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CTpykTypa cmepTHOCTU B VIpKyTCKE

Apyrve
NPUYUHBI

9%

bone3Hu
rnoyek

TpaBMbl
15%
CepaeyHo-
COCyaUCTbIE
6onesHu
bone3Hu XKT 50%

5%

bone3Hu
Nnerknx
6%

310Ka4yecTBeH
Hble OnyXonu
15%

UpkytckCrar, 2013.



CTpyKTypa cMepTHOCTU B VpKyTCKE

>70 net (3316)
44,5%

1,5%
<18 net (115)
54,0%

18-70 net (4028)

UpkytckCrar, 2010.



CTpykTypa cmeptHocTn B CLLA

bone3Hu
Apyrue cepaua
NMPUYNHDbI 240/0

27%

LlepebpoBacky

NAPHbIE
BonesHb 60’;;3"”"
AnbureimMepa 0
3% [Anabet
3%
TpaBMbl

23% bonesHn novex Nerkux, rpunn
2% 8%

AbcontoTHoe uncno ymepwunx, Health, United States, 2012.




[TomoLlb Bpavyam

] CanTtbl

1 Kapaunonornuyeckuu caunt - therapy.irkutsk.ru
J WEB-meguuuHa - webmed.irkutsk.ru

J Mporpamma ana cmaptpoHoB
J Kapauodkcneprt

JPekomeHaauuu
1 BHyTpeHHue 6onesHun

J Kapauonorus



TINA

Wells ona TI'B
Wells ana T3JA
PESI

UBC

HeartSCORE
Pooled Cohort Equations

KapanolkcnepT

ol

L p— <A CHADS, VASC

WmnnaHtu pyemble ycTpolicTBa

Knaccudmnrkauma bonesHein

—v | Xupyprus

@ TaGopaTopHuie HopH EUROSCORE I
HapyuweHwe cosHaHWA RC RI

Onepaumn Ha cepaue

OcTpble KOpoHapHele CUHAPOMBI
CepAeyHO-cOCYANCTbIE COBBLITUA

TpomG0o3MboNNA NeroyHol apTepum

[MpeTecToBas BepoaTHOCTb NBC
Euro Heart Angina Score YQ @ KpOBOTe‘IEH nA
CRUSADE
HAS-BLED
OKC CH
GRACE

PURSUIT EFFECT



AnarHoCcTuka

nievyeHume

CrpaxoBble

bustec OopraHu3auum

Y

CHMXKeHue
3aboseBaemocTy,
CMepTHOCTU



PekomeHaauuu

J PekomeHpaummn AHA/ACC, ESC
J PekomeHpauum M3, PKO

J PeKomeHAauUMM permoHasibHble

KnuHuyeckue
pekoMeHaauuu



CtaHpapTusupoBaHHas

MeOguLUHA

1 Anroputmeil
J CtaHpapThl
J PekomeHaauunu

(cbepepanbHble, NnpodheccunoHanbHble obLwecTsa)

[lepcoHanbHas

MeOguLMHa

J AnbTrepHaTtmBHaga meguUnHa
J FeHeTuUKa

 Mepunatpus

J OTHM4Yeckaa meanumnHa

J NeHoepHaa meauumHa

d KomopbugHocTb
 lNporHocTtuka

J lNcnxocomaTuka

J XpoHomMeauumHa



diseases or conditions. The guidelines attempt to define practices that meet the needs of most patients in most

circumstances. The ultimate judgment about care of a particular patient must be made by the clinician and

patient in light of

EURCFEAN
LISCIE 1Y O

CATRG oo deviations from these guidelines may be appropriate. Clinical decision making should involve consideration of

FCM: frontiers in cardiovascular medicine

Personalized cardiovascular disease prevention
by applying individualized prediction of
treatment effects

Europace (2013) 15, 1540-1556 EHRA CONSENSUS STATEMENT

. EuRCPEAN doi:10.1093/ efeut232
Joepvander Leeuw!,Paul M. Rid :ois, ™ europacefed

-Dcpa.ru'nmt of Wazcular Mediane, University Medical Center Ltres
Meadical School, Boston, M&, USH&; and :jui.ls Center for Health 5a

Recins 16 2012 mmd 20 e 0131 P@FSONAlized management of atrial fibrillation:

Proceedings from the fourth Atrial Fibrillation
competence NETworlk/European Heart Rhythm
Association consensus conference

Reviews/Consensus Repor
POSITION S TATEME

Management of HyperalveemiainTvne 2

Diabetes: A Patient-Ce HRS/ACC/AHA Expert Consensus Statement

Position Statement of the American Di;

the European Association for the Study HRS/ACC/AHA Expert Consensus Statement on

the Use of Implantable Cardioverter-Defibrillator
Sivio E. INzuccHi, mp' MICHAEL NAUCK, Mp® I *
R M. B o2 prethia Therapy in Patients Who Are Not Included or
JoHN B. BUSE, MD, PHD APosTOLOS TSAPAS, MD, PHEC NOt VVCH RCprCSCllth in Clinical TriaIS
MicHAELA DIAMANT, MD, peD RiCHARD WENDER, Mo’
FLE FERRANNINI, MD® Davip R. MATTHEWS, MD, ppHIL*Y "1 e v e e e

nerstone ()f success. Our reu)mmendd-

tions are less prescriptive than and not as




CtaHpgapTuanpoBaHHas MepcoHanbHas

MeauLMHa MeaOuLMHa

J MpocTtoTa J b dekTnBHOCTL
] JlokasaTenbHOCTb  MNpuBep>XeHHOCTb
J KoHTponb ] be3onacHocTb

d | 3atpaTt Bpemenn 0 KayecTBO M3HM

d | kBanudwmkaumm a | pecypcos un nekapcts



[lnHamMmukKa 3aboneBaHus

[TpodounakTuka

JleyeHune

NHdapkT

CTeHokapaus

dakTopbl pucka

340poBble



ATepocKnepoTnyeckme
cepaevHo-cocyamcTble 3aboneBaHus

] NwemunyecKaa 6one3Hb cepaua
1 Nwemunyecknim MHCYyNbT
] BonesHb nepudepunyeckmux aptepumi

1 AHeBpu3Ma aopTbl



BapuaHTbl aTepockneposa

Moderate




Pa3pbIB OMALLKY

DaKTopbl KPUCTANNW3aLMK
XonecTepuMHa

Cartypauma xonectepuHa
[mopaTtauwna

Temnepatypa
pH

emopparmwa B DNAwWkKy

Crea F, Liuzzo G. J Am Coll Cardiol. 2013;61(1):1-11.



KopoHapHble apTepun

JIOKA

|
|
——

o~

3HKA



KopoHapHas aHrmorpadus




XapaKTepucTtuka cteHokapanu

* [laBswas, cxxmmatroLlas

° B obnactu rpyauHel, B rpyan

° UpagunpyeT B PYKU, LLEIO,
H.4YenCTb, CMUHY, 3NuUracTpun

* InuntenbHocTb 2-20 MWH

* DPEKT HUTPOrNULUEepmnHa ao 2-5 MUH

B 6onbLlUMHCTBE crny4YaeB AnarHo03 MOXHO YCTaHOBUTb
npu NPABUJIbBHOM onpoce!



p 4 g ,I I
4=38%, cn=67% nn=65%

4=16%, cn=78% nnN=55% y=16%, cn=78% nn=67%

Marcus et al. Am J Med 2007;120:83-89



[Tpn3Hakm HexapakTepHble ana NbC

boniesHeHHOCTU Npu
HadaB/IMBaAHUU

[To303aBucMblie 601u

bonun cBsg3aHHbIe C
OblXaHNEeM

Mosoable >XeHLWMUHDbI

O OO0 O

Muller JE et al, 1994.



[TpnyYnHbI TOpakanrum B oOLLEN NPaKTUKE

Nwemunyeckasa
bornes3Hb cepauya

12%

PecnupaTtopHble KOCTHO-MbILLEYHbIE
5% 36%
[Tcnxnyeckme
8%
Hecneuuduyeckne
16%
[@acTponHTECTUHArbHbIE

19%

Klinkman MS, Stevens D, Gorenflo DW. Episodes of care for chest pain: a preliminary report from
MIRNET. Michigan Research Network. J Fam Pract. 1994;38(4):345-352.



dakTopbl BLICOKOIO pucka

ApTepuanbHaa rmnepTeH3ns
Nucnunnoemums
KypeHue

Huabem

XpoHu4yeckasi bornesHb rnovyek 36-5 cmaouu
Bo3pacm >40 nem

Myxckou rorn



CTpaTerns puckos

Uem BbiLLE pUcK, TeM bonbLLIe OCHOBaHWUI
NpPoOBOAUTb NMPOodUNaKTUYECKOE NevYeHne
aTepOoCKepoTU4ecknx 3aboneBaHnm




LLikanbl nporHo3a CC 3aboneBaHumn

] HeartSCORE

] Pooled Cohort Equations

Kapavo3kcnept SKEHIIMHBI MYAKIUHBI
HEKYPSIIHE KYpAUHe pospact  HEKYPSUHC K¥pAlHe
[lo3a BapdapuHa 180
o
MMnnaHTUpyemMble yCTpolicTBa 120
Knaccnoukauma 6onesHen 130 B
S 160(3(3
=
KanHuyeckme TecTbl z Moz
= 120|1)1|2)2|2
Z
KomopbugHocTb g 18012/2]3]3/4
g wo|1|2]|2]2]3
E wof1]1]1]1]2
KoHBepTep eAnHN 5
RCE SALLL € nzof1|1]1]1]1
g
NabopaTtopHble HOPMbI 180 1]1[1]2]2
160 1 1[1]1]1
HapyLlueHune co3HaHuUs 14010 [HNEN N
1zoofo1]1]1
Onepauun Ha cepaLie 1ofofofofoo] [ofo o 1] 1[1]1]2]2] [2]2]3]3]4
10[0fo[ofofo] [ofolofolo} , [a[t[a]a]1] [1]2]2]2[3
120 [0]0]0]o]o]| |o[o[o]o]0 ofofafafa) [1]1]2]1]1
C 6 45678 45678 45678 45678
epAeYHo-cocyauncTble cobbITHS xostecTepHi (o 1) EETEy
Mr/a
Tpomb03Mb0/INA NEroYHOR apTepmn SCORE 0 H . H
<1% 1% 1% 3-4% 5-9% 10-14% 15% u seime




OueHka 10-neTHero pucka

Pooled Cohort Equations HeartSCORE
Puck Tﬂio‘;;geng% ¢a¢§ﬁii£ﬂgcs
Oy4yeHb BbICOKUM >7.5% >10%
Bbicokui 5-7.5% 5-10%
YMepEeHHbIN 2.5-5% 1-5%
Hnsknm <2.5% <1%

Ou4eHb BbICOKMIA pUCK: AnabeT (nopaxkeHne opraHoB),
cemenHaa ancnunugemus, Xbl1 36-5 ctagun, ACC3




HepoctaTtku wkan ¢ 10-neTHMM NporHo3om

HepooueHka pucka CC3 B TEYEHUE XKNBHUN Y
MOOAbIX U XXEHLUWNH C Bblpa)XeHHbIMU
MoanduLmMpyemMsiMnU doakTopamMuy pucka




lpodounakTn4eckme Mmepsbl

[neTta

JleyeHne gucnunnaoemMmmm

JleyeHune rmnepTeH3nn

OTKa3s OT KypeHus

[InHamnyeckme pusndeckme Harpyskum
YMepeHHOE nNoTpebneHmne ankorons



CHuxeHune cmeptHocTn oT BC

800 -
PUHNAHAUS
600 -
400 -
HuaepnaHAR 10000
Vitanus BenukobputaHus
200 -
— —~ CLIA
PpaHUMA
0) T T 1 v ' .

1972 1977 1982 1987 1992 1997

B 2010 rogy B CLLUA cmepTHOCTb 114, B NpkyTcke — 305 Ha 100000.

WHO statistics, Men aged 35-74.



[Tpn4nHbI cHUXeHns cmepTtHocTu B CLUA

KoHTponb ¢paktopos pucka -65%

1A -20%

IkypeHua -12%
IxonectepuHa -24%
Tpusmueckon aktueHocTU -5%

NeyeHue -47%

WHpapkTa muokapaa -6%
BropuuHaa npogpunaktuka -8%
CeppeyHou HepocTaTtouHoCcTU -5%
WHeasueHoe neueHue UBC -5%

1980 2000

Ford ES et al, NEJM 2007; 356: 2388.



CpeansemMHoMopcKast gmeta

OBowu

DpyKThHl
OnnBKoOBOE Macro
Pbiba

Opexu

BUHO ymepeHHOo




PekomeHgaumu B3pOCHbIM U AETAM

OrpaHn4ynTb HacbILWEHHbIE Xnpbl A0 7%,
TpaHc—XnposB Ao 1%, xonectepuHa o 300 mr/cyT

MuHMMKM3npoBaTb MMAPOreHN3NPOBaAHHbLIE XKNPb
(0o 80% XmMpoB pacTUTENbHbLIX Macen)

American Heart
Associatione

Fighting Heart Diseasa and Siroka



PaAHC—XUPbI

e HeHacbILEHHbIE XXNPb
cogepXxaliue TpaHc-n3oMepbl
XXUPHbIX KUCIOT

* M3rotoBneHbl NyTem
HarHeTaHuUs Bogopoaa
(rmgporeHnsaumns) B
pacTuTernbHbIE Macna




TpaHc—Xunpbl

Linc—msomep

m WQH

TpaHc—n3omep



Puck NBC npwu

noTpebneHnmn TpaHC—KNPOB

Type and Year of Study
Prospective cohort studies
Murses' Health Study, 200555

Health Professionals Follow-up Study,
200556

Alpha-Tecopherol Beta-Carotene
Cancer Prevention Study, 199743

Zutphen Elderly Study, 20015
Pooled prospective studies

Retrospective case-contrel studies
EURAMIC, 199538
Costa Rica, 2003
Australia, 20045

Pooled prospective and retrospective
studies

MNo. of
Subjects

8778
38451

21,930

667

1,558
&4
72

Mao. of
Events

1766
1702

1353

s

671
452
44

—
1.33
L
1.26
_._
L.14
128
123
&
oar
i
2.94
o .
2.50
1.2%
I I f’l 1
0.6 1.0 1.4 2.5 2.9
Multivariable Relative Risk of CHD
with Higher Trans Fatty Acid Intake

Mozaffarian D et al, 2006.



- MyPlate




YnyJweHue auetsl nocne IM

* Pacyet no AHEI2010.
* CMepTHOCTb CHU3UANACb Ha 27%.

* CC cmepTHOCTb CHU3MANACb Ha 19%.

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



JleyeHne gucnunngemmm

CHUXeHue AtopBactatuH, Po3yBacTaTuiH,

I XCINHN mr mr
ACC3, < 75 nert >50% 80 20-40
ACC3 2 75 net 30-50% 10-20 5-10
XC NNHN 2 4,9 mmonb/n >50% 80 20-40
et A, om0 50
40-75 net 6e3 gnabeta n ACC3, 30-50% 10-20 .10

¢ 10-neTHum puckom ACC3 2 7,5%

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

1007
85%

13-19 20-29 30-39 40-49 =50
BospacT (rogbl)

Pesynbrtatbl uccrnenoBanma 262 OHOPCKUX cepael.
BHyTpucocyguctoe Y3W: ytonuweHne nHtumbl =0.5 mm.

Tuzcu EM, et al. Circulation 2001;103:2705-10.



CTaTuHbI: BO3PACTHbIE aClEKThbI

Fasting lipid profile
(FLP) x 2*, average

TG = 500 mg/dL, LDL-C = 250 mg/dL
= Consult lipid |, » —> Consult lipid
specialist specialist

LDL-C > 130, < 250 mg/dL ** - Target LDL-C

TG >100, <500 mg/dL, < 10y = Target TG

=130, < 500 mg/dL, 10-19 y
(see TG algorithm, Figure 9-2)

Exclude secondary causes.

Evaluate for other risk factors (RFs).

Start Cardiovascular Health Integrated Lifestyle Diet (CHILD 1) =
CHILD 2-LDL (Table 8-8) + lifestyie change x 6 months*™*

FLP

LDL-C < 130 mg/dL
I »| - Continue CHILD 2-LDL
- Repeat FLP q. 12 months

I [
XC NMNHM 24.9 mmons/n 4.1-4.8 mmonb/n

+ ¥
_ LDLC > 160 to-189 mg/dL || LDL-C = 130 to-159 mg/dL +
LDL-C >130 to -189 mgldL LDL-C = 150 mg/dL FHx (+] or 2 high-ievel RFs or
;W't'r!: h'ﬁgﬂ‘ (FHx) () 1 highJevel RF or 1 high-level + > 2 moderate-
0 other Rrs > 2 moderatelevel RFs level RFs OR dlinical CVD
N %ﬂ.‘fé} :lhﬁh%%’ > Initiate statin therapy = Initiate statin therapy > Initiate statin therapy
Frbo RE updats - {Tables 911, 9-12) (Tables 911, 9-12) {Tables 9-11, 9-12)
PosyBacTaTuH l v l
Faollow with FLPs, related chemistries per Table 9-12
<20 mr 10-18 net i

= LDL-C still =130 mg/dL, TG <200 mg/dL, refer to lipid specialist for addition of
second lipid-lowering agent; monitor per Table 9-12
- In high LDL-C patients, if non-HDL-C >145 mg/dL after effective LDL-C treatment,

ATO p BacTaTuUH - Target TG (Figure 9-2) .

<20 mr 10-18 net

NHLBI. Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in
Children and Adolescents: Summary Report. 2012.



[lonb3a 1 pUCKM CTaTUHOB

nonb3A  [Rees PUCK

3 | cmeptv Ha 10% A T guabert 2 Tvna
3 | cmeptn ot UBC Ha 20% 3 T pabgomunonus
3 | cobbituin MBC Ha 23% d T tpaHcamuHas

(Nne4yeHo4YHasa HeQOCTATOYHOCTb
1:1000000 nauymneHTO-neT)

|0 meprenn BT

30 Tabnetox noKpeThix
nremouHon obonoukon



AcnupuH

ACNUPUH He peKkoMeHayeTca OAnd nepBUYHOU
npodpunaktTnkn CC3 npun anabete, Xbll,
rTMNEePTEH3UN, AUCIUNNOEMUMN. ..

JBS-3




ApTepunanbHas runepTeH3ns

* NomawHee nusamepeHune A (<135/85 mmpr.cr.)
* Uenb A 130-140/85-90, y noxkunbix 140-150 mm pr. cr.

* Bblbop npenapaTa onpeaenaeTca KOMOpObUAHOCTbIO,
NnepeHoCMMOCTbIO...



[TapagoKkc OXXnpeHus




MeTa-aHanu3: ne4yeHune OXNPEHUNA

J CHWKeHMe macchl Tena ¢ nomMoLlbio obpasa
XXU3HU N MEeONKAMEHTO3HOIo NIeYeHUs He
YMEHbLLIAET CepaevYHO-COCYANCTYIO
3aboneBaemMoCcTb U CMEPTHOCTb.

Yanovski S.Z., et al., 2013



HUNT: napagokc oXxmpeHus

KyMynATUBHbBI pUCK

4

3

2

—

o
¥

Yo~

%%

0/~

o
S

NWHbapkT muokapaa

4 8 12

HopmansHbiii Bec u meTabonusm HopmansHblit Bec, pucmetabonuzm

N36biTounbiii Bec, N metabonunsm N36bITouHBIN Bec, aucMeTabonnam

Oxupenue, N metabonuzm Oxupenue, ancmerabonusm

Mgrkedal B, et al. J Am Coll Cardiol. 2014;63(11):1071-1078..



[Tapagokc OXKMPEHUSA: CHMKEHNE CMEPTHOCTHU
Ha Kaxkable + 5 Kr/m?2

A Taol
6.0 il Cohaort
50 F< 000
gsln 3.9
gd.ﬂ— .
g:!.ll' 2.8
30 cyt 1 rog I l
B 6.0 LVEF : 0.40
‘E | 2.2 139
P <0.05 P <0.05 I l
~ Ay c LVEF < 0.40
6142 nauneHTOB C oCcTpoun gekomneHcaumen CH .
n3 12 NpocneKkTMBHLIX 06CcepBaLMOHHbIX £l
“ccrenoBaHUM Ha 4 KOHTEHEHTAaX. oo I I
gzlg_ l

Shah R, et al. Body. J Am Coll Cardiol. 2014;63:778-85. Fonarow GC, et al. Am Heart J. 2007;153:74-81.



[lapagoKkc oXXnpeHus

OTHOCUTENbHbIA pUCK Ha npupocT AMT

3nopoBble Monoable 40-50 netr WMBC WUBC+XCH
c ®P  oxupeHnue

von Haehling S, et al. Eur Heart J. 2013;34(5):330-2.



[nnTenbHOCTL CMaeHNe U CMEPTHOCTb

+40%

4-8 u/cyT 8-11 u/cyT >11 y/cyT

222500 yenoBek >45 net B TedyeHue 4 net
MO CpaBHEHUIO C cuaeHnem <4 4/cyt

van der Ploeg HP, et al. Arch Intern Med 2012;172(6):494-500.



OnTnmansbHas OJINTENIbHOCTb HAlrpy3Ku
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[HeBHasn puanyeckan akTUBHOCTb, MUH

Wen CP, et al. Lancet. 2011;378(9798):1244-53..



% naymeHToB C HEraTUBHbIM OTBETOM

Percentage of adverse responders

Percentage of atlverse responders

2

HERITAGE

Whites

HeratnsHoe snmnaHune OH

HERITAL:  IREW INFLAME STHRIVE  MARYLANE JYVASRYLA  lotal
Blacks

Plasma Fasting Insulin

HERITAGE HERITAGE DREW INFLAME STERIDE MARVLAND JYVASRYLA

Whites

Blaces

Plasma Triglycerides

Tatal

Percentage of adverse responders

Percentage of adverse responders

19

28
HEHIIALE  HEEIIALE DEEW INFLAME  SIKEHIDE AJAKVLANLY J¥ VASKRY LA Istsl
Whites Elichs
Plasma HDL-C
28 16 N/A
HERITAGE  HERITAGE  DREW INFLAME STRRIDE  MARYLAMD JYVASKYLA  Total
Whices Blachs
Resting Systolic BP

Bouchard C, Blair SN, Church TS, et al. Adverse metabolic response to
regular exercise: Is it a rare or common occurrence? PLoS ONE 2012.



Uwemuueckue cobbitun, %

20
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CAPRIE: kypeHue n krnonugorpen

B Knonuaorpen O AcnUupuH

10,4 10,6 10,8

Hekypauwue KypAawue

5668 Kypsawme, 13156 HekypsALmne nnm oTkasasLLNECS

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



MeTta-aHanms: KypeHue 1 Knonuaorpern

Cumulative incidence

Study Clopidogrel Control Relative risk Relative risk
(95% CI) (95% C1)

Smokers

CAPRIE 83 108 —- 0.76 (0.64 0 0.90)

CURE 6.1 9.4 —R— 0.63 (0.48 t0 0,83)

CREDO 6.3 13.8 " 0.44 (0.23 t0 0.83)

CLARITY-TIMI 28 9.2 13.9 e 0.64 (0.47 t0 0.89)

CHARISMA NA* NA* — 0.93 (0.71 t0 1.22)

CURRENT-0ASIS 7 2.9 3.6 —R— 0.80 (0.64 10 1.02)

Combined = 0.75 (0.67 t0 0,83) -
Nonsmokers

CAPRIE 10.4 10.6 —.— 0.98 (0.88 to 1.09)

CURE 102t  10.9t E 3 0.85 (0.76 10 0.96)

CREDO 9.8 10.7 a 0.90 (0.63 to 1.29)

CLARITY-TIMI 28 13.8 14.1 —_—— 0.91 (0.68 to 1.20)

CHARISMA NA* NA* —— 0.86 (0.74 10 1.00)

CURRENT-0ASIS 7 4.8 4.8 —- 0.99 (0.87 to 1.15)
Combined e 0.92 (0.87 to 0.98)

0.5 1 1.5

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

KypeHue cyuwiectBeHHO noBbiwaeT 3ch¢pekTMBHOCTL Knonuagorpena.

Gagne JJ, et al. BMJ 2013;347:f5307.



50
40
30
20
10

OTkas oT KypeHusa nocrie YKB

Bonkuswiue yepes 20 nert

Hekypawwue KypAalwue

OTKa3 ot KypeHus yBesindimBaeT AJIMTEeJNIbHOCTb XXU3HU

B cpedHeM Ha 2 ropa.

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



YMeHbLUueHne pucka MIM B 30Hax
«cBOOOAbI OT Taba4yHOro AbiMay

StudyName

Italy (4 regions)

Helena, MT
Piedmont, Italy
Scotland
Massachusetts
Saskatoon, Canada
Rome, Italy

Ireland

Pueblo, CO (18 mos)
New York State
Bowling Green, OH
Pueblo, CO (36 mos)
Overall (I-squared = 89.1%, p = 0.000)

NOTE: Weights are from random effects analysis
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i
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%
ES(95% Cl)  Weight
0.77 (0.74, 0.82)10.77
0.56 (0.20, 0.93)0.25
0.83 (0.76, 0.92) 7.37
0.81 (0.80, 0.84) 12.66
0.82 (0.76, 0.89) 8.57
0.87 (0.84, 0.90) 12.02
0.89 (0.85, 0.93)11.10
0.89 (0.81, 0.97)7.73
0.78 (0.68, 0.88)5.64
0.89 (0.88, 0.89) 13.28
0.78 (0.71, 0.86) 7.14
0.77 (0.64, 0.92) 3.48
0.83 (0.80, 0.87)100.00
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|
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Lightwood JM, Glantz SA. Circulation. 2009;120(14):1373-9.




AnKoronb U KopoHapHasi bonesHb cepaLa
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[TnTb N1 nocne nHapkta Mmnmokapaa“?

d B TeyeHune 3 net HabaoaeHUA Y NPOAOAKABLLNX
YMepPEeHHO ynoTpebnsaTb a/IKoroNb HeAOCTOBEPHbIE
N3MEHEHUA:

d Pexe cTeHOKapauAa Ha 35%.
dPexe rocnutanmnsaumm Ha 21%.
d HuxKe netanbHOCTb Ha 25%. .'i

QBbliwe pr3myeckoe n NncmMxmyeckoe |
KayecTBO XU3HMW.

Maia DC, et al. The American journal of cardiology. 2010;105:1651-4.



AnKoronb U CMepPTHOCTb Y XeHLwwnH nocne IM

1 nopums/Hen 1-3 nopuuu/Hen >3 nopuun/Hen

HeT 3aBUCMMOCTM OT BUAa arikorosisHOro HanuTka.

Rosenbloom JI, The American journal of cardiology. 2012;109[2]:147-152.



3A0pOBbe ~ CIULIKOM Cepbe3Has Bellb,

4yTObbI AOBEPATL ero Bpayam




