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2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults

A Report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines

2013 AHA/ACC/TOS Guideline for the Management of Overweight
and Obesity in Adults

A Report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines and The Obesity Society

2013 AHA/ACC Guideline on Lifestyle Management to Reduce
Cardiovascular Risk

A Report of the American College of Cardiology/American Heart Association
Tl'ask Force on Practice Guidelines




[pochunakTuka u 6opsba ¢ HEMHMEKLIMOHHLIMM
3abonesaHnAMM B EBpONEVckoM pervioHe:
[0Knag 0 xoae paboTbl
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PucyHok 1. CmepTHOCTE OT 3a60A1€BaHMiM CMCTEMBI KpOBOOBPpaWEHHA B TREX cTpaHax — KasaxcraHe, Pecny6-
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Mcnonb3oBaHue wWKan pucka CC3
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HU3KUA YMEPEHHbIN  BBICOKWIA +[] -UM -0 +AM  +0 +UAM

q)peMI/IHI'eMCKaFl LLKana

(N3 1173 naumeHToB ¢ HA3KUM UMK MPOMEXKYTOUHBIM PUCKOM
aTepocKrepoTndeckne obCTpyKTUBHBIE ONALWKKN Bbinn BbisiBNeHbl Y 48% n 72%,
COOTBETCTBEHHO.

(Y HeBonbLLOro Ymncna naumeHToB € BbICOKUM PUCKOM He BbIno BrisiLLek.

Pen A, et al. Eur Heart J 2013;34(14):1075-82.



CootBeTtcTBMue wWwkan pucka n CC cobbitumn

J 84% cmepTeit ot UBC 1 HedbaTanbHbIX COBbITUIA
npomnsownmy 93% mMmy*UmMH C HU3KUM PUCKOM MO
dpeMUHremMcKomn LWKane.

Jd 69% HoBbIX CC cobbITUI NPOU3OLWAN Y NALMUEHTOB
C HU3KUM pUCKom no ®PpemuHremckomn wkasne (FINRISK).

. B KoropTe ncnaHues 6e3 anabeta wkana SCORE
nepeoueHMBaET peasibHbiM pUcK Ha 40%.

Brindle P, et al. BMJ 2003;327:1267.
Barroso LC, et al. Scand J Prim Health Care. 2010;28:242-8.
Ripatti S, Salomaa V. Personalized Medicine. 2013;10(8):769-71.



Hosaga wkana ACC/AHA

Fnter patient values
in this column

Risk Faztor Urits Value Acceptable rangz of values Opfimal values
Sex W (for males) o~ F (for females) M M orF
Age YEArs 51 20-79
Race Al (for African Americans ) or WH (for whites or others) WH Ad or WH
Total Cholesterol mafdl 120 130-320 170
HDL-Cholesterol mo/dL 35 20-100 50
Systolic Blood Pressure mm Hg 124 90-200 110
Treatment for High Blood Pressure % (for ves)or N (for no) il “orN N
iabetes ¥ (tor yes)or N (tor no; N ¥ orM N
Smoker " (for yes)jor N (for no) N YoorN N

10-Year and Lifetime ASCVD Risks

50
Your 10-Year ASCVDRisk (%)
50
10-%car ASCWVD Rz« (%) for Semconc Your Age
with Oplimal Risk Facter Levels (zhown above in 24 10
column E} .
£
]
2
T 30
£
H
Your Lifetime ASCVD Risk® (%) £ 10
| ifetime ASCW Rizk (%) for Snmenne at Age 50 L0
with Oplimal Risk Facter Levels (zhown above in 50
column E}
0,0
*This is the lifetime ASCVD risk for an Your 10-Year ASCVD  10-Year ASCVD Risk Your Lifetime ASCVD Lifetime ASCVD Risk
individual at age 50 years with your risk factor Risk (3%) (3] for Someone Your Risk® (35) {3} for Someone at
levels. In rare cases, 10-year risks may Agewith Opimal Risk Age50 vath Optimal
exceed lifetime risks given that the Factor Level [shown Risk Factor Levels
estimates come from driferent approaches. above in coumn [) [=howm abave in
While 1)-year risk estimates are derived from columnE]

http://static.heart.org/ahamah/risk/lomnibus_risk estimator.xls




KAnHnyeckne npeanKTopbl NA0OXOro NporHo3a

d YacTblie obocTpenna UBC, 3aTarKHAA CTEHOKapAUA
d MNMepeHeceHHbI UM oo 3 mec.

O ATepOCKNepOoTUYECKUE CNOXKHbIE BALLKK

A CeppeyvHaa HegocTaTovHOCTb -V OK, ®BJ1K < 35%
a lMoXunnble n CTapuKku

O MyXX4YKnHbI

ad Kypawwme

d AnabeT c noparkeHnem opraHos, rMNOrMKeEMUA

2 XonectepuH JINMHMN > 4 mmonb/n

O MMnepTeH3nAa NI0X0 KOHTPOANPyemas, rMnoTeH3UA
3 XBIM 36-5 ctaaus

Dorresteijn JAN, et al. Circulation 2013;127(25):2485-93.



CtpatduKauma pmcka npu ctabmnbHon NBC

Puck rogoBsoi cmeptu

Metop

Huskuii <1% YmepeHHblit 1-3% Bbicokuii >1%

KT crpecc-Tect

(MHaeKc flbioka) > +5 +4 -10 <-11
BusyanbHaa oueHkKa
NAOLWAAN ULIEeMUSA <1% 1-10% >10%

MUOKapAaa

Tpexcocygucrtole
NPOKCUMANbHbIE
CTeHO3bl, cTeHO3 JIKA,
NPOKCUMA/IbHbIN
cteHos JINHKA

KomnbloTepHas

TomorpaduyecKkasn HopmanbHbie KA 3HauynTeNbHbIN
KOpOHapHas“ NAN BAALWKU CTEHO3 KpynHou KA
aHruorpadmna

uHAaekc [Ibloka = BpemMsi Harpy3ku B MUH — (5 * oTknoHeHue ST B MM)
— (4 * vnpekc cteHokapguun [0 — HeT, 1 — ecTb, 2 — oCcTaHOBKa TecTa]).



CtaobunbHaa UBC

@

g

b

Husknn puck

CpeaHun puck

BbICOKUX PUCK

KomopbungHocTb
Bbibop naumeHTa

OnTumanbHas

Tepanus

ESC, 2013.



OueHKa pucka Basocnactnyeckon CK

O OcTtaHoBKa cepaeyHoun aesatenbHocTn — 4 banna

O Kypenue, CK B nokoe, cteH03 KA, MHorococyaucTbin cnasm — 2 banna

O ST nogbem npu CK, beta-dbnokatopsl — 1 6ann

3-5 >5

Puck CCC 7% 13%

Takagi Y, et al. } Am Coll Cardiol. 2013;62(13):1144-53.



OcnoxHeHune Basocnactuyeckon CK




CoBpemeHHble KnaccudpuKaumm n neyeHue

nauneHTos OCHOBbLIBAIOTCA
Ha OUEeHKe NPOorHo3d 3abonesaHuA




JNleyeHue




NeyveHnune nauneHToB ¢ NNBC BbICOKOIo pucka

* BblCOKMe A03bl CTaTUHOB

* beta-6nokaTopol

e AKTMBHaA NpPOTUBOTPOMDOOTMYECKAA TEPANUA
* JleyeHne KOMopbUMAHbLIX 3aboneBaHnI

* Ob6pas *KU3HU: aneTa, pU3nyecKasa akTUBHOCTD,
KypeHue

* BaKuyuMHaumAa npoTmB rpunna
* [IcnxoKoppeKumna
* PeBacKkynapusauuA



PaHonasunH

AHTUAHTMHANbHLIN 3P PEKT HE CBA3AH C
nameHeHnem Al n HCC

Hebonbluoe runoriMkeMmyeckoe u
aHTUapUTMMNYECKoe aencTeme (ymoyHaemcs)

MHrMbutop HaTpueBbIX KAHANOB
yannHHaet QTc nHtepBan
He noKasaH npuv yuppose neyeHu



NunHamuka bnawkm

LDL cholesterol
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.E,- B-blacker ) | by cholesterol
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Fibrous
i 0,
Necggtﬂn/c EoiE Necrotic core 48%
° Fibrous 34%
54%

Fibrofatty Fibrofatty
3% 8%

< /o

BeTa-6nokaTtopbl 3ameanaioT nporpeccMpoBaHue aTepockneposa

Sipahi |, et al. Ann Intern Med 2007;147:10-8.



Ponb cTaTUHOB

J Beagyuwaa rpynna npenapaTos,
CHUXatow,as BocnaneHue B bnsLlKe,
VKpenaawuwaa Kancyny U ymeHbLlUaLwan
PUCK Pa3pbIBOB A0303aBUCMMbIM 0H6pa3om



[TlpoTuBOBOCNanNUTEnbHbIN 3dEKT CTaTUHOB

1epUoOAOHTUT.

"THeBMOHMUA.

Cencwuc.

Nudekumnsa Clostridium difficile.

XOBbJ1, actma.

Subramanian S, et al. ] Am Coll Cardiol. 2013 Sep 23.

Park SW, et al.. 2013;38(6):619-27.

Kruger P, et al. Am.J.Respir.Crit.Care Med. 2013;187(7):743-50.

ChopraV, et al. The American Journal of Medicine. 2012;125[11]:1111-1123.



CTaTuHbI 1 rocnuTanun3aumm
c obocTpenmnammn XOBJT

Mpuem Tekywumit npmem
CTaTUHOB CTAaTUHOB

CTtaTuHbI CHUXaKT puck oboctpeHnn XOBJ1 go3o3zaBucumo

KoropTHoe nccnegosanme 14316 nauneHtoB ¢ XOBJ1, 1584 ob6ocTtpeHun, 5950 KOHTpOnb.

Wang MT, et alThe American Journal of Medicine. 2013;126[7]:598-606.



Opl/IeHTl/Ipr Aand nedeHnd CtratmHamMmm

CHUXeHue AtopBactaTMH, Po3yBacTaTuH,

S ELRE XC NINHM Mr Mr

ACC3, < 75 nert

ACC3 2 75 net

XC INHN = 4,9 mmonb/n

40-75 net c anabetom, 6e3 ACC3,
XC NNHN 1,8-4,9 mmonb/n

40-75 net 6e3 pnabera n ACC3,
¢ 10-neTHum puckom ACC3 2 7,5%

ATepockrnepoTuyeckoe cepageyHo-cocyauctoe 3abonesaHne (ACC3) —
NBC, nHcynet, 6onesHb nepudepnyeckmux apTepun.



NNHTEeHCMBHOE fieyeHne ctatmHamum

=
o
\ —— All usual-dose statin Tx
\ + + + All atorvastatin 80mg
= \ - Selective high-dose Tx of MS/DM-patients
i \ = = Prediction-based Tx
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Decision-threshold (% 5-yr MCVE-risk on usual-dose statin)

NMaumeHTam BbICOKOro PUCKa MHTEHCUBHAasA Tepanmna CtTaTuHaMum

npeanoyYTuTernibHee

Dorresteijn JAN, et al. Circulation 2013;127(25):2485-93.
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YacToTa kypsawux npu MbBC B EBpone

1995-1996

1999-2000

2006-2007

EUROASPIRE |

EUROASPIRE Il

EUROASPIRE Il

Kotseva K. Lancet 2009;373:929-40.



MeTa-aHanuns: KypeHue n knonugorpen

Cumulative incidence

Study Clopidogrel Control
Smokers

CAPRIE 8.3 10.8
CURE 6.1 9.4
CREDO 6.3 13.8
CLARITY-TIMI 28 9.2 13.9
CHARISMA NA® MNA*
CURRENT-0ASIS ¥ 2.9 3.6
Combined

Nonsmokers

CAPRIE 10.4 10.6
CURE 10.21 10.91
CREDO 9.8 10.7
CLARITY-TIMI 28 13.8 14.1
CHARISMA NA* NA*
CURRENT-QASIS 7 4.8 4.8
Combined

Relative risk

(95% CI)

ERNUS

Relative risk
(95% CI)

0.76 (0.64 to 0.90)
0.63 (0.48 t0 0.83)
0.44 (0.23 t0 0.83)
0.64 (0.47 t0 0.89)
0.93 (0.71 10 1.22)
0.80 (0.64 to 1.02)
0.75 (0.67 t0 0.83)

0.92 (0.88 o 1.09)
0.85 (0.76 t0 0.96)
0.90 (0.63 to 1.29)
0.91 (0.68 to 1.20)
0.86 (0.74 to 1.00)
0.99 (0.87 to 1.15)
0.92 (0.87 to 0.98)

Fig 2 Efficacy of clopidogrel stratified by baseline smoking status. *Cumulative incidences in each treatment arm were not
reported within smoking subgroups in CHARISMA trial. +Cumulative incidences presented here for CURE trial are only for
never smokers. Cumulative incidences for former smokers were 10.3% in clopidogre! arm and 13.1% in control arm

KypeHue cyuwiectBeHHO noBbiwaeT 3(hPeKTUBHOCTb Knonuaorpena

Gagne JJ, et al. BMJ 2013;347:f5307.
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OTkas oT KypeHusa nocrie YKB

Boixkuswine yepes 20 ner

p=0.005

HeKkypAawme KypAawme

OTKa3 ot KypeHus yBesindimBaeT AJIMTEeJNIbHOCTb XXU3HU

B CpeaHeM Ha 2 roaa.

de Boer SPM, et al. The American journal of cardiology. 2013;112[9]:1311-4.



Study

Coronary heart disease
Exercise
Statins
B blockers
ACE inhibitors
Antiplatelets
Stroke
Exercise
Anticoagulants
Antiplatelets
Heart disease
Exercise
ACE inhibitors
Diuretics
B blockers
Angiotensin receptor blockers
Prediabetes
Exercise
a glucosidase inhibitors
Thiazolidinediones*
Biguanides
ACE inhibitors
Glinides

0dds ratio
(95% Crl)

L I B

0.01

0.1

OPDEKTNBHOCTb PUINYECKNX HArPy30K

0Odds ratio
(95% Crl)

0.89 (0.76 t0 1.04)
0.82 (0.75 to 0.90)
0.85 (0.78 10 0.92)
0.83 (0.72 t0 0.96)
0.83 (0.74 10 0,93)

0.09 (0.01t0 0.72)
1.03 (0.93t0 1.12)
0.93 (0.85 to 1.01)

0.79 (0.59 to 1.00)
0.88 (0.69t0 1.16)
0.19 (0.03 t0 0.66)
0.71 (0.61 to 0.80)
0.92 (0.74 0 1.09)

0.67 (0.22t0 1.27)
3.03 (0.51 t0 34.87)

0.25 (0.02 to 1.46)
0.93 (0.37 to 2.59)
0.99 (0.251t0 3.93)

AdhdekTnBHocTb PH conoctaBuma ¢ MeaMKaMeHTaMM.

Naci H, loannidis JPA. BMJ 2013;347:f5577
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Nupekc 3goposoro nutaHua (HEI-2010)

HEI- 2010! component Maximum Standard for maximum score Standard for minimum score of zero

A Adequacy (higher score indicates higher consumption)

Total Fruit® 5 = 0.8 cup equiv. / 1,000 keal™ No fruit

Whole Fruit® 5 = 0.4 cup equiv. / 1,000 kcal No whole fruit

Total Vegetahles‘ 5 = 1.1 cup equiv. / 1,000 kcal No vegetables

Greens and Beans" 5 = 0.2 cup equiv. / 1,000 kcal No dark-green vegetables, beans, or peas
Whole Grains 10 = 1.5 ounce equiv. / 1,000 kcal No whole grains

Daiw5 10 > 1.3 cup equiv. / 1,000 keal No dairy

Total Protein Foods® 5 = 2.5 ounce equiv. / 1,000 kcal No protein foods

Seafoad and Plant Proteins®” 5 = 0.8 ounce equiv. / 1,000 kcal No seafood or plant proteins

Fatty Acids® 10 (PUFAs + MUFAs) / SFAs > 2.5 (PUFAs + MUFAs) / SFAs < 1.2

¥ Moderation (higher score indicates lower consumption)

Refined Grains 10 < 1.8 ounce equiv. / 1,000 kcal = 4.3 ounce equiv. / 1,000 kcal
Sodium 10 <1.1gram /1,000 kcal = 2.0 grams / 1,000 kcal
Empty Calories® 20 < 19% of energy > 50% of energy

!Intakes between the minimum and maximum standards are scored proportionately.

?Includes 100% fruit juiice.

*Includes all forms except juice.

*Includes any beans and peas not counted as Total Protein Foods.

®Includes all milk products, such as fluid milk, yogurt, and cheese, and fortified soy beverages.

£ Beans and peas are included here (and not with vegetables) when the Total Protein Foods standard is otherwise not met.
TIncludes seafood, nuts, seeds, soy products (other than beverages) as well as beans and peas counted as Total Protein Foods.
® Ratio of poly- and monounsaturated fatty acids (PUFAs and MUFAs) to saturated fatty acids (SFAs).

? calories from solid fats, alcohol, and added sugars; threshold for counting alcahol is > 13 grams/1,000 kcal.

mEq uiv. = equivalent, kcal = kilocalories.

OcHoBaH Ha US 2010 Dietary Guidelines



Nupekc sagoposoro nutanusa (AHEI-2010)

Criteria for minimum Criteria for maximum

Component score (0) score (10)
Vegetanles,” servings/d =5
Fruit, servings/d =4
Whole grains,* g/d

Women 75

Men 90
Sugar-sweeened beverages and fruit juice,” servings/d =1 =1
Nuts and IE-gumE&FS servings/d 0 =1
Red/processed meat,” servings/d =15 =1
trans Fat° % of energy =4 =0h
Long-chain [n-3) fats (CPA + DI 1A),3 mg/d 0 250
PUFA.' % of enargy =7 =1
Sodium,'" mg/d Highest decile Lowest decile
Alcohol, " drinks/d

Women =25 0.5-15

Men =35 0.5-20
Total 0 110

Chiuve SE, et al. J Nutr. 2012;142(6):1009-18.



YnydiweHune gmnetol nocne M

PacueTt no AHEI-2010.
9 net HabawgeHuaA, 4100 nauneHToB.
CMepTHOCTb CHU3KUMAACb Ha 27%.

CC cmepTHOCTb CHU3UNACL Ha 19%.

[ -

Li S, et al. JAMA Intern Med. 2013;173(19):1808-19.



MeTa-aHanua: BakuMHauus MNPOTMB rpurina

6735 nayneHTta c bonesHAMM cepaLa B BO3pacTe
67 net, HabnogeHne 8 mec.

e BakuuHauma cHuxaet pmuck CC cobbitnm Ha 36%
(3% vs 5%, P =.003).

* OcobeHHO BbICOKa 3pPEKTUBHOCTb NOCNE
HepnaBHero OKC (-55%).

’ o

15123y Ibl!hn

L 0.

...... e »m ” faro
% e W T o Hidars g
nr}%’l‘

.. Udell JA, et al. JAMA. 2013;310(16):1711-1720.




PeBackynapusauus




[lepeBog NaUMEHTOB B COCYAUCTbIE LIEHTPbI
He peLuaeT npobnembl rocnuTanbHOM CMEPTHOCTU

CmepTHOCTb, %

50

40

30

20

10

M 30-cyTO4YHaA

<20% 20-30%

M [ogoBaA

30-40% >40%

D,OJ'IFI nepesegjeHHbIX aAna NHBAa3MBHOIO J1IEYEHUA.

Barreto-Filho J, et al. JAMA Intern Med. 2013.



ACROSS: yactorta obctpyktuBHoun (>50%) KBC
npu 6onax B cepaue u «+» Tecrax

L B O6ceTpykTuBHas MBC

90 - B Pesackynspusauvs

81.3

80

70 1

60

504

%

40 4

30

20

104

Ctpecc K Ctpecc SPECT Crtpecc 3xo KopoHapHas KTA
(n=768) (n=678) (n=54) (n=48)

40% nauueHTOB, HanpaBneHHbIX Ha KAl He umetloT o6cTpyKunmn KA,

HecMoTpA Ha «+» HeEMHBa3uUBHbIe TECTbI

Borges Santos M et al. Rev Port Cardiol. 2013;32(6):483-8.



MeTa-aHanns: onTumMalsibHoOe MeankKamMeHTO3Hoe
neyeHue nnmn YKB

Ucxoabl OtHolueHue 95% AU

PUCKOB

0,71-1,16

UH}apKT MMOKapaa 1,24 0,99 -1,56

HennaHupyemas 0,64 0,35-1,17

peBacKynapusauua

CreHoKapaus 0,91 0,57-1,44

Stergiopoulos K, et al. JAMA Intern Med. 2013..



AP PpeKkTUBHOCTL N BesonacHocTb cTeHTOB 1 KLU

Ucxogbl n CtabunbHan Octpbivi UM Onaber MHuorococygucr 3aboneBaHue
BMellaTeNbCTBa MBC oe 3abonesaHue ctsona JIKA
PecteHo3bl
rMc + + + + +
NC crapble ++ ++ ++ ++ ++
NIC coBpemeHHble +++ +++ ++ ++[+] ++[+]
KL +++ - +++ +++ +++

CeppeuHasa cmeptb, UM, TpoMmb03 cTeHTa

rMc + + + + +
NIC cTapble + + /_ + + +
J1C coBpemeHHble +[+] +[+] + +[+] +[+]
KL + - ++ ++ ++

Stefanini GG, Holmes DR. New England Journal of Medicine 2013;368:254-65.



pomMbO3a CTeHTa

Cpok Tpombo3a Bpems
Octpbin <244
PaHHUA 1-30 cyT.
Mo3aHumn 31 cyt.— 1 rop,
OueHb No3aHUMU >1ropa

Academic Research Consortium, 2007



pomMbO3a CTeHTa

HectabunbHasa CK

NMMnST

NMM6onST

JletanbHOCTb 4-8%

Armstrong EJ, et al. JACC Cardiovasc Interv 2012; 5:131.
Seiler C. Interventional Cardiology 2012;4(2):245-52.



dakTopbl pycka TpomMbO3a CTEHTA

J TexHuuecKue (BaXkKHO yKasbiBaTb B BbiNnucKe/anarHose)
"  MHOXECTBEHHbIE
" AJIMHHbIE (= 31.5 Mmm)
= Mmanoro gmametpa (£ 2.5 mm)
" nepekpbiBatowmecs
= DES nepBoro nokoneHus (naknutakcen/cuponmmyc)
" ycTbe, budypkaumna KA

1 ComaTtunueckue
" MOXXWJION BO3pacT
= nunaber
= XBMN
= OKC
" Hu3Kaa PB/K
" NO3AHWK NPUEM UM OTKA3 OT Ae3arperaHTos

Seiler C. Interventional Cardiology 2012;4(2):245-52.



PARIS: puck CCC npu otmeHe/oTkase OAT

A Hazard ratio (95% Cl) p value

On-DAPT ¥ 1-00 (Ref)

Discontinuation —— 0-63 (0-46-0-86) 0-004

Interruption 1= 141 (0-94-2-12) 0-101

Disruption —-- 1.50 (1-14-1.97) 0-004
0-7 days —=— 704 (3-:31-14-95) <0-0001
8-30 days - 2:17(0-97-4-88) 0-06
>30 days L 130 (0-97-1-76) 0-083

0-|25 0|-5 1 2 zll, 8 16

OTmeHa B nnaHoBoM nopsake cHmkaet puck CCC Ha 37%
(B TOM 4MCrEe U NPU UCKNOYEHUN NALMEHTOB C rONOMETanIMYeCKUMMN CTEHTaAMN).

He3annaHnpoBaHHbIU NepepbiB/oTKa3 ot JJAT MoXxeT ObITb OnaceH,

O0COOEHHO B NepBYylO Heaento.

Lancet. 2013;Sep 1.



NHLBI peructp: npogomkuntenbHoctse JAT

N 0 Dual Anti-Platelet Therapy
== Dual Anti-Platelet Therapy

Z4-Muouth Landonwk

[Mpn neverHnn OJAT
] e

Three year flu 8.6 %

B TeueHune 4 net pucku
CCC BbllWwe, ecnu npekpawaTb | e
OAT 4epes 1-2 roga npu cTeHTax I#__'_’,,_,—H—”

C CUPOIUMYCOM/NaKIUuMaKcesiom.

Event Rates

24 30 36 42 48
Months after Study Entry
Number of observations:

NoDAFT: 911 831 735
DAPT: 1007 934 621
20% .
¢ | 2-Month Land K ===No Dual Anti-Plaielet Therapy
#-Month Landmar =——Dual Anti-Platelet Therapy 4-year fh
after
procedure
P=0.01
15% 14.5%
w Threz year f/u
. . s afterthe procedure
Lovear landmark time-point o P=0.04
Death 10% - 10.5%
HR=0.72 (0.53, 0.98), p=0.04 ——— 1 .
[ he E Two yzar fiu 9.6%
Death/MI E .'pfzr[r;r"rﬁt-. provedure
—— .22
HR=0.72 {0.55, 0.93), p=0.01 7.1%
Z-year landmark time-point 5% 1 47%
Death
HR= 0.60 (0.40, 0.91), p=0.02 —_— 3.6%
Death/MI )
HR=0.64 {0.45, 0.92), p=0.01 —_— 0% 1
12 18 24 30 36 42 48
I | ! I | Number of ohservations: Months after Study Eniry
10N5]
0 0.5 1.0 15 2.0 NoDAPT: 673 626 572 300
DAPT better NO DAPT better DAPT: 1484 1385 1274 860

Mulukutla SR, et al. The American journal of cardiology. 2013;111[4]:486-92.



CpaBHEHME CTEHTOB: NO3aHME TPOMDO3bI

10~ Definite+prmbab|e 2. Annual incidence of
3 years very late definite+probable
9 7 n=12 136 i ] thrombosis
& 1
77 0.5
E =]
% 0 W 1st DES
5 OEES
O ZESr
4 -
| Definite+probable Definite Definite+probable
3 20 maonths 2 years 1 year
5 h=14 2809 n=26 049 n=3692
1 -
|:|' i T T T 1
Meta-analysis Registry Bern- Registries ESTROFA Trials: RESOLUTE All
of trials® Rotterdam™ and ESTROFA-2*"% Comers+TWENTE®#2

de la Torre Hernandez J, Windecker S. Revista Espaniola de Cardiologia 2012;65(07):595-8.
Park K, et al. J Am Coll Cardiol. 2013;61(5):536-44.



CpaBHEHWNE CTEHTOB

Treatment Control OR (95% Crl)

Paclitaxel Sirolimus ™ | 1.70 (1.01 to 2.80)
Everolimus — 0.63 (0.33 to 1.06}
Zotarolimus-E ——a— 1.96 (0.76 to 4.88)
BP-Biolimus —— 0.98 (0.42 to 2.02})
Zotarolimus-R —H 0.78 (0.24 to 2.04)
Everolimus Paclitaxel —E— 0.37 (0.18 to 0.65)
Zotarolimus-E —l— 1.16 (0.47 to 2.73)
BP-Biolimus —E— 0.58 (0.23 to 1.30)
Zotarolimus-R ——E— 0.46 (0.13 to 1.25)
Zotaralimus-E Everolimus —a— 3.13 (1.15 to 8.89})
BP-Biolimus ——E— 1.55 (0.69 to 3.53)
Zotarolimus-R —l— 1.25 (0.47 to 2.90)
BP-Biolimus Zotarolimus -E —— 0.50 (0.15 to 1.57})
Zotarolimus-R —— 0.40 (0.09 to 1.42)
Zotarolimus-R BP-Biolimus —— 0.80(0.22 to 2.53)

-:Llcu 1 100
OR (95% Crl)

Favours treatment

Fig 4 Pooled odds ratio and 95% credible intervals determined by network meta-analysis for definite or probable stent
thrombosis. BP=biodegradable polymer; E=Endeavor; R=Resolute

Favours control

= imus Eluting
Coronary Stent Systern

Navarese EP, et al. BMJ. 2013;347:f6530.



OAT 3 mec. npu cTeHTax c 30TaposfiMMyCcoMm

P=0.86 P=0.91
HR 1.03 HR 1.03
(0.71 — 1.51) (0.66 — 1.60)

—
=

S
&
Q
(&)
o
o
O
1)
J

9
Bpemsa nocne npoueaypbl (Mec.)

3120 nauuneHToB 33 rogpoaos bpasunnuu.

OPTIMIZE

Feres F, et al. JAMA. 2013. doi:10.1001/jama.2013.282183.



OAT 3 mec. npu cTeHTax c 30TaposfiMMyCcoMm

m 3 mecsila m 12 mecsieB

P=0.36 P=10.82 P=0.47 P=0.49 P=10.99 P=0.41 P=0.70

YacTtoTa (%)

8.3
7.4
3.5
28 2.9 3.2
09
cce

CmepTb

Ceppe4Han HWHcyneT

Bonswne PeBackynsapusauua
cmepTe/MM

KPOBOTe4YeHMA

OPTIMIZE

Feres F, et al. JAMA. 2013. doi:10.1001/jama.2013.282183.



TaKTUKa NpOTUBOTPOMOOTUUECKOTO 1IeyeHunn
nocae CTEHTUPOBAHUA A0NXKHA ObITb

WHAMBUAYA/IN3UPOBAHA.




FFR =

OpaKkUMOHHbLIN pe3epB
KOPOHAPHOIo KPOBOTOKA

Pa

Distal Coronary Pressure (Pd)

Proximal Coronary Pressure (Pa)

{During Maximum Hypersmia)

ESC, 2010.



UKB ¢ ncnonb3osaHnem qoyHKLMNOHANBLHOW
OLeHKN CTeHO3a

YacrtoTta CCC, %

70

60

50

40

30

20

TpapauuymnoHHoe YKB

p=0.016

YKB c ®PK

Li J, et al. Eur Heart J 2013;34(18):1375-83.



RIPCORD — nameHeHue TakTuku

« 26% of patients had their
treatment plans changed following
the FFR results.

» After seeing the FFR findings,
cardiologists also upgraded or
downgraded their views on the
seriousness of the vascular
disease.

« These results have important
clinical and economic implications,
according to the investigators.

RIPCORD: Results (efficacy)

RIPCORD: Study results

Treatment plan

Angiography

Angiography

alo e plus FFR
(patients, n) (patients, n)
Medical management T2 a9
PCI 90 80
CABG 23 30
Additional testing 15 1




Registre Francais de la FFR

McxoaHblii nnaH NsmeHeHue
3 nnaHa, %
MeauKkameHTbI 33
YKB c6
KopoHapHoe 51
LUYHTUPOBaAHUE

Van Belle E, et al. Circulation. 2013.



FLAME 2: megmkameHTbl npotB YKB C yyeToMm
pyHKUMOHaNbLHOro pesepsa

359 PCl vs. medical therapy:
Hazard ratio, 0.13 (95% Cl, 0.06—0.30); P<0.001

< 304 pClvs. registry:
Y Hazard ratio, 0.63 (95% Cl, 0.19-2.03); P=0.43
O 259 Medical therapy vs. registry:
2 20 Hazard ratio, 4.65 (95% Cl, 1.72-12.62); P<0.001
O
o Medical
2 157 therapy
=
g 10+
=
~ Shy Registry

y 3 PCl
| | | | | | | | | |

|
o 1 2 3 4 5 6 7 &8 9 10 11 12

Months since Randomization

De Bruyne B, et al. New England Journal of Medicine 2012;367(11):991-1001.



20
X 15
S
N
=
g
z 10
>
g
(<))
=
o
5
c 5
Q.
<))
-
0

CtaTtuHbl npn YKB

Po3sysactatuH 2,5 mr

Po3sysactatuH 20 mr

Takano H, et al. The American journal of cardiology. 2013;111[12]:1688-93.



ToTanbHasa OKKNO3ns

Lipid Core

Area of Fibrosis

Thrombus

B

Thrombus

Lipid Core

Area of Fibrosis

Ncxop OKC.

[MporpeccupoBanme NBC.




ToTanbHasa OKKMO3UA: MeETa-aHanNn3

 Npwun ycnewHon pekaHannsaumnm CMepPTHOCTb
30-aHeBHas ymeHblumnach Ha /8%, a

rogoBasi cHu3unacb Ha 61%.

Pancholy SB, et al. The American journal of cardiology. 2013;111[4]:521-525.



MeTa-aHanua: 2 gesarperaHTta nocne Ki

1 Tlpn BEHO3HbIX LLUYHTAX YacToTa OKKM3un
yepes rog Ha ogHom [A Oblina BbilLe, YEM Ha
nByx (11% npotus 7%, p = 0.003).

1 Ha npoxoanmocTb apTepuanbHbIX LWYHTOB

yucno A He Bnusano.

Nocerino AG. et al. The American journal of cardiology. 2013;112[10]:1576-9.



IckyccTBeHHOE KpoBoobpalleHue
(on-pump unun off-pump)

100+

20+

20—

70—

50—

30

40

304

Cumulative Events (% of patients)

704

10—

20+
154 On-pump CABG
Off-pump CABG
10
5|
0 T | | |
0 3 6 9 12
Haczard ralis, 0.91 (95% Cl, 0.77-1.07)
P=0.25
T | | |
3 6 9 12
Months

Lamy A, et al. New England Journal of Medicine 2013;368(13):1179-88.



CTEHTUPOBAHNE UNU LUYHTUPOBAHME

=0-43 =0-12 =0-008 0-0001
50 P P P p<
EKW  WYKB

g 40
o]
O
o
@ 30
5
s
S
g 20
&
I
-
(V)
T 10
()]
o

0

SYNTAX <23 NNKA SYNTAX 23 32 ) SYNTAX 23-32 SYNTAX >32

Mohr FW, et al. The Lancet. 2013; 381:629-38.



FREEDOM: cTeHTbI nnun WwyHTbI Npun
MHOIroCOCYyAUCTOM MNopaXXeHnn n gnabete

A Primary Outcome
60+

50
P=0.005 by log-rank test

40 5-Yr event rate: 26.6% vs. 18.7%

304

or Stroke (%)

204

Death, Myocardial Infarction,

10+

Years since Randomization

Farkouh ME, et al. New England Journal of Medicine 2012;367(25):2375-84.



MeTa-aHanua: CTeHTbI UMK LLHYHTbI NMPU
MHOIococyanctomM nopaxxeHmu

1 Uepes 5 net obuwasa cmeptHocTh nocre KW obina Ha 33%

HUXe, 4eM MNocrne CTeEHTUpPOBaAHUA Y NaLUMNEHTOB C anabeTom.

d Het pasnunuuni mexay ronomMetanindeckumm n nokpbITbIMU

nnekapcrBaMn CTEHTaAMMW.

1 be3 auabeta pasnu4ymnsi oTCyTCTBOBAsW.

Verma S, et al. The Lancet. 2013.



MeTa-aHanuns: CTEHTbI UM LUYHTbI Mpu
MHOITocoCyaunucCToM Mnopa>KeHnu

UHdapKT
CmepTHOCTb Muokapaa PeBackynsapusauus

Sipahi |, et al. JAMA Intern Med. 2013.



[Tpobriembl BbIOOpaA NeveHus

] Vcnonb3oBaHe 00bEeKTUBHbIX OLIEHOK.

 lNpo3pavHocTb npouenypbl Bbibopa.
J OueHka pyHKLUMOHANBLHOro CTEHO3a.
 Pacuet pucko, SYNTAX.

d OueHka pe3ynsratoB MHBA3MBHOIO NEYEHUSA U
nepuonepaymoHHbIX PUCKOB B JAHHOM fie4ebHOM

yypexgeHuu.




Llkana Syntax

Lesions: 1

Segments: Please fill in the following variables :
RCA RCA proximal 1
RCA mid 2 pu
RCA distal 3 4. Total occlusion (T.0.) (i)
Posterior descending 4 -
Posterolsteral frem RCA 16 a. ® No
Posterolzteral frcm RCA 163
Posterolzteral frcm RCA 16b v b. Yes:
Pusleruleleral lrom RCA 16c
LM Left main 5 e . ~
IAD| Chacca = 5. Trifurcation (1)
LAD mid 7 a. ® No _
LAD apical 8 b. O ves(d)
First diagonal Q -
Add. first diagonal 9a 6. Bifurcation (i:u
Second diagonal 10
Add. second diagonal 10a a. “ No —~
LCX Proximal circumflex 11 v b. ® Yes'l/
Intermediate/antzrolateral 12
Ubtuse marginal 12a Q <
Obtuse marginal 12b / Medina 1,0,0
Distal circumflex 13
Left posterolateral 14
Left posterolateral 14a Q
Left posterolateral 14b @ f\ Medina 0,1,0
1 =y

/Q Medina 1,1,0

);Q Medina 1,1,1
//g Medina 0,0,1

www.rnoik.ru/files/syntax/index.html



@ @

1-2 3
SYNTAX < 22 SYNTAX > 22
NMpokcumanbHasn
JINHKA *

Bbicokumn
XUPYPruvyecKnm puck

HeTt

OGcyxpaeHue Ha

KOMaHAObI




@ @

+ 1 cocyn + 2-3 cocyna

<~ \

SYNTAX = 32 SYNTAX > 32

¥

Bbicokumn
XUPYPruvyecKnm puck

HeTt

OGcyxnaeHue fa

KOMaHAObI




JleyeHune Baszocnactmnyeckom CK

* CteHTMpPOBaHMe cermeHTOB KA,
noABeprKeHHbIX cna3my, npeaynpexaaet
3Nmn304bl Bazocnactnyeckon CK, BkAto4asn
OCNOXeHeHHble TAXKeNbIMN aPUTMUAMMN.

Burns A. et al. Catheter Cardiovasc Interv 2007;70:379-82.

Chou MT, Huang TY. Acta Cardiol Sin 2012;28:145-7.






