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Xu J, Murphy SL, Kochanek KD, Arias E. Mortality in the United States, 2021. NCHS Data Brief. 2022;(456):1-8.



KomopbunaHbin TpeyroibHUK
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XpOHUYecKasa KopoHapHana 6onesHb



Hu3sKaa BepoATHOCTb
KopoHapHoW 6one3Hun (<5%)

Moao3peHne Ha KOPOHapHYo 6onesHb
ANCKOMPOPT B rpyau

T

BbicoKas BepOATHOCTb KopoHapHoW 6onesHu (>85%) HeBbicOKan BEPOATHOCTb KOPOHapHOW 6onesHu
BbipakeHHble cumnToMbl 6e3 adpdeKTa neKkapcTs Bo3MoKHOCTb KauecTBEHHOMo M306parkeHus
TUNMYHAA CTEHOKAPANA HU3KOW HarpysKu Hy»KHa nHdopmauusa No KOPOHapPHOMY aTEPOCKIEPOo3y
Bo3MoKHO KopoHaporeHHasa guchyHKuma JTK HeT aHamHe3a KopoHapHoM 6bonesHun
KomnbloTepHaa
MNHBasMBHaA aHrmorpagua “ ToMmorpadpuyeckasa aHrmorpadus
1 Cmpecc-mecm

CteHo3 >90% mnnu cBAa3b
BbIPaXXEHHOro CTEHO3a
C Mwemmen MmmoKapaa

= A 4

PeBacKkynapusauuma MeaunKkameHTO3HOe ieyeHune




[InarHoCTMKa KOpoHapHOM BonesHu

B Bes suayannzaunm WKM Crpecc-Tect B KT-aHrnorpadua
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90 . . 73 centres from
80 . l I I 24 ESC member
70 countries

60
50
40

30
2
1
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nl}ETECTOBElﬂ BE2POATHOCTE I:(DB.I'I?I{ >50%][(DBHH{ {50%]
KOPOHapPHON ODCTPYKTUBHOM BonesHm

o Q9 Q

B coBpeMeHHOW KAMHUYECKOM NPaKTUKE He NPUAEPKUBAIOTCA PEKOMEHAALUN

NO MCNO/Ib30BAHUIO ANArHOCTUUYECKUX TECTOB Y 3HaUYUTE/IbHOM YacTU NAaLUEHTOB
C KOpPOHapHoOW 60ne3HbI0

Neglia D, Liga R, Gimelli A, et al. Use of cardiac imaging in chronic coronary syndromes: the EURECA Imaging registry. European Heart Journal. 2023;2:142-158.



KT-aHrmorpadumsa vs pyHKLMUOHANbHbIE TECTbI

A

Functional
CCTA testing

Study Events Total Events Total Odds Ratio OR 95%Cl Weight
Non-RCT -

Min (2008) 8 1938 43 7752 e 0.74 (0.35;1.58) 35%
Cheezum (2011) 0 244 0 235 g 0.0%
Shreibati (2011) 17 8820 1025 274010 —] 051 (0.32;0.83) 85%
Nielsen (2013) 0 251 3 47— 1 0.14 (0.01;2.70) 0.2%
Hiatky (2014) 2 590 13 1113 ——t 0.29 (0.06;1.28) 09%
Jorgensen (2017) 259 32961 B30 53744 050 (0.44;058) g1.6%
Vamvakidou (2020} 7 990 8 990 — 0.78 (0.29;2.09) 2.1%
Random effects model 293 45794 1923 338091 é 0.51 (0.45;058) 76.8%

Heterogeneity: :2 =0 p =0.71

RCT :

Min (2012) o 91 0 89 ; 0.0%
Douglas (2015) 30 4996 40 5007 RN 0.75 (0.47;1.21) B6%
McKavanagh (2015) 2 243 1 245 —_— 2,02 (0.18;225) 0.4%
Lubbers (2016) 1 242 1 108 —_— 0.44 (0.03;7.16) 03%
Karthikeyan (2017) 0 152 0 151 : 0.0%
Newby (2018} 44 2073 73 2073 -+ 0.59 (0.41;087) 13.1%
Lee (2019) 0 480 0 443 : 0.0%
Stillman (2020) 2 516 7 531 L 0.29 (0.06;1.41) 08%

Random effects model 79 8773 122 8647 o 0.64 (0.47;0.88) 23.2%
Heterogeneity: %= 0, p=065 ]

Random effects model 37254567 2045 346738 & 0.54 (0.47;0.62) 100.0%
Heterogeneity: 12 = 0.0036 p =069 I T T ]
0.01 01 1 10 100
Favours CCTA Favours
functional testing

Cpeau uccneposaHuu ntoboro ansamHa KT-aHruorpadua boina cBAsaHa c 6bonee
HU3KMMm puckom UM no cpaBHEHUIO € PYHKLMOHANbHbIM TecToMm. NMpenmyLlecTso

6b110 MeHbLle cpeagu nccneaoBaHMUi C HU3KMM PUCKOM CUCTEMATUUYECKOM
OLNBKMN.

Spirito A, et al. Impact of design characteristics among studies comparing coronary computed tomography angiography to noninvasive functional testing in chronic coronary syndromes. American Heart Journal. 2023;256:104-116.
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CybK/IMHNYECKNIN KOPOHAPHbIN aTepocKknepos n puck UM
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Y 6eccMMNTOMHbIX UL, CYOKAMHNYECKMIA 06CTPYKTUBHDbIN (250%) KOPOHApPHbIN

aTepocCK/Iepo3 CBA3aH C >8-KpaTHbiM NOBbILLIEHMEM PUCKa MHPAPKTa MMOKapaa

Fuchs A, Kiihl J, Sigvardsen P, et al. Subclinical Coronary Atherosclerosis and Risk for Myocardial Infarction in a Danish Cohort. Ann Intern Med. 2023.



Hannuune nwemumn mmokapga n NporHos npm MHOrococyamncTom
KOPOHApPHOM aTepPOCKNepOo3e
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Mwemmna mmokapaa - NMwemmna mmokapaa+

Nwemuna mmokapaa He acCoLMMpPOBaNach C XyALUM NPOrHO30M NO CPaBHEHUIO C

OTCYTCTBUEM ULIeMnmn Yy 60/1bHbIX C MHOIFOCOCYAUCTON KOPOHApPHOMU 60ne3Hblo

Carvalho F, Hueb W, Lima E, et al. Cardiovascular events in patients with coronary artery disease with and without myocardial ischemia: Long-term follow-up. American Heart Journal. 2023;256:95-103.



CepaeyHOo-CoCyaAUCTbIN PUCK U KOPOHAPHbIN KaNbLUHO3

Low risk of ASCVD & ] Borderline or Higher risk of ASCVD &
High risk of CVD when CAC>0 | High risk of CVD when CAC>0
|

32

Increase in the risk of CVD when CAC>0, %

Low risk of ASCVD & ; Borderline or Higher risk of ASCVD &
Low risk of CVD when CAC>0 . Low risk of CVD when CAC>0

2 2 8 32
2013 ACC/AHA ASCVD risk, %

Moutn y 70% noaen ¢ HUSKMM PUCKOM aTepocKaepoTtudecknx CC3 Habatoganoch
3HauuTenbHoe ysennyeHue yactotbl CC3 npu nHaekce KanbuyuHosa >0, uyto

noAavyepKuUBaeT uenecoobpasHoCTb CKPUHUHIA KOPOHAPHOro KaabLuua npu
HU3KOM pUCKe

Inoue K, Seeman T, Horwich T, et al. Heterogeneity in the Association Between the Presence of Coronary Artery Calcium and Cardiovascular Events: A Machine-Learning Approach in the MESA Study. Circulation. 2023;2:132-141.



CTtonmocTb U 3PpPeKTUBHOCTb CKPpUHUHra CC3

Expected impact of screening to survival per 100,000 citizen Expected impact of screening to health care cost per citizen
Quality-adjusted life years e €82 Index screening

1917 Life years €49 Prescription medication
0
@ :
@ -€2 General practice
ospitals

Probability cost-effective
14

T T I r Willingness to pay (€)
0 25000 50,000 75,000

KomnneKcHbi CKpUHUHT Ha CC3 B Lieniom 3KOHOMMYECcKu apPpeKTuBeH npum
06bIYHbIX NOPOrax roTOBHOCTU NIATUTDb, A TaKXXe KOHKypeHTocnocobeH no

3KOHOMMUYECKON 3P PEKTUBHOCTU C NPOrpaMmmMmamMm CKPUHUHTA paKa.
OpHako Heob6xoaumo onpeaennTb LenesBylo rpynny CKPUHUHIA.

Sggaard R, et al. Cost effectiveness of population screening vs. no screening for cardiovascular disease: the Danish Cardiovascular Screening trial (DANCAVAS) . European Heart Journal. 2022;41:4392-4402.



PeBackynapusauu



PeBackynapmusauma vs KoHcepBaTuBHoe neyeHune (ISCHEMIA-EXTEND)
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He 6b1n10 pasnnumnia B 06wen cMepTHOCTU NPU MHBA3UBHOM U KOHCEPBAaTUBHOM

cTpaTerum ne4YeHmnA KOpoHapHou 6onesHu 3a 6 net

Hochman J, Anthopolos R, Reynolds H, et al. Survival After Invasive or Conservative Management of Stable Coronary Disease. Circulation. 2023;1:8-19.



PeBackynapmusauma vs KoHcepBaTuBHoe neyeHune (ISCHEMIA-EXTEND)
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Habnopanca 6onee HU3kUM puck cmeptHoctn ot CC3 n 6onee BbICOKUM PUCK

HecepAeYHO-COCYAUCTbIX CMepTeit NPU HaYyabHOW MHBA3UBHOM CTpaTerum

Hochman J, Anthopolos R, Reynolds H, et al. Survival After Invasive or Conservative Management of Stable Coronary Disease. Circulation. 2023;1:8-19.



TeHaeHUuun YKB n KOpoOHapHOro WYHTUPOBAHMA

(A) Annual rates for revascularization
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(C) Annual rates for PCI

c 350 -
£
B 300
3
a —a

250 | _ =
a . u a8
§ 200 | g—B—0—B— 8
S 150 A
& 100 o
5- = Al
3 8 Index
P

r T T T T T T T
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Calendar year

Rates per 100,000 population

PCIICABG ratio

(B) Annual rates for CABG
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Habnlopaertca sHauntenobHbiv nepexopg ot KLU K YKB Kak npeanoytutenbHou npoueaype

peBackynapusauum, gona YKB Bo3pacTaeT y noxKuabix u 6onee Ta)KenbiX NaLUeHTOB

Shawon M, et al. Trends and Outcomes for Percutaneous Coronary Intervention and Coronary Artery Bypass Graft Surgery in New South Wales from 2008 to 2019. American Journal of Cardiology. 2023;187:110-118.



YacToTa ncnonb3osaHUA ronometTannmyeckmnx cteHtos s CLLUA

Trends of non-drug-eluting devices use in the US
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Ucnonb3oBaHue cTeHTOB 6e3 neKkapcTtseHHOro nokpbitna B CLLUA cokpaTuaoco ¢

2016 no 2019 roa, nouTtu B 3 pa3a. PaKkTopbl, CBA3AHHbIE C UX UCNOJ/Ib3OBAHUNEM,
BK/1I0YA/IN MNOXKWUJION BO3PACT U BbICOKMIA PUCK KPOBOTEUYEHMUH.

Sedhom R, Cortese B, Khedr M, et al. Utilization of Non-Drug-Eluting Devices for Inpatient Percutaneous Coronary Intervention in the United States. American Journal of Cardiology. 2023;186:209-215.



3H,£I,OBaCKyJ'IFIpHOe nevyeHne pecreHo3d

100+ Plain Balloon == Paclitaxel-Coated Balloon == Paclitaxel-Eluting Stent
. HRpcp.spg 95% ClI HRpes,spg 95% CI HRpesvspos 95% Cl P <0.001
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Yepes gecaTtb net nocne YKB nepBuyHble U OCHOBHbIE BTOPUYHbIE UCXOAbI MeXXAay

6annoHom c NeKapcrtBoOM U CTEHTOM C J/1IeKapCTBEHHbIM NMOKPbITUEM HE Pa3/INv4aJ/iInCb

Giacoppo D, et al. Coronary artery restenosis treatment with plain balloon, drug-coated balloon, or drug-eluting stent: 10-year outcomes of the ISAR-DESIRE 3 trial. European Heart Journal. 2023;15:1343-1357.



NHamBuayanmsauma aHTUTPOMOOTUYECKOro N1eYeHuns

MayueHT Knuuuka KomopbugHoctb MeamnkameHThbl lMpoueaypa
Bospacr OcTpan OuchyHKuma noyex OpanbHble MuBazumeHan vs
Mon e Nuaber aHTWMKOArynAHTbI KOHCEepBaTUBHaA
Haug XpOHUYEeCKan Cepaeunasn Bzaumopeiicteme il
Mwemns liARiGa HeJl0CTaTouHOCTb neKapcTe CTeHTbl, WYHT
KpoBoTeueHua _ bonesHb apTepwmit

PUcCK nwemwumu PUCK KpoBOTEUEHMUSA

A
6

AcnupwuH + npacyrpen (YKB) AcnupuH AcnupuH
U1 TUKarpenop 1l2 mec + TUKarpenop 3 mec + Knonugorpen 1-3 mec
2 aHTMarperaHTta >12 mec dnutenbHo AdnutenbHo
AnutenbHo TUKarpenop Knonugorpen
npacyrpen, TMKarpenop (nAmn acnnpuH)

2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation. Eur Heart J. 2020.



Endpoints
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dddeKTnBHOCTb KOpoTKoM (<3 mec) AAAT cpasHMMma co ctaHaapTHoM [AT, a

KPOBOTEUYEHMA perke Nocsie UMMNIAHTaLUN CTEHTA, BbIAENAIOLWErO JIEKAPCTBa.
PacwunpeHHaa AAT cHukaet yactoty MM. MNepcoHanmnsmnpoBaHHbIN Bbi6OP.

Benenati S, et al. Duration of dual antiplatelet therapy and subsequent monotherapy type in patients undergoing drug-eluting stent implantation: a network meta-analysis. European Heart Journal - Cardiovascular
Pharmacotherapy. 2022;1:56-64.



MoHoTepanua nHrnbutopamm P2Y,, nocne cnoxkHoro YKB

P2Y12 Inhibitors Monotherapy in Patients Undergoing Complex Vs. Noncomplex Percutaneous Coronary Intervention:
A Meta-Analysis of Randomized Trials

5 RCTs, Complex PCI (n = 8,328) vs Noncomplex PCI (n = 23,299) ° 3 Cocy Aa'
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MaumeHTbl Nocne cnoxHoro YKB moryT nonyuntb 60sblue Nob3bl U MEHbLUE

BpeAa OT MOHOTepanuu uHrmbutopamm P2Y,, nocne paHHen (1-3 mec) otmeHbl
acNMpPUHAa NO CPABHEHUIO CO cTaHaapTHOU AAT

Oliva A, et al. P2Y12 Inhibitors Monotherapy in Patients Undergoing Complex vs Non-Complex Percutaneous Coronary Intervention: A Meta-Analysis of Randomized Trials. American Heart Journal. 2023;255:71-81.



ACNMPUH VS Knonuaorpen Ana ANUTeNbHOro e4eHUs

Clopidogrel group Aspirin group

Hazard Ratio (95% Cl) P value Interaction P

Age (years) |
265 200/1040 232/992 —— : 0.80 (0.66-0.96) 0.019 0.176
<65 110/1390 156/1294 — : 0.65 (0.51-0.83) <0.001

Sex :
Male 222/1807 287/1723 —e— | 0.72 (0.60-0.85) <0.001 0.563
Female 89/624 100/563 —.—:- 0.79 (0.59-1.05) 0.107

Body Mass Index 2 25 kg/m? :
Yes 119/1103 140/976 — : 0.74 (0.58-0.94) 0.014 0.936
No 179/1244 231/1233 — : 0.75 (0.61-0.91) 0.003

Diabetes Mellitus :
Yes 128/817 165/776 —— | 0.71 (0.57-0.90) 0.004 0.764
No 182/1613 222/1510 — : 0.75 (0.62-0.91) 0.004

Chronic Kidney Disease :
Yes 71313 95/274 —_— : 0.67 (0.50-0.90) 0.009 0.614
No 233/2117 202/2012 — : 0.74 (0.62-0.88) 0.001

Multivessel Disease :
Yes 170/1201 227/1145 —_— 0.69 (0.57-0.85) 0.002 0.356
No 140/1229 159/1140 —.—: 0.80 (0.64-1.00) 0.054

Acute Myocardial Infarction :
Yes 116/888 143/858 —.—: 0.77 (0.60-0.98) 0.036 0.756
No 194/1542 244/1428 — : 0.72 (0.59-0.86) <0.001

Acute Coronary Syndrome :
Yes 21911758 274/1631 —— : 0.72 (0.61-0.86) <0.001 0.556
No 91/672 113/655 — 0.76 (0.58-1.00) 0.053

Complex PCIt !
Yes 60/530 92/499 —_— : 0.59 (0.43-0.82) 0.002 0.138
No 249/1882 294/1769 —— : 0.78 (0.66-0.92) 0.004

High Bleeding Risk* :
Yes 113/461 126/390 — | 0.71 (0.55-0.92) 0.008 0.860
No 161/1616 204/1536 — : 0.74 (0.60-0.90) 0.004

Proton Pump Inhibitor usage :
Yes 39/251 56/266 —’_:' 0.72 (0.48-1.08) 0.113 0.888
No 272/2180 331/2020 g " |_|._| y I| . 0.74 (0.63-0.87) <0.001

0.5 1.0 1.5
+— —_—>
Favors Clopidogrel Favors Aspirin

Mpu HabaoaeHun >5 neT moHoOTEpanUuA KNONUAOTPE/IOM NO CPAaBHEHUIO C

MOHOTEepanuen aCNMpUHOM accoummpoBanacb ¢ 6onee HM3Koun yacroroi CC3 m
KpoBoTeueHuu nocne YKB cteHTamu € 1IeKapCTBEHHbIM NOKPbITUEM

Kang J, Park K, Lee H, et al. Aspirin Versus Clopidogrel for Long-Term Maintenance Monotherapy After Percutaneous Coronary Intervention: The HOST-EXAM Extended Study. Circulation. 2023;2:108-117.



KomopbunaHocTb: GaKTopbl PUCKA



Ob6bem, MHTEHCUBHOCTb Harpy3ok n puck CC3

1.5 1.5
— . Model 1 — = Model 1
—— Model 2 —— Model 2
Reference:
CVD avent ate = 197 \Q::: rate = 16.7

1 B - 1
> 94 N T 9 |
=]
2 e ' g e |
2 - :

. T =]

2 74 ——r— s 7 S~
e ' P g
2 e 5 \
3 . —_—— o 64
g ¢ — | 2 s _
2 T = T
x —_——
T 5 5

4 4

= 3

T T 1 }
e pl0 p25 p50 p75 p95 P p10 p25 ps0 p75 p95

CHukeHue pucka CC3 moxkeT 6bITb AOCTUIHYTO 3a CYET yBe/InYeHnA obbema u

WHTEHCUBHOCTU PU3NUYECKOU aKTUBHOCT!.

Dempsey P, Rowlands A, Strain T, et al. Physical activity volume, intensity, and incident cardiovascular disease. European Heart Journal. 2022;46:4789-4800.



dusmnyeckme HarpysKkm B paHHEemM BO3pacTe Y B3POC/bIX

E All-cause mortality and GXT duration at year 0

Cumulative incidence :1‘1’::::1:2;
E , No./ (95% Cl) at 10y af HR (95% CI) F F
Group p:fir:zpa:is, No. year 20 e:;minz;nt:r 1-min increa:: ' higher::rur; l:\‘:r(;:svalue Race  Sex Bon e e B bl co K M e
Overall 302/4808 3.60(3.07-4.12) 0.82 (0.76-0.88) = .54 .02
Race
Black 185/2438 4.10(3.31-4.89) 0.84(0.76-0.92) = NA 11 Ka pAMopecn M paTopH ble
White 117/2370 3.08(2.38-3.78) 0.80(0.71-0.89) E NA 14
Harpy3ku B paHHeMm B3pPOC/IOM
Male 158/2138 4.40(3.53-5.27) 0.87 (0.80-0.96) L J5 NA
RaFceerr:;lesex 144/2670 2.96(2.32-3.60) 0.73(0.64-0.82) - a2 NA Bo3 pa CTe M cox p a H e H M e H a
Black males 101/1043 5.47 (4.08-6.85) 0.89 (0.79-1.00) R 5 NA NA
Black females 8471395 3.08(2.18-3.99) 0.75(0.63-0.88) - NA NA n pOTﬂ )‘KEH M M Cpe.quro
White males 57/1095 3.38(2.31-4.45) 0.86(0.73-1.01) - NA NA
White females 60/1275 2.82(1.91-3.73) 0.72 (0.60-0.86) - NA NA 6
. R BO3pPacCTa CBA3dHbl C 0osiee

0.1 1 10

HR (95% Cl) per 1-min increase H M3KMM pMCKOM

@ Cardiovascular events and GXT duration at year 0

A4
Cumulative incidence ii:::l;;:t?; n pe)KAe BpEMe H Ho M CMe pTM
Events, No./ (95% Cl) at 10y after HR (95% Cl) per Favors | Favors
Group participants, No. year 20 examination 1-min increase higher value : lower value Race  Sex
Overall 274/4808 3.79(3.25-4.34) 0.89(0.82-0.96) L .46 .64 M CC3
Race
Male 165/2438 4.71 (3.86-5.55) 0.91(0.83-1.01) - NA .59
White 109/2370 2.86(2.19-3.54) 0.86 (0.76-0.97) - NA 83
Sex
Male 163/2138 0.90 (0.82-0.98) 0.90(0.82-0.98) i 3 40 NA
Female 111/2670 2.80(2.17-3.43) 0.86 (0.75-0.99) - 77 NA
Race by sex
Black males 91/1043 6.16 (4.69-7.64) 0.94 (0.83-1.06) g 3 NA NA
Black females 74/1395 3.63(2.64-4.61) 0.88(0.74-1.05) —= NA NA
White males 72/1095 3.97(2.81-5.14) 0.86 (0.75-0.99) - NA NA
White females 37/1275 1.91(1.15-2.66) 0.84 (0.66-1.07) —— NA NA
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HR (95% ClI) per 1-min increase

Pettee Gabriel K, Jaeger BC, Lewis CE, et al. Analysis of Cardiorespiratory Fitness in Early Adulthood and Midlife With All-Cause Mortality and Fatal or Nonfatal Cardiovascular Disease. JAMA Netw Open. 2023;6(2):e230842.



MHTEHCMBHOCTb Harpy3oK 1 KOPOHAPHbINA Ka/lbLIMHO3

MN3meHeHne KOPOHapHOro
Kanbeumesoro MHOeKca

OBbem Harpysok

(Ha 10 MET-u/Heg) = - |
MHTEeHCUBHOCTDL
YmepeHHaa (Ha 10%) I - i
Beicokaa (Ha 10%) :
OueHb Boicokas (Ha 10%) [ = 4
010 -005 000 005 0.10
- >
MorpeccupoBaHne MeHbLUE MporpeccuposaHne Gonble

Harpy3ku oueHb BbiCOKOM MHTEHcUBHOCTU (29 MET u/Hep) 661K cBA3aHbI ¢ 6onee
BblPa*KeHHbIM Ka/ibLiMHO3a U NPOrpeccMpoBaHuem KanbunpuULMPOBaHHbIX

6]'I$ILLIEK, TOrAa Kak ynpa>XHeHuA BbICOKOU MHTEHCMBHOCTU HBblIN CBA3aHbI C
MeHbWwuUM nporpeccmposaHnem KasibunHo3a

Aengevaeren V, Mosterd A, Bakker E, et al. Exercise Volume Versus Intensity and the Progression of Coronary Atherosclerosis in Middle-Aged and Older Athletes: Findings From the MARC-2 Study. Circulation. 2023;13:993-1003



CHu»KeHune yactoTbl gobasneHua conmn n puck CC3

Study Population

o » Compared to the “always" group, never/rarely adding salt
176,570 participants to foods was related to a 23%, 26%, and 37% lower risk
] from UK Biobank of total CVD events, IHD, and heart failure,respectively.

» Partcipants who combined a DASH-style diet (without
considering sodium intake) with the lowest frequency
of adding salt had the lowest CVD risk.
F The frequency of adding
| l salt to foods (does not
|

Always Usuall Sometimes Never/Rarel
include salt used in cooking) 4 y / y
DASH-style diet

DASH-style diet

. IT:EI CVD events (ntermediate) | $22% | +28% | {32% | |33%
» Stroke DASH-style diet| : 16% 31% 35% 36%
- Heart Failure (high) ¥ ' \ '

Bonee peaKana yacrora gob6aBaeHMA COMU B NULLY CBA3aHa ¢ 6onee HU3KUM

puckom CC3, ocobeHHO cepaeYHOMN HeAOCTaTOUHOCTU U KOPOHapPHO 6onesHu

Ma Hao, Wang Xuan, Li Xiang, et al. Adding Salt to Foods and Risk of Cardiovascular Disease. Journal of the American College of Cardiology. 2022;23:2157-2167.



N3mepeHne ALl n cmepTHOCTb
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AmbynatopHoe Al, oco6eHHO HOYHOe, 6blz10 60n1ee MHPOPMATUBHDIM B

OTHOLUEHUU PUCKA CMepPTU OT BCeX NnpuunH n cmeptn ot CC3, yem KanHuveckoe A/l

Staplin N, de la Sierra A, Ruilope L, et al. Relationship between clinic and ambulatory blood pressure and mortality: an observational cohort study in 59124 patients. The Lancet. 2023.



AHTpONoMeTpUYecKkme napameTpbl U CMEPTHOCTb
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CepAaeyHo-cocyanCTbIM prcK

EonesHu KnanaHoB cepaua

Tanua/pocT npeacraBnaet cob6om NyyLnii NPeaUKTOp cepaeUvHo-

BeHo3Hble TpoMboambonmum

Buezanuana cepfieuHasn cMepTb

COCyAMUCTOro pucka n cmeptHoctu (>0.5), 3a KOTopbIM cCneaytoT
Tanuma u Tanma/6egpa

JunarHocTuka

WUMnnavTHpyembie ycTpoicTEa

WHeynbT

P

Schneider HJ, Friedrich N, Klotsche J, et al. The predictive value of different measures of obesity for incident cardiovascular events and mortality. J Clin Endocrinol Metab. 2010;95(4):1777-85.



AHTponomeTpuyeckme napameTpbl U CMEPTHOCTb
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OTHOLUEHMe OKPYXKHOCTb Taua/pocT Ayulle npeacKasbliBaeT CMePTHOCTb,

4yem MHAEeKC maccbl Tena

Ashwell M, Mayhew L, Richardson J, Rickayzen B. Waist-to-height ratio is more predictive of years of life lost than body mass index. PLoS One. 2014 Sep 8;9(9):e103483.



neTta  NpoPnNaKTUKA CMEPTHOCTU

All cause Cardiovascular nrll;onc.;:arl;?;l
mortality mortality infarction

Unplanned

cardiovascular
intervention
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CpeaunseMHOMOPCKaA gueTa U AmMeta C HU3SKMM coAep)KaHMEeM XUPOB CHMXKAIOT
CMEPTHOCTb OT BCEX NPUYUH U pucK UM y naumneHTOoB C NOBbILWEHHbIM CEpPAEYHO-

coCcyaucTbiMm puckom. CpeamseMHOMOPCKMUE NPorpammbl TaK}Ke MOryT CHU3UTb
PUCK UHCYANbTA.

Karam G, Agarwal A, Sadeghirad B, et al. Comparison of seven popular structured dietary programmes and risk of mortality and major cardiovascular events in patients at increased cardiovascular risk: systematic review and
network meta-analysis. BMJ. 2023;380:e072003.



Moanpuumnpyemsbie GaKkTopbl pUCKa, MHPAPKT MUOKApAA M BO3PACT
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OTHOCUTENIbHOE CHUXKEHUWE PUCKa

uHbapKTa MUOKapaa
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Bknag mogudpmumnpyemsbix pakropos pucKa s passutue CC3 Bbiwe, a
npodunakTnyeckme mepbl apPpeKkTuBHee y monogbix n10geu No CPaBHEHUIO C
NOXXUbIMU

Kaneko H, Yano Y, Okada A, et al. Age-Dependent Association Between Modifiable Risk Factors and Incident Cardiovascular Disease. Journal of the American Heart Association. 2023;2:e027684.



[lpnuBepPXeHHOCTb CTaTUHam nocne UM

Table 2 Average treatment effect of low statin adherence

Mortality rate % (cases/patients)

ARD NNH RR High adherence Low adherence
All-cause mortality
Unadjusted 0.156 (0.149-0.165) 6.4 (6.1-6.7) 3.97 (3.76-4.19) 5.3 (2309/43 791) 20.9 (2320/11 081)
IPTW adjusted 0.048 (0.041-0.055) 20.9 (18.2-24.4) 1.71 (1.59-1.83)
Specific causes of mortality
Unadjusted
CvD 0.131(0.124-0.139) 7.6 (7.2-8.1) 4.04 (3.804.29) 4.3 (1893/43 791) 17.5 (1935/11 081)
Non-CVD 0.025 (0.022-0.029) 39.5 (34.7-46.1) 3.66 (3.19-4.20) 0.9 (416/43 791) 3.5 (385/11081)
IPTW adjusted
CvD 0.035 (0.029-0.041) 28.6 (24.3-34.7) 1.62 (1.50-1.75)
Non-CVD 0.013 (0.009-0.017) 77.3 (60.5-106.9) 2.17 (1.82-2.59)

Average effect of low statin adherence during the year following an AMI episode on all-cause, cardiovascular disease (CVD), and non-CVD mortality, the 2nd year after the AMI
episode in 54 867 patients. Values are absolute risk difference (ARD), number needed to harm (NNH), relative risk (RR), and 95% confidence interval (Cl) unadjusted and
adjusted by inverse probability of treatment weighting (IPTW).

Hu3Kaa npuBepXeHHOCTb 1Ie4eHUI0 CTaTUHaMM B TedyeHue 1 roga nocne UM

CBA3aHa C NOBbILWEHHOMN CMEepPTHOCTbIO B Te4eHue p roga

Khalaf K, Johnell K, Austin P, et al. Low adherence to statin treatment during the 1st year after an acute myocardial infarction is associated with increased 2nd-year mortality risk—an inverse probability of treatment weighted study
on 54 872 patients. European Heart Journal - Cardiovascular Pharmacotherapy. 2021;2:141-147.



CpaBHUTEeNbHble 3¢ PEKTbI HU3KUX 03 PO3yBacTaTMHaA, Naauebo un
nuuweBbiX 406aBOK Ha xonectepuH JIHI
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Pozyeactatuh lnauebo Peibuin Kopuua  YecHok Kypkyma CrepuHbl  KpacHeiid
] pacTUTenbHble  puUC

Y nuny, ¢ nosbiweHHbIM 10-neTHUM puckom passutua CC3 posysBacTaTtuH 5 mr/cyT
3HAUYUTENIbHO CHU}KaN ypoBeHb xonectepuHa JIHM no cpasHeHuio ¢ naauebo,

pblbbUM XKMPOM, KOpULLEN, YECHOKOM, KYPKYMOMU, PacTUTENbHbIMM CTEPOSIaMU U
KpPaCHbIM pycom

Laffin Luke J, Bruemmer Dennis, Garcia Michelle, et al. Comparative Effects of Low-Dose Rosuvastatin, Placebo, and Dietary Supplements on Lipids and Inflammatory Biomarkers. JACC. 2023;1:1-12.



CTaTUHbI + 33eTUMMND U nepeHOCUMOCTb J1IeHeHUA

3-Year Composite Cardiovascular Events

CTaTUHbl ymepeHHOU MHTEHCUBHOCTH
+ 33eTMMKMG TaK Ke CHUXKatoT puck CC3
KakK U MOHOTepanua CTaTUHaAMM

=== High-intensity statin monotherapy

=== Moderate-intensity statin with 12.3%
ezetimibe combination therapy
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Kristiansen O, Vethe N, Peersen K, et al. Effect of atorvastatin on muscle symptoms in coronary heart disease patients with self-perceived statin muscle side effects: a randomized, double-blinded crossover trial. European Heart
Journal - Cardiovascular Pharmacotherapy. 2021;6:507-516.



OyeHb HU3KNN ypoBeEHb XonectepuHa JIHI

A CV death, MI, stroke, hospital admission for unstable angina
or coronary revascularization

35

Y naumeHToB C aTepoCK/epoOTUYECKUM
CC3 ponrocpouyHoe aoctnxkeHue bonee
HU3KUX YypoBHeN xonectepuHa JIHN
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Gaba P, O’Donoghue M, Park J, et al. Association Between Achieved Low-Density Lipoprotein Cholesterol Levels and Long-Term Cardiovascular and Safety Outcomes: An Analysis of FOURIER-OLE. Circulation. 2023;0.



KomopbuaHocTb: comaTnyeckme 60ne3Hu



CTaTMHbI Y NAUMEHTOB C LMPPO30OM NEYEHMU

Low/Moderate-intensity statin use
0.14

High-intensity statin use
Hazard ratio 0.83 (95% CI 0.75 to 0.92)

0.12 | Log-rank test <0.001
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S 0.06
E
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© 004
0.02
Rate difference per
1000 py (95% CI) Crude HR Adjusted HR* (95% CI) IPTW HRt (95% CI)
0 Primary outcome
No. at risk 05 1 All-cause mortality 286 | 10863 445 | 12933 -7.94 (-12.31t0 -3.53) 0.76 (0.65 t0 0.88) 0.84 (0.72t0 0.98) 0.83(0.75t0 0.92)
Secondary outcome
s Cardiovascular-cause 98 10863 154 12933 —2.713(-5.32 10 -0.15 0.75 (0.58 to 0.96) 0.85 (0.65 to 1.10] 0.85(0.71 to 1.01
High 4927 4492 4100 : ( ) : ’ : ’ : :
mortality
Liver-cause mortality 36 10863 61 12933 —1.40 (-3.01 to 0.20) 0.70 (0.47 to 1.06) 0.74 (0.48 t0 1.12) 0.72 (0.54 t0 0.97)
Low/Moderate 5515 5145 4779 Myocardial infarction 824 8823 930 10938 7.57 (-0.69 to 15.84) 1.07 (0.98 to 1.18) 111 (1.01 0 1.22) 112 (1.04 0 1.19)
Stroke 189 10518 243 12522 —1.70(-5191t0 1.78) 0.92 (0.78to 1.11) 111 (0.91 t0 1.35) 111 (0.97 10 1.27)

Cpep,u 60/bHbIX C XPOHU4YEeCKMmMmu 6onesHAMM NneyeHn n dTEePOCK/NEepOoTU4EeCKuMHn

CC3 BbICOKOMHTEHCMBHAA TepanuMA CTaTUHAMM accoLMMpoBanachb
CO 3HAUYUTE/IbHbIM CHUXXEeHUEeM CMepPTHOCTHU

Mahmud N, Chapin S, Goldberg D, et al. Statin exposure is associated with reduced development of acute-on-chronic liver failure in a Veterans Affairs cohort. Journal of Hepatology. 2022;5:1100-1108.




CTaTMHbI Y NAUMEHTOB C LMPPO30OM NEYEHMU
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LLUPPO3OM NevyeHU NpumeHeHue CTaTUHOB A0CTOBEPHO acCOLMMNPOBANIOCH C
YMEHbLUEHNEeM Pa3BUTUA TAXKEN0MU OCTPOU NeYeHOUYHON HeJ0CTaTOMHOCTH

Mahmud N, Chapin S, Goldberg D, et al. Statin exposure is associated with reduced development of acute-on-chronic liver failure in a Veterans Affairs cohort. Journal of Hepatology. 2022;5:1100-1108.



CTaTUHbI U PUCK FenaToLenNtoIAPHOMN KapLUMHOMbI Y NaLUEHTOB
C BUPYCHbIM renaTtuTom
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Figure 2. Forest plot of the association between the use of statins and the risk of hepatocellular carcinoma in patients with
hepatitis B or C. ES, effect size; HBV, hepatitis B virus; HCV, hepatitis C virus.

anEM CTaTUHOB CBA3aH CO CHUXKXEeHUNnem pUCKa rena'rou,enmonﬂpl-loﬁ KapunHoOMbl

Y NAauMeHToB, MHGULMPOBAHHbIX BUPYCOM renaTtuta B unm C, ocobeHHo y
NaLUEHTOB C LUPPO30M NEeYEeHHU

Li Z, Li Y, Li X, Zhang L, et al. Statins in Hepatitis B or C Patients Is Associated With Reduced Hepatocellular Carcinoma Risk: A Systematic Review and Meta-Analysis. Turk J Gastroenterol. 2022;33(2):136-144.



dpaanKkauma H.pylori n pucK KpoBOTEYEHUN Y MPUHMMAIOLLIUX ACTUPUH
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Number at risk Time since randomisation (years)
Control group 2677 2630 2580 2375 1942 1355 917 297
Active eradication group 2675 2622 2569 2339 1903 1347 896 282

3paAMKaLI,VIFI H. pylorl 3auimiaeT ot acnmpuH-accoummMpoBaHHOro KposortevyeHuA

U3 nenTuuyecKou A3Bbl, HO 3pdeKT He MoXKeT nogaepmsaerca aonro (<2.5 ner)

Hawkey C, et al. Helicobacter pylori eradication for primary prevention of peptic ulcer bleeding in older patients prescribed aspirin in primary care (HEAT): a randomised, double-blind, placebo-controlled trial. The Lancet.
2022;10363:1597-1606.



nlM y naumeHToB C AnabeTom

Non-PPls
users
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Myocardial
infarction

Non-PPls
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Heart failure

Non-PPls
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Stroke

Non-PPls
users

PPls users

All-cause
mortality

Non-PPls
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Incidence rate /1000
person-year

Cases/person- Model 1
year

Coronary artery disease

14.1 (13.5-14.7) 2314/164379 1
20.5(19.0-22.2) 657/32,012 1.48
(1.35-
1.61)
8.3 (7.9-8.8) 1402/168478 1
12.8 (11.6-14.1) 425/33,182 1.57
(1.40-
1.75)
5.2 (4.9-5.6) 902/172,132 1
8.4 (7.5-9.4) 290/34,444 1.58
(1.38-
1.81)
3.5(3.2-3.7) 508/172,876 1
4.0 (3.4-4.8) 140/34,679 1.15
(0.95-
1.38)
10.5(10.1-11.0) 1787/169,657 1
14.9 (13.7-16.3) 510/34,181 1.41
(1.28-
1.56)

HR (95%
cl)

Model 2

1.34
(1.23-
1.46)

143
(1.28-
1.59)

1.38
(1.20-
1.58)

1.05
(0.87-
1.27)

1

1.24
(112-
1.37)

Model 3

1.30
(116
1.45)

Ucnonb3osaHue ulllN ceasaHo c 6bonee
BbICOKUM puUckom CC3 n cmepTHOCTH
cpeau naumMeHToB ¢ anabetom 2 Tuna.

Monb3a n pucku ulll AonxKHbl 6bITb
TWwaTeNbHO c6aNnaHCMPOBaHDI, a TaKXKe
AONXKeH bbITb YCUNIEH MOHUTOPUHT
HeXXenaTteNbHbIX cepaevYHO-COCYyAUCTbIX
cobbiTnit Bo Bpemsa tepanuun ullMl.

Geng T, Chen J, Zhou Y, et al. Proton Pump Inhibitor Use and Risks of Cardiovascular Disease and Mortality in Patients With Type 2 Diabetes. The Journal of Clinical Endocrinology & Metabolism. 2023:dgac750.



MGFR - plasma or
urinary clearance
of exogenous
filtration markers
(iohexol, inulin,
99Tc-DTPA,
51Cr-EDTA).
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ATepocknepos, haKTopbl pucka

Bones HOB CepAua

Benoanbie Tpom6oamBonmm

BHE33NHan CEPACUHAR CMEPTL

[AvarHocTUKa

NHeKUMOHHDBIR IHROKAPANT

B eBponenckon n appumkaHckon Koroprte nokasarenm CKD-EPIAS ocratorca

cybontumanbHbimu. YpaBHeHune EKFC, pemoHcTpupyet Hanaydwime pesynbratbl BO
BCeM BO3PAaCTHOM Auana3oHe B eBponemckom u appoamepuKaHCKOU Nnonyasaumax.

Delanaye P, Vidal-Petiot E, Bjork J, et al. Performance of creatinine-based equations to estimate glomerular filtration rate in White and Black populations in Europe, Brazil and Africa. Nephrology Dialysis Transplantation. 2023;1:106-118.



IMNarndNO3mNH Y NAaLMUEHTOB C XPOHUYECKOM BONE3HbIO NOYeEK
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Cpeau wnpokKoro Kpyra nauueHTtoB ¢ XbI tepanna asmnarnndnosmHom

npuBoanna K bonee HU3KOMy PUCKY NporpeccupoBaHna 3aboneBaHUA NoYeEK
nnu cmeptun ot CC3, yem nnauebo

Empagliflozin in Patients with Chronic Kidney Disease. N Engl J Med. 2023; 388:117-127.



Pak n no3a ankorona

Bce cnyuaum paka
(N =3723 600)

lNerkoe-ymepeHHoe
notpebneHuve ankorona

(<20 r/cyT, <2 ppuHkos/cyT)

Ankoronb - 0,6%
aKTOp pUCKa |
73% N =988 500) | Ankorose-
npuurHa
22% 4% /)

Moutu 13% paka, cBA3aHHOrO ¢ NnoTpebaeHnem ankoronem, obycnosneHo

npumemom HeboNbLIOro KonnuecTsa asKorons

Rovira P, Rehm J. Estimation of cancers caused by light to moderate alcohol consumption in the European Union. Eur J Public Health. 2021 Jul 13;31(3):591-596.



OcTpble KOpPOHAPHble CUHAPOMBI
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Findings

Long-term risks of mortality,
cardiovascular events and bleeding
decreased, and use of Guideline-
recommended treatments increased
between 2000-2017

Five-year risk in recent period

(2015-2017):

G Mortality = 12.5%

¢
(‘\ Recurrent Ml = 5.5%

——

‘ Ischaemic stroke = 2.4%
’. Heart failure = 2.4%

Christensen D, et al. Long-term mortality, cardiovascular events, and bleeding in stable patients 1 year after myocardial infarction: a Danish nationwide study. European Heart Journal. 2023;6:488-498.



CMepTHOCTb C Pa3HOM 3TUONIOTMEN Y NaumeHToB ¢ MM

Log-rank P <.001
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No. at risk
Type 1 MI 4981
Coronary mechanisms 35
Anemia 95
Hypotension 89
Hypoxemia 219
Severe hypertension 61
Tachyarrhythmia 616
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Time since index presentation, d
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KopoHapHble MexaHW3Mebl
AHemus

[MnoTeH3us

[ Mnokcemus

[ MnepTeHaus
TaxuaputMms

UM 2 tuna = UM ~ KomopbuaHocTb

BonbwmHcteo UM 2 TMna 6b1an cBA3aHbI C TAXMAPUTMUEN U NPOrHO30M

conoctasumbim ¢ UM 1 Tvna, Toraa Kak rKNoKcemma U aHeMuA COCTaBNANIUN TPETb

cnyyaeB, CO CMepPTHOCTbIO B ABa pa3a Bbilwe cmepTHOocTM oT UM 1 Tuna

Bularga A, et al. Assessment of Oxygen Supply-Demand Imbalance and Outcomes Among Patients With Type 2 Myocardial Infarction: A Secondary Analysis of the High-STEACS. JAMA Netw Open. 2022;5(7):e2220162.



CmepTHOCTb Yy nauneHToB ¢ UM6NST 6e3 paKTopoB pUCKa
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OpauH 13 10 naymeHtos c UM6O6NST He UMeeT TPaAULMOHHbIX PaKTOPOB PUCKA

atepocKnepotunyeckmnx CC3, npu atom 30-gHEBHAA CMEPTHOCTb B 3TOM rpynne
NOBbIlEeHa N0 CPAaBHEHUIO C NAUUEHTaMU, uMmerownmMmn GaKTopbl PUCKA

Figtree G, Vernon S, Hadziosmanovic N, et al. Mortality and Cardiovascular Outcomes in Patients Presenting With Non—ST Elevation Myocardial Infarction Despite No Standard Modifiable Risk Factors: Results From the
SWEDEHEART Registry. Journal of the American Heart Association. 2022;0:e024818.



NMM6NST 6e3 paKTopoB pUCKa

Clinical Features, Management & Outcomes of NSTEMI patients without standard modifiable risk factors

V\ \‘ (SMuRFs) vs patients with > 1 SMuRF. E.
u =mmmi Proportion of patients without SMuRFs (SMuRF-less) (23%) v

e e e s
i1h1é

Age at presentation Severe LVSD

l I . «I— In-hospital mortality
[\

l Q l ,: pel ‘ statin on discharge
@ [ 'e [ G‘n'\

Female Previous CVA

ACEi/ARB on discharge

Y 23% nayueHtos ¢ UM6NST He 6bIN10 cTaHAAPTHBIX PAKTOPOB PUCKA, OHU peXKe
nony4yanu peKomeHg0BaHHOeE 1eyeHUue n umenu HuXxe Ha 15% rocnutanbHyro

CMepPTHOCTb (OT BCcex NPUUYMH U cepaedyHOo-cocyancTbix 3abonesanHun) nu CC3, uem
nayueHTbl ¢ paKTopamm pUCKa

Moledina S, Rashid M, Nolan J, et al. Addressing disparities of care in non-ST-segment elevation myocardial infarction patients without standard modifiable risk factors: insights from a nationwide cohort study. European Journal
of Preventive Cardiology. 2022;7:1084-1092.



Ha NPOrHO3 B/IMAKOT KOJ1Z1aTE€pPA/ibHblE COCYAbl
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Y nayumeHtoB ¢ UMnNST ¢ XpoOHMUYECKOU TOTaZIbHOU OKKAto3uei He UM-BUHOBHbIX
KOPOHApPHbIX apTepuax Haamume Konnarepanen ot UM-BMHOBHbIX apTepuUi
ANCTaNibHee OCTPOIA OKK/1I03UU CBA3AHO C /IyYLUMM NPOrHO30M

Scholz M, et al. Infarct-Related Artery as a Donor of Collaterals in ST-Segment—Elevation Myocardial Infarction With Concomitant Chronic Total Occlusion: Challenge of the Double-Jeopardy Thesis. Journal of the American
Heart Association. 2023;7:e028115.
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My»KumnHa 58 net ¢ 7-a4HeBHOWN nctopuen cepauebuenms n oapiwku, 6e3 bonen B rpyam nnmn bonesHemn
cepaua B aHamHese. Al 100/69, YCC 102, Sp02 94%.
TponoHuH | 0.23 Hr/mn (Hopma 0-0.03 Hr/mn), BNP 1468 nr/mn (Hopma 0—100 nr/mn).

Zhangli Yang. et al. Circulation. 2023;147:175-177
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Zhangli Yang. et al. Circulation. 2023;147:175-177



Henpeccna ST B rpygHbIX oTBeAEeHUNAX
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47-NeTHUM My*KUYMHa C XKanobamum Ha 6011b B rpyaun U OAbILLKY B TeUEHUE NOocneaHux 24 4, KOTopble
YCUUNUCH B TedeHUne nocnegHunx 2 4. TponoHuH T 1.92 Hr/mn.

Meyers H, et al. Ischemic ST-Segment Depression Maximal in V1-V4 (Versus V5-V6) of Any Amplitude Is Specific for Occlusion Myocardial Infarction (Versus Nonocclusive Ischemia). Journal of the American Heart

Association. 2021;23:e022866.



Henpeccuna ST B rpyaHbIX OTBeAEHUAX
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Meyers H, et al. Ischemic ST-Segment Depression Maximal in V1-V4 (Versus V5-V6) of Any Amplitude Is Specific for Occlusion Myocardial Infarction (Ver e Ischemia). Journal of the Amer
Association. 2021;23:e022866.



Henpeccuna ST B rpyaHbIX OTBeAEHUAX

Cpeau naumeHToB ¢ OKC BbICOKOro pucKa cneunduyHoOCTb UemMmunu4ecKkom
Aenpeccun STmax V,_, coctasuna 97% pna okknrosnsHoro UM.
Kputepnn UMnST nponyctunm nonosBuHy oKknto3nsHoro UM,
o6bHapy»eHHbIX ¢ nomoublo agenpeccun STmax V,_,

Uwemunueckasa genpeccua STmax V,_, npu OKC gonxHa
paccmaTpuBaTbCA KaK OKKAO3UBHbIM UM po Tex nop, noKa He byaer
AOKa3aHo obpaTHoe

Meyers H, et al. Ischemic ST-Segment Depression Maximal in V1-V4 (Versus V5-V6) of Any Amplitude Is Specific for Occlusion Myocardial Infarction (Versus Nonocclusive Ischemia). Journal of the American Heart
Association. 2021;23:e022866.



[MporHo3 nocne OKC

- Composite of Nonfatal MI, CV Death, and Nonfatal IS

— Nonfatal MI — CV Death —— Nonfatal 15
Primary Composite Individual Endpoints
35% 35%
30% 30%
g g
8 25% @ 25%
c =
- &
B 0% B 20%
= =
s 5% £ 1s%
" ®
2 10% g 1%
=] 2
o o
5% 5%
% 0%
0 1 2 3 4 5 0 1 2 3 4 5
Time (years) Time (years)
No. at Risk No. at Risk
Primary Composite 239234 123040 74900 438814 32342 21193 Nonfatal M| 239234 126160 77831 51252 34233 22596
CV Death 239234 132489 82802 55072 37009 24648
Nonfatal IS 239234 129085 79534 52327 34846 23030

MauuneHTbl c OKC MMetoT oueHb BbICOKMU PUCK NOBTOPHbIX CEPAEUYHO-COCYAUCTbIX

cobbitnin (33% 3a 5 nert), 0cobeHHO B paHHUE CPOKMK NOC/Ee BbINMUCKMU
(40% B nepsbI roa, 6% B nocneaytoume)

Steen D, et al. Event Rates and Risk Factors for Recurrent Cardiovascular Events and Mortality in a Contemporary Post Acute Coronary Syndrome Population Representing 239 234 Patients During 2005 to 2018 in the
United States. Journal of the American Heart Association. 2022;9:e022198.



Female patients

A

—— Training AUC 0-86
—— Internal validation AUC 0-84
—— External validation AUC 0-87

Sensitivity

GRACE 3.0

Male patients

—— Training AUC 0-89
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LLIkana GRACE 2.0 3aHM)XaeT rocnmuta/ZibHyl0 CMEPTHOCTDb Y »KeHLWuH ¢ OKC6NST.

GRACE 3.0 nyywie paboTaet y My>KUMH U }KEHLMUH U CHUXKAET reHaepHoe
HepaBeHCTBO B CTPAaTUPUKAL NN PUCKA.

Wenzl F, Kraler S, Ambler G, et al. Sex-specific evaluation and redevelopment of the GRACE score in non-ST-segment elevation acute coronary syndromes in populations from the UK and Switzerland: a multinational
analysis with external cohort validation. The Lancet. 2022;10354:744-756.



YTOoYyHeHue amarHo3a HeobcTpyKTuBHoro UM

Basocnasm

m HeobCTpyKTUBHAA nwemma mmokapga = MM ~KopoHapHbIM Bazocnasmom ®| UM ~apyroro mexaHu3ama

Y 60% nauuneHTOoB ¢ HeobcTpyKTUBHbIM UM ycTaHOB/1IEH HOBbIN

WU U3SMEHEHHbIN AnarHo3 (KopoHapHbI Ba3ocnasm y 60%)

Parvand M, Cai L, Ghadiri S, et al. One-Year Prospective Follow-up of Women With INOCA and MINOCA at a Canadian Women's Heart Centre. Canadian Journal of Cardiology. 2022;10:1600-1610.



TPOMNOHWUHDI



OcTtpbivt auckomeopT B rpyau
KTl 6e3 nogbema ST

!

BYTPONOHUH
NCXOAHO, Yepe3 1y

A/l\»

TponoHWH T: < 5 Hr/n unu MpoMesKyTouUHble TponoHuH T: = 52 Hr/n unu
< 12 Hr/n + npupocT <3 Hr/n npupocT =5 Hr/n

M3IMeHeHNA TPOMNOHWMHA
TponoHuH I*: < 4 ur/n nnn ; TponoHuH I*: > 64 Hr/n nan
< 5 Hr/n + npupoct <2 Hr/n NPUPOCT 26 Hr/n

! !

HabntogeHwue,
KAMHUKA, IKT,

axoKapauorpadwms,
WKanbl, AMHAMMKA
TPONOHWHA Yepes 3 4

HeTt anckomodopTa, KnnHuka, IKT,
GRACE <140 GRACE

l 1

KT-aHrnorpadus, NHpapKT mroKapaa,
CTpecc-TecT, BbIMUCKA peBacKkynapusauma




JKcnpecc-TecT Ha BYTPOMOHMH B HEOT/IOKHOM OTAE/IEHUM

]. 00 Pre-hospital ED rule-out
. +. Time to avai]abilit}r ::1:::; strategy Paint estimate of the risk difference (95% CI) Pvalue
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P=O 006 . Toral population I
o 80 . On-scene time Total (No) 434 419 i
[
‘é 70 MACE 17(39%)  16(3.7%) .—Iu—r 0.2% (24% 10 27%) 089
= Acute ¢ ‘ ¥ J
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E revascularization I
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= Patients with ruled-out ACS
E 30
b= Total (No) 419 Fit
20 MACE 2 (0.5%) 4(1.0%) _—t -0.5% (-1.6% 10 0.7%) 041
10 s eoronary 2 (0.5%) 3(0.7%) e 2% (1% 008%) 0.6
syndrome
”“"'”"”“1' e 2 (0.5%) 3(0.7%) —a— 0.2% (-1.3% 10 0.8%)  0.65
Pre-hospital ED -
re p Death (all cause) 0{0.0%) 1(0.2%) o § 0.2% (-0.7%6100.2%) 032
rule-out rule-out TR e R e
Favours pre-  Favours ED
Stratcgy Stratcgy hospital rule- rule-out
out siralcgy strategy

AdorocnutanbHoe ucknoyeHmne OKC c akcnpecc-Ttectom onpeaeneHMem TPONOHUHA Y

NAaLMEHTOB C HU3KUM PUCKOM 3HAYUTE/IbHO CHUXKAET 3aTPaThl Ha 34PaBOOXPaHEHMe,
B TO Bpemsa Kak yactota CC3 6bbina HM3KOoM npu 06eunx ctparternax

Camaro C, Aarts G, Adang E, et al. Rule-out of non-ST-segment elevation acute coronary syndrome by a single, pre-hospital troponin measurement: a randomized trial. European Heart Journal. 2023;19:1705-1714.



BepxHuUn pedpepeHTHbIN ypoBEHb BY4TPONOHMHA

BepxHuit pedpepeHTHbIN YPOBEHDb
BYTpONOHUHA | 3HAUYNTEeNbHO HUXKeE,
4yem YKa3aHHbIX NpousBogutenem

99 nepueHTUNb.

Example Hs-Troponin T Distribution
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40-59 years m
BepxHuun pedepeHTHbIN YPOBEHb

18-39 years -

05 1 3 6 14 25 50 BYTponoHuHa T u | 3HauuTenbHO

Hs-Troponin T (ng/L) Quantiles:
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Age Category (Year)

McEvoy John W, Tang Olive, Wang Dan, et al. Myocardial Injury Thresholds for 4 High-Sensitivity Troponin Assays in U.S. Adults. Journal of the American College of Cardiology. 2023;20:2028-2039.



InHaMmuKa TPOMNOHNHA N ANATHOCTNYECKAA TOYHOCTb
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MonoxxutenbHblii nporHos onpegeneHna UM no 0/1- n 0/3-uacoBomy anroputTmy

3HAaUUTENIbHO HUMKE Y NALMEHTOB CO CHUXKAIOLWMMCA,
4yemM NOoBblLWaWMUMCA ypoBHEM BUTPONOUHHA

Haller P, et al. Rising and Falling High-Sensitivity Cardiac Troponin in Diagnostic Algorithms for Patients With Suspected Myocardial Infarction. Journal of the American Heart Association. 2023;10:e027166.



OueHKa AMHaMUKKU BYTPONOHUHaA T

[Ba TecTa Ha BYUTPONOHUH
C nHTepBanom 1-7y4

N R m_u
I @ I Puck cmeptu

MNopo3speHne Ha UM

=guTHT HopMa 1%B4THT HopMma 1 BUTHT > 1% BUYTHT >
- 2@BYTHT HOpma 2" gyTHT > 2¢BYTHT > 2 BYTHT HopMma

Pareek M, Kragholm K, Kristensen A, et al. Serial troponin-T and long-term outcomes in suspected acute coronary syndrome. European Heart Journal. 2023;6:502-512
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TPONOHWHbI NPU NOPAKEHUU MbILLL,

B Cardiac Tropenin concentration by etiologies in the cohort with ne cardiac disease
hs-cTnl Access hs-cTnl Architect hs-cTnl Vista hs-cTnT Elecsys CK
Kruskal Wallis p=0.773 Kruskal Wallis p=0.335 Kruskal Wallis p=0.932 Kruskal Wallis p<0.001 Kruskal Wallis p#0.005

Etiology

B8 Myopathy

BE Muscle symptom

* Meuropathy

B Myastheric syndrome

. Myuositis

E3 AD with muscle symptoms

Cut-off
= Approved ULN
== Bio-equiv. ULN

log(hs-€Tr) in /L or log(CK) in LA
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Eticlogies

Y NaymMeHTOB C aKTUBHbIM XPOHUYECKMUM NOopaxXKeHnem mbilll 4HaCTo noBblllaeTCA

TPONOHUH T, UTO B 60/bLLUMHCTBE C/Iy4aeB He CBA3AaHO ¢ 3aboneBaHuem cepaua.
9TO He Habnaanocb anA TPONOHUHa .

du Fay de Lavallaz J, Prepoudis A, Wendebourg M, et al. Skeletal Muscle Disorders: A Noncardiac Source of Cardiac Troponin T. Circulation. 2022;24:1764-1779.



OAHOKpaTHaA oueHKa BYTPONOHUHA
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Mecaup!

OpHOKpaTHoe onpeaeneHue BuTponoHuHa T <6 Hr/n aBnaeTca 6e3onacHbIM U

6bICprIM metToaom AnAa sebiABeHUNA 3HAYUTENIbHOIO YNC/1a NaUNEHTOB C OYEeHb
HU3KUM PUCKOM OCTpPOro nospexxaeHna u MH(I)apKTa MMNOKapAaa

Sandoval Y, et al. Rapid Exclusion of Acute Myocardial Injury and Infarction with a Single High Sensitivity Cardiac Troponin T in the Emergency Department: a Multicenter United States Evaluation. Circulation. 2022;0.



[1narHo3 ¢ NOMOLLLbIO TPOMOHWHA Y CTAPUKOB

Cardiac troponin >99th centile by age (n=46,435)

A1 100 1
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500 1
400 A
300
200 1
100 A

Number with diagnosis

54 58 62
Age (years)

|:| Troponin <99th URL . Troponin >99th URL

Adjudicated diagnosis in patients with cardaic troponin >99th centile (n=8,179)

Proportion with diagnosis (%)

40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 290
Age group (years)

. Myocardial infarction . Type 1 MI l:l Type 2 MI - Acute myocardial injury I:I Chronic myocardial injury

C Bo3pactom aona nauyueHtos ¢ UM 1 TMna ymeHbLLaeTCA NO mepe yBeNInyeHusa

yactotbl UM He-1 TMNa 1 noBpeXxXaeHUa mMMoKapaa

Lowry M, Doudesis D, Wereski R, et al. Influence of Age on the Diagnosis of Myocardial Infarction. Circulation. 2022;0:10.1161/CIRCULATIONAHA.122.059994.



[1narHo3 ¢ NOMOLLLbIO TPOMOHWHA Y CTAPUKOB

A o) Bo3pacT cHuKaet cneuynPprUUYHOCTb U
. T NONOXXUTENIbHbIW NPOrHO3 Y CTAPUKOB Npu
u S ——— NPUMEHEHUU PEKOMEHAO0BAHHbIX UK
" w CKOPPEKTUPOBaHHbIX NO BO3pacTy 99-x
e ol e e ueHTunel. B ctaperowen nonynaumum
T = —_— Heobxoanmbl MHAUBUAYA/IbHbIE
g \ AUArHocTuyeckue noaxoabl.
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Lowry M, Doudesis D, Wereski R, et al. Influence of Age on the Diagnosis of Myocardial Infarction. Circulation. 2022;0:10.1161/CIRCULATIONAHA.122.059994.
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Specificity of Rule-in (hs-cTnT)

88.0%
BO.0%: B2.0%

m<30 W30-39 ®40-49 5059 ™WE0-359 mW290
Glomerular Filtration Rate - mil/min/1.73m?

= 97.3%
gzs% X953

Positive Predictive Value of Rule-in (hs-cTnT)

TIE% 1% 19.2% i T8I0% ! TE.0%
718%

<30 W 30-39 = 40-49 50-59 ®WE0-89 =290
Glomerular Filtration Rate - ml/min/1.73m?

Cpean naumeHTOB C
U3BeCTHOU KOPOHAapPHOM
6onesHblo anropmutm ESC

0/1-yac hs-cTnT He cmor
6e3onacHo ncknountb 30-
AHEBHYIO CEPAEYHYIO
cmeptb unn UM

Ashburn N, et al. Performance of the European Society of Cardiology 0/1-Hour Algorithm With High-Sensitivity Cardiac Troponin T Among Patients With Known Coronary Artery Disease. JAMA Cardiology. 2023;4:347-356.



BHeapeHue TectoB 5 BYUTPONOHMHA NOKONEHUA

g . N Pre-Impls tation 4th Gen cTnT
High-Sensitivity Cardiac Troponin Assay Distribution Among Hospitals TEimprementation :;:c:dial
Siemens Siemens ADVIA injury
Dimension EXL 2% 1.3%
4%

Roche Elecsys Troponin Type 1MI
T Gen 5 STAT 1.7%
23%

Siemens Dimension VISTA
14%

Acute MI

cTnT <99th
percentile 3.3%
85.4% Type 2 MI
1.6%

Post-Implementation 5th Gen cTnT

= : Myocardial
Siemens Atellica IM injury
18%

Abbott ARCHITECT

17%
5 nokoneHwue:
Beckman Coulter Access _ " Yauwe VIM 1 nospexaeHue
21% Hs-cTnT <99th ) = L‘|a|.|J,e M 2 Tuna

percentile
53.5%

Ucnonb3oBaHue BUTPONOHUHA aCCOLMMPOBAIOCH C HECKOIbKO MeHbLUel
NPOAONKUTENbHOCTbLIO NPebbiBaHMA B CTauMoOHape, 6onee WWMPOKUM UCNO/Ib30BAHUEM

axoKapauorpadum npu OKC6NST 1 meHbLLEM YacTOTO MHBA3MBHOM aHrMorpapum y
NaLMEHTOB C HU3KUM PUCKOM

McCarthy Cian, Li Shuang, Wang Tracy Y, et al. Implementation of High-Sensitivity Cardiac Troponin Assays in the United States. Journal of the American College of Cardiology. 2023;3:207-219.
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Low-risk category Intermediate-risk category High-risk category
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0.0% 1 0.0% 1 f'gizsi 0.0%
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OnTmanbHan nomMmoulb B peKomeHAaunAX CHU>KaJia CMepTHOCTb Y NallnMeHTOB C

NPOMEKYTOUHbIM U BbICOKUM PUCKOM, HO C MeHbLLEel BEPOATHOCTbIO OKa3biBaslaCb
nauueHTam C NOBbILEHHbIM PUCKOM CMEPTHOCTH

van der Sangen N, AzzahhafiJ, Chan Pin Yin D, et al. External validation of the GRACE risk score and the risk—treatment paradox in patients with acute coronary syndrome. Open Heart. 2022;1:e001984.



CnoOHTaHHbIKM TpOMbONM3UC

Hematological Signature of Spontaneous Reperfusion:

Rapid Endogenous Fibrinolysis and Reduced Platelet Reactivity
CnoHTaHHanA penepdy3ua Habaogaerca y
~20% nauuneHtos ¢ UMnST. CHuKXeHue
ﬂ - - PEaKTUBHOCTU TPOMbBOLUTOB U ObICTPDLIN

}’LJJIL._ILJ'L
Pre-PCI Flow L
vl ‘ . v
3HAOreHHbI GUBPUHONMU3 CBA3AHDI C
e I 1 MeHbLNMU MHPAPKTaMU U YAYULLEHHOM’
e | ] I - BbIXKMBAEMOCTbIO

Infarct Size
LI || =

MACE at 4 Years 19.6% 41% 15%

T
P=0.029
[ . —
’ P=0.013
Relationship Between Thrombotic Profile That
Predicts Reperfusion and Cardiovascular Qutcomes

— 104
=
r 3
g
A 081
@
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™
& 0.6
g P<0.001
&
5 0.4
£
E o2
=]
&
0.0+
T T T T T T T T
(1] 200 400 600 800 1000 1200 1.400
Time to Event (Days)
Numbers at Risk:
w=672 618 282 249 193 131 26 81
-1 87 46 M 34 % 24 2

s OT 2 317 and LT <1,800 s QT <317 and LT 21,800

Kanji Rahim, et al. Biomarkers of Thrombotic Status Predict Spontaneous Reperfusion in Patients With ST-Segment Elevation Myocardial Infarction. Journal of the American College of Cardiology. 2023;19:1918-1932.



KopoHapHble BmewatenbctBa npu UMnST n UMonST

Cardiac catheterisation (%)

= JlonA nauMeHToB, NOCTYNUBLUMX B 6ONbHULLY C

B in hospital B From discharge to 90 days after admission

i:amzun z:imzon :JESTszuu T:ﬁrmzon M M I_IS'I" KOTOpblM 6b|j'|0 I_I pOBe.ﬂ'eHO LI KB B

I =]
I — T TeyeHune 2017 roga, konebanacb ot 37% (AHruA)
—— == e = Ao 79% (KaHapa).
Netherlands Netherlands ﬂd; %
e e - — ® CmepTHOCTb B Te4yeHKue roaa nocne nocne UMnST
D W 4 B0 BD 0 M 4n &0 A0 o M 4 B B D | 4 & 80 BaprpOBanaCb OT 19% (HMplepnalebl) 'ﬂlo 32%

E (TanBaHb).

Percutaneous coronary intervention (%) *
.sl:E:H:u:ll Frnmdmwpmq::;::::;mmwm‘ NSTEMI 2011 NSTEMI 2017 " CpeAHﬂﬂ npoﬂon)'KMTen bHOCTb an6b|BaHMﬂ B
e s — 6onbHULe ana UMnST 6bina camon HU3KoM B
S — - == Huaepnangax n CLUA (5 cyT) M camoit BbICOKOM Ha
s g ol e TamBaHe (8 cyT).
= == = =
e B . e " 30-pHeBHasa perocnutanusauma ana UMnST bbina
I LI ==

40 &0 8 0 20 40 &0 B0 0 20 a0 50 B0 o 20 an a0 an CaMOM HM3KO% Ha TaﬁBa He M CLI—IA (12%) M CaMOﬁ
BbICOKOM B AHIMK (23%).

Cram P, et al. Variation in revascularisation use and outcomes of patients in hospital with acute myocardial infarction across six high income countries: cross sectional cohort study. BMJ. 2022;377:e069164.



dapmaKonHBa3nBHAA VS UHBA3UBHaA penepdy3ma npu UMnST

Composite endpoint

Hazard Ratio p-value Hazard Ratio p-value
[95% CI [95% CI]
Timely pPCl ws scheduled PC . 02 [04-20] 07N Timely pPCl s scheduled PCI |* 1.1[07-20] 0674
Timely pPCl vs rescue PCI . 05[02-05] 0034 Timely pPCl vs rescue PCl B 07 [04-12] 0194
Late pPCl vs scheduled PCI . 22[1.2-31] 0010 Late pPCl vs scheduled PCI . 11 [1.2-30] 0010
Late pPCl vs rescue PC . 15[07-20] 0404 Late pPCl vs rescue PCI . 12[06-186] 0568
0 1 2 3 4 ] 1 2 3 4
4+ —> +— —
Favours PCI Favours pharmaco-invasive strategy Favours PCI Favours pharmaco-imvasive strategy

Y nauueHTOoB, KOTOpPbIM bb1/10 NpoBeaeHo no3aHee YKB, ypoBeHb cMepPTHOCTU Bbin

Bbille, YEM Y NALUEHTOB ¢ PapMaKOMHBA3UBHbIM JIe4HEHUEM.
Y Tpetu naumueHToB nocae Tpombonusmca norpebosanocob HYKB.

Jamal J, Idris H, Faour A, et al. Late outcomes of ST-elevation myocardial infarction treated by pharmaco-invasive or primary percutaneous coronary intervention. European Heart Journal. 2022:ehac661.



PaHHAA 1 OTCpoYeHHasn peBackynapulauma npm OKConST

RR (95% CI)
Nyywe paHbwe Jlyywe nosxe

‘ ? O6wian cmepTHOCTS | e 0.90 (0.78-1.04)
[N "
ﬁ\ MHpapKT MruoKapaa - I—O:—I 0.86 (0.63-1.16)
Jla :
@ Peumaves! nwemin | —o— 0.57 (0.40-0.81)
lfocnuTtanusauunm :
& oyt & { —— 0.66 (0.43-1.03)
MNoBTOpHbIE ] : 5
% Sl |—~o——|: 1.04 (0.88-1.23)
(‘ bonbuue [ 0.86 (0.68-1.09)
KpoBoTe4eHun :
! i
‘@’/ MHcynbTI i I *— { 0.95 (0.59-1.54)

04 06 08 10 12 14 16

Ucxoabl npu paHHeu (~4 4) n otcpoueHHoM (~40 4) peBacKkynapusaumnm y naumeHToB

¢ OCK6NST He pa3nnyanucb, UCKNKOYAA CHUXKEHME YacToTbl pelnanBoB UWLEMUU U
COKpalleHue BpeMeHU rocnnutanmsaymm

Kite T, Kurmani S, Bountziouka V, et al. Timing of invasive strategy in non-ST-elevation acute coronary syndrome: a meta-analysis of randomized controlled trials. European Heart Journal. 2022;33:3148-3161.



MHorococyauctan peBackynapmusauma npu LLOKe

M Culprit-Only PCI B Immediate Multi-Vessel PCI
68
54.3
B 30-Day All-cause Mortality 305 | P=0.042

35.7 P=0.048
371
D 30-Day RRT P=0.783
35
62.9

E CPC 3-5 at Discharge P=0.021

493

0 10 20 30 40 50 60 70

Proportion (%)

Cpeau naumeHToB ¢ UM M MHOTroCcoCyauUCTbIM Nopa*keHnem, oC/1I0}KHEHHbIM LLOKOM C
9KMO nepep peBacKkynapusaumeu, HemeaneHHoe mHorococyaucroe YKB 6bino

cBA3aHO ¢ 6bonee HU3Ko 30-AHEBHOU CMEPTHOCTbIO UIN 3aMECTUTE/IbHOWN NOYEYHOMN
Tepanuen n 12-meca4yHOMU CMepTHOCTU NO CpaBHeHUIo ¢ BuMHoBHOU YKB

Choi K, Yang J, Park T, et al. Culprit-Only Versus Immediate Multivessel Percutaneous Coronary Intervention in Patients With Acute Myocardial Infarction Complicating Advanced Cardiogenic Shock Requiring
Venoarterial-Extracorporeal Membrane Oxygenation. Journal of the American Heart Association. 2023;10:€029792.



IInMHaMuKa NMPUMEHEHUNA aHTUATPEITAHTOB

80+ ® Clopidogrel
@ Prasugrel
@ Ticagrelor

Proportion of P2Y12 inhibitor initiators, %

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Year

Patients who switched to

P2Y12 inhibitors, %

20+

® Change

@ Deescalation
154 ® Escalation
104
5_
0,

2010 2011 2012 2013 2014 2015 2016 2017 2018
Year

Habniopaetca npegnoyuteHre npacyrpena u TUKarpeaopa B Kauecrse HauyabHOM

Tepanuu nocne YKB no nosoay OKC. leackanauma ysennumnacb 3a nepmos

nccnhepgosaHuA.

Wang Y, et al. Assessing the Clinical Treatment Dynamics of Antiplatelet Therapy Following Acute Coronary Syndrome and Percutaneous Coronary Intervention in the US. JAMA Netw Open. 2023;6(4):e238585.



[Mpacyrpen nau Tukarpenop nocne YKB?

Random effects model

Treatment vs. Clopidogrel HR 95%-CI
Y nayueHtoB ¢ UM6NST, HanpaBaEHHbIX
Primary efficacy outcome - 0.81 [0.67; 0.99]
Cardiovascular death . 0.91 [0.80; 1.04] Ha UHBAa3UBHOE nquHMe’ npacyrpen
All-cause death — T 0.82 [0.56; 1.19]
Myocardial infarction - 0.82 [0.68: 1.00] bonee appeKTMBeH, yem TUKarpenop
Stroke —— 0.95 [0.73; 1.22]
Definite stent thrombosis —=—— 0.43 [0.29; 0.62]
Ticagrelor
Primary efficacy outcome — 1.01 [0.79; 1.29]
Cardiovascular death - 0.81 [0.69; 0.96]
All-cause death —se— 0.90 [0.65; 1.25]
Myocardial infarction —— 0.95 [0.75; 1.19]
Stroke — 1.04 [0.77; 1.39]
Definite stent thrombosis I—'—— : 0.72 [0.45; 1.14]
0.5 1 2
Random effects model
Treatment vs. Ticagrelor HR 95%-Cl
Frasugre
Primary efficacy outcome —T 0.80 [0.61; 1.06]
Cardiovascular death T 1.12 [0.91; 1.38]
All-cause death —i— 0.91 [0.60; 1.38]
Myocardial infarction —— 0.87 [0.66; 1.14]
Stroke —. 0.91 [0.63; 1.32]
Definite stent thrombosis —[-'-— | 0.60 [0.34; 1.05]
0.5 1 2

Farmakis |, Zafeiropoulos S, Doundoulakis I, et al. Comparative efficacy and safety of oral P2Y12 inhibitors after non-ST-elevation acute coronary syndromes: a network meta-analysis. Open Heart. 2022;1:e001937.



[esckanauuna AT nocne penepdpy3uu

>
w

[y
1007 HR: 0.761, 95% CI: 0.597 — 0.972 097 HR:0.701, 95% CI: 0.606 — 0.811
Log rank p = 0.029 Log rank p < 0.001 9.1%
T 801 X 807
1"? ni De-escalation DAPT é giid 6.5%
g Standard DAPT g
v v
5 404 £ 404
= =
g g
3 20 3.0% 3 2.0
2.3%
i T T T T > .84 T T T T >
0 3 6 9 12 0 3 6 9 12
Months from Randomization Months from Randomization
Number at risk Number at risk
De-escalation 5065 4888 4841 4788 3477 De-escalation 5065 4800 4691 4603 3178
Standard 5068 4866 4792 4733 3438 Standard 5068 4719 4583 4462 3074

Neackanauusa (Tukarpenop—>Knonupgorpen) 6bina cBa3aHa C YMEHbLUEHUEeM KaK

4YaCTOTbl MWWIEeMUUN, TaK N HaCTOTbl KpOBOTE‘-IEHVIFI

Kang J, Rizas K, Park K, et al. Dual antiplatelet therapy de-escalation in acute coronary syndrome: an individual patient meta-analysis. European Heart Journal. 2023;15:1360-1370.



OnntenbHoctb AT nocne HKB

A. Net adverse clinical events A. Any bleeding
Rl Hazard Ratios HR  95%-Cl  Weight Trials Hazard Ratios HR  95%-Cl Weight
ELOSFT’EQP;;:CS T ;';‘; Eg'g?jl'?g :g':: STOPDAPT-2 ACS _ 0.46 [0.23,0.83] 6.3%
TICO —— 0.66 [0.48,0.91] 15.0% MASTER DAPT -1 065 [0'32?1'32! 6.1%
GLOBAL LEADERS = 0.92 [0.77;1.09] 29.8% TICO —_—— 0.64 [0. 5: 0.91] 25.8%
REDAE a 0.68 [0.69.140] 12.3% TWILIGHT-ACS - 0.47 [0.36;0.61] 44.6%
OPTIMIZE —— 1.04 [0.67;1.61] 9.6% SMART CHOICE —— 0.56 [0.30;1.05] 7.9%
RESET —_ e 1.99 [0.76,5.23] 2.4% REDUCE —— 0.83 [0.45;1.54] 8.1%
[ RESET ———— 0.50 [0.09;2.70] 1.1%
Random effects model iy 0.92 [0.79;1.07] 100.0% .
Heterogeneity: /2= 31% p=0.19 0'2 0'5 ! ! Random effects model - 0.55 [0.46; 0.66] 100.0%
1 2
Testfor overall sffect z = -1.07 (p = 0.28) e — Heterogeneity: /2 = 0% p = 0.64 f J . '
) 05 1 2 10

Favors 1-3 months of DAPT

Favors 6-12 months of DAPT

B. Major adverse cardiovascular events

Testfor overall effect z = -6.63 (p <0.01) '

Favors 1-3 months of DAPT Favors 6-12 months of DAPT

Trials Hazard Ratios HR  95%-Cl Weight . .

B. Major bleeding
STOPDAPT-2 ACS 163 [1.10;2.42] 14.3% : ! .
MASTER DAPT 0.86 [0.62:1.19] 17.2% Trials Hiaghrd Ratios HR  95%-Cl  Weight
TIcO 0.60 [0.34;1.07) 8.8%
TWILIGHT-ACS 0.97 [0.74:1.28] 10.8% STOPDAPT-2 ACS —_— 0.41 [0.20;0.84] 13.9%
GLOBAL LEADERS 0.79 [0.57,1.00] 17.5% TICO —_— 0.56 [0.34;0.92] 29.1%
SMART CHOICE 1.06 [0.61;1.85] 9.3% TWILIGHT-ACS —_— 0.36 [0.20,0.63] 22.0%
REDUCE 1.01 [0.66;1.55] 13.1% GLOBAL LEADERS —_— 0.52 [0.33;0.81] 35.0%
Random effects model 0.96 [0.78;1.17] 100.0% Random effects model - 0.47 [0.36;0.62] 100.0%
Heterogeneity: /2 = 48% p =0.07 s j M Heterogeneity: | = 0%, p = 0.64 05 b 2

Test for overall effect: z = -0.40 (p = 0.69)

Favors 1-3 months of DAPT

S —

Favors 6-12 months of DAPT

Test foroverall effect z = -5.51 (p < 0.01)

S —

Favors 1-3 months of DAPT  Favors 12 months of DAPT

MetaaHanus PKU ceBnaetenbctaytot o Tom, uto AIAT ot 1 go 3 mec obnapaer

aHanorm4yHou 3P PeKTMBHOCTLIO B NpeAoTBpaLLEHUU ULLEMUNYECKUX cObbITUM co
CHUXXEHHbIM PUCKOM KPOBOTEYEeHUA Mo CpaBHEHUIo € 6-12 mec

Park D, Wang P, An S, et al. Shortening the duration of dual antiplatelet therapy after percutaneous coronary intervention for acute coronary syndrome: A systematic review and meta-analysis. American Heart Journal.
2022;251:101-114.



CeKkcyanbHas akTUBHOCTb nocne M

Maintained/increased
Abstained/decreased

Number of subjects

Less than once Once amonth 2:3timesa month Onceaweek Twice aweek Morethan3

HRs (95% Cls )

0.90 (0.53, 1.51)
1.00 (0.52, 1.90)
0.69 (0.30, 1.59)
0.56 (0.36, 0.85)
0.44 (0.22, 0.90)
0.62 (0.37, 1.05)
0.68 (0.49, 0.95)

1.0
P =0.002
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== Abstained/decreased == Maintained/increased
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Years after incident M|

Patients at risk

DO e 1 we | o | o | o | m |

amonth times a week

Cause of death Number of events
CvD 70

CHD 46

All other CVD combined 24
Non-CVD 105

Malignancy 38

All other non-CVD combined 67
All-cause 2012 175
All-cause 2015 211

0.20

200

0.65 (0.48, 0.88)

Yactota BO306HOBNAEHUA ceKcyaanoﬁ dKTUBHOCTU B Teé4YEeHUe nepeBbix mecaLes

nocne UM TeCcHO cBA3aHa C vyayvyuieHmem p,onrocpquoﬁ BbIXKUBAEMOCTU

Cohen G, Nevo D, Hasin T, et al. Resumption of sexual activity after acute myocardial infarction and long-term survival. European Journal of Preventive Cardiology. 2022;2:304-311.



MAIMN® nnn 6PA nocne UM

>
w
0

All-cause death Cardiac death Myocardial infarction

20 1 HR 1.81(95% Cl 1.44-2.28), P<0.001 10 41 HR 1.60 (95% Cl 1.20-2.14), P=0.001 10 1 HR 1.76 (95% Cl 1.25-2.46), P=0.001
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61 ARB

. - /
T acEl 1 /./*H I r;"/ ACEI

0 / 0- 0 1

0 6 12 18 24 0 6 12 18 24 12 18 24

) Months . Months ) Months
Number atrisk Number at risk Number at risk

ARB 1967 1880 1788 1725 1245 ARB 1967 1880 1788 1725 1245 ARB 1967 1852 1741 1662 1197
ACEl 1967 1889 1843 1796 1344 ACEl 1967 1889 1843 1796 134 ACEl 1967 1865 1809 1758 1313

Cumulative Incidence (%)
Cumulative Incidence (%)
Cumulative Incidence (%)

o
(o]

Y noxunbix naymeHtoB ¢ UM c runepteHsmeit ucnonbsosaHue MAMN®P 6bino

3HAUYUTENIbHO CBA3aHO C YMEeHbLUEHUEM HYacTOTbl CepaevYHO-COCYAUCTbIX COObITUM U
CMepTU, Yem npu ucnonb3osaHumn bPA

Lee J, et al. Impact of angiotensin-converting enzyme inhibitors versus angiotensin receptor blockers on clinical outcomes in hypertensive patients with acute myocardial infarction. PLOS ONE. 2023;3:e0281460.

Ahn WJ, et al. The impact of angiotensin-converting-enzyme inhibitors versus angiotensin receptor blockers on 3-year clinical outcomes in elderly (> 65) patients with acute myocardial infarction without hypertension.
Heart Vessels. 2023 Feb 16.



b deKT beTa-6nokaTopoB nocae UM n OBJTK

A LVEF <40% B 40%<LVEF <50% C LVEF 250%
50 | 50 50
HR, 0.63 (95% CI, 0.48-0.81), P <0.001 HR, 0.69 (95% CI, 0.51-0.94), P = 0.020 HR, 1.16 (95%Cl, 0.91-1.48), P = 0.234
£ a0 £ 40 £ 40
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0 F 4 ol &4~ - 01 e===""""" With beta-blockers
0 3 6 9 12 0 3 6 9 12 0 3 6 9 12
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No. at risk No. at risk No. at rsk

Tepanvm 6ETa-6IIOKaTOpaMVI npu BbinnckKe 6bina cBA3aHa C nAydfuwmmmn KimHn4eCKumm

ucxoaamm B tedeHue 1 roga y naumeHtos ¢ PBJ/IK <50% nocne UM,
HO He Yy NauMeHTOoB ¢ coxpaHeHHOU PBJIXK

Joo S, et al. Effect of beta-blocker therapy in patients with or without left ventricular systolic dysfunction after acute myocardial infarction. European Heart Journal - Cardiovascular Pharmacotherapy. 2021;6:475-482.



bBeTta-6/10kaTopbl nocne 1 roga ot Hayana UM

Year 1 Jlioban po3a 6eta-6n10KaTopa 6bina
. ) CBA3aHa CO 3HAYUTE/IbHbIM CHUXXEHUEM
r + i cmepTHOCTM nocne MM no cpaBHEHMUIO C
T OTCYTCTBMEM NeyeHus. [,o3bl >25%-50%
peKomeHAyemMoun B HacTosALLee Bpems

LesieBoM A03bl Obl/In CBA3aHbI C
Daily beta-blocker dose (% of target dose) Machman beIM CHM)KeHMEM CMEpTHOCTM
B Té4eHue nepsoro roaa nocnae oCrtporo

0% =0-12.5% >12.5-25% »25-50% »50-100% =100%

Year 1-10

UHPaApPKTa MUOKapAaA.
s f
5 . § " } Llenesble Ao3bil:
g meTonponon 200 mr/cyr,
g Kapsegunon 50 mr/cyT,

. 6uconponon 10 mr/cyr,

e mer e e o ateHonon 100 mr/cyt

Daily beta-blocker dose (% of target dose)

Pedersen S, Nielsen J, Bgtker H, et al. Long-Term Follow-Up After Acute Myocardial Infarction According to Beta-Blocker Dose. The American Journal of Medicine. 2023;5:458-465.e3.



ImnarnndnosnH nocne MM
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Y nauueHTOB ¢ HegasHUM UM amnarnn¢no3nH accoummnpoBanca ¢ 6onblunm

cHXeHnem NT-proBNP B TeueHUe 26 Hepq, UTO CONPOBOXAANOCHL yAydlLEeHUEM
axXoKkapauorpapunuecknx PyHKLMOHANbHbIX U CTPYKTYPHbIX NapameTpos

von Lewinski D, Kolesnik E, Tripolt N, et al. Empagliflozin in acute myocardial infarction: the EMMY trial. European Heart Journal. 2022:ehac494.



Cakybutpun+sancapTtaH NPoOTUB pamunpuna

Co-Primary Endpoints

LVEF LAV
Sacubitril/Valsartan vs Ramipril effect: Sacubitril/Valsartan vs Ramipril effect: :
Medel 1: -0.2 (-2.0, 1.5), P=0.79 Model 1: +0.7 (-2.0, 3.4), P=0.62

10 Model 2: -0.1 {-2.0, 1.7), P=0.90 18 Model 2: -0.8 (-3.6, 2.0), P=0.58
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JleueHne cakybuTpnaom+sancapTaHoOMm Mo CPaBHEHUIO C pamunpunaom nocine MM He

npuBoaunno K nsmeHeHuam PBJ/1XK nnam obvema neBoro npeacepausa yepes 8 mec

Shah A, Claggett B, Prasad N, et al. Impact of Sacubitril/Valsartan Compared With Ramipril on Cardiac Structure and Function After Acute Myocardial Infarction: The PARADISE-MI Echocardiographic Substudy. Circulation. 2022;0:10.1161/CIRCULATIONAHA.122.059210.
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UM n anabet

S Therapy Relative Probability (95% CI)
uct- u
07 Without Diabetes Mellitus 3 Censored
e Aspirin —— 0.95(0.91, 0.99)
0.8 o =
With Diabetes Mellitus Non-Aspirin Antiplatelet — 0.93 (0.86, 0.99)
2
E 0.6 Lipid Lowering Therapy —— 1.05 (0.99, 1.10)
&
T Beta Blocker —r 0.98 (0.94, 1.02)
S04
3
Invasive Angiography — 0.85(0.78, 0.92)
02
Log-Rank P<0.0001 Revascularization —_— 0.85 (0.76, 0.92)
0‘0 l T T T T
0 200 400 600 Therapy less likely with Diabetes <----------- ~p-memmeee> Therapy more likely with Diabetes
Follow up since hospitalization (Days) . ;
[ Diabetes Mellitus 0 1] 5 1 2

Awnabet cBA3aH ¢ 60/1ee BbICOKUM PUCKOM CMEPTU Y NAaLLUEHTOB,

rocnuTannsuMposaHHbix ¢ UM, uto noguepKunsaeTt HeobxogmmocTtb cobatogeHns
AOKa3aTe/IbHOM Tepanuu B 3TOU rpynne BbICOKOro pucKa

Jain V, et al. Impact of Diabetes on Outcomes in Patients Hospitalized With Acute Myocardial Infarction: Insights From the Atherosclerosis Risk in Communities Study Community Surveillance. Journal of the American Heart
Association. 2023;10:e028923.



[TapadoKC OXKUpeHUA
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Y naumeHTOoB ¢ OKC B TeueHue 20 net mecAa4yHaa Yyactota CC3 M roaoBaa CMepPTHOCTb

6b1n HUXKe cpeayn NauMeHTOoB C U36bITOYHOWM Maccou Tena U OXKUpPEeHnem no
CPaBHEHUIO C NALUEHTAMM C HEA0CTAaTOYHOU UM HOPMAJIbHO Maccou Tena

Gurevitz C, Assali A, Mohsan J, et al. The obesity paradox in patients with acute coronary syndromes over 2 decades - the ACSIS registry 2000-2018. International Journal of Cardiology. 2023;380:48-55.



MapagoKc KypeHus npun UHPpapKTe MMOKapda ¢ nogbemom ST

p<0.001

8.2%

o

5.3%

3.5%

[ocnuTaneHaa CMEPTHOCTE, %

Hekypawme PaHee KypuBwwWe Kypawmwe

AKTUBHOE KypeHue 6bl/10 4OCTOBEPHO CBA3AHO C yAy4YleHUEeM peKaHaAn3auum

MWOKapAaa U CHUXKeHUeMmM rocnmutanbHoi n 30-4HeBHOU CMEPTHOCTU NO CPAaBHEHMUIO C
KYPUBLLMMM PaHEE N HEKYPALLUMMU

De Luca G, et al. Impact of Smoking Status on Mortality in STEMI Patients Undergoing Mechanical Reperfusion for STEMI: Insights from the ISACS-STEMI COVID-19 Registry. Journal of Clinical Medicine. 2022;22.



PUCK paKa npu KpoBoTevyeHUAax npu UM
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Yactota HOBOTO PaKa

= —
o+ - + -

H(EJ'IV.D,OLIHO-KVILLIEHHOE Mouyenonosoe
KpoBoTeyeHne KpoBOTe4yeHUne

XenyaouyHo-KULLEYHble 1 MOYEeNnoNoBble KPpOoBOTeYEeHUA Yy NaumueHToB € ocTpbim UM

6binn cBA3aHbI C NOBbILLEHHbIM PUCKOM HOBbIX ANATHO30B pPakKa

Ahn'Y, Lee D, Choo E, et al. Association Between Bleeding and New Cancer Detection and the Prognosis in Patients With Myocardial Infarction. Journal of the American Heart Association. 2022;0:e026588.



BaKunHauuna npotmse rpunna nocne UM

A. Primary Endpoint
NSTEMI STEMI

RLh
10] — wacckne _./I —— ‘Vacsine

MonoxkutenbHoit 3pdpeKT
BaKUMHaUUM NPOTUB rpunna Ha
/j i —— HebnaronpuATHbIe cepAeYHO-

S S T A BV LI cocyauctbie cobbiTUA MoXeT 6biTb
| T e c Bbilwe y nauyueHTos ¢ UM6NST no
B N cpaBHeHuto c UMnST

tence (%) Frimary ouicome

hie Incidence (%] Primary outcoma

i34

Cumuative incigance () Al Gausa Daath

E
i
28
51

C. Cardiovascular death
NSTEMI STEMI

wiativa incidance (%) GV Deatn

Cumuiative incitence (%) CV Deat

Placetic 551

Frobert O, Gotberg M, Erlinge D, et al. Clinical impact of influenza vaccination after ST- and non-ST-segment elevation myocardial infarction - insights from the IAMI trial. American Heart Journal. 2023;255:82-89.



[ToparkeHne MMOoKapaa nNpu rpunne

Odds Ratio 95% C| - log scale

1.007 '—|_]_
hs-cThT = 14 g/L (OR €.58, 95% C1 1.38-63.54; p=0.011} -
0.757
Age < 76 years (OR 0.65, 95% C1 0.21-1.9%; p=0.552} —_—
hs-cTnT > 14 g/L [OR 6.09, 95% C| 1.32-57.50; p=0.013) =
Logrank test p=0.048
0.50 Smoke (OR 3.76, 95% Cl 1.12-12.36; p=0.030) P ey
hs-cTnT > 14 g/L (OR 4.68, 95% C| 0.99-44.57; p=0.050) =
0.25- Creatinine > 85 umal/L (OR 1.94, 95% CI 0.62-6.83; p=0.310) —_— -
(OR 5.19, =
~ Influenza without myocardial injury (Influenza-)
; M s p= — .
0.001 Influenza with myocardial injury (Influgnza+) CRP >34 mg/L (OR 1.69, 35%NCI 0.56-5.51; p=0.425)
o] 2 4 [ ] 0 12 14 15 18 0 22 24 26 28 hs-cTnT = 145.“. [OR 7.9, 95% C1 1.1-348.88; p=0.034) =
Days
Mumber at risk Leucocyte count > 7 n*10%L (OR 5.21, 95% Cl 1.32-30.24; p=0.012) -
Influenza- 51 51 51 51 51 51 51 51 51 51 51 51 51 51 651
Inflenza+ 94 94 92 890 8% 89 89 &% 89 /9 K9 RY KA AR B8
0,1 1 10

MoBpexaeHMe MUOKapAa, CBA3aHHOE C rPMNNOM, BCcTpeuyaeTtca Yacto (65%) cpeaum

rocnMTaZIN3UPOBAHHDbIX NALUEHTOB U NOBbLILIAET BEPOATHOCTb KPAaTKOCPOUHOIO U
cpeaHecpoYHoro HebnaronpuaTHOro cobbiTuA

du Fay de Lavallaz J, Prepoudis A, Wendebourg M, et al. Skeletal Muscle Disorders: A Noncardiac Source of Cardiac Troponin T. Circulation. 2022;24:1764-1779.



Cepaoe4vyHaa HeAOCTAaTOYHOCTb
OCTPaA N XpOHUYeCKan



[Tpn4nHbl cMepTH naymeHTtos ¢ CH
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B He CC3 CH MM WHcyneT
MNpouenypoim Qpyrue CC3  BCC
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Hona, %
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1

MauueHTtbl ¢ CH ymupatot pexxke ns-3a BCC n yawe ns-3a NpuYnH, He CBA3AHHbIX C

cepaeyHo-cocyanucTbimu 3aboneBaHnAMM, B OCHOBHOM OT paKa.
YuuTtbca BecTu KoOMopbuaHoOCTb.

Moliner P, Lupén J, de Antonio M, et al. Trends in modes of death in heart failure over the last two decades: less sudden death but cancer deaths on the rise. Eur J Heart Fail. 2019;21(10):1259-1266.



KoHueHTpauna BNP n ®BJ1HK
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KoHueHTpauma BNP, nr/mn

<40% 40-49% 250%
®pakKuma BbIbpOCca 1EBOro KenyaoukKa

Hamatani Y, et al. Long-Term Prognostic Significance of Plasma B-Type Natriuretic Peptide Level in Patients With Acute Heart Failure With Reduced, Mid-Range, and Preserved Ejection Fractions. Am J Card. 2018;121:731-8.



[ CeppaeyHana HegOCTAaTOYHOCTb ]
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CHHOB (<40%)

—

CHn®B (41-49%)

v

CHc®B (250%)

CakybuTpun+BsasicapTaH,
nAMN® (6PA) , HINT-2,
aMKP, 6eTa-6bnokaTopbl,
+ AnypeTuku

CoxpaHeHue CMMNTOMOB,
®BJTK <35%

MHIJIT-2
aMKP, cakybuTtpun+sancapraH/BGPA
+ anypeTukun

PecnHXpoHM3npytoLw,as NBabpaauH,
Tepanusa, KapamosBepTep- AUTOKCUH
nedbnbpunnaTtop

TpaHCMN/aHTaUMA cepala

MNomoLwHUK nesoro
Kenyaouka,




Pasnunyume uenen nevyeHus

Patients

19.5

Prolong my life as
much as possible

Be able to live
a normal life

Improve my overall
quality of life

Live independently for
as long as possible .70
Reduce my symptoms

Allow me to have more
physical activity

Reduce the number
of hospitalizations

20 25

95 respondents

Bpayen U NauneHToB

Healthcare professionals

Prolong life 24.6

Reduce the number
of hospitalizations

Alleviate heart
failure symptoms

Improve quality of life

Improve functional
capacity

Reduce dependence
on others

25

520 respondents

Llenau neyeHnAa naymeHToOB U Bpaqeﬁ OT/INYAIOTCA.

Hy)XeH nepcoHanusnposaHHbI/MHANBUAYANbHDBIN Noaxoa.

Jankowska E, et al. Personalized care of patients with heart failure: are we ready for a REWOLUTION? Insights from two international surveys on healthcare professionals' needs and patients' perceptions. European Journal of

Heart Failure. 2023;3:364-372.
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[IMHaMMKa pa3mepoB NEBOTO XKenyaouKa

| == ESV| reduction < 16% === ESVI| reduction =z 16% ‘

MED CABG ALL MED CABG

100% 100% 100% |
100
— —_——

£

(A)

~
Pr]
&

Cumulative Incidence
i
%

Fine&Gray's P=0.012 %1 Fine&Gray's P = 0.008 5% Fine&Gray's P = 0.585

o
2
=

50% 50%

25% 25% //
0%+ 0%+

95 ns *

90

0%+

Cardiovascular Mortality

ESVI (mL/m?)

6o 1 2z 3 4 5 & 7 B8 & 1o ¢ 1 z 3 4 5 6 7T & 9 1 o 1 2 3 4 5 & 71 & 8 10
Number at risk Follow-up time (years) Number at risk Follow-up time [years) Number at risk Fallow-up time (years)
ESVireduction <16% 391 382 333 305 288 280 228 203 184 140 84 <16% 226 204 189 168 159 140 118 107 99 74 44 <16% 165 158 144 137 129 120 110 96 85 B8 40
85— ESVlIreduction =216% 132 128 122 115 113 100 94 83 74 57 38 =z216% 65 62 59 55 54 48 47 43 40 28 18 =z216% 67 66 63 60 859 51 47 40 34 28 20
(B) 100% - 100% 100%
>
g s
80 m 75%- 75% 75%
£t 3 Log-rank P =0.013 Log-rank P =0.015 Log-rank P =0.412
=] ©
£=4
E o 50% 50% 50%
5 2
75 =
I I I I ] =1 25%+ 25% 25%
Q
1 E
< O < X Z O
.\Q o\. .\Q- & 0%- 0% 0%
0\ (o) é\ (o) o 1 2z 3 4 5 & 7 & 8 10 ¢ 1 2z 3 4 5 6 T & @ 1 ¢ 1 2z 3 4 5 6 71 & © 10

& Number at risk Follow-up time (years) Number at risk Follow-up time (years) Number at risk Follow-up time (years)

66 40

P P
u 00 b ESVireduction < 16% 391 362 333 305 288 260 228 203 184 140 84 <16% 226 204 189 168 159 140 118 107 99 74 44 < 16% 165 158 144 137 129 120 110 96
28 20

ESVIreduction =16% 132 128 122 115 113 100 94 83 74 57 38 =16% 65 €2 59 55 54 49 47 43 40 20 18 =16% 67 66 83 60 359 51 47 4D

3]

Y nauMeHTOoB C uWeMnyeckour Kapaguommonartueir ymeHoweHue KCO /1K >16% 6bino

CBA3aHO C y/lyylleHUuem A0/IFOCPOYHOro NPOrHo3a Npu meguKaMmeHTO3HOM JIEYEHUMN,
HO He NocJie KOPOHAPHOro LWYHTUPOBaHUSA

Zhou Z, et al. Left ventricular volume change and long-term outcomes in ischaemic cardiomyopathy with or without surgical revascularisation: A post-hoc analysis of a randomised controlled trial. eClinicalMedicine. 2022;53.



[Monb3a MHIJIT-2 He3aBucmumo ot CH

Hazard ratio  Weight LT2-i

CV death or HF hospitalization m?tz;wagif‘fftc? (%g; Esvgntsftoi Es:j:li?ﬁ:d
Without history of heart failure
VERTIS ——— 091 [0.75,1.11] 6.02 280/4213 151/2075
EMPA-REG — 0.63[051,0.78] 5.13 190/4225 149/2089
CANVAS — ® 1 087[0721.08] 6.19 339/4992 280/3689
CREDENCE L 0.64[0.51,0.80] 4.57 124/1873 196/1876
DECLARE-TIMI —— 0.84[072,098] 913 266/7730 302/7706
DAPA-CKD —_— 0.70[0.51,097] 2.24 64/1917  90/1919
SCORED — 0.72[057,0.91] 4.23 - -
Helerogeneity: T2=0.01, 12=51.69%, H2=2.07 - 0.76 [0.68,0.86) 1263/24950 1168/19354
Test of 8 = 6 Q(6) = 12.13, p=0.08
With history of heart failure
SOLOIST-WHF . — 0.71[0.56,0.90] 4.31 212/608 290/614
EMPEROR-REDUCED —— 0.75[0.65,0.86] 11.81 361/1863 462/1867
DAPA-HF —— 0.75[0.66,0.86] 12.85 382/2373 405/23T1
VERTIS —®—— 085[066,1.09] 368 164/1286 99/672
EMPA-REG —=——T  072[050,1.04] 173 75/452  49/244
CANVAS - 0.61[046,0.80] 3.02 142/803  186/658
CREDENCE % 0.82[0.57,1.18] 1.71 58/329 70/323
DECLARE-TIMI —— 0.791063,0.99] 453 151/852 104/872
DAPA-GKD T 068[044,1.05 122 36/235  48/233
SCORED — 0.77 [061,0.97] 4.50 - -
EMPEROR-PRESERVED —— 0.79[0.69,0.90] 13.11 415/2997 511/2991
Heterogeneity: T2=0.00, I=0.0, H2=1.00 <& 0.76 [0.71,0.80] 1996/11808 2413/10845
Test of & =6 Q(10) =4.53, p=0.92
Overall L 4 0.76 [0.73,0.80] 3258/36758 3581/30199
Heterogeneity: T?=0.00, I’=0.0, H?=1.00
Test of B =8 Q(17) = 16.84, p = 0.47
Test of group differences: Q,(1) = 0.01, p=0.92

0.5 1
Random-effects REML model =SGLT2-i Better Placebo Better=

MHI/IT-2 ynydywanu cepae4yHoO-cCoCyauUcTble UCXoabl HE3aBUCMMO OT aHaMHe3a UNuU

TMNa cepaeyHon HeA0CTaTOYHOCTU, TAXKeCTU CHUXKeHna PBJIK.

Razuk V, et al. SGLT-2 inhibitors and cardiovascular outcomes in patients with and without a history of heart failure: a systematic review and meta-analysis. European Heart Journal. 2022;6:557-567.



BbixknBaemocTtb y nauneHtos ¢ CHcdPB/CHNPB Ha ganarnndnosnHe

A Survival Free From Primary Endpoint After 55 Years B Survival Free From Primary Endpoint After 65 Years

_ 1.004 o 100 4 o
g Mean Event-Free Survival Time (Years) T Mean Event-Free Survival Time (Years)
s Dapagliflozin 11.8 years (95% Cl: 9.8-13.9 years) = Dapagliflozin 12.1 years (95% Cl: 11.0-13.2 years)
§ 0.75 - Placebo 9.8 years (95% Cl: 8.2-11.5 years) @ 0.75 - Placebo 9.7 years (95% Cl: 8.8-10.7 years)
. ) v O.
] Difference 2.0 years (95% Cl: -0.6 to 4.6 years) o Difference 2.3 years (95% Cl: 0.9 to 3.8 years)
"".'_‘ P=0.14 L P=0.002
g g
> 050+ 2 0.50 1
s 5 Dapagliflozin
z Dapagliflozin 2
3 0.25- T 0.25-
ﬁ Placebo E 0.25
8 e
o o
0.00 + 0.00 4
55 60 65 70 75 80 85 90 95 100 65 70 75 80 85 90 a5 100
Age (Years) Age (Years)
Number at risk Number at risk
—— Placebo 63 10 169 279 314 269 185 74 8 1 —— Placebo 169 279 314 269 185 74 8 1
—— Dapagliflozin 57 94 188 262 312 291 156 70 3 3 —— Dapagliflozin 188 262 312 291 156 70 3 3

JNleyeHune pganarnndnosmHom npoanut nepuopg 6e3 CC3 Ha 2.0-2.5 net cpeau nuy,

cpeaHero u noXXunoro sospacta ¢ CH ¢ noHMXXeHHOW uan coxpaHeHHO ppaKumen
Bblbpoca

Vaduganathan Muthiah, Claggett Brian L, Jhund Pardeep, et al. Estimated Long-Term Benefit of Dapagliflozin in Patients With Heart Failure. Journal of the American College of Cardiology. 2022;19:1775-1784.



BanaHue asmnarnndno3mnHa Ha 3actom npm octpon CH
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1

Mnauebo

Smnarnn$pnosuH

Macca Tena CKOppekTUpoBaHHas
Ha CPEeAHIO A,03Y NETNEBLIX ANYPETUKOB

= T T 1
I 15 cyT 30 cyT 90 cyT
McxoaHo

Hauyano neyeHunna 3MI'I3I'I'IM(I)I'IO3MHOM Y NauyuneHToB, rocnNMTaimMaNpoBaHHbIX NO

nosoay octpou CH, npusoguno K paHHemy, 3¢ppeKTUBHOMY U YCTOMUNBOMY
YMEHbLUEHUIO OTEKOB, YTO CONMPOBOXAAN0Cb KIMHUYECKMM YyylleHUnem

Biegus J, Voors A, Collins S, et al. Impact of empagliflozin on decongestion in acute heart failure: the EMPULSE trial. European Heart Journal. 2023;1:41-50.



Topacemua npotus pypocemmnaa npm XCH (TRANSFORM-HF)

RR 0.94 (95% Cl, 0.84 to 1.07)

HR 0.92 (95% Cl, 0.83 to 1.02); P-value 0.11 1200
X ol | 987
< dypocemump; [ el iy

é > ?]%tgeg 3:1;5 ;ggpaﬁ'r 800 | Furosemide Torsemide

=] g 40 4

s 600 |

Qg

o e Topacemng; -

S E 20 - 677 events (47.3%); Among Among
g 99.2 per 100 pt-yr 200 577 (40.4%) 536 (37.5%)
= ‘ Participants Participants

0 =
0 1 3 3 4 5 6 7 8 9 10 11 1 Total Hospitalizations (N)
Mecsaubl
Number at risk:
Torsemide: 1431 1145 970 B85 790 717 616 545 510 466 427 396 262
Furgsemide: 1428 1114 918 Bl4 739 B2 B11 550 498 451 413 3E0 244

CTpaterua NnpoTUBOOTEUYHOrO /IeYEHUA NOC/E BbIMUCKU C UCMONb30BaHUEM
Topacemuga 6bina He nyulle, Yem NpPU UCNosb3oBaHUN pypocemnaa, B OTHOLLEHUM

PUCKa CMEPTHOCTU OT BCEX MPUYMNH UM COYETAaHUA CMEPTHOCTU OT BCEX MPUUUH U
obLiero yncna rocnutanusaumm

Mentz RJ, et al. Effect of Torsemide vs Furosemide After Discharge on All-Cause Mortality in Patients Hospitalized With Heart Failure: The TRANSFORM-HF Randomized Clinical Trial. JAMA. 2023;329(3):214-223.



Auetasonamug npu octpoun CH

Overall treatment: p=0.005
Treament* LVEF category interaction: p=0.462

)
c
S © v - — Mean treatment effect
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Baseline LVEF

Mpu pobaBneHnU K neyeHnto NeTieBbIMU ANypeTUKaMM Yy NALUEHTOB C OCTPOMU
AekomneHcauueit CH auetasonamupg, (500 mr B/B 04HOKPATHO) yayylLaeT 4acToTy

YyCMeLwHOoro eyeHuns 3actoa U AnypeTuyecknii oTBeT, a TaKXKe COKpaLan
NPOAONKUTENbHOCTb NPebbiBaHUA B CTauMOHApe BHe 3aBucumoctu ot PBJ1K

Martens P, et al. Decongestion with Acetazolamide in Acute Decompensated Heart Failure across the Spectrum of Left Ventricular Ejection Fraction: a Pre-specified Analysis from the ADVOR trial. Circulation.2023;147:201-211.
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KomopbuaHoctb y naumeHtoB ¢ CHcOB
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PacnpocTpaHeHHOCTb KomopbuaHocTH, %
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TepmuHanbHana ctagua CHc®B npeactaBneHa pasanyHbIMU KIMHUYECKUMMU
npodunamm c pasIMuHON KOMOPOUAHOCTLIO, UTO TpebyeT pa3paboTku
TapreTHbIX MEeTo40B JieYeHUsA

Mohebi R, Liu Y, Murphy S, et al. Clinical profiling of end-stage heart failure with preserved ejection fraction: The National Readmission Database. International Journal of Cardiology. 2023;378:71-76.



IddeKTUBHOCTb amnarnndso3mnHa y naumeHtos ¢ CH
B 3aBMCUMOCTM OT KaTeropmui NOYe4YHOro pucKa

FIGURE 1 Effects of Empaglifiazin vs Placebo by Baseline KDIGO Risk Categories.
(Y
Mipa | TR0 031 DNAMS DB OTHOLLUEeHUN OCHOBHbIX CObObITUM
Allpatients  776/4.860 9.31 O73/4.858 12.03 -272 0.77(0.70-0.84) - 0.299
lowrsk 151,528 552 190/1577 678 -126 0.81(0.66-1.01) ——l
Moderate risk 184/1,440 7.27 265/1382 1130 -4.03 0.63(0.52-0.76) — o
Highrsk  212/1,071 1188 253/1,060 1515 -327 0.82(0.68-0.98) ——
Veryhghrisk 220/820 17.86 263/835 2070 -284 0.84(0.71-1.01) e ce pAeLl H o M H EAO CTa TO|-| H OCTM H e
Total (first and heart failure
All patients 795 1.004 0.72(0.63-0.82) - 0.817
Low risk 2 105 0.73 (0.55-0.96) — w
S i 3aBuceno ot katreropuun KDIGO
High risk 207 309 0.70 (0.54-0.91) ——
Veryhighrisk 259 325 0.79(0.60-1.03) —
First heart failure hospitalization
Allpatients  505/4,860 6.06 694/4,858 858 -2.52 0.70(0.62-0.78) - 0186
lowrisk 831528 3.03 1251577 446 -143 0.68(0.51-0.89) —
Moderate risk 116/1,440 458 180/1382 7.68 -310 0.59 (0.47-0.74) —— Persistent albuminuria categories
Highrisk 142,071 7.96 186/1060 11.14 -318 0.75(0.60-0.93) ——
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Butler Javed, Packer Milton, Siddigi Tariq Jamal, et al. Efficacy of Empagliflozin in Patients With Heart Failure Across Kidney Risk Categories. Journal of the American College of Cardiology. 2023;19:1902-1914.
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AaXKe B Tex Kateropuax pCKD, rae ata Tepanua peKomeHAYHTCA U
npoAaeMoHCTPUpPoBanu 3¢pPeKTUBHOCTb B KIMHUYECKUX UCMbITaHUAX.

Janse R, Fu E, Dahlstrom U, et al. Use of guideline-recommended medical therapy in patients with heart failure and chronic kidney disease: from physician's prescriptions to patient's dispensations, medication adherence and persistence. European Journal of Heart Failure. 2022;11:2185-2195.
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McEwan P, et al. Impact of ferric carboxymaltose for iron deficiency at discharge after heart failure hospitalization: a European multinational economic evaluation. European Journal of Heart Failure. 2023;3:389-398.















