14324 0,000 8,55 18 uccneoosaHuUU
Random effect: 1,405 1,279 1,544 7,085 0,000 ’
Tau-squared: 0.025 01 02 s 1 3559349 nayueHmos

Z-value: 7.085
l-squared: 93.5%, p<0.0001

MauueHTbl ¢ Pl MMeloT NOBbILLIEHHbI PUCK Pa3BUTUA AemeHuun Ha 40%

Zuin M, Roncon L, Passaro A, et al. Risk of dementia in patients with atrial fibrillation: Short versus long follow-up. A systematic review and meta-analysis. International Journal of Geriatric Psychiatry. 2021;10:1488-1500.



BHe3anHan cepaeyHas CMepTb

PekomeHpauua Knacc YpoBeHb Jlutepartypa
Y naumMeHToB C NOBbIWEHHbIM prckom BCC He0b6X0AMMO OrpaHUYnTb npuem | c ?\;'&’r"raioﬁforzzzz%llz
NCMXOTPONMHbIX NPenapaToB, YBENMYNBAOLWMX PUCK XKNU3HEOMNACHbIX apUTMUI
Mpun Ha3HaYeHUU NCUXOTPOMHbIX MPenapaTos cneayeT yyecTb yaauHeHue Wang, 2018; Beach, 2014
nHtepsana QT y nauneHToB ¢ 3aboneBaHmMemM cepaua U NpMem Apyrmx I C
NpPenapaToB C aHANOMMYHbIM 3PPEeKTOM
MCUXO3MOLMOHA/bHbIN CTPECC MOMKET BbITb TPUITEPOM ¥MU3HEONACHbIX Sczhomiagft;izr:?zti Hz'(;‘gza
TaXMapUTMMM NPUN KaTEXOTAMUHEPIMYECKOM KeNya04KOBOW TaXxMKapanum uam lla B ' '
LQT1 BapuaHTe cMHApPOMa yaAAMHEHHOro uHTepeana QT (LQT1)

UmnaanmuposaHHbIbIli Kapouosepmep-dedubpunnamop
MNcmnxonornyeckas oUeHKa, MOHUTOPUHT U Tepanua A0/IKHbl UCNO/Ib30BaTbCA | c
PYTUHHO Y naumeHToB ¢ UK/,
MMnnaHTauua KapamosepTepa-4epubpmunnatopa nosbiaeT YacToTy TPEBOTH, Ghezzi £, 2023
AeNnpeccmMun, NOCTTPABMaTMYECKOro CTPEeCCOBOro paccTponcTea, 0CO6EeHHO lla B
Yy NALMEHTOB MUCNbITbIBAOLWMX Pa3paabl
Miller, 2019; Januszkiewicz,

Tpesora, genpeccma n TMN AMYHOCTU D accounmnpytoTca CO CHUXKEHUEM KavecTBa lla B 2022;
XMU3HU NALNEHTOB C MMMIAHTUPOBAHHbIM KapanoBepTepom-aedubpmnnatopom
HeagekBaTHble pa3psaabl KapamosepTepa-aAednbpunnatopa 3HaYnTENbHO lla B Janustidewics, 2022

CHUNXAKOT Ka4eCTBO KN3HU NaLUEHTOB




CUNO3C n yonnHeHune nHtepsana QT

Cpepnsn __oswdl
pasHumya Standard  Lower Upper P

crnosc Study N QTc, mc Error Limit Limit  Value Paanuune, cpearee u 95% AN
Citalopram  FDA-1* 120 8.50 0.09 833 867 <.001 [ ] CM03C (OCOGEH HO LI,VITaIIOﬂ paM
Citalopram FDA-2# 120 18.50 0.09 18.33 18.67 <.001 3
Citalopram FDA-3 (modeled)® 120 12.60 0.09 1243 1277 <.001
ioopram  Lesperanceatal” 284 310 om 305 314 <00 U acuutanonpam) 6biam cBA3aHbI
Citalopram Slavicek et al* 52 10.20 0.48 9.25 1115 <.001
Citalopram 696 10.58 3.39 2128 17.23 .0018 y p
Escitalopram  FDA-4*° 120 4.50 0.09 433 467 <.001 co Me e H H bl M’ H o
Escitalopram FDA-5% 120 10.70 0.09 10.53 10.83 <.001
Escitalopram  FDA-6 (modeled)* 120 6.60 0.09 6.43 9.74 <.001 CTaTM CTM ‘-l e c K M 3 H a '-l M M bl M
Escitalopram 360 7.27 1.82 3.78 10.83 <.0001
Fluoxetine Roose et al'® 81 9.00 0.38 8.26 1332 <.001 y p QT
Fluoxetine Strik et al'® 54 0.00 0.31 -0.61 -395 1.0000 B en M q e H M e M M HTe B a n a c’
Fluoxetine 135 4.50 4.50 -4.32 13.32 3176 S
Fluvoxamine  Robinson ad Doogan™ 27 —5.00 0.53 —6.05 16.69 <.001 XOTH M B M e H b w e M CTe n e H M ) q eM
Fluvoxamine 27 —-5.00 053 —6.05 -3.95 <.0001
Paroxetine Edwards et al” 20 5.00 5.96 —6.69 3.68 4019 T I_lA
Paroxetine Nelson et al*' 1,466 -2.00 0.00 —-2.00 3.05 <.001
Paroxetine 1486  -1.04 241 -5.76 368 6654 _—
Sertraline Glassman et al?® 369 3.00 0.02 295 <.001
Sertraline 369 3.00 0.02 295 3.05 <.0001 1

-16.00 -8.00 0.00 8.00 16.00
B nonb3ay koHTpons B nonb3y akTueHoro
Cpennas Standard L 95%CUI
pasHuua andar ower pper

Study N QTc, Mc Error Limit Limit P Value Paznnuue, cpeatee 1 95% AN

Baker et al'* (subset 1) 40 -7.00 052 -801  -599  <.001 J ] Ypo BeéHb B

Baker et al' (subset 2) 40 —13.00 0.49 -13.96 -12.04 <.001

Baker et al'* (subset 3) 40 —-8.00 0.47 -8.92 -7.08 <.001 m

Fisch et al?? (subset 1) 703 -7.60 0.01 -7.61 -7.59  <.001 || MemaaHa‘ﬂ U3I

Fisch et al? (subset 2) 479 -0.20 0.00 -0.21 -0.19 <.001 [ ]

Kuhs t ol 0 200 ow ;s 214 <o | random-effects model,

Roose et al' (subset 1) 81 -10.00 0.11 -10.22 -9.78 <.001 [ |

Roose et al' (subset 2) 81 10.00 0.11 9.79 10.21 <.001 | | -

Upward et al' (subset 1) 27 13.00 347 620 19.80 <.001 —a— 25 UCCﬂeaoeaHUU/

Upward et al' (subset 2) 27 4.00 347 -2.81 10.81 2494 e e

Yeragani et al® 29 -28.30 1.61 -3145 -25.15 <.001 & 4 2.92 nau UeHm a

Total 1,587 -7.05 1.64 -1027 -3.84 <.001 <=

-25.00 -12.50 0.00 12.50 25.00
B nonb3y koHTpons B nonb3y akTvBHOrO
npenapara

Beach SR, Kostis WJ, Celano CM, et al. Meta-analysis of selective serotonin reuptake inhibitor-associated QTc prolongation. J Clin Psychiatry. 2014,75(5):e441-9.



[lcuxmyeckme CUMNTOMbI U paccTpoucTaa y naumeHtos ¢ UK/

preic : Hdenpeccua, Tpesora, NTCP
All post-ICD - .
o F— LUMPOKO pPacnpoCTPaHeHbl Y
R R | naumeHToB ¢ UK[], ocobeHHO Y
=] : . ST . TéX, KTO UCnbiTbiBaeT pa3paabl
[enpeccun
All post-ICD 1 Ty
% Pre-discharge 4 g
D Discharge -5 monte | } ¢ Jlerkme cumnTOMbI
o e . * KnuHudecku aHaummble
2 months + —— /auarHos
nTce
Al post-ICD B —
12 months + —
’ J'Iroﬁc;‘:e paccz'f'poiﬁﬂgo HacfrupoeHmS; yp OoBeHb B
Pra-ICD 1 * >
Allpost-CD- S — MemaaHanus,
] e —— random-effects model,
N S 109 uccnedosaHul,
2months +1 | . , 39 954 nayueHma

Ghezzi E, et al. Burden of mood symptoms and disorders in implantable cardioverter defibrillator patients: a systematic review and meta-analysis of 39 954 patients. EP Europace. 2023;25(6):euad130.



[lcuxmyeckme CUMNTOMbI U paccTpoucTaa y naumeHtos ¢ UK/

| feel safer with ICD

YpoBeHb B

o W strongly agree
Remote monitoring of my ICD would make me feel

safer HabarwoamenbHoe ucciedo8aHue,
10 ueHmpoes,

1809 nauyueHmoes

M agree

Remote monitoring of my ICD would make my daily
life easier because it reduces in-hospital visits Eneither agree nor

disagree

| accept the limitations of ICD and the necessary
lifestyle changes

W disagree

strongly disagree
Before implantation my vision of life with ICD was
similar to reality after the procedure

il

0.00% 20.00%  40.00%  ©0.00% 80.00% 100.00%

UMnnaHTauma Kapavoseptepa-gedpubpunnaropa y mHorux naumeHtos (40—-65%)
YAy4LUAeT KauecTBO XXMU3HU, 0COBEHHO B C/ly4yae PeCUHXPOHU3UPYIOLLUX

YCTPOUCTB. B TO »Ke Bpemsa, Nnpn HaAMuYnm oCNoKHEHUU, 0cobeHHOo
HeonpaBAaHHbIe Pa3pAAbl, YXYALUAIOT KAYeCTBO XM3HU NOUTU Y KaXKA0ro
AECATOro nayueHTa.

Januszkiewicz t, Barra S, Providencia R, et al. Long-term quality of life and acceptance of implantable cardioverter-defibrillator therapy: results of the European Heart Rhythm Association survey. EP Europace. 2022;5:860-867.
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Anglntensm-(:onvemng Enzyme Inhibition as an Adjunct to
Pulmonary Ri in Chronic Ob ive Pulmonary
Digease. AJRCCM. 2016;194(11):1349-1357.

Rationale: Epiderniclogical studies in older individuals have
fm.md an assaciation between the use of

ting enzyme (ACE) inhibition (ACE-1)
lhempy and preserved locomotor muscle mass, strength,
and walking speed. ACE-I therapy might therefore have a
role in the context of pulmonary rehabilitation (PR).

Objectives: To investigate the hypothesis that enalapril, an
ACE inhibitor, would augment the improvement in exercise
capacity seen during PR,

Methods: We performed a double-blind, placebo-controlled,
parallel-group randomized controlled trial. Patients with
chronic obstructive pulmenary disease, who had at least
moderate airflow obstruction and were taking part in PR,
were randomized to either 10 weeks of therapy with an ACE
inhibiter {10 mg enalapril) or placebo.

Enzyme Inhibition as an Adjunct te Pulmonary Eehan\lltallan in
Chronic Obstructive Pulmonary Disease. AJRCCM,

Shrikrishna D, Tanner RJ, Lee JY, et al. A Randomized Controlled
Trial Of Angiotensin-Converting Enzyme Inhibition For Skeletal
Muscle Dysfunction In COPD. Chest. 20111!46(4) 1532940,

and Main Results: The primary outcome
measurement was the change in peak power (assessed
using cycle ergometry) from baseline. Eighty patients were
enrolled, 78 were randomized (age 67 + 8 years; FEV1 48 ¢
21% predicted), and 65 completed the trial (34 on placebo,
3100 the ACE inhibitor). The ACE inhibitor-treated group

Mancini GB. The ‘double dip/ i WS P
of cardiovascular and pulmanary morbidity and mortality using
angiotensin Il type 1 receptor blockers Can J Cardiol.

Forth RMontgomery H. ACE in COPD: a therapeutic target?
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d a significant reductien in systolic blood
pressure (4, =16 mm Hg; 95% cenfidence interval [CI], =22
to =11) and serum ACE activity (&, =18 IW/L; 95% CI, =23 to
-12) versus placebo (between-group differences, P <
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[Mpobnembl coO30aHNA KIMHUYECKNX PEKOMEH AL

= KauyecTBO pa3agesna 3aBUCUT OT YPOBHSA CNELMannCTa, ero
cnocobHocTU/3kenaHua onepamusHo U 0aumesnbHO
paboTaTb Hajd COBEPLUEHCTBOBAHUEM TEKCTA, MOHUMAHMA
crneyuguku pekomeHoauud.

= YpoBeHb camocmoamesnsbHoU aHanumuyecKkol pabomei
4acToO OrpaHNUYMBAETCA UCMNO/Ib30BAaHUEM CTOPOHHUX paboT
He BCeraa Npuemaemoro ypoBHSA, UMeeTCcs HeA0CTaToK
OMnbITa N HAaBbIKOB aHA/IMTUYECKOU PaboThl.

= ABTOpPbI Pa3aenoB He KOOPOUHUPYHOM cooepxcaHue
TEKCTOB, pa3ae/ibl He YHUPULMPOBAHDI.

" He cbopmmnpoBaHa NpaKkTUKa KpUmMu4Yeckoz2o aHa1u3a
NPOEKTOB peKkoMmeHaauni. BHelHee peueH3MpoBaHue
HepeaKo/obblyHO popmanbHoe.
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