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CmMmepTHOCTb OT ocTpbix CC 3aboneBaHunn B nepunos
MeaNLMHCKNX KOHdbepeHLnmn
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Jena AB, et al. JAMA Intern Med. 2015;175(2):237-244.



[ToBpexaeHne onawku n nporHo3 npu OKC

14% 39%

Yactota CC cobbiTun 3a 2.5 roga

Niccoli G, Montone RA, Di Vito L et al. Plaque rupture and intact fibrous cap assessed by optical coherence tomography portend different outcomes in
patients with acute coronary syndrome. European Heart Journal 2015;36:1377-1384.



XapakTtepuctuka onawku npy AMnST

L Bonee BbipaXkeH aTepocknepos
. ToHbLUe Kancyna

] Bonblie pa3pbiBbl

] MeHbLle npocseT

Dong L, Mintz GS, Witzenbichler B et al. Comparison of Plaque Characteristics in Narrowings With ST-Elevation Myocardial Infarction (STEMI), Non-
STEMI/Unstable Angina Pectoris and Stable Coronary Artery Disease. Am J Card. 2015;115:860-866.



M npu BaszocnacTtn4eckom cteHokapaum

Ba3ocnacTtn4yeckas
CTeHOoKapaus
UM t™vn 2 UM He Tvn 2
CmepTHOCTb 26% CwmepTHOCTb 9%

Matsue Y, Yoshida K, Hoshino M et al. Clinical Features and Prognosis of Type 2 Myocardial Infarction in Vasospastic Angina. The American Journal
of Medicine. 2015;128:389-395.
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TunnyHble aHriMHo3HbIe 6o n OKC
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Carlton EW, et al. ‘Chest Pain Typicality’ in Suspected Acute Coronary Syndromes and the Impact of Clinical Experience. The American Journal of

Medicine;128:1109-1116.e2.




OcTpble 6onu B rpyau
B OTOENEHUAX HEOTOXHOM NOMOLLUM

NMMOnST

HecepaeyHble UMnST
NPUYMHDbI
Hy»Hbl NpuemHble
Y P HectabunbHas
oTAENEeHUA C
cTeHoKapaus

ANNTEe/IbHbIM

HabnoageHnem

[pyrve 6onesHu
cepaua

ESC, 2015



OcTpble 60onu B rpyam

HopmanbHas OKI
HopmanbHbI TponoHnH Yepes 0/2 Y

-

HeT dpakTopoB pucka
no wkane TIMI

. =

Mo>HO BbInucaTtb
Ctpecc-tect (3KT, Bu3yanunsauums)
KT aHrnorpadwus

Winchester DE, Brandt J, Schmidt C. et al. Diagnostic Yield of Routine Noninvasive Cardiovascular Testing in Low-Risk Acute Chest Pain Patients.

American Journal of Cardiology. 2015;116:204-207.
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OueHKa pucka

d GRACE

d GRACE 2.0
d mini-GRACE
d PURSUIT

NocnegHue oononHeHuUs:

« Pacuet Z-kpuTtepus pasmepa aopThl
» LWkana Framingham (2008)

* APRI-nHgekc gpmnbposa neveHu

« TecT Ha arnkorosb

e Kapauodkenepr

OcTpblit KOPOHAPHbII CUHAPOM
MporHoa OKC (GRACE)
PeBackynapuaaums

PWCK KpOBOTEYEHMIA
3nekTpoKapavorpammMa
MporHoa OKC6nST (mini-GRACE)
MporHoa OKC6nST (PURSUIT)
MporHoa OKCnST (TIMI)
Tpombonuauc

ApUTMNK

Dubpunnauua npefcepauii

Komop6ugHocTb

ll Vwemnueckan 6onesub cepaua

AuarHocTuka

KpuTHueckmne cocToaHns

CeppaeuHas He0CTaTOUHOCTb

MMnnaHTupyemble ycTpoicTea




PaHHAAa OAnarHocTuka

o 1.000 -
a BbICOKquBCTBI/ITeJ'IbeIe TPOMOHUHDI
3 0.950 ‘/5#—"—
&)
2 0.900 - p=— /
£ 0850
o TponoHuH T 4 nokoneHus
'g 0.800 -
o= |
S 0.750 -
e
<
<2h <4 nh <6 h <10h All patients
Time since onsetof symptoms

Twerenbold R, Jaffe A, Reichlin T, et al. High-sensitive troponin T measurements: what do we gain and what are the challenges? Eur Heart J.

2012;33(5):579-86.




BblcOKko4yBCTBUTENBHLIN TPOMOHUH

Hs-cTnT (Mg/L) ¢TnT (pg/L)

Likely Pathologic
0.010 i1

Twerenbold R, Jaffe A, Reichlin T, et al. High-sensitive troponin T measurements: what do we gain and what are the challenges? Eur Heart J.
2012;33(5):579-86.



10 F
1

-
o

BbICOKO‘-IyBCTBI/ITeJ'IbeIM TPOMNOHUH U CMEPTHOCTDb

20 -
16 1
12
8

r 199%<

r 199%-15¢C
F Osez-leel
r O€Cl-954
- GSL-ELY
r ¢L¥-S0€
r #0€-T0C
- LOZ-FEL
r €€l-06

r 68-€9
F79-S¥

r ¥P-€E

[F €e-SE

r -6l

r 8Ll

[ ELTEL

r -6
r8-L
r9-9

L wv

hs-cTnT (ng/L)

L99%<
L99%-15¢¢
0Sce-lecl
O€cl-99/L
SSL-ELP
L¥-S0€
#0€-20¢
LOZ-EL
eel-06
68-€9
9-S¥
Yi-€€
e-S¢
-6l
8l-vl
gl-¢l
LL-6

8-/

9-9

9>

hs-cTnT (ng/L)

I <65years

65 years

.l

D3O—

B Male

B Female
.Al_'_|_|_|_|_|‘_|_|_|“ |

25+

20 A

5 4

1

10 4

5

0 A

30 -

25

0 A

009¢<

009¢-L4vL

0L¥1-95L
GGL-L0%
90%-1gC
0€T-+EL
£el-6L
8/-0§
6%-€C
€E-EC
-9l
Sl-LL
ol-£

9-9

9>

009¢<

hs-cTnT (ng/L)

009¢-LLPL

0L#1-98L
FRTATAY 4
90%-1eC
0€Z-vEL
£el-6/
8/-0§
6%-€€
(4% T4
ac-9l
Sl-LL
ol-£

9-9

9>

hs-cTnT (ng/L)

Melki D, Lugnegard J, Alfredsson J, et al. Implications of Introducing High-Sensitivity Cardiac Troponin T Into Clinical Practice: Data From the

SWEDEHEART Registry. J Am Coll Cardiol. 2015;65(16):1655-1664.



BblcOKko4yBCTBUTENBHLIN TPOMOHUH
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Januzzi JL, Sharma U, Zakroysky P et al. Sensitive troponin assays in patients with suspected acute coronary syndrome: Results from the multicenter rule
out myocardial infarction using computer assisted tomography Il trial. Am Heart J. 2015;169:572-8.
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Rubini Gimenez M, Twerenbold R, Jaeger C et al. One-hour Rule-in and Rule-out of Acute Myocardial Infarction Using High-sensitivity Cardiac Troponin I.
The American Journal of Medicine. 2015;128:861-870.e4.



[1ntockl K MUWHYCbIl BbICOKOYYBCTUTEJIbHOIO TPOMNOHWHA

J AunarHoctnka MM HamHoOro paHblue

. MoxHo ncknoumnte MM B TeyeHue 1-3 y

. UM cTaHeT 6onblue, yayyLUTCA NeYyeHue U NPorHos
d CnoxcHee omauyume UM om Opyaux 3a6onesaHuli

d Jlopoeo



YacTtoTta n nporHo3 OKC
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Yacrora CmepTtb yepes 3 roga

D'Souza M, Sarkisian L, Saaby L et al. Diagnosis of Unstable Angina Pectoris Has Declined Markedly with the Advent of More Sensitive Troponin Assays.
The American Journal of Medicine. 2015;128:852-860.



MHdapKkT Mmmokapaa npu BHEOONTbHUYHOW NMHEBMOHUU

N3 278 nocnenoBaTtenbHbIX NaumMeHToB Y 52% noBbllweH BYTPONOHUH T,
N3 HUX y 22% nHapKT Mmokapaa.

Cangemi R, et al. J Am Coll Cardiol. 2014;64(18):1917-1925.



NunmngHein napagokc npu M

[1o cpaBHeHUIO
c XC JIHIMT < 2 mmonb/n

[1o cpaBHEHMIO
c XC J1BI1 > 0.8 mmonb/n

Huskun yposeHb XC JIHI accounnpyeTtcsa ¢ noBbILLEHUEM CMEPTHOCTU

Reddy VS, et al. American Journal of Cardiology. 2015;115:557-62.



JleyeHne



TpaHcnopTUpOBKa MeXxay rocnmtanamu
nauneHToB ¢ MMnST B CLLA

] Bpemsa TpaHcnopTMpoBKn 57 muH (36-88).

1 Ecnu TpaHcnopuposKa >30 MUH, ToNbKO 43%
vknaabisatotca B 120 muH (1 aBepb-6an10H).

J Mpun BpemeHun TpaHcnopTnposku 30-120 muH
34% nony4atoT PubpPMHOAU3 Nepen noe3gKoMn.

1 CmepTHOCTb NaumeHToB nocne ¢nbpmnHoan3a u
YKB He otamndanach (3.7% vs 3.9%).

Vora AN, et al. JAMA Intern Med. 2015;175(2):207-215.
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Tukarpenop, npacyrpen npoTue Knonuaorpena
npn AMONST

NHpapkT Mmokapaa CC cobbiTns

Bavishi C, Panwar S, Messerli FH, Bangalore S. Meta-Analysis of Comparison of the Newer Oral P2Y12 Inhibitors (Prasugrel or Ticagrelor) to Clopidogrel in
Patients With Non—-ST-Elevation Acute Coronary Syndrome. Am J Card. 2015;116:809-17.
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Stub D, Smith K, Bernard S et al. Air Versus Oxygen in ST-Segment—Elevation Myocardial Infarction. Circulation 2015;131:2143-2150.




[TpoTMBOMNoKasaHua ana 6eta-dbrnokatopos
B NEPBbIE CYTKM

d 4CC >110
d Alc <120
 Bospact >70 net

d HeunsesecTtHaa oyHKumna JDK

[TloBbIWEeH PUCK LWWOKa U CMepTu B nepBble 24 4



PeBackynapusauua



M 06e3 obcTpykumnmn (<50%) KopoHapHLIX apTepUn

J Okono 6% Bcex M

J Monoxe ( 51-59 ner)

J Pexke gucnnnugemus

J 2/3 UM6nST

J Huxe rocnutanbHan (1%) v rogosas (5%) cmepTHOCTb
J UHayuupyembin Bazocnasm 28%

J Tpombopunua 14%

J Muokapaut 33%

Dong L, Mintz GS, Witzenbichler B et al. Comparison of Plaque Characteristics in Narrowings With ST-Elevation Myocardial Infarction (STEMI), Non-
STEMI/Unstable Angina Pectoris and Stable Coronary Artery Disease. Am J Card. 2015;115:860-866.



YKB Bcem nauymeHtam ¢ MMONST

60% i :
Routine Invasive High
- Selective Invasive
50%-
Q 40%'
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-+ 3
@
O 30%-
[«)]
a
g
= 20%
=]
E
O 10%-
0%
T T I T T T T T T T |
0 1 2 3 4 5 6 7 8 9 10
Follow-up Time (Years)
High 257 233 220 206 188 173 160 146 127 17 92
Medium 413 385 376 362 352 337 321 304 289 274 230
Low 1,140 1,114 1,099 1,082 1,065 1,050 1,039 1,026 1,007 993 855
Henderson, R.A. et al. J Am Coll Cardiol. 2015; 66(5):511-20.

Henderson RA, Jarvis C, Clayton T, et al. 10-Year Mortality Outcome of a Routine Invasive Strategy Versus a Selective Invasive Strategy in Non—ST-
Segment Elevation Acute Coronary Syndrome. J Am Coll Cardiol. 2015;66(5):511-520.



SdbdekTnBHOCTL pyTUHHOM YKB nocrne donbpuHonusa
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Bagai A, et al. Am Heart J. 2014;168:757-65.€3.



[TonHasa pesackynansauuna npyu AMnST

357 — Infarct-related artery only
—— Complete revascularisation
30
HR 0-56 (95% Cl 0-38-0-83), p=0-004
25
g
Q
©
=
()
e
0 | T T
0 12 24 36
Molira vid Follow-up (months)
Infarct-related artery only 313 271 142 53
Complete revascularisation 314 2901 159 55

Engstrgm T, et al. Complete revascularisation versus treatment of the culprit lesion only in patients with ST-segment elevation myocardial infarction and
multivessel disease (DANAMI-3—PRIMULT]I). The Lancet. 2015;386:665-671.



TnenonupuanHel nepeq UKB y nauneHtoB ¢ OKConST

No of events/patients

Study Pretreatment No pretreatment 0dds ratio Weight 0Odds ratie 12 value (%)
(95% ClI) (%) (95% CI) (P value)

Analysis of all patients

Randomized controlled trials
ACCOAST 8/2037 10/1996 —— 3-6 0-78(0-31t0 1-99) 5 (P=0.35)
CREDO 0/9200 4/915 : 0-4 0-11 (0-01 to 2-09)

CURE* 359/6259 390/6303 62.8  0:92 (08010 1-0/)
Subtotal 367/6196 404/9214 66.8 0-48 (0-09to 2-61)
Observational analysis of randomized controlled trial

ACUITYT 204/5753 641770 29.1  0-98(0-74t01-30)
Observational studies

Assali et al 2/235 3/64 —-—~ 11:9 0:17 (0:03t0 1.07) O (P=0.48)

Feldman et al 2/467 3/574 —_—l— 12:2  0-82(0-14t0 4-92)

Chan et al 19/4477 3/332 —_— 262 0-47 (0-1410 1-59)
Subtotal 23/5179 9/970 —0—:‘ 50.3 0-42(0-18t01-02)
Total 594/20 128 477/11954 < 100.0 0-90(0-75t01-07) 10 (P=0.35)
Analysis of PCl treated patients only
Randomized controlled trials

ACCOAST 4/1394 4[1376 ——a—— 5-8 0-98 (0-25t0 3-95) 13 (P=0.32)

CREDO 0/900 4/915 I 13 0:11(0:01 to 2:09)

PCI-CURE 14/1313 13/1345 —_ 17.8  1.10(0:52 to 2:36)
Subtotal 18/3610 21/3636 ' 249 0-92(0-43t01-98)
Observational analysis of randomized controlled trial |

ACUITY-PCIH 105/3511 49/1515 60.9 0-92(0-651t01-30)
Observational studies ‘

Assali et al 2/235 3/64 _— 34 017 (0:03t01-07) 0 (P=0.48)

Feldman et al 2467 3/574 w—** 3-5 0-82 (0-14 t0 4-92)

Chanetal 19/4477 3/332 _— 73 047 (01410 1:59)
Subtotal 23/5179 9/970 — 143  0-42(0-18101-02)
Total 146/12 300 79/6121 “' 100.0 0-83(0:59t01-17) 6 (P=0.38)
*Follow-up at @ months 0.01 0.1 1 10
tFollow-up at 1 year

Pretreatment No pretreatment
better better

CMepHOCTb He CHMXaeTCsA, Bo3pacTaeT PUCK KPOBOTEYEHUN

Bellemain-Appaix A, et al. BMJ 2014;349.



MuHumanbHas gnutenbHocTb OAT
(BbICOKMI PUCK KPOBOTEYEHUIN)

J NTonomeTtannuyecknn cteHT: 1 mec.
J CtenT TMNA Xience V, Resolute: 3-6 mec.
 CteHThI, BbiAENSAOLWME NNEeKapcTBa, cTapble: 12 mec.

] bes cteHTMpoBaHuA: 3 Mec.



PeBackynapusauns npu LLIOKe
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Bangalore S, Gupta N, Guo Y et al. Outcomes with Invasive vs Conservative Management of Cardiogenic Shock Complicating Acute Myocardial Infarction.
The American Journal of Medicine. 2015;128:601-608.



Peabunutauus



[1nnTenbHOCTb NOBLILLEHHOIO pUCKa
y nauyneHtoB ¢ VIM u cteHTUpoBaHnem

J Puck CC cobbiTnii nosbileH B 1.5 pa3a no cpaBHEHUIO CO
cTabunbHon NBC.

J MNepwopa noBbilLEHHOIO pUCKa <3 mec.

Yamaiji K, Natsuaki M, Morimoto T et al. Long-Term Outcomes After Coronary Stent Implantation in Patients Presenting With Versus Without Acute
Myocardial Infarction. American Journal of Cardiology. 2015;116:15-23.



[103bl acnupuHa
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CC cobbituna Manbie KpoBoTeyeHUA

Bbicokne go3bl acnMpuHa faroT 6osblue ManbiX KpOBOTeYEeHUMN
NP CXOOHOM CHMXEHUU cepaeYHO-COCyaAMNCTOro p1ucka

Xian'Y, Wang TY, McCoy LA et al. Association of Discharge Aspirin Dose With Outcomes After Acute Myocardial Infarction: Insights From the Treatment
with ADP Receptor Inhibitors. Circulation 2015;132:174-181.



[lnnTenbHaa Tepanua TUKarpernopom n acnmpmHoOMm
nocne AIMnST

100~ 10-
o] =——— Placebo 9.04%
90 ———— Ticagrelor, 90 mg
8 ——— Ticagrelor, 60 mg 7.85%
80+ 7.77%
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0 T T T T T T T T T T T 1
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20+ Ticagrelor, 90 mg vs. placebo: Ticagrelor, 60 mg vs. placebo:
Hazard ratio, 0.85 (95% CI, 0.75-0.96) Hazard ratio, 0.84 (95% Cl, 0.74-0.95)
10 P=0.008 P=0.004
———
0 | | | | | | | | | | | |
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Bonaca MP, Bhatt DL, Cohen M et al. Long-Term Use of Ticagrelor in Patients with Prior Myocardial Infarction. N Engl J Med 2015; 372:1791-1800.



CpaBHeHI/Ie IXKEeHEPUHECKUX U OPpUrMHalribHbiIX CTatTUHOB

Table 2. Hazard Ratios for Outcomes Among Generic
Versus Brand-Name Statin Recipients

Outcome Hazard Ratio (95% Cl)
Unmatched Propensity
(Crude) Score-Matched
Composite end point 0.94 (0.88-1.00) 0.92 (0.86-0.99)
Hospitalization for an 0.92 (0.86-0.98) 0.92 (0.85-0.99)
acute coronary
syndrome
Hospitalization for stroke 1.04 (0.85-1.26) 0.96 (0.78-1.18)
Death from any cause 1.14 (0.85-1.54) 0.95 (0.69-1.30)

Gagne JJ, Choudhry NK, Kesselheim AS, et al. Comparative Effectiveness of Generic and
Brand-Name Statins on Patient Outcomes: A Cohort Study. Ann Intern Med. 2014;161:400-407.

O'Brien EC, McCoy LA, Thomas L, et al. Patient adherence to generic versus brand statin
therapy after acute myocardial infarction. American Heart Journal. 2015;170:55-61.



CTtaTuHbIl + 33eTUMNO

Hazard ratio, 0.936 (95% Cl, 0.89-0.99)

100+ 40~ P=00l6 : XC JIHIM
Simvastatin monotherapy
90 1.8 mmorb/n
30+
80+
704 20+ Simvastatin—ezetimibe XC NHN
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IMPROVE-IT

Cannon CP, et al. Ezetimibe Added to Statin Therapy after Acute Coronary Syndromes. New England Journal of Medicine 2015;372:2387-2397.



beta-ornokatopskl nocne MMM n UKB

. CmepTHOCTb HUXKe Ha 42%
J CHu»keHa PBJ/IXK

Jd M6nST

J [o 1 rona

Huang B-T, Huang F-Y, Zuo Z-L et al. Meta-Analysis of Relation Between Oral 3-Blocker Therapy and Outcomes in Patients With Acute Myocardial
Infarction Who Underwent Percutaneous Coronary Intervention. American Journal of Cardiology. 2015;115:1529-1538.



[TpnBEPXXEHHOCTb pEKOMEeHAALUAMU

J B cpeaHem 77% ana 13 pekomeHaaumin ACC/AHA.

J Ha Kaxkable 10% nosbilLeHNA NPUBEPIKEHHOCTU 3-
NIETHAA CMEepPTHOCTb CHUXaeTcAa Ha 5%.

Shah BR, O’Brien EC, Roe MT, et al. The association of in-hospital guideline adherence and longitudinal postdischarge mortality in older patients with non—
ST-segment elevation myocardial infarction. American Heart Journal. 2015;170:273-280.e1.



