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HenpepbiBHOE 06pa3oBaHue

J UHTepHeT-calThbl
J UHTepHeT nybanKauum (KHUIn, ctatbm)

J MobunbHble ycTpoiicTBa

KnroyeBasi ponb onepatuBHoOu
AocTaBKU UHdopmMaunn Bpady




HabnopeHue 3a nauMeHTamu ¢ Kapananarmemn
>50 net 6e3 gnabeta n CC 3aboneBaHum

y Bpau obOwen
Bpau obLien np aKTVIKuI;Il +
NPaKTUKK Kapguonor P

-! Kapauoror

CwmepTtb nnm UM 4yepes 1 roa

Czarnecki A, et al. American heart journal 2014;168:289-95.



9KoHOoMMKa 1 CC 3aboneBaHud

Mean INTERHEART Risk Score
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JOCTYNHOCTb N Ka4eCTBO NepPBUYHOM
MeAULUHCKOU NOMOLLU B PpermnoHe
CHMNXAKTCA NPU HapacTalLeMm
KagpoBoM pecdumuyute

High income Middle income Low income
Country Economic Status
= M High-income country 7 Middle-income country [ Low-income country
P=0.20 for trend P<0.001 for trend P<0.001 for trend P=0.01 for trend P<0.001 for trend
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Myocardial Infarction Stroke Heart Failure Major Cardiovascular All Cardiovascular
Disease Disease
Hazard Ratio 1.00 4.13 2.59 1.00 2.33 3.37 1.00 2.61 3.72 1.00 2.67 2.30 1.00 5.39 7.25

Yusuf Set al. New England Journal of Medicine 2014;371:818-27.



Hy>XHO 3HaTb

Bbibop i neveHunst onpenensieTcs
puckammn 3aborneBaHun,

YCIOBUAMMW XKU3HW,
no3vunen naumeHTa

[

MO>XHO N3MEHUTb, T.K. NALUUEHTbI XOTAT
XKXUTb Ao5blwe U Kad4eCTBeHHEeEe




[Mporpamma anst MoOBuUbHbIX YCTPOWCTB
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YcTaHoBKa nporpaMmm Ha MobunbHbIE YCTPOUCTBA
C onepaunoHHon cuctemomn AHgpoua
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HeobcTpyKkTBHaa popma

AnuaemMuornorusi, NPorHo3, oTtoop Ans peBackynsipusauum



HeobctpykTnBHaa NBC co ctabnabHOM cTeEHOKapanen

MY>KYUHB YKEHLLWHbI
100+ 00+
80 80+
=
« 60 80}
=
=]
40 4 40+
20 204
0= n-
2000 2001 2002 2003 2004 2005 2006 2007 2008 2008 2000 2001 2002 2003 2004 2005 2008 2007 2008 2008
logel foael
B -eobcTykTueHan UBC obcTykTeHan MBC

PeTpocnekTnBHas koropta

BCEX NauneHToB BOCTOYHOW [laHnu
Jespersen L, et al. Eur Heart J 2012;33(6):734-44.



[MporHo3 HeobcTpyKTMBHOM UBC
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PeTpocnekTnBHas koropta
37674 nauneHToB

Maddox TM, et al. JAMA. 2014;312(17):1754-63.



OueHKa npeTecToBOW BEPOATHOCTHU
obcTpykTBHOU UBC

. Mposoautca no mogenn Duke nnn mognduumposaHHoOM
mogenn Diamond-Forrester

J UenecoobpasHa 1A CHUXKEHUA 3aTpaT Ha
rocnuTanmnsaumio n aHrmorpaduio

1 [1na naumeHTOB BbICOKOro pucka Taxkenon MBC cpasy
KOpOHapHasa aHrnorpadus



Yactota obctpyktneHon UBC npu ctpecc-Tecte

100 -
OObIYHO NAUMEHTbI C

90 1 nogospeHnem Ha CK 1-2 ®K
80
70 1
60 A
50 A
40 - 35.7%

57.3%

0 20.8%

20
10

CT1eHo3bl anukapananbHbix KA >70%,
rnaBHon KA >50%

0-
PUCK HU3KUA YMEPEHHBIN BbICOKWIA

Y nauueHTOB C npenpoueaypHbIM CTpecc-TeCTOM YacToTa
ob6ctpyktuBHon UBC He Bblwle, Yem Oe3 cTpecc-TecTa.

Abdallah MS et al. The American journal of cardiology 2014;114:348-54.



OrpaHM4yeHna «30/10TOro CTaHAAPTaA»
aAnarHoctnkm NBC

J CnhoxkHocTu B oueHKe agnddysHbix dopm
J BusyanbHana oueHKa 4acTo nepeoleHmnBaeT cTeHo3 >50%

J CreHo3bl 270% He BCcerga orpaHM4YmMBalOT KOPOHAPHDIM
KPOBOTOK, @ CTeHO03bl <70% moryT 6bITb
remoanHaMn4YecKkmn 3HaYMMbIMU

] He oueHunBaeTca HectabuabHOCTb OAALLKMK

J OcnosxkHeHua B 1.5%: cmepTb, UM, UHCYAbT,
KpoBoTeveHune, aHadpunakcua, HebponaTma ...



HeobctpykTnBHaa UBC npu cteHoKapauu

J 58% nauuneHTOB, HanNpPaBAAEMbIX Ha KOPOHAPHYIO
aHrmorpadumto NMeroT HeobCTPYKTUBHYIO popmy.

J HeunHBasuBHble npenpoLueaypHble TECTbl BbIABAAIOT
OTK/IOHEHUA B 52%, nnilb B 9% BbICOKUN PUCK.

J Cpeau rpynnbl BbICOKOrO pUcKa — B 3 pa3a yalle
obCcTpyKTUBHAA dopma.

J Monogpble, »eHLWUHbI, aTUNUYHble 60U, HU3KUIN PUCK
NPW HEMHBA3UBHbIX TECTAX.

Low risk

i Obstructive

 Non-obstructive

Patel MR, et al. American heart journal 2014;167:846-852.e2.



JANarHocTuka



Cobeitwia Ha 100 nayweHTo-ner

Yactasa CK — HeratmsHbIM NPOrHoO3

12

10

MNocnutanusayuy  Pesackynapusayma
co CK

B Het

¥ ExemecadHo

B ExcenHeBHO, exeHanenbHo

MM CH CmepTh

Beatty AL, et al. American Journal of Cardiology. 2014;114:997-1002.



OApblLlKa Y NaLMEeHTOB, HanpaB/AEeHHbIX Ha CTpecc-TecT

40

m OAabiwKa Obonb
35

30

p = 0.06

YacToTa, %
N N
o u

[y
(O}

10
4,9

2,3
p<0.001 |

Nwemuna CmepTHOCTb rogoBas

MeTa -aHanu3 Argulian E, et al. The American journal of cardiology. 2014;113(3):559-64.



Jinnnporpamma ao eapl?

Evidence suggests fasting before
blood lipid testing is unnecessary
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XCIIMHI 2 Teptuns (H) XCIIMHIM 2 Teptunb (n)
XCNMHMN 3 TepTtunk (H) XCNMHM 3 Teptune (n)

CHOLEST

Doran B, et al. Circulation 2014;130:546-53.



FFR-FFR,

NXT: pyHUMOHANbHAA OLUEHKA KPOBOTOKA
npu KT aHrAmorpachM

Left Anterior Descending
Artery

CT stenosis 70-90% FFRcr Model

S5
4
3 .
= FFR 0.94
2 FFR¢r 0.93
[ ]
1 L ] L] B
. . Right Coronary Left Anterior Descending
0 i . L Artery Artery
- . . CT stenosis >90% CT stenosis 50-70%
A FFR¢r Model
_2de . . o .
[ ] [ ]
-3 Y
-4
_5 Mean difference 0.03, Standard deviation 0.074, p<0.001
s s 2 s s 1
(FFR+FFR_)/2
Bbicokas AnarHocTtmnu4yeckas ' Siitg Ty

TOYHOCTbL, Bbllle CI'IeLl,I/I(pVI‘-IHOCTb

Ngrgaard BL, et al. J Am Coll Cardiol. 2014;63(12):1145-1155.



MepaunkameHTO3HOe s1eyeHue



MHAaycTprnanbHoe cnoHcMpoBaHue
nccnegoBaHUM U pesynsraThl

QO lNonoxutenbHble pe3ynerathl (+24%)

0 bnaronpusiTHble OLEHKN HEeraTuBHbIX NOBOYHbIX
adodpekToB (+78%)

0 Obuee nonoxutenbHoe 3akntoveHue (+31%)

Bero L. JAMA Intern Med. 2013;173:580-581.
Lundh A, et al. Cochrane Database of Systematic Reviews 2012, Issue 12. Art. No.: MR0O00033.



Hunskumn yposeHb XC JIMNHIM n pnck CC cobbiTnn

1.9-2.6 1.9-1.3 <1.3
MMOJb/N MMOIb/N MMOIb/N

-44% -49%

8 PKW, 38153 naumeHTOB Ha cTaTUHAaX,
6286 6onbLmnx CC cobbiTnn

MeTta-aHanus

1.00 — 40
0.75- D / 30

£ 0.50 Py 20
0.25- -10
T 1 T 0

T L
0 50 100 150 200 250
LDL C(mg/dl)

Boekholdt S, et al. J Am Coll Cardiol. 2014;64(5):485-94.



TNT

MHTEeHCMBHaA Tepanus cTaTMHaMu
npu XC JINMHN <3.4 mmonb/n

CC cobbimna, %

Cmepte oT MBC, %

WMucynet, %

301 4r=070 {0.52, 0.93)
P=0.01
ATtopeacTaTiH 10 mg
20 -
104 ArtopsacTaTiH 80 mg
0 -
I T |
0 1 2 4 5
| HR = 0.55(0.32,0.97)
6 - P=0.04 ATopeacTatuH 10 mg
4 4
2 -«
0
T T T 1
0 1 2 4 5
HR = 0.84 (0.47,1.48)
6{ P=0.54
AtopsacTatmH10 mg
4
AtopsacTaTiH B0 mg
2
0
T T T T T
0 1 2 4 5
Mogel Bangalore S, et al.

European Heart Journal 2014;35:1801-8.



MHTEHCMBHAA Tepanmna cTaTUHaAMKM U perpecc baawku

EEM Area .
16.35 mm? A EEM Area

-
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e e - g
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! LumenArea | LB Y  Lumen,Area |’

PosysacTtatnH 40 mr, atopsacTtatuH 80 Mr 2 roga

SATU RN Stegman Bet al. Diabetes Care 2014;37:3114-20.



NHTEeHCMBHaA Teparnna CtTaTmHaMu

CHMXeHune ATopBacTaTuH, Po3yBacTaTuH,

Curyauns XC NMHM M M

ACC3, £ 75 ner >50% 80 20-40
ACC3 > 75 ner 30-50% 10-20 5-10
XC NANHN 2 4,9 mmonb/n >50% 80 20-40

40-75 net c puabetom,
6e3 ACC3, 30-50% 10-20 5-10
XC NNHN 1,8-4,9 mmonb/n

40-75 net 6e3 agnaberta u ACC3, c
10-netHum puckom ACC3 2 7,5%

30-50% 10-20 5-10

NHamMBnayanusnpoBaHHasa Tepanus

be3 ACC3, > 75 nert
(monb3a, puck, npegnoyTeHne nauueHTa)

ATepocknepoTudeckoe cepageyHo-cocyguctoe 3abonesaHme (ACC3) —
MBC, nHcynbT, 6onesHb nepudeprmyecknx apTepun.



CTaTuHbI Y a31aToB

J Huxe yactota rocnutanusauun ¢ MbC Ha 40%.
Y asumatoB Huxe ypoBeHb XC JITTHIT.
] Bblle KOHLUEeHTpauusa ctTaTUHOB B KPOBMW.

J CtaTtuHbl Ha3Ha4valTCcs ¢ MarsibiX 003,
BbICOKME [J03bl OCTOPOXHO.

Characteristics predisposing individuals to statin
adverse effects mclude. but are not hmuted to:
o Multiple or serious comorbidities. including
impaired renal or hepatic fimetion.
 Ilistory of previous stafin intolcrance or
muscle disorders.

e Unexplamed ALT elevations =3 times ULN.

e Patient characteristics or concomitant use of
drugs affecting statin metabolism.
e =75 years of age.

Additional characteristics that may modify the
decision tc use higher statm intensities may
include, but are not limited to:

e Hislory of hemorthagic siroke.

e Asian ancestry.

ACC/AHA, 2013

AHA Science Advisory

Call to Action: Cardiovascular Disease in Asian Americans
A Science Advisory From the American Heart Association



CTaTUHbI: 3STHUYECKMNEe acneKTbl

P&H}J,OMHEHDOBEIHH ble ucciefoBaHUsA CTaTUHOB B A3uK

Trial No. Locale Statin (Dose, mg) Aean % LDL p Value
ATopBacTaTuH
Asiab 157 Multiple Atorvastatin (10-20) 48% 0.003
1-cLas?? 121 Japan Atorvastatin (5-20) 36%—50% <0.001
Wang et al° | 54 Taiwan Atorvastatin (10) 429%, <0.001
Po3yBacTatuH
Saito et al30 112 Japan Rosuvastatin (1-40) 36%—66% <0.0001
Yamamoto et al>2 60 Japan Rosuvastatin (1-4) 30-42% 0.001

PexkomeHOyembie 003b1 07151 a3uamos
AtopBactatuH 10-40 mr, po3syBacTtaTtuH 2.5-20 Mmr, cumBacTaTuH 5-20 Mr.

Liao JK. Am J Cardiol. 2007;99(3):410-4.



AKTUBHOCTb CTaTUHOB U PUCK AMabeTa

Low dose statins  High dose statins

Subgroup Cases Controls  Cases Controls  Rate ratio (95% CI) \N’(ei%hl Rate ratio (95% CI)
%,

22 years of current therapy

Alberta 68 531 90
CPRD 103 1064 247
Manitoba 47 447 170
Marketscan 180 1853 502
Nova Scotla 18 125 23
Ontaria 236 2658 675
Quebec 260 2775 507
Saskatchewan 42 378 188
Total 954 9831 2402

Test for heterogeneity: ‘,;’-1 3.32, df=7,
P=0.06, '=47%
Test for averall effect: z=3.00, P=0.003

2120 days of current therapy

Alberta 26 159 31
CPRD 30 282 50
Manitoba 9 113 52
Marketscan 86 773 195
Nova Scotia 9 46

Ontario 62 758 197
Quebec 57 550 123
Saskatchewan 17 137 69
Total 296 2818 720

Test far heterogeneity: x*=15.22, df=7,
P=0.03, P=54%

Test far averall effect: 2=2.84, P=0.004

3120 to £365 days of current therapy

Alberta 16 i7e 20
CPRD 37 387 91
Manitoba 21 177 60
Marketscan 53 625 177
Nova Scotia 34 t

Ontaria 75 HEE 242
Quebec 99 951 174
Saskatchewan 11 147 54
Total 315 3387 827

Test for heterogeneity: *=4.62, df=7,
P=0.71, F=0%

Test for averall effect: z=2.20, P=0.03

¥365 to <730 days of current therapy

Alberta 26 194 39
CPRD 36 395 106
Manitoba 17 5T 58
Marketscan 41 455 130
Nova Scotla 6 45 10
Ontaria 99 1012 236
Quebec 104 1274 210
Saskatchewan 14 94 65
Total 343 3626 854

Test for heterogeneity: *=8.05, df=7,
P=0.33, I'=13%
Test for averall effect: z=0.98, P=0.33

CPRD=UK Clinical Practice Research Datalink
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Favours Favours
high low
potency potency

5.2
9.2
5.2
25.3
13
26.5
23.1
4.3
100.0

6.3
79
39
33.0
11
23.8
187
5.3
100.0

4.2
10.7
6.4
1.7
0.9
26.1
269
3.2
100.0

5.5
9.7
53
13.8
1.5
28.9
29.2
4.0
100.0

0.66 (0.44 to 0.98)
1.17 (0.87 to 1.57)
1.27 (0.85 to 1.88)
1.12 (0.94 to 1.34)
0.54 (0.24 to 1.21)
1.29 (1.08 t0 1.53)
1.21 (1.00 to 1.46)
1.04 (0.67 to 1.61)
1.15 (1.05 to 1.26)

0.57 (0.30 to 1.07)
0.96 (0.55 to 1.69)
1.89 (0.85 to 4.20)
1.29 (0.98 to 1.70)
0.20 (0.04 to 0.91)
1.52 (1.10t0 2.11)
1.40 (0.97 to 2.02)
1.31 (0.66 to 2.60)
1.26 (1.07 to 1.47)

0.66 (0.31 to 1.38)
1.15 (0.72 to 1.83)
1.12 (.62 to 2.04)
1.30 (0.94 to 1.80)
1.13 (0.23 to 5.47)
1,33 (0.99 to 1.80)
1.06 (0.79 to 1.42)
1.68 (0.72 to 3.94)
1.19 (1.02 to 1.38)

0.75 (0.40 to 1.41)
1.35 (0.84 10 2.17)
1.16 (0.61 to 2.21)
0.91 (0.63 to 1.32)
0.70 (0.21 to 2.34)
1.10 (0.84 to 1.45)
1.27 (0.97 to 1.67)
0.55 (0.26 to 1.15)
1.08 (0.93 to 1.25)

* Y Bonee akTUBHbIX CTaTUHOB
PUCK pa3BuUTUA AnabeT Bbille
Ha 15%, ocobeHHO B NepBble

4 mec.

Dormuth CR, et al. BMJ 2014;348.



[1>KeHepUKnN U OpUrMHa bl CTaTUHOB

OTHOLLEHNE PUCKOB
(95% W)
KoMOUHUpoBaHHasa To4ka 0.92 (0.86-0.99)
[ocnutanusauum ¢ OKC 0.92 (0.85-0.99)
Fodnmanmsau,mn C UHCYINBTOM 096 (0.78-1.18)
CMmepTb oT Nbon NpUUKnHbI 0.95 (0.69-1.30)
8 Nonb3y OXXeHepuka

Y DKeHepuKoB Bblille MPUBEPXEeHHOCTb U 3 deKT (?)

Koropta 90111 nauueHTa,

cpeaHun Bo3pacT 76 et
Gagne JJ, et al. Ann Intern Med. 2014;161:400-7.



Omera-3 NHARK u rmneptpurnnuepmnaemma

OnuBkoBoe Owmera-3 MHXK
macrno
4 ricyT 2 rlcyt 3 r/cyTt 4 r/cyT

ciEly

EVO LVE Kastelein JJ, et al. J Clin Lipidol. 2014;8(1):94-106.



[MoTpebnenune pblbbl U puck OKC

Study %

D RR(95% Cl}  Weight

Prospective cohort E

Aschano ——. 0.78 (054, 1.02) 13.21

Bjarregaard (1) —_— 0.87 (0.69, 1,10} 24.41

Biarregaard (2) ——t 0.85 (0.55, 1,32} 6.93

Hu —o—- 077 (054, 1.11)} 10.22

E=] — 0.60 (041, 0.79) 12.29

Morris B 0.80 (0.40, 1.80) 2.35

‘Yamagishi ——— 0.81 (0.60, 1.03) 18.91

Subtotal (l-squared = 0.0%, p=0.727) (D 0.79 (0.70, 0.89) BA.M
1

i i

Case-control .

Lockheart O 0.70 10,31, 1.59) 199

Martinez-Gonzalez - : 0.37 (0.13, 1.03) 1.24

Sasazuki (1) —_— 0.70 (0.40, 1.00) 632

Sasazuki (2 —-1'—-=-¢-— 1.30 (0.80, 2.90) 2.14

Subtotal (l-squared = 20.2%, p=0.288) = == 0.73 (0.49, 1.08) 11.60
1

Cerall (1-sguared = 0.0%, p = 0.673) d) 0.78 (0.70, 0.88} 100.00
1

| ; 1
1 1 2

NMNoTpebneHune pbIOLI cHUXaeT puck OKC

MeTa-aHanus Leung Yinko SSL, et al. The American Journal of Medicine. 2014;127:848-857.2.



BeTta-6bn10KaTopbl nocne HeaaBHO BbiABNEHHOM NBC

HepasHun M Bce naumeHTbl

bes IM

[MpocnekTuBHasA KoropTa
1 9843 ﬂaLl,VleHTOB Andersson C, et al. J Am Coll Cardiol. 2014;64(3):247-252.



BeTta-6bn10KaTopbl nocne HeaaBHO BbiABNEHHOM NBC

CmepTb
BCE o

oes MM =

aHamHes VM —gg—

CmepTb mnu UM
BCE — —

6es UM —t

aHamHes MM ——

Interaction

HR  95%Cl ) e

0.90 (0.84-0.96)

1.02 (0.91-1.15) 5
0.85 m.?g-n.*az]}nm

0.92 (0.87-0.97)

1.03 (0.93-1.13)

}0.005
0.87 (0.82-0.93)

P e o i
07 08 09 10 11 12
Nyuwe BeTta-bnokaTtopbl Xyxe

Andersson C, et al. J Am Coll Cardiol. 2014;64(3):247-252.



NBabpaanH npu ctabunobHon NBC 6e3 CH

npmn YCC >70 B MUH

100 15
90— OP 1.08 (95% Cl, 0.96—-1.20)
12— P=0.20
80 WBabpaauH
70 e
=
> 601 6 Mnauebo
E 504 3
2 40+ 0
o | |
o 30- 0 6 12 18 24 30 36 42
O 504
10__5——_—_—__——__——-——
O_ | | | | | | |
0 6 12 18 24 30 36 42
Mecaubl
SIGNIFY

Fox K, et al. New England Journal of Medicine 2014;371:1091-9.



NBabpaanH npu cteHokapann lI-IV OK

Subgroup

Angina class at baseline
Class | or no symptoms
Class =l

No. of

Patients

7,053
12,049

Ivabradine

Placebo

no. of events/total no. (%)

195/3513 (5.6)
459/6037 (7.6)

221/3540 (6.2)
390/6012 (6.5)

Hazard Ratio (95% Cl)

|

|
_._:
——

0.89 (0.74-1.08)
1.18 (1.03-1.35)

Beta-blocker use at randomization
Yes
No
Heart rate
<75 beats/min
=75 beats/min
Age
<65 yr
=65 yr
Sex
Male
Female
History of diabetes
Yes
No
Previous myocardial infarction
Yes
No
Previous coronary revascularization
Yes
No

15,878
3,224

9,170
9931

10,205
8,897

13,839
5,263

8,230
10,872

14,002
5,100

12,949
6,153

543/7934 (6.8)
111/1616 (6.9)

289/4589 (6.3)
365/4960 (7.4)

309/5109 (6.1)
345/4441 (7.8)

485/6949 (7.0)
169/2601 (6.5)

324/4103 (7.9)
330/5447 (6.1)

519/7009 (7.4)
135/2541 (5.3)

397/6453 (6.2)
257/3097 (8.3)

506/7944 (6.4)
105/1608 (6.5)

263/4581 (5.7)
348/4971 (7.0)

272/5096 (5.3)
339/4456 (7.6)

460/6890 (6.7)
151/2662 (5.7)

301/4127 (7.3)
310/5425 (5.7)

487/6993 (7.0)
124/2559 (4.9)

380/6496 (5.8)
231/3056 (7.6)

I
—_—
—'—.—
+
——
I
——
—e—.—
+._
+
——
:*
e

—_——

0.5

1.0 2.0

lvabradine Better

Placebo Better

1.08 (0.95-1.21)
1.07 (0.82-1.40)

1.10 (0.93-1.30)
1.05 (0.91-1.22)

1.14 (0.97-1.34)
1.02 (0.88-1.19)

1.05 (0.92-1.19)
1.16 (0.93-1.44)

1.09 (0.93-1.27)
1.06 (0.91-1.24)

1.07 (0.94-1.21)
1.10 (0.86-1.41)

1.05 (0.92-1.21)
1.11 (0.93-1.32)

P Value for

Interaction

0.02

0.98

0.69

0.35

0.46

0.83

0.84

0.66

SIGNIFY

Fox K, et al. New England Journal of Medicine 2014;371:1091-9.




CAPRIE: kypeHune n Knonungorpen

20
B Knhonunpgorpen O AcnupuH

X
~ 16
x
X
=
3 p=0.01
g 12 10,4 10,6 10,8
)
X
S
Q 8
J
AN
=
)
3 4
AN

0

Hekypawume KypAawme

5668 Kypawme, 13156 HekypALLmne nnn oTkasasLLnecs

C AP Rl E Ferreiro JL, et al. J Am Coll Cardiol. 2014;63(8):769-777.



CAPRIE: kypeHune n Knonungorpen

Event / Subgroup
Any ischemic event
Current Smoker
Ex/Never Smoked
Ischemic stroke
Current Smoker
Ex/Never Smoked
MI
Current Smoker
Ex/Never Smoked

Vascular death

HR (95% CI)
0.92 (0.84 to 1.00)
0.76 (0.64 to 0.90)
0.99 (0.89 to 1.10)
0.97 (0.85 t0 1.10)
0.98 (0.76 to 1.26)
0.97 (0.83 t0 1.13)
0.80 (0.68 0 0.94)
0.71 (0.52 to 0.95)
0.84 (0.70 to 1.01)
0.92 (0.79 o 1.06)

Current Smoker — 0.53 (0.39 t0 0.72)
Ex/Never Smoked 1.11 (0.94 to 1.32)
Death from any cause e 0.98 (0.87 to 1.10)
Current Smoker o 0.75 (0.61 to 0.94)
Ex/Never Smoked ——— 1.09 (0.95 to 1.26)

———————T—
04 05 06 07 08 09 10 11 12 13 14
Clopidogrel better ASA better

CAPRIE Ferreiro JL, et al. J Am Coll Cardiol. 2014;63(8):769-777.



JleyeHune HeobcTpyKTMBHOU UBC

B otnnyme ot 006CTPYKTUBHOU POPMbI
6-Mecs4YHass CMEPTHOCTb CHUXXaEeTCH

Tonbko NAI® (-69%), HO He cTaTMHaMu
nnn deta-bnokatopamu.

Koropta 1252 naymeHtoB ¢ OKBC
n 350 nauneHtos c HONBC. B o _
Manfrini O, et al. The American journal of cardiology 2014;113:1628-163



CTreHTUpoOBaHUe



PeBackynapusauma NpoTmMs meguKaMeHTOB

MeTa-aHanus

npu ctabmnbHomn NUBC

O6Lan cmepTHOCTb
(59 trials; 71 931 patients)

CABG v medical freatment

OtHowenme puckos (95% OW)

BMS v medical treatment
PES v medical treatment
SES v medical treatment

E-ZES v medical treatment

R-ZES v medical treatment
EES v medical treatment
WMHdpapkT muokapga

(58 trials; 70 668 patients)
medi T £n

BMS v medical treatment
PES v medical treatment
SES v medical treatment
E-ZES v medical treatment
R-ZES v medical treatment
EES v medical treatment

CwmepTtb unm MM
(57 trials; 70 419 patients)
CABG vmedical treatment

BMS v medical treatment
PES v medical treatment
SES v medical treatment
E-ZES v medical treatment
R-ZES v medical treatment
EES v medical treatment

nOBTO'[(DHaFl
peBacKynapusayums

(58 trials; 69 620 patients)
CABG v medical treatment

BMS v medical treatment
PES v medical treatment
SES v medical treatment
E-ZES v medical treatment
R-ZES v medical treatment
EES v medical treatment

—_—

——

0.1 0.3
B nonb3y peBackynAapu3aLmm

1

3

OtHowenue puckos (95% [OK)

0.85 (0.72 to 1.00)
1.02 (0.86t0 1.19)
1.01 (0.82to 1.22)
0.99 (0.82 to 1.21)
0.96 (0.76 to 1.20)
0.71 (0.46 to 1.11)
0.82 (0.65 to 1.03)

0.48 (0.37 to 0.64)
1.19 (1.00 to 1.42)
1.14 (0.93 to 1.46)
0.89 (0.72t0 1.12)
0.84 (0.65 to 1.07)
0.79 (0.57 to 1.11)
0.73 (0.57 to 0.95)

0.67 (0.55 to 0.82)
1.10 (0.96 to 1.24)
1.07 (0.8910 1.28)
0.97 (0.81 to 1.16)
0.89 (0.72 t0 1.08)
0.82 (0.61 to 1.08)
0.81 (0.66 to 0.97)

0.16 (0.12 to 0.21)
0.70 (0.57 to 0.87)
0.43 (0.34 10 0.56)
0.29 (0.23 t0 0.37)
0.38 (0.28 t0 0.52)
0.26 (0.17 to 0.40)
0.27 (0.20 to 0.35)

B nonb3y MEAWKaMeHTOB

Windecker S, et al. BMJ. 2014.



YacToTa peBackynapusaumnm B CLUA
3a 2007-2011 roapbl

YKB npwu
Bce UKB ctadbunbHou CK
-28%
p=0.03

p=0.02

Kim LK, et al. American Journal of Cardiology. 2014;114:1003-10.



[pe- N NoCTMapKEeTUHIOBblE NCCNeoBaHNA
CTEHTOB, BblAENAIOLWMX NEKAPCTBA

J B noctmMapKeTUHIroBbIX UccneaoBaHmsx
3HaunTenbHo Yaule (+47%) BcTpevaeTtcs
MHJOAPKT MUoKapaa

Vardi M. et al. The American journal of cardiology 2014;114:528-33.



Buoaerpaampyemble vs KO6anbT-XpOMOBbIE CTEHTbI

J He HampgeHo pasnnynn no YacTtoTe
peBacKynsapusauun, Tpombosa
CTEHTa, CMEPTHOCTMN...

Target-Lesion Revascularization

(%)
|

Cumulative Incidence

Log-rank P=n.‘i‘—,¢:?7'_r_,
360

180
Days after PCI

NEXT

Natsuaki M, et al. Journal of the American College of Cardiology 2013;62:181-190.



MeTa-aHanus3 buoaerpagmpyembliX CTEHTOB

1 Pesynbratbl 65in3kn DES BTOpOro nokoneHus,

HO BblLLIE rofoBada YacTtoTa TpomM0b03a CTEHTA
yem CoCr-EES.

Palmerini T, et al. J Am Coll Cardiol. 2014;63(4):299-307.



CTaTMHbI M PUCK OCTPOTO NMOBPEXHKAEHUA NOYEK

CtatuHbl KoHTponb RR {95% Q1] p value

PROMISS 3/118 4118 0.750.17-3.28] 0.702 l -
Toso et al. 26/152 23/152 1.13(0.68-1.89]  0.640 ‘ -.-
ARMYDA-CIN 5/3% 10/39 0.56 [0.21-1.47] 0.238 -
NAPLES I 7/202 16202 0.44 {0.1B-1.04) 0.062 '
PRATO-ACS 9/105 22105 041 {0.20-0 85] 0016 '—.T—
TRACK-D 87222 10/228 0.8210.33-2.04] 0.673 | -

58/834 85/844 0.67 [0.45-1.00] 0.050 ’

a1 02 05 1 2 5 10
CtatuHbl KoHTponb

CtatuHbl KoHTponb RR [95% Q1] p value

Orhan et al, 2/60 7470 033[007-154] 0160 ®
ARMYDA-CIN  1/85 &/82 016(0.02-13)]  DLE7 -
U etal. 2/78 13/83  016(004-085] 0015 e
PRATO-ACS 8/147 16/187  050(0.22-1.13]  00%% ——
TRACK-D 18/1185  39/1175 045(0.26.080]  0.005 ]
31/1555 81/1557 0.40[0.27-0.61] < 0.0001 ’
081 01 1 1 190

CrtatuHbl KoHTponb

I'Iepunpou,ep,ypHoe ne4yeHne CtatTuHaMu"n 3Ha4YNTesibHO CHUXaeT PUCK
KOHTPACT-HAYUMNPOBaAHHOIO noBpexageHnsAa no4vek.

Giacoppo D, et al. The American journal of cardiology 2014;114:541-8



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.



MepepsbiBbl AT >14 aAHen nocne CTEHTUPOBAHMUA
Resolute zotarolimus-eluting stent (R-ZES)

507 <30 cyT: 29 of 39 (74.4%)
45 30-360 cyT: 10 of 39 (25.6%)
40 -
© 351
5 30- m JAT +
G 25 m JAT -
m
S 20
E -
§ 15
10
5_
0‘ I-I.I-I-I T ‘mm— T mam
30 60 90 120 150 180 210 240 270 300 330 360
[HW1 nocne nmnnaHTaumm cTeHTa

4 nccneposaHud, 4986 naumeHToB

MNMpun otkase ot AT Tpomb603 cteHTa R-ZES BCcTpe4yaeTcs He 4yacTo,
B OCHOBHOM B NepBbIU MecsLl nocrne npoueanypbl

Silber S, et al. European Heart Journal 2014;35:1949-56.



JleyeHune AT >1 roga nauMeHTOB CO CTEHTOM,
BblAeNAOLWMM NeKapCcTBa

ARCTIC

BepoATHOCTL cobbITUSA

1.0

&3

=
[+

=

.

T — -

— JAT
—  acnupwuH

OP = 1.17
p =0.58

A00 500
go 18 mec.

Collet JP, et al. Lancet. 2014. pii: S0140-6736(14)60612-7.



JleyeHne AT >1 roga naunMeHTOB CO CTEHTOM,
BblAeNAOLWMM NeKapCcTBa

100+
90
80
70~
60+
50+
40+
30+
20
10-

%

’

KymynaTneHas 4actoTa
603a CcTeHTa

TPOM

8_
— lnauebo
64 TueHoNMpUAnHbLI
4
2
JP—
0—+—~ | T 1 1 | ! |

A

0
0

I

I 'W*

12 15 18 21 24 27 30 33

Mecaupbl

CHuXeHa yacTtoTa Tpombo3a cteHTa, UM, CC cobObiTUN,
HO BblILLUe PUCK KPpOBOTEYEHUN (He OonbLINX UNKn hpaTanbHbIX)

DAPT

Mauri L, et al. New England Journal of Medicine 2014.



OnntenbHoctb AAAT nocne cTeHTUPOBAHUA

5
0=0.41 M 3-6 mec. W 12-24 mec.

o 4
N
=
=
E 3
)
O
o
(&
© 2
=4 p=0.22 p=0.01
(S}
7

1 0,71

0.2 0,35 0,29
0 ——
cmepTtb + UM Tpomb603 cTeHTa KpoBOTeYeHUA
MeTa-aHanus

El-Hayek G, et al. The American journal of cardiology 2014;114:236-42.



6 unn 12 mec AT nocne nmnnaHTauum
DES 2 nokoneHwuna

1.00 —
=
E 099 —
fa] value = 0.4692
O (.98 .
o)
(W]
3 6 Mec.
5 096 —
=
% 0.95 — 12 mec.
.8 0.94 —
o)
T 093
O
¢ om—
Q.
U 091 —
)
0.90 —
0
[ | I | | [ | |
0 50 100 150 200 250 300 350
[HW®

Colombo A, et al. J Am Coll Cardiol. 2014;64(20):2086-97.



[MpakTnyeckni Bblbop

] BbICOKMN PUCK KPOBOTEYEHUMN
J BMS + JAT go 1 mec.

d DES BToporo nokonexusa + AT goo 3-6 mec.

J BbICOKMMU PUCK TPOMODO3a CTEeHTa

d DES Btoporo nokonenus + AT go 24-36 mec.



6 unn 12 mec AT nocne CTeHTUPOBAHUA

_ oo — immaescom vents
S 0.06
% 0.04 23
2
19

_0.00-
§_ 0.08 49
g
..0_ 0.06
= o v * CMEepTHOCTb OT TPOMOO3a CTeHTa
g %7 31%, oT kpoBoTeyeHns 11%
5 005
[
S 000 * Bebiropa: 22 sbpkusLunx Ha 10000
_— ; naumeHToB, nedeHHbIX OAT 2 roga.
%‘0.010* — 29
8 0.0051 ﬁﬁﬁ
& 0.000
o 0.025
é‘o.ozo— ; lf
;::3 0.015
o
%’- 0.010
3 0.005-
DE- 0.0004 ‘ : : : :

0 5 10 15 20

Follow-up (months)

BASKET
BAS KET-P ROVE Jeger RV, et al. American Heart Journal. 2014;168:698-705.e2.



PeBackynapmsauma Nnpu TOTa/IbHON OKKAO3UM

Failed
revascularization

Worse outcomes

Partial
revascularization

etter outcomes

Complete
revascularization

Best outcomes

Chronic total occlusion lesions

Stents

10%q | === Failed revascularization

————— Partial revascularization
Complete revascularization I

8%

6%

4%1

2%

Cumulative Mortality

0%

0 z i 15 2 25 3 35 4

Follow-up Time (Years) George S, et al. J Am Coll Cardiol. 2014:64(3):235-243



PeBackynapmsauma Nnpu TOTa/IbHON OKKAO3UM

Failed revascularization O
Successful revascularization (0.72,0.62-0.83) i+ :
Age <50 0
Age 50-<60 (1.02, 0.68-1.52) — i —
Age 60-<70 (2.28, 1.59-3.28) . —E—
Age 70-<80 (3.94, 2.74-5.66) o ——
Age 80+ (9.28, 6.31-13.67) i — 00—
No angina Pre-PCl =
Angina pre-PCl Grade 1(0.53, 0.40-0.72) —m—
Angina pre-PCl Grade 2 (0.61, 0.49-0.76) .
Angina pre-PCl Grade 3 (0.59, 0.47-0.74) —I— e
Angina pre-PCl Grade 4 (0.50, 0.30-0.84) ——
L
NYHA pre PCI | 0
NYHA pre PCI 11 (1.16, 0.97-1.39) ol
NYHA pre PCI 11 (1.40, 1.13-1.75) = -
NYHA pre PCI IV (2.45, 1.46-4.12) : —{
No DM O
DM - diet only (1.06, 0.76-1.48) ——
DM - oral agents (1.13, 0.89-1.43) .{b
DM - insulin (1.84, 1.38-2.45) .
Never smoked a
Ex-smaker (1.28, 1.09-1.49) ‘-
Current smoker (1.67, 1.30-2.14) . —m—
LV ejection fractions >50% m
LV ejection fraction 30-50% (1.27, 1.02-1.58) ——
LV ejection fraction <30% (2.24, 1.68-2.97) : ——
No renal disease O
Renal disease (3.05, 2.26-4.13) °
T L. L LR T T T T T 1T1T1] T T T T e 1 51 0 |

0.1

—t

10 100
Hazard Ratio

YcnewHasa peBackynapusauus (gaxe 4YacTUYHas) npu ToTaribHOM
OKKJ1H03MM NOBbLIWaeT ANUTENbHYH BbDKMBAaeMOCTb

George S, et al. J Am Coll Cardiol. 2014;64(3):235-243



LLlyHTUpOBaHuUe



O6Laa cMepTHOCTb, %

Manbin obvem onepaumnm Ha cepale u aopTte
N PUCK OCIOXKHEHUN

OR 1.63 [1.47-1.81]

10 - 2 3
OR 1.23 [1.15-1.33] OR 1.80 [1.56-2.07] :
5.3
4.6
3.7

0 -

AKLL AHeBpu3Ma 3ameHa aopTenbHoro

Op oW HOW aopPThl KnanaHa

119 434 naumeHTOB BO3pacTta 65 - 99 net

Gonzalez AA, et al. JAMA Surg. 2014;149(2):119-23.



Taxectb MBC n appekTneHocTb KLU

<2 hakTopoB 2-3 (pakTopa
pucka pucKa
p =0.535

daKkTopbl pUcKa

« 3-cocyaa

« OB <27%

 WHpekc KCO >79 mn/m?

p<0.001

Panza JA, et al. J Am Coll Cardiol. 2014;64(6):553-561.



[MbpuaHaa peBacKkynapmsaumus

* MnHumanbHO MHBa3MBHAasA cTpaTermsa — LWWyHTUPOBaHME
[THKA BHYTpeHHeW rpyaHou aptepmen + CTeHTUpoBaHUE.

« Kopoue rocnmtanusauus, MeHblle reMoTpaHCcdy3uu,
paHblUue Ha paboTy

Harskamp RE, et al. American heart journal. 2014;167(4):585-92.



OAT nocne KOPOHAPHOTO WYHTUPOBAHUA

Table 4 Resuming antiplatelet therapy after coronary
artery bypass grafting surgery

ASA75-160 mg/day should be restarted withinthe | B 74-76
first 24 h and preferably within & h after CABG
surgery and maintained lifelong.

In case of aspirin intolerance or contraindication,a | C
loading dose of clopidogrel 300 mg as soon as
bleeding is controlled followed by 75 mg/day is
recommended lifelong.

DAPT with clopidogrel may be consideredtobe (re-) Ilb C 77,78
started after CABG surgery for stable CAD
patients as soon as considered safe.

Forpatients whoundergo CABGwithin 1yearof ACS, lla B 54,55
resumption of P2Y 45 inhibitor should be
considered as soon as bleeding is controlled.

A 300 mg clopidogrelloading doseassoonasbleeding | C 77
is controlled followed by a 75 mg clopidogrel
maintenance dose in addition to aspirin is
recormmended in stable CAD patients with
coronary stent in non-grafted territories for the
duration intended following stent implantation.

Expert position paper on the management
of antiplatelet therapy in patients undergoing
coronary artery bypass graft surgery

Miguel Sousa-Uva'? Robert Storey?, Kurt Huber?, Volkmar Fall®,

Adelino F. Leite-Moreira%’, Julien Amour8, Nawwar Al- Attar?, Raimondo Ascione'?,
David Taggart'!, and Jean-Philippe Collet®, on behalf of ESC Working Group on
Cardiovascular Surgery and ESC Working Group on Thrombosis




MpodunakTmnkKa



g

KoHTponb pakTopoB pucka npu NBC

100

100 -

Jea (9} ] oo
[ ] - Lo ]
I 1 I

NoctukeHue uenwu, %

|
i
]

=1 =2 =3 =4 =5 =6 7
KymMynaTUBHOE YUCNO hakTOpoB pUCKa C AOCTUMHYTOW LENbH

REGARDS Brown TM, et al.. J Am Coll Cardiol. 2014;63(16):1626-33.



ACnNUPUH ANA NepBUYHOU NPOPUNAKTUKHU

bonbwwmx CC cobeITUA

AHaMHe3 KpOBOTEHEHUM l

Cc HeobpaTUMOR NPUYMHORA,
NpUMEHEHKNE ONAacHbIX NEKapCcTB

10-NEeTHUI pUCK <10% 10-20% >20%

CeMenHbIM aHaMHES
paka KT,
NpeanoYTeEHNA NaLUneHTa

Hwu3kaa go3a acnupuHa 75 mr

Aspirin Therapy in Primary
Cardiovascular Disease Prevention

A Position Paper of the European Society of
Cardiology Working Group on Thrombosis Halvorsen S, et al. J Am Coll Cardiol. 2014;64(3):319-327.




ACnUpUH ANA NnepBUYHOU NPOPUNAKTUKM

* He ogoobpeH FDA

- USPSTF

* Myx4ynHam 45-79 gna cHmxkeHus pucka UM (-32%), ecnn puck M
24, 9 n 12% ansa Bo3pacTta 45-59, 60-69 n 70-79 ner.

« JKeHwmHam 55-79 ana cHuxeHns pucka uHcynerta (-17%), ecnm puck
nHcyneta 23, 8 n 11% ans Bospacta 45-59, 60-69 u 70-79 ner.



CKONbKO HY*KHO beraTb

1.0
=
E 0.8
[}
=
o 0.6
>
g
o 04
0.2
1.0 !'\
Q
) 0.8 :
Q 06 S TR ﬁ%‘:ﬂ—
(:.'2 \W/k W‘z’“ —
= 04 -
a
0.2
He 6eratowue KeaHTWNK XxapakTnctuk bera
Bpemsa (M1H/Hen) 0 <51 51-80 81-119 120-175 2176
== [vcraHuus(Muns/ven) 0O <6 6-8 912 13-19 220
==sle== UacToTa (pas/Hen) 0 1-2 3 4 5 26
Harpyska (MET-mvH/Hed) O <506 506-812 813-1199 1200-1839 21840
CropocTb (MUnb/M) 0 <6.0 6.0-6.6 6.7-7.0 71-7.5 276

[axe KpaTKOBPeMeHHbIN HEUHTEHCUBHbIU Oer
(<50 muH, <10 KM, 1-2 pa3a B Hegento, <10 KM/4) gocTaTouYeH A1 CHMKEHUA Ha
30-50% oo6wen n CC cmepTHOCTU NO CpaBHEHUIO C HebGerarowmMmmn

Lee D, et al. J Am Coll Cardiol. 2014;64:472-81.



[Tonb3a GppPyKTOB U OBOLLEN

Study Hazard ratio (95% CI) Weight Hazard ratio (95% CI)
(%)

Bellavia 2013 - 17 0.94 (0.92 t0 0.97)
Leenders 2013 W 20 0.99 (0.98 t0 0.99)
Tucker 2005 —i:—- 10 0.95 (0.89 to 1.01)
Genkinger 2004 — 13 0.91 (0.86 t0 0.95)
Steffen 2003 —-— 15 0.95 (0.92 t0 0.99)
Bazzano 2002 — 15  0.97 (0.93 to 1.00)
Rissanen 2002 — e 8 0.92 (0.85 t0 0.99)
Overall: P<0.001, 1?°=82% - 100  0.95 (0.92 10 0.98)

0.75 1 1.1

o =
O o

Hazard ratio (95% CI)
of all cause mortality
o
o0

0.6
0 2 4 6 8 10

Fruit and vegetable consumption (servings/day)

Wang X, et al. BMJ 2014; 349.



[MpenapaTbl cyIbGOHUAMOYEBUHDbI U PpUCK NBC y
KeHLWMnH

2]

1-5 net 6-10 net >10 net

KoropTHoe nccnenosanme 4902 XXeHLMH B

TedyeHue 11 net
Li Y. et al. Diabetes Care 2014;37:3106-13.



9P PEKTUBHOCTb CKPUHUHIA U KOHCY/1bTaLLMI
(amcnaHcepusaumnun) ana pmcka U6C

010 nBC WHcynbeT

—— VHTeHcuBHaA rpynna
- = = KoHTponbHas rpynna

0.08

0.06

0.04

0.02

KymMmynaTueHan BEPOATHOCTb

0
MBC/uHeyneT CmepTb

0.10

0.08

0.06

0.04

0.02

KymMmynaTueHas BEPOATHOCTb
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93dPEKTUBHOCTb BTOPUYHOU NPOPUNAKTUKN

F
Q -1 Ywucno npgeanbHbix GpaKTOPOB prCKa 0
(KypeHue, pusmyeckan akTMBHOCTb, Cpefn3eMHOMOPCKan aneTa)
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