benanos ®apung Ucmarnnbesmy
POCCHACKOE

KAPAMOADTMYECKOE
COBIECTEBO

Rapanonormnyeckue
YTeHUA

= Cepae4vyHaa HeO4OCTAaTOYHOCTb
= XpOHUYyeckne KoOpoHapHble CUHAPOMDbI

NMPOrHOSWMPOBAHWE
W LWKATbI

B MEOVLIMHE

4-e W3faHue, HGDSDGGOTEHHOG W JononHeHHoe

@] e
bpatck 20.10.2022



KOHPAUKT MHTEpPEeca aBTOPOB MHPOPMALMOHHbBIX CUCTEM
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BoablWMHCTBO y4acTHMKOB (59-82%) He pacKpblnin KOHPAMKT UHTEpeca, CBA3AHHbIN C

TeMOM nX cTatbu, ogHaKo 58% nmenu 3anmncm Open Payments

VanDeMark SH, Woloszyn MR, Christman LA, et al. Examination of Potential Industry Conflicts of Interest and Disclosures by Contributors to Online Medical Resource Databases. JAMA Netw Open. 2022;5(7):e2220155.
VanDeMark S, Woloszyn M, Christman L, et al. Characterizing Potential Conflicts of Interest Among UpToDate and DynaMed Content Contributors. medRxiv. 2021:2021.10.12.212649009.



CepaoevyHaa HeAOCTAaTOYHOCTb

NMT — nHaekc maccbl Tena

CH — cepaeyHast HedoCTaTO4YHOCTb

CHHOB — cepaedHasa HegocTaTodHOCTb € HU3KoM (<40%) bpakumnen Beibpoca neBoro xenygoyka
CHn®B - cepaevHas HegocTaToMHOCTb C NOHMXKEHHOW (41-49%) dbpakumnen Belbpoca NeBoro Xxenygoyka
CHc®B — cepaoeyHast HeQoCTaToOuMHOCTb C coxpaHeHHoU (250%) dppakuumen Bbibpoca feBoro Xenyao4ka
OBIK — ppakuus Bbibpoca nNeBoro xenygoyka



[TPpUYMNHBI CMEPTU Y MAUUEHTOB B 3aBUCUMOCTU OT PBJIHK
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®pakuusa Boibpoca nesoro xenygodka, %

B coBpemeHHbIX uccneaoBaHuax ¢ ganarnmdaosmHom naumeHTtbl ¢ CH yawe

YMUPANU BHE3aNHO No4YTn Ha Bcem cnektpe PBJ/IK

Desai AS, Jhund PS, Claggett BL, et al. Effect of Dapagliflozin on Cause-Specific Mortality in Patients With Heart Failure Across the Spectrum of Ejection Fraction: A Participant-Level Pooled Analysis of DAPA-HF and DELIVER. JAMA Cardiol. 2022.



NHaeKc maccbl Tena u nporHo3s CHcPB/TK

ObLwan cmepTHOCTb
[ocnuTanusauunm ¢ CH
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Y nauueHToB ¢ CHcPB Habaoaanacb nonoxkurenbHaa IMHenHasa ceAsb UMT ¢

rocnutanusaumeit c CH n U-obpa3Han cBA3b CO CMEPTHOCTbIO OT BCEeX MPUUMH C

HameHbLlen yactotom cobbiTuii npu UMT 32-34 Kr/m?

Li S, Zheng Y, Huang Y, et al. Association of body mass index and prognosis in patients with HFpEF: A dose-response meta-analysis. International Journal of Cardiology. 2022;361:40-46.



[MporHo3 octpon CH 1 Bo3pacT

L 283,048 patients hospitalised
nationally with Hf from 2008-17
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Follow-up years

Number at risk

18-54 15134 9665 8357 3864 1765 8
55-64 22938 13991 8962 5218 2247 13
85-74 50014 27518 16075 8550 3376 13
75-84 97405 48337 23813 10873 3683 17
= 85 97557 32327 12558 4625 1529 5

MeHee ogHoOro U3 nATM nauueHtTos Asctpaanmn n Hosou 3enaHaun,
rocnutann3snposaHHbiX no nosoay CH, aoxxusanun o 10 net, npu 3TOM OXXMaaemas

NPOAONKUTENBbHOCTb YXU3HU CHU}XKaNACb NOYTU Ha 60% NoO cpaBHEHUIO C HaceneHuem
B LLle/IOM

HariharaputhiranS, Peng Y, Ngo L, et al. Long-term survival and life expectancy following an acute heart failure hospitalization in Australia and New Zealand. European Journal of Heart Failure. 2022;9:1519-1528.



daKTOpbl PUCKA
CMmMNTOMbBI M NPU3HAKMU
AHOManbHaA JKI
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[MporHo3 CH c yay4yweHHon OBJ1K
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Cpeaun ambynatopHbIX naumMeHToB ¢ XpoHuyeckoir CH nosbiweHne PB 210% 6bino

CBA3aHO C yAy4lleHnemM COCTOAHUA 340POBbA U CHUMKEHUEM PUCKA CMEPTH
u rocnutanmsauum c CH

DeVore A, et al. The association of improvement in left ventricular ejection fraction with outcomes in patients with heart failure with reduced ejection fraction: data from CHAMP-HF. Europ J Heart Failure. 2022;5:762-770.



[MporHo3 CH c yay4yweHHon OBJ1K
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CH c yayuweHHou ®B (<40% — 240%, + 210%) asnsaetca He3aBUCMMbIM PEHOTUNOM C

nporHo3som, cxoaHbim ¢ CH ¢ noHunXeHHoun PB u npesocxogawmm CHHOB n CHcdPB

Su K, Li M, Wang L, et al. Clinical characteristics, predictors, and outcomes of heart failure with improved ejection fraction. International Journal of Cardiology. 2022;357:72-80.



MosbiweHne NT-proBNP 6e3 anchdyHKuMKM cepaua

Drug HR 95% Cl  P-value
Beta blocker 0.86 0.77-0.97 0.02 O
ACE inhibitors 1.01 09-1.14 0.81 O
Mineralocorticoid antagonist 1.07 0.96-1.19 0.2 O
Loop diuretic 1.03 0.94-1.14 0.3 ©
Thiazide diuretic 0.95 0.83-1.08 0.43 ©
Digoxin 0.99 0.89-1.09 0.78 ©
I ; I : I L | 1 | |
0.7 0.8 0.5 1.0 1.1 1.2

Hazard Ratio

Hun oaHO 13 cepaeyHO-COCYAUCTbIX CPeACTB He yayyllaeT BblXKMBaemMoOCTb NAaLMUEHTOB

c nogo3peHnem Ha CH, noBbiwweHnem NT-proBNP 6e3 aucdyHkumm cepaua npu
3XOKapauorpadpum

Wolodimeroff E, Garg P, Swift A, et al. Cardiovascular medication in patients with raised NT-proBNP, but no heart failure in the SHEAF registry. Open Heart. 2022;1:e001974.



[MporHo3 CH ¢ coxpaHeHHoU PBJTXK n HopmanbHbim NT-proBNP

Control subjects HFpEF with HFpEF with
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MaumeHTbl ¢ CHc®B 1 HopmanbHbiMm NT-proBNP AeMOHCTPUPYIOT YyMeEpPEeHHYI0
ANaCTONNYECKYI0 AUCPYHKLUIO U COXpPaHEHHbIN pe3epB cepaeyHoro Bbibpoca,

HeCMOTpPA Ha NOBbILWEHUE AaB/IEHNA HAaNO/JIHEHUA, YBEJIMYEHHbIN PUCK CMEPTU UN
perocnutanmnsaumm ¢ CH no cpaBHeHuto ¢ naumeHtamum 6e3 CH

Verbrugge F, et al. Heart failure with preserved ejection fraction in patients with normal natriuretic peptide levels is associated with increased morbidity and mortality. Eur Heart J. 2022;20:1941-1951.
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OKI[L_ 2004172,
AY3 BI'6b N5 TO «AJTOKA 5500» 3MI'y
ameTp aopThl Ha ypoBHe GuOpo3HOro KoibUa-1,9cM, Ha ypPOBHE CUHYCOB-3,3CM, B BOCXO/ALIEM OT/E/IE-

CM, CTEHKH U CTBOPKM HEPABHOMEPHO YIUIOTHEHBI, PACXOKIEHHE CTBOPOK-1,7¢M.
1-4x5.1cM.

M3 alMKaJbHOr0 A0CTYNa-3,5¢M, TOJILHHA CTEHKH TDK-0,5cM, 1111-3,5x4,6CM.
TBOPKH TPHKYCITH/IAJBHOrO KJIarlaHa HE yTOJILIEHBI, ABHKEHHE THCKOPAaHTHOE.
KIT-1,3cM, CHCTOIHYECKOE YTONIEHHE4MM.

3CJIK-1,2¢cM, CHCTONIMYECKOE YTOIIIEHHE7MM.
TBOPKM MHTpPAJIbHOTO KiIaliaHa HEPABHOMEPHO YIIOTHEHBI, JABHXKEHHE IMCKOPIAHTHOE.

JIP-4,7cm, KCP-2,7cm, KJ1O-101m1, KCO-27ma, ®@B-73,4%, FS-42,3%.

{1pu JIDXOKT': Tun Hanonnenus JOK - runepdyuxunonansubiit 0,83/0,36

3b10poc B aopTy- 1,03Mm/cek.
3V na- 85Mcek, cpe/iHee JAaBieHHe B IETrOYHOH apTepHu- 41M.pT.CT.

DkcuenTpuuHas peryprutanus 1-2 crenenn Ha TK. Pacuetnoe napnenune B [DK - - 36MM. pT.CT.

B 10J10CTH NepHKapaa o KOHTypY, OOJIBIIC K3aad OT JIJK, ONPCACIACTCH OKOJO TJUMI JKANKOCTH (1CM
iizaau ot JDK, 0,6cm kniepeau ot TTDK).

Jaruiouenue:  yMEPEHHOE KOJI-BO KMAKOCTH B IOJIOCTH IepHKapia; ymepennas pmunatauds JIII,
ymepeHHas cuMmmeTpuunas runeprpodus JOK, npusHaku nerouHoi mnepTensuu lcTerneHy; ymepeHHast

TPHKYCIHIAJIbHAs PErypruTaLus. Ve




665708, Bpatck, yn. kxHas, 4. 31, noM. 1001

Mon: Hen
Bozpacr: 49 net [.BPATCK
WH3: 260755422
[ata B3aTua obpasua: 20.05.2017 08:09
[ata noctynneHua obpasua:  22.05.2017 15:17
Bpau: 23.05.2017 04:11
faTta neyaTH pesynsTara: 23.05.2017 04:50
Weccnegosanwe PesyneTar EamMHALE! PedepeHcHbIe KoMMEHTapWIA
3HAYEHNA
TponoHuH I HF/M7 < 0.026 mmﬂ F13pcne s ocrpar
NT-proBNP Ar/Mn CM.KOMM. mﬂ: pg:ntwm ans

HEOCTATOYHOCTH MCNONbI0BATL Nopor <125
nrfMn AnA Bo3pacta Ao 75 net, nopor <450
nrfMn ANA Bo3pacTa CTapwe 75 Net; AnA
WCK/TIOHEHHA OCTPOM CEpAEHHON
HEAOCTATONHOCTH - nopor <300 nrfmn,

IXOKI" om 30.05.172.

rsyws TFRT T

Aopma nunamerp Ha ypoeHe (QHOpo3HOro  Koibua-1.9cM, Ha vpopHe cHHycoB-3,5cM, cTeHkM, cTBopkH AK
HECKO/ILKO YIUIOTHEHDLI, pacxoxuieHne cTBopok -1,8cm. Knanas rpexcrsopuatiii,

[JI11-3,1x4, Tcm.

II:K w3 anukanbHOro AocTyna-3,3cM, Tonwuea crenkd -0,8cm, JIT-3,7x4.5cm.
Cmgopkit MpUKycREOAABNO20 KAGRANG  HE YTOALLEHBI, IBIKEHHE IHCKOPAAHTHOE,
MIKIT- 1,8¢cm, cucTonnyeckoe yronwedde +3,0 smm.

T3C/LAK- 1,7cm, cHcToNMYECKOE YTOMLEHHE +6,0 MM,

Cmeopxku Mumpaibio2o KIanana He yTOMMeHsl,  ABHKEHHE AHCKOPIAHTHOE.
KIP-54 cm, KCP-3,7cm, KJO-141 ma, KCO-58 mn, @B-57 4 %, ®5-30.6 %,
Hpu JJ3XOKT:

Tun nanoanenun JIAK dacramanuonnsia  0,8°0,3

Bubpoc e aepmy — runokuieryeckuid 0,78 m/cek.
| BYia-67 mcek, cpeanee nasnexue 8.74-50 Mm.pr.cr.

Pezypzumayun va MK 1 crenenn ymepennaa no odwemy- 25,5%, na TK 2 crenenu ymepennan no obuemy -38,7%.
Bnone JOK ansxorennan nonocka skuakoctd 15em, saons K nonocka smakoctu 0,8cm,

Jaxmouenue: Ymepennan aunatauua JIT, wepocratounocete TK 2 crenenw, wenocratounoets MK 1 crenenm,
runeprpodua DK, seipasennas cummerpuunas runeprpogus crerok JUK, auactonmueckas mmedyikung JEK 2
THNA, raodaNbHAA COKPATHMOCTH CHHMeHa, runokuHesns MUKI,  sanne- wuskned cremkn JIK. neroynas
runepren3nd 2 creneqd. B nonocti nepukapaa okono 300mn skmakoctn. B auHamuke ¢ oSchenosannes 3a MapT
2017r-yxynwense COKpAaTHTEBHOR ~CNOCOGHOCTH, MOABAEHHE JIeroqHON rHmeprensud, rumeptpodun JIK,
YBEJHYEHHE KOJ-BA KHAKOCTH B MepHKape.

Bpau
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MYHHHHHB.HLHOB ABTOHOMHOE YUPEKIACHHE
3ApaBOOXpPaHCHHUA
I'Kb Ne 8
OtesienHe KapaHOJIOTHH
2 Hpxymek, ya. Apocrasckozo 300, men 44-33-31

BBIIIUCKA U3 UCTOPHUH BOJIE3HH Ne 2901
Mammenr Lo — -
JHara nocrymnenus 22.04.2021r. Jara eimucku  30.04.2021r.

Hduarnos: UGC.ITUKC(u/n).

Ocnoxnenns: UKMIT. Junarauuns nesoro senyaouka.OrHocurtensras senocrarognocts MK 1-2 c1.
XCH-IIDK-H IT A cr.( co 3HaunTenbHO cHuxeHHOH ®B-27%). JIByCTOPOHHHH rHAPOTOPAKC.
Conyrersyiommmii: ['enatoMeranus. XpoHHYeCKHH renaTHT, HEYTOYHEHHBIH MUHAMAIBHON
tdepMmeHTaTHBHOM akTHBHOCTH.Hapynienne ToNepaHTHOCTH K YIJIEBOAAM.

Oécnedosanue:
OAK 23.04.21r
px 102 | Hor/m | Lx10° | TIx 10° 2 n c 1 M Cco2
4,68 148 9.5 191 60.9 324 6.7 1

Buoxumuyeckuii anaaus 23.04.21r.
Kpearunun (MMous/ar) 82 BuupyGun (MMOITB/T) 19.0
1len docdarasa 56 ACAT (Exa/n) 1 57--21
CK® MDRD (mn/mun) 93.6 AJIAT (En/n) v 101--61
Caxap (MMOnb/1) 8.0 ITT 70
XonecteprH (MMOJIB/T) 43 Mapkepel renatutaB nC oTp
JINIBIT (mmons/fi) 9 e IPCEB NP i o
TI (Mmonb/a) 22 i wil )| E——y
JITHIT (Mmose/m) 1.4 PIMTA Orp.
TH 104 K* (Mmonb/n) 4.7
Tpon-Tect Na' (Mmonb/11) 143.8
MHO 1,00 Cl (Mmons/) 107.9
BUY B pabote 06w 6enok (/) 80

I'p kpoeu As(Il) RH(-),01p.
DuOpUHOTEH 4.3
OAM: 23.04.21r.
V. Bec Oenok TEAKOLUTHL IPHTPOLHUTEL LHIMHIPbI
1025MAY-5mr/a. - Ex, 0 0

IKI': 22.04.21r. npu nocrymienns ,put™ cil-¢ YCC 120 B MuH .- Taxukap/us. Beprukansnas
D0C.Hapymenue dopmynsl 3-nia R V 1-3, B munamuxe-YCC=75y1 B MHH —TaxHKapaus
H S

OXOKI' 29.0421r.

Ao | PacxAo | JIII | MXII | 3CJDK | IDK I KCP KIIP VO OB (T)

3.0 17 46-60 09 09 34 | 34-52 56 63 5 27 %.

PJ] 8 IDK- 20 mm prcT,

MK CTBOPKH YMIOTHEHBI, . PACXOKASHHE CTBOPOK -2,7 M M.

Perypruranua: na MK-1-2 cr, TK-nojknanansaanoaknanasHas.

Tun HanonHerns:-0,8mMoHonmmKoBRI . THN BhiGpoca: -0,9 rHNOKMHETHYECKHH

30HBI THCCHHEPTHH: TIEpeTHEH, NepeIHeG0K0BO, HIKHEO0KOBOI CTEHOK, B CPEIHEM M BEPXYILUE4HOM CEIMEHTE..
3akmouenne: 30Hb1 cM.JlHaranus neBsIX oTaenoB cep/a. CHIkeHHe I100anbHOH COKpaTHMOCTH

muokapaa JOK. Y mepennas sHenoctatounocte MK.I HocHeTonus

V3H naespaabubix moaocrei or 29.04.21r.B niieBpaabHBIX 00J10€TAX CBOO0AHOI KHAKOCTH He
onpejeserTcs.
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1. NMpoBecT KOPOHAPHYIO aHrMorpaduto AN NCKNOYEHUA
nwemmnyeckom kapanomumonatum: KT-aHrmorpadua s
AMarHOCTUYECKOM LEHTPE, AU MHBA3MBaHaA B rOPOACKON
6onbHMLUEe N1, obnacTHOM 6onbHMULE.

2. [JHeBHUK A/]l, 4acTOTbl NynbCa, Maccbl TeNa exXeaHEBHO.
4. o3y buconponona NnogHATb Ao 2.5 mr.

5. BmecTto npectapuyma (Kawenb) —
cakybuTpun+BancaptTaH MeaneHHOo NoBbIWaTb A03Y,
HauyMHaA ¢ 25 mr 2 pasa ¢ nHTepBaaom B 2 Heaenun 50-75-
100 mr 2 pa3a. Al He A0/IKHO 6bITb HUXe 90/60 mm pT. CT.

6. Conb He 6onee 6 r/cyT, )¥nakoctb 1.5-2 n/cyr.
7. NocTteneHHO yBEANYNBATb ANUTENBHOCTb XO0Ab0bI.

8. IxoKapamorpadua Kaxagble 3 mec ¢ oueHKon OBJTK no
CumncoHy (LleHTp KomnbloTepHoM Tomorpadun), aHanmus
NT-proBNP (MHBUTpPO). aHHble nepecnatb no email.
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N | U¥3 «KB «PKI-Meauunnay» r. Upryter -
P S MEAULIMHA : il
Y3 «KB «PHKA-Meanuunay r. Upkyrex
. KR
4 PXA MEAMLMUHA “ PiyTer S
DOUO, sozpacr: ] Cucrema . |
Toshiba Aplio 300 cexroprsrit 2,5 Mru. ®HO, sozpact: | ) CicTenm !
Ornenenne: amGyaTopHO Hara: 05.03.2022 g:shba Aplio 300 cexroprpri 2,5 Mrir. g it 3 i
aenenne: avGyTaTopHo ; ; |
Hoaim  Homep mea kaprer Homep nporokoaa necaerosanus 5 i A 29:? gl >
3x0]§apﬂu0rpaq)ﬂﬂ Hoa: m Howmep mea kapre Homep nporokoana ncenenosanusn 5 ¥
Ixokapanorpadus
EO SIT\I SHTMF[ TYTI He OFPaHHYeH. AKYCTHHYECKOE OKHO XOpoliee e 2k Dt
KYCTHYECKH, 1 5 K (i . e
A HAOREYIERE QD bl p AKYCTHHECKHT JOCTYIL HE OFPAHIYCH. AKYCTHISCKOE OKHO XOpolee. { i
Aopra Ha yposHe cuHycoB 30 MM., Bocxomsmast aopta 30 MM., CTEHKH a0pThl HE H3MEHEHBDI. AopTa Ha ypoBHe CHHYCOR 32 MM.. BOEXo 3 ' b
IAIAs 4
AopTasibHblil KAANAH TPEXCTBOPYATEIH, CTBOPKH TOHKHE, HE H3MEHEHBI, AOpTanbHBIH KIANAH TPEXCTEOpHATLI, C:;Op:: F;I:Hig: 1;3 ;:::;2::1”"1 i .
Ha CTBOPKax NaToNOMMYeCKIX 00Pa30BAHMA HE BBIIBIICHO. Ha CTBOPKAX NATOTOTHYSCKHX 0GPAIOBARMH He BbIBACHO, ’
PG na aoprameHoM Kinanase 2 myv Hg. PG na aopransHoM Kanane 2 Mu Hg , i 5
Peryprurainus Ha AK Her, Pervw AK per ¢
JITT 42 x 33 e, TT1T 40 x 30 My, TDK 26 MM, (B-pexin, B TpHTOUHOM OTAENE) JIT 42 x 33 My, TITT 40 x 30 s, [IK 26 nom, (B-penum, B TlpHTO‘IHGM otzene) ' i

JIAC KJIP 53 M. KCP 38 My, VO 72 ma1, @B (T) 52 %. OB (8) 45 %.

JIK: KTIP 53w, KCP 38 mm, YO 72 mnt, ©B (T) 52 %, OB (S) 45 %. Eebal
TMIKIT 10 vy, T3CIIK 10 mm, TMTIK 4 My, YCC 62 yi1. 8 MuH. .

'[MR‘I[ 0 nn, TBCI[}KIQMM Twm{4um,‘lCC62ymamm

MuTpaabubii KIANaH: KOHKOPIaHTHEIH, CTBOPKH HE YTOJLIEHb! .
1A CTBOPKAX, naToiornyeckux odpasopanui He BpisaBnero. PG Ha MuTpansHoM Knamane 8mm Hg.

Peryprutanug va MK Her. Perypruranns sa MK wer.

TpuKkycnuAAABHBI KAANAH: CTBOPKH TOHKHE, HE H3MEHEHEL,
Ha CTBOPKAX IATONOTHYECKHX 06PA3OBAHHIL HE BIIBIEHO. 4
Peryprutanus na TK nozmnanaﬂﬁax kb

TpUKYCOHAAILABI KAANAH: CTBOPKH TOHKHE, HE H3MCHEHEL,
Ha CTBOPKAX NaToJorHYecknX o0pa3oBaHuii He BEIABICHO.
Peryprutanms na TK MOJKNaNaHHast,

Jlasnenie B K ;5 MM Hg (o perypruraunn na TK) Hasaenne o H}meﬁg(llopﬂl’w

JIérovunstii orEoa 19 .

Kaanan agrounoii aprepun: cTBopky TOHKHE, HE H3IMEHEHEL,
Ha cTBOpKax MATONOrHHECKIX obpa3oBaHuii He BHIIBICHO.
Peryprurauns va KJIA ner.

Jl&rounpiii creor 19mm .

Joubl AMCCHHEPTIN THIOKHHE3HS Nepeaieil CTeHKH

Cenraibibie ﬁetbem‘bl HE BBISABJICHEL.

Tun nanoanenns 0.5 / 0.7 mfc

Tun BeIGpoCa rHIOKHHETHYECKHH 0.8 M/c

Jluerkn HePUKAPIA He YTOJILICHE, B IePHKAP/e KHAKOCTh He BEUIBIECHA.
HIIB. 17Mm, Ha B)lo‘(ecl(OJ‘fJ'laGl{p)t:l' Goniee 50 %

Jlonoanutensiol i

3ariouenne; 30Ha HapylIeHHs NOKanbHON cokpatumMocTi Muokapaa JIK co cumkenuenm robansHoil
cuctoinueckoi dynimmn. . Jnacroamueckas anedyskuns muokapaa JDK.
Harnnoe 3aK1I0MEHHE HE SIBISETCSH AHACHO30M U J0IDKHO OBITE HHTEPNPETHPOBAHO JIEYAIITHM BPA4YOM.

Bpau: | J
L.
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r. MpryvTex, v, baitkanwexas, 129
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Annapat APLIO 500 TOSHIBA
Poct 182 cm, Bec 90 wr
AOpPTaE Ha yPOBHE CHYCOB 3,1 €M, CTEHKW HE M3MeHeHbl. Bocxoaswas aopTa 2,8 cm, gyra He NOUMPYETCS,
AOpTanbHbIN KnanakM: TPEXCTEOPYaTHIN, CTBOPKW HE M3MEHEHLI, NOARWHHE], PACXOAAEHME 1,9 cm, noToK

NAMHHAPHEBIR
Nesoe npeacepaue 3.2 cM B napacTepHancHo# nosuumu, 3.5x52 cmB YeTbipexKaMepHOR NO3HLMH,
ofbem nesoro npeacepana 36 mn [ metoa Cumncoxa BunnaHoBbIi)

MUTPaNbHbIA KNANaH CTEOPKM HE W3MEHEHL!, ABWHEHHE AUCKOPAAHTHOE. PacxomaeHue CT80POK 2,7 ocm
MoTOK Yepes KNANaH NaMUHAPHEIR. PerypruTauns gusuonormyeckan

Npasoe npeacepave 3.5x46 M 8 YETHIpEXKEMEPHON NDIHUMH
TPUMKYCNUAANbHBIA KAANAH CTBOPKA HE M3MEHEHL. MoTok 4Yepez wnanad n
dr3INONOrMYECHARA

MeperopofKu. HenpepoiBHbl

Nerpyxan aprepuA 2,2 CM Ha yPOBHE KnanaHa

KnanaH AerodyHOM apTepuW CTAOPKW HE W3MEHEHb!, NMOABHMMHBL, N

AMUHAPHBIN, PETYDrUTaUMA

OTOK 4epe3 KNanaH AamMuHIpHsI,

peryprutauma  GU3MON0TMHECKaR

Mpassiid Menygodex 3,0 cva napacTepHansHoN NO3UUKUKM

.;c-nu.m Ha MMOKapA3 NpaBoro menyaouka 0,27 cm.

CHCTONMHECKDE AaBNEHWE B NPABOM MENYAO0UKE | ND TPUK cAWAANLHOM perypruTaumm) 26  mw p1.ct
.FE;.M wenygouex: KAP 5,2 cm, KCP 3,5 cm KAO 128 mn, KCO 51 ma, YO 77 mn, ¢-B§Teichhn!z‘|. 60 %, |
Simpson) 27 — 31 %, YO gonnaeporpadpuiecku 74 mn, MMN(a) 0,9 cm, 3CAK(A) 09 cm, MMAR 16S T,

UMM 79 1/ M KB.

30HbI GUCCHHEDPTAKM: HE BbIABNEHEI
fNveTki Nepurapaa  He YTOAWEHbI, 8 N

Tun HAaNONHEHWA negoro ?HEH?,D,OHHH: H
Tun ebifipoca 13 NEBOTO MENYAOMKa: HOPMOKMHETHUECH
B nonoctu JIXK gobasoudan xopad.

3aknoueHue: NaToNorMu He BbIABNEHOD.
ponnneporpaguun B NOKOE COXPAHEH.

epuKapae caoBoaHan XUAROCTE HE BbIABNEHA
opMmanbHbIA 0,85/0,45 mfc
win 0,93 mfc.

@B no CUMNCOHY cHeHa, YO no gaHHbIM

3AKJIFOYEHHUE

v Ji IiT
PasBykopge Heeaenopanme

NS Affiniti 50
HO “3llHe}{-ra; S
BmpaCT. non
HaTa oeneme s —————— 45, M
2 Heenenonatiny, womep: 26.09.22, 136675

IXOKAPJIHOTI PADUA

YacThie sk
IK c
= CTPACHETONB. AKYCTHYECKOE OKHO XOPOTIIEE
:—EE'_@ TICBOPACTIONOKEHHOE NPaBOCOPMHPOBARHOE
opTa
—LA Ha YPOBHE CHHYCOB 3,3 CM, CTCHKH He HIMEHEHN], HOPMOIXONCHHBIC, HE YTOMIEHEL Ha
AopTaneubli kaanan 3x creopuATHIE, CTEOPKH TOHKHE, HE HIMEHEHH, NIOABHAHOCTE COXPA
CTBOPKaX nartonorndeckux obpasosannii netr. PG na aopraasHoM kinanane 3 MM.PT.CT., P& =
OTIPeEeseTCA.
Jlesoe npeacepame 3.2 x 4.4 oM, B €ro NpoCBEeTe AOHOMHUTELHEIX HXOCHTHATOB HE BRIABICHO.
VYeThe Jerounsix Ben He pacimpensl. V(S) 42 s

MuTpatLELlil k1anan CTBOPKH TOHKHE, HE H3MCHEHE, INCKOp/IanTHEe. Ha cTBopKax NaTonoTHIECKHX

obpasopaHui Het. Perypruranus 1 cremenn

Mpasoe npeacepiane 3,1 X 4,3 cM, B ero NpoceeTe JONOIHHTEIBHEIX 3X0CHTHATOB-HE BEIABACHO.
Tpukvensiadbabi kianan Creopku Tomkue. Ha CTBOPKaX NaToAOTHHESKHX™ OOpasOBAHME

perypruTauns | crenesy

Memnpe/icepHas neperopoiKa HeMpephiBHA.
Jlerounas apTepHs 2,5 cM Ha ypoBHe (pubpPO3HOTO KOIBIA,
Knanan jerounoii aprepun CTBOPKH TOHKHE, HE H3Y

ckonocTh Enapatara (8 DerYprHIa 7 (OH3IHO10T HH

Ipaenbiii #exynodek 2,6 cM B Hpmwoh?g

3 avpTH HKOB3

tHOro goctyna, 8 B-mode. ‘
HOi oTaen 2,5 oM, IIOTOK B HEM JaMUHADHLIN

CIHMIAIBHOM perypruTaium) 27 My.pr.er.

TosmuEa MHOKapaa IpaBoro xemyaouxa 0,5 oM,
PacuerHoe JaB/JIeHHE B [IPABOM AKey 104K (1
Jlesiii xeavaoues: KIP 5,2 cu, KJIO A3 M, KCP 3,6 cm, KCO 55 ma, YO 76 » (Teichholz
9%, ®B(Simpson) 102 %, KJIO (Simpson) 65 i1, KCO (Simpson) 36 M1, YO (Simpson) 37 Mz, OV 31

LRI 1) 1.1 oM, 3CIK(a) 1,0 en? MMULK 223 1.
M‘ﬂr'“r:w-'uuuul_ri_él-’!a--:“ T
3o IHCCHHEPTHH: HE BhLABICHQ
JIucTiu nepuKap/a He Yol
THn HANOJIHEHHH JIEBOTO J
Tun Beifpoca u3 JICBOTOLKETY

B AgPUKAP/IE FN/IKOCTh HE BRIABIICHA
sripomexcyTounsiii 0,8/0,6 m/c, e'fa’ 13/9 exe.
opMoque’quccmﬁ 0,9 m/c.

raob6anenoi cokpatumocta JIA,

emca QUAZHOIOM | MPEBYEm uKmMepnpemalyuL Ae¥aufM sp

Hacmogyeg sagmioyehile

®Bt=75/131=58%
®Bs=37/65=57%
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v

MpuHUMaEeT neTnesble
ANYPETUKN NepopanbHo?

= =

= WKW OBYKpPaTHYO
0,03y BHYTPUBEHHO

e

dypocemng
>20-40 mr /B

—

B teveHne b v

awnypes 2100-150 ma/y

T~

= [O3Y BHYTPUBEHHO
yepe3 12 4 go
YyCTpaHeHMa 3acTon

YngoeHue 0o3bl
8/B pypocemmuaa

v

B TevyeHmne 6 4
anypes <100 mn/4y

v

+TUaznapl, ammnopua,
auetazonamupg, WHIJIT-2

Anropntm anypetmyeckomn tepanmm B 1 cyt (ESC)

NoBTOp
[0 max A03bl
400-600 mr



MHINT-2 npwn octpon CH

Subgroup N analyzed Win ratio (95% CI) Interaction

Category Empagliflozin 10 mg Placebo P-value
All patients 265 265 1.36 (1.09,1.68) -
Baseline KCCQ-TSS 0.94

<271 84 82 1.49 (1.01, 2.20) 3 I

227.1 and <62.1 93 91 1.37 (0.94, 1.99) l = |

252.1 85 91 1.48 (1.00, 2.20) = :

0.50 1 2 4
- >

Placebo Empagliflozin
better better

Hauano npuema asmnarnn¢nosmnHa y naumMeHToB, rocnuTaZIM3aupoBaHHbIX C OCTPOA
CH, pano kKnanHuuyeckunit apPekT HesaBUCMMO OT TAXKECTU CUMNTOMOB U YIYYLLUAO

CMMNTOMbI, dU3nYeCcKue orpaHNYEeHUA U Ka4ecTBo Xn3Hu, npuuem spdekr bbin
3aMeTeH YyKe yepes 15 aHeun n coxpaHanca B TeyeHue 90 cyT

Kosiborod M, et al. Effects of Empagliflozin on Symptoms, Physical Limitations, and Quality of Life in Patients Hospitalized for Acute Heart Failure: Results From the EMPULSE Trial. Circulation. 2022;4:279-288.



MoaKoxkHoe BBeaeHue pypocemmnaa (FUROSCIX)
" YBennyeHme CHUKeHmna maccbl Tena Ha 3 cyt (-2.8 Kr vs -0.8 Kr, p=.035).
" YayyweHue wkKanbl oabiwkuy (-0.5 vs. 0.1, p=.019).

" YBe/qmyeHue Yncna naumeHToB C 3HAaUYMUTENbHbIM YAYy4LlLEHMEM OAbILLKM
(44% vs 6%, p=.006).

" YayylweHue KayecTtBa *Ku3Hu K 7 cyT (KCCQ-12 8.9 vs 9.3).
" YBennyeHue Ha 56 m guctaHumm tecta 6-MmmMHYTHOM Xoa bbbl K 30 cyT (p=.012).

" Bbiurpbll N0 cepaevyHo-cocyamctbim cobbiTmam coctasua 1.11 (0.48-2.50).

Konstam M. Avoiding Treatment in Hospital with FUROSCIX to Manage Congestion in Heart Failure (AT HOME-HF) — A Pilot Study. HFSA 2022.



ANropntm nevyeHmsa xpoHmyeckom CH

[ Cepae4Han He[OCTaTOYHOCTb

.

7

<+ " —
CHHOB/IK (<40%) CHN®B/K (41-49%) CHCOBK (250%)
1 1

CaKkybuTtpun+sancapTaH,
nAN® (EPA), aMKP
beTta-6bnokatopsbl, MHIT-2,
T anypeTtuku

i

CDKFI'EI HeHWue CMMNTOMOB,

[ OB/ <35%

MHIT-2
T AnypeTukun

BPA, AM®, aMKP

PeCcMHXpOHU3UPYIOLLLAA Tepanus,
KapauosepTtep-gedpubpunnatop

Meabpaaun,
JOVTOKCUH

MOMOLWHMK NEBOTO MeNYA04Ka,

TPAHCMIaHTAUMA Cepaua




Temn xoabbbl  3aboneBaemocTtb CH y *KeHLnH

Temn xoab6bl 6b1n 06paTHO cBA3aH ¢ puckom CH,
CHc®PB 1 CHHDB y XeHWMH B nOCTMeHonays3e.
Puck CH, cBA3aHHbIN ¢ 6bicTpOin Xoabbow (>5 Km/u ¢

NPoOAO/IKUTENbHOCTbIO <1 u/Hepa ), 6bin cpaBHUM C
pUCKOM C XxoAbboM B cpeaHeEM U HU3KOM Temne (<5
KM/4 c npogonKutenbHocTbio >2 4/Hep, )

Miremad MM, Lin X, Rasla S, El Meligy A, et al. The association of walking pace and incident heart failure and subtypes among postmenopausal women. J Am Geriatr Soc. 2022;70(5):1405-1417.



TuTpoBaHuMe npenapaTtoB y naunmeHtos ¢ CHHOB

Takske. Bgdociathen Berswaan Medication Changes Over & Momths and Sub-segisnt Clinical Dutsomies

Harard ratho |85 confdenos brieryal), p valor

Endgaint Da4se Tiraties Group Lirasaiiitind A"

FA-CALEE mortality Desconirimiion dose derExss 1.86 (1.28-2.68), p=0.01 158 {1162 48], p=0u
Stable sub-targed’ no medicabon 1050 (0UBA-1.18), p=0 4k .80 o0 #0-1 08) p=0i11
LD Qo i 136 (0 78-2.03), p=0.34 11500 71-1.85), p=00.57
Stabde tanget Raederent Rederen

G mariality of Drdonirumbory’ doss dacring 1410 (1.02-1.08), p=0.04 1.38 {0 96-1.93) p=0.08

HF hosgetalizabon Srabbe Sulr- Lol fio e ataen 058 0.79-1.21), p=085 094 (0 75117 pe0 58
Irshiafhon dode mineie 1.2 (0.88-1.87), pu0 20 135 (0 -1 98), peli i3
Sralbobe parget Rpterert Rirlistieni

Evidence-based Bata-blocker

All-cause morialty Descontraahors’ dose decress 2 065 (1.35-2 12, pal 01 174 {1 14=2 B8] el
Saable subs-largel’ fmo madcaton 166 (1.24-2 22), p=0.01 131 (087177, peu08
Iretiafon dose noresse 1 08 A8 68} p=0. T3 0084 00 551 4T, pe 7T
Crable targat Rpderery Feleen

N morialidy or Dissconirusabon’ dose decrease 183 (1.37.3 72), ped 01 1841 352 75, p=v0d

HF EsgatakFalicn Stable sub-lagel! no maedaataon 155 (1.27-1.84), p=0.01 188 {1 18-1.87), p=un
Irniiafeon’ Cose Nk 116 (0831 63}, p=0.38 118 (0 84-1 BE) p=D0 34
Stabbe tangpet [Faterene Hitren

"All-Cinrsn monaliny masels adiried e i Tolowng basebne vanables: sonices duraBon on CRedopuimonany eemiciss D], Senum crealireng,
oy micss. indien, SEK, Kop direts dosage, apection fracton, Cansdan Cardovasnular Sooisty angina class, verinoular condUction on
cafdsopalrmerany ez el

Carchireascida momalty of HF hospalalization modely sdusiisd o the illsving Basaling vanabbisy lop daniis Soanss, phclon fracton, meinl
resgargtation grade, veninculsr conducton on cardopulmonany exercise lest, Karsas City Candomyopaty Dueshonraine symplom stabdity soone
Bloced Lt ningEn, rAce, $0%. Bge, Poak W0k by Webed Cliss on candapuimonary gxerciss s, and VENTO: on candopulmonany sxeciss st

Abtrmaatons ACE], angeobengan-Cona g endyme nhision O, cothovnasoular, HF, haart Tadune

Mo cpaBHEHUIO C NAaUMeHTaMKn, NONYYaBLUMMU peKOMeHAO0BaHHbIe uenesble A03bl,

CHUXXeHue A03bl NI060ro U3 NpenapartoB U HeLenesoe A03upoBaHUue berta-
agpeHobnoKaTtopos 6biain cBA3aHbI ¢ 6osblieit 3a60n1eBaeMOCTbiO U CMEPTHOCTbIO

Pierce J, Mentz R, Sun J, et al. Titration of medical therapy and clinical outcomes among patients with heart failure with reduced ejection fraction: Findings from the HF-ACTION trial. American Heart Journal.
2022;251:115-126.



KombuHauma nam nosblleHmne A03bl NpenapaTos

CV death or HF hospitalization All-cause death
Adjusted HR (95% CI) Adjusted HR (95% CI)
ACEi/ARB/ARNi use
No use l Reference I Reference
1-49% of target dose - 0.83(0.76 t0 0.91) — 0.76 (0.70 to 0.84)
50-99% of target dose L 0.78(0.71 to 0.86) - 0.71(0.64 t0 0.78)
>100% of target dose —— . 0.73(0.67 to 0.80) . 0.64 (0.58 to 0.70)
Beta-blocker use .
No use - Reference - Reference
1-49% of target dose e 0.86(0.79 t0 0.95) . 0.89(0.81 10 0.98)
50-99% of target dose A 0.81(0.74 to 0.89) - 0.78 (0.71 t0 0.86)
2100% of target dose — | 0.74(06810082) — | 0.7200.65t00.79)
r T T 1 [ T T 1
0.50 Lower isk 0.75 Higher ﬁ;;o 11 0.50 Lower risk 0.75 Highes ri:k.o 11
HR for CV death or HF hospitalization HR for all-cause death
(log scale) (log scale)

MauueHTtbl c CHHOB, nonyuyaswime 6onee sbicokue ao3bl UAMNP/BPA/uPAH u B-6noKkaTtopos, umenu
6onee HU3KUM PUCK CepaEYHO-COCYAUCTON CMEPTH Uaun rocnutanusauumu no nosoay CH. Mpuem asyx

KN1accoB npenapartos B Ao3e 50-99% ueneBon A03bl b6bia CBA3AHO C MEHbLUMM PUCKOM, YEM NMPUEM
OAHOrOo Knacca npenapartos B go3se 100%.

D'Amario D, et al. Association between dosing and combination use of medications and outcomes in heart failure with reduced ejection fraction: data from the Swedish Heart Failure Registry. European Journal of Heart
Failure. 2022;5:871-884.



[TocnepoBaTenibHOCTb BblbOpa megmnkameHToB npm CHHOB

‘ ﬂ HF hospitalization or CV death Event probability at 1 year per
:

No treatment 2804

seq 1 QN s g MHIMIT-2
Seq 1a 1060 '“‘3” 473 |

Seq 1b 983 &

. J-168 aMKP
q2 81

|

C () Al-cause death Event probabilty at 1 year per Beta-6riokaTopsi
2 |

No treatment 139.3

seq 1 QCEE 653 I Cakybutpun+sarncapTtaH
-7.4

Seq Ta 579 I_1 4 -13.7

Seq 1b 56.5 '

o0 st T

@ rAs Beta-blocker @ MRA  @PARNI @ SGLT2i

o The numbers in the bars denote the duration of up-titration periods in weeks.

YcKopeHHOoe TUTPOoBaHUe U oNTMMMU3aLUA NopAaAaKa B TeueHue 12 mecaueB moxKeT

npeaoTspaTUTb N0 MmeHblien mepe 14 cmepteit U 47 KOMBOMHUPOBAHHbIX UCXOAO0B HA
1000 nponeyYeHHbIX

Shen L, Jhund P, Docherty K, et al. Accelerated and personalized therapy for heart failure with reduced ejection fraction. European Heart Journal. 2022;27:2573-2587.



IddeKT amnarnndnosnHa npm CHcdB B
3aBMCUMOCTU OT AnabeTa

A B
g 259 Placebo g 259
8 HR, 0.79 (95% CI, 0.67, 0.94) 8 HR, 0.78 (95% CI, 0.64, 0.95)
& 20- & 20
=] =
o ‘o Placebo
£ £
2 159 Empaglifiozin 2 151
k= k-
3 >
g 104 g 104 Empagliflozin
3 -
o o
o] o
2 5- 2 5-
© o
E E
8 0 2 0
T I T I T I T T I T I 1 L T T T | I T I T T T | 1
0 3 6 9 12 15 18 21 24 27 30 33 36 0 3 6 9 12 15 18 21 24 27 30 33 36
Months since randomization Months since randomization
Patients at risk Patients at risk
1472 1413 1357 1314 1272 1176 999 873 732 603 444 325 172 15191475 1429 1392 1355 1248 1067 948 802 675 517 356 228
1466 1423 1365 1329 1290 1183 1008 875 735 624 466 336 187 1531 1505 1478 1451 1418 1308 1126 983 843 708 539 373 215

Y nayueHToB ¢ CHcPB smnarnndpno3uH 3Ha4YNTENbHO CHUXKAN1 PUCK Pa3BUTUA

cepp,equﬁ HeAOCTaTOYHOCTU HE3aBUCUMO OT UCXOAHOTO CTAaTyCa AM&GETa

Filippatos G, Butler J, Farmakis D, et al. Empagliflozin for Heart Failure With Preserved Left Ventricular Ejection Fraction With and Without Diabetes. Circulation. 2022;9:676-686.



SdPeKT amnarnndno3nHa un cnektp @BJ1K

- @ Time to first heart failure hospitalization

1.6 @ Total (first and recurrent) hospitalizations

1.4

1.2

Al BT TR

0.4

0.2

Hazard ratio (empaglifiozin : placebo)

<25% 25t034% 35t044% 45t054% 5510 64% 265%

Ejection Fraction

BennuunHa BaMaHua smnarnndnosnHa Ha ucxoabl cepaevyHoi Hego0CTaTouHOCTM bbina

KIMHUYECKN 3HAaYMMOMN n cxoaHoun y naumeHToB ¢ PBJ/1K <25% po <65%, HO
ocnabneHa y naumeHTtoB ¢ PBJ/1K 265%.

Butler J, Packer M, Filippatos G, et al. Effect of empagliflozin in patients with heart failure across the spectrum of left ventricular ejection fraction. European Heart Journal. 2022;5:416-424.



b deKT ganarnndno3nHa un cnektp OBJ1K
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,Cl,anarnu¢no3m-| 3HA4YNTENbHO CHUXA/1 PUCK CMepPTU oT cepaevdHoO-CoCcyaucCTbix

3aboneBaHUM 3a cueT ymeHbLUEeHUA YaCcTOTbl BHE3AMHOW CMEPTH
U cMepTU OT nporpeccupyrowein CH

Desai AS, Jhund PS, Claggett BL, et al. Effect of Dapagliflozin on Cause-Specific Mortality in Patients With Heart Failure Across the Spectrum of Ejection Fraction: A Participant-Level Pooled Analysis of DAPA-HF
and DELIVER. JAMA Cardiol. 2022.



aplTn-1+ nHINT-2 y naumenTtos ¢ CC3, anabetom n CHHPB

Aﬂ 1 T e

] = . Nob6asneHue aplMn-1 K nHINT-2 moxer
: ! CHU3UTb PUCK HEXeNnaTeNbHbiX cobbiTnin

= (rocnutanusauum c CH, cmeptb, UM,

B E 3 E E B G MHCYNbT) Y naumeHTos ¢ CHHPB, y

B =4y, KOTOpbIX ecTb Anabert n CC3, HO 3TO He
g jﬂﬁh ______ - BAMAET Ha pUCK rocnutanusauui c CH
I

C

Survwal

Lopez P, et al. Benefits of Adding Glucagon-Like Peptide 1 Receptor Agonists to Sodium-Glucose Co-Transporter 2 Inhibitors in Diabetic Patients With Atherosclerotic Disease and Heart Failure. American Journal of
Cardiology. 2022;181:87-93.



Cakybutpun+sancaptaH npotus MAMNP/BPA n Bospact
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Cpeau naumeHtoB ¢ CHH®B Habaoganocb aHanoruvyHoe yayyweHume

NPOrHOCTUUYECKMX BMoMapKepoB, COCTOAHUA 340POBbA U PpeMoaeIMPoBaHNA cepaua
nNpu pasInYHbIX A03aX CaKybuTpuaa+sancapraHa

Mohebi Reza, et al. Dose-Response to Sacubitril/Valsartan in Patients With Heart Failure and Reduced Ejection Fraction. Journal of the American College of Cardiology. 2022;16:1529-1541.



Cakybutpun+sancaptaH npotus MAMNP/BPA n Bospact

Discharged | Discharged | Absolute Benefit HTI'E“"' .,f' Nahar
Age on Sacubitril/ on of Sacubitril/ Sacubitril/ Nesded to
Strata Valsartan ACEi/ARB Valsartan Over
ima.) (me.) ACEI/ARB [mo,) | "hsartan Over | Treat (NNT)
" ACEI/ARE (%)

Overall 40.41 39.18 1.23 3.1% 56
B6-74 46,95 4599 0.96 2.1% 63
75-84 44,35 43.27 1.08 2.5% 59

85+ 36.81 35.44 1.37 3.9% 59

Bbinucka nauueHToB Ha CakybuTtpune+sascapTaHe Aano Heboabloe, HO 3HaYMMoOe

npenmMmywectso B BbixKMBaemocCTtu, Kotopoe, no-suagmmomy, He ymeHblLuaeTCAa C
yseanyeHmem Bo3pacta

Gilstrap L, Zipkin R, Barnes J, et al. Sacubitril/valsartan vs ACEi/ARB at hospital discharge and 5-year survival in older patients with heart failure with reduced ejection fraction: A decision analysis approach.
American Heart Journal. 2022;250:23-28.



[MepeHOCMMOCTb CakybuTpmuna+sancapTaHa

445 subjects entered

run-in period with sacubitril/valsartan

372 (82%) 73 (18%)
completed run-in failed run-in

Risk Model for Run-In Failure —
@ 60% A : :
5 48.90% SymFStEnLn:gE Hypu:ler;smn
= 50% - mm Hg
Z 40% - 19%
é Symptomatic Hypotension
E 30% A (SBP >90 mm Hg)
£ 20% - 12%
E 10% A Renal Dysfunction
&
a 0%-

<1 2 3 24 Q’i
Number of Predictor Variables Hyperkalemia

HenepeHocMmocTb HU3KUX A03 caKybutpuna+sancapraHa (50x2) yacto scTpeuvaerca

Yy NAuMEeHTOB C nporpeccupytowen xpoHmyeckon CHHPB

Vader JM, Givertz MM, Starling RC, et al. Tolerability of Sacubitril/Valsartan in Patients With Advanced Heart Failure: Analysis of the LIFE Trial Run-In. JACC Heart Fail. 2022;10(7):449-456.



AueTtazonamua npu octpomn CH

A Successful Decongestion within 3 Days after Randomization

[Nob6aBneHune auertasonamumpa K
Tepanuu netiesbimu

Risk ratio, 1.46 (95% Cl, 1.17-1.82)
P<0.001

Placebo 30.5
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C Successful Decongestion at Discharge
Risk ratio, 1.27 (95% Cl, 1.13-1.43)

Placebo 62.5

Acetazolamide 78.8
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Percentage of Patients

Mullens W, Dauw J, Martens P, et al. Acetazolamide in Acute Decompensated Heart Failure with Volume Overload. N EnglJ Med. 2022;13:1185-1195.



AueTtazonamua npu octpomn CH

[NobasneHne auertasonammpa

%E 120
. yBennymBaer
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Figure 2 Loop diuretic efficacy after 24 h, defined as natriuresis
corrected for loop diuretic dose, according to treatment arm.
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-100%
High-dose loop Acstazolamide +
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Figure 3 Relative change In N-terminal pro-B-type natriuretic
peptide (NT-proBNP) plasma levels after 72h, according to
treatment arm.

Verbrugge F, Martens P, Ameloot K, et al. Acetazolamide to increase natriuresis in congestive heart failure at high risk for diuretic resistance. European Journal of Heart Failure. 2019;11:1415-1422.



Puouuryat npmn CHc®B n neroyHon runepteH3nm
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Dachs T, Duca F, Rettl R, et al. Riociguat in pulmonary hypertension and heart failure with preserved ejection fraction: the haemoDYNAMIC trial. European Heart Journal. 2022;43:3402-13.



CunaeHadun npmn CHHOB 1 neroyHon runepTeH3nm

o - R RV N

24-week, investigator- 6-minute walk test at 24 weeks
initiated, randomised, e O o s  Placebo: +33 (SD 50) m
double-blind, placebo- - Sildenafil: +24 (SD 75) m
controlled, multinational trial /Y
: ,’"'.;___ Difference estimate (95% CI)
- » -2.8 (-38.5, 32.9), p=0.88
Eﬂg sgtients o EQ-5D Visual Analogue Scale at 24 weeks
edian age 68 years
o age ey Placebo: +4.3 (SD 17.0)
. 84% men § . o
: Median LVEF 29% Sildenafil: +2.9 (SD 16.4)
Sildenafil Placebo .
(Up 0 40 mg three Median PASP 45 mmHg

\ Difference estimate (95% CI)
6MWT <475
\nmesfday) / \ m / K -1.57 (-10.64, 7.50), p=0_d

Mo cpasHeHuUIO ¢ Nnauebo cungeHadun He yaydlan CMMNTOMbI, KAYECTBO KU3HMU

UM cNocobHOCTb K dusnueckon Harpyske y naumeHToB ¢ CHHPB u nerouHowm
runeprTeH3neu

Cooper T, Cleland J, Guazzi M, et al. Effects of sildenafil on symptoms and exercise capacity for heart failure with reduced ejection fraction and pulmonary hypertension (the SilHF study): a randomized placebo-
controlled multicentre trial. European Journal of Heart Failure. 2022;7:1239-1248.



AHTUCEKpeTopHble npenapaTbl n nporHo3 CH

No of events One year risk Adjusted
(95% Cl) (95% CI) HR (95% CI)
Nonischemic heart failure
PPI 6,356 32 (32-33) Reference ()
H2RA 454 28 (26-30) 0.81(0.73-0.89) —_— y n a L"M e HTO B c ce pAeq H o M
lschemic heart failure
T R e HeAo0CTaToOYHOCTbIO npuem H,-6nokatopos
%-20% 6 A
HZRA 276 21 (19-23) 0.80 (0.70-0.81) [
No ACEUARS CMEpPTHOCTbLIO, YeM NpUu npuneme
PPI 8,114 34 (34-35) Reference
HZRA 567 29 (27-31) 0.80 (0.73-0.88) —_— L
WHITMOUTOPOB NPOTOHHO NOMMDbI
Beta blocker
PPI 3,980 25 (25-26) Reference
HZRA 145 17 (15-20) 0.79 (0.66-0.94) _—
No betablocker
PPI 9.210 34 (33-34) Reference
HZRA 698 28 (27-30) 0.80 (0.74-0.87) —_—
Female
PPI 6,281 32 (31-33) Reference
HZRA 412 26 (24-28) 0.81 (0.73-0.90) [
Male
PPI 6,909 30 (29-30) Reference
HZRA 431 25 (23-27) 0.79 (0.72-0.88) _—
<60 years
PPI 489 11(10-12) Reference
HZRA 32 9 (6-12) 0.58 (0.40-0.85) ¢
B0+ years
PPI 12,701 33 (33-34) Reference
HZRA 809 28 (26-30) 0.81(0.75-0.87) —_—
1 I

0.55 0.75 1

Adelborg K, Sundbgll J, Schmidt M, et al. Use of histamine H2 receptor antagonists and outcomes in patients with heart failure: a nationwide population-based cohort study. Clin Epidemiol. 2018;10:521-530
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XpOHUYEeCcKasa KopoHapHasa bonesHb

OAT — oBovHas aHTUarperaHTHoOM Tepanus

M — nHdrapKkT Mrnokapaa

JIHI — nunonpoTengbl HA3KOW NTIOTHOCTH

CC3 — cepaeyHo-cocyaucTble 3abonesaHus

Pl — pnbpunnauma npegcepanm

UKB — ypeckoXHOEe KOpOHapHOE BMELLATENTIbCTBO



CepaeyHble cumntombl nocne COVID-19

Lower Extremity Edema

Shortness of Breath

Fatigue

Pre-Syncope Symptoms

Dyspnea on Exertion
Palpitations 59%

Chest Pain 66%

0 10 20 30 40 S0 60 70 80 90 100
Percentage of Patients Reporting Symptoms

Cpeau naumeHToB nocne COVID-19 (cpeaHunit Bo3pacTt 46 net, 81% »KeHLWUH, nerkoe

3aboneBaHue - 23% NaLUEHTOB HYXXA3AUCb B roCNUTaAN3aL,MM) YacTo BCTPeyaloTcA
cepaeyHo-CcoCyaAnCTblie CUMMNTOMbI

Mahmoud Z, East L, Gleva M, et al. Cardiovascular symptom phenotypes of post-acute sequelae of SARS-CoV-2. International Journal of Cardiology. 2022;366:35-41.



Henwemmnyeckaa aenpeccuna ST U NporHos

Event
100 _
~——— No ST depression
i — 1.5mm ST depression
80 F
&
= 60 E Figure 3. Comparison of prognostic risk based on amount of exercise induced horizontal of downsloping ST depression (unadjusted and adjusted).
LD
g Number Hazard ratio | 95% Confidence ratio P value p—
o 8 Unadjusted for Cut-off where HR
a risk exceeds 1.0
= 40 |- 1imm 732 1.565 1.22-1.95 P<0.0.0001
= 1.5mm 497 1.73 1.37-2.20 p<0.0001
E E 2mm 312 1.63 1.22-2.18 p=0.0009
= 3mm 78 1.94 1.16-3.21 p=0.011
w Adjusted for risk
20 - 1mm 732 0.48 0.11-0.82 0=0.94
1.5mm 497 1.28 1.10-2.12 p=0.0001
2mm 312 1.39 1.13-1.94 p=0.001
3mm 78 NS
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MauuneHTbl € Aenpeccueit cermeHTta ST Npu cTpecc-Tecte U Heuwemu4yeckoli

CTpeccoBou BU3yanunsaumem, MMeroT NOBbILWEHHbIU PUCK CepAeYHbIX CObbITUIA
NO CPABHEHUIO C NALUEHTAMU C HOPpMabHOMU cTpeccoBou KT

Fitzgerald B, et al. What are the prognostic implications and factors relating to exercise induced electrocardiographic ST segment changes in the setting of a non-ischemic stress echocardiogram?. IntJ Card. 2022;364:157-161.



CpaBHEHMEe HEMHBA3UBHbIX BU3Ya/ibHbIX CTPECC-TECTOB
VY NALMEHTOB C KOPOHaPHOM B0NEe3HbIO

Myocardial perfusion imaging Invasive coronary angiography Diagnostic performance
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00
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- / - nepeHeceHHbIM MM nnu pesackynapusaumen u
e . / e 7 noao3peHmnem Ha OBCTPYKTUBHYHO KOPOHAPHYIO
I A 6one3Hb

FFR: 0.93 100-Specificity

Ctpecc-SPECT, N3T n MPT He noka3anu cywecTtBeHHOMU pa3HuLbl B TOYHOCTU
ANAarHOCTUKM BbipaXKeHHOW KOPOHapHOM 6one3Hu, oueHnBaemou no ppakLUOHHOMY

pe3epsy KpoBOTOKa (£0.80%) nnun cteHo3y 290%. OaHaKo obwue AnarHocTuuecKkue
BO3MOXXHOCTU Bblin 06ecKyparkuBatoLmmMm.

Driessen R, van Diemen P, Raijmakers P, et al. Functional stress imaging to predict abnormal coronary fractional flow reserve: the PACIFIC 2 study . European Heart Journal. 2022;33:3118-3128.



CpaBHeHMe MHBA3UBHOW U HEMHBA3MBHOW KOPOHAPHOW aHrMorpadpun
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Mecaubl

Cpeau nauMeHTOB €O CTabuabHOMU 601bI0 B rpyaAn U NPOMEXKYTOUHOU BEPOATHOCTbIO

06CTPYKTMBHOU KOPOHapHOU 60/1e3HU cepAevHO-COCYANCTbIN PUCK Bbin
OAWHAKOBbIM B rpynnax HeMHBa3MBHOM U NHBA3UBHO KOPOHAPHOMU aHrmorpadum

CT or Invasive Coronary Angiography in Stable Chest Pain. N Engl ) Med. 2022; 386:1591-1602.



MHPopmaTnBHOCTL KT-aHrmorpadpum
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5-neTHun puck UM nnm peBacKkynapumsaumum MOXKHO CYHUTaTb OYeHb HU3KUM (<0.1%)

AnAa o6cnepoBaHHbIX ¢ nomolblo KT-aHrmorpadumu naumneHTos 6e3 nwemmueckux
cobbiTnin B TeueHne 180 aHeun nocne obcnepoBaHus

Kragholm K, Ret al. Five-Year Outcomes After Coronary Computed Tomography Angiography (From 110,599 Patients in a Danish Nationwide Register-Based Follow-Up Study). American Journal of Cardiology. 2022;176:1-7.



YTOYHEeHMe AnarHo3a HeOObCTPYKTUBHOM NLLEMNN MUNOKaAPAa

\

y

m HeobcTpyKTUBHbLIN UM ® MuKpoBacKkynapHaa AuchyHKLUUA

m KopoHapHas 6one3Hb ~Apyroro mexaHmM3ma

Y 71% nayueHTOB C HEOBCTPYKTUBHOM ULLEeMUE MMOKapAaa npu obcneposaHum B

cneuuanusmpoBaHHOM rocnuTase yCTaHoOB/IEH HOBbIUN MM NU3MEHEHHbIU ANarHos
(MukpoBackynsapHasa ancpyHkuma y 68%)

Parvand M, Cai L, Ghadiri S, et al. One-Year Prospective Follow-up of Women With INOCA and MINOCA at a Canadian Women's Heart Centre. Canadian Journal of Cardiology. 2022;10:1600-1610.



KopoHapHbIN KanbLUMHO3 Y MOJIOAbIX

CAC Percentile Calculator

Input your age, select your sex Probability of CAC>0  —— Estimated Probability of CAC >0 for a White Male of Age 36y is 15%
zﬂ':;f::,; gﬁﬂ;{aur?a?t.::ﬂ i Estimated Percentiles and CAC Scores for a White Male of Age 36y
lcium (CA nd click
%Hée:-ﬂ s e Range of Expected CAC 75th 90th 95th 97.5th
o Values 0 5 29 68

Results Compared With Other Individuals of Same Sex and Race (Age 30-45y)

Age (30-45y): 36y  ~=— White Males
300
Sex: Male
250 4
T A @ 200 ~
Race: White [ wmm -ﬁ 150 -
o
S 100 - .‘.'.'"._'.‘.
Observed iﬂpfﬁlw 2 ‘ﬂh;{' 50 4
Agatston CAC of CAC Percentiles T
Score (optional): 8 r— 0 1 —_—
30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45
Age
—_— 75% — 90% -— 95% -— O97.5%
Calculate e . o The observed CAC score of & is at the 91st percentile for

WW ——  individuals of the same age, sex, and race who are free of clinical

cardiovascular disease.

B 60abLLOI KOropte amepuKkaHueB B Bo3pacrte 30-45 ner 6e3 cumntomos

aTepocknepotmnyeckoro CC3 BepoATHOCTb KanbLumMeBoro nHaekca >0 sapbmposana B
3aBUCMMOCTU OT BO3pacTa U nona (26% y my>KuuH n 10% y >KeHLWnH)

Javaid Aamir, Dardari Zeina A, Mitchell Joshua D, et al. Distribution of Coronary Artery Calcium by Age, Sex, and Race Among Patients 30-45 Years Old. Journal of the American College of Cardiology. 2022;19:1873-1886.



CkpuHuHr CC3 y noxkunbix (65-74 ropa)

209" Hazard ratio, 0.95 (95% Cl, 0.90-1.00)
100+ P=0.06
90 154 -- Unscreened participants
g 30 — Screened participants
S 704 10+
=
T 60+
9
£ 504 54
o
2 404
-3
E 30+ 0 T T T T T 1
5 204 0 1 2 3 4 5 6
v
10+
0+ T T T T | 1
0 1 2 3 4 5 6
Years since Randomization
No. at Risk
Unscreened 29,790 29,242 28,552 27,907 27,182 19,712 10,409
participants
Screened 16,736 16,390 16,072 15,720 15,330 11,591 5,837
participants

KomnneKkcHoe ob6cnepoBanmne (KT ona KopoHapHOro KasibLumMa n aHeBpU3Mbl aOpPTbl,

JKI Ha @I, nogbiKeyHO-NAeYeBON NMHAEKC, MTUKEMUA U AMNUAOTPAaMMa) He CHU3UAO
0o6LLYI0 CMEepPTHOCTb Cpean My>KUYuH 65-74 net

Brgrs G, Dalen H, Allore H, et al. Health Literacy and Risk Factors for Coronary Artery Disease (From the CONCARDPCI Study). American Journal of Cardiology. 2022;179:22-30.



NnHamunKa pakTopoB pucKa 8 CLUA

A Representative Sample of U.S. Adults With a Self-Reported History of CVD

(N=6,335)

Hemoglobin A, Blood Pressure

+ Overall worsening trend

« Overall worsening trend
after 2010

* 52% with ideal profile (HbA,¢ ..
+49% with ideal profile (BP
<130/80 mm Hg) in 2015-2018

<7% if diabetes or 5.7%
‘ = Worst profile in Black adults

if not) in 2015-2018

+ Worst profile in Asian adults

+ Overall improving trend * Overall worsening trend

+ 30% with ideal profile +18% with ideal profile (BMI
(non-HDL-C <100 mg/dL) <25 kg/m?) in 2015-2018
in 2015-2018 » No interaction of trends

+ Worsening trend in Hispanic adults with race/ethnicity

Moderate or Vigorous
Physical Activity

» Overall unchanged

* 78% with ideal profile (never
smoked or quit smoking
>1 year) in 2015-2018

» Worsening trend in Black adults

« Overall worsening trend

*» 22% with ideal le meeti;
guldeline-rennmmm levenlg in
2015-2018

« Improving trend in Hispanic adults

» Overall unchanged

+» 1% with ideal le (HEI
score 280) in 2015-2018

» No interaction of trends
with race/ethnicity
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Gao Yumin, Isakadze Nino, Duffy Eamon, et al. Secular Trends in Risk Profiles Among Adults With Cardiovascular Disease in the United States. Journal of the American College of Cardiology. 2022;2:126-137.



dunsnyecKana akTMBHOCTb Y NaLMEHTOB C KOPOHAPHOM HOoNe3HbIO

All-Cause Mortality CVD Mortality

Active Over Time
0 HR 1 0 1
—
|| |
0.390.50 0.63 0.35 048 0.68
Increased Activity Over Time
0 HR 1 0 1
_
i ! i
L i :
0.44 0.55 0.70 0.51 0.63 0.78
Decreased Activity Over Time
0 HR 1 0 HR
—_—
) =
0.64 0.80 0.99 067 091 1.24

Mo CpaBHEHUIO C BCerga HeaKTUuBHbiIMUN NallueHTaMmm PUCK CMEPTHOCTU OT BCeX

NpUUYnH 6bin Ha 50% HUXKe Y TeX, KTO OCTaBa/ICA aKTUBHbIM, Ha 45% HUKe y TeX, KTo
6bi1 HEAKTUBHbLIM U CTaNl aKTUBHbIM

Gonzalez-Jaramillo Nathalia, et al. Systematic Review of Physical Activity Trajectories and Mortality in Patients With Coronary Artery Disease. Journal of the American College of Cardiology. 2022;17:1690-1700.



Macca Tena 1 NpPorHos3

A 0.15 : ' : = MACE 3-year rate
; : i ; == CV death 3-year rate
= M| 3-year rate
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Y naumeHTOoB cO cTabunbHOU KOpOHaApPHOU 6bonesHbIo cepaLa CMEePTHOCTb OT BCeX

npuymnH u ot CC3 6bl1a camoit Hu3Kou npu UMT ot 25 go 35 Kr/m?

Held C, et al. Body Mass Index and Association With Cardiovascular Outcomes in Patients With Stable Coronary Heart Disease — A STABILITY Substudy. Journal of the American Heart Association. 2022;3:e023667.



Bbibop gneTtnbl

0257  __ Low-fatdiet
— Mediterranean diet
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Year

CpeguseMHOMOpPCKAA AUETa NPeBOoCXoauna AMety C HUSKUM coaepXaHUeMm X1MpoB

ANA BTOPUUYHOU NPOoPUNAKTUKHU

Delgado-Lista J, et al. Long-term secondary prevention of cardiovascular disease with a Mediterranean diet and a low-fat diet (CORDIOPREV): a randomised controlled trial. The Lancet. 2022;10338:1876-1885.



ACnNUPUH NN NHrMbutopbl P2Y,,?

P2Y12i Aspirin RR Weight P2Y12i Aspirin RR Weight
Study Year MACE Total MACE Total with 95% Cl (%) Study Year MB Total MB Total with 95% CI (%)
Clopidogre! J Clopidogrel
CAPRIE 1996 939 9599 1021 9586 0.92[0.84, 1.00] 51.88 CAPRIE 1996 132 9599 149 9586 || 0.88[0.70, 1.12] 27.70
ASCET 2012 34 499 39 502 —=1— 0.88[056, 1.37] 187 ASCET 2012 5 499 2 502 2,52[0.49, 12.00] 2.38
HOST EXAM 2021 131 2710 168 2728 —=— 078[063 098] 741 HOST EXAM 2021 33 2710 53 2728 0.63[0.41, 0.96] 18.04
CADET 2004 16 94 23 90 — 067[038, 1.18] 1.13 CHANCE 2013 1 2384 6 2312 ——=——— 0.16[0.02, 1.34] 1.46
CHANCE 2013 33 2384 44 2312 — 073[046, 1.14] 1.83 Heterogeneity: T2 = 0.08, I = 49.73%, H? = 1.99 <> 0.78[0.50, 1.20]
Heterogeneity: T2 = 0.00, I = 0.00%, H? = 1.00 * 0.89 [ 0.82, 0.96] Testof 8, = 8: Q(3) = 5.97, p = 0.1
Testof 8, =8, Q(4) = 3.55, p=0.47

Ticagrelor
Ticagrelor TICAB 2019 34 931 29 928 - 1.17[0.72, 1.90] 15.90
TICAB 2019 63 931 65 928 —=— 097[069, 1.35] 3.27 GLOBALLEADERS 2018 46 7872 33 7857 - 1.40[0.89, 2.18] 17.45
GLOBAL LEADERS 2018 165 7872 178 7857 —ll— 093[0.75, 1.14] 8.34 DACAB 2018 1 188 0 1686 3.00[0.12, 73.11] 0.66
DACAB 2018 4 166 9 166 0.44[0.14, 1.41] 027 SOCRATES 2016 31 6589 38 6610 . 3 0.82[051, 1.31] 16.41
SOCRATES 2016 442 €589 497 6610 ll 0.89[0.79, 1.01] 23.99 Heterogeneity: 12 = 0.00, 2 = 0.00%, H? = 1.0 *» 1.12[0.85, 1.47]
Heterogeneity: 12 = 0.00, I = 0.00%, H? = 1.00 % 090[082 0.99] Testof 8, = 8:Q(3) =2.99, p =0.39
Testof 6,=8;: Q(3) = 1.70, p = 0.64
Overall L 0.94[0.72, 1.22]

Overall ¢ 0.89 [ 0.84, 0.95] Heterogeneity: T¢ = 0.05, I* = 42.56%, H* = 1.74
Heterogeneity: 12 = 0.00, = 0.00%, H2 = 1.00 Test of theta =0: 2z = -0.50, p = 0.6199
Test of group differences: Q,(1) =0.05, p=0.83 Test of group differences: Q,(1) = 1.94, p=0.16
Test of theta = 0: z = -3.63, p = 0.0003 o .o : 003 025 2 16
Random-effects DerSimonian-Laird model Favors P2Y12i  Favers Aspirin Random-effects DerSimonian—Laird model Favors P2Y12i  Favors Aspirin

MoHoTepanua nHrubutopom P2Y,, aAnA BTOPMYHOU NPOPUNAKTUKM CBA3AHA CO

3HaUYUTE/IbHbIM CHUXXEHUEM aTepoTPOMbOoTUUECKMX COObITUIM NO CPAaBHEHMUIO C
MOHOTEepanmMeu acnMpmMHom 6e3 NoBsbILLEHHOTro PUCKa 601bLUUX KPOBOTEUYEHUM

Aggarwal D, Bhatia K, Chunawala ZS, et al. P2Y12 inhibitor versus aspirin monotherapy for secondary prevention of cardiovascular events: meta-analysis of randomized trials. Eur Heart J Open. 2022 Mar 21;2(2):0eac019.



NonndpapmarkoTtepanua y naumeHTos ¢ CC3
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PacnpocTpaHeHHOCTb noaunparmasunm y naumeHtToB ¢ CC3 u 6e3 Hux

coctasuna 39% u 7% cooTBeTCTBEHHO

Mohamed M, Osman M, Kheiri B, et al. Polypill for cardiovascular disease prevention: Systematic review and meta-analysis of randomized controlled trials. International Journal of Cardiology. 2022;360:91-98.




MonntabneTka

A Primary Outcome

S T — JleyueHune nonnTabneTkom ¢ aCNUPUHOM,
e Lt =Sl PaMMMPUIOM U aTOPBACTaTUHOM, B TeueHue 6
. Mec nocne nHdapKTa MMOKapAa NPUBENO K
;; o — 3HAYUTE/IbHOMY CHUXXEHUIO PUCKA CepAeUHO-
) e COCYyAMUCTbIX COObITUIM NO CPAaBHEHMUIO C

T T T 1
0 1 2 3 4

. 06bIYHbIM NeyeHuem
w-up (yr)

No. at Risk

Usual care 1229 1075 852 518 196

Polypill 1237 1064 848 511 152

B Key Secondary Outcome

100+ 20—
90 Hazard ratio, 0.70 (95% Cl, 0.54-0.90)
P=0.005
] 80 15+
5 704 Usual care
£ 10- o
& 60 "~~~ Polypill
5 -
g 504 5
g 401 .
g 304 0 -
8 g 0 1 2 3 4
10 _
0 — .
0 i 2 3 4
Follow-up (yr)
No. at Risk
Usual care 1229 1079 857 522 196
Polypill 1237 1074 859 521 201

SECURE

Castellano J, Pocock S, Bhatt D, et al. Polypill Strategy in Secondary Cardiovascular Prevention. N Engl J Med. 2022;11:967-977.



HuTpaTbl NpM Ba3ocnacTMYecKom CTeHOKapaumn

A EE- 151 B ;? 15-
E Log-rank P = 0.069 E Log-rank P < 0.001
5 5
b= 104 = 10-
£ E
: i .
g 5 3 5
= S
- -
O U" T T T o u' T Il T T
0 365 730 1095 0 365 730 1095
Number at risk Days Number at risk Days
No vasodilator 359 230 170 85 No vasodilator 359 233 174 89
Other vasodilator 1187 798 601 324 Other vasodilator 1187 808 613 331
Conventional 209 158 112 60 Conventional 209 159 113 60
Combination 140 98 73 36 Combination 140 98 73 36
— No vasodilator —— Other vasodilator - Conventional — Combination

OnantenbHo aeucTBylowme HUTpaTbl ysennuuam puck OKC y naumeHTos

C BA30CNAaCTUUYECKOMN CTEHOKapAaueu, oCobeHHO HU3KOro pUCKa

Lim Y, Kim M, Ahn Y, et al. Prognostic Impact of Chronic Vasodilator Therapy in Patients With Vasospastic Angina. Journal of the American Heart Association. 2022;7:e023776.



JleyeHne HeobCTPYKTMBHOM KOPOHapHOU BonesHun
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CywecTtByet BapnabenbHoOCTb B IcueHnn nwemmumn 6e3 ob¢cTtpyKTmsHom 6onesHun

KOPOHapPHbIX apTepuii cpean amepruKaHCKMX Kapanoaoros

Luu J, Wei J, Shufelt C, et al. Clinical Practice Variations in the Management of Ischemia With No Obstructive Coronary Artery Disease. Journal of the American Heart Association. 2022;19:e022573.



[JoctuxeHune uenesbix yposHen XC JTHI
Y NaUMEHTOB OYEHb BbICOKOIO PUCKaA

o

Bce

CTaTUHbI HU3KUE A03bl
CTaTMHbI yMepeHHble A03bl
CTaTUHbI BbICOKME A03bl
+33eTUMKUD

+PCSK9

Lpyrve npenapaTobl

EEEENETNE:S
h

I I I I I |

0 20 40 60 8 100 0 20 40 60 80 100 2016/2019 yenu XC JIHMN:

Huskuid puck: 2016/2019, <3.0 mmonb/n

YMepeHHbIit puck: 2016, <3.0 mmol/L; 2019, <2.6 MMOonb/n
BblcOKMi1 puck: 2016, <2.6 mmol/L; 2019, <1.8 MMonb/n
OueHb BbICOKWUIT pUCK: 2016, <1.8 mmol/L; 2019, <1.4 mmonb/n

[onn nunnacHu:KarlLLem [onu nauneHTos
Tepanuun, % AOCTUTWKUX Lenun, %

HecooTtBeTtcTBUE Mmexxay KimHn4eCKmmMmum pekomeHgaumamm 1 I'IpaKTMKOﬁ no

KOHTPOIO Aimnnaos B EBpone coxpaHAaeTcA

Ray K, et al. EU-Wide Cross-Sectional Observational Study of Lipid-Modifying Therapy Use in Secondary and Primary Care: the DA VINCI study. European Journal of Preventive Cardiology. 2021 Sep 20;28(11):1279-1289.



TpnBEPKEHHOCTb K INNnACHM*Katowmen tepanmm n CC3

A Adherence

. Xopowaa npuBep*XeHHOCTb K

% NMnNnacHu»Kawwen bbina cefa3aHa C

i | - Hanbosablie No/1b30U ANA NALUEHTOB C
T e a e e % W KopoHapHou 6onesHblo. Crpaterum,

B ntensiy yAyudlaouwme NPpUBEPKEHHOCTb U

;‘;‘ MCNONb30BaHME NHTEHCMBHOW Tepanuu, MoryT

CyLL,EeCTBEHHO CHU3UTb CepAEYHO-COCYAUCTbIN

% PUCK.

C Intensity-adjusted Adherence |

B
O et ¢

Mazhar F, et al. Intensity of and Adherence to Lipid-Lowering Therapy as Predictors of Major Adverse Cardiovascular Outcomes in Patients With Coronary Heart Disease. JAHA. 2022;14:e025813.



TectnposaHue Ha XC JIHIT n npmnBepXeHHOCTb K /ie4YeHU0 CTaTUHaMM

0%
OR? =1.38 (1.28, 1.49)
0O No LDL test
80% P <.0001
B LDL test
70%
60%
5056
A0%
0%
OR? = 1.51 (1.29, 1.76)
20%
P <.0001
N ’—\ .
0%

Good Adherence o Statin Intensification
N=19,604 N =7,054

TectuposaHue xonecrepuHa JIHIN pekomeHayetca ana naymeHtToB ¢ CC3 B aHamHe3e

U moxKert 6biTb UeHHbIM U HEAOPOIrMM BMeLllaTeNbCTBOM ANA yaydlleHuA
npusepXeHHoCTm n ne4eHnAa CtTatTuHaMmum

Rana J, et al. Association of Low-Density Lipoprotein Testing After an Atherosclerotic Cardiovascular Event with Subsequent Statin Adherence and Intensification. The American Journal of Medicine. 2022;5:603-606.



BTropuyHasa npodpmnnaktuka gucamnnaemmm

ADHERENCE LEVEL

I =60% (Good) I 20-79% Moderate) I <20% (Poor} M ON-target (<1.8 mmol/L &/or 250% LDL-C reduction) [llOFF-target (21.8 mmol/L or/& <50% LDL-G re:
100% -| 12 month follow-up (M=13,358)
100%
_— 80%
ES
8 g
: E 0%
5 £
E 50% - i
3 °
c
5 =]
®
E 40%
25%
20%
B o & > S D M N 3 3 S N 0%
& o oo & A & & o & 9‘9 ey Overall Good adherence, Moderate/poor Good adherence, Moderate/poor
'h\g"“ h\g"' m@” %\5? h@? e h\‘? PO &5 & (n=13,359) high intensity ~ adherence, high  low-moderate  adherence, low-
by ~ v » o (n=7979) intensity (n=828) intensity (n=3828) moderate intensity
Menths since initiation of statin post CHD hospitalizati (n=724)

Mpu BTOpUUYHOI NpoPUNAKTUKE Y NALUEHTOB C KOPOHAPHOU BonesHbio aons
AOCTUXeHunaA uenesoro xonecrepmHa JIHIM 6bina HU3KOU, HECMOTPA Ha pacTyLliee

MCNo/ib30BaHUE BbICOKOMHTEHCUBHOM NIMNUACHUKAIOLLLE Tepanun U XOpoLLYIO U
NPUBEPXKEHHOCTb K J1IeYEeHUI0

Mazhar F, Hjemdahl P, Clase C, et al. Lipid-lowering treatment intensity, persistence, adherence and goal attainment in patients with coronary heart disease. American Heart Journal. 2022;251:78-90.



CTaTUHbI U BHYTPUMO3rosble KPOBOU3TUNAHUA

A

vy

Statin users 100.00% -
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B Effect of Genetic Score [1 SD] Genetic score lowest quartile = Genetic score highest quartile

UHayumnpoBaHHOE CTaTUHAMMU CHUXKeHUue ypoBHA JIHI moxKeT 6biTb NpUYMHOMU

BHYTPUMO3rOBbIX KPOBOU3NUAHUMA

Mayerhofer E, Malik R, Parodi L, et al. Genetically predicted on-statin LDL response is associated with higher intracerebral haemorrhage risk. Brain. 2022 Aug 27;145(8):2677-2686..



BbliCOKME A03bl CTAaTUHA VS YMepPEeHHble A03bl + 33eTUMKND

100 ;l/ —— High-intensity statin monotherapy
—— Moderate-intensity statin with
15+ ezetimibe combination therapy
g Absolute difference-0-78% (90% Cl-2-39 to 0-83)
g 10+
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Time since randomisation (years)

Cpeau nauymeHToB ¢ CC3 KOMOMHUPOBAHHAA TepanmMa CTaTUHaAMU YMepPeHHOM
WHTEHCUBHOCTU C 33eTUMMOOM He yCcTynasa MOHOTepanmMm CTaTUHaMM No cepAeyHo-

COCYyAUCTbIM PUCKA U NO3BOAAMA Yalle A0CTUraTb YpoBHA xonectepuHa JIHMN <1.4
MMOAb/N, cONPOBOXAanacb MeHbLUMM YUCIOM HENEePEeHOCUMMOCTU Npenapara

Kim B, et al. Long-term efficacy and safety of moderate-intensity statin with ezetimibe combination therapy versus high-intensity statin monotherapy in patients with atherosclerotic cardiovascular disease (RACING): a
randomised, open-label, non-inferiority trial. The Lancet. 2022;10349:380-390.



93eTmunb nnm nPCSK9

( Comparison Noof Direct Risk ratio Risk ratio \
studies evidence (952% CI) (952 CD)
PCSK9 inhibitor v control .
Direct estimate 9 0.99 — 0.80(0.74 t0 0.86)
Indirect estimate 1.40(0.52 t0 3.79)
Network estimate . 0.81(0.76t00.87)
PCSK9 inhibitor v ezetimibe
Direct estimate 1 0.01 1.61(0.60 to 4.34)

0.91(0.82t01.02)
0.94(0.84t0 1.04)

Indirect estimate

. ¢

Network estimate

Ezetimibe vcontrol

Direct estimate 3 0.99 = 0.87(0.80t00.94)
Indirect estimate + 0.49(0.18t0 1.34)
Network estimate @ 0.87(0.80t0 0.94)
A ] 1
02 05 1 2 5
A A

93eTumn6 nnm nPCSK9 moryt cHuKatb yactoty UM U MHCYNbTOB Y B3POC/IbIX C O4YEHb
BbICOKMM U BbICOKMM CepAeYHO-COCYAUCTbIM PUCKOM, NOAYYAIOLUX

MaKCUMaJIbHYIO TePannUio CtTaTuHaMmun 1IN He NepeHoCALLUNX CTATUHDLI, HO He Y ZInL C
ymepeHHbiMm U HU3SKUM cepaev4HO-CoCyauCtbim PpUCKOM.

Khan S, Yedlapati S, Lone A, et al. PCSK9 inhibitors and ezetimibe with or without statin therapy for cardiovascular risk reduction: a systematic review and network meta-analysis. BMJ. 2022;377:e069116.



ANNonypuHOA NPU KOPOHapHOM 6onesHu
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Bpems, roabl

Y naumeHTOB B BOo3pacte 260 net c KOpoHapHou bonesHblo 6e3 nogarpbl He 6bINO

pasnnuunii B Yactote MHPapPKTa MMOKapAa, MHCYNbTa U cepaeUYHO-COCYyAUCTOM
CMEepTU Yy NaLMeHTOB, NO/Iy4YaBLUMX aNI0NYPUHON U 06bIYHOE IeyeHune

Valdes AM, Abhishek A, Muir K, et al. Association of Beta-Blocker Use With Less Prevalent Joint Pain and Lower Opioid Requirement in People With Osteoarthritis. Arthritis Care Res (Hoboken). 2017;69(7):1076-1081.



BaKuuHauma npoTms rpunna U cepaedHo-cocyamcTbiv pUCK

BakuuHel Mnauebo/koHTPONb  OrHoweHMe pHckos B nonsay : B nonssy Bec
Moarpynnel CobeiTna Bcero CobeitTna Beero (952 Cl) BaKUMHBI nnauebo 4
HepasHuin OKC
Gurfinkel et al,1% 2004 18 96 41 a7 0.44 (0.28-0.71) —— 17.5
Ciszewski et al,2% 2008 3 83 7 74 0.38(0.10-1.42) = 39
Phrommintikul et al,21 2011 20 221 42 218 0.47 (0.29-0.77) —a— 16.7
Frabert et al,” 2021 67 1266 91 1258 0.73(0.54-0.99) —-— 252
Total events 108 1666 181 1647 0.55 (0.41-0.75) <> 63.4
Heterogeneity: 12=0.03; y2=4.50, df=3 (P=.21); 12=33% :
Test for overall effect: z=3.78 (P<.001)
CTabunkHBle NALUUEHTEI :
Govaert et al,22 1994 7 927 5 911 1.38(0.44-4.32) = 5.0
Gurfinkel et al,1% 2004 14 49 13 50 1.10(0.58-2.09) —l— 12.3
Ciszewski et al,2? 2008 6 242 10 259 0.64 (0.24-1.74) 4I—— 6.4
De Villiers et al,23 2009 20 1620 20 1622 1.00(0.54-1.85) —I— 13.0
Frebert et al,” 2021 0 b 0 2 Not estimable
Total events 47 2844 48 2844 1.00(0.68-1.47) -‘- 36.6

Heterogeneity: 12=0.00; x2=1.14, df=3 (P=.77); I2=0%
Test for overall effect: z=0.02 (P=.98) :
Bee cobeITUA 155 4510 229 4491 0.68 (0.52-0.90) -’ 100
Heterogeneity: 12=0.05; x2=11.27, df=7 (P=.13); 12=38% :
Test for overall effect: z=2.73 (P=.006)
Test for subgroup differences: x2=5.65; df=1 (P=.02); 12=82.3%

0.1 1 10
OtHoweHwe puckos (95% CI)

BaKuuHauua npoTms rpunna accoumnmpoBanacb co cHuXxXeHunem pucka CC3 Ha 34%,

a nocne HepasHero OKC puck 6bin Ha 45% HUXKe

Behrouzi B, Bhatt DL, Cannon CP, et al. Association of Influenza Vaccination With Cardiovascular Risk: A Meta-analysis. JAMA Netw Open. 2022;5(4):e228873.



OTbop NnaumnmeHToB ANA peBackynapulaumm B uccneposaHnm ISCHEMIA
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B uccneposaHmnm ISCHEMIA otobpaHbl naumeHTbl ¢ 60N1€€ HU3KMM PUCKOM cpeaun

nauueHToB ¢ 60s1ee BbICOKMM PUCKOM U nWLEeMUEN OT YMEPEHHON A0 TAXKeN0U
cTeneHun, TMNNYHOU ANA 60NbLUMHCTBA KapAUO/0rMyeCcKuxX LLeHTPOoB

Al-Mallah M, Ahmed A, Nabi F, et al. Outcomes of patients with moderate-to-severe Ischemia excluded from the ISCHEMIA trial. Journal of Nuclear Cardiology. 2022;3:1100-1105.



IdPEKTUBHOCTb PEBACKYNAPU3ALUN N 30HA ULLEMUU

Association Between Ischemia, Early Revascularization,
. and Major Adverse Cardiovascular Event(s)

‘~‘~ Ischemic Total Perfusion Deficit 10.2%

Log (Major Adverse Cardiovascular Event[s] Hazard Ratio)
(Early Revascularization vs. Medical Therapy)

0 10 20 30
Ischemic Perfusion Defect (Total Perfusion Deficit)
interaction p = 0.012

B KpynHOM HabnloaaTenbHOM UCCNeA0BaHUU, PAaHHAA PeBaCKyNapuU3aLma

nauueHToB ¢ uwemuen >10% no crpecc-SPECT 6bina cBa3aHa co cHuKeHunem CC3

Azadani PN, Miller RJH, Sharir T, et al. Impact of Early Revascularization on Major Adverse Cardiovascular Events in Relation to Automatically Quantified Ischemia. JACC Cardiovasc Imaging. 2021;14(3):644-653.



YKB npu takenom CHHOB

Log-Rank (p=0.006) Log-Rank (p=0.048)
30 — 30 A
20 — 20 -
10 10 A —J_I_/_l—/_,-/_,_'—r
_|I G
o rl_,’_"—_/;r,-'/_’r'r_‘_r
1 1 L}
0 30 60 90 03 30 60 S0
Day ] 30 60 90 Day 0 3 30 60 90
—— PROTECT-II — PROTECT-Il
# At Risk 212 182 172 126 #AtRisk 212 194 192 181 134
Cumulative Incidence 6.6% 14.2% 18.4% 22.T% Cumulative Incidence 6.6% 9.0% 7.7% 12.5% 16.9%
—— PROTECT-II —— PROTECT-IlI
# At Risk 318 228 215 208 # At Risk 318 279 228 215 208
Cumulative Incidence 0.7% 9.7% 12.2% 12,1% Cumulative Incidence0.7% 3.5% 6.4% 9.0% 10.4%

UccneposaHue PROTECT Il npoaemMoOHCTpMPOBANO YyAYyYLLEHHYIO NOJHOTY

peBacKynapusauum, MeHbllee KpoBoTeyeHUe n ynydweHHble 90-gHeBHbIe
KNMHUYeCKue pesynbtatbl no cpasHeHuto ¢ PROTECT II

O'Neill W, et al. Improved outcomes in patients with severely depressed LVEF undergoing percutaneous coronary intervention with contemporary practices. American Heart Journal. 2022;248:139-149.



YKB npu nwemmyeckon KapamnommonaTum

100-
PCI: 129 events (in 37.2% of patients)

90- Optimal medical therapy: 134 events (in 38.0% of patients)

804
Hazard ratio, 0.99 (95% Cl, 0.78-1.27)
704 P=0.96

60-
50~
40+
304
20-
10+

Optimal medical therapy

Cumulative Incidence (%)

0 I | | I 1 1 | I I

Years since Randomization

Cpeaun NaumMeHTOoB C TAXKENO0UN nemudyeckom amchyHKLUein N1eBoro XKenyaoukKa ¢

PBJ1XK <35%, nonyyaswmnx oNnTUMaZIbHYI0O MeaUKaMEHTO3HYIO Tepanuio,
CTEHTUPOBAHUE HE CHU3UNO CMEPTHOCTb UAK rocnuTanusaumm no nosoay CH

REVIVED-BCIS2

Perera D, Clayton T, O’Kane P, et al. Percutaneous Revascularization for Ischemic Left Ventricular Dysfunction. N Engl J Med. 2022; 387:1351-1360.



PYHKUMOHaNbHbIN TecT nocne YKB

A Primary Composite Outcome B Death from Any Cause
1007 10 1009 45
90 Hazard ratio, 0.90 (35% CI, 0.61-1.35) 90 Hazard ratio, 0.82 (95% CI, 0.48-1.43)
2 P=0.62 2
80 80+
704 Standard care , 5.0 W4 5
£ 604 5.5 £ el )
] i A = Standard care | 13
5 EL Functional testing g 20 ag
w404 = 404 2
L= 30 a 304 Functional testing
L] T T L 0 T T T T 1
204 ] 12 18 24 20+ 0 [ 12 18 24
10 10
0 = T T 1 0 T T —_— 1
0 ] 12 18 24 [} [ 12 18 24
Months since Randomization Months since Randomization
MNo. at Risk No. at Risk
Standard care 857 824 808 796 762 Standard care 857 833 824 816 781
Functional testing 849 321 807 795 758 Functional testing 849 829 a22 814 780
C Myocardial Infarction D Hospitalization for Unstable Angina
100= 10- 100 10
90 Hazard ratio, 0.40 (95% CI, 0.13-1.28) a0 Hazard ratio, 1,36 (95% CI, 0.68-2.72)
804 &7 g0 &
_ 7049 &4 _ 04 g
£ 60 E
2 sl ; £ s ¢ i ;
H Functional testing £ Functional testing 5 5
é 404 29 Standard care__ | 5 E 404 2 17
30 0.5 30 Standard care
o T T T 1 c I T T T 1
20 0 6 12 12 24 20+ 0 6 12 18 24
104 10
0 T I T 1 0 T T T 1
0 6 12 12 24 0 [ 12 18 24
Meonths since Randomization Months since Randomization
Mo. at Risk No. at Risk
Standard care 257 231 819 208 774 Standard care 857 826 213 804 769
Functional testing 849 828 820 210 776 Functional testing 849 823 810 799 762

Cpeau naumeHTOB BbICOKOro pucKa nocne YKB nocnegyrowan crpaterma pyTMHHOroO

PYHKLMOHANBbHOIO TECTUPOBAHUA, NO CPABHEHUIO TOILKO CO CTAaHAAPTHbIM
NeyeHnem, He yIyyLLIuAa KAMHNYecKue pe3ynbTaTbl yepes 2 roga

Park D, Kang D, Ahn J, et al. Routine Functional Testing or Standard Care in High-Risk Patients after PCl. N Engl J Med. 2022;10:905-915.



[MTaumeHT U., 51 roa

C ceHTAbpa 2021 pnasawme 6011 B 061aCTU rPYyAUHDbI C MppaanaLmen B LLEKD C
OHEMEHMEM PYK, KaXKAYH0 HOYb, 3PPeKT HUTpormuepmHa yepes 10 muH. Mpu xogbbe
yepes 50-100 m octaHaBAnBaeTCA M3-3a OAbIWKN M HAYMHAKOLWEeroca AaBaeHnA 3a

rpyanHon, npm atom netom 2021 roaa BbINOAHAN TAXKeble PU3MYECKUE Harpy3Kku bes
npobnem.

Auarnoz: HbC., Hecradunewan crenokapoun. KKI' o127/04/2022 r: kposotoka. JIKA (cTBOA) OEKTHOZHOHHO-
CTEHOTHYECKHX MopameHwd He BeiaBacHO. [[HA: OKKIHOIHOHHO-CTEHOTHUSCKHX I'I'D]JHPHEHHH He BhlgBaeHO. OA: cTeHO3
Gomee 90% B 13 cermente. [IKA: cTenos mo 50% Bo 2 cermenTe. CF&etF e /ﬁ,u fareces g [+ bt
Ocnoxuenns : XCH I @K I ¢ nopmankroii ©B56%

Con. guartos : Aprepuansnan runeprenzus I eragun, puew IV (MBC, IMJUTK, aucaunmieMua, aTepockiepos
BIIA).
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[MTaumeHT U., 51 roa

Mpu BbINUCKe peKoMeHA0BaHO
DpuHuMAaTH:
1. buconposnon 5 Mr yrpom

JlozapTan 25 Mr 2 pasa yTp.¥ Beu.
Omenpazon (ITanTonpazon) 20 Mr x 1 p/a 3a 30 MHHYT 10 e1ibL

AUEeTWICAIIMLIMIOBAA KACa0Ta 75-125 Mr BedepoM

O

IlocTosAHHbI MpuEM CcTaTHHOB: aropsacTaTMH 80 Mr unm posyeactatuH 40 mr Bedepom. llenepoii ypoBeHs
XONlecTepHHa: oOIIUH XonecTeprH — MeHee 4,5 MMONL/JI, XONECTEPHH HU3KOH MIIOTHOCTH — MeHee 1,8 MMomb/JI.,
ITon xonrponem AJIT, ACT, nunuznos kpoeu He pexe 1p/4-6 Mecsiies.

6. Tukarpenop 90 mr x 2 p/a B Tedenue 12 Mec mocne CTEHTHPOBAaHMH (PUCK kposoTeueHHs no mwkale PRECISE
DAPTun3kuid), ¢ nocnenyromeid oueHkoil mxanbl DAPT y4acTKOBRIM BpauoM IO MK W peillleHHeM BOMpoca O

[POAO/MKEHHUH MMpUeMa JBOHHON ne3arperaHTHoN Tepanuu

07.06.2022. Mpwu Y3 noyek obHapyKnam KameHb. C 18 maa noasunaacb 601b B
NOAACHMLE, Naxy, MO4Ya CTana KpacHoW. TepaneBT NpPonNuUcan HO-WNy U POBaTUHEKC.
Bonb ymeHblUMNaCb, MOYa CTana YyTb CBET/Iee, aHa/IM3 NoKa3an bonbloe coaeprkaHue
3pUTPOUNTOB. TepaneBT peKOMeHA0BaAN YMEHbLUNTb A03Y TUKarpenopa ¢ 90 mr ao 60
MT, aUEeTUACAaNNLNNO0BYIO KUCIOTY OTMEHWUTD.
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JAT y naUNEHTOB C BbICOKMM PUCKOM KPOBOTEYEHUM

4579 Clinical endpoints at 11 months after randomization

High bleeding E?tients undergoing PCI Hazard ratio (95% Cl) Hazard ratio Interaction
[ 012502505 1 2 4 8 p-value p-value
I i “ Net adverse clinical events 3
Complex PCI S B 0.899 0.595
g Noncomplex PCI 3 0.417 ’
r Major adverse cardiac or cerebral events (MACCE) 3
= Complex PCI i 0349 0255
o Noncomplex PCl L ) 0.519 ’
& l Major or clinically relevant non major bleeding (MCB) |
Abbreviated Standard ~ Complex PCI —- 0.038 0722
2255 JOgN 28D DAPT  Noncomplex PCI - 0.004 '

«_ Abbreviated | Standard __ |

I():chlmp\ex W gglmplex DAPT better : DAPT better

be % MACCE b4
8 84
plex PCl " o
6 6 P
54 5- -
4 4
34 34 LT
3 vessels > 60 mm CTO 2 2 I p interaction = 0.722
treated stenting 11 1 7 T
0+ 0
— T T T T T T T T — T T T T T T T T T
1 30 60 00 120 150 180 210 240 270 300 335 1 30 60 00 120 150 180 210 240 270 300 335
@ Days since randomization Days since randomization
> 3 stents Bifurcation > 3 lesions — Standard DAPT (Complex) === Standard DAPT (Noncomplex)

A —— Abbrevited DAPT (Complex) ---- Abbrevited DAPT (Noncomplex)
implanted stenting treated

Y naumeHToB € BbICOKMM PUCKOM KpoBOTeueHMen 6e3 NOBTOPHbIX neMUYeCKnx
cobbitTnin 1 mec, npekpaweHmne AT 6b110 cBA3aHO € aHasn0rM4HOM Yyactotou CC3 n

6onee HU3KON YacTOTOU KPOBOTEYEHUU NO CPaBHEHUIO CO cTaHAapTHOU AT,
He3aBucumo ot YKB uaum cnoxkHoctu 6one3Hu

Valgimigli M, et al. Duration of antiplatelet therapy after complex percutaneous coronary intervention in patients at high bleeding risk: a MASTER DAPT trial sub-analysis . European Heart Journal. 2022;33:3100-3114.



MeTaaHanuns KpaTtkocpoyHou JAT

5-DAPT L-DAPT DOdds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
SAFE-4 5 102 4 106 3.7 1.210.24, 5.04]
STOPDAPT 2 3 496 18 558 4 3% 0.18 [0.05, 0.62]
TWILIGHT B 521 27 543 8.1% 0.20 [0.13, 0.66] A
ISAR TRIPLE 13 307 16 307 8.8% 0.80 [0.38, 1.70] ———
EVOLVE Short DAPT 30 1032 31 1333 13.3% 1.26 [0.76, 2.09] -T—
TICOD 21 e82 47 684 14.3% 0.66 [0.4]1, 1.05] ——
¥IEMCE 28 33 1362 449 1380 14 8% 0.67 [0.43, 1.06] —=
XIENCE 20 41 1629 53 1217 15.6% 0.57 [0.37, 0.86] o
MASTER DAPT 55 2295 67 2284 17.0% 0.81[0.57, 1.17] —ar
Total (95% Cl) 8426 8422 100.0% 0.68 [0.51, 0.89] ‘
Total events 2 2149 ) 212 .
Heterogeneity: Tau® = 0.0%; Chi* = 16.87, df = B (P = 0.03); I = 53% ) t 1 i
Test for overall effect: 2 = 2.73 (P = 0.0086) = Fau:;:ﬁrls [S-DAPT] lFa'lmurs [L-ISAPT] =

Cpe,qu nauneHToB C pPUCKOM KpoBOoTEeHeHUNA NocCne CTEHTUPOBAaHUA KPaTKOBpPeMeHHan

AOAT (1-3 mec ) ymeHbLUaeT PUCK KpoBOTeUeHMiA 6e3 NoBbILLEHHOro PUCKA CMEPTH
uan UM no cpasHeHuto ¢ gamtenbHou OAT

Garg A, et al. Dual antiplatelet therapy duration after percutaneous coronary intervention using drug eluting stents in high bleeding risk patients: A systematic review and meta-analysis. American Heart Journal.
2022;250:1-10.



OAT 3 mecaua

POPULATION INTERVENTION FINDINGS

2198 Men, 795 Women 2993 Participants randomized There was no significant difference in MACCE between the PFY12
inhibitor monotherapy group and the prolonged DAPT group at 3 y

1017
s - P2Y12 inhibitor

Cumulative incidence
of MACCE, %

Adults who underwent percutaneous 1495 P2Y12 inhibitor monotherapy 1498 Prolonged DAPT DAFT
coronary intervention (PCI) with Dual antiplatelet therapy (DAPT) for Extended use of DAPT 24
drug-eluting stent 3 mo followed by P2Y12 inhibitor up to 36 mo
Mean age, 64.5y monotherapy o4 " . . :
1] 360 T2 1080
Time from index procedure, d
SETTINGS / LOCATIONS PRIMARY OUTCOME
Occurrence of a major adverse cardiac or cerebrovascular event (MACCE),

H 33 Hospitalsin a composite outcome including all-cause death, myocardial infarction, or

I [ I Republic of Korea stroke up to 3 y after the index PCl procedure Hazard ratio, 1.06 (95% Cl, 0.79-1.44); P= 69

Cpeau nauneHTOoB, nepeHecwnx YKB u 3asepwmnsinx 3-mecayHyro AT,

MOHOTepanua uHrmnburopamm P2Y,, 6bina cBA3aHa ¢ 60nee HU3KMM PUCKOM
KIMHUYECKU 3HAaYUMbIX KPYMNHbIX KpOBOTEYEHUU, Yem anutenbHaa OAT

Choi KH, Park YH, Song YB, et al. Long-term Effects of P2Y12 Inhibitor Monotherapy After Percutaneous Coronary Intervention: 3-Year Follow-up of the SMART-CHOICE Randomized Clinical Trial. JAMA Cardiol. 2022.



NAT nocne KOPOHAPHOTO WYHTUPOBAHUA
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Hep,OCTaTO‘-IHOCTb BEHO3HOro WyHTa KpOBOTequMﬂ
B AcnupuH B Tukarpenop B ACNUPUH + TUKarpenop

Mocne aOpTOKOPOHAPHOrO WYHTUPOBAHUA AobaBneHne TuKarpenopa K acnupuHy

CHUXKaeT PUCK HeAOCTAaTOYHOCTU BEHO3HOTO LWYHTa, HO NOBbIWAETCA 3HAUYUMDbIX
KpoBOTEYEHUM

Sandner S, et al. Association of Dual Antiplatelet Therapy With Ticagrelor With Vein Graft Failure After Coronary Artery Bypass Graft Surgery: A Systematic Review and Meta-analysis. JAMA. 2022;6:554-562.
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