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NpKyTcKoe otaeneHne PKO B 2020 roay

 lNepexon Ha oHNanH pexxnm paboThbl

O Wcnonb3oBaHune nporpamm BnaeokoHdepeHunn (Zoom, Webex ...)
O KoHepeHuun PKO, npkytckoro otaeneHums
O 3acenaHus, knnHnyeckne pasdopsl

O Ctpanunua B YouTube, Kapanocant

J KoHdhepeHumn
1 Poccumnckmnm HaumMoHanbHbIN KOHIpPecc Kapanorioros
 Kapguonorusa 2020
O lNcuxocomatumka 2020 (11.12.2020)

O CepaoeyHo-cocyagucTtble 6onesHn n komopbumaHocTb 2021

 MNpobnembl Qo

 Mornogable kapguonoru KAPAMOAOPECKOE

OBLUECTBO




HapeXHOCTb peKomeHaaLmnm

MHeHne aKkcnepToB.,
OrpaHnYeHHble JaHHble
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E paHOoMnU3npoBaHHoOE

5 nccnegoBaHue Unu

= HabnaaTenbHble
Heckornbko
pPaHOOMU3NPOBAHHDLIX
nccnegoBaHU

Pharmaceutical Therapeutic Diagnostic Care delivery
(n=784) pracedure maneuver {(n=671)
{n =856) (n=623)
mA EmC

Fanaroff A, et al. Levels of evidence supporting drug, device, and other recommendations in the American Heart Association/American College of Cardiology guidelines.
American Heart Journal. 2020;226:4-12.
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PaKTOpbI PUCKa
cepaevyHo-cocyancTbix bonesHeun

AKTUBHAA posib Kapauonora B KOHTpone ¢paKTtopos
PUCKA, 1e4eHUn KomopbuaHoctu

AAAAAAAAAAAAAAAAAAAAAAAAAAA

STANDARD

KDIGO 2020 CLINICAL PRACTICE GUIDELINE FOR
DIABETES MANAGEMENT IN CHRONIC KIDNEY DISEASE



American Diabetes Association 2019 ESC Guidelines on diabetes, pre-diabetes,
and cardiovascular diseases developed in
Standards of collaboration with the EASD

Medical Care in
Diabetes—2020

FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

NO

INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF J’

A Type 2 DM - Drug naive patients
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Y naumeHToB ¢ CC3 nnm BbICOKUM PUCKOM NpenapaTtom
nepsoro Bbibopa moryt 6biTb MHI/IT-2 u aplmin-1.
AKTUBHee 3aMeHATb npenapaTbl Cy1IbPOHUIMOUYEBUHDI



Bbibop aHTUIMNEPrIMKEMUYECKUX NPenapaToB Nnpu
Anabetnyeckomn XbBIT

, Physical activity
5 Lifestyle therapy Nutrition
Weight loss
_ Metformin SGLT2 inhibitor
o9  First-line :
©0°® therapy (8 z(iFSR @ ﬁ:)R Dialysis - Dialysis
Reduce dose Discontinue Discontinue Do not initiate Discontinue

GLP-1 receptor agonist

(preferred) + Guided by patient preferences,
- comorbidities, eGFR, and cost
Additional drug therapy as By 'nsulin ~Incldes p:atients with ezGFR
) . <30 ml/min per 1.73 m“ or
. needed for glycemic control Sulfonylurea TZD treated withdishsss
« See Figure 20

Alpha-glucosidase inhibitor

Mpenapatamu nepBoro paga npu guabetnyeckon Hepponatum
cuutarotca metpopmuH u MHIT-2

KDIGO 2020 Clinical Practice Guideline for Diabetes Management in Chronic Kidney Disease. Kidney International. 2020;98:51-5115.



PUHEpPEHOH - HecTepouaHbIn cenekTUBHbIN aMIKP
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Mecauwl Mecaupl

dunHepeHOH 3amepnsaet nporpeccuposaHue Xbll
y NauMeHToB ¢ Anabetom,
MOXeT CHU3UTb CepAeyHO-CoCyAUCTble PUCKU

FIDELIO-DKD

Bakris G, Agarwal R, Anker S, et al. Effect of Finerenone on Chronic Kidney Disease Outcomes in Type 2 Diabetes. N Engl J Med. 2020.



XPOHUYEeCKMne KOpoHapHble
CUHAPOMbI

An EAPCI Expert Consensus Document on
Ischaemia with Non-Obstructive Coronary
Arteries in Collaboration with European
Society of Cardiology Working Group on
Coronary Pathophysiology & Microcirculation
Endorsed by Coronary Vasomotor Disorders
International Study Group
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Y naumMeHTOoB CO CTEHOKapAMeWu peBacKynapusauua He CHU3MNA
PUCK NULLEeMNYECKUX cObbITUN AU cmepTH,
HO NOBbLICUNIA KQYeCTBO }XU3HU

ISCHEMIA

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



IdPEKTUBHOCTb PEBACKYNAPU3ALNN

Revascularization Medical Therapy
Trial Event N Event N RR {95% CI) RR (95% CI) % Weight
No Stents
ACME-1 16 115 18 112 1.04 [0.51, 2.10) 394
ACME-2 9 51 10 50 —-— 0.88 (0.36, 2.17) 2.1
AVERT 1 177 1 164 (.93 (0.06, 14.81) 0.25
DEFER 2 90 3 91 0.67 (0.11, 4.03) 0.61
MASS-1 6 142 2 T2 1.52 (0.31, 7.54) 0.76
RITA-2 13 504 22 514 —- 0.60 (0.30, 1.20) 4.16
D+L Subtotal (l-squared = 0.0%, p = 0.868) <= 0.83 (0.56, 1.25) 12.13
I-V Subtotal = 083 (D.56, 1.25)
Stents
BARI 2D 72 1176 64 1192 _t 1.14 [0.81, 1.60) 17.24
COURAGE 23 1149 25 1138 091 (0.52, 1.61) 6.09
FAME-2 11 447 7 441 — - 1.55 (0.60, 4.00) 2.18
ISCHEMIA 92 2588 111 2591 ‘ 083 (0.63, 1.09) 25 59
ISCHEMIA-CKD 76 38 g2 3an .93 (0.68, 1.27) 20.07
JsapP 2 192 3 192 0.67 (0.11, 3.99) 0.61
MASS-2 40 408 25 203 (.80 (0.43, 1.31) 7.83
TIME 32 153 33 148 0.94 (0.58, 1.53) 8.26
D-L Subtotal (l-squared = 0.0%, p = 0.815) 093 (D.80, 1.08) 87.87
I¥ Subtotal 0.93 (0.80, 1.08)
O~-L Overall (l-squared = 0.0%, p = 0.953) (.92 (0.80, 1.08) 100.00
1% Overall .92 (D.80, 1.06)
Test for Interaction P = 0.60
1 I I
A 1 10
Favors Revascularization Favors Medical Therapy

MexaHuyecKkoe 10Ka/ibHOe yBe/IYeHMe KPOBOTOKA He nosBbillaeT
BbIXXMBAaeMOCTb, yMeHbLuaeT puck OKC un ysennuymsaer
nepunpoueaypHblie UM

MeTtaaHanus

Bangalore Sripal, et al. Routine Revascularization Versus Initial Medical Therapy for Stable Ischemic Heart Disease. Circulation. 2020;9:841-857.
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KonxuuuH B gose 0.5 mr/cyT CHU3MUAN PUCK cepaeUYHO-COCYAUCTDbIX
cobbITHIA Y NALMEHTOB C XPOHUUYECKOU KOPOHApPHOU bonesHblo,
oaHakKo BanaHue npmu OKC npotnsopeuunso (COLCOT, COPS)

LoDoCo2

Nidorf S, Fiolet A, Mosterd A, et al. Colchicine in Patients with Chronic Coronary Disease. N Engl J Med. 2020.
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HecTabunbHas CTeHoKapausa
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KopoHapHas cmepTb, MHDapKT MAOKapaa,
@
f
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o
L
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JleyeHune ctabmnnbHOM CTEHOKapAUmn

BeTta-6nokaTtopeil,
aCnUpHH, CTaTUHBI

/\

AHTaroHucTtel Ca

Beta-bnokatopsbl +

1

AUTNAPONUPUANHEI

Hutpatel nnu
HUKopaHaun

!

[lobasumb unu 3ameHuUmMb:

— Hukopangmn

I'Ina;.l,eEF

p=0.028

IONA

0]

Number at risk
Nicorandil 2565
Placebo 2561

T T T T T 1
0-5 1.0 1.5 2.0 2.5 3-0

foabi

2497 2228 1288 676 135
2453 2182 1270 566 110

HUTPpaTbl, HAKOPaHAUN,
paHonasuH (TpumeTasuanH)

1

PeBackynspusauus

HukopaHaun cHUXKaeT cepaeyvyHo-
cocyamucTblie PUCKU U MOXKeT
UCNO/Ib30BaTbCA NPU MUKPOCOCYAUCTOM
KOpOHapHOU 6onesHun



Tepanusa HEOOCTPYKTMBHOM KOPOHapHOW H60s1e3HU

Obpaz *K13HU

(P4 o {OH % A

MuTaHue Harpyzrm KoxTponb Beca  OTkas oT HypeHMA n cuxuuzc:::;f(ﬂdil:umpna
QakTopbl pUcKa

. 990 i

TMnepTeHsKna Aucnunuagemma Dwnabet

AHTMAHIMHANbHbIE
npenapartsl

e

1. BeTta-bnokaTtopbl

Y

2. AHTaroHMUCTbI KanbLus 1. AHTaroHUCTbl Kanbuus

3. HukopaHaun 2. lnuTtensbHble HATPaTHI

4. PaHonasuH
5. UBabpaguH 3. HukopaHaun

6. TpumeTasnauH

o

Bbi6op npenapatos 3aBUCUT OT BAPMAHTA
HeobCTPYKTUBHON KOPOHAapPHOU 60ne3HMU

Kunadian V, Chieffo A, Camici P, et al. An EAPCI Expert Consensus Document on Ischaemia with Non-Obstructive Coronary Arteries in Collaboration with European
Society of Cardiology Working Group on Coronary Pathophysiology & Microcirculation Endorsed by Coronary Vasomotor Disorders International Study Group. European

Heart Journal. 2020;37:3504-3520.



OcTpble KOPOHapHbIe
CUHAPOMDI

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



YTOYHeHHbIN anroputm npmn OKCONST
/" JlerouHas ambonms g D\

OcTtpaa CH OcTpblit AUCKOMPOPT B rpyauU XapakTepuctmka 6onum
MwuoKkapguT JKI 6e3 nogvema ST KnnHnyeckaa KapTmHa
Taxnapmtmumsa l IKT, axokapaunorpadusa
.
I KOLI,y60 BYTPONOHUH

\ / MCXOOHO, Yepe3 14

‘/l\.

MMpoMeKyToYHbIE TponoHuH T: 2 52 Hr/n unm

>
M3MEeHEeHUA TPOMNOHMHA NpuUpocT 25 Hr/n
TponoHuH 1*: < 4 Hr/n unu 7
< 5 Hr/n + npupoct <2 Hr/n

TecT yepes 2 4

TponoHuH T: < 5 Hr/n unu
< 12 Hr/n + npupoct <3 Hr/n

TponoHuH I*: > 64 Hr/n unu
NpUpocT 26 Hr/n

l 4 Hab6niopgeHue, N l
KN1HWKa, JKI,
HeT anckomdopTa, 3XoKapavorpadus, KAWHMKa, JKT,
GRACE <140 KasIel, Anamnra GRACE

%ﬂl&pw’

KT-aHrnorpadwus,
CTpecc-TecT, BbINUCKA

MHbapKT MnoKapaa,
peBacKynAp13aums

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



NHamBmnayannsauma aHTUTPOMOOTUYECKOTO 1eYeHUs

MauuneHT KnuHuka KomopbugHocte MeaguKameHTbl Mpouegypa
Bospacr Octpasn NucdyHkuma nouek OpanbHblie MHBa3mBHaA vs
Mon o [unaber AHTUKOArynaHTbI KOHCepBaTUBHaA
o XpOHWYECKaA CepneuHan Bsaumopeicteune il
Mwemuna ik He/l0CTaToOuHOCTb neKapcTs CTeHTbl, WyHT
KposoTeuenna bonesHb apTepuia

Puck nwemmu PUCK KpoBoTeueHus

A
@

AcnupwH + npacyrpen (4YKB) AcnupuH AcnupuH
Mnn TUKarpenop 12 mec + TUKarpenop 3 mec + Knonugorpen 1-3 mec
2 aHTUarperaHTa >12 mec OnntenbHo OnutenbHO
OnutenoHo TUKarpenop Knonungorpen
npacyrpen, TMKarpenop (Mnn acnupwmH)

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



[NnUTeNnbHOCTb ABYX aHTUArperaHToB nocsae
CTEeHTUPOBaHMUA

Risk Ratio [95% CI]

M H (I)a p KT MMOKa pp'a Favors Treatment Favors Comparator
Treatment Comparator Absolute RD [95% CI] RR [95% CI]
Extended-term >12 mec -3.8 [-6.1, -1.4] 0.68 [0.54, 0.87] —_—
Mid-term [Aspirin] 6 mec 1.2 [-1.5, 3.7] 1.11 [0.86, 1.45] — .
Short-term [Aspirin] <6 mec VS 12-month 2.2-1.1, 5.4] 1.24[0.89, 1.72] -
Short-term [P2Y12 Inhibitor] <6 mec -0.3 [-2.5, 2.0] 0.97 [0.78, 1.22]
| |
0.75 1 1.5

Risk Ratio [95% CI]

E On b LIJ M e K po BOTeqe H Mﬂ Favors Treatment Favors Comparator
Treatment Comparator Absolute RD [95% CI] RR[95% CI]
Extended-term >12 mec 4914, 8.3] 1.63 [1.15, 2.30] .
Mid-term [Aspirin] 6 mec -1.6[-57,2.5) 0.85 [0.56, 1.28]
Short-term [Aspirin] <6 mec v& 12-month -4.1[-8.5,0.4] 0.67 [0.43, 1.04] =
Short-term [P2Y12 Inhibitor] <6 mec -3.7[-7.0,-0.4] 0.69 [0.50, 0.96] N EE—
[ |
05 1 2

OnutenbHoe (>1 roaa) neyeHue npeaynpexaaer 6onblie MHPaAPKTOB
MUOKapAa, COKpalleHune ne4yeHmna ymeHboLlaeT pUCK KpOBOTeLIEHI/Iﬁ
MeTaaHanus

Khan Safi U, et al. Dual Antiplatelet Therapy After Percutaneous Coronary Intervention and Drug-Eluting Stents. Circulation. 2020;15:1425-1436.



CpaBHeHue nHrnbutopos P2Y,, peLenTtopos

Clopidogrel [Reference Treatment]

Clopidogrel
Prasugrel
Ticagrelor

M
—

HR  95% ClI

1
0.81 [0.67;0.98]

0.75

1

Ticagrelor [Reference Treatment]

Clopidogrel
Prasugrel
Ticagrelor

1097 [0.78;1.22)
15

HR 95% Cl
1.03 [0.82; 1.28]

0.83 [0.64; 1.07]
1

I
0.75

1

Prasugrel [Reference Treatment]

Clopidogrel
Prasugrel
Ticagrelor

I
1.8

HR  95%CI

1.24 [1.02;1.50]
1

1.20 [0.94; 1.55]

0.75

1

|
1.5

lNpacyrpen y nayueHtoB ¢ YKB BbirnaguTt npegnoytutenibHee
TUKarpenopa

Navarese Eliano P, Khan Safi U, Kolodziejczak Michalina, et al. Comparative Efficacy and Safety of Oral P2Y12 Inhibitors in Acute Coronary Syndrome.

Circulation. 2020;2:150-160.



CepaevyHan
HeAOCTaTOYHOCTb



[loBpexaeHne mmokapaa npmn COVID-19

E‘ Lymphocyte function-associated antigen 1 [DdERD

Y 60% nauneHToB
BocnaneHune no MPT
(NnMMdoounTapHbIN
MUoKapanT Ha buoncun)
c dopmmpoBaHue pyobua
N yTONLWEHNS Nnepukapaa.
[ToBbIWeHMe TponoHMHa
T 214 Hr/n Tonbko y 5%.

Puntmann V, Carerj M, Wieters |, et al. Outcomes of Cardiovascular Magnetic Resonance Imaging in Patients Recently Recovered From Coronavirus Disease 2019
(COVID-19). JAMA Cardiology. 2020;11:1265-1273.



MHINT-2 nan aplMn-17?

A All-cause mortality

Number with event/number of patients (%) HR (95% CI)
SGLT2 inhibitor Placeba
EMPEROR| Reduced 249/1863 (13-4%) 266/1867 (14.2%) —.—— 092 (0.77-1.10)
i
DAPA-HF 276/2373 (11-6%) 329/2371(13.9%) —— 0-83 (071-0-97)
Total 1 . :77-0-
‘ i 0.87 (0.77-0-98)
Test for overall treatment effect p=0.018 ; . ;
Test for heterogeneity of effect p=0-39 025 050 075 1.00 125
B Cardiovascular death
Numberwith event/number of patients (%) HR (95% CI)
SGLT2 inhibitor Placebo
EMPEROR-Reduced 187/1863 (10.0%) 202/1867 (10-8%) — . 0-92 (0.75-112)
DAPA-HF 227/2373 (9-6%) 273/2371 (11.5%) —l— 082 (0-60-0.08)
Total ’i 0.86 (0-76-0.98)
Test for overall treatment effect p=0-027 ; . : : !
Test for heterogeneity of effect p=0-40 0.25 050 075 1.00 1.25
C First hospitalisation for heart failure or cardiovascular death
Number with event/number of patients (%) HR (95% Cl)
SGLT2 inhibitor Placebo
EMPEROR-Reduced 361/1863(19-4%) 4621867 (24.7%) B e 075 (0-65-0-86)
DAPA-HF 386/2373 (16:3%) 502/2371 (21:2%) 074 (0-65-0.85)
Total ' 074 (0-68-0-82)
Test for overall treatment effect p<0-0001 ; . : ; !
Test for heterogeneity of effect p=0-89 025 050 075 1.00 125
D First hospitalisation for heart failure
Number with event/number of patients (%) HR (95% Cl)
SGLT2 inhibitor Placebo
EMPEROR-Reduced 246/1863 (13-2%) 342/1867 (18-3%) —B— 0-69 (0-59-0-81)
DAPA-HF 231/2373 (9:7%) 318/2371(13-4%) —— 070 (0-59-0-83)

Total <o

Test for overall treatment effect p<0-0001 ; .
Test for heterogeneity of effect p=0-90 025 050 075 1.00 125

069 (0-62-0.78)

AdanarnndnosnH u smnarnndno3nH CHUXKAKT YaCTOTy
rocnutanusaumm ¢ CH, n BO3MOXKHO YMEHbLUAIOT CepaeyHo-
COCYAMUCTYIO U OOLLYIO CMEepPTHOCTb HeE3aBMCUMO OT guabera ...

MeTtaaHanus

Zannad F, Ferreira J, Pocock S, et al. SGLT2 inhibitors in patients with heart failure with reduced ejection fraction: a meta-analysis of the EMPEROR-Reduced and DAPA-
HF trials. The Lancet. 2020;10254:819-829.



MHIJIT-2 y naumeHToB ¢ HM3Kon PBJ1K 6e3 anabera
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Mecaubl

Hanarnn¢nosuH cHM3UA Yactoty gekomneHcauuu CH

DAPA-HF

U cepaeyHo-coCyanUCTyo CMepPTHOCTb

McMurray J, Solomon S, Inzucchi S, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction. N Engl J Med. 2019; 381:1995-2008.



OmeKamTmne meKapbun —
aKTUBATOpP Cepae4yHOro MMO3unHa

Hazard ratio, 0.92 (95% ClI, 0.86-0.99)
509 P=0.03
454
40
354
30+
254
20+
15+

100-

w
T

CobbiThe C cepaedHon HeJoCTaTOuHOCTb IO
WK CepAgUYHO-COCYAUCTan CMepThb

0 6 12 18 24 30 36
Mecaupl

OmeKamTMB MmeKapbua NoBbilWaeT cepAeyHbiv Bblbpoc 6e3
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CHUXKaeT cobbiTna ¢ CH naun cepaeyHo-cocyaucTyo cmepTb

y nauueHToB ¢ PBJ/IXK <35%
GALACTIC-HF

Teerlink J, Diaz R, Felker G, et al. Cardiac Myosin Activation with Omecamtiv Mecarbil in Systolic Heart Failure. N EnglJ Med. 2020.



Bepuuuryat - pacTBOPUMbINA CTUMYAATOP

'YaHUNaTUNK/1a3bl
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VICTORIA MecAubl

Baszogunaratop sepuumUryat CHUXKaeT cepaeyHo-cocyaucTtyro
cmepTHOCTb U rocnutanusauum ¢ CH y naumneHtos ¢ PB/1K <45%

Armstrong P, Pieske B, Anstrom K, et al. Vericiguat in Patients with Heart Failure and Reduced Ejection Fraction. N EnglJ Med. 2020;20:1883-1893.



COR LOE RECOMMENDATIONS

CLINIE AR e CEIGUIDECINE - 1. In patients with HCM and clinical AF, anticoagulation is recommended with direct-acting oral

anticoagulants (DOAC) as first-line option and vitamin K antagonists as second-line option, independent

2020 AHA/ACC Guideline for the of CHA,DS, VASc score (1-5).

H H 1 2. In patients with HCM and subclinical AF detected by internal or external cardiac device or monitor of >24
D IagnOSIS and Treatment Of PatlentS E o hours' duration for a given episode, anticoagulation is recommended with DOAC as first-line option and
With Hypertrophic Ca rdiomyopathy vitamin K antagonists as second-line option, independent of CHA,DS2-VASc score (1,6-8).

W

In patients with AF in whom rate control strategy is planned, either beta-blockers, verapamil, or diltiazem are
recommended, with the choice of agents according to patient preferences and comorbid conditions (9,10).

Mpowble cobbiTua _ AHTUKOArynaHTbl He3aBMCUMMO OT BO3pacTa U
(BCC, ®HK, ycToiumsan HKT) m -
CHA,DS,-VASc npu ¢oubpunnauum npepcepamnia

10.1.3. Reduce Symptom Burden and Increase Functional
Capacity, Particularly in Nonobstructive HCM

>1 KpuTepua
Although beta-blockers and non-dihydropyridine calcium

channel blockers are the mainstay of medical therapy for

BCC B cembe
Tuneptpodus MK >30 Mm Llenecoo6pazeH UK/ (2a) patie_nts with HCM, their use is lf'irgely empiric and
Heo6bACHMbI 06MOpPOK predicated on a small number of studies. Other drugs that
AnnKasnbHaA aHeBpr3Ma * have been tested in RCTs in patients with HCM have not
®B/IK $50% shown a benefit, demonstrated toxicity, or a signal for
harm (3-5). An open-label, nonrandomized phase 2 trial of
a small-molecule inhibitor of myosin showed decreased
m post-exercise LVOT gradients, improved exercise capac-

IETD ity, and lowered dyspnea scores (6). This is now being
Heycroitmsan T _@ lIlVEStlgF:ltEd in a phase 3 RCT_(?}. In patients with non-
obstructive HCM, a phase 2 trial showed that treatment

m Bapocnible with the myosin inhibitor was associated with a reduction

in NT-proBNP (8). Ongoing clinical trials are testing
myosin inhibitors for efficacy in improving functional

Boipaxennoe LGE Ha MPT—{ fla 1» BosmoxeH UK/ (2b) capacity in patients with both obstructive and non-
obstructive HCM. Clinical trials that test lifestyle in-

2020 AHA/ACC Guideline for the Diagnosis and Treatment of Patients With Hypertrophic Cardiomyopathy. Journal of the American College of Cardiology. 2020.



MHrMbnTop MMO3MHA MaBaKaMTeH
npu rmnepTpoPmnyeckon KapamnommonaTmnm

NYHA functional class
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MasakamTteH ysennumn ¢pusnyecKyro akTUBHOCTb,
YMEHbLUKA OAbILWKY U 06CTPYKLUMUIO

EXPLORER-HCM

Olivotto I, Oreziak A, Barriales-Villa R, et al. Mavacamten for treatment of symptomatic obstructive hypertrophic cardiomyopathy (EXPLORER-HCM): a
randomised, double-blind, placebo-controlled, phase 3 trial. The Lancet. 2020;10253:759-769.



BeHO3Hble TpOMbO3bI U
NerovyHblie ambonnm



YacToTta BEHO3HbIX Tpomboambonmm npmn COVID-19
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focnuTanb O6uwas nanaTta

Y rocnutanusmnposaHHbiX naymneHtos ¢ COVID-19
NoBbILWEH PUCK BEHO3HbIX TPOM603IMboNNiA

MeTtaaHanus

Nopp S, Moik F, Jilma B, et al. Risk of venous thromboembolism in patients with COVID-19: A systematic review and meta-analysis. Research and Practice in
Thrombosis and Haemostasis. 2020;196:67—-74.



Tepanua BeHO3HbIX TPOMBO03MO0 M B OHKO/1IOTNU
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AnukcabaH (10 mr aBaxabl 7 cyT, 3aTemM 5 mr gBakabl 6 mec)
npeaynpexaan NnoBTOPHble BEHO3Hble TPOoMboambonunu (neroynsbie,
HUKHUE N BEPXHNE KOHEYHOCTU) aHAZIOTUYHO AANTENAPUHY
6e3 yBennueHMAa pUcKa KpoOBOTEUYEHUMN

Caravaggio

Agnelli G, Becattini C, Meyer G, et al. Apixaban for the Treatment of Venous Thromboembolism Associated with Cancer. N Engl J Med. 2020;17:1599-1607.



CpaBHEHME aHTUKOAry/IAHTOB MO PUCKY KPOBOTEYEHUI
VY NALMEHTOB C pakom

Study Hazard Ratio HR 95%-Cl Weight
MOAK vs fantenapuH

Raskob (Hokusai-VTE Cancer) 3gokcabaH LB 1.77 [1.03; 3.04] 68.7%
Young(Select-D) PusapokcabaH i 1.83 [0.68; 4.94] 31.3%
Random effects model > 1.78 [1.11; 2.87] 100.0%

NOAK vs ABK

Agnelli (AMPLIFY) Anukca6a* ——— 0.45 [0.08; 2.50] 17.6%
Prins (EINSTEIN) Pueapokcaban*® = 0.47 [0.15; 1.46] 35.9%
Raskob (Hokusai-VTE) 3nokcabaH* —t— 1.52 [0.36; 6.42] 23.9%
Schulman (RE-COVER) faburatpan*  ——p—— 1.23 [0.28; 5.45] 22.6%
Random effects model <> 0.76 [0.38; 1.53] 100.0%
) | E | |

et U UL 001 0.1 1 10 100

PusapokcabaH u 3gokcabaH yalle Bbi3bIBalOT KPOBOTEUEHUSA
NO CPAaBHEHUIO C HU3KOMOEKY/IAPHbIM renapmHom

Rossel A, Robert-Ebadi H, Combescure C, et al. Anticoagulant therapy for acute venous thrombo-embolism in cancer patients: A systematic review and
network meta-analysis. PLoS One. 2019 Mar 21;14(3):e0213940.
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