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KoHAMKT nHTepeca

BocnpounssogumocTtb peweHuin KapanoKomaHabl y naumeHTosB
¢ UBC uepes3 9-12 mec coctaBuna 76-80%

Long J, et al. Heart team discussion in managing patients with coronary artery disease: outcome and reproducibility. Interact Cardiovasc Thorac Surg. 2012;14(5):594-8.
Pavlidis AN, et al. Implementation and consistency of Heart Team decision-making in complex coronary revascularisation. Int J Cardiol. 2016;206:37-41.
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I'Ipeumyu.l,eCTBo cneuynain3InpoBaHHbLIX WWKan He AO0Ka3adHO.
I'pap,au,un PUCKOB YyMmepeHHan.

U K TAVl reg |Stry (6676 na L||V|eHTOB) Martin GP, et al. Inadequacy of existing clinical prediction models for predicting mortality

after transcatheter aortic valve implantation. Am Heart J. 2017;184:97-105.
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OueHKa peunauBoB nNo rocnutanusaumm c O,

NOBTOPHOU abnauMM, HA3HAYEHUIO aHTUAPUTMUYECKUX NpPenapaTos
(3HaUMTENbHO Yalle Npu ANNTENBHOM MOHUTOPUHre IKT)

Dan |Sh re iSte rs Pallisgaard JL, et al. Temporal trends in atrial fibrillation recurrence rates after ablation between 2005 and 2014: a
g nationwide Danish cohort study. Eur Heart J. 2018;39(6):442-449.
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CmepTb, UHCYANbT, CmepTb UHcynbt
KpoBoOTeYeHMne, OCTAaHOBKA

cepaua
CuHycoBbIW PUTM B ABa pa3a Ao/sblue

U peXke CUMNTOMHbIE U CTOMKKe peunansbl Or1
OcnoxKHeHuA 7% (BbINOT B NnepuKkapa 2%, 6e3 puctyn n cmepren)

CA BANA Douglas L. Packer at the Heart Rhythm Society Scientific Session, May 10, 2018, Boston, MA.
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Llikana CAAP-AF
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Winkle RA, et al. Predicting atrial fibrillation ablation outcome: The CAAP-AF score.
Heart Rhythm. 2016;13(11):2119-2125.



[MepBUYHAA NPOPUNAKTUKA BHE3ANMHOMN CMEPTH
Y NaLMeHTOB CO CHUXeHHON OBJTK
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Hea,CIIEKBaTH bl€ pa3pAagbl
[ToBbiWWeHune OCNIOXKHeHA

BbI}KNBAEMOCTU MHopoaHoe Teno
Hebonblaa abcontoTHaa noib3a

BblCOKaAa cToMmocCTb

OT60p ocHoBaH Ha DPBJ1XK (<30-45%) u knacce NYHA (I-111),
a He OUueHKe pUCKa cmepTu
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Jona HeBHe3anNHbIX cmepTen Bbiwe npu bonee Taxxkenon CH

M E RIT-H F Levy WC, et al. Maximizing Survival Benefit With Primary Prevention Implantable Cardioverter-Defibrillator Therapy
in a Heart Failure Population. Circulation. 2009;120(10):835-42.
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Friedman DJ, et al. New York Heart Association class and the survival benefit from primary prevention ICD:
A pooled analysis of 4 randomized controlled trials. Am Heart J. 2017;191:21-29.
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KBMHTUN pUCKa no wkane SHFM

Mpu oyeHb BbICOKOM U HU3KOM puUcKe cmepTu adpdpekTuBHocTb UKL cHUKaeTca

Levy WC, et al. Maximizing Survival Benefit With Primary Prevention Implantable Cardioverter-Defibrillator Therapy in a Heart Failure Population.
Circulation. 2009;120(10):835-42.
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YacToTa BHE3anHbIX CMepTei CHUXKaeTca B CBA3U € 3 PeKToM MmeguKamMmeHTOoB

Shen L, et al. Declining Risk of Sudden Death in Heart Failure. New EnglJ Med. 2017;377(1):41-51.



Anropntm otbopa nauymeHtos ana MK/

c Hu3Kou OBJTXK

[ CumntomHaga CH ]

h J

OnTnmanbHoe
MeauKaMeHTO3Hoe nedyeHune

l

N

CoxpaHeHune CUMMTOMOB,
®BJTXK £30-45%

Y

OcTaHoBKa
cepiua

YcTtonynsasn
KenyaoykoBas Taxvkapaus

HeyTouyHeHHbIV
0BbMopokK

I-1ll knacc NYHA

l

l

OueHka pucka BCC
LLkanel MADIT-II, SHFM-D, SPRM

v

MMnnaHTupyembln KapanoBepTep-aeondpunnatop




C-cTaTUCTUKA

LLIKanbl U rpagauma pUCKoB

B OpurnHanbHaa M HesaBucumoe

OTnnyHa“a
0,9

08 - Xopouwas
0,7

CpeaHaa

0,6
0,5 Mnoxasn
0,4
0,3
0,2

0,1

s ')

& "
s X

o3 Q

BONbWKMHCTBO WKan obnagaer cpegHUM YPOBHEM rpagaumum pUCKOB



[lepcneKkTuBsbI

HapexkHble goKa3aTenbcrea 3pPeKTUBHOCTU
MPMMEHEHUA LKa

MHTerpanbHasa oueHKa COOTHOLIEHMA NO/b3bl
BMELLaTe/IbCTBaA, OC/IOKHEHUIN Ne4EeHUSA U PUCKOB
3ab60/1eBaHUA

[MoBbIlEHME TOYHOCTM MPOrHO3UPOBAHMNA N BPEMEHMU
BO3HUKHOBEHMA cobbiTUM

InHamunyecKkoe nporHo3nposaHme
YyeT NnpoBOANMOIo nevyeHunn

[MBbKaA HACTPOMKa M aganTauusa WKan (camoobyyeHme)
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