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Background
| Febuxgstat and allopurinol are wrate-lowering therapies used to treat patients with gout. Following concems.

about the cardiovascular safety of febuxostat, the European Medicines Agency recommended a post-Scensing
study assessing the cardiovascular safety of febuxostat compared with allopurinol
Methods

We dud a prospectve, randomised, open-lal

alopuninel in patients with gout in the UK, Denma« and Sweden. Elgible patients were 80 years or older,
, and had ot least one addtional cardiovascular risk factor. Those who had

already rec

myocardal infarction or stroke in the previous 6 months or who had severe congestive hear fadure o severe
renal impairment were excluded After a lead-in phase in which
achieving a serum urale conceniration of less than 0357 mmolL (<& mgidL), patients were randomiy
assigned (11, with stratifuc alicn according 1o previous cardiovascular events) to continue allopunnel (at the
| optimised dose) o start febuxostat at 80 myiday, increasing to 120 mgiday f necessary mxmlheurge(
.

senum urale concentration. T

bénded-endpomnt, non-infenority trial of febuxostat versus.

dase was optimised towards

infarctan
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Millard M, Ashburn N, Snavely A, et al. European Society of
Cardiology 0/1-hour algorithm (high-sensitivity cardiac
troponin T) performance across distinct age groups. Heart.
2024;12:838-845.

Background To determine if the Eurcpean Society of
Cardiclogy 0/1-hour (ESC 0/1-h) algorithm with
high-sensitivity cardiac tropenin T (hs-cTnT) meets the
299% negative predictive value (NPV) safety threshold for
30-day cardiac death or myocardial infarction {MI) in older,
middle-aged and young subgroups.

Methods We conducted a subgroup analysis of adult
emergency department patients with chest pain
prospectively enrolled from eight US sites (January 2017 to
September 2018). Patients were stratified into rule-out,
observation and rule-in zones using the hs-cTnT ESC 0/1-h
algorithm and classified as older (265 years), middle aged
(4664 years) or young (21-45years). Patients had 0-hour
and 1-hour hs-cTnT measures (Roche Diagnostics) and a
History, ECG, Age, Risk factor and Troponin (HEART) score.
Fisher's exact tests compared rule-out and 30-day cardiac
death or Ml rates between ages. NPVs with 95% Cls were
calculated for the ESC 0/1-h algorithm with and without the
HEART score,

Results Of 1430 participants, 26.9% (385/1430) were older,
57.4% (821/1430) middle aged and 15.7% (224/1430)
young. Cardiac death or M at 30 days occurred in 12.8%
{183/1430). ESC 0/1-h algorithm ruled out 35.6% (137/385)
of older, 62.1% (510/821) of middle-aged and 79.9% of
(179/224) young patients (p<0.001). NPV for 30-day cardiac
death or MI was 97.1% (95% Cl 92.7% t0 99.2%) among
older patients, 98.4% (95% Cl 96.9% 10 99.3%) in
middle-aged patients and 99.4% (95% Cl 96.9% to 100%)
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OT160p nccnegosaHmm (ypoBHU AokasatenbHocTtu ESC, 2026)

YpoBeHb

XapaKTepucTmKa

AwvarHoctuka

Yb6enouTtenbHble AoKka3aTenbcTBa 4OCTAaTOMHOM ANAarHOCTUYECKOM CNocobHOCTH, nony4yeHHble Kak MMHMMYM B OBYX
BbICOKOKa4eCTBEHHbIX NCCeaJOoBaHUAX

OrpaHI/I‘-IeHHbIe AoKasaTtenbCTBa A0CTAaTOMHOM AMarHOCTUYECKON CNOCOBHOCTM HA OCHOBE OAHOMO BbICOKOKAYECTBEHHOIO UMK Kak
MWUHUMYM OBYX nccnenoBaHnn cpeaHero Kad4ecrtea

Cnabble gokasaTenbCTBa afeKkBaTHbIX ANArHOCTUYECKNX BO3MOXXHOCTEN Ha OCHOBE OL4HOIr0 MccneaoBaHus cpeaHero Ka4yecTtBa,
ndoro konuyecTsa nccnegoBaHM HU3KOrO KavyecTBa Unu OKCNepTHOro KOHCeHCyCa

JleyeHue

Y6eguTenbHble foKa3aTenbcTBa, 06bIYHO NOMYYEHHbIE B 22 paH4OMU3UPOBAHHLIX KOHTPOIMPYEMbIX UCCIEA0BaAHUAX C
AO0CTaTOMHOW CTaTUCTUYECKOW MOLLHOCTbI0, 6€3 CyLeCTBEHHbIX CUCTEMATUYECKMX OLLIMBOK, C BECOMbIMW JoKa3aTenbCTBamMu NpoTmB
CrnyyamHocTu npun ob6begmMHeHMM pedynbTaTtoB B MeTaaHanms (Hanpumep, p<0.005 B nonb3y NpeBOCXOACTBA)

YbeantenbHble AoKa3aTenbCTBa, nony4yeHHble B =1 paHOoOMn3NpPoBaHHOM KOHTPOJIIMpyeEMOM UCCIeJOBaHNN C A0CTaTo4HOM
CTaTUCTUYECKON MOLLIHOCTLIO, 6e3 CyweCTBEHHbIX CUCTEMATUYECKUX owmnboK, NNn B Xoae MeTaaHanmsa Takmx paHOOMN3NPOBAHHBLIX

Bl KOHTPONMMPYEMbIX UCCIEeQoBaHWUA, C HEKOTOPbLIMW A0Ka3aTenbCTBAMMN NPOTUB BIUSIHUS CNy4YanHOCTM
(Hanpumep, p<0.05 B Nonb3y NpeBOCXOACTBA)
OrpaHunyeHHble JoKasaTenbCTBa, NonyyYeHHble =2 HepaHA0MU3NPOBaHHbIX UCCreaoBaHUAX C AOCTAaTOMHOW CTAaTUCTUYECKOW
MOLLIHOCTbIO U TLATENbHbIM KOHTPOMIEM OCHOBHbIX MCTOYHMKOB CUCTEMAaTUYECKMX OLLUMOOK, a Takke BECOMbIEe JoKa3aTenbcTBa
B2 NPOTMB rMMNoTe3bl O CriydanHoM coBnageHun (Hanpumep, p<0.005 B nomnb3y NpeBOCXOACTBA), NN pesynbTaThl MeTaaHanmnsa

HebonNbLUMX PaHAOMU3NPOBAHHBLIX KOHTPONMPYEMbIX UCCeoBaHU C HEAOCTAaTOMHOW CTaTUCTUYECKON MOLLHOCTBIO M HEKOTOPbIMU
AokasaTenbCcTBamMu NPOTMB rMnoTe3bl O CryYyanHoM coBrnageHumn (Hanpumep, p<0.05 B nonb3y NpeBOCXOACTBa)

I'Ipe,u,BapMTeanble OaHHble HepaHOOMU3NPOBaHHbIX nccnenoBaHnm oe3 TWaTesIbHOro KOHTPOJIA OCHOBHbIX NCTOYHUKOB
cuctemaTnieckmnx owmnbok, 1 HebonbLIoro paHOOMU3NPOBAHHOIO KOHTPOJITMPYEMOIro NccrneaoBaHud ¢ He4oCTaTO4YHOM
CTaTUCTUYECKON MOLLHOCTbIO UK QKCNEepTHOro KOHCEHCYyCa




Mcnonb3oBaHMe B NpaKTUKe (Knaccol)

Knacc

XapaKTepucTmka

[NMpnumeHeHNe

[lokasatenbcTBa n/unun odbLuee cornacme, YTo AaHHbIM METO NIEYEHUNSA UK
npoueaypa SABnATCs Nones3HbiMn, LenecoobpasHbiMm N 3deKTUBHLIMA

Bcem

lla

[MpoTnBOpEYMBbLIE AAHHbIE /UMK pacXoXXAeHNe BO MHEHUSIX OTHOCUTENBLHO
LenecoodbpasHoCTU/ahPEKTUBHOCTM AAaHHOIO MeToda fIeYEHNS UNK
npouenypbl. COBOKYNHOCTb A0Ka3aTenbCTB/MHEHU CBUOETENLCTBYET B
Nosib3y NONe3HOCTU/3hPEKTUBHOCTH

Ilb

[MpoTnBOpEYMBbLIE AAHHbIE /MK pacXoXXAeHNe BO MHEHUSIX OTHOCUTENBLHO
nenecoobpasHoCTU/3dEKTUBHOCTN AAaHHOMO MeEToda Ne4YeHnsa Unu
npouenypsbl. [NonesHocTb/adhpekTMBHOCTL MeHee 0OOCHOBaHa
AokasaTtenbcTBaMn/MHEHMEM.

[okasaTtenbcTBa unun obLuee cornacue ¢ TeM, YTO JaHHbIN MeToq NevyeHns
nnn npouenypa 6ecnonesHbl/He3aEPEKTUBHDLI, @ B HEKOTOPLIX CIyvasnx
MOryT HaHeCTU Bpe[.

HeuenecoobpasHo




MOXHO N1 A0BePATb ‘aBTOPUTETHLIM' peKOMEHALNAM?

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

4.4. Mental healthcare and psychosocial

interventions

Recommendations for mental healthcare and psychoso-
cialinterventions at the individual level

Recommendations Class* Level®

Patients with mental disorders need intensified
attention and support to improve adherence to
lifestyle changes and drug treatment.*¢*

In ASCVD patients with mental disorders, evi-

dence-based mental healthcare and interdiscipli-
100113466

nary cooperation are recommende

ASCVD patients with stress should be consid-

HapeXHon MoKeT 6bITb TONbKO
BbICOKOZ,0CTOBEPHAsA OLLEHKa
NepBUYHOro UCXOAa UCCNeN0BaHMUS

"

Figure 2. Kaplan-Meier Curves for the Incidence of All-Cause Death
or Hospitalization

ered for referral to psychotherapeutic stress la B ® %0 ——— Escitalopram R
management to improve CV outcomes and o S || mem——- Placcbo | T
reduce stress symptoms. ¢’ =7 E 60+ -
Patients with CHD and moderate-to-severe ’—é =
major depression should be considered for anti- lla B §
depressive treatment with an SSRI.*7%*" ? g 40 - =
In patients with HF and major depression, SSRls, . " fe ‘."-
SNRIs, and tricyclic antidepressants are not rec- B 4 8 ;"
ommended 72473 € am:'; 204
— ) k‘? l,-'
Y nauyuentoe ¢ CH 1 aenpeccHeil He pekoMEeHAOBaHbI B ‘ [608, 609] =z i Hazard ratio, 0.99 (95%Cl, 0.76-1.27); P= .92
CUO03C, uHrmbutopel obpaTHoro 3axsata CEpOTOHWMHA M 0 T T T 1

HOpaapeHanuHa, a TaKkxe TPHUUKMKNHMYECKHNe

AHTHUAeNpeCcCaHTbl

POCCHACKOE
KAPAMOAOTHYECKOE
OBUECTBO

472. He W, Zhou Y, Ma J, Wei B, Fu Y. Effect of antidepressants on death in patients
with heart failure: a systematic review and meta-analysis. Heart Fail Rev
2020;25:919—926.

473. Angermann CE, Gelbrich G, Stork S, Gunold H, Edelmann F, Wachter R,
Schunkert H, Graf T, Kindermann |, Haass M, Blankenberg S, Pankuweit S,
Prettin C, Gottwik M, Bohm M, Faller H, Deckert J, Ertl G, MOOD-HF Study
Investigators and Committee Members. Effect of Escitalopram on All-Cause
Mortality and Hospitalization in Patients With Heart Failure and Depression:
The MOOD-HF Randomized Clinical Trial. JAMA 2016;315:2683 —2693.

0 6 12 18 24

Y nauuentoB ¢ CH, cHumXeHHOW
dopakumnen Bbibpoca n
aenpeccuen nedeHne

acuunTanonpamMom He NpmBesSio K
CHUXEHUIKD CMEPTHOCTUN UITN
YacTOTbl rocnUTanusauum

(BbIBO,EI,bI MeTa-aHaAM30B,
BK/IIOYAIOLLNX Pa3HbIe MO Lenam,
HaAEXHOCTU U KayecTBy
nccnenoBaHUA Hepeako 6biBatoT

u-leTOLIHbIMM

Risk Ratio Risk Ratio
dy o bgroup Random., 95% Random., 8

1.4.1 SSRIs

Angermann-2016 0.336 0.359 66% 1.40 [0.69, 2.83]
Brouwers-2016 -0.128 0.012 34.5% 0.88 [0.86, 0.90]
Diez-Quevedo-2013 -0.083 0.155 19.4% 0.92 [0.68, 1.25]
Fosbal-2008 0.122 0.018 34.3% 1.13[1.08, 1.17]
O'Connor-2010 0.501 0415 52% 1.65[0.73,3.72]
Subtotal (95% CI) 100.0% 1.03 [0.84, 1.26]

Heterogeneity: Tau? = 0.03; Chi? = 136.52, df = 4 (P < 0.00001); I? = 97%
Test for overall effect: Z =0.29 (P = 0.77)

1.4.2TCAs

Brouwers-2016 -0.083 0.022 50.2% 0.92 [0.88, 0.96]
Diez-Quevedo-2013 0.501 05168 27% 1.65 [0.60, 4.56]
Fosbal-2008 0.095 0.039 47.0% 1.10[1.02, 1.19]
Subtotal (95% CI) 100.0% 1.02 [0.86, 1.21]

Heterogeneity: Tau® = 0.01; Chi* = 16.89, df = 2 (P = 0.0002); I* = 88%
Test for overall effect: Z =0.19 (P = 0.85)

1.4.3 SNRIs
Brouwers-2016 0.122 0.049 73.4% 1.13[1.03, 1.24]
Diez-Quevedo-2013 -0.635 052 26.6% 0.53[0.19, 1.47]

Subtotal (85% CI) 100.0% 0.92 [0.48, 1.78]
Heterogeneily: Tau® = 0.15; Chi* = 2.10, df = 1 (P = 0.15); I* = 52%
Test for overall effect: Z =0.24 (P = 0.81)

001 01 1 10 100
no antidepressant  antidepressant

Ncnonb3oBaHne CNO3C, nO3CH,
TLIA He CHWXarno cMepTHOCTb OT
cepaeYHO-CoCyanCTbIX BonesHemn
y NauMeHToB C Aenpeccren



AHTUOEnpeccaHTbl Y NaLMEHTOB € cepAeyHO He4OCTaTOYHOCTbIO

Figure 2. Depressive Symptom Severity at Baseline, 3, 6, and 12 Months
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PKW: Y nauneHTOB C cepae4yHon
HEeOoCTaTOMHOCTbLIO N AEnpeccuen,
NpMemM aHTUAENpPeccaHToB UNu

ncuxoTepaneBTUYEeCKOe NevYeHne
YMEHbLUNITO CUMMATOMbI OENPECCUn
noyTtn Ha 50%

Mcmxuyeckune paccTponcTBa U CepaevHO-cocyauncTble 6onesnn 2026: knMHUYECKUE peKOMeHAALMK
Bankanbckon n Cubupckon ncmxocomaTUyeckux accoumaummn

Jlma medeHHd menpeccHEHOTO paccTpoiicTEa ¢ KoMopOHoHOH cepmed-
HOH HEeJOCTATOTHOCTRIO PEROMEHIVIOTCH AHTHISTIPECCAHTEl ¢ MHHH-
MATBHEIMH PHCKAMH CEpOeIHO-COCYIHCTEIX COOBITHH (CEepTpaTHe,
scuHTaTompaM) [371-373]

Ila B

DibderTHEHOCTE AHTHIENPECCAHTOE V MANHEHTOE C JENpPeCcCHEHEIM
pACCTPOHCTEOM H CEPASHHON HeJOCTATOYHOCTEE) MOMET CHIDKATECA
[571-573]

IsHak WW, et al. Comparative Effectiveness of Psychotherapy vs Antidepressants for Depression in Heart Failure: A Randomized Clinical Trial. JAMA Netw Open. 2024;7(1):e2352094.



TenecHbIM ancTpecc
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®yHKUMOHaNbHbIE CMHAPOM TenecHoro gucrpecca be3 ¢pyHKLUMOHANbHbIX

coMaTUyecKkue CMHAPOMbI CUHAPOMOB U TENECHOro
(CPK, XpoHWYeCcKas yTOMIAEMOCTb, ancTpecca

dmnbpomunanrus)

UccnedosaHue DanFunD, 5179 yuacmHuKos

Petersen M, et al. Prevalence of functional somatic syndromes and bodily distress syndrome in the Danish population: the DanFunD study. Scand J Public Health. 2019;5:567-576




TenecHbin auctpecc (Disorders of bodily distress)

Nioboe comatodopmHoe

C o601 hyHKUMOHANbHbIN
paccTpoMncTBO

COMaTUUYECKMM CUHAPOM

Pexomennamma Knace | Vpoeens

TenecHsii gucTpece npoABIAeTCA CTOHKHMHE HEODBACHHMEIMH CHMITTO-
MaMH, JacCTEIMH NOCEIIeHHAMH EpadeH H VEeIHYHEAeT 3aTPaThl 3/pa- C
BOOXpaHeHHd [344)]

TenecHsll gHCTpece 9aCTO COYETAETCA € TPEROMKHEIMH H IeMpecCHE-
HEIM paccTpoHcTEaMH [343-348]

ITa B

KoMopbHIHOCTE TeTecHOTO AHCTPECCA C TPEBOKHEIMH H JSOpecCHE- |
HEIM paccTpoficTRaMH VBEIHIHEAST HCMOTL30BAHHE MegHuHHCKoN mo- | IIb B
MOLITH [349, 619]

Jewenne

].-.[CHX.DTEPEEEH MOKET VMCHEIIHTE COMATHYECKHE CHMIITOMEI, IICHXOIIO-

CHYeCKHH JHCTPeCC H VIVIIONTE COLHATEHOE VHKIHOMHEPOBAaHEE [350, a B
351]
Ing KOHTpONZ CONYTICIEYIOIHX CHMIITOMOE TPEBOrH H JeMpecCHH Tla C

MOMHO HCIIONIEIOEATE NCHXOMaPMAROTEDATTEEC

Korautneno-noeegeHgecKad TEpanii H aHTHISNPECCAHTEL MOTYT OEITE
abdexTHEHEl I19 IeueHHA HecHeUHGHIecKHX Hecepmeunmrx kap- | IIb C
Faanrsi [608-610]

PHINTECKHE HATPY3IKH MOIYT OCTA0OHTE CHMITOMEI TETeCHOTO JHC-
Tpecca [338].

TenecHblit AUCTpecc XxapakTrepmusyerca HaIMYMemM CTOMKUX TeNleCHbIX

OLUYLLEHUU, KOTOPbIE A0CTAaBAAIOT YE/IOBEKY CU/IbHOE 6ecnoKoncTBo U
Ha KOTOpble HanpaB/JIeHO ero YpesamepHoe BHUMaHUe, YTO NPoABAAETCA
B MHOFOKpaTHbIX 06palueHMAX 3a meguuuHcKoi nomouubio (MKB-11)

Fink P, Schroder A. One single diagnosis, bodily distress syndrome, succeeded to capture 10 diagnostic categories of functional somatic syndromes and somatoform disorders. J Psychosom Res. 2010;68(5):415-26.



HCMXOTepaI'IVIFI COMaTU4HeCKUX CUMNTOMOB

Somatic symptom severity (post—treatment)

Study Condition Intervention Weight g [95% CI]
Birch et al., 2020 cPP CBT = : 5.27%  -0.38 [-0.95, 0.20]
Bjernnes et al., 2017 cPP education i 10.64% -0.32[-0.53, -0.11]
Toft et al., 2010 sSD PCP training ' - ‘ 2.66% -0.24[-1.18, 0.69]
Ferrari et al., 2005 cWSs educational pamphlet R 7.88% -0.16 [-0.54, 0.21]
Traeger et al., 2019 cLBP education —— 9.45%  —-0.04 [-0.32, 0.24]
Bérubé et al., 2019 cP self-management . u ' 5.39% 0.05 [-0.51, 0.61]
Damush et al., 2003 cLBP self-management - B 9% 0.07 [-0.23, 0.38]
Sanders et al., 2013 TMJD CBT & biofeedback —— 9.13% 0.12[-0.18, 0.42]
Irvine et al., 2015 cLBP self-help - 10.86% 0.25[0.05, 0.45]
Sharpe et al., 2012 (study 1) cP ABM — i 5.65% 0.32 [-0.22, 0.85]
Nyenhuis et al., 2013 tinnitus self-help or CBT —— 9.05% 0.34[0.04, 0.65]
Sterling et al., 2019 cWS stress inoculation training B 7.56% 0.52[0.12, 0.91]
Janse et al.,, 2016 ICF guided self-help o | ; 7.46% 0.67[0.27, 1.07]

Random Effects Mgdel | —— \ 100.00%  0.11 [-0.08, 0.30]

(Q(12) = 38.3, p < .001; I* = 67.7%)
|

BbifaBAEHO NONOXKUTENBHOE B/IMAHUE NCUXO/IOTUYECKOMN Tepannun Ha yposeHb
Aenpeccnnm nocne nevyeHums, a TakxKe Ha BblpaXeHHOCTb COMaTUYHECKUX CMMNTOMOB U

YyacTtoty obpalleHmAa 3a megULUHCKOU NOMOLLLbIO B Nepuoa nocaeayowero
HabnopeHun

Berezowski L, et al. Early Psychological Interventions for Somatic Symptom Disorder and Functional Somatic Syndromes: A Systematic Review and Meta-Analysis. Psychosomatic Medicine. 2022;84.



IMnumpuyeckasa ncmxodbapmakotepanma Te/IecCHOro AncTpecca

3cupnTanonpam MupTasanuH ReeTuanvH
10-20 mr 15-45 mr 25-50 mr
Knacc llb
YpoBeHb C
- - -
i y = PucnepunaoH
- = ~ 0.5-1.5 mr
CepTpanvH Bennadpakcun S
50 Mr 75 MF \*
AnnmemasuH (B Poccuum)
+ Anbnpasonam 0.5-1 mr 5-15 mr

Pagan Cruz S, et al. The Role of Low-Dose Quetiapine in the Treatment of Somatic Symptom Disorder: A Case Report. Cureus. 2023 Dec 7;15(12):e50116.
Kleinstduber M, et al. Pharmacological interventions for somatoform disorders in adults. Cochrane Database of Systematic Reviews 2014, Issue 11. Art. No.: CD010628.

Huang M, et al. Combination of citalopram plus paliperidone is better than citalopram alone in the treatment of somatoform disorder: results of a 6-week randomized study. Int Clin Psychopharmacol. 2012;27(3):151-8.

Muller JE, et al. Escitalopram in the treatment of multisomatoform disorder: a double-blind, placebo-controlled trial. Int Clin Psychopharmacol. 2008;23(1):43-8.
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45 eocrnniumanet nomowu ¢ ocmpbiMu cocmosiHusimu CoeduHeHHo20 Koponeecmesa, 1507 nayueHmos =65 nem.

Geriatric Medicine Research Collaborative. Delirium is prevalent in older hospital inpatients and associated with adverse outcomes: results of a prospective multi-centre study. BMC Med. 2019 Dec 14;17(1):229.



PexoMenmamma Knace | Yposens
JemupHii UacTo BCTpeUaeTeA Y TOCIHTATH3HPOBAHHEIX MAITHEHTOR, OCO-
BeHHO CTApIIero BO3pacTa B MAIATAX HHTEHCHBHOIO IeYeHHA [314-316]

Log-rank
p=0.0063

ﬂe.mpnii ACCOMHHPYCTCA ¢ NOBBIMICHHCM JIHTE/IBHOCTH IOCIIHTATH3A- 0.8 1

LIMH M CMEPTHOCTH [316]

TlanmeHTaM © meAHpHEM HIH NOBBIIEHHBIM PHCKOM €r0 pPa3sBHTHA
ZIOTKHA NPOBOAMTECA PETYLAPHAA CTPYKTYPHPOBAHHAM OICHKA HATH- I C
“HA HIIH ICPCHCTHPOBAHHA JEIHPHA H (PAKTOPOB PHCKA

0.6 o]
“l 1,£I,eKcmep,eTON\Mp,MH 0.2 MKr/Kr/u
| =t ¥ i

0.4 4 :

ITocme rocoHTanBHOTO ACTHPHA IOBBINICH PHCK Pa3sBHTHA KOTHHTHB-

- IIa B |
HEIX HApyIIeHHH H JeMeHIHH [317, 318]

Jeuenne

MHOroOKOMIIOHEHTHBIES HEMEIHKAMCHTO3HBIC BMCIIATCIBCTBA MOTYT

IIa B
CHH3HMTh PHCK PA3BHTHI H JIHTEIBHOCTD JeIHpHA [319, 320]

B e e e |
0.2 4 Mnauebo

JleKeMeISTOMHIHH MOMKET CHH3HTB PHCK IIOCISONSPALHOHHOIO JS/IH-

pus [321. 322]

DH3HYECKAA PSADHIHTALIHA MOKET CHH3HIE [UIHTSIBHOCTD JSTHPHA H b
n2e6bmanna B [agaTe HHTEHCHBHOH IcpanHH 323]

AHTHIICHXOTHKH MOTYT OBITh MCIIONB30BAHBI ITA TEPAallHH HeHpoIcH-

XHATPHYSCKHX HAPYIICHHH OpH He3(dQeKTHBHOCTH BepOanbHOH MM

IIa B

0.0

HakonutenbHas Aonsa nauneHTos 6e3 gennpus
r

HeBepOAIBHOH Ae3CKATAlHH, KOHTpole GaKTOPOB PHCKA OeIHpHA, BEl- | 1Ib C T T T T T T T T
paseHHOM JHCTpecce MAIHEHTa, PHCKE MOBPEAISHHE ITA MallHEHTA 0 7 14 21 28 35 42 49
HIIH OKPY:KaromHx [330] AHn

3HYECKHE OTpaHHUICHHA NALHSHTOB B IIadaTaX HHTCHCHBHOH Tepa- Skrobik Y, et al. Low-Dose Nocturnal Dexmedetomidine Prevents ICU Delirium.

IHH MOTYT YBEIHYHTE PHCK PAasBHTHA JSTHPHA H HENEIECO0OPAsHEL 10 c A Randomized, Placebo-controlled Trial. Am J Respir Crit Care Med. 2018;9:1147-1156.
HCETHOYAA cm:yam-m C MOBBEIIONEHHBIM pHCKO]!d HOBPCMGHHFI JIIA ITAaIH-

SHTA MM OKDVIRAIOIHX |324I 325]

g};g;g?OTMHec e i R B 0000000000000 00000000000000000000

BeH30aMa3¢MHHOBEIE AHKCHOTHTHKH MOI'YT IIOBBICHTH PHCK PasBHTHA
nexmpn [329, 330,332 ] 1t ¢ PRACTICE GUIDELINE

Prevention and Treatment
of Delirium
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AH n Outcome Haloperidol

Primary outcome

Days alive and out of hospital at 90 days 35.8 (32910 38.5)
— raw mean no. (95% Cljt

JleyeHue ranonepmnao/iom NALUEHTOB C AeTUPUEM [t NNIG.

B MAT He CHU3NNO CMEepPTHOCTb U A/IUTENIbHOCTb
rocnMTannM3aumm No CpaBHEeHuo ¢ naauebo

AID-ICU

Length of hospital stay — raw mean 28.8 (26.7 t0 30.8)
no. of days (95% CI){§

Secondary outcomes

Days alive without delirium or coma 57.7 (53.410 62.0)
— raw mean no. {99% CI)i{

Days alive without mechanical ventilation ~ 57.9 (53.7 to 62.2)
— raw mean no. (99% Cl)

Serious adverse reaction in ICU — no./ 11/501 (2.2)
total no. (%)

Use of rescue medication — no./ 288/501 (57.5)
total no. (%6)1§

Days with use of rescue medication per 2.9 (2.3103.5)

patient— raw mean no. (99% Cl)

Placebo

Adjusted
Absolute Difference
(95% or 99% CI)

329 (299t0358) 29 (-1.2t07.0)f

2107485 (43.3)

-6.9 (-13.0 to-0.6)+*

264 (24410 28.5) 23 (-0.6t05.1)§

526 (48.0t057.1) 5.1 (-L2to113)f

539 (49.5t058.3) 4.0 (-2.2t010.1)§

9/486 (1.9)

302/486 (62.1)

20(23t03.4)

0.4 (-L910 2.7)%*

—40 (-11.3t0 3.6)**

0.1 (-0.7 0 0.9)

Adjusted
Relative Risk
(95% or 99% CI)}

NC

0.84 (0.72 to 0.98)
NC

NC
NC

1.20 (0.33 t0 5.45)

0.93 (0.82 to 1.06)

NC

P Value

0.229

Andersen-Ranberg N, et al. Haloperidol for the Treatment of Delirium in ICU Patients. N Engl ) Med. 2022;26:2425-2435.




Bbibop aHTMAENpPeccaHTOB NpU coMaTUYeCKMx 6onesHAx

Mpenapat COMNMBOCTD AHTUXONMHEprnyeckme CeKkcyanbHas MoBblweHne OpTocTaTnyeckas > QTc
CMMNTOMbI ANCOYHKUMA MYKUNH Maccobl Tena rMnoTeHsus WHTEpBana
CHNO3C
MapokceTuH + ++ +++ + = —
CepTtpanuH — — +++ = — —
dnykoceTuH - = +++ - - +
dnyBoKCaMUH + - +++ + = -
LUutanonpam - - +++ — — ++
dcuurtanonpam - - +++ — - ++
nO3CH
BeHnadakcuH - + +++ - - +
OynokceTuH - - ++ = - -
TUA
AMUTPUNTUANH +++ +++ ++ +++ +++ ++
UmunpamuH e T T ++ +++ ++
KnomunpamuH ++ ++ +++ ++ +++ +++
Apyrve aHTUAENpPecCaHTbl
AromenatuH + - = = - -
BopTUOKCceTUH - - + = + -
MwupTtasanuH +++ + - +++ — +
TpasopoH +++ - - = + +




Agomelatine
Amitriptyline
Amoxapine
Bupropion
Citalopram
Clomipramine
Desipramine
Desvenlafaxine
Dosulepin
Doxepin
Duloxetine
Escitalopram
Fluoxetine

Fluvoxamine

Pillinger T, et al. Antidepressant and antipsychotic side-effects and personalised prescribing: a
systematic review and digital tool development. The Lancet Psychiatry. 2023;11:860-876.

Bbibop aHTMAENpEeccaHTOB

(1)':2 ORD | Ordinal data Bfl naHme
050 [><] spsenta Ha nHTepsan QIc
025

Heart rate
(bpm)

SBP
(mmHg)

DBP
(mmHg)

QTc
(SMD)

Sodium
(mmol/L)

ORD

Agomelatine
Amitriptyline
Bupropion
Citalopram
Clomipramine
Desipramine
Desvenlafaxine

Doxepin

Duloxetine

Escitalopram

—2.44 160 -0.79

Fluoxetine
Fluvoxamine
Imipramine

-0-81| 0-96 Jehk:]

ShbA -8-18 9-44

1.05

0-37 § 0-11 §0-02

012

-0-22| 010

=e2)) 007

Variable decreasing Variable increasing

+“—— —»
‘%0 .0\\0 A‘D AQD 40\) AQD A*D .CIQO
% B 2 % % % % Y
4

6736(25)01293-0.

%

Pillinger T, et al. The effects of antidepressants on cardiometabolic and other physiological
parameters: a systematic review and network meta-analysis. Lancet. 2025:50140-
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bynponnon  [lynokcetuH Scuutanonpam  ®nykocetwH Mutpasanud  [apokcetuH TpasopoH BeHnadbakcuH  BopTtuokceTuH

Age 30years

Treatment
Vortioxetine
Venlafaxine
Fluoxetine
Paroxetine
Bupropion
Duloxetine
Escitalopram
Trazodone
Mirtazapine
Amitriptyline

Age 60years

Treatment
Vortioxetine
Venlafaxine
Duloxetine
Mirtazapine
Bupropion
Paroxetine
Amitriptyline
Trazodone
Fluoxetine
Escitalopram

Mean difference
(95% Crl)

—.—
-.-
—

L L
15 S5

Decrease

Mean difference
(95% Crl)

L
15 25 3%
Increase

Mean difference
(95% CrD

-158(-5.81102.52
-117(-4.43 10 2.06)
-1.01(:6.11t04.16)
044 (-3.57 102.69)
-021(:5.11104.69)
0.78 (-2.33103.83)

2.66 (-7.78t013.14)
4.97 (-1.041010.89)
6.90 (1.11 to 12.65)
9.22 (1.68 to0 16.76)

Mean difference
(95%Crd

-1.53(-3.82100.74)
-124(-424101.79)
-071(-275t01.31)
-030(-7.20t0 6.65)
0.37 (41210 4.87)
1.18 (-1.93t0 4.28)
2.30(-5.28109.87)
2.64(-1.811t07.05)
5.45 (0.65 to 10.30)
13.40(3.84 t0 22.91)

BanaHue aHTMaenpeccaHToB Ha nHTepsan QTc

®nyokceTuH
OcuunTtanonpam

Age 45 years

Treatment
Vortioxetine
Venlafaxine
Duloxetine
Bupropion
Paroxetine
Fluoxetine
Mirtazapine
Trazodone
Amitriptyline
Escitalopram

Age 75 years

Treatment
Mirtazapine
Vortioxetine
Duloxetine
Venlafaxine
Amitriptyline
Bupropion
Trazodone
Paroxetine
Fluoxetine
Escitalopram

L n L
15 505 15 25 35

Mean difference
(95% Crl)

Decrease Increase

Mean difference
(95% Crl)

Mean difference
(95%CrD)

-1.56 (-4.13t0 099)
-1.21(-3.15t0 077
0.03(-1.67 t0 1.73)
0.08(-2.54t0 2.69)
0.37(¢-1.55t0 2.29)
2.22(-1.4810 5.98)
3.30(-0.38 to 7.00)
3.81(:023t07.79)
5.76 (135 t0 10.15)
8.03(0.90 t0 15.14)

Mean difference
95%Cr)

-3.90(-15.4910 7.81)
1.50 (-5.18t0 218)
-1.46 (-5.06t0217)
-1.28 (-6.35t0 3.89)
-1.16 (-14.26 to 11.96)
0.66 (-7.35t0 8.65)
1.48(-5.37 to 8.24)
1.99¢:3.27 t0 7.23)
8.68 (1.38 t0 16.08)
18.77 (3.43 1033.90)

Ostinelli E, QTc changes and early major adverse cardiovascular events associated with antidepressant treatment for major depressive disorder in adults: individual participant data network meta-regression of
double blind randomised trials. BMJ. 2026;394:e100600.




HonwnHa MpuBnaennn, Kpbim

NMcuxocomaTtuKa — o4eHb MHTepecHas,
cnabo nccneposaHHana 06a1acTb MeAULUHDI,
3HaHMe KOTOPOM MOXKET CyLLecTBEHHO NOBbICUTb
3P PEKTUBHOCTb /IeHEHUA U KAaYEeCTBO XXU3HU
NaLUeHTOB C COMAaTUYECKMMU 3aboneBaHUAMM




