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HagexKHOoCTb MeANLUUHCKUX PEKOMEHAALUM

AHA/ACC ESC
Knacc B:
Knacc A: HabntogaTenbHble CCneaoBaHUs
HECKONbKO uUnu ogHo Gonbluoe PKA nnm ogHo HebonbLoe PKU

Knacc C:
MHEHMNe 3KCnepToB

Knacc C:
MHEHME 3KCNepPTOB

Knacc B:
HabnaaTenbHble nccnegoBaHUs
nnu ogHo HebonbLoe PKA

Fanaroff AC, Califf RM, Windecker S, et al. Levels of Evidence Supporting American College of Cardiology/American Heart Association and European
Society of Cardiology Guidelines, 2008-2018. JAMA. 2019;321(11):1069-1080.
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NMauyuneHTbl, UCKIOYEeHHbIe U3 uccnenoBaHuA,
UMeIOT Bbille CMepPTHOCTb, puck CC3 n KpoBOTEYEHUN

Schiele F, Puymirat E, Ferriéres J, et al. The FAST-MI 2005-2010-2015 registries in the light of the COMPASS trial: The COMPASS criteria applied to a
post-MI population. International Journal of Cardiology. 2019;278:7-13.
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Heart Disease and Stroke Statistics - 2019 Update: A Report From the American Heart Association. Circulation. 2019;139.
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KopOHapHbIN aTepOCKAepos3
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screening. Role of coronary CT angiography (CCTA). International Journal of Cardiology. 2019;282:99-107.
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Kwok C, Parwani P, Fischman D, et al. Nonspecific Chest Pain and 30-Day Unplanned Readmissions in the United States (From the Nationwide
Readmission Database). American Journal of Cardiology. 2019;8:1343-1350.



MCCI’Ie,EI,OBaHVIH dHTUAHTWNHAJIbHbIX MeANKAaMEHTOB
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Ferrari R, Pavasini R, Camici P, et al. Anti-anginal drugs-beliefs and evidence: systematic review covering 50 years of medical treatment. European Heart
Journal. 2019;2:190-194.



[lpuBEepPKEeHHOCTb K CTaTUHAM U BbIXKMBaemocTb npu CC3
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Rodriguez F, Maron DJ, Knowles JW, Virani SS, Lin S, Heidenreich PA. Association of Statin Adherence With Mortality in Patients With Atherosclerotic
Cardiovascular Disease. JAMA Cardiol. 2019;4(3):206—213.



[lpeKpalweHune npmnema AT nocne CTeHTUPOBAHUA

Cessation Mode Hazard Ratio [95% CI] p-value p-interaction
(Hazard for MACE = Cardiac death, MI, ST, TLR)

Discontinuation
ACS (18) 0.60 [0.36-0 .99] 0.046
0.62
Non-ACS (34) T 0.75 [0.51 -1.09] 0.134
Interruption
ACs (11) ” 1.84 [0.99-3.41] 0.053
0.40
Non-ACS (15) o 1.37 [0.80-2.33] 0.248
Disruption
ACS (37) —— 1.72 [1.20-2.48] 0.003
0.46
Non-ACS (30) F— 1.55 [1.05-2.30] 0.028
0.1 1 10

OTtka3 ot JAT BcneacTBME KPOBOTEYEHUN UM HEXeraHUSA
naumeHTa noBbiwaeT puck CC3, ocobeHHo nocne OKC

Schoos M, Power D, Baber U, et al. Patterns and Impact of Dual Antiplatelet Cessation on Cardiovascular Risk After Percutaneous Coronary Intervention
in Patients With Acute Coronary Syndromes. American Journal of Cardiology. 2019;5:709-716.



PuBapokcabaH nocne WyHTUPOBAHUA

Rivaroxaban 2.5 mg BID  Aspirin HR (95% CI) Interaction
+ Aspirin 100 mg OD p Value
Mo of Events / Total N (%)

|
|
[

All Randomized 379 /9,152 (4.1%) 496 [ 9,126 (5.4%) l : 0.76 (0.66 - 0.86)
|

| 0.82

|
Peri-operative CABG |
Participants: :

Yas 12 /502 (2.4%) 16 /463 (3.5%) -—-—f— 0.69(0.33-1.47)

|

No 367/ 8,650 (4.2%) 480 [ 8,663 (5.5%) -.- : 0.76 (0.66 - 0.87)
|
|

0.5 1.0 2.0

Rivaroxaban + Aspirin
Aspirin Better
Better

PuBapokcabaH + aCnMpUH He yny4lmnno npoxoamMmocTb LYHTOB,
HO MOXeT CHuU3uTb puck CCC

Lamy A, Eikelboom J, Sheth T, et al. Rivaroxaban, Aspirin, or Both to Prevent Early Coronary Bypass Graft Occlusion. Journal of the American College of
Cardiology. 2019;2:121-130.



YKB, ocHOBaHHOe Ha pe3epBe KPOBOTOKA
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OG6bIvyHOe YKB He cHMxaeT cMepTHOCTb U puck UM,
B OTNIUYME OT OoueHKU CHMmxXeHus Al nocrne cTteHo3a

Zimmermann F, Omerovic E, Fournier S, et al. Fractional flow reserve-guided percutaneous coronary intervention vs. medical therapy for patients with
stable coronary lesions: meta-analysis of individual patient data. European Heart Journal. 2019;2:180-186.



CMepTHOCTb M OMbIT onepaTopa

=
o

A. Overall

Cumulative incidence (%)
(¥

Log-rank p = 0.03
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focnutanbHaa cMepTHOCTb Ha 21% HUXe y onepaTopoB,
BbinonHswwmux >100 sBmewartenbCTB B roa, yem <50

Choi K, Lee J, Park |, et al. Comparison of long-term clinical outcomes between revascularization versus medical treatment in patients with silent
myocardial ischemia. International Journal of Cardiology. 2019;277:47-53. 107.
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[lepBUYHAA NPOPUNAKTUKA

JleyeHue Puck CC3
CHuxKeHune AL -27%
CraTUHBbI -25%
OTKa3 OT KypeHuA -27%
100
Acnnpuh (KpOBOTel-SH/:ﬂ +54%)
CpeausemHomMmoOpCKaa gmera -30%
dunsunyecKan HarpysKku -17%

Karmali KN, Lloyd-Jones DM, Berendsen MA, et al. Drugs for Primary Prevention of Atherosclerotic Cardiovascular DiseaseAn Overview of Systematic Reviews. JAMA Cardiol.
2016;1(3):341-349.

Estruch R, Ros E, Salas-Salvadé J, et al. Primary Prevention of Cardiovascular Disease with a Mediterranean Diet Supplemented with Extra-Virgin Olive Oil or Nuts. N Engl J Med.
2018;25:e34.

Wahid A, Manek N, Nichols M, et al. Quantifying the Association Between Physical Activity and Cardiovascular Disease and Diabetes: A Systematic Review and Meta-Analysis. J Am Heart
Assoc. 2016;5(9).
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Afshin A, Sur P, Fay K, et al. Health effects of dietary risks in 195 countries, 1990-2017: a systematic analysis for the Global Burden of Disease Study
2017. The Lancet. 2019..



IddeKT cpean3eMHOMOPCKON AUETDI

P interaction

Sex Men p—w— 053
Women] - o .
BMI Lean (<25)] P — 0.09
Overweight (25-320)] ——— y
Obese (>30)] NP —
Age 554: —_—r 0.13
>64 | —_—
Diabetes noj —— 0.03
yes] ——
Hypertension noj ®
yes] o 0.015
Hypercholesterclemia no| —— 0.62
yes] ——— .
Smoke never — 0.40
former] —— .
current] P —
Statin no| — 0.56
yes] N N— -
Latitude Perugia] Py
Milan] L
Paris | * 0.04
Groningen *
Stockholm] T
Kuopio] —————

0 0.1 0.2 0.3 0.4 0.50.6 0.7 0.8 0.9 1.0 1.1 1.2 1.3 1.4 1.5 1.6 1.7

AdphekT AneTbl OonbLUe B CeBEepPHbIX, YeM KXXHbIX cTpaHax EBponbl

Veglia F, Baldassarre D, de Faire U, et al. A priori-defined Mediterranean-like dietary pattern predicts cardiovascular events better in north Europe than in
Mediterranean countries. International Journal of Cardiology. 2019;282:88-92.



Anuya

IZ‘ Additlonal half egg consumed per day and Incident CVD

Absolute Risk Hazard Ratlo Lower | Higher
Difference, % (95% CI@ (95% CI)b Risk i Risk

Model 1¢ 1.68(0.94 t0 2.42) 1.09(1.06-1.13) ——
Model 2¢ 1.11(0.32 to 1.B9) LO6(1.03-1.10) ——
Model 3¢ 1.02{0.25t0 1.78) 1.06(1.02-1.09) ——
Model 2 plus nutrlants®

Dietary cholesterol -047(-1.83t0 0.88) 0.99(0.92-1.05) —=——

Saturated fat, unsaturated fat, trans fat 111 (0.17 to 2.04) L06(1.02-1.10) ——

Animal protein 0,85 (0.02 to LET) LO5(1.01-1.09) ——

Fiber 12304210 2.03) LO07(1.03-1.10) ——

Sodlum 0.92(0. 1410 1.81) 1.05(1.02-1.09) ——

All previous nutrlents 101(0. 190 1.83) LO6{1.02-1.10) —a—
Model 2 plus dietary pattems*

aHEI-2010 scored 1.09(0.15t0 2.02) LO0G(1.02-1.10 ——

DASH diet scored 120002610 2.13) L06(1.02-1.10) —a—

aMED diet score? 1.10{0.20 t0 2.00) L06(1.02-1.10) ——

Total red meat® 1.00(0.20t0 1.80) L.05(1.02-1.09) —a—

11 Food groupsf 13404610 2.22) LO7{1.03-111)

13 Food groups? 1.24(0.47 t0 2.01) LO7(1.03-1.10) I
Maodel 2 plus time restrictlons® |

Excluding events within first 2y 0,93 (0100 1L.77) LO5{1.02-1.09) —a—

Excluding events within first 5 y 0.95(0. 14 to 1.83) LO6{1.02-1.10) ——

Censoring at 10-y follow-up 0.34(0.10 to 0.58) 1.08(1.03-1.13) —_—

Censoring at 20y follow-up 0.77(0.26t0 L27) LOG(1.03-1.10) ——

09 10 11 12

Hazard Ratlo (95% C1)

Addttlonal half egg consumed per day and all-cause mortaltty

Absolute Risk Hazard Ratlo Lower | Higher
Difference, % (95% CI@ (95% CI)b Risk i Risk

Model 1¢ 313 (2.17 o 4.09) 1.12(1.09-1.16) ——
Maodal 2° 1.93(1.10t02.76) LO8(1.04-1.11) +
Modal 3¢ 1.69(0.79 t0 2.60) LO7(1.02-1.10) —u—
Model 2 plus nutrlants®

Dietary cholesterol 0.71(-0.85t0 2.28) L02{0.97-1.09) =

Saturated fat, unsaturated fat, trans fat 187 (0.82102.92) LO7(1.04-111) ——

Animal protaln 1.42(0.54102.30) LO6(1.03-1.10) —h—

Fiber 198 (1.21t02.74) LO8(1.05-1.11) —a—

Sodlum LE0(0.288102.72) LO7(1.04-111) —a—

All previous nutrlents 150 (0.58102.43) LO7{1.03-1.10) ——
Model 2 plus dietary pattems® i

aHEI-2010 scored LE9(1.01t02.78) L08(1.04-111) ——

DASH diet score? 2.02(1.08 t02.96) L08(1.05-1.11) +

aMED diet score? 192 (1.11402.732) L08(1.04-111) ——

Total red meat® L&7 (0.76 0 2.58) LO07(1.03-1.10) ——

11 Food groupsf 2.04 (1.05t03.03) LOB(1.05-1.12) ——

12 Food groups? L&4 (0.98t02.70) LO7(1.04-111) —a—
Maodel 2 plus time restrictlons®

Excluding events within first 2y 1.92(0.92402.92) LOB{1.04-111) ——

Excluding events within first 5 y L65 (0.62102.69) LO7{1.04-1.11) —a—

Censoring at 10-y follow-up 0.32(0.18100.47) 1.09(1.04-1.14)

Cansoring at 20-y follow-up 1.05(0.61t0 1.50) LO8(1.04-1.11) r

09 10 11 12

Hazard Ratlo (95% C1)

NMpuem pononHuTenbHO 2 Anua B AeHb (~93 Mr xornectepunHa) noBbIillaeT
puck CC3 n cMepTHOCTbL

Zhong VW, Van Horn L, Cornelis MC, et al. Associations of Dietary Cholesterol or Egg Consumption With Incident Cardiovascular Disease and Mortality.
JAMA. 2019;321(11):1081-1095.



[eHeTu4YecKmne BapuaHTbl co cHMKeHnem XC JTHIT

A ACLY Score

Odds Ratio for Cardiovascular Events per Decrease

Outcome No. of Participants of 10 mg/dl in LDL Cholesterol Level (95% ClI)

Primary outcome
Major cardiovascular event 105,429 —a— 0.82 (0.78-0.87)

Secondary outcomes
Major coronary event 28,591 —u— 0.83 (0.78-0.89)
Coronary heart disease 23,995 = 0.83 (0.76—0.90)
Myocardial infarction 65,145 —a— 0.81 (0.76—0.86)
Coronary revascularization 11,426 o 0.82 (0.75-0.91)
Death from coronary heart disease 4,348 L 0.86 (0.74-1.00)

O!? O!S OI.9 1.0 1!1 1!2

Proportional Effect Relative to Effect on LDL Cholesterol Level

CHMXeHue pucka, aHanormyHoe cTaTuHam,
cBuOeTenbLCTBYeT O NpeobnagaHMmn cuctemHoro acpdekra CTaTUHOB

CLEAR

Ference B, Ray K, Catapano A, et al. Mendelian Randomization Study of ACLY and Cardiovascular Disease. N Engl J Med. 2019;11:1033-1042.



Monb3a/pUCK CTaTUHOB
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Yem cTapue, TeM Bbille PUCK, onpaBp,blsarou.mﬁ Ha3Ha4YeHune CTatTuHoOB

Yebyo HG, Aschmann HE, Puhan MA. Finding the Balance Between Benefits and Harms When Using Statins for Primary Prevention of Cardiovascular
Disease: A Modeling Study. Ann Intern Med. 2019;170:1-10.



CTaTUHbI 1 BO3pacCT

Trend test y;=3-56 (p=0-06)
- 99%C <> 95%Cl

A Events (% perannum) RR(Cl) per
1 mmol/L
reduction
in LDL
cholesterol
Statin or Control or
more intensive less intensive
<55 years 2217 (27%) 2778 (3-4%) - 0.75 (070-0-81)
55 to =60 years 1741 (2:6%) 2107 (3-2%) - 0-80 (0.74-0-87)
>60t0 =65 years 2238 (2:8%) 2723 (3:5%) i 0-80 (0:74-0-86)
>65 to <70years 2263 (3-0%) 2867 (3-9%) - 076 (071-0-82)
>70to <75 years 1993 (3-8%) 2339 (45%) - 0-81(074-0-88)
>75years 1051 (4-5%) 1153 (5-0%) —.— 0-87 (077-0-99)
Total 11503(3-0%) 13967 (37%) b 0.79(0:77-0-81)
| H

B

<SG years 2129 (27%) 2680 (3-4%) f 075 (0-69-0-81)
>55 to <60 years 1637 (2:5%) 2018 (3-2%) + 078 (072-0-85)
=60 to =65 years 2083 (27%) 2549 (3-4%) _:._ 079 (074-0-86)
>65 to <70years 2065 (2-9%) 2666 (3-8%) - 0-74 (0-69-0-80)
=70to =75 years 1802 (37%) 2134 (4:5%) _:h_ 0-80 (0-73-0-87)
>75years 802 (41%) 893 (47%) e 0-82(070-0-95)
Total 10518 (2:9%) 12940 (3:7%) ¢ 0.77 (0:75-0-79)
Trend test x3=0-98 (p=0-3) E
B 99%Cl <> 95%Cl | I; |

05 075 1 15
“+— —
Statin or more Control or less

intensive better  intensive better

CtaTuHbI MeHee 3adhheKTUBHbLI >75 nerT,
0cobeHHO 6e3 cocyamucToro 3aborneBaHUs U NOCIe UHCYNbTa

Armitage J, Baigent C, Barnes E, et al. Efficacy and safety of statin therapy in older people: a meta-analysis of individual participant data from 28
randomised controlled trials. The Lancet. 2019;10170:407-415.



CTaTUHbI U KOPOHAPHbIN KanbL NI

0.15 4

0.10 -

0.05 -

Cumulative Incidence

0.00 -

Years Since CAC Score

Statin Treatment Group
CAC >0, Statin ===~ CAC>0, No Statin
—— (CAC =0, Statin =--- CAC =0, No Statin

Mitchell J, Fergestrom N, Gage B, et al. Impact of Statins on Cardiovascular Outcomes Following Coronary Artery Calcium Scoring. Journal of the
American College of Cardiology. 2018;25:3233-3242.



ACnNUPUH ANA NePBUYHOU NPOPUITAKTUKM

Trials,
Subgroup n ASA Contrel RR (5% Cl) P-value  P-interaction
Diabetes:
Diabetics only trials 2 767/9002 813/9017 — 0.94 (0.86,1.04) .23 43
Other trials 9 2570/70411  2471/68818 4 0.98 (0.93,1.04) .58
Aspirin daily dose: "4 @ 11:39
=100mg/day 9 2850/64947  2908/65000 —4 0.98 (0.93,1.04) .55 .39
=100mg/day 2 487/14466 37812744 —— 0.92 (0.81,1.05) .24
R Qopmyna
=2000 5 1782/32120 1771132217 —— 1.01 (0.93, 1.10) 8 A4 BoapacT, roap! Allc, MM pT. CT.

<2000 & 1555/47293  1513/45618 — 0.94 (0.88,1.00) .07 120

0XC, MmMmonb/n

10-year MACE risk: 5.5

Low risk 4 1283/44564  1333/44587 — 0.96 (0.89,1.04) .33 76
XC JIHI, mmon/n
High risk 5 1671/30152  1690/30266 —o— 0.98 (0.88, 1.10) .73 24
Risk of bias: m)i(eHu.lea
Low risk 9 3101/67114  3036/65524 —o 0.98 (0.92,1.03) .4 78
High risk 2 236/12299 24812311 —of 0.98(0.93,1.02) .59 [ |kypenue
7‘ CTpaHa HU3KOro pucka
: : Pacuer (@)
5 1 2
i . . o i i . . o Puck: cpegHui
ASA is associated with lower incidence of all- ASA is associated with higher incidence of all- CepieuHO-COCYaHCTaA CMEpTE
cause mortality cause mortality Puck 3a 10 nier. 4.4%

OnTumanbHbIA pyck: 1.8%

CraTvH: He NoKa3aH

e s

4

Mahmoud A, Gad M, Elgendy A, et al. Efficacy and safety of aspirin for primary prevention of cardiovascular events: a meta-analysis and trial sequential
analysis of randomized controlled trials. European Heart Journal. 2018;7:607-617.
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Naslund U, Ng N, Lundgren A, et al. Visualization of asymptomatic atherosclerotic disease for optimum cardiovascular prevention (VIPVIZA): a pragmatic,
open-label, randomised controlled trial. The Lancet. 2019;10167:133-142.
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Naslund U, Ng N, Lundgren A, et al. Visualization of asymptomatic atherosclerotic disease for optimum cardiovascular prevention (VIPVIZA): a pragmatic,
open-label, randomised controlled trial. The Lancet. 2019;10167:133-142.
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Sandoval Y, Jaffe A. Type 2 Myocardial Infarction. Journal of the American College of Cardiology. 2019;14:1846-1860.
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Eggers K, Jernberg T, Lindahl B, et al. Cardiac Troponin Elevation in Patients Without a Specific Diagnosis. Journal of the American College of Cardiology.
2019;1:1-9.
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Mariathas M, Allan R, Ramamoorthy S, et al. True 99th centile of high sensitivity cardiac troponin for hospital patients: prospective, observational cohort study.
BMJ. 2019;364:1729.
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Arora S, Stouffer G, Kucharska-Newton A, et al. Twenty Year Trends and Sex Differences in Young Adults Hospitalized With Acute Myocardial Infarction.
Circulation. 2019;8:1047-1056.
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Yandrapalli S, Nabors C, Goyal A, et al. Modifiable Risk Factors in Young Adults With First Myocardial Infarction. Journal of the American College of

Cardiology. 2019;5:573-584.
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Riva Gabriel, Ringh Mattias, Jonsson Martin, et al. Survival in Out-of-Hospital Cardiac Arrest After Standard Cardiopulmonary Resuscitation or Chest
Compressions Only Before Arrival of Emergency Medical Services: Nationwide Study During Three Guideline Periods. Circulation. 2019.
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randomized clinical trial. European Heart Journal. 2019;3:283-291.
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Farag M, Spinthakis N, Gue Y, et al. Impaired endogenous fibrinolysis in ST-segment elevation myocardial infarction patients undergoing primary
percutaneous coronary intervention is a predictor of recurrent cardiovascular events: the RISK PPCI study. European Heart Journal. 2019;3:295-305.
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Vives-Borras M, Maestro A, Garcia-Hernando V, et al. Electrocardiographic Distinction of Left Circumflex and Right Coronary Artery Occlusion in PatientsWith
Inferior Acute Myocardial Infarction. American Journal of Cardiology. 2019;7:1019-1025.
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Musher D, Abers M, Corrales-Medina V, et al. Acute Infection and Myocardial Infarction. N Engl J Med. 2019;2:171-176.
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AhheKTUBHOCTL NOBTOPHOIro TPOMOONM3nca He AOKa3aHa

Testa L, van Gaal WJ, Biondi-Zoccai GG, et al. Repeat thrombolysis or conservative therapy vs. rescue percutaneous coronary intervention for failed

thrombolysis: systematic review and meta-analysis. QJM. 2008;101(5):387-95.



dapmakonHBasnBHoe sieyeHne B MuumnraHe

Variable Primary percutaneous Pharmacoinvasive  P-value Rescue Routine early ~ P-value
coronary intervention —strategy (n=1,278) percutaneous percutaneous
(n=25,927) coronary coronary
intervention intervention
(n=758) (n=520)
Cardiogenic shock 2,223 (8.6%) 6 (4.8%) < 0.001 54 (7.1%) 7 (1.3%) <0.001
Heart failure 2,210 (8.5%) 89 (7.0%) 0.050 69 (9.1%) 20 (3.8%) <0.001
Reinfarction 524 (2.0%) 27 (2.1%) 0.823 23 (3.0%) 4 (0.8%) 0.006
Intracerebral hemorrhage 35(0.1%) 4 (0.3%) 0.109 3 (0.4%) 1 (0.2%) 0.650
Any bleeding event 2.325(9.0%) 84 (6.6%) 0.003 71 (9.4%) 13 (2.5%) < 0.001
In-hospital mortality 1,513 (5.8%) 37 (2.9%) < 0.001 36 (4.7%) 1 (0.2%) <0.001

A heKTUBHLIN TPOMOONU3INC Npu 3aaepxke gocraBkn ana YKB >1 4
CHMXaeT YyacToTy woka, CH, KpoBOTe4Y€eHUN U CMEPTHOCTU

Andersson H, Seth M, Gurm H, et al. Pre-hospital Transport Times and Outcomes After Different Reperfusion Strategies for ST-Elevation Myocardial
Infarction. American Journal of Cardiology. 2019;3:375-381.



