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CmepTun oT bonesHen KposoobpalleHmna s CLLA

Opyrue 18%

KopoHapHana
bonesHb

43%

boneznu aptepuin 3%

[uneptenzna 10%

CepoeuHan
HepocTaToyHoCTk 9%

Mucynet 17%

2017 ron,

Virani S, Alonso A, Benjamin E, et al. Heart Disease and Stroke Statistics—2020 Update. Circulation. 2020.



PacnpocTpaHEeHHOCTb CUMMTOMHOM KOPOHapHOU 601e3HM
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Incidence and Prevalence: 2006 Chart Book on Cardiovascular and Lung Diseases (National Heart, Lung, and Blood Institute, Bethesda, MD).



PacnpocTpaHEeHHOCTb CUMMTOMHOM KOPOHapHOU 601e3HM
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Onpepenenuna (ESC)

BonesHb KOPOHAPHbIX apTEPUN — ANHAMUYECKUIN NpoLecc
HAaKOMNNEeHNA aTEPOCKNEPOTUYECKUX BasAEK U GYHKUMOHAIbHbIX
N3MEHEHUIN KOPOHAPHOIo KPOoBOODOpaLLEeHMNA, KOTOPbIA MOMKHO
CTabunmnsnposaTb UM 0OPATUTL C MOMOLLbIO 06pPa3a KU3HMW,

MeJNKaMEeHTOB UM peBacKysipmn3aunn.
(MepeHoC aKyeHma co caedcmaeus Ha npuYuHbl U O0KAUHUYECKYIO Cmaouto).

[pouecc MOXeT XapaKTepn3oBaTbCs Kak

OCTpPble UM XPOHNYECKME KOPOHAPHbIE CUHAPOMDbI.
(yHUgukauus mepmuHonoauu).



CTeHOKapAaunAa n NporHos
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Sorbets E, Fox K, Elbez Y, et al. Long-term outcomes of chronic coronary syndrome worldwide: insights from the international CLARIFY registry. European Heart Journal.

2020;3:347-356.



cI)al-(TOpr, BAnAaArowme Ha mnuuemMmmnio MMOKapada

CHM}KeHMe KOPOHApPHOTro KPoOBOTOKA
Kputnyeckuit (>90%) KopoHapHbIN CTeHO3

Basocnasm

MuKpococygumcTtas guchyHKUMS
TpombouuTbl M Koarynauus

KopoHapHas ambonus
BocnaneHue

Aeduuyut Kncnopopa
" AHemuA

®  PecnupaTopHble 6onesHu

®  [MnoTteH3usa

MoebiweHne notpebHOCTM B KUCNOpOAE
"  TaxukapauAa

"  CMMNaTUKOTOHMA

" [uneptnpeos

Uwemuna mMMoKa pAad




[MpeTecTtoBas BEPOATHOCTb OOCTPYKTUBHOM
KOpOoHapHou 6bonesHun

Bo3pacr, BepoATHOCTb 06CTPYKTUBHOM KOPOHapHOM bonesHu, %
roabl HeaHrnmHosHaA ATUNNYHaA TunuyHaa
OAblLWwKa
6onb CTeHOKapAuA CTeHOKapAauA
My*WHbI KeHWMUHbI My*KWHbI KeHLWwUHbI MyUmnHbI KeHLWuHbI MyKUmHbI KeHLWwuHbI

30-39 1 3 1 1 4 3 3 5
40-49 12 3 3 2 10 6 22 10
50-59 20 9 11 3 17 6 32 13
60—-69 27 14 22 6 26 11 44 16
>70 32 12 24 10 34 19 52 27

Bonblwana 40N HEOBCTPYKTUBHOU KOPOHapHOM 60n1e3HM

Juarez-Orozco L, et al. Impact of a decreasing pre-test probability on the performance of diagnostic tests for coronary artery disease. European Heart Journal -
Cardiovascular Imaging. 2019;20(11):1198-1207.



NHPOPMATUBHOCTb aHATOMUYECKNX U GYHKLLMOHATbHbIX
TectoB Ana aAnarHoctnkm UbBC

Tect YyBCcTBUTENBHOCTL, % | CneundunyHocTb, %
Crpecc-IKr 58 62
CTpecc-axokapaunorpaduma 85 31
Crpecc-SPECT 87 /0
Ctpecc-PET 87 84
Ctpecc-MPT 89 /9
KT aHrnorpagwus 96 77

MpuBeaeHa meamnaHa.

YyBCTBUTENILHOCTb — YacCTOTa NonoKuntenbHoro tecta npm UBC.
CneundmnyHOCTb — YacToTa OoTpULATEeNbHOrO Tecta npu otcytcTtemum UBC.




KT aHrnorpadusa vs cTtpecc-TecTbl

Events Absolute Adjusted
(n) risk (%) Hazard ratios
. Functional testing 2,131 3.97 u Ref.
All-Cause Mortalit ! 1
y Coronary CTA 699 2.12 —l 0.96 (0.88-1.05)
Myocardial infretion Functional testing 830 1.54 ? Ref.
Coronary CTA 259 0.79 —_— 1 0.71(0.61-0.82)
- - I
Eombined Endpomt Functional testing 2,847 5.30 n Ref.
Coronary CTA 929 2.82 — ] 0.87(0.81-0.94)
i

I L] I ] 1
0.60 0.70 0.80 0.90 100 110
Adjusted Hazard Ratios (95% Cl)

KT aHrnorpaduma moxxer 6biTb nonesHee Ana KOPOHAPHO 6onesHun

Jorgensen ME, Andersson C, Norgaard BL, et al. Functional Testing or Coronary Computed Tomography Angiography in Patients With Stable Coronary Artery Disease.
J Am Coll Card. 2017;69(14):1761.



KT aHrnorpadusa vs ctpecc-tectbl npu gnabete
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Jorgensen ME, Andersson C, Norgaard BL, et al. Functional Testing or Coronary Computed Tomography Angiography in Patients With Stable Coronary Artery Disease.
J Am Coll Card. 2017;69(14):1761.



Mopo3peHne Ha KOpPOHapHYto bonesHb
AnckomdopT B rpyau

/ —

BblicOKan BEpOATHOCTb KOPOHAPHOM 6oNe3HU Hun3Kaa BepoATHOCTb KOPOHapHOM 6oe3HM
Bblpa)KeHHbIe CMMNTOMbI be3 3d)¢eKTa NeKapcTs BO3MOXHOCTb Ka4eCTBEHHOrO M306paH-(eHMF|
TunnyHaa cTeHoKapAMA HU3KOM Harpy3Ku Hy»XHa nHpopmaumsa No KOPOHAaPHOMY aTEPOCK/IEPO3Y
Bo3MoKHO KOpOHaporeHHaa auchyHkuma JTK HeT aHamHe3a KopoHapHon 6o1e3HU
KomnbloTepHaa
HBa3nBHaA aHrnorpadus < Tomorpaduyeckas aHrmorpadua
1 Cmpeci-mecm

CteH03 >90%
WM YCTAaHOBJ/IEHA CBA3b MeankameHTO3HOe

BblPaXKEHHOIO CTEHO34 neyeHue
C Uwemumen MWOKapda

!

PeBacKkynapusauyusa




[Mpobnembl neyeHns CTapuKoB

[TpMopuUTET CUMNTOMAM N KAaY€eCTBY KU3HW.

TuTpoBaHUe A03bl: C MMHUMAJIbHbLIX (CHUKEeHNE meTabonmnsma
B MEYEHU N BbIBEAEHMA Yepes NOYYKN).

Hepoporune, AOCTYNHbIE NeKapcTBa.

YMeHbLUEeHMNEe Yncna meamKameHToB U TabneTok
(KomMBbUHMpPOBaAHHbIE NpenapaTbl), NPOAJ/IEHHbIE NEKAPCTBA.

YYyeT KOTHUTUBHbIX HAPYLLUEHUI: YETKME, MOHATHbIE
NHCTPYKLUUMN.

[lcuxonormnyeckaa nogaepKa.
dPusmyeckasa akTUBHOCTD.

CHMXeHue NPUBEPHKEHHOCTU K JIeHEeHUIO.



[MoBbILLEHUE NPUBEPHKEHHOCTU K siedeHmnto (ESC)

* CornacosblBaTb HEXENU AUKTOBATb /Ie4eHne U aaanTUpoBaTh K
nepcoHanbHOMY 06pa3sy ¥KM3HU U NOTPebHOCTAM.

* [loppep»mBaTb YCTHbie PEKOMEHAALUN ACHO HAaNUCAHHbIMU
NHCTPYKUMAMM (“[Ina KOHTPOAA YaCTOTbl CKOPALLLEHUIN cepAL,a HavyaTb
npuem b6eta-bnokaTtopa: ateHonon 25 mr 1 pas, yepes Kaxkable 3-4 aHA
NPW COXPAaHEHMM YACTOro cepauebnerHmns MoKHO yBEANYMBATb A03Y A0
50-75-100 mr, pobmBasacb KOMPOPTHOrO CaMoYyBCTBMA NPU npuctynax”).

°* YNpoCTUTb A030BbIN PEXKMM U PACCMOTPETb GUKCUMPOBAHHbIE
KOMbUHauunn.

* PerynAapHo nepecmaTtpmBaTb Ne4YeHUS AN MUHUMU3ALNN
nonndapmarkoTepanuu.

* PekomeHaoOBaTb CaMOMOHUTOPUHT, UCMOJ/1Ib30BATb PA3HblE TEXHO/NOIMHA
ANnA HaNOMUHaAHWA.

* UHPopmMnpoBaTb O YaCTbIX NOOOYHbIX 3 PeKTa n 0bcyanTb cTpaTernm
JleYyeHus.

* BoBneyb NaumeHTa, APYrux Y1€HOB CEMbU, CUAENOK B 1eYebHbIN
npouecc.

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Europ Heart J. 2020;41:111-188.



LleHHOCTb BU3YyasnbHOU MHOPMALLMK
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Llenesble ypoBHU XC JIHIT

Treatment goal
for LDL-C

3.0 mmol/L
(116 mg/dL)

1.8 mmol/L
70 mg/dL
& >50% [k
reduction
from
baseline |.4 mmolIL

(55 mg/dL)

* SCORE <I%

+ SCORE =1% and <5%

* Young patients (TIDM <35 years;
T2DM <50 years) with DM duration
<10 years without other risk factors

+ SCORE =5% and <10%
* Markedly elevated single risk factors, in
particular TC >8 mmol/L (310 mg/dL) or
LDL-C >4.9 mmol/L (190 mg/dL) or
BP =180/110 mmHg
* FH without other major risk factors
* Moderate CKD (eGFR 30-59 mL/min)
* DM w/o target organ damage, with DM
duration =10 years or other additional risk factor

* ASCVD (clinical/imaging)
* SCORE >10%
« FH with ASCVD or with another

RN / major risk factor
S «Severe CKD (eGFR <30 mL/min)

DM & target organ damage: =3
major risk factors; or early onset of
T1DM of long duration (>20 years)

Low Moderate

High

Very high CV Risk

Yem Bbiwie pUCK, Tem 6oablue nonb3a CHUXKeHnA xonecrepuHa JIHM

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Europ Heart J. 20 20;41:111-188.



CTaTuHbI Npu o4eHb HU3KoM ypoBHe XC JTHI

Figure 2. Individual Efficacy Outcomes in Nonstatin Trials

Patients With Events, No. LDL-C | LDL-C
Experimental Control Lowering Lowering
Outcome Arm Arm RR (95% CI) Better | Worse
Major vascular events 4604 4966 0.79(0.70-0.88) i
Coronary heart death 836 891 0.82 (0.62-1.10)
Myocardial infarction 1671 1930 0.64 (0.53-0.77) —m—
Ischemic stroke 737 804 0.76 (0.56-1.02) +
Coronary revascularization 3003 3228 0.79(0.68-0.92) :

T T T T T I
0.2 0.5 1 2 5
RR (95% CI) per 1-mmal/L
Reduction in LDL-C

Sabatine MS, Wiviott SD, Im K, et al. Efficacy and Safety of Further Lowering of Low-Density Lipoprotein Cholesterol in Patients Starting With Very Low Levels. A
Meta-analysis. JAMA Cardiol. 2018;3(9):823-828.



JleyeHne aTepoCKNepo3a N ANCANNUAEMUN
Y NALMEHTOB BbICOKOIO PUCKa

MakcumanbHasa no3a
ctaTuHos (po3yeacTtaTuH 40 mr,

+ MHrnbutop PCSK9
(anuporkymab 150 mr n/K yepes 2 Hen,
3BosiokyMmab 140 mr n/K yepes 2 Hen

420 Mr e emecs4Ho)
+ bemnenoeBas kucnota 180 mr




[lpnBepPXEeHHOCTb K CTaTUHAM U BblXKMBaemocTb npu CC3

0.954

0.90+

Survival

0.85- | Adherence (MPR)
<50%
50%-69%

0.80 70%-89%
>00% P<.001
0.75 ! ! ! |
0 200 400 600 800
Days

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.



JleyeHne anchnnmnaemmmn

CKeneTHble MbiLl Ubl

bemnenoesasn
Kncnota

CTaTWHbI HMGR




BemnepnoeBas Kncnota - UHrMbuTop ATO-umTpaTAnasbl
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[lobGaBneHne K MakcumanbHou ao3e ctatuHoB cHuxaeT XC JTHI
06e3 yyaweHnsa nobo4HbIX adcekToB

CLEAR

Ray K, Bays H, Catapano A, et al. Safety and Efficacy of Bempedoic Acid to Reduce LDL Cholesterol. N Engl J Med. 2019;11:1022-1032.



3TUNOBbIN 3OUP INKO30MNEHTAEHOBOU KUCNOTbI
npu rMNepTpUrInLepmnaemmm

A Primary End Point

100+ 30-
Hazard ratio, 0.75 (95% Cl, 0.68—0.83) o
90+ P<0.001 L
30 504 P|ace|ii)..n.u
704 -

60— 104
504

40+ 0

Patients with an Event (%)

Years since Randomization

Nob6aBneHue Kk ctatTuHam y naumeHToB ¢ CC3 nnmn anadetom+dP
cHuxaet puck UM, nucynsra u CC cmeptun

4 r =9 Tabnerkam omakopa

REDUCE-IT

Bhatt D, Steg P, Miller M, et al. Cardiovascular Risk Reduction with Icosapent Ethyl for Hypertriglyceridemia. N Engl ) Med 2019; 380:11-22.



BeTta-Onokartopsl,
acnUpUH, CTaTUHBI
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PeBackynsapusauus




MeauKkameHTbl UM peBackynsapmsauma?
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MeaoukameHTbl

€BaCkynapmnsaumnia

OTHoweHwne puckoe 0.93 (0.80 - 1.08)

Maron D, Hochman J, Reynolds H, et al. Initial Invasive or Conservative Strategy for Stable Coronary Disease. N EnglJ Med. 2020;382:1395-407.



MeauKkameHTbl UM peBackynsapmsauma?
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Spertus J, Jones P, Maron D, et al. Health-Status Outcomes with Invasive or Conservative Care in Coronary Disease. N Engl J Med. 2020; 382:1408-1419..



[ToKasaHWA AnAa peBacKyaapusaLmnm

OrpaHnumBatowass CK mnm ee aKBMBaNEHT C HeOOCTAaTOYMHbIM OTBETOM Ha
onTUManbHOE MeOUKaMEHTO3HOE fleYeHne npu reMoanHaMmn4yeckm 3Ha4MmMmom
KOPOHApPHOM CTeHO3e (C AOKYMEHTMPOBAHHOM WLUEMUEWN UMW HapPYLUEHUEM
remognHamukn ¢ FFR <0.80 unu cteHo3om 60nblLIOro KOpoHapHOro cocyaa
>90%).

bones3Hb rneBon rmaBHOW KOPOHAPHOW apTepuun co cTteHo3oM >50%.

[MpokcuManbHbIM CTEHO3 NEeBOU NepenHen HUCXoasiLLen KOpoHapHON apTepun
>50%.

[Byx- unu Tpexcocyamucrtass 0onesHb co cTeHo3oM >50% cC HapylweHnem
dyHKLMM nesoro xenyaodka (PBITXK <35%).

bonblias 3oHa vwemunu, BbigBieHHad nNpu PyHKUMOHanbHbIX Tectax (>10%
NeBOoro Xenygoyka) unu aHomanbHbll MHBA3MBHbLIA (PPaKLMOHHLIN pe3epB
KpOBOTOKaA.

EAQvHCTBEHHaAs npoxoanmast KopoHapHaa apTepusa co cteHo3oM >50%.
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®PpaKkUMOHHbIN pe3eps KPOBOTOKa  HAEKC MMKPOBACKYNAPHOW PE3UCTEHTHOCTH

Pe3epe KOPOHAPHOro KPOBOTOKA

CteHO03 00 90% MOXeT He CHUXKATb CYLLeCTBEHHO KOPOHAPHbI KPOBOTOK



MMWKPOBACKYNAPHbIN CMa3m
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Kaski J, et al. Reappraisal of Ischemic Heart Disease. Fundamental Role of Coronary Microvascular Dysfunction in the Pathogenesis of Angina Pectoris. Circulation.

2018;138:1463-1480



NAT B TedyeHune 3 mec

A | Composite events (primary outcome)

10+
HR, 1.19 (95% Cl, 0.76-1.85);

P=.46

MACCE, %

P2Y12 inhibitor group

DAPT group

D I ! I 1
0 90 180 270 360

Time After Initial Procedure, d

SMART-CHOICE

Hahn J, Song YB, Oh J, et al. Effect of P2Y12 Inhibitor Monotherapy vs Dual Antiplatelet Therapy on Cardiovascular Events in Patients Undergoing Percutaneous Coronary
Intervention: The SMART-CHOICE Randomized Clinical Trial. JAMA. 2019;321(24):2428-2437.



PekomeHaaunun no gantenbHoctn AAT

[Tocne nmnnaHTaumMm CTeHTa C LEernbio NPOdOUNaKTUKK
BHYTPUCTEHTOBOro TpoMb03a Ha Nnepuoa aHOoTeENU3aLUnmn
KoMmOunHnposaHHyto Tepanuto ACK 75—-100 mr/cyTt m
Kronuaorpenem 75 mr/cyT pekoMeHAayrT NpoaosKnTb 40 6 Mec,
a Npu BbICOKOM pUCKe KpoBoTedeHun go 1-3 mec ¢
nocnegyrownm npuemom ACK mnnu nurnbutopa P2Y .,
(AHA/ACC, ESC).



[MPUYMHBI CHUKEHUA CMEPTHOCTU OT KOPOHapHOM 6onesHnB AnoHum
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[MnepTteH3na 24%
XonectepuH -2%
NUMT -3%
KypeHune 11%
'MnognHamua 8%
Nnabet -4%
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KoHTposb
doakTopoB puUcka

35%

HewnissecTHO
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56%

MegunkameHTbl
N XMpyprms

Ogata S, Nishimura K, Guzman-Castillo M, et al. Explaining the decline in coronary heart disease mortality rates in Japan: Contributions of changes in risk factors and
evidence-based treatments between 1980 and 2012. International Journal of Cardiology. 2019;291:183-188.



HusKoe Ala 1 4acToTa CTeHOKapAumu

Adjusted HR (95% Cl)

Crude rats, Unadjusted HR Adjusted HR  Adjusted
e [95% CI) (95% Cl) 0 i 2 3 4 {95% CI) p-value
SBP <120 mmHg 24 (1.8-33) 0.95 (0.63-1.41) R S 1.16 (0.65-2.05)
SBP 120120 mmHg 2.6 (2.0-34) 1.00 (ref) 1 1.00 (ref) 0. 8666
SBP 130130 mmHg 3.1 (23-41) 1.16 (0.79-1.70) S N 1.12 (0.64-1.97)
DEFP =70 mmHg 313 (24-458) 1.58 (1.06-2_36) — 0.93 {0.51-1.70)
DBFP 70-T9 mmHag 221727 1.00 (ref) r 1.00 (ref) 0.0g2
DBF 8089 mmHg 16 (264.9) 163 (1.10-2.42) 2.15(1.22-3.81)

CHuKeHue Alc HMKe 130 nonb3bl HE NPUHOCKUT.
NMpotusopeuusblie oueHKU BauaHua AQa 70-80 mm pT. CT. U HUXKe

CLARIFY

Vidal-Petiot E, Sorbets E, Bhatt D, et al. Potential impact of the 2017 ACC/AHA guideline on high blood pressure in normotensive patients with stable coronary artery
disease: insights from the CLARIFY registry. European Heart Journal. 2018;43:3855-3863.



daKTOpbI PUCKA
M NepBUYHaAA NPoPUIaKTUKA



[MepBUYHAA NPOPUNAKTUKA

JleyeHue Puck CC3
CHuxXeHune AL} -27%
CTaTUHBbI -25%
OTKa3 OT KypeHus -27%
_100
Acnupux (KpOBOTeiI-I-SH/:ﬂ +54%)
CpeausemHomoOpcCKaa gmera -30%
dusnyecKkana HarpysKku -17%

Karmali KN, et al. Drugs for Primary Prevention of Atherosclerotic Cardiovascular DiseaseAn Overview of Systematic Reviews. JAMA Cardiol. 2016;1(3):341-349.
Estruch R, 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, et al. Quantifying the Association Between Physical Activity and Cardiovascular Disease and Diabetes: A Systematic Review and Meta-Analysis. ] Am Heart
Assoc. 2016;5(9).



IddeKT cpeamn3eMHOMOPCKON ANETI

P interaction

Sex Men p—— 053
Women| —— .
BMI Lean (<25)] ———— 0.09
Overweight (25-30)] ———— :
Obese (>30): ————
Age <64 —o— 0.13
>54_ ——
Diabetes no| —— 0.03
yes| ——
Hypertension noj PY
Hypercholesterolemia no| —— 0.62
yes) —r— ’
Smoke never S — 0.40
former] —— -
current ——ee.
Statin no| —— 0.56
yes| —— -
Latitude Perugia] PY
Milan] PY
Paris | r'y 0.04
Groningen .
Stockholm] ®
Kuopio] -

° 0.10.203 04050607 0.8091.0111.21.3 14151617

dddeKT aneTtbl 6onbLIE B ceBEPHDbIX, YeM HOXKHbIX 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.



Ilneta n cmepTHOCTL
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Yucno cmepTeld, obycNoBNEHHLIX NUTAHUEM

GBD

Afshin A, 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. ;10184:1958-1972.



Anuya

IE‘ Addtlional half egg consumed per day and Incldant CWD

Absoluta Risk Hazard Ratlo Lower | Higher
Diffarence, % (95% CI@ (95% CHY Risk i Risk
Model 1¢ 1.68(0.94 t0 2.42) 1.09(1.06-1.12) ——
Model 2¢ 111(0.32 to 1.29) 1.06(1.03-1.10) —N
Model 3¢ 1.02 (0.25t0 1.78) 1.06(1.02-1.09) ——
Model 2 plus nutrlents®
Diletary cholesteral -047(-1.83t00.88) 0.99(0.93-1.05) —.
Saturated fat, unsaturated fat, trans fat - 1.11(0.17 to 2.04) 1.06(1.02-1.10) ——
Anlmal proteln 085 (0.03 to 1.67) 1.05(1.01-1.09) ——
Fiber 123 (042 to 2.03) 1.07(1.03-1.100 ——
Sodlum 0.98(0.14 to 1.81) 1.05(1.02-1.09) ——
All previous nutrlents 1.01({0.19t0 1.83) 1.06(1.02-1.10) —a—
Model 2 plus dietary pattems®
aHEI-2010 scoret 1.09(0.15 to 2.02) 1.06(1.02-1.10) ——
DASH diet score? 1200(0.26t0 2.13) 1.06(1.03-1.10) ——
aMED diet score™ 1.100(0.20 to 2.00) 1.06(1.02-1.100 ——
Total red meat® 1.00(0.20t0 1.B0) 1.05(1.02-1.09) —a—
11 Food groupsf 124(046t0 2.22) LO7(L02-1.11) —i—
12 Food groups? 124047 to 2.01) L07 (L03-1.10) ——
Model 2 plus time restrictlons®
Excluding events within first 2 y 0.53 (0.10to 1.77) 1.05(1.02-1.09) —a—
Excluding evernts whhin first 5 y 0.99(0.14 to 1.83) 1.06(1.02-1.10) ——
Cansoring at 10y follow-up 0.24(0.10t0 0.58) 1028(1.02-1.12) —
Censoring at 20~y follow-up 0.77(0.26t0 1.27) L06 (1.03-1.10) ——
o9 10 11 12

Hazard Ratlo (95% CI)

Addtlional half egg consumed per day and all-cause morkality

Absolute Risk Hazard Ratlo Lower i Higher
Diffarence, % (95% CI@ (95% CIY Risk : Risk

Model 1¢ 213 (217 t0 4.09) 112 (1.09-1.16) | —m—
Model 2° 193 (L10t02.76) 1.08(1.04-1.11) —F
Model 3¢ L69(0.79t02.60) 1.07(1.03-1.10) —ul—
Madel 2 plus nutrients®

Dletary cholesterol 0.71{-0.85t0 2.28) 1.02(0.97-1.09) L

Saturated fat, unsaturated fat, trans fat 1.87 (0.82402.92) 1.07(1.04-1.11) ——

Animal protein 1.42(054t02.30) 106 (1.03-1.10) ——

Fiber 198 (121t02.74) 1.08(1.05-1.11) —a—

Sodlum 180(088t02.72) 1.07(1.04-111) —a—

All previous nutrlents 1.50(0.58t02.43) 1.07(1.03-1.10) ——
Modal 2 plus distary pattems® !

aHEl-2010 score? 1.89 (10140 2.78) 1.08(1.04-1.11) ——

DASH diet score? 2.02(1.08t02.96) 1.08(1.05-1.11) _|._

aMED diet scored 1592(111t02.73) 1.08(1.04-1.11) ——

Total red meat® 1.67 (0.76 t0 2.58) 1.07(1.03-1.10) —a—

11 Food groupsf 2.04(1.05t03.03) 1.08(1.05-1.12) —a—

12 Food groups? 1.84 (0,980 2.70) LO7(1.04-1.11) —a—
Model 2 plus time restrictlons®

Excluding events within first 2 y 1.92(0.92t02.92) L0 (1.04-1.11) ——

Excluding evernts within first 5y 1.65 (0.62 t02.69) 1.07(1.04-1.11) —a—

Cansoring at 10y follow-up 0.32(0.18t00.47) 1.09(1.04-1.14)

Censoring at 20-y follow-up L05(0.61t0 1.50) L0 (1.04-1.11) _!:

o9 10 11 12
Hazard Ratlo {95% CI)

Mpuem gononHutenbHo % anua B aeHb (~93 mr xonectepuHa) noBbiliaeT
puck CC3 n cmepTHOCTb

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.



CmepTHOCTb 1 cnaa4nii obpas
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Stamatakis E, Gale J, Bauman A, et al. Sitting Time, Physical Activity, and Risk of Mortality in Adults. Journal of the American College of Cardiology. 2019;16:2062-2072.



ACnNUPUH ANA NepBUYHON NPOPUNAKTUKM

D Positive results for effectiveness
. Neutral results for effectiveness
|:| Inconclusive

HOT
(n=18,790)

PHS
(n=22,071)

ASCEND
(n=15,480)

_____________________ ;
Ongoing: i
ACCEPT-D i
|

|

Marquis-Gravel Guillaume, Roe Matthew T, Harrington Robert A, et al. Revisiting the Role of Aspirin for the Primary Prevention of Cardiovascular Disease. Circulation.
2019;13:1115-1124.



ACnNUPUH ANA NepPBUYHOU NPOPUITAKTUKM

Trials,
Subgroup n ASA Control RR (95% CI) P-value  P-interaction
Diabetes:
Diabetics only trials 2 TE7/9002 8139017 —— 0.94 (0.86, 1.04) .23 43
Other trials 9 2570/70411  2471/6BB1E —— 0.98 (0.93,1.04) .58
Aspirin daily dose:
=100mg/day 9 2850/64947  2906/65000 —4 0.98 (0.93,1.04) 55 39
=100mg/day 2 487114466 378M2744 —— 0.92 (0.81,1.05) .24

Mid-enrolment year:
>2000 5 1782/32120  1771/32217 —— 1.01(0.93,1.10) .8 A4
<2000 6 1555/47293  1513/45618 — 0.94 (0.88,1.00) .07

10-year MACE risk:

Low risk 4 1283/44564  1333/44587 —e 0.96(0.89,1.04) .33 76
High risk 5 1671/30152  1690/30266 —— 0.98 (0.88,1.10) .73
Risk of bias:
Low risk 9 3101/67114  3036/65524 —a- 0.98(0.92,1.03) .4 78
High risk 2 236/12239 248/12311 —# 0.98 (0.93,1.02) .59
T T
5 1 2
ASA is associated with lower incidence of all- ASA is associated with higher incidence of all-
cause mortality cause mortality

ACnNUpUH He CHUXKaeT obLel cmepTHOCTH,
HO yBe/InumBsaeT pUCK 60nbLINX KpoBOTEUEHU

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.



ACNUPUH ANA NEPBUYHON NPOPUIAKTUKM

Atherosclerotic Cardiovascular
Disease Risk

s Bleeding Risk
Efficacy @ Aspirin messssssms———)> Safety

o® ® .O
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oe® e
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to Treat
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8 Number Number
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to Treat to Harm

KonopeKranbHbi Major Adverse

Cardiovascular
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Needed = 263
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Abdelaziz H, Saad M, Pothineni N, et al. Aspirin for Primary Prevention of Cardiovascular Events. Journal of the American College of Cardiology. 2019;23:2915-2929.




CTaTUHbI M NPODUNAKTUKA Y MOXKUAbIX

Person-years (N) Events (N) Hazard Ratio, 95% CI

Primary prevention without modifiable risk factor

Primary analysis 3728 116 1.01 (0.86-1.18) —II—

Sensitivity analyses I
Sensitivity definition for cumulative exposure 3728 116 0.97 (0.82-1.15) —II—
Adjustement for exposure to influenza vaccine 3728 116 1.04 (0.88-1.23) —II—
New-users of CCB as negative group control 1971 a0 0.94 (0.78-1.14) —I:—
Only all-cause death as outcome 3784 99 1.01 (0.83-1.22) —a—

Primary prevention with modifiable risk factors

I

l

Primary analysis 27 442 1948 0.93 (0.89-0.96) l:
Sensitivity analyses :
Sensitivity definition for cumulative exposure 27 442 1948 0.93 (0.89-0.97) I:
Adjustement for exposure to influenza vaccine 27 442 1948 0.93 (0.90-0.97) l:
New-users of CCB as negative group control 9565 619 0.91 (0.84-0.98) -
Only all-cause death as outcome 28 106 1770 0.92 (0.88-0.95) - :

l

Secondary prevention I
Primary analysis 1094 201 0.75 (0.63-0.90) — :
Sensitivity analyses :
Sensitivity definition for cumulative exposure 1094 201 0.74 (0.61-0.89) —. :
Adjustement for exposure to influenza vaccine 1094 201 0.74 (0.61-0.90) — :
New-users of CCB as negative group control 42 7 :
Only all-cause death as outcome 1276 171 0.80 (0.67-0.94) —a— :

I

I

0.5 1 2

CTaTUHbI He cHMXKaT pUcK OKC nam cmeptTHOCTb Y CTapUKOB
6e3 mogudunumpyembix pakropos pucka u CC3

Bezin J, Moore N, Mansiaux Y, et al. Real-Life Benefits of Statins for Cardiovascular Prevention in Elderly Subjects: A Population-Based Cohort Study. The American Journal
of Medicine. 2019;6:740-748.e7.



CTaTuHbI U BO3pacCT

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

A Events (% per annum) RR (Cl) per
1mmol/L
reduction
in LDL
cholesterol

Statin or Control or
more intensive less intensive

<55 years 2217 (27%) 2778 (3-4%) - 075 (070-0-81)

=55 to =60 years 1741 (2-6%) 2107 (3-2%) .+ 0-80 (074-0-87)

=60to <65 years 2238 (2-8%) 2723 (3-5%) —:-— 0-80 (074-0-86)

=65 to =70 years 2263 (3.0%) 2867 (3-9%) - 076 (071-0-82)

=70to =75 years 1993 (3-8%) 2339 (4-5%) = 0-81(0:74-0-88)

>75years 1051 (4-5%) 1153 (5:0%) —.— 0-87 (077-0-99)

Total 11503(3-0%) 13967 (37%) 0 0.79 (0.77-0-81)

| 1

B
=GGyears 2129 (27%) 2680 (3-4%) fl 0:75 (0-69-0-81)
>G5 to <60 years 1637 (2:5%) 2018 (3-2%) —i— 078 (072-0-85)
>60to =65 years 2083 (27%) 2549 (3-4%) :l 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%) —:i— 0-80 (0:73-0-87)
=75 years 802 (41%) 893 (47%) —%—-— 0-82 (0-70-0-95)
Total 10518 (2-9%) 12940 (37%) @ 0.77 (0-75-0.79)
Trend test ¥{=0-98 (p=0-3) %
| 99%C <> 95%C : I} .
05 075 1 15
<+— —>
Statin or more Control or less

intensive better  intensive better

CraTtuHbl meHee 3P PeKTuBHbI >75 ner,
ocobeHHO 6e3 cocyaucroro 3aboneBaHna U NOCae 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.






