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KOHPINKT nHTEpeca B peJaKTOPCKUX CTaTbAX
New England Journal of Medicine

KOHQNUKT MHTepeca 3asBreH

HeT kKOHnNMKTa nHTEepeca

KOHQNUKT MHTEepeca He 3asBreH

Ferrell M, Garrett E, Tomlin A, et al. Editorial conflicts of interest related to the management of stable ischemic heart disease. International Journal of Cardiology. 2022;362:1-5.



KOHOAUKT nHTepeca Bpavyen peBMaTosiI0ros

Table 1: Range of Payments by Payment and Rheumatologist, 2014-2019
Per Payment, n = 1,610,668 Per Rheumatologist, n = 5,723
$4,000,000 Payment Type Range Payments | Percent | Cumulative | Rheumatologists | Percent Cumulative

. Speakers Fees <$25 1306528 | 81.1% | B811% 190 3.3% 33%

$3,000,000 - Consulting Fee $25-50 81,221 5.0% 86.2% 167 2.9% 6.2%
$50-100 52,379 3.3% 89.4% 229 4.0% 10.2%

Food and Beverage $100-500 89,158 5.5% 94.9% 904 15.8% 26.0%

$2,000,000 - Travel and Lodging $500-1,000 20,569 1.3% 96.2% 500 8.7% 34.8%
$1,000-5,000 57,501 3.6% 99.8% 1,426 24 9% 59.7%

Honoraria $5.000-10,000 2772 0.2% 100.0% 724 12.7% 72.3%

$1,000,000 - Other $10,000-50,000 479 0.0% 100.0% 992 17.3% 89.7%
$50,000-100,000 3 0.0% 100.0% 223 3.9% 93.6%

$100,000-500,000 28 0.0% 100.0% 265 4.6% 98.2%

_——— $500,000-1,000,000 0 0.0% 100.0% 59 1.0% 99.2%

2014 20|15 2615 20|17 2018 20|1g 2620 $1,000,000-2,000,000 2 0.0% 100.0% 33 0.6% 99.8%
>$2 000,000 0 0.0% 100.0% 11 0.2% 100.0%

Putman M, Goldsher J, Crowson C, et al. Industry Payments to Practicing US Rheumatologists, 2014-2019. Arthritis & Rheumatology. 2021;11:2138-2144.



BeHO3Hble TpOMBOIMbONUN

Executive Summary

Antithrombotic Therapy for VTE Disease: Second Update

of the CHEST Guideline and Expert Panel Report

Second consensus document on diagnosis and
management of acute deep vein thrombosis:
updated document elaborated by the ESC
Working Group on aorta and peripheral
vascular diseases and the ESC Working Group
on pulmonary circulation and right ventricular
function

Optimal follow-up after acute pulmonary
embolism: a position paper of the European
Society of Cardiology Working Group on
Pulmonary Circulation and Right Ventricular
Function, in collaboration with the European
Society of Cardiology Working Group on
Atherosclerosis and Vascular Biology, endorsed
by the European Respiratory Society




ANNAEMUONOIMUA NeroyHom ambonnm
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[ocnuTanbHana Perocnuntannsauyunm Tpombonusnc KateTtepHoe
CMepPTHOCTb 3a 30 cyT BMeLaTeNbCTBO

B 2016-2019 ropax 8 CLLUA 3apeructpuposaHo 1 427 491 rocnutanusaumm c octpon J13,

2.4% wn3 Kotopbix (34 446) noCcTyNMUA0 C BbICOKMM PUCKOM

Sedhom R, et al. Contemporary National Trends and Outcomes of Pulmonary Embolism in the United States. American Journal of Cardiology. 2022;176:132-138.



COVID-19 — ¢paKTOp BbICOKOTO pMcKa BT

f Qutcome/ No of Risk ratio Risk ratio P value "

covid-19 status events (%) (95% CD (95% CD
Deep vein thrombosis (n=4 967 398) .

Negative 267 (0.01) | | 1 (ref)

Positive 401 (0.04) 4 498(4.96t05.01) <0.001
Pulmonary embolism (n=4 967 398)

Negative 171 (0.004) 1 (ref)

Positive 1761 (0.17) L 4 33.05(32.8t033.3) <0.001
Bleeding (n=4 643 423)

Negative 1292 (0.04) 1 (ref)

Positive 1002 (0.10) |0 1.88(1.71t0 2.07) <0.001

1510 20 30 40

B nepsbie 30 cyT nocne Covid-19 puck tpombo3a rnybokmx BeH

BbIpOC B 5 pas, nerouHou amb6oaunm B 33 pasa, KpoBoTeueHUU B 2 pasa,
0co6eHHO Npu KPUTUUYECKUX COCTOAHUAX

Katsoularis |, et al. Risks of deep vein thrombosis, pulmonary embolism, and bleeding after covid-19: nationwide self-controlled cases series and matched cohort study. BMJ. 2022;377:e069590.



YacTtoTta BT3 nocne AnMarHOCTUKU paKa

Venous thromboembolism Pulmonary embolism Deep venous thrombosis
S S S
o4 ol (]
= < =

Cunilative imcidence
Cumulative incidence
Cumulative imcidence

=N = =
= = =
L] L] T T ¥ L] L] T L] L] L] L T 1 L]
0 90 180 270 365 0 90 180 270 365 0 90 180 270 365
Days since cancer diagnosis Days since cancer diagnosis Days since cancer diagnosis
2006-2008 2009-2011 2012-2014 2015-2017

[op0BOM PUCK BEHO3HOU TpoMboambonnn ysennumnca ¢ 1.8 po 2.8%, a 30-gHeBHan

CMepTHOCTb CHU3unacb ¢ 15 po 13% B 2015-2017 no cpasHeHuto ¢ 2006-2008 ropamm

Ording A, Skjgth F, Sggaard M, et al. Increasing Incidence and Declining Mortality After Cancer-Associated Venous Thromboembolism: A Nationwide Cohort Study. The American Journal of Medicine. 2021;7:868-876.e5.



O6bluHble Bpaun yCTaHABAMBAIOT ANArHO3

n nevat 6onesHu, a nyywime Bpaum
OLLeHUBAIOT PUCKN M YIYYLLAIOT NPOrHo3




Ounarnoctnyeckmnm anropntm PEGeD

OueHKa npertecTosom
BEPOATHOCTU ZIErO4YHbIX IMbonnn
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[lpeTecToBOEe NporHo3nposaHue y nauymeHtos ¢ COVID-19

Wells score + DD Geneva score + DD Wells score Geneva score YEARS PEGeD
threshold threshold + age-adjusted DD + age-adjusted DD algorithm algorithm
of 500 ng/mL of 500 ng/mL cut-off cut-off
Sensitivity, % 95.65 [85.16-99.47] 95.65 [85.16-99.47] 89.13 [76.43-96.38] 89.13 [76.43-96.38] 86.96 84.78
[73.74-95.06] [71.13-93.66]
Specificity, % 8.27 [5.19-12.36] 8.27 [5.19-12.36] 15.35[11.15-20.39] 15.35[11.15-20.39] 31.10 31.23
[25.46-37.19] [25.57-37.33]
Positive predictive value, 15.88 [11.79-20.73] 15.88 [11.79-20.73] 16.02 [11.74-21.09] 16.02 [11.74-21.09] 18.60 18.31
% [13.64-24.46] [13.36-24.17]
Negative predictive 91.30 [71.96-98.93] 91.30 [71.96-98.93] 88.64 [75.44-96.21] 88.64 [75.44-96.21] 9294 91.86
value, % [85.27-97.37] [83.95-96.66]
Positive likelihood ratio  1.04 [0.97-1.12] 1.04 [0.97-1.12] 1.05 [0.94-1.18] 1.05 [0.94-1.18] 126 [1.10-1.45] 1.23[1.06-1.43]
Negative likelihood ratio 0.53 [0.13-2.17] 0.53 [0.13-2.17] 0.71 [0.29-1.70] 0.71 [0.29-1.70] 042 [0.19-0.90] 049 [0.24-0.99]
Diagnostic odds ratio 1.98 [0.45-8.76] 1.98 [0.45-8.76] 1.49 [0.55-4.00] 1.49 [0.55-4.00] 3.01[1.23-7.39]  2.53 [1.08-5.90
| AUC 0.520 [0.431-0.608] 0.520[0.431-0.608] 0.521[0.432-0.610] 0.521 [0.432-0.610] 0.589 0.580 _H
[0.506-0.672] 10.496-0.664|
Correctly avoided CTPA, 21 21 39 39 79 79
n
Missed PE diagnosis, n 2 2 5 5 6 7

LLIkanbl 1 anropnutmbl XyKe BblAenaroT rpynnbl puckos y naumeHTos ¢ COVID-19,

HO BO3MOXHO /lyulle, YeMm peLlatoT Bpauu

Yamashita Y, et al. Severity of pulmonary embolism at initial diagnosis and long-term clinical outcomes: From the COMMAND VTE Registry. International Journal of Cardiology. 2021;343:107-113.



OueHKa TAXeCTn 1 NporHosa aerodyHown amobonum (ESC)

OcTpana nero4yHaa ambonua
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PaHHAA BbINMCKa NaLMeHTOB HU3Koro pucka (HoT-PE)
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PaHHAA BbinucKa (A0 48 4) n gomallHee nevyeHUe puBapoKkcabaHom appeKTUBHO U

6e3onacHo Y nauneHToB HU3KOIro puUCKa

Barco S, et al. Early discharge and home treatment of patients with low-risk pulmonary embolism with the oral factor Xa inhibitor rivaroxaban: an international multicentre single-arm clinical trial. Europ Heart J. 2020;4:509-18.



LLIkana PESI y nayneHtos ¢ COVID-19
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LLikana PESI xopowo pasanyana rpynnbl pucKa y nauyumeHrtos ¢ COVID-19,

HO HeaooueHunBad/la roCnMTaZibHYyr0o CMEepPTHOCTDb

Liu X, et al. Joint analysis of D-dimer, N-terminal pro b-type natriuretic peptide, and cardiac troponin | on predicting acute pulmonary embolism relapse and mortality. Sci Rep. 2021 Jul 21;11(1):14909.
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Yem 60nbLue noBbiweHo buomapkepos (TponoHnH, NT-proBNP, D-aumep),

TeM Xy>Ke NporHos3

Liu X, et al. Joint analysis of D-dimer, N-terminal pro b-type natriuretic peptide, and cardiac troponin | on predicting acute pulmonary embolism relapse and mortality. Sci Rep. 2021 Jul 21;11(1):14909.



[1pOrHO3 B 3aBUCUMOCTM OT TAXKeCcTn J13

Recurrent VTE Major bleeding
30% - . 30% .
o : i - Massive PE ° . i = Massive PE
O 25%—_ i — Sub-massive PE Q o _ i === Sub-massive PE
g 20% :1 === Low-risk PE 8 20% - i == Low-risk PE
o ' o |
c I [ 1 |
o 5% Log-rank P=0.61 Log-rank P=0.47 o 1% Log-rank P<0.001 Log-rank P=0.051
= 10%. : % 10%-_ _J_,—'_ i /_JJ_{_.*
c_:E; 5%- :ﬁ,ﬂ_—_rﬁ_/_# £ st — SR —
0% : T — T T T 0% M T T T T
0 90 365 730 1095 1460 1825 0 90 365 730 1095 1460 1825
Days after diagnosis All-cause death
60% i
N i i = Massive PE
i | = Sub-massive PE
40% i = Low-risk PE
BbicoKuii puck (MaccusHan): +Wwok/rmnoteHmns o Log-rank P=0.19

CpepgHuit puck (cybmaccusHasn): +TponoHuH/anceyHkuma MK
Hu3Kunia pucK: HeT KpUTEPUEB MACCMBHOM UK cybmaccusHoM J13

Cumulative incidence

i '
2% /Log-rank P<0.001 ]
10% - i
i /——r“-—": |

0 90 365 730 1095 1480 1825

Days after diagnosis

XoTAa B nepsblie 3 mec npu MmaccusHOM J13 Bbiwe CMepTHOCTb U KpOoBOTEe4YeHusA,

OTAA/IeHHbIW NPOrHO3 He 3aBucen oT BbiparkeHHoCTH J19 (peungusbl!)

Yamashita Y, et al. Severity of pulmonary embolism at initial diagnosis and long-term clinical outcomes: From the COMMAND VTE Registry. International Journal of Cardiology. 2021;343:107-113.



JleyeHune BT2 aHTUKOArynaHTamu

HavyanbHan ¢pasa AnutenbHana ¢asa PacwupeHHan ¢asa

(nepsbie 5-21 cyT) (nepBbie 3 mec) (>3 mec)

- 21 cyt

PusapokcabaH 15 mr aBaxAabl PusapokcabaH 20 mr unu
P ABaX, > PusapokcabaH 20 mr ogHOKpaTHO > 10 annme 6 Mec 0AHDH|JETH>

AnukcabaH 10 mr AnukcabaH 5 mr agaxkabl UAn
ABaXAbl > 7 cyT > AT SO AR > 2.5 mr gBakabl nocne 6 mec >

HMT 5-10 cyT

Naburatpan 150 mr asaxabl uam 110 mr asaxabl npu KKp 30-50 ma/muH unum sospacre >80 net >

HMT 5-10 cyT

dpoKcabaH 60 mr oaHoKkpaTHO uau 30 mr ogHokpaTtHo npu KKp 30-50 ma/muH nnm macce <60 Kr

HMT 5-10 cyT

BapdapuH (MHO 2-3)

A4
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BeaeHue naumeHTOB C N1ero4HOM ambonnenm n pakom

8.6. PexomeHpauum pexxuma v ANUTENIbHOCTU aHTUKOarynsHTHon tepanuu nocne TAJIA y naumneHToB
C aKTUBHbIMU OHKOJIOrM4YeCcKuMu 3aboneBaHuaMmn

m

Y naunenToB ¢ TOJIA 1 oHKonatonornei cneayet oTaate NpeanoyTeHne HasHadeHuo HMIM nogkoxkHo cooBpasHo Becy nauueHTta nepen ABK Ila
B TeyeHue nepebix 6 Mec. [360-363].

[loBbIWEeH PUCK )

Cnepyet Ha3HavaTh 340KcabaH B kKayecTBe ansrepHaTuesl HMIT B 103MpOBKax, COOTBETCTBYIOLLMX BECY NaLneHTa, Npu OTCYTCTBUW paka lla B KpoBOTEYHEHUN
XenyJo4HO-K1LLIEYHOr O TpaKTa [366]. Nno CpaBHEHUIO C

AdaibTeNnapmHOM
(PKW SELECT-D)

CnepnyeT Ha3HavaTb puBapokcabaH B KadecTBe anbTepHaTeel HMIT B 1031poBKax, COOTBETCTBYIOLLMX BECY MaLMEHTa, Npyn OTCYTCTBUW paka lla
Xenyao4yHo-KMLLIeYHoro TpakTa [367].

Y naunenToB ¢ TOJIA 1 oHKonorndeckmm 3abosieBaHMeM criefyeT o06cyaaTh NPOJIOHTMPOBAHHYIO aHTUKOAryISHTHYIO Tepannio (CBbllle nepebix  lla
6 Mec.)” Ha HeonpeaeneHHbIi NepUoa K 10 U3NeyeHns oHko3aboneBaHus [378].

Y naunMeHToB ¢ pakom BefeHue ciyqyaiiHo oBHapyxeHHoi TSJ1A I0MXKHO OCYLLECTBNATLCA, TAK XKe Kak U CUMNTOMHOR T3JIA npu HanM4mMmn lla B
TPOoMOORB cerMeHTapHbix 1 6onee NPoKcUMarbHbIX BETBE JIErO4HON apTepun, UK eNHCTBEHHOM cerMeHTapHON BETBU IErOYHON apTepun
¢ coyetanmem c TI'B [376, 377].

JleueHune neroyHo am6o0uN y NaLLUEHTOB C PaKOM NMPOBOAUTCA C NOMOLLbIO

HU3KOMOJIEKY/IAPHOTO renapuHa, U Tak»Ke B C/lydyae HeraCTPOMHTECTUHA/IbHOIO paKa
puBapokcabaHom n sgokcabaHom, B TeueHue 6 mec u bonee

Konstantinides S, et al. 2019 ESC Guidelines for the diagnosis and management of acute pulmonary embolism developed in collaboration with the European Respiratory Society (ERS). European Heart Journal. 2020;4:543-603.



PaclwmpeHHaa npodunaktuKa nocne BTD y nauMEHTOB C pakom
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Mpuem pusapokcabaHa go 6 mec bbin cBA3aH ¢ 601ee HU3KON YaCcTOTOM peunanBos

BT3, HO 60/1ee BbICOKOI raCTPOUHTECTUHA/IbHbIX KPOBOTEYEHUU NO CPABHEHMUIO C
AaNbTenapuHom

PaHaoOMMU3NpoBaHHOE Uccnen0BaHNe
Young A, et al. Comparison of an oral factor Xa inhibitor with low molecular weight heparin in patients with cancer with venous thromboembolism: results of a randomized trial (SELECT-D). J Clin Oncol 2018;36:2017-2023.



AHTUKOATyNAHTbl U KPOBOTEYEHMA MPU NeYEHUN paK-accounmpoBaHHon BT

AnnKkcabaH PuBapoKkcabaH
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AnuKcabaH yalle Bbi3biBa/a 60/1bliMe KPOBOTEYEHUA Y NaLMEeHTOB C PaKoM NpocBeTa
YKeNyAO0UYHO-KULLEYHOro TPaKTa Mo CPaBHEHMUIO C S3HOKCanapuHOM.

PusapokcabaH He yBennuua puck 60ablinx KPOBOTEYEHUM Y NALUEHTOB C PAKOM
YXeNyAo4YHO-KULLEYHOro TpaKTa No CPAaBHEHUIO C APYrMMU IOKaAN3aLUAMM paKa.

HabnopgatenbHoe nccnepgoBaHue
Houghton E, et al. Bleeding in Patients With Gastrointestinal Cancer Compared With Nongastrointestinal Cancer Treated With Apixaban, Rivaroxaban, or Enoxaparin for Acute Venous Thromboembolism. Mayo Clin Proc.

2021;96(11):2793-2805.



[MepBMYHAA NPOodUIaKTUKA FOCNUTA/IbHbBIX
BEHO3HbIX TPOMbOaIMbONANI



[lepBUYHAA NPoPUNAKTMKA TepaneBTUYECKON A030M renapmHa
rocnUTann3npoBaHHbIX nayneHtos ¢ COVID-19
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Y HeKputuueckux naumeHToB ¢ Covid-19 aHTUKOarynauma renapuHom B
TepaneBTUUYECKUX A03aX YBE/IMUU/IA FOCMUTA/IbHYIO BbIXKMBAEMOCTb NPU

YMEHbLUEHUN UCNO/Ib30BaHUA NOAAEPKKU CepaevyHO-CoOCyaUCTON CUCTEMDI MU
OpraHoOB AbIXaHWUA NO CPaBHEHUIO € 06bIYHO TPpOMbONPOPUNAKTUKOMU

PaHpoMM3MpOBaHHOE Uccne0BaHue
Therapeutic Anticoagulation with Heparin in Noncritically lll Patients with Covid-19. N Engl J Med. 2021;9:790-802.



[MepBnYHaa NPoduNaKTUKa TepaneBTUYECKOMN 40301 pUBapoOKcabaHa
rocnuTannsnposaHHbIX nauneHTos ¢ COVID-19 n nosbliweHHbIM D-anmepom

A B
40000 [ Therapeutic anticoagulation group 40 - Relative risk 1-49 (95% Cl 0-90-2-46), p=0-1296
I Prophylactic anticoagulation group
" Win ratio 0-86 (95% Cl 0-59-1.22), p=0-4044 s
S 30000 2 304
2 >
5 =
£ 5
S 20000+ £ 204
S )
= =
2 =
e =)
2 10000 — 23-9% % 10 ’_I__I_'_l_'_'_._'i
- ———t
0 . ! . 1 0 T T T T T T T T 1
Wins Ties 0 3 6 9 12 15 18 21 24 27 30

Time (days)

Y naumeHTOoB, rocnutanmsnpoBaHHbiX ¢ COVID-19 n nosbilueHuem D-gumepa,
TepaneBTUYECKAA aHTUKOArynaumMa puBapoKcabaHom uam sHOKCanapmHOM

nocaeaylowmMm npmemom pmBapoKcabaHa go 30 gHA He yay4dlnaa ucxoabl U
yBesinuuaa pucK KpoBoTeueHui no cpasHeHuto ¢ 0bbiuHOM npodunakTukon HOT nnam
3HOKCanapuHom

PaHaomusuposaHHoOe uccnepgoBaHue

Lopes R, et al. Therapeutic versus prophylactic anticoagulation for patients admitted to hospital with COVID-19 and elevated D-dimer concentration (ACTION): an open-label, multicentre, randomised, controlled trial. The
Lancet. 2021;10291:2253-2263.



[lepBUYHAA NPoPUNAKTMKA TepaneBTUYECKON 030U renapmHa
Kputnyeckmnx naumenHtos ¢ COVID-19

Cumulative Proportion

—— Therapeutic-dose
anticoagulation

w—= |Jsual-care
thromboprophylaxis

Proportion

B Therapeutic-dose
anticoagulation

Proportion of Patients

B Usual-care
thromboprophylaxis

-1 01 2 3 4 5 6 7 & 5 10 11 12 13 14 15 16 17 18 19 20 21

(death) Organ Support—free Days

Y Kputnyeckum naumeHtos ¢ Covid-19 aHTUKoarynaumm renapmHoOm B

TepanesTnu4eCKnx Ao3sax He yayduinia sebixKmsaHume 40 BbiMUCKU U3 GOI'IbHMLI,bI

PaHaomusuposaHHOe UccneposaHue
Therapeutic Anticoagulation with Heparin in Critically Ill Patients with Covid-19. N EnglJ Med. 2021;9:777-789.



PekomeHaaumm no rocnutaabHou npodpunaktmke BT y naymentos ¢ COVID-19

Anmumpombomuieckan mepanua y AYUEeHM 06, AOCIMYNUSHIUX 6 CIAUHOHAD.
Recommendation 2b
Hasmauenme HMI/(Jornanapumykca HATPHA. KaK MHHHMYM. B IPOOHIAKTHUECKHX

The ASH guideline panel suggests using therapeutic-intensity over prophylactic-intensity
gozax nokasaHo BCEM rocnuTaan3HpoBaHHEIM IAIHEHTAM H JOMEHO NPOIOLEATHCH

anticoagulation for patients with COVID-19-related acute illness who do not have suspected -
I0 BEINUCKH. HeT IOKA3aHHEIX OPeHMYINECTB KAaKoro-THOO omHoro HMI mo cpaBHEHIMIO

or confirmed VTE or another indication for anticoagulation (conditional recommendation ,
¢ apyrmvm. IIpm BemoceTymaocTH HMT/(Dornanapurykca HATPHA HTH MPOTHEONOKAAHHAX

based on very low certainty in the evidence about effects @OO0). K HIM BOSMOMKHO HCIoTssopanme HOL

- . o
Remarks: V GOIBHBIX ¢ OKHpEHHeM (HHIeKC Maccel Tema >30 KI/M°) cledyeT paccMOTpeTh

VBEIHUYCHHE NPOoHIAKTHISCKOH 10361 Ha 50%.

e Patients with COVID-19-related acute illness are defined as those with clinical features _
I[lo onyOMHEOBAHHBIM PE3YVIRTATAM  PAHIOMHI3HPOBAHHEBIX  KOHTPOIHPYEMBIX

that would typically result in admission to a medicine inpatient ward without HecenoBanuH, Y GONBHEIX, HAXO xcst 8 OPYIT, pyTarHoe yeemuuerne xossi HMIVHOT

requirement for intensive clinical support. Examples include patients with dyspnea or 10 TpOMEAYTOuHON HIH TeuebHON He VIYMmAeT KIMHNYMECKHX HCXOIOB 3a0071¢BAHIA

mild to moderate hypoxia. JaHHBle TpeX PaHIOMH3HPOBAHHBIX KOHTPOIHPYEMBIX HCCISIOBAaHHH — YKA3BIBAKOT

HA IPEeHMYINECTBO IpHMeHeHNA TeucOHBIX 103 HMI /HOI Tonsko ¥ roCHHTATH3HPOBAHHBIX

OOIBHBIX, He HY:RIAKIIEXCA B npeosBarnn B OPIHT.

Y rocnutannsmnposaHHbIX nauneHTos ¢ COVID-19, He Tpebylowen MHTEHCUBHOM

noaaepKku, uenecoobpasHo nposegeHue aHTUKOarynaumum
B TepaneBTUYECKUX Ao3ax

Cuker A, et al. American Society of Hematology living guidelines on the use of anticoagulation for thromboprophylaxis in patients with COVID-19: May 2021 update on the use of intermediate-intensity anticoagulation in
critically ill patients. Blood Adv. 2021 Oct 26;5(20):3951-3959.
MuH3zapas P®P. MpodunakTnka, AUarHOCTUKA M SIeYeHMe HOBOW KOpOoHaBMpycHoM MHpekumm COVID-19. Bepcus 15. 2022. 232 c.



[MpoaonxKeHne nepBnUYHOM NPOPUNAKTUKM NOC/Ie rocnuTanmn3laumnm

Statistics for each study Odds ratio and 95% CI
Odds Lower Upper Relative
ratio limit limit Z-Value P Value weight
ADOPT 0.882 0.622 1.252 -0.702 0.483 16.79
MAGELLAN 0,761 0,603 0.960 -2,308 0.021 '.' 35,83
APEX 0.799 0.630 1.013 -1.852 0.064 34.19
MARINER 0.756 0.523 1.094 -1.484 0.138 14,18
0.791 0.688 0.909 -3.302 0.001 .
0.1 0.2 0.5 1 2 5 10
Favors DOAC Favors Statistics for each study Odds ratio and 95% CI
Figure 1 Primary outcome (venous thromboembolism or mortality) in extended venous thror Odds  Lower Upper  value P Value R:Ei::f
laxis in 26,408 patients; odds ratio 0.79 (P < .01). CI =confidence interval; DOAC = direct ora ADOPT 0.501 0250 1003 1950 0.051 17.62
MAGELLAN 0.815 0.463 1.433 -0.712 0.477 26.66
APEX 0677 0,424 1.081 -1.633 0,103 38,86
MARINER 0.439 0.216 0.894 -2.270 0.023 16.86

0.627 0.469 0.839 -3.136 0.002

0.1 0.2 0.5 1 2 5 10

Favors DOAC Favors Control

Figure 2 Major bleeding in extended venous thromboembolism prophylaxis in 30,892 patients; odds ratio 1.92
(P < .01). CI = confidence interval; DOAC = direct oral anticoagulation.

MpogonxkeHue nepsuyHou npodpunakTtuku NMNOAK nocne rocnnTanbHOro e4yeHusn

B TeyeHune 30-45 cyT CHMXKaeT PUCK BEHO3HbIX TpoMmboambonnmn

Bhalla V, et al. Contemporary Meta-Analysis of Extended Direct-Acting Oral Anticoagulant Thromboprophylaxis to Prevent Venous Thromboembolism. The American Journal of Medicine. 2020;9:1074-1081.e8.



PuBapokcabaH nocne BbinUckM nauneHTos ¢ COVID-19

100
:I/

10- 9.4%

1 KoHTponb
[ PuBapokcabaH

w
]

3.1%

[onsa nauneHTos Ha 35 cyT, %

0% 0%
0 - |

T
BeHo3Hble TpombBoambonuu, bonblKe KpoBOTEHEH WS
CMepThb

Y nayueHToB C NOBbIWEHHbIM pucKkom BT (wkana IMPROVE VTE 24

wnu 2-3 + D-gumep >500 Hr/mn) puBapoKcabaH 10 mr B TeueHue 35 cyt
3HAUUTEeNbHO CHU}KaeT puck BT (3 npotus 9%)

PaHaoOMU3MpOBaHHOE UCCNea0BaHne
Ramacciotti E et al. Rivaroxaban versus no anticoagulation for post-discharge thromboprophylaxis after hospitalisation for COVID-19 (MICHELLE): an open-label, multicentre, randomised, controlled trial. The Lancet.
2022;399:50-9.



dnbpunnauma npeacepanm
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3abonesaemoctb Pl 3a nocnegHue 30 et He yseanuunacb B uccnegosaHmm ARIC

Ghelani K, Chen L, Norby F, et al. Thirty-Year Trends in the Incidence of Atrial Fibrillation: The ARIC Study. Journal of the American Heart Association. 2022;8:e023583.



TpeyronbHUK aputmoreHesa Coumel

INeKTpuYecKue Tpurrepbl ApuUTMmoOreHHble cybcTparbl

JKCTPACUCTONbI U3 = Onbpo3Hasa KapgmommonaTusa

O4YaroB B JIEFOYHbIX BEHAX npeacepamni

N BHENIErOYHbIX CTPYKTYP dnbpunnaumsa = BTOpPUYHbIE NOPAXKEHUS
npeacepanm

npeacepaun

«there are always three main
ingredients required for the
production of a clinical arrhythmia,
the arrhythmogenic substrate, the
trigger factor and the modulation
factors of which the most common is
the autonomic nervous system»

Mopaynatopbl, BHELWWHUE TPUrrepbl
BeretatneBHaa cmcrema
JHAOKPUHHAA CUCTEMA
INEeKTPONNTHBIN TOMEOCTa3
KomopbuaHbie bonesnun




Yem 60nbLue nesoe npeacepaue (Hopma <34 mn/m?), Tem Bblilie PUCK peLiuanuBoB

Thangjui Sittinun, et al. Left atrial volume index associated with recurrent atrial fibrillation after electrical cardioversion: meta-analysis and systematic review. Journal of the American College of Cardiology.

2021;18_Supplement_1:273-273.

Habibi M, Samiei S, Ambale Venkatesh B, et al. Cardiac Magnetic Resonance—Measured Left Atrial Volume and Function and Incident Atrial Fibrillation. Circulation: Cardiovascular Imaging. 2016;8:6004299.

KapavommonaTtua f1eBoro npeacepamns n puck peumansos

Study %
ID WMD (95% Cl) Weight
Rondano (2010) —— 5.00 (0.69, 9.31) 5.38
Akdemir (2012) 5—0— 16.00 (8.44, 23.56)  4.17
Alla (2012) L 0.95 (-1.26, 3.16) 6.00
Ari (2013) - 10.99 (5.47,16.51) 494
Mukherjee (2013) —— 6.00 (-0.60, 12.60) 453
Muller (2014) —— 8.80 (4.43, 13.17) 5.36
Kim (2014) -E-O— 13.00 (7.35, 18.65)  4.89
Cho (2014) —— 10.10 (4.13,16.07)  4.77
Maffe (2015) - 5.00 (-1.15, 11.15) 470
Fornengo (2015) —— 0.70 (-5.08, 6.48) 4.84
Luong (2016) o 4.70(0.27, 9.13) 5.34
Toufan (2017) E —*— 52.70 (44.19,61.21) 3.83
Oncel (2018) - —— 25.25(19.25,31.25) 4.76
Weijs (2018) — -4.00 (-12.05,4.05) 3.99
Fujimoto (2018) - 4.60 (-0.60, 9.80) 5.06
Vincenti (2019) —r— E -1.79 (-8.32,4.74) 4.56
Moreno-Ruiz (2019) Bl 4.51(-0.31,9.33) 5.20
Girses (2019) I 4.14 (2.95, 5.33) 6.18
Eren (2019) ., 4.80 (3.67,5.93) 6.19
Walek (2020) o 6.10 (1.58, 10.62) 5.31
Overall (l-squared = 91.2%, p = 0.000) Q 8.24 (5.57, 10.92) 100.00
NOTE: Weights are from random effects analysis E
T T T T I
-20 <10 0 10 20 50

@M n Tpomb0oa3Mmbonnin



Kode n puck Ofl

Caffeinated coffee intake and atrial fibrillation risk

Hazard %
Study Ratio (95% CI) weight
SUN — 074 (0.44,1.25)  36.20
PREDIMED —_— 053 (0.36,0.79)  63.80

Overall (l-squared = 0.2%, p=0.317) O 0.60 (0.44, 0.82) 100.00

Mote: Weights are from random effects analysis

1 ] L| T
A3 5 g5 A 1.5
Better 1—7 cups/week  Better <3 cups/month

YmepeHHoe notpebneHue Kode ¢ KopenHom (1-7 yawek B8 Hea) 6b1N10 CBA3AHO CO

CHU>XXeHunem pUCKa Pl B ABYX MPOCNEKTUBHbLIX CPeAN3IEMHOMOPCKUX KOropTtax

Bazal , Gea, Navarro A, et al. Caffeinated coffee consumption and risk of atrial fibrillation in two Spanish cohorts. European Journal of Preventive Cardiology. 2021;6:648-657.



Kode n puck aputmmm

Figure 1. Cumulative Incidence of Any Arrhythmia

by Coffee Consumption
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Bonbluee KonnyecTso npusbIYHOro notpebaeHna kode ceA3aHo ¢ 6onee HU3KUM

PUCKOM apuUTMKUMU, NPU 3TOM He A0Ka3aHO, YTO reHeTUUYECKM onocpeAoBaHHbIN
meTabonnsm KodpenHa BaAMAET Ha 3Ty CBA3b

Kim E, Hoffmann TJ, Nah G, et al. Coffee Consumption and Incident Tachyarrhythmias: Reported Behavior, Mendelian Randomization, and Their Interactions. JAMA Intern Med. 2021;181(9):1185-1193.



OnntenbHocTb cnaeHma n puck P y NoKMNbIX KeHLWMH
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Yem ponblue NoxKuable XeHLWUHbl CUAAT, TeM Bbiwe puck O

Vinding N, et al. Association Between Inappropriately Dosed Anticoagulation Therapy With Stroke Severity and Outcomes in Patients With Atrial Fibrillation. Journal of the American Heart Association. 2022;6:e024402.



Omera-3-nosIMHeHacblWeHHbIe }KUPHble KNCOTbI

Bubble plot
© | o OMEMI
© STRENGTH
ﬁ: -
¢ REDUCE-IT
" ASCEND
o
T rp ©
£
GISSI-HF.

HR per 1 grincrease 1.11 (95%CI 1.06-1.15, P=0.001)
Residual heterogeneity 12=0.00%, P=0.54

0 1' 2 3 4 5
Omega-3 g/day

95% Cl  Studies
Linear prediction

Weights: Inverse—variance

YnorpebneHne omera-3-no/IMHEHACIWEHHbIX }KUPHbIX KUC/IOT U3 MOPENPOAYKTOB

NOBbLICU/IO A0303aBUCMMbIM 06pa3om Ha 25% puck PI

Gencer B, et al. Effect of Long-Term Marine Omega-3 Fatty Acids Supplementation on the Risk of Atrial Fibrillation in Randomized Controlled Trials of Cardiovascular Outcomes: A Systematic Review and Meta-Analysis.
Circulation. 2021;144:1981-1990.



[TpOrH03 CMMNTOMHOM U acMMNTOMHOMN T

Asymptomatic Symptomatic Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI

Flaker 2005 21 481 136 3576 11.2% 1.15 [0.72, 1.85] 2005 -T—

Komatsu 2010 10 45 20 280 54X 2.56 [1.15, 5.70] 2010

Potpara 2013 17 148 71 854 91X 1.64 [0.04, 2.87] 2013 T—

Rlenstra 2014 9 157 26 365  5.6X 0.70 [0.36,1.73] 2014 —

Senoo 2014 g 468 25 70B 5.BX 0.54 [0.25, 1.16] 2014 —

Borlanl 2015 10 1237 15 1BB2 5.4% 1.01 [0.45, 2.27] 2015 —

Bakhal 2016 B 501 44 5695 5.0% 2.08 [0.98, 4.45] 2016 —

Guerra 2017 29 1155 63 2452 11.9% 0.98 [0.63, 1.52] 2017 —

Thind 2018 75 3582 133 5737 17.3% 0.90 [0.68, 1.20] 2018

Glbbs 2021 223 13235 734 3IRFOT 22.5% 0.80 [0.76, 1.03] 2021

Total (95% CI) 21007 60455 100.0% 1.06 [0.86, 1.31]

Total events 411 1276

Heterogenelty: Tau® = 0.05; ChF = 17.56, df = 9 (P = 0.04); F = 49X L i : :

Test for overall effect: Z = 0.58 (P = 0.58} 0.01 Symgitlamatk wnrnihsympmma}:: worst 100
Asymptomatlc Symptomatic Odds Ratlo Odds Ratlo

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI

Flaker 2005 60 481 606 3576 1B.BX 0.70 [0.53, 0.93] 2005 =

Potpara 2013 10 146 75 954 B.S5X 0.86 [0.43, 1.71] 2013 —

Senoo 2014 10 468 18 708 70N 0.54 [0.38, 1.83] 2014 —_—

Borlanl 2015 102 1086 65 1556 17.6M 2.38 [1.72, 3.28] 2015 ——

Thind 2018 433  35E2 735 5737 236X 0.04 [0.B2, 1.06] 2018

Gibbs 2021 912 13235 2790 3R7O7 246X 0.06 [0.88, 1.03] 2021

Total {95% CI) 18998 51328 100.0% 1.03 [0.81, 1.32]

Total events 1527 4289

Heterogenelty: Taw? = 0.06; ChE = 35.75, df = 5 (P < 0.00001); F = BEX i:l o1 0:1 i 1:IIJ 100:

Test for overall effect: Z = 0.26 (P = 0.75} Symplomati worst Asymptomatic worst

CMepTHOCTb U YaCTOTa MHCY/IbTA He bblIn cBA3aHbI C cMMNTOMaMM y nauueHToB ¢ P,

HO KauecTBO XXU3HU Npu cumntToMmHoU DI HMXKe

Sgreccia D, et al. Comparing Outcomes in Asymptomatic and Symptomatic Atrial Fibrillation: A Systematic Review and Meta-Analysis of 81,462 Patients. J Clin Med. 2021 Sep 2;10(17):3979.



NunarHoctnka @1 c NoOMOLLbIO YMHbIX YaCcOB

Sinus rhvthm converted to AF
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AMObYnaToOpHbIN MOHUTOPUHT Nosie3eH ANA sbiaBaeHna PI c
NCNONIb30BaHMEM CMAPT-4acoB B NOBCEAHEBHOMW XU3HUM

MOXeT 6biTb a/IbTEPHATUBOW XONTEPOBCKOMY
MOHUTOPUPOBAHUIO

False negatwe due to atrlal ﬂutter
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Chang P, Wen M, Chou C, et al. Atrial fibrillation detection using ambulatory smartwatch photoplethysmography and validation with simultaneous holter recording. American Heart Journal. 2022;247:55-62.




Bblbop TaKTUKK NevyeHus

dakTop RoHtponb KoHTponb HCC
CUHYCOBOro pUTMa
KnanHunyeckasn BblpaXKeHHble CMMNTOMbI, Xopoluee camo4yBCcTBMe,
KapTUHa HecmoTpA Ha KOHTpoab HCC npu agekBatHom KoHTpone HCC
KomopbunaHocTb HeT, HeBblparkeHHaA BbiparkeHHan
Kapgnommonartuma

NeBOro npeacepausa

Pa3mep <45 mm, nHaeKc <34 mn/m?

Pa3mep >50 mm, nHaekc >42 mn/m?

CocTtodaHMe neBoro
Kenyaouka

MnepTtpodua, HopmasnbHasa PyHKLUUA
NN nerkaa ancPyHKums

BblparkeHHaa gmnatayma u
cUcToNInYecKaa aAMchyHKUMA

OnntensHocTtb Ol

<lropa

>1ropa

Bo3spacTt > 65 ner,

Bo3pacTt Monopable, akTUBHbIE
Ma/I0aKTUBHbIE
dopma PI1 [NapoKcn3ImanbHaA Mepcuctmpytowan
NCPYHKLMA CUHYCOBOrO Y313
bpaauapntmua Het Ancoynky Y y37d,
AB 6noKana 2—-3 cteneHu

Puck o o

o BbicoKknm Husknun
KpOBOTEYEeHUN

Xopowunn npoPrnakTUYecKkmm

CoxpaHeHue TpyaHOCTU cOXpaHeHunA

CMHYCOBOIo puUtTma

3PDEKT aHTUAPUTMUYECKUX
npenapaToB

CMHYCOBOIO PNTMa

BEC
BuGnnoTeka Kapauonorus
Bpava-cneumanucTa

KnuHuyeckue
pPEKOMEHAALIUN
no KapaAuonorum
U KOMOPBKUAHbIM
60one3Hsam

MNoa peaakunedn npodeccopa $.W. benanosa

11-e u3nanue,
nepepatoTaHHOe W AONONHEHHo




Stroke risk
PUCK MHCYNbTa

0 - HU3KKUIN pUCK
1 - HE HA3KKUW PUCK

0 - 6e3 aHTUKoArynaHToB
1 - aHTUKOAryNAHTbI

Bbibop neyeHuns no wkane 4S-AF

Symptoms
CvumnTOMBI

0 - HeT, nerkue
1 - ymepeHHble
2 - BbIpa)eHHble

Severity of AF
TaxecTb

CnoHTaHHOe OKOHYaHuWe
0 - ectb
1-Het

ANUTenbHOCTb, NNIOTHOCTb
0 - KopoTKMe, peakue

1- cpeaHue u/mnum yactble
2 - ANUTe/NIbHbIE UMK
OYeHb YacTble

Substrate
CybcTpar

KomopbugHoctb, PP
0- HeT

1-o0gumH

2 - HECKO/IbKO
Yeenunuyenune M

O- HeTt

1 - nerkoe, ymepeHHoe
2 - BblpaxeHHoe

®ubpos /N

0 - HeT

1 - nerkuu

2 - YMEpPEHHbLIN,
BblparKeHHble

0 - BO3MOXEH KOHTPOb
puUTMa

1-2 - KOHTPONb PUTMA

.

a )

0-2 - KOHTPONb PUTMA

2-3 - BO3MOXEH KOHTPOAb
puUTMa

J

. J

\

0-2 - KOHTpONbL pUTMa

3-4 - BO3MOEH KOHTPO/b
pUTMa

>5 - KoHTpOAbL HCC

. J

Recommendations for structured characterization of AF

Recommendations Class® Level®
Structured characterization of AF, which

includes clinical assessment of stroke risk, symp-

tom status, burden of AF, and evaluation of sub-

strate, should be considered in all AF patients, lla c

to streamline the assessment of AF patients at
different healthcare levels, inform treatment
decision-making, and facilitate optimal manage-

ment of AF patients.”*’

Ding W, et al. Clinical utility and prognostic implications of the novel 4S-AF scheme to characterize and evaluate patients with atrial fibrillation: a report from ESC-EHRA EORP-AF Long-Term General Registry. EP Europace.

2022;5:721-728.



KoHTponb YCC nnm putma?

A Ischemic stroke B Hospitalization for heart failure
20% 20%
= Rate control = Rate control
== Rhythm control == Rhythm control
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HR 0.77 (95% CI 0.65-0.92)
L k P <0.001
0% og-rank £ < 0.00 0%
0 1 2 3 4 0 1 2 3 4
Years Years

PaHHUU KOHTPO/J/ib PUTMaA CBA3aH CO CHUXXeHnem pUCKa MHCy/bTA

U cepaevyHOU HeA0CTaTOYHOCTU

HabnlpatenbHoe uccnepgosaHue
Kim D, et al. Comparative Effectiveness of Early Rhythm Control Versus Rate Control for Cardiovascular Outcomes in Patients With Atrial Fibrillation. Journal of the American Heart Association. 2021;24:e023055.



IddeKT paHHEro KoHTpona putma y naumeHTos ¢ CC3 nam BbICOKMM PUCKOM

A Composite end point B Stroke risk
(overall cohort) (overall cohort)
: 001
"7 HR 0.85, 95% Cl 0.75-0.97, P=0.015 "1 HR 0.66, 95% Cl 0.47-0.93, P=0.017
801 80
g g
8 8
g g L
g Control group & H
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T 40 & 404
g g
3 Early rhythm-control 3
ad o Control group
0+ 0 —'——-';::—’E-arly rhythm-control
0 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
Years of Follow-up Years of Follow-up
Number at risk Number at risk
863 620 464 290 155 77 30 13 0 863 651 504 314 171 89 32 13 0
863 629 475 286 152 7 30 <11 0 863 656 511 312 168 87 34 <11 0
0 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
Years of Follow-up Years of Follow-up

PaHHMIA KOHTPO/Nb PUTMa CBA3aH CO CHUXKEHMUEM YaCTOTbl KOMOUHMPOBAHHOTO

UHCY/NbTa, CMepTU U rocnutanmnsauum no nosogy CH nam UM

HabnpgartenbHoe nuccnepgoBaHme
Dickow J, et al. Generalizability of the EAST-AFNET 4 Trial: Assessing Outcomes of Early Rhythm-Control Therapy in Patients With Atrial Fibrillation. Journal of the American Heart Association. 2022;11:e024214.



KoHTponb putma nam koHtpoab HCC y naymeHTtos ¢ CH

Product-Limit Survival Estimates
With Number of Subjects at Risk

10-
0.8 4
D= -ty e
g 0.6 -
Q
.g 0.4
a HR 0.71 (0.49,1.03) p=0.066
024
0.0 -
0 1 2 3 4 5

Follow-up Time (Years)

[ group Ablation-based Rhythm Control — — — Rate Control |
Ablation-based Rhythm 189 169 122 69 41
Control
Rate Control 197 170 146 99 60 40

Y nayueHTtos ¢ PN 1 CH He 6b1N0 pasHULbI B CMEPTHOCTH OT BCex npuuuH nau CH

NPU KOHTPO/1Ie pUTMaA Ha OCHOBe abnAuun No CpaBHEHUIO € KOHTpoaem YCC

PaHaomusmnpoBaHHoOe uccnepoBaHue
Parkash R, Wells G, Rouleau J, et al. Randomized Ablation-Based Rhythm-Control Versus Rate-Control Trial in Patients With Heart Failure and Atrial Fibrillation: Results from the RAFT-AF trial. Circulation. 2022;23:1693-1704.



J1aTeHTHble NHCYANbTbI

Brain Damage and Change in Cognitive Function in Patients with
Atrial Fibrillation

BASELINE 2 YEAR FOLLOW-UP
:_..—' g -»'_..“_, ' A _..—,"‘-\ .-:‘;P’T’,‘ LY
=) 655
i) ¥ ?‘ :4‘; ‘ CATOUISY DT
= Sl \ = i W 3 L
Patients with atrial fibrillation: ; ; New brain lesions:
. n=1227 Sta"dard'zid SR . 30, new clinical stroke /TIA

» 5.5% new brain infarcts on MRI
(88 % on OAC, 85 % silent)

* Mean age : 71 years
+ OAC: 90%
» History of stroke /TIA: 19%

Cognitive testing

Cognitive decline in patients with
new overt or silent brain infarcts

Y 5.5% nauueHTtos ¢ Pl noasunca UHPaPKT Mo3ra B TedeHUue 2 net. bonbWMHCTBO

MH(I)apKTOB 6bl2 i NaTEHTHbIMU U BO3HUKAJ/IM Ha c|>0|-|e dHTUKOAlrynAaHTOB. KnnHnuyecku
ABHbIE U CKPbITbl€ daHAaNOTUYHO BZIUA/ZIN Ha CHUXKEeHUne KOrHUTUBHbLIX cnocobHocTeu.

Kihne M, Krisai P, Coslovsky M, et al. Silent brain infarcts impact on cognitive function in atrial fibrillation. European Heart Journal. 2022;22:2127-2135.



JleyeHune Ol npn aopTaZIbHOM CTEHO3E
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Thromboembolism-free survival probability

Intention-to-treat analysis

Per-protocol analysis
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Major bleeding-free survival probability

Intention-to-treat analysis

Per-protocol analysis
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0 6 12 18 24 30 36 0 6 12 18 24 30 36 0 6 12 18 24 30 36 0 6 12 18 24 30 36
Months of follow-up Months of follow-up Months of follow-up Months of follow-up
Warfarin — — —- NOAC Warfarin — — — - NOAC ‘ Warfarin — — — - NOAC Warfarin i = NOAIE

BbifaBneH 60n1ee BbICOKMIA pUCK TpOMbBOaMmbonKU, HO 6onee HU3KNN PUCK BonbLLNX

KposoteueHun npu neyeHum NOAK no cpaBHeHUIo ¢ BappapuHOM Yy NaLUEHTOB
¢ ®I1 v aopTaNibHbIM CTEHO30M.

HabnopgatenbHoe uccnegosaHue
Melgaard L, Overvad T, Jensen M, et al. Effectiveness and Safety of NOAC Versus Warfarin in Patients With Atrial Fibrillation and Aortic Stenosis. Journal of the American Heart Association. 2021;23:e022628.



AHTUKOAry/sHTbl NOocae KapanoamboMYecKoro MHCYbTa

Derivation cohort

4o A _Stroke/systemic embolism - B_Major bleeding Acute ischemic stroke
Late
Early
o - i No hemorrhagic transformation | I Hemorrhagic transformation
Late ) .L ) o -
Earl TIA without TIA with Eeccistion SRR SN Clinical improvement or
A\ acute ischemic | | acute ischemic mild moderate severe no clinical worsening
o SR SR S T S ST S o I R R S SR . SR SR . lesion on brain | | lesion on brain neurological neurological neurclogical
imaging imaging deficit deficit deficit [
. . Document significant
; Validation cohort ; v ¥ Y v ¥ i -
C Ischemic stroke D Intracranial hemorrhage Clinical el e e anchmetin rfd"'“'”” ot hemanhens
0.04 0.04 . e . ransfarmation by brain
Mo clinical Neo clinical improvement or by brain CT or MR CT or MRI $ 1 day before
Late worsening WOBEETE :2:3:?:; = 1 day before (re-}starting a NOAC [re-jstarting a NOAC
Early I | [ I I
Consider (re-) starting NOAC therapy after:
e | B y y VR R y
1 day 1-3 days 23 days z6-8 days 212-14 days =3-28 days
Late Consider ASA until initiation of NOAC |
Early il
0.00 0.00-——" L. .
0 0 20 30 4 S e 70 @ o0 0 1 220 30 4 5N & 70 80 Based on expert opinion! No RCT data available yet

PaHHnit npuem MOAK (1-2-3-4 cyT) B 3aBUCMMOCTM OT TAXKECTU MHCYNbTA LienecoobpaseH

ANA CHUXEeHNA PUCKa NOBTOPHOIoO UHCYJ/ibta Uiu cucTemMHou ambonum m OTCYyTCTBMUA

yBennyeHua 6oabLlinMx KpoBOTEeYEHUIA NO CPaBHEHUIO € No3aHUMm (1-3-6-12 cyT)

HabnwgatenbHoe uccneposaHue
Kimura S, et al. Practical “1-2-3-4-Day” Rule for Starting Direct Oral Anticoagulants After Ischemic Stroke With Atrial Fibrillation: Combined Hospital-Based Cohort Study. Stroke. 2022;5:1540-1549.
Steffel J, et al. 2021 European Heart Rhythm Association Practical Guide on the Use of Non-Vitamin K Antagonist Oral Anticoagulants in Patients with Atrial Fibrillation. Europace. 2021;23:1612-1676.



HeapeKkBaTHble A03bl dHTUKOAlr'ynaAHTOB U PUCK UHCY/1bTa
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MetaaHanus
Zhang X, et al. Off-Label Under- and Overdosing of Direct Oral Anticoagulants in Patients With Atrial Fibrillation: A Meta-Analysis. Circulation: Cardiovascular Quality and Outcomes. 2021;12:e007971.
Vinding N, et al. Association Between Inappropriately Dosed Anticoagulation Therapy With Stroke Severity and Outcomes in Patients With Atrial Fibrillation. Journal of the American Heart Association. 2022;6:e024402.



HeapeKkBaTHble A03bl dHTUKOAlr'ynaAHTOB U PUCK UHCY/1bTa
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NMonosuHa naumeHTos ¢ Pl U MHCYNbTOM NOAYYaNU HeageKkBaTHYIO Tepanuio OAK.

CHMXXeHHble A03bl BapdpapuHa cBA3aHbl € 60blUeN TAXKECTbIO U CMEPTHOCTbIO.
HeapgekBaTHble a03bl [NTOAK He accoumupoBanuchb € Xyawmmm ncxoaamu.

Vinding N, et al. Association Between Inappropriately Dosed Anticoagulation Therapy With Stroke Severity and Outcomes in Patients With Atrial Fibrillation. Journal of the American Heart Association. 2022;6:e024402.



[lcnxnyeckme paccTpomcTBa U NPUBEPIKEHHOCTb K aHTUKOATyAAHTAM
VY nauneHToB ¢ pubpunnaumen npeacepamnm
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JenpeccuBHble pacCTPOMUCTBA CBA3aHbl C HENOCTOAHHbIM ucnonb3osaHuem NMOAK

Teppo K, et al. Mental Health Conditions and Nonpersistence of Direct Oral Anticoagulant Use in Patients With Incident Atrial Fibrillation: A Nationwide Cohort Study. Journal of the American Heart Association. 2022;6:e024119.
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MexaHn4YecKnin NpoTe3 MMTPaIbHOIO KaanaHa (peBMaTUYeCKUN TAXKENbIN MUTPAJIbHbIN
cteHo3, 2013). TpeneTaHne nNpeacepanin aTMNnMYHoe, napokcmamanobHoe, EHRA 26.
Kapanoambonunyeckmum manbin nueynot (2017, 2018, 2020).
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TponHaa Tepanua npm Ol 1 oCcTPOM KOPOHAPHOM CUHAPOME
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Short term Mormal term hedium term Long term

OnntenbHaa TAT moxKeT 6bITb LienecoobpasHa A4NA NAaLUEHTOB C BbICOKUM PUCKOM

Tpomb03a cTeHTa, HO KpaTKoBpemeHHana TAT cBA3aHa C MEHbLUMM KO/IMYECTBOM
remopparmMyeckmnx oC1I0XKHEHUU, U HeT CYLL,eCTBEHHDbIX Pa3/IMunin B ULLEMUN

MeTaaHanus PKU

Wang W, et al. The optimal duration of triple antithrombotic therapy in patients with atrial fibrillation and acute coronary syndrome or undergoing percutaneous coronary intervention: A network meta-analysis of randomized

clinical trials. International Journal of Cardiology. 2022;357:33-38.
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