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SS PEAAKITMOHHAS CTATbS

Arees O.T.!, Opunnnukos A.I'"?
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CEPAEYHAS HEAOCTATOYHOCTD C HU3KOM ¥ C COXPAHEHHOM
®PAKIJUEN BBIBPOCA AEBOTO JXEAVAOYKA — 3TO ABA PA3HBIX
CAMOCTOATEABHBIX 3ABOAEBAHUS UAU OAHO 3ABOAEBAHUE,
HO HA PA3HBIX TAIIAX CBOETO PA3BUTHUA? KAK 3TO

BAUSET HA BbIBOP TEPAIIMHU U EE DOOEKTHUBHOCTH?

B crarbe obcyxaaeTcs BONMpOC, MOXKHO AM Ha OCHOBAHMH «BHEIIHEr0>» CXOACTBA TEPANHH GOABHBIX CEPACUHOM HEAOCTATOYHO-
crpio (CH) ¢ nuskoit (CHu®B) u ¢ coxpanennoit (CHc®B) ppaximsamu sei6poca aeBoro sxeayaouxa (DBAYXK) aeaars BHIBOA
o ToM, uTo At06as CH Ha npoTsvkennn Bcero Auanazona OBAK sBAseTCS eAMHbBIM L{eAOCTHBIM 3a60AeBaHMeM U NO3UIHOHUPOBa-
rue CHc®B u CHu®B xak 0TA@ABHBIX CAMOCTOSTEABHBIX 326 0ABAHMI He SBASETCS IIPABOMOYHBIM?

Kawouesvte crosa

Ars yumuposanus

CepaeuHasi HEAOCTATOUHOCTD C COXpaHeHHOH ¢ppakiuueit Beibpoca; CHcDB; aeuenue CHc®B

Ageev E. T, Ovchinnikov A. G. Heart Failure With Low and Preserved Left Ventricular Ejection

Fraction — are These Two Different Independent Diseases or One Disease, but at Different Stages
of its Progression? How Does This Affect the Choice of Therapy and Its Effectiveness? Kardiologiia.
2023;63(10):4-8. [Russian: Arees ®.T., Opunnnukos A.I. Cepaeunas HEAOCTATOYHOCTh C HM3KON
¥ C COXpaHeHHOM dpaKijuedt BI6pOCca AGBOTO KEAYAOUKA — 3TO ABA PA3HBIX CAMOCTOSATEAbHbIX 3a60AeBa-
HUSL MAM OAHO 3260A€BaHYe, HO Ha Pa3HbIX dTanax cBoero pasputis? Kak a1o BAMseT Ha BBI6Op Tepanuu
u ee appexTusHOCTL? Kapanoaorus. 2023;63(10):4-8].

Asmop 045 nepenucku

Bonpoc

B AeveHuMm GOABHBIX CEpAEYHONM HEAOCTATOYHOCTHIO
Kak co cuwkennoi (CHu®B), tak u ¢ coxpaHeHHO# (pak-
uusmMu BhiGpoca Aesoro skeayaouka (CHc®B) pexomen-
AOBaHO NMpPUMEHEHHe MPAKTHYeCKH OAHMX M TeX Ke Mpera-
paToB: MOYeroHHbIX, MHTMOMTOPOB HATPHI-TAIOKO3HOTO
ko-rpancrioprepa tuma 2 (MHIAT2), Baacaprana/caky6u-
tpura (APHI), aHTaroHMCTOB MHHEPAAKOPTHKOMAHBIX pe-
nentopos (AMKP). 3nauut An 310, 4TO AI0Gast CepAeuHast
HEAOCTaTOYHOCTh — 3TO EAMHOe LIeAOCTHOe 3aboAeBaHue
u BoipeaeHne CHcOB B oTpaeabHOE camocTrosTeAbHOE 3a60-
AeBaHHe He ABASIeTCS TPAaBOMOYHBIM?

Orser

B Hacrosimee Bpemst 06CyKAQIOTCS ABE OCHOBHBIE KOHI|ETI-
LMK TosiBAeHHs M pasBuTHs cuHApoma XCH. Iepsas koH-
nerus npeacraBaser XCH xak criekTp $peHOTHIIOB Ha pas-
HBIX TPAeKTOPHAX EAHHOTO Tponecca, 6e3 pasaeaeHns 60Ab-
HBIX Ha He3aBHCHMMble Apyr oT Apyra ¢enorumsr CHuOB
u CHc®B [1]. 3a6oaeBanye HaYMHACTCS C YTPATHI YacCTH pa-
60TOCNOCOOHBIX KapAMOMMOLMTOB (vame mpu uHapkre
MHOKApA2), CONPOBOKAAETCS pPa3BUTHEM PEMOACAUPOBA-
HHUs cepalla ¢ nocreneHHsiM cHwkennem PBAXK xax «mpo-
AOABHOT0>» OOBEAHHSIOIIEr0 reMOAMHAMHYECKOTO MTOKasare-
Al M, YTO TIPUHIMITMAABHO BaKHO, KOMIIEHCATOPHOM peakIju-
el HeMpOryMOpaAbHbIX cucTeM. [Ipu 9TOM rumepakTHBaluK
HEMPOrOPMOHOB OTBOAHTCSI POAb TAQBHOM ABIDKYIL[EH CHABI

Areep ®auap Taunopuy. E-mail: ftageev@gmail.com

Pa3BUTHS CEPAEYHON HEAOCTATOMHOCTH. Apyrasi KOHIENus
IIPEAYCMATPHBaeT BBIAGACHHE ABYX IATOTeHeTHYeCKH CaMo-
crosireabHbix penorunos XCH: CHu®B u CHc®B [1]. Ecan
mexanusM passuTusa CHu®B coorsercTByeT nepBoit koHIjern-
uuy, To peHorunn CHc®B passuBaercs o ApyruM 3akoHaMm.
IMepsonpuunnoit CHc®B sBasercs we yrpara wactu pabo-
TOCIIOCOOHOrO MHMOKapA2, 3 HU3KOMHTEHCHMBHOE IMPOBOCIA-
AMTEAbHOE COCTOSIHHE, 3aTParMBalolee MHOKAPA M IPUCyLIee
TaKMM KOMOPGHAHOCTAM, KaK OXMpeHue, AMaber, runepro-
aus ¢ runeprpoduest AJK, xponndeckas obcTpykrusHas 6o-
Aesnb aerkux (XOBA), xponuueckas 6oaesns mouex (XBIT)
U AP. ABIXyIiel CHAOM Mpolecca ABASIOTCS HH3KOHHTEH-
CHBHOE BOCITAAMTEABHOE TIOBP@XKACHHE KapAHOMHOLIMTOB
(KMLI) 1 u36BITOYHOe OTAOMKEHHE KOAAATEHA B MEXKAETOY-
HoM npocTpancTse ($ubpos MUOKapAa), 4TO COBOKYIIHO TPH-
BOAHT K POCTY KaMEPHOM >KeCTKOCTH, Pa3BUTHIO AMACTOAH-
yeckon Auchynkiuu 1 TunuuHon kaumnuke XCH. ITpu atom
BKAQA HEMPOTYMOPAABHO# aKTHBAIIMU B PA3BUTHE CEPACTHOM
HeAOCTATOYHOCTM MMHHMMAAEH M, KaK IPaBHAO, OTPaHHYEeH
AT M36BITOYHBIM AABAOCTEPOHOM (TabA.1).

TakuMm 06pasom mpu BeIGOpe maToreHeTHYeCKH 060CHO-
BAaHHOM Tepanuu GOABHBIX C OABIIIKOM, OTEKAMH M T.A. MBI
MMeeM ACAO C MNPHHIMITHMAABHO PAa3HBIMH KOHLIEIIIIHAMM:
HeriporymopassHoit npu CHu®B u BocmaaureabHoi/ Ppu-
6posuoit npu CHc®B. Toraa Bo3HMKaeT 3aKOHOMEPHBIi BO-
Mpoc: moyemy B 060MX CAydasx peKOMEHAYeTCs BHEIIHe I10-
XO0XKasl Tepanus?

ISSN 0022-9040. Kapanoaorus. 2023;63(10). DOI: 10.18087/cardio.2023.10.n2553



S PEAAKLIMOHHAS CTATbHS
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ICaace |

AMEKID?

Kaace |

Bera-baokaroph

Kaace |

Xapaxrepuo aast CHu®B:
1) BCe HEflPOryMOPAALHKIE MOAYARTOPI = | KAACE
2) MHTAT-2 - I xaace

3) AAst BCEX HEfPOTYMOPAABHEIX MOAYASTOPOB ~
aokasano + obwen CMEPTHOCTH

CHc®B: PBAXK 250%

/\ll)’pt‘ I'HKH TIPH lu‘n(i\'«n,\nmm, '

Xapaxrepno aan CHc®B:

1) ner MAID 4 BB

2) APHM, AMKP - T1Bkaace

3) MHTAT-2 - 1A xaace

4) ripy OB >65% - ne AocTOBEPHO

S) AOKABAHO AAS ) PHCKA HEPBIIHOT KOHEMHOM TOMKI
[cepacuno-cocyancras emeprs (CCC) +

rocniraanzatyits u3-aa XCHJ; oraeanno aast CCC - ne poxasano
6) 4 0Biei cMepTHOCTH ~ Mt AAS KOFO HE AOKAIANO

IKaace |

DBAXK ~ dppakiis nubpoca aenoro
aeayaoua; MHIAT2 - uuruburop
HATPHA-TAIOKOZHOL'O KO-TPAHCHOPTePA
i 2; AMKP - anraronmers
MIHEPAAKOPTHKOHANNIX PENCITOPOR;
BPA ~6aokaropit peyentopon
anrnorensuna; APHH - anraronner
PEUENTOPOB HETIPHANAHHA;
m¢ U LLLE AL ) '
pepment; Gymxunonassias
Kasccuuxaumn NYHA - New York
Heart Assoctation (Huo-Foprekas
KAPAMOAOTHMECKAS ACCOLMALLIR).

mHi

Ta6Ganna 1. Mopdororuueckie 1 HefporyMopaAbHbie
OTAHYMS, A@KALIME B OCHOBE MATOICHE3a CEPACUHOM
HEAOCTATOMHOCTH CO CHMKEHHOM M € COXPAHEHH O
(paximeit BEIOPOCA ACBOTO JKEAYAOUKA

asaiiaiois DBAX = 50% BGBAXK <50%
PANSTP (CHc®B) (CHr®B)
[Taroreneruveckue MO otnaseine Ii6eas KM
MeXaHH3Mbl
Crpykrypa/dynxums AJK
Obbem AXK > T
ToAmmHa CTEHOK T PR
Pemopeanposanue Konnenrpuieckoe  DKcieHTputeckoe
DBAX © 1
HKecrkoers AJK 1) J
AXTHBAWHS TOPMOHOB
PAC +/= -
CAC +/- oo
HYTI +/- ok
AAbAOCTEPOR 44 44
Ou6pos WnTepeTHumaAbHbii/ Qoxaabnbrit/
PeakTHBHBLA 3AMECTHTEABHBI
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Ha camMom AeAe 9TO CXOACTBO AGACTBUTEABHO TOAB-
ko Bremnee. Kax BuAHO u3 pexomenpammi 2022
AHA/ACC/HESA [2], aeuenue 6oabubix CHu®B (OB
<409% ) onMpaercs MOYTH HCKAIOYHTEABHO Ha H3GLITOYHOCTD
HEHPOryMOpaAbHO# peakijuu (LieHTPaAbHAS HAAIOCTPALIHS).
Bce HeilporyMopaAbHbie MOAYAATOPBI PEHHH-AHIMOTEH-
aun-aabpocreponosoit cucremst (PAAC), Braouas moru-
Guropst anrnoTensunnpespamaomero gpepmenra (MAIID),
6aokaropbl perentopor K anrnorensuny (BPA), APHU
(Baacapran/caky6utpua), a Takke GAOKATOpHI CHMMATO-
appenarosoit cucremst (6era-6aokaropst, BB) u AMKP, pe-
MOHCTPHPYIOT BBICOKYIO 9QPEKTHBHOCTD, CHIXKAS HE TOAb-
KO BCE CEPACYHO-COCYAMCTBIE TMOKA3ATEAM, HO AQXKe U 00-
myio emeprHOCTs (KAace I, yposenns pokasannoctn A).

B repanu Goasusix CHe®B (OB >50%) aeuenue ¢ oro-
POt Ha HEAPOrYMOPAABHYIO KOHIEMIIMIO BRITAAAMT HE CTOAD
«bpaBypro» n y6eaureanto. Tak, A1 u BB B casian ¢ we-
AOKazaHHOCTDBIO 3dpdekTa He yriomuHaloTes Boobme, APHN
1 AMKP umetor scero anmb 1B kaace noabasi co «caabpiv»
yposHeM pokasanHocTH. [Tpuuem peun uper o kombunupo-
BAHHOM MEPBUYHON TOUKe (CEPACYHO-COCYAMCTASI CMEPTD +
rocnuraAnsanus ua-3a aekomnencaun XCH) n ne pacripo-
CTPAHSARTCSA HA OTACABHO B3ATYIO CEPACYHO-COCYAMCTYIO M,
TeM GoAee, 06uIYIO CMEPTHOCTD, KaK 3TO HMEEeT MeCTO Y 60AL-

wn
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Hbix ¢ OBAXK <40%. Ocobuaxom crosr MHIAT2, koro-
poie AocTaTouHO addexrusnnl y Goapnpix XCH kak npu nua-
KOi1, TaK 1 nipu coxpanernoi PBAJK, Ho u onu umelor Bbic-
LKA KAACC M YPOBEHb AOKA3AHHOCTH LA TOABKO NpH HU3KOIM
OBAXK, a npu coxpanennoit @BAXK - Bcero anmn [1A', Cae-
AyeT AOGABHTD, YTO HMKAKAS TEPAIus U3 PEKOMEHAOBAHHOM
At CHe®B He nokasasa npsMoro AOCTOBEPHOTO TIOAOXKH-
TEABHOTO BAHAHMA Ha rporsos Goabusix ¢ PBAIK >60-65%.

Takum 06paszom, HECMOTPSI Ha HEKOTOPOE CXOACTBO Te-
pamuy, pasauumsa B ee adpexTuBHOCTH OoAee OUEBHA-
HBI, YTO He MOATBEPKAACT KOHLenuuu «eauHoro» XCH-
3aboAeBaHus M, CKOpee, TOBOPHT B IOAb3Y KOHIIETILIMM ABYX
camocTosTeAbHbix penorunos XCH.

Tem ne mMenee B ueM MOXKeT GLITH IPHYMHA BBIIBACHHOTO
CXOACTBA M PasAMumii B peakuyun Ha Tepanuio? B wactHocTH,
yeM OOBACHMTh HEKOTOPBIN YCIeX KAACCHYECKMX HeApory-
MOpaAbibix MoAyAsitopos — APHH, BPA n AMKP y 6oabHbx
¢ BocraAnTeAsHol / pubposnoit CHc®B u B yem 3akaiogaer-
cs penomen MIHIAT?2, koroprie apexrusrpr npyu seex de-
Horunax XCH? Bo-niepsbix, yuuThiBasi reTeporeHHOCTh re-
neaa CHc®B, neanas y scex 6oasubix ¢ @BAXK >50% wc-
KAIOMMTb TMPUCYTCTBHE HEHPOTYMOPAABHOTO KOMIIOHEHTA
B Pa3BHTHH 3a00AeBaHUS, YTO OOBACHIET HEKOTOPBIM YACTHY-
HEA nO3nTHBHBIA addexr or npumenenns APHU u BPA,
1o kpaftHe# Mepe, B ripeaeaax PBAIK a0 60-65%.

Bo-propeix, ¢ubpo3 MHOKApAQ, KaK HHTEPCTHIMAAL-
apid npu CHe®B, rak 1 ¢poxaabuniit, npucymuit CHudB,
B oboux BapuaHTax wyBcTBUTeAeH K Teparnun AMKP.
B-rperpux, 8 ornomenun penomena MHIAT?2 6pia0 Aoxa-
3aHO, YTO MPETAPaThl TOrO KAacca 06AaAAI0T Kak cOBCTBEH-
HBIM TEeMOAHHAMHYECKHM M HEMPOTYMOPAABHBIM BAMAHHEM
[6, 7], Tak 1 cOCOBHOCTBIO MPAMOTO MOAOKHUTEABHOTO BO3-
Aencreusa na KMLI, uTo kpaiHe BaXKHO H B YCAOBHSX MUOLIH-
rapHoro aepuuura npu CHua®B, u npu Mukposocnasenuu
M PeakTHBHOM MHTEepCTHUMAAbHOM ¢ubpoze npu CHc®B.
3a cuer aKTMBALMH BHYTPUKACTOUHBIX MMPOLECccoB ayToda-
rin, randAo3nHbl AobuBatorcs yeroiunsoctn KML] k oxeu-
AATMBHOMY CTpeccy u obecrnieunBaioT GAAronpHATHBIE YCAO-
BHSL AASL PElApal{uy MOBPEKACHHBIX KACTOUHBIX OPTaHeAA;
BOCCTAHABAMBAS [MOAABACHHBIE TPOIECCH MHTOXOHAPHAAD-
HOTO ABIXAQHMS, MOOMAM3YIOT yTpaueHHbie B Mpolecce 3a-
GOACBAHUS SHEPreTHUECKUE PECYPChl KACTOK cepalia [8, 9].
YHHUKAABHBIA ABONHOM MEXaHH3M ACACTBHUS MMO3BOAAET TAMQ-
AO3MHAM 3G PeKTUBHO PeaAM3OBLIBATL Cebsi KaK B yCAOBHSX
HEeHPOryMOpaAbHO¥M OypH, TaK M HA BOCIIAAMTECABHOM / pu-
Gposnom Tpexe paaputusa 3aboaesanusi. He yAuBHTEABHO,
uro MHTAT2 3anumMaior nepsyio CTPOUKY B peKOMEHAALM-
ax o Aedennio kak CHu®B, rax u CHcDB.

B Mmeubuieit cremens, HO AOTOT AYAaAH3M OTHOCHMTCSH
1 k APHU: npucyTcTByIomuit B MOAGKYAE 3TOTO KOMITACK-
ca paacapran oGecrneymBaeT HefpOryMOPaAbHYIO MOAYAS-
uuio, 6oaee Bocrpebosannyio npn CHu®B, a unruburop
HEeMPHAM3HHA CaKyOUTPHA HE TOABKO YCHAMBAET Helpory-
MOPAABHYIO MOAACPXKKY, HO M OKA3BIBAET MPOTUBOBOCHA-
AuTeAbHOE / aHTHPUOPOTHYECKOE AECTBHE, HEOOXOANMOE
Arst CHe®B.

Apyrumu caosamu, y 60abubix CHHDB 6oaee Bocrpebo-
BaHbI HefiporymMopaabusie addexrsl, a y GOABHBIX ¢ BOCHA-
auteapHoit / dubposnoit CHc®B ~ nporHBoBOCHaAMTEAD-
Hble U aHTHPUOpOTHUECKHE KauecTBa, KOTOPbIE B PA3HOM
CTEITeHM IPUCYIIH ITUM MpenapaTam,

Oanako npu Beeit yOeAMTEABHOCTH KOHLENLMM Cyle-
CTBOBaHMs ABYX Hesasucumbix ¢enorunos XCH - nei-
porymopaabioro, xapakrepuoro aasi CHu®B, u socma-
aureasroro/ gpubposnoro, xapakrepuoro aas CHc®B,
CYWECTBYET OAHO MpOTHBOpeune, Tpebylouee creyuab-
Horo obwacuenus: y 6oapusix XCH ¢ ®BAXK >60-65%
HU HEAPOryMOpaAbHbIE MOAYASTOphI, BrAtouast APHMH,
1 MHIAT2 ne AokasaAn crioco6HOCTH AOCTOBEPHO BAM-
b Ha niporyos [ 10].

OTOT (AaKT CTAA «KAMHEM NPETKHOBEHHS» AAsl 06e-
ux koHuenuuit passurua XCH u npeamerom 6Goaee ae-
TAABHOTO MccaepoBanmA. OAHO M3 MOMYAspHBIX 06bsCHe-
HUIT 3KCIEPTOB COCTOUT B TOM, YTO «HEHPOrOpMOHAAb-
Hoe BAMAHMe» B marorenese XCH npocrupaercs seime
yposusa @BAXK 50%, 1o nocrenenno y6risaer no mepe po-
cra PBAXK u cxopant Ha Her npu seanuune GBAXK >60-
65% [10]. Bkaap Bocmaaureannoro/¢ubposnoro Mmexa-
HU3MA, HA06OPOT, MOCTENEHHO BO3PACTACT M CTAHOBHUTCS
npesaaupylommum B Anarnazone GBAXK >60-65%, menss
reMoAMHaMMueckuit peabed paboTnl ceppua, 4TO Tpe-
Gyer paccMOTpeHHMst MHOTO TEPAMEBTHYECKOTO IOAXOAR
M NIPENapaToB ¢ MHLIM MeXaHM3MOM AeficTsus. Yrto Ha ca-
MOM AeAe mMpoucxoAuT y GoabHbix XCH ¢ remopunamu-
Kot ¥ ¢ cepatiem 3a ropusontom PBAK >60-65% — npea-
MET OCTPHIX AMCKYCCHI H 6OACE ACTAABHBIX HCCACAOBAHHI
[11]. Ho umenHO Takoit BITASA Ha AMHAMMKY 3dJerTus-
HoCcTH Kaaccuyeckoit repanuu XCH no seeit rpaexropnu
GOBAOK Bce 60AbIIE CKAOHSET IKCTIEPTOB K BBIBOAY O He06-
XOAMMOCTH repeocMmbicaenust abcoaloTroit poan GBAXK
KaK BCEOOBEMAIONIErO «IPOAOABHOTO» (akTopa cepaey-
HOM HEAOCTATOYHOCTH B LIEAOM M HEOOXOAUMOCTH «CABHTA
BIPABO» €€ HOPMBI BIAOTH A0 60-65%, B wacrHocty [10].
AeTaAbHblit 0630p MHEHHIT 10 MOBOAY «HOPMbI» BEAWHH-
upt OBAXK 6v1a onybaukosan B aTom roay B N¢ 6 namero
KypHaaa [12].

LK MoMenTy myGamkats cTathit nuiniao obnonaeiie 2023 roaa Esponeiickix PekoMEHAALIHA 11O AMATHOCTHKE I ACHEHIIO COPACHHON HEAOCTATOMHOCTH, KACAIOIHECH GOABHBIX
CHe®B [3), 8 koroprix MHIAT2 npicsocH ypoBens 1 KAace Aokazateasnoci LA suecto 11A, kak 370 GBA0 B ipeabiayiiieft Bepcitn, D10 HaMeHeHIe CBA3ARO ¢ Goaee wem yhe-
AUTEABHBIMI pesysbraramit necaeaonanist DELIVER ¢ sanarandaoannom y Goasnsix ¢ XCH it @BAXK >40% [4], kotophie 8 COBOKYIHOCTH € PEayABTATAMIt HCCACAQNANHA
EMPEROR preserved ¢ amnarangaoasiom [S] noanoanas nospenrs kaace # yponens MHIAT2 o aevewms CHe®B,
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B 3akAlueHHE CAeAyeT OTMETHTh, YTO 2HAAM3 DPeKO-
meHAOBaHHOM Tepanuu 6oasEsiM CHE®B 1 CHc®B no-
Ka3aA, 4TO pa3AM4uii 60AbIIe, YeM CXOACTB, HO CaMO€ TAaB-
HOE — 3TH OTAMYMS <«TAyGXKe» 10 CMBICAY, ITOCKOABKY HO-
CAT MaTOreHeTHYecKud xapaxrep. [TocTaBAeHHBIN BOMPOC

BCKpHIA Goaee cymecTBeHHYH npobaemy — mpobaemy co-
BPEMEHHOTO IOHHMAHHS CaMOM NPHPOAB! CHHAPOMa Cep-

AEYHON HEAOCTAaTOYHOCTH, KOHKDETHBIX MEXaHH3MOB ee
passuTHs, a Takke poan OBAXK B AMarHOCTHKe ¥ paHKH-
posasnu 6oasabix XCH.

Kongauxm unmepecos te 3a364eH.

Crarpanocrynuaa 04.07.2023
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COrAACHTEABHBIN AOKYMEHT Poccuiickoro KArAMOAOTrM4ECKOTo OBIECTBA, POCCHUHACKOTO
OBIECTBA AKYIIEPOB-I'MHEKOAOI'OB, POCCUACKON ACCOLMAIIMH DHAOKPHHOAOTOB,
EBraszumickoit Accoumanum TEPAIEBTOB, AcCouuALIMU PAEBOAOTOB POoCcCcun

Kanmarepuiueckiue CHMITTOMBI MOTYT HAPYIIATh XOA KM3HM XKEHIMH Ha MUK Kapbepbl i CeMeHOM sKMaHH., B HacTos|ee Bpemst caMbIM
3 GEKTHBHBIM METOAOM ACYCHMS STHX MPOABACHMI ABASETCA MEHOMAY3AAbHAS rOpMOHaAbHas Teparus (MI'T). Haamue cepaeuno-
COCYAMCTBIX M METABOAMYECKHUX 3a00ACBAHMI CAMO 110 cebe He MCKAKONALT BOSMOXKHOCTH HasHauernst MI'T ¢ 1eAbIO KynHpOBaHUA KAH-
MAKTEPHYECKIX CHMIITOMOB M YAYSIIEHMs KauecTsa HUIHU. OAHAKO HEPEAKO MPENsTCTBUEM AASL MCTIOAB3OBAHHS ATOTO BUAA TOPMO-
HAABHOM TEPANiy ABASIOTCS ONIACCHMS Bpayeit, koTopbie 6OATCA NPHUHECTH NALMEHTKaM GOAbILE BPEAa, HeM 1OAb3bL. OCTOPOXKHOCTD
0CO6EHHO BaXKHA, KOTAQ Peub MAET O SKEHUIMHAX, CTPAAAIOUIUX COMyTCTBYIOmUMY 3aboAeBanusmu. Boaee Toro, caeayer npuaHars,
UTO KAY€CTBEHHBIX HCCACAOBAHHI 0THOCHTEABHO Gesonacocti MI'T' npu 0CHOBHBIX XPOHHUECKHX HEMHPEKLIMOHHDIX 3a60ACBAHMSIX
¥ YACTO BCTPEYaeMBbIX KOMOPBHAHBIX COCTOSHUSAX HEAOCTATOYHO, B NMPEACTABACHHOM COTAACHTEABHOM AOKYMEHTE MPOBEACH AHAAUS
BCEX AOCTYIHBIX B HACTOALICE BPEMA ARHHBIX, IIOAYYCHHBIX B XOAC KAMHHYECKHX MCCACAOBARHMI PA3AMMHOIO AM3ANHA, K CO3AAH CBOA
KpuTepues npueMaemocr HaaHavenns MI'T sxeHIMHAM ¢ CONMYTCTBYIOMMMH CEPACUHO-COCYAMCTBIMM M MeTaboAMecKnMHU 3a60Ae-
BauuAMH. OnHpasce Ha MPEACTABACHHDLA AOKYMEHT, BPAUX PA3AUMHLIX CHIELHAABHOCTEN, KOHCYABTHPYIOI|HE JKEHI[UH B KAMMAKTEPHH,
TIOAYHAT AOCTYTIHBIA AATOPHTM, TO3BOASIINI H36EraTh MOTEHIMAALHO ONACHBIX CHTYaLMit M 060cHOBaHHO HasHavats MI'T B peaabioit
IPaKTHKE.

Kawovesvie caosa MeHornaysaAbHasi FOPMOHAABHAS TEPATINS; CEPACTHO-COCYAMCTHIE 3a60AeBalNs; MeTaboAn ecKHe
3aboAeBaHMs; caxapHbii Aaber; BeHoaHbIe TPOMOOIMOOAMYECKHE OCAOKHEHMS]
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AAs yumuposanus

Shlyakhto E.V., Sukhikh G.T., Serov V.N., Dedov I.I., Arutyunov G.P,, Suchkov I. A. et al. Russian

Eligibility Criteria for Prescribing Menopausal Hormone Therapy to Patients With Cardiovascular
and Metabolic Diseases. Consensus Document of RSC, RSOG, RAE, EUAT, RAP. Kardiologiia.
2023;63(10):9-28. [Russian: Illasxto E.B., Cyxux I. T., Cepos B.H., Aeaos U. U., Apytionos [.TL,
CyuxoB M.A. u aAp. Poccuiickue KpUTepHH NpPHEMAEMOCTH Ha3HAYeHWs MEHOIAay3aAbHOW TOpMO-
HAABHOW TEpaluy MAIMEeHTKAM C CepPAeYHO-COCYAUCTBIMH M MeTabOAMYeCKMMM 3a00AeBaHHAMM.
Coraacureabnbiit AokyMeHT Poccuiickoro Kapanoaornyeckoro Obmecrsa, Poccusickoro O6mecrsa
Axymepos-T'uHekoaoros, Poccuickoit Acconmanuu JHAOKPUHOAOros, Eppasuiickoyt Acconmaniuu
TepanesTos, Acconuaruu Paebororos Poccun. Kapanoaorus. 2023 ;63(10):9-28].

Asmop 0As nepenucku

Bseaenue

Pacnopsvokennem IlpaBureancrsa PP ot 29.12.2022r.
Ne4356-p yrBepskaeHa HanoHaAbHas cTparerus AeHCTBHI
B MHTepecax keHmuH Ha 2023-2030rr. OAHOM M3 BaXKHBIX
3apa4 FOCYAAPCTBEHHOM IOAMTMKM CTaHOBHMTCS COXpaHe-
HMe 3A0POBbsI XKEHIIMH BCeX BO3PACTOB, yAy4IIEHHE KayeCTBa
X )KM3HHU M yBeAYeHHUE IePHOAA AKTUBHOTO AoAroAeTHs [ 1].
AAsl peaAM3aliuy 9TOH CTPaTeruy B 3APAaBOOXPaHEHUH Kpai-
He BOKEH MEeXAMCLMIIAMHAPHBIA MOAXOA. Bpayam-unTepHu-
CTaM COBMECTHO C BpayaMM aKyllepaMM-THHEKOAOTaMH He-
06XOAMMO BBIIBASTH JKEHINHH, BCTYIMBIINX B IIEPHOA MEHO-
TIay3aAbHOTO TePeX0Ad, AAS CBOEBPEMEHHOIO OKAa3aHMs UM
He06X0AMMO# TOMOIIH.

KanmakTepuyeckue CHMITOMBI MOTYT HapymaTh XOA
JKM3HHU JKEHIIVH Ha MHKE Kapbepbl ¥ CEMEHHOH >XU3HH:
75% sxeHImMUH 4555 AeT MPeAbSBASIOT XKaAOOBI Ha IIPHAH-
BbI; B 28,5% CAyyaeB 3TO NMPUAUBBI CPEAHEH HAM TSDKEAOH
CTeNIeHH BBIPAXKEHHOCTH; IPOAOAKHMTEABHOCTb CHUMIITO-
MOB MOXeT cocTaBAsTh 3-15 aer [2]. B Hacrosmee Bpe-
Ms caMbIM 9(QPEKTHBHBIM METOAOM A€YeHHMs 3THUX IPOSB-
ACHHUI ABASETCS MEHOIAy3aAbHAasl TOPMOHAAbHAS Tepanus
(MI'T) [3,4].

Haauune cepAeqHO-COCYAMCTBIX M MeTabOAMYECKMX 3a-
6oaeBanmit camo Mo cebe He MCKAIOYAeT BO3MOXKHOCTb Ha-
3navernss MI'T ¢ 1jeApr0 KyMMPOBaHUSA KAMMAKTePHYECKHX
CHMIITOMOB ¥ yAy4IlIeHHs KauyecTBa sku3Hu. OAHaKO HepeAko
TNIPETATCTBHEM AASl HCIIOAb30BAHMS 3TOTO BUAA TOPMOHAAD-
HOM TeparHy ABASIOTCS ONACEHMsl BpauyeH, NPHUHECTH Malu-
eHTKaM OOABIIIe BPEAQ, YeM MOAb3BL.

OCTOpPOXKHOCTH OCOOEHHO BaXHA, KOTAA peub HAET
O JKEHIIMHAX, CTPAAAIOLMX COIyTCTBYIOMMMHU 3a60AeBAHMU-
siMu. Boaee TOro, caeayeT IpH3HaTh, YTO KaueCTBEHHbIX MC-
cAepAOBaHMit OTHOCHTEABHO 6e3omacHocTH MI'T mpu ocHOB-
HBIX XPOHMYECKHUX HeMHEKI[MOHHBIX 3a60AeBaHHAX 1 YaCTO
BCTPeYaeMBIX KOMOPOHAHBIX COCTOSIHUSIX HEAOCTATOYHO.

Taxum 06pasom, yeAb CO2AACUMEALHO20 QOKYMeHMA:
NPOBECTH aHAAM3 BCEX AOCTYMHBIX B HacTosLee Bpems
AQHHBIX, [IOAYY€HHBIX B XOAe KAMHMYECKUX MCCACAOBAaHUMI
Pa3AMYHOTO AM3afHA, H CO3AATH CBOA KPUTEPHEB IpHUEM-
AemocTy HasHaueHus MI'T jxeHIIHHAM C COMYyTCTBYIOUIHU-
MH CEPAEYHO-COCYAMCTBIMH M MeTaboamyeckumu 3aboae-
BaHUSAMH.

10

Opaosa SJaa ApryposHa. E-mail: $163002@bk.ru

Onupasice Ha MPEACTABACHHbINH AOKYMEHT, Bpauu pa3Any-
HBIX CNIELMAABHOCTEH, KOHCYABTHPYIOIIHE XKeHIIUH B KAM-
MaKTepHH, MOAYYAT AOCTYIHBIA aATOPUTM, MO3BOASNIUA U3-
GeraTh MOTEHIMAABHO OITACHBIX CUTYalMi U 06O0CHOBaHHO
HaszHayaTh MI'T B peaAbHO# npakTHKe.

Pazaea 1. OcHOBHbBIE OITpeAeAeHu s,
CHMIITOMBI H KAACCHPH KA M1 MEHOIay3bl

MeHCTpYaAbHBIH LKA SIBASETCS OAHMM M3 BXKHEMIIHMX
TOKasaTeAeil 3A0POBbs JKEHIHHBI U €r0 PEeryAspHOCTh MO-
JKET MEHATHCS B 3aBUCHMOCTH OT CTAAMH PerpOAYKTHBHOTO
CTapeHHs.

Pabouas Ipynna no usy4enuto cmaduii cmapexus penpo-
dyxmusroil cucmemvt scenugun (Stages of Reproductive Aging
Workshop — STRAW) [5] evideasem mpu cmaduu penpodyx-
MUBHO20 CMAPEHUS: PenpoOyKMUBHAS cmaodus, MEHONAY3aAb-
Hotll nepexod u nocmmeronaysa. Kaaccuukanys aTanos cra-
PeHHsl PENpOAYKTHBHOM cucTembl >keHmud STRAW+10
TpeACTaBAeHa Ha pucyHKe 1.1.

MeronaysavHuiii nepexod — XapakTepu3yeTcs: HapylIeH!-
€M PeryAsSpHOCTH MEHCTPYAABHBIX L{HKAOB, SBASIOUIMMCS OT-
pakeHHeM BapHabeAbHOCTH FOPMOHAABHO CeKpeLiuH U OBY-
ASTOPHOM QYHKIMH.

Menonaysa — cToiikoe npekpameHse MeHCTPYyaLuii, 9TO
TOCAEAHSS CAaMOCTOSITEAbHAsh MEHCTpyauus, O6yCAOBAEH-
Hasi BO3PACTHbIM CHIDKEHHEM TOPMOHAABHOM aKTHBHOCTH
M «BBIKAIOYEHHEM> PENPOAYKTHBHOM QYHKIMHM SMYHHKOB.
AaTa HaCTYTIAGHHs MEHOIAY3bl OLIeHHBAETCS PeTPOCIIEKTHB-
HO: crrycrs 12 mec. oTcyTcTBHA MeHCTpyauuH [6, 7].

Ilepumeronaysa — BKAIOHYAeT MEPHOA MEHONAY3aABHOTO
repexoAa + 1 rop mocae mocAeAHen MEHCTpyaLuH.

ITepumeronay3a HauMHAETCS C HAPYUIEHWUS PEryASPHO-
CTH MEHCTPYaAbHOro HHMKAa («¢asza MeHOMay3aAbHOTO me-
PexoAas ) M AAMTCS AO 1 TOAA ITOCAE TOAHOTO NPeKpaIeHHs
MeHCTpyanuit. JTa $aza PenpOAYKTHBHOTO CTapeHHs MO-
JKeT HACTYTATh B IIMPOKOM BO3pacTHOM Auarnazone (0T 42 A0
58 Aet) u AAMTBCA AO 4-8 aet [8].

ITocmmeronay3a — TIePHOA XKM3HU MOCAE TTOCAEAHEH MEH-
CTpyanuu

Kaumaxmepuueckuii cundpom — KOMIIAGKC BEreTaTHBHO-
COCYAMCTBIX, TCHXHYECKHX M OOMEHHO-IHAOKPMHHBIX Ha-
pylieHMH, BOSHMKAIOUMX y JKeHI[MH Ha (OHe yracaHus
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Pucynok 1.1, Kaaccuduralms aTanos crapenus penpoaykTussoi cucremst xenmun (STRAW+10)

Menapxe

1M (0)

Craans 5 | -4 | 3b | -3a -2 [ -1 +la | +b | 4lc | 42
PEITPOAYKTHBHBIMA ITEPHOA [TEPEXOAHBIN TTEPHOA [TOCTMEHOITAY3A
Tepuaio- TToapunin Pannnit [ [Toapnmit Paunnit TTosammit
AOT'HS Paunnin Pacuser
Iepumenonaysa ]
4 3-6aer | Ocmass:
Tipoacaxa Pazauunas Pazsuunas 1-3 roaa 2ropa (1+1) HOIt nepu-
TEALHOCTD
00 Mu3Hu
OCHOBHBIE KPUTEPHH
Pazanunas npo-
Heanaum- |  AOAXMTCAD-
TEABHBIC | HOCTD, CTabHADL- I
POAOAIKH-
Pasanunbit uamenenus | upte (o1 7 Aneit
Memnctpy- TEABHOCTH
uAn pery- | Peryasp- | Peryasp- | noo6uab- | uBbuue) Koae-
AABHBINA aMeHopen
ASIPHBIIT HBIi LI nocrs/ | Gaius no npo-
LIHKA < S PR or 60 Anen
paxrep MPOAOA: | AOAXHTEABHO- | = o "0
IKMTCAL- | CTH HOCAEAOBA-
HOCTH TEABHBIX
| | umxaom
TMTOATBEPXKAAKLIME KPUTEPHM
Ando-
Xpunnsie
oCr Huskuit | Pasnesniit® | TPasamannui® | T> 25 ME/A ™ Pasananbiin® Crabuasani’
AMI' Huaxuit | Huskui Huakwuit Huaxuii Huauit Ouenb H3Kmit
Murubuu B Huakuit Huaxuit Huaxuit Huakwit Ouenb HUIKHIT
Yucao
R o Huskoe Huskoe Huaxoe Huakoe Quens HH3KOE Ovens
HoIx osu- HH3K0e
Ky408
OIMCATEABHBIE XAPAKTEPUCTHMKH
Yeyrybae-
Haskes HHE: CHM-
Bazomorophnie MITOMBI
CuMnromb e e CHUMITTOMBI: arpodu
: podun
CUMINTOMBI:
B Becbma seposTHo MOMeno-
€poATHO
AOBOTO
TPaKTa

[Mpu ITHSL, CITA, nocae rucrepaxkromuy, na dpone npuema KOK, BMC-AHT™- kpurepun STRAW+10 nenpumenumbr,

(Mam pe3koil moTEpH) TOPMOHAABHONM (QYHKIMH SHYHHKOB
u 06uero crapenns opranuama [9].

CpeAnuit BO3pacT HACTYTIACHUSA MEHOTAY3bl BO BCEM MM-
pe cocrasaser 48,8 aer (95% AU 48,3-49,2) co smaun-
TEABHBIMHM KOACOAHMAMK ITOIO MOKA3ATEAS B 3aBUCHMOCTH
OT reorpa¢uueckoro pernona mpoxmupanus xenumn [10],
B PO on HaxoAMTCs B AManasone or 49 Aer a0 51 ropa [9].
PacrnipocTpaneHHOCTD KAMMAKTEPHYECKUX CHMIITOMOB BapH-
ATHBHA M 3ABUCHT OT PAAA 06CTOATEABCTS,

Ba3soMOTOpHBIE CHMIITOMBI Yallle BOSHUKAIOT B [I03AHEM
IEPUOAE MEHOIAY3AABHOTO TEPeX0Ad H 0COBEHHO BHIpase-
HBI B EpPUMEHOTay3e W MepBble FoAbl nocTmenonaysst [11,
12]. BasoMOTOPHBIMM CUMITOMAMK CTPAARIOT A0 80% eH-
uuH B nepumeronayse [ 13]. Hapymenus cua serpevaiores
y 39-47% xeHuwun B nepuMenionayse u y 35-60% — s nocr-
meHonayse [14]. Cpean aun B Bospacte 50 AeT M crapie

1SSN 0022:9040, Kapartoaorsts, 2023;63(10). DOI: 10.18087/cardio,2023.10.n2561

B PO ocreonopos suisiBasercsa y 34% skeHuuH, a yacrora
ocreonennu coctabaser 43% [15].

BasoMOTOpHBIE CUMIITOMBI M APYTHE TPOSBACHHS KAN-
MAKTEPHUECKOIO CHHAPOMA HE TOABKO YXYAIIAIOT Kaue-
CTBO XKMIHM XKEHIIMH M OIPAHMYMBAIOT MX QYHKIMOHAAB-
HbIE BO3MOKHOCTH, HO M aCCOIMMPOBAHDI C MOBBILIEHHEM
pucka pazsurust UBC B 1,34 pasa, pucka awobux CC3 -
B 1,48 pasa [16].

Y 15% xenmun B nepumeronayse u A0 80% seHiun
B [IOCTMEHOIIAY3€ OTMEYAIOTCS CUMIITOMBI I€HHTOYPHHAPHO-
ro Menonaysaassoro cunapoma (I'VYMC) nan syassosarm-
HaabHoit arpodun (BBA) [17]. Y 41% sxermun B Bospacre
50-79 aer ecrs xo1s1 61 0OAMH M3 cumnromos BBA. Pacnpo-
CTPaHeHHOCTh HapymeHuii Moveucryckanms (BHedanmoe
M HENPEOAOAHMOE JKEAAHHE MOMOYMTHCS, KOTOPOE HEeBO3-
MOXHO OTCPOYHTH, HEACPIKAHHE MOYH) Y KEHIMH 3aBHCHT

11
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OT AAMTEABHOCTH IIOCTMEHOMAY3b! M yBeAuunsaercs ¢ 15,5%
IpY IIOCTMEHOMay3e A0 S AeT U A0 41,4 % npH AAMTeABHOCTH
noctmenonaysst 6oaee 20 aer [17].

Kaaccuduxayus mexonaysol
ITo spemenu Hacmynenus evidessiom:
+  TPEKAEBPEMEHHYI0 MEHOMay3y MAHM HPEXAEBPEMEHHYIO
HEAOCTaTOYHOCTh SHYHHUKOB (Ao 40 Aer),
+  pauHiow (40-44 set),
+ cBoespemennyio (45-55 aer)
« mo3pHIow (cTapime S5 aet).
ITo npuuMHE HACTYTAGHMS BBIAGASIOT E€CTECTBEHHYIO
¥ ATPOTeHHYIO (B TOM YHCAE XUPYPrUYECKyI0 MEHOTAY3Y ).

Pasaea2.Ilokazanus u nporuBonokasanus Kk MI'T

[Toxasanus ¥ MpOTHBONOKa3aHMA K HasHavseHmio MI'T
OIPEAEASIIOTCS aKTyaAbHbIMM KAMHHYECKMMH peKOMeHAALU-
SIMH M MHCTPYKIIMSAMHU K KOHKPETHBIM IIperaparam.

IMoxasanus k HasHawenwio MI'T [4]:

+ AeyeHue Ba3OMOTOPHBIX CHMITOMOB yMEpEHHOM
M TSDKEAOW CTEIIeHH, CYyIIeCTBEHHO CHWIKAIOIIMX Kade-
CTBO JKH3HH.

« Aeuenue cumnromos 'VYMC, cexcyaasHo# AuCHyHKUHM.

« TpoduaakTrKa MOCTMEHONAY3aABHOTO OCTEONIOPO3a.

+ BocroAnenne AeduiuTa SCTPOrEHOB NPU MNpPEXAEBpe-
MeHHO# HepocTaTouHOCTH stmunnkoB (ITHST) u panmeit

MEHOIay3e; IMpu ABYCTOPOHHeﬂ OBapHU3KTOMHH.

Ipomusonoxaszanus x nasuawernuio MI'T [4]:

« KpoBoTeuenre 13 MOAOBBIX ITyTei HESICHOTO reHesa.

e Pakx MOAOYHOI >XeAe3bl (AnarHOCTMPOBaHHmﬁ, OAO3pe-
BaeMblil HAM B aHAMHe3e).

« AMarHOCTHpPOBaHHbIE HAM IIOAO3peBaeMble ICTPOreH3a-
BHCHMBIE 3A0KauecTBeHHble HOBOOGpazoBanus (IHAOMe-
TpUs, AMIHUKOB, MATKM).

« Ocrpsie u xpoHuyeckue 3a60AeBaHMS TIEYEHN B HACTOS-
1jee Bpems MAM B aHaMHe3e (A0 HOPMaAM3aLMK QYHKIHO-
HAABHBIX TIPO6 MeYeHM), B TOM YHCAE 3AOKAYECTBEHHbIE
OITYXOAM TIeYeHH.

. Tpom6o3nt (apreprabHble W BeHO3HbIE) M TPOMBOIM-
60oAMM B HACTOAIIEE BpeMsi HAM B aHamHese (B TOM 4mC-
Ae Tpomb03 ray6oKux BeH; TPOMO60IMOOAMS AerouHO
apTepuu).

« HMudapkr muoxapaa.

« HMmemudeckue nau remopparnyeckue nepebpoBacKkyAsp-
Hble HAPYIICHHS.

« Haauyme MuOMBI MaTKu ¢ CyOMYyKO3HBIM PaCIIOAOXKEHH-
eM y3Aa.

« Haauuue moAuna SHAOMETpHS.

« Aaaeprus k komnornenram MI'T.

. Koxuas nopdupus (AAs 3CTPOreHHOro KOMIOHEHTA).
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« Tlporecrarensasucumbie HoBoo6pasosanus (Hampumep,
meHHHTHOMA) (AAS recTareHos).

Pasaea 3. Bupst MI'T
M OCHOBHbIE IIPHHIIHIIBI ee Ha3HAYeHH 51

Cucmemnas MI'T

Cucremuas MI'T sBasercs Hamboaee 3pdeKTHBHBIM
METOAOM A€YEHMS Ba3OMOTOPHBIX CHMIITOMOB M ADPYTHX
KAMMaKTepuueckux mpossAenni, Bkarouas ['YMC. Boas-
IIMHCTBO AeKapcTBeHHbIX mnpenapatoB MI'T oao6pens:
AASL TIPOQMAAKTHKM TMOCTMEHOIIAY3aABHOTO OCTeOIOp03a,
32 HCKAIOYEHHEM YABTPAHU3KOAO3UPOBAHHBIX pOPM.

B Tabamme 3.1 mpeacTaBAeHBI 3aperu¥CTpHUpPOBAHHBIE
Ha Tepputopun PO npenapars: oast cucremuoi MI'T.

Aokarvnas MI'T

AokaAbHas Tepanus acTporeHamu (3CTPHOAOM) MCTIOAB-
3yeTCsl y JKEHIUH MepU- ¥ MOCTMEHONAY3aAbHOTO MEePHOAA
¢ xarobamu ToAbko Ha cumnrombel TYMC: cyxocTp BAara-
AMIIA, AUCTIAPEYHHIO HAH AUCKOMOPT MPH TIOAOBOM JKH3HH,
CBSI3aHHBIE C 3THM COCTOSTHHEM.

Aautessnble Habaropenns (6-24 mec.) MOKasbiBAlOT OT-
CYTCTBHE BAMSIHHMS AOKAABHBIX 3CTPOTEHOB Ha IHAOMETPHIA,
MO3TOMy He Tpebyercsi AOTIOAHHTEABHOTO HCIIOAb30BAHHS
IpOorecTareHoB. AOKaAbHbIE 3CTPOreHbl He MOBBINAIOT PHCK
BeHO3HbIX TpoMb0amMboanueckux ocaoxuennit (BTD0), pa-
Ka MoaouHoit sxeaesst (PMIK), CC3, runepraasuu u paka
SHAOMETPHS 110 AAQHHBIM HabGAIOAATEABHBIX HMCCAEAOBAHHIA
[18]. B Tabamie 3.2 mpeACTaBAEHBI 3aperMCTPUPOBAHHbIE
Ha teppuropun PO npenaparsi AAst AokaabHOM MI'T.

OcHosnvie npunyunst HasHavenus MI'T:

1. Havaao cucremuoin MI'T Heo6xoAMMO paccMaTpuBarh
y JKeHIIMH B Bo3pacTe MeHee 60 AeT U C AAUTEABHOCTBHIO
nocrmeHonayssl MeHee 10 aer. OnrumasbHOe Bpems
Ass crapra MI'T — nepuoa nepu- ¥ paHHe#H MOCTMEHOMNa-
yabL. OTCyTCTBYIOT BO3pacTHbIE OTPaHUYEHHUS NPH Ha3Ha-
YeHMH AOKAABHOW Teparuy ICTporeHamu (ICTPHOAOM)
cumnromos 'YMC.

2. TepaneBTHyecKas LjeAb AOAKHA 3aKAIOYATHCA B MCIIOAB30-
BaHMM HamboAaee MOAXOAANIeH MUHMUMAABHOM 3PdeKTHs-
HOM A0361 MI'T B COOTBETCTBHH C LIEASIMU ACYCHHMSL.

3. Mnpusuayasusanus MI'T nposoaurcs ¢ yyerom dakro-
POB PHCKAa paKa MOAOYHOM J>KEAe3bl, CEPAEYHO-COCYAH-
creix 3a60AeBaHMIl, OCTEONOPO3a U mepeaoMoB. Bribop
AO3BI M AEKapCTBEHHOW (OpMbI Mpernapara, ero cocra-
Ba, PeXXHMMa MCIIOAB30BAHHUS MPOBOAAT C Y4eTOM BO3pac-
Ta MAlMEeHTKH, CTAAMU PeNpOAYKTHBHOTO CTapeHMs, TH-
Hexoaormueckux 3aboaesanmit (ITHS (nepsuunas/sro-
pHYHAs), CHHAPOMA MOAMKMCTO3HBIX stnynukos (CILI),
HAAMYHS MHTaKTHOM MaTKH/THCTEPIKTOMHM, IHAOME-
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Ta6anua 3.1. 3aperucrpuposansbie B PP sekapcrseHHbie
npernaparsl 1 Mx KoMbuHauuu Aast cucremuon MI'T

Kom6unupoBanHas Tepamus acTporeH/
recrarex B LIMKANYeCKOM pexxime (B mepyumenomnayse)

OukcuposanHbie kombuHauuy (acrporen / recrares)

Acrpaanos/ Auaporectepos (1 mr/10 mr; 2 mr/10 mr)

Ocrpaamoaa saepar (2 mr) / Aesonoprectpea (150 mxr)

Dcrpaauona Baaepar (2 mr) / Hoprecrpea (500 mxr)

crpapnoaa saaepar (2 mr) / Ljunporepona anerar (1 mr)

Cso6oambIe KoMGuHanuu 2 nipenaparos (acTporen/recraren)

MuKpOHH3HPOBaHHBIH
DcTpapuoAa BaAepar 2 Mr nporecrepon 200 Mr
Auaporecrepor 10 Mr
MuKpoHH3HpOBaHHBIA
e Ogur/ | POISCIspon 200:400ur
PRHGEP, ’ Awuaporecrepos 10-20 mr
OCTpaAnoAa TeMHTHADAT FeAb
TpacaepManbupiii 0,1% - 0,51;  Anaporecreposn 10 mr

1,0r;1,5r.

Monodasnasi KOMEHHHPOBAHHAS TePAITHs ICTPOreH/
recTares B HempepHIBHOM pexxime (B mocTMenomnayse)

PukcupoBaHHbIe KOMOHHALMK
Acrpaamoa/ Auaporectepos (0,5 mr/2,S mr; 1 mr/S mr)
Acrpaauoa/Apocrupeson (0,5 Mr/0,25 mr, 1 mMr/2 mr)
Caobopnbie kombuHanHy 2 npenapatos (acrporen / recrarex)

BHyTpuMaTOuHas CHCTeMa, COAEP-

OcrpapnoAa Basepar 2 Mr Kamas S2 Mr AeBOHOPrecTpeAa MH-
xporusuposanroro (BMC-AHT')
MHKp OHH3UPOBaHHBIH
niporectepos (100-200 mr)

DCTpaAHOAa FEMHTHADAT BiyTpuMarouHas cucTema, COACp-

Kamas S2 MIr AeBOHOPrecTpeAa Mu-
kporusuposauroro (AHI"BMC)
ITporecrepoH rean
BaruHaApHbIH 8% 90 Mr/A032

reAb TpaHcAepMaAbHbIit 0,6 Mr/r

MHMKpOHH3UPOBaHHBI
nporecrepos (100-200 mr)

DCTpaproAa FeMHTHAPAT reAb
TpancaepMaabubit 0,1% — 0,5 r;
1,0r; 1,51

BryTprMaTouHas cucTeMa, Coaep-
xamas S2 Mr AeBOHOPIeCTpeAa Mu-
xponusuposarsoro (AHI-BMC)

ITporecrepoH reap
BaruHaAbHbIA 8% 90 Mr/A03a

TIpoune acrporenst

Tuboaon 2,5 Mr

Monorepanus scTporenamu (AA KEHITHH TOCAE THCTEPIKTOMHH)

OcTpaprosa BaAepar 2 Mr

DcTpaAHoAa FeMUTHAPAT reAb TpaHcAepMaAbHbiit 0,6 Mr/T

DCTPaAMOAQ TEMUTHADAT TeAb
TpaHcaepMaabubii 0,1%-0,51; 1,0r; 1,5

Ta6aumna 3.2. 3aperucrpupopansbie B PO
AeKapCTBeHHbIe Npemnaparhl AAs AoKaabHO# MI'T

crpuoa (kpem BaruHaAbHDI 1 MI/T, CYNMOSHTOPHH BarkHaAbHble 0,5 Mr)

Acrproa MuxporusuposanHsiit 0,2 Mr / mporecTepoH
MMKPOHHM3HPOBaHHbIi 2 MT/AakTO6aKTepHu (KarCyAb! BarHHAAbHbIE)

Acrpuoa SO Mkr/r (TeAb BarMHaABHbIi)

crpuoa 0,03 Mr/aakTobakTepun (TabAeTKH BarHHAABHbIE)
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Tpuos) 7 KOMOp6PlAHbIX COCTOSIHUH, ee NPeANOYTeHHM
u norpebHOCTE.

4. Haanume noxaszanuii k HasHayenmo MI'T u orcyrcrBue
MIPOTUBOMOKA3aHUM. .

S. Ilpumenenne MI'T Tpebyer meproAuyecKo# KOppeKiuu
AO3HPOBOK B 3aBHCHMOCTM OT CTAAMM PerpOAYKTHBHO-
ro CTapeHus, BO3pacTa, 3 PeKTUBHOCTH U NEPeHOCHMO-
ctu Aevenus. [To Mepe yBeAMYeHMs BO3pacTa Mal{HeHTKH
M AAMTEABHOCTH MOCTMEHOMAy3bl 1LieAeCOO0OPasHO CHH-
sxarp Ao3y MI'T.

6. MOHMTOPHHT Aevenus U peryaspHas (se pexe 1 pas Broa)
TepeoLieHKa ITOAb3bI/ PHCKA. AAMTEABHOCTh TEPAmHu —
OIIPEeAEASIeTCs] {eABIO TePAIHH i 6aAaHCOM NOAB3a / PHCK.
ITpu Bei6ope MI'T yunThiBaeTcs mpoduab 6e30macHOCTH

COCTaBASIOIIMX KOMMOHeHToB. Ilepconuduuuposars A03M-

poBky MI'T ¢ yueroM $pakTOpOB pHCKa CO CTOPOHBI Maly-

entku (CC3, puck PMIK, puck ocreonoposa, KoMOpOrAHbIe

COCTOSHMS ¥ TIPOY.) MO3BOASET MOAGOP MUHMMAABHOM 3¢-

$eKTHBHOM AO3UPOBKH H CIIOCO6A AOCTaBKH AKAPCTBEHHBIX

npernaparos [ 14, 15].

Hasnavenue, koppexuus uau ormena MI'T, a Taoke au-
HaMHYeCKUi KOHTPOAD 32 9P PEKTHBHOCTHIO H IIEPEHOCHMO-
CTBIO ACYEHMS AXKUT B 30HE OTBETCTBEHHOCTH Bpaya aKyle-
pa-THHEKOAOTa.

Pazpea4. MI'T y nanineHTOK C O’KMpeHHEM
M HapyIlIeHHSIMH yTAeBOAHOT0 o6MeHa

MHCYAMHOPe3HCTEeHTHOCTD, AMCAMITMAGMHS, apTEPUAADb-
Has TUNepreH3us M aOAOMHMHAABHOE OXHPEHHE — OCHOB-
Hble MApKephl MEHOIAY3aABHOTO MeTaboAMYecKOro CHH-
apoma [19]. TTo cpaBHEHHIO C PENPOAYKTHBHBIM MEPHOAOM
JKEHIUHBI B MEPUOA NIEPUMEHONAy3bl U paHHEeH MOCTMeHO-
may3bl MOABEpsKeHbI HoAee BHICOKOMY PHCKY IPOTpPeccHpo-
BaHMs MHCyAuHOpesucrentHoctd [20]. C BospacToM puck
passuTus MeTaboamyeckoro cuaapoma (MC) yseanunsaer-
cst y skeHmuH B S pas. Yacrora CC3 noBblmaeTcs y sKeHIuH
C HapyIIeHNAMH YTAEBOAHOTO obMeHa B S pas [21].

Osxupenne, ocobeHHO abAOMHHAABHOE, TECHO acCOLH-
MPOBAHO C MeTabOANYECKUM CHHAPOMOM, 3HaYHTEABHO T10-
BBIIIAET KAPAMOMETabOAMYECKHUI PUCK M OTPAXKAETCS Ha 3a-
60AeBaeMOCTH, MPOTHO3e H IPOAOAKMTEABHOCTH JKM3HM
6oabHBIX [22].

OsxupeHne SBASETCS He3aBHCHMbBIM (aKTOpPOM pHCKa
passutust BTOO. B paHAOMM3HPOBAaHHOM HCCAGAOBAaHHM
«HHnuaTuBa BO UMSI 3AOPOBbS YKEHIIUH>» (WHI) y KeH-
mun ¢ oxupenvem (MMT >30kr/m?) 6b1A0 OTMEYEHO
3-x kpatHoe yBeanuenue pucka BT O mo cpaBHenuio ¢ xeH-
muHamy ¢ HopmaasHbiM IMT paxe B rpynne maane6o [23].

Ilpn OXMpeHMHM HeXXeAaTeAbHO Ha3HauyaTh IIperapa-
Thl, COAEpIKall[ie TecTareHbl C OCTaTOYHON AaHAPOTEHHOM
M TAIOKOKOPTHKOMAHOM aKTHBHOCTBIO, IPEATIOYTEHHE OTAALT-
cs MeTaboanyecku HefTpaabHbM mporectareHam [24]. ITo-

13



§ COBET 3KCIEPTOB

CAe ODHapy®eHHs CBA3H MHHEPAAOKOPTHKOMAHBIX pelen-
TOpoB ¢ Auddepenimanment KHPOBOA TKAHM YCTAHOBAGHA
MOTEHIHAABHAS POAb MPOTECTEPOHA M NPOTeCTHHOB C AHTH-
MHMHEPAAOKOPTHKOMAHBIMH CBOACTBAMM B KOHTPOAE MACCHI Te-
Aa # mpoAngepariy Xuposoit Tkanu [25]. TTo AanmbiM cpas-
HHTEABHOrO MCCACAOBAHMSA HAIHAYCHHMS KOMOMHMPOBAHHOM
MI'T, coaepiamest APOCIHPEHOH HAH AHAPOreCTepOH, y na-
UHEHTOK C MEHONAY3AALHBIM MeTabOAMYECKMM CHHAPOMOM
BBIAO 1OKA3AHO AOCTOBEPHOE CHIUKEHME Beca uepe3 6 mecs-
ues Tepamuu [c 74,2 A0 72,4 kr 8 rpynne D /AAT (p=0,03)
u ¢ 74,5 A0 72,7 kr B rpymme 3/ APCIT (p=0,05)]. Bruao or-
MEYEHO YAyHIlEHHE NOKazaTesell yPOBHA TAIOKO3B! HATOMAK
(p<0,05) B obeux rpynnax, yayumenne nokasareaeit HOMA-
IR (p=0,03) u MAGE 6nin0 otmeueso s rpynne 3/APCIT
(p<0,001) [26].

Yacrora caxaproro amabera (CA) 2 tina B nomyasiu
sKeHUMH cocrasaseT: B 40-44 ropa — 1,29, B 45-49 aet - 2,4%,
B 50-54 roaa — 4,2%,8 55-59 Aet — 9,4% [27]. Csoespemen-
Hoe Hayaro MI'T moxer otaouwmTs puck passurus CA 2 tuna.
Ilo sarnbid WHI Tepanis KOHBIOrHPOBRHHBIMH 3KBHH 3CTPO-
resamn (K93) + meapokcunporecrepona anerarom (MITA)
CTATHCTHYECKM 3HAYMMO CHMKaAaa 3aboaesaemocts CA 2 -
na - Ha 19% (OP 0,81; 95% AHU: 0,70-0,94; p=0,005),
4TO COOTBETCTBYeT CHIDKEHMIO Ha 16 caydaes B mepecuere
na 10000 sxenmun-aet. B koropre monorepamsu K93 umc-
A0 HOBbIx AnarHozos CA 2 THna coxparmaocs Ha 14% (OP
0,86; 95% AU: 0,76-0,98), 4TO COOTBETCTBYET CHIKEHHIO
Ha 21 cayuait B nepecyere na 10000 sxenmmn-aer [28].

Mo aannsv Mera-anaausa 107 uccaeposannin MI'T cun-
waer puck passuris CA 2 tuna xa 30% (OP 0,7; 95% AU:
0,6-0,9), a npu yxe umeromemcs CA na done MI'T npo-
HCXOAMT CHIDKEHHE YPOBHA rAlokossl Haromax n HOMA-
IR, a Taoke HabBAIOAAETCH YAYMUIEHHE AHIHAHOTO NMPOPHAS
M CHIKeHHe A, HAPAAY CO CHHKEHHEM CTereHH abAoMH-
HaasHOTO Oupenis. Ha gone monoTepanuu acrporeHamn
uan komburuposarHoit MI'T y sxenmpn ¢ CA 2 Tina e 6ui-
AO OTMEYEHO YBEAHUEHHE PHCKA CePACHHO-COCYAMCTOM
cmeprroct [29].

[Mpr CA 2 THNa NpeAnoOYTHTEACH NEPOPAALHBLIA BHA
MI'T, nput orcyrcrsun nporusonokasanuit. [lpu nasnave-
HUH KoMOuHMpoBaHHOA MIT BaXKHO YYHTHIBATH MeTabOAM-
yeckie IQQPeKThl recTareHa, BXOASIErO B COCTaB KOMOMHM-
posaunoit MI'T: caeayer ocranosuTb BMOGOp Ha mporecra-
reHax ¢ HEMTPAABHBIM BO3AEHCTBMEM HAa meTaboamveckue
npoueccn [30].

Baaronpusranit a¢pdexr MI'T na yraepoassit obmen
IMpeKpaNdeTCs MPH OTMEHE TEPANHH.

Taxum obpazom, MI'T moxer 6biTh paccMOTpeHa B Ka-
YecTBe TEPaNHH MEHONAY3aABHBIX CHMITTOMOB Y MAlHEHTOK
¢ CA 2 tuma.

CosmecTumOCTb caxapochmkaomei Tepanun ¢ MI'T, 3a-
MECTHTEABHON Tepamuu AesoTupoxcunom Harpus (L-T4),
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Tabanna 4.1. Cosmecrumocts MI'T u apyrux
GAPMAKOAOIHYECKHX TPYTITN B IHAOKPHHOAOTHH

Toasko
KomGuuu-
acrpores- Ao-
Ipynna oML | coatpmamas | Tuo- | xass-
npenapatos | MIT Aom | Hast
no TA - MIT
a/r | o/ | O3 | TAI
| Tlepopaarnas
Smposan: 1 1 1 1 | ) U7
Hawas :
| Tepamen
Yilae yusng 1 1 s | 1
Tepanua 2
L-T4 1 1 1 1 1 1
Twpeo- 1 1 1 1 1 | 1
CTATHEH ) .
Aromucrsl =
aod % 2 2 2 2 2 i

Lindpa 1 - npuem aaunoi repamnn Ha dorne MI'T

fesonacew, npoTisonOKaIanmit He meer. Lndpa 2 -

npuem AaRHOMA Tepanni Ha dore MI'T 8 ueaom Gesonaces,

MOXET OTPeBOBATHC THTPALIS OAHOTO / ABYX KOMIIOHEHTOB.

* Ipw usnumarmn repaman L-T4 momer norpebosarscsa

KOPPEKIUA €70 AO3MPOBKH BO u3bexkanue

$ubprasnipu npeacepaii it OCTEONOPO3A.

** pnes MI'T e BAMseT Ha pasmep MMEPO / MAKPONPOAAKTHHOMBL.

THpeOoCTarHYeckon u AodaMuHeprudeckon reparmei ¢ yyve-
TOM MyTeit BReAeHHS OTpakena B Tabanue 4.1 [31].

Kanoueswe nosonenus:

» Csaoespemenno Hauaras MI'T moxer orcpounts passu-
tue CA 2 Tuna.

« Cosmecrno ¢ npumenensem MI'T y skenumn ¢ oxupesn-
€M PEKOMEHAYeTCA MPOBOAHTD 06pasosareasknie Geceabt
C IEABIO KOPPEKLIHH IIPHBLIYHOro 06pasa Kusuu.

« Y naumentok ¢ CA 2 THna NpeAnoYTHTEABHA MEPOPaAb-
Hag MI'T. I'lpu HaAHYHH NPOTHBOMOKA3AHMI K TEPOPaAb-
HOMY TPHEMY HAH MOBLIIIEHHOIO PHCKa TPOMBO30B, BO3-
MOXHO HCTIOAB30BaHHe TPaHcAepMaabHbix dopm MI'T.

« Y KeHmMH ¢ COXPAHEHHOM MATKOM CACAYeT OCTAHOBHMTH
BbIGOP Ha MporecTareHax ¢ HeATPAABHBIM BO3ACHACTBHEM
HAa MeTabOoAMYECKIE MPOL{eCCHl.

«  MIT umeer noaoskureasHsIR 3GdexT Ha rAHKeMHICCKHT
npo¢uAb Kak y xeHmun 6e3 CA, Tak u y kenmun ¢ CA
2 THma.

Pazpea 5. MI'T y naunenTok c rpombopuansimu,
3a00AeBaHMAMH BEH, BEHOSHBIMH OMOOANAMH

5.1. Cocmas MI'T u puck seno3npix
MpomBOIMBOAUNECKUX OCAOKHERUT

Cunraercs, uro MI'T ¢ Hcrioab3oBaHHEM B €€ COCTaBe ne-
pOpaAbHBIX acTporenos nossimaer puck BTDO - rpombo-
sa rayboxux sen (TTB) u TpomBoamBoaun Aerounnix apre-
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MOBbILLEHHOE COOEPXXAHMUE TPUTMULLEPUOOB B KPOBU —
HE3ABUCHUMbIN ®AKTOP PUCKA CEPAEYHO-COCYAMUCTOM
U OBLLLEM CMEPTHOCTM!

AUATHOCTUKA ANCTIUTIMAEMUMNA:

Beem nuuam crapuue 40 ner pekomeHayeTes CKPUHUHT, BKNIOHAIOULMIA aHaN3 KPoBM
1o oUeHKe HapyLIeHH MMNUAHOro obMera buoxummuieckuin (nunuaHeIM npoduns)
C Lenbio cTpatudMKaLK cepaeUHo-cocyaucToro prcka no wikane SCORE-2

Onpepenerve XC ne-T1BI1 pekomerHaosaHo Bcem naupeHTam Ans fononHUTensHou
oueHkun puceka B cucteme SCORE-2

Maumentam niobon Knace YpoBeHb

[ KATEropun prcka
> ) pexomfnqozan Tr 1 ,7 MMO" bln Ha C

Lieneaom yposeHs

ATNMTOPUTM TEPATTUU TUTMEPTPUTTIMLLEPAAEMUA

Beicokoro u oueHe BICOKOro pucKa, C yposmem TI" > 2,3 mmonn/n C yponsiem Tl > 5,0 mmonn/n
Karero Py AOCTUTLLIMM Ha TEPAMWW CTATUHAMM Ha Tepanuu cTatiHamu
nauueHTos yposna Tl 1,7-2,3 mmons/n
N g N N
4 IMexapersernbi DEHODUBPAT GEHODUBPAT
Pexomergalima npenapat MHXK e
OMETA-3 (OEHOOMBPAT 4]
o vl f;f::" “WUGTATHM 4 ekaperpennbi
P npeAnouTHTeNLMO 8 0ROk Tabnerxe” npenapart MHXXK
A0Ia: A0 2 12 pada 0 AGHM
+ Nexapcraenrbiii
npenapat [MHXK
OMETA-3

R033; A0 2 1 2 pada b AeHE

Knace la lla lla

Hocrixenue u ypnepxanne uenesoro yposus XC JIHI, Tl sensnercs

KnioveBbIM PaKTOPOM, BAMAIOULHM HA MPOrHO3 M yNy4LUAOULMM
cepae4Ho-cocypucTbIe Hexoabl y nayuenTos kak ¢ CC3, rak u CL

BAYKHbIMM LLENSAMM MNMPU @ MAKCHMManNkHoOe CHUXXeHue @ KOppeKuus Bcex Mogn¢nuupye~\mx
NEYEHMU OUCTTUMUOEMMM pucka passurua CCO daxropos pucka (kypenne, nabuitounan macca
ABNAIOTCA: U CMepTenbHbIX UCXOR0B; Tena, OXKUpPeHne, runepraukemns, AN,

1. Nordestgaard B, G. (2016). Triglyceride-Rich Lipoproteins and Atherosclerotic Cardiovascular Disease: New Insights From Epidemiology, Genetics, and Biology.
Circulation research, 118(4), 547-563. https://doi.org/10.1161/CIRCRESAHA115.306249. * 3apernctpuposan posysactatnntderodubpar; LIY - uenesoin
yponens; TI = rpurnuuepunei; XC NMHI - xonectepun nunonpotenton uuakoi nnothocTr; XC ne-THI - xonecrepun nunonpotenton 1esnicokoi nnotHocTy;
MHXK - nonuneracuiwenHsie xkupmbie kuenote; CL ~ caxapuuit guabor; CCO - ceppeuno-cocyamcerhie ocnoxnenms; Al - aprepuanbhas runeprensis,
Knurmveckue pexomerpauum «Hapyluenus nunupnoro obmenan 2023, https://cr.minzdrav.gov.rulrecomend/752_1, [lata pocryna: 16.06.2023,

Marepuan noarorosnen npu nopnepxke OO0 «66otT Nabopatopuan

WHpopmaLmn npenocTaneHa MCKMIOMHTENLHO ANA MEAMUMHCKMX 1 GapMauesTHieckux paboTHmkon

RUS2274693 (v1.2)



XOJTECTEPUH HE-NBM —
MULLEHDb oA CHUKEHUA
CEPOEYHO-COCYAUCTOIO PUCKA!

XC ne-J1BIM exnouaer B cebs Bce aTeporeHHble KNacchbl nnnonporenuoa‘

XuroMuKpoHI HaeTHUbIS SN E O XC-MMr XC-TTHT] MNG)  XG-TIBI

XNﬂOMHKPOH()U

0060 6000
—

XC ne-J1BIN XC-Nnen

AT CHUXEHIA YPOBHA XC HE-FIBI TREEYETCH KOHTPOIMb BCEX ATEPOTEHHbBIX YACTULY

Leneenie snauenuna XC ne-J1BIM gna nayuenror
C PasnuuHbIM yPOBHEM CEPAEUHO-COCYAHCTOrO PHCKa

2 OcHosa SCORE-2

< 1,8 mmonb/n
ANA NHY C QKCTPeMaanO

< 2,6 mmonb/n < 2,2 mmons/n

Menarened ans nuy W =] Y NIHY € OHeHb

C BbICOKMM PHCKOM x BbICOKHM DHCKOM

BBICOKMM PHCKOM

Ouenka XC ne-J1BIM ne Tpebyer Dopmyna onpegenexms

AOMOMNHUTENbHBIX 3aTpaT XC ue-1BMN

Xonecrepun He-J1BIM = OXC - XC-IBIM

XC we-INBM — AOCTOBEPHbIN HHAMKATOP CEPAEUHO-COCYRMCTON CMEPTHOCTH Y NaLMEHTOB:

8
© & Gt il i) :;
C OKMpeHIeM ¢ CC3 (UBC, cChl : ¢ FrUnepTpurimMye- C HUSKUM YPOBHEM i
1 Metabonuueckum nepeHeceHHbli 2-ro tuna puremuen XC-ITHN g
CMHAPOMOM uHGapKT MUoKapaa) ’

XC — xonecrepun, T — vpurnuuepuas; XC-NTOHI — xonecrepun nunonpatennon ouens wnakoi nnotnectu; XC-NIMI — xonectepun nunanpotennon npomexy -
rounoin nnotroetk; 111 (a) — nunonporeun (a); XC-STHIM — xonecrepun nunonpotennos Huakoi nnothocti; XC-NBM — xonectepun nvunonpotennos sbicoxoit
nnotHoctk; CC3 ~ ceppedno-cocypuctie 3abonesanns, MBC — uwemusackan Goneas cepaua; CL — caxapubit amaber; OXC — obuumis xonecrepun,

1. Langlois, Michel R., et al. «Quantifying atherogenic lipoproteins: current and future challenges in the era of personalized medicine and
very low concentrations of LDL cholesterol, A consensus statement from EAS and EFLM.» Clinical chemistry 64.7 (2018): 1006-1033.
2, Knunuueckue pekomengauun M3 PO Hapywenus nunuanoro obmena 2023 r. Pybpukatop KP (minzdrav.gov.ru) [lata gocryna: 31.05.2023. =
UHOOPMALMA NPEAMAIHAYEHA AN MEAULMHCKUX M ®APMALIEBTHYECKMX PABOTHUKOB RUS2280609 (v1.5)
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puit (TOAA) [32, 33]. Oanaxo sroT adppext, oTMedeHHbI
B PAHAOMM3MPOBAHHBIX KOHTPOAMPYEMBIX MCCAEAOBAHMAX
¥ BBIIOAHEHHBIX HA MX OCHOBE MEeTa-aHaAM3axX, MOXKeT BbiTh
BO MHOTOM CBS3aH C HA3HAYEHHEM AOCTATOMHO «Tpombo-
reHHbIX» npenaparos Ha ocHose K39 u MIIA, a rake
¢ HecBoeBpeMeHHbIM Havarom MI'T.

Tak, MO AAHHBIM QaHAAM3a KPYmHBIX 06a3 AQHHBIX
QResearch u CPRD, BbINIOAHEHHOTO € MCMOAB30BAHMEM
METOAQ «CAYYaf—KOHTPOAb>», HasHaueHne KOMOMHHPO-
panHon MI'T K33 B coueranuun ¢ MITA accoumunposa-
Aoch ¢ Hauboaee soicokum puckom BTDO. Aag nepopaan-
HOTO ACTPAAMOAA OBIAO OTMEYEHO AOCTOBEPHOE MOBbIlIe-
une pucka BTOO u aror adpdexr 6ha A0303aBHCUMBIM.
B 10 ke BpeMsi AAsl KOMOMHALMM NIEPOPAABHOTO ACTPAAH-
oAa ¢ pupporecreponom puck BTIO ne yseanunsaacs uu
NPH IIUKARYECKOM, HH NMPH MOHO(A3HOM KOMOMHMPOBaAH-
HoM peskumax MI'T BHe 3aBMCHMOCTH OT AO3BI HCTPAAHO-
Aa, Hasnauenue TPaHCAGPMAABHOTO ICTPAAMOAA He BhIA0
cBA3aHO ¢ yseanuenuem pucka BTOO xax npu monorepa-
IHH, TaK U B cocraBe KoMbunuposannoi MI'T. Bue 3apu-
cumocti or MMT maswauenme koMOuHauuu nepopaab-
HOIO ACTPAAHOAA C AMAPOTECTEPOHOM, TPAHCACPMAALHO-
ro 3CTPAAMOAA KaK B MOHOTEPANHH, TaK U B KOMOMHALHA
C recrareHoM, He GBIAO CBS3aHO C YBEAMUEHHEM pPUCKa
BTOO. B koropre »eHIUH, UMEBIIHX B aHAMHE3E 3130~
Abl BTDO u/uAn noAyvaomux Tepanui aHTHKOAryAsH-
TAMM, OTMEYEHO AOCTOBepHOE CHuKeHnue pucka BTOO
NP1 HASHAYEHHH TPAHCACPMAABHOIO 3CTPAAMOAA B MOHO-
pPeXxmnMe, a TaKKe OTCYTCTBME yBeAnuyenus pucka BTIO
npu KOMOMHMPOBAHHOM MCIIOAB3OBAHMHM TPAHCACPMAAb-
HOTO 3CTPAAMOAR € FECTAreHOM M MEPOPAABHOTO ICTPAAH-
0Aa ¢ Anaporecreporom [34],

[To AaHHBIM HAOGAIOAATEABHBIX HMCCAEAOBAHMM, Ha ¢o-
HE NPUMEHEHMS TPAHCACPMAALHOIO ICTPAAMOAA B HMA3-
kux (<S50 Mkr/cyr.) u GoAee BBICOKMX AO3aX B MOHOPEXH-
Me, a TAKXKe ero COYeTAHMS C recTareHoM B LIMKAMYECKOM
uAM HernpephiBHOM pexxumax puck BTOO ne yseannsaa-
ca [34-37). Tlpu aToM, C OAHOI CTOPOHBI, €CTh CBUACTEAB-
CTBA, YTO TPAHCACPMAABHBIM ITYTh NOCTYNACHMS ICTPOTEHOB
accounupyercs ¢ 6oaee Huakum puckom BTDO, uem ero re-
POPAABHBIA IPHEM, C APYTOH — €CTh YKa3aHHE Ha OTCYTCTBHE
pasanunit [34, 35, 38-40]. Hapaexaniue paHAOMU3HPOBaH-
HbIe KOHTPOAMPYEMbIe MAM MHbIE KAMHMYECKHE MCCACAOBA-
HHUS T10 COMOCTABACHHIO 9THX ITOAXOAOB MOKA OTCYTCTBYIOT.

B KpymHOM HMCCAEAOBAHMHM PEAABHON KAMHMYECKON
npaxkrukn EURAS-HRT (60aee 30 000 skerugun) 6bia moa-
TBEPIKACH AOATOCPOMHBIH MPOYHAL 630MACHOCTH APOCIIH-
peHoH-copepxamux npenapatos Aast MI'T B oTHOmeHMH
BT3O0. Puck BTOO na ¢pone MI'T ¢ Apocniupenonom 6uia
CONOCTABMM, & PUCK CEPbE3HBIX APTEPHAABHBIX TPOMOOIM-
Goanyecknx cobpruit (raarbiM 06pazom ocTporo urdap-
KTa MMOKapAA M MIIEMMUYECKOro MHCYAbTa) GhiA AOCTOBEp-
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HO HMKe, ueM npu npueme apyroit MI'T (aeraabnoro co-
TMOCTABACHMS 1O cOCTaBy M ocobennoctsam Apyroi MI'T
He poBoAHAOCH) [41].

B 1eAoM cospeMeHHas HM3KOAO3MPOBAHHAS M YABTPA-
HU3KOAO3MPOBaHHast KoMOuHupoBaHHaa nepopasbias MI'T
C MCMOAB3OBAHMEM 3CTPAAMOAA MpeAcTaBAsierTcst Gesonac-
Hoi B orromennu BTIO u no pucky BeHosHbix TPOMO6030B
conocrasumoit ¢ rpancaepmaabioit MI'T [34, 40]. Oana-
KO OIIeHKA MOAb3H! M prcka Hasnauenns MI'T, snibop Aexap-
CTBEHHOTIO MPEnapara, ero CoOCTaBa, ¥ IyTH BBEACHHS AOAXK-
HBI IPOBOAMTBLCSE HHAMBHAYAABHO, € yueToM 0cobeHHOCTEeH
KAMHMYECKOM KapTHHBI M HaAuuua pakTopos pucka BTIO,

[To paumbIM aHaAnsa kpynubix 6a3 paussix QResearch
u CPRD, BHIMOAHEHHOIO C MCIOAL3OBAHMEM METOAA <«CAY-
Hal-KOHTPOAb>», He OBIAO OTMEYEHO YBEAMYEHMS pHCKa
BTOO aast tu6oaona [34].

AoxaAbHas Tepanus acTpapuosoM cumnromos 'YMC
He TPHBOAMT K YBEAHUEHHIO PHCKA BEHO3HBIX TPOMOO3OB
M MOXET MCTIOAB3OBATDLCS Y BCeX KaTeropuit naumenrox [31].

AHI-BMC, coaepxauias 52 Mr MUKPOHM3HPOBAHHO-
ro ACBOHOPrecTpeAa, TAKKe MOXeT 6biTh HMCIoAb3OBa-
Ha, kak komnonent MI'T. TTo AaHHBIM HCCACAOBAHMI NpU-
menenue AHI-BMC He npMBOAMAO K MOBBINCHUIO PHCKA
BT20 [41,42].

[Npu npuHATHM pelIeHMst O BO3MOXKHOCTH M COCTaBe
MI'T caepayer yuursisars, uro puck BTOO neabss paccma-
TPHBATH OTAEABHO OT APYTHX TpoMboTHuecknx puckos. Tak
UTO AQKE B CAYHAsiX, KOTAQ HE MCKAIOYEHO HEKOTOPOE MOBLI-
menue pucka BTDO, ator agdexr MOKeT HUBEAMPOBATHCS
CHIDKEHMEM YaCTOThl apTepHaAbHBIX TPOMBO3OB M APYIHX
CePACYHO-COCYAMCTBIX OCAOXKHEHHI, YTO B HTOre obecreunT
HEATPAABHOE MAM TMOAOXKHMTEABHOE BO3AGHCTBHE HA CMEpT-
nocrs [32,43,44].

S.2.MI'T 6 pasAuvHoIxX KAUHUMECKUX
CUMyAuUAX, C6I3aHHbIX C mpombosamu

Bewnosnoie mpombosvl

ITpu ocrpom TTB u/uan TOAA MI'T nporusomnokasana.

BOABIIMHCTBO 3KCTEPTOB  PEKOMEHAYIOT —OTKA3aThes
or MI'T u y naymentok ¢ BIDO B anamuese [31, 45, 46].
EcTh CBMAETEALCTBA OTCYTCTBUSA YBCAMMECHMS PHCKA pelu-
anpa BTOO npu rpancaepmaasnon MI'T' Ha dpone aeuenns
AHTHKOArYASHTAMH, OAHAKO AdHHbIE 0 6e301ACHOCTH TAKOrO
noaxoaa nocae BTA0 orpannuens [37, 39].

ITpy TSOKEABIX MEHONAY3AABHBIX CUMITOMAX, TTOMUMO AO-
KAABHOTO TPUMEHEHMs ICTPOTreHOB, HE MCKAIOYAeTCs BO3-
MOXHOCTb MCIIOAB30BAHHS HAUMEHbLIEH 3PPEeKTHBHOA AO-
3bl TPAHCACPMAABHOTO dcTpaAHoAa (<50 MKr/cyT.) HAM yAD-
TPaHH3KOA03upoBaHoit (0,5 MI 5CTPaANOAA) EpPOPAALHOT
koMburuposanroi MI'T npu cooTBeTCTBYIOIMEH AHTHKOA-
TYASHTHOM Teparmu [36, 37, 45, 46]. Taxxke He HCKAIOUEHO,
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.
yro coBpemenHas MI'T aocraTouno 6e3omacHa mocae Iaa-
HOBOTO MpeKpalleHUs] HCIIOAb30BAHHS AHTHKOAIyASTHTOB
Y OTAEABHBIX KaTeropuit 6OAbHBIX C HH3KMM PHCKOM PeI[HAH-
Ba BEHO3HBIX TpOM60308 [37].

WMeromuecs AaHHBIE He TIO3BOASIOT OAHO3HAYHO CYAUTD
o pucke MI'T npu ocrpoM Tpomb03e MOBEPXHOCTHBIX BEH
(TTIB) u TTIB B anamuese [47]. Pemenne 0 BO3BMOKHOCTH
IPUMEHEHHs] COBPEMEHHOM IepOPaAbHON M TPAHCAEPMaAb-
Hoit MI'T mpu TTIB AOAXKHO NMPUHMMATBCS HHAMBHMAYaAb-
HO, C y4eTOM 0COOEeHHOCTeH KANHHYECKOH CHTYAL|UH, HAAU-
uns pakropos pucka BTIO, a Tawke Haanuus TTIB B anam-
He3e, Kak MPOTHBOMOKA3aHMsA K IPUMEHEHHUIO B HHCTPYKLMH
K KOHKPETHOMY Ipernapary.

B mccaepoBanmax no ouenke pucka TT'B u/uan TOAA
nocae nepenecensoro TIIB He mpoBoAuTCs paspeseHue
MeXAy TPOMO030M HEBAPHKO3HBIX M BAPHKO3HBIX [OBEpX-
HOCTHBIX BeH (BapukoTpombodaeburom). Bapukorpombo-
$aebur B neppyio ouepeab 06YCAOBACH HAAHYMEM BapUKO3-
HOTO paclIMpeHus BeH, KOTOpOe MOXeT ObITh yCTpaHeHO 3a-
AOATO A0 HazHaueHuss MI'T.

Bapukorpombodaebur B aHaMHe3e CAeAyeT CYMTaTh
orpaHuyeHneM AAs HasHayeHuss MI'T npu npsiMoM ykasauuu
ua TTIB B anamMHe3e, KaK Ha MPOTHUBOMOKA3AHHE K IPUMEHe-
HMIO B MHCTPYKIIMM K KOHKpeTHOMY npernapary Aad MI'T.

Bapuxosnoe pacwuperue sen

Haanume BapMKO3HOTO pacIIMpeHHMs BeH He SBASETCS
nporusonokazanuem K MI'T u He AOAKHO BAMATD Ha MpH-
HsiTHe pemenusa o HasHaveHun MI'T. Ha ceropnsiusmit
AeHb HeT AaHHBIX, 4T0 MI'T yBeanunsaer puck pa3BUTHS
TpoM603a BAPMKO3HO M3MEHEHHbIX BeH (BapUKOTPOM-
6opaebura). IIpoBeseHMST YABTPA3BYKOBOTO HMCCAEAOBA-
HHS BeH HIDKHMX KOHeYHOCTe#H mepep HasHaveHuem MI'T
He TpebyeTcs.

Tpomboduauu

Aannbix o 6esomacroctu MI'T npu anTHOCHOAMIHA-
HOM CHHApPOMe oueHb Maao [39]. Ma-3a Bbicokoro pucka Be-
HO3HBIX H/HMAM apTePHAABHBIX TPOMOO3OB MepOpaAbHAs
1 TpancaepmasbHas MI'T y 6osvHbix ¢ anmugocPorunudroim
cuHdpomom He pexomendyemcs. TTOTEHIIMAABHO ee BO3MOX-
HOCTD He MCKAIOYEHA Y JKeHIMH C HeBBICOKOH aKTHBHOCTBIO
3aboaeBanMs MAM 6eCCUMNTOMHBIMHM H3MEHEHHAMH OTACAb-
HBIX AaDOpPAaTOPHBIX MOKA3aTeAel, He MMEIOIMX AOTIOAHH-
TeAbHBIX PaKTOPOB pucka TpoM60308 [47].

Aarnbie o 6ezomacHoctn MI'T npu 6eccumnmomHolx
mpomboPuAUSxX OTPaHHIEHBL. B HEKOTOPBIX MCCAGAOBAHHSAX
YCTaHOBACH MOBBINEHHBIA pucK passura BTIO npu nepo-
paasuoit MI'T Ha $pone pspa pomboduanii (Aedpuuur npo-
reuHa C, pepuuur mporeuna S, pepurur anTHTpOMOMHA,
dakrop V Aeiipen, myTanus resa nporpombuna G20210A,
BHICOKMII ypoBeHb ¢akropa cBeprhiBanus kposu VIII)
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(48, 49]. OpHaKO 3TOr0 HEAOCTATOMHO AASL OAHO3HAYHOTO
3ampera Ha nposepenue nepopasbHoit MI'T Ha done 6ec-
CHMITOMHO# TpoM6oduAMH, Tpe6yIOTCS AONOAHUTEAbHbIE
MCCACAOBaHHS AAHHOTO BOIPOCA.

Pemenune o Bosamoxnocty u cocrase MI'T caeayer npu-
HUMaTh MHAUBHAYAABHO C YYETOM CBEACHHH O HAAMYHMH pa-
Hee BBIABAGHHOH 6eccMMIITOMHOM TpoMbOouAMH, TSKECTH
MEHOMAY3aAbHbIX CHMIITOMOB, HAAHYMS AOTIOAHHMTEABHBIX
$axropos pucka BTIO, a Taxke ykasaHus OnpeAeAeHHbIX
TpoMb6OQUAMIT B NepeyHe MPOTHBOIOKA3AHHMIA B MHCTPYK-
MM K KOHKpeTHOMy nperiapaty aas MI'T [31, 40, 50]. O6-
CAeAOBaHMe Ha HaAMuHe TpoMbopuamit mepep Hasaaom MI'T
He PeKOMEHAYeTCS.

CemeitHplii aHamMHe3 TPOMO030B (BEHO3HDBIA MAM apTe-
PHaABHBIA TPOMOO3 Y POACTBEHHHMKOB 1-# CTENEeHH POACTBA
B BO3pacTe A0 SO AeT) yKasblBaeT Ha TOBBILIEHHBIH PHCK
BT3O0, opAHAKO He SBASETCS OCHOBAHMEM AAS sanpera MI'T
[17,37,50].

ITo nmerommumcs AaHHbIM, TpaHcAepMasbHast MI'T He yse-
AnguBaeT puck BTOO y sxenmun ¢ 6eccumnTomMHO# TpoMbO-
uaneii, OAHAKO CBMAETEAbCTBA B MOAb3y ee 06e30IMacHOCTH
B 3TOM KAMHHYECKO# CUTyaruy orpanudenst [37, 39,49].

OrpanuyenreM AAS TPUMeHEHHs! KOHKPETHOTO Ipernapa-
Ta ABASETCS yKa3aHHe Ha CeMEeHHbIH TPOMOOTHIeCKHIT aHaM-
He3 M/ MAM HaAMYHe ONPEACAEHHBIX TPOMBOGUAHIL KaK [PO-
THBOIIOKa3aHUe K TPUMEHEHHIO B MHCTPYKI[HH.

5.3. MI'T npu xupypauseckux
BMEUAMEALCNBAX U 20CHUMAAUSAUUL C OCTPLIM
Hexupypauyeckum 3aboreeanuem

B nacrosimjee BpeMs HET AOKAa3aTEABCTB IOAB3BI OT OT-
menst MI'T nepea XHpypruyecKMMH BMEUIATEAbCTBAMH HAK
TP FOCTHTAAM3AIIMHM TIO0 TTOBOAY OCTPOTO HEXHPYPrHYecKo-
ro 3aboaesanns (kpome Tex, npu kotopsix MI'T mporuso-
nokasasa) [S1]. Ilpn nossumenrom pucke BTO npodu-
AAKTHKA QHTHKOATYASHTAMH HHUBEAMPYIOT MOTEHLHAABbHBIH
npoTpoMboTuyeckuit 9QPeKT ropMOHAABHBIX MPeENapaTos.
ITpu crpatuduxanum pucka BTIO y Takux 60ABHBIX mpoO-
Aonkenne MI'T pekoMeHAyeTCSI pacCMaTpHBaTh, KaK AOIIOA-
HUTeAbHBIH PakTop pucka BTIO.

Pazpes 6. MI'T y nanmeHTOK
CaTEePOCKAEPOTHYECKUMHU CEPACYHO-
COCYAHMCTBIMH 3260A€BaHUSMH

B 1998r. muccaeposanme HERS, mepsoe panpoMH3H-
POBaHHOE TMAQIe60-KOHTPOAUPYEMOe HCCAGAOBAHHE TOp-
moHaabHO¥ Teparmmu (I'T) acTporeHamu M mpOrecTHHOM
AASL BTOPMYHOHM TNpPOQHAAKTHKH HIIEMHYECKOH 6oAe3HH
cepata (UBC) cpean skeHIUMH B OCTMEHOMAY3€ C YCTaHOB-
Aennoit UBC, He BHISIBHAO MOAB3BI B OTHOIIEHUM Pa3BUTHS
CepACYHO-COCYAMCTBIX OCAOXKHEHH# M 0bliell CMEPTHOCTH
npu ucnoab3oBanuu I'T. PesyabraThl 9TOro HMCCAGAOBaHHS
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Tabamua 6.1, PHCK CePALHHO-COCYAUCTHIX OCAOKHEHHI 1 CMEPTH
TP TOPMOHAABHO# TEPANHH Y NALMEHTOK B NOCTMEHONay3e

€ CEPACYHO-COCYAMCTRIMM 3a60AesanismMu (AAHHbIE MeTa-
AHAAN3A PAHAOMMSHPOBAHHBIX KOHTPOAMPYEMBIX HCCACAOBAMHIA)

Pesyavrarnt BropHuRas npOgHAAKTHKA
CMepTh OT BCeX NPHYME OP 1,04 (95% AU: 0,87-1,24)
f;y"’;;::;fgﬁ:m = OP 1,00 (95% AV 0,78-1,29)
HUndaprr muoxapaa OP 0,98 (95% AM:0,81-1,18)
Crenoxapaws OP 0,91 (95% AM:0,74-1,12)
Pepackyaspusanms OP 0,98 (95% AM: 0,63-1,53)

Hucyasr OP 1,09 (95% AM: 0,89-1,33)

SABASIOTCS apryMeHTOM npoTHs HavaAa ['T AAs BropuyHOM

npoduaaxruxn UBC [52].

Boaee mosaumit Mera-anaans 19 paHAOMM3HPOBaHHBIX
KOHTPOAMPYeMBbIX MCCACAOBaHHA C ydacTHem 40410 xen-
mKH B nocrmenonayse, moaysasmux MIT (6oasmmucrso
U3 KOTOPBIX 6blAA NEPOPAALHOI), HE BHISBHA 3HAYHTEABHO-
rO YBEAHYECHHS CMEPTHOCTH OT BCEX NMPHYHH, CMEPTHOCTH
or CC3 man UM na dpone MI'T kak B pamkax nepsuHo#,
TaK ¥ B PaMKaX BTOPHYHOMA NMPOPHAAKTHKM CEPACHHO-COCY-
AHCTHIX OCAOKHEHHH,

AHaAH3 NOArpyNN, OCHOBAHHBIA HA CpoKax Havasa MI'T,
TMOKA3aA:

«  yxenuus, Hasasumx MI'T B revenue 10 aeT nocae Mexo-
nay3nl, 6biaa 6oaee HH3KaA CMEPTHOCTD (OP=0,70; 95%
AW=0,52-0,95) 1 MeHbiIee KOAHYECTBO CEPACHHO-COCY-
AHCTBIX COObITHA (KOMOHHAIMA CEPAEYHO-COCYAHCTOM
cmepTi u Hecmepreastoro UM) (OP 0,52; 95% AM:
0,29-0,96) [33];

« yxenmuH, Hasasmux MI'T >10 Aer or Hayaaa menonay-
3bl, PHCK HHCYABTA [OBHIIAACS 6e3 Kakoro-au6o BAHIHUS
Ha CMEPTHOCTB HAM ApyrHe Hexoas CC3 [33].

B nacrosmee spems crapr MI'T He pexomensosan xen-
muHaM ¢ ycranosaennbim Anarnosom UBC, sratovas crero-
xapauio [40], a undapkr MHOKapAa SBASIETCA MPOTHBOMOKA-
sannem K MI'T.

Manudecrauns UBC Ha pone npuema MI'T, kak npa-
BHAO, MPEATIOAAraeT ee oTMeHy. XOTA aBTOPBI YKe YIoMs-
uyroro uccaeaosanus HERS no ero pesyasraram saxarova-
0T, 4TO Y4YHTHIBas GAATONMPHATHYIO KAPTHHY HIIEMHYECKHX
cobmruit nocae Heckoabkux aer MI'T, senmuuam ¢ UBC,
YoKe MOAYYAIONUHM 3TO ACUEHHE, MOXeT OBTh Leaecoobpasno
npoAOAXHTS ero [52]. Merta-anaans, BraloumsuiRi S 766 na-
HeHTOK ¢ yxe umetromumucs CC3, nokasaa, uro abcoaror-
ubift puck cmepru, UM, crenokapaun mam pesackyaspusa-
MK y 3TOR Xareropun 6oabkbix Ha done MI'T 6pia Husox
(Taba. 6.1). Takum obpasom, y nauMeHTOK ¢ pasBuBiIeACs
8 npouecce Tepanun MBC, nacTpoennnix Ha npoAoAkeHHe
MTI'T, Bonpoc o0 ee oTMeHe AOAXeH OBITh peimen HHAMBHAY-
AABHO COBMECTHO C KAPAHOAOTOM M rirexosorom [33].
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TTaumenTKaM ¢ MHCYABTOM B aHAMHE3e PeKOMEHAYeTcs
usberars cucremuoft MI'T u Tpebyercs paccmorpers aan-
TepHatusHoe (HeropMonaAbHoe) aevene. B uccaeponanum
WHI noBHmeHHbI# PHCK HIIEMHYECKOrO MHCYAbTA ObIA OT-
Meuen Kaxk B rpynne xombunuposannoit MI'T (OP 1,37;
95% AH: 1,07-1,76), Tak # B Tpynne MOHOTEPAIHH ICTPO-
renamu (OP 1,35; 95% AH: 1,07-1,70), nesasucumo ot uc-
XOAHOTO pHcKa nanmenta [53, 54]. B Mera-anaAuse 4 uccae-
AOBaHMM, BKAIOYMBIIKMX 719 ywacTHuu 6Ge3 cepaeuno-cocy-
AMCTBIX 3a60AeBaHHi, pHcK nicyAbTa nossimascs (OP 1,32;
95% AM: 1,12-1,56) no cpasrenuio ¢ naaue6o. B meta-ana-
AM3€ MCCAGAOBAHMMA, BHINOAHEHHBIX B PAMKAX BTOPHYHOM
npoduaaktikn CC3 (S 172 yuacTruus B 5 HCCACAOBaHMAX),
OblAa OTMEUEHA TEHACHIIMA K YBEAHYEHHIO PHCKA MHCYABTA
(raba. 6.1) [33].

Hearepockaepornyeckas /Herpomboruueckas UBC ua-
e BCTPEHACTCS Y JKCHIIMH, OAHAKO B HACTOSIee BpeMms
HET AOCTATOYHO AQHHBIX AAR CTPATHOHMKALMH PHUCKA NpH-
smenenus MI'T no nmoarumam szaboaeBaHna. AAs KeHIUH
S0-59 aer ¢ UM B anamuese Gea ob6cTpyxTHBHOM GoAe3nm
KOPOHAPHBIX APTepPHH, CNOHTAHHON AMCCEKIIMH KOPOHap-
HBIX apTepPHil, KOPOHAPHOM MHKPOCOCYAMCTON AMCHYHKLIHH
MAM KOPOHAPHOTO BA30CMa3Ma Tpelyercs HHAMBHAYAABHBI
noaxop k nasHavennio MI'T. Pexomenayercs uaberars cu-
cremuoit MI'T npu cnonTanHO# AMCCEXUMH KOPOHAPHBIX
apTepuit H3-3a MPEANOAAraeMO NATOPHUIHOAOIHYLCKOMH CBA-
3H € YPOBHEM HEHCKHX ITOAOBBIX FTOPMOHOB. JTa PEKOMEHAR-
LS HCXOAMT 13 TOTO $aKTa, ¥ro >90% nauuesTos co CroH-
TAHHOR AHCCEKIMeN KOPOHAPHLIX APTEPHIt — KEHIHUHDI,

Ipu camnromax TYMC y JkeHIHH © CePACHHO-COCYAH-
CTHIMH 3a00ACBAHHAMH MOKET MPHMEHATHCA AOKAAbHAS Te-
panus scrpuosom [4, 18, 55]. Heobxoaumo obparuts BHE-
MaHHe, YTO B MHCTPYKLHAX 3CTPOreHOB AAS AOKAALHOI'O
MPUMEHEHHS COACPXKATCS Te XK€ MPOTHBONOKAIAHMA, HTO
H y acTporeHoB Aad cictemuoit MI'T, 1o npeaynpexaenne
OCHOBAHO He Ha AAHHbIX HAYMHBIX HCCACAOBAHMH, A CBA3AHO
€ MEXAYHAPOAHBIMH TPeGOBaHMAMN OBAIATEABHOTO yKa3a-
HHA AMHBIX TPOTHBOTIOKA3AHHH AAA TIpENapara, He3aBHCH-
MO OT myTeit ero BeaeHHs [45]. DcTPHOA NPH AOKAALHOM
NPHMEHEHHN HMeeT MHHHMAABHYIO CHCTeMHYIO abcopbumio
u He merabGoanaupyerca B Goaee akTuBHble POPMBI ACTPO-
reHoB (3CTPaAMOA M 3CTPOH), @ YPOBHH LIMPKYAHPYIOILEro
3CTPHOAA, ICTPAAHOAA H ICTPOHA COXPAHAIOTCH B MPEACAAX
HOPMAABHBIX 3HaYeHHi AAf noctmenonayast [56, 57]. He-
CKOABKO KPYMHbIX 06CepBaliHOHHBIX HCCACAOBAHMI NOATBEp-
AHAHM OTCYTCTBHE MNOBBINIEHHOTO PHCKA HeOAAronpHATHBIX
MOCACACTBHI AAR 3p0poBbs, Bralowas CC3, BT30 u pak,
1PH HCTIOAB3OBaHKK AOKaAbHOR MT'T acrpuoaom [ 58, 59].

Kawuesvie noroxenus
« MI'T He pexomenaosana naumentkam ¢ MBC, a raxxe
C MepeHeceHHBIM OCTPHIM HapyUIeHHEM MOSTOBOrO Kpo-
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BOOOpamjeH s MAU TPAH3UTOPHOMN HIIEMUYECKOH aTaKOMH.
AAs Ae4eHUS Ba3OMOTOPHBIX CUMITOMOB y 3THX ITaljHeH-
TOK AOAXKHA IPUMEHSATHCSA HErOPMOHAAbHAS TeparusL.

« Y manMeHTOK C pasBMBIIEHCS B MpoIlecce MEHOMay3aAb-
HO¥ ropmoHaabHO# Tepamuu MBC, HacTpoennsix Ha ee
npoaoAaxeHne, Borpoc 06 otmene MI'T poaxkeH 6biTh
pelnIeH HHAUBHAYAAbHO B PAMKaX KOHCHAMYMa, BKAIOYAIO0-
IIEero KapHMAOAOTa M THHEKOAOTa.

Pasdera 7. MI'T y nayuenmox ¢ faxmopamu
cepdeuno-cocyducmozo pucka

7.1. Aucaunudemuu

KanHHYecKHMe MCCAGAOBAHHS IOKA3aAH, YTO IO CpaB-
HeHHIO C mAanebo wam orcyrcrsueMm AevenHus MI'T mo-
JKeT 3HAYMTEABHO TIOBBICHTH YPOBEHb XOAECTEPHHA AMIIO-
nporeuHoB Bricokoit naotHOcTH (XC-ABIT), a Takke cHu-
3uTh ypoBeHb obmero xoaecrepuna (OXC), xoaecTepuna
AunonporenHos Husko# naotHocru (XC-AHII) u aunpo-
teuna (a) (An(a)) [60-62]. Caeayer oTmeruTs ut0, An(a)
ABAsieTcs He3aBUCMMBIM dakTopom pucka CC3 u, B wacr-
HOCTH, MOBTOPHOTO MIIEMHYECKOTO MHCYyAbTa [63, 64].
CraTuHOTepanus oka3biBaeT cAaboe BAHSHME HAa yPOBEHb
3TOTO MPOATEPOreHHOro AMMOMPOTEHAR, TOrAa kak MI'T
AocToBepHO ero cHmkaet [65]. IlpoTuBopeunssie AaHHBIE
umerorcs B orHomenuu AeiictBuss MI'T ma yposens Tpu-
rautepyaoB (TT). B yacTu uccaepOBaHMI UMEAO MECTO
AocTosepHoe rnossimenue yposas TT' [66], a B Apyrux pa-
6oTax He 6b1A0 OOHAPYKEHO CylecTBeHHOH pasHuIbl B TT
ME3KAY ABYMs TPyIIaMH, MPHHHMAOIKX maae6o u MI'T
[61,67-75].

B neaom MI'T paccMaTpuBaercs Kak Tepanus, CBS3aHHasA
¢ 6AaronpUATHHIMM H3MEHEHUSIMH IIapaMeTPOB AUTTHAOB KaK
NpH KPaTKOBPEMEHHOM, TaK M NMPH AAMTEAbHOM MpPHUMEHe-
HHHM Y JKeHIIMH B mocTMeHonay3e. OAHaKO ecTh 0cobeHHo-
CTH, CBS3aHHBIE C AO3aMH IIPerapaToB U CrocoboM HX AO-
CTaBKH.

IToxasano, uro mepopasbHag MI'T yBeanuuBaeT KOHIEH-
tpanuio TT no cpasHenuio ¢ Tpancaepmaastoin MI'T [62].
YMepeHHOe, HO AOCTOBpEHOE MOBBIIEHHE YPOBHS TPUTAHLIE-
PHAOB Aaxe Ha poHe Tepanun PpeHoPHOPaTOM ¥ /HAM MOAU-
HeHaCHIIeHHBIMY )XHPHBIMHM KHCAOTAMM MOYXET OKa3aTh KAH-
HHYECK! 3HAYMMOe BO3AEMCTBHE KaK Ha MPOrpeccMpoBaHue
aTepOCKAEpO3a, TAK U Ha pasBUTHe MaHKpearuTa. Takum 06-
Pa30M, AASI XKEHIIMH C TMIIepPTPHUIAHIIepuAeMueit 6oaee He3o-
MaCHBIM BHIOOPOM SBASIIOTCS TPAHCAGPMAAbHASL MAM HHU3KO-
sosuposarsas MI'T uan TH60A0H.

B 7o xe spems nmepopaabHas MI'T cBsasana ¢ moAoxu-

Bompoc o Tom, Mmoxer Au MI'T B HM3KHMX A03aX OKasbl-
BaTh TaKOe ke BAMSHHE Ha AMITHMAHBIN MPOQHAD, KaK ¥ CTaH-
AaprHbie A03bl MI'T, Bce eme ocraercs HescHbM. OAHO HC-
CAEAOBAaHHME MOKA32A0, yTo HU3Kue A03bl MI'T 6biAm cBsiza-
Hbl ¢ 6oaee Boicoknmu yposrsamu OXC u XC-AHII, 6oaee
uuskuM yposseM TT, yem cranaapTHbie A03bl [76]. Apyrue
HCCAEAOBAHMS MOKA3aAH AHAAOTHYHOE NPeMMyIIecTBO B OT-
Homenuu TT B rpynme HU3KHX AO3 3CTPOreHOB B COCTaBe
MI'T, HO He BBIABHAM CYIECTBEHHBIX Pa3AMYMI B YPOBHAX
OXC u XC-AHIT mexay AByMs rpynmnamu (BBICOKMX U HU3-
KHX AO3).

Kpome Toro, 65140 06Hapy:KeHO, YTO HU3KHe AO3bl ICTPa-
anoaa B cocrae MI'T moryr cumwxkars yposers XC-ABII.
Onupemuosornyecku Huskuit yposenb XC-AIIBIT B maas-
Me GBIA CBA3aH C MOBBIMEHHBIM prckoM mmemudeckux CC3
[77]. B coBokymsocTH mpemmymecTso HU3KMX A03 MI'T
M TPAHCAEPMAABHOTO ITyTH BBEAGHHS 3CTPAAHOAA B OTHOIIIE-
HHHU AMITHAHOTO IPOQHAS, BOSMOXHO, OTPAaHHYMUBACTCS TOAD-
ko yposHeM TT.

CymiecTBylOT NPOTHBOPEUMBbIE AAHHBIE B OTHONICHHH
BAMSIHMSA THOOAOHA Ha AMITMAHBIA Mpoduab. MeTa-aHaAus,
npoBepeHHbIA B 2021 roay, mokasaa, 4To THOOAOH CHMIXKAeT
yposru OXC, XC-ABIT u TT. Koruenrpanuu XC-AHIT 3ua-
YUTEABHO CHIDKAIOTCS, €CAM TIpHeM THOOAOHA AANTCS >26 He-
Aeab [78]. B oTHOme UM BAMAHUA Ha Al (a) pasanumit Mexk-
Ay o6braroit MI'T 1 Tu6oaonoM He HabAtoAaAOCH [79].

Wmetorcsa panHble o nosbimenHoM pucke MBC y sxen-
LMH, MOAYYaBIIMX TEPANHI0 KOMOMHMPOBAHHYIO ACTPOTEeH-
recTareHHylo, HO He Y JKeHII[HH, IIOAYYaBIIMX MOHOTEPAITHIO
acrporenamu [80]. K coxaneHuio, HU B OAHOM KpyIHOMAc-
wrabaom PKM AunumAHbBIH MPOPHAD He OlIEHMBAACS B 3a-
BUCMMOCTH OT THITa MCIIOAB3yeMoro mporecrarena. OpHO
13 06CepBaljMOHHBIX HCCAEAOBAHHI IMOKA3aA0, YTO AO6GaB-
AeHHE TPOrecTareHOB 0cAabasier GaaronpusaTHBIN ddPexT
3CTpOreHa Ha AMTMAHBI Tpoduab [81], a MeTa-anaAus, mpo-
BeAeHHbIH B 2017 roay, mokasaa, 4To He 6BIAO CYIeCTBEeHHOM
PasHMLIBI B CHIOKeHUH KoHuerTpaumu An (a) [79].

XOTs pe3yAbTaThl psIAQ HCCAEAOBAHMI TTPOAEMOHCTPHUPO-
BaAM NOAOXKHTeAbHOE BAusHUE MI'T Ha AMIMAHBIA TPOQHUAD,
Heobxoaumo mopdepkHyTh, yro MI'T He pexomenayercs
AASL TEPAIIMM AMCAMITHA@MHMH M CHWDKeHMS PHCKA CepACYHO-
cocyaMCcTbIX 3a6oaeBanwmit [82].

Kawuesvie noroxenus

+ MI'T nOAOXKHMTEAPHO BAMSET Ha AMIOMAHBIA HPOQHUADL
Yy JKeHIIMH B epH- ¥ IOCTMEHOMay3e.

« MI'T nHe pexoMeHAyeTCS B KayeCTBe TepanuHM AHCAH-
IIMAECMHH, MOCKOABKY M3MEHeHHs AMIMAHOTO MpOPUAs
Ha pore MI'T MUHMMAABHBI ¥ HE CONOCTaBUMBI C 9P Pexk-
TAMM THTIOAMITMAEMHYECKHX Neparparos.

« Ilepopaasnas MI'T sBasercs 6osee 3¢ PexTHBHOM B CHU-
sennn yposrs XC-AHIT, yem TpancaepMasbHas.
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o AASKEHIIMH € TUMepTpUrAKLepuAeMueit 6oaee Gesomnac-
HBIM BBIGOPOM SABASIIOTCS TPAHCAEPMAAbHASL MAH HH3KO-
Aozosast MI'T uau tnboaroH.

7.2. Apmepuasvnasg zunepmensus

Crienuduunnie Aast xeHmuH $pakrops pucka Al' u CC3
B 6oAee 103AHEM BO3PAcTe BKAIOYAIOT BPeMs HACTYMAEHHA
MeHapxe, yKasaHus B aHAMHe3e Ha HApyUIeHUs MEHCTPYaAb-
HOI'O IMKAZ U PErpPOAYKTHBHON QYHKIIMHM, MHOMY MaTKH,
CHHAPOM MOAMKHCTO3HBIX SIMMHMKOB, IHAOMETPHO3, HebAa-
FOMPHATHBIE MCXOABI GEPEMEHHOCTH, MpPEeKACBPEMEHHYIO
HEAOCTATOUHOCTb SHYHUKOB M MeHoraysy. [TossiuenHbii
PHCK B TEHYEHHE PEMPOAYKTHBHOIO NMEPHOAA KM3HH MOXKET
cnocoberBoBaTh HOACE 3HAYUTEALHOMY YBEAMUEHHMIO PHUCKA
CC3 B niepu- u nocrmeHomnayae [83-87].

ITpu Al xak u npu APyTHX 3a60ACBAHHAX, BBIAGASIOT T10-
AOBBIE M TEHACPHbIE PASAMUMSA, KOTOPbIE OKA3LIBAIOT BAMSHME
Ha AMUAECMUOAOTIMIO, MATOGHIUOAOTHIO M KAMHHUECKOE BEACHHE.

B 2019 roay crampAapTM3MpOBaHHas 110 BO3pacTy pac-
npocrpatentocts Al (CAA 2140 MM pr.ct. 1/mam AAA
290 MM PT.CT., MAM MPHEM AHTHTHIEPETH3UBHON Tepanun)
BO BCEM MMpe coctaBuaa y skenmun 32% [88]. Tlpu arom
B Bocrounoit Eppone pacnipocrpanennocts Al y skeHumn
B Bospacte 30-79 aer xoaebarach Mexay 34 u 46% [88].
Pacnipocrpanennocts Al yBeanunsaercs ¢ Bospactom [89],
HO mMeeT GoAee BBIPDKEHHYIO TEHACHUMIO K CHMKEHMIO
AO HACTYTIACHMS MEHONAY3BI Y XKEHLIHH, YeM Y MYXXYMH TO-
ro XKe BO3PacTa, C 3AMETHBIM MOBBIIEHNEM Y KEHIIUH TOCAe
HacTynaenus menonaysst [14]. TTocae 65 aer pacripocrpa-
HenHocts AT y KeHIMH Byite, yeM y Myxunn [88-90],

Tpaexropun A/ B TeUEHHE KUFHU Y MYIKUMH M JKEHIIMH
OOBACHSIOTCS PA3AMYMAMH MEXaHH3MOB peryAsuuu A/, co-
yeTaHMeM MOAOBBIX M reHAepHbIX pakropos [88, 89]. V xen-
IMH AO HACTYTIACHMSl MEHOTIAY3bl SCTPOTeHb! CMoco6CTRy-
0T CHIKeHMIo AA B KoHTekcre MX 061iero BasornporTex-
TOPHOTO AGHCTBMS. 3alUTa ONOCPEAOBAHA PASAMYHBIMHU
MEXaHU3MAMH, B TOM YHCAE IHAOTEAMAADHON BA30AHAATALIH-
el 3a CYeT YCHAEHMS MyTH BHIPAGOTKH OKCHAA A30Ta U UHIU-
GUPOBAHMS AKTUBHOCTH CHMIATHYECKOH HEPBHOM CHCTEMBI
¥ PeHMH-AaHTMOTEH3HHOBOM cucTeMbl. BoAee Toro, acrpore-
HBl YMEHBIAIOT BRIPABOTKY IHAOTEAMHA, OKMCAMTEABHbIN
crpece u Bocnaaenne [87]. Tlpexpanjense QyHKImH SHIHN-
KOB B Pe3yAbTaTe €CTECTBEHHOIO CTAPEHMS MAM MEAMIMH-
CKHMX BMEIIATEALCTB CBA3AHO C IOBBIIEHHBIM OpemMeHeM Kap-
AMOMeTaboAHYECKHX PAKTOPOB PHCKA, BKAIOYASA YBEAHYEHHE
MacChl TEAQ, yPOBHE# FAIOKO3BI M XOAECTEPHHA B ITAA3ME KPO-
Bu, A A, 4TO NPUBOAMT K noBbIeHuio pucka CC3 [86,87,91,
92]. ITocAe MeHOMAy3bi 3AMETHOE CHIDKEHHE YPOBHS ACTPO-
reHa yacTHuHO 06bacHseT, oyeMy yposens AA u puck Al
yseanumsatorcs [87, 88]. Takke B CBA3N C Pe3KAM CHUMKe-
HUEM TporecTepoHa (MPUPOAHOrO AHTArOHMCTA AABAOCTE-
pOHA) MPOMCXOAMT PeaKTHBALMS PeHHH-AHIHOTEH3HH-AAL-
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aocreporosoil cucremst (PAAC) ¢ TakKMMH MOCACACTBHSIMY,

KaK 3aAEPIKKA KMAKOCTH, MOBBIIEHME APTEPHAABHOTO AAB-

aenns (AA) [93].

BriaeAsIOT caeAyromue CrieluPUUHbIE AAS KEHIHH 11aTo-
dusmonormyeckue xapakrepuctuku Al' [94]:

« TecHas cBs3b oxupenns ¢ Al

¢ CBSI3b TMHEKOAOrMMECKMX Hapymenmit (aHOByAsms,
NPOAHEPATHBHBIE THHEKOAOTHUECKHE 3aboAeBanus)
u Hebaaronpusaroro revenms bepemernoctn (npeak-
AQMITCHSL, IeCTALMOHHBIA caxapHLIi Anaber) ¢ KapAuoMe-
Taboanyeckum puckom n Al

¢ KapAMOBA3OMpPOTEKTHBHLIA addert (B TOM YncAe Basoan-
AQTUpPYIOUMIT) PUIHOAOTHYECKOTO AASL PETTPOAYKTHBHO-
ro BO3PacTa ypoBHA 3CTPOreHa;

+  (apMAKOAOIMYECKOE MCIOAL3OBAHME OCTPOreHA MpH
HAAMuMH  COOPMHMPOBABINENCS IHAOTEAMAABHOM  AMC-
gynkumu  MOXeT CcrnocobeTBoBaTh yBeAMueHMI0 AN
u pucka CC3, BBeAeHHE 9K30TEHHBIX 9CTPOreHOB B AO3N-
poskax, npumensembix AA1 MI'T, ne oxaspisaer nerarus-
HOI'O BAMSIHMS Ha AA;

+  [POrecTepoH CrnocobCTBYeT ACTTHH-ONOCPEAOBAHHOM
IHAOTEAHAABHON AUCYHKUHMH y KEHIIHH C OXKUPEHH-
€M AO HaCTYIIACHNSA MEHOTIAY3bl;

« (Goaee BRIpAKEHHAS YYBCTBUTEABHOCTD K HATPHIO;

« Boaee BRICOKast YAaCTOTA BOCIMAAMTEAbHBIX 3aboAeBanmil,
ceszannbix ¢ Al'u CC3.

B nocrmenonayse y skenmmn Habatopaercs Goaee Gul-
crpoe (110 CpaBHEHMIO ¢ MYXYMHAMM TaKOTO ke BO3pacra)
yBEAHHEHHE APTEPHAABHOMN JKECTKOCTH. Y HEHIHH MOXKHAO-
ro BO3pacra oT™Mevaercs 6oaee BHICOKas PUIHAHOCTD AOPTHI,
YeM Y MYXKYHH, 4TO, MO-BHAUMOMY, CIIOCOBCTBYET PasBUTHIO
M30AMPOBAHHOM cucToAnyeckon Al HekonTpoaupyemoit Al
CEePAEYHOM HEAOCTATOYHOCTH C COXPaHEHHON PpaKumei Bbi-
Bpoca ACBOTO JKEAYAOUKA, A0OPTAABHOMY CTEHO3Y, UTO Haie
BCTpeyaeTcs y xerumH 95, 96].

YeTaHOBAGHO, YTO MEHOMAY3a YABAMBACT PHCK Pa3BUTHS
AT" paxke 110CcAe IONPABKH HA BOIPACT U HHAEKC MACCHI TEAQ
[97]. Xorsa MI'T copepsKuT acTpOTeHbl, HET yOeAHTeAbHBIX
AOKA3aTeABCTB TOrO, 4To AA ByAeT 3HAUUTEADHO HOBBIIATH-
sy skeHIMH B MeHorayse ¢ AL uau 6e3 wee [98]. Opnako
nocae nasasa MI'T' HeOOXOAMMO PeKOMEHAOBAThH Peryasp-
HOe uaMeperne A/ AAS TOATBEPIKACHHS COXPAHSIOLIErocs
HOPMAABHOrO A/ MAM KOHTPOAsA ypoBHa AA mpu aHTHIH-
neprensusroit Teparmu [99, 100]. B caywae nekoHTpOAM-
pyemoit AI' MI'T' caeayer npexparurs. Pemenue 06 orme-
He MI'T 1eaecoo6pasHo MpUHMMATH COBMECTHO € KAPAMO-
AOTOM.

Katouesvte nososxceHus:

«  MI'T Moxer 6p11b Ha3HAYEHA TP YCAOBMHU KOHTPOAs AA,

« MI'T He HasHauaeTCA AASL NEPBHYHON HAM BTOPHYHOM
CEPACYHO-COCYAMCTOM MPOPHAAKTHKM,
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7.3. Kypenue

Kypenne 3Ha4HTeABHO yBeAMYHBAET ONMACHOCTH apTEPH-
AABHBIX CEPACYHO-COCYAHCTHIX COOBITHI M ABAsieTCS $aKTO-
POM PHCKA 3A0KAYeCTBeHHBIX HOBOOOPa3OBaHMUIA.

Kypenue ne asasercs paxropom prcka BTIO npu MI'T
(skarouan xombummposanHyio mepopassayilo MI'T). He-
CMOTPA Ha TO, 4TO KyPeHHe CaMo 1o cefe He ABASIeTCS OCHO-
BaHHeM Aast oTka3a ot MI'T, B Tom uncae kOMOMHHPOBaHHEI-
MH TIEPOP2ABHBIMK TIpenapartamu, Heobxodumo cobrodams
0CMOopoXHOCMe npu HasHaveruu nepopasvroi MI'T xypuss-
wuyam, uHPopmuposams ux o puckax ors 300posss, CL3aH-
HBLX C KypeHues, ¥ HACTauBaTh Ha IPEKpalieHuy Kypenus [23,
101, 102].

Karouessre nososicerus:

» Heobxoaumo MHGOPMHPOBATD XEHIIMH O PHCKAX AAS
3AOPOBBS, CBS3AHHBIX C KyPEeHHEM, W HACTAUBaTh HA €r0
MpexpalieHHH.

+ Y KypsumuXx XeHIMH pellleHHe O BO3MOXXHOCTH IpHUMeHe-
Hua MI'T caepyer npHHHMAThH C yYETOM COBOKYNHOCTH
BCeX PaKTOPOB PHCKa.

Pasaea 8. MI'T B 0coObIX KAHHHYECKHX CHTYaI{HAX

8.1. Amepockaepos nepudepusecKux apmepuit

Cpean xeHmuH B Bo3pacTe 45-49 AeT pacmpocTpaHeH-
HOCTD aTePOCKAEPO32 NepHepHIecKHX aPTePHi COCTaBASET
4,899%, B Bospacte S0-55 aet - 5,73%, B Bo3pacre 56-60 aeT -
6,73%. Menomnaysa yBeAHYHBaeT PHCK Pa3BHTHI KaPOTHAHO-
ro arepockaeposa s 2 pasa [103]. [Ipexaespemensas u pau-
HSs MEHOINay3a CBA3aHA C yBeAH4eHHeM oObeMa M pacmpo-
CTPaHEHHOCTH aTepPOCKACPOTHYeCKHX Gasmex [ 104].

Tlpuvenenyre MOHOTEpAamHM ICTPOTeHAMHM Y O KEHIIMH
B [IOCTMEHOMay3e B TeYeHHEe TOAR CHIDKAET PHCK aTepOCKAepO-
3a nepudepuyecKux aprepuit Ha 52%, Kak OBIAO MOKA3aHO B Ha-
6GaroaateanroM uccaeaosanmu Rotterdam study [105]. ¥ 6oas-
HBIX HIleMudeckoit 6oaesubio cepana 8 PKM HERS n HERS 11
xoMOunmMpoBanHas nepopassas MIT xe obecreunaa crary-
CTHUYECKHM 3HAYMMOTO CHIDKEHHS KOAMYECTBa COOBITHI, CBA3aH-
HBIX C aTepOCKAepO3OM nepudepudeckux aprepuit (52, 106).
B oaHOM 3 HabAIOAATEABHBIX HCCASAOBAHHMHA OBIAO Ompeaeae-
Ho, yto MI'T He3aBHCHMO OT ee BHIOOpa CHIKaeT PHCK Pa3BH-
THS aTepOCKAepO3a NeprepHyeckux aprepui Ha 20% [107].
B omucareasHoM o630pe Davies RS 1 coasTopoB B kayecTse Me-
XaHM3MR, noAokHTeAbHOro BausHUs MI'T Ha Tevenue nepude-
PHUECKOrO aTePOCKAEPO3a, OOCYKAAETCH CHIDKEHHEe YPOBHS
mupkyanpyromux XC-AHTI, nossmenne yposas XC-ATIBIT
¥ OAOKHTEALHO® BO3AEHCTBHe Ha PyHKiHI0 SHAOTeANS [ 108].

8.2. Xponuuecxas cepdeynas HedocmamouHocms
B Poccuiickoit Qeaepatuy, Mo AQHHBIM MOMYASLIHOHHOTO
uccaeaosanns I[TOXA-XCH, pacnpocrpanensocts XCH
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y xeHmuH B Bo3pacte S0 et cocrasaser 12,2%, B Bo3pacre
60 aet — 26,2%, mpeuMymeCTBEHHO C COXPaHEHHO# paKiy-
el Boibpoca aesoro xeayaouka (OBAJK) [109]. Tlatuaer-
HAA BhUkHBaeMocTs 6oabHbIx ¢ XCH cocrasaser He Goaee
50% [110].

Pannsas mesomaysa yseAamuyuBaer puck passutus XCH
Ha 33%, xax OBIAC BBIZBACHO B METa-aHaAK3e 3 HabAIOAATeAD-
HBIX uccaeaoBanmit [111].

B PKU nocae 10 aet reuerns OHIAC BHISIBACHO, YTO JXeH-
IIMHBI, TOAYYAKOIHe NMEePOPAABHYIO0 Tepanui0 3CTPOreHa-
Mu MAM KomOuEHpoBanHyl0 MI'T, HasHaveHHyI0 B CpeA-
HeM B NepBble 7 MecslleB NMOCAe MEHOMay3bl, HMEAH 3Ha-
4YMTeAbHO HiDke puck cMeprtH, XCH, nndapkra Muokapaa
6e3 xakoro-aubo yseandenus pucka paka, BTOO uan us-
cyasra [112].

ITepopasbnas Tepanmus 3CTpoOreHaMm H KOMOHHHMpO-
BanHas MI'T y manmentox S0 aer m crapme ¢ XCH III-
IV dynxumonasssoro ksacca u ®BAK <35% memmemm-
YeCKOH 3THOAOTHH OOeCreuMAM CTaTHCTHYECKH 3HAYMMOE
CHIXeHHe pHcKa obmed cepTHOCTH Ha 409%, Kak 65110 npo-
AeMOHCTPHPOBaHO B cybanaanse PKM BEST (Beta-Blocker
Evaluation of Survival Trial) [113].

Cy6anaans PKM WHI (Women's Health Initiative) noka-
3aA, YTO MOHOTEPAMHMS NMEPOPAABHBIMH 3CTPOreHaMH H KOM-
bunnposansas MI'T He yBeAMYHMBaeT PHCK FOCTIHTAAH3ALHH,
cesazannbix ¢ XCH, nesasucumo or ®BAK 1 BospacTa xen-
muHb NpH HasHavenun MI'T [114].

8.3. Québpusrayus npedcepduil

M3BecTHO, 9TO JXEHIMHAI BO BCeX BO3PACTHBIX IPymmax
HMeIOT HoAee HU3KYIO PacIpPOCTPaHeHHOCTh QHOpHAASIIHI
npeacepanii (OI1) no cpaBHEHHIO C MY)YMHAMH, HO CMEPT-
HOCTb OT BCeX NpHYMH y xeHmuH soime: OIT HezaBucHMo
CBf3aHA C 2-KPaTHBIM yBEAMYEHHEM PHCKAa CMEPTH Y KeH-
I¥H [0 CPaBHEHHWIO C 1,5-KpaTHBIM yBeAHYEeHHEM pHCKa
cmepTH y MysxuuH [115]. B HabaroaaTeAbHOM HCCAGAOBAHHH
ATRIA exeropHas 4acToTa TPOMOOIMBOAHYECKHX OCAOXK-
HeHu# y nanuentos ¢ @I, He npuHHMaBmHX BapdapHH, co-
cTaBHAa 3,5% AAS JKEHIIMH IO CpaBHeHHIO € 1,8% Aas Myx-
aun [116]. YKeHmuns: ¢ AOTOAHHTeABHBIME GAKTOPAMHU PH-
CKa MHCYAbTa, 0cobeHHO B crapmem Bospacte (>65 Aer),
MOABEPraloTCs GOAbIIEMY PHCKY HHCYABTR, AQKE €CAH OHM
MPUHMMAIOT AHTHKOATYASHTHYI0 TEpallHio, B TO BpeMs
KaK PHCK KPOBOTEYeHHS NDH aHTHKOAryAsLMH ObIA OAMHA-
xoB y o6oux noaos [117]. Y xenmun ¢ @I1 6oaee Bripaxena
CHMIITOMATHKA M TSDXKeCTb MHCYABTA. B KAMHHYeCKO#H mpak-
Tke xenmuubl ¢ QIT pexe moaywaT crennMaAM3upoBaH-
HYI0 TIOMOIIb, Yalje MpHMeHsAeTCH 6oAee KOHCepBaTHBHBIN
noaxoa [118, 119].

Haamuue meHonayssl ysearrausaer puck ®I11a 82% [120].

Aannsie HabAropareabHOro HMccaeaosanus BiomarCaRE
Consortium s EBporne mpoAeMOHCTPHPOBaAH, UTO Y KeHIHH
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B nocTMenonayse (cpeannit Bospact 49,2 roaa) pacnpocrpa-
wennocts OIT cocrasuaa 4,4%, uro 6BIAO B3AUMOCBA3AHO
C YBEAHUYCHHEM PHCKA MHCYAbTA Ha 429%, HHdapKTa MHOKap-
Aa Ha 78%, a 4acCTOTa CMEPTEAbHBIX HCXOAOB BO3pacTasa Ho-
Aeevem s 3,5 pasa [121].

TTo aannbiM cybanaansa PKM WHI u HabaroaareabHbix
Hccaeposanni, kombunuposannas MI'T, monorepanns me-
POPAAbHBIMM ICTPOTeHAMH, MpuMeHeHne THOOAOHA yBeAH-
gnBaloT puck passuris OIT[120, 122-124].

BrAap TpaHCAEPMAABHBIX K AOKaABHBIX $OPM 3ICTpO-
renos B paspurue OIT y xeHums B nepuop MeHonayss
HE OTPEACACH.

8.4. Ilamorozus xaananos cepdya
BoamoxkrocTh HasHavenus mepopaashor MI'T y sken-

IHH B TepH- M nocTMeHonayse c MATOAOIMEN KAQNAHOB

ONPEACASICTCA HAAMYHEM OCAOXKHEHHH:

« npu ®IT 1 rpombax 8 xamepax cepata — MI'T nporuso-
MOKa3aHa;

« npu XCH HeMmeMH4YecKOR 3THOAOTHM W OTCYTCTBHH
ocaoxksernit - MI'T moxer GuTh HasHauena B pamkax
MEKAHCIHIAHHAPHOTO KoHcHAMyMa [125].

3axkAw4cHue

+ T[oxasaHms ¥ NPOTHBOMOKAa3aHMA K HazHauenwio MI'T
onpeAeAsioTCs akryaabHbiMu Kamniueckumu pexomesn-
AQUHSAMH M HHCTPYKIIHAMH K KOHKPETHBIM NPEenapaTam.

« Cpoa KpHuTEpHEB NPHEMAEMOCTH HA3HAYEHHA MEHOMA-
Y3aAbHOH POPMOHAALHOM TEParmHM MalHeHTKaM C cep-
AEYHO-COCYAHCTHIMH M MeTaboAmyiecknmut 3aboaeBanns-
M npuseaes B [puaoxennn 1 (M. B AONOAHHTEABHBIX
MAaTePHAAAX HA CafiTe UIAAHMA).

o AAs ynudukannyu pekoMeHAainit ObIAK ONpPeAeAeHsl Cae-
AYIONHe KaTeropHH B COOTBETCTBHM C MEKAYHAPOAHOR
Homenxaarypoit BO3 [31]:

KATEI'OPHA 1 - ner orpannyenuit aas ucrioassosanus MI'T;

KATEIOPHA 2 - noab3a ot npumerenns MI'T npessima-

eT PHCKH;

KATETOPHA 3 — BO3MOXKHBIC PHCKH ITPEBBIIAOT NOAB3Y;

KATEIOPHA 4 — e pexomenayetcs npumenenne MI'T.

« Ilpu ofpamesun xeHIMHB ¢ XaA06aMHM HA NPHAH-
Bbl, NOTAMBOCTD, CepALeOHeHHe Bpavuy-HHTCPHHCTY
HEOOXOAMMO MPOBECTH OMPOC C LEABIO BHISIBAEHHA
B3AMMOCBS3M XKaA00 C BO3MOXKHBIMM KAMMAKTEpHue-
cxuMM HapymeRnaMi. OnMpoc AOAKEH BKAIOYATh CBe-
ACHHA O AATE IOCAEAHEH CaMOCTOSTEABHOM MEHCTPY-
alHM, HAPYIIEHHH PEryASPHOCTH MEHCTPYaABHOTO
IMKAA H TEKYIIeM NMpHeMe FOPMOHAABHOM KOHTpaLen-
unu uan MI'T. B caywae nopospenns Ha cBA3b Kaa0b
C KAMMAaKTePHYCCKMMH paccTpoficTBamMn Heobxoam-
MO HanNpaBHTb KEHUWNHY HAa KOHCYABTALHIO K aKymepy-
IHHEKOAOTY.
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« Hasnavenne MI'T, xoppexuus Aosw, cvena AC, npe-
kpauwenue MI'T, exeroansift AMHAMHYECKHA KOHTPOAb
3a 3¢ PeKTHBHOCTBIO / IEPEHOCHMOCTBIO AEYEHHS, AKTYa-
AM3ALHIO LeARH TEpanHi i OueHKy HaraHca noAs3a/ pHck
POBOAMT Bpau akymep-runexoror (cm. [puaokenus 2
H 3 B AOTIOAHHTEABHBIX MATEPHAAAX HA CANTE U3AAHNSA).

+ Tlpu sbisBAeHMH/NOAO3PEHHMH HA HAAMYHME HEKEAATEAD-
auix ssaeHuit MI'T Bpayom HErMHEKOAOrHYECKOro mpo-
$mas naumenTKe AOAKHA GBITH PEKOMEHAOBAHA KOHCYAb-
TallHs AKyNepa-THHEKOAOTa.

« [Ilpu BmsBACHMH/MOAO3PeHHH Ha Haanyne (akropos
CEPACYHO-COCYAHCTOTO PHCKR, CepPACYHO-COCYAMCTBIX
u MeraboAmuCceckuX 3ab0AeBaHMA BpaYaMM aKyurepaMu-
IMHEKOAOIaMH MAllMEHTKe AOAKHA OBITh pekoMeHAOBaHA
KOHCYABTALjHsA BPaya TEPaneBTHYECKOro NPOPHAs.

Cnucok cokpameHui

Al - aprepuaAbHas rHIEPTOHUS

AA - aprepHabHOe AABACHHE

AMT - aHTHMIOAAEPOB rOPMOH

ACB - atepockaepoTHyeckas Gasmka

BBA - syapBoBarnHaabtas arpodus

BMC - BHyTpHMaTOMHAA CHCTEMA

BTO0 - senosssie Tpomboamboanueckie OCAOKHEHHS,
BKAIOHaKONME TPOMO60IMOOAMIO TAYGOKHX BEH M/ HAH TPOM-
HoamBoAHIO AerouHO apTepun

I" - recraresst

I'T - ropmonassHas Tepanns

I'YMC - reHHTOYpHHAPHBIA MEHONAYSAALHBIA CHHADOM
AAA — AHACTOAHYECKOE APTEPHAABHOE AABACHHE

AW ~ posepuTeAbHbIft HHTEPBAA

AHA - anaporecrepon

APCI1 -Apocrnupenon

3ITA - 3a6oaesanns nepudepuyeckux apTepuit

E - acTpaanoa

HBC - nmemuyeckas 6oaesns cepana

MM - nadapkT MHOKapAa

K33 - xoHBIOrHpoBaHHbIe SKBIH ICTPOTeHH!

KC- kaumakrepHueckiit CHHAPOM

AHT - Aeponoprecrpea

An (a) - aunonporens a

AC — AexapCTBEHHOE CPEACTBO

MI'T - Menonay3asbHaA FOPMOHAABHAA TEPAIHA

MIT - MHKPOHM3HPOBAHHLII MPOreCTepOH

MIIA - MeApOKCHIIpOrecTepOHa aljeTar

MC - meTaboanyeckuit CHHAPOM

HIT - nenpnmenumo

HTIBIT - Hecreponatsie MPOTHBOBOCTIAAHTEABHBIE ITPETIAPATHI
OKC - ocTphiit KOpPOHAPHBI CHHAPOM

OHMAK - ocrpoe Hapymerue MO3roBoro Kposoobpamenus
OP - OTHOCHTEABHBI! PHCK

ITHA - npesxaeBpeMesHas HEAOCTATOYHOCTh AHYHHKOB
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I1O - nepopaasroe BBeAeHHE

[TOAK - nepopaabibie aHTHKOATyASHTH MPAMOTO ACHACTBHS
PKH - paHAOMH3HPOBaHHOE KOHTPOAHPYEMOE HCCAEAOBAHHE
PMIK — pak MOAOHHOI seAeabl

CAA - cHCTOAHYECKOE aPTEPHAABHOR AABACHHE

CA - caxapusiit gnaber

CITS - cHBAPOM NOAMKHCTO3HBIX SHYHHKOB

CC3 - cepaeuno-cocyancraie 3a60AeBaHHA

C3 - cucremusie amGoaun

TT — Tpuranuepuasbt

TT'B - rpomb03 rayboknx sen

TA - TparcaepMaAbHOe BBeACHHE

THA ~ Tpan3uTOPHaA HIIEMUYECKAS aTaKa

TIIB - rtpoMbo3 nosepxuocThbix BeH (TpoMbodaedur),
BKAIO4aeT TPOMOO03 BAPHKOIHBIX M HEBAPHKOIHKIX MOBEPX-
HOCTHBIX BeH

TIAA ~ TpoM603MBOAKS A€rOYHOI apTepuH

DPBAK - dppaxuna BH6pOCa ACBOro KeAyA0uKa

OIT - pubpuassums npeacepanit

DCI - GOAAMKYAOCTHMYAHPYIOUIHI FOPMOH

XBIT - xponnyeckas 60ae3nb nouex

XC-ABIT - xoaecTepus AMIONPOTEHHOB BHICOKOH MAOTHOCTH
XC-AHIT - xoAecTepHH AMMONPOTEHHOB HHU3KOM NAOTHOCTH
XCH - xponuueckas cepAeyHasn HEAOCTATOYHOCTD

2 - acTporens

HOMA-IR (Homeostasis Model Assessment of Insulin
Resistance) — HHAEKC HHCYAHHOPEIHCTEHTOCTH

MAGE (mean amplitude of glycemic excursions) - cpeanss
AMOAMTYAQ TAHKEMHYECKHX OKCKYPCHA

Kondauxm unmepecos ue 3assen.

Crarps nocrynuaa 24.07.2023
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g OPUI'MHAABHBIE CTATHH

®omuna E. B, Kapaanosa C. A., Boukapuukosa O. B,, Myprysaaues I11. M.,
Anmoaonosa C.A., Mapkuu 1. A., ITpusaaosa E. B.,, Masruconunc M. C., Beaenxos 0. H.

OI'AQOY BO ITepssiit MoCKOBCKHI TOCYAApCTBEHHbIH MeAMIIMHCKHUH yHuBepcuTer um. M. M. Ceuenosa
Muusppana Poccun (Cevenosckuit Yuusepcurer), Mocksa, Poccus

N3Y4YEHUE AKTUBHOCTHU CUCTEMHOI'O BOCIIAAEHU A

U CTPYKTYPHO-OYHKIIMOHAABHOI'O COCTOSAHUSI MUOKAPAA,
HUX BAAUMOCBSI3b Y ITAIIMEHTOB C MHOXXECTBEHHOM
MUEAOMOM HA ®OHE BOPTE30OMUBCOAEPXXAIIIEH
IMIPOTUBOOIIYXOAEBOMN TEPAIIUU

Leaw Msyunth AMHAMHKY pacueTHbix uHaekcos (HeirpoduabHo-aumdonmrapuoe orHomense - HAO,
CHCTeMHBI HHACKC Bocraaerus - CUB) 1 Guomapkepos cueremuoro ocnasenus (Murepaeiikun-1p3 -
WA-1p, Bricokouyscraureasrnit C-peakrusuniit 6eaok — saCPB), napamerpos crpykrypHO-QyHKIH-
OHAABHOT'O COCTOSIHMSI MMOKAPAA M BHYTPHCEPACUHOM I'eMOAMHAMMKM, MX B3AUMOCHA3L Y MAIMEHTOB
C BIEpBbIe YCTAHOBACHHbIM AMATHO30M MHOXecTeHHOH Muesombt (MM) B acGlore 3aboaesanus
u nocae 6 kypcos xumuorepanun (XT) ¢ Brarouennem uurnburopa nporeacom 6oprezomubda.

Mamepuaa u memoduvt B npocnexrusnoe uccaepoBanme Brarovens: 30 manueHTOB C Briepble BhisBAeHHOH MM, M3 Hux
17 (56,7%) myxunn, cpeAnnit sospact 63,8+10,0 Aer. BceM manmeHTaM BLITIOAHEHB CAGAYIONIHE
uccaepoBauus: onpeaesenne yposneit MA-1B, suCPB, pacuer BocmasnreAbHsix uHpekcos HAO
u CUB, TpancropakaabHas sxokapanorpadust Ao u nocae 6 kypcos XT ¢ Bkalouernem 6oprezomuba.
Ha MoMenT 3aBepienns MCCACAOBaHMA BbIOBIAO 9 MALIHEHTOB BCACACTBHE ITPUYHH, HE CBSI3AHHBIX C Cep-
AEYHO-COCYAMCTHIMU OCAOIKHEeHHsIMH TTpoBesenHon XT.

Peaysvmamo Ha ¢oHe NpOTHBOONYXOACBOM TepaNiM BHIABACHO MOBBILEHHE HMMYHOBOCHAAMTEABHBIX HHACKCOB:
HAOQ yseanunaocs ¢ 1,54 [1,02; 1,83] 402,9 [1,9; 4,35] (p=0,009), a CHB - ¢ 402,95 [230,5; 534,0]
A0 1102,2 [453,1; 1307,9] (p=0,014). Yposens MA-1p yseanunacs ¢ 5,15 [4,05; 5,77] a0 6,22 [5,66;
6,52] nr/MA, ocrasasch npu aToM B pedepencubix npeaeax (p=0,142), Toraa xax yposens suCPB
cumanaca ¢ 1,02 [0,02; 2,71] a0 0,02 [0,02; 0,82] ME/a (p=0,138). Crarucriyecku 3HAUMMbIX
HaMEHEHHT NApaMeTPOB PEMOACAMPOBAHMS CEPALIA, KAMHHYECKOH KAPTHHBI CEPAEYHO-COCYAMCTHIX
OCAOKHEHH He BhIBACHO. B X0A€ KOPPEASIIMOHHOTO aHAAM3A YCTAHOBAEHKI AOCTOBEpHBIE 06paTHble
KOppeAauuu MexAy yposueM BuCPB 1 dpaxuueit sribpoca aesoro xeayaouxa - OB AXK (r=-0,557;
p=0,003), YNCAOM MAAIMATHYECKUX KAETOK (TTK) u ®B AXK (r=-0,443; p=0,023), a raxxe npaMas
B3AUMOCBA3b MeXAY KoanuecTsom ITK u ypornem suCPB (r=0,433; p=0,022).

3akArouenue B xope HccaeAOBaHMs KpUTEPHEB KapAHOTOKCHUHOCTH Bopresomubeopepxameit X'T y nanuenros c MM,
COIAACHO HPHHATOMY OIPEACACHHIO, HE AOCTHIHYTO. BRIABACHHDIC KOPPEASLIMM MEXAY YPOBHEM Map-
KEPOB OCTPOTO BOCHAACHHS, MOKAIATEAAMH BHYTPHCEPACUHON reMOAMHAMHKH H HENOCPEACTBEHHBIM
cyberparoM MM MOryT CBMAECTEABCTBOBATh O POAM XPOHMYECKOrO MAAOMHTCHCHBHOIO BOCHAACHHA
B [IATOICHE3E PEMOACAMPOBAHMA MUOKApPAR Y MauuenTos ¢ MM. D1o obycaoBanBaetT HeoBXOAMMOCTH
AQABHEHIIHX HCCACAOBAHHI Ha GOABIIMX BEIGOPKAX MAMEHTOB, OIeHKH NMPOrHOCTHYECKON 3HAYMMOCTH.

Karonesvie caosa KapAHOOHKOAOTHSI; KAPAHOTOKCHMHOCTD; CHCTEMHOE BOCIIAACHHE; PEMOACAHMPOBAHHE MHOKAPAQ;
KOMOPBHAHOCTh; MHOXKECTBEHHAS MHEAOMA; HHIMOUTOPHI IIPOTEACOM
AAs yumuposanus Fomina EV.,, Kardanova S.A., Bochkarnikova O.V,, Murtuzaliev Sh.M., Appolonova S.A., Markin P.A.

et al. Assessment of systemic inflammation activity, myocardial structure and functional features,
their relationship in patients with multiple myeloma, receiving bortezomib therapy. Kardiologiia.
2023;63(10):29-38. [Russian: ®omuna E.B., Kapaanosa C.A., Boukapuukosa O.B., Myprysasues [LLM.,
Anmoaonosa C.A,, Mapkun I[T.A. u Ap. Mayuenue akTHBHOCTH CUCTEMHOTO BOCMAACHHUS U CTPYKTYPHO-
GYHKIHMOHAALHOIO COCTOAHMA MMOKAPAQA, UX BIAUMOCHS3D Y MALMEHTOR ¢ MHOXKECTBEHHOM MUEAOMO
Ha pone GoprezoMubeopepanieit npoTHBOOyYXoAeBo Tepanuu. Kapanosorus. 2023;63(10):29-38].

Asmop 0As nepenucku ®omuna Eansasera Bacuasesna, E-mail: elizabethvfomina@gmail.com

Breaenne C TeM AOCTOBEPHO YBEAMUMBACTCS YACTOTA PA3BUTHS CEPACUHO-

CoBpeMeHHbIe METOAB! AMATHOCTHKM M A€MEHHs OHKOAO-  cocyaucthix ocaoxuennit (CCO) y GOABHBIX AAHHO# rpymmbl,
[UMeCKUX 3a6OACBAHMI [O3BOAMAM 3HAYMTEALHO YAYULIMTL — HE TOABKO BO BpeMsi akTusHoi xumuoreparuu (XT) unocae ee
MPOAOAXKHTEABHOCTD M KauecTBO XKU3HM MALMeHTOB. BMecTe  OKOHYaHMs, HO M B oTcpoueHHOM neproae [1, 2]. Karouesbiv
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gOPHH-fHAAbHME CTATBH

daxropom posuuknosenns CCO npeacraBageTcs Kak npsmoe
KapAnoToKcHueckoe Aefictsue Ha kapauomuouutsr (KMLY),
TAK M OIOCPEAOBAHHOE BACKYAOTOKCHUECKOE ACHCTBME IPO-
THBOOITYXOAEBBIX MPENApaTOB, YTO CNOCOGCTBYeT Hapyuie-
HMIO CTPYKTYPHI M gyHKiMu MuokapAa [3, 4]. Baxubim dpakro-
POM, BAMSIOIIUM HAa UCXOAHBIA CEPACUHO-COCYAMCTBI CTaTyC
(CCC) nanuenToB co 3A0KaYeCTBEHHBIMH 3a60ACBAHMAMH, Be-
POSTHOCTb BO3HMKHOBeHMs U nporpeccuposanus CCO B or-
BET HA [MPOBOAMMOE A€YEHME, M BEpPOATHO, 3PPEKTHBHOCTD
MPOBOAMMOI TEPAITHH H ITPOTHO3, ABAAETCA MAAOMHTEHCHBHO®
xponuueckoe cucremuoe socrasenme (CB) [S].

Muosxecrsennas mueaoma (MM) - napanporenHemu-
YeCKHI reMOBGAACTO3, MPEMMYIECTBEHHO ABIOTHPYIOMIT
B Bo3pacte 65-70 AeT, YTO MpEANoAaraeT HaAuuue y 60oAb-
HBIX YCTAHOBACHHOTO AMArHO3a CEPACYHO-COCYAMCTOrO 3a-
6oaesanms (CC3), anbo neckoabkux pakropos pucka (GP)
passutus CC3. Ilarorenernveckue ocobennocrs MM
(9AeKTPOAMTHEIE HApyIIEHNMA, B TOM YHCAE THIEPKaAbLHE-
MM, AaHEMMUECKHH, THIEPBUCKO3HBII CHHAPOMBDI, CeKperus
MOHOKAOHAABHOTO MAPanpoTenHa M/MAM ACTKHX Lierel nM-
MyHOTAOGYAMHOB, HX HEPPOTOKCHUECKOE ACHCTBHE) TaKKe
BHOCST BKAAA B passurie CCO y atux 6oabsbix [6, 7).

Hecmorpa Ha apdexrusrocTh crenmduyeckon rTepa-
nuu, MM ocraercs nexypabeasuniM 3a6oaesanuem. OpHa-
KO He BbI3BIBAET COMHEHHH, YTO BHEAPEHHE B KAMHHYECKYIO
NPaKTHKY MPEnapaTos u3 rpynmnbsl MHrMGHMTOPOB NMpoTEacOM
(MIT) HaBceraa M3MEHHAO MAPAAMIMY B A€YEHHH GOABHBIX
MM. Tem ue MeHee, manuenThl, cTpapaiomue MM, game nc-
nbiTbiBaloT Gpemst casidannbix ¢ XT ocaokHeHH, 0cO6eHHO
CCO, yacrora pasBuTHA KOTOPHIX NPH Npumenenun 6opre-
aomuba mosxer pocturars 17% [8].

CoBpeMeHHOE OINpPEACACHHE KAPAMOTOKCHYHOCTH, CO-
raacHo EBponenckuM KAMHHYECKHM PEKOMEHAQLIMSM 110 Kap-
AMooHKoAoruu 2022 1., BKAIOYAET Pa3BHTHe KAMHMICCKH TPo-
ABAsIOmeNcs M GeccHMnTOMHOM Aucynkimmn cepata (An-
HAMMKA ppakuun Bbibpoca AeBoro sxeayaouxa — OB AXK),
rAOGAABHOM TPOAOALHOM ACPOPMAITMM AEBOIO JKEAYAOHUKA
(global longitudinal strain, GLS), ypoBHs pexoMeHAOBaHHBIX
6uomapkepoB (TPONOHMH, MO3TOBOIl HATPHIAYpPETHICCKHIL
nenTHA) HAK cepaeunoit neaoctaroyroctn (CH) [9].

B ocHope BospeitcTsus 6opresomuba Ha CCC onucano He-
CKOABKO MEXaHH3MOB: IpAMOe MHIMOGMpPOBAHME MPOTEACOM
KMLII 1 93HAOTEAHOLMTOB, & TAKXKE PA3BUTHE AMCHYHKLIUY IH-
Aoreans (AD), BCACACTBHE YMEHbIICHNs CHHTE3a SHAOTEAMI-
3aBHCHMOro PaKTopa peAakcaluu — okcuaa asota (NO) u ru-
NepaKTHBALMSA POIECCOB OKHCAUTEABHOTO crpecca [10-12].

ITpeo6aapanue akTUBHOCTH NPOBOCIAAUTEALHBIX PaKTO-
pos (unrepaeitkun-1{3 — KA-1B, A-6, BHICOKOUYBCTBUTEAD-
Hoii C-peakrusupiit 6eaok - BuCPB, pakrop Hexposa onyxo-
A @ = ODHO-a u ap.), Hap npoTHBOBOCHaANTEAbHBIMH (Gea-
k1 rernaosoro moka, MA-4, MA-10, Tpancdopmupyioumit
dakrop pocra p - TGF-f, aunokcun A4 — LXA4) aokazaro

30

BAMSET HA OKCIAHCHIO KAOHAABHBIX IAA3MOLMTOB B KOCTHOM
mosre (KM), nporpeccuposanne MM, kaetounyio aare-
3HI0, AHTHO- M BACKYAOT€HE3 KaK B OITyXOAEBBIX KATKaX, Tak
M B KAGTKAX MMKPOOKpyskenus [13, 14].

B cBoio ouepean poas CB poas B maroreHese MHMLHA-
umu 1 Tevenns otaeabubix CC3 (arepockaepos, niemuye-
ckast 6oaeatin cepania, xpormnyeckas CH) usyuena pocrarou-
HO MOAPO6HO [15-17]. B cBA3M ¢ 3TMM MPaBOMOYHO BbICKA-
3aTh MpeAnoAoKenue, o 6oapnsie MM Goaee noasepiens
PasBUTHIO M MPOrpPeCcCHPOBAHUIO KAPAHAADHOM MATOAOTHH,
a, CACAOBATEABHO, AKTHBHOCTH BOCIAAMTEABHBIX MPOLEC-
COB y NALMEHTOB AQHHOM T'PYNIIbl, BEPOATHO, MOXKET BAM-
arb Ha puck passurus CCO npoTuBoOITyXoAeBOi Tepanuu
¥ TIPOTHO3 B 11€AOM.

Takum 06pasoM, MPEACTABASETCS AKTYAABHBIM HCCACAO-
BaHHMe BhipaxkeHHOCTH nponeccos CB, usyuenus saanmoc-
BA3M C HHCTPYMEHTAALHBIMU NTAPAMETPAMH PEMOACAHPOBA-
HUSA MHOKapAQ Ha GOHE NPOTHBOOITYXOACBOI Teparun MM,
MOCKOABKY MOAYHEHHDBIE AAHHbIE MOTYT GbITh HCTIOAB30OBAHbI
AASL OLIEHKH BKAQAQ M3Y4aeMOH HO30AOrMM B MCXOAHOE CO-
crosuue cepaeuno-cocyaucroii cucremst (CCC), onrumusa-
MM CTPATHPUKALMH KAPAMOOHKOAOTHYECKOTO PUCKA M TIpe-
BEHTHBHBIX KAPAHOIPOTEKTHBHBIX CTPaTerui, BepudHKaLuu
pannux (CyOKAMHIYECKHX) MPOSBACHHI KAPAMOBACKYAOTOK-
CMUHOCTH Y MALIMEHTOB TSOKEAOH KOMOPBMAHON rpymmbL.

Ilean

Mayunts AMHAMUKY pacueTHbiX MHACKCOB (HeHTpOPUAL-
HO-AMM¢onTapHoe oTHomenne — HAQO, cucremubiin nn-
Aekc socmasenna — CUB) 1 6uoMapkepos cHCTEMHOTO BOC-
naaenust (MA-1p, s4CPB), napamerpos cTpyKTypHO-pyHK-
IJHOHAABHOTO COCTOSHMS MMOKApAa M BHYTPHCEPAEHHOM
reMOAMHAMUKH, MX B3AUMOCBA3b Y IMALMEHTOB C BIEpBLIE
YCTAHOBAGHHBIM AMarHozom MM B aebiore 3aboaesanus
unocae 6 kypcos XT ¢ srarouennem WUIT 6opresomuba.

MarepuaA 1 METOABI

B uccaeposarme sraroveHsl 30 NaLMeHToB C BrIepBble Bhl-
asaeHHon MM, nopaexamux XT ¢ srarovennem UTIT, Bepu-
pHKALMIO AMArHO3a U OTPEACACHUE TAKTUKM BEACHMS AL~
EHTOB MPOBOAMAM COIAACHO «KAMHHYECKHM peKOMEeHAALH-
AM O AMATHOCTHKE M ACYEHHIO MHOXKECTBEHHON MUEAOMBI>»
2020 r. [18]. CrapupoBanue nMPOBOAMAOCH 110 MEKAYHAPOA-
noit cucreme ISS (International Staging System) u kaaccu-
¢ukayuu B, Durie u S. Salmon [19, 20]. B uccaeposanue
BOIUAM MALMEHTDI, He SIBASIOUMECH KAaHAMAATAMM Ha BBHICO-
KOMHTEHCUBHOE ACHeHHME: Auna crapme 65 aet, AM60 MOAO-
Ke 65 AeT, HO ¢ KAMHMYECKHM 3HATHMBIMU COITYTCTBYIOMMMH
saboaesanmsmu (Goaee 3 6aaAoB MO mKaAe oueHKH obe-
ro cocrosiums onkoaornueckoro 6oavnoro ECOG ~ Eastern
Cooperative Oncology Group [21]). Kpurepuu uckato-
YeHMS:: MOPPOAOIMHECKM TOATBEPIKACHHBIA AMHAOMAO3
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§ OPUTI'MHAABHBIE CTATbU

MAM KPUTEPUH, O3BOAAIONINE MPEATIOAAraTh HAAMYHE aMH-
Aompoaa cepaa (CoraacoBannoe MHeHHMe paboueit rpymmbl
Esponefickoro o6mecrsa KapAMOAOrOB 110 M3y4eHHIO 3ab60-
AeBaHMI MUOKAPAA M IIEPHKAPAA 110 AHATHOCTHKE M ACYEHHIO
amMuAOHAO3a cepana 2021 r. [22]); HaAuune ApPYroro oHKO-
AOTHYeCKOro 3ab0AeBaH¥s B aHAMHe3e M [IPOBEACHHE XHMHO-
u/mAun Ay4€BO¥ Tepanuu; ACKOMITEHCALMA MMEIOIEeNCs CO-
Iy TCTBYIONIEH ITATOAOTHH, OCTPOE CEPAEYHO-COCYAUCTOE CO-
GbiTHE B TeYeHME 3 MEC AO BKAIOYEHHMS B HICCAEAOBAHHUE.

HcxoaHo B uccaepoBanue Boman 30 manuedTos ¢ MM,
opHako 1o npourectsuy 6 Kypcos X T BbIOBIAO 9 maljMeHTOB
(4 M3 HUX BBMAY ATAABHOTO MCXOAR, CBA3AHHOTO C OCAOKHE-
Husamu COVID-19, eme S 6b1AM HCKAIOYEHBI B CBS3H C Iepe-
XOAOM Ha APYT'YI0 KOMOHHALIMIO [PENAPaToB).

MccaepoBaHHe TPOBOAMAOCH Ha 6a3e reMaTOAOIHYECKO-
r0 OTAGA€HMS YHMBEPCHUTETCKOH KAMHHYECKOMH H6OABHHMIIBI
Ne 1 CeueHOBCKOrO YHMBEPCHTETA, B COOTBETCTBUM C IIOAO-
JKeHMsIMH XeAbCHHKCKOH AEKAAPALMH, U OAOOPEHO AOKaAb-
HBIM 3THYeCKMM KomuTeToM CeyeHOBCKOro YHMBEpCHTETa.
ITanmenTs1 6BIAM BKAIOYEHBI B MCCAEAOBAHHUE MOCAE TIOATTHCA-
Hust MupopmuposanHOro coraacus.

Onenka OCHOBHBIX KAMHHYECKHMX, AADOPaTOPHBIX M HH-
CTPYMEeHTAAbHBIX ITapaMeTpoB y 60abHbIx MM npoBoauAach
AO Havaaa crieuduyeckoro AeueHus u mocae 6 xypcos XT
no nporpamme VCD (6opresomu6, nukaodpocdamup, Aex-
cameTasoH) ¢ Bkatoyenuem UIT 6opresomuba, uto coorser-
crByeT 6 MeC OT HayaAa TepanuH.

AAs Bcex manueHToB ObIAM PacCYNTaHBI HHAEKChI CHCTEM-
noro Bocrasenuss HAO u CHIB Ha ocHOBaHHMH AefKOLIMTAp-
HOM GOPMYAbI KAMHMYECKOTO aHAAM3a KPOBH 10 CACAYIOLINM
dopmyaam:

HAO = abcoaroTHoe yncao HeiiTpoduaos (Tric.) /

a6coAroTHOE YHCAO AUMPOIHTOB (THIC.);

CUB = a6coaroTHOE YHCAO HeATpoduAos (ThIC.) /

abcoaroTHOE uncA0 AumdonuTos (ThIC.) X
9HCAO TPOMOOIUTOB.

Onenxa konnentpanuu nokasareaeit CB A-1B u BuCPB
B CHIBOPOTKE KPOBH MPOBEAEHA MMMYHO()EPMEHTHBIM METO-
AOM C MOMOMIBI0 KOMMepueckux Habopos «Bekrop-Becrs»
(Poccus).

Aas onenkr MOPPOPYHKIIMOHAABHOIO COCTOSIHMS MHO-
KapAa M BHYTPHMCEPAGYHOM TIeMOAMHAMHKH IPOBOAHAU
TpancropakaAbHyio OxoKTI na anmapare Acuson Sequoia.

Crarucruyeckyio 06paboTKy AQHHBIX BBITOAHSIAH C TIOMO-
IIBIO CTATHCTHYECKOTO MporpaMMHOro mnakera StatPlus v.3.0.5
(OO0 «Crarrex», Poccus) u SPSS Statistics v.23. Ama-
AM3 BKAIOYAA ONHMCATEABHYI0 M CTaTHCTHYeCKywo yactu. Ka-
YeCTBEeHHbIe ITOKa3aTeAH NPEACTABACHBI B BUAE aOCOAIOTHOTO
YMCAQ M MPOLEHTOB. AAsl ONIPeACACHHs BHAQ PACIIPEACACHHS
KOAMYECTBEHHBIX IIPU3HAKOB MCIOAb30BaH Kputepui Illamm-
po-Yuaka. B cAyyae HOpMAaABHOrO pacmpeseAeHHs AQHHbBIE
MPEACTAaBAEHBI B BUAE CPEAHErO 3HaYeHHs U CTAHAAQPTHOTO OT-
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kaonenus (M£SD). Ilpu pacnipeseAeHHH AQHHBIX, OTAHYHOM
OT HOPMAABHOTO, Pe3yABTAThI IPEACTABASAU B BHAE MEAHAHbI
M ME&XKBAPTHABHOTO pazmaxa — Me [25-it mpouenTHAb; 75-it
MPOLIEHTHAB ). AASL CPAaBHEHHMS ABYX KOAMYECTBEHHBIX Tepe-
MEHHBIX B CB3aHHBIX IPYTIaX MCIIOAb30BaHbl KpuTepmit U
Manna-Yutau u kpurepuit Buakokcona. Koppeasuuonnsii
aHaAM3 IIPOBEACH METOAOM PaHTOBO# KoppeAsiiuy CrinpMena
C y4eTOM XapaKTepa pacripeAeAeHHs AGHHbIX BhI6OpKH. Pesyan-
TaThI CYUTAAM CTATHCTHYECKH 3HAYUMBIMH ITpH p<0,05.

PesyapTarsl

B nccaepoBanne Brkarouens 30 manueHToOB cTapuiei BO3-
pactro#t rpynnsl (cpeaHmit Bospact 63,8+10,0 aer), cpe-
Au koTOpBIX 65100 13 (43,3%) sxenmun u 17 (56,7%) mysx-
yun. B aebrore MM 23 (76,7%) naumenta mmeAn OTAro-
meHHbIA cemerinblit anamues o CC3. Taxue OP paszsurns
CC3, xak caxapHbiit Amaber 2-ro THIIAa M KypeHue, BCTpeya-
auch y 7 (23,3%) u 9 (30,0%) manueHTOB COOTBETCTBEHHO.
Kpome TOro, Ha MOMEHT MOCTaHOBKH AMAar€Ho3a OHKOTeMa-
TOAOTHYECKOTrO 3a00AeBaHMA MALMEHTHI CTPAAAAM CACAYIO-
mumu CC3: aprepuassnas runeprensus (Al) - 20 (66,7%)
NAlMeHTOB, MIIeMHYecKas 60Ae3HDb cepaLja CTabMABHOTO Te-
yenns — 4 (13,3%) naumenra, uHpapxr MHOKapAA B aHaMHe-
3e -3 (10,0%) manuenra.

CoraacHo coBpeMEeHHBIM PEeKOMEHAALMSM IO KAaPAHOOH-
kororu [9, 23], BceM manmeHTaM A0 HAYAAA ACYEHHUSI MpoBO-
AVAM CTPaTHQUKALMIO HCXOAHOTO PHCKA PA3BHTHS KapAHO-
BackyaoTokcuynocT X T ¢ Bratouenuem UTT (puc. 1).

Boaee S0% mauueHTOB HMEAN HCXOAHO HU3KHI M npome-
JKYTOYHBIA PHCK, YTO He TPeGOBAAO HA3HAYEHHS KapAMAAb-
HO# Tepanuu de novo mAm ee koppekiun. McxopHas xapax-
TEPUCTHKA HCTIOAb3yeMOH KaPAMAABHOM TEPaNvH U ee HaMe-
HeHus B xope XT npeacraBaess! B Taba. 1. Crarucruyecku
3HAUMMO K OKOHYAHHIO HCCACAOBAHHS YBEAHYHAOCH KOAM-
YeCTBO TAl[MeHTOB, MPUHUMAIONMX HHIMOUTOPBI AaHTHOTEH-

Pucynox 1. Pacnpeaeaenue BoI6OpKH MallMEHTOB
C MHOYX@CTBEHHOH MMEAOMOM B 3aBUCMMOCTH
OT CTPaTHPUKALIMU HCXOAHOTO KAPAMOOHKOAOTHYECKOTO PHCKa

B Huskuit puck I Bricokwuit puck

M TIpomexyroumnsiit pHcK B Ovenp Byicokuit pucK
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§ OPHUI'MHAABHBIE CTATbH

Tabanna 1. AuHaMHKA CTPYKTYPBI KAPAHAALHOMH TEPaNHUH y NAIHEHTOB C MHOKXECTBEHHOA MHEAOMOH Ha QOHE XHMHOTepanHH

Tpynns: npenapatos Ao segenns (n=30) Tocae 6 kypcos XT (n=21) P
B-Aapeno6aokaropm, n (%) 18 (60,0) 20(95,2) 0,041
HATIO, n (%) 15(50,0) 20(95,2) 0,027
Auyperuxu, n (%) & 8(26,7) 8(26,7) 0,765
Crarunn, n (%) 8(26,7) 20(95,2) 0,039
AnrTtrrpomfonnTapssie npenaparsy, n (%) 5(16,7) 5(23,8) 0,453
BMKK, n (%) 4(133) 4(19,1) 0,046
BPA, n (%) 2(6,7) 1(4,8) 0,797

Aam-iue TIPEACTABACHBI KakK 26COAIOTHBIE M OTHOCHTEAbHBIE 3HAYCHHA. p=

CTAaTHCTHYSCKASA 3HAYHMOCTD OLljeHeHa C NPHMEHEHAEM KPHTEPHA Baa-

xoxcona. BMKK — 6A0Xaropbi MeAACHHBIX KaAbliHeBbIX Kanaa0s; BPA — 6aoxatopsi penenrropos anrnoTensuna II; HATTQ — nuruéuropm anrxo-

TeH3HHNpespamaomero gepMenTa.

Tabamma 2. AnHaMHKa HCCASAYEMbIX ITOKa3aTeAeH Y NAIHEHTOB C MHOXECTBeHHOH
MHEAOMOH Ha QpOHe cneniudHIeCcKoro MPOTHBOOIYXOAEBOTO ACYEHHS

Tokasareas Ao aevenna (n=30) Mocae 6 kypcos XT (n=21) P
Cucremusie TeMOAHHAMHYECKHE MOKa3aTeAH
CAA, MMpT.CT. 130 [120; 140] 150 [140; 155] 0,037
AAA, Mupr.cT. 80 [70; 90] 90 [65; 98] 0,324
HyMyHOBOCHAAHTEADHBIE HHACKCH
HAO (uopwma 1-3) 1,54 [1,02; 1,83] 2,9[1,9;4,35] 0,009
CHUB 402,95 [230,5; 534,0] 1102,2 [453,1; 1307,9] 0,014
Mapxepn CHCTEMHOTO BOCIIAACHHASR
MIA-1B, nr/maa (Hopma <11 nr/aa) 5,154,05;5,77] 6,22[5,66; 6,52] 0,142
89CPB, ME/ (opma 0-1 ME/4) 1,02[0,02;2,71] 0,02 [0,02; 0,82] 0,138
Tlokasarean TpascTopakaabHOit IxoKT
T3CAXK, o (Hopma <1,0 cx) 0,90+0,14 1,11£0,13 0,026
TMXIT, cm (mopMa <1,0 o) 0,94%0,18 1,13£0,23 0,102
OB AXK, % (mopma >55%) 63,1216,02 $9,57+5,09 0,891
E/A (mopma 1,0-1,5) 1,00 [0,9; 1,17] 0,75 [0,62; 0,92] 0,345
E/¢ (mopma<8) 8,1[6,2;11,7] 8,4[6,9;10,8] 0,765
O6mens ATT, aa (ropma <52 aa) 56,25£25,51 63,00£23,76 0,600
VIOATT, ma /3¢ (Hopya <34 aa/>6) 30,4 [26,7; 35,21 29,3[27,1; 36,7] 0,600
O6mex ITTT, pa (mopma <52 wa) 43 [36; 50] 53[45;55,5] 0,786
KAP AJK, o (mopya <5,2 o) 4504,1;49] 4,4[4,3;4,7] 0,600
KAO MK, ma (nopaa 34-75 ma) 74 [62;96] 73 [65; 86] 0,917
KCO AXK, ma (Hopaa 11-31 3a) 32[27;35] 31[30;37] 0,674
UMMAK, r/»* (Hopma 43-9Sr/>¢%) 94 [84; 103] 90 [75;102] 0,374

AaHHbIe TPEACT2BACHBI KaK CPeAHee 3HaueHHe £ CTaHAAPTHOR OTKAOHEHHE HAH KaK MeAHaHa [25-f npouenTras; 75-7 nponenTHAL |. p - CTa-
THCTHYECKas SHAYHMOCTD OlleHeHa C npuMeHeHHeM kpHTepus Buaxokcora. XT — xumuorepanms; HAO - nefitpoduasro-anmbonuTapHoe
orHomenwe; CUB — ccremsmit muaexc socrasenns; MA-1p — unTepaeixun-1p; saCPB — sricoxouyscrenTeabnsiit C-peaxrusHbi 6eaok;
T3CAXK - Toammna 3apHe# CTEHKH ABOTO xeayaouxa; TMDKIT - ToammHa MeXKeAyAOIKOBOI eperopoaxH; E/A — oTHOmeHHe MakCHMAADL-
HBIX CKOPOCTE PaHHEro H MO3AHETO HaTIOAHEHHSA TPAHCMHTPAABHOTO KPOBOTOK; E/ €’ — oTHOmeNHE MAKCHMAABHEIX CKOPOCTe]i PAHHETO HaMoA-
HEeHHS TPAHCMHTPAASHOTO XPOBOTOKA 1 ABIDKeHHs QHOPO3HOIC KOABL2 MHTPaAsHOTO Kaanana; ATl - aesoe npeacepane; HOAIT - nuaexc obve-

»a aeBoro npeacepans; II1 — npasoe npeacepaue.

3MHIpeBpanjaomero $pepmenTa, B-apApeHOOAOKATOPH, CTa-
THHBI, GAOKaTOPEI MEAASHHBIX KAABLIHEBBIX KAHAAOB.

AHaAM3 AMHAMHMKHM TeMOAHHAMHYECKHX IlOKasareAed Bbi-
sBHA, ¥T0 mocae 6 xypcos XT cpeaHue 3Ha9eHHS CHCTOAHYE-
cxoro AA (CAA) yseamamance ma 20 mvpr.cr. (p=0,037),
a amacroamueckoro AA (AAA) - sa 10 amupr.cr. (p=0,324).
Aannas reaeHnns Bxoae XT oTMeyaaacs HeCMOTPS Ha OCTO-
SHHYIO KOPPEKIJHIO aHTHTHIIePTeH3UBHOM Teparmuy (Taba.2).

Ha ¢one cnenmuduueckoit XT oTMedeHO yBeAuueHUe
CPEAHHX 3HAUYeHHH HMMYHOBOCMAAMTEABHBIX HHAEKCOB
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HAO u CHB, HecMOTps Ha OTCYTCTBHE eAHHBIX pede-
PeHCHBIX 3HaueHH# nocaeanero. OAHaKO AMHAMMKA yPOB-
Hen 6uomapkepos CB 6blAa HEOAHO3HAYHOMH: HECMOTPS
Ha He3HaYHTeAbHOE NoBhimeHHe yposus MA-1p, ero xon-
I{eHTPALHsA HAXOAHAACH B NpeAeAax pedepeHCHbIX 3Haye-
Hui, a yposru BiCPB na ¢pone nporpammuos XT mpope-
MOHCTPHPOBAAH TEHACHIHIO K CHIDKeHHIO (TabA.2).

Tps anasmse AMHAMHKM OCHOBHBIX IOKa3aTeAeH TPaHCTOpa-
xaasHOM Ix0KI' B HCCAGAYEeMOIA IDYTIIe, AOCTOBEPHBIM SBHAOCH
AMIIIb YTOAIICHHE 3aAHei CTEHKM AeBoro keaypouxa (3CAXK).

ISSN 0022-9040. Kapastosorses. 2023;63{10). DOI: 10.18087/cardio.2023.10.n2489



§ OPUTHMHAABHBIE CTATbH

Pucynok 2. Baanmocssasp suCPB s OB AXK (A), [TK KM
1 saCPB (B) u @B AXK u I[TK KM (B) y naunentos
¢ MHOXKECTBEHHOIT MueAoMolt 8 AeGroTe 3a6oAeBaHms
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Cxoxue uaMeHeH!s: ObIAM BbIIBACHBI M B OTHOIIEHHM TOALUHbI
MEOKEAYAOYKOBOH IEPEropoAKM (p=0,102), 4TO MOMKET YKasbl-
BaTh Ha paspuTHe runeprpodun Muokapaa. Kpome Toro, na ¢o-
HE ACUEHMS! BLISIBACHA TEHACHIIMS! K yBeAHUeHHI0 06beMoB 060-
MXTIPEACEPAHIA, B TO BPeMsi KAk MHAGKCHPOBAHHBII 06'beM AeBOIO
npeacepanst (MOAIT) npoAeMOHCTPHPOBAA OBPATHYIO AMHAMM-
Ky. Y manueHTos Ha QOHE AeYeHHs] OTMEYAAACH TEHACHLIMS K M3~
MEHEHHMIO ITapaMeTpoB AacToAndeckoit anchyrkimm (E/A, E/e)
HOAIT) 6e3 crarucruueckoit snauumocti (cm. Taba. 2).

TTpu KOPPEASIIHOHHOM aHAAM3e BBIABACHLI OOpaTHBIE AO-
CTOBEpHbIE B3aHMOCBA3N MexAy yposreM BuCPB n @B AXK

1SSN 0022-9040. Kapanoaorns. 2023;63(10). DOI: 10.18087 /cardio.2023.10.02489

(r=~0,557; p=0,003), mpsiMbIe — MEXKAY KOAUYECTBOM I1AA3-
marnueckux kaetok (ITK) KM u yposuem suCPB (r=0,433;
p=0,022), a Takxke o6parHas BIAUMOCBA3L MEXKAY YMCAOM
[TK KM u ®B AX (r= -0,443; p=0,023) (puc.2).

Obcyxpenne

B Hacrosiem HCCACAOBAHHMH IPOBEACHA OLICHKA AMHAMH-
KH MHAeKCOB M Mapkepos CB, cTpykrypHO-$yHKIMOHAAD-
HBIX MOKasaTeAelt coCToAHMA MUOKapAa y 6oabusix MM Ao
u nocae 6 kypcos XT, copepkamux 6opreaomub, a Takke
KOPPEAALMI H3yIaeMblX TapamMeTpos.

Aoxazana poab xpornyeckoro CB s marorenese CC3 [24,
25]. Xpouuueckoe CB ABASETCS HEMAAOBAKHBIM COCTABAS-
JONIMM 9AEMEHTOM TAlOKe B raToreHese Al6Oro OHKoAOTHye-
cxoro saboaesanug, 8 ToM uncae MM, OAHAKO BAMSIHHE 9TO-
ro naroreseruyeckoro apeHa Ha CCC y nanueHToB AAHHOTO
KOHTHHI€HTA MAAO u3yueno [26-28]. Yuensimu npeanpunu-
MAIOTCS IOTIBITKH OIPEACACHHMSA ACIKOAOCTYITHBIX B KAMHH-
yeckoi nmpakruke noxasaresern CB, oTpaxaommx BAusHKE
BocraaeHust Ha cocrosune CCC, kax npepAuKTOpoOB Kapau-
OBACKYAOTOKCHYHOCTH XHMHOTPENAPATOB, B TOM YHCAE PaH-
nux (cybrannnueckux) npossaenuit. [Toaromy ouenxa ui-
Aexcos CB npeacranasiercst neperekTHBHON AASL PYTHHHOTO
MCTIOAB30BAHMS M MOJKET OTPAXKATD KAK CTeNeHb AKTHBHOCTH
OCHOBHOTI'O 3a60AEBAHMS, TAK H IPOTHO3 IO TEYEHHS, YTO AO-
KA3aHo AASL PAAA COAMAHBIX omryxoaeii [ 29, 30]. Cymectsyior
paboTsl, ONMUCHIBAIOLINE POAb MHACKCOB B BBISIBAGHHHM MPH-
3HaKOB penuAMBa 3aboaepanns [31-33]. B xoae npeacras-
ACHHOTO MCCACAOBAHMS BBIABACHO AOCTOBEPHOE YBEAUYEHHUE
060MX H3yUaeMbIX UMMYHOBOCTIAAMTEAbHBIX HHAeKCOB HAO
1 CUB y nauuenTtos ¢ MM na ¢pone nporpammuoit XT. C op-
HOW CTOPOHDI, HTO CBAZAHO C yBEAMYEHHMEM KOAMYECTBa Hefl-
TPOPHAOB B nepudepuuecKoin KPOBH KaK HENOCPEACTBEH-
HBIM Pe3yABTATOM AeveHus (JAMMUHALMA MHPHUABTPUPYIO-
mux KM kAoHaAbHBIX 11Aa3MOLUTOB). C APYrofl CTOpOH®I,
CBOWM BKAQA BHOCHT NPUMEHEHHE BBICOKMX AO3 FAIOKOKOPTH-
kocrepoupos (I'KC), Braiovennbix 8 nporokoa kypca XT,
A TAKKE MCTIOAB3OBAHME I'PAHYAOLMTAPHOIO KOAOHHECTHMY-
AMPYIOIIEro GpakTopa C 1{EABI0 YCKOPEHHMs BOCCTAHOBAEHMS
reMoroaaa, NpoPHAAKTHKH PpeOPUALHON HEATPOIIEHNH,

B oramune or nnpekcos CB, ocTpoBocnaAnTeAbHbIE Map-
kepbt IA-1p n BuCPB sisastiores crietuuunbiMu u 6oaee A0-
CTOBEPHO OTPAXKAIOT BAMAHKE Xponuueckoro CB kak Ha mc-
xoanoe cocrosune CCC (uccaeposarne CANTOS [34,35]),
TAK M Ha HATOreHe3 OHKOIATOAOTHH, B TOM uyucae MM [36].
McX0As M3 MOAYMEHHBIX pe3yAbraTos, yposenb MA-1f kak
AO Aeuenus, Tak u rocae 6 kypcos X'T' ¢ Bkatouennem 6opre-
30MH6a HEe MPEBBICHA BEPXHIOIO I'PAHULLY HOPMbI, OAHAKO 110~
KA3aA TEHAGHIIMIO K HAPACTAHUIO KOHIeHTpauuu. [Tpearnoso-
JKUTEADHO 9TO CBA3aHO ¢ nopasaennem pynkiun KM na pone
MM, noCKOABKY YKa3aHHBIA LIMTOKUH MPOAYLIMPYETCS, TAQB-
HBIM 06Pa3OM, HEATPOPMAAMH, MOHOLIUTAMH M MAKPOparamMu
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IlenTpaAbHas HAAKOCTpPAHS

XuMHOTEpanmHs
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o PesyAb'ram HCCACAOBAHHSA MPEATIOAATAKOT, YTO B Ka4eCTBE KPHTEpHEB crpamquaxmu HCXOAHOIO
“r-’\ A T3CAXK KapAHOBACKYAOTOKCHYECKOrO pHCKa y MAUHEHTOB C OHKOIéMaTOAOIHYECKHMH uﬁmenammnm,
&3 vk B YaCTHOCTH, MHOXECTBEHHOH MHEAOMOH, 1eAeCOO06Pa3HO pacCMaTpHBaTh HE TOABKO PEKOMEH-
N AOBaHHBIE A260PaTOPHO-HHCTPYMEHTAAbHbIE IIAPAMETPBhI, HO M ITOKa3aTeAH AKTHBHOCTH MHOKe-
¥ ¥ ®B AXK (s npeaeaax N)
'-{} P crBenHO# MueAombl (B2CPB, KOAHIECTBO MAA3MaTHIECKHX KAETOK).

[37]. Aunamuxa sxe yposrs B4CPB, coraacHo moAydeHHbIM
AQHHDIM, XapaKTEPU3YETCs HCXOAHO TTOBBIIIEHHBIM €ro ypOoB-
HeM C TEHACHI[HEH K CHIDKeHHMIO Ha QOHe AedeHH s, uTO 0Obsic-
HeTCsl 3PPEeKTUBHOCTHIO Tepamuu remobaacrosa. ITopo6-
Hble AaHHBIe ToAyuens! J. A, Lust u coasr. [38] npu anaause
OTAQAEHHBIX PE3YABTATOB KAMHHYECKOro nccaeposanus 11 da-
3bl: IPMMeHeHue aHTaronucra penenrtopa MA-1 (anakumnpa)
(B coueTanuy C HUSKMMK AO3AMU AEKCAMETA30HA B CAyYae CTa-
6uamsanmu /nporpeccun 3aboAeBaHus CrycTs 6 Mec oT Haya-
AQ Aeqemm) y TIALIMEHTOB C TACIOLIEH M MHAOAEHTHOM MM
II03BOAMAO OTAOKHMTb/IIPEAOTBPATHTh PA3BUTHE CHUMIITO-
maruyeckoit MM. Crmxenue yposus BuCPB xoppeanposa-
AO C YBeAHYeHHeM BBDKMBAeMOCTH 6e3 IporpeccMpoBaHHMS
¥ obmieil BBDKMBAEMOCTH, YTO PACCMATPUBAAOCH ABTOPAMH
KaK CAeACTBHe BAMsiHUSA Ha och MIA-1 — A-6, mockoabky MA-
1 SIBASIETCS OAHMM H3 OCHOBHBIX IJHTOKHHOB, OTBETCTBEHHBIX
32 MPOAYKILMIO KAETKaMH MHKpookpyxenus VA-6 (xaroue-
BO# $aKTOP POCTa MAA3MATHYECKHX KAeTOK) [38].

Ha ¢one 6 kypcos XT, copepxamux 6opresomud, cra-
THCTHYECKH 3HAYMMBIX M3MEHEHHH CTPYKTypPHO-QYHKIHO-
HAABHOTO COCTOSIHMSI MMOKApAA M OCHOBHBIX IeMOAMHAMH-
YEeCKMX IapaMeTpos He BbisiBAeHO. Obpainaer BHUMaHYe Ha-
anume yseamdeHus ToAammHsl 3CAJK mpu MuHMMaAbHON
TeHAeHIuK K nosbimenuio E/ e, x ymenpmenuio E/A B oT-
cyrcrue pAocrosepHoi auHamuki IOAIL C yyerom mero-
Auky pacyera MOATT Heo6X0OAMMO TOMHHUTB, YTO MAOIIAAD
MOBEPXHOCTH TeAQ Y OHKOAOTMYECKOTO GOABHOTO sBAsET-
Csl AMHAMHYECKUM TTapaMeTpPOM: Macca TeAa IMAIMEeHTOB MO-
JET YBEeAMYMBATHCS BCAEACTBHE perpecca CHMITOMOB HH-
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TOKCHKAL[UH, AAMTeAbHOTO mpuema Goasmux A03 I'KC, Bxo-
Asmux B npoTokoA XT. DTu usMeHeHus, BePOATHO, MOTYT
A@XaThb B OCHOBe HayaAa GOPMHPOBAHMS AMACTOAMYECKOM
AMCOYHKIIMM MMOKApAA KaK MPOSBAEHHE CyOKAMHHMYECKOi
KapAMOTOKCHYHOCTH MAM KaK CACACTBHE YBEAHYEHMS YMCAQ
nanueHToB ¢ HecrabuabHOCTBIO AA,. TIpHHIMIHAABPHO BaX-
HBIM SIBASIETCSI OTCYTCTBUE AOCTYIKEHHSI KPUTEPHEB KapAMO-
TOKCHYHOCTH IPOTHBOOITYXOAEBOM TEPAITMM COTAACHO AKTY-
AABHBIM KAMHMYECKHM PEKOMEHAALHSM IO KapAMOOHKOAO-
THM: OTCYTCTBHe KAMHMYeckuX mpusHakoB CH, snmamuku
®B AX [9, 23]. CoBpemenHbIe HCCACAOBAHHS, U3YYAOLIHE
AMHaMHKY IOKa3aTeAe#l TpaHcTropakaabHoH DxoKT y manm-
eHTOB ¢ MM, MPOXOASIIHX AeYeHHe C BKAIOUeHneM bopTeso-
muba, Marouncaernsr H. A. IlInaaunesa u I H. Casory6 [39],
npoaHaAM3MpoBas AauHbIe 49 GoabHbx ¢ MM (35 - ¢ Briep-
Bble BhuiBAeHHON MM, 14 — c pedpakrepHOIt/ penyAHBH-
pytomeit MM), xotopsimM npoBopuaucs Kypest XT, ¢ BKato-
yeHHeM 6opTe3oMnba, paClieHUAM TEHACHLMIO K CHIDKEHHIO
®B AXK y 60abHBIX AaHHOI KoropThL (61,2+2,4 1 56,0+1,8%
AO ¥ mocAe okoHuaHus XT COOTBETCTBEHHO) KaK 6eccuM-
nTomHy10 Aucynkimio AJK. Kpome Toro, moAyyesssie us-
MeHeHus 6bIAKM OOpaTHMBIMU: Ha QOHE Teparuu HHIHOUTO-
pamu ATI® u/uam B-appeHobAOKaTOpamMu CIycTs 4 Mec mo-
CAe OKOHYAHMS ACYEHHMS OTMEYAAOCh YBEAMUYEHME CpeAHed
®B AXK a0 59,5+1,6% [39]. 3a Bpems uccaepoBaHUS ADY-
rux Kanangecky sHaaumbix CCO (HapymeHnue puT™a cepaLa,
MPOBOAUMOCTH, HIIeMHUS], IEPUKAPAMT) HE BEIIBACHO.

B xope KOppeAsiIHOHHOIO aHAAM32a BBIABAEHA IpsMas
B3aMMOCBS3b MexXAy KoandectsoMm ITK u yposnem BuCPB,
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§ OPUMI'MHAABHBIE CTATbH

UTO MOATBEPXKAACT LMTOKMHOMOCPEAOBAHHbBIA MeXaHH3M
nporpeccuposanns MM. KAoHaAbHbIE NMAQ3MOLMTLI 1MO-
cpeacTBom npoaykiun MA-1B BANSIOT HA MAPaKPHHHYIO
cekpenuio FIA-6, KOTOpHI SBASIETCS KAIOUEBbIM B Pa3Bu-
un MM [40]. UA-6 obaapaer criocoBHOCTBIO CTUMYAM-
poBaTh CHHTE3 HEAKOB OCTPOI (a3bl BOCNIAACHHS B NIEYEHH,
K kotopbiM oTHOcuTCS BYCPE. IToaromy ykasanubiit 6mo-
MapKep MOXET MPEACTABAATLCA HAACKHDBIM H YYBCTBHTEAD-
HBIM AASL OLIEHKHM cTerenu aktusnoctn MM [36]: na do-
He tepanun MM ormevaercs cHmkenue yposus suCPBE,
obycAoBACHHO® IAMMMHALMEH OnyXoAeBoro kaoma I1K,
KAaK OTPaXkeHHMe AOCTHUIHYTOro Aevebuoro addexra. Bri-
ABACHHAs AOCTOBEpHas OOpaTHAs KOPPEASLMS YpPOB-
na BuCPB u OB AJK noauepkubaer BKAAA XPOHUYECKOTO
nepcucrupyiomero CB B narorenes CC3 u xapakrepuay-
eT BAMstHMe akTHBHOCTH MM Ha CHCTOAMYECKYI0 QYHKLHIO,
YXyAUICHHE KOTOPOi BOZHHKAET BCAEACTBUE PEMOACAMPO-
BaHM MHOKapAa Ha pore AD MUKPOUMPKYAATOPHOrO pyc-
A3, 06YCAOBACHHOTO OKMCAMTEAbHBIM CTPECCOM M XPOHH-
yeckum CB [41].

Ceepenns o xapanoroxcuunocru M1 6opresomnba, ko-
TOPBIA BXOAUT B cxeMmbl nepsoit Auunu XT MM, noka Heoa-
HO3HauHbl, HekoTophie nccaeAOBaHUSI AEBMOHCTPHPYIOT OT-
cyrcreue pocrosepHoro passurust CCO Ha gone repanuu
Gopresomubom [42, 43]. CoraacHo AAHHBIM APYTHX aBTO-
pos, yacrora passurus CCO moxer sospacrath a0 11,6%,
0co6eHHO B TOM CAy4Yae, €CAM TALMEHT MOAYHAA TEPANHIO
C BKAIOYEHHEM APYIMX IPYIII HPOTHBOOIYXOAEBBIX Ipera-
PATOB, HANPUMep, AHTPALUKAMHOBLIX aHTHOHOTHKOB [44].
Hauboaee yacTo BCTPEUAIOMMUMES OCAOKHEHHEM SIBASETCS
CH [45], Aaaee cAeAyiOT HapyweHus IPOBOAUMOCTH CEPA-
ua [46] u apurMum, B yacTHOCTH, GUOPHAAALIMA TIPEACEp-
Anit [47]. B noan3y kapamorokcuunoctu 6opresomuba mo-
YT TAKXKe CBMAETEABCTBOBATH OTMMCAHMS OTAEABHBIX KAM-
HHYECKUX CAyYaeB, AEMOHCTPHPYIOUMX BO3HMKHOBEHUE
Ha GOHe AeyeHHs KOPOHAPHBIX OCAOXKHEHMIL [48 ], nepukap-
AMaABbHOTO BiroTa [49].

Oanako nomMumo 60pre3omMuba B IPOTOKOA HCCACAYEMOT'O
kypca VCD BXOAAT Takoke AAKMAMPYIOIIHI areHT IHKAO(OC-
paMMA M CHHTETUYECKHI AHAAOT MPEAHM30AOHA ACKCAMETa-
30H, KOKABIA M3 HUX, TOMMMO MPOTHBOOITYXOAECBOH AKTHB-
HOCTH, AQET PsiA HEXEAATeAbHBIX 3(1;(])ex'ron B OTHOIIEHUH
CCC. IIuxkaodpochaMUAMHAYIIMPOBAHHAS KAPAHOTOKCHY-
HOCTD POPMHMPYETCS 32 CHET OKMCAMTEABHOTO CTPECCa, anorn-
ro3a KMLI, passurus muokapaura, AD, NOBPEKACHHUS IHAO-
TNAQ3MaTHYECKOTO PETHKYAYMA M MHTOXOHAPHI W CHIOKEHMS
cuntesa apenosuntpudocdara 8 KML] [S0]. Aaureasnoe
npumenexue suicokux A03 I'KC npusoanT K nossimeHuio co-
CYAMCTOrO TOHYCA, KQPAMOCKAEPO3Y, rHIepTPOPUH MHOKAP-
AR, KOTOPast SIBASIETCS 3aKOHOMEPHOM aAANITHBHOM peakumei
MHOKapAQ Ha BhI3BaHHYI0 Aekcamerazorom AT' [51]. Takum
06pasoM, paccMOTpeTh BKAAA B Pa3BUTHE KapAHOBACKYAO-
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Tokcnyeckux ocAokHenuit XT KaxAOro OTAEABHO B3ATOTO
XMMHOTPENapaTa He IPEACTABASCTCS BOIMOXKHBIM, MOITO-
MY LieAeCOOOPasHa KOMIACKCHAA OLIEHKA KOHKPETHOro Kyp-
ca XT noanocrsio.

B xoae npoBepeHHOr0 MCCACAOBaHMS BIEpBbIe OLjeHe-
HA AMHAMHMKA MMMYHOBOCIAAMTEABHBIX MHAekcoB (HAO
u CUB) u mapkepos CB (MA-1B u suCPB), crpyxrypHo-
(QYHKUHOHAABHBIX TIAPAMETPOB M IOKA3aTeAeH BHYTpHCep-
ACUHOM reMOAMHAMHKH y manmenTos ¢ MM, xoropyie He sB-
ASIOTCS KaHAMAQTAMM Ha tiposepenue Buicokopoanoi XT,
B Aebiore 3aboaeBanns u nocae 6 kypcos XT ¢ BKAIOUeHHEM
UTIT 6opresomuba. Xponuueckoe nepcucrupyiomee MaAo-
MHTEHCHBHOE BOCIAACHHE UTPAET BAXKHYIO POAb B PA3BUTHH
1 nporpeccuposannu MM, noaromy onpeseAeHne WHAEK-
cos u Mapkepos CB npeacrasasercs naroreHeTHuecks 060-
CHOBaHHKIM. BbICOKas nMpoBoCIaAuTeAbHas akTuBHOCT: MM
OKa3bIBAET HENOCPEACTBEHHOe BAMSHME HA CTPYKTYpPHO-
pynkumonaabunie nmapamerpnl Muokapaa. Kpurepues xap-
AMOTOKCHMHOCTH, COTAACHO COBPEMEHHOMY OMNPEACACHHMIO,
He GBIAO AOCTUIHYTO HH Y OAHOTO NAlMeHTa, YTO MOXKeT ObITh
CBSI3AHO € MAAO# BBIGOPKO#H GOABHBIX, KOPOTKHM MEPHOAOM
HABAIOACHNS, NPUMEHEHHEM MPENapaToB ¢ MOTEHI{HAABHO
KAPAMONIPOTEKTHBHBIM  AeficTBreM  (B-aapenobaokaTopsl,
uHruburopst AITQ 1 craruus).

Taxum obpazom, ncxoanmiii craryc CCC u mapamerps
OCHOBHOIO 3ab0AeBaHMS, NEPCHCTUPYIONIEE XPOHHYECKOE
CB u Tokcnyeckue 2QPexTs XHMUONIPEIapaToB 06yCAOBAK-
sator seck criekrp CCO, 410 B OYEPEAHOI Pa3 NOAYEPKHBAET
AKTYAABHOCTDb M 3HAYMMOCTD KAPAMOOHKOAOTMH KK PasA€Aa
KapPAMOAOIHHM, KOTOPbIA NPU3BaH PemnTh MpobaeMsl Mpopu-
AaxkTiku 1 Aevermst CCO, poanukalomux Ha gpone Tepanuu
3AOKQUeCTBEHHBIX HOBOOOpasoBaHHil.

3akAwuenue

KapAHOOHKOAOTHS, HECOMHEHHO, SBASETCS OAHMM M3 Hau-
6oAee NepCreKTHBHBIX HAMPABACHHIT B COBPEMEHHOM KAMHH-
YeCKOi MeANLIMHE, MYABTHAMCLMITAMHAPHDIA MOAXOA Tpeby-
eTcsl KAPAMOAOTHYECKHMM MaliMeHTaM He TOABKO Ha 3Tare Ae-
YEHMS, HO M NPU NPOPHAAKTHKE KAPAMOBACKYAOTOKCHYHOCTH
MCIIOAB3YEMBIX HA COBPEMEHHOM 9TAre XMMHOINPEraparos,
B TOM YHMCA€ OTHOCSIIMXCS K TAPreTHBIM, AASL MPHHATHA CBO-
eBpeMEHHBIX ¥ 3QPEKTHBHBIX Mep, HANPABACHHBIX HA KAPAH-
OBaCKYAOHPOTEKuHIO y OHKOAOI'MYECKHMX TTAlMEHTOB, HCOG'
XOAMMO MMETh IIMPOKOE MPEACTABACHHE 06 MCXOAHOM BO3-
ACHCTBMUM HA CEPAGYHO-COCYAMCTYIO CHCTEMY MPOLIECCOB,
CONPSDKEHHBIX ¢ MaAurHusaLmeit. C yueToM BAMSHUS XPOHH-
YECKOrO CHCTEMHOTO BOCIAACHMS HA PA3BUTHE CEPACMHO-CO-
CYAMCTBIX 3a60AEBAHMI MAIMEHTHI '€MATOAOIMYECKOTO TIpo-
pHASL IPEACTABASIOT OCOBLIA MHTEPEC B CBA3N C HAAMYHMEM HC-
XOAHOT'O AKTHBHOTO MMMYHOBOCIIAAHTEALHOTO OTBeTa. B x0Ae
HCCACAOBAHMSL KPHTCPKEB KaPAHOTOKCH‘iHOCTH XHMHOTEPR'
ITHH, COAepyKamieit 6opTe30oMub, y MALMEHTOB ¢ MHOXECTBEH-
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HOM MHEAOMOM, COTAQCHO IPHHATOMY ONPEACACHUIO, AOCTHI-
HyTO He 6b1A0. MlcXOAHBIE TOKA3ATEAN, OTPAXKAIONHE AKTHB-
HOCTb W PACHpOCTPAHEHHOCTh MHOXECTBEHHOH MHEAOMbDI,
MOT'YT CAYXKHTh IPEAMKTOPAMHM PasBHTHUS BOIMOXKHOMH cy6-
KAMHHYECKOM KAPAMOTOKCHYHOCTH XHMHOTepanui (ypoBeHs
Bhicokouyscraureasoro  C-peakrusHoro 6eaka, KoAuye-
CTBO NAQ3MATHYECKHX KACTOK B KOCTHOM MO3IE AO ACHeHMs)
1 BBITH PACCMOTPEHBI B KAUECTBE KPUTEPHEB CTPATHHKAIIHH
MCXOAHOI'O KaAPAHOOHKOAOTHMYECKOrO PHCKA AAS MALMEHTOB
€ MHOXECTBEHHOM MueAOMOi, B coBpemenHoil Aureparype
MPEACTABAEHO OIPAHHYEHHOE KOAMYECTBO MHPOPMAIHH, MO~
CBANEHHOM AAHHOI pobaeMarike, uTo Tpebyer npoBeaeHns
AAABHEHIIMX KPYTTHBIX MPOCIEKTUBHBIX HCCACAOBAHU,
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IIEPBBIN OIIBIT HIPUMEHEHUS IPEIIAPATA MHKAUCHUPAH
YIIAIDIHUMEHTOB C OCTPBIM HIIEMHWYECKHM HHCYABTOM

Leaw

Onenka BAMAHHSA Ha9aAa TEPANHH HHKAHCHPAHOM B CTAIIMOHApe Y MAIUEHTOB C OCTPHIM HITEMHYECKHM
HMHCYABTOM Ha NTAPaMeTPhI AHITHAHOTO oOMeHa.

Mamepuaxs u menods TIpoBseaero npocnekTHBHOE HabAIOAaTeALHOE HEPAaHAOMH3HPOBAHHOE HCCAeAOBaHHMe. B nccaeposanue
BKAIOYeHE 12 MaHeHTOB C OCTPhIM HINeMHIECKHM HHCYABTOM, KOTOPBIM HasHaYeHa KOMOHHHPOBaHHAS
THITOAMMTHASMHYECKas Tepamus ¢ MHKAHCHpaHoM (284 Mr oaHokpaTHO). Yepes 15 aHelt mocae Havaaa
TepanuH OLIeHHBAAK H3MEHEHHS AMITMAHOTO COCTaBa KPOBK. AAS KOAHYECTBEHHBIX IepeMeHHbIX olpe-
AGASIAM MEAHAHY, MAKCHMAABHOE U MHHHMAABHOR 3Ha4eHHe. 3HATHMOCTD Pa3SAHEHH MEXAY CBE3aHHBIMH

8H60PKAMH MO KOAHYECTBCHHBIM NMEPEMEHHBIM OLEHHBAAH C MOMOIIbIO TECTA Manna - Yurau.

Pesyavmanist Ao Havasa KOMOWHHPOBaHHOM THIICAHITHAEMKYECKOH Tepanuyu ypoBeHb obmero xoaectepuna (XC)
cOCTaBAZA 7,33 MMOAB/A, YPOBEHb XOASCTEPHHA ARNONPOTEMAOB HH3KOR maoTHOcTH (XC AHII) -
5,23 mmoab/A. Hepes 15 AHeii mMocAe HaYaAa TepanmHM C NPHMeHEHHEM MHKAMCHDaHA OTMEYaAoch
CTaTHCTHYECKH 3HauHMoe cHipxenue yposHsa XC Ha 52,1% u XC AHIT =a 71,1%. AoAs mauseHTos,
aocrurmux neaesporo yposus XC AHII, cocrasnaa 66,7%. HexeaaTeAbHEIX SBACHHI, PACLEHEHHSBIX
HCCACAOBaTeASMH KaK CBA3aHHBIMH C IPOBOAHMOM TepamHel, He 3apeTHCTPHPOBAHO.

3axiouenue Crparerssi paHHero Ha3HAYeHMs MHKAMCHPaHA (MAM ero KOMOMHALMHM CO CTATHHOM) y NALHEHTOS
C HIIEMHYECKHM HHCYABTOM IT03BOAfET 6e30MacHo AOOHBATHCA CTATHCTHYECKH 3HAYMMOTO CHIDKEHHS

yposusa XC AHII yoxe yepe3 15 AHelt mocae HagaAa TepanHH.

Kusouesnie crosa CepaeuHo-COCYAHCTEIE 3a060ACBAHMS; CEPACYHO-COCYAHCTHIE OCAOXKHEHMS; MHCYABT; MINEMHYECKUH

HHCYABT; AHCAHITHACMHA; THIIOAHITHACMAYECKAE TePaNHA; HHKAMCHPAH; NPHBEPKEHHOCTD K ACYeHHIO

Cherepianskii M.S., Ponomareva G.M., Skiba L.B., Abakarov R.M., Dudayte V.V,, Cherepianskaia A.A.

Inclisiran in patients with acute ischemic stroke: first data. Kardiologiia. 2023;63(10):39-46. [ Russian:
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Beepenne

Cepaeuno-cocyauctsie 3a6oaesanus (CC3) sammmaror
TepBOe MECTO CPEeAM MPHYHH ASTAABHOCTH Y AMI] CTapiieit
BospactHoi rpynnst [ 1]. TTanpemus COVID-19 He usmenn-
A2 ITO MO3MIMH, AMIIb HA06OPOT, MOAYEPKHYA2 BaXKHOCTH
KOPPeKUHMH (aKTOPOB PHCKa Pa3sBHUTHS CEPACHHO-COCYAH-
croix ocaoxHenuit (CCO) B pasAHUHBIX KAMHHYECKMX CHTY-
anmsix [2, 3]. B Poccuitcxkoit Desepaiuu cMEPTHOCTD OT Le-
pebpoBackyaspubix 3aboaesanuit B 2018 1. cocrasmaa 31%
B CTPYKTypeé CMEPTHOCTH OT GOAe3Heil CHCTeMbl KPOBOO-
6pamenns [4], 4T0 cooTBeTCTBYeT OOMEMUPOBBIM AIHHBIM,
10 KOTOPHIM HHCYABT 3aHHMaeT BTOpoe MecTo (mocae wme-
Mu4eckoii 6OAe3HM CepAlla) CpeAM MPHYHH CMEpTH Hace-
aerus [S]. BaxsocTs npobAeMbl HIIEMHYECKOTO MHCYABTA
(MU) noasepkuBaeTcs COXpaHAIOMmeNCs BICOKOH YaCTOTOMH
AETaABHOCTH B 0cTpoM nepuoae (15%) saxe B ycaoBHAX mo-
CTOSHHOIO COBEPHICHCTBOBAHMS CHCTeMbl OKa3aHMs TIOMO-

ISSN 0022-9040. Kapassosorus. 2023;63(10). DOI: 10.18087 /cardio.2023.10.n2560

¥ NaKeHTaM ¢ qepebpassHbiMu kaTacTpodamu [6], a Tak-
Ke BBICOKOH YacTOTOH HHBAAMAM3ALMH NALHeHTOB. FiMerno
HHCYABT SBASIETCSH BEAyI[eH NPHYHMHOH HHBAAMAM3AIMH Ha-
ceaenns B Poccuiickoit Geaepanu (3,2 va 1000 naceaennus)
[4]. Hapsay c nepsuunoit npoduaaxruxoit UH, camwxenue
pucka nosroprHoro MM BHIrAsAuT He MeHee BaKHOI 3aAauen
C y4eTOM 3MHMACMHOAOTMYECKHX AQHHBIX — OAHOASTHHIT PHCK
passuTHa nostopHoro MM cocrasaser 7-20%, B Teuenue
S AeT NOBTOPHOE OCTPOE HapyIIeHHe MO3rOBOro KpoBoOOpa-
menns Habaoaaercs yxe y 16-35% nanuentos [7, 8]. Bax-
HOCTb AQHHBIX HU(P MOAYEPKHBACTCS 3HAYMMO BoAsee BICO-
KHM PHCKOM CMePTHOCTH nocae nosropuoro MM (ao 70%
nanuenTos B Tegenue 10 aet) [9].

Aucaunuaemus ABASETCS OAHHM H3 Hanbosee H3y4eHHbBIX
MoAMHIHpPyeMbIX dakTOpoB prcka passurust CC3 [10]. Ito
yTBepKAeHHe aBcoAloTHO akTyassHO u aast U [11]. Tak, na-
NpHMep, MOBBINIEHHBI YPOBEHb XOAECTEPHHA AHIONPOTEH-
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§ OPUTMHAABHBIE CTATbH

A0B Hu3koi maotHocTH (XC AHIT) accoumumpoBas He TOAB-
KO C Pa3BUTHEM aTepockAeposa bpaxmonedaAbHBIX apTepui,
TPaH3UTOPHOM umemuyeckoi araku (THA) u VU, Ho u sBAs-
ercsi pakTOpOM PHCKA PecTeHO3a COHHBIX APTEPHI ITOCAE BbI-
MIOAHEHHOTO ONEePaTMBHOIO AGYeHHs, a TAKKe aCCOLMMpPOBAH

C XYAWIMM QYHKIIMOHAABHBIM MCXOAOM M HeDAAronpHsATHBHIM

AOATOCPOYHBIM TPOTHO30M AASl XKM3HH IIOCAE TTepeHeceHHOH

nepebpaabHoit Karactpodst [12]. Mmenno XC AHIT paccma-
TPHUBAETCS KaK OCHOBHAsI MUIIEHD MPH IMPOBEACHNH THITOAHIIH-
aemuyeckoit reparmu (IAT) aas criwkenus pucka YU u mo-
BTOPHBIX Ilepe6pabHbix KaracTpod [13]. CHmkerue yposis

XC AHIT Ha 1 MMOAB/A y>Ke COKpAILIaeT PHCK Pa3BUTHS Hille-
MAYeCKOro MHCyAbTa Ha 12% [14]. CoraacHo koHceHcycHo-
My MHEHHIO 9KCTIepTOB, 1jeAeBbiM 3HauyeHHeMm XC AHIT aas ma-
LIMEHTOB O4YeHb BBICOKOTO PHCKa, B TOM YHCAE M AAS ITALJHEHTOB,
nepenecux MW, caeayer cumrars mMenee 1,4 mmoan/a [15].
Hecmorps Ha umeromue BO3MOKHOCTH 1O MEAMKAMEHTO3HOM

KOPPEeKILMM AMCAMITMAEMHUH, AOCTIKEHHE 1[EABOTO 3HAueHHs

B PEAAbHON KAMHHYECKOM IMPaKTHKe 3aTPYAHEHO. AaHHBIH paKT

TIO3BOAMA SKCTIEPTHOMY COOOIECTBY H3MEHHTh COBPEMEHHYIO

KOoHLenHio AocTikeHus neaesoro yposHa XC AHIT ¢ «Bbico-
KOMHTEHCHBHOM TEpanuM CTaTMHAMHM>» HA «BBICOKOMHTEHCHB-
HYIO THITOAMITHAEMIYECKYI0 Teparmios» [16]. O6HoBAeHHDIit

TIOAXOA TIOAPa3yMeBaeT paHHee HCIIOAb30BaHHME KOMOMHMPO-
BanHOM Teparmu y nanmenTos ¢ XC AHIT Bbmme 5,0 MMOAB/A,
B TOM YHCA€ C MPHMEHeHHeM MOHOKAOHAABHBIX aHTHTEA U HO-
BOTO KAacca IperaparoB — MaAo¥ uHTepdepupyiomenn PHK,
€AMHCTBEHHbIM TIPEACTABUTEAM KOTOPOTO SBASIETCS MHKAMCH-
paH. AaHHOE NTOAOKEHHE OTPAKEHO B HOBBIX KAMHHYECKHUX pe-
koMeHAauusx M3 PO «Hapymenus aurmanoro obmenas [ 15].

Mexanusm PHK-unTeppepennuu, Aexxaniuii B ocHOBe 9¢-
{exTa MHKAMCHpaHa, CBSI3aH CO CMOCOOHOCTHIO MPEKPAIeHHUS]
CHHTe3a NpPONpPOTEHMHOBOM KOHBEPTa3bl CyOTHAM3MH-KEKCH-
nosoro Tumna 9 (PCSK9) B remaronurax Ha aTare NOArOTOBKH
K cbopke pAaHHOTO 6eAka, uTO, 1O CyTH, obecreynBaer ycrpa-
HeHHe OCHOBHOM MPUYMHBI PA3BUTHS THIIEPXOAECTePHHEMUH.
ITocAe MPOHMKHOBEHMS B reNaTOLMT MHKAMCHPAH IOCTYTIaeT
BHYTPb 9HAOCOM, rAe GopMuUpyeTcs Aeno npernapaTa. M3 aH-
AOCOM OH MEAAEHHO BBICBOGOXKAAETCS B LIUTOIAA3MY, TA€ €0
HanpasAsiomas nenb cpaspiBaercss ¢ PHK-unAynupyempiM
KOMIIAEKCOM BBIKAKOUeHus rena [17]. Ero akruBanus npuso-
AMT K CrelluGHIeCcKoMy CBS3bIBAHMIO U paspymenuio MPHK
x PCSKO9, cay>xamux Marpuiiei AASl BOCIIPOM3BOACTBA AQHHO-
ro 6eaxa. [TopaBaenne cunresa PCSK9 obecneunpaer BricO-
Kyio aktuBHOCTD penenrropos Kk XC AHIT na nosepxHocTy re-
TMATOLMTOB, YTO MO3BOASIET X 3aXBaThIBATh M3 NTAA3MBI KPOBH,
TeM cambIM CHKast KonnenTparuio XC AHIT.

CoraacHo MpoeKTy KAMHUYeCKUX peKOMeHAAIni «Mnremu-
YeCKHi HHCYABT H TPAaH3HTOPHAsl MIIeMHYecKas aTaka y B3poC-
Abx>»> (20231.), MHKAMCHPaH MOXET Ha3HAyaTbcsl B COCTaBe
komburrpoBanHo# AT y manueHToB IOcCAe NepeHeceHHO-
ro UW nau THA [18]. B a10i1 CBS3M MMIIAEMEHTALUS PE3yAD-
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TaTOB PAHAOMM3UPOBAHHBIX KOHTPOAHPYEMBIX MCCAEAOBAHMI
(PKM), noxasaBimmx BhICOKYIO 3 EKTHBHOCTD HHKAMCHpaHA
[19], B peaabHyI0 KAMHUYECKYIO PAKTUKY SBASETCS BKHOM
3apauedl AAS PeaAM3alIi COBPEMEHHBIX TOAXOAOB KOPPEKIJAH
AMCAUIIHAEMIH, 0cOGeHHO B rpymie nanuenTos ¢ U [20].

Lean
Ouenuts KpaTkOCpOuHbI 3PPexT KOMOMHHMpPOBaH-

Hoit IAT ¢ unkAucupanom u ee 6e30MacHOCTb B rpyre ma-

LHMEHTOB C MIIEMHYECKHM HHCYABTOM, HHHIMMPOBAHHOM

B OCTpeMIIeM IIepHOAE.

MarepHaA ¥ METOABI

IpocnexTuBHOE HabAIOAATEABHOE HEPAHAOMH3HPOBAHHOE
uccaeposanme nposepeHo B Komu pecrrybAnKaHCKo# KAMHH-
yeckoit 6oasnutie (1. ChIKThIBKAp) ¢ Aekabps 2022 . 110 anpeas
2023 r. KpurepusiMu BKAIOYEHMS! B MCCAGAOBAHME ObIAM: Be-
pudmmposanneit ocrpeit MM, yposens XC AHIT 6oaee
4,0 MMOAB/A (AASl TIALMEHTOB, YK€ IPUHMMAIOMMX CTATHHBI
B MaKCHMAABHO MEPEHOCHMO# A03e) MAM Goaee 5,0 MMOAB/A
(Aast mauuenToB, He npunumasmmx AT Ha moment ). Kpu-
TepUM UCKAIOYeHHs: manuenTs! ¢ THIA, uMeromue BhIpakeH-
HbIi HEBPOAOTHYECKHH AePULIUT (25 1 6oaee 62AAOB IO 1mKa-

IenTpaAbHast HAAIOCTpALUsT

Ha6op nauueHTOB B UccnegosaHue

B Komu pecny6nuKaHCKON KIIMHMYECKOI 60/ibHKLLe
(r. CoikTbiBKAp)

¢ pekabps 2022 r. no anpenb 2023 r.

r "\

Kputepuu BKnioveHus KpuTepun HeBKNIOHeHUA
@ B UCCNeAOBaHUe @ B UCClieOBaHNe

BepudununposanHbIit ocTpbiin MU TUA, uMeloume BbipaXeHHbIA
Yposews XC JIHNM 6onee 4,0 b
(ans TOB, yXXe np
CTaTHHbI B MaKCMManbHo
nepeHocuMon Ao3e) unu Gonee
5,0 Mmonb/n (Ans nauneHTos,
Henp AT Ha

ons/n P ¥
(25 1 Gonee 6annos no wkane NIHSS)

Mpumerenue Tpoinyio MT

(CTaTuHb! + 33eTUMKG + MHrMGUTOPBI
PCSK9) Ha MOMEHT pa3asuTus UK

1T UW)

>

I 1 2 nayueHTos mnpmun: WHKAUCKPEH + CTaTHHbLI B Tedenue 15 axen

YposeHb XC JIHI
®

®

[lo Hauana Tepanuu:
5,23 mmonb/n

Mocne crapra
VHK/MCHPEHE
¥ CTaTHHOB:
1,51 Mmons/n

[¥HAMKKa CHUKEHUA
3a 15 gHed nocne
NepBoi MHbEKUNKH

uHAUuCHpana - 71%

6 7 % AOCTUITN LLe/IeBOro ypoBHA

nauuentos XC JIHM 1,4 mmonb/n

WU - nmemnyeckuit uncyabr; TUA — TpansuTopHas
umemuieckas ataka; AT - runoAunuaemuyeckas repanus
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§ OPHIMHAABHBIE CTATHH

Tabammna 1. XapaxTepucrrka 06cAeA0BaHHBIX NALHEHTOS

Tlapamerp 3Hagenne
Tloa, n (%)
« MYXCKOH 5(41,6)
« JEHCKHIT 7(58,3)
Boapacr, roass, Me (Min-Max) 62,3 (49-75)

ITaToreneTHUECKUI MOATHI HIIEMIYECKOTO HECYABTR
(B cooTeercrBuM ¢ KAaccuduKanueit SSS-TOAST*), n (%)

ArtepoTpomboTideckuil 3(25)
AaxysapHbIit 2(16,6)
Kapanoasboamaecxuit 2(16,6)
Apyroit yTOUHeHHO 3THOAOTHH 0
HeyToOuHEHHON ITHOAOTHE 5(41,6)
TIpsunusa M se spiaBaena 4(33,3)
Baisisaero 2 sepoaTsste npuauan MU u Goaee 1(16,6)
BripaseHHOCTS HEBPOAOTHYECKOTO AeHuHTa

(no mxase NIHSS) npu nocrymnaennn s 7,2(1-17)

cranmonap, Me (Min—Max)

DaxTOpHI pHCKA PA3BHTHA CEPAETHO-COCYAHCTHIX 3360AeBaHHI
M HaAHYHE COYETAHHOM NaToAOTHH, n (%)

WU B anamuese 2(16,6)
Kypesue 2(16,6)
Mnpekc Maccar Teaa > 30 kr/»e 3(235)
ApTepnaabHas THNEPTeH3NA 10(83,3)
Hmemmraeckas 6osesns cepana 5(41,6)
Caxapssiii gnaber 2-ro Tuna 3(25)
IMpueM rHNOAMMHACMHYECKOH TEpanHH 2(16,6)

AO Pa3BHTHA HIIEMIYECKOTO HHCYALT g
Bpe»ia BBeAHAA HEKAHCHpPaH2 ITOCAS

Pa3BHBUIETOCHA HIIEMHUYECKOTO HHCYABTE, 4, 442 (24-120)

Me (Min-Max)
* —asanTiposasono [21].

Ae NIHSS), a Taioxe npurumasmue Tpoiteyio IAT (craruss
+ a3eTivub + uarudHTOps: PCSKY) Ha MoMenT passurus UL
OweHKa AHITHMAHOTO MPOQHAS BHIIOAHSAZCH BCEM TALMEHTaM
B TeYeHMe NepPBbIX YacoB OT MoMeHTa nocTynaenns 8 OPUT.
Bce nanmenTs! pacuesMBaAMCh KaK CTPAARIONIHE THITEPAHITH-
aeuedt (runepannonporenaemuieit — PAIT) Ila tuma. 12 naus-
EHTaM, COOTBETCTBOBABIIMM YKA32HHBIM KPUTEPHSM, TIOMHMO
HA3HAYEHHs BHICOKOMHTCHCHBHOMN Tepanuu CTaTiHavu (arop-
BacTaTH 40 Mr 1 pas B CyTKM), MAM TDOAOAXKEHHS paHee PHHH-
MaBIIEHCA TAKOBOM TEPAITHH, HHHLHHPOBAAACH TEPAITHS HHKAH-
cupasom (Cubpasa, Novartis, IIsefiiiapus), KOTOpBIit BBOAHA-

€5l IOAKOXXHO B 06AaCTb sxuBOTA B AO3HpOBKe 284 Mr (1,5 Ma)
OAHOKpaTHO. Bce maipenTsl, BKAIOUEHHbIE B HCCASAOBAHHME, Pac-
1eHHBaAKCh Kak crpasarompe PAIT Ila tana. Kaurirseckas obo-
CHOBAHHOCTb HA3HaYEHHMS MperapaTa MOATBEPIKAAAACH Bpaued-
HO¥ KOMHCCHef, BCe MALMEHTHI TOATTMCHIBAAK HEPOPMHPOBAH-
Hoe coraacue. [Tommmo TAT nanmenTs! moaydaam GasmcHylo
TEPAITHIO, 3 TAKKE AHTHTPOMOOTHIECKYIO TePanuio B COOTBET-
CTBMH C maroreHeTHdeckum nmoarunom MM u cpokamm nocae
passuTHA HepebpasbHO# KaTacTpodsl [Toa, Bospacr, natorene-
Tigeckuit BapuanT MM u crenens BhIpakeHHOCTH HEBPOAOTH-
ueckoro aepunmta, npueM AT Ha MOMeHT nepebpaAbHOM Ka-
TacTpodBl, a TAKOKe HaAHIHe KOMOPOHAHOM NATOAOTHH Y MalfH-
€HTOB, BKAIOYEHHBIX B MCCAGAOBAHME, NPEACTABACHB! B TabA. 1.
Cpeanee BpeMst MHHIMAITMK TeparmiK nocae passutui MM co-
crasua0 44,2 4. Y scex marperTos puck CCO 6pia onenen
KaK OYeHb BHICOKHIA, IALHEHTOB 3KCTPEMAABHOTO pHcka (B co-
OTBETCTBHH C KDHTEPHIMH, yKa3aHHbIMH B HauMoHaABHBIX KAK-
HUYeCKHX pexoMmeHAarusx [ 15]) B nccaeaosanum ne 6b10. Ha-
MM OLICHMBAAHCh NaPaMeTPhl AMITHAHOTO MPOPHAS NALMEHTOB
(06mmit XC, XC AHII, XC ABII, TT nepea uruimanyeit Tepa-
TIHH HHKAHCHPaHOM K 9epe3 15 Axe# nocae ee HagaAa.

CrarHcTHYeCKHA aHAAM3 AJHHBIX OCYINECTBASIACS C IO-
smompio mporpammsl SPSS 23.0. Onenka pacnpepesenus
BHIOOpKH He MPOBOAMAACH C y4eToM ee paaMepa (12 nanm-
eHTOB). AAS KOAHYECTBEHHBIX TIEPEMEHHBIX ONPEACASAACH
MeAMaHa, MAKCHMAAbHOE ¥ MHHHMAABHOE 3HaYeHHe. JHaum-
MOCTDb Pa3AHYHIT MEXAY CBA3aHHBIMH BEIOOPKaMH MO KOAMYe-
CTBEHHBIM TIEPEMEHHBIM OCYIIECTBASAACH C MOMOIIBIO TeCTa
Mannra-Yurau. MccaepoBanne MpOBEASHO B COOTBETCTBHH
¢ XeAbCHHKCKOM Aexaapanueii (npunsTa B mione 1964 r., ne-
pecmoTpera B okTsibpe 2013 1.) 1 0A0BPEHO AOKAABHBIM 3TH-
4eCKHM KOMHTeTOM. XapaKTepHCTHKA 06CAeAOBaHHbIX MalH-
@HTOB NPeACTaBAeHa B Taba. 1.

PesyabTaTnt

Yepes 15 aneit nocae crapra AT ¢ npuMeHeHHeM HHKAH-
cupana yposess obmero XC cocrasua 3,51 mvoas/a, uro co-
OTBETCTBOBAAO B CPEAHEM CTATHCTHYECKH 3HAYMMOMY CHIDKe-
HHIO AQHHOTO napamerpa Ha 52,1%. Hauboasiryro suHaMuKy
npoaemorcTprposasa ¢paxumus XC AHII, abcoatorsoe cuu-
JKeHHe KOTopo# coctaBuao 1,51 MMOAB/A, 4TO CoOTBETCTBO-

Tabanma 2. AHaMHKA NapaMeTPOB AMMMAHOTO COCTaBa KPOBH Ha doHe
KOMOMHHPOBAHHOMN MHIOAHIHASMHYECKO TEPANHH C HHKAHCHPAHOM

TapaMeTp AHNHAHOrO COCTaBa KPOBH

Homx::)b/q Ao Hagaaa PAT depes 15 Aneﬁor Hagasa AT
C NIpHMEHEHHeM HHKAHCHpaHa C IpHMeHeHHeM HHKAHCHpaHa
O6umit XC 7,33 (5,81-9,21) 3,51 (1,81-5,29)
XC AHII 5,23 (4,34-6,99) 1,51 (0,73-3,11)
XC ABII 1,13 (0,81-1,22) 1,24 (0,90-1,36)
TT 1,71 (1,28-2,89) 1,57 (1,18-2,42) X i

* - pasnsrus Mexxay rpynnamu snasums: (p <0,05, recr Manna—Yurau). XC AHIT - X0AeCTepHHE AMMIONPOTEHACB HI3KOM moﬁxbcm;

XC ABII - xoaecTepHH AMNIONPOTEHAOB BHICOKO# MAOTHOCTH; 11 — TPHIAHIEPHABL
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BaA0 71,1% crwxenmio AanHoro mapamerpa (raba.2). Lle-
AeBOro ypoBus B 1,4 MMOAB/A yike 4epe3 15 anelt AOCTHIAM
8 (66,7%) naumenros (p<0,05). CepnesHbiX HeXeAATEABHEIX
SBAGHMHA, PACIEHEHHBIX MCCACAOBATEAAMH KAK CBAIAMHbIE
C MPOBOAMMON Tepanyei, 3apernCTPHPOBAHO He BBIAC.

O6bcyxkaenne

B mnacrosmee BpemA AQHHBIC PEAABHOM KAMHHYECKOH
MPAKTHKHA MO NMPHUMEHEHHIO WHKANCHPAHA KAK B OTACABHBIX
HALHOHAABHBIX LEHTPAX M0 ASYEHHIO aTepockaeposa [22,
23], TaK # B OTACABHBIX CTIEIHPUYECKHX IPYTITIAX MALHEHTOB
[24], axTuBHO mpeAcTaBAsIOTCH AAS aHAAM3a HaywHOR 06-
mecTBeHHOCTH. TTPOBeACHHOE HAMM HCCACAOBAHHE ACMOH-
CTPHPYeT BO3MOXHOCTh Ha¥aAa BhICOKOMHTeHCHBHOM AT
C NPHMEHeHHeM HHKAHCHPAHA ¥ NALMEHTOB B OCTPOM Nepro-
Ae M. Tloayuennbie pe3yAbTaTsi 10Ka3sIBAIOT BO3ZMOXKHOCTE
HE TOABKO 3HauMTeAbHOro cHivkenus yposus XC AHII
npx BuIMAcKe M3 craumosapa (-71,19% cHsokeHHa yposHs
XC AHIT), HO H BO3MOKHOCTb AOCTHKEHIS LIEACBHIX JHAYe-
uni XC AHTIT yxe crrycrs 14 aneit nocae npuema M. Boaee
TOT'O, C YMETOM TOro $aKTa, 4T0 HHKAHCHPaH K 14-My AHIO pe-
aauzyer anmb 80% csoero runoAumiaemugecxkoro apdexra
[25], crouT noaarats, 4TO AOAS NALMEHTOB C AOCTHKEHHEM
ueaesoro ssavenms XC AHIT yseamunrcs npu ux nocaeay-
IOIeM AMHAMHIECKOM HabAloaeHHH 6e3 KOPPeKLHH HHMUM-
HPOBaHHOM Tepanuu, BaKHO yKa3ats, 4TO MOAyuEHHBIE HAMH
pesyabtarbl (ouenka adpdexra uepes 15 AHelt) He OTMEHSIOT
HeOOXOAHMOCTH AaAbHEAmIEH OeHKH dddexTa koMbuHHpO-
sanHOM AT B COOTBETCTBHH CO CPOKAMH, YKA3AHHBIMH B aK-
TYAADHBIX KAHHHYECKHX PEKOMEHAANMAX,

[NpeacTasaenusifi HAMH ONBIT IPHMEHEHHA MHKAHCHPaHA
y mauuenTor ¢ MM aAaer BOIMOKHOCTD OGCYAHTD PAA aKTy-
AABHBIX MPAKTHYECKHX acnekToB npumenenns AT y namn-
€HTOB C LiepefpaABHBIMH KATACTPOPAMH.

IIpobaesst xomnaaenca

KoMmnaaeHc K npuemMy AAMTEABHO# TEPAITHHM AAR BTOPHYHO#M
npo¢uaakruky y nanuentos ¢ MM moxer 6biTs 35aunmMo Hitke,
qeM y naunenTos, nepexecumx MM, aan TAT aoas npusepkes-
HBIX MALHERTOB MOXKET OKA3AThCA eime Hike — He Goaee 59%
[26]. ITpu amoM Cpeam NalMeHT-ACCOMMPOBAHHBIX PaKTOPOB
PHCKA HM3KOTO KOMIAQCHCA MPEXAE BCEIO PacCMaTpPHBAeT-
s POITYCK €XEAHEBHOIO MpHeMa MpPenaparos 13-3a 3abnByn-
soctr [27]. C yuerom Toro daxra, 4To npuMeHeHue npenapa-
108 ¢ G0ACe YAOGHBIM peXxiMOM npienma (HanpuMep, HHbeKIHH
1 pa3 B 3 MeC) M3MEHHMAO KOMIIAAEHC MALMEHTOB C OTAGABHBIMH
HeBpoAorHyecKumy 3aboaeBanmsmu [28], cxokero apdekra
CTOHT OKHMAATH H IPH NPUMEHEHHH HHKAHCHPAHa Y NAIMEHTOB,
nepenecunx M. Aasnoe npeanoaoxenne 0OCHOBAHO Ha HMe-
FOUIMXCS PE3YABTATAX MCCACAOBAHMHA TEPAreBTHICCKHX HHTEP-
BEHIMI BO BTOPHYHON NMPOQHAAKTHKE LepebpaAbHbIX Karta-
CTpod, MOKAIBIBAIOUMX HOABIIYIO KAMHHUECKYIO I10Ab3Y NpH-
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MEHEHHS PAAA MPENaparoB y MALHEHTOR C BHICOKHM YPOBHEM
NPHBEPKEHHOCTH K NPOBoAMMOft Teparu [29, 30].

Hapymenne QyHKUNM rAOTaHHA H OrpaHHYeHHe MOOMAL-
HocTH nocae nepenecennoro MM ~ aro $akropw, He ToAb-
KO aCCOLMMPOBAHHEIE C PAa3BHTHEM OCAOXKHEHHIt 1 Goaee BbI-
COKOTO PMCKA ACTAABHOCTH B PaHHEM H MO3AHEM BOCCTAHO-
BUTEABHOM MEPHOAAX 1ocAe nepebpaasubix xaractpod [31,
32], HO M MPUYMHBI OTKA3d MAM HHM3KOH MPHBEPKEHHOCTH
K AAMTEABHOf Tepanun BTOpH4HOR npoduaaxruxu UM [33].
C aroit nosuuMu MHULMHPOBaHHAR B ocTpoM nepuoae MW
TEPANHA MHKAMCHPAHOM, OOAAAGRT MPEHMYIIECTBAMK B BH-
A€ yA0BHOrO peskmma i Popmbl BBEACHAA (MTOAKOKHAA HHBEK-
uus 1 pas 8 6 Mec), MOKET NOBLICHTS WAHC AAMTEABHOTO YACP-
*auua npoBoanmoit IAT Ha artanmax MeAMUMHCKOR peabuan-
TALMH H MIOCAGAYIONIEr0 aMOyAaTOPHOro HaBAIOAEHHS, B TOM
YHCAE Y NALMEHTOB C AMcaruedt u rpy6biMu napesamu.

Kombunuposaunas I'AT nocae MM u cpox ee nanara

Kak nokasano 8 uccaeaosanun DA VINCI [34], nocae
CHIDKeHHS UeAesbix 3navenuit yposus XC AHIT oxuaaemo
BO3POCAA AOAA NALJHEHTOB, He AOCTHIAIOIIHX YCTAHOBACHHBIA
mapamerp. Coraacno AasmsiM uccaeaosarms SANTORINI,
B HACTOAILNCE BPEMA AOCTHXKeHMe leAeBbix 3Havenun XC
AHI], o6oznavennnix 8 ESC 2019 [35], y naumenTos sbico-
KOrO H O4eHb BhICOKOro pucka Habaropaercs 8 20,1% cayva-
es, nipu 3toM KoMburmposannas IAT ncnoasayercs He 6oaee
gem B 24,0% cayuaes [36]. MiMenso u3MeHeHHe MapaAHIMEl
C «BBICOKOHHTEHCHBHOM TEPANHK CTATHHAMM» HA «BBICOKO-
MHTEHCUBHYIO THIOAMITHAEMHYECKYIO Tepanuio» B acrexre
paHHero HasHaueHna kombunnposaHroi AT kak craprosoi
TEPANMK PACCMATPHBACTCA KaK OAMH GaKTOPOB, KOTOPHIf No-
3BOAHT ONTHMH3HPOBATH TEPANMIO IMALMEHTOB C AMCAHITHAE-
MHE B PeaAbHOM KARHHYECKOR npakTrke [ 16].

B npoBeaeHHOM HaMM MCCAGAOBAHHN Mbl IPHMEHAAH HH-
KancHpan B cocrase shicoxounrencusson IAT, na done xo-
TOpO#t yxe B craumonape yeaesoe snauenne XC AHIT 6pi-
A0 poctrrHyTo y 8 (66,7%) naumentos. Cpokn MHMIMAIHMK
AT nocae MM ocraiorca npeaMeToM AMCKYCCHH ¢ MO3H-
UMM AOCTIUKEHMS KAMHMMECKMX npeumymects (Hanmpumep,
3a CyeT MAeAOTPONHBIX 3PPEKTOB CTATHHOR NPH HAZHAYCHUH
B ocrpefimem nepuoae uepebpaasnoit karactpodm) [37].
B0oaMOMHO, MMEHHO HHMLIHALIMA TEPANTHH MAAOH HHTEpepH-
pytomeit PHK nocae MU yxe  craunonape Moxer paccma-
TPUBATHCA KaK BAKHBIA HHCTPYMEHT KOPPEKIMH AMCAMITH-
AEMHH B PEaAbHOH KAMHHYECKOH NMPAKTHKE C MO3HIHH M3Ha-
yaasHoro crapra ¢ AT aaexsaTHOM MOIHOCTH M CHIDKEHHA
PHCKA OPraHH3al[MOHHBIX M KAMHHYeCKHX omubok npu sibo-
pe I'AT Ha mocaeAylomix 3Tanax AeqeHus naupenTa. Mmen-
HO TAaKOM MOAXOA MCroAbsyeT pabouas rpynna Esponeiickoro
MPOEKTa ¢ AMOHIMOIHOM LEABIO AOCTIDKEHHS L{EACBBIX 3HAYE-
HUA 'y 76% nauMenToB NOCAe OCTPOro KOPOHAPHOTO CHHAPO-
Ma B 6amkafimue 3 mec (ACS EuroPath III) nocae passu-
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§ OPHUTHHAABHBIE CTATHH

THS COOBITHS, pH 3TOM paboyas rpymnna NpoeKTa OTMeYaeT,
4TO MepBO# MPOOAEMOl B AOCTIDKEHHH AAHHOM IIeAH SBASET-
€S HMEHHO OTCYTCTBHE aAeKBaTHO Bhibpansoi AT npu BaI-
IMCKe U3 cTauoHapa [38].

[lpunnmMas B0 BHMMaHMe TOT (AKT, YTO MOBTOPHbIN HH-
CYABT Yallle BO3HMKAeT B MepBBIi MeCsll IIOCAe TIEPBOI Liepe-
OpaAbHO¥ KaracTpObl, paHHsS HHTEHCHBHAS TEPaIHs, BKAIO-
Yaonias AACKBaTHYIO H AMITHACHIDKAIOIIYIO TEPAIHIO, SBASET-
Cs ONPaBAAHHOM cTparerned aevenns [39]. Crapr Tepanuu
HHKAMCHDAHOM nocae reperecensoro MM poakeH sBasTbCs
ApaiiBepoM mipoBeaerus aaexsatHon AT ma mocaeayrommx
aTamax AedeHus rauuenta (BKAwouas amOByAaToOpHBIE), BeAb
HMEHHO AAMTeAbHOE H CTabHMAbHOE yAep)KaHHe AOCTHIHYTO-
ro cawxenus yposas XC AHTI B poarocpounoit nepcnexTuse
TIO3BOASIET MAKCHM2ABHO CHH3UTb PHCK Pa3BHTHA MOBTOPHO-
ro MU [40]. Tlo sceit BUAMMOCTH, IPHMEHEHHE HHKAHCHpA-
Ha He TOABKO [TO3BOAHT AOCTHYb ijeAeBsix 3navenni XC AHI],
HO M 6A2roAaps 3TOMy BO3MOXKHO PeaAbHOE MpeAOTBpallieH-
Hble HeXXeAATeAbHbIX COOBITHIT, TAKHX KaK llepeOpaAbHble KaTa-
CTPOdBI, YTO MOXKET UMETh 3PPEeKT B BHAE CHIDKeHHS QHHAH-
COBOJ Harpy3Ky Ha CHCTeMy 3ApaBooxpanenns [41]. Ha ¢o-
He TePanuH MHKAMCHPAHOM HE OTMEYAAOCh HEXEAATeAbHBIX
SBAGHHMI, B TOM YHCAE TOBAGKIIMX yAAHHEHHEe TOCIHTAAM3a-
UMM, Pa3BUTHE COCTOSHHM, MPEACTABAMIONMX coboi yrpo-
3y AASL JKH3HH HAM yTsDKEeASHHE TeYeHHMe BOCCTAHOBHTEABHOTO
nepuoaa. Hu y opHOro naipseHTa He pasBHAOCH reMopparude-
CKO¥ TpaHCHOpMaImH HHPAPKTA TOAOBHOTIO MO3Ta.

Husxuti yposens XC AHIT

B mpoBeAeHHOM HaMH HCCAGAOBAHHH y TpeX MNallHeH-
TOB ormeuasoch cHwkenue yposaa XC AHII Ao yposrs
0,7 mmoab/ A. Besonacrocts Huskoro yposrs XC AHII ¢ no-
3HIJMH PHCKA TeMOPPArH4eCcKOro HHCYABTA SBASETCA IpeaMe-
TOM OOCY:KACHHS, IPH ITOM CO BpeMeHeM MEeHSIAOCh CaMo I10-
HaTHe oYeHb HU3KMX 3Havennit XC AHIIL Tak, ecau B mera-
anaanse Cholesterol Treatment Trialists Collaboration 65142
nokasaHa GesomacHocTs cHmkenns yposHa XC AHIT me-
Hee 1,8 :m0as/A [14], TO B ARHHBI MOMEHT 3TOT YPOBeHb
yKe CYHTaeTCs MPHEMAEMBIM AWIIb AAS MAI[HEHTOB C BBICO-
xum puckoM CCO [42]. B nactosumee Bpems caeayeT GuKcH-
posarh BHHMaHuKe Ha GesonacHocTr yposrs XC AHIT mexee
1,0 mmoan/A. HaxomaeHHbie AaHHBIE YKa3bIBAOT Ha OTCYT-
CTBME MOBHINEHHOIO PHCKA PSA2 OCAOXHEHHH MPH AOCTH-
JKEHWH TAKOBBIX 3HaueHWi. [IOBBINEHMS PHCKa BHyTpHYe-
PENHBIX KPOBOH3AWSHHN TNPH NpHMEHEHHH HMHTHOHTOpOB
PCSK9, Bxarouas rpynny nanuenTos ¢ yposaem XC AHTT au-
xe 0,5 MMOAB/ A, He Bb1A0 oTMeveno xak B PKU [43, 44 ], Tax
u B post-hoc anaansax PKU [45]. Anaaus ucxopos 2669 na-
uuenTos, Aocrurmux yposenb XC AHII menee 0,5 mmoan/a,
B uccaeaosanuu FOURIER nokazaa OTCyTCTBHE MOBBINIEH-
HOTO. PHCKa Pa3sBHTHA FeMOPParuyecKkoro MHCYAbTa, HeHpo-
KOTHHTHBHBIX COOBITHI, HEKAPAHAABHON CMEPTH M ADYTHX
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3aboaeBanuit B AaHHOM rpyme 6oapHbIX. OTCYTCTBHE «CHT-
HaAOB>» ONAaCHOCTH O MOBHIIIEHHH PHCKA BHYTPHYEPEIIHbIX
KPOBOHM3AMSHUHA M HHBIX CEPbE3HBIX OCAOKHEHHH NPH aHaAH-
3e 4-AeTHero HabAIOACHNS 32 NIAIHEHTAMHA H3 CEPHH ABOAHBIX
CACMbIX PaHAOMHM3HPOBAaHHBIX TMAALE0O0-KOHTPOAHPYEMBIX
uccaeposanuit ORION-1 u ORION-3 ykashiBaeT Ha AOA-
roCpouHy10 6e30macHOCTh COXpaHEeHHs HM3KOTO YPOBHS
XC AHII u Ha pone npuema uakAucupana [46]. Kpome To-
IO, IPHIEABHEIH aHAAH3 MO 6€30TacCHOCTH NPUMEHeHHs HH-
KAHCHpaHa y MAl[MeHTOB C MCXOAHBIM HaAHYHeM LepebpoBa-
CKYASIDHBIX 3200A€BaHHI, KOTOPBIE BKAIOYAAMCH B HCCAGAOBA-
#usg ORION-9, ORION-10 1 ORION-11, Takke He BbIABHA
KaKMX-AHOO AONOAHHTEAbHBIX CHIHAAOB ONAacHOCTH ¥ AaH-
HOR rpynns manuentos [47]. C npakTideckoil ToukH 3pe-
uus, cawxenne yposas XC AHII meree 1,0 Mmoas/ A He Tpe-
Gyer KOppeKIIHH AO3BI H MOXKHO PEKOMEHAOBATh yAepXKaHHe
AOCTHTHYTOIO Pe3yAbTaTa TEPAlHH B AOATOCPOYHOM NePCIeK-
THBe He3 koppexipu mposoaumoit TAT.

Bausnue na aunonpomeun(a)

B nmpoBeAeHHOM HaMHM HCCAGAOBAHHH YPOBEHb AMIIONPO-
tenna(a) (An(a)) ne ouenmsascs. OpHako B OTCyTCTBHE Tap-
TeTHBIX MPeMnapaToB M0 CHIKeHuIo yposrs An(a) crwxenne
AaHHOTO MapaMeTpa B AManasoHe 19-25% Ha goHe Tepamuu
HHKAHCHPHOM, GE3yCAOBHO, MOXET CYMTAaThCH ero MpeHMy-
mectsom [48]. C yueToM HMEIOMMUXCS AAHHBIX O IPUIHHHO-
CAGACTBEHHOM CBS3H MOBBIIIEHHOro yposus An(a) u pucka
WU [49], ucnoassosanue unkaucupana s cocrase TAT mo-
KT BbI3BIBAT AOTIOAHHTEABHOE CHIDKEHHE PUCKa [IOBTOPHBIX
CCO y nauneHTOB ¢ NOBBIIeHHbIM yposHeM An(a).

OrpannueHHsME TPOBEAGHHOTO MCCAGAOBAHHS SBHAMCH:
OAHOLIEHTPOBOE HCCAEAOBaHHe §e3 IPYTIIs KOHTPOAS C Heoc-
ACTIACHHBIM POTOKOAOM HAOAIOACHHA 32 MIIMEHTAMH, 2 TAKKe
MaAbIif pasmep BbIOOpKHM. YauTiBas 06BeKTHBHOCTH A2bopa-
TopHoro korTpoAst XC AHIT np# BHICOKOH AMIMACHIDKAIOIIEH
3QEKTHBHOCTH MHKAMCHPAHZ, MO3BOASIOMEH HA MAAOH BhI-
6OpKe MOAYHMTH CTATHCTHMECKH 3HaYMMble PEe3yABTaThi, 060-
3HaYeHHbIe OrPaHMYEHHA HE MOBAHSAH HA PE3YABTATHl H BBIBO-
ABI ARHHOTO HccaeAoBaHMs. HecMoTps Ha TO YTO B H3y4aeMoit
TMONMYAALMH BBICOKOTO PHCKA HaOAIOA2AOCH SBHOE CHIDKEHHE
yposta XC AHII npu panrenm BBeACHHH NMpenapaTa HHKAHCH-
PaH, Halle MCCAGAOBaHMe He BBIAO MPEeAHA3HAYEHO AAS OLeH-
Ki KAHHUYECKHX HCXOAOB, AASL 4ero TpebyeTcs BoIGOpKa M CTa-
TUCTHYECKHI TMAAH C AASKBATHOM MOINHOCTBIO. Taroke HamH
He OLIEHMBAAOCH BAMSHME PSAA Mpenaparos 6asHCHOM U CO-
MPOBOAMTEABHOH Tepamuu MU, KoTOphie MOTeHIMAABHO MOT-
A¥ OKa3bIBaTh BAMSHHE Ha AMTTMAHBIH MPOQHAB MALMEHTOB.

3akawueHne

MOXHO TpEeAIOAarars, YTO MpHMeHeHHe MHKAMCHPaHa
Cnoco6HO M3MEHHTH TEKYIIYIO NPaKTHKY HasHauexus [AT
nocae MU [50]. C yuerom Toro $axra, 40 HMEHHO AOCTH-
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§ OPUTHHAADBHBIE CTATBH

xenue neaesoro yposus XC AHII paccmarpuBaercs Kak oc-
HOBHas MHIIEHb TEPAITHH, 2 POOAEMa HU3KOTO KOMIIAZEHCa
H HEONTHMAABHON NPEeMCTBEHHOCTH AoArocpounoi AT
mocae 1epebpaAbHBIX KaracTpod OueBHMAHA, NPHMEHEHHE
maaoi unrepdepupyomeit PHK MoxeT nozsoaurs obbex-
THBHO YAYIIHTb KOHTPOAb AHCAMITHAGMHH Y MAIJHEHTOB I10-
cae VIV B peaasHO# KauHHgeckol npakTuke [S1]. ITepsniit
ONBIT MPHMEHEeHHA WHKAMCHPAHA y MAIHWEHTOB C OCTPHIM
MU nokasaa BO3MOXHOCTb PaHHeH HHHIHAUMH TePaITHH
AQHHBIM MPENapaToM B YCAOBHSX CTAlfHOHAPa H AOCTHIKe-
uud Hqeaessix 3navenuit XC AHII npu srimucke. Pesiomupys,

L

MOJKHO MOAAraTh, YTO ¥ LeAoro psaa mamuentos ¢ MM unu-
nmanus kombunuposannoi IAT ¢ npuMeHeRHeM MaAOI HH-
Tepepupyiomeit PHK B octpom neproae nepebpaasHoit
KaTacTpOodhl AOAKHA PacCMaTPHMBAThCs KaK OAHA M3 Hanbo-
Aee 3QPexTHRHBIX H Ge30MacHHIX TepaneBTHYECKHX CTPa-
Teruit AAS CHIDKEHHS PHCKA MOBTOPHBIX CEPACYHO-COCYAH-
CTHIX OCAOKHEHHH.

Kongauxm unmepecos xe 3as6AeH.

Crarpamoctynnaa 31.07.2023
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Baciok 0. A, Illynenuna E. 1O., Hamasonsa I A., 3aBbsaosa A. .

OI'BOY BO «MockoBCcKuit rOCyAQpCTBEHHbIN MEAMKO-CTOMATOAOTHYECKUI YHUBEPCUTET
nm. A. M. EpoxumoBa» Munspapasa Poceun, Mocksa, Poccus

MOXXET AU AUTIOOUABHBIN CTATUH IIOBBICUTH dPPEKTUBHOCTD
AEYEHU S CEPAEYHOM HEAOCTATOYHOCTHU C COXPAHEHHOU
®PAKIIMEN BBIBPOCA AEBOTO )KEAVAOUYKA V ITAIITUEHTOB

C APTEPUAABHOM 'MIIEPTEH3UEN U OXKUPEHUEM?

Lleaw OneHKa BAMAHHMS TMAGHOTPONHBIX (MPOTHBOBOCTIAAMTEABHOTO M aHTHMOPOTHYECKOro) addexTos
AMIIOQHABHOTO CTaTHHA (aTOpBacTaTHMHa) B AeueHHH cepAeuHo# HepocTaTounocTH (CH) ¢ coxpanen-
HoM ppaxuueit ribpoca (CHc®B) aesoro sxeayaouxa (AXK).

Mamepuas u memods: B o6 cepBanonHoe nccaepoBanme 6p1am BKarouensr 80 manuentos ¢ CHc®B AJK, us Hux 40 nanueHToB
TIOAYYaAM aTOPBACTaTHH B A03e 20-80 MI/CyT B AOIIOAHEHHE K CTAHAAPTHOMH Tepanuy, 40 maiHeHToB,
OTKA3aBUIMXCS OT NpHeMa CTaTHHOB MAM MMEBIIMX NPOSBACHHUs HENepeHOCHMOCTH IpenapaTa, IOAY-
YaAM TOABKO CTAHAAPTHYIO Tepanuio. ITeproa HabAloAeHHs cocTaBHA 12 Mec, 3a Bpemsl KOTOPOTo 6hIA0
nposeaeHo S BusuToB. Ha BH3uTax OLIEHHMBAAOCH 06IIee COCTOSHHE NALMEeHTOB, BBITOAHSAMCH JAEK-
TPOKapAHOrpadus, 3XOKapAHOrpadus B mokoe U Ha GOHe AO3UPOBAHHOM GH3MYECKOH HArpy3KH (®H),
AHAAMBHPOBAAMCH AaHTPOIIOMETPHYECKHE TIOKA3aTeAH, AAHHbIe OQUCHOrO M3MEpeHHs apTePUAABHOTO
aaBaenus (AA) 1 wacToTs cepaeunsix coxpamenuit (YCC), mapaMeTpsl CHCTOAMYECKON ¥ AMACTOAN-
veckoi ¢pynkimu AK.

Pesysvmamut CpeAu BKAIOYEHHBIX B HCCAGAOBAHME TAL[HEHTOB MPeobAaAaAH JKeHINHHBI B Bo3pacTe 60-70 Aer ¢ Bbipa-
XeHHbIM OskupenyeM (n=46; 57,5% c oxuperuenm 11-11 crenenn), TshkeA0# apTepHAABHON THITEpTEH3HeN
(AT) (n=65; 81,2% c AT III crenenu), AMCAUIIMACMKEH, CAXaPHBIM AMAGETOM 2-TO THITa, XPOHHYECKOH
6oae3nbio moyek. HasHaueHHe aTOpBaCTaTHHA B AOTIOAHEHME K CTAHAAQPTHOM Tepariu COMPOBOXAAAOCH
perpeccom cumnromoB CH 1 nossirenreM tosepanTHOCTH K OH, 60Aee BRIpaKeHHBIME ITOCAe 6 Mec
Habaropennst. [Tpu aToM B TedeHue 12-MecsyHOro HabAIOAeHHS 6bIAa BBISIBAEHA AOCTOBEPHAS PA3HOHAIPAB-
AeHHasl AMHAMHKA IAOGAABHOM IIPOAOABHOM Aepopmarui ADK: B OCHOBHO¥ IpyIIITe OHA YBEAUYHBAAACH,
9TO CBUACTEABCTBOBAAO 06 yAyuIIeHHH cHCTOARYecKod GpyHKmu ADK, a B KOHTPOABHOMN — yMEHBIIAAACH,
OTpaXasi paHHHE, AOKAMHUYECKHe MposiBAeHus mporpeccuposanus CH. AuacToAmdeckuit crpecc-TectT
B COYETAaHHU C KapAMOITYAbMOHAABHBIM HArPY30YHBIM TECTHpOBaHMeM ObIA MpoBeAeH 64 maljueHTaM
¢ CHc®B nipu BKAIOYEHHH B MCCAEAOBaHHe, a Takke depe3 6 u 12 mec Habaroaenus. IIpu AOCTIOKEHHH
Harpysku SO Bt B rpymme aropsacraTiHa yepe3 12 Mec 6bIAO BbISBAEHO AOCTOBEPHOE yBEAHYEHHe CKO-
POCTHBIX TIOKa3aTeAeHl TKAHEBOH AOTIIAEPOrpadyy, B YaCTHOCTH € CEINT. M € AQT., YTO MPHUBEAO K Cylile-
CTBEHHOMY CHIDKeHMIO oTHOmeHus E/ e} Toraa Kak B KOHTPOABHO¥ TPYTINie AHHAMHMKH 3THX TTOKa3aTeAeH
He 0TMeYaA0Ch. [10pA06OHbIE H3aMeHeH s BhISIBACHBI U ITpH Hoaee BrICOKHX ypoBHsIx OH.

3akao4enue AAUTeAbHOE MpUMEHEHHe AMIOPUABHOIO CTaTHHA (ATOpBACTaTMHA) B AOTOAHEHME K CTAaHAAPTHOM
TepanuH COMpOBOXAARAOCh perpeccoM KauHndeckux nposisaeauit CHc®B, criocobcrBoBaso coxpaHe-
HHIO CHCTOAMYECKOH QYHKIMH, HEKOTOPOMY YAYYIIEeHHIO AMacToAryeckoi ¢yHkiuu AJK xak B noxoe,
TaK ¥ npH AosuposanHon OH.

Karouesuie crosa CePAe‘!Haﬂ HEAOCTAaTOYHOCTD; COXpaHE€HHAs @pal{uﬂﬁ BbleOC& AEBOTIO XXEAYAOUKA; Mﬂ0¢mﬂblﬁ cTa-
THH; AMACTOAMYECKUH CTpecc-TecCT; raobasbHas ITPOAOAbHAs AC¢OPM3HM AEBOTIO JKEAYAOUKa

AAs yumuposanus Vasyuk Yu.A., Shupenina E.Yu. Namazova G.A., Zavialova A.I. Can a lipophilic statin improve
the treatment of heart failure with preserved ejection fraction in patients with hypertension and
obesity? Kardiologiia. 2023;63(10):47-54. [Russian: Baciok }0.A., Illynenuna E.}O., Hamasosa T'A.,
3aBbsaoBa A.M. Moxer Am AMMOGHABHBIA CTATHH MOBBICUTD IPGEKTHBHOCTD A€YEHMs CEPACYHOM
HEAOCTaTOYHOCTH C COXpaHEeHHOM (paKkijieri BHIGpOCa AeBOT0 JKeAyAOUKa y MALHEHTOB C apTePHAABHOM
runeprensueit u oxupennem? Kapanoaorns. 2023;63(10):47-54].

Asmop 0As nepenucku ITTymenuna Eaena FOpsesna. E-mail: eshupenina@mail.ru

BBepenue cTaBAsieT COOOM aKTYaAbHYIO MpobAeMy 3APaBOOXpaHEHHs

B Hacrosmee Bpems cepaeunas Hepocrarounocts (CH) — Bo BceM Mupe, MOCKOABKY YMCAO GOABHBIX B AQHHOM TIOIYASI-
C COXpaHeHHOM {pakiuest BriOpoca (CHC(DB) A€BOTO JXeAy- IMM C KaKABIM T'OAOM yBeAHYMBaerTcs, 3pPeKTUBHOE Aeye-
aouka (AXK) sBasercs soomunupyromeit popmoit CH 1 nipes-  HHe OTCYTCTBYeT, 2 CMEPTHOCTD 32 [IOCAGAHHE ACCATHACTHS

ISSN 0022-9040. Kapanoaorns. 2023;63(10). DOI: 10.18087/cardio.2023.10.n2488 47



g OPHIMHAADBHBIE CTATbH

He menserca. Bo MHOroM 310 cBS3aHO ¢ oBmmpHbIM nepey-
HeM 3a60AeBaHMit, KAK KAPAHAABHBIX, TAK H BHEKAPAHAABHbIX,
YYACTBYIOIWMX B passHTHM yxasanuo# ¢opmur CH. Muorue
Goasinie ¢ CHc®B mmeioT H36BITOMHYIO MACCY TeAR HAN OKH-
PeHHe, 4TO O3BOASET BHACAHTH aCCOUMMPOBAHHLIN C OXKHpe-
uueM PpeHorHn aroro saboaesanus [1]. Maburox xuposoit
TKAHM C €€ AOMOAHHTEABHOR COCYAMCTOM CeThio ycyrybaser
reMOAMHAMMHIeCKy0 Harpysky Ha AJK, mui3biBas koMmneHca-
TOPHOE yBeAMueHHe cepaesHoro subpoca, bricTpoe HcTone-
HHe PH3MOAOTHYECKOTO pe3epBa, YTOANEHHE CTEHOK H pac-
mipenne noaocredt cepaua [2]. Bucuepaasmas xuposas
TKaHb B CBAIM C HAAHYHEM AKTHBHOTIO PELIeNTOPHOTO anmapa-
Ta CAYXKHT OCHOBHBIM MCTOYHHKOM CHHTE3a HEAPOTOPMOHOB
 NMPOBOCTAAHTEABHBIX IIHTOKHHOB, KOTOpbIe COcobCTBYIOT
$opMHPOBaHMIO MECTHOTO M CHCTEMHOTO MPOBOCTIAAMTEAL-
HOTO CTaTyca, passuTHIO GubpPo3a MHOKAPAR, HebAaronpHAT-
HBIX BAPMAHTOB PEMOACAMPOBAHHA CEPALA, GOPMHPOBAHHIO
anacroamyeckon aucdynxumu (AA) 1 CHe®B [3,4].

B Hacrosmee spems BEACTCS AKTHBHBI MOMCK HOBBIX MOA-
XOAOB K AevenHto Goasbix ¢ CHc®B, nockoasky Her ybesn-

TEABHBIX AAHHBIX, CBHACTEABCTBYIOIIHMX O CHIAKEHHH 3aboAe-
BAEMOCTH ¥ CMEPTHOCTH IIPH HCNIOAb3OBAHHH HHIHOUTOPOB
aHrHoTeHauHNpespamaomero dpepmenra (AIld), 6aokaro-
pos penentopos anrnotensuna Il (BPA), Gera-aapenobao-
KaTOpPOB M QHTArOHHCTOB MMHEPAAOKOPTHKOMAHBIX perien-
topos (AMKP) aas Aevenns ¢enoruna aroro saboaepanus.
B paae uccaesoBanmil NOKA3aHO, 4TO AAHTEABHOE TPHUMEeHe-
uue uHruburopos AIT® uan BPA (xamaecapran) npusosu-
AO AMIIL K PErpeccy CHMITTOMATHKH M CHMKEHHIO QyHKIH-
onaasHoro kaacca CH no xaaccuduxangmu NYHA [5-8].
B nccaeposannn EMPEROR-Preserved nokasaso, uro Ha-
3Hayenue amnarandaosuxa nayuentam ¢ CHe®B conposo-
HKAAAOCH CHHOKCHHMEM CePAEMHO-COCYAHCTOR CMEPTHOCTH
Ha 21% n uncaa rocnuraansaumi no nosoay CH na 29%. Ha-
3HaveHHe GoAbHBIM ITOM Kareropuu cakyOMTpHAA/BaAcap-
TaHa MPHBOAHAD K CONIOCTABHMOMY CHHXKEHHIO YHCAA FOCITH-
Taansayuit no nosoay CH, oanako cHivkeHHe cepaetHO-CO-
CYAMCTO# CMEPTHOCTH He npessimaao 13% [9].

B 10 xe Bpems HaAMuME CHCTEMHOTO BOCMIAACHHSA KAK OA-
HOro M3 OCHOBHbIX MexaHusmos passutis CH npu oxumpe-

LenTpasbnas MaAOCTpanus
INaroreres CHc®B Banstuie Annodiabunx AM3aitH HCCACAOBAHMS
1 THAPOHABHBIX CTATHHOB
Cnocobersyer Ha CEPALYHO-COCYARCTYIO )
HAKDRACHMIO evepriocrs npu CHe®B — 12 Me¢ | Crama repamtt + | | Crama, Tepars
L ATOPRACTATIH (n=40)
BOCMAACINIO; Anoduanise + \
HHCYAMEH CTATHHN — O Mec (n=40)
I ¢
-21% lts L
I1pensTcrayor b= 6 Mec
| saxomessng . i |
Y gt Diapodiasime 4 TTawesr
Bocmaaesine, MUKPOCOCyANCTREE : mr;::lm R o | — 3 mec ¢ CHc®B
Mapymerti, Gubpos Mioxapaa -6% h! . T e (n=80)
1 *
CHcOB 0 .5'_-’__0.7 —Hl's i — Brasogenme
Aunnamuka o6vema nAIl Ma Annamuka IVRT, mc Annamuxa I'TIA A, %
Aropsacratun Her crarnnos
42 &3 120 -151
41 ' W Ao v 99,7 W Aosceemns ) 1033
B Yepes 12 mec 100 B Yepes 12 mec -16
40 84,9
-17
39
38 -18
7
Y 40 -19 ~18,8
36 . 30 B Ao scuesns
35 4 B B Yepes 12 mec
34/ 0 -21 -20,7
Aropsacrarur Her cratunos AropracraTii Her crarunon

DK - amuxapamasvuiit xup; AT - maekcuposamtit o6vex aesoro npeacepans; CHc®B - cepaevias HeAOCTATOMHOCTS € cOXpanennof dpax-
unedt snibpoca; IVRT ~ murepna spesentn nsososomiriecxkoi peaaxcatgn; TTTA AJK - raoBaasHas MPOAOABHAA ACPOPMALIIT AEBOTO KEAYAOUKL.
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g OPHUIMHAABHLIE CTATBH

HHH OMPABABIBAET HCNoAb3oBanie y 6oabnbix ¢ CHc®B cra-
THHOB, YAYQINAIOWHX OKHCAHTECABHBIN GAAaHC B IHAOTEAM-
AABHBIX KAETKAX, BOCCTAHABAMBAIOWIMX BHOAOCTYNHOCTL
OKCHAA 230Ta H 00A2A2IOMIMX AHTHYHOPOTHYECKAMHA 1 MPO-
THBOBOCHaAMTEAbHbIMH cBoftcTBamu (puc. 1) [10].

Llean

Ouenka BAHSHHSA NACAOTPONHBIX (IPOTHBOBOCIIAAHTEAD-
HOro # aHTHPHOpOTHIECKOro) IGPEKTOB AMNOPHABHOTO
craruna (aropsacraruna) B Aevennu 60asnix c CHe®B AK.

Marepuaa 1 METOABI

B ofcepparmonnoe nccaeaosanme 6nian sxatoenst 80 ma-
uuentos ¢ CHc®B AJK B Bospacre or 50 Ao 80 aet, noa-
nucasmux MHGOPMHPOBAHHOE COTAACHE H PACIIPEACAEH-
HBIX B ABE COTMOCTaBUMBIe rpynmnsl no 40 NalHUeHTOB B KaX-
Aoft. Kpurepum BKAIOYEHHA: HAAMYHE APTEPHAABHOM
runeprensnn (AT) (opucHoe apreprassHoe Aasaenue — AA
>140/80 MMpT.CT.), B cOveTaHMH € OKMpeHHeM (HBAEKC Mac-
cnt reaa — UMT >30 kr/m*) u Xposuueckoit cepaeuHoi He-
aocrarounoctsio (XCH) ¢ coxpanennoin ®B AJK. Kpure-
PHH MCKAIOMEHMS: OTKA3 NALMEHTA OT YYACTHS B HCCACAOBA-
HHMH; HRAMYHE Y NALMEHTA B AHAMHe3e HIlleMH4YecKon 6oaeanu
cepata (UBC), ocrporo napymenus Moarosoro xposoobpa-
menns (OHMK), ¢pnbpuarsumn npescepanit, TsuKeAol no-
YeYHOM ¥ NeYeHOYHOM HeAOCTATOMHOCTH, AXGOro coMaTHye-
CKOrO 3300AeBAHHA B CTAAHH ACKOMIIEHCAIINH, 3AOKAYeCTBEeH-
HBIX HOBOOOPA3OBaHHA, AAKOTOABHOM HAH HAPKOTHYECKOR
3aBHCHMOCTH, NCHXHYECKNX 3a60AeBatuiL.

Bce naymentm B mpouecce l12-mecsunoro Habawope-
HHS BBIMOAHMAM 5 BHM3UTOB: NMpPM BKAKOYeHHH, uepes 3, 6,
9 1 12 mec Habaoaenia. Ha KaKAOM BM3HTE aHAAM3HPOBa-
AM Kaa06ni natmenTos, KAnHuueckue npossaenus CH ¢ uc-
noassosanueM LlKaAn OLEHKH KAMHHYECKOTO COCTOSIHHA
(IIOKC), npoBOAHAM aHTPONOMETPHHECKHE HIMEPEHMS,
oueHHBaAH OducHOe AA, pesyAbTarsl 6-MHHYTHOrO TecTa
¢ xoas60it (6-MTX). Ha Tpex aranax (npu sralouenus, ge-
pe3 6 i 12 Mec HaBAIOACHHSA) MPOBOAHAM 3AMUCE IASKTPOKAp-
AnorpaMmsl B 12 OTBEACHHAX, TPAHCTOPAKAABHYIO ABYXMep-
Hyi0 axokapanorpaduio (IxoKI") ¢ anaansom ocHOBHBIX Na-
PaMETPOB CHCTOAMYECKOM 1 AnacToanyeckoi dynximun AXK,
ero raobaabioft npoaoasioit sepopmanmu (I'TIA) B nokoe
¥ MIPH AO3HPOBaHHOMA Ppu3mveckof Harpyske (PH) 8 couera-
HHM C KAPAHOITYABMOHAABHEIM HArpy3O4YHbIM TECTHPOBaHH-
eM (KITHT). Buoxumuveckse noxasareAn aHaAM3HPOBAAK
NPH BKAIOYEHHH B MCCACAOBaHME, yepe3 6 u 12 mec Habalo-
ACHHS, NPH BKAIOUYEHHH OTMIPEACASAH YPOBEHb MO3rOBOTO Ha-
Tpuiiyperuieckoro nentuaa (BNP) ¢ ucnoassosaruenm ana-
ansaropa Triage MeterPro.

Ha su3nte sxarovenns Bcem nanmentam 6biaa Hasnave-
Ha cranaaprHas Tepanus CH B coorsercrsum ¢ Poccuit-
CKMMM KAMHHueCKMMM pexomenpaumsamu [11]. Bxawoven-
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HBIE B HCCACAOBAHHE MALIMEHTHI MOAYHaAH HHrHOuTOpH ATTD
uan BPA, Gera-appeno6aokaTopsi, AMYPETHKH B PeKOMeH-
AOBAaHHBIX AO3aX, IPH HEOGXOAMMOCTH MPOBOAHAACH THTPA-
IMA AO3BI PETIAPATOR.

IMaunenTam OCHOBHOM rPYNIbI IOMUMO MEPEYHCAEHHOI
Tepanuy GbiA Ha3HAYeH aTopBacTaTHH B A03e 20-80 mr/cyT.
INaumuenTs! KOHTPOABHOM IPYNINbI, OTKA3ABUIHEC OT NPHEMa
CTaTHHOB MAH HMEBIIHE TPOSBACHHA HENePeHOCHMOCTH, M0~
AYMAAM TOABKO CTAHARPTHYIO Tepanuio. [TIpoTokoa Hccaeao-
Baumst ObIA OAOOPEH MEKBY30BCKHM ITHIECKMM KOMHTETOM
82018

Crarucriveckyio 06paboTky NOAyHEHHBIX AQHHBIX POBO-
AHAM C MCITOAB3OBaHHeM mporpammsi Statistica 12.0 Statsoft.
AaHHbie MPEACTABACHB! B BUAC CPEAHHX BEAMYMH M CTaHAApPT-
HBIX OTKAOHEHHI,  TAKKe a6COAIOTHOTO YHCAR H MPOLIEHTHOTO
COOTHOIWICHHS. AAS HENAPAMETPHYECKHMX AAHHBIX HCTOAB30BA-
AM MEAM2HY C yKazanueM 25-1o u 75-ro npouenTuaefr. Aas cra-
THCTHYECKOR 0BpaboTKH B 3aBUCHMOCTH OT PacTIpeAeAeHus
nepeMeHHOMA npumensan kpurepun CroioaeHra, Mansa-Yur-
1M, Buakoxcona. Ilpu MHOXKECTBEHHBIX CPABHEHMSAX MpHMe-
HaAn nonpasky Boupepponu. Pasanuns cpasHHBaeMbIX BeAH-
YHH CYMTAAM CTATHCTHYECKH 3HAuMMBiMu nipu p<0,05,

PesyabTarn

O6mas XapakTepuCTHKAa BKAIOYEHHBIX B HCCACAOBaHME
GoabHBIX npeacTaBaera B Taba. 1. Cpean mux npeobaapaam
JKEHIMHB], CPEAHHI BO3PACT MAIMEHTOB COCTABHA 66,3 ro-
Aa. Y Bcex naumeHToB BhisBAeHs! Oxupenue u Al yro co-
OTBETCTBOBAAO KPHTEPHAM BKAIOYEHHS B HCCACAOBAHME.
Y 78 (97,5%) naimeHTOR ONPEACASAHCH HAPYIICHAA KHPOBO-
rO M YTAEBOAHOTO OOMEHa, NPH3HAKH XPOHHYECKOH GoAesHH
novek - y 16 (20%), 4T0 MPOABAAAOCH AMCAMITHAGMIES, runep-
TAMKEMHeF, CHIKeHHEM CKOPOCTH KAy BO4KOBO# PHABTpaLni.

B cooTBeTCTBHM C KPHTEPHAMM BKAIOMEHMA Y BCEX MMa-
UMEHTOB OBIAM AMArHOCTHPOBAHBI Takue npusHakum AA,
KaK ypeamyeHue obvema aesoro npeacepaus (AIl) u co-
ornomenus E/e’ [Tpu arom ¢ppakums smbpoca (PB) AK
ocraBaaach coxpanenHoit (50% m 6oaee). Bce mraouen-
Hble NAUMEHTHI MPHHMMAAK MHTHOMTOPH PeHHH-AHIHOTEH-
IMH-AABAOCTEPOHOBOM CHCTEMbl, TAKHe KaK HHrHOHTOpHI
ATT® nan BPA, 6oabiHHCTBY GOABHBIX TakKe OBIAM HasHa-
qeHbl AHypeTHKH M Gera-apperobaoxaropsi. [Taumentst oc-
HOBHOW I'PYNINbl NPHHHMAAKM aTOPBACTATHH B CPEAHEd A03e
36,7 mr/cyr. Chopmuposanssie rpynnsi GHAH CONOCTaBH-
MBI T10 BCEM MPORHAAM3HPOBAHHBIM [TOKA3ATEASM.

Aunamuky kaao6 u kannngeckux npossaennit CHc®B
OLICHMBAAM H3a KOKAOM BH3HTE C HMCTIOAB30BAHMEM aHKe-
ot HIIOKC, Toaepanrnocts k PH onpeaeasian ¢ nomomsio
6-MTX (raba.2). Ha gone AAMTEABHOM MEAMKAMEHTO3HO
TEPanHi y BCeX BKAIOYEHHBIX MALHEHTOB OTMEYAAOCh YMEeHb-
WeHHE TAKHX KAHHHYecKknx npoasaenust CHc®B, kax oapti-
ka npu OH, obuas caabocrs, cepauyebuenne. Hauboaee
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§ OPUI'MHAABHBIE CTATHH

Tabamua 1. O61as XapakTepHCTHKA BKAIOYEHHBIX B HCCACAOBAHHE GOABHBIX

Tlokasarean Ocuosuas rpynna (n=40) Konrpoasnas rpynma (n=40) p
Iloa wenckuit, n (%) : R 35(87,5) 36 (90) 0,78
Boapacr, roant (MiSD) 67,144,7 65,446,9 0,81
HUMT, kr/m?* (Mtm) 35,3+5,7 36,9+5,2 0,73
~ Oducnoe CAA, mmpr.cr. (M£SD) 136,1+18,6 o 142,316,9 0,62
Ogucnoe AAA, mmpr. cr. (M£SD) 82,3+10,4 88,0410,9 0,68
YCC, ya/mmn (M£SD) 69,8+12,4 71,911,1 0,75
OGuwuit xoaectepun, MMoan /A (Mtm) 5,841,0 5,440,99 0,53
* XC AHII, myoan/a (M£SD) 3,941, 3,540, 0,57
Taloko3a, mmoan /A (M£SD) 7,142,2 6,2%1,5 0,32
Kpearuunn, Mimoas /A (M£SD) 89,4+14,4 90,2+16,8 0,76
BNP, nir/ma (M£SD) - 59,3+6,9 62,846,1 0,64
CK®D, Ma/Mun /1,73 M* (M+SD) 58,2+4,7 58,545,2 0,89
UMMAX, v/ ;1—"(?\/&80)
« Mysxkuunni 120,6%20,6 114,3£17,2 0,39
o JKenumun 95,9£17,2 90,4+13,5 0,46
uATT, Ma/ M (M£SD) 41,3%6,3 36,9£5,3 0,24
E/e'cp. (M£SD) 13,2+2,5 12,2:43,1 0,67
®B AXK, % (M+SD) - 65,9+3,1 66,3+2,8 0,78
Huruburop AIT, n (%) 23 (57,5) 19 (47,5) 0,56
BPA, n (%) 17(42,5) 21(52,5) 0,45
" Auypernku, n (%) 33(82,5) 34(85) 0,75
Bera-appenobaokaropst, n (%) 34 (85) - 32(80) 0,69

WMT - napexc macert Teaa; CA A — cucroamnteckoe aprepuasbioe Aasacuue; AAA - pnacroanyeckoe aprepuaastoe panaerne; YCC - wacro-
1a cepaeunbix cokpamennit; XC AHIT - xoaecrepun annonporenaon nuakoit naoruocru; BNP — Mosrosoit narpuitypernseckuit nenina; CKO ~
CKOpocTh KAy GoukoBoit puabTpain; *MMAJK - MHAGKCHPOBAHHAA MACCA MHOKAPAA ACBOTO skeAyaAouKa; NATT - uaexcuposanubit oGbeM Ae-
BOro npeacepanst; E/ e’ - oTHOmEHHE MAKCHMAABHEIX CKOPOCTET PAHHEr0 HATIOAHEHHS TPAHCMUTPIABHOTO KPOBOTOKA it ABIDKenms Gpubposnoro
KOAbL MuTpaAbnoro kaamana; OB AXK — ppakums srbpoca aenoro sieayaouka; AITO - aurnorensunnpespamaommit pepment; BPA - 6aokaro-

pai peyenTopon anrsorennna I1.

BBIPAKEHHBIA PErpecc CHMITOMOB OTMEYAACH B OCHOB-
HOI1 rpynne yepes 6 mec HabAlopenust, Yepes 12 mec B rpyn-
ne aTOPBACTATHHA AOCTOBEPHO MEHbIIEE MHCAO MALMEHTOB
IPeABABASAM KAAOOBI HA OABIIIKY, cepalebuenue i obuyyio
caabocrs, yem B KOHTPOAbHO# rpynne. Kpome Toro, y Beex
NaLMeHTOoB Yepes 6 Mec HaGAIOACHMS BHISABACHO CTATHCTHYC-
CKHM 3HAUMMOe CHIKeHHe cyMmapHoi onjenky no LIOKC,
Perpecc kamnmyeckux nposisaenuit CH na domne onru-
MAABHOM Teparnum CONPOBOXAAACS YBEAMYEHHEM IPOAACH-
Horo paccrosnus npu 6-MTX., Caeayer ormerurs, To nep-
Bole 6 MeC HAGAIOACHMS YBEAMYCHHE HPOMACHHOTO pac-

CTOAHMS GBIAO COMOCTABUMO B 06EMX Ipynnax, HO K KOHIfY
HABAIOACHHS B KOHTPOABHO# I'PYIIIe OTMEYAAOCh HEKOTOPOE
YMEHBIICHHE 3TOTO MOKA3ZATEAS], TOTAA KaK Ha QoHe npuema
ATOPBACTATHHA HPOMACHHOE PACCTOSHHE OCTAAOCH TPEXKHHM,

[To pannbiv TpaHcTopakasbHoit IxoKI' s nokoe (raba. 3),
Yy BCeX HALMEHTOB MPH BKAIOYEHNH B HCCAGAOBAHME BbIsIBAC-
HO YBEAHYEHHME MHACKCHPOBAHHOrO 06beMa AEBOro mpea-
cepanst (MAIT), 4TO SBASAOCH OAHMM M3 AMATHOCTHYECKMX
kpurepues AA AJK. B rpynne 6oAbHbIX, MOAyHaBIIMX aTOp-
BACTATHH, yepe3 6 1 12 Mec HABAIOACHHS OTMEYAAOCH AOCTO-
BEPHOE yMeHbIIeHHEe AAHHOTO MOKA3aTeAs, TOTAQ KaK B KOH-

TabAanua 2. AMHAMHUKA KAMHUUYECKOTO cocTosHms BoabHbix ¢ CHcDB
Ha pOHE CTAHAAPTHOM M AOTIOAHMTEALHON TEPATMH ATOPBACTATHHOM

Iloxasarean

Ocnopuas rpynna (n-40)

Konrpoabias rpynma (n=40)

BKAIOYEHHE 6 mec BKAIOYCHHE 6 mec 12 mec
Opptutka npu pussseckoi varpyake, n (%) 40(100) 30(75) 40 (100) 33(83) 33(83)"
O6mas caaboers, n (%) 29 (73) 17 (43) 34 (81) 23 (58) 19 (48)**
Cepauebuenne, n (%) 30(75) 9(23)* 29(73) . 14(39)° 8 (20)*
Ouenxa no HIOKC, Ganamt (M#m) 4416 2,5%1,4* 3,9+1,7 2,5+1,4* 2,5+0,9*
13500 400,0 350,0 400,0 300,0

6-MTX, M Me [25%; 75%)

(250,0; 400,0] [300,0; 450,0]‘

0]* [250,0;350,0] [312,5;450,0]* [200,0;400,0]*

- p<0 05 npu cpasmennu ¢ susnrom sratovenns; * ~ p<0,05 npu cpasuenns ¢ ocuonnoﬂ TPYIION HA AHAAOPHYHOM aTane HaBAI0ACHNS,
CHc®B - cepaeunas HEAOCTATOMHOCTb ¢ COXpanennoft ppakuueit suibpoca; ITOKC ~ mkaaa ouenkn kannnyeckoro cocrosuus; 6-MTX -

G-MUHYTHBIN TecT € XOABGO,

S0
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§ OPUTI'MHAABLHDBIE CTATHM

Tabanua 3. AHaMuKa noKasateAest 9XOKapAMOrpadui B IOKoe y GOAbHBIX
¢ CHc®B na $poHe CTAHAAPTHO 1 AOTIOAHMTEALHOT TEPANMHK ATOPBACTATHHOM

OcuoBHas rpynna (n-40) Kourpoabnas rpynma (n=40)
IMoxasarean
BKAIOYEHME 6 mec ) BKAIOMEHHE 6 mec 12 mec

MATT, Ma/a? (Mm) 41,3£6,3 37,8£69" | 3 369+53  32,1%4)9" 36,8+6,9

OB AXK, % (M#m) 65,9+3,1 653+3,1 655k 66,3+2,8 66,3+3,3 65,042,2

[TIAAXK, % (Mtm) -18,043,4 -19242,5 | =207 -18,8+2,4 -18,5+3,4 S17:5%3 7

E/A (M£m) 0,89+0,2 092402 | 0,85£0,2 0,8140,2 0,85+0,2
¢ cent, em/c (Mtm) 5,241,2 6,4%+1,3" 52410 ﬁ:SI’-Itl 2 5,0%1,5

e’ aar, cm/c (M£m) 7,1£1,5 8,2+1,4* 7,6%1,1 8,541,7 8,4:+1,4%

E/¢ cpea. (MEm) 132425 109£2,4* 12,2431 10,743,5* 10,643,2*

IVRT mc (Mm) 99,7419, 95,3+15,0* = 8 101,7£17,6 99,9420,1 103,3+25,9"

- p<0 05 npu cpasueuuu ¢ BU3HTOM BRAIOMeHNS; ¥ ~ p<0,08 npu cpaanenuu c ocuonnoﬂ rpynnoﬁ 1 AHAAOIHYHOM 3TATIe HABAIOACHHSL.
CHe®B - cepacunas HeAOCTaTOMHOCTS € COXpaHeHHO ppakuueit Buibpoca; nATT ~ Huaekcnposanubiit 06bem Aesoro rpeacepams; OB A -
dpakuua pribpoca aenoro sxeayaouxa; ITIA AXK - rao6aAbras npoAOAbHAS ACHOPMALIUA AEBOTO HKEAYAOUKA; E /A = OTHOMIEHHE MAKCHMAALHBIX
CKOPOCTEN PAHHErO M [O3AHErO HATIOAHEHHS TPAHCMHTPAABHOTO KPOBOTOKA; €' CeNT, ~ CKOPOCTh ABMMKEHHS CENTAABHOM YacTH PHOPOIHOTO KOAL-
1[2 MTPAABHOIO KAAMAHA; €’ AQT, — CKOPOCTD ABHKEHHS AATEPAABHOMN HACTH PHOPOIHOTO KOABIA MUTPAABHOTO KAamana; E /¢’ ~ ornomenue max-
CHMAABHBIX CKOPOCTEH PAHHErO HANOAHEHHA TPAHCMUTPAABHOIO KPOBOTOKA M ABHKEHHS piGPOIHOIo KOABILA MUTPAABHOTO KAanauna; IVRT -

BpeMA H3I0BOAIOMHYECKOTI'O paccz\a6Aenm1.

Tabanna 4. AMHAMHKA MTOKABATEACH CTPECC-3X0KapAHOrpadui y 6OALHBIX
¢ CHe®B Ha poe cTaHARPTHON M AOTIOAHHTEABHOM TEPANMK ATOPBACTATHHOM

Ocnosnas rpynna (n= 33)

Konrpoapnas rpynna (n=31)

IToxasareAn ; ;
BKAIOMEHHE 6 mMec BKAIOMCHME 6 mec 12 mec
E/A 0,89£0,2 0,9240,2 0,85+0,2 0,81£0,2 0,85£0,2
¢’ cenr. 50 Br, em/c 7,8%1,4 8,4%1,4 8,442,1 8,5+1,4 8,6+1,2
¢ Aar. 50 Br, em/c 10,642,2 11,342,3 10,9+2,3 10,6£1,3 11,242,7"
E/e' 50 Br cpea. 11,6429 10,3421 10,6£3,2 10,4+£1,3 10,8:!:1 7’
¢ cent. ATT, e/ 9,741,6 9,741,8 9,6+1,5 9,441,0 94411
¢ aar. ATT, cm/c 12,642,2 11,942,3 11,6£2,0 11,4£0,8 11,5+1,6
¢ cen. Max, e/ ¢ CO80£1,0 12,0814 10,542,1 LSEOTR BT Rt
¢ aar. Max,cm/c  10,3+2,3 14,5407 13,0442 98:18 | 9332%
¢’ cent. BeT., oM/ = 6,5+1,2 7,6%1,4 DEl4Y | 69,6  6,7+1,0 6,8%1,3
¢ AT, BT, CM/ € 92419 10,042,4 Lo 93:i7 - 5,'1':2 0 9,4+1,6
_E/L cpea. ber. C 12,4%34 11,343,0 10,843 11,7233 17423 11,442,6

= p<0,05 npu cpasuenun ¢ Busnrom skatouenus; # — p<0,05 npu cpanrenmy ¢ OCHOBHOH rpynnoﬂ Ha AHAAOTHYHOM STare MCCACAOBAHWSL,

E/A < orHomen1e MAaKCHMAALHBIX CKOPOCTEN PAHHETO M NOZAHENO HATIOAHEHHS Tpancmurpwuoro KPOBOTOKa; €' CeNT, — CKOPOCTH ABHIKEHHS
CeNTAABHOI HacTH GPUEPOIHOIO KOABLA MUTPAABHOTO KAANAHA; BT ~ BaTT; €’ AQT. — CKOPOCTH ABIKCHMS AQTEPAALHON HacTH PUBPOIHOTO KOAD-
1A MHTPAABHOTO KAarana; E/ ¢’ — oTHOWEeH e MAKCHMAABHBIX CKOPOCTEH PAHHETO HAMOAHEHHS TPAHCMUTPAALHOIO KPOBOTOKA M ABWKEHMS G-

GpOo3HOro KOAbLIA MHTPaAbHOTO KAariana; AT - anaapobuniit nopor.

TPOABHO# I'pyMIe aHAAOIMYHAS AMHAMHUKA OblAa BbIsBACHA
TOABKO B repsbie 6 Mec Teparnum.

ITpu arom B npouecce 12-mecstaHOro HabAIOACHUS Bbi-
sIBACHA AOCTOBEpHAs pasHoHanpasAeHHas AuHamuka ['TIA
AJK: B OCHOBHO# rpynme OHa YBEAMYMBAAACH, YTO CBHAE-
TeABCTBOBAAO 06 YAYMIICHHH CHCTOAMYeCKOM dyrKimu AXK,
4 B KOHTPOABHOM ~ YMEHBIIAAACH, OTPAXKAs PaHHUE, AOKAM-
HUYECKHe MposBAeHus nporpeccuposanus CH, necmorps
Ha [IPHEM MAKCMMAAbHO MEPEHOCHMBIX AO03 CTAHAAPTHOrO
MHOIOKOMITOHEHTHOIO AeueHus. AHAAM3 AMHAMHUKHM AHACTO-
anyeckor pyrkumn AJK Ha done poanreabnoit repanuu CH
MOKA3aA, YTO NPH BKAIOYEHHHN B MCCACAOBAHHE AOCTOBEPHBIX
PasAMYMIL MOKA3ATEACH, OTPAKAIOLMX KECTKOCTh MHOKAPAQA
AJK B mponecce ero AMacToAsl, He o6HapyskeHo. IIpu atom
AOTIOAHWUTEABHO® IPUMEHEeHHE aTOPBACTATHHA COMPOBOXKAA-
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AOCh GoAee BHIPAKEHHOM MOAOKHUTEALHON AMHAMMKOM OC-
HOBHbIX M AOTIOAHMTEAbHBIX KpuTEpHeR A, YeM MCIIOAB3O-
BaHMe TOABKO craHpapTroi repanun CH. Tak, B ocHoBHO#M
IpyIrie BHISIBAGHO AOCTOBEPHOE YBEAMYEHHEe OTHOLIEHMs!
E/A, TOrAQ KaK B KOHTPOABHOW IpyrIe 3TOT MOKA3aTeADb
He MameHHACs. [lo AQHHBIM TKaHeBO# AommAeporpaduu
(TATL), B OCHOBHOII rpymnIe AOCTOBEPHO YBEAMYMAACH CKO-
POCTb ABHXeHHA PUOPO3HOrO KOABLIA MUTPAABHOTO KAATIAHA
(MK), cymecrsenno cuusmaoch oTHomenue E/¢, uto cau-
AETEABCTBOBAAO 06 yAyumenuu peaakcayun AXK. B kou-
TPOABHOM TPYTINE TAKKE BHIABACHA MOAOKHTEAbHAS AMHAMMU-
Ka Hexoropbix nokasareaeit TAI, B wactHocTH yBeAnueHue
e'cent. u cuwkenne E/ e’ cpeanero. BousigaenHoe B 0CHOBHO#
rpymmne AOCTOBEPHOE YMEHbIIEHHE BPEMEHH H30BOAIOMUYE-
ckoro paccaabaenmst (IVRT) - pannero npusxaka Hapyuie-
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Hust peaaxcauun AJK, BeposTHO, 06YCAOBAEHO HEKOTOPBIM
BOCCTAHOBACHHEM AMACTOAMMECKON QYHKIMM 32 CYET aHTH-
¢ubpoTHYECKOTO ACHCTBHS ATOPBACTATHHA.

Auacroanuecknit crpecc-rect B coveranuu ¢ KHIIT
6pia nposeper 64 nanuentam ¢ CHc®B npu rarouenun
B MCCAGAOBAHME, A Takke yepes 6 u 12 mec HabaropeHus
(rabA.4). OCHOBHBIMH NPUYMHAMM OTKA3A OT MPOBEACHUS
HarpysouHo#t npobui Geiam 3ab0AeBaHMS OMOPHO-ABUTA-
TEABHOTO anrnapara, HaAuuue GOACBOrO CHHAPOMA B MKPO-
HOKHBIX MBbIIILAX, BHIPOKEHHAs CAABOCTH MpPH TEAAAHPO-
panuu 6e3 Harpysku. Ouerka AMACTOAMYECKON (YHKLHMM
npoBoAnAachk Ha yposse 50 Br, npu pocTrokeHuu aHaspob-
Horo nopora (AIT), cy6MakcMMaAbHOM HacTOTHI cepaey-
ubix cokpamennit (YCC), a Takxke B nepuos BOCCTaHOBAE-
uust. [lpn poocrmxennn narpyaxn SO Br B ocHoBHOJ rpyrine
yepes 12 mec aevennss CHc®B 6pino BhisiBACHO AOCTOBEp-
HOE yBeAMueHHe ckopocrHbix nokasareaeit TAL, B vacrho-
CTH € cent. M €' AAT., YTO NPHBEAO K CYIIECTBEHHOMY CHH-
Kenuio oTHomenus E/e. B KOHTPOABHOM rpynme AuHaMu-
KM AQHHBIX TOKazaTeAell He oTMe4aAoch, B obenx rpymmax
yseanuenue OH po AT conpoBoxkaaroch neGoAbIIMM KOM-
NEHCATOPHBIM YBEAHYEHHEM CKOPOCTH ABMXKEHMS CENTaAb-
HOI'O M AQTePaAbHOTO yyacTkoB Ppubpo3znoro koabia MK,
NpH 3TOM MPUMEHEHUE AAUTEABHOM CTAHAAPTHOM Tepanuu
CH B coueranuy ¢ aroppacTaTHHOM criocobeTBoBao Goaee
BBIPAXKEHHOMY, HeM NPUMEHEHHE TOABKO CTAaHAAPTHOM Tepa-
UM, IPHPOCTY € CeNnT. U €’ AAT. HA AAHHOM 3TAIe HAIPY3KH.
[Topo6uas Tenaenuus npuobpesa AOCTOREPHBIH XapakTep
MpH aHAAM3Ee AMHAMMKH € cent. u e’ AaT. Ha cyGMaKcHMaAb-
noit UCC. Mcnoapsopanue aropBacTaTHHA B AOTIOAHEHHE
K craHpaprHoit Tepanuu CH conposoxaasock npupocrom
CKOPOCTHBIX MOKaszareAed yxe uepea 6 mec HabAaoaeHMs,
a B KOHTPOABHOI rpyre mpu poctivkennu All ckopoctHbie
MoKa3aTeAn CHIDKAAMCh., Hekoropoe yayuuienue AMacToAn-
yeckoit gynkuun AXK B mepnop BOCCTAHOBACHHS BBISABAEGHO
npu anaanse ckopoctHsix noxasareseit TAL Tak, B ocuos-
HOM rpynme yepes 12 Mec HaBAIOACHHMS OTMEYAAOCH AOCTO-
BEpHOE yBeAnueHue e’ cent. u crikenue E/e. B kouTpoas-
HOM TPyTINe 3HAYMMON AMHAMHMKH [1epeUMCACHHBIX MOKa3a-
TEAEH HEe OTMEYAAOCE.

O6cyxpenne

[TpoBeaennbie MCCACAOBAHMSA, OleHUBaOmMe dddek-
TUBHOCTb crTatuHOB y 6oabupix ¢ CHc®B, na Aanubii
MOMEHT MAAOYMCACHHBI M rnporusopeunssl. B pabo-
re K. Nochioka u coasr. [12] npoanaauanpoBassl Aau-
Hote 3124 nanuenrtos ¢ CHe®B, BraouennbIx B peructp
CHART-2. Cpeanuit BO3pacT nalMeHTOB cocTaBHa 69 aer,
nepnop Habaoaenns — 3,4 ropa. TpexAeTHss CMEPTHOCTD
NALMEHTOB, IPUHUMABIIMX cTaTuibl (posyBacTaTun, aTop-
BACTAaTHH, MPABACTATHH, THTABACTATHH M AP.), 6biaa AOCTO-
BEPHO HHIKE, YeM Y MALHeHTOR, He MPHHUMABIINX YKa3aH-

uple npenaparst (8,7% nporus 14,5%; oTHOCHTEABHBI
puck = OP 0,74; 95% aoBepureAbHbiit HHTepBaA — AW
0,58-0,94; p<0,001). Hanboaee BhIpaKeHHOE MOAOKMU-
TEAbHOE BAMSIHUE CTATHHBI OKA3bhIBAAM HA PUCK BHE3AMHOM
CEPAEYHON CMEPTH, YTO, IO MHEHHIO ABTOPOB, MOXKET ObITh
CBABAHO C yAyuiIeHueM QYHKUNH IHAOTEAHS KOPOHAPHBIX
COCYAOB, cTabuAM3alMell aTepOCKAePOTHYECKNX BAsimiek,
BOCCTAHOBACHHEM QYHKLMH NPOBOASIIEH CHCTEMBI JKEAY-
AOYKOB, M KaK CAEACTBHE, CHIDKEHNEM YacTOThl PA3BHTHA
OCTPOro KOPOHAPHOIO CHHAPOMA, YIrPONKAOUMX HKHIHH
JKEAYAOUYKOBBIX ApUTMHIA,

[Mpumenenne CTAaTHHOB CONPOBOXAAAOCH YBEAHYCHH-
eM BeDKHBaeMocCTH 3427 6oabnbix ¢ CHedB, sxalouennnix
B pernctp IIsenmn [13]. ITo AaHHbIM aHAAM3a, TOAMYHAS
BLDKMBAEMOCTD TAl{HeHTOB, TIOAYYABIINX CTATHHbI, COCTa-
BuAa 85,1% nporus 80,9% y nanueHTon, He MOAyHaBIIMX
aru npenaparn (OP 0,80, 95% AU 0,72-0,89; p<0,001).
OAHAKO B PAHAOMM3UPOBAHHOM KAMHHYECKOM MCCAEAO-
pauuu GISSI-HF y naumenron ¢ CHe®B posysacrarun
B A03e 10 Mr/cyr He nMokasaA CTATHCTHYECKM 3HAYUMO-
ro MpeuMymecTBa B OTHOIEHUH CMEPTHOCTH 110 CpaBHe-
Huio ¢ naane6o [14]. B namem nccAepAOBaHMH NaLMEHTaM
¢ CHc®B u oxupenueM Ha3HAYAACS AMTTOQHABHBIN ATOP-
BacraruH, obAapaomuin GoAee BBIPAKEHHBIMH MPOTHUBO-
BOCIAAMTEABHBIMU CBOMCTBAMM, OKA3bIBAIONIMA 3AIUTHOE
AEHCTBHE HA D9HAOTEAHA COCYAOB. B cBsiau ¢ aTuM npu Aau-
TEABHOM HAaOAIOAEHHHM HAMM BBISIBAEHBI MOAOKHTEALHOE
BAMSIHHE ATOPBACTATHHA HA AMACTOAMMECKYIO (YHKLHIO
M HEKOTOpOe yAyvllenue cucToanveckoit ¢pynkuun AJXK,
4TO INPHUBEAO K Perpeccy CMMOTOMOB 3a60AeBAHMSA M 10-
Boimennio ToaepanTHocTH K OH. Anasoruunbie pesyan-
TAThl MOAYHEHbI B MPOCHEKTHBHOM PaHAOMH3HPOBAHHOM
uccaeposanmnm [15], B koropom Goavubim (n=167) x au-
TUIUIEPTEHIUBHOM Tepanuu AOGABASIAM aTOpBACTATHH
B Ao3e 10 Mr/cyr. HUepes 12 mec Aevenns y GOAbHBIX OTMe-
YAAACH TIOAOKMTEABHAS AMHAMMKA B BHMAE YAYHILCHHMS KAH-
HHUYECKOTO COCTOSHMUS, YBEAMYNBAAOCH PACCTOSAHME, NIPOM-
acunoe npu npopeaenun 6-MTX. YV nauuenrtosn, mnoay-
YABUIMX aTOPBACTATHH, CYUIECTBEHHO CHMXKAACSH YPOBEHb
N-KOHUEBOro MpeAlecTBeHHUKA MO3IrOBOTO HATpHiAype-
THYECKOTO MENTHAR, OTMEYAAACH TEHACHLIMS K YAYHIIEHHUIO
Anacroandeckoi Gpyuxmun AXK.

3akAouenue

AANTEABHOE TIPUMEHEHHE AMNOPHABHOIO CTATHHA
(aroppacraruHa) B AOMOAHEHHE K CTAHAAPTHO!M Tepanuu
MPUBOAMT K Perpeccy KAMHUYECKHX MPOSIBACHHI CepAey-
HOM HEAOCTATOYHOCTHM C COXPaHEHHOM ppakiuest Bribpoca
AEBOI'O JKEAYAOUKA, MOBbIIEHNIO PUIHIECKOA AKTHBHOCTH
nanueHToB, AHAAM3 TAOGAABHOM NPOAOABHON Aedopma-
LMHM ACBOT'O JKEAYAOUKA MOKA3aA, YTO AOMOAHHTEABHOE HMC-
NOAB3OBAHME ATOPBACTATHHA CHOCOBCTBYET COXPAHEHHIO
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ﬁ OPMTIHHAABHBIE CTATbH

CHCTOAMYECKOH (YHKUMM AEBOTO JKeAYAOYKa, TOTAA Kak
Ha QOHE CTaHAAPTHOM TEpaNHH CePACYHON HEAOCTATOYHO-
CTH C COXpPaHEeHHOH Qpakiiues BHIOPOCa AEBOTO KeAYAOUKa
K KOHI[y 12-Mecs4HOro mepHoAa HabAIOAGHHS OHA CHHXKa-
erca. HasHaueHHMe CTaHAIPTHOM TepanMy CepACYHOM HeAO-
CTaTOYHOCTH B COYETAHHM C aTOPBACTATHHOM CNOCOOCTBY-
eT YAYYIIEHHIO AHACTOAHYECKOH QYHKIIMH AEBOrO JKeAy-
AOYK2 KaK B I1I0KO€, TaK ¥ NIPH AO3HPOBaHHO# QUIMIECKOH
Harpyske, MOBBIIIEHHI0 KOMIIEHCATOPHBIX MEXaHU3MOB Ae-

BOI'O JXKEAYAOYKAa Ha ITHKE HArPYy3KH, YTO MPOABASAOCH AO-
CTOBEPHBIM YBEAHMYEHHEM CKOPOCTHBIX MOKa3aTeAeil TKa-
HEBOH AOMNAepOrpaduu.

Qunarcuposanus vem.

Asmoput 3a384310m 06 omcymcmsuu KOHPAUKMA UHMEPECos.

Crarps noctynnaa 10.05.2023
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Kpomnauesa E. C., 3emasinckas O. A., ITanuenxo E. I1.

OI'BY «HaunoHaAbHbINH MEAMITMHCKII HCCAEAOBATEABCKHHI LIEHTP KapPAMOAOTHH
uM. akaa. E. M. Yasosa» Munsppasa Poccun, Mocksa, Poccus

XPOHMUYECKAS BOAE3HB IIOYEK — IIPEAMKTOP PEIJMAMBA
KPOBOTEYEHUM Y BOABHBIX C ®UBPUAASITUEN
MIPEACEPAUM, BO3OBHOBUBIINX AHTUKOATYASIHTHYIO

TEPATINIO (10

AAHHBIM PEI'MCTPA AAUTEABHOM

AHTUTPOMBOTHYECKOUN TEPATiriu PETATA-2)

Leas

Mamepuas u memodu

Pesyromamot

3axaroueHue

Kawuesvie crosa

Ars yumuposanus

Asmop 043 nepenucku

BoabubiM ¢ pubpuaasuueii npeacepauit (PI1) BhICOKOTO pHCKa pasBHTHA TPOM603MEOAHYECKHX
OCAOXXHEHHH, MepeHeCIIMM KpPOBOTeYeHMEe, HeOOXOAUMO CTPeMHUThCS BO3OOHOBUTH aHTHUKOAI'YASIHT-
Hyio Tepanuio. CylecTByiomye TPaAULIMOHHbBIE IIKAAbI OLIEHKH PUCKA Pa3BUTHS TeMOpParHyecKux
OCAOXXHEHHM 00AAAAIOT He OYeHb BbICOKON CHENMUYHOCTHIO B OTHONIEHHH PHCKA PEMAMBA KPOBOTe-
YEeHMH, UTO ACAAET AKTYAAbHBIM IOMCK KAMHUYECKHMX M AaGOPaTOPHBIX PEAMKTOPOB AAS BepHPUKALIHN
6OABHBIX, KOTOPBIM TPebyeTcs mepcoHUPUIIMPOBAHHBINA peraaMeHT HabAaroaeHust. Ileap nccaepoBaHus —
OLjeHKa YaCTOThl H MPEAHKTOPOB PeLHANBA OOABIINX H KAMHHYECKH 3HAYHMbIX KPOBOTEUEHHH y 60AB-
HbIX ¢ PIT mocae BO306HOBACHNS aHTHKOAI yASIHTHOM TEPAIIiy, @ TAK)Ke BKAAAQ CMEHbI aHTHKOAT'YASIHTA
B 6€301aCHOCTD AeUeHHS.

Ha ocHoBanuyu HabAlOAeHUs B TedeHHe S AeT 3a 95 6oabHbMK ¢ DIT, nepeHecmnMu GOAbIINE M KANHH-
YeCKH 3HaYMMble KPOBOTeYeHHS], OLleHeHbI YaCTOTa U KAWHHYECKHE HAKTOPhI, ONIPEACASIOIIHE PELHAUB
reMOppParu4eCK1X OCAOKHEHHUH.

ITo panHBIM S-AeTHEro HaGAIOAEHMS, YaCTOTA PeLMAMBA GOABIINX/ KAMHUYECKH 3HAYHMBIX KPOBOTEYE-
Hu# cocraBuaa 16,9 /100 manmenTo-aet. CMeHa IepopaAbHOTO AHTHKOATYASIHTA AOCTOBEPHO CHIIKAAQ
PMCK pelMAMBa Y GOABHBIX, TepeHeCcIINX KAWHHYECKH 3HaYMMOe KPOBOTeYeH e, U He BAHSAA Ha PHCK
penuamBa 60AbIIHX KpOBOTeYeHHH. [IpeAMKTOPOM peluArBa GOABIINX / KAMHHUECKH 3HAYHMBIX KPOBO-
TeyeHH Ha GOHe BO306HOBACHNS TepANTHK OKa3aAaCh XPOHMUECKAsT 6OAE3HD ITOYEK CO CHIKEHHEM KAH-
peHca KpeaTHHHMHa MeHee 60 MA/ MHH, MOBBINABIIAs PUCK pelrAuBa B 2,27 pasa (95% AoBepuTeAbHBIH
unTepsaa 1,1253-4,6163; p=0,0221).

PaspuTHe ceppe3HOro KpOBOTeUeHHs Y GOABHOTO M3 IPYIIIIbI BHICOKOTO PHCKA Pa3BUTHS TpOMOOTHYE-
CKHMX OCAO)KHEHHI BCeraa Tpebyer nepeoueHkH GpakTOpOB PHCKa, AACKBATHOCTH BbIOOpA ¥ AO3UPOBKU
aHTHKOaryAstHTa. OCHOBOMOAAraone ABAsieTcsl pa3paboTKa eAMHOIO NPOTOKOAA BEACHHS 6OABHBIX
¢ OIT, moAyJalOmHMX aHTHKOATYASIHTEI H MMEIOIMX BBICOKHH PHUCK KPOBOTEUEHHIH, YTO [IO3BOAUT CHU-
3UTh PHUCK HeOAATONPHSTHBIX HCXOAOB.

Penuaus KpoBOTeueHMI; CMEHa NepOPaAbHOIO aHTHKOArYASHTA; GUOPHAASIINS TIPEACEPAUH; XPOHHU-
veckast 60Ae3Hb MoveK

Kropacheva E.S., Zemlyanskaya O.A., Panchenko E.P. Chronic Kidney Disease is a Predictor of
Recurrent Bleeding in Patients With Atrial Fibrillation After Resuming Anticoagulant Therapy (based
on REGistry of Long-term AnTithrombotic TherApy (REGATA-2). Kardiologiia. 2023;63(10):55-62.
[Russian: Kponayesa E.C., 3emasrckas O.A., [Nanvyenxo E.I1. Xporuueckas 60ae3Hb mOYeK — MpeAr-
KTOP PelHAMBA KPOBOTEeUeHMIT Y 6OABHBIX ¢ GUOPHAASIMEN IPEACEPAHIL, BO30OHOBUBIIMX aHTHKOATY-
AsiHTHYI0 Tepanyio (o AannbiM PETucTpa pauTeasHoit AnTHTpOoMGOTHIeCKO! TepAmuu PETATA-2).
Kapauoaorus. 2023;63(10):55-62].

Kponauesa Exarepuna Cranucaasosna. E-mail: KateKrab@list.ru

Bsepenne

Hasnauenue nepopaAbHbix anTukoaryasuTos (AK) 60ab-
HbIM ¢ Ppubpuassinueit npeacepamii (OIT) caeraro Boamox-
HBIM 3HAYMTEABHOE CHIDKEHHWE 4YaCTOTHI PA3BUTHS TPOM-
609MB0AMYECKUX OCAOXKHEHHH, HO CO3AeT KAMHMYECKYIO
AMAEMMY, KOTAQ Bpayy B CBOEH I[IOBCEAHEBHOH ITPAKTHKE
TMPUXOAMTCS. CTAAKMBATBCS C Pa3BUTHEM KPOBOTEUEHHH Ya-
me, yeM ¢ uHCyabToM [1-4]. Tem He MeHee OmpepeAeHo,
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YTO CMePTh ITHX GOABHBIX 06YCAOBACHA He PELMAMBOM da-
TAaABHOTO KPOBOTEYEHHS], 2 Pa3BUTHEM UHCYAbTA B CAydae OT-
ka3a or AK [5-7]. Vimenno moaroMy 60AbHOMY M3 rpymmEI
BBICOKOTO PHCKA Pa3BHTHS TPOMOOTHYECKOrO OCAOXKHEHHUS,
TnepeHeciIeMy KPOBOTEYEHHe, [OKa3aHO BO30OHOBAEHME
anTuxoaryasutHon tepanuu (AKT) ¢ MakcMMaAbHO BO3-
MOXHOM Koppekuueii pakropos pucka (OP) [1, 2, 8]. B Ha-
CTOsillee BpeMsi HET eAUHON LIKAABI CTPATHPHKALMKM PUCKa

S



§ OPUTMHAABHBIE CTATbHM

y 6OABHBIX MOCAE NEPEHECEHHOrO KPOBOTEUEHMS, [TOCKOABKY
TpaAHIHOHHbIe mKaAbl onenkn pucka (HAS-BLED, ATRIA,
HEMORRAGE, ABC) 06A2A210T He 04eHb BHICOKO CIelH-
$UUHOCTBIO B OTHOIIEHHH PHUCKA PELMAMBA reMOpparmue-
ckux ocaokuenuit [S, 9], OnpeseAeHne KAMHHYECKHX H A2-
BoparopHbix $aKkTOPOB, ACCOUMMPOBAHHBIX C PELHAHBOM
KPOBOTEYeHMHIT, KOTOPHIe AerA 6bl B OCHOBY CTpaTHPHKALMH
pucka y 6oapunx npu sosobrosaennn AKT, npeacrasaser

COOOM aKTYAABHYIO 3aAQ4Y.

Llean

Ouenka YacTOTHl M NPEAMKTOPOB pPeuMAMBA GOABIIHX
H KAMHHYECKH 3HAYMMBIX KpoBoTeuenuit y 6oashbix ¢ OI1
nocae pozobuosaenns AKT, a Taoke Braap cmenst AK B Hes-
ONACHOCTDb ACYEHMSL,

Martepnaa n MeTOAbI

AaHHOE HCCACAOBaHHME NpeACTaBAsier coboi ¢parmenT
OAHOUEHTPOBOTO mpocnekTHsHoro perucrpa PEIATA-2
(PETuctp aAaureaswoft Anrurpomboriueckoit TepAnun
(NCT043447187), nposoammoro xa Gase HMUL] xapaso-
Aorum um. akaaemuka E. M. Hazosa M3 PQ. Iporokoa pe-
THCTPa OAOGPEH AOKAABHBIM 3THYecKHM komuTeToM. Ha-
6op naumentos ¢ PI1, MMEIOMMX KPHTEPHH BKAIOMEHHS,
OCyImecTBAsACA B nepuoa ¢ 1998 no 2017r. Kpurepuem
BKAIO4eHHA 6bia0 nokazanue K AKT: naauune xors 6ot 04-
#oro OP no mxase CHADS2 (y 60ABHBIX, BRAOYEHHBIX
B neproa ¢ 1998 no 2011 r.) u ouenxa >1 6aara no mxa-
ae CHA2DS2-VASc (s mnepuop BkAloueHMA GOAbHBIX
€ 2012r.). Beero B perucTp B HACTOSIIEE BPEMSA BKAIOUEHB
640 6oasrpix ®IT Bricokoro TpomBoamboauueckoro puc-
Ka, noayuaomux nepopasbtisie AK (amraronucr suramu-
Ha K MAM OAMH M3 MPAMBIX OPAABHBIX AHTHKOATYASHTOB —
ITOAK). TToapo6Ho xoropra 6oabHbIX 6biAa ONMCcaHa Ha-
sy pariee [10, 11]. B cOOTBETCTBHM € NOCTABACHHOM LIEABIO
B HACTOAU(MA (PArMEHT HCCACAOBAHHS OblAM BKAIOHEHbBI
95 mauneHTOoB, y KOTOPHIX GBIA BO30GHOBACH NMpUEM nepo-
paasubix AK nocae nepexeceHHOro GOABIIOr0 MAM KAHHH-
YeCKH 3HAYMMOTO KPOBOTEHYEHHA, OIEHEHHOTO B COOTBET-
crBuu ¢ kpurepusMu peructpa GARFIELD-AF [12]. B re-
YeHHE AJAbHEHmMX 5 AeT HabAOAeHHS (QHKCHPOBAAOCH
PaspuTHE GOABIIOrO MAH KAMHHYECKH 3HAYHMOTO KPOBOTE-
YEHM# TAKKE B COOTBETCTBHM C KPHTEPHAMH HCCACAOBAHHS
GARFIELD-AF.

Mcxoanas KAMHHYECKAS XapaKTepHCTHKA GOABHBIX, ¥ KO-
Topbix 6bia Boso6rOBARH npHeM AK nocae nepsoro 3anu3oaa
Goabimoro (n=44) # KAMHHYECKH 3HAYMMOTO KPOBOTEYEHMS
(n=51), npeacrasaena s Taba. 1.

CoraacHoO npeACTaBAGHHBIM ARHHBIM, GOABHBIC, ¥ KOTO-
poix npuem AK 6bia Bo3o6HoBAeH nocae 6oabmoro (n=44)
HAM KAMHHY9eCKH 3Hasumoro (n=51) xposoreuenus, oTHO-
CHAMCh K KaTeropHH BhICOKOTO PHCKa pasBuTHa Tpombo-

56

Tabanua 1. Kasruyeckas xapakrepucTika 60ALHbIX

¢ pubpuassumes TpeAcepAHit, y KOTOPEIX Ghla BO306HOBACH
IIPHEM NEPOPAABHBIX RHTHKOATYASHTOB OCAE EPBOTO IMH30AA
6OABIIOrO / KAMHHYECKH 3HAYHMOTO KpoBoTederna (n=93)

TToxasarean 3nauenne

Bospacrt, roas 70 [63,5; 74,5]
Myxamnm, n (%) 51(53,7)
Aoxaausauua nepsoro Goanmoro
HAH KAHHHYECKH JHAYHMOTO KpoBoTewerus, n (%)

* HEAYAOHHO-KHIIEYHDE 31 (32,6)
« BHyTpHUEpennoe 2(2,1)

« resMarypma 18(18,9)
« HOCOBOE 24(25,3)
- HMas 20(21,1)
Ouenxa no mxase CHA2DS2-VASc, Gaaant 4(3;5]
Ouenxa no mxase HAS-BLED, 6aaast 3[3;4]
= ey 50
XpoHHYECKAS CEPACIHAS HEAOCTATONHOCTS, 1 (%) 34 (35,8)
Humemmueckas 6oaeans cepaua, n (%) 46(48,4)

* Aprepuasuas runeprensns, n (%) 55(84,6)

Caxapumit anaber, n (%) 33(34,7)
Xpoumuecxas Goaesns novex >3a craami, n (%) 21(22,1)
IpuuuMaeMbIit aHTHKOATYARHT
1A MOMEHT KPOBOTEHEHHA

sapapin, n (%) 78(82,1)
B
Monorepanis aHTHKOAT ASHTOM 64 (674)
B MOMCHT PassnTis kposoTedenus, n (%)
CoveTanie AHTHKOATYARHTA © OAHHM _
HAI ABYMST AHTHATPETAHTAMM B MOMEHT 31(326)

passuTHR KposoTederns, n (%)

ARIHBIE NPEACTABACHN B BHAE MEAHAHBE it MOXKBAPTHABHOTO HHTEp-
paaa - Me [25%; 75%], ecan me yxasano usoe, TMA - rpananropras
nmemuvecxas araka; [TOAK - npsaMofi OpassHbIfi SHTHKOAMYARHT.

IMOOAMYECKMX OCAOXKHEHHA - MEAMAHA OLICHOK 110 MKaAe
CHA2DS2-VASc cocrasuaa 4 6aasa. Ha momenT xposore-
ueHus sapdapun npuanHMaAn 82,1% nanueHToOB, M KaKAOE
TpeThe KPOBOTEUEHME MPOH3OMAC Ha one coueranns AK
C OAHMM / ABYMS AHTHArperaHTaMMm.

Crarucriyeckyio 06paboTKy MOAYMEHHBIX AGHHBIX NPO-
BOAMAM C MOMOMUIbIO CTATHCTHYECKOTO MakeTa Mporpam-
mpbi Statistica 10.0 u MedCalc 10.0. Yacrora nebaaronpu-
ATHBIX COOBITHA NPEACTaBAEHA B MPOLEHTAX H B BHAE YHC-
Aa cobmruft Ha 100/nayuenTto-er. Henapamerpuyeckue
KOAMYECTBEHHBIC TPH3IHAKM MPHBEACHHI B BHMAE MEAHAHbI
M MHTEPKBAPTHABHOTO pasmaxa — Me [25%; 75%]. Kpu-
Bble BRUKMBACMOCTH MOCTPOEHS! ¢ MOMOuIbio MeToAa Kanaa-
Ha-Meiiepa. AAS OLICHKH AOCTOBEPHOCTH MEXIPYTINOBBIX
PasAMuMA MCNIOAL3OBAHBI KPHTEPHH XH-KBaApar M MaHna—
VHTHH, AAS ONpeACACHHS NMPOrHOCTHYECKOH 3HAMHMOCTH
MOKA3aTeACH HCIIOAB3OBAAH MOACAD ITPONIOPLHOHAABHBIX PH-
ckos Kokca. CrarncTuuecky sHaYMMbIMH NPH3HABAAH 3HAYe-
Hus npu p<0,05.
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Pesyabrarsi
Yacmoma peyudusa Kposomexexuil 10CAE 60306H06AeHUS
AHMUKOAZYASHMHOL Mepanuy é meuenue S sem Habarodenus
ITo pauHBIM S-AeTHero HabAIOAGHHS, reMOpparMyecKue
OCAOXKHEHHs MOBTOPHAMCE ¥ 34 H3 95 6OABHBIX, 4TO CO-
crasuao 16,9/100 maumento-aer. YacTora pasBHTHA Hile-
mugeckoro urcyasta (MM) y atux xe 60AbHBIX COCTaBHAZ
3,3/100 nagueHTO-ACT.

3a nckazoyeHueM 2 GOABHBIX, Y KOTOPBIX TOCAE Pa3BHTHS
KAMHHMYECKH 3HaYMMOrO KPOBOTEYEHHs BTOPHIM COOBITHeM
ocAe BO30OHOBACHHS TepalHH CTaAH 60AbmHe KpOBOTEde-
HUSl, Y BCEX OCTAABHBIX TSDKECTh MEPBOrO H MOBTOPHOIO CO-
6biTus 6b1a2 oamHaxoBoi. DarassHEM GBIA0 0AHO GoabmoOe
NIOBTOPHOE XXEAYAOYHO-KHIIeYHOE KPOBOTEeYeHHE.

MeanaHa 9MCAa AHEH AO PelMAMBA IeMOpPpParH4ecKHX
OCAOKHEHMH MOCAe BO30OHOBAGHHS TEPanWM COCTaBH-

Pucynok 1. Aoas 60ABHBIX, IePEKHBIIHX IEPHOA HabAIOAeHHS 63 peltiAnBa BCceX OCAOKHEHHM (reMOPParHYecKiX OCAOKHEHH
¥ MImeMIgecKoro HECYABTa (A) H OTAGABHO GOABUINX H KAMHWYECKH 3HaTHMEIX kposoTeesit (B), (xpussie Kanaana-Meiiepa)

CyrMmapHas OlleHKa Pa3BHTHS KPOBOTeYeHHI
H HIIEMHYECKOTO HHCYABTA OCAE
BO300HOBACHHA TEPANTHH

A

8

LI w7

HmeMimaecknit HHCYAST

Boapmie H KAMHHYECKH 3HAYHMble
KpOBOTEHCHHA

Aoast GoAbHbIX Gea pasBTH 0CAOKHENHIT, %

0 Bpems, aun
0 180 360 540 720 10 1080 1260 1440 1620 1800

Pucynok 2. Ausaiin HCCAGAOBaHMA

OTAeAbHAs OLlEHKA PENHANBA GoABIINIX
H KAHHHYECKH 3Ha9HMbIX KDOBOTEYeHHH

(5

8

BosofHoBAeHHE Tepannn
nocae 6oasmoro
xposorezenns (n=44)

LU ]

L—l—l'_

12 L
| BoszobuoBAeHHE Tepanun

; nocAe KAHEHIECKH 3HATHMOTO
xposorevenns (n=51)

Bpewms, Arn
1080 1260 1440 1620 1800

Aoast Byokupinmx 6e3 penuanna kposoredennit, %
w
o

0 180 360 540 720 10

 Boassbie dubpuaAsitei npeAcepAwH, Wuetomue > 1 6aara no mxase CHA2DS2-VAC2 u noaysasomue
TepOpaAbHbIE AHTHKOATYARHTH! (BapapHH HAK NPsMEIe OpaAsHIEe AHTHKOATYASHTSI), (n=640)

=

/—

He 6pa0 xpoBOTEYESHHI

‘PassuTse nepsoro Goasmoro.

1

—

(n=522) LAY KAMBIHeCKY SHATMMOFO KpoBoTeserus (n=118)
AKT ne BosobHOBAEH [ TIpoaoakess: anTHROAryARATH (n=95):
(n=23) | a1a we AKT (n=59), cuena AKT (n=36)
xposoresenye (n=44) - xposoresenue (n=51)

AKT — auTHKOaryAsHTHas TEpalHi.
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Aa 91 [52; 172,5] Aetib, a Py OTAGABHOM OLIEHKE PEeLHAM-
Ba GOABIIOTO M KAMHMYECKHM 3HAYUMOTO KPOBOTEUEHMS —
64 [37,5; 523,5] ansim 127 [90; 151] Aneit coorsercTBenHo.

C nomombio nocrpoenns kpusbix Kanaana-Mefiepa ro-
KQ3aHO, 4T0, 110 AAHHBIM S-AeTHEr0 HABAIOAEHHS, AOAST GOAD-
HbIx 6e3 penuamMBa KpoBoTeueHUH cocTasuaa 0,59, a Aoas
6oabHbIx 6es passuris MU - 0,81 (puc. 1, A). TTpu aTom Ao-
A5 GoAbHBIX 6e3 peLAnBa GOABLIOTO KpOBOTEYEH S 32 S AeT
cocrapuaa 0,72, a AOASt GOABHBIX 6e3 perMAMBA KAMHMYECKH
aHaunmoro kposoreuenns - 0,49 (puc. 1, B).

Bausinue cmenvt nepopasvHozo anmuxoazyssnma
Ha puck peyudusa KposomeweHus

ITocae nepsoro remopparudeckoro ocaoxuenus y 59 (62,1%)
13 95 naumenToB 6bIA NpoAOAXKeH Tpuem Toro ke AK, cmena
npenapara ocymecrsaesa 'y 36 (37,9%) naiuenTos: 3amMena sap-

Pucynok 3. Aoast GOABHBIX, MepeKMBILIX MTEPHOA
HabaloaeHus 6e3 pasBUTHS PELIMAMBA BCEX TeMOPPATHYECKHUX
ocaoknenuit (A), kannuueckn snaunmpix (B) 1 6oasmnx (B)
KPOBOTEUEHHI B 3aBUCUMOCTHI OT TOIO, HPOM3OLIAL MAH HET
cMena anTukoaryasinta (kpussie Kanaana-Meiiepa)

Bausiune emennt AHTHKOAIYASIHTA HA PHCK PEeIHAHBA
CyMMBbI GOABILIX M KAHHITYECKH 3HAYIMBIX kponoreqeunﬁ
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BoaoGnosAeHie Tepanum mocae
KAMHHYECKH 3HAYMMOro Kposoreyenns (n=51)

Cuena nepopaabioro aurskoaryasuta (n=18)
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Boso6nosaenne Tepanmun nocae
Goabuoro kposoredenus (n=44)

@

100 &
90 ﬁ Caena nepopaabnoro aRTiKoaryssnra (n=18)
£ 80 L_l  mmall
3% 0
E 3 :g TTpoaoaskent Tor ke awrnkoaryanir (n=26)
E
E 30
2 E‘ 20 Log Rank 0,528
a 10 Bpemsi, Aoun
0 , . . ] - ————
< 0 180 360 540 720 900 1080 1260 1440 1620 1800

w
oo

papuna Ha [TOAK (n=32), samena oanoro TTOAK Ha apyroit
(n=2) n y 2 6oAbHbIX, y KOTOPbIX passuTHe GOABIIOTO KPOBOTE-
uenns 6bA0 cBs3ano co cvenon BapdapuHa Ha [TOAK, nocae
KpoBoTevenust 6b1A BO306HOBAEH nipreM BappapuHa (puc.2).

C nomompio nocrpoenus kpusbix Karnaana-Meitepa rio-
Ka3aHo, 4TO cMeHa nepopaabHoro AK He okassiBaaa AocTOBEp-
HOTO BAMSIHHS Ha YACTOTY peliMAMBa KpoBoTesenuit (puc. 3, A).
OaHako oTAeAbHAst OLeHKA roKasaaa, uro cvena AK poctosep-
HO CHM)KAAR PHCK PEIHAMBA KAMHHYECKH 3HAUMMOTO KPOBOTE-
HeHMsL: AOASE GOABHBIX, EPEKHUBIINX TIEPHOA S-AeTHErO HabAKO-
AeHHs 6e3 peLAnBa, GbiAa AOCTOBEPHO 6OABIIE CPeAr BOABHBIX,
y KoTOpbiIX 6b1Aa OCyIecTBACHA cMeHa nperapara (0,71 nporus
0,33, p=0,03l7). I'lpu oTaeabHOM ollenKe Ge3onacHOCTH BO306-
HOBAGHHS TEPAITHK 10cAe GOABIIMX reMOPPArHYECKHX OCAOXK-

Henmni cvena AK He CHIDKaAa PUMCK peLMAMBA KPOBOTEYEHMS
(pue.3, B, B).

Onpedeaenue xaunuveckux gaxmopos,
ACCOUUUPOBAHHBIX € paseumuem peyudusa
KpogomeueHuil nocae 60306H08ACHUS
AHMUKOAZYASHIMHOU mepanuu

Cpapnenne nokasareeit 34 GOABHBIX C PeMAMBOM re-
MOPParMyeckux OCAOKHEHHH ¢ rpynnoit u3 61 6oAbHOrO,
NepexUBIIMX nepuos Habaoaenus 6e3 penuMAMBa, TMOKaza-
AO OTCYTCTBHE CBA3M MOBTOPHOIO KPOBOTEYEHHS C TOAOM,
BO3PacTOM M PacYeTHLIM PUCKOM pasBuTHA TPOoMO0aMOOAN-
YECKMX M FeMOPPAarnieckux ocAoxkHenuit (taba. 2).

Y GOABHBIX C PELIMAMBOM KPOBOTEHEHMI YaCTOTA PasBH-
i3 XpoHuueckoit 6oaesnn novex (XBIT) 23a crapuu Gbiaa
B 2 pasa BbIUIE, YeM Y IAI[MEHTOB, MePeXMBIIHX MEPHOA Ha-
Oaroperms 6e3 peLiMAMBA FeMOPPArHYecKHX OCAOKHEHH L.

Pucynox 4, Aoasi 60ABHBIX, TePEeKUBIINX IEPUOA
HabAlOACH s Ge3 peliAKBa GOABIIMX KPOBOTEUEHMI,
B 3apucumocty o1 Haanuna XBIT na momenr
kposorevenns (kpusnte Kanaana-Meiiepa)

100
® |
E 90+
g 801 Her XBIT (n=74)
2
[~ 70" L)
g e
% 60

Log rank 0,0171

50 1
g, |
& 40
g 0] .

O 2,27 XBI1 23a craann (n=21)
é 20 - [1,1253-4,6163]
; p=0,0221
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Tabanna 2. Kammnueckas xapaxreprcrika 60AbHBX ¢ Gubpuarstnedt

TIPEACEPANITT B 3a8HCHMOCTH OT PA3BUTUN PELHAHMBA KPOROTEYEHHMA

Bmme,ymmpmommu Boasnuie, nepesxnpuine nepuoa

Moxasarean nabaroaenns Ge3 pennansa p
kposorevenuit (n=61)
Myannst, n (%) 16_;(47-,;); 35(574) 0,3933
Bospacr, roast 70[63,5;73] 69 [64;75] 0,8450
_ Ouesxa no mkase CHA252-VASc, Gasast 4[3;5] 4(3;5) 0,8423
“Baaa no mxare HAS-BLED 3[2;4] 3[2;4) 07142
e e A 9(265) 16(29) 08110
XCH, n (%) 14(41,2) 20(32,8) 0,6558
MBC, n (%) 13(38,2) 33(51,6) 0,1370
Apreprasbtas mnepressas, n (%) 26(76,5) 52(85,2) 0,4025
Caxapwwit gmaber,n (%) 12(35,3) 21(34,4) 1,0000
Xpouuseckas 6oaeaus nosex >3a craann, n (%) 12(35,3) 9(14,8) 0,0371
Crsoenste xornurummsx Gymxiuit/ aementis, n (%) 14(41,2) 13(21,3) 0,0571
Henoassosanme HIBI, n (%) 6(17,6) 4(6,6) 0,1595
Peryasiproe ynotpebaesme aaxoroan, n (%) 5(14,7) 13(21,3) 0,5867
Coxpamsomascs norpefHocTs B coveTaHIN 7(20,6) 9(14,8) 0,5694

ANTHKOArYARHTA H OAHOFO aHTHarperanta, n (%)

Aasinie IPEACTABACHI B BHAC MEAHAHBI I MEKKBAPTHALHOIO HHTepBaaa — Me [25%; 75%), ecan ne yxasano unoe. THA - rpananropuas mute-
muueckas araka; XCH - xponmuecxas cepaeanas Heaocrarounocrs; MBC - mmemimeckas 6oaeans cepata; HITBIT - wecreponantie nporuso-

BOCTIAAMTEABHBIE TTPEIAPATEL.

Ouenxa sausnus XBIT na puck
peyudusa 2eMoppaIUMECKUX OCAONKHEHUI
¥ GoavHbix, nPoBOANUSHIUX NPUKUMAND
ANMUKOAZYASHIMHYIO MEPan 0

IMoctpoenne kpusbix Kanaana-Meijiepa (puc.4, A) npo-
AEMOHCTPHPOBAAO, YTO AOAS GOABHBIX, NEPEKMBINMX NepPU-
oA Habaroaenust Ges peumamusa KpopoTeuennii, Gpiaa AocTo-
sepHO minke cpean Goavunix XBIT 23a cragun (0,37 nporus
0,65, xpurepuit log-rank = 0,0171).

Ha OCHOBaHHHM NOCTPOEHHS MOACAH MPONOPLHOHAAb-
Heix puckon Kokca BhABAEHO, UTO €AHHCTBEHHBIM TPEAHKTO-
POM PEUHAMBA BOABIINX/ KAHHHYECKH 3HAYHMBIX KPOBOTEYe-
Huit nocae sosobnosaennsa AKT oxaszaaacy XBIT 23a, nosm-
WAIOWAs PUCK pelanBa B 2,27 pasa (95% aosepureabusii
untepsaa - AU 1,1253-4,6163; p=0,0221).

Obcyxaenne

B nosceanesnon spauebHof npakruxe GoasHbie ¢ @I
H NPEAWECTBYIOUHM KPOBOTEYEHHEM MPEACTABAAIOT AOCTa-
TOYHO GOABIIYIO KAMHHMYECKYIO Ipyniy. AOAroe Bpems Bo-
npoc o neaecoobpasnocti Bosobuosaenns AKT ocrasaa-
ca npeameroM Auckyccun. Oamaxo ¢ 20161 coraacosas-
HbIf AOKyMeHT paboveit rpynmm Esponeficxoro ofumecrsa
KAPAMOAOTOB YKa3hiBaeT HA KAMHHYECKYIO MIOAB3Y BO30GHOB-
aennd npuema AK nocae 6oabmoro xposoteuenns B cay-
Yae, eCAM PHCK TPoMO03a MpeshmaeT PHCK KPOBOTEHeHH,
MAH 3TH pHCKM pasHbl [8],

Hecomnenno, Bpaus OMAcaloTCs peLMAMBA KPOBOTE-
MeHMH, YaCTOTa KOTOPHIX, MO HAWMM AQHHbBIM, COCTaBH-
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aa 16,9/100 nauuenTo-aet. OAHAKO BO TA@By YrAa nocTas-
ACHA MMeHHO npopuaakruka uHcyasra. [Iposeaenusiit
HaMM paHee aHaAu3 Habaloaenus B Tewenue | roaa 3a 6oanb-
HBIMM, nepeskuBumMm Goabmoe kposoreyenue [13], noxa-
3aA, 4TO cpeau He Bozo6HOBHBUIMX npuem AK 15,8% manu-
entos nepenecan MM, Toraa kak cpeant Bozo6HOBHBIINX Ha-
crora pazsutua MM cocrasnaa 2,2%. AHaana sacrosmero
$parmenTa HCCACAOBAHHMA [OKA3aA, YTO YACTOTA PA3BUTHA
MU B revenne S Aer HabAiopeHHs y GOAbHBIX, BO306HOBUE-
wnx npuem AK, cocrasuaa 3,3/ 100 naumenTo-aer. ITH AaH-
HBIE COTAACYIOTCA € pesyAbraTamu paborst A. A. Cokoaosoit
i coasr. [14], Take MPOAEMOHCTPHPOBABIEA HU3KYIO Ha-
CTOTY Pa3sBHUTHA TPOMOOTHUECKHX OCAOKHEHHH y GOABHBIX,
so3obuosusmnx mpuem AKT.

B naumeM MCCAGAOBAHHMM TOABKO KAMHMYECKH 3HAYMMbIE
KPOBOTEYEHHA yMeHbAAMCh nocae cmennt AK, Goasmme
KPOBOTEYeHHA OBIAM COMOCTABHMBI Y GOABHBIX, IPOAOAKHS-
UIHX MPUMEHATH TOT e npenapar u cmennsmux AK., He-
CMOTPS Ha HeGOABmIOE HHCAO COOCTBEHHBIX HabAroAeHMiL,
AQHHBI PEIYABTAT OTPANKAET COBPEMEHHYIO TO3HIIMIO IKC-
NEPTHOTO COOOMECcTBa, BHPAKEHHYIO B TOM, YTO OCHOBHBI-
MH 33A34aMH Bpaua ABARIOTCA obecmeyeHHe MaKCHMAALHOM
Koppexitun Moauduuupyemux PP u TiareAbHbi KOHTPOAD
33 GOABHBIMH C BHICOKHM PHCKOM PeLIMAMBA.

Bce «TpaamumMoHHBIE» MKAABI OLECHKH PHCKA COAEPXKAT
«aHaMHe3 KPYMHOIO KPOBOTEHEHHA» B KaYeCTse napaMerpa
OLIEHKH, M TIOITOMY HX AMArHOCTHYECKAS LCHHOCTb B OTHO-
IEHHH PUCKA MOBTOPHONO KPOBOTEUEHHS anpHOPH He MO-
xet 6uTnb BRIcOKOR [ 1,2, 15-19].
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Cpean Hemoauduuupyemprx OP passurus xposore-
veHHAt HaMBOABIIMM BKAAAOM O6AAAIOT MOXKMAOR BO3-
pacr u XBIT [ 1, 2, 15-19]. B namem nccaepoBanun BO3pact
HE MPOSABHA CBA3b C PHCKOM ITOBTOPHBIX KPOBOTEYEHHI, YTO,
BEPOATHO, CBA3ANHO ¢ HeboAbIHM 06BeMOM BHIGOPKH.

EAMHCTBEHHBIM HPEAMKTOPOM MOBTOPHBIX KpOBOTE-
YEHMI, B TOM YHCAe Y GOABHBIX, KOTOpBIM 6blaa MpOBeAeHa
cmena AK, B Hamem #ccaepoBanuH oxaszaaach XBIT. Taro-
AOTHA MOYeK pacnpocrpanena y Goasnbix ¢ OIT. Masecrno,
uro XBI1 nossimaer puck passuTist TpoMG0aMBOAHTECKHX,
reMopparuyeckx ocaoxHenuit u cmepri [19, 20]. Hepas-
HHA METa-aHAAM3, BKAIOHABIIHA OKOAO 78 ThIC. MALHEHTOB
¢ XBI1, nokazaa ayqummit npoduas addexrusnocru u bezo-
nacsoctu [IOAK no cpasHenmio ¢ aHTaroHHCTaM# BHTa-
muia K [21]. Tem He menee na npaxruxe swbop ITOAK
HE MOMNET CTRHOBHMTBCA CAHHCTBEHHBIM rapaHtom Gesomac-
nocrH, B kpyniom snosckom perncrpe SAKURA noxasa-
HO, 9TO KAMPEHC KpeaTHHMHA <50 MA/MMH MOBHINAA PHCK
passuria Goapmmx xposorevenuit B 1,83 pasa, coxpanas

60

CBOIO 3HAYMMOCTD NPH OTACABHOM OLEHKE U AAS Bapapuia,
1 aas ITOAK [22]. Boaee Toro, pyHKums nouek npeacTaBas-
e cob0# AMHAMHYECKHA MOKA3aTeAb, 4TO O6YCAOBAHBAET He-
O6XOAMMOCTD e PeryAApHOI MepPeoLieHKH Y Beex BoAbHBIX,
noaysatoutnx [NNOAK, nockoasky Bce 3Ti npenapatsi B To#
HAN HHOW CTeNeHH BHIBOASITCA [TOYKAMM.

HecoMHeHHO NepCnexTHBHBIM AAS CTPATHOUKALMK PH-
CKa y GOABHBIX SBASICTCS M3yueHHe OHOMapKepoB. AHaAM3
8 noprpynnax uccaepoBannfi ARISTOTLE u RE-LY noa-
TBEPAMA 3HauMMOCTb yxke napectHpix GDF-15 u Bricoko-
YYBCTBHTEABHOI'O TPONHHMHA M BHISBHA 7 HOBBIX GHOMapKe-
POB, aCCOUMMPOBAHHBIX C PHCKOM KPYTIHBIX KPOBOTeYeHMI
[23]. OcroBubIMI TEKynMMH OTPaHHYEHHAMH BHEAPEHUA
OMOMApKepPOB SBARIOTCS HEMHOTOWMCACHHOCTh AAHHBIX 06
MX YYBCTBUTEABHOCTH M CNEUHPUYHOCTH, AOTIOAHHTEABHBIE
TPYAHOCTH B pacyeTe M OTCYTCTBHE AOCTYTIHOCTH AASL MX H3-
MEpeHHS B KAMHHYeCKOR mpakruxe. Tem He MmeHee mayve-
HHE MX ABAAETCA NEPCMEKTHBHOM 3aAa4ell M B MEPBYIO 04e-
peAs noTomy, uro kaunndeckie OP passurus kposoTeyenuil
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M MHCYABTa XOPONIO H3BECTHBI, B3AUMOCBS3aHbI MEXAY CO-
6011, 1 ITI09TOMY He MOTYT IIOMOYb B AOTIOAHMTEABHOH CTpa-
THHUKALMH PHCKA Y GOABHOTO, ITepeHecIero KpoBoTeyeHHe.

Taxum 06pasoM, pasBUTHE CEPHE3HOTO KPOBOTEYEHHS —
3TO BCeraa HeOOXOAMMOCTH TlepeolieHKH Bbibopa, A03bl AK
1 OP, cpsa3anHbIX ¢ manuenTamMu. [TpakTHyecKu BaKHBIM perre-
HUeM SIBASIETCS Pa3paboTKa Ha MeXAUCIIMITAMHAPHOH OCHOBE
EAMHOTO AOCTYITHOTO MPOTOKOAQ BeAeHHUs GOABHBIX, IOAYHAI0-
mux AKT u umeromux BbICOKMH PHCK KPOBOTEYEHHH, YTO T10-
3BOAMT CHH3HTD PUCK HEOAArONIPUATHBIX HCXOAOB.

Ozpanuuenus uccaedosanus

OcHOBHOe OrpaHHY€eHNe — HEMHOTOYHCAGHHOCTD BBIGOP-
KM GOABHBIX OAHOLEHTPOBOTO MPOCTIEKTUBHOTO PErucTpa,
3a KOTOPHIMM OCYIIECTBASICTCS THaATEAbHOE HabAIOACHHE.

BriBoas!

1. ITo pAaHHBIM S-AeTHero HabAIOAEHHMS, YAaCTOTA PeIMAMBA
GOABIIMX/ KAMHHYECKH 3HAYMMbIX KPOBOTEYEHMil COCTa-
BHAa 16,9/100 natmenTo-AeT.

2. B 60AbIIHHCTBE CAyYaeB TSHKECTh M AOKAAH3ALHs [IEPBOTO
¥ IOBTOPHOTO réeMOPParnyeckoro OCAOXKHEHHs COBIIAAQ-

An. DaTaAbHBIM HBIAO OAHO 6OABIIIOE TOBTOPHOE JKEAYAOU-
HO-KHIIIEYHOe KPOBOTEYEHHE.

3. MeauaHa umcAa AHei MOcCAe BO30OHOBAGHHS aHTHKOAry-
ASHTHOM TEPAITHU AO PELIHMAHMBA GOABIIOrO KPOBOTEYEHHSI
cocraBuaa 64 [37,5; 523,5] AHSA, KAMHMYECKH 3HAYMMBIX
kposoreuenuii — 127 [90;151] Aneit.

4. CMeHa aHTHKOAryAsIHTa AOCTOBEPHO CHH)KAAA PHUCK pely-
AMBA KAMHUYECKH 3HAYMMBIX KPOBOTEYEHMI, HO He BAMSAA
Ha PHCK PelMAKBA HOABIINX KPOBOTEYEHHMIA.

5. Ha ocHOBaHMH IOCTPOEHHS MOAEAH TPONOPLHOHAABHBIX
puckoB Kokca eAMHCTBEHHBIM MPEAHKTOPOM PelMANBA
GOABIINX / KAMHMYECKH 3HAYMMBIX KPOBOTEYEHHH MOCAE
BO30OHOBAGHMSI AaHTHKOATyASHTHON TEPalMH OKa3aAach
XpoHHYecKass 60Ae3Hb Mmoyek >3a CTaAMH, MOBHILIABLIAS
pHCK penuauBa B 2,27 pasa (95% AU 1,1253-4,6163;
p=0,0221).

O dunancuposanuu cmamou asmopamu He 3as8AHO.
Asmopot 3a364910m 06 0mMCcymcmeuy KOHPAUKMA UHMEPECOB.

Crarpanoctynmnaa 09.10.2022
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ITorocosa H. B., Exxos M. B., bapunosa I. B., Aymesa A. K.,
Kyuues A.T., ITonosa A. B., ApyTionos A. A., Boiinos C. A.

OI'BY «HanuoHaAbHbIH MEANLMHCKUIT HCCAEAOBATEAbCKHIT LIEHTP KapPAUOAOTUH
uM. akap. E. M. Yazosa» Munsapasa Poccun, Mocksa, Poccus

CBsI3b CEPAEYHO-COCYAUCTBHIX 3ABOAEBAHU I
C TOCIIUTAABHOM AETAABHOCTHIO nru COVID-19

Leas

Mamepuar u memoduot

Pesyromamot

3axaouerue

Karwuessie crosa

Ais yumuposanus

O1LjeHHTD CBSI3b FOCITHTAABHOM AeTaAbHOCTH manueHToB ¢ COVID-19 ¢ HaAMYMeM CepAeYHO-COCYAH-
cTbix 3a6oaeBanmit (CC3) B aHaMHe3e 10 AAHHBIM POCCHIACKOTO perucTpa nanuenTos ¢ COVID-19.

B nccaepoBanme Brarouenst 758 manuentos ¢ COVID-19 (403 mysxumns, 355 sxeHmuH) B Bo3pacTe
or 18 A0 95 aer (MEAPlaHa 61 roA), TIOCACAOBATEABHO FOCIMTAAM3HPOBAaHHBIX B KOBHAHbIM FOCIHTaAb
OT'BY «HMMIIK um. akapemuka E. 1. Yazosa» Munsapasa Poccun B anpeae — uione 2020 1. Onenka
NPEAUKTOPOB CMEPTH B CTallMOHAPe MPOBOAMAACDH C MOMOIIBIO OAHO- U MHOTO(AKTOPHOTO Perpeccu-
OHHOTO aHaAM3a C MCIToAb30BaHMeM mporpaMmbl SPSS Statistics version 23.0.

B nepuoa npebpisanus B crayuonape 59 (7,8%) naumentos ¢ COVID-19 ymepan, 677 (89,3%)
6p1am Bhimucansy, 22 (2,9%) nepeseaeHsl B ApyrHe crauuoHapsl. OAHODAKTOPHBIN PerpecCHOHHBIN
AHAAM3 TIOKA3aA, YTO yBEAMYEHHE BO3PACcTa Ha KAXKAYIO AeKaAy accoluupyercs ¢ 92% yBeAndeHHneM
pucka cMepTy (oTHOCHTeAbHBIH puck — OP 1,92; 95% AoBepuTeAbHbI HHTepBas — AU 1,58-2,34;
p<0,001), npu aTom ¢ yBeandennenm uncaa CC3 puck cmepru Bospacraer Ha 71% (OP 1,71; 95% AU
1,42-2,07; p<0,001). Haauuue oproro CC3 uau 6oaee, a Takke OTAEABHBIX HO3OAOTHi (pubpuans-
LMs PEACEPAMH, XPOHMYeCKas cepaeyHas HepocrarouHocts — XCH, nmemmaeckast 60Ae3Hb cepala,
MH(APKT MHOKAPAA, HAPYLIEHHs MO3TOBOIO KpOBOOOpallleH s B aHAMHe3e), a TakKe caXapHbli auaber,
accoUMMPOBaHBl ¢ 60Aee BHICOKMM PHCKOM ACTAABHBIX HCXOAOB 3a TIEPHOA NpebbIBaHKS B CTalMOHApe
o nosoay COVID-19. Haamuue aro6oro CC3 nosbimaso psck CMEPTH B CTaljMOHape B 3,2 pasa, OAHa-
KO IIpY BHECEHMHM B MOAGAD ITONIPABKH HA BO3PACT M IOA 3Ta ACCOL{HALHS YTPAYMBAAA CHAY, X TOABKO
naanure XCH 65140 acconmmpoBano ¢ 3-KpaTHbIM moBbuleHueM pucka cmepru (OP 3,16; 95% AU
1,64-6,09; p=0,001). Eme oAHMM He3aBHCHMbIM MPEAMKTOPOM cMepTH 6b1a Bozpact (OP 1,05; 95%
AH 1,03-1,08; p<0,001).

Haauuue B anamuese CC3, uX YMCAO U CTeNeHb TSDKECTH ACCOLMMPOBAHBI C H0AeEe BHICOKMM PHCKOM
CMepTH MAIMEHTOB 33 MEePHOA NMpebbIBaHMs B cTaHoHape mo npuuuHe COVID-19, a He3aBUCHMBIMH
MPEAMKTOPAMH CMEPTH B CTallMOHape ABAsIOTCH Bo3pacT 80 et u crapme u XCH.

COVID-19; cepAeuHO-COCYAUCTbIE 3a00AEBaHHsI; CMEPTh; TOCIIMTAABHAS ATAABHOCT

Pogosova N.V,, Ezhov M.V, Barinova IV., Ausheva A.K., Kuchiev D.T., Popova A.B. et al. Association of

~ cardiovascular disease with hospital mortalityin COVID-19 patients. Kardiologiia. 2023;63(10):63-71.

Asmop 0as nepenicku

Beeaenue

[Russian: ITorocosa H.B., Exos M.B., Bapunosa U.B., Aymepa A.K., Kyunes A.T., Tlomosa A.B.
H Ap. CBs3b CepAeYHO-COCYAMCTBIX 3a60AEBAHMH C TOCIMTAABHON AeTaabHOCThIO mpu COVID-19.
Kapauoaorus. 2023;63(10):63-71].

Bapunosa Mpuna Baapumupossa. E-mail: ndo-barinova@yandex.ru

6OLMTOB M BBICOKHM pHcKoM Tpomb6oobpazosanus [3].

[Manpemus COVID-19 (COronaVIrus Disease-2019)
nopasuaa 6oaee 420 MAH YEAOBEK M CTAAQ MPHUYUHOM
foree 6 MAH AeraabHbIx cayyaes [1]. Bo Bpemsa nep-
BOJM BOAHBI MAHAEMHUH B L|eHTPe BHUMaHHUs Kak Bpauei,
TaK M MCCAGAOBaTeAel GBIAM TAaBHBIM 06pPa3oM MOAXO-
ABI K 3THOTPOIHOMY, NaTOT€HETHIECKOMY ACHEHHIO IIO-
PaXXEHHS| ACTOYHON TKAHM M K KOPPEKUMH PYHKLHI Abl-
XaTeAbHOM CHCTEMBI B YCAOBHSAX OCTPOTO pPeCIHMpaTop-
HOTO AMCTpecc-CHHApoMa. B mocaepyromem Bce wamie
cTaAa 06CyKAATbCA CBA3b BUPYCHON HHPEKLHUU C CepALY-
HO-cocyAucTsiMu 3a6oaeBanusamu (CC3) u ux matodu-
3MOAOTHYECKMMH MEXaHH3MaMH, B YaCTHOCTH, AMCYHK-
yuel 3HAOTeAMs [2], yBeAMueHMeM aKTUBHOCTH TPOM-

ISSN 0022-9040. Kapantoaorus. 2023;63(10). DOI: 10.18087/cardio.2023.10.n2408

Bricoxas komop6upnocTs COVID-19 ¢ CC3 u 6oabmas
ya3BuMOcTh manueHToB ¢ CC3 B OTHOMEHMH TSKEAO-
ro Teuenus u cveptd or COVID-19 6siaa ycranoBAeHa
B pspe 06CepBallMOHHBIX MCCAGAOBAHMI, MPOBEACHHBIX
B PasHBIX cTpaHax Mupa [4-7]. PesyAbrarl, moAyueH-
HbIE B Pa3HBIX MOMYASIMAX, AMOHCTPHPYIOT reTepOoreH-
HOCTB, BO3MOXHO, OOYCAOBAEHHYIO CPeAM IPOYMX MpH-
YMH OCOGEHHOCTSAMM OKA3aHUS MEAMLHMHCKON MOMOIIH
M COIIMAABHO-9KOHOMHYECKHMMH ¢(akTopamu. Hayumsiit
MOMCK B AAHHOM HaNpPaBA€HHHM MPEACTABASET CYIeCTBEH-
HBIA MHTEPEC, MOCKOABKY MO3BOASET MAKCHMAABHO IIHPO-
KO M3y4uTb QaKTOPHI, aCCOLMUPOBAHHbIE C HebAaronpu-
aTHbpIMH Mcxopamu COVID-19.
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ITean

Onenka cBA3M CMepTH B CTAlMOHApe IALHEHTOB
¢ COVID-19 ¢ naanunem CC3 B aHaMHe3e IO AQHHBIM POC-
cuiickoro perucrpa nauuesros c COVID-19.

MarepuaA 1 METOABI

B wuccaepoBanme OblaM BKAIOYEHBI 758 MalMEHTOB
(403 my>xumusl, 355 KeHmuH, BO3pACT COCTaBAsIA OT 18 a0
95 aer, Meauana 61 TOA), MOCAEAOBATEABHO TOCIHMTAAM-
3MPOBAaHHBIX B KOBMAHBIA rocrmrars PI'BY «HMMUIIK
uM. akapemuka E. M. Yasosa» Munsppasa Poccuu B cBA3M
¢ COVID-19 B anpeae-utone 2020r. ITouru 40% rocrura-
AM3HPOBaHHbIX 6b1Au cTapime 65 aet (TabA. 1). B BospacTHbIX
rpynmax 20-29, 30-39 u 40-49 ser npeo6aaas MyXIHHbI
(p=0,043, p=0,045 1 p=0,019 cooTBeTCTBEHHO), a B rpyTIIe
80-89-aeTHux oKasaaoch 6oabme xenmun (p=0,010; puc. 1).

CrarucTHyecknil aHAAM3 AQHHBIX BBIIIOAHEH C HCIIOAb-
soBanuem nporpammer SPSS Statistics version 23.0 («SPSS
Inc.», CIIA). PesyAbraThl IpeACTaBAEHBI B BUAE MEAMAHbI
¥ MHTEPKBapPTHABHOTO pa3Maxa — 25-ro ¥ 75-ro NPOLeHTHALH
(Me [25%; 75%]). KauecTBeHHbIE TOPSAKOBBIE TEpeMeHHbIE
TaKKe rpeAcTaBaeHbl B Bupae Me [25%; 75% |; xauecTsennble
HOMHHAABHbIE — B BHAE HaCTOT. AAsl ME@XIPYIIOBBIX CPaB-
HeHHMH MCTIOAb30BaAM KpuTepHn MaHHa—YHTHH, XH-KBAaApaT
[MTupcona u AByCTOpOHHMI TOYHbI KpuTepuit Pumepa. Baa-
MMOCBSI3M MEXAY NepeMeHHbIMU aHAAM3MPOBAAHM TTPH TTOMO-
i GMHAPHOM AOTHCTHYECKOM PErpPeccHy C BBIYUCACHHEM OT-
nomenus mancos (OIII) u 95% AoBepUTEAbHOTO HHTepBaAa
(AY) mam moaean nmponopuuoHasbHbIX puckos Kokca ¢ BrI-
uncaenuem orsomenus puckos (OP) u 95% AU. C ueasio
yrounenus sHauumocty CC3 B KauyecTBe HE3aBUCHMBIX Ipe-
AMKTOPOB CMEPTH B CTAalHOHApe NMPOBOAMAM MHOTOQaKTop-
HBIIl PErpecCHOHHbIA aHaAM3 (MOAEAb MPOMOPLMOHAABHBIX

puckos Kokca). B anaaus Bomau Bospact (Kak IpoTsukeH-
Has mepemenHas); moa; CC3: apTepuaAbHas rurepreHsus
(AT), mmemuyeckas 6oaesns cepaua — MUBC (crenoxapams
HanpsbkeHusi, uHPapxT Muokapaa — VIM, pesackyaspusa-
11l MHOKapAa), ubpuansums npeacepauit (OIT), xporwuye-
cKas ceppeunas Hepoctarounocts (XCH), arepockaepos re-
prdepHIecKux apTepHil, HapyIIeHHs MO3rOBOTO KPoBOo6pa-

Tabanua 1. XapakTepHCTHKH MAL[HEHTOB,
rocnuraausuposanibx ¢ COVID-19 (n=758)

IloxasareAn paco 3uauenne
NAIHeHTOB
Myxckoit rioa, n (%) 758 403 (53,2)
Boapacr, roast, Me [25%; 75%] 758 61[51;72]
Bospacrras rpynma, n (%): 758

* <39 aer 75(9,9)

« 40-64 ropa 388(51,2)

« 265 aer 295 (38,9)
ConuaabHo-TpyA0BOii cTaryc, n (%)

« PaboTaromuii 544 299 (55)

« Hepa6oraromuit 544 244 (44,9)

« Vaamuitca 544 1(0,2)

« [Tencuonep 750 364 (48,5)
Kypenne B nactosmee Bpems, n (%) 655 68 (10,4)
HUMT, kr/M?, Me [25%; 75% ] 710 28,4 [25,3;33,1]
T'papanus no UMT, n (%): 710

« aeunur (UMT <18,S kr/m?) 7(1)

« Hopma (UMT 18,5-25,0 xr/m?) 151 (21,3)

« uabpirox (UMT 25,0-29,9 xr/m?) 268 (37,7)

« oxupenne (UMT >30,0 kr/m?) 284 (40)
Crenenb oxupenns, n (%): 284

« I (MMT 30-34,9 xr/m?) 164 (57,7)

« I1 (UMT 35-39,9 xr/m?) 88 (31)

« 1T (UMT 240 kr/m?) 32(11,3)

VMT - uHAEKC MacChl TeAa.

Pucynok 1. Pacnipeaeaenne rocniuraausauposatubix nayuentos ¢ COVID-19 no Bospacry u noay (n=758)
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menns (HMK) B anamuese; a raxoxe caxapusiit anaber (CA).
Ilpu 9TOM HCNOAB3IOBAAM METOA MPAMOTO MONIATOBOTO BKAIO-
YEHHMA MepPeMEHHBIX; MPOITyUeHHbe 3HAYEHHSA MOCTPOYHO
YAAASAR. BoinoaHsian anaaus svoxuBaemoctu Kanaana-Meit-
epa. AAs CpaBHEHMA KPHUBBIX BHDKHBAEMOCTH MCTIOAB30OBAAH
AOrpaHrosstft Kpurepuit. CTarncTHYeCkH SHAYNMBIMH CYHTa-
AM pa3AHyuMA npH ABycToponHeM p<0,0S.

PesyabraTnr

AAuTeAbHOCTh NpeObiBaHHA B CTAUHOHApe MALMEHTOB
¢ COVID-19 sappupoBasa OT HECKOABKHMX HacoB A0 46 AHeit,
meamana 15 [2; 19] aneit. XapakrepucTHKs nauueHTOs, rocri-
Taansuposaitistx ¢ COVID-19, npeacrasaens: 8 Tabanue 1.

Meanana unaexca maccst reaa (MMT) coorsercrso-
BAAA M3OBITOYHOM Macce TeAd, @ AOAA AMIL ¢ M3BBITOYHOMN
MACCON TEAQ M OXKMPEHHEM CPeAM TOCITHTAAM3HPOBAHHBIX
¢ COVID-19 cocrapasiaa nourn 80%. Cpean naumentos
C OKHpernem npeobAaAaAH ALIa ¢ OXKHperHeM | creneHn.

3a nepuoa npefumanns B craumonape 59 (7,8%) maum-
exros ¢ COVID-19 ymepan, 677 (89,3%) 6uian Bbimicans,
22 (2,9%) — nepeseaeHs! B APyTHe CTAUHOHAPHL B CBASH C CO-
nyTersyromeit maroaorueit. [IpopoaxmreasHocTs npebbisanus
B CTALIHOHAPE Y yMEPUIHX MALMEHTOB 6bIA2 3HAYHTEABHO KOPOYe,
YeM y BbDKMBIIHX, BBITHCAHHBIX H IEPEBEACHHBIX B ADYTHE CTa-
upoHapnt; 10 [7; 15] aneit nporus 15 [12; 19] aneit (p<0,001).

Hudopmanms 0 HAAHYHH HAM OTCYTCTBHH B aHaMHe3e
CC3 6rira AocTynHa y 745 (98,3%) na 758 rocnuraansmupo-
sanusix. CC3 B anamuese umeancs y 564 (75,7%) naumen-
TOB, nput aToM B cTpyxType CC3 Anamponasa Al (Taba. 2).

C yBeAudeHHEM BO3PACTa OTMEMEHO YBEAHEHME KaK Ma-
crorsl suussaenust CC3 (p<0,001), Tak ¥ AeTaAbHBIX MC-
x0408 (p<0,001; puc.2). OaHOPaKTOpHBI perpeccHoH-
HbA asaans (6MMapHas AOrMCTHHECKas perpeccus) moka-

Pucynox 2. Aoas nauuentos ¢ CC3 # ATAABHOCTD B 3aBHCHMOCTH

Tabauua 2. Yacrora u crpykrypa CC3 y naigienros,
rocnurasusuposakimx ¢ COVID-19 (n=758)

IMoxasareas 3mauensue, n (%)
ApTepMarbmas runeprensus 521 (68,7)
« [ crenenn 127 (24,4)
« Il crenenn 191(36,6)
« 111 crenems 190 (36,5)
 Mimesmueckas 6oaeants cepana 131 (17,3)
+ CTeHOKAPAMS HAITPSDKENHS 63(8,3)
+ Mudapkr muokapaa s anamuese 89 (11,7)
+ PeBackyAspH3aLIis MHOKAPAA B AHAMHE3E 57(7,5)
Prbprasss npeacepamit 136 (17,9)
« [Mapokcusmassnas popma OI 93 (68,4)
« [Mocrosuuas dopma OIT 43(31,6)
Xpoundeckas CepAeTHAS HEAOCTATOMHOCTD 86(11,3)
Dynxunonaasunit kaace XCH (no NYHA) 75(9,9)
.l 10 (13,3)
11 40(53,3)
B 22(29,3)
IV 3(4)
| ATepOCKAEPOS3 nepidepHIEcKIX apTepIit 46 (6,1)
Hapymesnue Mosrosoro p
xp:ny:;)ﬁpamenm B aHaMHe3e 58(7.4)
» Tun HMK 8 anamiese
« Mimessecxuit mucyast 49 (87,5)
« TpaK3sUTOpHAR MIEMIrECKAS ATAKA 7(12,5)
 Caxapuit Anaber 100 (13,2)
« Caxapustit Anaber 1-ro Tina 2(2)
« Caxapustit Anaber 2-ro Tuna 98 (98)

HMK - napymenne sMosrosoro xposoofpamesss.

3aA, YTO yBEAHYEHHE BO3PACTA HA KAJKAYIO ACKaAY MOBbILIaeT
manc Haamums CC3 8 2,2 paza (OL 2,23; 95% AM 1,93-
2,58; p<0,001), a Taxxke accouuupyercs ¢ 92% nosuimeni-
eM pHcka cmepTH B craumonape (OP 1,92; 95% AM 1,58-

OT BO3PACTa y NALMEHTOB, rocnuTaAnsnposanibix ¢ COVID-19 (n=758)
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Pucynox 3. YacToTa cMepTeAbHBIX HCXOAOB
y FOCIMTaAM3MPOBaHHbIX nauuenTos ¢ COVID-19
B 3aBUCHMOCTH OT Haamuus 1 uncaa CC3 (n=745)

100- 100

IenTpaAbHas HAAIOCTpaNHsL:

HaxornAeHHbI# PHCK A€TAABHBIX HCXOAOB 32 IIEPHOA
npebpiBaHMs B cTanMoHape y manuenTos ¢ COVID-19
B 3aBUCHMOCTH OT HaaMumst uau orcyrcreus CC3
(anaaus ssokuBaemoctn Kanaana-Meitepa; n=745)
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Tabauna 3. Aemorpapuueckue xapakrepuctuku 1 CC3 B aHaMHese, acCOLUUPOBaHHbIE
CO CMEpTEeAbHBIMM MCXOAAMH Y FOCTIUTaAM3HpOBaHHbIX nauuenTos ¢ COVID-19 (n=758)
Tokasarean Yucao manuentos  Ymepmue (n=59) Broxusmue (n=699) P
Bospacr, roast, Me [25%; 75%] 758 80 [64; 84] 60 [50; 70] <0,001
Myskckoii oa, n (%) 758 34(57,6) 369 (52,8) 0,475
Axo6oe CC3,n (%) 745 48 (90,6) 516 (74,6) 0,009
AT, n (%) 740 40 (76,9) 481 (69,9) 0,286
oI, n (%) 748 25 (44,6) 111 (16) <0,001
XCH, n (%) 720 19 (42,2) 67(9,9) <0,001
HBC,n (%) 747 18 (33,3) 113 (16,3) 0,002
Crenokapaus Hanpsokerus, n (%) 742 7 (14) 56(8,1) 0,182
VIM B anamuese, n (%) 747 14 (25,5) 75 (10,8) 0,001
PeBackyasipusaius MHOKapAa B aHamuese, n (%) 750 6(10,7) 51(7,3) 0,426
TTepudpepuueckuit arepockaepos, n (%) 721 5(11,4) 41 (6,1) 0,191
Hapymenns Mosrosoro kposoo6pamenns B anamzese, n (%) 750 9(16,7) 47 (6,8) 0,014
Caxapusit auaber, n (%) 750 14 (25) 86 (12,4) 0,008

2,34; p<0,001) o AQHHBIM OAHOPAKTOPHOTO PerpeccHoH-
HOTO aHaAM3a (MOAEAD IPOMOPLHOHAABHBIX prckoB Kokca).
Yucao CC3 y opHOro manmenTa BappupoBaso ot 1 Ao 6,
mepmana cocrasuaa 1 [1; 2], u y ymepmux uncao CC3 oxa-
32A0Ch CTATUCTUYECKH 3HAYMMO BBIIIE, YeM Y BBDKHMBIIMX —
2 [1; 3] mporus 1 [0; 2] (p<0,001). C yseauuenuem uucaa
CC3 orMeyeHO IIOBBIIIEHHE HACTOTHI CMEPTEAbHBIX HCXO-
A0B (p<0,001; puc.3). OAHOPAKTOPHBIH pPerpeccHOHHBIH
aHaAu3 (MOAEAb NPONIOPLMOHAABHBIX puckos Kokca) moka-
3aA, 4TO ¢ yBeanueHneM yncaa CC3 puck cMepTH BO3pacTaeT
1a 71% (OP 1,71; 95% AU 1,42-2,07; p<0,001).
CpaBHUTEABHBIN AHAAN3 TIPOAEMOHCTPHUPOBAA, YTO yMep-
nIMe manueHTs! 6biaM B cpepHeM Ha 20 AeT cTapiue BbDKHB-
IIMX M HE PA3AMYAAMCH IO TEHAEPHOM INPHUHAAAEKHOCTH
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(Taba.3). Y yMepIuux nmayueHTOB B aHAMHEe3€ Yalje OTMeva-
anch CC3 Kak B IIeAOM, TaK M IO OTAGABHBIM HO30AOTHSIM:
®I1, XCH, UBC (B ueaom u UM B aHaMHe3e, B YaCTHOCTH),
HMK. ¥ ymepmux nanueHTOB Taioke yame otmedacsi CA.
Amnaaus sbokuBaemocTy no Kanaany-Meitepy nokasaa, uto
y rocruraausuposanHbix napenTos ¢ COVID-19 naanyune
CC3 B neaom (LleHTparbHAS HAAIOCTpALIHS), @ TAKXKE OTACAB-
Hbix Hozoaoruit (OI1, XCH, UBC, cTeHOKapAMs HaNpsDKeHHUS,
WM, HMK B anamuese, CA) aCCOLMMPOBAAOCH C HoAee BBICO-
KHM PHCKOM ACTAABHOT'O HCXOAQA B CTaljoHape (Taba.4).
OaHOQaKkTOpHBIA aHaAM3 (MOA€Ab TPONOPLHUOHAABHBIX
puckos Kokca) mokasaa, yro Haamume aro6oro CC3 nopsi-
IIAAO PHCK CMEPTH 32 NepHOA NpebbiBaHMs B CTALHOHape
B 3,2 pasa, OAHAKO IPY BHECEHNH B MOAGAD IIOTIPaBKM Ha BO3-
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Tabanma 4. AHaAH3 BBDKHBAEGMOCTH FOCIHTAAM3HPOBAHHbLIX natentos ¢ COVID-19
B 3aBUCHMOCTH OT Haanums B anamuese CC3 1 CA (merop Kanaana-Meviepa; n=758)

TN ‘Iucno Buokusaemocrs, % Bpems poxuThs, 6nu‘ _ e 5
naumentos  CC3(+) CC3(-) CC3 (+) CC3 (=)
Awboe CC3 745 91,5 97,2 38,6 (35,6-41,5) 42,4 (38,3-46,4) 67 0010
o1 748 81,6 94,9 32,8 (29,6-36,0) 41,3 (38,8-43,7) 23,3 <0,001
HBC 747 86,3 94,2 33,6 (30,5-36,7) 40,4 (37,9-43,0) 13,5 <0,001
CreHOKapANs HANSKEHNS 742 88,9 93,7 23,7 (21,4-26,0) 40,5 (38,2-42,8) 4,9 0,027
MM » anammese 747 84,3 93,8 33,1 (29,6-36,6) 40,2 (37,7-42,8) 11,2 0,001
XCH 720 77,9 95,6 30,6 (26,6-34,7) 41,6 (39,4-43,9) 41,1 <0,001
HMK b anamnese 750 839 935  37,3(324-422) | 398(37,2-42,3) 60 0014
Caxapumifi aaber 750 860 93,5  37,1(32,4-41,8)  40,4(38,0-42,8) 4,1 0,044

¥~ AQHHBIE IPEACTABACHDI B BUAE CPeAHero sHauennst n 95% aopepureastoro uureppasd; HMK - napymenne mosrosoro kposooGpauenus,

Tabanua 5. Aemorpaduueckne xapakrepucriku u CC3, accouunposaHHbie €O CMEPTEALHBIMM HCXOAAMH
32 MepHOA rocnuTaAusanmi, y nauuenros ¢ COVID-19 (Moaean nponopumonaashnix puckos Kokca; n=758)

Oanodakropuniit anaaus

ITokasareab na:::::on Oaspdaxropaaci anasna C MONPABKOM HA BO3PACT H OA .
S op 95% AW P or 95% AW
Boapacr 280 Aer 758 556  3,32-934  <0,001 597 3,53-10,10
Mykckoft noa 758 1,13 0,67-1,89 0,649 1,63 0,96-2,74
Awboe CC3 745 3,17 1,26-7,99 0,014 1,14 0,43-2,98
OI1 748 342 2,01-581  <0,001 1,60 0,92-2,79 R
UBC R 2,78 1,57-491  <0,001 1,45 0,81-2,62
: CreHoxapAm HATPsDKEHHS 742 2,40 1,08-5,38 0,033 1,43 ;0,64-3,23 i
Hudapkr MHOKapAR B aHAMHe3e 747 2,71 1,47-4,98 0,001 . 1,‘5‘0‘-__— 0,80-2,83 '
XCH Bl 558 3}6§li 0,09  <0,001 2,99 1,61-5,56 ¢
Hucy.\b'r/'l UAwanamnese 750 2,39 1,16-4,91 0,018 1,63 0,79-3,35
Caxapuiit AuaGer 750 1,86 1,01-3,43 0,048 1,55 0,83-2,89

3asncumas nepemenHas: cmepth. OP ~ otnomenye puckon; AWM - soosepureannniit unrepsas; THA - rpansurophas mmemmuueckas ataka,

PACT M [0A 3TA ACCOLMALMA yTpayuBasa cuay (Taba.S). Ha-
Anune otaeabHBX CC3 1 CA Takoke acCOLMMPOBAAOCH C yBe-
AuveHHeM pucka cvepti B 1,9-5,6 pasa. Ilpn BHecenuu B Mo-
AEAb TIONPABKM HAa BO3PACT M MOA TOAbKO Haamuue XCH
no-npesxHemMy 65IA0 ACCOLMMPOBAHO € 3-KPATHBIM MOBHIIIC-
HHeM pucka cmepTH, AAs ocTaabipix CC3 u CA ara saau-
MOCBA3Db YTPAYHBAAQ CTATHCTHYECKYIO 3HAYMMOCTD,

Kak caeayer u3 rabauupt S, nocae KOppekiuu rno Bospa-
cry u noay u3 secex CC3 roavko XCH coxpansiaa csoe 3Ha-
HEHME B KAYeCTBE HE3aBUCHUMOTrO IPEAMKTOPA CMEPTH B CTa-
unoHape y naguentos ¢ COVID-19. Ilo pesyasraram muoro-
daxroproro anaAusa (MOAEAb MPONOPIHOHAABHBIX PHCKOB
Kokca) 6bIAM HACHTHPUUMPOBAHBI 2 HESABMCHMBIX TIPEAU-
KTOpPa CMEPTH 3 MepPHOA NMpeOBIBAHMS B CTAlJHOHApe: BO3-
pacr (OP 1,05; 95% AU 1,03-1,08; p<0,001) u XCH (OP
3,16; 95% AU 1,64-6,09; p=0,001). Yeranosaexo, 4o yse-
AMYEHME BO3PACTA Ha KAKADBIA TOA ACCOIHUPYETCA € yBeAnYe-
HueM pucka cvepru Ha 5%, a naanuue XCH - ¢ yseanyenn-
eM pHcKa cMepTH B 3 pasa,

Hccaeposanne nokaszaao, yro y nanuentos ¢ COVID-19
PHCK CMEPTH 3a NMEPHOA NpebbiBaHMst B CTALMOHAPE 3ABUCHT
He TOABKO 0T HaAnuns CC3, HO M OT MX YHCAQ M CTETeHH TH-
kecru. Tak, anaaua svoxkusaemoctn Kanaana-Meftepa npo-
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AEMOHCTPHPOBAA, UTO ¢ yBeAnyeHHeM uucaa CC3 BoukuBae-
MOCTD MALHEHTOB CYL{ECTBEHHO CHIKaAach (Taba, 6).

AASL OLEHKH BAMAHMSA CTEMEHH TsokecTH oTaeAbHbx CC3
HA PUCK CMEPTH B IePHOA NpebhiBaHMA B CTAIMOHAPE MC-
MOAB3OBAAM MOACAL [PONMOPLUMOHAAbHLIX puckos Kokca.
Orcyrcreue 3aboAeBanyst paccMaTpHBaAM B KauecTse pe-
depencroit kareropun ¢ OP=1,0, ¢ koropoi cpaBHMBaAK
OCTaAbHbIE NOKa3aTeAH, xapakrepuaywoumue tspikects CC3.
Pesyabrarnl nokasaau, 4ro ¢ yseanvenuem tsokectn CC3
PHCK CMepTH mporpeccuBHo Bospacraer (raba.7). Hanpu-
mep, no cpasuennio ¢ orcyrcrsuem OIT Haanune napoxcus-
MaAbHOM popmbr DIT acconuupyercs ¢ noBsiIEHHEM pHCKa
cmeptH B 2,9 pasa, a nocrosHron Gpopmpt OTT - B 4,6 pasa.

Ob6paunaer BHUMaHKe, YTO MEAHAHA BO3PACTA YMEPIIMX I1a-
1ueHToB 6p1ra 80 AeT, a YACTOTA CMEPTEABHBIX UCXOAOB Y MaL{H-
enton crapuie 80 Aer cymecTBenHo Bospactasa (puc.2) u co-
crasyaa 24,6% nporus 4,4% y auty moaoxe 80 aer (p<0,001).
Ipu ITOM, 10 AQHHBIM OAHO(PAKTOPHOIO PerpeccuoHHOro
aHaau3a, Bospact =80 AeT acCOUMMPOBAACS C YBEAMYCHHEM
pucka cvepri B 5,6 pasa (Taba. ). ITockoasky CC3 spasiorcs
BO3PACT-aCCOLUMMPOBAHHBIMM, X PACIPOCTPAHEHHOCTh Cpe-
AM TIauMenToB crapiue 80 Aet Takxke GbIAQ 3AKOHOMEPHO BhILIIE,
ueM y auny moaoske 80 aer — 95,9% nporus 71,7% (p<0,001).
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Tabanna 6. Benxusaemocrs nauuentos ¢ COVID-19 3a nepuoa npedsisanus 5 CTalHOHApe
B 3aBHCHMOCTH OT Haanuns i uncaa CC3 (anaans ssokusaemoctu Kanaana-Meitepa; n=745)

Yucao CC3 YHCAO NaMHEHTOB Broxusaemocrts, % Bpess soxuTHS, AHH® Xu-KBaspar P

0 181 97,2 42,4 (38,3-46,4)

1 332 95,8 41,5(37,6-45,4)

2 112 88,4 37,0(33,0-41,1)

3 69 84,1 28,2 (25,6-30,8) 65,2 <0,001
4 43 81,4 30,9 (25,2-36,6)

5 7 85,7 18,2 (14,9-21,4)

6 1 0 9,0(9,0-9,0)

¥ — AaHHBIE IPEACTABACHBI B BHAC CPEAHETO 3HaYeHHs K 95% AOBEPHTEABHOIO HHTEPBaAA.

Tabanna 7. Bansnne tsoxects otaeasbix CC3 Ha puck cmepti
3a nepuop npebriBarns 8 cranuonape y nauenTtos ¢ COVID-19
(moseas nponopunonassusix puckos Kokca; n=738)

Yucao v
Ilokasareas mamu- OP 95% AU P
€HTOB

Oubprarsuus npescepAuit
Her ®T1 612  1,00° — —
TTapoxcuamassHas Gopma 93 288 1,56-531 0,001
TMocrosunas popma 43 460 2,18-9,70 <0,001
Xponnyeckas cepaeuHas HEAOCTATOYHOCTE
Her XCH 634 1,00° - — -
1 ®K (NYHA) 10 2,1S 0,29-1596 0,456
I ®K (NYHA) 40 372 1,53-906 0,004
III @K (NYHA) 22 575  220-15,08 <0,001
IV OK (NYHA) 3 30,84 7,07-134,57 <0,001
Hudapxr Mrtokapaa 8 anamuese
Her UM 658  1,00% — —
1 UM 83 2,16 1,11-421 0,023
2 VIM 1 Goaee 6 16,92 5,15-55,65 <0,001
Hmeymaeckan 6oaesns cepana
Her UBC 616  1,00* - —
Crenokapans nanpsokenus 26 3,08 094-10,11 0,064
WM s anamuese 36 2,56 1,08-6,10 0,033
KM B coveranun
C peBacKyASpH3allHen 25 3,10 1,10-871 0,032
MMOKapA2 B aHAMHE3E
Crenoxapans HaNpKeHUs
B coveranun ¢ UM 12 6,16 1,88-20,14 0,003

B aHaAMHe3e

* — pedepercHan KaTeropia. 3aBHCHMAs NepeMeHHas: CMEPTh.
OP - ornomesne prcxos; AH — AOBepHTEABHBI HHTEPBAN;

B cBsa3u ¢ 3THM AAS yTOYHEHMS MPOTHOCTHYECKOH 3HAYMMO-
cru CC3 1 Bo3pacTa B KaYeCTBE MPEAHKTOPOB CMEPTH B CTalH-
onape npu COVID-19 6514 AOTIOABHTEABHO BBITIOAHEH aHAAH3
B OArpynne nay#enTos MoAoke 80 aet. OpHOaKTOpHBII pe-
rpeccHOHHbI aHaAn3 (BuHapHas AOTHCTHYeCKas perpeccus)
TIOATBEPAHA, YTO yBeAHUYEHHE BO3PAcTa Ha KUKAYIO ACKaAy ac-
COLMMPYeTCs C NoBbImeHHeM maHcoB Haamansg CC3 B 2,3 pasa
(OI1I 2,29; 95% AU 1,94-2,69; p<0,001). OasodaxTopHstit
PerpecCHOHHBII aHaAR3 (MOAEAD TPONOPLHOHAABHBIX PHCKOB
Koxkca) Tamxe MOKasaa, YTO yBeAHueHHe BO3DAacTa Ha Kak-
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AYIO AGKAAY aCCOLMHPYeTCs C MOBbIIEHHEM PHCKa CMepTH
na 85% (OP 1,85; 95% AU 1,27-2,71; p=0,001). [To peayas-
TaTaM MHOTO(PAKTOPHOIO aHAAH3A, HE3ABHCHMBIMH MPEAHKTO-
PaMH CMEpTH B CTauHoHape y nanuenTos ¢ COVID-19 moao-
xe 80 aer ssasiorcs sospact (OP 1,06; 95% AU 1,01-1,11;
p=0,017) u XCH (OP 4,34; 95% AU 1,70-11,08; p=0,002),
yBeAHYeHHEe BO3PACTa Ha KOKABIF rOA aCCOLMMPYETCS C yBe-
AMYeHMeM pHcKa cMepTH Ha 6%, a mHaamume XCH nossuua-
€T PHCK cMepTH B 4,3 pasa. Pesyasrarsl aHaAM3a y MalHEeHTOB
¢ COVID-19 moaoxe 80 AeT B 11eAOM COBNAARIOT C AAHHBIMH,
TIOAYYEHHBIMH AAs OOt BHIGOPKH.

Obcyxaenne

Hame nccaepoBanMe IIOMOAHMAO CTPEMMTEABHO pa-
crymuit 06beM HHGOPMAIHH OTHOCHTEABHO MpPeANKTOPOB
cumepru npu COVID-19, noka3as HaAuHe aCCOLMALMIA MEX-
Ay CC3 u AeTaABHOCTBIO MO AAHHBIM FOCIMTAABHOTO perH-
crpa. Ilo pesyabratamM OAHOQ2KTOPHOINO perpecCHOHHO-
ro aHaau3a, Kak CC3 B 1jeAoM, Tak H OTAGABHBIE HO30AOTHH
(UBC, ®I1, XCH, HMK, nepudepudecxuit arepockaepos)
aCCOLMMPOBAHBI C AETAABHBIMH HCXOAAMH B CTAI[HOHape, OA-
HaKO, M0 AQHHBIM MHOTO(AKTOPHOIO PerpecCHOHHOrO aHa-
AM33, HE3aBUCHMBIMH MPEAMKTOPaMH CMEpPTH B CTal[HOHape
npu COVID-19 oxa3saaucs Toasxo Bo3pact 1 XCH.

HecomueHHbI HMHTEpeC NPEACTaBASeT COMOCTaBAe-
HHe HAIIMX Pe3YAbTaTOB C AQHHBIMH APYTHX HCCACAOBAHHIL,
B4aCTHOCTH, KPYTIHOro MexayHapoaHoro perucrpa AKTHB
(7 crpan, 5808 rocnuraansuposannsix u 1057 ambyaarop-
Heix naimenTos ¢ COVID-19) [8]. Hecmorps Ha Heckoabko
Boaee MOAOAOT cpeanuit BospacT (Meanana 59 [S0; 69] aer),
HCXOAHBIE XapaKTePHCTHKH TOCMHTAAH3HPOBAHHBIX YYacT-
HHKOB PerHcTpa OBIAM COMOCTaBHMBI C TAKOBBIMH Y HAIIMX
TAI{HEHTOB, 2 YaCTOTA AETAABHbIX HCXOAOB B CTAal[HOHApe OKa-
3aAach OAMHaKOBO (7,6%), OAHAKO CpeAHHIT BO3PACT yMep-
mmx (70 aet) 6bia Ha 10 AeT MeHbine, YeM B HalleM HCCAe-
Aosanuu. B pernctpe AKTHB noxasaHo HeraTHpHOe BAHA-
HHe Ha por#oe3 oxuperus, CA, 3a60AeBaH il MOYEK, ACTKHX,
3AOKaueCcTBeHHHIX HoBooOpasosanuii, CC3, B yactHOCTH AT,
np# aToM Kaxkaoe u3 CC3 accouumpoBaA0Ch C yBeAHIEHHEM
PHCKa CMEPTeABHBIX HCXOAOB B 3-S5 pas, a NOAMMOPOHAHOCTD
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MOBHINAA ITOT PHCK eme Goabme: AAd KaacTepa u3 4 3abo-
aesanmit (AT, UBC, XCH, CA) OIII cocrasuao 4,22 (95%
AU 2,78-6,38). CaeayeT OTMETHTS, YTO B OTAMSHE OT Hallle-
o MCCAGAOBAHMS, B AQHHOM paboTe He HCIOAB3OBAACH MHO-
roakTOpHbIA perpecCHOHHbIH aHaAn3. B cBaA3m ¢ aTHM ocTa-
eTCs HeACHBIM, SBASIOTCSA AM OOHapyKeHHbIE B HeM IPEeAH-
KTOPbI AETaABHBIX HCXOAOB HE3aBHCHMBIMH.

PesyAbrarsl MeKAYHAPOAHBIX HCCAEAOBAHHI 110 PACCMATPH-
BaeMOit pobaeMe pe3IOMHPOBAHbI B HECKOABKIX METAaHAAM3aX.
B oaun u3 nepssix MeTaanaausos [9] 6siau sxarouens: 49 uc-
caeaoBanuit # 1ouTH 600 ThHIC. CAy4aeB, KOTOPbIE, KaK H B HallleM
HCCAGAOBaHMH, ObIAM 3aperHCTPHPOBAHBI BO BpeMs MepBOi
BoaHsl COVID-19. Briao moKa3aHoO, 4TO PUCK CMEPTEABHOTO
MCXOA2 BO BpeMs NpeGbIBaHys B CTALIHOHApE MOBHILAIOT NOXKH-
AOHT BOBDACT, MYXCKO¥ o, conytersyromue CC3 (OI1I 1,95;
95% AU 1,08-3,54), ocTpOe NOBPEXKACHHE CEPALIA HAM TIOYEK,
AMMPOLMTONEHHs ¥ TIOBBbINIEHHb ypoBenbs D-ammepa. He-
CKOABKO TIOZKe MOSBMACA emle OAMH MeTaaHaams |10], xoro-
phiit 6biA HanpaBaeH Ha n3yyenne poan CC3 npr COVID-19.
B nero somax 56 mccaepopanmit (160 Thic. nmanueHTos), Tak-
e OMmyOAMKOBaHHEIX AO HoHs 2020 r. ABTOpPHI BbISBHAM CTaTH-
CTHYeCKH 3HAYMMBIe aCCOLMAIIMA CO CMEPTEABHBIMH HCXOAAMH
ocrporo nospexaeHns Muokapaa (OI 13,29; 95% AU 7,35
24,03), AT (OI1I 2,60; 95% AU 2,11-3,19), XCH (OIII 6,72;
95% AU 3,34-13,52), UBC (OIII 3,78; 95% AU 2,42-5,90),
Hapymeruit putma cepaua (OIII 2,75; 95% AU 1,43-5,25)
1 CC3 Bueaom (OI112,61; 95% AU 1,89-3,62).

Hexoropsie u3 paHHHX METaaHAAM30B HMEAH METOAOAO-
rHYeCKHe HEAOCTATKH, HapHMep, BKAIOYAAH HECKOABKO HC-
CAEAOBaHMH, BHIIOAHEHHBIX B OAHOM M TOM JXe CTal[HOHape
u B GAM3KHMe CPOKH. B CBS3M C 3THM NPEACTaBASET HHTepec
meraanaans 20 uccaeposanmit (15408 caysaes COVID-19)
[11], Amusaiin koTOpOTrO 6blA HampaBAeH Ha MPEOAOAGHHE
3THX OrpaHHYeHHi. BbIAO yCTaHOBAGHO, 4TO € YacTOTOM Ae-
TAABHBIX HCXOAOB B CTAalJHOHape AOCTOBEPHO aCCOLHHPYIOT-
CH MOXHAO# BO3DPACT, MYXCKOH TIOA, KypeHHe, a TakoKe PsIA
3aboaesannit — CA, CC3, B vactrocta Al 6ose3nu opranos
ABIXaHHA M XpOHHYECKas 60Ae3Hb TO9eK.

PesyAbTaThl Hamiero HCCAGAOBaHHMS B OTHOIIEHHM He-
ratusHoro sausuua CC3 ma npornos nmpu COVID-19 co-
TAACYIOTCS C MEXKAYHAPOAHBIM OMNBITOM, MOAYYEHHBIM TpH-
GAM3NTEABHO B TO Xe Bpems. [IpH 3TOM CAEAyeT OTMETHT,
9T0 GOABIIMHCTBO OOHAPYXEHHBIX ACCOLHAIIMI TEPSIAH CTa-
THCTHYECKYH0 3HaYHMOCTh NP BHECEHHH MOMPABOK Ha BO3-
pact. [lorennmasbHas poAb Bo3pacTa Kak aKTopa, BAMSA-
omero Ha B3aumocsa3b Mexay CC3 1 HebaaronpuaTHEIM
nporrosom npu COVID-19, 6siaa B 1leHTpe BHEMaHHA Me-
TaaHaAM3a, obodmasmero sannbie 51 ofcepBalOHHOrO HC-
caepOBaHMA ¢ yyacTHeM 48317 cranMOHapHBIX MAlHEHTOB,
pacrpeAeAeHHBIX N0 Bo3pacTy (Auanasomsi: <S50 aer, SO-
60 aet 1 >60 aet) [12]. B neaom oTHOCHTEABHBIH PHCK pa3-
BuTHA TOKeAOH dopmsr COVID-19 nan cmepTn 6biA 3HAUH-
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TeABHO Bbillle Y NALMEeHTOB ¢ dpakropamu pucka (OP) CC3

(AT - OINI 2,50; 95% AU 2,15-2,90; CA — OIII 2,25, 95%

AU 1,89-2,69) u npr raawsun CC3 (OI 3,11; 95% AU

2,55-3,79). B oTAMuMe OT HAINETO HCCAGAOBAHHS, B 3TOM Me-
TaaHaau3e B moarpynnax Aun ¢ CC3 nan P orHOCHTeABHBI

PHCK cMepTH ObiA BBIE ¥ MOAOABIX maumeHToB (<50 Aet)

10 CpaBHeHHIO ¢ foAee CTapIIMMK BO3PACTHEIMH KATerOpHs-
MH, XOTS 3TH OLIEHKHM HMEAH AOCTaTOYHO mupokue 95% AL
ABTOpPBI OOBACHHAK 3TY HAXOAKY C TOYKH 3PEHMS BEPOATHO-
cTH Xyamero xouTpoast P u nosanero obpamenus 3a MeAu-
IHHCKO IOMOIIB0 GOACE MOAOABIX AIOAEH, HEAOOIIEHHBIIHX

CTenesb OMaCHOCTH HHPEKIMOHHOTO 3260AeBaHuU.

AHaAOTHYHBIE DeSYABTATHl OBIAM IOAydYeHBl B KOIOpT-
HOM MCCACAOBaHHH C yyacTueMm 6oaee 1700 nanmeHTOB C T3-
xeaoit dopmoir COVID-19 (cpeannit Bospact 71 roa, 57%
MY)K9HH), TOCIHTAAM3HPOBAHHBIX B AB2 GPUTAHCKHMX CTaim-
onapa B Mapre-uione 2020 r. CC3 mesasucumo accouunpo-
BAAMCBH C AeTAABHBIMH HCXOARMH CPeAH MALHEHTOB B BO3pacTe
40 70 aet (OP 2,43; 95% AU 1,16-5,07), B oTAMume oT mamm-
entos crapme 70 aet (OP 1,14; 95% AU 0,77-1,69). Hanpo-
B, OP passurusa CC3, B vacTHocTH Al He 651AM CcBs3aHbI
C AETAABHOCTHIO HH B OAHOM M3 BO3pacTHBIX rpynn (<70 Aet:
OP 1,21; 95% AM 0,72-2,01; 270 aet: OP 1,07; 95% AU
0,76-1,52) [13], uto coraacyercs ¢ Hammmu AasHbiME. HiMe-
eTcs TaKKe MeTaaHaAu3 [14], aBTOpB KOTOPOro MBITAAMCH
YTOYHHTb NPOrHOCTHYECKYI0 3HAaYMMOCTb OTAeAbHbx QP
passutusa CC3. B artoit pabore, BrarouaBmeit 45 nccaep0Ba-
uuit 1 18300 nanuenTos (AeTaAsHOCTS B CTallHOHape COCTa-
BHA2 12%), OAHODAKTOPHBIfi aHAAM3 TIOKa32A AOCTOBEPHYIO
CBA3b AeTaABHOCTH ¢ BospactoM, CA u Al npu arom Myx-
CKOM ITOA M KypeHHe Ha AeTAABHOCTh He BAMsAH. IIpu mHO-
ropakTOPHOM PerpecCHOHHOM aHaAM3e C TIONPaBKOH Ha BO3-
PaCT CTaTHCTHYECKM 3HAYAMAs ACCOIMALMS COXPaHHAACh
ToABKO AAst CA, a B orHomenun AT 6biaa yTpaveHa.

Taxuy obpasom, OP passurns CC3, 3a ncxaroueHneM
BO3pacTa, ACMOHCTPHPYIOT Pa3sHYIO0 NPOTHOCTHYECKYIO 3Ha-
YHMOCTb B OTHOIeHHHU TsoxeAoro Tederus COVID-19 u ae-
TaABHBIX HCXOAOB NPH ARHHOW MHekuuu (BIAOTB A0 X OT-
cytcrsus). HanpoTus, Bcs cOBOKYNHOCTh HHOOPMAIIHH CBH-
AeTeAbCTBYeT, 4TO mnoATBepxaeHHble CC3 yBeamumsawr
PHCK CMEPTEABHBIX HCXOAOB.

3akAroueHHe

C yderom BCero M3A0KeHHOTO, HAIM AAHHBIE MOATBEPXK-
AaoT HaawuMe B3aumocsasn Mexay CC3, ux OP u nebaaro-
npuaTHsM nporsosoM npu COVID-19, npu stom 6oaee Ta-
xeaste CC3 AeMOHCTpUPYIOT HoAee CHABHBIE aCCOLMALMH.
Kak ormeuasocs panee, nanuenTs: ¢ XCH MoryT pacemarpu-
BaThCA KaK IPyMNNa ¢ Hanbosee TSHKeAOH KOMOPOHAHOCTBIO.
Mo cyrun XCH sBAsIeTCS HHTErpaAbHBEIM MOKa3aTeAeM, OTPa-
KAOMMM COCTOSHHE CEPACYHO-COCYAMCTOM CHCTeMbl B3au-
moceasp Mexay XCH u COVID-19 moxer 6biTh caeaCTBH-
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eM yCyryOAeHHs B YCAOBHSIX CHCTEMHOM MHPEKIINK UMeBLIer-
cs1 panee XCH, n/HAM CAGACTBHEM ITOBPEKACHUS MUOKapAA
MAM MHOKAPAMTa B PaMKaX CaMOro HHQEeKLHOHHOro 3aboae-
Banms [15].

OrpannyeHneM HCCAEAOBAHMS, O HALIEMY MHEHHIO, SBASI-
eTCsl He CTOAb 60AbIIOH 06beM BEIOOPKH B CPABHEHMH C HCCAe-
AOBAHMSIMH, IPOBEACHHBIMH, B YACTHOCTH, KHTAHCKMMU U ame-
PUKAHCKMMU KOAAETaMH, a TAKKE MEKAYHAP OAHBIMU IPyTIIaMH
aBTOpOB. B TO JXe Bpems Halle MCCAGAOBaHHME OTAMYAeT GOAb-
IIO€ YHUCAO aHAAM3BHPYEMbIX [TAPaMeTPOB, BKAIOYEHHE BCeX Ia-
LIMEHTOB B PETMCTP C MOMEHTa MX TOCIHMTAAM3ALMH, Habop
MALMEeHTOB B OAHOM YYPEXAECHUH, H B CBSI3H C 9TUM CXOXHe
TIOAXOADI K A€YEHHMIO, MCITOAb30BABIIMECS B CTallOHape. [Tpea-
CTaBAGHHbIE B CTaThe AAHHbIE ABASIOTCS PE3YABTATOM ITPUMEHSI-
IOIIEHCS B TO BPEMs TEPaNeBTUYECKOM CTPaTeruH, IPHHATOM
B NePHOA HAaMOOABIIeN arpecCHBHOCTH TeUeHHS MHQEKLMOH-
HOTO 3a60AeBaHHs X OTCYTCTBUS BAKLIMHONPOPHAAKTHKH.

B AroboMm caywae umeromascs OGmHMpHAS AOKAa3aTeAb-
Hasi 6a3a CAY)KUT OCHOBaHHMEM AASL 0COBOr0 BHUMAHMUS K Ma-
uuenTam ¢ COVID-19 u conyrersyromumu CC3, ocobenHo
¢ XCH. 9710 rpynna oyeHb BbICOKOrO pHCKa HeGAaronpusr-
HBIX MCXOAOB, HY)KAQIONIASICSA B IPOBEACHHH CBOEBPEMEHHOM
BaKIMHAIMK C 1eApio npoduaakruku COVID-19, a B cay-
Yae pa3BUTHS HHEKIIHOHHOTO 3a60AeBaHMS — B IPOBEACHHH
BCEro KOMIIAEKCA Ae4eOHO-peabMAMTAIMOHHBIX MEpOINpHs-
THH, BKAIOYAIONIEro Ha3HauYeHHe COBPEMEHHOH KapAHOIpO-
TEKTHBHOM MEAHKAMEHTO3HOH TepaluH 1 Iporpamm peabu-
AHMTALMH C LIEABIO TPOPUAAKTHKU OCAOKHEHHUH.

Qunancuposanue He 3a36AeHO.
Kongauxm unmepecos He 3aseae.

Cratps mocrynuaa25.01.2023
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SYSTEMIC COAGULATION INFLAMMATION INDEX ASSOCIATED
WiTH BLEEDING IN ACUTE CORONARY SYNDROME

Assessment of the inflammatory component of acute coronary syndrome (ACS) and the degree of activation
of the coagulation cascade may provide prognostic information. The systemic coagulation-inflammation
index (SCI) assesses both inflammation and the coagulation system, and it has also been found to be
associated with clinical outcomes, We investigated the relationship between SCI and in-hospital clinical
events (acute kidney injury, cardiogenic shock, life-threatening arrhythmia, bleeding) and mortality.

The study included 396 patients aged 218 yrs who were hospitalized with a diagnosis of ACS. The SCI was
calculated using the formula: platelet count (103/ul) X fibrinogen (g/1)/white blood cell (WBC) count
(103/yl). Patients were divided into two groups according to whether their SCI score was >100 or <100,
and the relationship between clinical and laboratory characteristics was analyzed accordingly.

The mean age of the patients was 61.4£12.2 years and 78.3% (n=310) were male. The type of ACS was
NSTEMI in 56.1% (n=222). The responsible vessel was the left anterior descending artery (LAD) in 42.4%
of the patients (n=168). The mean SCI score was 97.5£47.1. WBC, neutrophil, and lymphocyte counts were
higherin the SCI <100 group, whereas fibrinogen, C-reactive protein, and platelet count were higher in the SCI
>100 group. Bleeding from any cause as an in-hospital complication was significantly higher in patients with
SCI>100 (p<0.05). Other in-hospital events were not significantly associated with SCI (p>0.05).

Bleeding in ACS patients was significantly more common in the group with SCI >100. Thus, SCI may be
a useful parameter for predicting in-hospital bleeding complications in ACS. On the other hand, SCI was

Systemic coagulation inflammation index; acute coronary syndrome; ST segment elevated myocardial
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Introduction

Acute coronary syndrome (ACS) is a clinical entity with
various complications and a certain mortality rate. Therefore,
data to predict events associated with ACS are of great
importance for patient management. The pathophysiology
of ACS is characterized by a cascade of inflammation leading
to plaque rupture [1]. In addition, platelet activation and
activation of the coagulation cascade are important components
ofthe ACS process [2]. The prognosis of ACS is, to some extent,
determined by the degree of activation of the inflammatory
process and the coagulation system.

Assessment of the inflammatory component of ACS and
the degree of activation of the coagulation cascade may provide
prognostic information. Previously, high-sensitivity C-reactive
protein (hs-CRP) concentrations have been associated with
cardiovascular outcomes after ACS [3]. It has been reported
that the inflammatory biomarkers, the neutrophil to lympho-
cyte ratio (NLR) and the platelet to lymphocyte ratio (PLR),
can also be used to determine prognosis in ACS [4, S]. It
was also found that a high systemic immune inflammation
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index (SII) was associated with an increase in cardiovascular
death [6]. Increased fibrinogen levels are also associated with
increased major adverse cardiovascular events in ACS [7].

The systemic coagulation-inflammation index (SC1), a cost
saving, easily calculated parameter that assesses both inflam-
mation and the coagulation system, has also been found to be
associated with clinical outcomes in aortic dissection [8]. Due
to the presence of common pathophysiological mechanisms,
there is limited data on the relationship of this index with
clinical outcomes and its applicability in ACS. In the present
study, we aimed to investigate the relationship between SCland
in-hospital clinical events and mortality.

Material and methods

Study Population

This study was designed as an observational, cross-
sectional study. The study included 396 patients aged >18 yrs
who were hospitalized with a diagnosis of ACS, ie, ST-ele-
vation myocardial infarction (STEMI) or non-ST-elevation
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myocardial infarction (NSTMI), and underwent coronary
angiography (CAG) at Bursa City Hospital or Bursa Yiiksek
Ihtisas Training and Research Hospital, Bursa, Turkey,
between January 2023 and April 2023. Patients with severe
liver or kidney disease, active malignancy, severe valvular
disease, severe pulmonary disease, bleeding diathesis, or
sepsis/septic shock were excluded. Demographic and clinical
characteristics, echocardiography, electrocardiography, CAG,
and percutaneous coronary intervention (PCI) results were
recorded. The required written informed consent was obtained
from the patients participating in the study. The study was
conducted in accordance with the tenets of the Declaration
of Helsinki and with the approval of the Bursa City Hospital
Clinical Ethics Research Committee (Decision Number 2023~
6/6,12.04.2023).

Hypertension (HT) was defined as use of antihypertensive
medication or systolic blood pressure =140 mm/Hg and
diastolic blood pressure 290 mm/Hg. Diabetes mellitus
was defined as use of diabetes medication or fasting plasma
glucose 2126 mg/dl or glycated hemoglobin (HgbAlc) 26.5%.
Smoking was defined as currently smoking or having stopped
smoking in the past year. Hyperlipidemia was defined as use of
medication for hypercholesterolemia orlow-density lipoprotein
(LDL) 2130 mg/dl (3.4 mmol/l) and/or non-high-density
lipoprotein (non-HDL) 2160 mg/dl (24.1 mmol/l) [9].
Chronic kidney disease (CKD) was defined as the presence
of an estimated glomerular filtration rate (eGFR) of less than
60 ml/min/1.73 m* for 3 mos or longer [10]. Previous heart
failure (HF) was identified as a left ventricular ejection fraction
(LVEF) <50% with clinical symptoms and signs of heart failure
and/or being treated for HF, Chronic obstructive pulmonary
disease (COPD) was defined as the requirement for a bi-
level positive airway pressure (BiPAP) device at home due to
obstructive airway disease or the use of bronchodilators and /or
steroids. A previous cerebrovascular event (CVE) was defined
as either an ischemic or hemorrhagic event. The SYNTAX |
score was determined by totaling the scores of vessels >1.5 cm
in diameter and anatomically >50% stenosis on CAG using an
online diagnostic tool (http://syntaxscore.org/ calculator/syn
taxscore/frameset.htm).

Access site complications were defined as any hematoma,
pseudoaneurysm, or fistula that occurred at the access site
after the procedure, Bleeding was defined as any bleeding
that resulted in a decrease in hemoglobin of at least 2 g/dl
and/or required blood transfusion. No-reflow was defined
as the presence of inadequate myocardial blood flow in an
arterial segment in the absence of angiographic evidence of
permanent physical obstruction of an epicardial vessel [11].
Acute kidney injury (AKI) was characterized as an increase
in serum creatinine >50% within 7 days, an increase in serum
creatinine of 0.3 mg/dl (26.5 umol/1) within 2 days, or oliguria
for 26 hrs [12]. The diagnosis of cardiogenic shock was
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based on a systolic blood pressure <90 mmHg for 230 min
or the need for mechanical/pressure support to maintain
this value [13]. Ventricular tachycardia/fibrillation (VT-
VF), complete atrioventricular block (AVB), and new atrial
fibrillation (AF) were considered arrhythmic complications
if observed at any time during hospitalization, ie., before,
during or after the invasive coronary procedures. New HF was
described as the development of symptoms and signs of HF
after the procedure, without clinical evidence of HF before
the acute coronary event. Stent thrombosis was defined as an
in-stent thrombosis in association with ACS in the hyperacute,
acute or subacute period after stent implantation.

Determination of Systemic Coagulation Inflammation Index

The first peripheral venous blood sample collected during
ACS was used for evaluation. Hemogram parameters were
measured by fluorescence flow cytometry method using
a Sysmex XN instrument. Fibrinogen was measured by
the Clauss method using a Roche Cobas T711 instrument.
The concentration of CRP in the serum were determined by
the immunoturbidimetric method using a Roche Cobas C702
instrument. SCI was calculated using the formula: platelet count
(103/ul) X fibrinogen (g/1)/white blood cell (WBC) count
(103/l) [8]. The patients were divided into two different groups
according to whether their SCI score was >100 or <100. With
reference to the predictive value determined by 90-day mortality
in a previous study [8], and to ensure sufficient statistical power
with regard to the number of patients, the relationship between
clinical and laboratory characteristics was analyzed according
to this value. In addition, SII was calculated as: neutrophil (N)
(10-3/ul) X platelet (P) (10-3/pl)/lymphocyte (L) (10-
3/ul). LCR was calculated by dividing lymphocyte count (10~
3/ul) by CRP (mg/1). NLRb was calculated as neutrophil (10~
3/ul)/lymphocyte count (10-3/ul), and PLR as platelet (10~
3/ul)/lymphocyte count (10-3/pl).

Statistical Analysis

All data were recorded and analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows 22. Data
from the study were described using descriptive statistics such
as mean and standard deviation for numerical variables and
frequency and percentage analyses for categorical variables.
The first step in the analysis was to test the assumptions that
had to be met for deciding which tests, i.e, parametric or
non-parametric, to use. Kolmogorov-Smirnov, kurtosis, and
skewness values were examined to determine the normality
of the distribution and to determine which analyses could be
performed with parametric tests. The independent sample
t-test and Mann-Whitney U test were used for two group
comparisons. The relationship between categorical variables
was analyzed using chi-square and Fisher’s exact tests.
A significance value (p value) of 0.05 was used as the criterion
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for interpreting whether the values obtained from statistical
analyzes were statistically significant.

Results

Characteristics and laboratory values of the patients are
shownin Table 1. The mean age of the patients was 61.4£12.2 yrs
and 783 (n=310) were male. DM was present in 38.4%
(n=152), HT in 50.5% (n=200), HL in 15.7% (n=62), and
38.6% (n=153) were smokers. The type of ACS was NSTEMI
in 56.1% (n=222) of the patients, the responsible vessel was
the left anterior descending artery (LAD) in 42.4% (n=168),
and 65.2% (n=258) were multivessel patients. Previous AF was
present in 3.3% (n=13) of patients. The mean left ventricular
ejection fraction (LVEF) was 46.3+10.8 and the SYNTAX-1
score was 14.647.8. The mean SCI score was 97.5+47.1.

WBC, neutrophil and lymphocyte counts were higher in
the SCI <100 group, whereas fibrinogen and CRP were higher
in the SCI >100 group. NLR and LCR were higher in the SCI

<100 group, whereas PLR and platelet count were higher in
the SCI >100 group (p<0.05). No statistically significant
relationship was found between SCI and the other parameters
(p>0.05, Table 1).

DM, HT, previous HF, CKD were significantly higher
in the group with SCI >100. Bleeding from any cause was
considered an in-hospital complication and was significantly
higher in patients with SCI >100 (p<0.05). Other in-hospital
events were not significantly associated with SCI (p>0.05,
Table 1).

Discussion

This study found that bleeding was a significantly more
common in-hospital event in ACS patients with SCI >100,
whereas other in-hospital events, including access site
complications, no-reflow, AKI, cardiogenic shock, new heart
failure, VT-VF, new AF, AVB, stent thrombosis, and mortality,
were not significantly associated with the SCI value.

Table 1. Clinical and demographic characteristics of the study population and comparison
of these characteristics with in-hospital complications according to the SCI

Characteristic All Patients ?f -i ;;g()) ?f : :;g()) P
Age, yrs 61.4+12.2 60.2+12.3 63.3+11.8 0.013
Gender, male 310(78.3) 200 (84.4) 110 (69.2) <0.001
DM 152 (38.4) 80 (33.4) 72 (45.3) 0.02
HT 200 (50.5) 102 (43) 98 (61.6) 0.01
HL 62 (15.7) 40 (16.9) 22 (13.8) 0.41
Smoking 153 (38.6) 103 (43.5) 50(31.4) 0.016
Previous HF 21(5.3) 6(2.5) 15(9.4) 0.01
Previous CAD 0.36
Stent 79 (20) 45(19) 34 (21.4) S
CABG 33(8.3) 16 (6.8) 17.(10.7).
Non-critical 20(5) 14 (5.9) 6(3.8)
~ None 264 (66.7) 162 (68.3) 102 (64.1) .
COPD 15 (3.8) 8(3.4) 7(4.4) 06
~ Previous CVE 23(5.8) 10 (4.2) 13(8.2) 0.099
- CckD 43(10.9) 17 (7.1) 26(16.3) 001
~ ACS Type 0.01
Anterior 72 (18.2) 53(22.4) 19 (12) .
Inferior 102 (25.8) 66 (27.9) 36 (22.6)
NSTMI 222(56) 118 (49.8) 104 (65.4) .
" IRA 0054
~LAaD 168 (42.4) 106 (44.7) 62(39) . R
X o 96 (24.2) 50 (21.1) 46 (29)

" RCA 114 (28.8) 74(31.2) 40(25.2) -
Saphenous - 18 (4.6) 7(3) 11 (6.9) . =
Number of Vessels 0025
Single Vessel 138 (34.9) 93(39.2) 45(28.3) "
Multivessel 258 (65.2) 144 (60.8) 114 (71.7)

Drugs :

ASA 381(96.2) 228 (96.2) 152 (95.6) 0.625
 P2yl2inh. 388 (98) 235(99.2) 153 (96.2) 0.042
" RAS blocker 304 (76.8) 187 (78.9) — _17(73.6) 0219
BB 348 (87.9) 216 (91.1) 132(83) 0.015
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Table 1. Continuation. Clinical and demographic characteristics of the study population
and comparison of these characteristics with in-hospital complications according to the SCI

Characteristic All Patients ?fi ;;?7()) ?:':i;g()) p*
Statin 382(96.5) 234 (98.7) 148 (93.1) 0.003
MRA 75(18.9) 40 (16.9) 35(22) 0.2
Nitrate 25(6.3) 15(6.3) 10(6.3) 0.987
Furosemide 52(13.1) 25(10.5) 27.(17) 0063
Inotrope 14 (3.5) 8(3.4) 6(3.8) 10.833 &
SGLT-2i 14 (3.5) 10 (4.2) 4(2.5) 0.368
"~ Amiodarone 15(3.8) 8(3.4) 7 (4.4) 0.6
Ivabradine 6(1.5). 4(1.7) 2(1.3) 0.731
OAC 15(3.8) 9(3.8) 6(3.8) 0984
SYNTAX I score 14.627.8 14.648.1 14.747.3 0.88
LVEDD, mm 48.445.7 4845.6 48.8+5.8 0.219
LVEF, % 46.3+10.8 46.4+10.2 46.1£11.6 0.80
Killip Class 1,4+0.8 1.4£0.8 1.440.8 0.3$
Rhythm 0.48
SR 1383 (96.7) 228 (96.2) 155 (97.5)
AF 13 (3.9) 9(3.8) 4(25) B
Creatinine, mg/dl 1.140.9 1£0.7 1.241:2 0.011
eGFR, ml/dk 80.9+26.7 85.6424.3 73.8+28.4 <0.001
Hs-Troponinl, ng/l 647,2+1282.:4 672.741425.1 609.141037.1 0.63
Hs-Troponin2, ng/1 3210.5+469 3623.4+5241.6 2595+3603.7 0.03
NT-ProBNP, ng/L 1819.3£5469.9 1276.644600.9 2628,3+6487 0.02
D-dimer, ug FEU/ml 0.9+1.8 0.9£2.10 0.9+1.2 0.98
Fibrinogen, /1 4412 3.5£0.9 47413 0.01 -
CRP,mg/l 20,5£36.2 15.1427.6 28.6+45 0.01
WBC, x10° 11,144 1214.3 9.743 0.01
NEU, x10} 8437 874 6.942.9 001
LYM, x10* 2.2%1.4 2.441.6 2+0.9 0.01
PLT, x10° 250.9+77.7 152.5+59 256475.7 0,01
SCl 97.5447 68.8+18 140,1444.6 -
ST 1224.3£1121.9 1181.4£1113.7 1288.3+1134.6 0.35
NLR 6.343.9 6.5+4 6+3.6 0.16
PLR 142.5+80.5 121.7465.7 173.6+90.3 0.01 3
LCR 0.7£1.2 0.9+1.3 0.5+£0.9 0.01
Complications A
Access Site 19 (4.8) 15(6.3) 4(2.5) 0.08
No-reflow B 10(2.5) 6(2.5) 4(2.5) 1.00
AKI 43(11) 24 (10.1) 19 (12) 0.56
Cardiogenic Shock 24 (6.1) 15(6.3) 9(5.7) 078
Bleeding 28 (7.1) 9(3.8) 19 (12) 0.02
New HF 44 (11.1) 26(11) 18(11.3) 091
VT-VE 17.(4.3) 13 (5.5) 4(2.5) 0.15
New AF 14(3.5) 9(3.8) 5(3.1) 0.73
AVB 8(2) 2(0.8) 6(3.8) 0.06
Stent Thrombosis 19 (4.8) 9(3.8) 10(6.3) 0.25
~ Mortality 17 (4.3) 8(34) 9(5.7) 027

Data are n (percentage) or meanSD. *p<0.05 indicates statistical significance between SCI groups, Critical stenosis was defined as >50% stenosis on
CAG, whereas <50% stenosis was considered non-critical. Those with no previous evidence of coronary artery disease were classified as “None”. DM,
diabetes mellitus; H'T, hypertension; HL, hyperlipidemia; HF, heart failure; CAD, coronary artery disease; CABG, coronary artery bypass grafting;
COPD, chronic obstructive pulmonary disease; CVE, cerebrovascular event; CKD), chronic kidney disease; AKI, acute kidney injury; ACS, acute
coronary syndrome; IRA, infarct related artery; NSTMI, non-ST segment elevated myocardial infarction; LAD, left anterior descending artery; CX,
circumflex artery; RCA, right coronary artery; SR, sinus rhythm; AF, atrial fibrillation; ASA, acetylsalicylic acid; BB, beta blocker; RAS, renin angiotensin
aldosterone system; MRA, mineralocorticoid receptor antagonist; SGLT-2i, sodium-glucose co-transporter 2 inhibitor; OAC, oral anticoagulant;
LVEDD, left ventricular end diastolic diameter; LVEF, left ventricular ejection fraction; SCI, systemic coagulation inflammation index; SII, systemic
immune inflammation index; NLR, neutrophil lymphocyte ratio; eGFR, estimated glomerular filtration rate; WBC, white blood cell; NEU, neutrophil;
LYM, lymphocyte; hs, high sensitive; NT-proBNP, n-terminus pro-B-type natriuretic peptide; CRP, C-reactive protein; PLR, platelet lymphocyte ratio;
LCR, lymphocyte to CRP ratio; 1, hospital admission; 2, highest; V'T, ventricular tachycardia; VF, ventricular fibrillation; AVB, atrioventricular block,
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ACS results from the rupture of a vulnerable atherosclerotic
plaque that has been developing for years, and which occurs
against a background of inflammation. The inflammation-
induced plaque rupture exposes the necrotic plaque contents
to circulating blood and activates the coagulation cascade
and the thrombogenic system. Leukocytes, platelets, and
fibrinogen are important components of this process.
Elevated WBC concentrations contribute to the development
of the prothrombotic state by modulating platelet activity,
by direct endothelial damage, by activation of the extrinsic
pathway, and by generating prothrombotic tissue factors
[14]. There is a known association between WBC count and
cardiovascular outcomes in patients with STEMI and NSTML
In ACS, the degree of leukocyte migration after plaque rupture
and its relationship to the extent of infarct area suggest that high
leukocyte counts are associated with clinical outcomes [15].
On the other hand, fibrinogen, an acute phase reactant and
coagulation factor, causes platelet aggregation, affects blood
viscosity and erythrocyte aggregation, and causes endothelial
cell damage during ACS [16]. Fibrinogen is converted to fibrin
in the final step of the coagulation cascade, and fibrin is one
of the molecules that forms thrombi. Elevated concentrations
of fibrinogen have been associated with the risk of recurrent,
unstable angina and myocardial infarction [17-19].

SCI was evaluated as a parameter reflecting the activity of
the inflammatory and coagulation systems in type A aortic
dissection [8]. In that study, the primary outcome was 90-day,
out of hospital, all-cause death. The secondary outcomes were
30-day hospital and intensive care unit mortality, duration of
mechanical ventilation, duration of stay in the intensive care
unit, bleeding, and stroke. The patients were divided into three
groups: SCI <40, SCI 40-100, SCI >100. 90-day survival was
96.4% in the SCI >100 group, 92.7% in the SCI 40-100 group,
and 86.9% in the SCI <40 group (p<0.001). 30-day mortality,
hospital mortality, ventilator support, and length of ICU stay
were significantly different between the groups and were higher
in the SCI <40 group (p<0.05) [8]. Based on the findings of in
study, we evaluated SCI values in ACS where inflammation and
coagulation are co-activated. We found no correlation between
SCI values and other in-hospital clinical outcomes, except for
bleeding in the two groups with SCI <100 and SCI >100. It can
be concluded that the high WBC in the SCI <100 group was
compensated by the high fibrinogen and platelets in the SCI
>100 group and did not lead to a significant change in SCI.
In aortic dissection, leukocytosis is seen as a reflection of
inflammation, and fibrinogenopenia and thrombocytopenia
are also present due to increased systemic fibrinolytic activity,
regional thrombosis, and redistribution of peripheral platelets
[8]. In our study, platelet and fibrinogen concentrations
were within normal limits. In another study, fibrinogen
concentrations were found to be higher in the American
population than in the Japanese population [20]. Given that
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the above aortic dissection study was also conducted in China,
racial and environmental differences may have led to these
results.

In our study, bleeding as a clinical outcome was significantly
more common in the group with SCI >100. Interestingly,
fibrinogen and platelet counts were significantly higher in
this group. On the contrary, in the aortic dissection study
[8], bleeding was more common in the SCI <40 group, and
fibrinogen and platelet concentrations were also lower in
the SCI <40 group. The relationship between low fibrinogen
concentration and bleeding is not clear [7]. In addition,
the coagulation system has other components in addition to
platelets and fibrinogen. In one study, WBC elevation was
associated with 30-day major/minor bleeding [ 14]. In our data,
the WBC count was lower in the SCI >100 group. On the other
hand, the increase in hs-CRP, another inflammatory parameter,
from admission to outpatient clinic was associated with major
bleeding [21]. In that study, CRP was significantly higher in the
SCI >100 group, which had more frequent bleeding. In the SCI
>100 group, however, DM, HT, and CKD were also higher. Also,
the risk of major bleeding was found to be higher in the presence
of HT in NSTMI [22]. In another study, the presence of HTT,
renal insufficiency, and ACS (higher in STEMI) was associated
with bleeding [23]. In contrast to that study, we found that
the rate of STEMI was lower in the SCI >100 group in which
bleeding was more common (50.1% STEMI in the SCI
<100 group and 34.6% in the SCI >100 group, p=0.01). With
platelet dysfunction in CKD, the use of antiplatelet agents
during ACS will increase the risk of bleeding [24]. This may
be one of the reasons that bleeding was more common in the
SCI >100 group. However, one study found no significant
increase in the risk of bleeding in patients with DM who took
antiplatelet drugs for ACS [25].

Study Limitations

This study has several limitations, First, the study population
was relatively small and represented only individuals
in the location of our hospital. Second, it was an observational
cross-sectional study. Prospective, randomized, controlled
trials in larger and different populations may provide more
informative data. Third, the time between blood sampling
and symptom onset was not the same in all patients. Fourth,
patients received antiplatelet and anticoagulant therapy, which
may have affected the blood values. Fifth, the analyses were
performed on a single blood sample taken at the hospital.
Different and significant values might have been obtained if
calculations were performed on follow-up blood samples taken
during hospitalization. Sixth, values obtained by recalculating
the SCI in ACS patients at medium- and long-term follow-up
might have produced different results. Seventh, in the study in
which we used our cut-off as a reference [8], SCI was divided
into 3 groups as <40, 40-100, >100, whereas in our study we
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could not make such an evaluation because of the small number
of patients <40. Different results may be found in studies that
include the <40 group of patients.

Conclusion

In this study, bleeding in ACS patients was significantly
more common in the group with SCI>100. There was no
significant correlation between SCland other clinical outcomes.

According to these findings, SCI may be a useful parameter
for predicting in-hospital bleeding complications in ACS. On
the other hand, SCI was not associated with other in-hospital
events.

No conflict of interest is reported.

The article was received on 06/09/2023
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THE RELATIONSHIP BETWEEN GLOBAL LEFT VENTRICULAR
FUNCTION, As INDICATED BY THE TEI INDEX, AND
LONG-TERM SURVIVAL IN PATIENTS WITH NON-

ISCHEMIC, DiLATED CARDIOMYOPATHY

Aim Idiopathic dilated cardiomyopathy (DCM) is one of the leading causes of low ejection fraction (EF)
heart failure (HF), The Tei index is a reliable marker that reflects both left ventricular (LV) systolic and
diastolic function, and it has prognostic value in patients with DCM. We aimed to investigate the rela-
tionship between the Tei index and long-term survival in non-ischemic, DCM patients.

Material and methods The present study included 98 patients with non-ischemic DCM. The mean survival time of the patients

was 59 mos.

Results The Tei index was prominently higher in patients who died (0.64+0.08 vs 0.71+0.12, respectively;
p=0.01). LV end-systolic volume and LV ejection fraction (LVEF) were independent prognostic fac-
tors and predicted worse long-term survival. Additionally, the patients with LVEF 232.7% and the Tei

index <0.76 had significantly longer survival.

Conclusion The present study showed that the Tei index was significantly associated with mortality and the patients
with both low LVEF (£32.7%) and high Tei index (20.76) values had a shorter life expectancy.
As a result, we suggest that the Tei index may be a useful echocardiographic marker to predict long-

term survival in DCM patients.

Keywords Dilated cardiomyopathy; ejection fraction; Tei index
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Introduction

Heart failure (HF) is a complex clinical syndrome that still
has a poor prognosis and is one of the most common causes of
recurrent hospitalizations despite advances in its treatment. Id-
iopathic dilated cardiomyopathy (DCM), a heart muscle disease,
is one of the leading causes of HF with low ejection fraction (EF).
DCM is characterized by ventricular dilatation and systolic dys-
function in the absence of known abnormal loading conditions
or significant coronary artery disease [1-3]. In recent years, re-
markable advancements have been achieved in the overall surviv-
al of DCM patients, along with advances in pharmacological and
device-related therapies. However, a non-negligible, significant
proportion of these patients still have a poor prognosis [4, 5].

The Tei index [6] is an echocardiographic parameter that is
easy to obtain, repeatable, and suitable for long-term follow-up.
It’s calculated as the sum of isovolumic times (contraction and
relaxation times) divided by the ejection time (ET') of LV out-
flow and has been validated for the assessment of global myo-
cardial performance, particularly in HF [6]. Compared with EF,
it's less dependent on heart rate, loading states, and left ventric-

78

Mustafa Karabacak. Email: mustafakarabacak@sdu.edu.tr

ular (LV) geometry [6]. Previous studies in non-ischemic HF
patients with low EF have shown that the Tei index is higher
than in the normal population and is associated with the sever-
ity of HF. In addition, high values of the Tei index predict mor-
tality and the need for heart transplantation [7-11].

Although current echocardiographic developments have
facilitated the diagnosis of DCM, simple echocardiograph-
ic prognostic indicators that are easily obtainable and repeat-
able are still needed in daily clinical practice. Therefore, in
the present study, we investigated echocardiographic indica-
tors associated with long-term survival, and the prognostic
significance of the Tei index in non-ischemic, DCM patients.

Material and methods
Study Population

The present research, a retrospective cohort study, included
98 non-ischemic, idiopathic DCM patients with diagnosed mild
or moderate symptomatic HF [ New York Heart Association (NY-
HA) functional class (FC) 11 to I1I] treated at the Department
of Cardiology, Siileyman Demirel University. Patients with low
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LVEF (<35%) on echocardiography despite at least 3 mos of opti-
mal HF treatment were included in the study. Patients with normal
coronary arteries or with non-critical coronary stenoses (stenosis
<40% ) on coronary angiography were defined as non-ischemic.
Initially, the eligibility of 314 non-ischemic HF patients was
assessed in detail. 113 patients were excluded from the study
due to echocardiographic EF 235% or due to insufficient echo-
cardiographic data, atrial fibrillation, NYHA FC IV HF, mod-
erate-severe valvular disease, hypo- hyperthyroidism, chronic
renal failure, or severe chronic obstructive pulmonary disease.
103 patients were excluded due to lack of baseline clinic or echo-
cardiographic data. A further 17 patients were excluded because
they did not meet the diagnostic criteria for DCM. Other exclu-
sion criteria were congenital heart disease, previous intolerance
to beta-blocker therapy, history of chronic obstructive pulmo-
nary disease, hematological disorders, history of malignancy, in-
flammatory, or infectious disease, serious obstructive sleep ap-
nea syndrome, hepatic failure, and serious rhythm disturbances.

Study Design

'The patients were divided into two groups according to
survival. During the follow-up period, 66 patients (41 fe-
males and 25 males; mean age 63411 yrs) died and 32 patients
(23 females and 9 males; mean age 59411 yrs) were alive,

Collection of Demographic and Clinical Characteristics

The demographic and cardiovascular risk factors were
collected and recorded for all patients, Body mass index
was calculated as the ratio of body weight to height squared.
Body surface area [BSA (m22)] was calculated as height
(em) x weight (kg)/3600. Cardiovascular risk factors includ-
ed smoking status, history of hypertension, previous diagno-
sis of diabetes, and history of hyperlipidemia.

Echocardiographic Evaluation

Two-dimensional, M-mode, conventional, and tissue Dop-
pler echocardiographic measurements were obtained accord-
ing to the recommendations of international guidelines [12].
The mean of three cardiac cycles of the electrocardiography re-
cord was considered the final measurement. The left atrial size
and the LV diameter and wall thickness were measured using
M-Mode echocardiography. LVEF was calculated by Simpson’s
method. For transmitral flow, the pulsed-wave Doppler sam-
ple volume was positioned at the mitral leaflet tips in the apical,
four-chamber view. Early diastolic peak flow velocity (E), late
diastolic peak flow velocity (A), and deceleration time (DT)
were measured by the conventional, transmitral Doppler meth-
od, and then the mitral E/A ratio was calculated. Septal a) ¢} and
s" velocities, as well as, isovolumic relaxation times (IVRT'), iso-
volumic contraction time (IVCT), and ET were measured us-
ing the tissue Doppler imaging (TDI) method. As previously
defined, the Tei index was calculated as the sum of isovolumic
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times, i.e,, the time spent in IVCT and IVRT, divided by the ET
[6]. The E/e’ and €'/’ ratios were calculated. Systolic and dia-
stolic durations were measured from the pulsed tissue Doppler
image recorded at the septal mitral annulus. The systolic dura-
tion consisted of IVCT and ET and was defined as the interval
in the electrocardiographic QRS onset to the end of the §"wave.
The diastolic duration consisted of IVRT, septal ¢, a’ wave and
was defined as the remainder of the cardiac cycle, i.e,, the interval
between S'termination to QRS onset in the subsequent cardiac
cycle. The systolic and diastolic duration ratios were calculated.
The presence of DCM was defined by an LV end-diastolic diam-
eter greater than two standard deviations (SD) of the predicted
and by LVEF <35%. Predicted values were calculated accord-
ing to the formula of Henry, corrected for age and body surface
area, and are expressed as a percentage of the predicted diame-
ter: Predicted LV end-diastolic diameter = (45.3 x body surface
area 0.3— (0.03xage) — 7.2. A value of LV end-diastolic diame-
ter >1129% (>2 SD) was a diagnostic criterion for DCM [2, 13].

Follow-up

Patients with regular follow-up data and meeting the study
criteria were included in the study. The patients were enrolled
in the study between 2009 and 2016, and the date of the last
follow-up was August 202 1. The patients data were obtained by
office visits records, by telephone contacts, or national health
system records when necessary. Patients who could not be ac-
cessed regular follow-up data were excluded from the study.

Ethics

The study was conducted according to the recommenda-
tions of the Declaration of Helsinki on biomedical research
involving human subjects, and it was approved by the Health
Research Ethics Board of Stileyman Demirel University.

Statistical Analysis

Data were analyzed with the SPSS software version 23.0 for
Windows (SPSS, Chicago, IL, USA). Continuous variables were
expressed as means * standard deviation or median (25%-75"
percentile), as normally or not normally distributed, respectively.
To compare continuous variables, Student t tests or Mann-Whit-
ney U tests were used, as appropriate. Categorical variables were
compared using the Chi-square test. Median overall survival prob-
ability was calculated using the product-limit method of Kaplan-
Meier. Differences in survival between two groups were deter-
mined using the log rank test. Univariate and multivariate analyses
for survival differences were performed using the Cox propor-
tional hazards model. Overall survival was calculated from the di-
agnosis of the patient to either the date of death from any cause
or the date of the last follow-up. Receiver operating characteristic
curve analysis was used to determine the cut-off values for the Tei
index (0.76) and LVEF (32.7). For all statistical procedures, a p-
value less than 0.05 was considered statistically significant.
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Results
Patients Characteristics

Baseline demographic and clinical features were compa-
rable between the two groups (Table 1). There was no sig-
nificant difference between the FC classes of the patients in-
cluded in the study (p=0.28). The concomitant medications
did not differ between the two groups, except for using furo-
semide and lipid-lowering therapy (Table 2). In deceased pa-
tients, while furosemide use was significantly higher (p<0.01),
lipid-lowering treatment use tended to be lower (p=0.05). In
a small number of patients (18%) who developed angioten-
sin-converting enzyme inhibitors intolerance, angiotensin-II
receptor blocker therapy was given.

The echocardiographic parameters were generally similar
between groups (Table 3). However, in deceased patients, while
LVEF and septal s’ wave were significantly lower, LV end-dia-

Table 1. Comparisons of the demographic,
clinical and prognostic values of the DCM patients

Variable Alive,n=32 Deceased, n=66 P
Age, yrs 59£11 63%11 0.11
Male/Female 9/23 25/41 0.37
Systolic BP, mmHg 135420 13920 0.34
Diastolic BP, mmHg 83+14 85+13 0.40
Heart rate, bpm 75£10 ©78:10 | 010
~Body mass index, kg/m? 2843 2847 0.89
Waist circumference, cm 96£11 97417 0.90
Hypertension 9(28) 27 (41) 0.27
Diabetes mellitus 8 (25) 10(15) 0.27
" Hyperlipidemia 9(28) 14 (21) 0.46
Smoking 12 (37) 22 (33) 0.82
FCII/II 17/18 26/40 0.28
Survival time, mos 107 (86-144) 37 ( 5.103)  <0.01

Data are mean+SD, median (25"-75" percentile),
n/n, orn (%). BP, blood pressure; FC, functional class.

Table 2. Concomitant medications
in deceased and surviving DCM patients

Medication Alive,n=32 Deceased, n=66 P
ACEI 24 (75) s4(81) 044
ARB 7(21) 11(17) 0.78
Beta-Blocker 43 (95) 94 (97) 0.96
ASA/ Clopidogrel 24 (75) 52(78) 0.79
—I...i_;i&ii.owering therapy 12 (37) 12(18) 0.05
Aldosteron antagonist 24 (75) 51(77) 0.80
Thiazide - 10(31) 28 (42) 0.25
Furoceramid 11 (34) - 3_2_(:1é) <0.01
Digoxin 3(9) 9(14) 0.51
Ivabradine 4(12) 10 (15) 0.35
Nitrate 5 (16) 12(18) | 038

Data are n (%). ACEI, angiotensin converting enzyme inhibitor;
ARB, angiotensin-1 receptor blockers; ASA, acetylsalicylic acid.
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stolic volume, LV end-systole volume and IVCT were signifi-
cantly higher. Moreover, the Tei index (0.64:+0.08 vs 0.71+0.12,
respectively; p=0.01) was prominently higher in patients who
died. Similarly, left atrium width was also significantly higher in
patients who died. The diastolic duration tended to be higher in
the group of living patients (p=0.06). However, there was no
significant difference between the groups in terms of systolic du-
ration (p=0.95) and diastolic to systolic duration ratio (p=0.14).

Survival and Prognostic Factors

At the last follow-up, the number of patients who had died
was 66 (67%). The mean survival time of all patients was
59 (3-144) mos. In the Kaplan-Meier analysis, the overall sur-
vival was significantly longer in patients with LVEF232.7%
[90.6 (76.1-105.2) mons] vs [54.8 (43.3-66.3) mos);
p<0.0001, Figure 1]. Similarly, the patients with the Tei index

Table 3. Echocardiographic characteristics

Variable Alive, n=32 Deceased, n=66 P
LVEE,% 32.143.5 28.5+4.4 <0.01
LVEDV, cm? 198460 23959 <0.01

" LVEDD, mm 59.843.3 63.9+4.9 <0.01
LVESV,cm® 134+44 165245 <001
LVESD, mm 45,5519  48.6+47 <001
Septal thickness, mm 12,0413 11.7£1.5 0.15
Posterior wall mm 11.1£.1.0 10.841.3 0.10
Leftatrium,mm = 42.8%47 45.4+8.2 0.02
Systolic duration, ms 328140 329146- : 0.95

Diastolic duration, ms 483496 435497 0.06
d";::::’;’:ﬁ :t”;)w“‘ 1445028 1.3240.33 0.14
Mitral Ewave,m/s  0.86£0.26  0.830.28  0.58
Mitral A wave, m/s 0.7340.26 0.81£0.24 0.92
:\i/ﬁn::’a:secelcratmn 199450 193458 0.46
Mitral E/A ratio 1.240.7 1.040.6 0.61
Septal ¢’ wave, cm/s 4.4+2.4 4.4+2.2 0.96

‘ Septal a’ wave, cm/s 6.543.7 6.243.2 0.46
Septal ¢'/a’ ratio 076£0.35  070£0.33 058
Septal E/¢’ ratio 16.8+8.3 170462 0.80
Septal s' wave, cm/ 5 5.4£1.1 4.8+1.2 0.04

“TDL-ET,ms 272439 259437 0.12
TDLIVRT, ms 112413 112416 0.94
TDLIVCT, ms 62411 720%11 <001
TDI-Tei index 0.64£0.08  0.71+0,12 001

Data are meantSD. LVEF, left ventricular ejection fraction;
LVEDD-V, left ventricle end diastolic diameter - volume; LVESD-V,
left ventricle end systolic diameter - volume; TDI-ET, pulse wave
tissue doppler-derived ejection time; TDI-IVCT, pulse wave tissue
doppler-derived isovolumic contraction time; TDI-IVRT, pulse wave
tissue doppler-derived isovolumic relaxation time; TDI-Tei index,
pulse wave tissue doppler-derived myocardial performance.
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Table 4. Results of univariate and multivariate analyses and
the Cox proportional hazard model regarding mortality

Univariate Multivariate
Analysis Analysis
Characteristic
OR OR
(95% C1) P (95% C1) P
0.88 0.90
DVEE® (084093) %% (0850.95) | <%0
. 1.010 1.006
2
YRSV, e (1.004-1.016) %91 (1000-1.012)| *0*
= 1.007
LVEDY, o (1.002-1.012) 2004
1.035
TDLIVCT,ms () 14 057y 0001
. 18.3
TDI-Tei index (2.5-136.8) 0.005
1.60
& (0.962.67) 204

FC, functional class; LVEEF, left ventricular ejection fraction;
LVEDV, left ventricular end diastolic volume; LVESV, left ventricular
end systolic volume; TDI-IVCT, pulse wave tissue doppler-derived
isovolumic contraction time; TDI-Tei index, pulse wave tissue
doppler-derived myocardial performance.

<0.76 had prominently longer survival [79.4 (66.1-92.7) vs
41.8 (30.8-52.8) mos; p=0.002, Figure 2].

Additionally, prognostic risk factors were evaluated by uni-
variate analysis (Table 4). According to this analysis LVEF
(p<0.001), LV end-diastolic volume (p=0.004), LV end-systolic
volume (p=0.001), EC (p=0.04), IVCT (p=0.001), the Tei index
(p=0.005) were significantly associated with survival. However,
no significant difference in long-term survival was noted regard-
ing the septal s’ wave (p=0.14), IVRT (p=0.88), ET (p=0.16),
DT (p=0.24), E to A ratio (p=0.23), diastolic duration (p=0.87),
systolic duration (p=0.12), and diastolic to systolic duration ra-
tio (p=0.82). Subsequently, all significant prognostic factors
were evaluated with multivariate analysis and the Cox propor-
tional hazards model. LV end-systolic volume (odds ratio (OR)
1.006; 95% Cl 1.000-1.012; p=0.04), and LVEFE (OR 0.90; 95%
C10.85-0.95; p<0.001) were independent prognostic factors and
predicted worse long-term survival in DCMP patients. Results of
all multivariate survival analyses are presented in Table 4.

Discussion

In this study, we investigated current, echocardiograph-
ic markers associated with long-term survival and the prog-
nostic significance of the Tei index in patients with non-isch-
emic DCM. Shorter life expectancy was associated with
LVEF<32.7% and the Tei index >0.76. However, in the mul-
tivariate analysis, LVEF and LV end-systolic volume were pre-
dictors of long-term survival in DCM patients.

HF is a complex clinical syndrome with a high mortali-
ty rate [1]. Idiopathic DCM, a heart muscle disease, is one
of the leading causes of HF with low EF. It is characterized by
ventricular dilatation and systolic dysfunction in the absence

ISSN 0022-9040. Kapanoaorns. 2023;63(9). DOI: 10.18087/cardio.2023.9.n2297

Figure 1. Kaplan-Meier median overall survival
curves reflect the differences in survival rates relative
to the cut-off LVEF values in DCM patients
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-1 >32,7
—— < 32,7-censored
0,84 ~=> 32,7-censored
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Figure 2. Kaplan-Meier median overall survival
curves reflect the differences in survival rates relative
to the TDI-Tei index values in DCM patients
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of known abnormal loading conditions or significant coronary

artery disease [1-3]. In recent decades, the survival of patients

with DCM has improved in developed countries. The most im-
portant reasons for this are significant improvements in phar-
macological therapy, e.g, angiotensin-converting enzyme in-
hibitors, beta-blockers, mineralocorticoid receptor antagonists,
and in devices, e.g., implanted cardioverter-defibrillators and

cardiac resynchronization therapy. However, despite all these

positive advances in the management of patients with DCM, it

is still a major cause of mortality [4, S, 14].
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The major cause of cardiovascular death in DCM is ventric-
ular arrhythmias secondary to progressive HF [14]. In other
words, the poor prognosis of these patients has been associated
with the degree of LV systolic dysfunction. On the basis of ran-
domized clinical trials, LVEF <359% has been set as the thresh-
old for a high risk of sudden death [15]. Thus, in this study, we
determined the LVEF threshold value as 35%. Like the results
of prior clinical studies, we demonstrated that LVEF is an inde-
pendent prognostic factor and predicts poor long-term survival
in these patients. Moreover, the cut-off value of LVEF was cal-
culated as 32.7%, and the patients with LVEF >32.7% were as-
sociated with significantly higher long-term survival. Like our
study, Merlo et al also demonstrated that LVEF was indepen-
dently associated with all-cause mortality [S].

Numerous studies have been conducted on non-invasive
predictors of sudden death in DCM patients. In a meta-analysis
of 45 studies, Goldberger et al investigated the relationship be-
tween arrhythmic events and non-invasive predictive tests, such
as heart rate variability, LVEF, non-sustained ventricular tachy-
cardia, signal-averaged electrocardiogram, and fragmented QRS.
These techniques provided only modest risk stratification for
sudden cardiac death in non-ischemic DCM patients. Hence,
they reported that combinations of these indicators, or new ones,
are required to optimize risk stratification in this population [16].

Doppler and 2D echocardiography remain the primary
method for diagnosing DCM [17]. The Tei index is an echo-
cardiographic parameter that is easy to obtain, repeatable, not
subject to a geometric structure, and suitable for long-term
follow-up. More importantly, in recent studies, it has been
demonstrated that Tei index is associated with global myo-
cardial performance, i.e., systolic and diastolic function [6]. It
is derived from conventional Doppler or TDI data. However,
the conventional Doppler method has some limitations. First-
ly, the IVCT, IVRT, and ET are measured sequentially and not
during the same cycle. Hence, the accuracy of the results may
be affected by heart rate fluctuations. TDI enables simulta-
neous measurements of both intervals [6, 18]. In the current
study, while there was no correlation between the Tei index
and heart rate (r=+0.15, p=0.22), there was a2 moderate neg-
ative correlation with LVEF (r=-0.40, p<0.001). The second
limitation is that significant changes in preload may cause sig-
nificant alterations in the conventional Tei index. Howev-
er, TDI is relatively independent of the volume loading con-
dition [19, 20]. Moreover, Diizenli et al suggested that TDI-
Tei index has a stronger correlation with LVEF and FC than
the conventional Tei index [21, 22]. It has been shown that
the Tei index has a prognostic value in patients with DCM
[10,23, 24]. In our study, the Tei index was significantly high-
erin the patients who died and associated with mortality. This
result was related to the significantly prolonged IVCT and
prominently shortened but non-significant ET. Moreover,
the patients with a Tei index >0.76 had worse long-term sur-
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vival. These results were also consistent with the results of
other research conducted on patients with HF [6, 25, 26].

Compared to the LVEF, the Tei index is much less affected by
pre-and after-load, location of sample volume, and poor image
quality. More importantly, the interobserver variability in the Tei
index measurements is lower than that of the LVEF measurement
[27]. In the current study, while there was a moderately negative
correlation between the Tei index and LVEF (r=-0.30, p=0.004),
there was a moderately positive correlation between the Tei index
and LV end-diastolic volume (r=+0.28, p=0.03). Moreover, al-
though there was a significant association between the Tei index
and mortality in the univariate analysis, only LVEF and LV end-
systolic volume were associated with mortality in the multivariate
analysis. In addition, the patients with LVEF <32.7% and the Tei
index >0.76 had prominently worse long-term survival. As in the
current study, Dujardin et al showed that the Tei index, an inde-
pendent prognostic factor for mortality, is prominently correlated
with EF and ventricular volumes, and values >0.77 are associated
with higher long-term mortality [ 10]. Similarly, Meller et al. sug-
gested that the Tei indexwas correlated with LVEF and associated
with an increased cardiac death risk and LV dilatation. Moreover,
they reported that the patients with a Tei index >0.63 and LVEF
<40% were significantly associated with poor overall survival [28].
Similar to our results, Szymanski et al. also found that the Tei in-
dex>0.55, LVEF <40% and LV end-systolic volume >65 ml were
associated with the risk of cardiac death [29]. Despite all these
studies, the threshold value of the Tei index associated with poor
outcomes is still unclear. In addition, more studies are needed to
determine the prognostic value of the combination of the Tei in-
dexand EF, which is the most important result of our study.

There are several limitations to our study. Firstly, the small
size of our study limits its statistical power, since we applied
strict non-inclusion criteria for the study. Secondly, this
study cannot comment on the effects of changes in data dur-
ing follow-up. Thirdly, the patient’s volume status was not
considered. Fourthly, our findings reflect the situation only
in DCM patients with non-ischemic HE.

Conclusions

This study showed that the Tei index was significantly as-
sociated with all-cause mortality. Moreover, patients with
low LVEF (<32.7%) and high TDI- Tei index (20.76) had
a much shorter life expectancy. In conclusion, we suggest
that the Tei index may be a useful echocardiographic mark-
er to predict long-term survival with LVEF in DCM patients.
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Introduction

Ventricular extrasystole (PVC) is characterized by premature ventricular depolarization and is
associated with increased risk of arrhythmias and structural heart disease. This study aimed to
investigate the association between the PVC burden and left atrial (LA) function in individuals
without known cardiac disease.

A cross-sectional study was conducted on 102 patients with PVCs who were admitted to a cardiology
clinic, Transthoracic echocardiography was used to assess left ventricle (LV) parameters, including
LV mass, LV ejection fraction (LVEF), LV global longitudinal strain (LVGLS), and LA function was
evaluated using strain imaging. The PVC burden was categorized into three groups: <10%, 10-20%,
and >209%.

Changes in LV dimensions and LV mass index were associated with the groups with the PVC burden
with 10-20%, and >209%. but differences in LVEF and LVGSL were not significant. Mean E/ ¢’ increased
as the PVC burden increased (p<0.001). The mean global LA peak strain decreased as the PVC
burden increased (p<0.001), while other mean LA measurements increased as the PVC burden
increased (p<0.001) A higher PVC burden was associated with impaired LA function, as indicated by
decreased global LA peak strain (PVC burden <109%=38.143.2 vs. PVC burden 10-20%=32.413.2 vs.
PVC burden >20%=27.7+2.6, in all groups p<0.001) and with increased LA stiffness (PVC burden
<10%=18.613.2 vs. PVC burden 10-20%=27.5%5.5 vs. PVC burden >20%=39.0%7.9, in all groups
p<0.001). A strong negative correlation was found between global LA peak strain and LA stiffness
(r=-0.779, p<0.001).

In individuals without known cardiac disease, a higher PVC burden was associated with impaired
LA function, indicated by increased E/¢, decreased LA strain, and increased LA stiffness. These
findings suggest that PVC burden may contribute to LA dysfunction, potentially increasing the risk of
cardiovascular events.

Premature yentricular contraction; left atrial function; strain imaging; echocardiography
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Premature ventricular complex (PVC) refers premature
ventricular depolarization, characterized by the initiation
of ventricular electrical activation earlier than expected
in the cardiac cycle [1]. PVCs are an indicator of significant
risk in cases of structural heart disease and can be a trigger
for life-threatening arrhythmias. In healthy individuals, a
PVC rate exceeding 10% of total beats in a 24-hour rhythm
recording may lead to exertional dyspnea, while a PVC rate
surpassing 20% can potentially contribute to left heart failure
or an increase the risk of sudden death [2-4]. Therefore, it
is essential to monitor patients with PVCs and, if necessary,
develop treatment plans.

In a healthy heart, the electrical impulses propagate
smoothly and in asynchronized manner within the ventricles,
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ensuring an effective contraction. However, PVC can alter
the normal ventricular electrical activation pattern, leading
to adisruption in intraventricular synchrony. This disruption
can lead to impaired left ventricular (LV) function, impacting
ventricular systolic performance and overall hemodynamics
[5]. Several conventional echocardiographic studies have
reported LV enlargement associated with frequent PVCs
in patients without structural heart disease [6-8]. Novel
studies have shown that strain imaging by deformation
analysis could be superior to traditional echocardiographic
parameters for the evaluation of myocardial contractile
functions [9].

PVCs are thought to play a role in the development of left
atrial (LA) dysfunction, which is consistent with observed
mechanical, electrical, and structural changes associated with
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LA remodeling {10, 11]. Nevertheless, the impact of PVCs
on LA function has not been specifically investigated using
strain imaging through deformation analysis. This study
aimed to examine the correlation between the presence of
PVCs and LA function in patients admitted to the hospital
due to palpitations, with no known underlying structural
heart disease.

Material and methods

Following the principles set forth in the Declaration of
Helsinki, this cross-sectional study was conducted between
January 2020 and December 2022 at the Department
of Cardiology, Bursa City Hospital, Bursa, Turkey.
The informed consent of all subjects was obtained, and
the study received approval from the local ethics committee
(registration number: KAEK 2022-18/8).

Study Population

The 24-hour rhythm Holter findings of 438 patients who
were admitted with palpitations during the study period
were evaluated. Exclusion criteria were presence of structural
heart disease, valvular heart disease, ischemic heart disease,
heart failure, myocarditis, pericarditis, cardiomyopathy,
sustained ventricular or supraventricular tachycardias, and
use of anti-arrhythmic drugs. After the exclusion process,
the analysis included 102 patients with PVCs,

Each patient’s baseline LV systolic, diastolic, and detailed
LA function was assessed by transthoracic echocardiography.
Demographic, clinical, and imaging data were extracted from
electronic records. 12-hour fasting venous blood samples
were collected during outpatient evaluation to provide
biochemical data. All samples were analyzed in the same
laboratory with the same device.

Conventional Transthoracic Echocardiography

Transthoracic echocardiography was performed on all
patients using the Philips EP1Q 7 Echocardiography device
(Philips Healthcare, Koninklijke Philips N.V., Amsterdam,
The Netherlands). Parasternal long and short-axis views and
apical four, two-chamber, and long-axis views were recorded
according to the recommendations of the European
Association of Cardiovascular Imaging [12]. The Simpson
biplane method was used to calculate LV ejection fraction
(LVEF). LV mass (LVM), LV mass index (LVMI), and
relative wall thickness (RWT), which is the ratio of LV
posterior wall thickness to LV internal dimension at end-
diastole (LVDd) were also calculated. The biplane area-
length method was used to calculate the LA volume (LAV)
and the LA volume index (LAVI) [13].

The study utilized standard Doppler imaging to
determine the ratio of peak early (E) to late (A) diastolic
LV filling velocity, as well as the E wave deceleration
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Figure 1. Examples of strain measurements.
A - LA strain. B - LV global longitudinal strain

time. The timings of mitral and aortic valve opening and
closing were defined using a pulsed-wave Doppler tracing
of the mitral inflow and LV outflow. Tissue Doppler
parameters e’ and a’ were measured in both the lateral
wall and septum. The E /e’ ratio was manually calculated.
Special attention was given to minimize interference
from myocardial tissue and extracardiac structures, thus
ensuring acquisition of reliable data for generating high-
quality gray-scale images.

Left Atrial and Left Ventricular Deformation
by 2-Dimensional Speckle Tracking

The records of apical 4 chamber views were reviewed
off-line and used to calculate endocardial global LA and LV
longitudinal strains. All views were recorded during three
consecutive beats, and the frame rate was set higher than
60 fps. Analysis was performed with QLAB Enhanced
Quantitation Software version 7.1 (Philips Healthcare,
Koninklijke Philips N. V., Amsterdam, The Netherlands).

The software automatically generated an epicardial LA
silhouette that delineated a region of interest consisting
of six segments, followed by automated segment tracking.
After tracking, the LA strain pattern is characterized by
a dominant upward sloping wave, peaking at the end of
ventricular systole, followed by a downward sloping wave to

85



§ OPUI'MHAABHBIE CTATHM

baseline (Figure 1A). The ratio of E/e’ to peak LA strain has
been used as an estimate of LA stiffness.

The LV endocardium was selected as the region of
interest (ROI), and the width of ROI was set between
S and 10 mm. The endocardium was traced manually.
A Philips EPIQ 7 Echocardiography device (Philips
Healthcare, Koninklijke Philips N.V,, Amsterdam,
The Netherlands) was used to calculate endocardial left
ventricle global longitudinal strain (LVGLS) (Figure 1B).
Longitudinal strain is the percentage shortening of a ROI
relative to its original length, expressed as a negative
percentage [14].

Statistical Analysis

All data were analyzed with STATA /MP v.16 software
(StataCorp LLC, College Station, TX, USA). Numerical
data that were determined to be normally distributed
based on the results of Kolmogorov-Smirnov tests are
presented as meantstandard deviation (SD), while non-
normally distributed variables are presented as median
(25th-75th quartiles). Accordingly, ANOVA tests (post-
hoc analysis: Bonferroni test) or Kruskal Wallis H test
(post-hoc analysis: Dunn’s test) were used for comparisons
between respective PVC groups. Categorical variables are
presented as numbers and percentages, and comparisons
between groups were performed using Chi-square and

Fisher exact tests, Among the numerical parameters,
the relationship between global LA peak strain and LA
stiffness with patient characteristics, laboratory data,
and echocardiographic findings was evaluated using
the Pearson correlation analysis. For all statistical analyses,
significance was accepted at p<0.05.

Results

The study population consisted of 102 patients,
including 59 (57.8%) males, and with a mean age
of 43.549.7 yrs. The detailed, basic characteristics
of the study population are shown in Table 1. The patients
were grouped according to their PVC burden: Group 1,
PVC burden <10%, n=31 (30.4%); Group 2, PVC burden
10-20%, n=33 (32.4%); Group 3, PVC burden >20%,
n=38 (37.3%). There were no significant differences
in demographic characteristics and laboratory findings
between the groups (Table 1).

Mean LV end-diastolic diameter (LVEDd), mean LV
end-systolic diameter (LVESd), mean LVMI, mean IVS, and
mean PW levels were lower in Group 1 with PVC burden
<10% compared to the other groups (p <0.05). These
values did not differ significantly between Group 2 with
PVC burden 10-20% and Group 3 with PVC burden >20%
(p>0.05). Mean E/¢’ increased as the PVC burden increased
(p<0.001). The mean global LA peak strain decreased as

Table 1. Demographic characteristics and laboratory findings of the groups based on the PVC burden

PVC burden
Variable Totnl::lp‘;:;atlon Group 1, Group 2, Group 3, P
<%10,n=31 10-20%, n=33 59620, n=38
Age, years 435497 442492  422%104 43.749.1 0.128
BMI, kg/m? 24,8432 24.5423 249831 | 2514356 0.406
Male gender 59 (57.8) 18 (58.1) 19(57.6) 22,(57.9) 0999
~ Smoking 34(33.3) 13(419) 11 (33.3) 10 (26.3) 0405
SBP 1328142 128115 13344138 13234152 0.317
 DBPR,mmHg NEZ3 887160 0 733283 SaeeTA2ETI4 on 737472 0.270
Glucose, mg/dl 115.2432.5 12224361 1184368 10714233 0.129
UREA, mg/dl 37.9+11.5 35.6+8.0 38.2412.0 39.5£134 0376
Creatinine, mg/dl 0.940.1 0.840.1 0.940.1 0.940.1 0078
~ Hemoglobin, g/dI- 132412 133209 132414 131411 0.672
" Sodium,mEq/l 1380468 137545 1372483 139.246.6 0.411
Potassium, mEq/1 4.5£0.5 46504 44205 | 44404 0.354
Calcium, mg/dl 87402 87402 8.6£02 . 87%02 . 0.083
Cholesterol, mg/dl 23124412 2274413 24224323 22524468 0176
LDL, mg/dl 137.6+36.5 137.3433.7 136.3+30.3 137.7441.5 0845
~ HDL,mg/dl 4294100 44.6+11.3 417473 4254109 0.484

Latcgoncal variables are number ( pcncntage) Numerical variables are meanzstandard deviation. P- values represent the ANOVA test. Since no
difference was detected between the groups, the results of the post hoc analysis were not presented. BMI, body mass index; SBP, systolic blood
pressure; DBP, diastolic blood pressure; LDL, low-density lipoprotein; HDL, high-density lipoprotein.
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Table 2. Echocardiography findings between the groups based on the PVC burden

PVC burden
Variable All population n=102 P
Group 1, <10%,n=31 Group2,10-20%n=33  Group 3, >%20 n=38
LVEF, % 59.1+4.1 58.7£3.9 $9.1+4.5 59.5+4.1 0.767
LVEDd, mm 45.7+3.4 42.6+2.4bc 46.3%2.5a 47.7+3.1a <0.001*
LVESd, mm 25.5£3.6 22.7+2.4bc 26.0%+3.1a 27.4+3.5a <0.001*
LVM], g/m? 83.4£19.9 67.3%£13.7bc 89.1+17.2a 91.7+18.9a <0.001*
IVS, mm 10.1+1.2 9.5+0.9bc 10.2+1.3a 10.6£1.2a <0.001*
PW, mm 9.0£1.4 8.1x1.1bc 9.2+1.5a 9.6x1.3a <0.001*
E, cm/sec 83.8+15 82.8+15.7 83.5+12.2 84.9+16.8 0.844
A, cm/sec 67.2114.3 70.7+17 63.7£14.6 67.3%£11 0.149
E/A ratio 1.3+£0.4 1.2+0.4 1.4+0.3 1.3+0.4 0.358
¢, cm/sec 9.7+2.2 11.9+2bc 9.6+1.4ac 8.0+0.8ab <0.001
a)cm/sec 10.5+£2.7 9.4+2.2¢ 9.8+2.5¢ 11.8+3.0ab 0.003
s, cm/sec 10.3£2 10.6+1.6 10.6+2.1 9.842.0 0.103
E/e’ ratio 9.0£2.2 7.0%+1.1bc 8.8+1.5ac 10.7£2.1ab <0.001
LVGLS -21.2%1.7 -21.3%1.6 -21.2+1.6 -20.9£1.7 0.409
LA diameter, mm 35.5%4.7 30.5+2.6bc 35.3+2.2ac 39.7+3.3ab <0.001
LA maximal volume index 32.9+4.4 28.1+2.0bc 32.6%2.8ac 37.0£2.5ab <0.001
LA pre-A volume index 20.3+2.7 17.5+1.3bc 19.7+1.8ac 23.1+1.0ab <0.001
LA minimal volume index 13.8+2.5 11.2+1.1bc 13.1+1.2ac 16.4£1.4ab <0.001
Global LA peak strain, % 32.4£52 38.1£3.2bc 32.4+3.2ac 27.7£2.6ab <0.001
LA stiffness, % 29.1+£8.3 18.6+3.2bc 27.5+5.5ac 39.0+7.9ab <0.001
LVEF, % 59.1+4.1 58.7+3.9 59.1+4.5 59.5+4.1 0.767
LVEDd, mm 45.7+3.4 42.6+2.4bc 46.3+2.5a 47.7+3.1a <0.001*
LVESd, mm 25.5%3.6 22.7+2.4bc 26.0+3.1a 27.4%3.5a <0.001*
LVM], g/m? 83.4£19.9 67.3£13.7bc 89.1+x17.2a 91.7+18.9a <0.001*
IVS, mm 10.1£1.2 9.5+0.9bc 10.2+1.3a — 10.6£1.2a <0.001*
PW, mm 9.0+1.4 8.1+1.1bc 9.2+1.5a 9.6%+1.3a <0.001*
E, cm/sec 83.8%15 82.8+15.7 83.5£12.2 84.9£16.8 0.844
A, cm/sec 67.2£14.3 70.7£17 63.7£14.6 67.3+11 0.149
E/A ratio SlE)L T 1.2+0.4 1.4+0.3 1.3£0.4 0.358
e, cm/sec 9.7+2.2 11.9+2bc 9.6£1.4ac 8.0+0.8ab <0.001
a, cm/sec 10.5+2.7 9.4+2.2¢ 9.8+2.5¢ 11.8+3.0ab 0.003
s, cm/sec 10.3+2 10.6%1.6 10.6%2.1 9.8+2.0 0.103
E/¢’ ratio 9.0+£2.2 7.0+1.1bc 8.8+1.5ac 10.7+2.1ab <0.001
LVGLS -21.2%1.7 -21.3%£1.6 -21.2%1.6 -20.9+1.7 0.409
LA diameter, mm 35.5+4.7 30.5+2.6bc 35.3+2.2ac 39.7+3.3ab <0.001
LA maximal volume index 32.9+4.4 28.1+2.0bc 32.6+2.8ac 37.0£2.5ab <0.001
LA pre-A volume index 20.3£2.7 17.5£1.3bc 19.7+1.8ac 23.1£1.0ab <0.001
LA minimal volume index 13.8+2.5 11.2+1.1bc 13.1%1.2ac 16.4+1.4ab <0.001
Global LA peak strain, % 32.4%£5.2 38.1+3.2bc 32.4+3.2ac 27.7+2.6ab <0.001
LA stiffness, % 29.1+8.3 18.6+3.2bc 27.5%5.5ac 39.0+£7.9ab <0.001

Data are mean+SD. P-values represent the ANOVA test. a, b, and c represent the groups that showed significant differences in the post-hoc
analyses. a: p<0.05 vs. Group 1, b: p<0.0S vs. Group 2, c: p<0.05 vs. Group 3. LVEF, left ventricular ejection fraction; LVEDd, left ventricle end
diastolic diameter; LVESd, left ventricle end systolic diameter; LVMI, left ventricle mass index; IVS, interventricular septum; PW, posterior
wall; E, peak early diastolic filling velocity; A, peak late diastolic filling velocity; €} peak early diastolic velocity at the mitral annulus; ) peak late
diastolic velocity at the mitral annulus; s’, peak systolic velocity of the mitral annulus; LA, left atrium; LVGLS, LV global longitudinal strain.

the PVC burden increased (p<0.001), while other mean
LA measurements increased as the PVC burden increased
(p<0.001) (Table 2).

In all patients, moderate negative correlations were
found between global LA peak strain and LVEDd (r=-0.503,
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p<0.001) and between global LA peak strain and LVESd
(r=-0.501, p<0.001). A mild negative correlation was found
with LVGLS levels (r=-0.231, p=0.020). A strong negative
correlation was found between global LA peak strain and LA
stiffness (r=-0.779, p <0.001) (Table 3).
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Table 3. Correlations of global LA peak strain and
LA stiffness with patient characteristics, laboratory
data, and echocardiographic findings

Global LA
Variables peak strain (%) LA stiffness
r P r p

Age 0119 0233 008 . 0391
BMI 0375 <0001 0315 0.001
SBR -0.129 0.197 0.010 0.924
DBP -0.038 0.704 -0.038 0.703
Glucose 0.122 0.223 -0.094 0.346
UREA 0071 0476 0096 0338
“Creatinine  -0.178 0.173 0.165 0.198
Hemoglobin 0.104 0.298 0006 0954
Sodium 0058 0562 0093 0353
Potassium 0197 0208  -0.185 0163
“Calcium 0177 0.275 -0.088 0.380
cholesterol 0.122 0.302 -0.065 0.517
LDL 0.102 0.310 0067 0506
HDL 0.098 0327  -0005 0961
LVEF 0076  0.447 0103 0302
'LVEDd -0.503 <0.001 0.505 <0.001
LVESd -0.501 <0.001 0.502 <0.001
LVMI -0.383 <0.001 0.396 <0.001
VS -0.284 0.004 0316 0001
W T 0374 <0001 0379 <0.001
E 0.060 0.548 0.381 <0.001
A 0.135 0.175 -0.145 0.146
"EA -0.051 0.608 0.285 0.004
e 0,668 <0.001 0,711 <0.001
Y 0271 0006 0265 0007
i 0.194 0.110 -0.154 0.122
E/e -0.511 <0.001 0.919 <0.001
LVGLS -0.231 0.020 0.307 0.002
LA diameter 0.647 <0001 0546  <0.001
omadmil 0603 | <0001 0621  <0.001
kﬁ(ﬁ:ﬁ;’c e 0645 <0001 0.649 <0001
tﬁ‘u”’:?i’:‘fex 0610 <0001 0687 <0001
LA stiffness 0779  <0.001 : -

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic
blood pressure; LDL, low-density lipoprotein; HDL, high-density
lipoprotein; LVEF, left ventricular ejection fraction; LVEDA, left
ventricle end diastolic diameter; LVESd, left ventricle end systolic
diameter; LVMI, left ventricle mass index; IVS, interventricular
septum; PW, posterior wall; E, peak early diastolic filling velocity;
A, peak late diastolic filling velocity; ¢, peak early diastolic velocity
of the mitral annulus; 2, peak late diastolic velocity of the mitral
annulus; s, peak systolic velocity of the mitral annulus; LA, left
atrium; LVGLS, LV global longitudinal strain.

Discussion

To our knowledge, this is the first study to report
the association between the PVC burden and LA function in
healthy individuals. A higher PVC burden of was associated
with more impaired LA function. Furthermore, this
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association was observed without any significant difference
in the LVGLS.

PVCs, which can occur in patients both with and
without structural heart disease, are often asymptomatic
(15, 16]. If the frequency of PVCs increase significantly,
it can potentially lead to cardiomyopathy, a condition
characterized by abnormalities in the structure and
function of the heart muscle [17]. Furthermore, an elevated
frequency of PVCs is associated with higher mortality rates
among patients with LV systolic failure and congestive heart
failure [3, 16]. Therefore, monitoring and managing PVC
frequency is crucial for identifying any potential progression
towards cardiomyopathy and for initiating appropriate
interventions to prevent further cardiac complications.

Several studies have presented evidence supporting an
association between frequent PVCs and impaired LV and
LA function [ 18, 19]. This can result in a shortened diastolic
filling time and, thus, impact overall cardiac function
(5]. Frequent PVCs can disrupt the normal electrical
conduction system of the heart, leading to an interruption
in the synchronization of ventricular contraction.
Ventricular desynchrony caused by frequent PVCs has
been proposed as a possible pathogenic mechanism in LV
dysfunction [19]. In addition, the phenomenon of a giant “a”
wave, which occurs due to the premature and sudden closure
of the mitral valve caused by frequent PVCs, can lead to LA
dilatation. In an experimental study conducted on dogs, it
was observed that rapid right ventricular stimulation with
a 1:1 ventriculoatrial passage led to the occurrence of giant
systolic pulmonary vein reflux. Furthermore, even with just
5 min of rapid right ventricular stimulation, an increase in LV
end-diastolic pressure, pulmonary capillary wedge pressure,
and LA dilatation was detected [20]. These findings were
supported by animal experiments involving induced ectopic
beats that provided evidence of the adverse effects of PVC
on LV function [21, 22]. In addition to systolic dysfunction,
diastolic dysfunction can occur as a result of PVCs, further
worsening LV function [23]. In line with these findings,
our study revealed a positive correlation between the PVC
burden and the E/e’ ratio, which is indicative of impaired
relaxation and elevated LV filling pressure. As the PVC
burden increased, the E/¢’ ratio correspondingly increased,
suggesting a potential association between the PVC burden
and altered LV diastolic function.

We also found that LVEDd and LVESd were associated
with the PVC burden. This is consistent with previous
studies that used conventional methods [6, 7]. However, this
association was observed specifically in patients with a PVC
burden exceeding 10%. A higher PVC burden was associated
with a higher LVMI, but changes in LVEF and LVGSL
were not significant. These findings align with previous
studies suggesting that PVCs contribute to alterations in LV
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contractility, even while the LVEF is unchanged [23, 24].
Also, a higher PVC burden was associated with a higher LAVI.
A previous study of patients with normal LVEF revealed
an association between PVCs and LA enlargement [10].
Another study of individuals without known structural heart
disease demonstrated that frequent PVCs were associated
with a larger LA volume and a trapezoidal LA shape. These
findings suggest that the observed changes in the LA may
represent LA remodeling in response to increased LV filling
pressure [25]. Furthermore, these findings indicate that
patients with a high frequency of PVCs may experience
impaired LA function and dilatation, even in the presence of
preserved LVEF.

Previous studies have demonstrated that LA stiffness
is increased in patients with diastolic dysfunction or atrial
fibrillation. Furthermore, LA stiffness has been found to
have a significant correlation with LA volume indices [26,
27]. To the best of our knowledge, there is currently a lack
of studies specifically evaluating LA strain in patients with
PVCs. LA strain measurements have demonstrated that
there is impairment in LA deformation even before patients
exhibit overt cardiac hemodynamic deterioration. We found
that a higher PVC burden was associated with lower global
LA peak strain and LA stiffness. Global LA peak strain and
LA stiffness levels were not found to be associated with
LVEF, but they showed a mild correlation with LVGLS.

Hence, it is plausible that individuals without any underlying
disease and with normal LVEF may experience impaired
LA mechanical function because of PVC burden. This
impairment in LA function could potentially increase their
risk of cardiovascular events, including atrial arrhythmias or
stroke.

The most notable limitation of our study was the small
sample size, which may have limited the generalizability of
our findings. The study did not include long-term follow-
up of the patients to assess the development of arrhythmias
or evaluate the prognostic implications of impaired LA
function. The identification of impaired LA function,
characterized by increased LA volume indices potentially
offers valuable prognostic information.

"Conclusion

This study suggests that a higher PVC burden is associated
with impaired LA function in individuals with no known
cardiac disease. These findings highlight the importance
of monitoring and managing PVCs to prevent further
cardiac complications and to identify individuals at risk for
cardiovascular events.

No conflict of interest is reported.
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AI/ICd)YHKI_II/IH AEBOTO JKEAYAOYKA Y ITAITUEHTOB, ITIEPEHECIIHUX
BBICOKOAO3BHYI XMMHUOTEPAIITHIO 1 AYTOAOTHYHY IO
TPAHCIIAAHTAIIUIO TEMOIIO3THYECKHUX CTBOAOBBIX KAETOK

Leav

Mamepuaa u memodsi

PesyAvmamoi

3axaoverue

Karoueswie caosa

AAs yumuposanus

Ouerka AMHAMMKM rA06aAbHOM MPoAOAbHOM Aepopmanmu (GLS) AXK u Apyrux noxaszareseit DxoKI
nocAe BHICOKOAO3HOI xumuorepanuu (BAXT) u ayTOAOTMUHOM TPAHCTIAQHTALIUM TEMOMOITHYECKHX
crBoronix kaerok (ayroTT'CK).

Puck paspurus auchynkunn AJK y manuenros nocae BAXT ¢ nocaeayromeit ayroTT'CK, usyuen Heao-
craTouno. B nccaepopanue prAloueHsr 74 nmaiuenta ¢ reMobaacrosamu B Boapacre ot 20 A0 65 aer,
KoTopsiM 6s1aa Beimoanena BAXT ¢ nocaeayiomeit ayroTT'CK. Y cex B anamuese 65140 npoTHBOOITY-
X0AeBOe Aeuenne, BceM naimenTaM A0 AeueHHs U ocae Hero 6niaa iposeaena DxoKI' ¢ onenkon GLS
A m uccaeposannt ypopan Tporionnta T u N-KOHI|eBOro HATpHiTypeTHdecKoro nponentuaa B-runa
(NT-proBNP).

Crmxenve GLS Ha 15% u 6oaee o1 ncxopHol BeisisaeHo y 6 (8,1%) nauuenros. Cumwxkenne GLS 6pia0
accouuupoBano ¢ nopsimenneM yposus NT-proBNP >125 nr/Ma B ucxoanom cocrosaum (orHome-
Hue mancos 8,667; 95% AosepuTeAbusiit unTepsaa 1,419-52,942; p=0,022).

Crwkenne GLS AXK y mauuenros, nepenecunx ayroTI'CK, accoummpoBaso ¢ moBbIIeHHBIM ypOBHEM
NT-proBNP a0 sMemareascrsa.

AMCHYHKITMA AEBOTO KEAYAOUKA; KAPAHOTOKCHUYHOCTD; FAOGAABHAS TIPOAOABHAS AedOopMaliisl

Potemkina N.A., Zeynalova P.A., Petrova G.D., Novikova A.L, Andreeva OV, Kuli-Zade Z.A. et al.
Left ventricular dysfunction in patients following high-dose chemotherapy and autologous hema-
topoietic stem cell transplantation. Kardiologiia. 2023;63(10):91-94. [Russian: IToremxuna H.A.,
3ennasosa IT.A,, Tlerposa I A, Hosnkosa AW, Anppeena O.B., Kyau-3ape 3.A u ap. Aucdynkums
AEBOTO JKEAYAOUKA y MALIHEHTOB, MEPeHeCIIHX BEICOKOAOIHYIO XHMHOTEPATTHIO W AYTOAOIHUHYIO TPaHC-

MAAHTAIMIO FEMOTIOITHIECKHX CTBOAOBBIX KAeToK. Kapanoaorns. 2023;63(10):91-94].

Aemop 0As nepenucku

Bseaenne

KoAnuecTso BBIMOAHEHHBIX TPAHCIIAAHTAIMA FEMOTMOITH-
YECKMX CTBOAOBBIX KACTOK (TF CK) ¢ KaXkABIM FOAOM pacrer
[1]. C ycemmpiv BHEAPEHMEM AAHHOTO BHAA ACUEHHMA CTAA
akryaAeH sonpoc 06 ocaoxkHenusx. Ocobpiit HHTEpEC Mpea-
CTABASIOT KAPAMAABHBIE OCAOKHEHHS, KOTOPbIE CAYXKAT MpH-
YHHOM CMEPTH TPETH OHKOAOrHYeCKUX mamentos [2]. B pa-
A€ MCCAGAOBAHMA T10KA3AHO, YTO Y MALMEHTOB, MePEeHeCIIMX
TI'CK, nospimen puck passuTis KapAHOAOTHYECKHX OCAOXK-
nenmit 3, 4]. Boabmuncrso pabor o AaHHOM TemMaTHKe 1O-
CBSIIEHO AAAOTEHHOM TPAHCTIAAHTALIMHM TEMOTOITHYECKHMX
cTBOAOBBIX KAeTOK (aAA0TT'CK), TOrA2 Kak AAHHBIX O KapAM-
aAbHbIX mocaeacTBusix ayroTTCK kpaiite maao [5-7].

CrouT OTMETHTD, YTO K KAHAMAATAM HA BHICOKOAO3HYIO
xumuorepamuio (BAXT) ¢ ayroTT'CK yxe npumensaucs
B QHAMHE3e KAPAMOTOKCHYHLIC METOABI ACHEHMS, TaKue
KAK AyueBas Tepanus Ha 06AACTb 'PYAHON KATKH M aHTpa-
UMKAMHCOAEPIKAIIAA XHMHOTEpPANus, KOTopbie crnocobersy-
0T PasBUTHIO AMCPYHKLMM AeBOTO KeAyaouka (AXK) [8, 9].

ISSN 0022-9040. Kapasosorms. 2023;63(10), DOI: 10.18087/cardio.2023.10.n2359
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B Hacrosuee Bpemst nepcnekTunbl GoAee PaHHEro BhISBAC-
HUSL AMCOYHKLMH CEPALIA TOCAE POTHBOOIYXOACBOIO AgHe-
HHSI CBSSBIBAIOT C HCMTOAB30BAHMEM TAOGAALHON IPOAOABHOM
Aepopmaru (GLS) AXK [10]. Yeranosaena npornocruye-
CKasl 3HAYMMOCTb CHIDKEHHOTO mokasareas GLS B ornome-
HHM CMEPTHOCTH OT CEPACUHO-COCYAMCTHIX 3abOAeBaHMil
(CC3) y 6oabHbIX KApAHOAOrMYECKOro npoduast [11].

Llean

Ouenxa annamukn GLS AJK n Apyrux axokapauorpadu-
veckux nokasareaert nocae BAXT u ayroTTCK u Bousisae-
HHE GAKTOPOB, € KOTOPLIMH ACCONMUPOBAHO cHikenne GLS
nocae ayroTT'CK.

Marepuaa m METOABI

[TpoBeAero HABAIOAATEABHOE MPOCTIEKTHBHOE MCCARAO-
BaHHE, B KOTOPOE BKAKOYEHBI 74 nayuenta B sospacre ot 20 A0
65 aer (Meanana 44 [34; 53] roaa), 42 (56,8%) — mysxuns,
32 (43,2%) - skenumibl. MHOKeCTBEHHOM MUEAOMOI CTpa-
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Heurpasnnas HAArOCTpanus
Aucd>yuxuun neaqro‘menynoqxa y nauueuma, nepeuecwnx Bb goxonosny.o xmmorepanmo
74 naumenTa, Wceneposanne go BAXT -
KOTOPbIM - c ayro TICK: T e
NNaHNpyerca + Ocmotp o s
BAXT ¢ ayToTICK « 3Kr
« IxoKI
« NT-proBNP
« Tponouut T 16063 20 nen
i e Rocne BRXT cam‘l’l’CK Mccneposanue nocne
‘4 REARS TECTT BAXT c aytoTICK:
= IR + Ocmorp
nyp,menne AMACTONMYECKON ¢ynknuu « JKI
u + Al a;coquupobanoc UCXOAHO + IxoKl
. noBbilieHHbIM NT-proBNP + NT-proBNP
B s Tponowuu T
Bia I8 Fovaons ¥
o wan > 3 AN TN

BAXT - snicoxoaosnas xusmuoreparmus; ayroTTCK - ayrosorianas TPaHCiAZHTANA FEMOTIOITHYECKIX CTBOAOBBIX KACTOK;

GLS ~ raobaastas npoaoassas aehopmanis.

aann 32 (43,2%), anmdomont Xoaxkuna — 27 (36,4%), ne-
XOAKKHMHCKIMU Anmbomamu — 12 (16,29%), ApyrumMu oHKO-
Aormyeckumi 3aboaesanuasy — 3 (4,0%) GoabHpix.

Bcem naumentam a0 BAXT u ayroTTCK u nocae nee
(B cpeanemuepes 20 e ) suinoanena IxoKI' c onenxoit GLS
AK u uccaeposannl yposuu tporonnsa T n N-konuesoro
HarpuityperHyeckoro nponentHaa B-tuma (NT-proBNP).

Bepxuuft pedepenranit npeaea ypossus NT-proBNP co-
crasasia 125 nir/ma, a rponionmsa T - 14 nir /ma.

IxoKTI" nposoanast Ha annapare Vivid 7. ®pakumio Bbi-
fpoca (OB) AJK ouennsaan no merosy Cumncona. GLS AJK
ONMPEACASIAM METOAOM CIIEKA-TPEKHHIa. AAS y9eTa BAMAHHA
Pa3MEpOB TEAR HA MOKa3aTeAl 0GBEMOB PACCHMTHLIBAAM HH-
AGKCHPOBAHHbIE MOKAIATEAH, TAKHE KaK KOHEYHbIfl CHCTOAM-
veckuit unaexc (KCH), koHeuHbI AMACTOAMMECKHTT HHAEKC
(KAM), uraexc obvema aesoro npeacepams (AIT).

Beem nmaumentam ¢ CC3 n/mam aprepuassHoi runep-
rensuedt (Al') 8 anamuese A0 BAXT Hasnauaan Meankamen-
TO3HYI0 Tepammio. BeTa-aapeHo6AOKaTOps # HHrHOMTOPHL
aHrroTensuunpespamaiomero pepmenta (ATTD) nasnavasn
NAUKEHTAM, ePEHECIIUM PaHee TEPanuIo AHTPALMKAHHAMH
n/nan umesumm OB AJK <53%, GLS AXK <18, nosbiuen-
HbI ypoBens TpononuHa uan N'T-proBNP.

Kpurepuem passurma anchynxuun AJK cunran crixe-
nre GLS na 15% n 6oaee oT ncxopHoro.

ObcaepoBanne NPOBOAHAH B YHHBEPCHTETCKOM KAH-
Huveckort Goashuue Ne1 Ilepsoro MI'MY um. .M. Ce-
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uernosa. AyroTTCK semoansian 8 PI'BY HMHULI onxoao-
run um. H.H. Baoxuna Munsapasa Poccun. Mccaeposa-
Hue 61140 0A0Bpeno komuTeTOM N0 3THKE [Tepsoro MI'MY
M. M. M. Ceuenosa (nporoxoa N 10-19 or 17.07.2019)
¥ 3aperucTpupoBano Ha caire clinicalTrials.gov Ne2409. Hc-
CACAOBAHHE COOTBETCTBYET MOAOKEHHAM XEeAbCHHKCKOM Ae-
KAapauns BeeMHpHOA MEAMIHHCKOR acconmanmu. Y KakAO-
IO NAYHEHTa MOAYHEHO MHChMEHHOE HHPOPMHPOBAHHOE CO-
FAACHE HA YYACTHE B HCCACAOBAHMH.

CratucTHieckmil aHAAM3 MOAYYEHHBIX AQHHBIX BbIIIOAHS-
An ¢ momowsio nporpammbr SPSS Statistics 26.0. Koanue-
CTBEHHBIE AAHHBIE TIPEACTABACHBI B BUAC MEAMAHDI U BEpXHe-
'O M HHKHETO KBapTHAEH. AAS ONPEACACHNS AOCTOBEPHOCTH
PA3AMIHA MEKAY HOMHHAALHBIMH MEPEMEHHBIMH HCTOAB3O-
BaAM TOYHBIA TecT Puuepa, MeXAY KOAHYECTBEHHBIMH me-
pemennbimu ~ U-xpurepuit Manna-YuTHH AAS HecBs3aH-
HBIX BHOOPOK 1 KpuTepHit BUuAKOKCOHa AAst cBssanibix. Pas-
AMMMS CHMTAAM CTaTMCTHHECKH 3HaYuMMbiMu npu p<0,0S.
AAs OLICHKH CBASH MEXKAY HCXOAOM H $AKTOPOM pHCKa pac-
cuuThIBaAM oTHOmenHe mancos (OII). AAg onenxs 3Haun-
mocTi Ol paccunrniBaan rpannum 95% AoBepuTeAbHOTO
unrepsaaa (AU).

Pesyasrarnt

Ipu ouenxe snxamuxy noxasareaein IxoKI' (Taba.1)
®B AXK n obvemm AJK B cpeaHeM He M3MEHMAHCH. AOCTO-
BEPHO YBeAHYHACA HHAEKC 06pema ATT.

ISSN 0022-9040, l\.lmnomnu 202.\ 63( 10) DOI IO 18087 /cardio.2023.10.02359
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Tabanua 1. Aumamuka nokaszareaeit IxoKI™ s nponecce ayroTTCK

Toxasatean

- Hcxopno Iocae ayroTT'CK APih
OB AX, % 60 (58;66] 60[57; 65] 0,675
GLS AKX, % 18:4 [170432°J1] 18,8 [17'25 20,1 ] 00762
KCH 15,6 (12,9;19,0] 15,5(13,2;19,3] 0,696
KAHU 40,0 [35,6; 49,9) 40,7 [36,7; 46,9] 0,680
Mnaexc o6vesa All 25,4 [20,9; 30,6] 26,7 [23,5;29,3] 0,037*

Aosix kaerox; OB AXK - dpaxins sudpoca acsoro xeayaouxa; GLS AOK ~ raobassias npoacasuas aedopmatis aesoro keayaouka; KCH - ko-
Heunntf cucroarsecknit miaexc; KAM - xoneunsiit anacroassecknit muaekc; All - epoe npeacepane; * — AOCTOBEPHO SHAMHMBIE NTOKAIATEAH.

Tabana 2. CpasHHTEALHAR XAPAKTEPUCTHKR NAUMEHTOB ¢ pazsuTHenm 1 Gea passurua Auchyrkuun AXK nocae ayroTTCK

ox Anchynxmms AXK nocae ay'mTfCK . P
ecrs (n=6) “mer (n=68)

Myscannsr, n (%) 1(16,6) 41(60,3) 08z
JKesmpnnt, n (%) 5(83,3) 27(39,7) g

BospacT, roas 43[34;52] 44 [34; 53] 0,189
Al b anamuese, n (%) 1(16,6) 20(27,0) 1,000
Kypeiute, n (%) 0 13(17,5) 0,583
CA,n (%) 0 3(4,05) 1,000
[puem uuruburopa AITD /BPA u/uan BAE, n (%) 1(16,6) 27 (36,4) 0,394
Aug + LI » anamuese, n (%) 1(16,6) 24(32,4) 0,658
Ayuepas Teparuus 5 anamuese, n (%) 3(s0) 14 (18,9) 0,139
OB AKX, % 62 [58;65) 60 [58; 64] 0,041
GLS AX, % 18 [17; 20] 18[17;20] 0,202
Tponounu T >14 nr/ma, n (%) 1(16,6) 12(16,2) 1,000
NT-proBNP > 125 nir/ma, n (%) 4(66,6) 2(2,7) 0,020

AQHHBIE TPEACTABACHE! B BHAS MEAHAHBI I BEPXHETO } HIDKHEN0 KBAPTHAEH, £CAM He YKA3aHOo HHoe. Al - anTpaunkamnm; Li¢ - unxaodocdan;
NK — aesurit eayaouex; ayroTTCK — ayToAOrinHAR TPARCTIARHTALHA FeMOTNIOITHIECKHX CTBOAOBBIX KaeTok; CA - caxaprnit anaber; AITY -
anrnoreHsnunpespamaommit pepment; BPA - 6aokaropst penentopos anrnorensuna I, BAB — 6era-aapenofaoxaropu; OB AXK - dpakuua
srbpoca Aesoro weayaouka; GLS AXK - raobaabnas npoaoantas aedopmains aesoro keayactka; NT-proBNP — N-xonuesoit Hatpuityperiie-
cruit nponentita B-runa,

Y 6 (8,1%) naumenTos cuu3nacs noxasareas GLS 215%
OT HCXOAHOTO. ¥ 2 MALHEHTOR 3TO CONPOBOKAIAOCH CHIKE-

caeaoBannit, cHivkenne GLS cayxur Goaee paHHHM M uys-
CTBHTEABHBIM NOKa3aTeAeM AMCHYHKUMH CEPALA, CBA3IAHHOM

Huem OB AJK 210% Ao 3navenus 50%. CpasnureAbHas xa-
PAKTEPHCTHKA AML C pasBHTHEeM W 6e3 passuTHA AMCHYHK-
i AK npeacraBaena B rabauue 2. B rpynne ¢ passuriem
ancoynxumn AJK AOCTOBEPHO Hallle OTMEYAAOCH HCXOAHOE
nossimenue yposts NT-proBNP >125 nr/ma.

Obcyxaenne

MccaepoBana annammxa nokasareaeit IxoKI' 8 pausne
cpoku (B cpeariem wepes 20 snea) nocae BAXT c ayroTTCK.
BrisiBaeHO AOCTOBepHOe yBeamuenne uHaexca obwema Al
Eausrunste paboTs!, BBIMOAHEHHbBIE B MOCAGAHHE TOABI, CBH-
AeTeAbcTBY10T 06 yseauerun ATT i yXyauterin napameTpos
ero AepOpMAIHH, ACCOLMHPOBAHHBIX ¢ XHMHOTeparmedt. Hve-
0TSt paboThl, MOCBAMUEHHBIE YXYAUWIEHHIO AMACTOAHYECKOM
¢ynkumn B panuue cpoku nocae ayroTTCK y aereft, oanako
MPOTHOCTHYECKOE IHAYCHHE ITHX HAMEHEHMH, KaK M Hapyme-
HMF AMACTOAHYECKOT QyHKLHH, TTOKa He onpeaeaero [12,13].

Y 6 (8,1%) naumenros GLS AJK cuuamaach Goaee yenm
Ha 15% OT MCXOAHOrO YpOBHS, YTO CBMAETEABCTBOBAAO
o pazsurin Auchynkumn AJK [10]. Tlo aamusiM psaa uc-
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€ IPOTHBOOITYXOACBOH Tepanueii [ 14].

EAMHCTBEHHBIM M3 M3YYeHHBIX HaMM $aKTOPOB, C KOTO-
puiM Gs140 acconuuposano crivkernne GLS AJK nocae TI'CK,
OKA3aACH MOBBIMIEHHNIA B HCXOAHOM COCTOAHMH ypoBeHs NT-
proBNP. B nacrosuee spems peKOMEHAYeTCA HCCACAOBAHHME
yposast NT-proBNP nepea BAXT u TTCK (kaace pexomen-
Aaunit 11a), 0AHaKo aTa pekoMeHAAnHs GasHpyeTca Ha MHEHHH
aKcnepToB ¥ Tpebyer Aaabnefuumx nccaeaosanni [6, 10, 15].

3akArouenne

IMocae BBHICOKOAO3HOM XHMHOTEPANHH C MOCACAYIOLLf
AYTOAOrMMHOM TPAHCNAAHTALHER FEMOMOITHYECKHMX CTBO-
ADBBIX KACTOK OTMEYEHO yBeAHYeHHe MHAeKCa 0OBema Aepo-
ro npeacepaus. Y 8,1% nauueHTOB BHIABACHBI PaHHHE MpPH-
3HAKH AMCOYHKUMH ACBOTO JKEAYAOMKA B BHAE CHIDKEHMHS
rA0GAAbHOM MPOAOABHOM Aedopmanun Goaee yem Ha 15%
OT MCXOAHOM, ¥TO GBHIAO ACCOLMHPOBAHO C MOBBINICHHEM
YPOBHS Harpuityperuuecxoro nponenrtuaa B-ruma s ucxoa-
HOM cocrosnmui. OnpeaeseHne KAMHHYECKON 3HAYMMOCTH
OTMHCAHHBIX HIMEHEHMI TPEGYeT AAABHERIINX HCCACAOBAHMIL
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Ozpanusenus uccaedosanus

He6oApmoe 49HCAO MALHEHTOB M 3HAYHTEABHBIH pas-
Bpoc CPOKOB MOBTOPHOTO 06CACAOBaHHS MOTAH OTPAa3HTBh-
CS Ha PE3YABTAaTaX HCCAeAOBaHHS. B AaapHefimem naanupy-
eTCs NPOAOAKEHHE HCCAGAOBAHHH C BKAIOYeHHeM 60oAbmero
YHCA2 MAIMEHTOB M aHAAM3OM Pe3yABTaTOB C YUETOM Cpo-
KOB HabAOACHHS.

Hemounuxu unancuposanus.
Hccaedosanue ne umero cnoncopcxoii noddepricxu.
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Introduction

Coronary artery aneurysms (CAAs) are rare in reports
of large angiographic series. The majority of CAAs are
atherosclerotic in origin. Other causes are connective tissue
disorders, trauma, vasculitis, congenital, mycotic, and
idiopathic [1]. Here, we present the case of a symptomatic
patient with a giant left anterior descending artery (LAD)
aneurysm.

Case Report

A 55-year-old female patient was admitted to our clinic
due to exertional angina and dyspnea. There were no known
cardiac risk factors, other than diabetes. Physical examination
revealed normal vital findings with blood pressure of
110/70 mmHg. Laboratory values and electrocardiography
and transthoracic echocardiography findings were also
normal. Invasive coronary angiography was performed due
to typical anginal complaint and the presence of diabetes.
Coronary angiography did not reveal any significant stenosis,
but a saccular aneurysm of approximately 3x2.5 c¢m in
diameter was observed in the middle of the LAD [Figure 1
and Video 1 (Supplementary Video 1)].

The patient had no drug addiction, and no history
of cardiac trauma. While investigating the etiology of vascu-
litis, it was learned in the detailed anamnesis of the patient
that she had occasional recurrent complaints of genital
ulcer. A rheumatology consultation was requested, and with
a positive pathergy test, the patient was diagnosed with
Behget’s disease. Treatment with colchicine and steroids
were started. The decision for surgical treatment was made
considering the long-term risk of restenosis of covered
stents, involvement of the LAD, and the patient’s preference.
The LAD aneurysmal sac was resected, and a bypass to
the LAD was performed with the left internal mammary
artery. The postoperative course was uneventful, and
the patient was discharged on postoperative day five. There

ISSN 0022-9040. Kapamonorus. 2023;63(10). DOI: 10.18087/cardio.2023.10.01931

have been no problems during the second year of cardiology
and rheumatology follow-ups.

Discussion

Behget's disease is a multisystem vasculitis characterized
by recurrent ulcers, involving vessels of all sizes, and affecting
many organs such as the eyes, central nervous system, and
especially the skin [2, 3]. Vascular involvement includes all

Figure 1. Coronary angiography
image of the aneurysm in the middle of the LAD
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types and sizes of vessels. Aneurysms of varying sizes may
be seen in the vascular tree. Although the main underlying
pathophysiological mechanism of the disease is obscure,
inflammation of unknown origin of the vascular endothelium
is the cause of vascular complications. Thrombus formation
due to vasculitis is seen at a rate of 20-40%, and it is an
important cause of mortality and morbidity [4, 5].

Aneurysmal coronary artery disease is defined as
the dilation of the normal coronary diameter to 1.5 times
the size of a normal adjacent coronary artery segment [6].
Coronary aneurysms are most often atherosclerotic in origin
but can also be non-atherosclerotic as in connective tissue
diseases like Kawasaki disease and inflammatory conditions
such as Behget’s disease [7, 8]. The majority of patients are
asymptomatic, and the aneurysms are found incidentally
during angiography. The primary complication is myocardial
ischemia or infarction, with rupture being rare.

‘There are no randomized, large-scale studies on
the treatment of coronary aneurysms. In general, there are
three treatment methods: medical treatment, percutaneous
intervention (PCI), surgical intervention. Medical manage-
ment of CAAs consists of risk factor modification and
antiplatelet and anticoagulant medications to prevent
thromboembolic complications. However, there is currently
no consensus on the efficacy of medical therapy for
treatment of CAAs, particularly asymptomatic CAAs. There
are few reported results regarding the efficacy and safety of
PClin CAA, especially in patients with asymptomatic CAA
[9]. As no randomized trials of CABG versus PCI have been

conducted in these patients, questions remain about whether
and how CAAs should be treated and managed. However,
in the case of acute myocardial infarction associated CAAs,
some studies have shown that PCI of an aneurysmal culprit
vessel is associated with higher rates of adverse events as well
as higher failure rates, i.e., no-reflow and distal embolization,
compared to non-aneurysmal cases [10, 11]. Clearly,
the decision for surgical treatment should be individualized.
In asymptomatic patients, surgery is recommended by some
authors if the diameter of the aneurysm exceeds at least
three to four times its original size [12]. In our case, we
preferred the surgical treatment option because of the young
age of the patient and the long-term risk of restenosis with
polytetrafluoroethylene (PTFE) - covered stent graft.

Conclusion

This case highlights the importance of detailed anamnesis
and careful diagnostic studies in the evaluation of CAAs. A
large CAA was successfully treated by surgical resection and
amammary artery bypass graf.

Informed consent

Written informed consent was obtained from the patient
for the publication of this case report and any accompanying
images.
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Monorpadus «KapanooHKONOrna: HOBbIN BbI30B
Hawero spemeHun. CepaeyHo-cocygucTbie
OCNOXHEHNA NPOTUBOONYXONEBOro NNeYeHNA»

B monorpadui onmcansl MROTHE ACTIEXTh KAPAHOOHKOAOTHH —
BAKHOM AMCIHIAMMAPHON NPODAEMBI AO HACTOSIINETO BpeMe-
HH OCTAROMEACK MAAONIYHEHHOR. KapAHOTOKCHUNOCTS Y OH-
KOAOFHYECKMX NALHENTOB ABASETCA AKTYAABHOMA MpoBAaeMof.
Koanuecrso Takux GOABMBIX BO BCEM MHPE HEYKAOHHO PacTeT,

A MX AKTHBNAA NPOTHBOOITYXOAEDAA TEPANHA, B TOM HHCAS HOBSI-
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BCTPEUBIOLUMECS HEXEAATEALHLIE PEAKUMMK). HAPYWEHHA CO CTOPOHBI HEPEHOA CHETEMBI: TOADBOKDYXEHUE, FOADBHAN HBOAL, NApecTeins. HapylIBHHA GO CTOPOHB! ALIXATEALHOM CHETEMEL, OPFAHOY FPYAHOS
KAGTEW M CPOAOCTOHHA! DAWWIKA, HAPYUWIEHHA CO GTOPOHLI KOAYADHHO-KMILBYHOTO, TRKTA: TOLHOTE, AMApEs, 3anop. OOBLMEe PACCTPOHOTEA M HADYIIEHWA B MBCTG BBEABHMIL OTEKW, NOBLILIEHHA
YTOMASIEMOCTE, BOAEE NOAPOGHYIO HHGOPMALMIO GM. B HHCTPYKUMH 0 MEAMLIMHEKOMY NRMMBHEHMIO AcKapeTBeHNOro npenapara Hebuaer® or 07, 022,

CrnMcox nureparypu;
1. MIHCTpYXUMA no MeaUMHCEOMY TIpHMEoniio npenapata Hebuner® or 07.10,2022. 2, Van Bortel L'M, et al; Am J Cardioyasc Drugs 2008; B (1): 3544, 3. Schmidt A, C, et al; Clin Drug Inyest 2007; 27 (12):841-84
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