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[lporHo3 UM 1 un 2 TnoB B
33aBMCUMOCTM OT CTEHO3a KOPOHAPHbIX apTEPUN

30
= Type 1 MI-CAD
— Type 1 MINOCA
— Type 2 MI-CAD
25 — — Type 2 MINOCA I

Mortality (%)

0 I I I I I |
0 200 400 600 800 1000 1200

Time (days)

Baron T, Hambraeus K, Sundstréom J, et al. Impact on Long-Term Mortality of Presence of Obstructive Coronary Artery Disease and Classification of Myocardial
Infarction. The American Journal of Medicine. 2016;129(4):398-406.



[lporHo3 npn M n Henwemmnyeckom
noBpeXaeHUM MMoKapaa
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Henwemunyeckoe noBpexaneHmne 3Ha4YNTesribHO yxXyauwaeT NporHo3

Sarkisian L, Saaby L, Poulsen TS, et al. Clinical Characteristics and Outcomes of Patients with Myocardial Infarction, Myocardial Injury, and Nonelevated Troponins.
The American Journal of Medicine. 2016;129(4):446.e445-446.e421.



[1lpUYnHbBbI perocnutTannsayum

Adjusted odds of readmission to the hospital within 6 months of hospital discharge

Number of Rehospitalizations

1- ORs (95% CT) 2- ORs (95% CT) 3-ORs (95%CT)

n=884

n=361

n=252

65-74 years old (<65 years: referent)
75 years and older

1.69(1.38,2.07)
1.82(1.53,2.17)

1.76(1.30,2.36)
1.87(1.452.41)

1.79(1.27,2.53)
1.78(1.32,2.41)

Men 0.73(0.63,0.85) (0.68(0.55,0.85) (0.52(0.40,0.67)
ST-segment myocardial infarction 0.80(0.68,0.94) 0.72(0.57,0.92) 0.52(0.38,0.70)
Acute myocardial infarction 0.66(0.57.0.77) 0.56(0.45.0.70) (.44(0.34.0.57)
Anemia 1.60(1.23,2.07) 2.16(1.55,3.02) 3.4](2.42,4.?9“

Atrial fibrillation

Chronic kidney discase

Chronic obstructive pulmonary disease
Diabetes mellitus

Heart failure

Hypertension

Peripheral vascular disease

Stroke

2.00(1.60,2.49)
1.78(1.46,2.17)
1.54(1.26,1.88)
1.61(1.38,1.88)
2.23(1.86,2.68)
1.42(1.20,1.69)
1.75(1.43,2.14)
1.22(0.94,1.58)

1.91(1.40.2.62)
2.57(1.98,3.33)
1.53(1.15, 2.04)
1.84(1.47.2.30)
2.19(1.69,2.84)
1.82(1.39.2.39)
2.78(2.15,3.59)
1.99(1.45.2.74)

2.84(2.05,3.94)
3.05(2.28,4.08)
2.54(1.89,3.42)
2.55(1.96,3.30)
4.06(3.09,5.35)
1.91(1.38, 2.65)
3.86(2.91,5.12)
2.40(1.69,3.40

Complications during hospitalization
Atrial fibrillation
Cardiogenic shock
Heart failure

1.54(1.27,1.87)
1.56(1.01,2.40)
1.61(1.38,1.87)

1.33(1.00,1.78)
1.86(1.05,3.29)
1.74(1.40.2.16)

2.11(1.56,2.85)
1.59(0.78,3.22
2.64(2.03,3.44)

OCcHOBHOM BKNnag KOMOpOMAOHOCTHU

Tisminetzky M, Chen H-Y, McManus DD, et al. Trends in the Magnitude of, and Patient Characteristics Associated With, Multiple Hospital Readmissions After

Acute Myocardial Infarction. Am J Card. 2016;.118(8):1117-1122.




HennaHunpyemble rocnutannsaymm 3a 30 mec

72% CC npuyuHbI
[lenpeccus

Hess CN, Wang TY, McCoy LA, et al. Unplanned Inpatient and Observation Rehospitalizations After Acute Myocardial Infarction: Insights From the Treatment With
Adenosine Diphosphate Receptor Inhibitors. Circulation. 2016;133(5):493-501.



Banaet nam yncno noctynatownx MM Ha neTtanbHOCTb?

Table 1. Baseline Patient Characteristics

Variable Overall Hospital AMI Volume Tertile
n=249,877 Low Middle High p-value
n=18,546 n=59,513 n=171.818

Presentation
STEMI (%) 39.7 41.6 39.8 39.4 <0.001
Cardiogenic shock (%) 4.0 4.1 4.1 3.9 0.02
In-hospital treatment
Thrombolytics: STEMI (%) 11.0 6.0 6.5 13.2 <0.001
PCI: STEMI (%) 87.6 86.4 88.8 87.3 <0.001
PCI: NSTEMI (%) 46.5 31.2 46.8 48.0 <0.001
In-hospital events
Mortality (%) 4.79 6.59 4.86 4.57 <0.001
<109 109-227 >227 B rog,

Yucno noctynarowmx UM He BnusieT Ha netarnbHOCTb

Harrison RW, et al. Association of hospital myocardial infarction volume with adherence to ACC/AHA performance measures: Insights
from the National Cardiovascular Data Registry. Am Heart J. 2016;178:95-101.



[MaTopusnonorun



[NnHamunyeckan npupoaa bnawek (4epes roa)

Baseline Follow-up

ToHKocTeHHasa pubpoarepoma —
TONCTOCTEHHAA pubpoartepoma

ToHkocTeHHaa pubpoarepoma —
dunbpo3Has bnsawka

ToHkoCTeHHasa hubpoarepoma He U3MEHUNACD,
XOTS1 CMEeCTUNoChb 940

YTonuieHme NHTUMbI —>
TOHKOCTEHHas oubpoaTepoma

ToncTtocteHHas mbpoatepoma —
TOHKOCTEHHasa pubpoaTtepoma

Kubo T, Maehara A, Mintz GS, et al. The Dynamic Nature of Coronary Artery Lesion Morphology Assessed by Serial Virtual Histology Intravascular Ultrasound Tissue
Characterization. Journal of the American College of Cardiology. 2010;55(15):1590-1597.



[nHammnyeckas npmpoaa baswek

L

\/\//\J\/\/\

Tonbko 5% TOHKOCTEHHbIX OrisilleK Bbi3biBaeT OCTPble KOPOHapHbIe
coObITnA B TevyeHue 3-4 net (PROSPECT)

Libby P, Pasterkamp G. Requiem for the ‘vulnerable plaque’. Eur Heart J. 2015;36(43):2984-7.



9po3unA 1 pa3pbiB 6AALWKK

Plaque erosion Plaque rupture
Lipid poor Lipid rich
Proteoglycan and glycosaminoglycan rich Collagen poor, thin fibrous cap
Non-fibrillar collagen breakdown Interstitial collagen breakdown
Few inflammatory cells Abundant inflammation
Endothelial cell apoptosis Smooth muscle cell apoptosis
Secondary neutrophil involvement Macrophage predominance “ Rupture
Female predominance Male predominance STEMI Erosion
High triglycerides High LDL NSTEMI

Libby P, Pasterkamp G. Requiem for the ‘vulnerable plaque’. Eur Heart J. 2015;36(43):2984-7.



Tpurrepbl UMnST

B Physical effort

W Physchological stress
B Sexual intercouse

B Large meal

B Acute illness

@ Alcohol/Drugs/Caffein

» Triggered-STEMI

Mon-triggered STEMI

Ben-Shoshan J, Segman-Rosenstveig Y, Arbel Y, et al. Comparison of Triggering and Nontriggering Factors in ST-Segment Elevation Myocardial Infarction and Extent of
Coronary Arterial Narrowing. Am J Card. 2016;117(8):1219-1223.



dunsnyeckan n amoumnmoHanbHasa Harpyska nepeg UM

Overall
Age Group

<d5years

45-65years

=B5years
Gender

Female

Mate
Smoking

Mever

Former

Current
Diabetes

e

Yes
Hypertension

Mo

Yes
Obesity

Mo

Yes
Angina

Mo

Yes
Stroke

Mo

Yes
INTERHEART Risk Score

0-4

5-9

»=10
Physical Activity

Mainly Sadentary

Mildl Exercise

Prevalence in
Case Period

13.6% (n=1,650)

17.9% {n=360)
14.5% (n=953)
9.4% (n=337)

9.1% (=266)
15.0% {n=1,384)

12.1% (N=508)
15.2% (n=365)
13.9% (n=757)

13.9% (n=1,377)
12.1% (n=270)

14.4% (n=1,070)
12.2% (N=577)

13.4% {n=1,350)
14.3% (n=274)

13.7% (n=1,375)
12.8% {n=271)

13.8% {n=1,595)
8.4% {n=52)

15.3% (n=13)
14.6% (n=17)
13.4% {n=1,464)

11.0% {n=318)
13.7% (n=407)

Moderate/Strenuous Exercise  24.4% (n=422)

Odds Ratio
(99% CI)

2.31 (1.96-2.72)

2.37 (1.65-3.39)
2.27 (1.82-2.83)
2.39 (1.70-3.36)

1.73 (1.20-2.49)
2,49 (2.06-2.98)

2.40 (1.78-3.23)
2,63 (1.85-3.74)
2.11 (1.66-2.68)

2.37 (1.88-2.84)
2.03 (1.38-3.01)

2.26 (1.34-2.73)
2.29 (1.82-3,15)

2.18 (1.82-2.61)
3.08 (2.02-4.69)

2.33 (1.95-2.79)
2.25 (1.52-3.33)

2.31 (1.95-2.73)
2.45 (1.03-5.32)

11.07 (0.67-183)
2,63 (1.57-4.36)
2.25 (1.89-2.68)

2,54 (2.00-3,22)
1.82 (1.41-2.62)
2,47 (1.73-3.40)

7.7% (6.3-6.8)

10.4%(6.8-13.4)
8.0% (6.4-9.7)
5.4% (3.5-7.0)

3.8% (1.6-6.3)
8.9% (7.4-10.3)

7.5% (4.9-2.9)
8.4% (6.6-11.9)
7.2% (5.4-9.0)

8.0% (6.5-9.4)
6.29 (3.3-8.9)

5.0% (6.4-9.6)
7.1% (5.2-8.8)

7.3% (5.8-2.7)
9.5% (6.5-17.7)

7.8% (6.6-8.)
7.1% (4.4-9.9)

7.8% (6.6-8.9)
4.9% (0.5-8.6)

14.8%(3.2-28.0)
9.1% (4.9-12.0)
7.4% (6.1-8.6)

6.7% (5.4-7.9)
5.5% (3.7-8.0) -
14.3%(2.9-12.7) -

- -+\ +- po 4r ot ooty SETTe.

05 1 2 5 10
Odds Ratio {99% CI)

Overall
Age Group
=d5years
45-65years
>G5years
Gender
Female
Male
Smoking
Never
Former
Current
Diabetes
Mo
Yes
Hypertension
Mo
Yes
Obesity
Mo
Yes
Angina
Mo
Yes
Stroke
Mo
Yes
INTERHEART Risk Score
0-4
59
>=10
Stress
MNone or Some Periods
Several Periods or Permanent
Depression
Mo
Yes
Level of Education
Mone
1-Byears
9-12years
Trade School
College/University

Prevalence in
Case Period
14.4% (n=1,746)

18.0% (n=361)
15.4% (n=1,041)
10.4% (n=371)

14.7% (n=428)
14.3% (n=1,318)

13.8% (n=577)
12.7% (n=305)
15.6% (n=840)

14.2% (n=1,413)
14.9% (n=330)

14.5% (n=1,078)
14.19% (n=666)

14.2% (n=1,422)
10.1% (n=289)

14.0% (n=1,405)
15.9% (n=336)

14.5% (n=1,667)
12.3% (n=76)

7.0% (n=6)
11.0% (n=130)
14.8% (n=1,610)

10.8% (n=939)
24.5% (n=786)

10.9% (n=947)
24.1% (n=661)

13.09 (n=165)
12.7% (n=530)
14.1% (n=443)
17.0% (n=251)
17.3% (n=356)

Odds Ratio
89% CI)
2.44 (2.06-2.89)

2.37 (1.62-3.46)
2.28 (1.64-2.84)
3.02 (2.05-4.44)

2.38(1.69-3.35)
2.46 (2.02-2.98)

2,60 (1.92-3.51)
2,93 (1.05-4.40)
2.17 (1.71-2.75)

2.40 (1.99-2.89)
2.65 (1.77-3.84)

243 (1.96-3.02)
247 (1.69-3.23)

2.45 (2.03-2.95)
2.45 (1.62-3.69)

2.40 (1.98-2,80)
260 (1.77-3.82)

2,41 (2.03-2.86)
3.41(1.35-8.62)

3.78 (0.34-42.14)
3.31 (1.60-5.84)
2.38 (2.00-2.84)

2,72 (2.17-3.41)
2.04 (1.57-2.64)

2,51 (2.00-3.14)
2.32 (1.74-3.08)

3.49 (L.86-6.52)
2,73 (2.00-3.74)
1.98 (1.44-2.71)
2.24(1.41-3.57)
2.52 (1.75-3.64)

PAR

(29% CI)
.50 (7.0.9.6)

10.4% (6.4-13.6)
8.7% (6.8-10.5)
6.0% (5.1-8.7)

8.5% (5.9-10.8)
8.5% (7.0-9.9)

8.5% (6.5-10.6)
£.2% (6.0-10.9)
8.4% (6.2-10.4)

8.3% (6.8-9.6)
9.3% (6.5-12.4)

8.6% (6.8-10.1)
8.4% (6.3-10.4)

8.4% (7.0-9.7)
8.9% (5.2-12.1)

8.29 (6.8-0.5)
9.8% (6.5-12.5)

8.5% (7.2:9.7)
8.7% (2.9-13.3)

7.7% (4.3-10.6)
8.6% (7.2-10.0)

6.6% (5.6-8.0)
12.4% (8.8-15.8)

6.6% (5.3-7.8)
13.7% (9.7-17.1)

9.3% (5.5-12.4)
£.0% (6.0-9.8)
7.0% (4.0-9.4)

9.5% (4.9-13.3)

10.4% (6.9-13.3)

0.1 0.2

Hﬂ} by ot w} *- LI LR LR LEL R AR A

0.5 1 2 5 10
Odds Ratio (39% CI)

Smyth A, O’Donnell M, Lamelas P, et al. Physical Activity and Anger or Emotional Upset as Triggers of Acute Myocardial Infarction. Circulation. 2016;134:1059-1067




BanaHune cteHokapgun Ao MM mn nporHos

No previous stable or unstable angina
18 — Preinfarction stable angina
—————— Preinfarction unstable angina
Preinfarction unstable angina within 14 days before myocardial infarction

16
14
12

10

Cumulative all-cause mortality (%)

0 5 10 15 20 25 30

Follow-up time (days)

Schmidt M, Horvath-Puhd E, Pedersen, et al. Time-dependent effect of preinfarction angina pectoris and intermittent claudication on mortality following
myocardial infarction: A Danish nationwide cohort study. Int J Card. 2015;187:462-469.



JANarHOCTUKa



YacTtoTta nateHTHbIX M

JlateHTHble UM
(Ha OKI")

ABHble M

9498 yenosek 6e3 CC3, 9 net HabntoaeHnsa

ARIC Zhang Z-M, et al. Circulation. 2016;133(22):2141-2148.



[MpuemHoe otaeneHme (HeOTN0KHOM NOMOLLMK)

J OnpenerHne M n OKC BbICOKOIo pucka.

J He rocnnTanin3npoBaTtb NaumeHToB HNU3KOIO PUCKa.

NMMOnST

NMMnST

50

HectabunbHasa
CTeHoKapaus

[dpyrue 6onesHu
cepaua



TponoHuH T
NPUKPOBaTHbLIN
0/2 4 noBbILLEH

TponoHuH T
NPUKPOBAaTHbLIN
0/2 4 HopMma

HeT HOBbIX NWEeMNYeCcKnx HoBble nwemmnyeckme

nameHeHun Ha OKI nameHeHma Ha SKI

LLikana TIMI = 0 6annos Lkana TIMI = 1 6ann

T Vs

[TOBbILWEHHbIN PUCK
CC cobbiTun,
rocnutanusaums

Husknn puck CC cobbiTun,
ambyrnaTtopHo

TIMI: Bo3pacT 265 neT, hakTtopbl pucka (cemenHbln aHamHe3 UBC, runepTteHsuns, runepxonectepuHemMns, anabeT, TekyLlee KypeHue),
KOpOHapHbIN cTeHo3 >50%, acnupuH nocnegHue 7 cyT, Tshkenasa cTeHokapaus, 2 2 anudogos CK 3a 24 4 nnu nepcmctmpytownin
AnckomaopT

Than M, et al. J Am Coll Cardiol. 2012;59(23):2091-8.



0/3 4 anroputm

A) Acute Chest Pain * n=2727

hs-cTnT < ULN** n= 1820 hs-cTnT = ULN** n=907

Exc_h;ded n=536
—1' Bh hs-cInT net available

——

n=744 Re-Test hs-cTnT 3h

: v
A change g y i hs-cTnT no
Lvalue>ULN n=46 | % | E change
1=
E By g
- ] - : 8
:l n—d nﬂmdmmﬁudeﬁsmml ‘.| n-lmlmdm-.hﬂnnlﬂarmslsmtﬂo‘ll j S w r
B G SR 3k o : £ Work-up
Y1 | differential
: diagnoses
4 A 4
Invasive
management

n=1missed with final disgnasis NSTEMI n=1 missed with final diagnosis NSTEMI

*Exluded. Fatients with STEMI, no available baseline h
available onset/peak of pain
**ULN = Upper limit of normal = 14 ng/l

ruled-out correctly ruled-out carrectly

0/3 anropnt™m BMecTe C KNMHUKOMN (Bpems ot Hayana 6onu, GRACE)
no3BornsieT HageXxHo ucknwuintbL MM

APAC E Wildi K, et al. Safety and efficacy of the 0 h/3 h protocol for rapid rule out of myocardial infarction.
Am Heart J.2016;181:16-25.



OueHKa BepoaTHocTn OKC Bpavyom 1 npu
NOMOLLM aNropnuTMma

I
Low

Medium High Low Medium High

AHA/ACC/ACEP EP

® No ACS
B ACS

—\‘

Table 1. AHA/ACC/ACEP risk siratification for ACS.

High likelihood

Intermediate likelihood

Low likelihood

Absence of high-likelihood features
and presence of any of the

Absence of high- or intermediate-

Feature Any of the following following: likelihood features but may have:
History Chest or left arm pain or discomfort  Chest or left arm pain or discomfort  Probable ischemic symptoms in
as chief symptom reproducing prior  as chief symptom absence of any of the intermediate
documented angina Age >70 years likelihood characteristics
Known history of CAD, including MI Male sex Recent cocaine use
Diabetes mellitus
Examination Transient MR murmur, hypoten- Extracardiac vascular disease Chest discomfort reprduced by

ECG

Cardiac markers

sion, diaphoresis, pulmonary
edema, or rales

New, or presumably new, transient
ST-segment deviation (20.1 mv)
or T-wave inversion in multiple
precordial leads

Elevated cardiac Tnl, TnT, or CK-
MB

Fixed Q waves
ST depression 0.05 to 0.1mV or
T-wave inversion >0.1mV

Normal

palpation

T-wave flattening or inversion
<0.1mV in leads with dominant R
waves or normal ECG

Normal

Beck A-JC, et al. Western Journal of Emergency Medicine. 2015;16(5):683-689.



Korga npousowen NM?

[OnutenbHoCTbL AuckomMmdopTa B rpyau

OueHunBaeTtcs no anHamuke 6uomapkepoB n KT
Xyawum sapuanTt
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YpPOBHU TPONOHUHA

Company/platform(s)/assay LOD, ng/L 99th percentile, %CV at 99th Epitopes recognized by antibodies
ng/L percentile used in the assay

Abbott Architect Tnl 9 28 14.0 C87-91, 24-40; D: 41-49

Abbott Architect hs-cTnl 1.1-1.9 19.3 4.0-6.0 C: 24-40; D: 41-49

Abbott AXSYM ADV Tnl 20 40 14.0 C87-91, 41-49; D 24-40

Abbott i-STAT Tnl 20 80 16.5 C: 41-49, 88-91; D: 28-39,62-78

Alere Triage Cardio 3 Tnl 2 22 17.0 C:27-39; D: 83-93,190-196

Alere Triage SOB Tnl 50 NAD NA C: NA; D: 27-40

Beckman Coulter Access Accu-Tnl 10 40 14.0 C: 41-49; D: 24-40

Beckman Coulter Access hs-cTnl 2.0 8.6 10.0 C: 41-49; D: 24-40

bioMerieux Vidas Ultra Tnl 10 10 27.7 C: 41-49, 22-29;D: 87-91, 7B9

Mitsubishi PATHFAST Tnl 8 29 5.0 C: 41-49;D: 71-116, 163-209

Nanosphere VeriSens hs-cTnl 0.2 2.8 9.5 C:136-147;D: 49-52,70-73, 88, 169

Ortho VITROS Troponin | ES 12 34 10.0 C: 24-40, 41-49; D: 87-91

Quanterix SiMoA Tnl 0.01 NA NA C: 24-40; D: 86-90

Radiometer AQT90 FLEX Tnl 9 23 17.7 C:41-49,190-196; D: 137-149

Radiometer AQT90 FLEX TnT 8 17 15.2 C:125-131; D: 136-147

Response Biomedical RAMP Tnl 30 NAD 18.5at 50 C: 85-92; D: 26-38

Roche Cardiac Reader cTnT 30 NAD NA C:125-131; D:136-147

Roche Cobas h 232 TnT 50 NAD NA C:125-131; D:136-147

Roche Elecsys TnT 4th generation 10 NAD NA C:125-131; D:136-147

Roche Elecsys hsTnT 5 14 8.0 C:125-131; D: 136-147

Roche Elecsys Tnl 160 160 10.0 C: 87-91,190-196; D: 23-29, 27-43

Siemens ADVIA Centaur Tnl-Ultra 6 40 8.8 C: 41-49, 87-91; D: 27-40

Siemens Dimension VISTA CTNI 15 45 10.0 C:27-32;D: 41-56

Siemens Dimension® EXL™ TNI 10 56 10.0 C:27-32;D: 41-56

Siemens Dimension® RxL CTNI 40 70 20 C:27-32; D: 41-56

Siemens IMMULITE® 1000 Tnl 100 190 11 C: 87-91; D: 27-40

Siemens IMMULITE® 1000 Turbo 150 300 14 C: 87-91; D: 27-40

Tnl

Siemens IMMULITE® 2000 XPi Tnl 200 290 10.3 C: 87-91; D: 27-40

Siemens IMMULITE® 2500 STAT 100 200 NA C: 87-91; D: 27-40

Tnl

Siemens IMMULITE®1000 Turbo 150 NA NA C: 87-91; D: 27-40

Tnl

Siemens Stratus® CS cTnl 30 70 10.0 C:27-32; D: 41-56

Singulex Erenna hs-cTnl 0.09 10.1 9.0 C: 41-49; D: 27-41

Tosoh STAIA-PACK Tnl 60 &0 8.5 C: 41-49; D: 87-91

Jarolim P. High sensitivity cardiac troponin assays in the clinical laboratories. Clinical chemistry and laboratory medicine. 2015;53(5):635-652.
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YpoBeHb TponoHMHa T 1 3aboneBaHus
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Jarolim P. High sensitivity cardiac troponin assays in the clinical laboratories. Clinical chemistry and laboratory medicine. 2015;53(5):635-652.



[Moporosbin ypoBeHb BYTponoHUHa | <5 Hr/n

<5 ng/L 5ng/Lto99th Unadjusted  Adjusted
{n=2160) centile hazard ratic  hazard ratio
(n=1453) (95% C1) (95%CI)
Myacardial infarction
30 days 0 (0-0%) £ (0-4%)
Tyear 6 (0-2%) 19 (1.3%) 0-21 036
(0-08-051)  (0-13-0-99)
Cardiac death
30 days 0 (0-0%) 6 (0-4%)
Tyear 6 (0-3%) 32(22%) 014 0-41

(0-06-031)  (0-17-0-98)
Myocardial infarction or cardiac death
30 days 0 (0-0%) 12 (0-8%)
1year 12 (0-6%) 48 (33%) 017 041
(0-05-031)  (0-21-0-80)

Data are n (%) unless stated otherwise. The hazard ratios are derived from a Cox regression model vsing all follow-wp
data. The median follow up was 477 days (IR 371-489 days).

Table 2: Subsequent myocardial infarction or cardiac death in patients with tropenin concentrations
below the 99th centile in the derivation cohort
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Huskun TPONMOHUH BblaensaeT rpynny o4eHb HU3KOIro puckKka, MOXXHO BbINMUCaTb

Shah ASV, Anand A, Sandoval Y, et al. High-sensitivity cardiac troponin | at presentation in patients with suspected acute coronary syndrome: a cohort study. The

Lancet. 2015;386(10012):2481-2488.



YpoBeHb BYTponoHMHaA T 1 NPOrHo3

——hsTnT < Sng/l
0,10- ~--hsTnT 5-14ng/l

HR 6.03 (95%-C1:2.31-15.69; p<0.0001) copeptin <10pmol/l
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Vafaie M, Slagman A, Méckel M, et al. Prognostic Value of Undetectable hs Troponin T in Suspected Acute Coronary Syndrome. The American Journal of Medicine.
2016;129(3):274-282.e272.
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Kleiman NS, White HD, Ohman EM, et al. Mortality within 24 hours of thrombolysis for myocardial infarction. The importance of
early reperfusion. Circulation. 1994;90(6):2658-2665.



dopTennsnH

J [leweBne aktenunse n metanuse.
J britocHoe BBeageHune 15 Mr conoctaBMMO C MeTarnmnae
(PKU ®PNOOM [, 382 naumeHTa).



dddekTnBHocTb AT >1 roaa

Risk Ratio (95% Cl) P

Major adverse cardiovascular events ’ 0.78 (0.67 - 0.90) 0.001
Cardiovascular death - 0.85 (0.74 - 0.98) 0.03
Myocardial infarction —— 0.70 (0.55-0.88)  0.003
Stroke R B 0.81(0.68-0.97)  0.02
Stent Thrombosis (Definite/Probable) | 0.50 (0.28 - 0.89) 0.02
Major Bleeding N 1.73(1.19-2.50)  0.004
Non-cardiovascular death - 1.03 (0.86 - 1.23) 0.76
All-cause death - 0.92 (0.83 - 1.03) 0.13

0.10 0.50 1.00 2.50
- >
Favors extended DAPT  Favors aspirin alone

OAT > 1 roga moxeT ObITb 3dhdhekTBHOM (WKana DAPT)

Udell JA, Bonaca MP, Collet J-P, et al. Long-term dual antiplatelet therapy for secondary prevention of cardiovascular events in the subgroup of patients with previous
myocardial infarction. Eur Heart J. 2016;37(4):390-399.



BropuuHasa npodpunakTmka



CmepTHOCTL Nnocne UM Bo PpaHUUM
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Blin P, Philippe F, Bouée S, et al. Outcomes following acute hospitalised myocardial infarction in France: An insurance claims database analysis. International
Journal of Cardiology.219:387-393.



JleyeHue

- AcnupuH + Knonuaorpen/Tukarpenop

] BeTa-610KaTOpPLI
1 MAND/BPA

Jd AMK: npu ®B/1K <40% nnun HenssectHo + CH nau
nnabet, npegnoyTeHne snsiepeHoHy

] CTaTuHbI

& polpharma 30 TabineTox



[1TapagoKC KypeHua
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Symons R, Masci PG, Francone M, et al. Impact of active smoking on myocardial infarction severity in reperfused ST-segment elevation myocardial infarction
patients: the smokers paradox revisited. Eur Heart J. 2016;37(36):2756.



JddeKT beTta-bnokaTopos nocne MM
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Puymirat E, Riant E, Aissoui N, et al. B blockers and mortality after myocardial infarction in patients without heart failure: multicentre prospective cohort study.
BMJ. 2016;354.



CemenHana rmnpexonectepuHemMus

d Y 10% MoXxeT ObITb ceEMenHas rmnepxosiecTepmHEMUS.

d Ha 30% yvawe peungmssl M.

Rerup SA, Bang LE, Mogensen UM, et al. The prevalence and prognostic importance of possible familial hypercholesterolemia in patients with myocardial
infarction. Am Heart J. 2016;181:35-42.



LleneBble ypOBHU XONnecTepuHa

Cumulative incidence of MCEs (%)
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Cho KH, Jeong MH, Park KW, et al. Comparison of the effects of two low-density lipoprotein cholesterol goals for secondary prevention after acute myocardial

infarction in real-world practice. Int J Card. 2015;187:478-485.




[ocnuTtanusaunm ¢ UM n npmBepXeHHOCTb K CTaTUHaM

[

HenpusepxeHHble (gonsa aHen Ha ctatuHax <80%)

[MpuBepkeHHble (oons aHen Ha ctaTuHax 280%)

Kronish IM, Ross JS, Zhao H, Muntner P. The Impact of Hospitalization for Acute Myocardial Infarction on Adherence to Statins Among Older Adults.
Circulation: Cardiovascular Quality and Outcomes. 2016.



Event Rate (%)
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Cannon CP, Blazing MA, Giugliano RP et al. Ezetimibe Added to Statin Therapy after Acute Coronary Syndromes.

New England Journal of Medicine 2015;372:2387-2397.



CnmnpoHonaktoH npu MM 6e3 CH
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Beygui F, et al. } Am Coll Cardiol. 2016;67(16):1917-1927.



PeBacKkynapusauuma



dapmaKomnHBa3mMBHaAA CTPaTErns

p=0.013 Primary PCI

Pharmacoinvasive

Mortality, %
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PapmMakoMHBa3MBHaA cTpaTermsa ocCob6eHHO BbIirogHa
npu paHHMX cumnTomMax v 3agepxke YKB

Siontis KC, Barsness GW, Lennon RJ, et al. Pharmacoinvasive and Primary Percutaneous Coronary Intervention Strategies in ST-Elevation Myocardial
Infarction (from the Mayo Clinic STEMI Network). Am J Card. 2016;117(12):1904-1910.



CHUXeHmne cmepHoctn ot UMonST
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Hall M, Dondo TB, Yan AT, et al. Association of Clinical Factors and Therapeutic Strategies With Improvements in Survival Following Non—ST-Elevation
Myocardial Infarction, 2003-2013. JAMA. 2016;316(10):1073-1082.



CHu»keHne cmepTtHocTn ot UMOnNST
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Hall M, Dondo TB, Yan AT, et al. Association of Clinical Factors and Therapeutic Strategies With Improvements in Survival Following Non—ST-Elevation
Myocardial Infarction, 2003-2013. JAMA. 2016;316(10):1073-1082.



PaHHee YKB npu OKCONST
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Wallentin L, et al. The Lancet. 2016.



PaHHee YKB npu HectabunbHOM CTEHOKapAUM

Prunary endpoints for all the Rontine Selective o e
Trials to end of follow-up Invasive, n/n Invasive, n/n RR (95% CT)
* Death

TOTAL 269/5212 289/5200 .‘ 0.93 {0.79-1.09)

Test for heterogeneity: - 7.06,P:0.42;1% 1 4%

* Myocardial Infarction
TOTAL 425/58112 492/5200 ‘ 086 (0.76-0.97)

Test for heterogeneity: Q: 9 50, P:0 22;1% 28 0%

* Death and Myocardial Infarction
TOTAL 690/3212 754/5200 il 092 0.84-1.02)

Test for heterogeneity: Q: 1243 P:0027, 1243 7%

| 1 | 1 1 1
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Manfrini O, Ricci B, Dormi A, et al. Early Invasive Strategy for Unstable Angina: a New Meta-Analysis of Old Clinical Trials. Scientific Reports. 2016;6:27345.
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Pilgrim T, et al. Risk and timing of recurrent ischemic events among patients with stable ischemic heart disease, non-ST-segment elevation acute coronary
syndrome, and ST-segment elevation myocardial infarction. Am Heart J. 2016;175:56-65.



BaxkHoCTb bbicTpoi YKB (aBepb-6a110H)
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Yudi MB, Ramchand J, Farouque O, et al. Impact of door-to-balloon time on long-term mortality in high- and low-risk patients with ST-elevation myocardial
infarction. Int J Card. 2016;224:72-78.



PaHHAA BbINUCKA nocne YKB
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Satiimisoglu MH, Gorgulu S, Aksu HU, et al. Safety of Early Discharge After Primary Percutaneous Coronary Intervention. Am J Card.
2016;117(12):1911-6.



