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XpoHuueckana KopoHapHaa 6onesHb



KopoHapHbie 6a5wKu no KT-aHrmorpadumn n reHaepHblie pas3nnymna
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Figure 1 Stenosis severity according to sex. (A) Sex-based difference in prevalence of no CAD. (B) Sex-based difference in the prevalence of CAD
divided by obstructive and non-obstructive. Abbreviations: CAD, coronary artery disease; CCTA, coronary computed tomography angiography. 0 1 2 3 4 5 5}
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van Rosendael S, Bax A, Lin F, et al. Sex and age-specific interactions of coronary atherosclerotic plaque onset and prognosis from coronary computed tomography. European Heart Journal - Cardiovascular Imaging. 2023:jead094.



KT-aHrnorpadusa nam cTpecc-Tect Ha NPaKTUKE

| A The composie primary endpoint Npu noao3peHnn Ha KOPOHAPHYIO
6one3Hb YacToTa cepaeUHOM
CMepTn UAn UHPapKTa MMOKapAaa
) (MM) 6bina conocTraBumoi npu

Y KT-aHrnorpadum, crpecc-SPECT u
TEREEREIZELZ cTpecc-3KT

'**1' B The composite secondary endpoint o
TecTbl oueHMBaOT NPobrnemy ¢ pasHbIX CTOPOH
(BENMYMHA U remoanHaMmnyeckasi 3Ha4MMOCTb

BrALWKN), ONONHAT APYr Apyra.

Jo J, et al. Cardiovascular Outcomes of Coronary Computed Tomography Angiography Versus Functional Testing in Suspected Coronary Syndromes: Real-World Evidence From the Nationwide Cohort. JAHA. 2023;16:€029484.



KT-aHruorpadua nnm nHeBasnuBHaA aHrnorpadpumsa

CT ICA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight 1V, Fixed, 95% CI IV, Fixed, 95% CI
Maurovich-Horvat 2022 38 1808 52 1753 52.3% 0.70[0.46, 1.07]
Chang 2019 36 784 33 719 40.1% 1.00[0.62, 1.62]
Dewey 2016 7 167 6 162 7.6% 1.14[0.37, 3.46]
Total (95% CI) 2759 2634 100.0% 0.84 [0.62, 1.14]
Total events 81 91
Heterogeneity: Chi* = 1.47, df = 2 (P = 0.48); I = 0% i i 1 i i
Test for overall effect: Z = 1.12 (P = 0.26) 0.01 0-1 1 19 100

Favours CT Favours ICA

KT-aHrnorpadumsa (kauecrBeHHan) - aTo 6e3onacHasa ctparterna obcneposaHus

nauueHToB CO cTabunbHO cTeHOKapAauei 6e3 conyTtcTeylowiero ysennyeHusa CC3,
HO CO CHU}KEeHUEeM YacTOTbl peBacKynapusauum

Corballis N, et al. CT angiography compared to invasive angiography for stable coronary disease as predictors of major adverse cardiovascular events- A systematic review and meta-analysis. Heart & Lung. 2023;57:207-213.



KayecTBo BU3yann3aumMm KOPOHAPHbIX apTEPUN NPU
16- n 320-cpe30oBbix nccnegoBaHMAX y naymeHTos ¢ Pl

16-slice CT 320-slice CT
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ANA KauecTBeHHO BU3ya/iM3aLun KOPOHAPHbIX apTepuit ¢ nomouubio KT

HEBbICOKOro pa3peLleHnA BaXKeH peaKuii nyabC U PUTMUYHOCTDb, Bbille
A03a 0bayyeHusn

Uehara M, Funabashi N, Ueda M, et al. Quality of coronary arterial 320-slice computed tomography images in subjects with chronic atrial fibrillation compared with normal sinus rhythm. Int J Cardiol. 2011 Jul 1;150(1):65-70.




ANropuUTM ANMarHOCTUKMU KOPOHapHoM 6one3Hu
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Non-obstructive CAD Non-diagnostic CCTA
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calcium score ()
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(e.g. extensive coronary calcification, irregular

heart rhythm, significant obesity, or inability to
cooperate with breath holding)
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Kohsaka Shun, Ejiri Kentaro, Takagi Hidenobu, et al. Diagnostic and Therapeutic Strategies for Stable Coronary Artery Disease Following the ISCHEMIA Trial. JACC: Asia. 2023;1:15-30.
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Risk of Death (%)

KopOHapHbIN KasNbLUMHO3
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Cny4yaitHbiv KanbumHo3 CAC 2100 6bin cBA3aH € NOBbILEHHbIM PUCKOM CMEPTU U

Peng Allison W, et al. Association of Coronary Artery Calcium Detected by Routine Ungated CT Imaging With Cardiovascular Outcomes. Journal of the American College of Cardiology. 2023;12:1192-1202.



KopOHapHbIN KasNbLUMHO3
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Y naumeHToB ¢ cumntomamm CAC=0 npaBUAbHO UCKNIOYAN OO6CTPYKTUBHYIO

KOPOHapHYI0 6021€3Hb U Cay4yau BbICOKOTO pUcKa B 98 n 99% cnyuaes.
OaHaKko y monoapix (<45 net) moxKet notpebosaTtbca KopoHapHaa KT-anrnorpadwums.

Eva Ringdal Pedersen, Siren Hovland, Iman Karaji, et al. Coronary calcium score in the initial evaluation of suspected coronary artery disease. Heart. 2023;9:695-701.
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Yin Z, Duan J. Exercise-Induced Chest Pain: Ischemia or Something Else. Circulation. 2023;4:373-374.

The coronary artery computed
tomography revealed no
evidence of acute coronary
occlusion, and the following
single photon emission
computed tomography
myocardial perfusion imaging
demonstrated the absence of
myocardial ischemia

during functional stress testing,
when the chest pain

also presented. Subsequently,
this patient was given
bisoprolol,

and his clinical response was
excellent during

follow-up.



JleyeHne KopoHapHou bonesHun



BeTta-6/10kaTOpPDI

Composite of Death, Hospitalization for HF, or MI

HR: 0.92 (95% CI: 0.86-0.98
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Findings consistent across subgroups of age, sex, diabetes,
hypertension, and invasive or conservative strategy

Y naumeHToB € aHrmorpadumnyeckm NnoATBepKAeHHOM CTabnibHOU KOPOHAPHOU

6onesHblo 6e3 CH nau HepgasHo nepeHeceHHoro UM npuem 6eta-6n0katopos
6bin cBA3aH co cHMKeHuem CC3 (npenmyuwectseHHO MM) uepes 5 net

Godoy Lucas C, et al. Association of Beta-Blocker Therapy With Cardiovascular Outcomes in Patients With Stable Ischemic Heart Disease. Journal of the American College of Cardiology. 2023;24:2299-2311.



Oucannmnaemuna n puck UM

O6Lwmin xonecTepuH
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Albrektsen G, et al. Lipid Levels During Adult Lifetime in Men and Women With and Without a Subsequent Incident Myocardial Infarction: A Longitudinal Analysis of Data From the Tromsg Study 1974 to 2016.
Journal of the American Heart Association. 2023;14:e030010.



Moabop A03bl CTAaTUHA UM UHTEHCMBHAA Tepanusa

Treat-to- High-intensity o (95% CI) Pi
nt

target statin
151 Diabetes 10-5% 11-1% 0-94 (0-69-1-29)
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Y nauMeHTOB C KOPOHAPHOU 60/1e3HbIO CTpaTerna 1eYeHUs C LeneBbiM YPOBHEM
XC-/IHN 8 1.3-1.8 mmonb/n 6bina conoctaBUMa € BbICOKOMHTEHCUBHOM Tepanuen

CTaTUHAMM C TOYKU 3peHuna 3-neTtHen apPeKTUBHOCTU U Be3onacHOCTH,
He3aBUCUMO OT Hannuma gmnabera

Lee S, Kang W, Lee J, et al. Treat-to-target versus high-intensity statin treatment in patients with or without diabetes mellitus: a pre-specified analysis from the LODESTAR trial. eClinicalMedicine. 2023;64.
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Y naumMeHTOB KOPOHAPHOI 6onesHbIo cepaua po3yBacTaTUH U aTOPBACTATUH
NoKasaau conocraBumbii 3¢ deKT B oTHOWEHUn cmeptun, UM, nHcynbta nnm

KOPOHAPHOM peBacKynapusaumum yepes Tpu roga. PosyBactatMH accoummpoBanca co
cHmXeHuem XC JIHIM, Ho 6onee BbICOKUM PUCKOM Npuema aHTMauabetrnueckmnx
CpeAacTB U yaaneHUA KaTapaKTbl, NO CPaBHEHUIO C aTOPBAaCTaTUHOM.

Yong-Joon Lee, Sung-Jin Hong, Woong Chol Kang, et al. Rosuvastatin versus atorvastatin treatment in adults with coronary artery disease: secondary analysis of the randomised LODESTAR trial. BMJ. 2023;383:e075837.
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Kovach CP, Mesenbring EC, Gupta P, et al. Projected Outcomes of Optimized Statin and Ezetimibe Therapy in US Military Veterans with Coronary Artery Disease. JAMA Netw Open. 2023;6(8):€2329066.

IddeKT 33eTmmba nNpm KOPOHAPHOM BonesHu
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IddeKT 33eTmmba nNpm KOPOHAPHOM BonesHu
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Kovach CP, Mesenbring EC, Gupta P, et al. Projected Outcomes of Optimized Statin and Ezetimibe Therapy in US Military Veterans with Coronary Artery Disease. JAMA Netw Open. 2023;6(8):€2329066.



MoHoTepanma aHTnarperaHToOm

MoHoTepnua uHruéutTopom P2Y12  MoHoTepnus acnupuHom
(N=12,178) (N =12,147)

KnuHnueckue ncxoabl Log OP (95% ClI) OP (95% CI)
CepreyHo-cocyauctast cmepTb, UM, nHeynet : 3 0.88(0.79-0.97) 0.012
CmepTb I 1.04 (0.91-1.20)  0.560
CeppaeyHo-cocyancTas cMepTs 1.02 (0.86-1.20) 0.820
WMHdhapkT Muokapaa —- 0.77 (0.66-0.90) < 0.001
WhHeynbT — 0.84 (0.70-1.02) 0.076
Miwemuyeckuit MHCynbT —l— 0.93(0.75-1.13) 0.450
'eMopparyeckuit UHoynbT —————ii———— 0.43(0.23-0.83) 0.012
Tpombo3 cTeHTa i 0.46(0.23-0.92) 0.028
BonbLuoe kposoTeYEHUE —- 0.87(0.70-1.09) 0.229
BonbLuoe XK kposoteyeHue ——F 0.67 (0.43-1.06)  0.089
Tioboe kpoBoTeyeHme —i— 0.75(0.57-0.97)  0.027
HebnaronpusiTHble CobbITUS s 1 0.89(0.81-0.98) 0.020

0.2 0.5

1

2

5

B nomnb3y unrubutopa P2Y12

B nonb3y acnupuHa

YuutbiBan 6onee BbICOKYI0 3¢ PEKTUBHOCTb U aHANOTMUHYIO0 6e30nacHOCTb,
MOHOTepanua MHruburopom P2Y12 moxeT 6biTb NpeanoyYTUTE/IbHEE MOHOTEPANUM

acNnUPUHOM ANA AONTOCPOYHOM BTOPUUHOM NPOPUNAKTUKN Y NALUEHTOB
KOpPOHapHOU 60ne3Hblo

Gragnano Felice, Cao Davide, Pirondini Leah, et al. P2Y12 Inhibitor or Aspirin Monotherapy for Secondary Prevention of Coronary Events. Journal of the American College of Cardiology. 2023;2:89-105.
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ApuUtmunm
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Moandunumpyemsoie GaKTOpPbl PUCKA M BO3PACT

OMoseaeHueckme [DMeTabonuyeckne ElMcuxmyeckme/colmansHO-sKoHOMMYecke  DMMoANoTaHThI

| runeprevans 3HauuTenbHaa gona CC3 u
_ T404% w
cmepTen oT HuX bbina cBA3aHa ¢
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341%
196%
D 703% 6
’——T—‘lm ] b i ey ycnunma AoNHKHbl ObITb
Hypertension  Abdo obesity Low income ‘Smoking Lowstrength  Less education Diabetes Unhealthy sleep High Non-HDL-C High air pollution Physical inactivity  Depression  Unhealthy diet Alcohol consumption
B C cocpenoToyeHbl Ha Haubonee
Rank Middle-aged Quinquagenarian The elderly 80
order (<50 years) (50 to <60 years) (260 years)

1 Abdoobesity  1078(6.42,17.14)  Hypertension  12.64 074, 15.54)  Hypertension 1410 (12.72, 15.49) 3 H a l.l M M b I x ¢ a KTO p a x p M c Ka b a

2 Hypertension  9.64(775,1153)  Abdoobesity  9.46(655,12.36)  Abdoobesity 819 (5:86,10.53)

3 High Non-HDL-C 823 (5.13, 11.32) Smoking 538 (3.28,7.47) Smoking 4.59 (3.15, 6.04) Y Ta K)Ke H a M 3 M e H ﬂ e M bl x B

4 Smoking 644 (3.08,9.80)  High Non-HDL-C  4.54(2.79, 6.29) Low income 3.66 (1.35, 5.98) _

5 Low income 374 (146,602)  Lesseducation 446 (2.35, 6.57) Low strength 2.89 (108, 4.70) \E' 3a BMCMMOCTM OT Bo3pac‘ra

6 Less education 372 (023, 7.21) Lowincome  370(2.26,5.14) Diabetes 237 (194, 281) 3

i Low strength 339(127.5.51)  Unhealthysleep  2.95(0.45.545)  Unhealthysleep  2.13 (0.41,3.85) E; “ ¢ a KTO p a x p M C Ka .

8 [ Depression 218 (1.12,324) ] Diabetes 229(171,287)  Lesseducation  2.04(036,3.72) £ |

9 Diabetes 187(L14,259)  Physicalinactivity 199 (0.89,3.09)  Unhealthy diet 163 (0.79, 2.46) ;

10 Unhealthysleep 171 (435, 7.77) [ Depression 1.4 (0.85,2.03) ] High airpollution  1.37(0.21,2.54) 35_

I High air pollution .31 (-1.49,4.12)  High air pollution  1.16 (-0.19,2.51)  Physical inactivity  0.59 (-0.19, 1.36) =

20

12 Physicalinactivity  108(-103,3.18)  Lowstrength 022 (-1.64,2.08) [ Depression m(-uz,m)]

13 Unhealthy diet  0.91(-241,4.22)  Aleohol consumption 0,01 (-0.44,0.45)  Alcohol consumption 024 (024, 0.71) |

14 Alcohol consumption  0.55 (-0.28, 1.38) Unhealthy diet 0 High Non-HDL-C 0

| |
Overall Middle-aged Quinquagenarian The elderly

Tian F, Chen L, Qian Z, et al. Ranking age-specific modifiable risk factors for cardiovascular disease and mortality: evidence from a population-based longitudinal study. eClinicalMedicine. 2023;64.



2-3 servings
daily

Six large international studies

Hwneta n CC3

8 244,597 participants from 80 countries in 6 continents

2-3 servings

daily

The PURE healthy eating pattern

Legumes

3-4 servings
weekly

Nuts

7 servings
weekly

Fish

2-3 servings
weekly

Generally healthy people and patients with vascular disease

gl
‘ Median of 8.3 years follow-up

t?

15,707 deaths and 40,764 cardiovascular events

Dairy

14 servings
weekly

49

Total PURE healthy diet score is the sum of 6 component scores; total scores range from 0 to 6 (healthiest diet)

An improvement of diet by 20% (1 quintile) is associated with an

8% lower risk of death

e 6% lower risk of major cardiovascular events

Total
mortality

All

No prior CVD

Prior CVD

Major CVD
All
No prior CVD
Prior CVD

Composite
All
No prior CVD
Prior CVD

N

191,476

191,476

191,476

PURE Healthy Diet Score versus Events

No. of

HR (35%C1)

Overall P |? statistic for

avents (%) per 20% he‘terogenehy
increment
16,707 ey <0.0001
—_— 0
" (P=0.685)
15,4086 - <0.0001
N 58.8
(P=0.118)
-—
24,123 - <0.0001
0
- (P=0.493)
—.—
U:B 0.’9 1.0 1.‘1

Hazard ratio (95% CI)

PauuoH, cocroawmin us 6onbliero konunyecrsa Gpykros, osoLlei, opexos, 60608biIXx,

Pbibbl U LEeNbHOXUPHbIX MOJIOYHbIX MPOAYKTOB, CBA3aH CO CHUXXeHuem CC3 u

CMEepPTHOCTU BO BCEX perMoHax mmpa, ocobeHHO B CTpaHaX C HU3KMM YPOBHEM
A0XoAa, rae noTpebaeHne 3STUX NPOAYKTOB HEBEJIMKO

Mente A, Dehghan M, Rangarajan S, et al. Diet, cardiovascular disease, and mortality in 80 countries. European Heart Journal. 2023;28:2560-2579.



RuUpHble kncnotbl n CC3
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He 6b1210 06HapyKeHO CBA3U MeXAY NULLLEBbIMU HACbIWEHHbIMU }XUPHbIMMU
Kucnotamum n 10-netHum pmuckom CC3. MosbiweHHOe noTpebneHue ¢ nuwen

MOHOHEHACDILLLEHHbIX U MNO/IMHEHACIWEHHbIX XUPHbIX KUCNOT
cHu»ano 10-netHum puck CC3.

Yang Z, Yang K, Zhang X, et al. Dietary Saturated, Monounsaturated, or Polyunsaturated Fatty Acids and Estimated 10-Year Risk of a First Hard Cardiovascular Event. The American Journal of Medicine. 2023;8:796-803.e2.



PUCKK KpaCHOro mAca
o Outcomes  Event  Woman (%)

Cardiovascular disease g;:i 63‘; 2 * Unprocessed red meat
ik - + Processed red meat
. 35312 634 e
Coronary heart disease i i o
Cirake 28308 618 -
22116 596 e
1 9125 630 ]
Heart fallure 6540 549 e
. 70762 653 i
peddabetes T o 678 i
. : 1446 1000 —
Gestational diabetes o e |
03 10 38
HR (95% C1)
o Unprocessed red meat  Event  Association by sex P-value Event Association by setting P-value
Cardiovascular disease 2ol - oos7 * Men 7858 = paip  * Western setting
22;2 M » Women ;22;? & & » Eastern setting
% ot o
Coronary heart disease g e 0894 1991 0.988
4575 4 27117 -
Stroke £363 2 0792 4151 0.010
: 10316 e 51309 et
Type 2 diabetes 2830 . 0829 10453 el 0.051
Processed red meat
Cardiovascular disease 1:3;? ol 0069 gzgf ,':'H 0411
5 668 30827 %
Coronary heart disease e e 0098 1331 0.066
4179 21959
Stroke 1614 b 0398 157 B 0.639
: 10316 S 51524 -
Type 2 diabetes %30 | 0960 s i 0.000
b1 10 70 04 10 38
HR (95% CI) HR (95% CI)

Note: P-value refers to statistical difference by sex or by setting

NoTtpebneHne Kak HeobpaboTaHHOro, Tak n 06paboTaHHOro KPAacHOro msaca cBfA3aHo

c 6onee Bbicokum puckom CC3 u guaberta

Shi W, Huang X, Schooling C, et al. Red meat consumption, cardiovascular diseases, and diabetes: a systematic review and meta-analysis. European Heart Journal. 2023;28:2626-2635.



PactutenbHaa ameTa u XxonectepuH

Vegetarian or vegan diets and blood lipids: a meta-analysis of randomized trials

Am

To estimate the effect of vegetarian or vegan diets on blood
levels of total cholesterol, low-density lipoprotein cholesterol,
triglycerides and apolipoprotein B in randomized controlled trials Total cholesterol

ool

Vegetarian or vegan diets were associated with

Records identified:
. . Database search (n=474) -0.34 mmol/L [-0.44, -0.23
dentificition Reference lists from previous = _7!:% ]
systematic reviews (n=23)
Low-density lipoprotein
¥ ty lipop
cholesterol
Records after removal of duplicates ’\__
(n=128) ’ 7 l
Screening * — j
St
Records screened | . Records excluded
(n=369) (n=278) -0.30 mmol/L [-0.40, -0.19]
* = -10%
il tent reviewy Records excluded . .
Eligibility (n=91) — with reasons Apolipoprotein B
(n=61) i
L .
v [ a J l
Studies included in quantitative "
synthesis (meta-analysis) 1292 mg/dL [-22.63, -3.20]
(n=30) = 14%

BEI’ETapMaHCKaﬂ U BeraHCKaa AueTbl 6blain cBA3aHbl CO CHUXKEHUEM KOHLUEeHTpPpauuu

obuiero xonecrepuHa, xonecrepmuHa JIHMN

Koch C, Kjeldsen E, Frikke-Schmidt R, et al. Vegetarian or vegan diets and blood lipids: a meta-analysis of randomized trials. European Heart Journal. 2023;28:2609-2622.



Harpysku perynapHoO Uamn B BbIXOAHbIE

1
W 1-2 gHA B PaBHOMEpPHO

0,9

0,8

2 0,7

S 0,6

o
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]

7 04
0,3
0,2
0,1

0

UHcynbT

dus3nyecKana akTUBHOCTb B TeyeHue 1-2 AHeﬁ, 6bina cBA3aHa C aHA/IOTUYHbIM

CHu»XeHuem pucka CC3 no cpaBHeHUIO ¢ 6os1ee paBHOMEPHO pacnpeaeneHHOMU
AKTUBHOCTbIO

Khurshid S, Al-Alusi MA, Churchill TW, et al. Accelerometer-Derived “Weekend Warrior” Physical Activity and Incident Cardiovascular Disease. JAMA. 2023;330(3):247-252.



du3mnyeckme Harpyskm Ha pabore

A Women
T ' MUHTEeHCUuBHbIE ¢u3uqecm4e Harpy3ku
Ha pabore, no-snaumomy, ABAAIOTCA
daKTopom pUCKa pa3BuUTUA

Cumulative Incidence

Z KOPOHapHOU 60/1e3HN Y MY>KUMH,
T e U npodunakTnyeckum pakrtopom y
' *eHLUH

B Men

035

03

02

Cumulathve Incldence

o 2500 5000 7500 10000 12500

Days from baseline

Light Lol Moderate
Sedentary

Allesge K, et al. Prospective relationship between occupational physical activity and risk of ischaemic heart disease: are men and women differently affected?. European Journal of Preventive Cardiology. 2023;9:858-867.



CnopT nnu pusKynbTypa?

4 < o .

! o o Late-onset & Lifelong
S .‘(176 Controls - @ endurance \ @ endurance
]- | N rff;;'r'-’ fxf',\ athletes athletes

J E4O

)
(¥ (\)
—
Absence of cardiovascular disease and of established risk factors for coronary artery disease

No current or past history of smoking, no body mass index >27.2 kg/m?

Sampled at random for inclusion to minimize the risk of selection bias
. Primay endpoint
@
A\ :/y,'_:*’ Prevalence of any coronary plaques (calcified,
| f mixed, non-calcified) by computed tomography

i . Odds of having coronary plaque in lifelon,
Plaque burden and plaque composition by endurance exercise group rore atsletes Cozppar: B cuntrolf

5 21 Plaque }"I%I(')Centage Plague type >1 mixed plaque
OR 1.86 (1.17-2.94) 228 259 21 coronary plaque
& 1 [ 11.6 |

21 non-calcified plaque
50

21 proximal plaque

= =
® 3

Control Late-onset Lifelong Control Late-onset Lifelong

@ Calcified @ MNon-calcified @ Mixed

21 proximal non-calcified plaque 2.80

Odds ratios were adjusted for other risk factors

Yyactue B cnopTeé Ha BbIHOC/IUBOCTb B Teé4eHue BCEMW KU3HU He CBA3aHO Cc bonee

6naronprUATHbIM COCTaBOM KOPOHAPHbIX 6/15LLeK N0 CpaBHEHUIO CO 340POBbIM
06pasom }KunsHum

De Bosscher R, Dausin C, Claus P, et al. Lifelong endurance exercise and its relation with coronary atherosclerosis. European Heart Journal. 2023;26:2388-2399.



Yucno waros, CC3 1 cMepTHOCTb

- Incident CVD
All-Cause Mortality (Fatal and Nonfatal)

1.50- 1.50-
= 1. © 1
& 1.00- % 1.00-
= =
[+7] Q
7] -l
=, =
= =
< 0.50- < 0.50-

0.00- 0.00-

2,000 6,000 10,000 14,000 2,000 6,000 10,000 14,000
Steps/Day Steps/Day

Bcero ~2600 1 ~2800 waros B AeHb AalOT CHUXKeHue cmeptHoctn n CC3 ¢
nocrteneHHbIM CHUXXeHnem pucka npumepHo Ao 8800 u okono 7200 waros B AeHb

COOTBETCTBEHHO. [loNONHUTE/IbHbIE NPEMMYLLLECTBA B OTHOLLEHUN CMEPTHOCTU Bbiain
obHapyKeHbl npn ymepeHHoU nnum BbicoKkon YCC no cpaBHeHuto ¢ Hu3Kkoin YCC.

Stens Niels A, Bakker Esmée A, Mafias Asier, et al. Relationship of Daily Step Counts to All-Cause Mortality and Cardiovascular Events. Journal of the American College of Cardiology. 2023;15:1483-1494.



Ob6pas *KM3HU N TeHETUKA

Cardiovascular Health
p trend for ARR: 0.006*

401

Cardiovascular Health

354 - Unfavourable

w

o
ul
g
o
=
3
S
o
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N
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-
(4]
|
1

Lifetime risk of coronary artery disease (%)
N
o

-
o

56 86 13.8 8.7 13.3 21.1

Intermediate High
PRS categories

BharonpuATHbIN Npoduab cepaeyHO-COCYAUCTOro 340P0BbA CHUXKaN

OTHOCUTENbHbIN PUCK KOPOHapPHOU 6one3Hn 1 B 6bonblueir cteneHn y NaLUEHTOB C
BbICOKMM reHeTU4YEeCKUM PUCKOM

Qingmei Cui, Zhongying Liu, Jianxin Li, et al. Impact of cardiovascular health and genetic risk on coronary artery disease in Chinese adults. Heart. 2023;10:756-762.



CTpYKTypa Maccbl Te/ia U CMEPTHOCTb

Hazard ratio
%]
L

0- T T T T T T T

T T T T
5 10 15 20 14 16 18 20 22 24 26

Fat mass index Fat-free mass index

N36biTOYHaA XNpPoBaA MacCcCa CBA3aHa C NOoBblIWEHHbIM PUCKOM CMEPTHOCTM,

TOrAa Kak 693)KMPOBaﬂ MacCcCa 3allumLlaeT OT PUCKa CMEePTHOCTU

SedImeier A, Baumeister S, Weber A, et al. Relation of body fat mass and fat-free mass to total mortality: results from 7 prospective cohort studies. The American Journal of Clinical Nutrition. 2021;3:639-646.



AHTUrMNEprainkemudeckue npenapatbl U puckm CC3

100 --=SGLT2 inhibitors
— GLP-1 receptor agonists
---- DPP-4 inhibitors

= 954 — Sulfonylureas
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v
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1 2 3 4
. Years
Number at risk
SGLT2 inhibitors 46516 28033 14867 6513 2155
GLP-1 receptor agonists 26038 16198 11176 7143 3307
DPP-4 inhibitors 55310 33682 20644 10632 4566
Sulfonylureas 156134 83552 54003 32913 16636

MHI/IT-2 n aplTN-1 661K cBA3aHbI CO CHMXXeHUuem pucka passutmua CC3 no
cpasHeHuto ¢ uiMNMn-4 unn NCM. uiNMn-4 6oinm cBA3aHbl CO CHUKEHUEM PUCKA

pa3sutua CC3 no cpasHeHuto ¢ MCM. CTaTUCTUUYECKM 3HAYMMOMN Pa3HULbI B PUCKe
pa3sutua CC3 mexkay nHINT-2 n aplTn-1.

Xie Y, Bowe B, Xian H, et al. Comparative effectiveness of SGLT2 inhibitors, GLP-1 receptor agonists, DPP-4 inhibitors, and sulfonylureas on risk of major adverse cardiovascular events: emulation of a randomised target trial using
electronic health records. The Lancet Diabetes & Endocrinology. 2023;9:644-656.



MHIJIT-2 n nepsnyHaa npodunaktnka CC3

Qutcome Study name _Statistics for each study _Risk ratio and 95% CI_ M H I-n T-Z 3 H aq MTen bH o

Risk Lower Upper
ratio  limit limit Z-Value P-Value

MACE CANVAS 2017

DECLARE-TIMI 58 2019™* ?132 g:gg :;g -ggi 8:;‘1‘ CHM)KanM KonuquTBo

CREDENCE 201¢™** 068 050 083 -240 0.02

SCOREDZ21- 074 058 048 207 004 aTtepocKknepotmnyeckux CC3y
Pooled 085 071 101 -18 007

CV mortality CANVAS 2017 093 060 144 -033 074 n a u‘ M e HTO B, CTpaAa |'O I.I.I,VI X Ka K
DECLARE-TIMI 58 2019 1.06 0.79 1.42 0.41 0.68
CREDENCE 20153;‘1’ 075 049 115 -133 018 (9 6
DAPA-CKD 2020 084 047 152 -057 057 -
Pooled 093 077 114 -068 050 xpOH MqECKOM OIIE3H bl.o

Al I CANVAS 20177 079 058 107 -151 013 6 2

seuse monaty DECLARE-TIMI 58 2019™* 0.84 079 1.12 -:).ea 0.50 n O‘-l e KI Ta K M A M a eTOM TM n a

CREDENCE 2019 ™ 088 063 124 -071 0.48
DAPA-CKD 2020°* 061 040 083 -230 002 - 6 Cc3
Pooled 085 072 100 -202 004 e3 VCTa H o Bn e H H blx

1817

Myocardial Infarction CANWVAS 2017 1.21 0.73 2.00 0.74 0.46
DECLARE-TIMI 58 2019™ 084 073 122 -044 086
CREDENCE 2019 ™ 068 039 121 -128 020

SCORED 20215 066 041 106 -1.71  0.09
Pooled 088 069 111 -1.08 028

Stroke CANVAS 20177 087 058 163 -0.11 0.91
DECLARE-TIMI 58 2019™* 1.06 082 145 062 053
CREDENCE 2019 060 034 107 -172  0.09 —_—
SCORED 2021%% 062 036 106 -1.74 008 —_—
Pooled 084 062 116 -106 029

it ol ot i o

02 05 1 2
SGLT2 Inhibitors  Placebo

Rahman H, et al. Sodium-Glucose Cotransporter-2 Inhibitors and Primary Prevention of Atherosclerotic Cardiovascular Disease: A Meta-Analysis of Randomized Trials and Systematic Review. JAHA. 2023;16:e030578.



MHINT-1 v aplTiM-1y nauneHToB ¢ agnabetom 2 TMNa

2019 ESC guidelines 2019 ADA/EASD consensus report

(%) of total population

Jona nauueHToB ¢ guabetom 2 TMNa, KOTOPbIM H6bII0 PEKOMEHA0BAHO S1IeYeHne
MHrMbutopom nHINT-2 unn aroHncrom peuentopa INMM-1, coctaBuna npyumepHo

80% B cooTBeTCcTBUMU C pekomeHaaunamum ESC 2019 n oKono nos0BUHLI B
cOOTBeTCTBUM ¢ KoHceHcycom ADA/EASD 2019

Lim C, et al. Use of sodium—glucose co-transporter 2 inhibitors and glucagon-like peptide-1 receptor agonists according to the 2019 ESC guidelines and the 2019 ADA/EASD consensus report in a national population of patients with
type 2 diabetes. European Journal of Preventive Cardiology. 2023;8:634-643.



COVID-19
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Bpema, oHK

AmbynatopHoe neyeHne metpopMMHOM CHU3UNIO AAUTENbHYIO 3aboneBaemocTb

COVID npumepHO Ha 41% npu abCcontoTHOM CHUXKEHUN Ha 4%
No CpaBHEHUIO C Na1auebo

Bramante C, et al. Outpatient treatment of COVID-19 and incidence of post-COVID-19 condition over 10 months (COVID-OUT): a multicentre, randomised, quadruple-blind, parallel-group, phase 3 trial. The Lancet Infectious
Diseases. 2023;10:1119-1129.



PeBacKkynapmnsayma mmokapaa



PeBackynapusaumua npu NMWEeMMUYeCcKom KapanommonaTtnm
M BHE3aMNHasaA CMepTb

100 |
90
80 -
70
60
50
40+
30 1
20
10

omT |

-t

" HR=1.03 (95% Cl 0.82 to 1.30, p = 0.80)
PCI: 144 events (41.6%)
OMT: 142 events (40.2%)

T T T T T

0 1 2 3 4 5 6
Time since randomization (years)

Death or aborted sudden death (%)

Number at risk
PCl 346 305 269 176 124 74 27
OMT 353 299 266 177 134 79 29

YKB He CHU3UN0 CMEePTHOCTb UM NPEepPBaHHYIO BHE3aNHYI0 CMepTb Y NaLUeHTOB

C MWIeMUnYyecKoun Kapamommonatmeu - nposogutb YKB ana ymeHblieHuns
NOTeHUMaNbHO PaTa/ZIbHbIX KEeNYyA0UYKOBbIX apPUTMUN HeuenecoobpasHo

Perera D, Morgan H, Ryan M, et al. Arrhythmia and Death Following Percutaneous Revascularization in Ischemic Left Ventricular Dysfunction: Prespecified Analyses From the REVIVED-BCIS2 Trial. Circulation. 2023;11:862-871.



LLUlyHTUpOBaHMe nnn YKB y naumeHTOB C MHOTOCOCYAUCTbIM
noparkeHmem u anabetom

Everolimus-Eluting Stents or Bypass Surgery, 12-Year Outcomes According to Diabetes Status:

The BEST Extended Follow-Up Study
Multivessel Coronary Artery Disease (N = 880)

Nondiabetes (n = 517) Diabetes (n = 363)

P for interaction = 0.009

PCl CA‘BG PCI CABG
All-Cause g 754 g 75
Mortality s =
© FavorsCABG - A § 207
Myocardial 8.5%vs.3.2% -§ S
Infarction : HR: 2.67; 3 5. 3 2
¢ .5 6  95%Cl1.01-710 E E
Favors CABG ¥ =
Any Repeat 21% vs. 16% 24%‘!5 81% 0 -+ 0 1
Revascularization "HR: ! -" 41 | QU BN NN SIS S GEEN BN G S EE T rrrrrrrrriI
012345678910 0123456782910
Composite of A enc ) Years Years
Death, MI, or 99 29% 43% vs. 32% No. at risk: No. at risk:
Target Vessel .k ~ HR:1.53; ~—— CABG 256 237 233 227 222 218 215208 201184160  —— CABG 186 176 173 173 168 161 159 155 151 142 122
UOCECHEIPENEN] - 95% € 067139 95%Cl:112-2.08 o 261243239233230225 221 212203194 166 = PCI 177160 155 148 142 138 137 131 125 114 94

Y 60onbHbIX anaberom ¢ KLU accoummnpoBanocb € Ny4LWMMU KIMHUYECKMMU UCXOAaMM,

yem YKB, oaHaKo yposeHb cMmepTHOCTM 6bin oguHaKoBbiMm nNpu YKB u KLU

Kim Hoyun, Kang Do-Yoon, Ahn Jung-Min, et al. Everolimus-Eluting Stents or Bypass Surgery for Multivessel Disease in Diabetics. JACC: Cardiovascular Interventions. 2023;19:2412-2422.



[Monb3a nonHow peBackynapusaumm (ISCHEMIA)
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—+— CON —e— INV-Incomplete Revascularization —e— INV-Complete Revascularization

Cpeau NnaumneHToB C KOPOHAPHOMU 60NE3HbIO COCTOAHME YAYULLANOCh B 6oabLuen

cTeneHun Npu NONHOM peBaCKyNAapmu3aL M1 No CPaBHEHUIO C HEMOJIHONU UK
MmeanKameHTamm, oCO6eHHO y NaLMEeHTOB C YacTOM CTeHOKapaueu

Mavromatis Kreton, Jones Philip G, Ali Ziad A, et al. Complete Revascularization and Angina-Related Health Status in the ISCHEMIA Trial. Journal of the American College of Cardiology. 2023;4:295-313.



AHTUarperaHTtbl nocne YKB

[ Distribution according to guidelines ] [ Distribution in clinical practice ]

9.6% 6

. SAPT @ rroionged et

BonbLWIMHCTBO NauueHToB, nepeHecwunx YKB nocne HayanbHoro nepunoga AT

. DPI AHTUarperaHT+pusapokcabaH 2.5x2

(6-12 mec), noaxopaTt ana moHoTepanuu, y 1 us 6 6b1m NnokasaHUA K YCUZIEHHOMY
neyeHuro. OgHaAKO yCUNeHHble CXeMbl Jie4eHUA UCNO0/1b30Ba/IMCb HEA0CTAaTOUYHO.

Greco A, Scilletta S, Faro D, et al. Eligibility to Intensified Antithrombotic Regimens for Secondary Prevention in Patients Who Underwent Percutaneous Coronary Intervention. American Journal of Cardiology. 2023;199:7-17.
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CokpaweHune AT oo 3 mecaues

Effective Discrimination of Patients in Top
Third of Bleeding Risk Based on a Multivariable

Prediction Model

10 4 HR: 1.86 (95% Cl: 1.53-2.27)

= P<0.001
3 79(6.9-91)*
5
o5
N
&
S
O T T T T T
0 3 6 9 12
Follow-Up Time (Months)
Number at risk
— 4,659 4,566 4495 445 4,362
— 2460 2362 2286 2,228 2172

—— Lower Bleeding Risk — Top Bleeding Risk

CV Death, Nonfatal MI

Effective Discrimination of Patients in Top Third
of Ischemic Risk Based on a Multivariable
Prediction Model

101 HR: 3.42 (95% Cl: 2.66-4.40)

& | p<0.001
£ % 6.9(5.9-8.0)"
ER 5
24
59 21(1.7-2.5)*
2
O T T T T T
0 3 6 9 12
Follow-Up Time (Months)
Number at risk
— 4746 4692 4651 4,606 4,574
— 2373 2307 2,253 2,195 2150

— Lower Ischemic Risk — Top Ischemic Risk

Yepes Tpu mecaua nocne YKB
npekpauweHue npmema acnupuHa v
npoaoIXXKeHne MoHoTepanuu
TUKArpenopom ymeHbluaer

KpoBOTeYeHUe KaK Y NaLUeHTOB C
6onee BbiICOKMM, TaK U c bonee

(% Treatment Difference Appears Similar at All Levels of Bleeding and
Ischemic Risk Without Evidence for an Increase in MACCE

HU3KMM PUCKOM KPOBOTEYEHUM No

cagrelor  DAPT  RR(95%C)
| NEvs 00 Nevens 00 cpasHeHuto ¢ AT
BARC-2/3/5
Lower bleeding risk 72(30) 128 (5.7) —_—
Top bleeding risk 69 (6.0) 122(9.7) =
Lower ischemic risk 82(3.5) 164 (7.0) e
Top ischemic risk 59 (5.1) 86(7.3) e
MACCE
Lower ischemic risk 45 (1.9) 52(2.2) ——
Top ischemic risk 81(7.0) 80 (6.8) ——
Lower bleeding risk 80 (3.4) 73(3.2) ——
Top bleeding risk 46 (4.0) 59 (4.7) ——
Favors DAPT {0 ey
emg NS
RR

Mendieta Guiomar, Mehta Shamir, Baber Usman, et al. Bleeding and Ischemic Risks of Ticagrelor Monotherapy After Coronary Interventions. Journal of the American College of Cardiology. 2023;8:687-700.



[peKpalleHne CTaTUHOB NOC/Ae PeBaCKyAApm3aLUn

507

NMpumepHo 1 13 5 nauuneHToB
40- npeKkpaTtun npuem CTaTMHOB nocne
KOPOHapHON peBacKynapusaumm B

30- TeyeHue 6 net HabnropgeHus.
MNpeKpalwieHue npMema CTaTUHOB
201 6b1n10 cBA3aHO € nocaegyouien
CMEpPTHOCTbIO.

10

MpekpalyeHne cTaTMHOB NOC/Ae pesackynapusauun, %
PeKpaly p ynapusaumu,

Yamamoto K, Morimoto T, Natsuaki M, et al. Statin Discontinuation After Coronary Revascularization. American Journal of Cardiology. 2023;207:479-489.



NMHTEeHCMBHaA TEPAINNA C 33eTUMNOOM
nocse KOpOHAPHOro WyHTUpPoOBaHUA

Primary efficacy endpoint

Prior CABG 60.0%
ARD= 8.8%
NNT=11

o
o
1

KnnHunuyeckaa nonb3a ot
pobaBneHusa asetummnba K
CTaTUHaM YCUIUBAETCA Y
i NaLUEeHTOB C NpeaLecTBYOLWUM
o KLL, yTo noaTBepKAaeT
npUMeHeHne UHTEHCUBHOM
— e, runonAunNuaeMmyecKon Tepanum y
e T 3TUX NALUEHTOB BbICOKOTrO PUCKa
Prior CABG, simvastain/ezetimibe | 842 63 567 515 457 287 208 108 nocne OKC

No prior CABG, simvastain/placebo | 8229 6837 6284 5875 6357 3948 308 1765
No prior CABG, simvastainfezetimibe | 8221 6735 6214 5860 5382 3997 3098 1798
T T T T T T T L
0 1 2 3 4 5 8 7
Time (year) post-randomization

51.2%

e
o
1

(5]
o
1

7year KM rate (%) CV death, major coronary event, orstroke

T
a0

Eisen A, et al. The benefit of adding ezetimibe to statin therapy in patients with prior coronary artery bypass graft surgery and acute coronary syndrome in the IMPROVE-IT trial. Eur Heart J. 2017;37(48):3576.



OcTpble KOpOHapHble
CUHAPOMDI

lMpoeKT peKoMeHaaLui No 0CTPOMY KOPOHapHOMY
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YBawaemble konnerul
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Ha paccbinky

MpocKuM Bac 03HAKOMUTBCA C NPOEKTOM PEKOMEHLALMIA MO OCTPOMY
KOpOHapHOMY CHHApPOMY 6e3 NoAbemMa cerMeHTa ST
3NeKTpoKapaAMorpaMMel U NPUHATB Y4aCcTHE B o6CYKOEHUM NPOEKTA,
KoTopoe npoanuTtcA Ao 30.11.23 BKIOYUTENBHO.

E popma nna npennoxenni

3anonHeHHyto dopMy ANA NpeanoKeHnil npocsda NpUCLINaTh Ha NouTy
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MM6nNST y monoabix

Incidence of NSTEACS in <50-year- Proportion of Young NSTEACS
old patients per 100000 population patients that are female

6.2 24.50%

6 24.00%
58 23.50%
5.6 23.00%
54 22.50%
5.2 22.00%

5 21.50%
48 21.00%

2010 2011 2012 2013 2014 2015 2016 2017 2010 2011 2012 2013 2014 2015 2016 2017
Proportion of NSTEACS patients Ethnicity of Young NSTEACS
aged <50 patients between 2010-2017

8.6% gy, DA% 8% 100%
B B:2%. 80%
8.2%  8.0%
8.0% 60%
7.8%
7.6% aas | 0%
7.4% 20%
7.2% 0%
7.0% 2010 2011 2012 2013 2014 2015 2016 2017
6.8%

2010 2011 2012 2013 2014 2015 2016 2017 = White ®Black ® Asian = Mixed

Yactota OKCO6NST y nauneHToB <50 /1eT He yMmeHbLUNNAaCb, HECMOTPA Ha CHUXKEeHune

KYPEHUA U rMNepXonecTepuHeMmum, a rocnuTasbHas CMEPTHOCTb OCTaeTcA HEM3MEeHHOM

Weight N, et al. Temporal analysis of non-ST segment elevation-acute coronary syndrome (NSTEACS) outcomes in 'young' patients under the age of fifty: A nationwide cohort study. International Journal of
Cardiology. 2023;391.



OwunbKn anarHoctnkm MMnST

30
=
=S
‘;’ Log-rank P = 0.016
E Adjusted hazard ratio 1.84 (95% CI 1.01-3.38)
E,za
- Misdiagnosis
] 15.3%
) ‘_I_
g
o
-
= 10
=
= 7.5%
E Timely diagnosis
&)
0
0 60 120 180 240 300 360
Days
Number at Risk

Misdiagnosis T2 G4 64 63 63 ] 40
Timely diagnosis 5766 5425 5400 5383 5372 5283 4291

OwunbouHbIN anarHo3 UMnST He aBnAeTcA peaKoCTbO U CBA3AH CO 3HAYUTE/IbHOMU

3a4eprKKoi KopoHaporpadum, YTo NPUBOAUT K YBEIMUEHUIO CMEPTHOCTU B TeUEHUE
1 ropa y nauMeHTOB C NOpa*KeHuem 1eBon nepeaHen HUCXoAALLEN apTepun

Cho K, et al. Incidence, Relevant Patient Factors, and Clinical Outcomes of the Misdiagnosis of ST-Segment—Elevation Myocardial Infarction. Journal of the American Heart Association. 2023;13:e029728.



HectabunbHasa cTeHOKapausa
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HectabunbHas CTeEHOKapAuAa onpeaenaemand no CMMNTomam m OTCyTCTBUIO HEKPO3a

MuouuToB, noBbiwaet puck UM n cpouHoOU KOPOHAPHOU peBaCKynapusaLmm,
0AHaKO CMepTHOCTb 60on1ee yem B 10 pa3 HUXKe no cpasHeHuto c UM6NST

Dakshi A, et al. Unstable angina in the context of high-sensitive troponins: Still a marker of high risk? A comparison of outcomes with adjudicated type 1 myocardial infarction. International Journal of Cardiology. 2023;391.



MM 2 Tnna

=Type 1Ml =Type2MI |

Y naumeHtoB ¢ agmarHosom UM 2 Tuna

P=0.0003

S P<0.0001 U 06beKTnBHbIMM Npu3HaKkamu (KT,
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abnormalities
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Index
hospitalization

30-day

Type 1 Ml
0,
ZED% Subjective &
T2MI -day
60%

Myocardial

injury
82%
180-day

Objective

T2MI One-year
40%

Two-year

0 10 20 30 40 50
Mortality rates (%)
m Objective T2MI = Subjective T2MI  m Myocardial injury

Knott J, et al. Diagnosis and Prognosis of Type 2 Myocardial Infarction Using Objective Evidence of Acute Myocardial Ischemia: A Validation Study. The American Journal of Medicine. 2023;7:687-693.e2.



MM, accoummnpoBaHHbIN C PU3NYECKOUN HATPY3KOU

10.6%
exertion-
related
myocardial
infarctions 4

relative risk
+
exposure

prevalence

population
attributable
fraction

12 case-
crossover
studies

19891
patients

Relative
sk . .
ns rRR =-0.56 (95% CI, -0.77 10 -0.35) Exertion frequency Subgroup impact

25 ”\‘\\,\ o~ \ T~ . ’/eveﬂﬁv/' No risk increase
‘ ~L)

_1-3times/week 220% infarctions

2 -6 times/ye
ar
\Zkb 2-5% infarctions

0 1 2 3 4 5 6 7
Habitual frequency of physical activity (times/week)

Kaxabin pecatbii UM moxKet 6biTb cBA3aH ¢ PU3MUeCKMMU HarpysKamun. IpdekKT bbin

6onee BbiparXkeH y nauueHTOB 60n1ee monoaoro Bo3pacra, ¢ Harpyskou 1-3 pasa B
Heaento, n Tex, KTo He NpMHUMan B-agpeHobnokaTopbl

Culi¢ v, Alturki A, Vio R, et al. Acute myocardial infarction triggered by physical exertion: a systematic review and meta-analysis. European Journal of Preventive Cardiology. 2023;9:794-804.



HecepgeyHble cmepTtn nocne UM
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Xota cmepTHOCTb OT CC3 nocne UM cyuwiectBeHHO CHU3UANACb, PUCK

HeKapAauoBaCKyNApPHbIX 3aboneBaHuu Bo3poc. bonee Toro, Bce 60nbLiyio aonto
cmepTHOCTK nocsie UM cocTaBaAaloT HEKApAUOBACKYAAPHbIE NPUYUHDI.

Christensen Daniel Mglager, et al. Temporal Trends in Noncardiovascular Morbidity and Mortality Following Acute Myocardial Infarction. Journal of the American College of Cardiology. 2023;10:971-981.



KT-anrnorpadua npn OKCO6NST

00%

= Very early ICA

— Standard ICA
75%

50%

Cumulative even

p= 0357

25%

0%

Time (years)

Y nauyueHToB >75 net c UM6NST KT-aHrnorpadua nepen nHsasMBHOMU aHruorpadpmemn

NMOKa3d/la BbICOKYIO OTPULLaTE/IbHYIO NPOrHOCTUYECKYIo UEeHHOCTb

Hanna Ratcovich, et al. Coronary CT and timing of invasive coronary angiography in patients 275 years old with non-ST segment elevation acute coronary syndromes. Heart. 2023;6:457-463.



NckntoveHne MM no ogHOKpaTHOMY TecTe TPOMNOHMHa |
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OpHoKpaTHOe namepeHue BuTponoHMHa | HMXKe Npeaena obHapy)KeHUa MoXeT
cnocobcTsoBaTb 6e30NacHOMY UCKAOUYEHUIO MHPAPKTA MUOKapAa. 99-1 LEHTUADb He

cneayeTt Ncnosb3oBaTtb ANA UCKNOUEHUA UHPaAPKTa MUOKapAa Npu NOCTyN/IeHUU gaxxe
Y NaLMeHTOB, NOCTYNUBLUUX NO33Ke, Noc/e NoABAEeHUA CUMNTOMOB.

Lowry M, Doudesis D, Boeddinghaus J, et al. Troponin in early presenters to rule out myocardial infarction. European Heart Journal. 2023;30:2846-2858.



dddeKT npumeHeHus wKanbl GRACE
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Bpema Ao nepsoro cobbiTma, mec

Y B3pocCabiX, NOCTYyNUBLIUX ¢ nogo3peHnem Ha OKC6nST, wkKana GRACE He yayywana

NPUBEPKEHHOCTb PEKOMEHA0BAHHOMY JIEYEHUIO U HEe YMEeHbLUAla cepaeyvyHo-
cocyauctble cobbiTua

Gale C, et al. Effectiveness of GRACE risk score in patients admitted to hospital with non-ST elevation acute coronary syndrome (UKGRIS): parallel group cluster randomised controlled trial. BMJ. 2023;381:e073843.



JleueHne UM



JlorocnmntanbHaA akTUBaUKMA na6opaTopvw| KaTetTepmnsaumm cepaLa

No Prehospital Activation Prehospital Activation

.06

044 |

.02+

Cumulative hazard

Years since myocardial infarction

JorocnutanbHaa akTuBauma nabopatopmm Katetepmsauum cepaua ana NnepBUYHOro
YKB 6bin1a cBA3aHA CO 3HauUUTeNbHO 60/1ee KOPOTKUM BpemeHem penepdysun,

AOCTUXKeHuem nokasateneu apdpektusHoct UMnST m cHukeHnem 30-a4HEBHOMN U
1-neTHeu cepaevyHO-COCYyANCTON CMEPTHOCTU

Savage M, et al. Prehospital Activation of the Cardiac Catheterization Laboratory in ST-Segment—Elevation Myocardial Infarction for Primary Percutaneous Coronary Intervention. JAHA. 2023;14:e029346.



PaHHee neyeHune beta-6nokatopamm npu UM6ONST

Experimental Control Odds Ratio Odds Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Emery etal, 2006 98 5422 76 1684 126% 0.39[0.29,0.53] —-—
Nicolau et al.,, 2018 98 2083 77 838 12.3% 0.49[0.36; 0.67] i
LaPointe et al., 2009 2299 82777 1258 20093 75.1%  0.43[0.40; 0.46]
Total (95% CI) 90282 22615 100.0% 0.43 [0.36; 0.51] -‘-
Prediction interval [0.15;1.22] " - ' ,

Heterogeneity: Tau® = 0.0033; Chi = 1.05, df = 2 (P = 0.59); F = 0%
0.2 05 1 2 5

Experimental Control Odds Ratio Odds Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI

Emery et al., 2006 60 5422 44 1684 31.8% 042[0.28; 062]
Miller et al., 2007 1248 59442 404 12612 345% 065058, 0.73]
Nicolau et al,, 2018 137 2083 239 838 33.7% 0.18[0.14; 0.22]

Total (95% Cl) 66947 15134 100.0% 0.36 [0.07; 1.91]
Prediction interval [0.00; 5338.89]
Heterogeneity: Tau’ = 0.4231; Chi’ = 100.09, df = 2 (P < 0.01); = 98%

- 1
0.001 0.1 1 10 1000

PaHHee neueHue beta-agpeHobnoKaTopamm 6biN0 CBA3AHO CO CHUXKEHNEM

rocnutanbHoM CMepPTHOCTU 6e3 yseinyeHnAa 4acCtotbl KapagnoreHHoOro WwokKa

Mirna M, et al. Early beta-blocker therapy improves in-hospital mortality of patients with non-ST-segment elevation myocardial infarction - a meta-analysis. International Journal of Cardiology. 2023;389.



Heackanauuna AT

Short DAPT [Aspirin] Guided selection Short DAPT [Aspirin] Guided selection
504 patients 2699 patients 428 paticnts 2120 patients
‘A o L ] [ ]
Short DAPT [P2yv12i] Unguided de-escalation  Short DAPT [P2y12i] Unguided de-escalation
1725 paticnts 1024 patients 3211 patients 1129 patients

NS N

Standard DAPT with Clopidogrel  Standard DAPT with Potent P2Y; inhibitors  Standard DAPT with Clopidogrel Standard DAPT with Potent P2Y 5 inhibitors
R679 patients 10109 patients 14274 patients 17329 patients

Aeackanauma (4epe3 1 mec HM3Kaa A03a aKTUBHOro uHrubutopa P2Y,, nnu

Knonugorpen) bbina cBA3aHa CO CHUXKEHUEM PUCKA HebnaronpuATHbLIX cObbITUIA U
MmoXKeT bbITb Hanbonee apPpekTusHom crpatermen ana UMnST u OKCo6nST

Saito T, et al. Strategy of dual antiplatelet therapy for patients with ST-elevation myocardial infarction and non-ST-elevation acute coronary syndromes: A systematic review and network meta-analysis.
International Journal of Cardiology. 2023;389.



PeBackynapusauyuma n npuem MHINT-2
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g SGLT2 inhibitors Log-rank P=0.002
g 1| T 13.9 %
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Months after AMI
No. at risk
No use of SGLT2 inhibitors 1876 1730 1683 1469 1260
SGLT2 inhibitors 938 883 869 636 445

MpumeHeHne MHI/IT-2 y nauyueHTOoB ¢ aguaberom, nonyuaswmnx YKB no nosoay ocTporo

MM, 6b1n10 cBA3aHO €O 3HaUMUTENbHO 60onee HM3KUM puckom CC3, BKNAKOUAA CMEPTHOCTD,
rocnutanusauuio no nosoay CH u cepbesHblie HebnaronpuaTHblie cepaeyHble cobbiTusA

Kwon O, et al. Sodium-Glucose Cotransporter-2 Inhibitors After Acute Myocardial Infarction in Patients With Type 2 Diabetes: A Population-Based Investigation. Journal of the American Heart Association.
2023;14:e027824.



TponHasa perpeccus 6a9WKM 1 nporHo3 nocne UM

300 patients with. acute Ml randomized JmaxLCBI, . P=004
265 patients analyzed .

Multimodality
assessment of 31.7%

2 noninfarcted g
related arteries of patients 8.3%

Triple regressors
W Nontriple regressors

Death, MI,
. : ischemia-driven
Triple Regression [ 2 revascularization
OR_, 0.41'

1 (95% CI+ 0.17-0.97)

Alrrocumab Placebo

/

Alirocumab*

Lipid-rich plaque at baseline*

TpoiHan perpeccusa (< obvbema, aMnngHoro agpa 6aawWKK, > Kancynbl) npousowna y

Tpetu nayueHTtoB ¢ UM, KoTopble nosy4yann BbICOKOUHTEHCUBHYIO
rMNoAMNUAEMUYECKYIO Tepanuio aIMpoKymabom n cHmsuna puck CC3 (8 vs 18% 3a ropn)

Biccire Flavio G, et al. Concomitant Coronary Atheroma Regression and Stabilization in Response to Lipid-Lowering Therapy. Journal of the American College of Cardiology. 2023;18:1737-1747.



CepaevyHasa HeA4OCTaTOYHOCTb
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ddpeKkTnBHOCTb NpenapatoB npu CH ¢ noHuKeHHOM OBJTHK

Number of _Direct
Comparison Studies Evidence 12 Random effects model HR 95%-Cl

SR o 0 el B aononHeHue K MHINIT-2 neueHue,

ARNi vs MRA

cor LI R D eKOMeHa0BaHHoe ana CH ¢ Hu3kou PBJIXK

Network estimate — [0.53; 1.66)

ARNi vs Placebo

G || = e (cakybutpun+sancapraH, aMKP u 6era-
= e R o 610KaTOpPbI TaKKe MOXKeT bbITb 3PPEeKTUBHbIM
T =B npu CH ¢ noHuKeHHOI ®B/TK

Indirect estimate
Network estimate —_— 0.89 [0.67; 1.

BB vs MRA
Direct estimate o] ]
Indirect estimate ——&8——— 1.15[067;1.99
Network estimate —_— 1,15 [0.67;1.99
BB vs Placebo
Direct estimate 1 1.00 ——— 0.83 [0.57; 1.20]
Indirect estimate
MNetwork estimate — 0.83 [0.57: 1.20]
BE ASi
Direct estimate 0 ]
Indirect estimate —— 1.09 [0.68; 1.75)
Network estimate 1.09 [0.68; 1.75]
BB vs SGLT2
Direct estimate o 0
Indirect estimate 1.02 [0.67;
Network estimate 1.02 [0
MRA vs Placebo
Direct estimate 1 1.00 —8— 0.72 [0.48; 1.08]
Indirect estimate
Network estimate ——— 0.72 [0.48; 1.08]
MRA vs RASI
Direct estimate o] ]
Indirect estimate —E— 0.95 [0.58; 1.56
Network estimate —_— 0.95 [0.58; 1.56]
MRA vs SGLT2i
Direct estimate 0 ]
Indirect estimate —B— 0.89 [0.57;
Network estimate —_— 0.89 [0.57; 1.
RASI vs Placebo
Direct estimate 1 1.00 —F— 0.76 [0.57; 1.02]
Indirect estimate
Network estimate —_— 0.76 [0.57; 1.02]
SGLT2i vs Placebo
Direct estimate 2 100 053 —E— 0.81 [0.67; 0.98]
Indirect estimate
Network estimate —_— 0.81 [0.67; 0.98]
RASi vs SGLT2i
Direct estimate 0 0
Indirect estimate —H— 0.94 [0.66; 1.33
Network estimate —— 0.94 [0.66; 1.33
I
0.5 1 2

Leite M, Sampaio F, Saraiva F, et al. The impact of heart failure therapy in patients with mildly reduced ejection fraction: a network meta-analysis. ESC Heart Failure. 2023.



SdPpeKT MHIJIT-2 Ha poHe aMKP

Primary outcome"

Clinical benefit seen with
empagliflozin irrespective of
baseline MRA use

Group Win ratio (95% Cl)
MRA 146 (1.08, 1.97) —
No MRA  1.27 (0.93, 1.73) H—

0.5 1 2
Interaction Favours Favours
p-value = 0.52 placebo empaglifiozin

First HFE or CV death

The effect of empagliflozin was
not modified by baseline

MRA use
Group Hazard ratio (95% Cl)
MRA 0.58 (0.30, 1.11) +——=@—H
No MRA  0.85 (0.47, 1.52) ——

026 0.5 1 2

Favours Favours
empaglifiozin placebo

Interaction
p-value = 0.39

Y nayueHTOoB, NOCTYNMBLUKX NO nosoay octpoi CH, Hayano npmema

aMmnarnn@pao3nHa NPUHECSIO KIMHUYECKYIO NO0/1Ib3y U XOPOLUO
nepeHoCUNoCb He3aBUCMMoO oT poHoBOro npumeHeHua aMKP

Ferreira J, et al. Mineralocorticoid receptor antagonist use and the effects of empagliflozin on clinical outcomes in patients admitted for acute heart failure: Findings from EMPULSE. Eur Journal of Heart Failure. 2023;10:1797-1805.



AHTaroHmctol MKP
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Monzo L, Huttin O, Ferreira J, et al. Role of aldosterone in mid- and long-term left ventricular remodelling after acute myocardial infarction: The REMI study. European Journal of Heart Failure. 2023;10:1742-1752.
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Trullas J, et al. Combining loop and thiazide diuretics for acute heart failure across the estimated glomerular filtration rate spectrum: A post-hoc analysis of the CLOROTIC trial. Eur Journal of Heart Failure. 2023;10:1784-1793.
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Answers to each question CV death or first HF hospitalization
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~ Prevention Response Poor Fair Good

NMnoxoe 3HaHMe O AOMALLUHEeM JIeYeHUN MOoXKeT
6bITb CBA3aHA C 60/1ee BbICOKMMMU NOKa3aTeNnaMu

CMEepPTHOCTU. ITUM NaLUEHTaM MOXKET bbiITb
nosesHo ganbHeuwee obyyeHne CaMoOKOHTPOAIO.

Monzo L, Huttin O, Ferreira J, et al. Role of aldosterone in mid- and long-term left ventricular remodelling after acute myocardial infarction: The REMI study. European Journal of Heart Failure. 2023;10:1742-1752.
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ACUTE HOSPITALIZATION
Management driven by both TRIGGERS and SUBSTRATES
Acute AF 3As of acute
Acute conditions detected LI
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Patient acute AF
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» High risks of long-term AF recurrence
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AHA SCIENTIFIC STATEMENT

Atrial Fibrillation Occurring During Acute
Hospitalization: A Scientific Statement From the
American Heart Association

Janice Y. Chyou, MD, FAHA, Chair; Ebrahim Barkoudah, MD, MPH; Jonathan W. Dukes, MD; Larry B. Goldstein, MD, FAHA;

Jose A. Joglar, MD, FAHA; Anson M. Lee, MD; Steven A. Lubitz, MD, MPH, FAHA; Keith A. Marill, MD, MS; Kevin B. Sneed, PharmD;
Megan M. Streur, PhD, ARNP; Graham C. Wong, MD, MPH, FAHA; Rakesh Gopinathannair, MD, MA, FAHA, Vice Chair; on behalf
of the American Heart Association Acute Cardiac Care and General Cardiology Committee, Electrocardiography and Arrhythmias
Committee, and Clinical Pharmacology Committee of the Council on Clinical Cardiology; Council on Cardiovascular Surgery and
Anesthesia; Council on Cardiopulmonary, Critical Care, Perioperative and Resuscitation; Council on Cardiovascular and Stroke
Nursing; and Stroke Council

ABSTRACT: Acute atrial fibrillation is defined as atrial fibrillation detected in the setting of acute care or acute illness; atrial
fibrillation may be detected or managed for the first time during acute hospitalization for another condition. Atrial fibrillation
after cardiothoracic surgery is a distinct type of acute atrial fibrillation. Acute atrial fibrillation is associated with high risk
of long-term atrial fibrillation recurrence, warranting clinical attention during acute hospitalization and over long-term




MporHo3 ®I1 nocne BbisBNEHUA BO Bpemsa 6H0Ne3HN UAN XUPYPrum
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= ol Measurements:
2 14-day electrocardiographic (ECG) monitor at 1
S 101 and 6 months and telephone assessment at 1, 6,
= and 12 months. The primary outcome was AF
0- lasting at least 30 seconds on the monitor or
= v 1 . captured by ECG 12-lead during routine care at
e SRR Cogemieckoe 12 months.

Mcintyre W, et al. Atrial Fibrillation Recurrence in Patients With Transient New-Onset Atrial Fibrillation Detected During Hospitalization for Noncardiac Surgery or Medical Iliness. Ann Intern Med. 2023;10:1299-1307.



Kputnueckmne coctoaHmna n efl

100
Total cohort Mo subsequent AF Subsequent AF P-value
= 90 (n=169) (n=107) (n=612)
'§ 80 n Mean + 5D n Mean + 5D n Mean + 5D
51 70 LVEF (%) 169 547 + 140 107 565+ 131 62 516 £ 150 0.036
g LAA (cm2} 138 218+ 65 90 212 +£51 48 25978 <0.001
: 60 RVSP (mmHg) 107 402+ 114 65 397+ 113 42 409 £ 117 0.626
= 50
g P-values represent univariate statistical analyses for differences between groups. SD = standard deviation, LVEF = left ventricular ejection fraction, LAA = left atrial area, RVSP =right
o A0 ventricular systolic pressure.
£
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AF burden quartile

@I npn KPUTUYECKMUX COCTOAHUAX YacTO HeA0O0LUEeHUBAEeTCA, U nocaeayouime
AnarHo3bl Pl HepeaKu aBneHUemM nocnae BbiNUCKU. bpema Pl Bo Bpems

rocnutanusaumum B OUT K, B MeHblLUEel cTeneHn, pasmep 1esoro npeacepaua
He3aBUCMMO CBA3aHbI C nocaeaytowei Pr.

Lancini D, Tan W, Guppy-Coles K, et al. Critical iliness associated new onset atrial fibrillation: subsequent atrial fibrillation diagnoses and other adverse outcomes. EP Europace. 2023;2:300-307.
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B paHAOMU3UPOBAHHbIX UCCNeA0BaHUAX, U3YUYaABLUUX CepaevyHO-COCYyaAUCTbIe

ncxopabl, NpUemM MOPCKUX A06aBOK ¢ omera-3 6bin ¢BA3aH C NOBbILWEHHbIM PUCKOM
pa3sutua Prl

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.
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CpaBHeHME MOBUAbHbBIX YCTPOMCTB
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Mannhart Diego, Lischer Mirko, Knecht Sven, et al. Clinical Validation of 5 Direct-to-Consumer Wearable Smart Devices to Detect Atrial Fibrillation. JACC: Clinical Electrophysiology. 2023;2:232-242.
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AcumntomHasa Pl yacto cpeam rocnUTaiIn3npPoBaHHbIX NauueHToB ¢ O

N CBA3adHA C MYXCKUM NOJZIOM, cOnyTCTByHOLLMMMU 3aboneBaHuaAMMU
n 6onee BbICOKUM PUCKOM rocCnntaibHbiX ncxoaos

Klevjer M, Rasheed H, Romundstad P, et al. Insight into the relationship between resting heart rate and atrial fibrillation: a Mendelian randomization study. EP Europace. 2023;10:euad292.



YCC nokosa n puck Pl
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Mpu meHaeneeBCKo paHAOMU3aLMM OOpaTHAA NPUUUHHO-CNEACTBEHHAA CBA3b

mexay YCC 8 nokoe n ®I1 6bina a npoaeMoHCcTpuposaHa ansa 3HauyeHuin YCC ao 90
VAQPOB B MUHYTY

Klevjer M, Rasheed H, Romundstad P, et al. Insight into the relationship between resting heart rate and atrial fibrillation: a Mendelian randomization study. EP Europace. 2023;10:euad292.
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Nctokn ABC-noaxoaa

r‘A' Avoid stroke

~1 Optimize stroke

prevention
e J

{‘Birmingham 3—step’j

rStep 1

The Atrial fibrillation ‘B’ Better symptom\
pathway for integrated

Treat symptoms
care management

e

Patient-centred and symptom-
directed decisions on rate
versus rhythm control

kManage risk factors J

J
Ll = -‘\ ' - . ™
‘C’ Cardiovascular | [« Manage hypertension, heart failure,
. and oth?r. ) — diabetes mellitus, cardiac ischaemia,
comorbidities and Sleep apnoea

¢ |Lifestyle changes: obesity reduction,
regular exercise, and reduction of
alcohol and stimulant use

* Patient psychological morbidity

r\]dentify low-risk patients

Step 2
¢ Offer stroke prevention to
patients with one or more

risk factors for stroke
® Assess bleeding risk

~,

L Consider patient values and preferences}

Lip GYH. The ABC pathway: an integrated approach to improve AF management. Nat Rev Cardiol. 2017 Nov;14(11):627-628. doi: 10.1038/nrcardio.2017.153.

“
H’Step 3
\| Decide on OAC (either a
VKA with well-managed
\-ITR or a NOAC) )




ApTtepunanbHaa rmnepteH3na n el

A | Systolic blood pressure and atrial fibrillation, linear dose-response analysis, per 20 mmHg ‘ c | Diastolic blood pressure and atrial fibrillation, linear dose-response analysis, per 10 mmHg
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Aune D, Mahamat-Saleh Y, Kobeissi E, et al. Blood pressure, hypertension and the risk of atrial fibrillation: a systematic review and meta-analysis of cohort studies. Eur J Epidemiol. 2023;38(2):145-178.
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Risk Ratio Risk Ratio
Study or Subgroup log[RIsk Ratio] SE Welght IV, Random, 95% Cl Year IV, Random, 95% Cl
Gao el al. 2007 -0.6131 0.29 6.7% 0.54 [0.31, 0.96] 2007 —_——
Dabrowskl etal. 2010 -0.3185 01077 20.2% 0.731[0.59, 0.90] 2010 ==
Preforious etal. 2012 -0.0513 01942 11.7% 0.95(0.65,1.99] 2012 e r—
Swedbera et al. 2012 -0.5012 0.2505 8.4% 0.61[0.37,0.99] 2012 T
Billola el al. 2012 -0.6931 1.1852 0.5% 0.50[0.05,5.20] 2012 ¢
Tsutsul et al. 2018 0.6841 0.8555 1.0%  1.98[0.37,10.60] 2018
Neefs et al. 2019 0114 0.1507 15.4% 1.12[0.83,1.51] 2019 y[—
Kisheva et al. 2021 0.0296 0.2294 4.0% 1.03[0.47,2.25) 2021
Vvang et al.2021 -0,5439 01642 14.2% 0.58([0.42, 0.80] 2021 T W
Flllppatos etal.2021 -0.2728 012723 17.9% 0.76[0.59, 0.98] 2021 =
Total (95'% CI) 100.0% 0.77 [0.65, 0.91] ’-
Helerogenelty. Tau?= 0.02; Ch*= 14.89, df= 8 (P = 0.09); = 40% 6}1 01'2 U—fﬁ % é 150
Testfor overall effect: 2= 3.01 (P = 0.003) ' Favours [MRA Therapy] Favours [Non-hiRA Therapy]

aMKP cHMKaloT puUcK pa3sutua ®I1 B uenom, okasbiBaa YCTOMUUBDbIN 3P PeKT

npu Brnepsblie BO3HMKLIEN U peuunansupytowein eIl

Fatima K, et al. A Systematic Review and Meta-Analysis on Effectiveness of Mineralocorticoid Receptor Antagonists in Reducing the Risk of Atrial Fibrillation. American Journal of Cardiology. 2023;199:85-91.



CoTtanon npoTtms beTa-610KkaTOpPOB
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Mpu npumeHeHun coTanona HabnaaNnocb CHUXKEHUE CMePTHOCTU NO CPABHEHMUIO C

KapauoceneKkTMBHbiMU 6eTa-aapeHob610KaTopamm y NaLMeHTOB, NPOXOAALLUX

neyeHue no nosoay Pl c KOHTPOEM PUTMA NOC/IE NOBTOPHOM Kapanosepcuu

Lenhoff H, Jarnbert-Petersson H, Darpo B, et al. Mortality and ventricular arrhythmias in patients on d,l-sotalol for rhythm control of atrial fibrillation: A nationwide cohort study. Heart Rhythm. 2023;11:1473-1480.



Cotanon n uHtepsan Qlc

A Box and Whisker plot of QTc interval between intravenous
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BbicTpoe BHYTPUBEHHOE BBeAeHUe CoTanoNna naumeHTam ¢ pubpunnaumen
npeacepaui/TpenetTaHuem npeacepanii ANA KOHTPOAA PUTMa OCYLLLECTBMMO U

6e30nacHO NO cpaBHEHUIO € 06bIYHbIM NepopaibHbIM BBeAEHUEM NPU
3HAYUTE/IbHOM CHUXKEeHUMU 3aTpaT

Lakkireddy Dhanunjaya, Ahmed Adnan, Atkins Donita, et al. Feasibility and Safety of Intravenous Sotalol Loading in Adult Patients With Atrial Fibrillation (DASH-AF). JACC: Clinical Electrophysiology. 2023;4:555-564.



OnTmanbHbIN KOHTpOoAb YCC
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HenapoKkcuamanbHou P, a nayueHTbl ¢ HCC B nokoe ot 70 ao 100 yaapos B MUHYTY
umenu 6onee HU3KNN PUCK HEONAroNPUATHDBIX CepAeYHO-COCYAUCTbIX CObbITUIA

Park H, Yu H, Kim T, et al. Resting heart rate and cardiovascular outcomes in patients with non-paroxysmal atrial fibrillation: CODE-AF registry. International Journal of Arrhythmia. 2023;1:15.
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PaHHAA abnauus
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Mo cpasHeHUto c paHHEeU abnauumn oTcpouKa abnaumnm O Ha 12 mecaues ana

dHTUAPUTMUYECKOTO 1e4eHUA He nNpuseszia K CHUXKEHUIo 3¢¢EKTMBHOCTM aGI'If-lLI,MM

Kalman J, Al-Kaisey A, Parameswaran R, et al. Impact of early vs. delayed atrial fibrillation catheter ablation on atrial arrhythmia recurrences. European Heart Journal. 2023;27:2447-2454.
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3HauuTeNIbHaA YacTb NaLMEeHTOB nocne abnauum umeroT moguduumpyemolie

daKTOpbI pPUCKA, KOTOPbIE NJIOXO KOHTPOJIMPOBAZIUCb U NOBbLILLAIOT PUCK PeLuauBoB,
cepAevYHO-COCYAUCTbIX FOCNUTaNN3aLmMii n cmepTu nocne abaauum

Stout K, Almerstani M, Adomako R, et al. Prevalence and Impact of Poorly Controlled Modifiable Risk Factors Among Patients Who Underwent Atrial Fibrillation Ablation. American Journal of Cardiology. 2023;198:38-46.



Tepanua ®PI1 n KayecTBO *KU3HU

Interval Sex Ablation Drug Adjusted Mean Difference
Women (N=413)  (N=406) W Baseline AFEQT <70
Men (N=695)  (N=690)
M Baseline AFEQT 70-89
Baseline Women 408 400 17 (1010 4.4) [ P B Baseline AFECIT 90+
Men 676 678 -13(3.4100.8) 100%
90% e
3 Month Women 358 360 45(1.7107.2) 90% 6%
Men 613 623 22(0.1104.3) 20% 81%
0%
2%
12 Month Women 338 334 6.1 (350 86) 71%
T0% 67%
Men 577 569 49(3.0106.9) ——
B60%
24 Month Women 302 284 5.4 (2.7 108.0)
Men 554 514 38(18105.8) —_— 50%
36 Month Women 225 207 28 40%
8(0.0t0 5.6) L
Men 420 308 22(02104.3) —_— 0%
3% 21%
48 Month Women 168 159 34 (02106.5) 19%
* 20% 17%
Men 308 314 2.8(04t051) [ —
10%
60 Month Women 123 14 2.7 (1110 8.4) °
Men 206 206 26(-02105.4) l . 0%
Ablation Wamen Drug Warm ef Ablation Men Drug Men
Al Follow-up  Women 1514 1458 41(201086.2) =
Men 2678 2624 31(15047) e
12 10 8 6 4 -2 0 2 4 6 8 10 12
¢ Drug Better Ablation Better —

Mo cpaBHeHUIO C MeguKameHTO3HOM Tepanuen P, abnauua npusena K 6onbwemy

YIyUYLLEHMUIO KauecTBa }XU3HU Y 060MX N0N0B, B NepBylo ouepenb 3a CYET yAyUlleHUA
Yy ny, c 60s1ee HU3KUM UCXOAHbIM YPOBHEM KauecTBa KU3HMU

Zeitler E, Li Y, Silverstein A, et al. Effects of Ablation Versus Drug Therapy on Quality of Life by Sex in Atrial Fibrillation: Results From the CABANA Trial. Journal of the American Heart Association. 2023;3:€027871.
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Abnauua 6bina cea3aH ¢ 601ee HU3KMM PUCKOM AEMEHLUU U CMEPTU MO CPABHEHUIO

C TONIbKO aHTUAPUTMMUUYECKON Tepanueit. ITo CHUXKeHUe pUCcKa Habnaanocb Kak y
MYXXUYUH, TaK U Y KEHLUUH.

Zeitler E, Bunch T, Khanna R, et al. Comparative risk of dementia among patients with atrial fibrillation treated with catheter ablation versus anti-arrhythmic drugs. American Heart Journal. 2022;254:194-202.



Bug ®IN n nporHo3 nocne abnaumm
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MNepcuctupyrowan PN asnaerca pakToOpom pUCKa YXYALLEHUA KINHUYECKUX NCXOA0B

Miyama H, Takatsuki S, Ikemura N, et al. Prognostic Implications and Efficacy of Catheter Ablation by Atrial Fibrillation Type. Journal of the American Heart Association. 2023;0:e029321.



OcnoxkHeHunsa abnaunm

89 RCTs Published Between 2013 and 2022, 15,701 Patients Undergoing a First CA Procedure for AF

Procedure-Related Complications

3 64 L : (0.08%) 2% (0.06%) 1.5%

e

= 4] (0.37%) 14%

s P=0.04

831 *tmmmeeee (0.06%) 1.5%

824 0 TTTTTTmeeea 5 (0.07%)2% A=

B ] eIIIIIIIITooTmmoTmoommeeeeoo . (0.04%) 1% [

S e (Incidence Rate)

w

g o o Relative Proportion (1'310%)
—a— Overall Complications - - - Vascular Complications 45%
--8- - Severe Complications -+ - Tamponades/Effusions
--o-- Strokes/TIA --o- - Deaths
(0.78%) 27%
3.8% 1.9% AT
Overall Serious Mo.l?ts?'i [OAZ5) 6%
complications complications RrLanty M Vascular Complications W Strokes/TIA
W Tamponades/Effusions B Atrioesophageal Fistula
3.8% o6u.|,ee YUCIO OCIIOXKHEHUM PV Stenosis m Other Severe Complications
o i Other Nonsevere Complications  ® Permanent Phrenic Nerve Palsy

1.9% cepbesHble OCITOXKHEHUS "
0.05% cmepTb

Benali Karim, Khairy Paul, Hammache Nefissa, et al. Procedure-Related Complications of Catheter Ablation for Atrial Fibrillation. Journal of the American College of Cardiology. 2023;21:2089-2099.



AHTUKOAryNAHTbI



Pl n cuctemHbIN remocTas

Author Total N AFN HR
Fibrinogen
Comas o w wevo o @& accoummpyetca c 6onee BbICOKMMMU
Kim et al. 2007 16,568 61(0.4%) 1.00
Alonso et al. 2021 14,858 1,209 (B.1%) 1.13
Jang et al. 2021 6,602 859 (13.0%) 0.99 VPOBHHMM ¢aKTOPOB CBeprIBaHMﬂ
Mymes et al. 2021 6,315 566 (9.0%) 0.98
Tilly et al. 2021 6,174 729 (11.8%) 1.00 KPOBM M HPOTPOMGOTquCKMM
Eryd et al. 2011 5,031 667 (3.0%) 107
Schnabel et al. 200 3,120 209 (8.7%) 109 COCTOH H M EM
Willeit et al. 2017 880 117 (13.3%) 091
Pooled 85,282 5,464 (6.1%) 1.04
vWF
Aloneo et al. 2012 14,858 1,209 (B.1%) 1.6
Tilly et al. 2021 6,174 729 (11.8%) 103
Pooled 21,032 1,938 (9.2%) 1.10
ADAMTS13
Tilly et al. 2021 6,174 729 (11.8%) 1.00 L]
Ko et al. 2019 1,885 349 (18.5%) 0.78 ——
Pooled 8,059 1,078 (13.4%) 0.89 e ———
PAI-1
Mulder st al. 2018 8,265 267 (3.2%) 1.03 —
Schnabel et al. 2010 3,120 209 (6.7%) 113 —
Dewland et al. 2015 2768 721 (26.1%) 1.06 —e—
Pooled 14,153 1,197 (8.5%) 1.06 [
D-dimer
Tattersall et al. 2020 6,615 875 (13.2%) 1.10 —e—
Schnabel et al. 2010 3,120 209 (6.7%) 1.1 —
Pooled 9,735 1,064 (11.1%) 1.0 e
P-selectin
Schnabel et al. 2008 2,863 148 (5.2%) 0.94 —_——
Willeit et al. 2017 880 117 (13.3%) 1.10 —_—1
Pooled 3,743 265 (7.1%) 1.01 e ——

0?5 ; l 1_|25

Hazard ratio

Tilly M, Geurts S, Pezzullo A, et al. The association of coagulation and atrial fibrillation: a systematic review and meta-analysis. EP Europace. 2022;25:28-39.



CpaBHEHME LKA/ PUCKA MHCYbTA
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van der Endt V, et al. Comprehensive comparison of stroke risk score performance: a systematic review and meta-analysis among 6 267 728 patients with atrial fibrillation. EP Europace. 2022;11:1739-1753.



ANropuTm BblOOpPa aHTUKOAry/IAHTOB

Patient with Atrial Fibrillation; Eligible for Oral Anticoagulation

v

AF patients with prosthetic mechanical heart valves or moderate-severe mitral stenosis?

I
No
v

Step 1 Identify low-risk patients

v

1
Yes

v

Low stroke risk?

(CHA,DS,-VASc score: 0 in males 1 in females)

VKA with high time in
therapeutic range
(target INR range depends
on type of
valve lesion or prosthesis)

|
Yes

No
\ 4 \ 4
Step 2 No antithrombotic
Consider stroke prevention (ie. OAC) in all AF patients with treatment
CHA,DS,-VASc 21 (male) or 22 (female)

Address modifiable bleeding risk factors in all AF patients.
Calculate the HAS-BLED score.

If HAS-BLED =3, address the modifiable bleeding risk factors
and ‘flag up’ patient for regular review and follow-up.
High bleeding risk scores should not be used
as a reason to withhold OAC.

v

CHA,DS,-VASC

)

1 1
=1 (male) or =2 (female) 22 (male) or 23 (female)

4 v

OAC should be considered OAC is recommended
(Class lla)
¥

Step 3 Begin NOAC (or VKA with high time
in therapeutic range®)
NOACs generally recommended
as first line therapy for OAC




ANroputm BblbOpPa aHTUKOAry/IAHTOB

MOOWPHUKATOPBI PUCKA TPOMBO3A

* Harpyzka @I

* Tpomb nesoro npeacepama

* Pazmepbl neBoro npeacepams

* Gubpos npeacepaus

* ®opma anneHaMKca

* Puck apyroro Tpombosa

* [1NUTeNbHOCTDb U TAMECTb TMNepTeH3uK
* InuTenbHOCTb U TAXKEeCTb AuabeTa

* bonezxu knanaxoe tuna 2 EHRA

MOONPHUKATOPLI PUCKA KPOBOTEYEHWA
* BHYTPMMO3roBble KPOBOU3IMAHUA

* KpoeoTeueHusa

* OucdyHKUMA neyeHn

* NuchyHKUMA NoYek

* AHemuA

* KomopbugHoctb

* HAS-BLED >3

Pnbpunnauma npeacepanm

}

OueHKa p1UCKa MHCyNbTa
wkana CHA,DS,-VASc

Hu3kuin (<0.5% B ron) | | CpegHuii (0.5-1% 8 roan) | | Boicokuin (>1% B roa)
0 bannos 1 6ann >2 bannos
- | ' '
bes BO3MOXHbI OpanbHbie
dHTUKOAlryn1aHToB dHTUKOAlrynAaHTbI dHTHUROAlrynaHTbI




[103bl aHTUKOAryIAHTOB

Figure. Factors Associated With Dosing of a Direct Oral Anticoagulant (DOAC)

ﬂ Factors associated with underdosing of a DOAC

Favors : Favors
Candidate variables a0R (95% Cl) appropriate dose : underdosing
Patient age (per 1-y increase) 1.07 (1.07-1.07) -
Provider surgical specialty vs cardiology (reference) 5.46 (4.61-6.47) -
Prior heart failure 1.32(1.27-1.38) L
Dialysis 3.05 (2.50-3.72) —-—
Anemia 1.25(1.20-1.31) -
Prior PCI 1.38 (1.27-1.50) -
Diabetes 1.17 (1.12-1.23) L]
Male sex 0.86 (0.82-0.90) =
Provider specialty (other) vs cardiology (reference) 1.34(1.22-1.48) -
Income $100000 (vs income $0-329999) 0.80(0.74-0.86) L
D,‘l I IHHHl ‘ ‘IHHIIIO
a0R (95% CI)
ﬂ Factors associated with excess dosing of a DOAC
Favors ; Favors
Candidate variables a0R (95%Cl) appropriate dose : excess dose
Weight (kg) 0.99 (0.99-0.99)
Patient age (per 1-y increase) 1.06 (1.06-1.07) ]
Thromboembaolism 2.39(2.16-2.63) -
Provider specialty (other) vs cardiology (reference) 1.57(1.37-1.79) -
Anemia 1.22 (1.14-1.30) -
Provider specialty (family medicine) vs cardiology (reference) 1.26 (1.16-1.37) -
Diabetes 1.17 (1.09-1.26) =
Provider specialty (internal medicine) vs cardiology (reference) 1.15 (1.07-1.25) -
Income $100000 (vs income $0-$29999) 0.84 (0.75-0.93) -
Income $75000-$99999 (vs income $0-$29999) 0.83(0.74-0.93) R ”i: .
D‘l 1 ll(]

a0R (95% CI)

HeapeKkBaTHOoe fo3npoBaHuenpaMbIX Haba0AaN0Ch Y 3HAUYUTENIbHOTO YUCAA

naumeHToB ¢ PI1, yawe ¢ yxyaweHHOU PyHKUUEN NOUYEK U BbINO CBA3AHO C MeHee
nocnepoBaTe/ibHbIM A/IUTENbHBIM NPUEMOM aHTUKOAryNAHTOB

Rymer JA, Chiswell K, Young L, et al. Analysis of Oral Anticoagulant Dosing and Adherence to Therapy Among Patients With Nonvalvular Atrial Fibrillation. JAMA Netw Open. 2023;6(6):€2317156.



BapnabenbHocTb KOHUEHTPaUum npambix OAK

Rivaroxaban 20 mg OD, Trough levels Apixaban 5 mg BID, Peak lavels Dabigatran 150 mg BID - Trough level

=™ = . 5 3001 ' ) DOAC type and Number of patients  Outside range
£, 1504 E ano4 £ . .
%"1:: - . 5 g £ reed . 2 0 : : measurement outside range® (%) >2 times (%)
2 .. - B 3 _...:' := .:E .. ;.Eh |60 ng 2 o 1 = g
Bl T e Tl I i STE TR 11 LI L P B DT I M ) o Rivaroxaban, trough levels  36/51 (71%) 18/36 (50%)
. :.'-‘c e300 S ean®at3e 18,88 g/l . ¥ 5 DA AR LY LAl AR
1 r : ] : H : H 1 : 4 Rivaroxaban, peak levels 42/51 (82%) 14/42 (33%)
1 nmer, Visit number Visit number
Apixaban, trough levels 28/50 (56%) 18/28 (64%)
Rivaroxaban 20 mg OD, Peak levels B
a1 X Apiaban 91ma BID, Peak tevele Dabigatran 150 mg BID, Peak lovels Apixaban, peak levels 35/50 (70%) 18/35 (51%)
2 :j;‘ s s _ . . Dabigatran, trough levels 29/51 (57%) 16/29 (55%)
£ 300 =E!§: ‘it ite E 4001 H & = 600 .
g™ = k3 ] TR DR S - Dabigatran, peak levels 33/51 (65%) 15/33 (46%)
s i P TR o T B B
i . - S!::i:--n ::;f! . -:i. S 141,69 ng/mi 520’0— -.t‘;.. 5 .5.5 vret:
: : : 1 2 3 : : :
Visit niribes Visit number Visit number

MexXuHansuayanbHasa BapnabenbHoctb KOHUeHTpauuin MOAK 6bbina Bbiwe, yem

BHYTPUUHAUBUAYA/IbHAA BapnabenbHOCTb

Toorop M, van Rein N, Nierman M, et al. Inter- and intra-individual concentrations of direct oral anticoagulants: The KIDOAC study. Journal of Thrombosis and Haemostasis. 2022;1:92-103.



OTKa3 OT aHTMKOArynAaHTOB nocsae 601blOoro KPoBoTeYEHUSA
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Y naumeHToB ¢ PI, nonyyaswmx aHTUKOATYNAHTbI, 60/1blUNE KPOBOTEUYUEHUSA, HO HE
KAMHUYECKN 3HaYMMmble Hebosblumne, 6biin CBA3aHbI C BbICOKUM PUCKOM

HebnaronpuATHbIX UCXOA0B, YaCTb KOTOPbIX MOXKeT bbiTb 06bACHEHA
npekpaweHuem npunema OAK

Meyre P, Blum S, Hennings E, et al. Bleeding and ischaemic events after first bleed in anticoagulated atrial fibrillation patients: risk and timing . European Heart Journal. 2022:ehac587.



nMM gna npodUNaKTUKU KPOBOTEHEHUNI

Weighted Incidence

Database events PPl events no PPI Rate Ratio IRR 95%-Cl Weight
Denmark 75 574 —i— 0.72 [0.53;0.97] 64.8%
Stockholm 27 102 & 0.79 [0.49; 1.26] 25.7%
PHARMO 9 19 # 0.85 [0.39;1.85] 9.5%
Fixed effect model 11 695 ~i 0.75 [0.59; 0.95] 100.0%

Heterogeneity: I1°=0%, 1° =0, p =0.90 ! '

NeyeHue ullN y nayueHTos ¢ P, nonyyaswmnx npambie OAK, accoummnpoBanochb co

CHUXXEeHUEM pPUCKa bonblumx KpoBoTeueHUn n3 sepxHux otgenos KT y ctapukos
(275 net), c HAS-BLED 23 u/vnu y naumeHTOB, NONAYYaAIOLWMX aHTUArPEraHTbl

Komen J, Pottegard A, Hjemdabhl P, et al. Non-vitamin K antagonist oral anticoagulants, proton pump inhibitors and gastrointestinal bleeds. Heart. 2022;8:613-618.



NHCcynbTbl 1 TPOMBOIMbONNN



NunarHoctuKa Pl y naumeHToB ¢ TUA N KPUNTOrEHHbIM UHCY/IBTOM
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UMmnnaHTUpyembit MOHUTOP 3apeructpuposan @I, B8 6onblunHCcTBE CyyaeB

6eccmmnTOMHYI0, Y 29% NaUMEHTOB C KPUNTOreHHbIM MHcyabTom U TUA

Ratajczak-Tretel B, Tancin Lambert A, Al-Ani R, et al. Atrial fibrillation in cryptogenic stroke and TIA patients in The Nordic Atrial Fibrillation and Stroke (NOR-FIB) Study: Main results. European Stroke Journal. 2023;8(1):148-156.



YactoTta PI1 nocne nwemmnyeckoro MHCyNbTa n metog, pernctpaunm KM

“n
-
=}

Puck: 2.88 (2.31, 3.59)
Logrank: P<0.0001

UMNJIAHTHMPYEMBbIe perncTpatopbl KM
S HapyHHble perucTpatopbl IKT

0.8 1

0.6 1

33.9%

04 31.0%
28.1%

BepoaTHOCTb BbiaBaeHna Gubpunnayum npeacepam

Bpems, mec

Ucnonb3oBaHUe MMNIAHTUPYEMbIX YCTPOMUCTB ANA ANNTENBHOrO MOHUTOPUPOBAHUA
9Kl no3Boanno noutu B 3 pasa BbiaBuTb P 1 HauaTb opasibHble aHTUKOAryNAHTbI Y

NaLUEHTOB NOC/Ie ULLEMUYECKOr0 MHCY/IbTa NO CPAaBHEHUIO C 0ObIYHBIMU MeTogaMMU
MOHUTOPUPOBaHUA (CyTouHoe, cobbiTnitHoe)

Boriani G, Auricchio A, Botto G, et al. Insertable cardiac monitoring results in higher rates of atrial fibrillation diagnosis and oral anticoagulation prescription after ischaemic stroke. EP Europace. 2023;9:euad212.



NnntenbHoe moHUTOpUpoBaHue Kl y NaunMeHToB C NeMnNYEeCKUMm
MHCY/IbTOM U BTOPUYHAA NPOPUNAKTUKA UHCYIbTA

PCM Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
CRYSTAL AF 4 2N 4 220 31% 1.00[0.25, 3.93]
EMERACE 3 280 2 277 1.8% 1.48[0.25, 8.81]
FIND AF 5 200 9 198 51% 0.55[0.19,1.61) ] "
LOOP 55 1501 217 4503 69.7%  0.76[0.57,1.02] |
PER DIEM 5 150 8 150 49% 0.63[0.21,1.87] - 1
SCREEM AF 2 434 0 422 06% 4.86(0.23,100.98]
STROKE AF 15 242 22 250 14.7% 0.70[0.37,1.33] S—
Total (95% CI) 3028 6020 100.0% 0.76 [0.59, 0.96] &
Total events a9 262
Heterogeneity: Tau®= 0.00; Chi®= 2.65, df= 6 (P = 0.85); F= 0% EIJIIJT 051 ) 150 10}0
Testfor overall effect Z=2.25 (F=002) ’ Fa;murs PCM Favours Control

AnutenbHoe MOHUTOpPUpPOBaHUe (>7 cyT) MOXKeT NpeacTaBaATb coboi appeKTuBHyO

cTpaTternio NPoPuUNaKTUKKU NOBTOPHbIX MHCY/NbTOB Y OTAE/NbHbIX NALUEHTOB

Tsivgoulis G, Palaiodimou L, Triantafyllou S, et al. Prolonged cardiac monitoring for stroke prevention: A systematic review and meta-analysis of randomized-controlled clinical trials. European Stroke Journal. 2023;8(1):106-116.



Probability of being alive or free of recurrent AlS or recurrent ICH

0.00

0.751

0.50

0.251

Small vessel disease

3TNONOIUA MHCYNLTOB Y NaumeHToB ¢ PI1

I Cardiac embolism (excluding PFO or other rare cardiac causes)
Large artery atherosclerosis (>= 50 % stenosis)
Other determined efiology

600 800

Time in days

1000

1200

1400

Table 4. Etiology of the recurrent IS according to the TOAST
classification.

Etiology of the recurrent IS (n=71) Cases (%)
Cardiac embolism (CE) only 46 (64.8)
arge artery atherosclerosis (LAA+ 4 (1.
Small vessel disease (SVD+) 8 (11.3)
Other determined etiology+ 2 (2.8)
Missing data I (1.4)

Categories are presented with number and percentages.

Y naumeHToB, nepeHecwmnx UHcyabT ¢ P, npUUKUHbBI, OTIMUHBbIE OT KapAanoaImbonum,

KaK KOHKYpuUpylow,eu asTMonornum, bbiam pacnpoctpaHeHbl NPU UHAEKCHOM UAN
peunuanuBUpPYyIoLLLEM ULLEMUYECKOM UHCY/bTE

Zietz A, Polymeris AA, Helfenstein F, et al. The impact of competing stroke etiologies in patients with atrial fibrillation. European Stroke Journal. 2023;8(3):703-711.



MHCYNbT HA aHTUKOArynAaHTax

Outcomes of patients with atrial fibrillation and ischemic stroke while on oral anticoagulation

Treatment with b
a DOAC or —_—»
—

warfarin

COMBINE AF
contains individual participant
data from patients enrolled in:

s RE-LY

e AVERROES

» ROCKET AF
ARISTOTLE
ENGAGE AF-TIMI 48

Patients with a first post-randomization

ischemic stroke while on study medication
(N=1,163)

Median continued follow-up of 337 days

Main findings

Recurrent ischemic stroke at 1 year:
7.0% (95% Cl 5.2-8.7%)

/ All-cause mortality at 3 months:

12.4% (95% Cl 10.5-14.4%)

MauueHTbl ¢ P N ULEeMUUYECKMM MHCYIbTOM, MPUHUMAlOLLME NepopaibHble

dHTUKOArynaHTbl, noaBepratoTcAaA nosbilUEeHHOMY PUCKY NOBTOPHOIro nuemumnyeckoro
UHCY/1bTAd U CMEPTU

Benz A, Hohnloser S, Eikelboom J, et al. Outcomes of patients with atrial fibrillation and ischemic stroke while on oral anticoagulation. European Heart Journal. 2023;20:1807-1814.



PaHee Ha3Ha4yeHuUe dHTUKOAlryn1aAHTOB Mnocie ambonnyeckoro UHCY/1bTa

PaHee neueHne Mo3gHee neyeHne CKOPPEKTUPOBAHHbIE PUCKHU

Ucxoabl Ha 30 cyT (N=984) (N=991) (95% OWN)
Yucno cobeimut, %
Tpombo3ambonuu, KPOBOTEUEHUA, CMEPTL 29 (2.9) 41 (4.1) = : -1.18 (-2.84 to 0.47)
BHeuyepenHble KpoBoTeyeHua bonbmne 3(0.3) 5 (0.5) — . -0.25 (-0.90 to 0.41)
CMMNTOMHbIE BHYTPUUYEpenHble KpoBoTeyeHua 2 (0.2) 2 (0.2) + 0.01 (-0.52 to 0.53)
Peunansbl MWLEMWYECKOTrO UHCYNbTA 14 (1.4) 25 (2.5) = : -1.14 (-2.41 to 0.13)
CuctemHble 3MBoUK 4 (0.4) 9 (0.9) — ~0.55 (-1.34 to 0.23)
CmepTb OT COCYAMCTbIX MPUYUH | 148 By 10 (1.0) —— 0.13 (-0.84 to 1.09)
| | 1 1 1
-3.0 -1.5 0.0 15 3.0
= -
PaHee Mo3gHee
neyeHue nyyiie neyeHue nyyiie

PaHo: 48 4 nocne marnoro (<1.5 cM) nnu ymepeHHoro nnm Ha 6-7 cyt 60NbLWOro MHCynbTa
[Mo3gHo: 3-4 cyT nocne manoro, 6-7 cyT nocne ymepeHHoro n 12-14 cyt nocne 605bLlWoro NHeynsTam
(npaBuno «1-3-6-12»)

YacTtota Tpomb0ambonun, KposoteueHua u cocyamucrom cmeptu yepes 30 gHeiu

He noBbicunacb/cHusnnaco (-2.8% +0.5%) npu paHHEM NPUMEHEHUU NPAMbIX
OpaNibHbIX AaHTUKOAryZIAHTOB NO CPABHEHUIO C NPO3AHUM

Fischer U, Koga M, Strbian D, et al. Early versus Later Anticoagulation for Stroke with Atrial Fibrillation. N Engl ) Med. 2023 ;388(26):2411-2421.



OpanibHble aHTUKOAry/IAHTbI NOC/1Ie BHYTPUYEpPEenHOro KPOBOU3NIUAHUA

Events/participants

Hazard ratio (95% Cl)

Start oral
anticoagulation

Avoid oral
anticoagulation

Primary

Any stroke or cardiovascular death
APACHE-AF 13/50
SoSTART 12/100
NASPAF-ICH 0/21
ELDERCARE-AF 4/41
Overall

Test for overall treatment effect p=0-12

Test for heterogeneity of effect p=0-50, P=0%
Secondary outcomes:

Ischaemic major adverse cardiovascular events

APACHE-AF 6/50
SoSTART 3/100
NASPAF-ICH 0/21
ELDERCARE-AF 0/41
Overall

Test for overall treatment effect p=0-0004
Test for heterogeneity of effect p=0-45, ’=0%

Haemorrhagic major adverse cardiovascular events

APACHE-AF 6/50
SoSTART 8/100
NASPAF-ICH 0/21
ELDERCARE-AF 1/41
Overall

Test for overall treatment effect p=0-17
Test for heterogeneity of effect p=0-64, ’=0%

Death from any cause

APACHE-AF 9/50
SoSTART 22/100
NASPAF-ICH 1/21
ELDERCARE-AF 6/41
Overall

Test for overall treatment effect p=0-32
Test for heterogeneity of effect p=0-11, ’=50%

12/51

23/101

1/9
7139

11/51

21/101
1/9
5/39

3/51
4/101
1/9
1/39

11/51

11/101
2/9
5/39

107 (0-49-2-34)
= 0-54 (0-27-1-09)
<+ P 0-12 (0-00-11-20)
+ 0-52 (0-15-178)
< 0-68 (0-42-1-10)

g 0-46 (0-17-1-25)
0-15 (0-04-0-49)
4—+—————P 0.12(0-00-11-20)
< 0-09 (0-00-2-12)

0-27 (0-13-0-56)

— 1 is  » 214(053-857)
— T 218(0:66-7:24)
% » 013(0:00-12:32)

. » 0-89 (0-06-14-25)
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Y nogen ¢ PN 1 BHYTpUUEpenHbim
KPOBOU3/IMAHNEM NepopasibHbie
aHTUKOAryNAHTbl OKa3bliBa/U
HeonpeaeneHHoe BAUAHUE HA PUCK
nboro MHcynbTa Uan ceppedvHo-
COCYANCTOU CMEPTH,

HebnaronpuATHbIX remopparMyecKkmx
cobbiTU 1 PYHKLMOHANbHDbIN UCXOoA,.
lNepopanbHble AaHTUKOAryNAHTbI
CHUXXaNN PUCK ULLEMUYECKUX
cepbe3HbiX HebanaronpuATHbLIX
cepAeyYHO-CcoCyaAnCTbIX cobbiThil.

Al-Shahi Salman R, et al. Effects of oral anticoagulation in people with atrial fibrillation after spontaneous intracranial haemorrhage (COCROACH): prospective, individual participant data meta-analysis of

randomised trials. The Lancet Neurology. 2023.
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