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KoHONKT nHTEepeca: HenccneaoBaTeibCKkMe niaTbl Kapanosoram B AnNoHMK

Table 2 Trend in personal payments from pharmaceutical companies to board-certified cardiologists between 2016 and 2019 Table 3 Characteristics of the top 100 cardiologists who

Average relative received the largest total amounts of payments from 2016 to
yearly change 2019
between 2016 and

Number of

Variables 2016 2017 2018 2019 2019 (95% CI), %

Variables cardiologists

Total payments
Participation in creation of cardiology clinical practice guidelines, n

Monetary value, 27358539 28757456 28090504 28728005 1.2 (-0.6 to 3.1) (%)
$ 0
Numberof 40535 41834 40581 42063 0.8 (-1.0t0 2.6) Ll TEE e R e LITTE il el
payments, no. Non-guideline author cardiologists 34 (34.0)
Payments per cardiologist Board membership
Monetary value, $ Executive board members 18 (18.0)
Mean (SD) 3917 (10 883) 4068 (11 314) 3938 (10 416) 4082 (10764) 0.6 (-0.7to 1.8) Non-board members 82 (82.0)
Median (IQR) 1226 (511-3247) 1328 (511-3372) 1320 (511-3270) 1354 (613-3335) e e et e
Maximum 248198 221104 173339 211955 Full professor 68 (68.0)
Gini Index 0.865 0.862 0.858 0.858 . .
Department director at a hospital 12 (12.0)
Number of payments, no. : R
Hospital/clinic director 11 (11.0)
Mean (SD) 5.8 (10.1) 5.9 (10.4) 5.7(9.7) 6.0 (10.0) 0.4 (-0.1t01.7) Associat <tant orof 6 6.0
Median (IQR) 3.0 (1.0-6.0) 3.0 (1.0-6.0) 3.0 (1.0-6.0) 3.0 (1.0-6.0) ssociate or assistant protessor (6.0)
Maxi Other positions (eg, chief advisor, consultant 3(3.0)
aximum 189.0 160.0 155.0 162.0 and vice hospital director)
Gini Index 0.810 0.808 0.802 0.805
Physicians with 6984 (46.4) 7070 (47.0) 7133 (47.4) 7038 (46.8) 0.3 (-0.2t0 0.8)
payments (%)
(n=15048), n

KoHPAUKT MHTepeca CHMXaeT KauecTBo MHPOpMaL MK, NpuBoaUT K

HeonTumaZibHbiM OUE€HKaM U peKomMmeHaaunam no s1e4eHno nauneHTos

Murayama A, Higuchi K, Senoo Y. Non-research payments to board-certified cardiologists from pharmaceutical industry in Japan from 2016 to 2019: a retrospective analysis. BMJ Open. 2024 Jul 31;14(7):e083445.



BeHO3HbIe Tpomboambonnm (BTI)

" Tpomb03 rnyboKux BeH HUKHUX KoHevyHocTen (TIB)
= JleroyHaa ambonua (13, pulmonary embolism)
" Tpombo3 rnyboKux BeH + nero4yHas ambonums



3aboneBaemMoCTb JiIerodHOM ambonnen
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MporHosunpyemoe 4Mcao cay4yaes neroyHom ambonunm B bpatcke 3a roa;:
Bcero 219.365*1.8 = 395 cnyuaeB, cmepTteit 219.365*0.23 = 50 cnyuaes (2022 rop)
Bcero 219.365*1.1 = 241 cayuan, cmepTtein 219.365*0.27 = 59 cayuyaes (2003 roa)

Wolf S, et al. Acute pulmonary embolism with and without hemodynamic instability (2003-2022): a Swiss nationwide epidemiologic study. Journal of Thrombosis and Haemostasis. 2025;4:1340-1351.



KomopbunaHbie 3a601eBaHUA, aCCOLUMUNPYIOLLMECA C NIEFOYHBIMM 3IMBOINAMMU
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Wolf S, Valerio L, Fumagalli R, et al. Acute pulmonary embolism with and without hemodynamic instability (2003-2022): a Swiss nationwide epidemiologic study. Journal of Thrombosis and Haemostasis. 2025;4:1340-1351.



[MayumneHTbl C PUNCKOM JIeroyHou ambonuu B dMEPUKAHCKUX TOCMNTANAX

Table 3 Medical Conditions Among Evaluable Medical Patients (Total = 20,815,620, ACCP 2012) According to the First 3 Diagnosis Codes

Age, Years

18-<40 Row% 40-<60 Row % 60-<75 Row % >75 Row %

All=20,815,620 % of ALl 5,684,465 27.3% 4,867,461 23.4% 4,902,047 23.5% 5,361,647 25.8%

[Cancer 1,311,366 6.3%] 87,845 6.7% 346,625 26.4% 502,165 38.3% 374,730 28.6%
Acute myocardial infarction 626,210 3.0% 12,800 2.0% 154,590 24.7% 217,940 34.8% 240,880 38.5%
Stroke 574,850 2.8% 15,675 2.7% 118,960 20.7% 187,240 32.6% 252,975 44.0%
Nonsurgical major trauma 576,785 2.8% 84,140  14.6% 113,895 19.7% 124,660 21.6% 254,090 44.1%
Respiratory failure/chronic 2,567,991 12.3% ] 115,325 4,5% 592,080 23.1% 946,425 36.9% 914,160 35.6%

obstructive pulmonary disease

Heart failure 2,338,371 11.2%| 69,890 3.0% 413,485 17.7% 727,450 31.1% 1127546  48.2%
Sepsis 1,621,960 7.8% 157,105 9.7% 390,595 24.1% 502,095 31.0% 572,165 35.3%
Paralysis/coma 280,380 1.3% 39,045 13.9% 81,630 29.1% 77,230 27.5% 82,475 29.4%
Arthropathy/spondylopathy 545,560 2.6% 70,850 13.0% 187,495 34.4% 144,510 26.5% 142,705  26.2%
Pneumonia 1,653,541 7.9% 107,505 6.5% 344,915 20.9% 509,035 30.8% 692,085 41.9%
Inflammatory bowel disease 143,805 0.7% 52,550 36.5% 46,005 32.0% 27,010 18.8% 18,240 12.7%
Varicose veins of lower extremity 4350 0.0% 310 7.1% 1185 27.2% 1395 32.1% 1460  33.6%
Burns 22,995 019 8025 34.9% 8540 37.1% 4205 18.3% 2225 9.7%
[Hospital. length of stay >10 days 2,290,230 11.0",:] 282,655 12.3% 604,650 26.4% 704,835 30.8% 698,090 30.5%

ACCP = American College of Chest Physicians.

35-41% naymneHTOB B rocNUTaNAX MMEKT NOBbILWEHHbIW pUCK BT

no pekomeHgaumam ACCP

Huang W, et al. Magnitude of Venous Thromboembolism Risk in US Hospitals: Impact of Evolving National Guidelines for Prevention of Venous Thromboembolism. The American Journal of Medicine. 2019;5:588-595.



[MepBUYHbIN AMATHO3 Y NALMEHTOB C Nero4YHoM ambonunen
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Wolf S, Valerio L, Fumagalli R, et al. Acute pulmonary embolism with and without hemodynamic instability (2003-2022): a Swiss nationwide epidemiologic study. Journal of Thrombosis and Haemostasis. 2025;4:1340-1351.



[MPUYMHbBI U AMHAMWKA CMEPTHOCTU NALMEHTOB C JIETOYHOWM
3Mb0/1IMen B 3aBUCMMOCTU OT CTaTyCa paKa

HeT aKkTMBHOrO paka

Pak Besz meTacTazos

BbI)KMBaemocCTb
§ &
1 1

30%

20%
10% - Pak ¢ meTtactazmu
£ 1
0% T T T T T T T T T 1
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Mpobnema BTI ocobeHHO aKTyasibHA B OHKO/IOrMK, TPABMATO/I0TMKN U opToneauun,

COCTOAHUAX C ANUTENbHOU UMMObBUAN3aLmen

Eckelt J, Hobohm L, Merten MC, et al. Long-term mortality in patients with pulmonary embolism: results in a single-center registry. Res Pract Thromb Haemost. 2023 Jun 14;7(5):100280.



3aepXKa ANArHOCTUKM Nero4yHou ambonmnm

Studies reporting mean delay

Author, year Study size Mean delay
Alonso-Martinez, 2004 108 10 —_—
Aydogdu, 2013 53 6.8 e
Berghaus, 2011 248 25 -
Bulbul, 2009 178 9.3 —a—
Bulbul, 2011 156 7.93 ——
Elliott, 2005 344 48 i
Ivan, 2015 100 1.9
Jenab, 2014 195 56 —a—
Ozsu, 2011 408 6.9 ——
Pasha, 2014 113 57 ———
Rahimi-Rad, 2013 88 3.08 —_
Walen, 2016 261 86
RE Model estimate (95% C.1.):6.29 (4.81t08.2) : = -eeeeeeieees I e - - - - - neneenesnsssssssssseesseenoeiend
95% P.l.: 2.5 to 15.8
T T T T T1 1T T 1T 17 17T T T T T1

6o 1 2 3 4 S5 6 7 8 9 10 M 12 13 14 15 16 17 18

CpefHAA 3a4epXKa AnarHosa

CumMmnTOMbI MOTYT NPOABAATLCA Y NALMEHTOB B TeueHue noutu Hegenum (6.3 cyr),

npexge yuem byaer nocrasneH guarHos J139, a y uerseptu (18-38%) naumeHtos
3a4eprKKa B NOCTaHOBKe AMarHosa ewe 6onblie

van Maanen R, Trinks-Roerdink EM, Rutten FH, et al. A systematic review and meta-analysis of diagnostic delay in pulmonary embolism. Eur J Gen Pract. 2022;28(1):165-172.



ACMMMNTOMHbIE BEHO3Hble TPOMbB0aMbonK

Tpomb03 rnyb6oKkux BeH JleroyHaa ambonus

hACMMHTOMHbM ACUMNTOMHasA
MaumeHT 46 net c ceanosmnaHoi /13

Migita S, et al. Rivaroxaban treatment for asymptomatic venous thromboembolism: insights from the J'xactly study. Thrombosis Journal. 2023;1:88.




3aeprKKa ANArHOCTUKM BEHO3HbIX TPOMBH0O3IMOONNIN U CMEPTHOCTb

Table 4. Thirty-Day All-Cause Mortality by Time to VTE Diagnosis

Cases, No. (%)?

Institution and time Deaths within Time to diagnosis,
to VTE diagnosis Total cases 30d mean (SD), d RR (95% CI)® P value
Mass General Brigham

<24h 675 (100.00) 17{2.52) 0.25(0.12) 1.00 [Reference]

>24h 2606 (100.00) 217 (8.33) 17.08 (8.75) 3.31(2.03-5.38) <00l
Penn State Health

<24h 43 (100.00) 2 (4.65) 0.33(0.06) 1.00 [Reference]

>24h 201 (100.00) 12 (5.97) 12.44 (8.23) 1.28 (0.30-5.53) 73

No3pgHAA agnarHocTuKa BT accoummpyerca ¢ Bo3pactaHMem CMepPTHOCTHU

Kang M, Schreiber R, Baris VK, et al. Delayed Venous Thromboembolism Diagnosis and Mortality Risk. JAMA Netw Open. 2025;8(9):e2533928.



Anroputm PEGeD OueHKa NPeTecToBoM
BEPOATHOCTU N1IEFOYHbIX 3Mbonni

(wkana Wells)
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Apyrve npuunHbl

JlerouHaa asmbonusa

Kearon C, de Wit K, Parpia S, et al. Diagnosis of Pulmonary Embolism with d-Dimer Adjusted to Clinical Probability. N Engl J Med. 2019;22:2125-34.
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[MosTOpHaA KT aHrMorpadpus

CTPA Findings Initial Visit (N=412) Repeat Visit (n=61)
CTPA performed, n (%) 342 (83.0%) 61 (100%)

Positive for PE, n (%) 59 (14.3%) 21 (34.4%)

Main pulmonary artery, n (%) 11 (2.7%) 4 (6.6%) A
Segmental branches, n (%) 30 (7.3%) 10 (16.4%)
Subsegmental branches, n (%) 18 (4.4%) 7 (11.5%) Y
Negative CTPA, n (%) 277 (67.2%) 40 (65.6%)
Inconclusive CTPA, n (%) 6 (1.5%) 0 (0%)

RV strain on CTPA, n (%) 21 (5.1%) 9 (14.8%)

Additional findings (e.g., pneumonia), n (%) 38 (9.2%) 11 (18.0%)

NosTtopHaa KT-aHrnorpaduma nossonmnna sbiBuTb B 34% nponyiyeHHblie J13,
0CO6eHHO Yy NaLMeHTOB BbICOKOro pUCKa. YayylleHHana ctpatuduKaumua pmcKka

NoOMoOraeTt onTMMM3NpPOBaTb PeLUEHUA O NOBTOPHbIX UCCNEeA0BaHMUAX U COKPATUTDb
KOZIMYECTBO HEHYXXHbIX CKAHUPOBAHUMA.

Albeladi BA, et al. Clinical Utility and Outcomes of Repeat Computed Tomography Pulmonary Angiography in Suspected Pulmonary Embolism: A Retrospective Cohort Study. Cureus. 2025 Jun 12;17(6):e85845.
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Wolf S, Valerio L, Fumagalli R, et al. Acute pulmonary embolism with and without hemodynamic instability (2003-2022): a Swiss nationwide epidemiologic study. Journal of Thrombosis and Haemostasis. 2025;4:1340-1351.



an/ILII/IHbI CMepPTHOCTU NaUUNEeHTOB C JIero4yHom ambonunen
B 3dBUCUMOCTU OT ANNTENTbHOCTUN BbIXKNBaAHUA
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Eckelt J, Hobohm L, Merten MC, et al. Long-term mortality in patients with pulmonary embolism: results in a single-center registry. Res Pract Thromb Haemost. 2023 Jun 14;7(5):100280.



OuEeHKa TAXeCTU 1 NPOorHo3a aeroyHom amobonmm (ESC)

OcTtpas neroyHasa ambonus
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JleueHne nero4yHom amb0oIMM HN3KOTO PUCKA
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B noBceHEBHOWM NpaKTUKe BCE Yalle NPUMEHAETCA IeYeHUe Ha JOoMY U PaHHASA

BbINMCKA NAaLUEHTOB C IEFOYHOI 3IMboInen HU3KOro pucka.
3TOT NnogxoA, npeacraBnserca 6esonacHbIM.

Farmakis I, Christodoulou K, Hobohm L, et al. Trends in home treatment and early discharge of patients with low-risk pulmonary embolism. Journal of Thrombosis and Haemostasis. 2025;6:1968-1973.



ANUAEeMUONOTNUA Nero4HoOn ambonnm
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f[ocnuTanbHaA Perocnutannsauymu Tpombonunsuc KaTteTtepHoe
CMEepPTHOCTb 3a 30 cyT BMELLATENbCTBO

B 2016-2019 rogax B CLLUA 3apeructpuposaHo 1 427 491 rocnutanmsauum c octpou J13,

2.4% wn3 Kotopbix (34 446) cocTaBUIM NALMEHTbI C BbICOKUM PUCKOM

Sedhom R, et al. Contemporary National Trends and Outcomes of Pulmonary Embolism in the United States. American Journal of Cardiology. 2022;176:132-138.



[ocnuTanbHaA CMEPTHOCTb NPU BbICOKOM pUCKe nerovyHon ambonmnm B CLLA
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Sedhom R, et al. Contemporary National Trends and Outcomes of Pulmonary Embolism in the United States. American Journal of Cardiology. 2022;176:132-138.



HemmmyHoreHHasa ctadpuioKMHa3a NPy MacCUBHOM NErO4YHOMN 3mbonmm
BbICOKOIO PUCKa

PeaynbraTbl a¢ddeKTUBHOCTY B NONynsuMu "no npoTtokony”

HenmmyHoreHHas Antennasa (n=146) OLLI (95% A1) P
cTadunoknHasa (n=145)

CMepThb OT BCEX MPUYKH B TEYEHME 7 [IHel nocne paHaoMu3aLum 3 (2%) 4 (3%) 0,75 (0,11-4,52) 1,00

[eMooUHaMWYecKWi Konnanc B Te4eHne 7 AHeil nocne 1(1%) 3 (2%) 0,33 (0,01-4,19) 0,62

paHLoMU3aLMNA

Peunaune TOJTA B TeyeHue 7 aHell nocne paHaoMu3aLmmn 1(1%) 2 (1%) 0,50(0,01-9,73) 1,00

Mpw nocTynneHnm 59,0 [50,0-69,0] 58,0 [51,0-69,0] 075

Yepea 7 aHel nocne paHOooM1W3aLnu 36,0 [31,0-44,0], P<0,001 35,0 [29,0-41,0], P<0,001 0,26

CmepTh ot T3J1A B TeueHue 30 AHeil nocse paHioMu3auun 4 (3%) 2 (1%) 2,04 (0,29-22,86) 0,45

CmepThb OT Bcex NpuymnH B TeyeHwe 30 OHei nocne paHaoMu3aumnn 6 (4%) 4 (3%) 1,53 (0,35-7,54) 0,54

KoMBUHWpoBaHHas KOHeYHas To4ka 3pGeKTUBHOCT — CYyMMa 7 (5%) 8 (5%) 0,88 (0,26-2,85) 1,00

reMoAMHaMUYecKoro Konanca B Te4eHue 7 OHeld nocne

paHfoMuU3aUnn, peLnnnea T3JIA B Tedenue 7 AHelt nocne IIpouenypni. HemmyHoreHHas cradunokuHasa (Dop-
paHLOMU3aLMKA 1 CMEepPTU OT BCEX NPUYKUH B TedeHue 30 aHeld nocne MH3HH®, MHH /mmeCKoe HalMEHOBaHUE — PEKOM-
paHaoMU3aLMA

OMHaHTHBINH OeNOK, comepxXKalluii aMUHOKHUCIOTHYIO T10-
ciaeqoBarelbHOCTh cTadpmiokiHasbr, OO0 "Cymnpalen",
Mocksa, Poccust) BBomuiace B mo3e 15 Mr B Bume oj-
HOKpaTHOTO BHYTpHMBeHHoOro Oomioca B TedeHue 10-
15 c, He3aBuCcHMO OT Beca Tena. Ilpemapar anrenna-

KupueHko A.W., n ap. HemummyHoreHHas ctadunoknHasa — TPOMBOAUTUYECKMIA MpenapaT B Ie4eHUM MacCUBHOWM TPOMB03IMBONNM NerovHoW apTepun: pesybTaTbl KIMHUYECKOro uccnesoBaHna POPME. Poccuitckuin
KapamMonornyeckuit skypHan. 2024;29(11):6157.



OnTumanbHana penepdy3noHHaA Tepanma y naumneHTos, Tpebytowmnx IKMO

Eligible Eligible Events with mechanical Eventswith other OR(95%Cl) p-value I? 72
studies (n) Patients (n) reperfusion strategies
Mortality
Mechanical reperfusion versus 10 149 - 20/72 42/77 0.28(0.10-0.78) 0.01  28.8 0.17
systemic thrombolysis
Mechanical reperfusion versus 13 166 C> 22/86 39/80 0.48(0.19-1.24) 0.13 242 0.03
stand-alone therapy
Mechanical reperfusion versus 3 31 7 7/11 6/20 3.59(0.72-17.7) 011 0.0 0.002
catheter-directed fibrinolysis
Bleeding
Mechanical reperfusion versus 6 84 e e 2/29 19/55 0.17 (0.04-0.73)  0.02 0.0 1.20

systemic thrombolysis

Mechanical reperfusion versus 5 78 =T = 2/34 18/44 0.21(0.05-0.92) 0.04 0.0 076
stand-alone therapy

Mechanical reperfusion versus 1 2 e [ 0/1 1/1 0.11 (0.001-10.3) 0.34 0.0 067
catheter-directed fibrinolysis

0.001 001 1 10 100

MexaHuuecKan penepdysusa, B YaCTHOCTU, NyTEM XUPYPruyecKkon amb0on3KToOMUMY,

MOXKeT gaBaTb 61aronpuATHbIe pe3ynbTaTbl HE3aBUCUMO
OT Ha3HauyeHuA Tpombonunsuca

Chopard R, et al. Optimal reperfusion strategy in acute high-risk pulmonary embolism requiring extracorporeal membrane oxygenation support: a systematic review and meta-analysis. Eur Respir J. 2022;5:2102977.



[lepBMYHAA U BTOPUYHAA NPOPUNAKTUKA



MepBnYHaa npodunakTUKa BEHO3HbIX TPOMBOaImbonni B bonbHULE

| Intervention Placebo None

HuskomoneKkynapHbiX renapuH B cpeaHen
i o —E = Ao3e, no-snaumomy, obecneunBaer
- Haunyywunin 6anaHc nonb3bl U Bpeaa AnA
LMWH (int) == ——
— . I — nepBU4YHOU NPOPUNAKTUKN BEHO3HOU
_ 1 B TpoMmb603Mmboann No cpaBHEHMUIO C
—t— — HeppPaKLMOHUPOBAHHbIM renapuHoOM U
- - . NPAMbIMM OPaZibHbIMM AHTUKOAryAAHTaMM
Pentasach L 2 1 -+
DOAC —— —_——
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Eck R, Elling T, Sutton A, et al. Anticoagulants for thrombosis prophylaxis in acutely ill patients admitted to hospital: systematic review and network meta-analysis. BMJ. 2022;378:e070022.
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pPUCKa

CnpoBouupoBaHHasA HecnpoBouupoBaHHasA

* Xupyprua

* TpaBma

* MUmmobunnmsauus

* OcTpoe 3aboneBaHUe, rocnMTann3auna
* KaTeTepu3sauma LeHTPasibHbIX BEH

* XMMMOTepanma paka

PUCK peunamBa HU3KUN
nocsne ycTpaHeHUs NPUYnHbI

CnpoBoLypOBaHHbIE

Manble
lepcucmupyroujue haKTopbI prcka
* Tpombodunusa
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Puck peumamBa NoBbILEHHbIN

HecnpoBouMpoBaHHbIe
BT3



Puck
KpOoBOTEUYEHUM

PUCK NOBTOPHbIX
JIerovyHbIX ambonun
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Hu3Kui (<3%)
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daKTopbl pUCKa
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BbiCOKUM (>8%)
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\

AKTUBHbIN paK
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CraHpapTHOe neyeHue
3 mec

Bo3amoXxHO
pacWMpPEHHOE IeyeHune
6-12 mec

PacwmnpeHHoe,
NOCTOAHHOE sleYyeHune




Peunansbl nocne oTMEHbl aHTUKOAryaHTa
NPW HECMPOBOLUMPOBAHHbIX BEHO3HbIX TPOMbBO3IMboANI
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Khan F, et al. Long term risk of symptomatic recurrent venous thromboembolism after discontinuation of anticoagulant treatment for first unprovoked venous thromboembolism event: systematic review and meta-analysis. BMJ.
2019;366:14363.



PeunanBbl CUMNTOMHbIX BEHO3HbIX TPOMbH03aMboNNI

20 -

HR (95% Cl) Log-rank P
0.60 (0.22-1.62) 0.31
15+
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YactoTa peungusos BTI npu neueHnun pusapokcabaHom 6bina oguHaKoBoO ana

6eccMMNTOMHbBIX U CMMNTOMHbDIX NALMUEHTOB HE3aBUCUMO OT Hanunuma J13 uau TrB

Migita S, Okumura Y, Fukuda I, et al. Rivaroxaban treatment for asymptomatic venous thromboembolism: insights from the J’xactly study. Thrombosis Journal. 2023;1:88.



JleyueHne BeHO3HOM TPOMB03IMbOONNM aHTUKOAryNAHTaMM

HauyanbHana ¢pasa AnutenbHana ¢asa

(nepBble 5-21 cyT) (nepsbie 3 mec)

PacwupeHHan ¢pasa
(>3 mec)

PusapokcabaH 15 mr asaxapl
- 21 cyt

PuBapokcabaH 20 mr ogHOKpaTHO >

PusapokcabaH 20 mr nau
10 mr nocne 6 mec OAHOKPaATHO

AnukcabaH 10 mr

ABaXAbl > 7 cyT AnukcabaH 5 mr aBaxKabl >

AnukcabaH 5 mr aBaKabl MNK
2.5 mr agaxkabl nocne 6 mec

HMT 5-10 cyt | AaburatpaH 150 mr agakapl vau 110 mr asaxabl npu KKp 30-50 ma/mMuH unam sospacte >80 net >

HMTI 5-10 cyt | Bapdapuu (MHO 2-3)

HMT 5-10 cyt || 9aokcabaH 60 mr ogHoKpaTHO uau 30 mr oaHokpaTHo npu KKp 30-50 ma/MKUH nnm macce <60 |<r>

Mazzolai L, et al. Second consensus document on diagnosis and management of acute deep vein thrombosis: updated document elaborated by the ESC Working Group
on aorta and peripheral vascular diseases and the ESC Working Group on pulmonary circulation and right ventricular function. European Journal of Preventive Cardiology. 2022;8:1248-1263.



CHMXKeHMe A03bl aHTUKOAryaaHTa 4/ PaclUMPeHHOM Tepanuu
CNPOBOLMPOBAHHOMN BEHO3HOU TPOMbBO3IMbONNEN
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HI-PRO

Piazza Gregory, Bikdeli Behnood, Pandey Arvind K, et al. Apixaban for Extended Treatment of Provoked Venous Thromboembolism. New England Journal of Medicine. 2025;12:1166-1176.



CHUXKeHUe A03bl aHTUKOArynaHTa A/1s PacllMpPeHHOM Tepanum

A

] eemossnn Y naumeHTOoB € BT3, Tpebylowei

non-inferiority p-023

NPOA/NIEHHOW aHTUKOAryIAHTHOM
———— Tepanuu, CHUXKeHue A03bl NPAMOro

Estimated cumulative incidence (%)

Number at risk
(number censored)

Low-dosegroup 1383 1357 1284 1154 1040 897 726 586 387 207 60

@ (23) (93 (220) (333) (74) (643) (780) (978) (1157) (1304)

Fulldosegroup 1385 1365 1290 1161 107 897 733 595 384 213 71

@0) (93) (21 (352) (481) (595) @F) (9%6) (1157) (1299)

nepopanbHOro aHTUKOArynaHTa
YMeEeHbLUAET YacToTy KpoBOTeYEeHUN U
” MOXKeT CNYXXUTb OCHOBaAHMEM ONA

Adjusted HR 0-61 (95% C10-48-079)

BblbOpa AaHHOro peXXmma

Estimated asmulative incidence (%)

Number at risk
(number censored)
Low-dosegroup 1383 1341 1254 1114 994 848 679 545 360 18 53
(0 @2 (94 (214) (324) (458) (617) (749) (931) (1100) (1234)
Full-dosegroup 1385 1327 1225 108 953 826 665 529 334 184 63
0 (1) (88) (208) (332) (446) (594) (711) (B98) (1047) (1168)

Adjusted HR 0-67 (95% C1 0-53-0-86)

Estimated cumulative incidence (%)
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Numberat risk Time since randomisation {months)

(number censored)
Low-dosegroup 1383 1338 1250 1107 98 843 674 539 355 183 53
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Couturaud F, Schmidt J, Sanchez O, et al. Extended treatment of venous thromboembolism with reduced-dose versus full-dose direct oral anticoagulants in patients at high risk of recurrence: a non-inferiority, multicentre,
randomised, open-label, blinded endpoint trial. The Lancet. 2025;10480:725-735.




ApTepunanbHaa runepTeH3unA

CLINICAL PRACTICE GUIDELINES

2025 AHA/ACC/AANP/AAPA/ABC/ACCP/
ACPM/AGS/AMA/ASPC/NMA/PCNA/

SGIM Guideline for the Prevention, Detection,
Evaluation and Management of High Blood
Pressure in Adults: A Report of the American
College of Cardiology/American Heart
Association Joint Committee on Clinical Practice
Guidelines



TaKTMKa BbIOOpa aHTUTMNEPTEH3NBHOW TEPANUM

CpeaHee A/l
2140/90 mm pr. cT.

+

KanHunuyeckue CC3
(KopoHapHas 6onesHb, CH, MHCYNbT)

Yem Bbille PUCKU cepaeyHo-
cocyaucTbix cobbiTum, Tem 6onblue

+

- NO/1b3a UHTEHCUBHOIO KOHTPOAA
1 apTepuanbHOUN rMNEepPTEH3UM

no wkane PREVENT >7.5%

+

[ Ounabet, XbI naun BbICOKMIN pUCK

v
CpegHee Al 2130/80 mm prT. CT. +
nocne 3-6 Mmec KoppeKLunmn obpasa Ku3Hu !

AHTUrMNEPTEH3UBHbIE NpenapaTbl




YactoTta CC3 B 3aBMCMMOCTM OT KoHTpoAna Al y monoabix (20-45 ner)
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Yactota CC3 Ha 100000 nayueHTO-neT
Yacrora CC3 Ha 100000 naymeHTO-neT

ApTepuanbHan runepreHsmua cnocobcrasyet passutuio CC3 y monoabix nogen.
Mpuém aHTUrMNepTeH3UBHbIX NPEenapaToB CHU3U
3aboneBaemocTb N0 oCHOBHbimu CC3.

Moon |, et al. Long-term Outcomes of Hypertension and Antihypertensive Drugs in Healthy Young Adults: A Nationwide Population-Based Prospective Cohort Study in Korea. Mayo Clinic Proceedings. 2025;10:1758-1770.
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cobbiTniM 6blNa 3HAUNTENIBHO HUXKE NPU UHTEHCMBHOM niedeHuu (AAc <120 mm pr. CT.),
NO CPaBHEHMUIO CO CTAaHAAPTHbIM nieyeHuem (AAc <140 mm pr. CT.)

BPROAD

Bi Yufang, Li Mian, Liu Yan, et al. Intensive Blood-Pressure Control in Patients with Type 2 Diabetes. New England Journal of Medicine. 2025;12:1155-1167.



Lleneson
XC JTHN

<2.6 mmonb/n

<1.8 mmonb/n
+CHUKeHue 250%

<1.4 mmonb/n
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)

YMepeHHbIN
PUCK

JleyeHne gucannmnaemmm

SCORE2 2-9.9%
Nunabet <10 net

m SCORE2 10-19.9%
Boicoknn FiTESEIl
PUCK XC JIHN >4.9 mmons/n
pCK® 30-59 mn/muu/1.73 m?

Wl SCORE2 >20%

Ou4eHb BbICOKNUU JTEN TS R e T TIiNI
pPCK® <30 mn/muH/1.73 m?
Atepocknepotuyeckme CC3

2025 Focused Update of the 2019 ESC/EAS
Guidelines for the management of
dyslipidaemias



CepaeyHaa HeAOCTaTOYHOCTb
C COXPaHEeHHOMN N NOHUXKeHHoU OB



CepaeyHan
HeAo0CTaTOYHOCTb

@B <40%

®B 41-49%

®B >50%
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nAMN® (EPA) , nHINT-2, aMKP,
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nedbnbpunnatop

NBabpaauH,
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06begUHAIOT NaLMeHToB
c PB 41-49 n 250%

Dapagliflozin in Heart Failure with Mildly
Reduced or Preserved Ejection Fraction

Finerenone in Heart Failure with Mildly
Reduced or Preserved Ejection Fraction

Angiotensin-Neprilysin Inhibition
in Patients With Mildly Reduced
or Preserved Ejection Fraction
and Worsening Heart Failure
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Bonbliaa gona cepaeyHO-COCYyAUCTOU CMEPTHOCTM Y nauueHToB ¢ PB <50%

6bina cBA3aHa rnaBHbIM 0bpa3om ¢ 60s1ee BbICOKOU A0NeN BHE3AaNHON CMepPTH

Desai AS, Jhund PS, Vaduganathan M, et al. Mode of Death in Patients With Heart Failure With Mildly Reduced or Preserved Ejection Fraction: The FINEARTS-HF Randomized Clinical Trial. JAMA Cardiol. 2025;10(7):678-685.
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Rosano G, Teerlink J, Kinugawa K, et al. The use of left ventricular ejection fraction in the diagnosis and management of heart failure. A clinical consensus statement of the Heart Failure Association (HFA) of the ESC, the Heart
Failure Society of America (HFSA), and the Japanese Heart Failure Society (JHFS). European Journal of Heart Failure. 2025;n/a.
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Lu Henri, Claggett Brian L, Vaduganathan Muthiah, et al. Temporal Changes in Biomarkers, Functional Status, and Quality of Life Prior to Adverse Clinical Outcomes in Heart Failure With Mildly Reduced or Preserved Ejection
Fraction. JACC: Heart Failure. 2025;10:102590.



AddeKT panarnndpnosnHa npu CH c ynydyweHHon OB
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I Dapagliflozin M Placebo

Y naumeHToB C yayyweHHoi ®B apdpeKTMBHOCTb M 6e3onacHOCTb aanarnngnosmHa

B CHU}KEHUUN cepaevyHOo-COCYyAUCTON CMEPTHOCTU UAN YXYALLEHUA CObbITUN,
cBA3aHHbIX ¢ CH, 6b11M 0AMHAaKOBbIMM HE3ABUCMMO OT CTENEHU yaydweHuna OB

Siqueira Sara RO., Pabon Maria A, Vaduganathan Muthiah, et al. Achieved Ejection Fraction and Effects of Dapagliflozin in Heart Failure With Improved Ejection Fraction. JACC: Heart Failure. 2025;10:102585.



CpaBHEHME KAUHUNYECKMUX UCXOA0B NPUMEHEHUSA AKEHEPUYECKUX
N OPUTMHANbHbIX NpPenapaTos

Alendronate tablets
Optum
Truven
Pooled
Amlodipine tablets
Optum
Truven
Pooled
Amlodipine-benazepril capsule:
Optum
Truven
Pooled
Calcitonin salmon nasal spray
Optum
Truven
Pooled
Escitalopram tablets
Optum
Truven
Pooled
Glipizide ER tablets
Optum
Truven
Pooled
Quinapril tablets
Optum
Truven
Pooled
Sertraline tablets
Optum
Truven
Pooled

0.76 (0.35-1.63)
0.82 (0.58-1.15)
0.81 (0.59-1.10)

0.90 (0.78-1.04)
0.89 (0.77-1.03)
0.90 (0.81-0.99)

1.00 (0.69-1.44)
0.88 (0.72-1.08)
091(0.76-1.08)

0.79 (0.31-2.00)
1.13(0.78-1.64)
1.08 (0.76-1.52)

1.01(0.87-1.17)
1.07 (0.99-1.16)
1.06 (0.98-1.13)

1.43 (0.80-2.55)
0.96 (0.69-1.35)
1.06 (0.79-1.43)

0.74 (0.50-1.10)
0.85 (0.66-1.09)
0.82 (0.66-1.01)

1.10 (0.99-1.22)
1.12 (1.04-1.20)
1.1 (1.05-1.18)
01

a) HR (95% CI) AG v brand initiators

EXES

(Favors AG) ' (Favors brand)

0.98 (0.79-1.22)
0.92 (0.84-1.00)
0.93 (0.86-1.00)

0.89 (0.81-0.98)
0.96 (0.83-1.11)
0.91 (0.84-0.99)

0.82 (0.65-1.04)
0.85 (0.75-0.96)
0.84 (0.76-0.94)

1.06 (0.54-2.10)
1.08 (0.82-1.42)
1.08 (0.84-1.39)

0.96 (0.86-1.07)
1.07 (1.02-1.12)
1.05 (1.01-1.10)

0.90 (0.53-1.54)
1.03 (0.74-1.43)
0.99 (0.75-1.31)

1.12 (0.79-1.58)
0.94 (0.71-1.26)
1.01 (0.81-1.26)

1.1 (0.99-1.24)
1.06 (0.98-1.14)
1.07 (1.01-1.14)
0.1

b) HR (95% CI) generic v brand initiators

(Favors generic)

(Favors brand)

Std. Mean Diffsrance
IV, Random. 35% €1

MpumeHeHUe AXXeHepPUKOB CONPOBOXKAa/10Cb

CONOCTaBMMbIMU KNIMHUYECKUMMU pe3ysibTaTaMu
C NPUMEHEeHNeM OPUTrMHaNbHbIX NPenapaTos

Desai RJ, et al. Comparative effectiveness of generic and brand-name medication use: A database study of US health insurance claims. PLoS Med. 2019;16(3):e1002763.
Manzoli L, Flacco ME, Boccia S, et al. Generic versus brand-name drugs used in cardiovascular diseases. Eur J Epidemiol. 2016;31(4):351-68.
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Tost fr oveml efact 2 = 0.01 (P = 0.98)

115 Galoum channs! biockers

Usha 1887 0411040, 122) 1997
Saaan 1997 011087, 109] 1997
Park 200 020 [0.85.0.49 200
Nigeis 2007 ompam 059 2000
Ken 2007 0.2 031,027 2007
Kim 2008 010[0.45,025 2008
Subloksl (95% €1} ©03[4220.16)

Hawoganaty: Taw =006 CF =163, 0= 5 (P=0.90): F= 0%
Tast tr ovem aiuct 2= 0.31 (P =0.75)

1.6 Disretics
Gahnan 1864 0160, 114 1984
Garg 1984 013[05, 082 1984
Masin 198 .14 [0.95,067] 198
Pan 1984 00915, 133] 198
Maoyer 1985 0.49[1.15,0.17] 1985
Singh 1987 118,092 1987
Sharcky 1289 08 06, 080] 193
Kanjsram 1330 044 139
Awat 1992 27 192

Musay 1987
Sublofal (37% €1} a.04m

Holomganaty: Tau? =000, CF = 5.94, &= [P=0 75 P= 0%
Tost fr oveall ot 2= 0,50 (P = 0.58)

117 Statins
Wi 2002 031 F038, 097] 2002
Assawantoansp 2002 0z |02, 087) 202
Km0 008[F035,0.17 2010
Bah 2011 0.14 F0.19, 0.47] 2011
Km 2013 001 [0.2,024] 2013
Sublotal{95% C1) 00410.10,0.18]

Hawogamay. Taw =000 GIF =261 4'= 4 (P=082): F= 0%
Tost b cverml afact 2= 054 P = 0.5}

1.1 Others

Teai 2007 000 07,029 2007

Sublotal (9% G FTTIFENET]
Hatargan ity: Not agwbestln

Tostfor ovoral afoct 20,38 (P = 0.70)

Total(o5% €Y 0411005008

Hetsmganaiy: Taw =000 CIF =217, df = 51 (P = 100k F= 0%
Tost i ovoral aoct 2= 0,38 (F = 0.70)

Tostfor subpoup dfiwroncos: CIF = 163, o =7 P =0.98), F = 0%
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Cakybutpun+sancaptaH npu ®B >40%

Poccunckue pekomeHgaumm

EOK IIaB (YYP B, V]I 2)
* VYnauuenros c XCHc®B pekomeHyeTcst paccCMOT-
pPETh BO3MOXKHOCTE ITpUEMa BayicapTaHa+cakyourpuia™*

C LIEJIBIO CHIKEHUSI pucKa rocnuraauzaunu us-3a XCH
u cmeptu [436, 437].

436. Solomon SD, Vaduganathan M, L Claggett B, et al. Sacubitril/Valsartan Across the
Spectrum of Ejection Fraction in Heart Failure. Circulation. 2020;141(5):352-61.
doi:10.1161/CIRCULATIONAHA.119.044586.

437. Mc Causland FR, Lefkowitz MP, Claggett B, et al. Angiotensin-Neprilysin Inhibition
and Renal Outcomes in Heart Failure With Preserved Ejection Fraction. Circulation.
2020;142(13):1236-45. doi: 10.1161/CIRCULATIONAHA.120.047643.

XpoHuYecKan cepaeyHan HeoCTaTOYHOCTb. KanHnyeckne pekomeHaaumm 2024, POCCUIACKUIA Kapamonorndeckunii )kypHan. 2024;29.

MexayHapogHble pekoMeHaaunm

anagement of patients wi ri

1
¥ [ v
@ M l (Class llb) l l (Class Ilb) l (Class Ilb)

+

]

@Esc—

Symptomatic HF with

SGLT2i

!
8

LVEF 41%-49%

2022 AHA/ACC/HFSA Guideline for
the Management of Heart Failure



Cakybutpun+sancaptaH npu ®B 245% mn NYHA II-1V

A Total Hospitalizations for Heart Failure and Death from Cardiovascular Causes .
Table 2. Primary and Secondary Outcomes.*
100 Valsartan Sacubitril-valsartan Valsartan Ratio or Difference
Outcome (N=2407) (N=2389) (95% Cl)
.
E " :g Sacubitribvalsartan Primary composite outcome and components
25 e Valsartan Total hospitalizations for heart failure and death from RR, 0.87 (0.75-1.01)
'E s s cardiovascular causes}
ES w
S5 30 acabitril_valsartan Total no. of events 894 1009
8
= ig Rate per 100 patient-yr 12.8 14.6
"6 T T T 1 Total no. of hospitalizations for heart failure 690 797 RR, 0.85 (0.72-1.00)
Years Death from cardiovascular causes — no. (%) 204 (8.5) 212 (8.9) HR, 0.95 (0.79-1.16)
B Total Hospitalizations for Heart Failure Secundary outcomes
Change in NYHA class from baseline to 8 mo — OR, 1.45 (1.13-1.86)
100. no.ftotal no. (%)
%0
P Valsartan Improved 347/2316 (15.0) 289/2302 (12.6)
Zz 70
i S eriealsaran Unchanged 1767/2316 (76.3) 1792/2302 (77.8)
l'g‘f s0 Valsartan Worsened 202/2316 (8.7) 221/2302 (9.6)
S w
Sy s Change in KCCQ clinical summary score at 8 mo3: -1.6:0.4 -2.6+0.4 Difference, 1.0 (0.0-2.1)
3
: Sscubliialsarian Renal composite outcome — no. (%) 33 (1.4) 64 (2.7) HR, 0.50 (0.33-0.77)
“6 T T T 1 Death from any cause — no. (%) 342 (14.2) 349 (14.6) HR, 0.97 (0.84-1.13)
Years

Cakybutpun+sancaptaH He npuBsen K
CHU}KEHUIO Yncaa rocnuTanusaymim no

1.00.
0.90.
0.80-
0.70.
0.60.
0.50
0.40.
0.30.
0.20.

0.10-
0.00. Szcubm‘nkvalsmzn

1 2 3 1

Praportion of Patients

e nosogy CH u cmepTHOCTU OT cepaeyHO-
COCYAMUCTbIX NPUYUH CPeaUn NALUEHTOB
¢ CH v ®B 245%

Valsartan

PARAGON-HF

Solomon S, McMurray J, Anand |, et al. Angiotensin—Neprilysin Inhibition in Heart Failure with Preserved Ejection Fraction. N EnglJ Med. 2019;17:1609-1620.



OrpaHuyeHune xKmnakoctn <1500 mn/cyt

CpepHee otanume 2.17 6annoe (95% Cl -0.06 to 4.39); P = 0.06

[ l

100 T
CsoboaHbIN OrpaHunyeHune

- npuem XUAKOCTU HUAKOCTH
m 90 - -
(%]
Q
o] 74.0 72.2
8 80 (95% CI 71.5-76.6) 1 (95% Cl 69.6-74.7)
=
m
: —1 I
T 70
=

60

HCXIO,LI,HO 3 mec MCXCI),}J,HO 3 mec

OrpaHuyeHue }XUAKOCTU Y NAaLUEHTOB ¢ XpoHuueckoi CH He noBauano

Ha CUMNTOMbI U OrpaHUYEeHUue Harpy3Ku, HoO YCUAUIO AUCTPECC,
CBA3AaHHbIN C }KaXXA0M

PaH.EIOMVI3V|pOBaHHOE nccnegosaHue

Herrmann J, Brunner-La Rocca H, Baltussen L, et al. Liberal fluid intake versus fluid restriction in chronic heart failure: a randomized clinical trial. Nature Medicine. 2025;31(6):2062-2068.
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Solomon' S, et al. Sacubitril/Valsartan Across the Spectrum of Ejection Fraction in Heart Failure. Circ. 2020;5:352-361.

CyuwiecTByeT 3HAUMUTE/NIbHbIW PUCK TOTO,
4YTO CHUXKEHMUeE A03bl ANYPETUKOB
noTpebyer B0O306HOBNAEHUA KU
yBe/InyeHuA Ao3bl ANYPETUKOB B

Te4yeHMne KOPOTKOro nepmoaa BpemeHm.
NMoatomy naumeHTbl ¢ CH A0ONXKHDbI
HAaXo0AUTbLCA NOA TLWATE/IbHbIM
HabaoaeHnem nocne CHUXKeHUA [03bl
nevtieBbliX ANYPETUKOB.
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Choi H, Kim Y, Kang H, et al. Time series forecasting of weight for diuretic dose adjustment using bidirectional long short-term memory. Scientific Reports. 2024;1:17723.
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