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IIPOTHOCTHUYECKASA POAb HEMPETYAUHA-1 Y HAIJUEHTOB
C XPOHUYECKOMN CEPAEYHON HEAOCTATOYHOCTBIO
U COXPAHEHHOM ®PAKIITMEM BBIBPOCA AEBOTO JKEAYAOUYKA
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XPOHI/I‘IeCKaH cepAc€YHasl HEAOCTATOYHOCTD C COXPaHEH-

OmnpepAeAnTD KOHIIEHTPALHIO HefperyAnHa- 1 y 60ABHBIX C XpOHMYECKON CEPAEIHOM HEAOCTATOYHOCTBIO
¢ coxpaHeHnHoi1 ppaxuueit Bbibpoca (CHc®B) u acconmarmu AaHHOTO 6uoMapkepa ¢ GyHKIMOHAABHBIM
CTaTyCOM MallieHTOB, 3XOKapAHOrpadiIecKMMH MapaMeTPaMH CTPYKTYPHO-QYHKIIHOHAABHOTO COCTOS-
HISL CEPALIR, @ TAKXKE PUCKOM PasBUTHSI HEOAQTOIPHUSTHBIX HCXOAOB.

B HabAropaTeAbHOE IIPOCIIEKTHBHOE MCCAEAOBaHMe ObiAM BKArOYeHBI 47 6oapHbIx ¢ CHCOB, u3 Hux
32 (68%) sxenmunbt. Cpeanuit Bospact cocraBasia 70 [66-77] aet, OB - 57 [56; S8] %. Ipyrury 3a0poBbix
A06poBoAbIeB cocTaBuar 40 yeroBek, u3 HUX 32 (55%) SKeHIIUHBI, CPeAHHH BO3PACT COCTaBUA S6 [S3—
61] aeT. BceM mariieHTaM BbITIOAHSAACH OL€HKA PYHKIMOHAABHOTO CTaTyca (TeCT C 6-MUHYTHON XOAB6 Ot —
T6MX), mpoBOAMAACH CTAaHAAPTHAs axokapanorpadus (OxoKT'); ompepeasanch yposau N-KOHIIEBOTO
TIpeALIeCTBeHHUKA HaTpHifypeTrdeckoro Mo3rosoro rentuaa (NT-proBNP) u neitperyauna-1p. [lepuop
Ha6AIOAEHHS COCTaBUA 2 Top. PerucrpupoBasuch caydau cepaedro-cocyaucroit (CC) cMepTH u rocmu-
TAAM3AIUHU IO TIOBOAY AEKOMIIEHCAIIHH XPOHHYECKO#H cepaeuHoit HeaoctarounocT (XCH).

Mepnana xoHIeHTpanun Hefiperyausa-1p B rpynme ¢ CHc®B cocrasuaa 0,969 [0,348; 1,932 ] ur/Ma,
B IpyIIIe 3A0pOBbIX A06poBoabLeB — 0,379 [0,195; 0,861] Hr/MA 1 6p1Aa CTATHCTHYECKH 3HAYUMO BbILIE
y 60apabx ¢ CHc®B (p=0,003). 3HaunMbIX KOppeAsnuii MexXAy ypPOBHeM Hefiperyausa-1p u paccros-
HHUeM, IporAeHHBIM B T6MX,, a Takoke 9XOKapAUOrpapuieCKUMH apaMeTpaMU AUACTOAMIECKOH QpyHK-
LUK A€BOTO XKeAyAOuKa He orMedeHo. CpeaHee BpeMs HabAloAeHUS cocTaBuAO 456 [244; 730] aneit.
3aperucrpuposas 21 ucxop: 2 CC cmeptr 1 19 rocnurasnsanuit o mosoay XCH. ITanuenTsl, nme-
IOIIMe BHICOKME KOHIIeHTpaLuu Helperyauna-1p (>Me), umMeAu GOABLIYIO YaCTOTY FOCIMTAAM3ALIUIL
no nosopy XCH (Log-rank, p=0,046) u puck pasButus paHHOTO Hcxopa (oTHomeHue puckos 1,30;
95% AoBepuTeAbHbIi HHTEpBaa 1,01-1,66; p=0,037).

Y 60abub1x c CHc®B oTMeueHbI TOBBIIEHHbIE YPOBHH HeliperyAnuHa- 1 3. Boicokue ypoBHU HeltperyAnHa-
1B y accormupyroTcst C MOBBIIEHHBIM PECKOM I'OCIIUTAAM3AIIUI [0 IOBOAY AekommeHcaryu XCH.

Heitperyann-1p; xpoHudeckast cepAedHasi HEAOCTATOYHOCTD C COXPAHEHHOM ppakiuert BbIOpoca AeBo-
IO )KEAYAOYKA; TIPOTHO3

Zhbanov K.A., Shchendrygina A.A., Salakheeva E.Yu., Sokolova LYa., Agadzhanyan A.A, Zhelez-
nykh E.A. et al. The Prognostic Value of Neuregulin-1p in Heart Failure Patients With Preserved
Ejection Fraction. Kardiologiia. 2022;62(9):3-8. [Russian: JK6anos K.A., Illenppsiruna A.A.,
Caaaxeesa E.IO., CoxosoBa M.A., Arapxansan A.A., JKeaesnsix E.A. u Ap. IIporHocTryeckas poab
HelperyAuHa-1p y manueHTOB ¢ XpOHIYECKOM CEPACYHON HEAOCTATOYHOCTBIO U COXPaHEHHOM PppaKIiu-
el BBIGpOCca AeBOro skeaypouka. Kapanoaorus. 2022;62(9):3-8].

ITenapspirnna Anacracust Asexcanpposra. E-mail: a.shchendrygina@gmail.com

AAS BBIIBACHHMS HOBBIX TepaneBTHYecKux mumeHed. Coraac-
HO COBpeMeHHBIM IpepcTaBAeHueM o matorenese CHcOB,

Hoi1 $ppakimeit Boi6poca (CHc®B) aeBoro xeaypouka (AXK)
SIBASIETCSI HEPEeLIeHHOM COIMAABHO 3HAYUMOM MpPOOAEMOIL.
CHc®B acconumpyeTcsi ¢ BBICOKAM ypOBHEM TOCITUTAAM3a-
uuit u cmeproctH [ 1]. Ilpu aTom 3a6oaeBaemocts CHc OB
HEeyKAOHHO pacrteT. HecMmoTps Ha mporpecc B AeyeHHH
CHc®B, moAXoAbI K TEPAIIUK AQHHOTO 3a00A€BaHUS IIPOAOA-
XKAIOT U3y4arbcs [ 2, 3].

Takum 00pa3oM, CylecTByeT HEOOXOAMMOCTb AAAbHEM-
Iero uaydeHUs Beaymmx MexaHusmoB passurus CHc®B

ISSN 0022-9040. Kapauoaorus. 2022;62(9). DOI: 10.18087/cardio.2022.9.n2241

BO)XHASI POAb B Pa3BUTUH 3200A€BAHHUSI OTBOAUTCSI CYOKAHU-
HIYeCKOMY CHCTEMHOMY BOCIIAACHHIO U AMCQYHKIIHU SHAO-
TEAVsI KOPOHAPHBIX MUKPOCOCYAOB, KOTOPbIE CIIOCOOCTBYIOT
popmupoBaHuio $ruOPO3a MHOKAPAA M HAPYIIEHHIO IIPOLjeCc-
coB peaakcanun kKappuomuonutos (KMLT) [4].
Heitperyaus-1p siBasieTcst mapakpuHHBIM GaKTOPOM pO-
CTa, KOTOPBI BBIPAOATHIBAETCSI IHAOTEAUAABHBIMH KAET-
KaMU KOPOHAPHBIX MHKpOcocyaoB. Heitperyann-1p — aro-
HHCT perjeniTopoB cemeiicTBa ErbB, npeumymecrsento pe-
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nerrropa ErbB4, kotopsie Aokaausyrorcst Ha KMLI, a Taxoke
pubpobaacrax. ITocaepHHE HCCACAOBAHMS CBHAETEABCTBY-
I0T O IPOTUBOBOCIIAAUTEABHBIX K AHTHPHOPOTHIECKUX I-
dexTax HefiperyanHa-1{, a Taxke 06 y4acTHH AQHHOTO paK-
Topa B peryasnuu peaakcanun KMI] [S]. ITokasano, uto
y nanuentos ¢ XCH ¢ nuskoit ¢ppaxuueir soibpoca (OB)
(CHu®B) cucrema mnefiperyaun-13/ErbB4 axrusupyer-
CsI Ha PaHHUX CTAAMSIX 3a00A€BAHMS M CIOCOOCTBYET IIOBbI-
menuto ycroruusoctu KMIL] k maToAorudeckuM appeHep-
THYeCKUM CTHMYAAM, OKICAHUTEABHOMY CTPECCy U allONTO3Y
[S]. Kaunuueckue uccaeposanus 11 u 111 pasb1 mokasbisaror,
YTO Tepamusi PeKOMOMHAHTHBIM HelperyanHoM-1p mpu-
BOAUT K YAYYIIEHHUIO COKPaTUTEABHOH CIIOCOOHOCTH MHO-
Kapaa, pasBuTHIO obparHOro pemopeanmposanus AXK [S].
Kpowme toro, y manmenTos ¢ CHa®B nossimenue yposas
HefiperyAuHa-1B B maasme acconuupyeTcsi ¢ Hebaarompu-
ATHBIM TIPOTHO30M [6]. B HacTosmee BpeMs KOAMYeCTBO
HCCAEAOBAHHM IIO OIleHKe HeﬁperyAHHa-lﬁ y MaLMeHTOB
¢ CHc®B orpanuyeno [7].

IMean

OmnpeaeAnTd KOHIJEHTpALUIO HefiperyanHa-1B y 60ab-
Hpix ¢ CHcOB u acconmanuio AaHHOTO 6GuOMapkepa
¢ QYHKIIMOHAABHBIM CTAaTyCOM IAIIMEeHTOB, 9XOKAPAHUOTpPa-
$HYECKIMU MTapaMeTPaMH CTPYKTYPHO-PYHKIIHOHAABHOTO
COCTOSIHMS CEPALIQ, 2 TAKXKE PUCKOM Pa3BHUTHsI HeOAAromnpu-
STHBIX KICXOAOB.

MarepnaA 1 MeTOABI

ITpocmekTHBHOE HAOAIOAATEABHOE HMCCAGAOBAHHE BbI-
IOAHEHO B cooTBeTCTBUU ¢ pekoMeHAanusmu STROBE
(Strengthening the Reporting of Observational Studies in
Epidemiology) [8].

Hab6op manueHTOB ImpOBOAMACS Ha 6ase YHHBepcuTeT-
ckoit kauHmdeckoi 6oabHuIp N1 @TAOY BO «Ilepsorit
MockoBckuii rocypAapCTBEHHbIH MEAHITUHCKUI YHUBEPCUTET
um. . M. Ceuenosa Munsapasa Poccun» (Ceuenonckuit
Yuusepcurer) B mepuop ¢ cenrsbps 2019rt. no uons 2020T.
HccaepoBaHue IPOBEACHO B COOTBETCTBHHU C IPUHIIUNAMUI
XeAbCHHKCKOH AeKAApAIIHUL.

B uccaepoBanue 6p1a1 BkatoueHsl 47 6oapHbix ¢ CHcDB.
I'pymmmy 3A0poBBIX AOOpOBOAbIIeB cocTaBHAM 40 UYeAOBex.
B rpymmb HabAIOA€HUS BOIIAY MY>KYHMHbI U SKEHIIUHbI B BO3-
pacre ot S0 A0 80 aeT.

Kpurepun BKAIOUEHHS B HCCAGAOBaHUE: HAAMYUE CHM-
nromoB XCH (II-1V $ynkumonaasnbrii kaace — OK o kaac-
cuduxanuu NYHA); ®B AXK >50%; yposerb N-koH1ieBOro
IpEeAleCTBEHHIKA HATPHIYPETUYIeCKOTO MO3IOBOTO IIel-
tupa (NT-proBNP) >300 nir/ma, iput $UOPUAAILMH TPeA-
cepauit (OIT) yposerbr NT-proBNP cocrasasia 660 nr/ma,
HAAMYHE CTPYKTYPHBIX H3MEHEHHS CepALla IO AAHHBIM 9XO-
xapauorpapun (OxoKI'): runeprpodus AK - Toamu-

Ha 3apHell creHkn AJK >12 MM u/¥MAM yBeAndeHHe AeBO-
IO IPeACEPAMS M/HAM YBEAMYEHHe MHAEKCAa 06beMa AeBO-
ro nipeacepaust (MOATT) >34 MA/M> 1/ HAM HHAEKCA MACCHI
muokapaa AOK (uMMAK) >1151/M2 past My>X9uH 1 95 1/ M?
AASL KeHIIYH.

KpurepusMu HEBKAIOUEHHMS CAY>XHAKM OCTpbIe (OpPMBI
nmemudeckoit 6oaesau cepana (MBC); mapymenus mpo-
BOAMMOCTH CepALIQ; MHCYABT B TedeHHe 3 MeC AO HadaAa HC-
CA€AOBAHUS; XPOHUYECKAsI OOCTPYKTUBHASL OOAE3HD AETKUX
III-IV cTapuu; TsbKeAble HapyLIeHHs: GYHKIUM [Ie4eHH; 000-
CTpeHHe XPOHUYECKUX 3a00AeBAHMUIT SKEAYAOTHO-KUIIEYHOTO
TPAKTa; OCTpPasi IOYEYHAS] HEAOCTATOYHOCTD; CAXAPHBINA AMa-
OeT 1-ro THIA; IUIIO- AV TUIIEPTHPEO3 B CTAAUH ACKOMIIEH-
Caluy; ayTOMMMYHHbIE 3a00A€BAHMS; XPOHHYECKHE BUPYC-
Hble 3a60AeBanus (B ToM uncae BupycHble renatutsl B u C,
HocureabcTBo BUY), 6akTeprasbHble i IPUOKOBble HHEK-
LMK, a TaKKe 3AOKAYeCTBEHHbIE HOBOOOPA3OBAHUS Ha MO-
MEHT BKAIOYEHUS, HAU BBIIBACHHBIE B TeUeHUe 6 MecC IOCAe
BKAIOYEHHS B UICCAEAOBAHUE.

I'pymma 3A0pOBbIX A0OpOBOABLIEB 6OblAa CHOpMUpPOBAHA
C IIeABI0 KOHTPOAS yPOBHsI HeliperyArHa- 1 y 3A0pOBBIX AnIj
1 BKAIOYaAa 40 Anry 6e3 cepAeIHO-COCYAHCTBIX 3200AeBaHHI
(CC3) u paxropos pucka passurus CC3, 6e3 XxapakTepHbIX
xan06 1o mosoay CC3, sokazanspix CC3 1 npusHaKoB I10-
POKEHHUSI CePAEYHO-COCYAHCTOM CHCTEMBI IPU 0OCAEAOBa-
Huu (06mIKMit aHAAU3 KPOBH, AMTIMAHBIN COCTaB KPOBH, 6HO-
XUMHYeCKUI aHAAU3 KPOBHU, PE3YABTAThl IAEKTPOKAPAHOTPa-
$un, OxoKT).

Kaunuueckue dannote

AeMorpaduyeckne u KAMHHYECKHE IIAPaAMETPBl BKAIO-
YaAM IIOA, BO3PACT, MACCy TeAd, POCT, HHAEKC MacChl TeAd
(UMT), akrops! pucka passutus CC3, COMyTCTBYOMmYIO
IIATOAOTHIO M PeTUCTPUPOBAAUCH B HUHAUBHAYAABHOH dA€K-
TpoHHOM KapTe 6oapHOrO B cucreMe RedCAP. ¥V manuen-
toB ¢ CHc®B perucrpuposasn PK XCH coraacHo kaac-
cupukanuu NYHA. OyHKIMOHAABHBIN CTATyC OIleHHBAAH
TpU TOMOIH TeCTa C 6-MUHYTHOH X0Ab6 01 (T6MX).

Buomapxepuot

YpoBeHb OGHOMApKepOB OIpeAeAsAN B 0Opasnax maas-
MBI KPOBH, KOTOpbIe OBIAM IPEABAPHTEABLHO 3aMOpOKe-
HbI ¥ XpaHUAKCH npu TemnepaTtype —80°C. Onenky koH-
IleHTPAIjMi HeHperyAuHa-1 MPOBOAMAM METOAOM HM-
MyHO$EpMEHTHOTO aHAAM3A C MCIIOAb30BAHHMeM Habopa
NRG-1p Duoset ELISA, xoa¢ppunuent sapuanuu (CV)
BHYTPH CepuUH COCTaBAsA 6,1%, MexXAy aHaAM3aMH —
13,8%. Onpepesenue ypoHs NT-proBNP ocymectsasiau
C IMOMOIIBI0 METOAA MMMYHOXHMHYECKOrO aHAAM3a C HC-
noAb3oBanueM Habopa Elecsys proBNP II. Yuer pesyas-
TAaTOB BBITOAHSAU B ABTOMAaTHYECKOM PeXHMe C TOMOIIHIO
anaausatopa Cobase E601.
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Axokapduozpadus

MccaepoBaHre BBIMOAHSIA Ha ammapare Toshiba Apilo
500 B cOOTBETCTBUU C POCCUICKMMHU PeKOMEHAAIIMAMU Cep-
TUQUIIMPOBAHHBII CIIELUAANCT, KOTOPBIA He ObIA O3HAKOM-
A€H C KAMHIYeCKMMH AQHHBIMH IaneHTa. OLeHuBaeMble Ia-
pameTtpbr OxoKI' BKAIOUAaAH TapaMeTpHI MAOLIAAU U 06BeMOB
ob6oux npepacepauii, 06reMos 1 Maccer AJK. Bce Boaromerpu-
JecKHe MapaMeTphl OBIAM MHAEKCHPOBAHbBI Ha IAOIIAAD IIO-
BepxHocTH Teaa. OB AJK ompepeasan mo meropy Cummco-
Ha. AmacToamyeckyro ¢ynkuumio AXK oljeHHMBaAM C MCIOAB-
30BaHHEM METOAOB IIyAbCOBOM U TKAaHEBOM AOIIIIA€pOTpadHU
c ompeaesenuneM mapamerpa E/e. OueHuBaan cocrosiHue
KAQIIAaHHOTO aIIapaTa CepALIa.

Yepes 2 ropa OT MOMEHTA BKAIOYEHHS OIfeHUBAAU CAYYau
CEepAEYHO-COCYAUCTOH CMEPTH M FOCIIUTAAN3AIIIH II0 IIOBOAY
aexommencanuu XCH.

Cmamucmuueckuii anasus

Crarucrudeckast 06paboTKa AQHHBIX IIPOBOAMAACH C HC-
IIOAB30BAHHEM ITAKeTa CTATUCTHUYECKHX IporpaMm Statistica
10.0 (Statsoft Inc., CIITIA) u GraphPad Prism 8 (GraphPad
Software Inc., USA). KoAudecTBeHHbIE MOKA3aTeAH OIIH-
ChIBaAH C TIOMOMbI0 Mepauanbl (Me) U HUKHEro M BepxHe-
ro xsaptuaeit [Ql; Q3]. KareropuasbHbie AaHHBIE OMHUCHI-
BAAU C YKa3aHHEM aOCOAIOTHBIX 3HAYEHHUH M IIPOILIEHTHBIX
aoaeit. CpaBHeHMe ABYX I'PYIII IO KOAMYECTBEHHOMY ITOKa-
3aTEAI0, pacIpeACACHHEe KOTOPOrO OTAMYAAOCh OT HOPMAAb-
HOTO, BBIIIOAHAAU C nIoMompio Kputepuss U MaxnHa-YuTHH.
HanpasaeHne u TeCHOTY KOPPEeASILIMIL MEXAY ABYMS KOAU-
YeCTBEHHBIMHU ITOKA3aTeAsIMH OLIeHUBAAU C ITOMOIIBIO KO3¢-
¢unmenTa panrosoit koppeasnuu Crmpmena. ITocrpoenue
IPOTHOCTHYECKOI MoaeAr B rpymiie 6oapHbIx ¢ CHc®B BbI-
MOAHSAM C oMompio aHaan3a Kamaana-Metiepa u perpec-
CHOHHOM MOAEAM IPONOpIHOHAAbHBIX puckoB Kokca. Cra-
THCTHYECKYI0 3HAYUMOCTb OLIeHMBAAHM HAa OCHOBAHHUM AOI-
panrosoro Tecra (Log-rank test) mpu npoBepeHUU aHaAm3a
Kanaana—Meiiepa, xputepus Baabaa — nmpu perpeccuu Kok-
ca. IIpu nposepaennn perpeccun Kokca pesyabraTel mpea-
cTaBAsiAM Kak oTHomrenue puckos (OP) ¢ 95% posepuTeab-
ubim uaTepsasom (AW). Brlaa mpoBeaeHa oreHKa 3HAIMMO-
CTH HefperyAnHa-1{ kak $aKTopa B [JeAOM, TaK M B Ka4eCTBe
BKAAQ pspa dakTopos (Heitperyaun-1f, moa, Bospacr, ypo-
Benb NT-proBNP) B coBokynaocrr. CTaTucTiIecKu 3HaYu-
MBIMH CYMTAAHU pasamdus npu p<0,0S.

PesyabpTarni

OCHOBHbIE XapPaKTEPUCTHKU TPYIINI HAOAIOACHUS IIpeA-
craBAeHsl B TabA. 1. B rpynme CHc®B npeo6aapaan sxeHmu-
bl — 32 (68%), cpeanuit Bospact cocrasua 70 [66; 77] aer,
IALHEeHTHl NMeAr U36bITouHyI0 Maccy Teaa. OB AJK cocra-
BrAa 57 [56; 58] %, uOALT — 41 [38; 45] ma/ v tMMAXK —
110 [102; 118] 1/
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Tabauna 1. KanHudeckast XapaKTepHCTHKA [TAIHEHTOB
C CePAEYHOM HEAOCTATOYHOCTDIO H COXPAaHEHHOM
dpaxumeit BBIGpoca AeBOTO xeaypouKa (n=47)

ITokasareap 3HaueHUe
Mysxaunst, n (%) 15(31,9)
Bospacr, roast 70 [66; 77]
Kypenue, n (%) 7 (31,8)

VMT, xr/m>

32,19 [29,75; 37,77]

KpeaTunuH, MKMOAB/ A

102 [96; 110]

CK® (CKD-EPI), Ma/Mun/ 1,73 M

49,74 [68,09; 40,79]

NT-proBNP, rir/ ma

692 [453; 956]

®K XCH I1 o NYHA, n (%)

36 (80)

®K XCH ITI-1IV no NYHA, n (%)

11 (20)

T6MX, M

368 [323; 405]

Komop6uanocTs, n (%)

I'b 46 (97,9)
CA 2-ro Tuma 22 (46,8)
Aucaunpemust 32(68,0)
XBII 18 (38,53)
DI 34 (72,3)
WBC 21 (44,7)
IxoKT
OB AXK, % 57 [56; 58]
uOAIL, ma/m? 41 [38;45]
AMMAXK, r/m 110 [102; 118]
OTC AXK 0,46 [0,45; 0,48]
E/A 0,8[0,6; 1,3]
E/¢ 11[10; 13]

TaruenTs >75 AeT 6[3;8]
TMA Ems, cm/c

IManuents <75 AeT S[s;6]

ITanpenTs! >75 aer 8[6;9]
TMA Eml, cm/c

TarmenTs <75 AeT 8[7; 8]
AexapcTBeHHAs Tepanus
Uaru6urop AII®, n (%) 26 (55,3)
BPA, n (%) 15 (31,0)
Bera-appeno6aokatopst, n (%) 35(74,5)
Crarunsy, n (%) 36 (76,6)
AMKP, n (%) 18 (38,3)
ITeraesbie Auyperuxy, n (%) 33 (70,2)

/AaHHbIe IPEACTABAEHBI B BUAE MEAHAHbI I MEXXKBAPTHABHOTO pa3Ma-
xa - Me [Ql; Q3], ecan ue ykasano unoe. UMT — uHAeKC Macchl Te-
Aa, CK® — cxopocTp Kay6oukoBoit puaprpanuu no popmyae CKD-
EPI; NT-proBNP — N-xoHIleBOI IpeAlleCTBEHHUK HATPHIYpeTH-
4eCcKOro MO3roBoro nentruad; T6MX - Tect ¢ 6-MHHYTHOM X0AbOOIT;
uOAII - unpexc o6bpema AeBoro mpepcepauss; ”MMAJK — uspekc
Maccel MHOKapAa AeBoro xxeaypouka; OTC AXK — orHOcuTesbHas
TOAIVHA CTEHKH A€BOTO XeAyAouka; E/A — oTHoLIeHMe CKOpPOCTH
PAHHEro HaITOAHEHHSI AeBOTO JKEAYAOUKA K CKOPOCTH HATIOAHEHHUS BO
BpeMs mpeaceppHoi cuctoabr; TMA Ems — TkaneBass pommaepome-
TPHUS CENTAABHO CTBOPKM MUTpaAbHOro Kaamaxa; TMA Eml - tka-
HeBasi AOIIIAEPOMETPHUSI CBOOOAHOM CTBOPKM MUTPAABHOTO KAAIIAHA;
ATI® - anruorensunnpespamaromuit ¢pepment; BPA — 6aokaTopsr
peuenropos anruorensuHa II; AMKP — aHTaroHUCTBI MUHEPAAOKOP-
THKOHMAHBIX PELIeNITOPOB.
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Pucynox 1. KorreHTpanus HefperyanHa-1 [3 B MICCACAYEMBIX TPYIIIIaX

4 -
p=0,003

Heitperyaunn-1p (ur/ma)
[\ )

—

CHcOB ' 3A

CHc®B - xponnueckas cepaevHast HRAOCTATOYHOCTD C COXpPaHEeHHON
¢paxupeit BBIGpoOca; 3/ — 3A0pOBbIe AOOPOBOABLIBL.

I'pynmy 3p0poBbIx A0OpoBOAbLieB cocTaBuan 40 ueao-
Bek, 13 HUX 18 (45%) My>X4HHbI, CpeAHHIT BO3PACT COCTABHA
56 [53; 61] aer, S (12,5%) 6b1AU KypHABIIUKAMH, CPEAHHIT
WMT 25,97 [24,05; 28,06] xr/m?, ypoerb NT-proBNP co-
crasua 51 [24; 87] rir /ma.

KonrienTpanust HefiperyanHa-13 6pisa 3HAYMMO BbIle
B rpyme CHc®B no cpaBHeHmIo ¢ TakoBOii B Ipymme 3A0-
poBBIX AO6pOBOAbLEB M cocraBuaa 0,969 [0,348; 1,932]
u 0,379 [0,195; 0,861] Hr/MA, COOTBETCTBEHHO (p=0,003)
(puc.1).

Y nanerroB ¢ CHc®B II @K yposers bromapkepa 651 co-
nocraBiM c Takosbiv y arentos ¢ OK I11-1V (0,79 [0,32; 2,01 ]
u 097 [0,55; 1,78] coorsercrpenno; p=0,820). He ormeueno
KOPPeASIIIUil MeXAy YPOBHsIMU HeiiperyauHa-13 1 NT-proBNP
(r=-0,011; p=0,98). 3HaYMMPBIX accoLMaALMil MEKAY yPOBHeM
HefperyAuHa-1p 1 HpPOMAEHHBIM PAaCCTOSIHIEM IIPH IPOBEAe-
rru T6MX BoisiBaeHO He 66120 (r=0,166; p=0,275). He oT™eve-
HO CTaTHUCTUYECKU 3HAYMMBIX B3AUMOCBSI3ell YPOBHS HefperyAr-
Ha-1[ c mapamerpamu pnacroandeckoit yrxrmm AK. Borsaena
IIOAOKUTEABHAS CBSI3b CPEAHEN CHABI MEXXAY HefiperyAuHoM-1f
¥ OTHOCHTeAbHO#H ToamuHo# crerku AXK (r=0,354; p=0,015).
[244;
730] aneit. CC cMepTb 3aperucTpupoBana y 2 marpenTos (1 ma-

Cpeanee Bpems HaOAIOAGHUS COCTaBUAO 456

IJUEHT CKOHYAACSI OT OCTPOrO HApyIIeHUs MO3TOBOTO KPOBO-
o6pa1ueHm, OAMH OT OCTPOH CEPAEYHOMN HeAOCTaTquocm) s
HOBTOpHbIe rocrmraansaruu 1o nosopy XCH -y 19 60abHsIX.
IIpu mpoBepeHHH OAHOQAKTOPHOTO PErpecCHOHHOIO aHAAM-
3a Koxca ycraHOBAeHa acconuaniist HefiperyanHa-1 ¢ prckom
MOBTOPHBIX FOCIIMTaAM3aIHii 1o mosoay XCH (OP 1,30; 95%
AW 1,01-1,66; p=0,037). B xoae MHOTO$AKTOpPHOTO perpec-
CHOHHOTO aHAAM32 ITPU BKAIOUEHUH B MOAEAD TI0AQ, BO3PACTa,
ypoBHst NT-proBNP acconmanus ypoBHs HeiiperyauHa-1f

6

Pucynox 2. Kpusas Kanaana—Meriepa prcka IOBTOPHBIX
TOCIUTAAU3AIMUI B 3aBUCHMOCTH OT YPOBHS HelperyAuHa- IB
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Ipymner manuentoB ¢ CHc®B 6pian paspeAeHbl Ha IIOAIPYII-
mbl C BBICOKON KoHueHTpanueil Heifperyamna-1p (CHc®B >Me,
20,969 ur/ma) u HH3KO# (<Me).

OP - orHOcuTeabHbIN puCK; AVl — AOBepHTEABHBIN HMHTEpPBAA;
CHc®B - ceppedHast HEAOCTATOYHOCTb C COXPaHEHHOM Qpakifeit
BbI6pOCa.

¢ puckoM rocrnuTasusanuu ¢ sexkommneHcanueir XCH ocrasa-
Aack cratuctidecku saaunmoit (OP 1,39; 95% AU 1,04-1,89;
p=0,028). B aabHeitmem IpOBeAeHa CTPATUUKALHS TPYTI-
1 CHc®B B 3aBuCHMOCTH OT ypOBHS HelperyanHa- 1 u or-
MeYeHO, 4TO y MAIJeHTOB, IMEBLINX BBICOKHE KOHIIeHTPAIIIU
Heitperyauna-1p (>Me, 20,969 ur/ma) [7], puck noBropHbBIX
FOCIIMTAAM3ALMI 110 I0BOAY AekommeHcaruu XCH 6bia cTa-
THCTHYECKU 3HAYHUMO BBIIIIE (Iog—rank test; p=0,046; puc.2).
Accorpanuy ypoBHs HefperyauHa-1B ¢ pHckoM cMepTH
ne sosBaero (OP 0,628; 95% AU 0,10-1,42; p=0,397).

O6cysxpaeHne

B AAQHHOM HPOCIIEKTHBHOM HAOAIOAATEABHOM HCCAEAO-
BaHHUH II0Ka3aHO, uTO y 60abHEIX ¢ CHc®B xonnenTpanuu
HelperyAuHa- 1 cTaTHCTHYeCKM 3HAYMMO BBIIIE, YeM Y 3AO-
poBbIx A0O6poBOAbLIEB. He oTMeueHO KOppeasinuit 6uomap-
kepa ¢ ypoBHeM NT-proBNP, ¢yHKIMOHaABHBIM CTaTy-
COM, 3XOKapAMOrpadHIeCKUMH ITapaMeTPaMH AHACTOAMYE-
ckoit aucynkuuu AK. Beicokue ypoBHu Heitperyansa-1p
y 60apHbIX ¢ CHc®B cTaricTiudeck 3HAYMMO aCCOLMHPOBa-
AHCh C BBICOKUM PHUCKOM TOCIUTAAM3AIUH TI0 IOBOAY AGKOM-
nencanuu XCH.

B HameMm HMCCAeAOBAHMH OIIpeAeAeHBI Ooaee BBICO-
KHe KOHIIeHTpaluu Hefiperyauna-1B y 6oapusix ¢ CHc®B
IpY CPaBHEHHU C TAKOBBIMH B TPyIIe 3AOPOBBIX AOOpO-
BOAbIIeB. B Hacrosmiee BpeMs IPOBEAGHO AMIIb OAHO HC-
CAGAOBaHMe II0 OIleHKEe AQHHOTO OMOMapKepa y NaIjUeHTOB
c CHc®B [7]. B parHO paboTe aBTOPbI OLIeHUBAAU YPOBEHbD
HefperyaunHa-1f y marmenros ¢ CHc®B, c CHEDB u 3popo-
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BBIX YYaCTHHUKOB M ITOKa3aH, 4to B rpymne CHc®B konmen-
Tpaluy HelperyAnHa-1p ObIAM CTATHCTHYECKH 3HAYMMO BbI-
me, yeM y nanuenToB ¢ CHu®B, mpu aToM KoHIleHTpanus
6roMapkepa Obiaa Hivke y manueHtos ¢ CHc®B, yem y 3p0-
POBBIX A06pOBOADBLIEB [7]. BaxXHO MOAYEPKHYTD, 9TO B HC-
caeposanuu C. Hage u coasr. [7] yposenn Heiiperyansa-1§
Y 3AOPOBBIX YYaCTHHUKOB OBIA AOCTATOYHO BBICOKHM, 3HAUU-
TEABHO BBIIIIe, YeM B IPYIIIIAX 3A0POBBIX AOOPOBOABIIEB B APY-
TUX HccAepoBaHusX [9-11].

B aAaHHOM paboTe He OTMEYEHO ACCOLMALUI YPOBHS
Hefiperyauta-1p ¢ xanamaeckumu (OK mo xaaccupuxarmn
NYHA) u aa6oparopubivu napamerpamu Tspkectn CHc®B
(yposen» NT-proBNP), a Taxke QyHKIMOHAABHBIM CTaTy-
com marmenTos (T6MX). B uccaepoparuu C. Hage u coasr.
(7] BpiBACHA OOpaTHAs 3aBHCHMOCTD KOHLIEHTpauuil 6uo-
mapkepa 1 ®K XCH. ITpu 60aee Tsxeaom tevennu XCH (11—
IV ®K no xaaccudpukarmu NYHA) y 6oapubix ¢ CHcOB
ypoBeHb HeliperyanHa-1{ crwkaacst (p=0,030). B Hameii pa-
60Te He OTMEYEHO ACCOLMAIMIT yPOBHS HefiperyanHa-1p ¢ ma-
pameTpamu AnacToandeckoi gpyrkim AJK, uro coraacyercs
C pe3yABTaTaMU paHee IPOBEASHHBIX HCCAEAOBAHMI [ 7].

Hamu BriepBrIie mokasaHo, 4To y 60abHbIX ¢ CHcDB 60see
BBICOKHE KOHIJeHTPAL[U HelperyAuHa-1p acconunpoBasucn
C BBICOKMM PUCKOM ITIOBTOPHBIX TOCITHTAAMBAIMH O TIOBOAY
Aexommencaruu XCH. Bansaue Hefiperyanna-1p ocraBasocs
CTaTUCTHYECKH 3HAYMMBIM IIOCAE€ BKAIOYEHHS B MOAEAb Ta-
KUX ITApaMeTPOB, KaK II0A, BO3pacT, ypoBeHb N'T-proBNP. Pa-
nee C. Hage u coasr. [ 7] nokasaau, uro nanuents: c CHc®OB
u VIBC c BbICOKO# KOHIleHTpaluest HefiperyAnHa-1f same
AOCTUTaAM KOMOMHHMPOBAHHON KOHEYHOH TOYKH (cMepTh
OT BCeX HPUYMH, TPAHCIAAHTALMS CEPALIA), 9eM IALHeH-
THl C HU3KMMU KOHLEHTpanusaMu Heiiperyausa-1f (aor-
panrossrit Tect 0,020).

ITpramHbl MOBBIIEHKS] HeFperyAnHa-13 y marmeHTOB
¢ CHc®B npopoaxkaror usydarscs. OOCy>KAQeTCsl BAUSHUE
BOCITAAeHHs Ha BBIPAOOTKy HefiperyauHa-1{, a raioke ero
IPOTHBOBOCIIAAUTEABHAS. M AHTUPUOPOTHYECKAs] AKTHB-
HOCTH [S]. YauThIBasy, 9TO MPOLECCH CHCTEMHOTO BOCIIAAe-
Hust ¥ $ubposa sBASIIOTCS 3HaYMMbIMU B passuTun CHc®B,
B AAAbHEMIIeM IPEeACTABASETCS BaKHBIM MCCAEAOBATH aCCO-
IMAIMY HeliperyAnHa- 1 ¢ MapkepaMu CHCTEMHOTO BOCITaA€-
HMSI, KOTOpbIe Takoke IPOAEMOHCTPHPOBAAU CBOIO IIPOTHO-
cTraeckyto saaunMocts ipu CC3 [12].

TakuMm 006pa3oM, AAHHOE MCCAEAOBAHHE AOIIOAHSET HMe-
IOIIfHIeCs IPEACTABACHHS 00 ypOoBHe HelperyAanHa-1p y 60Ab-
Hpix ¢ CHc®B u ero mpornocrudeckoit sHaunMoctu. He-
CMOTpsl Ha IPEeUMYIIeCTBa, HCCAEAOBAHHE HMeeT Psip Orpa-

HUYEHUI, B YHCA€ KOTOPHIX HeOOAbmIAsi BBIOOPKA, YTO
He TI03BOASIET OIIeHUTb POAb PSIAA APYTUX PAaKTOPOB, IIOTEH-
IJUAABHO BAMSIOIIUX HAa YaCTOTY TOCHHMTAAM3ALIUH IIO IOBO-
Ay aexomreHcanuu XCH, Takux kak QyHKIHS ITOYeK, COIMyT-
CTByIOLIMe 3a00AeBaHNUs, MeAUKAMeHTO3Has Tepanus. Hame
HCCAeAOBAaHHE IIPOBEACHO AO 3aBePLIEHII PAHAOMH3HPOBAH-
HOro KaumHudeckoro uccaepoBanns EMPEROR-Preserved,
B KOTOPOM IIPOAEMOHCTPHPOBAHO BAMSHHE IIperapara dMIIa-
rAMQAO3MHA Ha CHIDKEHHE YaCTOTHI FOCIIUTAAM3AIMI II0 II0-
BoAy AekomneHcanuu XCH [2]. Kpome Toro, B Hacrosumee
BpeMsl HeAb3s AOCTOBEPHO YTBEPXAATh, UTO KOHIJEHTpAIKs
HeliperyArHa-1[ B IAa3Me KPOBH OTPAXKAET IMATOPUUOAOTH-
yecKHe IPOLIeCChl, IPOUCXOASIIHE B MUOKAPAL.

TakuM 006pasoM, AQHHOE HCCACAOBAHHE SIBASIETCS IH-
AOTHBIM U GOPMHPYET IPEATIOCHIAKH AASL IIPOBEACHIT AAAD-
HeMIIHNX paboT 110 OljeHKe POAU HefperyAnHa-1f y 60AbHbIX
¢ CHc®B, usyueHns MeXaHU3MOB ero y4acTHs B IIaTOreHese
AQHHOTO 3200A€BaHUA.

3akArOUeHHe

B pesyabraTe IpOBEAEHHOrO HCCAAOBAHUS YCTAaHOBAe-
HO, YTO KOHIJeHTpaIus HeliperyAnHa-1 y 60AbHBIX ¢ cepaed-
HOM HEAOCTaTOYHOCTBIO M COXPAaHEHHOM (pakiiueil BHIOPO-
ca BBIIIIe, YeM y 3AOPOBBIX AOOPOBOABLIEB. Bricokue ypoBHH
HefiperyAuHa-1B y AQHHBIX OOABHBIX 3HAYMMO ACCOLIHUPY-
IOTCSI C BBICOKHUM PHCKOM TOCITUTAAMU3ALUI IIO IIOBOAY XPO-
HUYEeCKOI CepAEYHON HEAOCTATOYHOCTH, YTO MOXET CBHAE-
TEAbCTBOBATh O 3HAYMMOI POAM CHCTeMbl Hefperyauna-1p
y GOABHBIX C CEPAEYHOMN HEAOCTATOYHOCTBIO C COXPAHEHHON
¢paknmeit Beropoca. OpAHAKO HEOOXOAUMBI AQABHEHIINe HC-
CA€AOBAHUSI C BKAIOYEHHEM OOABIIETO YHCAQ [TALJEHTOB.
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CTPENH AEBOI'O IPEACEPAU S KAK IIPEAUKTOP
PE3VABTATA AMACTOAUYECKOTO CTPECC-TECTA

Y BOADHBIX AP
Ieav
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BBepenne

ITop cepAeyHOlM HEAOCTaTOYHOCTBIO C COXPAaHEHHOM

TEPUAABPHOWU T'UIIEPTEH3UEHN

V3yyeHrne BOSMOXKHOCTH MCIIOAb30BaTh cTpeitH AeBoro mpepcepaus (CAIL) AAS MpOrHO3MpOBaHHSA
PEe3YABTaTOB HEMHBa3UBHOTO AMacroamdeckoro crpecc-recta (ACT) y 60AbHBIX apTepHaAbHOI rumep-
tensueit (AT).

B mccaepoBaHme BKAIOUEHBI 98 IanMeHTOB C paHee AMarHocTupoBaHHOM Al, KOTOpsIM B X0A€ 06cAe-
AOBaHUSI, IPOBOAUMOTIO B CBSI3H C KaA0OaMH Ha OABIIIKY, CepALleOneHNe AN 6OAU B 00AACTH CePALIA,
BeimoAHeHbI ACT u TpaHcTOpakaAbHast axokappunorpadus, BkaroyaBmas onpepeseHne CAIT B ¢pasy
pesepByapa, unAekca ob6bema aesoro mpeaceparsi (MOATT), CHCTOAMYECKOTO AQBAGHHSI B AETOYHOM
aprepuu (CAAA) u OTHOIIEHHE CKOPOCTH TPAHCMUTPAABHOTO KPOBOTOKA B a3y PaHHEro HaroAHe-
HUSL K CKOPOCTH CMeITieHHs KOAbIIa MEUTPaAbHOTO KAamana (E/¢’).

ACT oxasaacst oTpunaTeAbHbIM y 52 manuenTtos (1-1 rpymma) u moAoxuTesbHbIM y 46 (2-1 rpym-
ma). Bo 2-i1 rpynme 6b1au 60abute cpeanue Beamunnst E/e’ — 11,0 [9,4; 12,6] mporus 9,0 [7,9; 11,1],
p=0,0003; 1OAII - 33,8 [29,0; 40,0] ma/m? nporus 28,0 ma/m? [25,0; 32,9], p=0,0001; CAAA -
29,0 mmpr. ct. [28,0; 30,0] mporms 26,0 mmpr. cr. [25,0; 28,0], p<0,0001, Ho Menbme CAII - 19,0%
[18,0; 21,0] nporus 24,0% [22,0; 28,0], p<0,0001. IIporaocruyeckue Boamoxunocra CAIL B oTHOLIE-
HUH CEPACYHOMN HEAOCTATOYHOCTH OKA3aAHC BBIIIE, YeM Y APYTHX 9XOKaPAUOT padHIeCKHX IIOKa3aTeAeH.
IMaomaab mop ROC-xpusoit (AUC) aast cTpeitna pesepsyapa cocrasuaa 0,922 (95% aoBepuTeabHbIit
unrepsas — AU 0,851-0,967) u 6biaa crarucTudecky 3HaauMo 6oabie, yem aas E/e’ — 0,713 (0,613
0,800), OAIT - 0,724 (0,624-0,809) u CAAA - 0,764 (0,668-0,844). CAII B dasy pesepsyapa
MeHee 22% II03BOASET IPOTHO3HPOBAaTh MOAOXKHTeAbHBbIH pe3yabTaT ACT c BepostHOCTBIO 88,9%
(76,5-95,2%). Boaee BbicOKUe 3HaYeHUs CTpeitHa ¢ BeposATHOCTbIO 88,7% (77,4-94,7%) MO3BOASIOT
OXHAATh OTpHIaTeAbHbIH pe3yAbTaT ACT.

ITpu HeBo3moxkHOCTH BbimoAHeHHsT ACT AAST HEeMHBAa3MBHON AMAarHOCTHKH CEPAEYHOH HEAOCTaTOod-
HOCTH C COXPaHEHHOM (pakiyeli BbIOPOCA er0 TOAOKHUTEABHBIN PE3yABTAT MOXKET OBITH MpeACKa3aH
npu cHmwkeHnn CAIT B ¢asy pesepByapa Ao 21% u MeHee. AMAarHOCTHYECKasl TOYHOCTb KPUTEPHS
cocrasasier 88,8% (81,0-93,6%).

XpoHuyeckas cepAedHast HEAOCTATOYHOCTD C COXPAHEHHOM (paKIifieil BBIOpOCa; apTepHaAbHAsI TUIIeP-
TEH3HSI; AMACTOAMYECKHUI CTPECC-TeCT; CTPEHH AeBOTO IIPEACEPAHS

Mazur E. S., Mazur V. V,, Bazhenov N. D., Nilova O.V.,, Nikolaeva T. O. Left Atrial Strain as a Predictor
of Diastolic Stress Test Results in Patients With Arterial Hypertension. Kardiologiia. 2022;62(9):9-17.
[Russian: Masyp E. C., Masyp B.B., Basxxenos H. A., Hurosa O.B., Huxoaaesa T. O. Crpeiin aeBoro
[IPEACEPAMS. KaK IIPEAUKTOP PE3YAbTaTa AMACTOAMYECKOIO CTPECC-TECTa y GOABHBIX apTEPUAABHOMN
runeprensueit. Kapanoaorus. 2022;62(9):9-17].

Maszyp Bepa BsiaecaaBoBra. E-mail: vera.v.mazur@gmail.com

POCTH TPaHCMUTPAABHOTO KPOBOTOKA K CKOPOCTH CMellle-
HUs MUTpasbHOTo Koabla (E/e”) >9 [2-4], cucroamyeckoe

dpakuueit Boibpoca (CHc®B) moHMMAIOT MOBbIMEHUE AAB-
AeHHS HANlOAHeHHs AeBOro xkeayaouka (AXK) B mokoe uam
npu $U3NYECKON HArpysKe, He CBSI3aHHOe C HapyIlIeHHeM
€ro CUCTOAMYECKON (QYHKIUH. «30AOTHIM CTAHAAPTOM>» AHU-
arHoctux CHcOB sBasteTcs mpsiMoe mM3MepeHHe KOHEYHO-
rO AMACTOAMYECKOTo AaBAeHHs B ADK MAM AaBAeHMS 3aKAM-
HHBAHMS A€TOYHBIX KAIMAASIpOB. OAHAKO B IIMPOKOM KAH-
HU4YecKoH mpakTuke aAasl auarHoctukn CHc®B pomrycrumo
HCIIOAB30BAaTh KOCBEHHbIe IPHU3HAKU IOBBIIIEHHOTO AABAe-
Hust HamoAHeHus1 ADK, Takue Kak MOBbIIIEHHbIN yPOBEHb Ha-
TpHilypeTHYeCKHX NENTHAOB B KPOBH | 1], OTHOmeHHe cKo-
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aaBaerue B Aerounoit aprepun (CAAA) >35 mmpr.cr. [2,
5], a Takxke nHAEKC 06bema AeBoro mpeacepanst (MOAIT)
>34 Ma/M* mpu cuHycoBOM putMme u >40 MA/M? mpu du-
6pusrsuuu npeacepamit (OIT) [1,2].

ITOCKOABKY HM OAMH M3 HA3BaHHBIX IIOKa3aTeAell He Mo-
JKeT GbITh eAUHCTBeHHBIM KpuTepueM anarHoctuku CHcOB
[6], pexomeHnAyeTCs MHTErpUpOBAHHBI OAXOA C HCIIOAB3O-
BaHMeM HECKOABKMX HEMHBA3HMBHbIX IIPU3HAKOB [IOBbIIIEHHU
AaBAeHUs HaroAHeHHs [2]. OAHAKO AQsKe IIPU TaKOM MOAXO-
Ae anarHoctuposarb CHc®B ypaercst ammb y 60 % 60AbHBIX,
TaK KaK Ha PaHHMX CTAAUSX 3a60A€BAHMS MOBDIEHMS AQB-
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A€HHUS HAITOAHEHMS B YCAOBHMAX QH3MYECKOTrO MOKOs He OT-
MeyaeTcs.

OpHNM U3 PeLIeHHMIT AQHHOM HpO6AeMbI SIBASIETCSI ICITOAD-
soBanmne AAsi pamarHocTuku CHc®B nemmBasuBHOTO AMa-
croamgeckoro crpecc-tecta (ACT), T.e. onpepaeseHne 3xo-
KapAMOrpadpMUecKuX MPU3HAKOB ITOBBINICHUS AABACHMS Ha-
NOAHEHHS IIOCA€ AO3MPOBAHHON (QUIMYECKOH HArpysKu
[7, 8]. Kpurepuem pnarnocruku CHc®B caysxur mossume-
Hue Ipu Harpyske orHomeHus E/e’ >1S5 ¢ oAHOBpeMeHHBIM
yBeAUYEeHHeM CKOPOCTH TPUKYCIHMAAABHOH perypruTalyu
A0 3,4 M/cu6oaee [2, 8].

ACT — 60Aee AOCTYIIHBIIA METOA UCCAEAOBAHMS, YeM HH-
BasMBHOE M3MepeHHe AaBaeHus HamoaHenus AJK, opHako
ero IMPOKOe HCIIOAb30BAHKME OTPAHHYEHO ABYMs 00CTOS-
TeAbcTBaMU. Bo-mepBbix, Aas Bomoanenus ACT tpebyercs
AabOpaTopus, OCHAIIIEHHAS U AHIIeH3MPOBAHHAS AASI IIPOBe-
AEHHS KaK 9XOKapPAHOTpaduyYeCcKMX MCCAEAOBAHMM, TaK U Ha-
rpy3ounsix mpob6. Bo-sropsix, aas Bemoanenus ACT Tpe-
byeTcst AMOO CIEIMAANCT, AKKPEAUTOBAHHBIN II0 ABYM pas-
AMYHBIM CIEIMAABHOCTSIM (YABTPa3ByKOBas AMArHOCTHKA
¥ QYHKLMOHAABHAS AMArHOCTHKA), AUOO ABa COOTBETCTBY-
IOIUX CHeITMAAMCTa. B pe3yabraTe B KAMHUYECKOM IIPAKTHKe
ACT cranoBUTCS He 60AEe AOCTYIIHBIM, YeM MHBA3UBHAS AU-
arHocrtuka CHcOB.

B mpoBeAeHHBIX B MOCAGAHHE TOABI MCCAGAOBAHHUSX ITO-
Ka3aHo, 4To crpeiin Aesoro npeacepaust (CAIL) B dasy pe-
3epByapa, OIpeAeAseMbIHl C ITOMOIIbIO TeXHOAOTHU OTCAe-
xuBanus ceporo narHa (speckle-tracking), o6aapaer 60ab-
el AMCKPMMUHHPYIOIIEH CIOCOOHOCTBIO B OTHOIICHHH
CHc®B, uem Apyrue axoKapAuOrpaduueckue IpusHaky [9—
12]. CrenmaAmCTbI HCCAEAOBATEABCKOMN IPYILIBI IO GHOMAp-
KepaM ¥ Busyaausaru EBpormeiickoro o6imecTBa KapAHOAO-
OB IPHIIAM K COTAACOBAHHOMY MHEHHIO O HEOOXOAMMOCTH
AaAbHeHIero usydeHus Bo3MoxHOCTH uHTerpanuu CATI
B aAroput™ HerHBasuBHOM pnarnoctuku CHc®B [13]. Vau-
ThIBasi OTMedeHHble Ipobaembl BhmoAHeHHs ACT B 06bIu-
HOM KAMHMYECKOH IIPaKTHKe, CYMTaeM aKTyaAbHbIM H3y-
9UTH BO3SMOXHOCTD 3aMeHbI pesyabratoB ACT pesyabraramu
onpepesens CAIT B ycAOBHAX mOKOSL.

Leasn

Waygyenne BosmoxxHOCTH HcrmoAab3oBaHus CAIT aas
IIPOTHO3MPOBAHUS pe3yabraToB HemHBasuBHOro ACT
y 60abHbIX AT.

MarepnaA 1 METOABI

O6cepBaniOHHOE OAHOMOMEHTHOE OAHOLIEHTPOBOE HC-
CACAOBAaHHE BBIIIOAHEHO B COOTBETCTBUH CO CTAaHAAPTAMH
HapAeXalel KAMHUYeCKON NMPAKTUKH U MPUHIUIAMU XeAb-
CHUHKCKOH AEKAQpALUH, OAOOPEHO ITHYECKMM KOMUTETOM
Tsepckoro 'MY Munsapasa Poccuu. Bee 60abHBIE ITpH 1I0-
CTYIACHUH B CTalJHOHAP AABaAM IHCbMEHHOEe MHPOPMHPO-

10

BaHHOE COTAACHe Ha HCIIOAb30BAHHUE Pe3yAbTaTOB IIPOBOAU-
MBIX HCCACAOBAHUH B HAYYHBIX ITCASIX.

B nccaepoBaHHe MOCACAOBATEABHO BKAIOYAAH BCeX IIAIlU-
€HTOB C paHee AUArHOCTUPOBaHHOM A, KOTOPBIM B X0A€ 06-
CAEAOBAHMSI, IIPOBOAMMOTO B CBSI3H C KAAOOAMHU HA OABIIIKY,
cepaliebreHre AN 6OAM B 00AACTH CepALla, ObIAM BBIIIOAHE-
Hbl ACT 1 onpepaeseHne rmokasareAeii AepOpPMAITHI MHOKAp-
A A€BOT'O TIPEACEPAHSL.

B nccaepoBaHMe He BKAIOYAAU ITAIIMEHTOB C THITUYHBI-
MM TNPUCTYIIAMU CTEHOKAPAMM HANpsDKeHMs, HHPAPKTOM
MHOKApAQ MAM BMENIATeAbCTBOM Ha KOPOHAPHbIX apTepHUsX
B aHaMHe3e, TocTosHHoM 1 nepcucrupyomeit OIL. 13 uccae-
AOBAHHSI ObIAM HCKAIOYEHBI IALIUEHTbI, y KOTOPBIX IIPH TPAHC-
TOpakaabHO#t axoKkapauorpadpuu (IxoKI') He 6blaa BbLBAE-
Ha runeprpodus aesoro xeaypouka (FADK), ormeuarocs
cHwkeHne ppaxuun oi6poca (OB) menee S0% nan mopasxe-
HIe KAQIIAHOB CEPAILIQ, @ TAK)Ke IIAIIMeHTH], Y KOTOPBIX IIPH Cy-
To4HOM MoHHTOpHpoBanuu JDKI' nau npu nposepeHuH 1po-
6b1 ¢ QU3MUECKON HArPY3KOH OBIAM BBIIBACHBI IPU3HAKU
TPaH3UTOPHOM HIIeMUHN MHOKAPAA.

Y4uTHIBaAM TIOA U BO3PACT IAIMEHTOB, HAAMYHE COITYT-
CTBYIOIIETO CAaXapHOIO AMabeTa M OXHPEHHs, IpHeM aH-
TUTHIIEPTEH3UBHBIX CPEACTB U YpoBeHb A/ Ha MOMEHT
HCCAeAOBaHUsL. VI3OBITOUHYI0 MacCy TeAa AHArHOCTHUPO-
BaAM [IPU HHAEKCe Macchl Teaa 25,0-29,9 kr/m?, oxxupeHue —
npu >30,0 kr/m% IleaeBbiM cunmTaru ypoBeHb AJ HiDke
140/90 mmpr. cT.

BceM manpieHTaM 6blAa BBIIIOAHEHA TPAaHCTOPAKAAbHAS
9xoKTI (anmapar Vivid $70, GE, CIIIA), mpu koTopoii ompe-
AeAsiAM UHAEKC Macchl Muokapaa AOK (MMMAXK), ®B AKX,
HNOAII, CAAA 1 oTHOImEHNE CKOPOCTH TPAHCMHTPAABHOTO
KPOBOTOKA B $a3y paHHEro HAIIOAHEHHS K CKOPOCTH CMellje-
HUS KOAbLIa MUTpaAbHOTO KAamana (E/e’) [13].

Y aunn 6e3 oxupenus I'AJK AumarHocTupoBaAu u oLeHH-
BaAM 10 Macce MHokapaa AK, HopMHupoOBaHHOI 10 mAOIIA-
AH TOBepxHOCTH TeAa: 116-131 r/mM? y MyxuuH nan 96—
108 r/m? y sxenmun — He6oabmas [AXK (1-a cremens),
132-148 uau 109-121 r/m? — ymepennast TAOK (2—5{ cTe-
TeHb), TPU GOABIINX 3HAYEHUSIX MACCBI MUOKAPAA — TsKe-
aas TAXK (3-s cTenenp). Y AMII C OXKHpeHHEM MacCy MHO-
KapAa HOPMHPOBAAHU IIO pocTy: 49-55 r/mM>’ y MyX4uH
uan 45-51 r/m>7 y sxxeHmuH — 1-s1 crenens, 56-63 r/m>’
y MyX4uH HAH 52-58 r/M>7 y KeHIUH — 2-51 CTeIeHb,
He MeHee 64 r/M*7 y MyxuuH uAr 59 r/M>7 y KeHIIUH —
3-s crenens [14].

AASL OLIEHKM COCTOSIHHSI A€BOTO IIPEACEPAUS OIIpeAeAsi-
au MOAIT u noxasarean aepopmanun B $pasy pesepByapa.
OO6beM A€BOTO IPeACepAUS PACCUMTHIBAAU C HCIIOAB30BA-
HUeM OHIIAQHOBOTO METOAQ, OCHOBAaHHOTO Ha CyMMHpPOBa-
HHU AWCKOB B aIIHKAABHBIX YeTHIpeX- M ABYXKaMepHOH IIO-
3UNMAX. AMAATAIIMIO A€BOTO IIPEACEPAUS KOHCTATUPOBAAU
npu MOAIT >34 ma /Mm% ABymepryto xoKI' ¢ TexHOAOTHEl
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OTCAEXUBAHMS CEPOTO IISTHA U MOCACAYIOIIUI AHAAU3 CITEKA-
TPeKHHIa IPOBOAMAM HAa YABTPA3BYKOBBIX H300paKeHHSX
¢ Jacroroit KappoB He meHee S0 B cexyHAy. Kpusnie aedop-
MaIlUH A€BOTO IIPEACEPAHSI OBIAM CO3AAQHBI ITyTEM PYIHOTO
OTCAEKUBAHHS 9HAOKAPAUAABHOHN T'PAHHUIIBI B AIMKAABHOMN
YeThIpeXKaMePHOMH MPOEeKIIUHU B KOHIe AACTOABI B COOTBET-
crBum ¢ aaropurmom R-R (HyaeBoit ypoBeHb Aepopmaruu
ycranoBAeH Ha 3y6ue R). Crpeitn pesepByapa ompeseAsacs
KaK MKoBbIit ipopoabHbiit CAIT [15].

ACT npoBOAHAY B COOTBETCTBUU C AHICTBYIOIIMMH POC-
CHIICKMMH M MeXAYHApPOAHBIMH peKoMeHAAuusmu (8, 16],
B KauecTBe (U3HUYECKON HAIPY3KU HCIIOAB30BAAH BEAOIPIO-
METPHIO B IIOAOXKEHUH MALUEHTa CHASl C HAYaABHON HArpys-
koit 25 BT B TeueHne 3 MHH C IOCAEAYIOIUM IIPUPOCTOM
Ha 25 BT xaxxable 3 MMH AO AOCTHDKEHHS LIEAEBOM YaCTOTHI
cepaeunsbix cokpamenuit — YCC (85% oT MakcuMaAbHOI)
VAU TIOSBA€HHUS CHMITOMOB (OABINIKH), HE MO3BOASIOIIUX
IIPOAOAXKHTD BBIIIOAHEHHe TecTa. Ha mporsbkeHuH Bcero Te-
CTa TAIJMEHTAMH ITOAACP’KHMBAAACh CKOPOCTb IEAAAMPOBaA-
Hust 60 06/mun. Ilpu Bemoanennun ACT oueHuBaAu ABYX-
MepHbIe 1 AOIIIAEPOBCKHE IXOKapArOrpadudeckue naobpa-
XKeHUS B IIOKOE U B TeUeHHe He O0Aee 2 MUH ITOCA€ HarPY3KH,
aHAAM3MPOBaAu coorHoueHne E/e’ 1 MakcHMaAbHYIO CKO-
POCTb TPUKYCIIHAAABHOH perypruranun. Kpurepuem moao-
skuteabHOro ACT cumraau mossimenuve E/e’ >15 ¢ OAHOBpe-
MeHHbIM yBeAHYeHHeM CKOPOCTU TPUKYCIHAAABHON peryp-
ruTanuu A0 3,4 M/ c 1 6oaee.

AAS CTAaTHCTHYECKOTO aHAAM3a HCIIOAB30BAAU IIPOTPaMM-
Hoiit mpoaykT MedCalc Statistical Software version 20.106
(https://www.medcalc.org; 2022). Onpeaeasiau Mepuany
(Me) u mexxsaptuabnbii uarepsas [Ql; Q3] aas wmcao-
BBIX [IEPEMEHHBIX, BBIOOPOUHYIO AOAI0 — AASI KaTETOPHAAB-
HbIX. CTaTHCTHUYECKYIO 3HAUYMMOCTb MEXIPYIIIOBBIX Pa3AH-
YHI OIleHHBAAM IO KpuUTepHio MaHHa-YUTHU M KPUTEPHIO
xu-KBappar. IIporHocTudeckue BO3MOXXHOCTHU YHCAOBBIX ITe-
PEeMEeHHBIX OIjeHHBAAH ITO MAOLJAAU [OA KPHUBBIMU OIIMOOK

(ROC-xpusbIMy).

PesyabTaTni

B uccaepoBaHMe 6bIAM BKAIOUEHBI 98 ITAIMEHTOB B BO3-
pacre ot 40 A0 82 AeT, 6OABIIYIO YaCTh U3 KOTOPBIX COCTAB-
Asiam xeHmuHbL (TabA. 1). Y mopaBAsromero 60AbIIHHCTBA
narmentoB (90,8%) oTMeYaAMCh M3OBITOYHAS Macca TeAa
HAHM OXXHPEHHE, Y K&KAOTO YeTBEPTOTO — CaXapHBIN AMaber,
Y KaXXAOr0 mstoro — mapokcuamasbHas QI Bce 60abHbIE TTO-
Ay4aAM KOMOMHUPOBAHHYIO aHTUTHIIEPTEH3UBHYIO TEPAIIUIO,
B 60,2% cAydaeB BKAIOYABIIYI0 HHTHOUTOPBI aHTHOTEH3HH-
npespamatomero pepmenra (MAM GAOKATODPBI PELieNITOPOB
anrmorensuna 1I) u 6era-appeHo6aokaTopsl. Y 60AbmIHH-
CTBa IIAIIUEHTOB Ha MOMEHT OOCAEAOBAHHS OBIA AOCTUTHYT
neaesoit yposerb AA. ITo poarnpiM Ox0KI y Bcex manueHTOB
orMevasachk ['AOK, xoTopast compoBoXAaAaCh IMOBBIIIEHUEM
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Ta6anna 1. XapakreprcTrka 06CA€AOBAHHbIX
OOABHBIX APTEPUAABHOM IUIIEPTEH3UEN

ITokxa3aTeap 3HayeHHe
Bospacr, roast, Me [Q1; Q3] 60,5 [55,0; 66,0]
Myxuaunst, n (%) 29 (29,6)
VIMT, xr/» Me [Q1; Q3] 30,5 [27,1; 33,4]
U3bbiTounas Macca Teaa, n (%) 38 (38,8)
Osxupenue, n (%) 51 (52,0)
Caxapubrit puabert, n (%) 25(25,5)
IMapoxcusmaabnas OI1, n (%) 18 (18,4)
HATI® /BPA, n (%) 94 (95,9)
Bera-aspeno6aoxaropsy, n (%) 62 (63,3)
Tuasupnbie Anyperuxs, n (%) 44 (44,9)
Awnraronuctst kaabius, n (%) 52 (53,1)
Lleaesoit yposens AA, n (%) 78 (79,6)
TAK 1-it cremeny, n (%) 45 (45,9)
T'AXK 2-it cremenu, n (%) 35(35,7)
TAXK 3-it cremenu, n (%) 18 (18,4)
E/¢, Me [Ql; Q3] 10,2 [8,6; 11,8]
E/e>9,n (%) 62 (63,3)
VIOATL, ma/mM2, Me [Q1; Q3] 31,0 [27,0; 35,0]
VIOAIT >34 ma/a%, 0 (%) 32(32,7)
CAAA, mMpr. cT., Me [Q1; Q3] 28,0 [26,0; 30,0]
CAAA >35S mmpr.cr, n (%) 2(2,0)

Crpeita AT B gasy pesepsyapa, %, Me [Q1; Q3] = 22,0 [19,0; 24,0]

BPA - 6aokaropsl perjeniropos anruoTensusa II; AXK — runeprpo-
dust aeBoro sxeayp0uKa; E/ e’ — oTHOIIEeHNe CKOPOCTH TPAaHCMUTPAAB-
HOTO KPOBOTOKA K CKOPOCTH ABIDKEHHUS KOAbIIA MUTPAABHOTO KAAIa-
Ha; ATI® — HHrHO6UTOPHI aHIMOTEH3HHIIPEBPAIIAIOINEro GpepMeHTa;
HMT - unaexc Maccol Teaa; MOAIT — nHAeKC 00beMa A€BOTO IIpea-
cepausi; OIT — dpubpuassuus npeacepamit; CAAA — cucroandeckoe
AJBA€HME B AeTOYHOM apTepHH.

AaBaenus Haroanenust AJK B 62 (63,3%) u puaararuein ae-
Boro mipeacepaus B 32 (32,7%) cayuasx. CAIL B dpasy pesep-
Byapa BapbupoBaa o1 12,5 A0 37,0% 1y 97 (99,0%) nanuen-
TOB 6bIA HIDKE YCAOBHO! rpaHuiisl Hopmbl (36%).

ITo pesyabraram ACT marueHTBl ObIAM pa3AeAeHbI
Ha 2 rpymmsi: B 1-o rpymmy Bomaun 52 (53,1%) maumen-
Ta C OTPUIIATEABHBIM PE3yABTATOM TeCTda, BO 2-I0 TpYIl-
ny — 46 (46,9%) NauMeHTOB C MOAOKUTEABHBIM Pe3yAbTa-
TOM. BoAbHBIE 2-f1 IPYIIIBI B CpeAHEM OBIAU CTaplie, y HUX
Jamje OTMEYAAOCh OXKHpPEHHe, CAXapHBII AHa0eT 1 BbIpaXkeH-
Has TAOK. Aasaenne nanmoanenus AJK (E/e’), MOAIT u pas-
A€HHE B AETOYHOI apTepHHU BO 2-i1 IpyIiie ObIAM B CpeAHeM
Boimre, a CAIT B $pasy pesepsyapa — Hipke, yeMm B 1-it rpymie
(Taba.2).

ROC-anaau3 mokasas, uro CAIIl, MOAII, aaBaeHue
nanoanenns AJK (E/e’) u CAAA MOryT HCIOAB30BaTh-
cs1 Aas iporHosupoBanus pesyasratoB ACT y 6oapusix AT
(puc. 1, Taba.3).

ITporrocruueckue Bosmoxknoctu CAIl 3ameTHO BBHI-
e, YeM y APYTMX 3XOKapAHOrpadHMYeCcKHUX IIOKa3aTeAeH
(Taba.4). CAIL B dasy pesepByapa MeHee 22% IO3BOASIET
IIPOTHO3HPOBATh IMOAOKHUTeAbHBIN peayabTar ACT ¢ Bepo-
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§ OPUT'MHAABHBIE CTATbU

Ta6anma 2. XapakTepHCTHUKA IAIJHEHTOB B BbIACACHHBIX IPYIIIAX

I'pynnbi nanuesTOB
IToxazareap P
1-1 (n=52) 2-51 (n=46)
Bospacr, roasy, Me [Q1; Q3] 56,0[50,5; 61,5] 65,0 [60,0; 68,0] <0,0001
My>xaunst, n (%) 17 (32,7) 12 (26,1) 0,4769
Osxwupenue, n (%) 19 (36,5) 32(69,6) 0,0012
Caxapubrit pnaber, n (%) 5(9,6) 20 (43,5) 0,0001
IMapoxcusmaavuas OI1, n (%) 6 (11,5) 12 (26,1) 0,0648
TAJK 2-3-i1 cremenm, n (%) 16 (30,8) 37(80,4) <0,0001
E/e, Me [Ql; Q3] 9,0[7,9;11,1] 11,0 [9,4; 12,6] 0,0003
VIOATL, ma/m? Me [Q1; Q3] 28,0 [25,0; 32,9] 33,8 [29,0; 40,0] 0,0001
CAAA, mmpr. ct., Me [Ql1; Q3] 26,0 [25,0; 28,0] 29,0 [28,0; 30,0] <0,0001
Crpeitn ATI, %, Me [Ql1; Q3] 24,0 [22,0; 28,0] 19,0 [18,0; 21,0] <0,0001

T'AK - runepTpo¢us AeBoro xeaya0uka; E/e — oTHOLIEHIEe CKOPOCTH TPAaHCMUTPAABHOTO KPOBOTOKA K CKOPOCTH ABIDKEHISI KOABLIA MUTPAAb-
Horo kaamaHa; IOAIT - urpekc o6beMa aeBoro npepceparst; AT - aeBoe mpeacepane; CAAA — cHCTOANYECKOE AQBACHHE B ACTOYHON apTepPHH.

Ta6auma 3. Xapaxrepuctruka OxoKI-moxasaTeaei kKak KpUTepUeB
AHArHOCTHKH CEPAEIHON HEAOCTATOYHOCTH C COXpaHEeHHOM (pakijuert Bibpoca

ITokasareap AUC (95% AT) P Kpurepmnit Se (95% AW) Sp (95% AN)
E/¢ 0,713 (0,613-0,800) <0,0001 >9,5 73,91 (58,9-85,7) 59,62 (45,1-73,0)
HOAII 0,724 (0,624-0,809) <0,0001 >30 71,74 (56,5-84,0) 65,38 (50,9-78,0)
CAAA 0,764 (0,668-0,844) <0,0001 >28 67,39 (52,0-80,5) 76,92 (63,2-87,5)
Crpeiin ATT 0,922 (0,851-0,967) <0,0001 <21 86,96 (73,7-95,1) 90,38 (79,0-96,8)

AUC - maonrapp mop xpuBoit omn6ox; AV — AOBepUTEAbHbIN HHTEPBaA; Se — YyBCTBUTEABHOCTD; Sp — crienuduaHoCTh; E/ €’ — oTHOmEHHE CKO-
POCTH TPAHCMHUTPAABHOTO KPOBOTOKA K CKOPOCTH ABIDKEHMS KOABIIA MUTPaAbHOTO KAamaHa; IOATT — uHAeKC 06beMa AeBOTO IIPEACEPAKLS;
CAAA - cucroanyeckoe AABAGHHE B ACTOYHOM apTepHUH.

Pucynox 1. ROC-kpuBble cTpeiiHa A€BOTO IPeACePAUSL (AIT), Ta6auna 4. CpaBHeHHE AMATHOCTHYECKUX BO3SMOXKHOCTEN

CHCTOAMYECKOTO AQBAEHHS B Aerounoit apTepunt (CAAA), 9XOKapAHorpaduieckHx NoKa3aTeAell B OTHOUIEHUU CePASYHOM

MHAEKCA 06'heMa AeBOTO TIPEACEPALS (I/IO Al‘[) U AQBAEHISI HEeAOCTaTOYHOCTH C COXPAHEHHON QpaKijieit BbIOpoca

HamoAHeHHs AeBoTo sxeayaouka (E/e’), Kak mpeAuKTopoB CpaBHHBaeMbIe PasHocTh .

IIOAOXKUTEABHOI'O Pe3yAbTaTa AUACTOAUYECKOTO CTpecc- IOKa3aTeAr AUC 95% AR P

TecTay 6OABHBIX apTepI/IaAbHOfI I‘I/Il'IepTeHSI/Ieﬁ CTpefIH AIT CAAA 0,158 0,0478—0,268 0,0049
Crpeita ATT HMOAIT 0,199 0,100-0,297 0,0001

100 Crpeitn ATT E/e 0,209 0,0975-0,321  0,0002

CAAA UOAIT  0,0406  -0,102-0,183  0,5765
CAAA E/¢ 0,0514  -0,0858-0,189  0,4626
UOATI E/e 0,0109  -0,131-0,153  0,8805

801

AUC - maomapb mop kpusoit omr6ox; AVl — AoOBepUTeAbHbII HH-
TepBaa; E/e’ - oTHOIIeHNe CKOPOCTH TPaHCMUTPAABHOTO KPOBOTOKA
K CKOPOCTH ABIDKEHHS KOAbLIA MUTpaAbHOro KaanaHa; MIOAII - un-
Aexc obbeMa AeBoro npepcepanst; AIT — aeBoe mpepceppne; CAAA —
CHCTOAMYECKOE AABACHHE B ACTOYHOMH apTEPHH.

60 1
araOCTBIO 88,9% (76,5-95,2%). BoAee BbICOKMe 3HAYEHHUS
CTpeliHa C BEepPOSTHOCTbIO 88,7% (77,4-94,7%) mosBoas-

401
I0T OXMAATh oTpunareAbHbIN pesyabraT ACT. Amarsoctu-

YyBCTBUTEABHOCTD, %

JecKas TOYHOCTb YKa3aHHOTO KpHUTepHs cocTaBadeT 88,8%

(81,0-93,6%).
201

O6cyxaeHue
HPOBeAeHHOC HCCACAOBAHHE ITOKA3aA0, YTO ITOYTH y 50%

60abHbIx AT II cTapuH, IPeAbSBASIIOLINX )XAAO0bI Ha OABILIKY,

0 20 40 60 80 160

CnenuduanocTs, %

cepALleOreHIe HAM HEAHTHHO3HBIE OOAM B 0OAACTH CepAlia,
npu ACT sruaBasiercss CHc®B, uto moaHOCTBIO coraacyert-
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COXPAHUTb CAMY
XKXNU3HDb

v ADAKTEDHCTIK: CHIDKEHIA Vi KOMTIOHEHTA 11epBIIHOI KOHEUHO/i TOUKi
8 wccnegjoaniyt DAPA-HF v OTCyTCTBIA HEOBXOBMMOCTA THTDOBATb f03y, uanarnmﬁnozwaﬂnﬂ nauwwos( XCHHOB sHe 3asucumocty o1 (/] 2 Twna

QOPCHIA, 10 Mr (sanarmudio3ux). Kparkas MHCTDYKLUMA o MEIULIHCKOMY IDHVEHEHAK. PLMUpdumuHHbm HOMED: 11M1-00259. Toprosoe Hasgatme: Gopaura (FORXIGA).

ia3BaHme: ) Nlekapc opwma: Tabnerk, Mokasanve CaxapHbift AvabeT 2THNay B3pOCIbIX NaLMEHTOB
8 JONOTHEHUC K CTE W QHISECKIM VIDEXHEHAAN ATA Y7 ALeHIA ’nmemvuemm KOHTPOTA B KASECTBE: NOKOTEDAIIW, KOTRA TDAMEREHHE HETOODMIHR HEBOSMOKHO 88Ty
™ Tepaniu ¢ (B TOM e, B KOMGMHALMI C Mem)opwwom THEOAHOHINT,
WHrvbuTOpaMi leemvﬂmrenwazm 4 (INN-4) (8 Tom uucre, B mmﬁwauw C Mer :bopnm H0M); GTOHICTOM eLenTopos MioKaroHonoo6Horo nonunenTyaa-1 (N-1) 3kcewatugom
IPOTOHTPOBAHHOTO AGHCTBIA B KOMOMHALYA C METBOPMIHON MDENapaTaMIA WHCYTHKa (B TOM UWACTE, B KOMGUHQLUM C ORHAM W ABYMA TUTOTTWKENUASECKIMA Tpenaparamin AT
IEPOPANLHOTO NpHMHeHAR) M OTCYTCTBUM aLeKBATHOTD FTUKEMIHECKOTO KOHTPOMA Ha AQHHOM Tepanil; CTapioBof {DOBHHOTE Tepani C METOODVIHON, i LENECO06pasHOCTH
AQHHOT Epanu CaXapHoi AAaGeT 2 TATA  B3P0CTSX TaLEHTOB CYCTaHOBTEKHBI AUTHO30M CEPACHO-COUMCTOT0 3300TEBaHA W1 By BOTEE GaKTOpa Ceppeso-Coypucioro
DACKQ" 1R CHIDKEHAR DICKA FOCTWTaNV3LUAN 10 TOBORY CEDAEUHOT HEAOCTATOMHOCTA,* BOBDACT  MYKHWH = 55 1T wih > 60 1T y XeHUlH 1 Harwwvewuneu/\Homq)ampapma
QMCTUNAAEMIR, 3pTep KypeHie. XpoHIUeCkan cepeuHa Hﬂmmmwmh poHUeckas cep jocrarouocTb (I1-IV dyHxLy I nvmamrbmum«

1 TabneTtka
10 mr!

1 pas
B CyTKW'

cnrq

(RAnarnMeNO3VH) rrenar 10w

®OPCUTA - ERBUHCTBEHHDbIN
NMPEMNAPAT, MOKA3ABLUNA CHUXXEHUE
PUCKA CEPAEYHO-COCYAUCTON
CMEPTU BE3 TUTPALIUA

ana NAUMEHTOB C XCHHOB*'3

26*

CHuKaet puck CC cmeptn
n rocnuTanusauvin no nogopy CH*3
0P0,74, 195% (0,65-0,85),p =0,000001, NNT =21

18 #30*

CHMKaet puck CHMKaet puck
CC cmepT** rocnuTanusaynnd**
0P 0,82, 195% (0,69-0,98) 0P0,70, 1195% (0,59-0,85)

BkntoueH B XKHBJ1M*un OHNGC3,
B pekomeHpaauun no XCH?

6e3
TMTpauun'’

Zedicraue. Mpodynb Ge30nacHOCTH AANAMIGNO31HA OLEHIBANIA B KMHIHECKWX MCUTEZI0BIHAXA BE30MACHOCTH 1 SOOEKTUBHOCTH fanarnudnosua npw npumeHeHwn A Tepanian (12,
XPOHU|ECKOW CeARHOM HEZOCTATONHOCTI 1 XDOHWYECKOR 6ONe3HN nodek, B Nepuoa MoCTPEruCTPaLMOHHoro Habnioaenw. Mpodunb Ge30nackocT Aanarmuno3nHa no U3yHaembin
B VCCTEA0BAHUAX NIOKa3aHUAM Bbin conocTaBinm. TRKeNas THNOTIKEMAR 1 AMBBETHIECKHI KeToaLIWI03 HaGNIOAANHCh TOMKO Y NaLIVEHTOB C CaxapHbit abeTon. HexenarenbHbie peakLium
He B6U1 [03032BACHMIMA. BOMOXHbIE Ha GOHe TepariA ANATTHQNOSUHOM HEXEATEMbHbIE PE3KLMM PACTIDENETeHs 10 CUCTEMHO-OpTaHHbIM KIa(am € YKa3aHUem YactoTbl ux
BO3HIUKHOBEHWA COMMACHO PekomenpaLuam BO3: ouetb yacto (=1510), yacto (=1/100, <1/10), Heuacto (=1/1000, <1/100), peaxo (=1/10000, <1/1000), ouenb peako (<1/10000)
EHEYTOUHEHHOTH S U L YOLUIXCA A2 VHQEKLAOHHbIE 1 apasiTapkbie 60MeBHIR, UacTo" — ByoBOBRIUHIT, GAnaHT 1 CBA3aHHbIE  HUMA
TeHUTaNbHble MHORKLIU™, MHORKLIA MOYel "% Hevacto™* 30, ruuowwv»Hi)uuuowmuaﬁuncwnw 04eHb PEaKO — Hupumwwu.woa(uum
TIPOMEXHOCTH (raHrpeHa QypHbe). HapyLuexiA Co CTODOHbI 0BMeHa BELLIECTB H NUTaHUA: 04eHb YaC (npu npumeneHin 8 Bi-
Hbl W UHCYNMHOM)"; HewacTo™* — cikenie OLIK™, xaxna; peako — Avaben Aue(w Ketoauuao3 (npw npuvieneHia np C/12)". HapyLuema co CTOpOHbI HepBHOM CHCTeMb: YacTo™
Hapyue1A C0 CTOpoHb enyA04HO-KALISHOTD TPAKT3: HeYaCTo™ — 3310, YHOCT: B0 pry. HapyLieih o CTOPOHe KOXi 1 NORKOKHBK TKaHEH: 4aCTo” — coin); 04k

NYHA) co ke i B510DOCA Y B3POCTbX MaLIMEHTOB J1A CHike ~COCYAVCTOJ CMEPTH W FOCTMTATM3AILWY 10 MOBORY CePEYHOT HeZIOCTATOHOCTM. XPOHN|eCkaR
6oneshb nouex. \pm-wmaﬂ G0nesHb M0deK y B3POCTHIX NALMEHTOB C DUCKON: €@ MDOTDRCCUPOBAHIA A1A YMEHBILEHIA PICK YCTOA4MBOO CHikeHitA pCKO, HacTyneHitA TepMUHANbHO
CTaUM NOYEYHOIA HENJOCTATOUHOCTH, CePLUHO-COCYANCTOM CMEPTY 1 FOCTIATANA3ALIMY N NIOBOZLY CeP/YHOIR HEA0CTaTOUHOCTH. (1POTHBONOKA3aHMA. « [MNePUYBCTBUTENbHOCTH W HaM4Me:
BaHAVHE3E AHIVOHBPOTHRCKOTO OTeKa K AANAUANOSUHY Wi K nioBoMy 3 BCTIOMOTATENbHbIX BELLCTB B COCTaBe MperlapaTa. « CaxapHbiii Auaber 1-ro Tvna. » fuaberueckiit Ketoauuo
« Hapywerite dyHKum novex pu pacdeTHoit CKO (pCKD) < 25 Mn:muf1,73 M7 (118 Hauana Tepaniut) (B CBA3H C OTPRHHUEHHbIM ONbITOM NPUMEHEHUA B KIMHKUECKIX UCCNEA0BAHUAX).
« TepWIMHaNoHaA CTa A 04E4HO HEAOCTATOUHOCTH, TPEDYIOLL3A MDOBEAIEHI AUAA3A (B CBA3N COTPRHUYEHHbIM OTISTOM NDAMEHEHIA B KIHIECKIX UCCTE0BaHURY). » HaCTenCTBeHas
HeNEPRHOCMOCTb NaKTO3b, A1eQULIMT NaKTa3bl W CUHAIDOM IMIOK030-TanaKTo3Hoji Manbabcopbuy. « BepemeHHoCTb W epio FpyAHOr BekapwnuBakws.  Bospact o 18 rer (8 ceAsn
C OTCYTCTBIEM KIMHWYECKYIX [IaHHbIX 1O :mmwsw(w W fie3onacHocTn fanarmudiosia & AaHKOM B03pacTHoii nonynAUM). C OCTOPOMHOCTBIO: NIeYeHOUHaR HEfJOCTATOUHOCTL TN/
CTEINeHH, MHAEKLIY MOYEBBYIENITENIbHO CUCTEMb, NOBBILLIEHIE N10K3ATENA reMaTokpHTa. [Tpieretie B niepuoz 6epeMeHHOCTIA 1 TPYAHOTO BCKapMIIMBaHIA. BepemeHHOCTb. B cB3n C Tew,
4T0 NpUMeHeHe AaNarmuiQno3uka B Mepio GepemesHoCTH He u3yueo, Npenapar NPoTMBONOKa3aH B Nepion GepenedoCT. B iyuae AMATHOCTADOBAHNA GEpeNEHHOCTA Tepanua
AANATTVGO3HOM A0MKHa GbiTb Nekpaiea. Mepyof FPYAHOND BCKaPMAVBAHHA. Hey3BecTH, NpOHiKaeT i Aanar I €10 HEGKTUBHbIE MeTa0 PyAHOE MONOKO. Herlb3A
VCKTIOYHT PUCK AN HO «,* NIPOTMBOMOKa3aH B NEPHOJ; TPYAHOM Bl aHuA. (M0CoB NpHMEHEHNA 1t A03bl. BHyTPb, HE33BUCHNMO OT NpyEMa
TLLM, He P A e jenas 03 npenapara Gopcura cocragnset 10 mr 1 pa3 B ¢yTi. Kom6WHMPOBaKHaA Tepanis: pekomeHzyemas o3a npenapata Gopaura
cocraner 10wr 1 pazst/mvsmmmwauv,«( TN M, MPOM3BOAHBIMMA CY/Tbi) BHHbI (B TOM YKCTE, B KOMOMHALIN C METOOPMIHOM), Ta30MAZMHAMOHAMM, WHTUOUTODaNI
JINN-4 (8 Tom uicne, B KOMOMHaLMM ¢ METOOPMMHOM); aroHwcToM petientopos [MIT-1 — SKceHaTMAOM MPONIOHIVDOBIHHOO AECTBUA, B KOMOHHALWK C METOOPMIHOM; npenapatamn
UHCYAHA (B TOM HWCie, B KOMGMHaLII C OZHHIM WM ABYMA THTIOTIAKEMIIRCKIANA NDENaPaTanyt A7 NEPOPaNbHORO NPHMEHeHHA). C LIeNbi0 CHKEHHA PHCKA NOTMKEMMH DK COBMECTHOM

PRIKO — aHTHO HeBPOTHECK/ OTeK. HapyLLeHUA O CTOPOHbI KOCTHO-MbILUEUHO/T CACTEMbI 1 COROMHATENbHOI TkaH: uacTo* — 60b B cre. Hapylwera co CTopoHsI novex
W MOUeBLIBOAALLMX MyTeii: UacTo™ — AM3ypits, NOMMypHs'; HeYacto™ — HUKTYpUA. J1abopaTopHbie 1 UHCTDYMeHTaNbHble AaHHbIE: YacTo* — AMCIMMMZEMUA', MOBBILIEHNE 3HAUEHIA
FEMATOKPUTA, CHIKEHHE NIOYENHOTO KTMDEHCa KDEATWHIKA Ha HaUaIbHOM JTarie Teparb; Heuacto™* — NoBbILIEHE KOHLIEHTPALIA MOYEBUHSI B KPOBM, MOBBILIGHHE KOHLICHTDALIAM
KpeaTHHitHa B KpOBY Ha HauanbHoM 3rane Tepaniu’. TIpeactasnenbl AaHHble NPUMeHeHHA npenapata A0 24 Hedenb (KPATKOCPOYHaA TEPANUA) HE3ABUCUMO O NPHEMA OTIONHUTEAbHOTO.
THTOAVKEMH4ECKOO penapara. ‘Ch. COTBETCTBYIUIUA NOAPa30EN HibKe ATA NONy ek AONOTHUTENHOTt HHOODNBLA. BynbBOBIVHIT, GanaHiT i CBRB3HHbIE C HAMY TeHUTanbHb
VHQEKLIAM BKTIOUZIT, Hanipiviep, CTeZyloue 3apatiee OEAENHHble MPEANOATITE ool TEpMIHSI, BYTSBOBATMHANbHYI0 TPUBKOBYIo MgekLo, BaruHabiyio WbexLio, Ganaru,
TPHOKOBYI0 VHQEKLIN0 NONOBBRX TaHOB, By5BOBATMHANHl KBHAWAC3, BYTbBOGIVIT, K2HEHBO3HbIA GATaHT, FeHUTaTo i KGHIUAO3,WHOEKLIIO NONOBBX OPTZHOB, HHQEKLIO NON0BbIX
(ODI2HOB Y MyXUitH, MHOEKLLO M07I0BOTD ek, BYbBHT, GaKTepuanbHbii BarvHAT, aBC1IeCC 8yTbgb. HIHORKLIA MOUeBLIBOALIMK Ty Telt BKTI0|aeT CegyioLie MDEATONTUTENIbHbIE TepMIHe,
IRPEUUCTEHHbIE B NOPAAKE yOHIBaHA YACTOTHE MHOGKIMA MOYEBBOTALIX NYTeH, LUCTAT, WHOGKILA MOYEBBOLALIX NyTe, Bo3BaKHEA GaxTepuavit poza Escherichia, niexiua
MO4eION0BOO TPAKT, MUENOHEQDHT, TPTOHHT, YPETPHT, WHeKLMA okex u npocraru. ‘Chiaxervie OLIK BKiouaer, Hanpimep, CredyloLLe 3apaxee ONPEAENeHHbIE NPEANOTUTENbHbIE
TEDMHHSI: 06e3BOMBIHIE, TANOBONEHIA, ApTepUaNbHAA ruNOTeH3MA. TIonyDHA BKIOUGET NPeSNOdTTeNbHbIE TEpMYHbE NOTAKAYPIS, TOMUYPIA U YCHNEHiE AuyPe3a. “CpEHAe YaMeHeHMA
3HAUEHUA TEMATOKP VIOKAHbIX 3Ha4eHui cocTasini 2,30% 10mr no cpasHexitio € -0,33% B rpynne nnatiebo. 3adenua rematokpuTa >55% oTmedeHsly 1,3%
Tl T0B, 10TyaBLLI AANATTHOTO3 10,10 CagHexn0 C 4% areTog TonyasLui raueo. Cpepee aeei CeyiaLK OKRSTenlt B TpOLEHTakOT KOOI 3haseii
B Ipynne Aanarnudnosuka 10 M 1 rpynne Mnaliebo, COOTBETCTBEHHO, CoCTaun0: obluwit xonecrepi 2,5% o cpasHermio ¢ 0,0%; xonecrepur-JINBIT 6,0% no cpasHermio ¢ 2,7%;

xonecteput-/I1HIT 2,9% o cpasrero ¢ 1,0%; Tpurnnuepwsl -2,7% no cpasenuto ¢ 0,7%. Omveuerio  wccnegoany DECLARE. Yacrora ocHosana Ha rogosom nokasatete. HP orveuera
1P NOCTPRNVCTPALMOHHOM HaboeHiu. Chilb BKI4RET CeayIOLLMe NDEATOHTUTENbHBIE TEPMAHb, NEPeUMCTHHbIE B NOPAZKE UacTOTbI PA3BHTA B KIVHIIECKIN UCUTRA0BIHHAX. Cbil,

Ha3HaveHAn npenapara (Gopcura € nNpenaparami UHCYH WM Npenapataiy, NOBHILIOLLIMMM CEKDLWO MHCYMMHA (Hanpuwep, ¢ ynbdol ), Moer
OTPeBOBATLCA CHIDKEHHE 035! MPENApaTOB MHCYMHA W NPENapaTOB, NOBBILIZIOLLIVX CEKPELIMIO HHCYNIAHA. ﬁapmﬁan {l hopw e 103

npenapara Gopaura coctasner 10 Mr T pas & CyTki, A03a MeTdopmiHa — 500 mr 1 pa3 B cyTku. B Cryuae HeaiekBaTHOTD FINKEMUIBCKOTO KOl \Tprmﬂoxy r\‘empr\w\am“ﬂ/a yaemvwb
Cf12'y B3DOUTLIX NaIMEHTOB C YCTAHOBTHHbIM AUATHO30M (EDIE|HO~COCYRICTOND 330011eBaHNA Wik AByMA W Gonee GakTopamA CEpeUHO-COCYAMCTOND PHCKE AIA CHIKEHUA PUCKD
TOCTUTanI3aLMy Mo M0BOAY CePACUHOI HELOCTATONHOCTI: PexomMerlyeman A03a npenapata Bopanra cocrasnAer 10 Mr 1 pa3 B cyTki. XPOHHUeCKaR (ePAEYHaR HEAOCTATOUHOCT.
Pexomeryeman o3a npenapara Gopera coctasnaer 10 mr 1 pas B CyTku. XpoHudeckan GonesHb nouek. Pexomerlyeman 103a npenapa aduwm cocragnAer 10mr 1pa3  cyTku. MNobouroe

XCHHOB — XpoHueckan ceprieuHas HEAOCTaTOUHOCTb CO CHIKeHHOT dpakLieit BbiGpoca, (C — cepaeuHo-cocyanctbit, CH —
(COBbITIA NEPBIYHOI KOHEYHOM TOUKH: CEPAIeYHO-COCYAUCTaA CMEPT, FOCTUTANK3ALIA 1 HeoT0XHOE 0Bpatuiexme no nosoay Ch

CePARYHaA HEAOCTTOYHOCTD.

Cbifb, 3yAAULAA CbiNlb, MAKYNE3HAA CbiNb, MaKynonanynesHas Cbiftb, NYCTYNE3HAA Cbiflb, BENKYNE3HAA Cbiflb, SPUTEMATO3HAA CbiMb. B NNaLe60-KOHTPONMPYEMbIX
1 CAKTUBHBIM KOHTPONIEN KAMHI|ECKHX WCCeA0BaHIAX (Tpynna, nony4asLLas Aanarnudno3ik: n=5936, KOHTPOMbHaA rpynina: n=3403) uactota passuTuA Coinit Gbina Cxoxedty nalieHTos,
nonyyasLLmMX raﬂammrmu (14%), u nauventos B KOHTPD%HFH rpynne (14%), wmo coore BETCTBYET KATETOPMM YaCTOTbl «4acTo». *OTmeuetbl yz 2% nauverTos, MPUHUMEBLLMX
nanarqumuw 8 fo3e 10, 1 Ha > 1% ualle, uem 8 rpynne nnae6o. **Ommesenbl y = 0,2% NauyeHTos 1 Ha = 0,1% ualuie 1 y GONbLLETO KONMUECTBA MALyEHTOB (Kak MUHIMYM Ha 3)
8 rpyrne genarmdno3nia 10 M o CoaBHEMD C rpyINON MIaLEG0, BHe 3ABUCMOCT OT NPHEM AONOTHIATENLHOT FUNOTVKEMAYECKOTO npenapara. VHCTDYKIA 10 MEAULHCKOMY
TIpUMEHeHVI0 NeKapCTBeHHOr npenapata opaura (1abnerky, NOKpbITE feHouHoit 060n04Koi, 5 wr, 10 mr). PerucTpaumonHoe yaoctoseperwte JIN — 002596 o 21.08.2014r

* Biniouan HeotoxHbie 0BpatLiers no npusme CH. ** KomnoHeHT KoHeuHoit nepsudHoi Toukit SddexTuBHoCTH B uccnenopani DAPA-HF.

1. MHcTpyKUMA no Mequrm n\/ NIPUMEHEHIIO NekapCTBeHHOTO Npenapata Gopcura (TabneTku, NokpbITbie NAeHoYHoM 0BonouKoit, 5 wr, 10 wr). PeructpauuonHoe yaoctoseperue NN-002596 ot 21.08.2014. 2. Knukmueckite pexomenaiaUmi XpoHiyeckan cepaeunan HeaoctatouHoctb 2020. https://scardio.ruscontent: Guidelines: 2020/Clinic_rekom_HSN.pdf (nara

ofpattienua 14.10.2 uith Heart Failure and Reduced Ejection Fraction. N Engl ) Med. 2019 Nov21
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QOPCHTA, 10 wr (nanarnudnoay). Kparkan WHCTpYKLIMA N0 MEOULIMHCKOMY NpMeHeHiio. PervcTpauionksii Homep: JIN- 00259. Toprosoe Haseawme: Gopaura (FORKIG

© XPAHUTb CAMY
XN3Hb bopcura

(BanarnnepROH) e 1o

HoBoe noka3aHue ot 1 oKTA6psa 2021 roga

XPOHUYECKAA BOJIE3Hb NMOYEK'

Y naumeHToB ¢ XbI*

®OPCUTA - EAUHCTBEHHbIW?
MPEMAPAT, AOKA3ABLUNI
SAMEONEHUE™ NPOIPECCU-
POBAHUA XBINM HA 39%™*

CTolKOe CHIKeHne

0/ PCKO =50%, TMH,
noyeyHasa nun
cepAeyHo-cocyaucTas
cmepTb

OP 0,61 (95% AW 0,51-0,72;
p=0,000000028)

1 Tabnerka Ge3 BKnoueH B XKHBJIMN?
10 mr’ TMTpauun'

feXayHapoHoe HenaTexTOBaHHOe. HasBaHUE: Aanarmugnom. lexapctaeas dopvia: TaGneTKy, MOKDSITbe MeHouHo oBonoukoi. Mokasakute K npAveesio: Caxaphsi AuaGeT 2 TNa  B3DOCTHIX NALWEHTOB B A0N0THeHHe
W, Tepanin ¢ Metdy TPOU3BOTHEIMI YT (B TOM uiCRE, B KOMOWHALYIA C METOOPMUHOW), T30MHAMHEHOHaMM, MHTWGWTOpaMi Aumentvaunnenmigassi 4 (ITT-4) (8 Tom uacne, B KombuHaLm
e, BKONGAHALIN COZHM W MR OGN SECKIAVIATDETDRTavA A NDODRTEHOT0 pHNEHeHS) 1 TBYUA QEKBATHOTD TVENMHECKOT0 KOHTDOTA Ha JaHHOM TepauA, CTapioBoltKovGAHApOBaHHO

9aKTOPaMI CEPRYHO-COCYICTON PcKa™ ANA G pHcKaroc (eDARUHO HEAOCTATOUHOCTH. * BO3PAC 'uur/iﬁmmnsmnﬂw?muwummwwr.vﬂwn 070 aKTOpa picka:
a Gonesib novek. Xporurveckan Bonesis

K VETR 1 QVI3H4ECKIM YTDEKHEHUAAM [ YTyULLEHU TIKEMUAYECKOTO KOHTPOTA B KaUECTBE: MOHOTEDaNAW, KOTIA DAMHEHHE METQODMIAH2 HEBO3MOX enepeHOC
CMETOOPMYHOM); aOHICTOM PeLienTopo rkokaroonozo6Horo nonnenTiga-1 (ITIM-1) 3KceHaTuoM NPONIOHTPOBAHHOTO AEHCTBHA B KOMOUHALWM C METQODMUHOM; Npenapatami WHCyniAHa (B 10
TepanyA CMETQOPMIHOM, ¥ LIENeCo0BPa3HOCTA aHHO! Tepani. Caxapbii Juader 2 Tana y B3pOCTbX NALIEHTOR C YCTaHOBTEHHbIM AUaTHO30M Cep/iesHO-COCyRACTOrO 33 W ABYMA
IWCTAMIZENIA, 3PTEPaTIbHaR THTEPTEH3IA, kypeHvie. XPOHHUECKaA CepAeyHan HEAOCTATOUHOCTS. XPOHHUECKaR cepieutan HeaocTatourocTs (I-IV dyHKuMoHanbHbiA Knace no Knaccudukatimi NYHA) co chipkekHoii OpakLiteit BI6POCa Y B3POCTbIX MALIMEHTOB [TA CHIBKEHYA PIACKa CEPeYHO-COCYAMCTON CMepTH 10 11080 Cep/iedHoit HeocTaTouHocTH. X
POy DI TaLHEHTR C DKM €0 TPOTDECOpORIHIA 1 HESELLEHE PHCKR ST Grer KD T TEpHUSHOR A o4 HEAOETTOMCT,CAESHO-COYMTON CHED W TOTHTAS.14 T TR COLEH0R HADXTTOOCTY, TpTIGOnaaor.« REGyBTOETHOCT T KAVEME B ¥GHHESE JHTHOHESDUTISECD T8 K T IMCsey W K 060wy 13
BCTOMOTTeIbHbIX BELIECTB B C0CTaBe Npenapara. » CaxapHbiit Auaber 1-ro Tuna. « [Iuabemuuecksii 103, « Hapywwerwe dyHiuumt novek npi pacerioit CKO (pCKD) < 25 mninit1,73 " (a5 Hauana Tepaniu) (B CBA3W C OTPRHHYEHHSIM OMbTOM NPHMEHEHUA B KIMHAYECKYX CCTEAOBAHAAK). » TEPMIMHaNoHaRA CTa/HA NOUeYHOI HEAOCTATOUHOCTH, TPeByioLLaR NPOBEeHHR AUANW3a (B CBA3M C OTPHILEHHbIN ONbTOM

o

IpHMEHEHIR B KIHHAYECKIX MCCTEN0BaHAAX). « HACTENCTBeHHaR HerePeHOCAMOCTb NakTO3b], AeQUUNT NaKTa3b1 MW CHRIIDOM HOK030-TanaKTo3Hol MatbabcopOuu.  BepemeHHOCTb epios pyIHORO BCkapMIMBaH#R. » Bupact 20 18 N (B CBA3MC OTCYTCTBMEM KTHHHYeCKIX A2HHbIX 10 30eKTHBHOCTH H Ge30nackoCTH Aanamnosia B fakHoil Bu3pa CocropoxHocTbi: OCTaTO4HOCTE
T T K ESTES b, O 0T T 1 TGOS T0NHEHIE O35 MO NS0 e, T TN DL MO BT A e T T SN O s
Tlepwonrpy. Hev3gecTio, nporkaer i ga METABOMMTHIBPYAHOE MOTOKO. Heb3 HCKI0uHTS PHCK 1A HOBOPOIKeHHbIX/MAGeHLie pOTHBON YAHOTO BCKapMIMBaHA. (ocod npnvieweHs 1 Ao3s. B 33BICHO OT NHEMA ALY, He paieBbiBas. 2. MoHorepanis: pekonenayenan A03a npenapara Qopaura cocragnaer

10 wr 1 pa3 B cyTi. KoMOMHYIDOBaHHaA Tepanyia: pexoMenzyeman £o3a npenapara Gopcura cocranser 10 Mr 1 pa3 B cyTA B KOMOUMHaLII C METQOPMUHOM, MPOH3BORHBIMIA CYNbOOHITIMOUEBHHI (B TOM WACTE, B KOMOUHALMM C METOOPMIAHOM), THa3OMWIHAMOHaMY, MkribiTopana JTTT-4 (8 Tom uACne, B KOMBHHALMM C METOOPMIAHOM); aroHHCTOM peuienropos MTITT-1 — SKCeHaTWIOM MPONOHTVDOBaHHOTD AeiiCTBIAR,
© OO CHTONPAHON, ETADTNM YT (50 e, B KONV O 51 TR DETTEA A TEPOATO7D A4 LSO CHAXCHIA DK T T CBMECTA ES4€4N T OO CDEFOATN YT TN, TGBBLIBOLIANA L0 UK (TN, SO T, ke
IOTPEG0BATHCA CHUAXEHIAE 0361 NPENGPATOB WHCYTHHA WK NPENapaTOB, P yina. Gap P TepaniA CMETOOPMIHON 1033 npenapara Gopaira coctanser 10 M 1 pa3 B cyTki, 103a MeTOophHa — 500 MT 1 pa3 B CyTkiL. B Cyae HeaekBaTHOO FIMKEMMHYECKOTD KOHTPORA A03Y MeTQOPAKA CeAYeT yBenuuiTy. 12 y BIDOCTHIX ALIEHTOB C YCTaHOBNEHHbIM
MaTHO30M CEIIEYHO-COCYIMCTORD 33007eBaHIA Wik ABYNA 1 Goree GaKTOpaNH CepeUHO-COCYACTONO PHCKa fVTA CHKEHWA PICKA FOCTHTATH3ALMH o MOBOAY CEAeYHOM HerOCTaTO|HOCTH: Pexoneryenan 103a npenapara Qopaira coctasnaer 10 wr 1 pas B CyTki. XDOHMUeCkaA CepiedHan HeZOCTaTO4HOCTb. Pexoverayena 103 npenapaa Gopcira cocrasnaer 10 T 1 pas B CyTi. Xporindecka Bonesib novex
Pexomenpyeman f03a npenapa MD wu cocragnaer 10 wr 1 pa3  cytki. Mlobouoe Aeifcrite. podinb Ge3onacHocT AaNarMGRO3IHA OLEHHBAN B KAMHUYECKIX UCCTEA0BAHHAXA E30NACHOCTH 1t SOEKTHBHOCTH Aan ) MGn03iHa NP NpieHeHN A1A Tepaniu C/12, XpOHHYECKOi CepiieyHoii HEAOCTATOUHOCTH 1 XPOHKYECKOii Bone3Hu nodek, B nepHoz NoCTDEriCTpaLIMoHHOM Habniodetus. Mpodins Ge3onackocTi
Aanarnugn 10K: M Gbin ConocTait, Toxenan e  MaDETHYECKITE KETORLIAT03 HAOMIANVICH TOMKO Y MALIMEHTOB C CRXapHbIM AaBETOM, Hnmﬂ e 1030 Boam 1€ Ha doHe Tepaniu HEXENATENbHbIE PeakLiA PACTIDEAENeHbI N0 CUCTEMHO-OPTaHHBIM KNACCaM C Ya3aHUEM YaCTOTbI X BO3HUKHOBEHHA COrMacHO
PeKOMeHZALHAM wa‘mvl/ 0), sacro (=1 100, <1/10), Hesacro (2141000, <1 100}, peao (1710000, <1/1000), osers pesko (<1/10000) n ey 0if YacToLI N OCHOBHMM MMHOLLYXCA AakHbIx). MHORKLIMOHHbIR 1 NapasHTapHble 3300MBaHIS: YaCT0™ — ByMbBOBAIMHAT, GanaHuT Y (BA3aHHbIE C HIMY FeHATaNbHbIe MHOBKLIMM™, WHQBKLIR MOYEBbIBOALIMX NyTeli™; HeyacTo™™

EYBBLETIT 3 A8 HCKLIOFi TN, 4t R ST 2T DDONKHOCA (G ). YL CIopfy OV BLECTS VT 4 70— W (1 TDAMCHEHIN KA DRSO OIS 1" oo LI, K s —VGTIeCom o (g
ipH C/12)". HapywueHss o CTOPOHb! HEBHO CHCTeMsI: 4aCT0* — FOOBOKPYKeHbe. HapyLIeHHA CO CTOPOHI XenyA04HO-KIILEYHORO TPRKTa: HeuacTo'™ — 3anop, CyXOCT BO PTy. HapyueHs Co CTOPOHBI KOV U NOBKOXHBX TKaHeli: YaCT0™ — Coinb; 04eHb PEAKD — GHTHOHEBPOTHYCKy 0TeK. HapyLLIeHHR Co CTOPOHBI KOCTHO-MBILIYHOM CHCTeM 1 COAHITETHOT TKaHW: Y310 — G0 B cnie. Hapylues o CTOpOHbI Nouek
1 MOYeBLIBOTALIAN MyTeik: YacTo* — AU3ypits, NOMAYPHA', HeUacTo™™ — HUKTYPUA. J1abopaTopHbie W MHCTPYMEHTANbHBIE A3HHbIE: YaCTo™ — ZUCTMNEMUA', TIOBBILICHHE 3HaUEHWA eMATOKDITA', CHIDKEHIE NOYEUHOTD KNMDEHC KDeaTWHYIHA Ha HaUaNbHOM 31ane Tepani’; Hewacto™* — noBbiLLEHHe KOHLICHTPALMIA MOYEBUHbI B KPOBY, MIOBBILICHHE KOHLIEHTDALIMA KDEATVHIHA B KPOBH Ha HauanbHOM Tarle Tepanii
TIpeacragnert Aakbie NpAMeHeHIA Npenapara 40 24 eienb (KDATKOCPOHARA TEPANHA) HE3ABHCAMO OT NPHEMa AOTIOHUTENBHONO TUMOMKEMI4ECKOro npenapaa. “CAY. COOTBETCTBYIOWIMH MOAPa3EN HIKE A7A NORYUEHHA ONONHUTNbHOM MHOPMALIMM. ‘BynoBOBaTIHYT, GNGHAT 1 CBA3aHHbIE C HUMM TEHNTANbHbIE UHARKLIIA BKIHAIOT, HANUMED, CIERYIOLLINE 33DaHee ONPEAENeHHbIE NPEANOUTUTENbHbIE TepMUH
BYbBOBATHANbHYIO TPOKOBYIO MHQEKUIMIO, BATUHAMbHYHD WHQEKLL0, GanaHu, rUBKOBYI0 MHQEKLIMIO I0N0BYIX OFaHOB, ByNbBOBATHHAMbHBI Kl IbBOBATVIHT, KaHA ¢ HUTaNbHbIH KaHUA03, IHORKLIAI0 NONOBYX OPFaHOB, MHOBKLIMID MOMOBLIX OPTZHOB Y MYXUMH, UHQEKLINO I0N0BOTO UieHa, ByMbBHT, BakTepHanbHbIH BarH, a6ciiecC BybBb. “MHOeKLIAA Mo4EBbIBOTALLIMX NyTeil BAiouGeT
ieAyIOLLMe NPEANONTHTEbHbIE TEPMMHY, NEpeUUCTIEHHbIE B MOPATKe JObIBAHIA UACTOTHI: MHORKLLVA MOUEBLIBOLALLIX MyTei, LUICTHT, MKQBKLIMA MOYeBLIBOLALIN NyTed, Bbi38aHKaA GakTepuann posa Escherichia, WHQEKLIUA MOYENONOBORO TDaKTa, NAENOHEQPHT, TPHTOHHT, YDETPHT, MHORKLIAA nokek 1 npoctaru. “Chinkenvie OLIK BKniouaer, Hanpiep, CTeayiLLue 3apaHee ONpeeneHKble MPEANOUTHTENSHBIE TepMAHbI
06e3B0MBaHHE, TUNOBONEMI, aprepiancan runaTeH3uA. TIonypuA BKHOaET NPEANOHTUTENbHbIE TEPMIHI: NONNBKIAYPUA, NOMMYPHA  YCHNEHHe AyPe3a. “CDELHNE H3MEHEHHA 3Ha4EHHA TeMaTOKDHTa OT HOOAHbX 3HajeHA coctasini 2,30% B Fpynne Aanarnudnosuka 10 Mr no cpasHeriio ¢ -0,33% 8 rpynne nnauieBo. 3adexts remarokpHTa >S55% omvieyeHl y 1,3% natiexTos, nony4apLuwx Aanarmadno3i 10, no
CpasHeHitio ¢ 0,4% nauyeTos, nonyuauLy naeo. \(peaHee 13MeHeHwe CeayloLIwX Noka3aTeneit 8 MPOLIHTaX 0T UCKOZHbIX 3HaueHuit B rpynne fanarnudnoaika 10 wr u rpymne nnaueBo, COOTBETCTBEHHO, COCTaBMNO: 06Ut onectepi 2,5% no cpasenmto ¢ 0,0%; xonectepit-TINBIT 6,0% o cpasexwio ¢ 2,7%; xonecreput-MTHM 2,9% no cpasHe ¢ 1,0%; Turuuepiasi-2,7% o cpaskeHiio ¢ 0 eveHo
i DECLARE. Yacrora ocHoBana Ha ronosow nokasarene. HP omvey geran pn TIOCTPENUCTpaUMOHHOM HaBnioneHin. Cbinb BKIouaeT Creyloluie NEANOUTATENbHbIE TEPMMHS, MePeUNCTeHHbIe 8 NOPALKE YaCTOT PA3BHTHA B KIMHHUECKINK UCCTEA0BIHHUAX: Cbiflb, FeHEPANU30BaHHAA Cbifl, 3yALIAA Cbifl, MAKYNE3HAA Cbinb, MAKynONAMyIE3HaA Coinb, 16342 Cbifb, BESUKYMEHARA Cib, SPUTEMATO3HAR Cbiflb.
OHTPONIADYEMBX 1 C BKTVBHIM KORTPONEM KIMHHYECKHX WCCTEA0BaHHAX (FPyna, MoMy4aBLLGA AanarAMONO3uH: n=5936, KOHTPONbHaA rpynna: n=3403) 4acrora pasBuTAA o Gbina CXoxefty NaLIMeHTOB, NoAysaBLIAX Aanarnudno3uH (1,4%),  NaLMEHTOB B KOHTDOMbHOM Fpynne (1,49%), 4T0 COOTBETCTBYET KaTErOpM YaCTOTHI «acTon. *(Tviedext y > 2% NaEHTOB, NPHHMMABLUIAX AANarQno3MH B fo3e 10
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§ OPUI'MHAABHBIE CTATbU

CsI C AQHHBIMH O ITMPOKOH PACIIPOCTPaHEHHOCTH 3TOH MaTo-
Aoruu u BaxHoil poan Al B ee pasputuu [17]. Y 60apmus-
crBa 6oapubIx A" ¢ CHc®B, anarHOCTHpOBaHHOM IO pe-
syaprataM ACT, ormedaarch yMepeHHas uau Tspkeaast I'ADK
U OKMpEeHHUe, Y MHOTHX — CAaXapHbI AUA0eT U IapOKCU3MAAB-
Hast ®IL ITo cpaBuenuto ¢ 6oabupiMu Al 6e3 CHcOB or-
MeyaAuch 6oaee BbicOkue cpeprue 3Hadenus E/e, TOAIT
u CAAA, Ho 60Aee HusKuit cTpeiH pedepsyapa AIl. Anaso-
rudHbIe pa3anyuns MexxAy 60apHbIME ¢ CHc®B 1 6e3 TakoBoit
OBIAM paHee BBISIBACHBI B PsiA€ PAOOT C MHBA3HUBHBIM H3Mepe-
HHEM AABACHIS HAIIOAHEHUS B IIOKOe M IIpH GU3MIECKOH Ha-
rpyske [2, S]. DTO CAYXHUT KOCBEHHDBIM TIOATBEPXKACHHEM BbI-
coxoit puckpumuHupyoomeit cnocobnoctu ACT B oTHOmIE-
Hru CHc®B.

IToayueHHbIe B HacCTOSIIeM HCCAGAOBAHUM OILIEHKH IIPO-
THOCTUYECKMX BO3MOXXHOCTeH Pa3AMYHBIX 9XOKAPAUOTpa-
¢uyeckyx MoKasaTeAeH TAKoke OKA3AAMCh COIIOCTAaBUMBIMHU
C pesyabTatamu pabot, B kotopsix Bepudukarms CHcDB
IPOBOAMAACH C TTOMOIINBIO MHBA3HBHOTO M3MEPEHHUS AaBAe-
Hus HanoaHeHus. Tak, B pabote Y. Reddy u coasr. [18] uc-
CAEAOBATEAU ONIPEASAUAH CTpeiH pesepByapa All u orHOmIe-
rue E/e’ y 363 marmenTos ¢ coxpanenHoit OB, u3 koTopsix
y 238 manueHTOB, O AAHHBIM MHBa3HBHOTO MCCAGAOBAHHS,
6p1aa AmarocTupoBana CHc®B, a y 125 koHcTarmpoBaHa
HEeKapAMAAbHAS MIPUPOAA IIPEABSIBASIEMBIX kaA00. CrpeiH
pesepsyapa AIl mpopeMOHCTpHpPOBaA 60Aee BBICOKYIO AHC-
KpUMHHHpYIOImy0 crnocobrocts B orHomennn CHc®B,
gem otomenue E/e’: AUC 0,719 (95% AU 0,664-0,767)
nporus 0,601 (95% AU 0,563-0,639; p<0,0001). Harom-
HHM, 4TO IIO HAIIMM AAHHBIM, IIAOIIAAb IIOA KPHBOM OIIH-
60K AAd cTpeiina pesepsyapa AIl cocraBuaa 0,922 (95%
AN 0,851-0,967), a aast ornomenus E/e” - 0,713 (95% AU
0,613-0,800; p=0,0002). Takum o6pazom, 0b6a mccaerOBa-
HUSI [IPOAEMOHCTPUPOBAAU 0OAee BBICOKHE AMArHOCTHYE-
CKHe BO3MOXXHOCTH CTpeiiHa pesepByapa All mo cpaBHeHMIO
c oTHouteHneM E/ €}, A0 cux mop cunTaBIIMMcs HanboAee HH-
$OpMaTHBHBIM HEHHBA3UBHBIM IIOKAa3aTEAEM AABACHHS Ha-
MOAHEHISL.

OaHako cpepHMe 3HaueHHs cTpeiiHa pesepByapa AIl
y 60apHbIx ¢ CHcOB 1 6e3 TakoBOil B HACTOSIIEM HCCAEAO-
Banuu (19,6% nporus 24,0% COOTBETCTBEHHO) 6bIAU Cy-
IIIeCTBEHHO HIKe, YeM B HccaepoBanuu Y. Reddy u coasr.
(29+16% nporus 40£13% coorsercTBenHo). CTOAD BBIpa-
JKEHHbIe Pa3AMYMS, HA HAII B3TASIA, MOXKHO OOBSICHUTD OCO-
OeHHOCTSMU BOIIEAIINX B MCCAEAOBAHMS IMAIMEHTOB. B Ha-
CTosiljee HCCAEAOBAaHMe BKAIOYAAUCh GoabHple AT ¢ TAJK,
T. €. C OpraHHYeCKOM ITATOAOTHe CepALla, 3aKOHOMEPHO IIpH-
Boasmer K auacroamdeckoirl amcoynknmu AJK. Ilo pam-
ubM Z. Ye u coasr. [10], crpeiin pesepByapa yMeHbIIaeTcs
[0 Mepe IPOrPecCUPOBAHMS AUACTOAMIECKOH AUCYHKITHU
MoK, camxasices ¢ 40,2+4,6% y 3popoBbix aun A0 36,0+4,7%
mpu AuacToandeckoit aucoynkuuu I crapum, oo 29,6+4,8%
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opu II crapuu u po 22,4+6,0% mpu III crapun. Cpeatue
3HAYeHUs] CTpelHa Y BKAIOUEHHBIX B HACTOsAIee HMCCAEAOBa-
Hue 60AbHBIX ¢ CHc®B coorsercrsyior 111, a y 60AbHBIX Oe3
CHc®B - II crapum AnacToAnyeckoi AUCYHKIMY, B TO Bpe-
M Kak B uccaepoBanuu Y. Reddy u coasr. rpymma o6caepo-
BaHHbIX ¢ CHc®B npeacTaBAeHa ManmeHTaMu C AHACTOANYE-
ckoit aucyukuueit I crapuy, a rpynma o6caepOBaHHBIX 6e3
CHc®B — aurjamu 6e3 OpraHi4eCcKO#l ITATOAOTHHU CEPALI.

B uccaeposanme J. Lin u coasr. [11] BrArowaAuch 60Ab-
HbIe CO CTabUAbHO nmemIIeckoit 6oaesubio cepata (MBC),
IpeATIOAAraonleil HaAuuve 0oAee MAM MeHee BBIPAKeH-
HOM AMACTOANYECKOH AUCHYHKITUH AK, 1. e. comocraBuMeIe
B 9TOM OTHOIIEHHH C [IAL[UEHTAMH, BOLIEAIIUMH B HACTOSIIEE
uccaepoBanue. CpepHue 3HaYeHUS cTpeiiHa pesepByapa All
y 60apHbIx ¢ CHCOB 1 6e3 TakoBoit cocraBuau 25,6£5,4 u
20,9£3,7% COOTBETCTBEHHO, T.e. IPAKTHYECKU He OTAMYA-
AVICB OT Pe3yABTATOB HACTOSIIIETO HCCAEAOBAHU.

B uccaeposanuu J. Lin u coasr. [11] xecTkocTh MHO-
kapaa Al oreHuBaAach IO OTHOIIEHUIO CTPeIHA pe3epBy-

>

apa k orHomenui E/e Boian ob6caepoBanbr 60 60Ab-

cenr *
HbIX co cTabuabHOi MBC, y 27 M3 KOTOPHIX HHBa3HBHO
U3MepeHHOe B YCAOBUSAX IIOKOSI KOHEYHOE AMACTOAWYe-
ckoe paBaenne (KAA) AKX me ImpeBbIaso 1S MM prT. T,
a y 33 6biA0 Bblme 3TOro 3HaueHWs. Bo 2-i1 rpymme
6biA HuKe cTpeitn pesepsyapa AIT (20,9+3,7 mporus
25,6£5,4 COOTBETCTBEHHO; p<0,01), HO BbIllle OTHOIIE-

mue E/e’, (13,1+2,9 nportus 11,3+2,9 cooTBeTCTBEHHO;

p=0,02) u crpeitna pesepsyapa k E/¢’ .. (1,7£0,5 mpo-
TuB 2,4+0,6 COOTBETCTBEHHO; p<0,01). ROC-anaaus mo-
Ka3aA, YTO BO3MOXKHOCTH OTHOIIEHMs CTpeiHa pe3epBy-
apa x E/¢€’,,, xak npeaukropa mossimensoro KAA ASK
(AUC=0,83; 95% AU 0,71-0,92) Bbime, 4em y crpeiiHa
pesepsyapa (AUC=0,75; 95% AU 0,62-0,85) u oTHOmIE-
(AUC=0,76; 95% AU 0,63-0,86). YyscTBu-

TEABHOCTb U CIeNUPHIHOCTb KPUTEpUS CTPeHH pesep-

uusa E/e’, .
Byapa/E/¢€’,., >2,1 cocraBasitor cooTBeTcTBeHHO 87,9 M
74,1%, xpurepusi cTpeilH pesepsyapa <24,7% — 87,9 u
>11,1-84,9 u 66,7%. Taxum
obpasoM, y 6oapubix IBC ¢ coxpanennoit @B mokasarean

59,3%, a xpurepust E/€’_,
XKECTKOCTH MHOKapAa IPOAEMOHCTPHUPOBAA HAHUAYYLIYIO
CIIOCOOGHOCTH IPOTHO3MPOBATH BbISBACHHE ITOBBIIEHHOTO
KAA AK npu nHBa3UBHOM HCCACAOBAHMH.

HecMoTpss Ha pasauyne CpepHHUX B3HAUeHHH CTpei-
Ha, oTpeaHble TOUKH AAS AHI ¢ CHc®B B ynOMSHYTHIX BbI-
Ile HMCCAGAOBAHMAX OKA3AAUCh IPAKTHYECKH OAMHAKOBBI-
mu: 24,5% o pausbeM Y. Reddy u coasrt. u 24,7% no pas-
HbIM J. Lin u coaBT. B HacTosIeM nCCAEAOBAHUU TIOAYYEHO
boAee HH3KOe 3HAUEHHe OTpPe3HOH Touku — 21%, coBma-
Aatoliee c pesyabraToM HccaepoBanusi A. Lundberg u co-
aBT. [19], u BecbMa 6AM3KOE K PE3yABTaTaM HCCACAOBAHHS
G.E. Mandoli u coasr. [20] — 20%. CaepyeT OTMETHTB, 4TO
B AUTEpaType NPeACTaBACHbI Kak O0Aee HU3KHE, TaK U boAee
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§ OPUT'MHAABHBIE CTATbU

BBICOKME 3HAYeHHUs OTpe3HbIX Touek. Tak, S. M. Aung u co-
aBT. [21] npeaaararor cantars kputepruem CHc®B crpeiin
pesepsyapa AIl mmwxe 17,5%, K. Inoue u coasr. [22]
u A. Singh u coast. [23] —-18%, a F. Telles u coasr. [24] -
33%. BaprabeAbHOCTD 3HAUEHUIT MOXHO CBSI3aTh C PA3AMY-
HBIM COOTHOIIEHHEM AUI], y KOTOPBIX MOBBINICHHE AABACHUS
HAITOAHEHHMSI BBIABASETCS B IOKO€ M IpH QU3UYECKOH Ha-
rpysKe, IIOCKOABKY IpeobAapaHue GOABHBIX C HCXOAHO BBI-
COKHMM AQBACHHEM HAIOAHeHWsS (M HUSKMMH 3HAYeHMAMU
CTpeiiHa pe3epByapa) CMeIjaeT OTPE3HYIO TOUKY B CTOPOHY
HU3KMX 3HAYEHHI ¥ HA000pOT.

TakuM 06pa3oM, pe3yAbTaThl HACTOSIIEH pabOThI MOAHO-
CTBIO COTAACYIOTCS C Pe3yAbTaTaMH paHee BBITOAHEHHBIX HC-
CA€AOBAHUM, CBUAETEAbCTBYIONIUX O BO3MOXKHOCTU HCIIOAb-
3oBanus cTpeiina pesepsyapa Al aaa pparsocruxu CHcOB.
B wacTHOCTH, HacTOsmee HCCAGAOBAHHE IIOKA33A0, 9UTO
npu HenHBasuBHON AnarHoctuke CHc®B Bmecto mposepe-
Hust ACT Mosxer 6bITh HcroAb30BaHO ompepeserne CAIT
B $asy pesepsyapa. [Ipu arom mouru 8 90% caydaes ormeya-
€TCs COBIIAAEHHE AMArHO3a, BBICTABAGHHOTO II0 Pe3yAbTaTaM
OIpeAeAeHHMs CTpeiiHa, C AUAaTHO30M, BbICTAaBAEHHBIM IIO pe-
ayaprataMm ACT. TlpeacraBasiercss LjeaecooOpasHbIM IIPO-
AOMKEHHE MCCAEAOBAHMI B 9TOM HAIIPABACHUH, KEAATEABHO
C mpuBAedYeHHeM MHBasuBHOH aAuarnocTuku CHc®B.

3akAroueHHe

IIpy HeBO3MOXHOCTH BBIIOAHEHHS AHACTOAMYECKOTO
CTpecc-TeCTa AAd HEMHBA3HMBHOM AMATHOCTHKYU CEPACIHOM He-
AOCTATOYHOCTH C COXPaHEHHO! (pakuueil BHIOpOca ero pe-
3yABTaT y OOABHBIX apTEPHUAABHON THIIEPTEH3HeH C THIep-
TpOHell AeBOTO JKEAYAOUKA MOXKHO IIPOTHO3HMPOBATH IO 3HA-
YeHHMIO CTpeiiHa AeBOrO IIpeACepAMsl B ¢asy pesepByapa.
CHmkeHHe cTpeiiHa pesepByapa A0 21% U MeHee ITO3BOASIET
IIPOTHO3UPOBATDh IIOAOXKHUTEABHBIN PE3YABTAT AUACTOAMIECKO-
IO CTpecc-TecTa ¢ BepoSTHOCTbIO 88,9% (76,5-95,2%). Boaee
BBICOKME 3HA4YeHMs CTpeiiHa ¢ BeposTHOCTbIO 88,7% (77,4-
94,7%) MOSBOASIIOT OXXHAATD OTPULIATEABHBIN PE3YABTAT AMA-
CTOAMYECKOTO CTpecc-TecTa. /AMarHOCTHYeCKask TOYHOCTD YKa-
3aHHOTO KpHTepus cocrasasier 88,8% (81,0-93,6%).

Kaxcdwii asmop cmamou coomsemcmeyem scem uemoipem
kpumepusm asmopcmaa, pexomendosannvim ICMJE.

Qunancosas noddepxka npu nodzomoske nybAuKayuu
omcymcmeyem.

Kondauxm unmepecos ne 3assaen.

Crarpsanmocrynuaa 14.06.2022
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MAPKEPOB OCTPOM ®A3BI BOCITAAEHHN A, TIAPAMETPOB

AUIITMAHOITO COCTABA KPOBH H BHYTPHCEPAE‘IHOﬂ TEMOAMHAMHKHA
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OLIEHKa B MNAOTHOM HCCACAOBAHUU AUHAMUKHU KAMHUYECKOTO COCTOSHUA, IOKa3aTeAeln OCTPOﬁ <])a31>1
BOCIIAA€HH, ITaPpaMETPOB AUIMIMAHOIO COCTaBa KPOBH, BHyTpI/IcepAe‘IHOﬁ TEMOANHAMHKH, HapyIIE€HHUI
pI/ITMa/HPOBOAI/IMOCTI/I CepALla y MATMEHTOB, HE ABASIOIMHNXCS KaHAHMAATAMH Ha Ay TOAOTHYHYIO TPpaHC-
ITIAQHTAITUIO T€MOIIO3TUYECKUMHU CTBOAOBBIMU KACTKaMH, HA (1)0He Tpex 6OPT630MI/I6COA9P)K3H.H/IX Kyp-
COB XHIMHOTEPpaITNH (VCD) C IIOCACAYIOITNM KOPEAASIITHOHHDIM aHAAM30M.

B mmaorHOe HccAepOBaHMe BKAIOUEHBI 20 MAIIMEHTOB C AMATHO30M MHOXXECTBEHHOH MHEAOMBI, He SIBAS-
IOIUXCS] KAHAUAQTAMH HA Ay TOAOTHYHYIO TPAHCIIAAHTAIIHIO T€MOIIOSTUIECKUMH CTBOAOBBIMU KAETKAMH,
KOTOpBIM 6bIAO IPOBeAeHO 3 Kypca xumuoTepanuu 1o nporpamme VCD (6opresomut, rukaodocdamua,
AEKCaMeTa3oH). Ao ¥ MmocAe CHerUUIecKOil Tepaniy BCeM YIacTHUKAM [IOMMMO 00s3aTeAbHBIX obcae-
AOBAHHI IIPOBEAEHBI HCCACAOBAHHE AMIIMAHOTO COCTaBa KPOBH, TPAHCTOPAKAABHAS SXOKAPAHOTpadus
(Ox0KT), cyrounoe MoHUTOpHpOBaHHe aaekTpokaparorpammbl (KT mo Xoarepy.

ITocae mpoBepeHHS Tpex 6OPTE30MUOCOAEPKALVIX KyPCOB XUMHUOTEPAIIMY Y TIALIEHTOB HCCAEAYEMOM TPYII-
TIbI BBIIBAGHO AOCTOBEPHOE yBEAMdeHHe HeHTpodHAbHO-anMporurapHoro orHomenust — HAO (1,6+0,2 u
2,5£0,4; p=0,0S), nosbimenue yposHs xorecrepuna (4,8+1,1 u 5,6+1,1 Mmoas/a; p=0,0S), ypoBHs Auro-
poTenAOB HU3KO# maoTHOCTH (2,810,4 U 3,5+0,8 MMoAb/A; p=0,02). ITIpu CpaBHeHMH AMHAMHKY Mapame-
TPOB BHYTPUCEPAEIHOMN I'eMOANHAMUKY KPUTEPHHU Pa3BUTHS HCTHHHON KAPAMOTOKCHYHOCTH He AOCTHUTHYTHI,
OAHAKO OTMeYeHA TEHACHISI K IOSBACHHMIO/TIPOTPECCHPOBAHUIO AMACTOAUYECKON AMCOYHKIMM MUOKAPAA.
KaviHpgecky 3HAYMMBIX HapyLIeHNH PUTMA/[IPOBOAMMOCTH TAloKe He 3aperucTpupoBaHo. ITo pesyasraTam
KOPPEASIIMOHHOTO aHAAM3a AO Ha4aAd XUMHOTEPAIINH YCTAHOBACHDI CTATUCTHYECKY 3HAYHMBbIE MPSAMBIe CHAD-
Hble KOppeAsiiuy MexAy ypoBHeM C-peakTHBHOro 6eaka M obbeMamut AeBoro mpeacepamst — AT (r=0,793,~
p=0,006), mpasoro npeacepaust — ITI1 (r=0,857; p=0,002), xoHeuHbiM AuacToamdeckum pasmepoM (KAP)
AX (r=0,589; p=0,043), koHeurnm AuacTosndeckum obvemom (KAO) AXK (r=0,726; p=0,017). TTocae crien-
HQHIECKOTO A€YeHHsT BIIBACHBI AOCTOBEPHBIE CPeAHeR CHABI U CHAbHBbIe Koppeasiimu Mexxay HAO u KAO
(r=-0,673; p=0,033), HAO u xoneunbM cucroamdeckum obbemom (KCO) (r=-0,710; p=0,021) coorser-
CTBEHHO. BbIsIBA€HA CTATHCTHYECKH 3HAYMMAsI IPSIMAsi CHABHASI CBSI3b MEXAY AO30 6opTe30oMiba, paccyuTaH-
HOI1 Ha OAHO BBEACHHUE, M YPOBHEM TPHTAHLIEPHAOB B CHIBOPOTKe KpOBH ocae Teparm (r=0,78; p=0,0S ); Mexxay
OAHOKpATHO# A030i1 6opTe3oMuba U IoKasaTeAsMU BHyTpHcepaedHoit remoauHamuku: AT (r=0,71; p=0,026),
IIIT (r=0,74; p=0,014), KAP (r=0,837; p=0,003), KAO (r=0,749; p=0,013), KCO (r=0,553; p=0,049).

BHEPBI)IE y 60ABHBIX MHOXXE€CTBEHHON MHEAOMOM IIpOBEACHA KOMIIACKCHASI OLJ€HKA AWMHAMUKH AWIIHAA-
HOTO COCTaBa KPOBH, BHYTPHCQPAEHHOﬁ TeMOAMHAMUKU U HapYIHeHPII:I pI/ITMa/l'IPOBOAI/IMOCTI/I cepana
Ha (l)OHe 60PTE3OMI/I6COAEPDKaH.II/IX KypcoB HPOTHBOOHYXOAEBOﬁ TEepaInH U IIPOBEACH KOPPEAXHHOHHBI;I
AaHAAH3 C YPOBHEM MapKEpOB OCTPOfI (l)aBbI BOCITAACHHUA. HECMOTPSI Ha TO YTO B IIEPHOA Ha6AIOAeHI/I$I
UCTUHHOM KapAHMOTOKCHYHOCTH KAMHHYECKH 3HAYHMMBIX CEPACIHO-COCYAHCTDIX OCAOKHEHUUN He 3aperu-
CTPHUPOBAHO, BbIIBACHHbDIE B3AMMOCBA3H MOI'YT CBUA€TEAbCTBOBATDH O HOTeHHHaAbHOfI POAH aKTUBHOCTH
CHCTEMHOT'O BOCIIAACHH B PEMOACAMPOBAHNH MHOKapAa y I/ICCAEAYCMOfl KOrOpThI 6OABHBIX.

MapKepsI BOCIIAACHUS; AUTIMAHDIN COCTaB KPOBU; BHYTPUCEPAEYHASI TEMOAMHAMIKA; MHOXKECTBEHHASI
MHeAOMA; HHTUOUTOPHI IIPOTEACOM; 60PTE30MHO; KAPAUNOTOKCHIHOCT
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§ OPUI'MHAABHBIE CTATbU

BBepenne

CoraacHO AQHHBIM MHPOBOTO OHKOAOTHYECKOTO peru-
crpa GLOBOCAN, B 2018r. B Mupe BIepBble AMaTHOCTH-
poBano 160 ThIC. HOBBIX CAy4aeB MHOXXECTBEHHOM MHEAOMBI
(0,9% oT uncaa Bcex 3aperMCTPUPOBAHHBIX 3A0KAYECTBEH-
HBIX HOBOOGa3oBaHuil) 1 3aperucTpupoBano 106 ToIc. cAy-
vaeB cMepTu aTHX manuentoB (1,1% B cTpyKType OHKOAO-
ruveckoit cmeptHoctH) [1-3]. Tlop06HbBIE cTaTHCTHYECKHE
AQHHBIE OTPA’KAIOT SIUAEMHUOAOTHYECKYIO 3HAYMMOCTD AQH-
Horo remobaacrosa. HecMoTpst Ha To 4TO B HacTosijee Bpe-
Ms 9TO 3a00AeBaHMe SIBASIETCS HEM3AEYHMbIM, 32 IIOCAEA-
Hue 30 AeT OTMeYeHO yBeAMYeHHEe MEANAHbI BBDKUBAEMOCTH
OOABHBIX Ha HECKOABKO A€T, YTO CTAAO BO3MOXHO 0Aaropa-
P COBpeMeHHBIM METOAAM IIPOTHBOOITYXOACBOM Tepamluu
[4, S]. YBeAnueHHe IPOAOAKUTEABHOCTH >KM3HH TMAllHeH-
TOB C MHOXK€CTBEHHOM MHEAOMOM IPUBEAO K IIPEBAAHPOBa-
HUIO ITPOOAEMBI BO3AEHCTBHS IPOTHBOOITYXOAEBBIX IIpera-
paros Ha CCC, yBeanuenuio pucka passutus CCO kak de
NOVO, TaK U B PAMKaX IIPOrPeCcCHPOBAHUS UCXOAHOH cepAed-
HO-COCYAMCTOM maroAoruu. ITopo6Hast TeHAeHIHs moAdep-
KMBaeT aKTYaAbHOCTb KAPAMOOHKOAOTHH KaK CAMOCTOSITeAD-
HOTO HAayYHOT'O M KAMHHMYECKOTO HAaIlpaBACHHUS B COBpeMeH-
HOM MEAUITUHE.

CoraacHO cOBpeMeHHBIM POCCHHCKUM KAMHHYECKHM pe-
KOMEHAQAIIUAM, A€YeHUe IAIlMeHTOB C BIIEPBbIe YCTAHOBACH-
HBIM AIATHO30M MHOX@CTBEHHON MUEAOMDBI, He SIBASIOIIIXCS
KaHAMAATaMH Ha BbICOKOAO3HYIO XHMHUOTEPAIIMIO C ITOCACAY-
IOIleM ayTOAOTMYHOM TPaHCIAAHTALMEN reMOIO3TUIEeCKHX
cTBoAOBBIX KAeTOK (ayTo-TTCK), Heo6XOAUMO HauMHATh
C KYyPCOB XMMHUOTEPAIIMH, BKAIOYAIONIUX TapreTHOe AedeHue
uHruéuTopamu nporeacom [6]. OCHOBHBIM MeXaHH3MOM
IIPOTHUBOOIIYXOAEBOIO AEFCTBUSI MHIMOUTOPOB IIPOTEACOM
SIBASIETCSI MHTUOMPOBaHNe aKTUBHOCTH yOUKBUTHH-IIPOTEA-
COMHOM CHCTEMbI, YIaCTBYIOIEN B ACIPAAALIMKA BHYTPUKAE-
TOYHBIX 6EAKOB B TATOAOTMYECKHX ITAA3MOIHUTAX [ 7, 8].

B Hay4HOI AUTepaType MOSBASIETCSI BCe OOAbIIIe AAHHBIX
0 HeOAATONPHUITHOM BAMSHHU IPENapaToOB AQHHO IPYIIIIbI
Ha CCC. Hapymenue QyHKIHN YOUKBUTHH-IIPOTEACOMHOMN
CHCTeMBI IIPOMCXOAUT HE TOABKO B KAETKAX MHOXECTBEH-
HO#t MUeAOMBI, HO U B kaparomuonurax (KMLI), snpaoTeano-
LIUTaX, [IPUBOASL K PaspyLIEHUIO COKPATUTEABHBIX OEAKOB
¥ KOMIIOHEHTOB capkoMmepa, AUCPyHKIuH sHA0TeAns (AD)
[8, 9]. KanHnueckne kapAMOBAacKyAOTOKcHYecKue dddek-
ThI MOTYT OBITh IIpeACTaBAeHbI pasButueM Al, HapyeHuit
purMa/poBoaumocTu cepaua, XCH (A0 25% CquaeB), Ma-
HudecTanyel MIIeMUYECKUX OCAOXKHEHMH, KapAMOMMOIIA-
THH, TPOMOOTHUYECKUX OCAOXKHEHUI, AeTOYHOI IUIIePTEeH3H-
eit [8, 10, 11]. CoBpeMeHHbIe IPHUHIIHUITB KAPAOOHKOAOTUU
IIPEAITOAATAIOT HCIIOAb30BAHME CIIEIIMAABHBIX YeK-AMCTOB
AASL OLIEHKH HMCXOAHOTO KapAHOOHKOAOTHYECKOTO pPHCKa
Yy HAIlMEHTOB C MHOXXE€CTBEHHON MHUEAOMOM, HY>XKAAOIIUXCS
B Ha3HaYeHUH IIPOTUBOOIIYXOAEBOH Tepalllu C BKAIOYEHUEM
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HHTHOUTOPOB IPOTEACOM, C LIEeABIO OIIPEACACHHSI ONITUMAAD-
HO KapAMOTIPOTeKTUBHOM cTpareruu [ 12, 13].

M3pecTHO, 4TO NpeACTaBAGHHE O TIIaTOreHe3e pa3BH-
THS CepAEUHO-COCYAUCTBIX 3a6oaesanuit (CC3) TecHO cBs-
3aHO C KOHIIEINIMeH BAMSHHS MAaAOHHTEHCHBHOTO CHCTEM-
HOTO BOCIIAAEHMSI HA IIPOLIECCHl HHHIMALUY/ IPOrPeccH-
poBanuss CC3 uepes artambl aktuBanuu AO, AUCOYHKIMU
KMLI, npoanepanuy raaAKOMBIIIEYHBIX KAETOK, $HOpO-
6AACTOB C AAABHEMIINM pPEMOACAUPOBAHHEM COCYAHUCTOTO
pycaa u muokappa [14-16]. OcobeHHOCTH 3THX TaTOTEHe-
THYeCKuX 3BeHbeB B pasBuriu CC3 y manieHToB ¢ reMobAa-
CTO3aMH B YCAOBHUSIX IIPUMEHEHHS Pa3AMYHBIX PEXKUMOB XH-
MHOTEpAIIMU MAaAOU3y4YeHbl. BcAeACTBHE TOTO IpeACTaBAS-
eTCsl AKTyaAbHBIM M3y4eHHe AMHAMHUKH [TOKa3aTeAeH OCTporo
BOCITAA€HUSI, APYTHX AA0OPATOPHBIX MapKepOB, MOPPOPYHK-
IIMOHAABHBIX ITAPAMETPOB CEPAIIA, @ TAKXKe MX B3aHMOCBS3b
u poab B pazsuTnu CCO y manueHTOB ¢ MHOXXECTBEHHOM MU-
€AOMOi1 Ha (OHe XUMHOTEPAIUH C BKAIOYEHHEM HHTHOUTO-
POB IIPOTEACcOM.

easn

OrneHka B ITMAOTHOM HCCAGAOBAHUM AMHAMUKU KAMHH-
YeCKOTO CTaTyca, IMOKa3aTeAedl AUIIMAHOTO COCTaBa Kpo-
BH, OCTpOM ¢a3pl BOCIAAEHHS, IApaMeTpOB BHyTpHCEp-
AEYHOH TeMOAMHAMMKHM, HX B3aUMOCBS3b Y TAIUEHTOB
C MHOXXECTBEHHOH MHEAOMOH, He SBASIFOIIUXCS KaHAHAQA-
tamu Ha ayTo-TTCK, Ha pone Tpex KypcoB XuMHOTEepaTHu
no nporpamme VCD (60presomut, nukaodocdamup, Aexca-
METa30H) C BKAIOYEHHEM UHTHOUTOpA MPOTEAcOM IepBOro

IIOKOAeHHUsI bopTe3omMuba.

Marepnaa 1 MeTOABI

B muAaoTHOE MpPOCIEKTHBHOE OOCEePBAIIMOHHOE OAHO-
IIEHTPOBOE UCCACAOBaHHUE BKAIOYeHbI 20 MalueHToB C BIep-
Bble YCTAaHOBAGHHBIM AHMArHO30M CHMIITOMATHYEeCKOH MHO-
’KeCTBEHHOM MHEAOMBI, KOTOpble HAOAIOAAAUCD B OTACACHHHU
reMATOAOTHU YHUBEPCUTETCKON KAMHUYECKON OOABHHMIIBI
Ne1 CedenoBckoro YHuBepcuTeTa. AUarHo3 CHMIITOMaTHYe-
CKOM MHEAOMBI YCTAaHABAMBAAM HAa OCHOBaHMHU «Poccuiickux
KAMHHUYECKUX PEKOMEHAAIMH IO AMATHOCTHKE U ACYEHHIO
MHOecTBeHHOI Mueaombr 2020 ropa>» [1]. Bee Brarouen-
HbIe B MCCACAOBAHME IAIIMEHTHI He SBASAMCH KaHAMAATAMU
Ha mposeaeHne ayTo-TT'CK, mpeamoaararomeit apyrue pe-
XUMBI XuMuoOTepanuu. CTapAMpoBaHHE OHKOIeMaTOAOTHYe-
CKOTO 3a00A€BAaHMS IPOBOAMAM COTAACHO MeXAyHApOAHOM
cucreme crapuposanus (International Staging System — ISS)
[2] u xaaccupuxauu B. Durie u S. Salmon [17]. OcHos-
HbIMH KPHTEPHSMU HEBKAIOUEHHS SBASAMCH: BO3PAcT MO-
aoxe 60 aer (xaHamaarsl Ha ayro-TT'CK), nepenecenHsie
3a 3 MeC A0 MCCAGAOBAHHS OCTPHIH KOPOHAPHBINA CHHAPOM
HAM OCTpOe HApylIeHHe MO3rOBOTO KPOBOOOpAIeHHs, Ae-
KOMIIEHCAIIUSI XPOHHYECKOH OOCTPYKTHBHOM OOAe3HM Aer-
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KMX U/HAM OPOHXHAABHOM aCTMBI, HAAMYHE TSDKEAOTO Hapy-
weHHst GYHKLUUU NedeHU (IIpeBbIIIeHNe IIeYeHOYHBIX dep-
MeHTOB 6oaee ueM B 3 pasa). HccaepoBanne BBITOAHSIAOCH
B COOTBETCTBHUHM C IPHHITMIIAMH XeAbCHHKCKON ASKAApPaIIUHL.
ITanmeHTDbI OBIAM BKAIOUEHbI B ICCACAOBAHHE IIOCAE TIOATIHCA-
HUSI THPOPMUPOBAHHOTO AOOPOBOABHOTO COTAACHSL.

ITarmeHTaM, BKAIOYEHHBIM B HCCAGAOBAHHe, OBIAM IIPOBe-
AEHBI CTaHAAPTHBIE AADOPATOpPHBIE MCCACAOBAHHS: OOIMIT
AHAAU3 KPOBHU C AH$PepeHIPOBAHHBIM IIOACIETOM ACHKO-
OUTapHOHN PopMyasl U onpeaeserreM COO, moacueT Heil-
TpoduabHO-AuMPonuTapHoro orHomenus (HAQO), 6uo-
XUMUYECKUI aHaAM3 KpoBU (PeppUTUH, AMIMAHBIN COCTaB
KpoBu, C-peakTHBHBIN 6€AOK), CTAHAAPTHASI KOAryAOTpaM-
Ma, B TOM YHCA€ OIpeACAeHHe KOHIJeHTpanuu ¢pubpuHore-
Ha. V3 crenuuueckux Aa6OpaTOpHBIX METOAOB BCEM IIa-
IMeHTaM IIPOBEACHO HMMYHOXMMHUYECKOe MCCACAOBAHIE
6eAKOB CBIBOPOTKM KpoBM U MouH. CTaHAAQpTHOE HMHCTpY-
MeHTaAbHOEe O00CA€AOBAaHHE BKAIOYAAO IAEKTPOKAPAHOIpa-
¢uro, TparcTopakaspHyio OxoKI, cyrouHOe MOHUTOPHpPOBA-
Hue OKI' mo Xoarepy.

Basa paHHBIX 6bIAa CPOPMHUPOBAHA C IIOMOIINBIO ITAKETA
Microsoft Office 2017. Aast craTucTHdecKoit 06paboTKH MO-
Ay4eHHBIX AAHHBIX OBIA MCIIOAB30BaH makeT SPSS Statistics
AAs MacOS. Aast onpeaeAeHus BUAA PAaCIIPeACACHHUS AQHHBIX
ucnoab3osan kpurepurt Koamoroposa—Cmuprosa. Ilpu yc-
AOBMH HOPMAABHOTO PAaCIIPEASACHHUSI TEHEPaAbHOM COBO-
KYIIHOCTH KOAUYECTBeHHbIe NTapaMeTPhl TPEACTaBACHBI B BU-
e cpeannx BeanuuH (M) u cpeannx omu6ok (m). B cayuae
HEHOPMAABHOTO PAaCIIPeAeAeHHs] AAHHBIX PE3YABTATHI ObI-
AU TIPEACTaBAEHDI B BuAe Meananbl (Me) u sHadeHuit 25-ro
u 75-ro mponentnaeit (Lq; Uq). Kadecrsenmsie noxasare-
AU OBIAM TPEACTABAEHBI B a6COAIOTHBIX (N) M OTHOCUTEAD-
Hbix (%) sHavenmsax. CTaTHCTHYecKas 3HAIMMOCTD Pa3AH-
YMil KOAMYECTBEHHBIX IOKAa3aTeAeil CBA3aHHBIX BBIOOPOK
OIleHeHa IOCPEACTBOM METOAA CPABHEHHS CPEAHUX 3HAYeHUH
110 TapHOMY KpHTeputo t CTbropeHTa. AAS OIIpeAeAeHHS B3aK-
MOCBSI3U H3y4aeMbIX KOAHYECTBEHHBIX TPU3HAKOB BHITIOAHSAU
KOPPpeAAIMOHHbIN aHaAu3. CHAY UM HalpaBA€HME CBA3U KOAHM-
9JeCTBEHHBIX IIePEMEHHBIX OIIeHMBAAU C MCIIOAB30BAHHEM KO-
a¢PurmenTa panrosoit koppeasuu Criupmena. PesyabraTs
CYMTAAM CTAaTUCTUYECKH 3HaYuMbIMu TIpu p<0,0S.

PesyabpTarni

CpeAHHIT BO3PacT IAIMEHTOB, BKAIOUEHHBIX B HCCAEAO-
BaHMe, coctaBuA 63,5+7,9 ropa. Mccaepyemas rpymma 6b1aa
npepcTaBAeHa 16 sxenmunamu u 4 myxxunsHamu. CoraacHo
kaaccuduxanuu ISS, y 8 marmeHToB 6b1Aa yeTanoBAeHa II cTa-
AV MHOXKeCTBEHHOH MueAoMsl, ¥ 12 marmenTos — I1I crapus.
Kannndeckoe o06mecoMarnieckoe COCTOSHME IALHEHTOB
OBIAO OLIEHEHO C IIOMOIIBIO S-6AAABHOM IIKAABI AASL OLJ€HKH
obmero cocrosaus 6oaproro (ECOG: 0 6aaroB — 60AbHOI
IIOAHOCTBIO AKTHBEH, CIIOCOOEH BBITOAHSTH BCE, KaK U AO 3a-
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6oaeBanus; 1 6aaa — 6OABHOM HECIIOCOOEH BBIIOAHATH TS-
KEAYI0, HO MOXKET BBIIIOAHSITb A€TKYI0 MAM CHASIYIO pabo-
Ty; 2 6aAAa — 6OABHOI A€YUTCSI aMOYAATOPHO, CIIOCOOEH K Ca-
MOOOCAY>KMBAHHUIO, HO He MOXXET BBIIIOAHATH paboTy. Boaee
50% BpemeHH GOAPCTBOBAHMS IIPOBOAHUT AKTHBHO — B Bep-
THUKAABHOM IOAOXKEHHH; 3 6asra — 60ABHOM CIOCO6EH AMIIb
K OIPaHMYEHHOMY CaMOOOCAY)XMBAHHUIO, IIPOBOAUT B Kpec-
Ae uAM TocTeAn 6oaee 50% BpeMeHH 6OApCTBOBaHUS; 4 6aa-
A — HHBaAMA, COBEPIIEHHO He CIIOCOOeH K CaMOOOCAyKUBa-
HHIO, [IPHKOBAH K KPECAY HAU IIOCTEAN): COCTOSHHE S Mary-
entoB orjeneno kak ECOG-1, 13 yeaosexk — ECOG-2, eme
2 — ECOG-3. Y Bcex manyeHTOB 3HAYMMBIX HapyIIeHHI
¢yHKIMH MOYeK BbIIBAEHO He 6bro. IIpu aHaamse apyrux
AokazaHHbIX pakTopos pucka (OP) passurus CC3 BbiiBae-
HO, YTO y 6 IAL[IeHTOB aHAMHe3 OBIA OTATOIEH AAMTEABHBIM
KypeHHeM, y 16 6G0ABHBIX MMEACS OTSATOIIeHHbINA CeMeFHBbIN
aHamHe3. Y 14 manueHTOB Ha MOMEHT BepH(pUKaIlUU AMaTHO-
32 MHOXKECTBEHHOI MHEeAOMBI MHAEKC Macchl Teaa (IMT)
COOTBETCTBOBaA M36bITOYHOI Macce TeAa (cpeanmit UMT
27,6+6,1 kr/M?). YV Bcex marueHTOB BbisBAeHa AT pasaud-
HOI1 CTeNleHH TOBbIIEHNS APTEPHAABHOTO AaBAeHHUA (AA);
cpeaHee cucTeMHOe A\ He AOCTUTAAO IIeAEBbIX TAPAMETPOB.
Y 2 60AbHBIX BepUPHUIHPOBaHA UIIEMUYeCKasi OOAE3Hb CEPA-
na (UBC); nepenecennsiit IM c mocaeayiomeii peBacky-
AsIpU3aniuell B aHAMHe3e UMeACs y 1 60AbHOTO, y 2 marjueH-
toB Bepudunuposana XCH II-III ¢pyrxumonaspHOro kaacca
(®K); uncyaunnesaBucumblit caxapusiit puaber (CA) 2-ro
THIIA OBIA YCTAHOBAEH Y 2 MAIJeHTOB. AO A€4eHHUsI OCHOBHO-
ro 3ab6oAeBaHs Bce maryeHTs! 110 moBoAy CC3 npuHIMaAn
KapAMAAbHYIO TepAIlHIO: MHTHOUTOPBI AHTHOTEeH3UHITPeBpa-
matomero $pepmenta (AIID)/6A0KaTOpPHI perenTopos aH-
ruotensuna 11 (BPA) — Bce uccaepyemsbie, 6eTa-appeHo6A0-
KaTophpl — 18 manueHTOB, CTaTUHBI — 8 MAIlMEeHTOB, Ipenapa-
ThI U3 TPYIIIBI KAAUFICOEPEraloiux ANy PEeTHKOB — 6 OOABHBIX,
OAOKATOpbI MEAAEHHBIX KAABI[HEBBIX KAHAAOB U aHTHArpe-
raHThl — 4 4eaoBeka. IIpu oIjeHKe HCXOAHOTO KapAUOOHKO-
Aorudeckoro pucka (6asosbiit puck passutus CCO y onko-
AOTHYECKHUX NTALJUeHTOB, OAYYAI0IUX XuMHroTepanuio [ 12])
OBIAO BBISIBACHO, YTO ¥ A0COAIOTHOTO OOABIIMHCTBA IMALHeH-
TOB OBIA O4eHb BbICOKHMIT 1 BhicOKHI puck CCO or xumuoTe-
paruu (Taba. 1).

Bcem manueHTaM ¢ MHOXKeCTBEHHON MHEAOMOH ITpOBe-
AeHo 3 Kypca xumuoTepanuu mno nporpamme VCD coraac-
HO TIIPOTOKOAY: HHTHOUTOP mpoTeacoM (60pTe3omu6) BBO-
auau B 1,4, 8 u 11-it AHU Kypca, nukaopocpamup — B 1 u 8-it
AHU, AeKCaMeTa3OH BO BpeMs IepBOTO Kypca BBOAUACS
¢ 1-ro mo 4-it AHH, 3aTeM c 8-ro mo 11-# AHM Kypca, B 1IO-
CAGAYIOIIHE KYPCBI — TOABKO € 1-ro 1o 4-ii AHM Kypca Xu-
MHOTepanuu. AO3UPOBKU PACCUUTBHIBAAM HHAMBUAYAABHO
B COOTBETCTBHH C IAOIIAABIO TOBEPXHOCTH TeAd KaXXAOTO
IAIJMeHTa, A TAKXKEe TSHDKECTBIO COIYTCTBYIONIeH IIaTOAOTHH.
3a 0AHO BBeAeHHe IAIIEHTaM B CPeAHeM OBIAO Ha3Haue-
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§ OPUI'MHAABHBIE CTATbU

Tabanna 1. VicxopHast KAMHUKO-aHAMHECTUYECKAS
XapaKTePHUCTHKA IAIJUEHTOB C MHOXECTBEHHOMN
MHEAOMOM AO HaYaAd XMMHUOTEPAITUH

Hccaepyemas
IToxa3saTean rpynnaA(yn= 20)

IToa
o MY KYHMHBI 4
o SKEHIMHBI 16
Bosapacr, roast 63,5£7,9
MY>KIUHBI 52,5+6,4
SKEHIITUHBI 66,1£5,7
OTsaromennas mo CC3 HaCAEACTBEHHOCTD, N 16
Kypenue, n 6
UMT, xr/m? (2opma 18,5-24,9 xr/m?) 27,6£6,1
Al n

1-i1 crenenu 4

2-i1 cTeneHn 10

3-i1 creneHu 6
CA 2-ro Tuma, n 2
HUBC, n 2
Aoxkazanusiit 1M, n 1
XCH,n 2
CAA, mmpr. cT. (HOpMa 120-129 MM pT. cT.) 145£15
AAA, mupr. cr. (HopMa 80-84 MM pT. CT.) 938
YCC, ya/mun (Hopma 60-90 yp/Mum) 74124
Wuru6uropst ATI® /BPA, n 20
Bera-appeHo6Aa0KaTOpbL, N 16
BMKK, n 4
Kaawuiicbeperaromue AUypeTHKH, N 6
AHTHATperaHTbl, N 4
CraTussl, n 8
HcXOAHBIH KAPAMOOHKOAOTHYECKHII PHCK, Il
« OYE€Hb BBICOKHUI 8
o BBICOKHIT 10
o CpeAHMIt 2

HWMT - unpexc maccol Teaa; AII® — aHrnoTeH3MHIpeBpamao-
muit pepment; BPA — 6a0KaTopsI perjenTopoB aHrnorensuxa II;
BMKK - 6A0KaTOpbI MEAAEHHBIX KaABLIMEBBIX KAHAAOB.

HO 2,43+0,34 Mr 60opre3domuba, 530£147,57 mr nukaodoc-
dammaa, 38+6,32 MIr AeKcaMeTa3OHa, TOTAA KaK CPEAHs
Ao3a 3a Kypc cocraBuaa 9,72+1,35Mr 6opresomuba,
1060+265,14 mr nuxkaopochammpa u 152+25,29 mMr aexca-
MeTa3oHa.

ITocae Tepamuu OCHOBHOTO 3200A€BAHMSI OTMeYeHA IIO-
AOXHUTEAbHAsI AMHAMHKA OOLIeCOMATHYECKOrO COCTOSHHUS
60abHbIX: oKasaTeAb ECOG cocrasua 1 6asa 'y 15 manuen-
T0B, ECOG-2 - y 2. Cpeanee cucroamyeckoe AA mocae re-
panuu cocrasuao 152+14 mmpr.cr. (p=0,13), AmacToamnye-
ckoe AA 97+9 mmpr. ct. (p=0,341).

ITpu amaAu3e mapaMeTpOB reMOrPAMMbI HCXOAHO H IIO-
CAe 3 KypCOB XUMUOTEPAITUY BbISBAEHO AOCTOBEPHOE YBeAH-
venne HAO: 1,6+0,2 u 2,5+0,4 coorsercrserso (p=0,05).
Kpome Toro, oTMeueHO 3aKOHOMEpHOE YBEAHYEHUE YPOB-
Hs remoraobusa (116+17,8 u 127+16,6 /A cOOTBETCTBEH-
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Ta6anna 2. AHaMUKA [TOKA3aTeAEH OCTPOBOCIIAANTEABHBIX
TECTOB U YPOBHS O€AKOBBIX PpPAKIIHIL CBIBOPOTKH
KPOBH AO U IIOCA€ XUMUOTEPaIUU

3HaveHHe MOKa3areAen
MMAIJHEHTOB C MHO>KeCTBEeHHOM

IToxasaTean MHeAOMOH P
AO KypCOB IOCA€ KyPCOB
XHMHOTEPAlliM XMMHOTEPAINH

CPB, mr/a

+ +
(opma 0—5 Mr/A) 14,97, 7,413,3 0,312
DeppuTu, MKr/MA + .
(opma 7-200 Mxr/ M) 244,9£191,4 260,9+255,9 0,838
@ubpuroren, 1/ 3,740,9 4,1+1,1 0,455
(zopma 1-41/4)
CO39,Mmm/u

+ +
(nopata 020 /%) 38,7+10,7 15,9+3,1 0,031
HAO (ropma 1,7-3,5) 1,610,2 2,5+0,4 0,05

HAO - nefirpo¢uabHO-AMM$pOnUTapHOE OTHOUIEHHE. BhipeAeHHbIN
TEKCT — CTATUCTUYECKU 3HAYMMbIE U3MEHEHMS ITI0KA3aTEACH.

Tabauma 3. AuHAMHKA TOKA3aTEAEH AUTTHAHOTO
COCTaBa KPOBH AO H [TOCA€ XMMHOTEPAIUK

3HaueHHe MOKa3aTeAen

NaIHeHTOB
C MHO>KECTBEHHOM
MHEAOMOH
IToxazarean P
Ay nocae Tpex
XMMHO- Xypeos
Tepanuu XHMHO-
Tepanun
O6mmit XC, MMOAB /A
+ +
(nopma 3,2-5,6 MMOAB /A) 48£1,1 G 0,0
AOHII, MmMoAb/A
+ +
(zopma 0,26-1,04 MMOAB/ A) it 0,7£0,2 0,30
AHII, MMoAB /A
+ +
(nopma 1,92-4,51 MMoAB/A) 2,8+0,4 SRl 0,02
TpHUrAMLEpPUABL MMOAB /A +
+
(zopma 0,41-1,8 MmMOAB/ A) 15208 ey 0,99
ABII, myoan /A 1,1£0,4 1,4£0,4 0,03

(mopma >0,7 MMOAB /A)

AOHII - aunonporenpb! o4eHb Hu3Ko# maorHoctu; AHIT — au-
MOIIPOTEUABI HU3KOM AOTHOCTH; ABIT — AMIIOITPOTEHADBI BEICOKOM
IIAOTHOCTH. BbIA€ACHHDIN TEKCT — CTATHCTHYECKH 3HAYUMbIe H3MeHe-
HUS TIOKa3aTeAeH.

Ho; p=0,15) u pocroBepnoe cumwkenne COI (38,7+10,7 u
15,9+3,1 MM/4 COOTBETCTBEHHO; p=0,03).

AMHaMHKa IOKasaTeAell OCTpOH ¢a3bl BOCHAACHHS
U ypOBHS O€AKOBBIX (QPAKLUil IpPEeACTaBACHA B TabA.2.
Yposen» CPB mocae xypcoB XUMHOTepanmuH yMeHbIIHA-
csi B 2 pasa (14,9+7,5 u 4,7£0,9 Mr /A COOTBETCTBEHHO;
p=0,312) , CTATUCTHUYECKU 3HAYUMOM AWHAMHUKH OCTaAb-
HBIX ITOKa3aTeAeld OCTpoil ¢pas3sl BOCIAACHHS He BBIIBACHO.

Ha gone kypcoB xuMuoTepanuu y Bcex IaljieHTOB HCCAe-
AyeMOH TPYIIIIBI OTMEYEHO CTATUCTUYECKH 3HAYMMOE YBEAU-
geHue ypoBHs 061mero XC AUIIOIPOTENAOB HU3KOH IIAOTHO-
ctu (AHIT) 1 AMIIOTIPOTEHAOB BbICOKOH TAOTHOCTH — ABIT

(Taba.3).
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§ OPUT'MHAABHBIE CTATbU

Ta6anna 4. KoppeAsnnoHHbIN aHAAU3 B3aUMOCBSI3H
HeNTpoduabHO-AuMPonuTapHOro orromenus (HAO)
C MapaMeTpaMM AMITUAHOTO COCTaBa KPOBU M BHY TPHCEPACYHOM

Tabanna S. KoppeAsimoHHBII aHAAU3 B3AUMOCBSI3U
yposusa CPbB ¢ mapaMeTpamMu AMITMAHOTO COCTaBa KPOBHU
U BHYTPUCEPACIHOMN reMOAMHAMUKH AO U IIOCA€ XMMHUOTEPAITUH

TeMOANHAMHKH AO U IIOCAE XI/IMI/IOTepaHI/II/I IToka3aTeAn
Hoxasaresn AMIMAHOTO COCTaBa CPB a0 xypcos CPB nocae xypcos
AMIHAHOFO COCTaBA I:Hj;(:l :::el;,yal::)i H QI?MZ(:::; ;ZII;::)B xposx 1 IxoKT XHMHOTEpanuu XHMHOTEPAUH
kposu 1 IxoKT' XC r=-0,050; p=0,890 r=-0,014; p=0,970
XC r=-0,249; p=0,488  r=-0,048; p=0,896 AHII r=-0,216; p=0,548  r=-0,970; p=0,640
AHII r=-0,338; p=0,339  r=0,090; p=0,805 AOHII r=0,426; p=0,219  r=-0,449; p=0,193
AOHII r=-0,217; p=0,546  r=0,134; p=0,712 ABII r=-0,034; p=0,927  r=0,526; p=0,118
ABII r=0,555; p=0,096  r=-0,236; p=0,512 I r=0,590; p=0,072  r=-0,330; p=0,352
TT1] r=0,126; p=0,728  r=-0,217; p=0,548 3CAK r=0,015; p=0,966  r=-0,436; p=0,208
3CAXK r=0,140; p=0,711  r=0,557; p=0,094 MDKTT 1=0,221;p=0,540  r=-0,079; p=0,828
MKIT 1=0,049; p=0,893  r=0,359; p=0,309 B 1=0,420; p=0,227  r=0,354; p=0,315
OB r=0,389; p=0,267  r=-0,361; p=0,306 E/A r=-0,146; p=0,687  r=0,512; p=0,130
E/A r=-0,158; p=0,662  r=-0,249; p=0,412 O6pem AIL r=0,793; p=0,006 r=-0,345; p=0,329
O6bem Al r=-0,191; p=0,569  r=-0,056; p=0,879 Mupexc Al 1=0,347;p=0,325  r=0,178; p=0,622
Unaexc AT r=-0,283; p=0,428  r=0,178; p=0,622 O6mem I1II r=0,857; p=0,002  r=-0,335; p=0,343
O6pem ITIT r=-0,062; p=0,866  r=0,169; p=0,641 KAP r=0,589; p=0,043  r=0,292; p=0,413
KAP 1=0,047; p=0,898  r=—0,019; p=0,957 KAO r=0,726; p=0,017 r=-0,208; p=0,565
KAO r=—0,035;p=0923 r=—0,673; p=0,033 KCO r=0,265; p=0,459  r=-0,438; p=0,206
KCO r=-0,333; p=0,348 r=-0,710; p=0,021 CPB - C-peaktusHsiit 6esox; AHIT — AMIIONIPOTEHABI HU3KOM IIAOT-

AHII - aunomnpoteuabt Huskoi maoraoctu; AOHII — aumompo-
TeMABI OUeHb HU3KON mAoTHOCTH; ABII — Aumonporenpb! BEICOKOM
maotHOCTH; TTII — Tpuramnepuarr; 3CAXK — 3apHsa cTeHKa AeBo-
ro xeaypouka; MOKIT — mexoxeAypouxoBas neperopopxa; @B — ¢ppak-
s Bbi6poca; AIT — aeBoe npepcepaue; ITIT — mpaBoe mpeacepAe;
KAP - xoHeunsIit AomacToandeckuit pasmep; KAO — xoHeuHbI# AMa-
croanyeckuit 06bem; KCO — KOHEYHbIN CHCTOANYECKUIT 06beM.

B AMHAMUuKe IO pe3yAbTaTaM OOBIYHON 3AEKTPOKAPAUO-
rpaduH y BCeX MAI[HeHTOB BbIIBACHO HapyIIeHHe IPOIIeCCOB
penoasipusanuu (CHIWXeHHe aMIAMTYABL 3y61a T), y 6 matu-
eHTOB TIOSIBUAMCH TpuaHaku runeprpoduu AXK (orkaome-
HI€e 9AeKTPHIECKOH OCH CepPALId BACBO, YBEAYEHIE BHICOTHI
sy6bua R B orBepenmsax I, VS-V6), y 5% (n=1) - arpuosen-
TpUKyAsIpHas 6A0Kapa 1-it cremenu (ypAMHeHHMe MHTepBa-
Aa PQ_ a0 0,24 c). CpaBHHTEABHBIIl AHAAU3 PE3YABTATOB Cy-
Tounoro MoruTopuposanusa JKI' mo Xoarepy BbIABHA TeH-
AGHIIMI0O K YBEAWYEHHIO KOAMYECTBA HAAXKEAYAOUKOBBIX
(HXXOC) u xeayaouxossix (JKIC) aKcTpacHCcTOA: MeAraHa
HXKOC 216 [137; 288] u 424 [211; 543] (p=0,09), mean-
ana JKOC 84 [23; 180] u 156 [5S; 233] A0 u mocAe XuMHO-
Tepanuu cooTBeTcTBeHHO (p=0,29). DNH30A0B AAAOPUTMHUH
He 3aperucTpupoBaHo; Bce usMeHenus JKI' He umean xau-
HUY€CKOM 3HAYMMOCTH.

Ilp cpaBHeHMH IIOKa3aTeAeidl BHYTPHUCEPAEYHOH re-
MOAMHAMHUKM ~KAMHMYECKH 3HAUHMBIX H3MEHEHHH TIAO-
6aAbHOM M AOKAABHOM COKPaTHTEABHOH CIIOCOOHOCTH
MuoOKapaa, cremenu rumeprpoduu AJK, Aerounoit ru-
IepTeH3HH He BbIIBAeHO. OAHAKO IIOCAe TpeX KYypCOB XH-
MUOTepanuu obpamaeT BHUMAHHE TEHAEHINS K yMeHblle-
umo KCO (38,1£6,6 u 33,3+7,4 ma; p=0,18) u KAO AXK
(87,1£21,9 u 81,7+23,9 ma; p=0,55), K YBEAUYEHHUIO pa3Me-
poB aeBoro npepcepamns — Al (60,1£17,7 u 62,7+14,5 ma;
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Hoct; AOHIT - Aumonporenab! oueHb Hu3KkoH maoTHOCcTH; ABIT —
AWIIOTIIPOTEUABl BBICOKOM mAOTHOCTH; TT1] — Tpuraumepuasy;
3CACK - 3apHss cTeHKa AeBOro Keaypouka; MOKIT — mexoxeAyp0d-
KoBasi meperopoaka; ®B — ppaxims Bri6poca; 06vem AT — 06beM ae-
BOro mpepcepaust; HHAeKC AT — HHAEKC AeBOTO IpeACepAns; 06beM
IIIT - o6pem mpasoro npepcepars; KAP — KOHeUYHBI AHacTOAMYe-
cxuit pasmep; KAO - xoneunsiit Anacroandeckuit 06vem; KCO - xo-
HEYHBIA CHCTOAMYECKUI 00'beM. BbiAeA€HHBIN TEKCT — CTaTUCTUYECKH
3HAYVMIMbIE M3MEHEHMUsI [TOKa3aTeACH.

p=0,75), umpexca obvema AIl (32,1£58 u 33,916,3;
p=0,59), yxyamenuto auacroamdeckoit pynkrmu AOK (E/A
1,0+0,2 u 0,8+0,3; p=0,13).

B TabA.4 mpeacTaBA€HBI AAHHBIE KOPPEASIIIHOHHOTO aHa-
aunsza B3aumocBasu HAO ¢ mapamerpaMu AMIIMAHOTO coOCTa-
Ba KPOBH U BHYTPHCEPACUHOH T'€MOAMHAMUKH: BBLIBACHBI
AOCTOBEpHbIE CPEAHEH CHABI U CUABHBIE KOPPEASIIUN MEXAY
HAO u KAO, HAO u KCO mocae AeyeHus1, COOTBETCTBEHHO.

ITo pesyapraraM KOPpPEASIIMOHHOTO aHAAU3a YPOBHSI
CPE, napamMeTpoB AUIIMAHOTO COCTaBa KPOBH M BHYTpPHUCep-
AEYHON IeMOAMHAMUKHU Y IIAIIMEHTOB HCCAEAYeMOH TpYII-
IIbI BBISIBAGHA TIPSIMAsl CBSI3b CPeAHEH CHABI MEXXAY AAHHBIM
OCTPOBOCITAAUTEABHBIM MAapKepOM M YPOBHEM TPHUIAHUIIe-
puaos (r,=0,59; p,=0,072), koTopas mpuobpesa ymepeH-
HbIit 06paTHbIi XapakTep nocae xumuotepanu (r,=-0,33;
P»=0,352). BoisBAECHBI AOCTOBEpHBIE PsIMble CHABHbIE KOP-
peasinuu Mexxay ypoHem CPB u o6bemamu AIl, mpaso-
ro npepacepaus (I1I1), KOHEYHBIM AMACTOANYECKHM pa3Me-
pom (KAP), xoneunsim pnacroaundeckum ob6vemom (KAO)
A0 Hadara crenuduueckoit Teparmuu (Taba.S). B auma-
MHKe IIOCAe XUMHOTEpPAIHH CBA3M Mexay yposHem CPDB
u pasmepamu Al ITIT u KAO npuobpean ymepeHHbIit
U cAabbiit obpatHbrit xapakrep (AIL: r=-0,34S, p=0,343;
II1: r=0,301; p=0,452; KAO: r=-0,208; p=0,565), Tor-
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ATTR-KMIT— XXV3HEYTPOXAIOLLIEE SABONEBAHVE

F %

)KMTb l

C MEHBLLEN QACTC#OIW
FOCTUTATVIZALIIT

BuHAamMIKC® — nepBoe 1 eAUHCTBEHHOE
NeKkapcTBeHHoe cpeAcTBO B Poccun

ANA NeYyeHna TPaHCTUPETUHOBOIO
amunonpo3a, o6ycnoBneHHoro
TPaHCTUPETUHOM JMKOr0 TMNA

Unn HacneCcTBeHHoN Gopmoil
3a00neBaHus, Y B3pOCIbIX NALMEHTOB

C Kapauomuonatuen (ATTR-KMM)*3

YacToTa HeXXenaTeNbHbIX ABNEHUI

y NauneHToB, NonyyasLUmx Tagpammauc,
Obina conoctaBUMa € YacToTom

B rpynne nnaue6o’

Otckanupyiite QR-Koga, uToObl y3HaTL 6onble 0 AnarHocTuke u neyenun ATTR-KMN

KPATKAA MIHOOPMALMA O MPEMAPATY BUHIAM3KC'. MexayHapoaHoe HenaTenToBaHHoe Ha3BaHue: Tagamuauc. Gopma Bbinycka™: kancynbl 61 Mr. 3 6auctepa no 10 Kancyn BMecTe ¢ MHCTPYKLWeit N0 NPUMEHEHII0 NOMELaloT B KapTOHHYI0 NaKy C KOHTPOAIEM MepBOro BCKPHITA. (DapmakoTepaneBTUueckasn Tpynna: Apyrve
npenapatbl ANA nevexua 3aboneBanuii HepBHOIt cucTembl. MokasaHua K npuMeHenmio: Mpenapat BUHAIMIKC NOKa3aH ANA NEYEHNUA TPaHC 0byc TPAHCTUPETUHOM JIVKOTO TUNA WA HACNeACTBEHHOI (OpMOit 3a60neBaHIA, Y B3POCAbIX NALMEHTOB C Kapnuomuonameu (ATTR-KM).
TpoTuBonoKa3aHyA: rUNEPUYBCTBUTENHOCTD K ACICTBYIOLLEMY BeLLECTBY WM K Ni0GOMY U3 BCOMOTATeIbHbIX BELECTB, BXOAALLMX B COCTaB npenapata. OcoBble ykasaHua™: NOCOBHBIM K neyer u MeTobl B Niepuoy Npitema
MeTona Ha 1 Mecaua nocne nevenis Tahamuauc cneayet f106aBUTH K CTaHAPTY 0Ka3aHIA MeAULIMHCKO/i NOMOLLM ANA NALMEHTOB € TRaHCTUPETUHOBbIM AMUNIOWTI030M. Bpauam cneflyeT npoBoAwTL HabMiofieHue 3a naumemmm U npojonKaTh
OLiEHWBaTb NOTPEGHOCTS NallfeHTa B UHOM NeYEHI, BKN042A HEOXORMMOCTS TPRHCTINaHTAIIMM OPraH?, KK YaCTb CTaHAAPT OKA32HHA MEAVILMHCKOTE NOMOLLM. B CBA31 € OTCYTCTBUEM AOCTYMHbIX JaHHIX B OTHOLLIEHIN NIPUMEHEHI TagaMUAVCa NIPH TP2HCNAHTAL|AMN OpraHoB, aeyer y
NaIWEHTOB, KOTOPbIM NPOBOAWTCA TPAHCNNZHTaL A oprana. MoxeT BosHUKaTb NIPO6 U CHINKEHHe YPOBHA TUPOKCUHA. ITOT leKapCTBEHHbIi NPenapaT CoAepuT He bonee 44 Mr copbuTona B Kaxoil kancyne. CopouTON ABAAETCA UCTOUHMKOM QPYKTO3bl. (neAyeT yuuTbiBaTh
JhdekT copbuTon (wn GpyKTO3y),  Takxe noTpe6neHue (opﬁwona unu §pyKTo3bl)  nuwyedt. Copepaatie copbutona B /1eKaPCTBEHHbIX NPeNaparax AA NepOpabHOT0 NPUMEHEHHA MOXET NOBIMATS Ha 6HOAOCTYNHOCTb APYTUX TIeKapCTBEHHbIX NPenapatos
ana npu (noco6 W [103b1*: JleyeHue Cnepyer HauuHatb o Koumonem spaqa MIMIOLLEro OIT 0Ka3aHIA MEAULIMHCKOH MOMOLLW NALIMEHTaM C aMANOW030M WK KapauoMuonaTed. Ecan y nauwem MMEETCA CTIeLMOUIECKii MeAMIMHCKWI! AHAMHE3 Wi
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61 mr (raamuanc) cooTBeTcTyeT 80 Mr TadamuAvca MerioMHHa. Tadamuauc 1 TagamMinanc MermioMytH He ABNSIOTCA B NlepecyeTe Ha MI. CNIeYeT HaYMHaTb Kak MOXHO PaHblue B TeueHite Korga nonb3a B
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§ OPUT'MHAABHBIE CTATbU

Aa xak Mexxpy CPB u KAP BbisiBAeHa npsiMast caabast CBsI3b
(r=0,292; p=0,413).

YcTaHOBAGHA CTATUCTHYECKH 3HAYMMAS IPSAMasi CHAbHAS
CBSI3b MEXAY AO30M OopTe3oMuba, pacCYMTAHHOM HA OAHO
BBEACHHUE, H YPOBHEM TPHTAMIIEPHAOB B CHIBOPOTKE KPOBU
MOCA€ Tepanuu (r=0,78; p=0,05). AAsL OAHOKpATHOM AO3BI
6opTe3oMuOa OBIAM XapaKTEPHBI IIPsIMble YMEPEHHBIE CBS3U
C YpPOBHEM OOIIer0 XOAeCTepHHA (r=0,41; p=0,238), AHII
(r=0,441; p=0,241) 1 AUNIOTIPOTEHAOB OYEHb HU3KOM MAOT-
Hoctu — AOHIT (r=0,42; p=0,227). HurepecHsiM mpea-
CTaBASIETCSL ONPeA€ACHHEe CTaTUCTHYECKH 3HAYHMBIX CHAB-
HBIX CBsI3€il OAHOKPATHOM AO3bI 0OPTe30MI6a U ITOKa3aTeAei
BHYTpPHCepAeYHON remopnHaMuxm: Al (r=0,71; p=0,026) ;
IIIT (r=0,74; p=0,014); KAP (r=0,837; p=0,003); KAO
(r=0,749; p=0,013); KCO (r=0,553; p=0,049).

O6cysxpaeHne

CoraacHO IOAyYEeHHBIM Pe3yAbTaTAM HCCACAOBAHMS, GOAD-
IIMHCTBO ITAIIMEHTOB, CTPAAAIONINX MHOXECTBEHHON MHEAO-
MO, COCTAaBASIIOT >KEHIIMHBI CTaplle 65 AeT, 4TO coraacyer-
sl ¢ 06IeMUPOBBIMH SIMAEMHOAOTHEECKUMH AQHHBIMH |2,
3]. TIpu ncxoAHOM CTPaTUPUKALMU KAPAMOOHKOAOTUYECKOTO
pHCKa AO HaYaAa XUMHOTEPAITHU BO3PACTHO-TIOAOBAs CTPYK-
Typa MAIMEHTOB C MHOXECTBEHHOH MUEAOMOil (KeHIIMHBI
B IIOCTMEHONAY3aAbHOM IIEPHOAE) MOXET pPacCMaTpUBaTh-
sl Kak HeMOAHQUITMPyeMblii $aKTOP PUCKA, YTO 3HAYUTEABHO
HOBBIIIAET BeposTHOCTh MaHuPpecrarmu CC3 HAM X 0CAOXK-
HeHMH BO BpeMsI UAM TTIOCA€ BBEACHHS TAPIeTHBIX H IJUTOCTA-
THYECKHX mperaparoB. Boaee toro, cpeparuit UMT y 60ab-
IIMHCTBA MAIMEHTOB COOTBETCTBOBAA M30BITOYHOM Macce Te-
AQ, TAKKe 3HAYUTEABHO ToBbimast puck paspurust CCO [18].

B mporecce AedeHHs HAOAIOAQETCS CTATHCTHYECKH 3HAYU-
moe yseandenre HAO. Msmenenne HAO 6b140 06ycaoBaeHo
ABYMS OCHOBHBIMH IIPOIIeCCAMHU: CHIDKEHHEM YPOBHS IIUPKY-
AMPYIOIIX AMMOLIMTOB 33 CYET HCIOAb30BAHMSI MHIHOUTO-
POB IIPOTEACOM M AAKHAUPYIOIIHX areHTOB, a TAKXKe yBEeAH-
YeHHeM YHCAA HeHTPOPHUAOB, UTO MOKET OBITh 0OYCAOBAEHO
BBeAeHHEeM OOABIINX AO3 TAFOKOKOPTHKOCTEPOHAOB.

B pesyabrare mccAeAOBaHMS BBISBAGHO CTATHCTUYECKU
3HayuMoe yseamdenue yposHernt XC, AHII, a taxoxe ABII
Ha $pOoHe AeYeHMs MHOXXeCTBEHHOH MueAoMbl. OneHuBast AU-
HaMHUKY AMIIMAHOTO COCTaBa KPOBH B I]€AOM, MbI OIIP@ACAH-
An, uto ucxopno yposenb XC u AHII npesbimraa pedepenc-
Hble 3HadeHns y 1 (5%) manuenTa, TOrAa Kak mocae 3 Kypcos
IPOrpaMMHOM XMMHOTEPANuM AAHHbIE IIOKAa3aTeAU IPeBbI-
IIAAM IPAHHIYY pedepeHCHBIX 3HaYeHHH y 45 % HuccaeAyeMbIX.
Heo6X0AMMO OTMeTHUTD, 4TO BO BpeMsl XUMUOTEPAITHH IALH-
eHTaM, HCXOAHO IMPHHUMAIONUM THITOAMITHAEMHIeCKUe Ipe-
TIaparsl, He OTMEHSAMCh CTaTHHBL B coBpemeHHOH AmTepa-
Type CyIeCTBYIOT €AHHIYHbIe COOOIIeHNs 00 N3MEHEHUSIX
AUITUAHOTO COCTaBa KPOBU Ha ¢OHE TapreTHOH Tepanuu UH-
rubutopamu nmporeacoM. OAHHM U3 00BSICHEHMIT YXYALICHHS
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IIOKA3aTeAell AUIIMAHOTO COCTaBa KPOBU MOXKET OBITh HeIlo-
CPEeACTBEHHOE AeHCTBIE HHIUOHTOPOB IpoTeacoM. B axcre-
pumeHTaAbHOM HccaepoBannu M. Ogura u coasr. [19] noxa-
3aHO BO3AEHCTBIE HHIMOUTOPOB IIPOTEACOM Ha IIPOTEACOMbI
areporeHescneuduuHpIx Maxkpodaros. Ilpu wmcmoan3osa-
HUU [IPerapaToB AAHHOM TPYIIIbl HAPYLIAETCS YTHAU3ALIUSI
AT®-csspiBatomero Tpancnoprepa (ABCA1) Ha nosepx-
HOCTH MeMOpPaHbI MAaKpO}aros, 4TO MPUBOAUT K BHICBOOOIK-
AEHHUIO 9HAOTEHHBIX AUIIONPOTEUAOB B CHCTEMHBIN KPOBO-
1ok [19]. HeAb3st oTpHIIaTh TaKKe BAUSHHS CHCTEMHBIX TAIO-
KOKOPTHKOCTEPOUAOB, BXOASIIIUX B KypC XHMHOTEpAIIUH,
Ha pasBUTHe HapylleHUS QYHKIUH HAAIIOYEYHUKOB, AUIIHA-
HOTO 0OMeHa 1, KaK CAeACTBHe, Aucaunuaemun [ 20]. Ussecr-
HO, YTO M3MEHEHUS AMIIMAHOTO COCTaBa KPOBH, B TOM 4HC-
A€ OIIOCPeAOBAHHbIe AKTUBHOCTBIO CUCTEMHOTO BOCIIAAEHUS,
MOT'YT CIIOCOOCTBOBATh PasBUTHUIO/ ycyrybaeHuio AD ¢ mo-
CAEAYIOLIMM PEMOAEAUPOBAHIEM COCYAUCTOM cTeHKH [21].

ITosiBAeHUE Y BCEX MALIMEHTOB HCCAEAYEMOM IPYIIIBI KAU-
HIYeCKH He3HAYMMBIX IPU3HAKOB HAPYUIEHHS PerOASpH3a-
IIUM B BUAE CTAQKEHHOTO M OTpHIjaTeAbHOro 3ybma T, yse-
amdenne koamdectsa HOKOC u JKOC B mepmop Aevenms
KkypcoMm VCD, BeposiTHee Bcero, 06yCAOBAEHBI IIPSIMBIM Aeil-
CTBHEM HCIIOAB3YEeMBIX B IIPOIPaMMHOM TepalluH IIpelapa-
TOB 3a CYET MX BAUSHHSA Ha MeTaboamam KMIT [22].

CoraacHO COBpEMEHHBIM 3apyOeXHBIM U OTe4eCTBEH-
HBIM COTAACHTEABHBIM AOKYMEHTaM, OAHHM U3 OIIPEACACHUI
KapAMOTOKCUYHOCTH XUMHUOTEPANUM SIBASIETCS CHIDKEHHe
OB AJK 60aee yem Ha 10% OT MCXOAHBIX 3HAYEHUI MAHM Me-
Hee 53% [13, 23]. I1o pesyabTaTaM MPOBEACHHOTO HCCAEAO-
BaHMs, Y OOABHBIX HCCAEAYEMOI I'PYIIIBI IPU3HAKOB HCTUH-
HOM KapAMOTOKCUYHOCTU He 0TMe4aA0och. OAHAKO ITOAyYeH-
Hble AQHHble 06 U3MeHeHUH pa3MepoB Kamep cepana (06bem
ATI, II1, unaexc ob6vema All, KCO, KAO, KAP) u o napy-
IIEeHNU AMACTOAMYECKOM QyHKIMM MUOKapAa (YMeHblueHue
E/A) NOA4EpKMBAIOT BAMSHHE HCIOAB3YEMBIX IPENapaToB
C yYeTOM HX CIeKTPa KApAMOBACKYASPHBIX 3dexTon [24]
Ha ¢pynkyuio KMIL] u pa3BuTHe Ha9aAbHBIX IPH3HAKOB peMO-
AEAVPOBAHHS MHOKAPAQ.

Oco6bli1 MHTEpeC BbI3BIBAET HAAMYHE IPSIMBIX KOpPpeAs-
it yposaa CPB ¢ mapameTpaMu AMIIMAHOTO COCTaBa KPOBU
U BHYTPHCEPAEYHON I'eMOAMHAMUKU AO HAYaAd XMMHOTepa-
MU, JTO ITOAYEPKUBAET POAb aKTUBHOCTU CHCTEMHOTO BOC-
maAenus B maroaorndeckoM BosaericTsun Ha CCC. ITarorenes
AI0OOTrO OHKOAOTHYECKOTO 3a00AEBAHMS COIPSDKEH C HApyILe-
HHMeM COOTHOIIEHHS IIPO- U NMPOTUBOBOCIIAAUTEABHBIX IJHTO-
kuHOB [25]. MHOXecTBeHHAas MHeAOMa — 3a60OAeBaHHe, KO-
TOpOe IaTOTeHeTHYeCKH PeaAu3yeTcsl dyepe3 HeCKOABKO pas-
Auanbix oTanos (MGUS, Taeomas MueAoMa, KAUHMYECKH
3HAYMMasl MHOXKECTBEHHAS] MHEAOMA) M COTIPOBOMKAAETCS AAU-
TEABHBIM [JUTOKUHOBBIM Aricbarancom. Haaruare He6oAbIIOrO
OITyXOAEBOTO KAOHA ITATOAOTHYECKHX IAA3MATHIECKUX KAETOK
IPHUBOAUT K IIOCTOSIHHON CTUMYASILIUY BBIPAOOTKH IIPOBOCIIA-
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AMTEABHBIX IINTOKMHOB. TakiM 06pasoM, 0AAePXKUBAETCS TI0-
CTOSIHHOE XPOHHMYeCKOe BOCIIAA€HHE MAAOY HMHTeHCHUBHOCTH,
KOTOpOe MOXET UIPaTh KAIOYEBYIO POAb B AKTUBAIIUK OKUCAH-
TEABHOT'O CTPeCca, Pa3BUTHHU aTePOCKAEPOTHUIECKOTO ITOpaKe-
HUSI COCYAUCTOTO PYCAQ, AKTUBALIMH IPOPUOPOTHIECKHUX Me-
XaHU3MOB B MHOKapae [26]. BeaeacTBre 9TOro y MarieHTOB
C MapanpoTeNHEMIIECKIMU FeMOOAACTO3aMU MOYXKHO IIPEATIO-
Aaratp 6oaee ObicTpoe pasBuTHe U mporpeccuposanre CCO
IO CPAaBHEHMIO C MAIjeHTaMH 6e3 OHKOAOTHYECKOTO 3a00AeBa-
Hust. Haanane o6parnoit cuabnoit ezt HAO ¢ KAO u KCO
IOCA€ XUMHOTEPAIIUK MOXKET YKa3bIBaTh HAa YYaCTHe KAETOY-
HOTO 3BeHa MMMYHHOH CHCTeMBI B IaroreHese AJ, OAHOTO
U3 KAIOUEBbIX MEXAaHU3MOB B Pa3BUTHU AUCQYHKIJMOHAABHBIX
M3MeHeHH U rponeccax pemoaeauposanust CCC.

HecmoTpst Ha 3akOHOMepHOe CHIDKeHHe YPOBHS OCTPO-
BOCIIAAUTEABHBIX ITOKa3aTeAell Ha QOHe Tepallu OCHOBHO-
ro 3a00AeBaHUS, OTMEYAETCs] U3MEHEeHHe IapaMeTpPOB BHY-
TPHCEPAEYHON IeMOAVHAMUKU B BUAE YCYTyOAEHHS AHACTO-
AMYECKON AUCOYHKIIUY, YBeAUYeHHe Pa3MepOB IIpeACEepAUL],
9TO MOXKET OBITH 0OYCAOBACHO MHHUIJMAIIMEN TKAHEBBIX IIPO-
IIeCCOB PeMOAEAMPOBAHUS MHOKapAa M AD 3a cueT HOTeH-
IJUAABHO KapPAMOBACKYAOTOKCHYECKOTO AEHCTBHS IPHMEHs-
eMOTO peXXHMa XHUMHOTepaIluu. BeliBAeHHbBIE AOCTOBEpPHBIE
KOPPEeASILIIU MeXAY A030i 6opTesomuba, BBOAUMON OAHO-
kpatHo, 1 mokaszateassMu KCO, KAO u KAP AXK moryT cBu-
A€TEeAbCTBOBATb O AO303aBHCHUMOM 3¢ PeKTe AQHHOTO IIpera-
paTa B OTHOIIEHHHU Pa3BUTHS KAPAUOBACKYAOTOKCHYHOCTH.

TakiM 06pasoM, B XOA€ IIPOBEACHHOTO ITHMAOTHOTO HCCAe-
AOBaHUSI Y GOABHBIX MHOXKECTBEHHON MHEAOMON IIOCAE TPex
60pPTe30MHUOCOAEPIKAIHX KYPCOB TEPAIIMK HCTHHHOM KApAHO-
TOKCHYHOCTH U/ ¥Au KanHudecku 3HauuMbix CCO He 3aperu-
crpupoBaHo. OAHAKO AO KOHIJA HUCKAIOYHTb paHee KapAUOTOK-
CHYeCKOe AEHCTBHE OOPTe30MHOCOAEP)KALIMX KyPCOB XUMH-
OTepaIUH He IPEACTABASIETCS] BO3MOXKHBIM BBUAY OTCYTCTBHUS
AQHHBIX O AMHAMUKE CIIelMPUIECKHX A2OOPATOPHO-UHCTPY-
MEHTAaABHBIX MapKepOB MOBPeXAHNUsI/ AUCYYHKIJME MUOKAp-
Aa. TToAydeHBI AQHHDBIE O BAMSIHUM HMCIIOAb3YeMBIX KypPCOB XU-
MHOTEpaluy Ha YpOBEeHb IPOATEPOTeHHBIX AMIIOIPOTEHAOB,
Ha M3MeHEHUS NapaMeTPOB BHYTPUCEPACUHON TeMOAUHAMU-
KU [IPEHMYIIeCTBEHHO B OTHOIIEHUU YCYT'YOACHUS AHACTOAU-
yeckoi aucoynknuu AJK. C ydgeToM ycTaHOBAGHHBIX KOppe-
ASILIVIL MO>KHO IIPEATIOAAraTh, YTO IIOAOOHBI PEXKHIM AeUeHUS
OKa3bIBaeT M BACKYAOTOKCHUYECKOE ACHCTBHE 32 CUeT Pa3BU-
st/ iporpeccupoBaHusi AD B YCAOBHSIX aKTHBHOIO IIPOBOC-
IIAAUTEABHOTO CTaTyca. AMHAMHKa IApaMeTPOB AHIIHAHOIO
COCTaBa KPOBH C IMPAKTUYECKOH ITO3UIIMHU IIPEANIOAAraeT pac-

CMOTpPEeTh HEOOXOAUMOCTb Ha3HAYEHWsI/KOPPEKIUH THIIO-
AVIIMAEMIIECKON Tepaliy B U3Y4eHHOH KOTOpTe IAI[HeHTOB
C MHOXXECTBEHHON MHEAOMOM II€PeA HadaAOM YKAa3aHHBIX pe-
JKUMOB XUMHOTepanuu. VccaepoBaHe YpOBHeEIH OCTPOBOCIIA-
AWTEABHBIX MApKepOB B IPOLieCCe CIeluPUIECKOi TeparHu
6OABHBIX MHOXKECTBEHHOM MUEAOMOM MOXKET OBITh KOCBEHHBIM
KpUTepHeM OLIEHKH BBIPOKEHHOCTH KapAMOBACKYAOTOKCHYe-
CKOTO AEFICTBHUSI 6OPTE30MUOCOAEPIKAIIHMX KYPCOB XUMHOTEpa-
muu. AQHHBIN ACIIEKT, a TAKXKe THIIOAHIMAEMIYECKas: CTpare-
THsI TPEOYIOT AAABHEFIIETO U3YYeHHs C pacliMpeHHeM BhIOOp-
KM ITAIIMEHTOB U 60Aee AAUTEABHBIM CPOKOM HaOAFOAEHIISL.

3akAoueHHne

B xoAe rccAeAOBaHHS BIEPBble Y OOABHBIX MHOXKECTBEH-
HOM MHEAOMOH ObIAa MpPOBEACHA KOMIIAEKCHASL OLIEHKa AM-
HaMHMKHU KAMHHYECKOTO CTaTyCa, AMIIMAHOIO COCTaBa KpOBH,
BHYTPHCEPAEYHOIN reMOAMHAMUKH Ha QoHe 6opTe30MH6co—
AEpXXaIKX KyPCOB MPOTHBOOITYXOAEBOHN TEPANMU M IIPOBe-
ACH KOPPeAsLIMOHHBIN aHAAU3 C YPOBHEM MapKepPOB OCTPOM
¢aspr Bocmasenuss. HecMoTps Ha To 4TO AOCTOBEPHBIX IPH-
3HAKOB KapAMOTOKCHYHOCTH M KAMHHMYECKHM 3HAYHMMBIX Cep-
AEYHO-COCYAMCTBIX OCAOXKHEHMM BO BpeMs A€YEHMS He 3a-
PETHCTPUPOBAHO, YXYALIEHHE IMOKA3aTEACH AMACTOANIECKOM
$YHKIIMHM MHOKAapAQ, AMIIMAHOTO COCTaBa KPOBH U HX B3aH-
MOCBSI3b C HEHTPOQPHAbHO-AUMPOIUTAPHBIM OTHOIIEHHEM,
ypoBHeM C-peakTHBHOIO 6€AKa MOT'YT OTPAXKaTh POAb MAAO-
MHTEHCUBHOTO CHCTEMHOIO BOCIIAACHUS B Pa3BUTHUU PaHHEN
KapPAMO- M BACKYAOTOKCUYHOCTH Y OOABHBIX HCCAEAYEMON KO-
TOPTBI, 9TO TPEOYET AAABHENIIETO U3y IEHMU.

Ozpanuyenus uccaedosanus

OTHOCHUTeABHO HeOOABINON pasMep BBIOOPKH, OTCYT-
CTBHE I'PYIIIBl CPABHEHHUS C Y4€TOM HCXOAHOTO CTaTyca HC-
CA@AOBAHHS KaK IIMAOTHOTO.

Hccredosanue svimosneno npu  $unancosoii noddepic-
ke PHO ¢ pamkax I'panma Ne 22-25-00208 <«Hszyue-
Hue akcnpeccuu yupkysupyrouwux muxpoPHK-126 u mu-
kpoPHK-203,
83aumodeticmeuti u cepdeuHo-cocyoucmozo pemodeAuposa-
HUs 8 namozexese KAPOUOBACKYAOMOKCUMHOCMU UHZUOU-
mopos npomeacom>.
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Kongruxm unmepecos ne sassae.

Crarpsamoctynuaa 25.05.2022
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DOPOPEKTUBHOCTD IPOIPAMM BTOPUYHOMN IPOOUAAKTHUKU
U PEABUAUTAIIMU C AUCTAHIITMOHHOM ITOAAEPXKOM

Y HAITUEHTOB C PUBPUAASIIUEN IIPEACEPAUM

IIOCAE UHTEPBEHIIMOHHBIX BMEIIATEABCTB:

BAUSHUE HA IICUXOAOTHYECKHUUN CTATYC

Ileav Ouenka 3QPEXTUBHOCTU NPOrpaMM BTOPHYHON NPOPUAAKTUKY/ peabUAUTALMH C AUCTAHIIMOHHOM
IOAAEPYKKOM B OTHOLIEHUH [ICUXOAOTUYECKOTO COCTOSHUSI IALYEHTOB C IapPOKCU3MAABHOM QHOPHAAS-
nueit npepcepauit (OIT) mocae HHTEPBEHITMOHHBIX BMENIATEAbCTB (PaAHOYACTOTHOM KaTeTepHOE abAs-
UM ¥ KPHOAGASITUM).

Mamepuan u memodet IIpoBeaeHO mpOCIEKTUBHOE KOHTPOAMPYeMOEe PaHAOMU3HPOBAHHOE KAMHHYECKOe MCCAeAOBaHHE
C TpeMsI IIAPAAAEABHBIMU IPYIIIIAMH, B KQKAOH M3 KOTOPHIX 6b1A0 1o 45 manuenrtos ¢ ®II, mepenec-
IUX MHTepBEHIIMOHHbIe BMeNIaTeAbCTBAa. B 1-# m 2-i rpymmax IpOBeACHBI IPOrPaMMbl BTOPHYIHOM
NpOQHUAAKTUKY / peabUANTALIMY C AVCTAHIJMOHHOM IIOAAEPIKKOM, BKAIOYABIINE OAHOKPATHOE MHAUBU-
AyaAbHOE KOHCYABTHPOBAHHE B YCAOBHSAX cTanuoHapa (1o dakropam pucka passutus OI1 u psocTuske-
HYISI IX KOHTPOAS,  TaK’Ke OCHOBHBIM aCIIEKTaM 3200A€BaHHUS, €0 A€UeHHS, IPOPHAAKTHKY OCAOKHE-
Hnﬁ) U 3 MeC AUCTAHIIMOHHOM MOAAEPIKKH (B 1-i1 rpymnme o TeaedoHy, 2-i rpyIIe — 10 SAeKTPOHHOM
noure). [TanuenTst 3-# rpymmbl (rpymima KOHTPOAS) TOAYYAAH CTAHAAPTHbIE PEKOMEHAALUH TIPH BbIITH-
CKe U3 CTaljoHapa. AAS OIJeHKH IICHXOAOTHMYECKOTO CTAaTyca MCIIOAb30BaAu [ocmuTaAbHYIO IIKaAy Tpe-
BOru ¥ Aenpeccuy, onpocHuk PHQ-9, mxaAy peakTiBHOM U ANMHOCTHOM TpeBokHOCTH Crirabeprepa—
XaHUHA ¥ BUSYaABHYIO QHAAOTOBYIO IIKAAY YPOBHS CTpecca. AAUTEABHOCTD HAOAIOAEHHS 3a ITAIfIEHTaMHU
cocraBuaa 12 mec.

Pesyromamot K xoHIy mepropa HaOAIOAEHHS AOAS MAIMEHTOB C TPEBOXHOM CHMIITOMATHKOM CYIIeCTBEHHO
YMEeHBIINAACh B OOEHX IPYIIIaXx BMEIIaTEeAbCTBA (p<0,001 AAS KaXKAOMH rpynnbl) U 6b1Ad TOPA3A0
HUKe, 4eM B rpymnne koHTpoas (p<0,001 aas o6oux cpasuenwmit). [lomumo artoro, B 1-it rpynme
BMeIIATeAbCTBA BBIIBAGHO CTATHCTUYECKU 3HAYMMOE CHIDKeHHE AOAU IIAIJMeHTOB C KAMHUYEeCKHU
BBIPAXXEHHOH TPEBOXKHOM CHMIITOMATHKOM. 32 12 Mec HabAIOA€HMS BBIPAXXEHHOCTD AEIIPEeCCHBHOM
CHMIITOMATHKH 3HAYUTEABHO YMEHBIIHAACh BO BCEX TPeX IPYIIAX, OAHAKO B OOeHX IPyIIax BMe-
IIATEAbCTBA CTEIIEHb 9TOTO CHIDKEHHUS OKa3aAach 3HAUHTEABHO OOAbINE, YeM B TPYIIIE KOHTPOAS
(p<0,001 past 1-it rpynmst u p=0,020 aas 2-it rpynmbt). Yepes 12 mec B o6eux rpymnmax BMeIma-
TEAbCTBA YPOBEHb CTpecca 3HAUUTEABHO CHU3MACS, B TO BpeMs KaK B IpylIe KOHTPOAS IpaKTHYe-
cku He usMeHuacs. Han6oavmee (B cpepem Ha S0%) CHIXeHHe YPOBHS CTpecca BbIIBACHO BO 2-it
rpyIle BMeNIaTeAbCTBA.

3axaouerue B pesyabrare npoBeAeHMs IPOrpaMM BTOPHYHOM IPOPUAAKTUKY U PeaOHAUTALIMI C AMCTAHIJHOHHOM
HIOAAEPIKKOM B XOA€ TOAUYHOrO HabatopeHws y marnueHToB ¢ OIT mocAe MHTEPBEHIIMOHHBIX BMeIIa-
TEABCTB HaOAIOAQAOCH YAYYIIEHHE ICHXOAOTHYECKOTO CTATYCA.

Karouesvie crosa QuOPHAAAIINA IPEACEPAUIT; KaTeTepHAasl abASIUS; CTPECC; TPEBOXKHAS CHMITOMATHKA; ASIIPECCHBHAS
CHMIITOMATHKA; [IPOrPaMMbl BTOPHYHOM TPOQPHAAKTHKY / peabHAUTALMN; AVCTAHIIMOHHAS IOAAEPIKKA

AAs yumuposanus Pogosova N.V., Badtieva V.A., Ovchinnikova A.I, Sokolova O.Yu., Vorobyeva N.M. Efficacy of sec-
ondary prevention and rehabilitation programs with distant support in patients with atrial fibrilla-
tion after intervention procedures: impact on psychological status. Kardiologiia. 2022;62(9):27-36.
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§ OPUT'MHAABHBIE CTATbU

ubpuaranus npeacepauit (OIT) — Hauboaee vacroe Ha-
@pymeﬂne pUTMa cepAlla B KAMHMYecKo# mpakTuke [1].
Haanune OII 3HauMTeABHO IOBBINIAET PUCK PA3BUTHSA Kap-
AHO9MOOANIECKOTO HHCYABTA, XPOHHYECKOH CEepAEYHON He-
AOCTaTOYHOCTH U cMeptH [2—4]. OII yxyamaer KauecTBo
xusnn (KOK), a Takxe OTpUIIaTeABHO BAUSET Ha ICUXOAOTH-
9ecKoe COCTOSHHE IMAIJMeHTOB: ¥ MHOIMX OTMEYAeTCs IOBBI-
IIeHHBI YPOBEHb CTPECCa, Pa3BUBAIOTCS TPEBOXKHbBIE U Ae-
npeccusHble cocrostHus [S, 6]. Ilpusnano, 4T0 Beaymry:o
poab B BosHukHOBeHuH OIT mrparor KappuasbHble (aKTO-
por. OAHAKO CylleCTBEHHOE 3HaueHUe IIPUAAETCSE OCOOeHHO-
CTSIM AUMYHOCTH IAIJMeHTOB U HX IICHXOIMOIIIOHAABHOMY CO-
CTOSIHMIO (7], IPU 9TOM y HEKOTOPBIX NALMEHTOB IICUXOAO-
THYECKUH AMCTPeCC MOXKET OKa3aThCsl TAABHBIM MEXaHH3MOM
B passutun QIT.

Hapymenus B nCHX09MOIIMOHAABHOM Cdepe y IAINeHTOB
¢ OII - pacnpocTpaneHHOe siBAeHHe. TaK, II0 AAHHBIM 3apy-
GeXHBIX HCCACAOBAHMIA [8, 9], YacToTa BBIIBACHHS TPEBOX-
HBIX M ACTIPECCHBHBIX COCTOSHHUH BapbupyeT oT 25 po 50%.
ITokasano, uto y 60abHbIX ¢ OIT HaAMYHe TPEBOXKHO-AETIpec-
CHUBHOM CHMIITOMATHKH aCCOLMUPYETCS C yBeAHYeHHeM 00-
M M CEPAEYHO-COCYAUCTOM CMEPTHOCTH, a CTEIIeHb €€ BbI-
paxeHHOCTH KOppeaupyer ¢ KOK [10].

Bosnukatomue npu @I HapymeHus B ICHX09MOIHO-
HaABHOI1 cdepe (TAaBHBIM 06Pa30OM, TPEBOTA U ACTIPECCHS),
KaK IIPaBHAO, CBS3aHBI C oxxupaHueM npucrynos OII, ne-
PEAKO COIIPOBOXAAIOMUXCS CTPAaXOM CMepPTH, OrpaHHdYe-
HHeM $HU3MIeCKON aKTUBHOCTH, CHIDKEHHEM TPYAOCIOCO6-
HOCTH MAM MHBAAMAU3AIUEH BCACACTBHE Pa3BUTHS OCAOX-
Henwit [11,12].

VHTepBeHIIMOHHOE AeyeHHe, B YaCTHOCTH pPaAUOYa-
CTOTHAsI KaTeTePHAsl A0ASILUS AU KPHOAOASIIINS, SIBASETCS
a¢PpexTuBHBIM MeTOAOM AedeHus npu OII, mossoasromm
YCTPAHHUTh IPHUCTYIBl y OOABIIMHCTBA ManueHTOB. EcTh
AAQHHbIE, YTO TPOBEAEHHE KATeTePHOW aOASIIMHM CHIDKAeT
BBIPAXXEHHOCTD MAU AQXKe IIOAHOCTBIO YCTPAHSET TPeBOX-
HO-ACTIPECCHBHYIO CUMIITOMATHUKY y manuenTos ¢ ®IT [13].
B TO ke Bpems IMOKa3aHO, YTO HETaTHUBHBIH IICHXOIMOITHO-
HAABHBIH CTATyC IIOCAC HHTEPBEHIIMOHHOIO BMEIIATeACTBA
nospimaer puck penuausa QII, mosTomy BIOAHe OxHAae-
MO, 4TO KOPPEKIJUs IICUXOAOTUYECKOTO COCTOSHMS, HAIpaB-
ACHHAS Ha yCTPAaHEHUE MAM YMEHbIIEHHe BBIPaKeHHOCTH
TPEBOXKHBIX, ACMPECCHBHBIX COCTOSHHUHM M ITOBBIIIEHHOIO
YPOBHS CTpecca, MOKeT IOBBICHTD 3 PEeKTHUBHOCTD U YAYY-
ITUTh OTAAACHHBIE PEe3yABTAThI AedeHus, mporuo3 u KOK ma-
nuenTos [11, 14].

IMean

Onenka 3¢ (PeKTUBHOCTH ABYX IPOTpaMM BTOPHYHOMN
HNPOPUAAKTUKY / peabHAUTALIME C AMCTAHI[OHHOM IIOA-
AEPIKKOM, Pa3pabOTAHHBIX CIIELIUAABHO AASI KaTETOPUH IIa-
IJHeHTOB ¢ napokcu3MasbHoi OIT mocae HHTepBEHITMOHHBIX
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METOAOB AC€YCHMS, B YaCTHU BAWSIHHS Ha TICUXOAOTHYECKUH
CTaTyC IMAJHEHTOB IO AAHHBIM I'OAMIHOI'O Ha6AIOAeHI/I5[.

MarepraA 1 METOABI
IIpoBepeHO IPOCIEKTHBHOE PAaHAOMHM3HMPOBAHHOE KOH-

TPOAMpPYeMOe KAMHHYECKOe HCCAEAOBAaHHE B TPeX IMapaA-

AeABHBIX IPYIIIaX.

Kpumepusamu sxarouenus sBASAUCD:

1) Bospacr crapme 18 aer;

2) mapokcusmaabHas popma OIT;

3) nHTepBeHIMOHHDbIe MeTOAB! Aedenus OIT (papnodacror-
Hasl MAU KPHOAOASILIUS YCTHEB ACTOYHBIX BEH) BO BpeM
IpeObIBAaHMUS B CTAIHOHAPE;

4) HaBBIKM TIOAB30OBAaHHMS MOGHMABHBIM TeAeOHOM HAH 3AK-
TPOHHOM IIOYTOM.

Kpumepuu uckarouenus: ocTpblil KOPOHAPHBIH CUHAPOM
MAU MO3TOBOM MHCYADT, IepeHeCeHHble 3a ITPeANlIeCTBYIO-
muye 6 Mec; TeMOAMHAMUYeCKH 3HAYMMble KAAIIaHHBIE IOPO-
KU CepALld; XpOHHYeCKasl CepAedHast HepooCTaTodyHoCTh II1-
IV ¢ynkimonaapHOro Kaacca mo kaaccudpuxanuu NYHA;
BbIpA)KEHHAs ACTOYHAs, IIOYeYHas MAH IIeYeHOYHAs HeAOCTa-
TOYHOCTD; OHKOAOTHYECKHE 3a00AeBAHMS; TSDKEAble TICHUXHU-
JecKre 3a00AeBaHIs, AAKOTOAbHASI, HAPKOTUYECKAs 1 HHbIE
3aBUCHMOCTH; HECIIOCOOHOCTh 3alIOAHHTb  OIIPOCHHKHU
Ha PYCCKOM SI3BIKe.

B cooTBeTCTBHMU C IPOTOKOAOM HCCAAOBAHUS TTAIJHEHTHI
OBIAM PAHAOMMBHPOBAHDI B 3 IPYIIIIbI B COOTHONIeH:H 1:1:1 —
2 IpymIbl BMEIIATeAbCTBA U KOHTPOABHYIO (110 45 y4acTHU-
KOB B K&XAOH IpyTIIie).

B 1-it u 2-i1 rpynmax BMeIIaTEAbCTBA OBIAM IIpOBee-
HBl ITIPOTPAMMbl BTOPHYHON INPOPUAAKTHKHU/ peabuan-
raguu I m II, BKAIOYaBIIME OAHOKpPAaTHOE MHAMBHAYAAb-
HOe KOHCYABTHPOBaHHE B CTAI[OHApe M IIOCAEAYIOUIYIO
3-MeCSIYHYI0 AMCTAaHIUOHHYIO MOAAEPKKY. IHAUBHAYaAD-
HOe KOHCYABTHPOBAaHHe BKAIOYAAO MHPOPMHpPOBAHHME IIa-
IIUEHTa O CYTH 3a00AeBAaHMS, METOAAX AMATHOCTHKH, Ae-
4eHHS U HPOPHUAAKTUKU OCAOKHEHMH, IIepCOHAAH3HPO-
BaHHOE KOHCYABTHPOBAHHE IO UMEIONHMMCS y IIaIfHeHTa
pakropam pucka paspurus OII, cepaedno-cocyAUCTBIX 3a-
6oaepanuit (CC3) M MX OCAOKHEHHIt, B YACTHOCTH, MO3-
roBOro MHCyAbTa. IlarMeHTH MOAyYaAM peKOMeHAAIUU
IO YPOBHIO $U3NYECKOH AKTUBHOCTH, ONITUMAABHOMY IIH-
TAHUIO, KOHTPOAIO MACChI TeAd, YPOBHSA apTePHAABHOIO
AABACHHS U XOAECTEPHHA, OTKa3y OT KyPeHHUS U Ype3Mep-
HOTO MOTpeOAeHMs AAKOTOASl. AUCTAHI[HOHHAS MTOAAEPXK-
Ka IPEACTaBASAA COOOM NMPOPHUAAKTHIECKOE KOHCYABTH-
poBanue 1o Teaepony (l-a rpynma) MAM 3AEKTPOHHOM
noyte (2-s rpynna) 1 pas B 14 pHeil B TedeHue 3 Mec 110-
CAe BKAIOUEHHUS B UCCAeAOBaHMe (Bcero 6 KOHCYABTAIHiL).
ITpu Ka)XAOM KOHTakTe HKCHPOBAAM IPHBEPKEHHOCTDH
K HeMeAUKAaMEeHTO3HBIM U MEAUKAMEHTO3HBIM peKOMEeHAR-
UM, CAydau Bo306OHOBAeHus npucrtynos OII, obpame-

ISSN 0022-9040. Kapanoaorus. 2022;62(9). DOI: 10.18087/cardio.2022.9.n1951



§ OPUI'MHAABHBIE CTATbU

HUS [AIIMEeHTOB B CAYXX0Y CKOPOI MEAUIIMHCKOM IOMOIIH
U FOCIIUTAAM3ALMHY B cTantmoHap. [lanueHTs KOHTPOABHOMN
(3-i1) rpymIbI IOAYYMAM CTAaHARPTHBIE PEKOMEHAALIMH Ae-
Yamero BpaJa CTaljMoHapa.

B paMKax AQHHOTO HMCCAEAOBAHIS IALMEHTOB HAOAIOAA-
AM B TeueHHe 12 Mec, 32 9TOT ePHOA B KAXKAOH M3 IPYIII ObI-
AO TIPOBEAEHO 3 KOHTPOAbHBIX Bu3HTa (depes 3, 6 u 12 mec).
B macrosme# craTbe MpeACTaBAEHBI Pe3YAbTaThl HCXOAHOTO
U 3aKAIOYHUTEAPHOTO BHU3UTOB M OIleHeHAa AMHAMHKA HM3ydae-
MBIX IIOKa3aTeAedl 3a 12 Mec HabAropeHusL. MIcxoAHO U BO Bpe-
M KaXXAOTO BH3HUTA OleHMBAAM ICHMXOAOTHMYECKMI CTaTycC
MaLUeHTOB. AAS BbIIBAGHHS TPEBOTH U ACTIPECCHH HCITOAB-
3oBaam locrmraspHyro mKaAy TpeBoru u pempeccuu [15].
OrnpocHux cocTouT u3 2 noamkaa: Tpesoru HADS-A u ae-
npeccun HADS-D. Kaxaas mopIIKaAa COAGpXUT 7 BOIIPO-
COB, OTBETHI Ha KOTOpbIe onjeHuBaAn Oarsamu oT 0 A0 3. Pe-
3yABTaThl HHTEPIPETHPOBAAU B COOTBETCTBUH C OPMIH-

HaAbHOM Bepcueil HADS 0TA@ABHO AASI KQXKAOM ITOAIITKAABI:
0-7 6aAA0B — HOpMa (OTCYTCTBHE AOCTOBEPHO BHIPasKeHHBIX
cuMnToMoB); 8-10 6aAr0B — Cy6KAMHUYECKAs TPeBOTa/ Ae-
npeccus; >11 6aAAOB — KAMHHYECKH BBIPOKEHHAsI TPEBO-
ra/aenpeccust. Haanuve u TSDKeCTb CUMIITOMOB AEIIPECCUM
OLleHMBAAH TaKKe pH oMo onpocanka PHQ-9 [16], xo-
TOPBIA BKAIOYAET 9 BOIIPOCOB, KACAIONIMXCS d9MOIIMOHAABHO-
IO COCTOSIHHS TTAI[UEeHTa B TeYeHHEe IIOCAEAHUX 2 HEA.
CreneHb BBIPOXEHHOCTH TPEBOKHOCTH OIIPEACASIAU
npu nomomu IlIxaasr camoonenku yposus Tpeporu STAI
(State-Trait Anxiety Inventory) mo Y.A.Crmabeprepy
B apanranuu FO. A. Xanuna [17]. AanHbri OIPOCHMK COCTO-
UT U3 ABYX IIKAA, COAepXKamuX 1o 20 BbICKAa3bIBAHUM KaX-
A3, Pa3A€AbHO OIIEHHBAIOIIUX PEaKTHBHYIO M AHMYHOCTHYIO
TPEBOXKHOCTb. AWYHOCTHASI TPEBOXXHOCTb OTHOCHTEABHO
crabuAbHA UM He CBS3aHA C CHUTYaljHeil, IIOCKOABKY SIBASIET-
CsI CBOFICTBOM AMYHOCTH. PeakTHBHAsI TPEBOXKHOCTH, HA000-

Ta6anua 1. ConnaspHO-AeMOrpaduiecKie, aHTPOIIOMETPUIECKIE i KAMHUYECKIE XaPAKTEPUCTUKH
IAIJMEeHTOB C MapoKcu3MaAbHOI popmoit OIT, nepeHecmnx HHTEpBEHIJUOHHOE ACUEHHe (n=135)

l-srpynna 2-sarpynma Ipynma KOHTpoOAst

IToka3saTeap (n=PZS) ( n=p4}.’:) = (n=45) 1 P13 P23
Bospacr, roast (M+SD) 57,0+7,5 57,819,7 57,0£10,3 H/A H/A
Myskckoit moa, % 51,1 55,6 48,9 H/A H/A
Boicuiee o6pasoBanue, % 86,7 73,3 57,8 <0,005 Hu/A
ConmaAbHO-TPYyAOBOIi cTaTyC, %:
o AT06bIe POPMBI 3AHIATOCTU 48,9 64,4 55,6
o IIEHCHOHEP 48,9 35,6 33,3 H/A H/A
« 6e3paboTHbII 2,2 0 11,1
YpoBenb p0xo0pa, %:
¢ OYeHb HU3KUH 4,4 0 6,7
o HU3KHI 68,8 48,9 57,8 #/a #/a
CeMernHoOe IMOAOKeHHE, %:

B 0QUIIMAABHOM Opake 80,0 80,0 75,6 H/A H/A
Haaunuune unBaaupsoCTH, % 8,9 11,1 13,3 H/A H/A
Unpexc Macchi Teaa, kr/m> (M=SD) 29,9+4,9 29,5+3,6 29,9+4,2 H/A H/A
Osxupennue, % 55,6 46,7 51,1 H/A H/A
ApTepuasbHas runepToHus, % 57,8 77,8 66,7 H/A H/A
Huremuaeckas 60Ae3Hb cepaLa, % 4,4 13,3 8,9 H/A H/A
Caxapuslit Anaber 2-ro tuma, % 0 2,2 8,9 H/A H/A
XpoHuyecKast cepAedHast HEAOCTATOYHOCTS, % 35,6 57,8 44,4 H/A H/A
CymmapHas onjenka no mxase CHA2DS2-VASc, 6aaabt
« Me [25%; 75%] 2[0;2,5] 2[1; 3] 2[1;2]

. M£SD 1,6+1,2 1,8+1,2 el u/a [ H/A
Tsaoxecrs cumnromos OI1 no mopudpunuposannoi mxase EHRA, kaaccer

« Me [25%; 75%] 3[3;3] 3(3;3] 3[3;3]

. M+SD 29+0,5  2,9+0,3 3,140, a/a A
Tswxects cumnromos OIT no Mmopnpunmposannoit mxase EHRA, kaaccrr (%):

1-i 0 0 0

2-it 15,6 13,3 8,9

3 77,8 84,4 75,6 /e Nl

43t 6,7 22 15,6
Cucroauueckoe AA, mmpr. ct. (M1SD) 129,3£16,1 127,7+15,7 126,6+15,7 /A H/A
Amacroamaeckoe AA, MM pt. ct. (M£SD) 77,949,2 77,6£8,2 77,7£7,0 H/A  H/A
M - cpeanee; SD — cTaHAAPTHOE OTKAOHEHHE; H/ A — HEAOCTOBEPHO.
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§ OPUT'MHAABHBIE CTATbU

Tabauna 2. AvHaAMUKA BBIPAXEHHOCTH TPEBOXHOM U ATIPECCUBHON cUMIITOMATUKY 110 mKase HADS
B TeueHne 12 Mec y MALjMeHTOB ¢ TAPOKCU3MaAbHO# Gopmoit OIT, nepeHecmux nHTepBeHIMOHHOE AedeHue (n=135)

ITokasarean 1-arpynna (n=45) 2-arpynma(n=45) Ipynnmakonrpoas (n=45) Pis Pas
CymmapHas onjenka mo nopmkase HADS-A (TpeBoskHasi cHAMITOMAaTHKA), 6aAAbI
Hcxopano
« Me [25%; 75%] 8[4;10,5] 7 [4; 8] 7[5,5; 10]
. M+SD 7,8+4,2 6,343,5 7,6£3,5 n/a /4
Yepes 12 mec
e Me [25%; 75%] 3[L,5; 5] 4[2;5] 7[5;9,5] 0,001 0,001
« M£SD 3,8+3,4 3,7£1,9 7,3£2,5
Awnamuka 3a 12 mec, A% (Me [25%; 75%]) -50,0 [-77,8; -24,0] -40,0 [-57,1; -20,0] -9,1[-17,8;16,1] <0,001 <0,001
Poor 12mec <0,001 <0,001 H/A — —
Haawune A1060# TpeBoxHo# cumnroMaTuku (>8 6aasos mo HADS-A)
HCXOAHO, % 51,1 35,6 48,9 H/A H/A
gyepes 12 mec, % 13,3 0 48,9 <0,001 <0,001
P 12 e <0,001 <0,001 H/A — —
HaAnune KAMHMYeCKH BHIPQ)KeHHOI TPeBoyHOI cumnToMaTuku (>11 6assros mo HADS-A)
HCXOAHO, % 24,4 8,9 22,2 H/A 0,081
4epes 12 mec, % 6,7 0 8,9 H/A H/A
P 12 e 0,021 H/A 0,070 — —
CymmapHas onjerka o noamxase HADS-D (penmpeccHBHas CHMITOMATHKA), 6aAABI
Hcxopno
« Me [25%; 75%] 5[3,5;7] 4[2;5] 6[3,5; 8]

H/A 0,007

« M+SD 5,5£3,4 4,3%£3,2 5,9+3,1
Yepes 12 mec
« Me [25%; 75%] 3[1;4] 3[2;4] S [3;8] 0,001 0,001
« M£SD 3,1£2,5 3,2+2,3 5,3£2,9
Aunamuka 3a 12 mec, A% (Me [25%; 75%]) -46,4 [-75,0; 0] -30,9 [-51,8; 0] -10,0[-31,3; 0] <0,001 0,020
P12 mec <0,001 0,001 0,014 — —
Haawune Ar060ii AenpeccusHoil cumnToMatnk (>8 6aasos mo HADS-D)
HCXOAHO, % 22,2 8,9 35,3 H/A 0,002
gyepes 12 mec, % 6,7 6,7 28,9 0,006 0,006
Pex- 12 ec 0,016 H/A H/A — —
Haanune KAMHHYECKHU BbIPA’KEHHOM AETPeCCUBHOM CHMIITOMaTHKH ( >11 6aaroB mo HADS-D)
HCXOAHO, % 11,1 4,4 6,7 H/A H/A
gepes 12 mec, % ) 0 6,7 H/A H/A
Pex-12ec H/A H/A H/A — —

Me - mepnana; M — cpeanee; SD — ctanpapTHOe OTKAOHeHHe P,

ucx - 12 mec

POT, BbI3BaHA KOHKPETHOM CUTYyaruei. AAs KaXKAOTO BBICKA-
3BIBAHHS TIPEAYCMOTPeHO 4 BapuaHTa oTBeToB (0T 1 — moa-
HOe OTPHI[AHHE CHTYallMUu AO 4 — COBEpIIEHHOe COTAacHe
c curyanueit). [TokasaTeAn peakTUBHOMN M AMMHOCTHOM Tpe-
BOXXHOCTH PACCYUTHIBAAH IO CIIEIJUAABHBIM GOPMYAAM H HH-
TEPIPETHPOBAAU CAeAyIOmUM o6paszom: <30 06aAAOB — HU3-
Kasl TPEBOXXHOCTD; 31-44 6aAsa — yMepeHHAsI TPEBOKHOCTb;
>45 6aAAOB — BBICOKASI TPEBOXKHOCT.

AAsL OLIEHKH YPOBHSI CTpecca IPUMEHSAHM BH3YaAbHYIO
aHarorosyro mkaay (BAIII), AAsl Yero IHanmeHTy HpeAAa-
raAM TOYKOM OTMETHTb HHTEHCHBHOCTH HCIIBITBIBAEMOTO
UM CTpecca Ha oTpeske mpsmoit aoanHo# 10 cM. Havaso am-
Hun (<0 6aAAOB») COOTBETCTBOBAAO OTCYTCTBHIO CTpPEC-
ca, koHer orpeska («10 6aAAOB> ) — BBIPaKEHHOMY YPOBHIO
crpecca.

30

— AOCTOBEPHOCTb AMHAMHKY B IPyIIIIe Yepe3 12 Mec; H/ A — HeAOCTOBEPHO.

Bce manmeHTHI IOAIMCAAM AOOPOBOABHOE MH(POPMHUPO-
BaHHOE COTAACHe HA yJacTHe B MCCACAOBAHHH, IIPOTOKOA HC-
CA€AOBAHMS OBIA OAOOPEH AOKAABHBIM STHIECKIM KOMUTETOM.

Xapaxmepucmuka nayuenmos

B nccaepoBanme Brarounan 135 narmentos (70 mysxuus,
65 >xeHmuH) ¢ mapokcusmasbHoN $popmoit OIT B Bospacte
ot 35 A0 79 et (cpeannii BospacT 5719 aet); 47% obcaepye-
MbiIx 6b1au cTapmie 60 aet (Taba. 1).

CoraacHO IpUBEACHHBIM B TaOA.1 AQHHBIM, IAIMEHTHI
TpeX IPYIIl ObIAM CONOCTaBUMBI II0 OOABLIMHCTBY ITOKa3a-
Teaeil. CAeAyeT OTMETHUTD, YTO y OOABIIMHCTBA IAIIUEHTOB
KaXAOH m3 rpynn TsokecTs cumnromoB OIT coorsercTBo-
Bara 3-My kaaccy mo mopudunuposanHoi mkase EHRA,
YTO OTpaXkaeT HAAWYME BBIPR)KEHHOM CHMIITOMATHKH, Ha-
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§ OPUI'MHAABHBIE CTATbU

Ta6anna 3. AMHaMUKa OIIEHKH PeaKTUBHON TPeBOXKHOCTH IIpH oMoy onpocHuka STAI
y IALJMEeHTOB C TAPOKCU3MaAbHOM popmoit OIT, nepeHecmux nHTepBeHIMOHHOE AedeHue (n=135)

ITokasareap 1-s rpymma (n=45)

2-arpynna (n=45)  I'pynnakonrpoas (n=45) Pis P2
PeakTHBHAs TPEeBOKHOCTH, GaAABI
pcxoaso, M£SD 31,6£10,0 32,1£11,6 31,1£12,5 u/a | H/A
depes 12 mec, M+SD 22,4+6,7 23,4%8,8 24,618,3 H/A H/A
amHamuKa 3a 12 mec, A% (Me [25%; 75%])  —22,8 [-48,5;-11,3]  -17,2[-42,9; 1,0] ~14,3 [-33,8;3,2] u/a | H/A
P . <0,001 <0,001 <0,001 — —
CreneHp peakTHBHOM TPEBOXKHOCTH, %
Hcxopano
o HU3KAs 48,9 48,9 51,1 H/A H/A
o yMepeHHas 42,2 42,2 31,1 /A H/A
« BBICOKASI 8,9 8,9 17,8 H/A H/A
Yepes 12 mec
o HU3KAs 86,4 84,4 80,0 /A H/A
o yMepeHHast 13,6 13,3 15,6 H/A H/A
o BBICOKAs 0 2,2 4.4 H/A H/A
Pox12mec
o HU3KAS <0,001 <0,001 <0,001 — —
o yMepeHHast <0,001 0,002 H/A — —
« BBICOKASI H/A H/A 0,031 — —

Me - mepuana; M - cpeanee; SD — craHAQPTHOE OTKAOHEHME; H/ A — HEAOCTOBEPHO; P, 1, ,..c — AOCTOBEPHOCTb AMHAMUKH B IpyIiIie yepe3 12 mec.

Ta6anua 4. AMHaMUKA OLIEHKY AMYHOCTHOM TPEBOXXHOCTH IIPH oMoy onpocHuka STAI
y MaLMeHTOB € MapoKcu3MaAbHOU popmoit OII, nepeHecmnx HHTepBEHIJUOHHOE AYeHHe (n=135)

IToka3areasp 1-arpynna (n=45) 2-arpynma (n=45)  I'pynnmakonrpoas (n=45) Pis P23

AwnunoCTHAS TPEBOKHOCTD, 6aAan1 (M1SD)

HCXOAHO 48,0+9,6 45,5+8,6 47,6£9,5 H/A H/A
epes 12 mec 38,0+8,1 41,3477 44,7184 <0,001 0,053
AMHaMEKa 3a 12 mec, A% (Me [25%; 75%]) -22,2[-31,1;-10,2] -5,4[-11,8;-2,0] -4,6 [-9,3; 0] <0,001  H/A
P <0,001 <0,001 <0,001 — —_
CreneHp ANMHOCTHOM TPEBOXKHOCTH, %

Hcxoano

o HU3Kas 2,2 4,4 4,4 H/A H/A
« yMepeHHas 33,3 48,9 40,0 H/A H/A
o BBICOKAs 64,4 46,7 55,6 H/A H/A
Yepes 12 mec

o HU3Kas 11,4 4,4 2,2 H/A H/A
o yMepeHHas 70,5 66,7 48,9 0,038 0,088
 BHICOKas 18,1 31,1 48,9 0,002 0,085
P 1amec

o HU3Kas H/A H/A H/A — —
« yMepeHHas 0,001 0,021 H/A — —

« BHICOKAS <0,001 0,039 H/A — —

Me - mepmana; M — cpepnee; SD — cTaHpapTHOE OTKAOHEHHE; H /A—- HEeAOCTOBepHO; P

pYyLIaoIIei ITOBCEAHEBHYIO aKTHBHOCTD, @ MEAHAHA OI[eHOK
no mxare CHA2DS2-VASc 2 6aaaa ykas3biBaeT Ha HaAMYHe
BBICOKOTO PUCKA Pa3BUTHUS MHCYAbTAa KaKk MUHHUMYM y S0 % ma-
riueHToB. TakuM 06pasoM, B pe3yAbTaTe paHAOMH3ALHU ObI-
A cGOPMHUPOBAHBI 3 paBHbIE IO YUCAGHHOCTH M COINOCTa-
BHMbI€ 10 OCHOBHBIM XapaKTepPHCTHKAM IPYIIIbI HAIeHTOB
¢ mapokcuamaAsbHOH popmoit @I, mepenecmux uHTEpBEH-
IIMOHHbIE BMEIIATEeAbCTBA.
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— AOCTOBEPHOCTP AMHAMHKH B TPYIIIIE Y€pE3 12 mec.

ucx—12 mec

Crarucrudeckast 06paboTKa AAHHBIX BHIITOAHEHA IIPH I10-
momu nporpammst SPSS 23.0 (SPSS Inc., CIIIA). Bug pac-
IpeAeAeHUS] KOAMYeCTBEHHBIX NPU3HAKOB AHAAMSHPOBAAU
IIpU MIOMOIIU OAHOBBI6OpOUHOTO KpHTepus Koamoroposa-
Cwmuprosa. [Ipu mapameTpuyeckoM pacrpeAeAeHHHU ITPU3Ha-
Ka BBIYUCASIAM CPEAHEe U CTAHAAPTHOE OTKAOHEHMe; Pe3yAb-
TaThl IpeACcTaBAeHbl Kak M+SD. AAs KagecTBEHHBIX HOPSA-
KOBBIX M KOAMYECTBEHHBIX IIPH3HAKOB, BHA PacCIpeAeACHUS]
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TabAnia S. AnHaMKKa OII€HKH BBIPAXKEHHOCTH AEIIPECCHBHON CHMIITOMATHKY IIpHU oMoy onpocauka PHQ-9
y MaLMeHTOB ¢ Mapokcu3MaabHOI popmoit OII, mepeHecunx HHTepPBEHIJMOHHOE AeYeHHe (n=135)

ITokasarean 1-arpynna (n=45) 2-arpynma(n=45) Ipynmakonrpoas (n=4S5) p,, Pas
O6mas onenka, 6aArbl
Hcxoano
« Me [25%; 75%] 6,714,8 6[4;9] 7[2,5;9,5]
« M+SD 43;7] 5,5+4,7 7,3+5,7 H/A 0,078
Yepes 12 mec
« Me [25%; 75%] 2[1,5; 4] 3[2;4] 3[1,5;5]
« M+SD 3,2+3,3 3,8+3,1 4,14£3,7 H/A H/A
Awmamuka 3a 12 mec, A% (Me [25%; 75%]) -56,3 [-83,3; 0] -29,2[-75,0; 57,6] -47,2 [-84,3; 43,8] H/A H/A
P 12mec <0,001 H/A 0,005 — —
TspKeCTh CHMIITOMOB AenipeccuH, %
Hcxoano
o HeT/ MMHUMaAbHAs 37,8 53,3 35,6 H/A 0,072
o A€TKas 42,2 35,6 37,8 H/A H/A
* yMepeHHas 13,3 2,2 13,3 H/A H/A
o TSDKEAAs 2,2 4,4 8,9 H/A H/A
o KpariHe TsDKeAast 4,4 2,2 22, H/A H/A
Yepes 12 mec
« HeT/ MUHUMAaAbHAS 82,2 71,1 57,8 H/A H/A
o A€TKas 11,1 15,6 28,9 0,035 H/A
* yMepeHHas 6,7 6,7 4,4 H/A H/A
o TSDKeAAst 0 0 0 — —
o KpailHe TsDKeAast 0 0 2,2 H/A H/A
P 1amec
o HeT/ MUHUMAaAbHAS <0,001 H/A 0,078
o ACTKas 0,003 0,078 H/A
* yMepeHHas H/A H/A H/A — —
o TSDKeAAS H/A H/A H/A
« KpaiiHe TsKeAas H/A H/A H/A

Me — mepnana; M — cpeaHee; SD — cTaHAQPTHOE OTKAOHEHUE; H/ A — HEAOCTOBepHO; P

KOTOPBIX He COOTBETCTBOBAA ITapaMeTPUYECKOMY, BBIYUCAS-
Au Mepmany (Me) u MHTepKBapTHABHBIA pasmax (25-i mpo-
IeHTHAD; 75-H TPOIEHTHADb); PE3YAbTAThl MPEACTABAEHbI
kak Me [25%; 75%]. B psAAe CAydaeB AAS HATASAHOCTH Ka-
JeCTBeHHbIE IIOPSAKOBBIE IIepeMEHHbIe IIPEACTABASAU OA-
HOBpeMeHHO B Bupe Me [25%; 75%] u M£SD. Aas cpashe-
HIS ABYX T'PYIII HCIIOAB30BAaAU KpUTepuil MaHHa—YUTHH, XU-
kBaapar [IupcoHa nau ABycTOpOHHHI TOUHbI TecT Puimrepa.
AMHaMUKy IOKa3aTeAell BHYTPH IPYIII OLleHUBAAH IIPHU IIO-
Momu kpuTepueB Buaxoxcona m xm-xBappar MaxHemapa.
AMHAMIKY KOAMYECTBEHHbIX U KaYeCTBEHHDIX MOPSIAKOBBIX
IepeMeHHbIX TakKe OIJeHUBAAH II0 ITOKA3aTEAI0 AeABTa%, KO-
TOPBII BEIYMCASIAY ITO pOPMYyAE:

A% =[(N1-NO0)/NO] x 100%;
rae NO — ncxopHOe 3HadeHue rokasareas, N1 — 3HaueHue I10-
Kazareas yepe3 12 Mec. CTaTHCTHYeCKH 3HAUMMBIMU CUUTAAU
PasAnYMs IPU AByCTOpOHHeM 3HadeHuu p<0,0S.

PesyabTaTnI
I/ICXOAHO AU ECHTBI O6EI/IX T'pyIIl BMEIIATEAbCTBA HE OT-
AWYAANICD OT I'PYIIIbI KOHTPOAS IO 9aCTOTE€ HAAUYHNA U CTe-
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— AOCTOBEPHOCTb AMHAMHUKH B TPYIIIIE Y€pe3 12 mec.

ucx—12 mec

TeHH BHIPAKEHHOCTH TPEBOXHON cUMNTOMATUKH (Taba.2).
3a 12 Mec HabAIOAEHHUS B 00€HX IPYIIIIAX BMENIATEAbCTBA OT-
MeueHa 3HAUUTEAbHAs IIOAOKHTEAbHAs AMHAMHKA: BhIpa-
KEHHOCTb TPEBOXKHOM CHMITOMATHUKH CHU3UAACH B Cpep-
HeM Ha 50% B 1-# rpynne BmemaTeabcTBa U Ha 40% Bo 2-it
IpyIIIe BMEIIATEAbCTBA, & CyMMapHas OIfeHKa II0 ITOAIIKA-
Ae HADS-A K KOHIJy TeprioAa HaOAIOA€HUSI B 0O€HX IPyIIax
BMeIITATeAbCTBA OKA3aAACh IPAKTUYECKH B 2 Pasa HIDKe, YeM
B rpymme kouTpoAs (p<0,001 AAst 060HX CpaBHEHUIT).

AOAsL GOABHBIX C TPEBOXKHOM CHMIITOMATHUKON depes
12 Mec CyIjecTBEHHO yMEHbIIMAACh B OO€HUX TpYIIIaX BMe-
mareabcTa (p<0,001 AAs KaXKAO# TPYTITIBI) U 6bIAA TOPAZAO
HIDKe, YeM B Tpyrine KouTpoas (p<0,001 AAst 060ux cpaBHe-
uuit). [loMumo aToro, B 1-if rpyIIe BMEIIaTeAbCTBA BbIIBAE-
HO 3HAYMMOE CHIDKEHHE AOAU MAIUEHTOB C KAUHMYECKHU BbI-
PXEHHOHM TPEBOXXHON CMMITOMATUKOM. B rpynme xoHTpo-
ASI OTMeUeHa AHIIb TEHACHIINS K YMEHBIIEHHIO AOAU OOABHBIX
C KAMHMYECKH BBIPAKEHHON TPEBOXKHOM CHMIITOMATHUKOM
[pY HeM3MEHHOH 4YacTOTe BbIIBAEHHS AIOOOM TpPeBOXXHOI
CHMIITOMATHKH, KOTOPas 1 4epe3 12 Mec ocTaBaAach AOBOAb-
HO BbICOKOI1 (49%).
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Tab6anua 6. AuHaMUKa caMOOLIeHKHU ypoBHs cTpecca 1o BAIIL B Teverue 12 Mec y marjieHTOB
¢ mapokcusMaAbHO¥ popmoit OI, ToABepTHYTHIX HHTEPBEHIMOHHOMY Aedenuo (n=135)

ITokazareas 1-arpynna (n=45) 2-arpynma (n=45) Ipynmakonrpoas (n=45) p,, P2s
Hcxoano
« Me [25%; 75%] 5[4;7] 502,57 6 [4; 8]
H/A H/A
« M£SD 5,3+2,3 5,142,9 5,642,6
Yepes 12 mec
o Me [25%; 75% S[3;8 3(2;4 6[S;6
e [25%; 75%] (3;5] [2;4] (s;6] 0,003 | <0001
« M£SD 4,523 3,2+1,7 5,6+1,6
Aunamuxa 3a 12 mec, A% [Me [25%; 75%] ] -16,7 [-57,1;25,0] 50,0 [-60,0; -5,0] -10,0 [-25,0; 50,0] 0,080  <0,001
uex - 12 mec 0;040 <0,001 H/A — —_—

Me - meanana; M - cpeanee; SD - cranpapTHOe 0TKAOHeHHUe; BAIII - Bu3yaAbHas aHAAOTOBAs IIKAAQ; H/ A — HEAOCTOBEPHO;

P, — AOCTOBEPHOCTb AMHAMUKH B IpyIne yepes 12 mec.

ucx—12 mec

3a 12 Mec HabAIOAEHHSI BBIPOXKEHHOCTb AEIIPEeCCHBHOM
CHMIITOMATUKKM 3HAYMTEABHO YMEHBINMAACh BO BCEX Tpex
TPYIINAX, OAHAKO B O0eHX IPYIaX BMENIATEAbCTBA CTElleHb
9TOTO CHIDKEHHMSI OKA3aAACh 3HAUUTEABHO OOAbIIIe, YeM B IPyII-
ne xouTpoas (p<0,001 past 1-it rpymmet u p=0,020 Aast 2-it
rpymmsl). AoAs GOABHBIX C AOGOM ACTIPECCHBHOM CHMIITO-
MATHMKOM CTaTHCTMYECKU 3HAYMMO YMEHbUIMAACh AMIID B 1-it
rpyTiIie BMeIIaTeAbCTBa, TP 3TOM depes 12 Mec AOAS IaljueH-
TOB C AIOOO¥ AETIPECCHBHOM CHMIITOMATHKOM B OOeUX rpyr-
IIaX BMEIIAaTeAbCTBA OKA3aAACh HAMHOTO MEHbIIIE, YeM B TPYTI-
nie koHTpOoAs (p=0,006 AAst 060HX CpaBHEHHIR).

Mcxopno u yepes 12 Mec pa3AndMii IO YPOBHIO PEaKTHB-
HOM TPEeBOXXHOCTH MEXAY TallieHTaMH TpeX IPYIIl BblABAe-
HO He OBIAO, ITPH 9TOM Yepe3 12 Mec ee ypOBeHb 3HAYUTEABHO
YMEHBIIMACSA BO BCEX I'PYIIIAX, YTO IPHBEAO K YBEAMUEHHUIO
AOAU TAITHEHTOB C HM3KUM YPOBHEM DEAKTUBHOM TPEBOX-
HOCTH 3a CUeT AUI] C yMEPeHHbIM HAU BbICOKUM €€ YPOBHEM
(Ta6A.3). T1o ypOBHIO ANMHOCTHO# TPEBOXKHOCTH MALMEHTbI
TPex IPYII He Pa3AUYAAUCH TOABKO MCXOAHO, TOTAQ KaK Ye-
pe3 12 mec B 1-11 rpymnme BMeNIaTeAbCTBA €€ YPOBEHb OKa-
3aACS CyIIeCTBEHHO HIDKE, YeM B IPYIINE KOHTPOAS, a BO 2-i
TpyIllle BMEIIATEAbCTBA BBIIBACHA TEHAEHIIMS K OoAee HH3-
xoMy ypoBHio (Taba.4). 3a 12 Mec CTaTHCTHYeCKH 3HAYd-
MoOe CHIDKeHHE YPOBHS AUYHOCTHOM TPEBOXHOCTH OTMeve-
HO BO BCeX TPeX IPYyIIaX, OAHAKO MAaKCMMAaAbHOE CHIDKEHHe
(B cpeanem Ha 22%) Ha6AI0A2AOCH B 1-it rpyIIIe BMemaTeAb-
CTBa, NpHUYeM CTeIleHb JTOTO CHIDKEHHS OKa3aAach 3HAYH-
TeABHO BbIIlle, 4eM B rpyre koHTpoas (p<0,001). 3a 12 mec
TOABKO B TPYIIIIaX BMENIaTeAbCTBA POU3OMIAO YMeHbIIeHHEe
AOAU AHII C BHICOKOH CTeNeHbI0 AMYHOCTHOM TPEBOXXHOCTH
M, COOTBETCTBEHHO, YBEAMYEHHEe AOAU OOABHBIX C yMepeH-
HOI TPEBOXXHOCTBIO. B rpymme KOHTpOAs MOAOOHOM 1OAO-
)KUTEABHON AUHAMHUKH BbIIBAEHO He OBIAO.

Haavdue u BBIpaXXEHHOCTD AGIPECCUBHOM CHMIITOMATH-
KU OIIeHMBAAM TAKXe IpU Iomoinu ornpocHuka PHQ-9. Mc-
XOAHO M 4epe3 12 Mec malueHTHl Tpex IPYIII He pa3AWva-
AMCh IO CTENEeHHU BBIPAXXEHHOCTH AENPECCHBHON CHMIITOMA-
tuku (Taba. S). B Teuenue 12 Mec BbIPasKeHHOCTb CHMIITOMOB
YMEHBIIUAACD B 1-# rpyTilie BMeIIaTeAbCTBA U IPYIIIe KOHTPO-
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Asl, TIDH 3TOM PA3AMYUI II0 CTETIEHH CHIDKEHUS MEXAY dTUMHU
rpymmamu He 6b120. 32 12 Mec ToAbKO B 1-it rpymie BMena-
TEAbCTBA AOASI OOABHBIX B OTCYTCTBHE AUOO C MUHMMAABHBIMU
HPOSIBAEHHSMHU AETIPeCCUHM CYIIIeCTBEHHO YBEAUYHAACH.

McxopHO marueHTHI BCeX TpeX IPYIII MMEAW IIpHMep-
HO OAMHAKOBBIN ypoBeHb crpecca no BAIIIL (ra6a.6). e-
pe3 12 Mec B obenx rpymmax BMeIIaTeAbCTBA YPOBEHb CTpec-
Ca 3HAYMTEABHO CHH3MACS, B TO BpeMs KakK B I'PyIIe KOHTPO-
ASl TIPaKTHYecKH He M3MeHHACs. Hamboabmee (B cpepatem
Ha 50%) CHYDKeHMe yPOBHS CTpecca BBISIBAGHO BO 2-1 IPYII-
Iie BMEIIATeAbCTBA.

O6cysxpeHne

B cTarbe mpeacTaBAGHBI pe3yAbTaThI HCCACAOBAHMS, B KO-
TOPOM H3y4eHa AMHAMUKA BHIPAXKEHHOCTH CTPECCa, TPEBOX-
HOH U ACTIPECCHBHOM CHMIITOMATUKH Y TAIJHEHTOB C MApOK-
cusmMaAabHOM popmoit PIT, mepeHecmux MHTEPBEHIIMOHHOE
AedyeHHe, TIOCAe IMPOBEACHHS METOAMK BTOPUYHOM IpodH-
AAKTHKHU / peaOUANTAIINKM C AMCTAHIHOHHON ITOAAEPIKKOM
3a mepuop 12-mMecsuyHOrO HabOAIOAEHUSL.

Crpecc, TpeBora, Aempeccusi He TOABKO SIBASIFOTCS ak-
Topamu pucka passutus muorux CC3, Brarouas OIT [18,
19], HO M acCOLMMUPOBAHDI C OBBIIEHHBIM PHCKOM PELUAU-
Ba QIT mocae kareTepHO! aOASIMH, IIOITOMY BOBAEUEHHE
nanuenTos ¢ OI1 B mporpaMMbl BTOPUYHOHN IPOPUAAKTH-
KU U peabMAMTAIIMU TIOCAe BBITOAHEHMsS] KaTeTepPHOU abAs-
LMK MOXKET IIOMOYb PelIUTh UX IICHXOAOTHYECKHE IPOOAEMBI
M TeM CaMbIM CHHM3UTD PUCK penuauBa. [Tpu aToM marpeHTs!
¢ OIT Hy>XAQIOTCS B AAMTEABHBIX IPOrPaMMax PeabHANTAIMH,
IIpH 9TOM HaHOOAbIIee BHUMAHKE AOAXKHO OBITh YA€ACHO I10-
CTOSIHHOM IICUXOAOTHYECKOH IIOMOIIM U MOAACPIKKE B IJASX
IPEOAOACHHUS TPEBOXKHOM M ACTIPECCHBHOM CHMITOMATUKH
U3-32 BO3MOXHOTO BO3BPaTa apuTMuH. JPPEeKTUBHOCTD Ta-
KUX nporpamm y nanuenTos ¢ QIT, mepenecunx kaTeTepHyIo
abASIIIMIO, [TOKA H3yYeHa B HEeMHOTOYHMCAEHHDIX HCCACAOBAHH-
ax. B ocHOBHOM BAMSAHEE IPOrpaMM BTOPUYHOMN MPOPHAAK-
THKH U KAPAMOPEeaOUAUTAIINY HA YPOBEHDb CTPECCa, TPEBOX-
HYIO M ACTIPECCUBHYIO0 CHMIITOMATHKY OLIeHHBAAOChH Ha IIOITy-
ASILIIHM TIALJUEHTOB C UIIeMUdecKoit 6oaesnbio cepata (UBC).
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Tak, B panpomusuposanaoM uccaepoBannn ENHANCED
[20] c yuactuem 151 nayuenta ¢ UBC ycraHOBA€HO, 4TO 1IpO-
BepeHUe 12-HeAeAbHOTO TPEHMHIA IO YIIPAaBAEHUIO CTPECCOM,
BKAIOYABIIEro O0ydeHHe, TPYIIIOBYI0 MOAAEPXKKY U KOTHHU-
THBHO-TIOBEACHUECKYIO TEPAIIUIO, B AOIIOAHEHHE K CTAHAAPT-
HOM IpOrpaMMe KapAHOpPeabMAMTALIMM IIPUBOAHAO K 60-
Aee BBIPRXXEHHOMY CHIDKEHHUIO YPOBHS cTpecca (Ipu oneHke
II0 IIKaAe BOCIIPHHMMAEMOIO CTpecca M OIPOCHUKY obmje-
IO COCTOSIHUSA 3A0pOBbsi; p=0,022), TpeBoxHOi1 (pu oLeHKe
no onpocuuky STAI; p=0,025) u AenpeccuBHOi (IIpH oLeH-
Ke 110 OTIPOCHHKY Aenpeccuu Beka) cummnromaruky mo cpas-
HEHHIO CO CTAaHAAPTHOM IIPOrpaMMOM KapauopeabHamTa-
nun. TTpocrekTuBHOEe HabOAIOACHME 33 9TUMH IAIJMEHTaMU
AAMTEABHOCTBIO AO 5,3 Topa (MeAI/IaHa 3,2 roAa) IIPOAEMOH-
CTPUPOBAAO CHIDKEHHE YaCTOTBI PasBUTUS CEPAEUHO-COCY-
auctbix ocaoxkaenuit (CCO) y NalMeHToB, IPOMEAINX KOM-
TIAEKCHYIO PeabuAMTALMIO (TPEHUHT O YIPaBAEHHIO CTpec-
COM + CTaHAAPTHAs KapPAMOPEeabHAMTALHS), 10 CPABHEHHIO
CO CTaHAAPTHOM mporpammoit peabuaurtanuu (18% mporus
33% coorBercTBeHHO; oTHOmeHue puckos [OP] 0,49; 95%
poBepureabHbrit uaTepBas [ AW] 0,25-0,95; p=0,035). V na-
IIMEHTOB KOHTPOABHOMH TPYIIIbI, HE YYaCTBOBABIIMX B pea-
OMAMTAIOHHBIX ITporpammax, yactora passutust CCO oka-
3aAach elme Bbile U cocTaBuaa 47%. [IpoBepeHre cTaHAApT-
HOIl MpOrpaMmbl KappuopeabuauTanuu (Kak B COYETAHHH
C TPEHHMHIOM IO YIIPAaBAEHHIO CTPECCOM, TaK U 6e3 Hero) ac-
COIIMHPOBAAOCh CO CHIDKeHHeM pHcka passutmsi CCO
Ha 56% (OP 0,44; 95% AU 0,27-0,71; p<0,001) mo cpasHe-
HUIO C OTCYTCTBHEM PeabHAMTAIIMOHHBIX MeponpusTuil. Ta-
KHM 00pasoM, OBIAO IIOKA3aHO, YTO BKAIOUeHHe 12-HepeAb-
HOTO TPEHUHIA 110 YIIPABAEHHIO CTPECCOM B CTAaHAAPTHYIO
IPOrpaMMy KapAHOPEeAOHAUTALIMN He TOABKO CIIOCOOCTByeT
YAYUIIEHHIO ICUXOAOTUYECKOTO CTaTyCa, YMEHbIIEHHIO BbIpa-
’KEHHOCTH TPEBOTH, ACTIPECCHHU 1 CTPECca, HO U ACCOLIUUPYeT-
cs1 co camkenneM pucka paspurus CCO. ITopo6HbIe pesyab-
TaThl TIOAYYeHBI U B ABYX KPYIIHbBIX MeTaaHaAusax. IlepBbrit
[21] Brarowaa 20 uccaepoBanmit ¢ yuactuem 4450 marmen-
10B ¢ UBC U cepAedHOI HEAOCTATOYHOCTBIO, BTOPOit [22] —
35 nccaeposanmii ¢ yaactrem 10 703 marmenTos ¢ IBC.

Heo6X0AUMOCTp B IPOBEAEHHMH IPOrpaMM BTOPUYHOM
NpoPUAAKTUKY U peabuanTanuu y manuento ¢ OII, moa-
BEPIHYTBIX KATeTePHOH aOAAIMH, C I[EABIO YAYYIICHHS
UX IICHXOAOTUYECKOTO CTAaTyca NMPOAEMOHCTPHPOBAHA B HC-
CAEAOBAaHUH C HCIIOAB30BAHHMEM AAHHBIX AATCKOTrO HAIHO-
HAABHOTO PETHCTPa, BKAKYMBIIEro 627 nanueHtos [23]. Ye-
pe3 6—12 Mec 1mocAe KareTepHOM aOASILIHK YaCTOTA BbISIBAE-
uus Tpesoru (18%) u penpeccun (13%) y 9TUX NanyeHTOB
OKa3zaAach Bblme, 4eM B 0bmeil momyasumu (mourn 5%),
I[P 9TOM Y SKEHIIUH OOHAPY>XUAM 6OAee HU3KME DAAABHBIE
onenku ncuxosormdeckoro komnornenra KK (mpu ouenxe
no onpocuuxy SF-36) u 60oaee BHICOKYIO PacIpOCTpaHeH-
HOCTb TPEBOXHOI CUMITOMATHKYU (TIPU OLIeHKe MO TIOAIIKa-
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ae HADS-A). B Teuenue ropa Habaropenns 411 (59%) ma-
IIEHTOB OBIAM FOCIIUTAAM3HPOBAHbI [IOBTOPHO, a 0bIee Yuc-
AO TIOBTOPHBIX TOCIIUTAAM3aLHil cocTaBuAO 1167. ITpu aTom
IOBTOPHAs FOCIIUTAAM3AINSA, HAPSIAY C BO3pacToM >59 aer,
KEHCKHM ITOAOM M HAAMYHEM COYeTaHHBIX 3a00AeBaHMI, ObI-
Aa acconyuupoBaHa ¢ 6osee HuskuM KOK, TpeBoxXHOCTBIO
M HU3KUM BOCIIPMHHMMaeMbIM 3p0poBbeM. FlccaepoBarean
IPHUIIAM K BhIBOAY, uTO HanmenTaM ¢ OIT mocae xarerepHOi
abasiriuu TpebyroTcs 6oAee TIjaTEABHOE MHOTONPOQPUABHOE
HaOAIOAEHHE 1 KAPAHOAOTHYECKAsI peabuAUTALHISL.

B nccaeposanmn CopenHeartRFA [24-26] ¢ ygacruem
210 nanueHTOB C MAPOKCU3MAABHON HAU IIepCUCTHPYIOIeN
O®TI, moABepriMXCs KaTeTepHON aOASIIIUM, IPOAEMOHCTPH-
POBAHO, 4TO [0 CPABHEHHUIO CO CTAHAAPTHBIM AeYeHUEM IIpOo-
BEACHHE O-MeCSYHOM KOMIIAEKCHOM MYABTHAUCLIMIIAMHAD-
HOI1 TIPOTrPaMMbl KAPAHOPEAOHAUTAIIMH IIPHBOAUT He TOAB-
KO K IIOBBIIIEHHIO TOAEPAaHTHOCTH K QU3MUECKOHN Harpyske,
HO U K CHIDKEHHMIO BBIPQKEHHOCTH TPEBOXKHOHN CHMIITOMA-
THKH. B AQHHOM MCCA€AOBAHMH MAIIMEHTHI OBIAM PAHAOMH-
3UPOBAHbl B 2 TPYIIIbI: KOMIAEKCHON KapAMOAOTHYECKOM
peabHANTAIMHM, KOTOPAsl BKAKOYAAA IICHXOTEpareBTHIeCKUe
BospeicTBus (4 KOHCyAbTauuu), QpU3HIecKre TPEeHUPOBKH
U CTaHAApPTHOe AedyeHHe. L]eApi0 ICHMXOTepaneBTHYECKOTO
BO3AEHCTBHS SBASAOCH OKa3aHHe dIMOLOHAABHOM MOAAEPK-
K¥, TIOBBINIEHHE OCBeAOMAeHHOCTH marnuenTos ¢ QIT o 3a-
6OAeBaHMM, yAyUIIeHHe HABBIKOB KOHTPOAS Hap 0OAe3HbIO,
OKa3aHHe IOMOIIM II0 BO3BPANIeHMIO K TIOAHOIIEHHOM KH3-
HU. KOHCyABTaL[MM NIPOBOAMAKICH CIIEITMAABHO OOyueHHOM
MeacecTpoii 1 pa3 B S—7 Hea B CTalJHOHApPe HAH 110 TeAePOHY.
Yepes 12 mec ypoBeHb TPEBOXXHOM CHMITOMATHKM IIO IIOA-
mkase HADS-A B rpyrmme KapAHOAOTHYECKON peabHAHTA-
iH cHU3HACA ¢ 33,7 A0 13,1%, a uepes 24 mec poctur 12,8%
(p=0,004), Toraa KaK B IpyIIle CTAaHAAPTHOTO A€YEHHS OH
He TpeTepIieA CymlecTBeHHOI AuHamuku (c 28,6 po 23,8%
uepes 24 mec) [25].

B poccuitckoM paHAOMU3HPOBAHHOM HCCAEAOBAHHU
C ydacTHeM HAIlMeHTOB C HapoKcH3MaAbHOI Ppopmoit OIT, me-
peHeCIINX KaTeTepHyIo abASINIO, OBIAO TTOKA3aHO, YTO IMep-
COHMQUIMPOBAHHAS MpOorpaMMa (QU3MYECKOH peabuau-
TallM{ IPHUBOAUT HE TOABKO K IIOBBIIEHHIO (H3UYECKOH
PaboTOCIIOCOOHOCTH M KOPpeKIuH (aKTOPOB PHUCKA, HO
M CIOCOOCTBYeT CHIDKEHHIO BBIPRKEHHOCTH TPEBOXKHOM
(na 46,7%; p<0,001) u penpeccusHoit (Ha 43,8%; p<0,01)
CHMIITOMATHUKH TIPH oljeHKe 1o mkaae HADS [27,28].

B oTAMuMe OT 9TOro MCCAEAOBAHMS B HacTOsimjeli pabore
AASL OLIEHKH IICMXOAOTHYECKOTO CTaTyCa IMAIIMEHTOB HCIIOAb-
30BaAmch He ToAbko mkasa HADS, o u ompocauxu STAI
uPHQ-9, a taxoke BAIII oA OLieHKH YPOBHSI CTpecca, T. e. Oblaa
BBIIIOAHEHA KOMIIAGKCHAS OIleHKA ICHXO3MOIIMOHAABHOTO CO-
CTOSIHHSA TAIeHTOB. IIpy 9TOM AASL OIIEHKH TPeBOTU HCIIOAD-
3oBaan nmopukasy HADS-A u onpocauk STAL a aaq oneHku
Aernpeccun — nopuxasy HADS-D u onnpocaux PHQ-9.
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CaepyeT OTMETHTb MHTEpPECHBIE PE3yABTAaTBl B OTHOIIe-
HUMHM PEaKTHBHOM U AMYHOCTHOM TPEBOKHOCTHU. BbLaBA€HO
3HAYUTEABHOE yMEHbIIEHHEe YPOBHS PEAKTUBHOM TPEeBOX-
HOCTH BO BCeX Tpex IpyIIax 3a 12 Mec HabAIOAEHUS, IPH-
4eM IO CTEIIeHH ero CHIDKEHHUS PA3AMYMI MEXAY IPYIIIOH
KOHTPOASI U OOeMMH TPyIIIaMU BMEIIaTeAbCTBA He OOHapy-
xeHO. ITOCKOAbKY peakTHMBHAsl TPEBOXKHOCTb, KaK IIPaBHU-
AO, BBI3BAHA KOHKPETHOH ICHXOTPaBMHUPYIOIEH CHUTYyaI-
€l, B AAHHOM CAy4ae, BEPOSITHO, FTOCIIUTAAU3ALMEN B CTALMO-
Hap 1 IIpOBeAeHNEeM HHTEPBEHIJHOHHOTO A€YeHH], TO BIIOAHE
3aKOHOMEPHO, 4TO C TeYeHHeM BPEMEHH OHa 3HAYHTEABHO
CHIDKAeTCsl, IPHYeM B paBHOM cTemeHH. UTo KacaeTcst Amd-
HOCTHO! TPEBOXXHOCTH, HECMOTPSI Ha TO YTO ee ypPOBEHb
CHM3HUACA BO BCeX TpeX TIPYIIaX, MaKCHMMAaAbHAas AMHAMH-
Ka 6bIra OTMeueHa B 1-i IpymIle BMEIIATEAbCTBA, T.e. y IIa-
IIMEHTOB, MOAYYABIIMX AMCTAHI[HOHHYIO ITOAAEPXKKY IIO Te-
AedOHY, IIpH 3TOM CTeIeHb CHIDKEHHS TPEBOXHOCTH OKa3a-
Aach 3HAYUTEABHO BbIIIE, YeM B rpyre KoHrpoas (p<0,001).
ITOCKOABKY AMYHOCTHASI TPEBOXXHOCTb OTHOCHUTEABHO CTa-
OMABHA U He CBSI3aHA C KOHKPETHON CHTYyaIjuei, MMOAydYeH-
Hble AQHHbIE YKA3bIBAIOT HA IIPEUMYI]ECTBO AUCTAHI[OHHOM
HIOAACPKKH TTAIHEHTOB B $OpMaTe AUYHOTO <«IKUBOTO> 00-
IIeHNs C BPAdoM IO TeAeOHY, KOTOpOe OKa3bIBaeT baaro-
TBOPHOE BAMSHHE Ha IICHXOAOTHYECKOE COCTOSHHUE IaIheH-
TOB. Y IAL[I€HTOB M3 2-i IPYIIIIbl BMENIATEAbCTBA, IIOAYYaB-
IIMX AMCTAHIJHOHHYIO TIOAAEPXKKY IO dAEKTPOHHOM IIOYTe,
T. €. AUIIIEHHBIX AUMHOTO OOIIeHHUS C BPAdOM, CTeTIeHb CHIDKe-
HUS TPEBOXKHOCTH OBIAA TAKOM K€, KaK U B IPYIIIIe KOHTPO-
as (Mepmana 5,4% npotus 4,6%; pazaudus HeAOCTOBeprI).

Cpear OTpaHMYEHHMIl AQHHOTO HCCAGAOBAHUS CAEAY-
eT YHOMﬂHYTI) OTHOCHTEABHO He6OAbIHOﬁ paSMep BI)I60P'
KH, 2 TAKKe YYACTHE IAABHBIM 06Pa3oM MAIMEHTOB CPeAHero
BO3PACTA H C AOCTATOYHO BHICOKMM O6Pa3oBaTeAbHbIM YPOB-
HeM (60aee S0% y4acTHUKOB UMeAHU BbicIIee 06pasoBaHHue),
YTO MPeNATCTBYeT SKCTPATIOAALIUH €r0 Pe3yABTATOB Ha APY-
T'Ue KaTeropHH MajHeHTOoB.

3aKAKYeHHE

Takum 06pasoMm, B HallleM HCCAEAOBAHMH YCTAaHOBAE-
Ha 93¢ PeKTUBHOCTb IPOrpaMM BTOPHYHON IPOPHAAKTHU-
K1/ PeabHANTALMU C IIOCACAYIOIfell 3-MeCSYHOM AMCTaH-
ITMOHHON IIOAAEPKKOM B OTHOUICHHH BAMSHHS Ha IICH-
XOAOTMYeCKHMH CTaTyC M YPOBEHb CTpecca y HAI[HeHTOB
C TAPOKCH3MAABHON GOpPMON PUOPHUAASIIMI MTPeACePAHIT
IIOCA€ IPOBEACHHUS HHTePBEHIJMOHHOTO AedeHHs. [Toayyen-
Hble Pe3YAbTaThl MOTYT IIOMOYb ONTHMH3HPOBAThH ITOAXOABL
K OKA3aHHIO MEAMITMHCKOM ITIOMOIIM MaIleHTaM ¢ pubpua-
ASIUEeN IpeACepAMil IOCA€ TPUMEHEHHUS HMHTepPBEeHI[UOH-
HbIX METOAOB A€UEHHS], A TAKXKE OTKPHIBAIOT HOBbIE BO3MOJX-
HOCTH AASL KOHTPOASI IICUXOCOIJHAABHBIX GaKTOPOB PHCKa
U AYYLIEHUS 00Iero KAMHUYECKOTO COCTOSIHUS Y MaljieH-
TOB AAHHOM KaTeropHu.

ITyb6aukayus cmamou Hukem He PUHAHCUPOBAHA.
Kongruxm unmepecos ne 3aseien.

Crarpsamocrynuaa 25.11.2021
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OI'BY «HarmoHaAbHBIT MEAUIIMHCKUI HCCAGAOBATEAbCKUH IIeHTp Xupypruu uM. A. B. Bumzesckoro>» Munsapasa Poccun, Mocksa, Poccus

OTAAAEHHBIE

PE3YADBTATDBI AEMEHHUA ITAITUEHTOB

C XPOHUYECKOHN UIIEMUEN HUKHUX KOHEYHOCTEH

B COYETAHHUNU
Ieav

Mamepuar u memodwt

Pesyrvmamot

3axarouenue

Karoueswie crosa

Ars yumuposanus

Asmop 0rs nepenucku

}:pom/mecxaﬂ mmeMus HIDKHHX KoHeuHocTeit (XITHK)
IB cTapuu — cTabuABHOE U MEAAEHHO IIPOrpeCCHPYIO-

C UIIEMUYECKOM BOAE3HBIO CEPALTA

CpaBHHTeAbHAS OLIEHKA OTAAACHHBIX PE3YAbTATOB PEHTTeHIHAOBACKYAIPHOTO (YpecKOXXHOe KOpOHap-
Hoe BMemaTeAbcTBO — YKB, 1 aHrHomaacTuka co CTeHTHPOBAHUEM apTepUil HIDKHUX KOHEYHOCTEH —
AHK; 1-a rpynmna nanueHToB) 1 KOMGMHHPOBaHHOTO MeToAOB Aedenus (UKB u oTKpbiTas Xupyprus
AHK; 2-a rpyrma) Y HALMEeHTOB C XPOHUYECKOMN UIleMHeW HMXXHUX KOHEYHOCTeH (X1HK) B couera-
HUU ¢ umeMudeckoit 6oaesnbio cepana (UBC).

B HMUI] xupyprum um. A. B. Bumnuesckoro ¢ 20191. mpoBOANTCS peTPOCIEKTUBHOE HCCAGAOBAHUE
c BkatoueHneM 92 nmanuentos ¢ XMHK IIb crapnu 8 coderannu ¢ IBC, koTopble IpOXOAUAU A€UEHHe
B nepuop, ¢ 1 smBaps 2017t no 31 aexabps 20201. OTaaAeHHbIE Pe3YABTATDI OlleHeHb! y 76 (82,6%)
00ABHBIX. B KauecTBe KOHEYHON TOYKM OLIEHUBAAW TSDKEABIE CEPAEYHO-COCYAUCTBIE OCAOXKHEHHS —
CCO (cmepTp, uHPAPKT MHOKAPAR, OCTPOE HapYyIeHHe MO3TOBOro KpoBoobpamenus — OHMK).

B oTaasenHom mepuope B 1-it rpymme umeacs 1 (2,7%) AeTaAbHbIH UCXOA, CBA3AHHBIN C THEBMOHUEH.
Bo 2-it rpymme ymepau 4 (10%) manuenra: 1 (2,5%) — B cBsisu c OHMK, 1 (2,5%) — B cBsi3u ¢ mporpec-
CHpOBaHMEM OHKOAOTHYECKOTO IIpoIjecca u 2 (5%) — B cBs13u ¢ uadeknueit COVID-19. Habaropaanch
taxxe 2 (5,5%) u 1 (2,5%) cayuau ocrporo koponapaoro cuaapoma (OKC) B 1-it u 2-# rpymmax coot-
BercrBenHo (p=0,61).

B rpyme peHTreHSHAOBaCKyASIPHOTO (1-s2 rpyrma) 1 KOMOMHHPOBAHHOT'O (2-s rpynna) BMEIIIaTeAbCTB
He OBIAO HU OAHOTO A€TAABHOTO HCXOAQ, CBSI3AHHOTO C HHGAPKTOM MHOKAPAR, YTO IOATBEPIKAAET BaX-
HocTb BbimoAHeHnss YKB y 60apubix ¢ XMHK B mpoduaakTrike Boamoxuoro passurist OKC B oTpasen-
Hble cCpoku HabAroaeHns. O6e rakruku AedeHns 60abHbIX ¢ XMIHK B coueTanuu c IBC aeMoHCTpHpYIOT
BBICOKYIO 6€30IIaCHOCTb ¥ KAMHUYECKYI0 3 PeKTHBHOCTD KaK Ha TOCIIUTAABHOM, TaK M B OTAAAEHHOM
MepHOAAX HAOAIOAEHYST, M MOT'YT IIMPOKO IIPUMEHSATHCS B IIOBCEAHEBHOM KAMHIYECKOMH ITPaKTHKe.

XpoHuyecKast MIeMUsI HIDKHIX KOHEYHOCTEH; HIIeMIIecKast 60Ae3Hb CEPALIA; CEPAETHO-COCYAUCTBIE
OCAOXKHEHHS

Alekyan B.G., Karapetyan N.G., Chupin A.V,,|Zotikov A.E.|, Varava A. B., Knysh Yu.B. et al. Long-Term
Results of the Treatment of Patients With Chronic Ischemia of the Lower Limbs in Combination With
Ischemic Heart Disease. Kardiologiia. 2022;62(9):37-43. [Russian: Aaexsu B.I', Kapanersu H.T,

Yymuu A.B., , Bapasa A.b., Kupmm 10.B. u ap. OTpareHHbBIe pe3yAbTaThl AeUeHHS NaljU-

€HTOB C XPOHHYECKOM HUIIeMUel HIDKHIX KOHEYHOCTE!N B COYeTAHUH C HIIEMUYECKON OOAE3HBIO CEPALIA.
Kapauonorus. 2022;62(9):37-43].

Cearapsia Mapar AmasikoBud. E-mail: sedgaryan@gmail.com

NBC u XMHK ocTaroTcs colMaAbHO 3HAYMMBIMU 3a60-
aesanusmu. B 2018t. D. Olinic u coasr. [2] ony6ankoBasu

Iee 3a00A€BaHIE, KOTOPOE BKAIOYAET Pa3BUTHE MBILIEYHOTO
AMCKOM(OPTA B HIDKHUX KOHEYHOCTSIX X OOBIYHO OIUCHIBAET-
Cs KaK JOKeHe, 60Ab HAH TSDKECTD IIPH XOAbOe Ha pacCTOsIHUe
menee 200 m [1]. XMHK acconumpoBaHa ¢ mopaxeHHeM KO-
POHapHBIX apTepuil oyt y S0% IalieHToB, a ¢ epebpoBa-
CKyASIpHBIMHU 3a60AeBaHusMY — Beero y 20% [2]. B pexomen-
Aanpsix EBpornefickoro obmecTsa KapALOAOTOB (EOK, 2017)
[0 A€YEHHUIO 3a00AeBaHUI IepUPEepUIECKUX APTEPHIL OTMe-
4aeTcs], YTO y MAIUEHTOB C MOPAKEHISIMU APTePHil HIDKHUX
xoneunocreit (AHK) pacnpocTpaneHHOCTh HMImeMU4eckoit
00Ae3HH cepaLa (I/IBC) KoAebOAeTcst 0T 25 A0 72%, B TO Bpe-
Ms kak y manuentoB ¢ IBC pacnpocrpaHeHHOCTD aTepo-
ckaeposza AHK Bapeupyer ot 7 o0 16% [3].

ISSN 0022-9040. Kapauoaorus. 2022;62(9). DOI: 10.18087/cardio.2022.9.n1941

Aaunble 0 3aboaeBanusax AHK u mokasaau, 4yTo B TeueHue
S aer y 20% narmenTos ¢ XMIHK nporpeccupyer ymenbimne-
HUe paccTosiHie 0e300AeBO XOABOBL, U Y I3 M3 HUX BIIOCAEA-
CTBHH pa3BUBAETCS KPUTHYECKAS UIIeMHS HIDKHUX KOHEYHO-
creit (KHK). B Teyenwue 1 ropa mocae IOCTAaHOBKU AUATHO-
3a KIMTHK 30% mnarueHTOB IPOBOAUTCS aMITy TAIlHsl HIDKHUX
KoHeyHOCTel, 20% yMUParOT U TOABKO 45 % malueHToB oCTa-
JOTCSI B )KUBBIX C 0OeMMM HIPKHUMH KOHedHOCTsMH |2, 4, S].
W. Jones u coaBT. [6] OTMEYAIOT, 4TO y MALEHTOB, KOTOPHIM
ObIAQ BBIIIOAHEHA OOABIIAS AMITYTaL¥isl, CMEPTHOCTb OT BCEX
npuunH (BKAOYas MHPApPKT MHOKapAa — MIM U MHCYABT)
crrycrs 1 roa u 3 ropa cocrasuaa 48,3 u 70,9% cooTBeTCTBEH-
HO. OTU AQHHBIE YKA3bIBAIOT Ha HEOOXOAMMOCTb CBOEBpe-
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MEHHOTO Ae4eHHs 060MX apTepUaAbHBIX 6aCCEMHOB, C IeAbI0  I1a MALMEHTOB) U kKoMbuHuposanHoro Aevenns (KB u or-
yMeHbIIeHHS YaCTOTbI Pa3BUTUSL OCAOSKHEHUIA, a Takke CHH-  kpbitast xupyprus AHK — 2-a rpynna) y marmentos ¢ XMUHK

SKeHMs] yPOBHS HHBAAUAU3AIIH. B coueTanuu ¢ IBC.
Ieasn MarepnaA 1 METOABI
CpaBHeHMe OTAAACHHBIX PE3YABTATOB PEHTTEHIHAOBACKY- B HMMI] xupyprum um.A.B. Buniaesckoro B mepuoa

asipHOro (YpeckoxkHoe KopoHapHOe BMemareabctBo — YKB ¢ 1 smBaps 20171 mo 31 pexabps 2020T. IPOXOAUAH Aede-
u aHruomsactuka co crentuposanueM AHK - 1-a rpyn- sume 92 manmenra ¢ XMHK IIB crapnu B coyeranuu ¢ IBC,

Ta6anna 1. Kannngeckas xapakrepucruka nanuentos ¢ XMTHK B couerannu ¢ IBC

YKB + anruomaacruxa AHK (n=46) YKB + orxpoiras xupyprus AHK (n=46)
KanHnveckasi xapakTepUCTHKA
a6c¢. % abc. %

Bospacr, roast 67,02+7,61 — 64,46+7,70 — 0,111
Ioa MY>K4HHBI 30 65,22 40 86,96 0,015

SKEHIIVHbI 16 34,78 6 13,04

TTHKC 13 28,26 13 28,26 0,817
upe  @KmoCCs 19 41,3 17 36,95

III ®K o CCS 16 34,78 20 43,47 0,801

6esboaeBast popma 11 23,91 9 19,57
CaxapHslit Anaber 14 30,43 4 8,70 0,016

XMHK - xpoxudeckas uuemust HwkHUX koHeunocreit; AHK - aprepun Hmwkaux koneunocreit; [TMKC — moctuH$apKTHBIN KapAHLOCKAEPO3;
CCS - Kanapckoe cepaedHO-COCYAUCTOE OOIeCTBO.

Pucynok 1. KoanuecTso npoBeaeHHbIX onepanuil. [lepBrudHble peHTreHOHAOBACKyAsipHbIe (A)
¥l OTKpBITHIe XUpyprudeckue onepanuu (B) Ha apTepusax HIwKHUX KOHewHOCTeH (n=53)

Anrnonaacruka u crenruposanue ITBA, aprepun roaenn

Anruonaactyxa u creHTHpoBaHue IIKA, apTepun rorenu
Anrnomaacruka u crearuposanue I1kA, ITBA
AnruonaacTuka u crentuposanue IIBA

Anrnomaacruka u crearuposanue HITA

Anrnonaacruka u crenruposanue OITA 18,4
. %
20
AopTo-6eppeHHOe IYHTHPOBAHUEe 15,2 @
BeapenH0-6eApeHHOE [IepeKpecTHOe IIyHTHPOBAHKE 1
BeapenHo-6eprioBoe WyHTHpOBaHUe 4,3
HoAssAomHo-GeApeHHoe IIYHTUPOBaHKE 16,3
bBeppenno-nopkoAeHHOE IIyHTHPOBaHKE 18,4
0 2 4 6 8 10 12 14 16 18 20

OTIIA - o6mas nops3pouHast aptepust; HITA — HapysxHas mopssaouHast aptepusi; [IBA — moBepxsocTHas GepapeHHast apTepus; [TKA — TOAKOAGHHAS apTepHs.
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Y KOTOpBIX ObiAa Hed)PpeKTHBHA ONTHMAAbHAS MEAMKAMeH-
TO3Has Tepamnus, HalpaBAeHHAs Ha IpPeAOTBpalleHue Ipo-
IPecCHpPOBaHUS aTEPOCKAEPO03a, KOPPEeKIHIO (aKTOPOB PH-
CKa U yBeAMYeHHe PAacCTOSHUsS 6e360AeBOI XOABOBL AOABI-
xeqHo-TiAeueBoit unaekc (AITM) B 1-it rpymme cocrasua
0,60+0,13, Bo 2-#1 rpynme — 0,54+0,13 (p=0,021). Panee 6b1-
Aa OIyOAMKOBAHA CTAThsl, B KOTOPOM OBIAK IIPEACTABAEHDI IO-
CIIMTAaABHBIE PEe3yABTAThl HAIIero HccaepoBaHus [7]. B aan-
HOI1 CTaTbe OYAET KPaTKO IPEACTaBACHA KAMHHYECKAs XapakK-
TepuCTHKA NanueHToB (Taba. 1).

CraTucTuyeckyio 06paboTKy MOAYIEHHBIX AAHHBIX IPO-
BOAMAHM C IIOMOIINBIO Makera mporpamm Statistica 7.0. Brr-
TIIOAHSIAM PacyeT CpeAHuX apudMermyeckux Beanmdus (M)
¥l CTaHAAPTHBIX 0TKAOHeHHIt (SD). B orcyTcTBHE NpH3HaKOB
HOPMAABHOTO PAcIIPeACACHHS AAHHBIX HCIIOAB30BAAU KPHTe-
puit U Manra-Yutau. HoMuHaAbHbIE AQHHBIE CPaBHUBAAU
IpHY NOMOIIU KpUTepHs Xu-KBaapaT Ilupcona. Tounbiit kpu-
Tepuii Quirepa HCIIOAB30BAAH B CAyYae, ECAM OXXHMAAEMBIX Ha-
6A10AeHUI OBIAO MeHee S.

Y Bcex 92 marueHTOB 0BIAO BBIIIOAHEHO 198 omeparmii,
B cpeaHeM 2,1 omeparuu Ha 1 60oapHoro: Ha AHK BbImoane-
HO 53 OTKPHITHIX U 53 PEeHTTeHIHAOBACKYASPHBIX OIepalu,
Ha KopoHapHbIx apTepusix (puc. 1) - 92 YKB [7].

PeBackyAsIpH3aIIMIO MHOKApPAQA BBIITIOAHSAN HCKAIOUHTEAD-
HO TMAIfeHTaM C aHTHOTPaPUIeCKH 3HAYMMBIMHU HOPAKEHHS-
MM KOpPOHApHbIX apTepuit (cTeHos 6oaee 75%). Boi6op MeTo-
Aa BvemareabcTBa HA AHK 0CHOBBIBaAM COTAACHO peKOMeH-
Aamasiv EOK mo Aevyenuio 3aboaeBanuil mepudepudeckux
aprepuit ot 2017 1. HA OCHOBaHMU AAMHBI IIOpaXXeHUs. B cay-
4asx C IHOpaXeHHeM OeApPEeHHO-TIOAKOAEHHOTO CerMeHTa 9H-
AOBACKyASIPHYIO TaKTHKY BBIOMPAAM IIPU MOPAKEHUH AAM-
HO#t MeHee 25 cM (kaacc I, yposens C), a mpu nopaxeHu-
SIX A0PTOIIOAB3AOIIHOTO CErMeHTa — IIPH AAUHE MeHee S cM

(xaacc I, yposens C), B OCTaABHBIX CAY9asIX PACCMATPHBAAK
OTKPBITHI XUPYPrHYECKUIT METOA BMEIIATEABCTBA [ 3].

Bce manuenTsl, nepenecmue YKB, noayvasu pAByxxommo-
HEHTHyI0 aHTHarperanTHyo repamuio (AAAT); A0BUpOBKH
IpenapaToB U MPOAOAKUTEABHOCTDh MpHeMa Tepanuu 6asu-
poBaauch Ha ocHoBanuu pekomenaarmit EOK [8]. ITanuen-
TaM Ha3HAYaAW KAOIHMAOTPEA 75 MI M al[eTUACAAUIIUAOBYIO
kucaoTy 100 Mr exxepAHEBHO Ha 6 Mec C AAAbHEMIIeN OLIeHKOM
PHICKa Pa3BUTHS CepACYHO-COCYAUCTBIX ocaoxHenuit (CCO)
u pemeHueM Borpoca o mpopsernu AAAT ao 1 ropa c mo-
CAGAYIOIIMM IOCTOSHHBIM IIPHEMOM aljeTUACAAUIMAOBOH
KkucAoThI 100 Mr.

PesyabpTaTni

ITpy BBIOAHEHHM OTKPBITBIX U PEHTTEHIHAOBACKYASIp-
HBIX omepanmit He Habaropaaroch Tsoxeabix CCO (cmepts,
VM, ocTpoe HapylieHHe MO3IOBOTO KpOBOOOpaIjeHHs —
OHMK) [7]. Meauana MeAy CPOKaMH TOCIHTAaAN3LHI
cocTtaBraa 133 AHs.

B rocnuTaAbHOM IEpHOAE BCErO HAOAIOAAAOCH 2 MAABIX
ocaoxxHeHns B 1-i rpymme. Y 1 (2,1%) mayuenta nocae YKB
OTMEYaACh OpaAKAPAUS M THIIOTOHUS, B CBSI3H C YeM OH Ha-
OAIOAQACS] B OTACACHHUH MHTEHCHBHOM TEPAIInH, a IOCAE CTa-
OMAM3AIIMU COCTOSIHUS OBIA IlepeBeAeH B IPOQHABHOE OTAE-
AeHHe. Y BTOPOTO IallMeHTa HAOAIOAAAACh T€MATOMA B MeCTe
myHKIMU nocae anruonaactuku AHK [7].

OTAaAeHHBIE pe3yABTATBl A€YeHHsS OBIAM  OLieHEHbI
y 76 (82,6%) u3 92 manjueHTOB Ha OCHOBAHUHU OBTOPHBIX IO~
cniuraauzanuit (34,9%), ambyaatopusix ocMorpos (10,8%),
aHAAM3a aHKETHbIX ARHHBIX U Ompoca 1o teaedpony (54,3%).
AAUTEABHOCTb TIepHOAd HabOAIOAeHMS B 1-i rpymme cocra-
BrAa 34,15+13,14 mec (Mepuana 36,68 [26,52-45,13]; 95%
AoBepuTeAbHbIA HHTepBaA — AU 29,70-38,59), Bo 2-i1 rpym-

Ta6auna 2. OTpaseHHbIe Pe3yAbTaThl Aedenus 6oabHbix ¢ XMTHK B coyerannu c UBC (n=76)

YKB + anruonmaacruxa AHK (n=36)

YKB + orxpsitas xupyprus AHK (n=40)

OcaoxHeHnune

abc. % abc. %
CmepTs: 1 2,7 4 10,0
« ocaoxxuenust mocae COVID-19 0 0 2 5,0
* OHKOAOTHYECKHE 3a60AeBaHMUS 0 0 1 2,5 0,61
« OHMK 0 0 1 2,5
o THEBMOHUS 1 257 0 0
MACCE:
« OKC 2 5,5 2,5 0,61
« OHMK 0 0 0 0 —
MALE:
« TpoM603 CcTeHTa / IIyHTa 1 27 2 5,0 0,49
o AMITy TaIMs 0 0 1 2,5 —
« IOBTOpHOe BMelnaTeabcTBo Ha AHK 4 11,1 1 2,5 0,13
IToBropHOoe YKB S 13,8 3 7,5 0,13
Bcero 13 36,1 12 30,0 —

XMHK - xponndeckas umemus HivkHux koHeuHocrel; AHK - apTepun nmxuux koneunocreit; MACCE — TspbKeAble CepAEIHO-COCYAUCTBIE OC-
aoxxHeHus; MALE — TsbKeAble OCAOXKHEHHS Ha apTepusix HKHUX KoHeuHocTeit; OHMK - ocTpoe HapymieHHe MOSTOBOro KpOoBOOOpaIeHH .
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e — 35,36+11,53 mec (meamana 32,20 [26,92-45,72]; 95%
A 31,67-39,05; p=0,67). B Ta0A. 2 mpeaCTaBAECHBI OTAAACH-
HbI€ Pe3yABTATHI A€YeHHsI OOABHBIX.

B 1-it rpynme ormeuen 1 (2,7%) AeTaAbHBII HCXOA, BbI-
3BaHHbBIN HeBMOHUeH, He cBs3anHon ¢ COVID-19. Bo 2-i1
IpyNIe AeTaAbHble UCXOAbL 6b1am y 4 (10%) nanmenTtos:
y1(2,5%) B cBsisu c OHMK, y 1 (2,5%) — B cBsizu c mporpec-
CHPOBaHHEM OHKOAOTHYeCKoro npoueccauy 2 (5%) — B cs-
3u ¢ COVID-19. Ha6aropaaucs Taxxe 2 (5,5%) u 1 (2,5%)
caygau OKC B 1-i1 u 2-#1 rpynnax coorsetcTsenHo (p=0,61).

BasxHO OTMeTHTB, 4TO 6AAroAapsi peBaCKyASIPH3ALIHU
oboux 0acceflHOB B OTAAAGHHOM IIEPHOAe HAOAIOAEHHS
y 76 60ABHBIX, ¥ KOTOPBIX AHAAU3HPOBAANCH OTAAACHHBIE Pe-
3YABTaThl, He OBIAO HU OAHOTO AETAABHOTO HCXOAQ IO IIPHU-
gyuHe ocrporo FIM. Ilo AQHHBIM KPHBBIX BBDKHMBAeMOCTH
Kamaama-Maiiepa, He HOAy4eHO AOCTOBEPHBIX Pa3AMYUI
(p=0,223) mexay rpymnmamu, opHaxo Bo 2-it rpynne (KB +
otkpsrrast xupyprus AHK) mocae 30 mec HabaropeHnS OTMe-
JaeTCsI CHIDKEHHe BbDKUBA€MOCTH.

O6cyxxaeHue

Bonpoc 0 He06XOAUMOCTH PeBaCKYASPU3ALUH MUOKAP-
Aa mepep maaHosoi omepanueii Ha AHK paccmarpusaer-
ca pecarnaeTussMH. OAHAKO AO CHX IIOP HeT eAMHOIO MHe-
HUSL O 11eA€COOOPA3HOCTH BBIIIOAHEHHUS PeBaCKYASPU3ALINU
BeHeuHbIX aprepuil. KpymnHbie 3apy0OesxHble HCCAEAOBAHUS
HOCSAT HEOAHO3HAUHBIH XapakTep U IPOTHBOpPEYAT APYT
ApYTY.

Panee B.I. AaexsHOM M coaBT. [9] 6b1A0 AOKa3aHO, YTO
y 320 (80,4%) 13 398 nccaeAyeMbIX IALMEHTOB ¢ IOPAXKEHH-
simu AHK 65140 BBISIBAEHO IMOpakeHHe KaK MUHUMYM OAHOM
KOpoHapHOU aprepun 60oaee 50%. VICXOAS M3 9THX AQHHBIX
IPOAOAYKHACS AHAAU3 UCCAEAOBAHHUI U HAYaTO COOCTBEHHOE
HCCAEAOBAHUE.

B uccaepoBanmn A. Raghunathan u coasr. [10] UM
y maguentos ¢ XMHK (n=164) cay>knA OCHOBHO! NpudH-
Hoit cMepTH. Cpepn nmanuentos ¢ XMHK nopaxenune pAByx
¥ TPex apTepuaAbHbIX 6acceiiHoB Habaoparoch y 53 (32,9%)
u 48 (29,3%) marmenTtos coorBercTBerHO. Y 41 (25%) ma-
LIMEHTa B OTAAAEHHOM IIePHOA€ pasBracs ocTpbit IM [10].

B uccaepoBanuu CARP, mposepennom E. McFalls u co-
aBT. [11], 651a1 panpoMusupoBanbl 510 MALKEHTOB ¢ aHeB-
pusmamu aopThl u nopaxkenusamu AHK. B 1-ro rpynmy Bom-
AY TIAIJUEHTHI, KOTOPBIM IIPOBOAMAACH PEBACKYASPHU3ALIUs
KOPOHAPHBIX apTEePHH AO IIAAHOBOH COCYAMICTOH oOIIepa-
nuu (n=258), Bo 2-10 IPyIIly — MAaLMEHTHl, KOTOPHIM peBa-
CKyAsipusanusl He BbIMOAHsAAch (n=252). O6pamaer BHH-
MaHWMe, 4TO B FOCTIHTaAbHOM nepuope 9 (3,6%) maruenram
2-11 TpyImIIBl ObIAQ BBIIIOAHEHA PeBACKYASPU3ALUsi MHOKAPAA
0 IPUYMHE HECTAOMABPHON CTEHOKAPAUM. A B OTAAACHHOM
nepuope 21 (8,3%) manuenTy 3TOil IpyIIIBI 6bIAA BHIIOAHE-
Ha peBacKyAsSIpH3alsi Muokappa. HecMoTpst Ha aTi AaHHbIe,

40

aBTOPBI IIPUXOAAT K BBIBOAY, YTO TaKTHUKA PeBacKyAspH3a-
LMY KOPOHAPHbIX apPTEPUI AO ITAAHOBOM COCYAMCTOH OIlepa-
IIMY Ha HIDKHUX KOHEYHOCTSX He YAyJIIaeT KPaTKOCPOYHbIe
HAM OTAAA€HHbIe KAMHM4YecKre pesyabrarsl. G. Landesberg
u coaBT. [12], paccyxaas 06 uccaeposanmn CARP, cuura-
IOT, YTO BBHIIIOAHEHHE PeBACKYASPU3AIMHI BCEX MOPAXKEHHBIX
KOPOHAPHBIX apTePHI MOTAO IIPEAOTBPATHTD passute VIM
U IIOBAUSITD HA AOATOCPOYHYIO BbDKUBAEMOCTb.

ITpobaemort aast aumarHoctuku MBC y manueHTOB
¢ XMHK sBAsieTcsI HeBOBMOXKHOCTD BBIIIOAHEHHS HArpy304-
HBIX TECTOB B CBSI3H C BHIPQXEHHBIMH OOASIMH B HIDKHHX KO-
HEYHOCTSIX.

Hame nccaepoBaHMe IOKa3bIBaeT, UTO B IPYIIIe SHAOBA-
ckyaspHoro (1-s rpynmna) 1 koM6uHUpoBaHHOTO (2-5 rpym-
Ta) Ae4eHHUs B OTARAEHHBIE CPOKH HabAIOACHHS He 6b1AO Ae-
TAABHBIX HCXOAOB, 06ycAOBAeHHBIX pazsurieM FIM. B cBs-
31 C 3TUM MbI CYHTaeM, YTO CBOeBpeMeHHasl AMarHOCTHKA
comyrcreyromert MBC um peBackyaspusanusi MHOKapAa
y 60abubix XMHK CHIKAIOT BEPOSITHOCTh PasBUTHS Ae-
TaabHOro MIM B roCIMTaAbHOM M OTAAACHHOM IIEPHOAAX
HaOAIOAEHUS.

M. Monaco u coant. [13] onenusasu 208 60AbHBIX
C MOpaKEeHHEM aO0PTO-IIOAB3AOIIHOTO CEerMeHTa H aHeB-
PHU3MaMH A0PTHI CO CPEAHHM U BBICOKHM PUCKOM PAa3BUTHUS
CCO. ITayuenTs! 6b1AU pacrpeseAeHst B 2 rpynmnsl. B 1-it
rpynme (n=103; 49,5%) mauueHTaM BBIIOAHSACS CTpecC-
TEeCT, HA OCHOBAaHHM KOTOPOTO 3aTeM BBIIOAHSAACh KOPO-
Haporpadust. Bo 2-1o rpyny 6s1au Bkatouenst 105 (50,4%)
IAIJUeHTOB, KOTOPBIM BBIIIOAHSIAACh TOABKO KOpPOHaporpa-
¢ust mepep cocypuctoil omepanueii. CoraacHoO OTAaAeH-
HBIM pe3yAbTaTaM HCCAEAOBAHHS, B 1-i rpymme HabAOAa-
20ch S (4,8%) 6oapmux CCO: UM y 4 (3,9%), OHMK
y 1 (1,0%). Bo 2-i1 rpymnme, B KOTOpOil BceM BBIIIOAHSIAACH
xopoHaporpaus, Habaoaaroch Beero 3 (2,8%) TsokeAbIx
CCO: UMy 2 (1,9%), OHMK -y 1 (0,9%; p=0,7). Yuc-
AO ACTAABHBIX HCXOAOB CEPACYHO-COCYAUCTON ITATOAOTHUU
B OTAQA€HHOM Ilepuoae B 1-ii ¥ 2-# rpynmax COCTaBHAO
12 (11,7%) u S (4,8%) coorsercrsenno (p=0,1). Ha oc-
HOBAaHHUH 3TOTO aBTOPHI IMPHIIAU K BBIBOAY, YTO BBIIIOAHE-
HIEe KOPOHAPOrpaQuu U PeBACKYASPU3AIUN MUOKAPAQ TIO-
AOXKHTEABHO BAMSET Ha OTAAACHHBIE MCXOABL B Hamem mc-
cAepOBaHMH Takke Habaropaauch 2 (5,5%) VUM B rpymnme
sHAOBackyasipHoro u 1 (2,7%) UM B rpymmne xoM6uHApO-
BaHHOTI'O AeYEeHNA.

BaXHOCTb AMArHOCTHKU 3200A€BAHHUI CEPAEYHO-CO-
CYAUCTON CHUCTEMBl y NAIlMeHTOB C 3aboaeBanneM AHK
IOAYEPKMBAETCS U B HEAABHO BBIIEAITMX PeKOMEeHAALU-
ax EOK or 2021r. mo npoduaakTHKe CepAeYHO-COCYAH-
cThIX 3260A€BaHUI B KAMHUYECKOi mpakTuke [14]. V ma-
nueHTOB C 3a0oaeBanmsavu AHK yasausaercs 10-aeTHsis
9acTOTa Pa3BUTHS KOPOHAPHBIX OCAOXKHEHHH, CEPACYHO-
COCYAMCTON CMePTHOCTH H OOIlell AeTaAbHOCTH. B Teue-
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Hue S AeT ¥ 20% manuenTos ¢ nopaxenuneMm AHK passusa-
ercst IM mAu HHCYABT, @ AeTaABHOCTD cocTaBasieT 10-15%
[14]. Mbr mpeamoaaraem, 4To CBOEBPEMEHHOE BbIIOAHE-
are YKB y marmenros ¢ XMMHK nomoraer uzbexars 1IM
B FOCIIUTAABHOM IIepUOA€ M 3HAYUTEABHO YMEHbIIAeT pas-
Butue MIM B otpasenHOM nepuope. Tak, coraacHO HamuM
AQHHBIM, y 76 GOABHBIX HE OTMEYEHO HH OAHOTO AETAaABHO-
ro ucxopa ot UM.

H3r03KeHHOe CBUAETEABCTBYET, UTO B HACTOsIILee BpeMs
OTCYTCTBYeT €AHOe MHEHHe O BeACHHH IIAIIFeHTOB C Iopa-
xernsamu AHK B coueranuu ¢ IBC, a mpoTuBopeunsebie pe-
3YABTAaTbl KPYIIHBIX HCCAEAOBAHHI AEMOHCTPHPYIOT HeoO0-
XOAVIMOCTDb IIPHMEHEHHS IepCOHAAM3HPOBAHHOTO ITOAXOAA
M 00CYKAEHHS KOKAOTO MAIIMeHTa HA MyABTHAUCIIAIIAHAD-
HOM KOHCHAUYMe.

BriBoabI

1. B oTpaneHHOM meproAe HaOAIOAEHMST OOABHBIX C XPOHU-
YEeCKOHM HIIeMHel HIDKHUX KOHEYHOCTEN B COYeTaHUH
C MIIEMHYECKON OOAE3HBIO CEpALld, MepeHeCUInX dYpe-
CKOXXHO€ KOPOHApHOE€ BMEIIaTeAbCTBO U PeBacKyAs-
PH3ALMI0 apTepUil HIDKHUX KOHEYHOCTEH, OblAa TOAb-
xo 1 (1,3%) CMEepPTb, CBA3aHHAA C CEPACYHO-COCYAUCTOMH
IMATOAOTHEN (OCTpoe HapylIeHre MO3TOBOTO KpPOBOO-
6pamenus). OCTpbIi KOPOHAPHBIA CHHAPOM BO3HHK
y 3 (3,9%) marnuenTos.

2. Y manueHTOB C MIIEMHEN HIDKHUX KOHEYHOCTEH B COYeTa-
HUU C MIIEMHUYECKOI OOAE3HBIO CepALid He OBIAO BBLIBAe-
HO AOCTOBEPHBIX Pa3AMYUIl B Pe3yAbTaTaX PEHTIeHIHAO-
BACKYASIPHOTO M KOMOHMHHPOBAHHOTO METOAOB A€YeHMs
IO TaKMM IIOKa3aTeAsM, Kak cMeptd (p>0,61), nudapkr

muokapaa (p>0,61) u uncyast (p>0,61), a Takxke 0cAOK-
HEHHSM HA apTepusX HIKHUX KoHeyHocteil (p>0,13)
B OTAAAEHHBIE CPOKHM IIOCAE OTIePaIUH.

3. ITo aaHHBIM KpuBBHIX BbpkHBaeMocTu Kamaana—Maiiepa,
He GBIAO MOAYYEHO AOCTOBepHOil pasuunbl (p=0,223)
Mexxay 1-81 m 2-B Ipynmamu, OAHaKoO BO 2-H rpymme
(4peckoxxkHOE KOPOHADHOE BMEIIATEABCTBO + OTKpHI-
Tas XMPYpIHs apTepuil HWKHUX KOHEYHOCTei) IOocAe
30 Mec HAOAIOAGHHS OTMEYAeTCs TEHACHIHS K CHIDKe-
HHIO BbDKMBAEMOCTH.

4. YCTaHOBAEHO, YTO B PEHITEHIHAOBACKyAsipHOH (1-g rpym-
na) ¥ KOMOUHUPOBaHHOM (2-51 rpymma) rpymnmax He 65140
HH OAHOTO AETAABHOTO HCXOAQ, CBA3AHHOTO C MHPapKTOM
MHOKApAQ, UTO IIOATBEPXKAAET BAXKHOCTH BBIIIOAHEHUS
YPECKOXKHOTO KOPOHAPHOTO BMENIATEABCTBA Y OOABHBIX
C XPOHHYECKOH HIIeMHel HIPKHIX KOHEeYHOCTel B Ipodu-
AAKTHKE OCTPOTO KOPOHAPHOTO CHHAPOMA B OTAAAEHHbIE
CPOKH HaOAIOAEHUSL.

5. Obe TakTUKM AeveHHSI OOABHBIX C XPOHHYECKOM HIle-
MUeM HIDKHHUX KOHEYHOCTEH B COYETaHUH C HIIeMuYe-
CKOI1 6OAE3HBIO CepAlla IOKA3BIBAIOT BBICOKYIO Oesormac-
HOCTb U KAMHMYIECKYIO 3¢ PeKTUBHOCTD KaK Ha TOCIIHTAAD-
HOM, TaK M B OTAAQAGHHOM IePHOAAX HAOAIOACHHS, K MOTYT
IIMPOKO HPUMEHATHCS B IIOBCEAHEBHOH KAMHHUYECKOH
IIpaKTHKe.

Qunancuposanus nybrukayuu Hem.
Kongauxm unmepecos ne 3assiem.

Crarpanmocrynuaa 10.11.2021
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Hzyunrp ocobeHHOCTH HazHayeHHs] HHrUOHTOpPoB P2Y12-perentopoB TpOMOOLUTOB IaljyieHTaM
c uadapkrom muokappaa (FIM) B peaAbHOI KAMHMYECKOM NIPAKTUKE, BBIIBUTD BOSMOXKHOE HECOOTBET-
CTBHE Ha3HAYaeMOM TepalmuM KAMHHUYECKMM PEKOMEHAAIUSAM, OLIEHUTb NMPHBEP)KEHHOCTD MalleHTOB
K Tepamuy Ha aMOYAATOPHOM 9Talle, 2 TAK)Ke HAMETHTb OCHOBHbIE HANIPABACHMS YAYULICHHUSI KA9eCTBA
AHTUTPOMOOLIMTAPHOTO AEYEHHSL.

PETTIOH-IM - MHOIOLIEHTPOBO€ IPOCIEKTUBHOE HAOAIOAATEABHOE MicCAepOBaHuMe. Ileprop HabAro-
AEHHS 32 IAIIMEHTaMU Pa3AeA€H Ha 3 9Tama: BO BpeMsi HaOAIOACHHS B CTalIMOHApe, depe3 6 u 12 Mec.
IMOCA€ BKAIOYEHHS B PErucTp. B MHAMBHAYaAbBHYIO PETrMCTPAIlMOHHYIO KapTy MaljMeHTa BHOCHAACh
MHPOPMAIUSI O ACKAPCTBEHHON TepaIHy (npanMaeMoﬁ Ha MOMEHT TOCIIMTAAU3AIUH, TOAyYEeHHON
AOTOCIIMTaABHO, IIPOBOAMMOM B CTAaIfMOHApe M Ha3HAYeHHOM IpH BBITKCKE). AaHHBIE 06 aHTHTPOM6O-
[JUTAPHOM Tepanuu Yepe3 6 MecsIeB IOCAE BKAIOYEHMS B ICCAEAOBAHME OBIAU IOAYIEHBI IOCPEACTBOM
TeAeOHHBIX KOHTAKTOB.

B uccaepoBanme ObiA0 BKAIOWeHO 4553 manueHnTa. ABOMHAas aHTHUTPOMOOLMTApHAsS Tepammus
mocAe neperecenHoro MM 6piaa HazHaueHa 94,4 % manueHTaM: 52% OBIA Ha3HAYEH KAOIIMAOTPEA,
42,2% — tuxarpeaop, 11 manuesTam (0,2%) 6b1A HazHAYECH npacyrpea. IIpu unpapkxre Muokappa
c moppemom cermenta ST (MMnST) THKarpeAop Ha3HAYaACsA CTATHCTUYECKH 3HAYMMO Yallle, YeM
npu UM6nST, 45% u 33% coorsercrsento (p<0,001); mauuenram c UMnST, kak u npu undap-
KTe MHOKapaa 6e3 moabeMa cermenra ST (MM6nST), yame HazHAYaAH kaonuporpea — 50% u 59%
coorBercTBeHHO. [Ipu IM 1 BpICOKOM pucKe KpoBoTedeHHit coraacHo kpurepusim ARC-HBR xao-
MUAOTPeA HazHAvaAcs yame Tukarpesopa (p <0,001). TukarpeAop 3HAYMTEABHO HYalle HA3HAYAA-
csl magueHTaM ¢ MMM U HeBBICOKMM PHCKOM KPOBOTEYeHHH, YeM IIaljHeHTaM C BBICOKHM PHCKOM
(p<0,001). TIpu UMnST u HeBbICOKOM PHCKe KPOBOTEYEHHIl TUKArPeAOp HA3HAYAACS HECKOAD-
KO dYaije KAomuporpeaa, 56% u 44% cooTBeTCTBEHHO (p<0,05). IIpu UM6nST u HeBBICOKOM
pHCKe KpOBOTeUeHHU KAOIIMAOTPeA Ha3dHavyaACs yalie THKarpeaopa, S3% u 47% coOoTBeTCTBEHHO
(p<0,05). Yepes 6 mecsues nocae nepenecenHoro M 94 % nanueHTOB IPOAOAXKAIOT IPHHUMATD
OAMH U3 HHrubuTopos P2Y12.

ITo paumbmM perucrpa PETMMOH-MIM oTMevaroTcsi BBICOKAasl YacTOTa HA3HAYEHUS HHIMOUTOPOB
P2Y12 nanuenram ¢ octpsiv FIM u BbICOKasi IPUBEPKEHHOCTh GOABHBIX K AQHHOM Teparuu depes
6 mecsiieB ocae IM. HecMoTpst Ha T, 4TO THKarpeAop (caMblil AOCTYTIHBIN U3 MOIJHBIX HHIUOUTO-
poB P2Y12-penienTopoB TPOMOOLUTOB) OCAEAHHE TOADI HA3HAYAETCS BCe Yallje, eCTh OMPeAeACHHBIH
pe3epB AASL YBEAHYEHMS YaCTOTBI €r0 IPHIMEHEHHUS, YTO 0COOEHHO aKTyaAbHO IIPU HU3KOM PHCKe KpO-
BOTEYEHHI 1 OTCYTCTBUU HEOOXOAUMOCTH B IIPUEME aHTUKOAryASIHTOB. TakuM 06pa3oM, MOXKHO 3aMeT-
HO YAYYIIMTH IIPOTHO3 y manuenToB FIM.

CepaedHO-COCYAUCTDIE 3200A€BAHNS; UIIEMIIECKasi OOAE3HD CEPALIA; OCTPBIA KOPOHAPHBIA CHHAPOM;
HHPAPKT MHOKAPAQ; PETUCTDP OCTPOro HHPAPKTA MUOKAPAA; AHTUTPOMOOIIUTAPHAS TEPAIIHsT; ABOMHAS
AQHTUTPOMOOIIMTAPHAS TEPAIIHST

Boytsov S.A., Shakhnovich R.M., Tereschenko S.N., Erlikh A.D., Kukava N.G., Pevsner D.V. et al.
Features of antiplatelet therapy with P2Y12 receptor inhibitors in patients with myocardial infarc-
tion according to the Russian Register of Acute Myocardial Infarction REGION-MI. Kardiologiia.
2022;62(9):44-53. [Russian: Boitnos C.A., Illaxxosuy P.M., Tepemenxo C.H., dpaux A.A.,
Kykasa H.I', ITeB3uep A.B. u oAp. Ocobennoctu Tepanuu unruburopamu P2Y12-perentoposB TpoM-
GOLIUTOB y MALIEHTOB C HUHPAPKTOM MHOKAPAA IT0 AAHHBIM PocCUIICKOro perucrpa ocrporo nHdpapKra
muokappaa — PETMOH-WM. Kapaunoaorus. 2022;62(9):44-53].
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BBepenne

Boaesnu cucrempl kposoo6pamennst (BCK) samnma-
IOT IIepBOe MeCTO CPeAM NPUYMH MHBAAMAHOCTH M CMepT-
HocTH Kak B Poccuiickoit Pepepariuu, Tak i B OOABIIMHCTBE
crpan. Cpean BCK mocaeacTBHs HMimeMideckon 60Ae3HH
cepana (UBC), Bratouas nnpapkr muoxapaa (M), BHO-
CST HAaHOOABIIHIT BKAQA B CMEPTHOCTD, B TOM YHCAE U CPeAr
HaCeAeHHUs TPYAOCIIOCOOHOro Bospacta. OCHOBHAS MPHYH-
Ha passuTus IM — pecTabHAM3aIis aTepOCKACPOTHIECKOM
6asmku (ACB) ¢ HapyuleHueM 11€AOCTHOCTH ee TIOKPBIII-
xu (paspsiB, 3posus) U $OPMUPOBAHMEM Ha ee TOBEPXHO-
CTH TpoM0a, IepeKPhIBAIOIIEr0 YACTHYHO HAHM IOAHOCTBIO
IIPOCBET KOpOHapHOi aprepuu [1]. B xopoHapHsIx apre-
pusix manuenTos ¢ MM Hepeako HaxopsT Heckoabko ACH
C IOBPEXAECHHOM IMOKPBINIKOM, ITO3TOMY AOKAAbHbBIE BO3AEH-
cTBust B obaactu nH$apkr-cBszaHHoi ACH Heo6x0AMMO cO-
YeTaTh C CUCTEMHOM Teparnueil, HalpaBACHHOMN Ha CHIDKeHHe
BeposTHOCTHU noBpexaerns Apyrux ACB n ux pom6osa [1].
B cBs13u ¢ 0COOEHHOCTSIMHI KOPOHAPHbIX APTEPHIL, CBI3AHHBI-
MH C MX HeOOABIIUM AMAMETPOM, BBICOKOH CKOPOCTBIO KPO-
BOTOKAa M APYTUMH ($aKTOpaMH, OCHOBHOe 3HadeHHe B $pop-
MUpPOBAHMH BHYTPHUKOPOHAPHOTO TpoMba MMeeT arpera-
s TpombonuToB [2]. II0aTOMy OCHOBHBIM KOMIIOHEHTOM
Ae4eHMS M BTOPHYHOMN NMPOQPUAAKTHKU y MAIIMEHTOB ITOCAe
VIM sBAsteTcst aHTHTpOMOOIMTapHas Tepamus. CoBpeMeH-
HbIe TOAXOABI K A€YEHHMIO, PerAAMEHTHPOBAHHbIe KAMHUYE-
CKUMH PeKOMEHAALMAMY [3—6], 3aKAI09AIOTCS B TOM, YTO6BI
npu Arobom tune VIM, npu Aro60it crparernu perepysuu
HAU KOHCEPBATUBHOM A€YEHHHU B PAaHHUE CPOKH CACAyeT Ha-
3Ha4aTh HanboAee IPPEKTUBHYIO AHTUTPOMOOIIUTAPHYIO Te-
PanMIo, CTAHAQPTOM KOTOPOH SBASIETCS COYeTaHHE aIleTHA-
caaunuaosoit kucaorbl (ACK) 1 0AHOTO U3 UHIHO6UTOPOB
P2Y12-penienrropoB TpombonuToB. [Ipenmymectso, coraac-
HO KAMHHYECKHM PEeKOMEHAALIHSM, UMeIOT 6oAee MOIJHbIE
IperapaThl — TUKATPEAOp M IIPacyTpeA.

LTleAb HACTOSIIIIETO HCCAGAOBAHMUS COCTOSIAA B TOM, YTOOBI
Ha OCHOBaHMH AaHHBIX Poccmiickoro peructpa PETIOH-
VIM npoaHaAusupoBaTh 0COOEHHOCTH Ha3HAYEHUsS] MHTUOH-
topoB P2Y12-penenrtopos TpombonuToB nanuentam ¢ MMM
B PEaAbHOHM KAMHMYECKOH IIPAaKTHKe, BBIIBUTb BO3MOXKHOE
HeCOOTBETCTBHE HA3HAYAEMOM TePANUH KAMHIYECKUM PeKO-
MEHAQIIMSM, OLIEHUTDb IPUBEPXKEHHOCTD IAIMeHTOB K Tepa-
MM Ha aMOYAQTOPHOM 9Tarle, a TAkKe HAMETHUTb OCHOBHBIE
HAIIPABAGHMS YAYYIIEHMS KauyeCTBA aHTHTPOMOOTHYECKOTO
AeveHus nmaiueHToB ¢ FIM.

Marepuaa u MeTOABI

PETUOH-HM - Poccumiicxmit pEI'Mcrp Ocrporo uH-
¢dapkTa MHOKapAa — MHOTOIIEHTPOBOE MPOCHEKTHBHOE Ha-
baropaTeAbHOE HccaepoBanue. B perncrpe PETMIOH-IM
IPUHUMAIOT ydacTHe 56 CTalHOHApOB, BXOASAIIMX B HH-
¢apkrHyo cers B LlenrpaasHoMm, VYpaabckoM, Cubup-
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ckoM, AaapHeBocrouHoM u Cesepo-3amasHoM Qepepasn-
HbIX okpyrax (Bcero 39 cy6bextoB Poccuiickoit Depepa-
uun). BrAroueHue manueHToB B peructp Havaroch B 2020T.
U OyAeT IPOAOAXKATBCS 24 Mecsia. B peructp Bkarodaror-
Cs BCe MAIlMeHTHl, TOCIHTAAM3HPOBAaHHbIE B CTaIlMOHAPHI
¢ 1-ro nmo 10-e 9rCcAO Ka>XAOrO Mecslja C yCTAaHOBAGHHbIM AU-
arnosom octpsiit UM c moabemom cermenta ST (MMnST)
u 6e3 moppema cermenta ST (MM6nST) Ha ocHOBaHUM KpU-
tepueB YerBepToro yuusepcaspHoro onpeaeserns FIM Es-
poreiickoro obmectBa Kapauosoros 2018r. Bxarouenue
MalMeHTOB B MCCAEAOBaHME IIPOBOAUTCA TIOCAE ITOATIMCH
MaLMeHTOM HAM ero 3aKOHHBIM IIPEACTaBUTeAeM MHPOPMU-
POBAaHHOTO COTAACHS HA YYacTHe B MCCAGAOBAHHMU M COTAQ-
CHsl Ha 0OpabOTKy IEepPCOHAABHBIX AAQHHBIX. XapakTep HC-
CAEAOBAHMS UCKAIOUHTEABHO HabAropareabHbli. IIpoToxoa
U UHPOPMHUPOBAHHOE COTAACHUE OAOOpeHBI DTHUECKHM KO-
mutetoM HMUIIK um. E. V1. YasoBa. MccaepoBaHue BepeT-
cs1 Ha maardpopme CRM «Quinta>». B uHAMBHAYaABHYIO pe-
TUCTPALIMOHHYIO KapTy BHOCATCS: AeMOrpadpuIecKue Xapak-
TepPUCTUKH; KAMHUKO-aHAMHECTHIECKHe AAHHbIC; CBEACHNS
o HacrosimeM caydae FIM; pAaHHBIe AA6OPATOPHBIX U HHCTPY-
MEHTAABHBIX METOAOB HCCAEAOBAHMS, KOpOHaporpaduu
¥ YPecKOKHOro KopoHapHoro Bmemareabctsa (UKB); cpe-
AeHus o TpomboauTHueckoit repanuu (TAT); aexkapcTsen-
Has Tepanus (MPMHMMaeMasl MALMEHTOM HA MOMEHT [OCIH-
TAAM3AITMH, TIOAYYEHHAS Ha 9Talle AOTOCIUTAABHOM IIOMOIIIH,
IPOBOAMMAs B CTAIMOHApe); KAMHHYECKUe UCXOABL B TIepH-
OA CTAalIMOHAPHOTO AeveHus. [leproa HabAIOAEHMS 3a Malu-
eHTaMH pa3AeAeH Ha 3 9Tama: HabAIOAeHHe BO BpeMst IIpeObl-
BAaHUS B CTal[MOHAape, yepe3 6 u 12 Mec. mocAe BKAIOYEHHMS
B PeTucTp.

PerucTp ObIA COBAAH C LIEABIO IIOAYYEHHSI AAHHBIX 00 0CO-
OEHHOCTSIX AMATHOCTHKH M A€YEeHHUS NAIJMeHTOB C OCTPBIM
VIM B Poccuiickux craljuoHapaX, pesyAbTaTaX A€deHMd,
KPaTKOCPOYHBIX M OTAAAEHHBIX UCX0A2X (depes 6 u 12 mec.
nocae ycraHoBaenus auarnosa UM) [7].

Crarucrudeckast 00paboTKa AQHHBIX IIPOBOAUAACH C IIO-
Mompio mporpammsl IBM SPSS Statistics ver. 24. Bce moay-
JYeHHble AHAMHECTHUYeCKHe, KAMHHUYeCKHe, AabOopaTopHbIe
AaHHBIE OBIAML 0OPabOTAHBI METOAOM BAPUALIMOHHOM CTAaTH-
CTHKU. AASL KOAMYECTBEHHBIX [TAPAMETPOB OIIPEACASIAHM CPeA-
Hee sHadsenne (M), MuHuMaAbHOTO (Min) M MaKCHMMAABHO-
ro (max) 3HayeHwmit. A\AS Ka4eCTBEHHDIX AAHHBIX OTIPEACASAH
Y4aCTOTY BCTPEe4aeMOCTH IIpU3HaKa HAU cobbiTist. CrarucTy-
4eCKH 3HaYMMbIM CIMTAAOCH 3HadeHUe p<0,0S.

PesyabpTaTni
Kaunuxo-demozpaduueckas
xapaxkmepucmuxa nayuenmos

3a mepuop ¢ 01.11.2020r. mo 30.04.2022 1. B peructp 651-
Ao BKAtodeHO 4553 manmenTa. Kaunuko-aemorpaduyeckas
XapaKTepHCTUKA IPEACTaBAeHA B TabAue 1.
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Ta6anna 1. Kaunuko-peMorpaduyeckast XapaKTepUCTHKA
IAI[eHTOB, BKAIOYEHHBIX B HccAepoBanue (n=4553)

ITokasarean 3HaueHHE
CpeaHuit BO3PACT BCeX MAIJHEHTOB, roAbt (min-max) 63 (25-96)
Bospact >75 aet, % 13,6
My>xaunsr, % 70,1
CpeaHmit BO3pACT My>KIMH, TOAB (min-max) 60 (26-96)
CpeaHmMit BO3PACT XeHIUH, ToAb! (min-max) 69 (25-92)
Kypsimue marueHTs, % 38,7
W/ TUA B anamHese, % 7,1
ITanuenTs! C apTepHaAbHOM runepTensuesi, % 83,1
ITaruenTs: ¢ XCH, % 22,9
®IT B anamuese, % 9,2
CK® <60 ma/mun/1,73 M2, % 26,1
ITanueHTsI CO CTEHOKApAHUeH, % 32,4
YKB/KIII B anamuese, % 9,8
IManuenTs! 6e3 mpeamecrsyomero M
B aHamHese, % S8
ITanmenTs! ¢ moBTopusM 1M, % 16,5
WMnST, % 73,1
BbIcOkuit pUCK KpOBOTEYEHUS 283
coraacuo ARC-HBR, % !
HesbIcoxuit prCK KpOBOTEUEHHS 71,7

coraacao ARC-HBR, %

YMepeHHBII1/ BBICOKUIT/ O4eHb BBICOKHUI PUCK
kpoBoreyeHuii o mxase CRUSADE 57
y manjuenTos ¢ IM6nST, %

OueHp HU3KUIT/ HU3KUH PUCK KPOBOTEYEHHI

no mxase CRUSADE y nmanuenros c UM6nST, % 43

VIM - undapxr muokappa; XCH — xpormdeckas ceppeyHas Hepao-
craroynocTb; MM — umemuyeckmit uacyabT; UMT — mHAekc Mac-
coi Tead; UBC - nmemuyeckas 6oae3up cepana; UMnST - un-
dapkT MuOKapaa ¢ moapeMoM cermenTa ST; IM6uST — undpapkr
Muokappa 6e3 mopprema cermenTa ST; KIII — kopoHapHOe IIyHTH-
posanue; THA — rpansutopHas nmemudeckas ataka; IKB — upe-
cKoxXHOe KopoHapHoe BMemaTeabcTBO; CK® — ckopocrs xay6ou-
koBo#t puavrpanuy, OIT — puOpUAASIIKA IPeACEPAUTL.

Pucynoxk 1.YacroTa HasHayeHHA
uaruburopos P2Y12 npu UMuST

B Krommporpea Tuxarpeaop

Bce manuenTst

¢ UMnST

Bes TAT u YKB
(ovo0n
TAT
(p<000)
YKB+TAT
om0

nIKB
(p<0,001)

VIMnST - undapxr Mmuokapaa ¢ moabemom cermenra ST, mIKB - mep-
BUYHOE UPECKOXKHOE KOPOHapHOe BMemareAbcTso, TAT — Tpomboau-
Trdeckas repamnst, YKB - upeckosxHOe KOpOHaApHOe BMEIIATEAbCTBO.

41%

55%

Pucynox 2. YacToTa HasHaueHHI
unarubuTopos P2Y12 npu UM6nST

B Kaonuporpea

Tuxarpeaop

Bce manmenTs

 IM6rST 33%

Bes UKB

(p<0,001) 13%

YKB
(p<0,001)

VIM6nST - undapkr Muoxapaa 6es noypema cermenTa ST,
YKB - ypeckoxHOe KOPOHApPHOE BMEIIaTeAbCTBO.

TabAuna 2. Pa3anuns B 9acTOTe Ha3HAYEHHS KAOIIUAOPEAA M THKArPEAOpPa B 3aBUCHMOCTH OT BO3PACTa, COITY TCTBYIONIMX 320 0AeBaHHUI

Kaomuporpea, %

Tuxarpeaop, %

>75 aet <7S aAet P >75 Aet <75 aer P

74,2 48,5 <0,001 19,7 45,8 <0,001
NN /THUA B aHaMHe3e Her U1/ TUA B aHaMHe3e N/ THUA B aHaMHe3e Her U1/ TUA B aHaMHe3e

67,3 50,6 <0,05 25,5 43,7 <0,001
Temorao6un >10r/AA Temorao6un <101 /AA Temorao6un >10r/AA Temorao6un <10r/AA

51,1 72,3 <0,001 43,3 20,5 <0,001

®II B anamuese, % Her ®II B anamuese ®II B anamuese, % Her ®II B anamuese
85,3 48,6 <0,001 4,5 46,1 <0,001
CK® CK® CK®D CK®
<60 ma/mun/ 1,73 M2, % >60 ma/mun /1,73 M2, % <60 ma/mun/ 1,73 M2, % >60 ma/mun/ 1,73 M2, %
59,0 48,7 <0,001 34,3 46,1 <0,001

WU — nmemugeckuit uHCyAbT, THIA — TpaH3UTOpHAS HIIeMHYeCcKasl aTaKa,

OIT - pubpuassms npepcepauit, CKO — ckopocTs KAy60UKOBOH GHABTPALIIH.
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Yacmoma nasnavenus unzubumopos P2Y12

ABoittas anTuTpoMbormrapHas Tepanus (AATT) (ACK +
OAMH U3 uHrH6uTOpoB P2Y12) nocae nepenecennoro IM
IpH BBIIMCKe OblAa HazHadeHA 94,4% mMalMeHTaM, BKAIOYEH-
HBIM B HccAepoBaHue. M3 Hux 52% 60AbHBIX ObIA Ha3HAYEH
KaomHuAOTpeA, 42,2% — Tukarpeaop, aumb 11 (0,2%) nauu-
eHTaM IPHU BbIHCKe 6bia HasHadeH npacyrpea (10 us Hux 6b1-
Au rocrrasusuposanst ¢ UMnST).

Pa3Andmst B 4acTOTe Ha3HAUEHUs! KAOIHAOTpPEeAd M THKa-
rpeAopa B 3aBHCHMOCTH OT BO3PACTa M HAAUYMS COITYTCTBY-
IOIUX 3200A€BAHUIT M COCTOSHUI IIPEACTABACHBI B TabOAH-
e 2. CraTHCTHYeCKH 3HAYUMO Yallle HA3HAYAACS THUKArPeAOp
MAIMeHTaM MOAOXKe 75 AeT, 6e3 QUOPUAASIINY TIPeACEPAHIL
(®IT) u HapymeHuit MO3TOBOTO KpOBOOOpAIeH)s B aHAMHe-
3e, C ypoBHeM remMoraobuta >10r/aa, ¢ COXpaHHOM QyHKIIHU-
€M II0YeK.

ITpu UMnST TukarpeAsop HasHa4aACS AOCTOBEPHO Yallje,
wem ipu UIM6nST, 45% u 33% coorsercrsenno (p<0,001);
nanuenTam ¢ IMnST, xak u npu IM6nST, vame HasHavau
xaommporpea — 50% u 59% coorsercrenHo (puc. 1, puc.2).

[TpoBepeH aHaAM3 Ha3HaYeHHsT MHIHOUTOPOB P2Y12 B 3a-
BUCUMOCTH OT cTpareruu AedeHus FIM. INanuents: c UMnST

OBIAM paspeAeHBI Ha 4 IPYIIIbL. BOABHBIM, KOTOPBIM BBITOAHSI-
AOCh TIEpBHYHOE YPECKOXHOe KOPOHapHOe BMEIIaTeAbCTBO
(m9KB), AocToBepHO 4aile Ha3HAYAACS THKArpeaop — S5%
(p<0,001), 9 maumenTam 6p1a HasHadeH npacyrpea. Ilpu dpap-
MaKOHMHBa3UBHOM cTparerun AedeHus FIMnST aoas Tukarpe-
Aopa cocrasuaa 41%. Ilpu nposeaennu TAT uau xoHcepBa-
THUBHOM TePaluH 3HAYUTEABHO Yallle HA3HAYAACH KAOIHMAO-
rpea (puc. 1). Ilpu nposesennu YKB nanmentam c UM6nST
YaCTOTa HA3HAYEHMS KAOIMAOTpPeAd M THKArpeaopa Obiaa
IPUMEPHO OAMHAKOBOH, 1 marmeHTy ObIA Ha3HAYEH Ipacy-
rpea. ITpu xoncepBaTuBHOM AedeHnu VIM6nST B ocHOBHOM
HasHavaAcs kKaormaorpea (73%) (puc.2).

Hasnayenne unruburopos P2Y12 B 3aBHCHMOCTH OT He-
00XOAMMOCTH AAMTEABHOTO HpUeMa aHTHKOaryAsHToB (AK)
npeacTaBAeHo Ha pucynke 3. IlanuenTaM, Hy>XAaoIMMCs
B pamTeAbHOM mpueme AK, mpacyrpea He HasHavaAcs, B Io-
AABASTIOI}eM OOABIIMHCTBE CAy4aeB Ha3HAYAACS KAOTIMAOTPEA
(89%), Tuxarpeaop 6bia HasHaueH B 7% cAydaes.

Ipu aHaAM3e YaCTOTHI HA3HAYEHUSI HHTHOUTOPOB P2Y12
B 3aBHCHMOCTH OT BAPHMAHTA CTAIIMOHAPA OBIAO BBIIBAEHO,
YTO YaCTOTA HA3HAYEHHUs KAOIMAOTpPeAd ObIAd OAMHAKOBOM
B [IePBUYHBIX COCYAUCTHIX oTaeaernsx (IICO) u pernoHaan-

Pucynoxk 3. HazHauenue unru6uropos P2Y12 manpentam ¢ FIM B 3aBUCHMOCTH OT HEOOXOAMMOCTH AAUTEABHOTO ITPHEMa AHTHKOAT YASIHTOB

Hasnavyenue uaruburopos P2Y12 nanuenram,
HY>KAQIOIIMMCS B AAMTeAbHOM mpueme AK

B Kaommporpea
M Tuxarpesop

IIpenmapar He Ha3HaUeH

AK — aHTHKOAryAsHTBL

Pucynoxk 4. Hasnauenue nnruburopos P2Y12 B saBucuMoct

Hasnayenne uaru6uropos P2Y12 naguenram,
He HY>KAQIOIIMMCS B AAMTeAbHOM mpueme AK

Il Kaommporpea | IIpacyrpea

0,2%

[ Tuxarpeaop IIpenapar He HasHaueH

oT pucKa KpoBoTedeHuil coraacHo kputeprsiMm ARC-HBR y manmenros ¢ IMnST

Bce manmeHTHI

75%

24%

M Bsicoxuit puck B Kaommporpea

M Hessicokuit puck [ Tukarpeaop

HMMnST - undapxr Muoxapaa ¢ moybemoM cermenTa ST.
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Bricokwnit puck KpoBoTeYeHHU

76%

Hesbicokuit puck KpoBoTeYeHHI

B Kaommporpea

0,4%

M Tuxarpeaop
B Ilpacyrpea
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§ OPUT'MHAABHBIE CTATbU

Pucynoxk 5. Haznauenne uaruburopos P2Y12 B 3aBucumocTu

OT pucka KpoBoTedeHuit coraacHo kpurepusim ARC-HBR y manuenros ¢ UM6nST

Bce mangpeHTshI

65%

M Boicoxuit puck B Kaonmmporpea

M Hesbicokuit puck Tuxarpeaop

HIM6nST - undapkT Muokapaa 6es mopsema cermenta ST.

Bpoicoxmit puck KpoBOTeUeHHI

84%

Hepbicoxuil puCK KpOBOTEUEeHMIH

M Kaommporpea
0,1%

Tukarpeaop

M IIpacyrpea

Pucynoxk 6. Haznauenue uarnburopos P2Y12 manpenram ¢ IM6nST B 3aBucuMocTH OT prcka KpoBoTederuii o mkaae CRUSADE

Puck xpoBoTeueHumit
o mkase CRUSADE

57%

M YmMepeHHDIi, BHICOKHUI M OY€Hb BBICOKHI PUCK

B Kaommporpea

M OueHp HU3KII U HUBKMIT PHICK

HM6nST - undapkT Muokapaa 6es mopsema cermenta ST.

Hbix cocyauctsix nentpax (PCLI) u cocrasuaa 52%. Tuxa-
rpeAOp HecKOoAbKoO yame HasHavaAcs B PCII, wem B TICO —
43% 1 39% coorBercTBeHHO. IIpacyrpea 6piA HasHaueH
11 marenTam, rocurasnsuposadibiM B PCL. B ITCO mpa-
CyTpeA He Ha3HAYAACH.

AaHHbBIE aHAAM3a YACTOTHI HA3HAYEHHS HMHIMOUTOPOB
P2Y12 B 3aBUCHMMOCTHM OT pHCKa KPOBOTEYEHHH COTAAC-
Ho xputepusiM Academic Research Consortium for High
Bleeding Risk (ARC-HBR) npeacraBaeHsI Ha pucyHKax 4
u S. Cpean BcexX IIAIIMEHTOB, BKAIOYEHHBIX B HCCAEAOBA-
HMe, BBICOKHH PHCK KPOBOTEYEHMH COTAACHO KPHUTepHIM
ARC-HBR 6514 y 28,3%, HeBbicokuit — y 71,7%. ITpu UM
Cc mopAbeMoM H 6e3 moppema cermMenTa ST U IIpH BHICOKOM pH-
CKe KPOBOTEYEHMH KAONMHAOTDEA HA3HAYAACS 3HAYUMO 4Ya-
me Tuxarpeaopa (p<0,001). Tukarpesop AOCTOBepHO Yaiie
Ha3HavaAcs nanueHTaM ¢ FIM i HeBBICOKUM PHCKOM KPOBO-
TeyeHu# coraacHo kpurepusiMm ARC-HBR, yem manuenram
¢ bicokum puckoMm (p<0,001). ITpu UMnST u HeBbicOKOM
PHCKe KPOBOTEUEHHI THKArPeAOP Ha3HAYaACS HECKOABKO 4Ya-
me KaomuAorpeaa — S6% u 44% coorsercrsento (p<0,05).
9 manmenTam ¢ UMnST u HeBHICOKUM PHCKOM KpOBOTeYe-
Hu#t 6b1A HazHaueH npacyrpea. ITpu IM6nST u HeBbicOKOM

48

YMmepenHsIit/BoIcOKUI/
OYeHb BHICOKHII PUCK

IIpenapar He HasHaueH

Ouenp HU3KUI/
HHM3KHH PHUCK

0,2%
Tuxarpeaop M Kaommporpesa M Ilpacyrpea

Tuxarpeaop IIpenapar He HasHaueH

pHCKe KPOBOTEUEHHUH THKArpeAOp Ha3HAYAACS peske IIPH BbI-
TIHCKe 110 CPABHEHMIO ¢ KAormAorpeaoM (47%), 1 maruenty
ObIA HA3HAYEH ITPACYTeA.

Cpean manuentos ¢ MM6nST 57% umean ymepeHHbIH,
BBICOKMM M OY€Hb BBICOKMH PHCK KPOBOTEYEHHH IO IIKa-
Ae CRUSADE (puc.6). B sanHo# rpynme yaime HasHadaA-
cs KaomupAOTpeA — 65%. B rpynme oueHb HU3KOTO M HH3KO-
rO PUCKA THKarpeAOp HAa3HAYAACS Yalle, 4eM B IpYyIe yMe-
PEHHOTO, BRICOKOTO U 04eHb BHICOKOro pucka (p<0,05), Tem
He MeHee IIpH OYeHb HU3KOM M HU3KOM PHCKe KPOBOTeYeHH i
TaKoKe OOABIIE MAIIMEHTOB MOAYYAAU KAOTIHAOTPEA IO CpaB-
HeHHIO ¢ THKarpeaopoM, S0% u 43% coorsercrenHo. Op-
HoMmy marmeHTy ¢ IMOnST 1 HM3KMM PHCKOM KpOBOTede-
Huit 1o mkase CRUSADE 6514 HazHadeH Ipacyrpea.

Ipuseprcennocmo k anmuazpezanmuoi
mepanuu u cmena unzubumopos P2Y12

HuxoMmy 13 manueHTOB, BKAIOYEHHBIX B HCCAEAOBaHUE,
B XOA€ FOCTIMTAAU3AIUH He 6bIAa IPOBeAeHa ackaranus (cMe-
Ha KAOTIMAOTPEAa Ha TUKATPEAOP WAH TIPACyTPeA) UAH Ae-
ackananys (CMeHa TMKarpeAopa MAM MPacyrpeAa Ha KAOTHU-
AOTpPEA) aHTUTPOMOOLUTAPHON TEPATTHHL.
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Ha xoner ampeast 2022 1. 1moAy4YeHb IpeABapUTeAbHbIE
AQHHbIe 00 AHTHUTPOMOOLTAPHOI Tepanuy yepe3 6 MecsieB
nocae M. ITocpeacTBoM TeAepOHHBIX KOHTAKTOB YAAAOCH
HOAYYHTH AAHHBIe 0 Tepanun y 1004 narentos. Yepes 6 me-
canes nocae neperecenHoro MMM 94% manueHToB ux Tex,
KOMY ITIPM BBIIMCKe OBIAM Ha3HaueHbl MHTHOMTOpPHI P2Y12,
HPOAOAXKAIOT IPUHUMATD OAVH M3 ITPEIIapaToB.

CpeAr Ma1jieHTOB, KOMY IIPH BBIIHCKE ObIA HA3HAYEH KAO-
muAOTpeA, 92% MPOAOAXAIOT IpUeM Ipernapara, 2% Ha aM-
OyaaTopHOM 3Tame ObIAA IMPOBEACHA ICKAAAIMS TEPAITHH —
Ha3HauyeH THUKArpeAop, 6% IaleHTOB 3aBepPIIMAM TePaITHIO
(13 HEX 42 % HALMEHTOB OTMEHHAH HPEapaT CaMOCTOSATEAD-
HO 6e3 mpruuHbl, 4% — B CBSI3H C Pa3BUTHEM IOOOYHBIX I¢-
$exToB, 25% npexpaTHAu IpueM IIperapara II0 peKOMeHAA-
LjuM Bpada).

Cpeau Tex, KOMy IIpH BBITUCKe OBIA HA3HAYEH THKArpe-
Aop, 89,5% mpopoAKaAu MpHeM Ipernapara, Ae3CKaAAIUsI
Tepanuy C Ha3HAYEHHeM KAOIHUAOTPeAa OBIAA IPOBeAeHa
5% mnauuenTos, 5,5% saBepmuan repamuto (17% camocTo-
ATEAbHO IMPEKPATHAU ITPHeM IperapaTa H3-3a HU3KOM IpH-
Bep>KeHHOCTH, 17% — 13-3a BBICOKOM CTOMMOCTH IIpemnapa-
Ta, 6% — U3-3a pa3BUTHs MOOOUHBIX 9 PpekToB, 33% manu-
eHTOB IIPEKPaTHAU IpPHEM IIperapara II0 pPeKOMEHAAITHU

Bpava).

B0 COYIHCTHIN GO
ALMERTC

CHEC
CHMOCTH

HANMYKA

|“ IIAIIIlMHF:iE“‘“ ‘

* Tukarpenop 90 Mr B cocTaBe ABOMHOM aHTUTpOMOOLMTapHOI Tepanuu (JAT) vs knonugorpen
B coctase [JAT y naumentoB ¢ OKC' unu Tukarpenop 60 mr B cocTase AT vs MOHOTepanus
acMMPUHOM Y NaLMeHTOB €0 CTabubHO IBC 1 BbICOKUM MLLIEMUYECKIM pUCKOM*S8

CNACAEM GONbIIE >=" )
CEFOMHA M 3ABTPA BEPANAHTA

O6cyxaeHune
pPexmusnocmv anmumpomboyumapHoii mepanuu
Y NAYUEHMO06 C UHPAPKMOM MUOKAPIA U 8bL60p
unzubumopa P2Y12 peyenmopos mpomboyumos
ITanmenTsl, nepeneciue MM, OTHOCATCS K TpYIIIie OYEHD
BBICOKOT'O PHCKA Pa3BUTHS MOCACAYIOIUX CEPACYHO-COCYAH-
crpix cobprtuii. CoraacHo mccaepoBanmio APOLLO opun
U3 ILITH NAIJMEHTOB B TedeHHe ropa nmocae MIM mepenocur
HeOAArOIPHATHOE CEPAEYHO-COCYAUCTOE COOBITHE — Cep-
A€IHO-COCYAUCTYI0 cMepTh, YIM mam muCyapr [8]. Bbico-
KHI PUCK HeOAArONPHSATHBIX COOBITHII IIOCAE IlepeHeceH-
Horo VIM B OCHOBHOM OOYCAOBAEH IIOBTOPHBIMH TPOMOO-
THYECKUMH OCAOKHEHMSIMH, TI09TOMY OAHHUM M3 OCHOBHBIX
HalpaBAGHHI AeUeHHsI M BTOpHYHON npoduaaktuku MM
SIBASIETCSI TIOAABACHHE PA3AMYHBIX 3BeHbeB TPOMOOOOpaso-
BaHM. Tak Kak B OCHOBe TPOMO00OPa30BaHIS IIPH OCTPOM
KOPOHAPHOM CHHAPOME A€XaT FAABHBIM OOpPasoM aAress
¥ arperanyus TpoM6oLuTOB [9], cOBpeMeHHbIE TTOAXOABI K Ae-
yeHnio VM 3aKAIOYAOTCSI B TOM, YTOOBI KAaK MOXKHO paHblIIe
Ha4aTh 9P PeKTUBHYIO AHTUTPOMOOLUTAPHYIO TEPAITHIO.
ITopaBAeHHe arperanuy TPOMOOLMTOB y IAIIMEHTOB
c ocrpriM koponapubiM cuaapomoM (OKC) myTem Bosaeit-
cTBUs Ha penienrtopel P2Y12 npumensercs B KAMHMYECKOH
npaxruke yxe 6oaee 20 aer. B uccaeposannu CURE unru-
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§ OPUT'MHAABHBIE CTATbU

6urop P2Y12 xaommporpea, po6aBaenusit k ACK y maru-
enroB ¢ OKC6nST, nmoxasaa mpeumyIecTBo mepea MOHO-
teparmesi ACK B oTHomeHun mpepoTBpaleHus HebAaro-
IIPHATHBIX CO6BITHIL (CepaedHO-cocyaucTas cmepTh + VIM +
HHcyAbT) [10, 11]. C aroro Bpemenn AATT B BuAe KOM6H-
Haruu ACK u unru6uropa P2Y12 crasa 06s13aTeAbHbIM KOM-
noHeHTOM AedeHus FIM.

B macrosmee Bpems B Poccuiickoit Oepeparum, nomu-
MO KAOIIMAOTPEAR, 3aperMCTPHPOBAHO ellle ABa Iperapara
U3 rpymnisl HHruouTopoB P2Y12 — TukarpeAop u mpacyrpea,
9 PeKTUBHOCTD KOTOPHIX B AedeHnH nanueHToB ¢ VIM 6b1aa
IPOAEMOHCTPUPOBAHA B PSIAE HCCACAOBAHHIL.

B nccaepoBannu PLATO mpoBopmaoch cpaBHeHHe 3¢-
gexTHBHOCTH M 6€30MACHOCTH THKArpeAOpa H KAOIHAO-
rpean y nanuentos ¢ FIM. B uccaepoBaHme BKAIOYAAKCH I1a-
mertsl ¢ MMnST u OKC6nST, xoTopsiM IPOBOAHAOCH
KaK MHBA3UBHOE A€YCHHUE, TaK M KOHCEpPBATHBHAS Teparus
B rpymne OKC6nST. Tuxarpeaop mokasaa cBoe IpeBOC-
XOACTBO IIO CPaBHEHHMIO C KAOIIMAOTPEAOM IIPH BCeX BapH-
anTax OKC u Bcex BapmaHTax AedeHus. Jacrora aocTmke-
Hus nepBryHOi KoHeuHoi Touku (ITKT) (cMeptb oT Beex
npuaus + UM + nmemudeckuit uncyast (U)) uepes rop
OT HayaAa MCCAGAOBaHMA cocTaBuaa 9,8% B rpymme THka-
rpeaopa u 11,7% B rpymie kaonmuaorpeaa (OTHOImeHue pu-
ckos (OP) 0,84, p<0,001) [12]. B uccaepoBaruu TREAT
OBIAO MMOKA3aHO, YTO HA3HAYEHHEe THKArpeAopa BCKOpe II0-
CAe IPOBEACHUS] TPOMOOAUTHYECKO Tepalluy He COIPOBO-
XKAACTCS yBeAYeHHeM PHCKAa KPOBOTEUEHHH IO CPaBHEHUIO
c xkaonmporpeaoM [ 13]. Béapmas sdpdexTuBHOCTS IPAcyrpe-
A [IO CPAaBHEHHMIO C KAOIIMAOTPEAOM IIPH MHBA3UBHOH CTpa-
terun y 60apHBIX ¢ OKC 6b1Aa MpOAEMOHCTpUpPOBAHA B HC-
caepoBann TRITON-TIMI 38. BxarowaAuch MmampieHTHI
¢ UMnST u IM6nST, koropsim poBopraocs YKB. Kapau-
aAbHBIE OCAOXKHEHMs pa3BuBaAuch y 12,1% marueHTOB, IMO-
AYYABIINX KAOTIUAOTPeA, B ¥ 9,9%, IMOAy4YaBIIMX ITpacyTpea
(OP 0,81, p<0,001). YacToTa KPYIHBIX KPOBOTeUEHHUit 6bI-
Aa BbIIle HA (pOHE TepalluH THKAIPEAOPOM H IPaCyTPeAOM,
HO 00IIjasi KAMHHYeCKasl [IOAb3a C y4eTOM HIIeMHYeCKHX CO-
OBITHIT U KPOBOTEUEHHI ObIAQ BbIIIE 10 CPABHEHUIO C KAOIIU-
porpeaom [14].

PesyAbTaTh! BhIIeyKa3aHHBIX UCCAGAOBAHMI HAIIIAU OTpa-
>KeHHe B COBPeMEeHHbBIX KAMHIIECKUX PEKOMEHAALUX, COTAAC-
HO KOTOPBIM IIPH OTCYTCTBUH ITPOTHBOIIOKA3aHHI IIPacyTpeA
(npw UHBa3MBHOM CTpaTeruy) M THKArpeAop (Kak mpu mep-
sryHoM YKB, Tak u IpH KOHCepPBATHBHOI TAaKTHKe) SBASIOT-
Cs1 Tpenaparamu Bbibopa mpu Aedennu VIM, Kak AeKapCTBeH-
HbIe CPEACTBa C HanbOoAee MOILIHBIM ATHTUTPOMOOIIUTAPHBIM
addexrom (kaacc u ypoBeHb pexomenpanmit IA mpu UMnST
u IB ipu IM6nST coraacuo pexomenpanusm EBpomneiickoro
obmecTBa Kapauosoros u YYP A, YAA 2, coraacHo pekoMeH-
Aarpsiv Poccmiickoro obectsa kapanoaoros, mpu MMnST
u npu UM6nST) [3-6]. C nosBAeHreM TUKarpeAOpa H mpa-

S0

CyrpeAa KAOIIMAOTPEA CTaA IIperapaTroM BTOPON AUHHUM, TeM
He MeHee OH He IOTepsIA aKTyaAbHOCTb. OCHOBHBIE KaHAMAQ-
THI HA A€UEHHE KAOIIMAOTPEAOM — MAIfMeHTBI, Hy>XAAIOIHeCcs
B AAUTEABHOM IIpHeMe aHTHKOATyASIHTOB M Te, Y KOTO HeBO3-
MOXKHO A€YeHHe TUKArPEAOPOM HAH IIPacyrpeAoM (BbICOKHIL
PHCK KPOBOTEUEHHI, HAAMYHE IPOTHBOIOKA3AHMI, M060Y-
Hble 9dpdeKThl Ha PpoHe mpuema npenaparos) |3, 4]. Kaomu-
AOTPEA TakoKe SIBASIETCS] eA\MHCTBEHHBIM HHrHouTopoM P2Y12,
KOTOPBIN pekoMeHAOBaH nanueHTaM ¢ IMnST Ao Havaaa u
Bo Bpems niposepenust TAT [4].

Yacmoma nasnauenus unzubumopos P2Y12

ITpu Bbimucke 0AMH U3 HHrHOKTOPOB P2Y12 ObIA Ha3HA-
yeH 94,4% malueHTOB, BKAIOYEHHBIX B peructp. boabmas
4aCTb MAI[EHTOB IIOAY4aAa KAOIIHAOTpeA — 52%, 42,2% 6bIA
Ha3Ha4YeH TUKArpeAop, Aumb 11 marmeHTaM ObIA Ha3HAYeH
Ipacyrpea.

ITo parnbIM ABcTpuiickoro peructpa OKC obmras yacro-
Ta Ha3HAYEHHUSI KAOTIHAOTPeAd ObIAQ 3HAYUTEABHO HIDKE, YeM
B HallleM HCCAEAOBAHHH — Bcero 27,2%, 6OAbIIeMy YHCAY ITa-
uuentos (36,8%) 6bia HasHAYeH THKarpeaop, 32,2% — mpa-
cyrpea [15].

B Hamem permcrpe 4acToTa HasHAYEHHS KAOIIMAOTPEAR
u tukarpesopa npu IMnST 6s1aa moutu opuHakosoit, 50%
u 45% coorBeTcTBeHHO, 10 ManueHTaM ObIA HA3HAYEH IIPACY-
rpea. ITo aauubiv Poccuiickoro peructpa PEKOPA-3 (me-
proa ¢ Mapra 1o anpeab 2015), 4acToTa IpUMeHeHNUS TUKA-
rpeaopa mpu IMnST 6b1Aa 3Ha4UTEABHO HIDKE, 4eM B HaIlleM
HCCAEAOBaHMH, M COCTaBUAA Beero 18% [16]. B tor mepuog
npacyrpea B PO He ucnoap3oBasu. Mbl BUAUM SIBHYIO TEH-
ACHIIMIO K YBEAUYEHHIO YaCTOTbl HA3HAYEHMS THKATPEAO-
pa. DTOMY, OYeBUAHO, CIIOCOOCTBOBAAO BKAIOUEHHE IIpera-
paTa B CIHCOK >KM3HEHHO HEOOXOAMMBIX M BOKHEHIIHX Ae-
KapCTBEHHBIX IIPENapaToB AAS MEAULIMHCKOTO IPUMEeHEHH .
B P® peaausyercs Pepepasbhbiit mpoekT «bopsba ¢ cep-
AEYHO-COCYAUCTBIMH 3a00AeBaHUSAMI>. B paMKax 9Toit mpo-
rpammel S rpynmnam nanuenTos ¢ BCK, B Tom uncae mocae me-
perecenroro MM, mpeAycMOTpeHO ABrOTHOE ObecredeHue
23 HaMMEHOBAHMAMH AeKAPCTBEHHBIX IIPENaparoB, B 3TOM
IepeyHe IPUCYTCTBYeT KAOIHMAOTPeA U THKarpeaop. B Ha-
CTosimee BpeMsl TAIMeHThl MOT'YT IIOAYYaTh STH AEKApPCTBA
OecIIAaTHO B TedeHHe ABYX AeT nocae passurist VIM. Ipacy-
rpeA, SBASISICE AOBOABHO AOPOTHM IIPeIlapaToM, B 9TOT CIIU-
COK He BXOAHT, YTO B 3HAYUTEABHOI CTeIleHH OOBSACHSET Ta-
KyI0 HU3KYIO 9acTOTy ero HasHadeHHs. CXOAHbIE C HAIUMU
AaHHBIe 6b1AY TIOAy4eHsI B peructpe Chest Pain-Myocardial
Infarction, mposeperrom B CIIIA, B koTOpOM YacTOTa Ha-
3HaueHMs KAOIMAOTpeAa M THKArpeAopa cocrasmaa 42,6%
u 44% coorsercTBerHo. [Ipacyrpea B AMepHKaHCKOM peru-
cTpe OblA HasHA4YeH OOABILIEMY YHCAY MAI[HEHTOB II0 CPaBHe-
HUIO C AAHHBIMU Hamero perucrpa: 13,5% u 0,3% coorsert-
crenno [17]. B peructpe UM, npoBepenHOM B AaHuy, 4a-
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CTOTAa HA3HAYEHUS KAOMHAOTpesa manmeHtam ¢ MMnST
ObIAQ 3HAYMTEABHO HIDKE, YeM B HAIIEM UCCAEAOBAHUH U CO-
craBuAa 24,3%, AOAM THKArpeAoOpa M Mpacyrpesa ObIAH, Ha-
nporus, 6oabme — 38,6% u 37,1% coorBercrBenHo [18].

AHaaorvYHbIe HAIIUM AQHHbIE OBIAM ITOAyYeHBI B I10Ab-
ckoMm perucrpe PL-ACS. V manumenros ¢ MMnST wgacro-
Ta HA3HAYEHHs KAOTHAOTPEAA M THKArpeAopa Oblaa Taioke
IpUMepHO OAMHAKOBOM — 42,8% u 43,2%. ITpu UM6nST
B peructpe PL-ACS 3naumTeApHO wyamie Ha3HAvaAcs KO-
nuporpes — 55,6% IanMeHTOB, B HalleM HMCCAEAOBAHHHU
KAOIIHAOTPeA ObIA Ha3HAYeH IpU BbImHcKe 59% manueH-
toB ¢ UM6nST [19]. Boabmuncrsy (47,1%) nauuenTos
npu VIM6nST 6s1A HasHaueH KAOIMAOTPEA U B PErUCTpe
EYESHOT, nposepennom B Mtaauu. Ilpu MMuST B pan-
HOM HCCAGAOBAaHHMU KAOIHAOTPEA U THKarpeAop HasHa-
9aAu IPUMEPHO B PAaBHBIX AOASIX: Kaommaorpea — 34,9%,
TuKarpesop — 34,6%, mpacyrpea — 25,5%. B perucrpe
EYESHOT Tak e, Kak ¥ B HallleM Perucrpe, IpH KOHCep-
BaTUBHOM AeueHnU VIM c mopbeMoOM U 6e3 moAbeMa CerMeH-
ta ST OCHOBHO YacTH GOABHBIX ITPU BBIIKCKE HA3HAYAACS
KAOIIMAOTPEA, HECMOTPSI HA AOKA3aHHYI0 OOABILIYIO 9 dek-
THBHOCTb THKArpeAopa IPH KOHCEPBaTUBHOM CTpaTerhu
AedeHus nanuenTos ¢ UM6nST [20].

B IIIsepackom perucrpe SWEDEHEART wunru6uro-
pot P2Y12 npu Bbimucke 6biAu HasHavyeHs! 97 % manueHTaM
¢ M. Opun u3 Hanboaee MOmHBIX uHruOuTOopoB P2Y12
THKarpeAop ObIA HasHadeH Ooaee 80% mMAIMEHTOB Kak
¢ UMnST, Tak u c UM6nST [21].

B perucrpe PETVIOH-VIM 60ABIIMHCTBY MAIiMeHTOB
C HaAW4KeM ITOKA3aHMH K AAuTeAbHOMY mpuemy AK, B Tom
yrcae nanuenTaM ¢ OII npu BpImucKe Ha3HAYAACS KAOIIHAO-
rpea. Tukarpeaop 6b1a HasHaueH 7% 1 4,5% cOOTBETCTBEHHO,
4TO AOITYCTHMO B OTAGABHBIX CAYYASIX IIPH YCAOBHHU BHICOKOTO
PHCKA HIIeMUYEeCKHX COOBITHI 1 HU3KOTO PUCKA FeMOpparu-
9EeCKMX OCAOXKHEHUM.

CoraacHO TOAyYeHHBIM HaMH AAHHBIM B PQ moxwmabiM
HaIfeHTaM HeOIIPaBAAHHO PEAKO HAa3HAYaeTCsl TUKArPeAop
(B rpymme crapme 75 AeT THKarpeAop OblA HasHa4eH BCe-
ro 19,6%). BesomacHocTbh THKarpeAopa y MaljueHTOB CTap-
Iero Bo3pacra OblAa IPOAEMOHCTPUPOBAHA B CybaHaAu3e
uccaeposanust PLATO [22]. B crapimeit Bo3pacTHoit rpym-
I, KaK 1 BO BCell KOropTe IAIMeHTOB, TUKAIPEAOp IIPeBOC-
XOAUA KAOTIMAOTPeA 1o 3¢ PexTHBHOCTH. CpeAr MAIfeHTOB
>75 AeT HeO)XMAAHHO HMBEAHPOBAAACh PAa3HHIIA IO YACTOTE
KPOBOTEUEHHI MeXAY THKarpeAOpOM U KAOIHAOTpeAoM. Ta-
KHM 006pa3oM, IIOKHAOH BO3PACT CaM II0 ceOe He AOAXKEH SIB-
ASTbCS TpUIUHOM Aedckasanuu AATT.

To >xe caMoe MOXXHO CKa3aThb O HM3KOM YacTOTe HazHaye-
HUS THKarpeAOpa IIPU CHIDKEHHU YPOBHS CKOPOCTH KAYy604-
xoBoit ¢puasrparmu (CK®) <60 ma/mun/1,73 M> (34,3%).
B cy6anaause nccaeposanms PLATO [23] 6p1a0 pokazaHo,
4TO THKArPEAOpP He TOABKO 6e30IaceH y MAIfeHTOB C XPOHH-
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geckoit 60Ae3HDBIO ToueK (B AAHHOI IPYIIIe He OTMEYaAoCh
CTATHCTUYECKH 3HAYMMOTO YBEAMYEHHs YaCTOTBI KPOBOTEUe-
HHI1 B CPaBHEHHH C KAOTIHAOTPEAOM), HO AaXKe Goaee addex-
THBEH, 4eM Y IIAI[UeHTOB C COXPAaHHOH QyHKIIHMel MoYeK.

Ipu aHaAM3e YaCTOTHI HA3HAYEHUSI HHTHOUTOPOB P2Y12
B 3aBUCHMOCTH OT BapHaHTAa CTAIJOHApPAa CTATHCTUYECKH
3HAYUMOF PA3HHUIIBI IOAY4YeHO He 65140, B [ICO HaszHagaoTCst
COBpeMeHHbIe BbICOKO3(PEKTHBHbIE aHTHArperaHTHbIe Ipe-
IIapaThl € TAKOH 3Ke yacToToH, Kak u B PCLI.

ITo panHBIM ABCTpHIicKOTO peructpa [15] cpean mann-
€HTOB, KOTOPbIM IIPH BBIIKCKE OBIA HA3HAYEH KAOTIHAOTPEA,
55,2% He UMeAH a0 COAIOTHBIX IPOTHBOMOKA3AHUIT K HA3HA-
yeHHIO 6oAee MomHOro MHruburopa P2Y12-pernentopos
TpOMOOLMTOB. B Hamem perucTpe THKarpeAop CTaTHUCTH-
YeCKHM 3HAYKMMO 4Yallle Ha3HadaAcs ImanuedtaMm ¢ MMM u He-
BBICOKMM PHCKOM KPOBOTEYEHMH COTAACHO KPHUTEPHIM
ARC-HBR, 4eM y manueHTOB C BBICOKUM PHCKOM KPOBO-
TedeHnit. OAHAKO AaXKe B IpyIe C HU3KMM PUCKOM KpO-
BOTe4YeHMI oOpaIaeT Ha cebs BHUMaHUe BBICOKAs YacTO-
Ta HasHaueHHs Kaonuporpeaa (44% npu UMnST u 53%
npu UM6nST). Takum 06pa3om, coxpaHseTcs GOABIIOM
pe3epB AASL yBeAMUEHHMS YaCTOThI Ha3HAUYEHHUsS HoAee MOII-
HbIX ¥ 9¢PeKTHBHBIX HHrHOUTOPOB P2Y12 — THKarpeaopa
U IIpacyrpeaa.

ITo-BupAMMOMY, Takas BBICOKAs YaCTOTA HA3HAYEHMS KAO-
IUAOTpeAa OOYCAOBAGHA UPe3MEPHOH HACTOPOXKEHHOCTHIO
Bpayel B OTHOIIEHHH PHCKa KPOBOTEYeHHI, a TaKKe SKOHOMHU-
9eCKMMHU (PaKTOpPaMH, TIOCKOABKY KAOIIMAOTPEA IPEACTABACH
OOABIIINM KOAMYECTBOM AEIIEBBIX AKEHEePHYECKIX AHAAOTOB.

ITpuBepXeHHOCTh IIAIJMEHTOB K AHTUTPOMOOTHYECKOM
Tepanuy 4epe3 6 Mecsnes mocae FIM u BKAlOYeHHS B pe-
ructp PETMOH-VM moxHO cumTarh BHICOKOH — 94% ma-
IIUEHTOB IIPOAOAKAIOT IPUHUMATh OAMH M3 HHTHOHUTOPOB
P2Y12. B mamem uccaepoBanuu 92% IalijueHTOB U3 TeX, KO-
My ObIA Ha3HaueH KAOMUAOTpeA, u 89,5% u3 Tex, KoMy OBIA
HA3Ha4eH THUKAIPeAOp, NPOAOAKAIOT IIPHEM BBINICYKA3aH-
HBIX nperaparoB. [IpuBepKeHHOCTb K TepamMu KAOIHAO-
IPeAOM M THKarpeAOpOM OKA3aAach BBIIIE, YeM B PerucTpe
PEKOPA-3. ITo pauubiM peructpa PEKOPA-3, uepes 6 Me-
caues nocae MMM 29% manueHTOB mepecTasd IPHHUMATh
Kaomupaorpes u 33% MaleHTOB IepecTaAu MPUHUMATD TH-
xarpeaop [24]. MoXHO roOBOPHUTb O TOM, 9TO CHTYaLUsl C Te-
panueii aTHarperanTamu B PO B mocaepHue roabl 3HauH-
TEABHO YAYYIITHAACh. BBICOKYIO IPHBEP)XEeHHOCTD K TepaIriy
MOXXHO OOBSCHUTb XOPOIIUM MPOdHAEM O6e30IIaCHOCTH IIpe-
HapaTOB, AOCTYIHOCTDIO U BHICOKOM MOTHBAIMel ITalJHeHTOB
K IIpHeMy aHTHarperaHToB.

3akAUeHHe

ITo aamnbIM Poccuiickoro perucrpa ocrporo uHdpapkra
muokapaa PETHIOH-MM, oTMeuaeTcss BBICOKas YacTOTA
HazHayeHWs: uHrubuTopos P2Y12 penentopos TpomborLm-
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TOB MalueHTaM ¢ ocTpbiM FIM 1 BbICOKas NpUBEPIKEHHOCTD
K AQHHOU Tepamnuu Yepes 6 Mecsues nmocae M. Hecmorps
Ha TO, 4TO THKAarpeAop (Camblil AOCTYIIHBI U3 MOLIHBIX HH-
ruburopos P2Y12-penentopos TpPOMGOLMTOB) MOCACAHHE
roAbl HAa3HAYaeTCs BCe Yalle, ecTb OINPEeACACHHBbIN pe3epB
AASL yBEAMYEHHMS YaCTOThI €r0 Ha3HAYEHHUs], 4TO OCOOEHHO aK-
TYaAbHO ITPH HU3KOM PHCKe KPOBOTEUEHHIt U OTCYTCTBUH He-
00XOAMMOCTH B IIpYeMe aHTHKOAryAsHTOB. Takum obpasom,
MOYXHO 3HaYHMMO YAYYIIUTD IIPOrHO3 ¥ HarfueHToB ¢ FIM.

Ozpanuuenus uccaedosanus

B perucrpe nmpuHMMAlOT y4acTHe TOABKO CTallMOHApHI,
BXOAAIIYE B MHPAPKTHYIO CETh, YTO MCKAIOYAET aHAAU3 CAY-
4aeB ocTporo FIM B HenpoQUAbHPIX CTAI[HOHAPAX; B HACTOS-
mee BpeMs He Bce perroHsl Poccuiickon Oepepanuy npuHy-
MAalOT y4acTHe B IPOTPaMMe PerucTpa; B XOAe HAOAIOACHMS
HeKOTOpas 4acTh IIAIJMEHTOB OblAa ITIOTEPSHA AAS KOHTAK-

Ta; COOpP AAHHBIX BEAETCS IyTeM TeAeOHHBIX KOHTAKTOB,
a He BU3MTA K Bpady, YTO MOXKET IIPUBOAUTH K HCKaXKEHHMIO 110-
AydaeMoi HHPOpMaLIUH.

Baazodaprocmu

Baazodapum xomnanuro Acmon Koucarmume 3a mexnuue-
ckyto opeanusayuto u eedenue peecucmpa «PETHOH-HM>,
u omdeavro Amumpuesy Hamaauw IOpvesry 3a cmamucmu-
Yecky1o U AHAAUMUYECKYI0 N00201M0BKY OAHHDBIX.

Asmopot sviparcatom 6razodaprocme Komnanusm Amoxncen,
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APACHE Il SCORE PREDICTS IN-HOSPITAL MORTALITY
MORE ACCURATELY THAN INFLAMMATORY INDICES
IN PATIENTS WITH ACUTE CORONARY SYNDROME

This study evaluated the prognostic ability of the APACHE II score and compared it with inflamma-

A total of 525 patients with ACS were retrospectively enrolled in the study. APACHE II scores were
calculated and C-reactive protein (CRP), neutrophil-lymphocyte ratio (NLR), and systemic immune-
inflammatory index (SII) were recorded. The APACHE II score was compared with inflammatory

Univariate logistic regression (LR) analysis showed that CRP, SII, NLR, ejection fraction, chronic kidney
disease, gender, and APACHE 1II score were significant predictors of mortality. In multiple LR analysis,
the APACHE I1 score was found to be a solitary, significant predictor of in-hospital mortality (OR: 1.201,
95% CI: 1.122-1.285; p<0.001). In the Receiver Operating Characteristics curve, using a cut-off point
0f 16.5, the APACHE II score predicted in-hospital mortality with 70.4% sensitivity and 92.9% specificity.

The APACHE II score may be used as a predictor of in-hospital mortality better than inflammatory
APACHE II; systemic immune-inflammatory index; acute coronary syndrome; C-reactive protein;
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Introduction

Coronary artery disease (CAD), of which acute coronary
syndrome (ACS) is a frequent complication, is the most
common cause of morbidity and mortality worldwide. Most
cases of ACS, an umbrella term encompassing ST-segment
elevation myocardial infarction (STEMI), non-ST-seg-
ment elevation myocardial infarction (NSTEMI), and un-
stable angina pectoris, are mostly caused by the erosion
or rupture of an atherosclerotic plaque [1]. The inflamma-
tory process plays a pivotal role in the pathogenesis of var-
ious stages of atherosclerosis, including plaque instabil-
ity and rupture that results in ACS [2]. Many studies have
shown that peripheral blood cells, such as platelets, neutro-
phils, and lymphocytes, and C-reactive protein (CRP) can
be used as indicators of systemic inflammation [3]. Subse-
quently, the platelet/lymphocyte, the lymphocyte/mono-
cyte, and the neutrophil/lymphocyte ratio (NLR) ratios
and CRP have been evaluated and found to be associated
with both stable CAD and ACS [4-6]. In addition to these
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parameters, the systemic immune-inflammatory index (SII)
has been developed recently, based on platelet counts and
the NLR (SII=platelets count x neutrophil/lymphocyte ra-
tio) [7]. A high SII, which shows the inflammatory and im-
mune status of patients simultaneously, was reported to be
associated with poor outcomes in cancer and chronic heart
failure (HF) patients. Furthermore, it more accurately pre-
dicted major cardiovascular events than did traditional risk
factors in CAD patients after coronary intervention [8, 9].
APACHE (Acute Physiologic Score and Chronic Health
Evaluation) II is one of the most widely used and accepted
mortality scoring systems, and it has been tested in many dif-
ferent patient populations admitted to intensive care units
(ICU) [10]. It is derived from 12 physiological variables
plus age and chronic health status of patients. Major trials
that established the utility of the APACHE II score mostly
excluded coronary care patients, but some small studies test-
ed its ability to predict in-hospital mortality of coronary pa-
tients, especially those with ACS [11, 12]. In those studies
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the APACHE II score showed good performance in assess-
ing the short-term prognosis of patients with ACS.

In the present study, we aimed to compare the in-hospital
mortality predictive ability of the APACHE II score with in-
flammatory indices of ACS patients.

Material and Methods
Study Design and Patient Population

In this retrospective, cross-sectional study, 624 patients with
all data available who were admitted to the coronary care unit
(CCU) of a tertiary hospital during the period July 1, 2020 —
December 31, 2020 were included. After the first evaluation,
99 patients were excluded from the study due to hospitaliza-
tion for indications other than ACS, e.g., decompensated heart
failure, acute pulmonary edema, arrhythmias, or other causes
like pericarditis, myocarditis, cardiogenic shock, or for prior
history of ischemic stroke (Figure 1). Apart from the 624 pa-
tients for whom complete data were available, we had exclud-
ed at the onset 4 patients with ACS due to lack of data. A total of
525 patients with ACS were included for further analysis. De-
mographic characteristics, laboratory findings, and clinical sta-
tus of the patients were recorded. Diagnosis of ACS was based
on the definitions of STEMI and NSTEMI according to pre-
viously published European Society of Cardiology guidelines
[13, 14]. All patients were treated according to current guide-
lines. Primary percutaneous coronary intervention (PCI) was
performed immediately for STEMI patients. Patients with
NSTEMI were treated either with PCI within 24 hrs or with
a noninvasive, medical approach at the physician’s discretion.
All patients were followed up in the CCU by well-trained staff
and interventional cardiologists. The patients were divided into
two groups according to their vital status, i.e., survivors or non-
survivors, at hospital discharge. The study was performed ac-

Figure 1. Inclusion and exclusion criteria

Patients retrospectively
analysed (n=624)

Excluded due to:
Heart failure (n=48)
Arrythmia (n=22)
Acute pulmonary edema (n=14)
Other causes (n=5)
Stroke history (n=10)

Included patients (n=525)

ISSN 0022-9040. Kapauoaorus. 2022;62(9). DOI: 10.18087/cardio.2022.9.n1979

cording to the principles stated in the Declaration of Helsinki,
and it was approved by the local ethics committee.

Biochemical and Hematological Parameters

Blood tests were taken from all patients on admission
to the CCU. Biochemical profiles were determined using
standard methods. Hemogram variables were measured
in blood samples collected in dipotassium EDTA tubes. An
automatic blood counter (Beckman-Coulter Co, Miami, FL,
USA) was used for whole blood counts. CRP and NLR val-
ues were recorded, and the SII was calculated.

APACHEII Score

The APACHE II score, which quantifies the degree of abnor-
mality of physiologic variables, was calculated within the first
24 hrs of admission to the CCU. This score is based on patients’
age, chronic health status, and 12 physiological variables: body
temperature, partial pressure of oxygen (PaOZ), arterial pH,
heart rate, respiratory rate, concentrations of blood sodium, po-
tassium, and serum creatinine, hematocrit, leukocyte count,
Glasgow coma scale, mean arterial pressure. The score was com-
puted according to a computer based program, and it ranged
from 0 to 71. A higher score indicated a higher mortality risk.

Statistical Analysis

A SPSS software package (Version 20.0, SPSS, Inc., Chi-
cago, IL, USA) was used for analyzing the data. Categori-
cal variables were expressed as frequencies (%) and a chi-
square (x?) test was used to compare differences between
the groups. A Kolmogorov-Smirnov test was used to exam-
ine the distribution of numerical variables. Normally dis-
tributed variables are expressed as meantstandard devia-
tion, and those without normal distribution are expressed as
the median with the 25"-75% percentile interquartile range
(IQR). Student’s t-tests and Mann-Whitney U tests were
used to test normally and non-normally distributed variables,
respectively. All statistical tests were two-sided, and p<0.05
was considered to be statistically significant for all analyses.

Univariate binary logistic analysis was performed to deter-
mine which parameters were independently associated with
in-hospital mortality. Independent variables with a p<0.05
in the univariate analysis were assessed by multivariate bi-
nary logistic regression (LR) to estimate odds ratios (OR)
and 95% confidence intervals (CI) for mortality. The receiv-
er operating characteristics (ROC) curve method was ap-
plied to analyze the prognostic value of APACHE II and in-
flammatory indices to determine independent predictors of
mortality. The threshold values of the parameters for predic-
ting clinical outcomes were determined by ROC curve analy-
sis. The optimal cut-off value was defined as the value yielding
the maximal Youden index. The area under the curve (AUC,
C statistic) was used to determine sensitivity and specificity.
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Results

The mean patient age was 65.3+12.2 yrs, and 144 (27.4%)
of the 525 patients were female. 192 patients were admitted
with STEMI, and 333 (36.6%) with NSTEMI. The overall
in-hospital mortality was 9.5%, and mortality of the STEMI
and NSTEMI groups did not differ significantly (24 (12.5%)
vs 26 (7.8%), p=0.090). The demographic, clinical, and lab-
oratory characteristics of survivors and nonsurvivors are
shown in Table 1. While nonsurvivors were older than sur-
vivors (71.6£10.5 vs 64.7+12.2 yrs) p<0.001), in-hospital
mortality was similar for both genders (p=0.109). The inci-
dence of chronic kidney disease was higher in nonsurvivors
(p<0.001), but there were no any differences in histories
of coronary/peripheral artery disease, hypertension, diabe-
tes mellitus, or HF between the groups (p>0.05 for all). Most
of the laboratory values were significantly different between
the patient groups, except platelet and lymphocyte counts,
which are constituents of the SII index, and blood sodium

concentration and hematocrit (Table 1). In terms of clini-
cal characteristics and vital signs on admission, nonsurvivors
had significantly lower mean arterial pressure, blood oxygen
saturation, and higher heart rate (p<0.001 for all).

We used binary LR analyses to determine the independent
predictors of in-hospital mortality. With univariate analysis,
we evaluated components of APACHE II and excluded vari-
ables that are constituents of APACHE II to avoid multicol-
linearity. APACHE II was significantly associated with mortal-
ity (OR: 1.263,95% CI: 1.202-1.328; p<0.001). Apart from
the APACHE 1I score, gender (OR: 2.072, 95% CI: 1.140-
3.768; p=0.017), history of chronic kidney disease (OR:
3.005, 95% CI: 1.705-5.295; p<0.001), CRP concentration
(OR: 1.011, 95% CI: 1.007-1.015; p<0.001), ejection frac-
tion (OR: 0.873,95% CI: 0.818-0.931; p<0.001), NLR (OR:
1.052, 95% CI: 1.018-1.087; p=0.003), and SII (OR: 1.011,
95% CI: 1.003-1.020; p=0.007) were identified as significant
predictors in the univariate regression analysis. We added all

Table 1. Baseline clinical and laboratory characteristics of patients according to survival status.

Variable Survivors (n=475) Nonsurvivors (n=50) p value
Age (yrs) 64.7+12.2 71.6+10.5 <0.001
Gender, female 123 (25.9) 21 (42) 0.019
Acute coronary syndrome
« STEMI 168 (87.5) 307 (92.2) 0,090
« NSTEMI 24 (12.5) 26 (7.8) ’
Chronic kidney disease 106 (22.3) 25 (50) <0.001
Heart failure 10 (2.1) 3(6) 0.118
Hypertension 228 (48) 24 (48) 0.560
Diabetes mellitus 173 (36.4) 20 (40) 0.645
CAD/PAD 249 (52.4) 21 (42) 0.182
Ejection fraction (%) 55 (46-60) 35(27-47) <0.001
Heart rate (bpm) 80 (70-90) 92 (80-110) <0.001
Mean arterial pressure (mm Hg) 87 (77-96) 53 (46-66) <0.001
Body temperature (°C) 36.4 (36.2-36.6) 36.3 (36.1-36.5) 0.135
O, saturation (%) 96 (94-98) 88 (82-93) <0.001
Respiratory rate 16 (16-18) 18 (6-26) 0.162
Creatinine (mg/dl) 1(0.9-1.2) 1.4 (1.0-1.7) <0.001
GFR (ml/min) 71.7 (58.3-84.5) 44.4 (35.8-64.2) <0.001
CRP (mg/1) 6 (3-17) 21.3 (6.8-92.5) <0.001
Hematocrit (%) 42.3(38.6-45.5) 41.6 (35.6-45.1) 0.179
WBC (g/dL) 10.2 (8.2-12.7) 13.2 (9.9-16.2) <0.001
Platelet (10°/pl) 236 (198-281) 240 (179-294) 0.851
Neutrophil (103/ul) 6.9 (5.2-9.3) 9.5 (6.6-11.8) <0.001
Lymphocyte (10°/pl) 2(1.3-2.8) 2.3 (1.0-4.0) 0.595
NLR 3.26 (2.06-5.80) 4.66 (2.27-9.42) 0.027
SII 742 (462-1392) 1253 (539-2144) 0.019
Glucose (mg/dl) 146 (98) 220 (169) <0.001
Sodium (meq/1) 138 (4) 137.5(S) 0.374
Potassium (meq/1) 4.2 (0.6) 4.5(1.1) <0.001
APACHE I Score 10 (4) 20.5 (16.5) <0.001

Data are mean + SD, median (IQR), or frequency (%). bpm, beat per minute; BUN, blood urea nitrogen; CAD /PAD, coronary artery dis-
ease/peripheral artery disease; CRP, C-reactive protein; GFR, glomerular filtration rate; IQR, interquartile range; SD, standard deviation; NLR,
neutrophil lymphocyte ratio; NSTEMI, non ST Elevation myocardial infarction; SII, systemic immune-inflammatory index; STEMI, ST eleva-

tion myocardial infarction; WBC, white blood cell.
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Table 2. Independent predictors of in hospital mortality.

Univariate analysis

Multivariable analysis

Variables

OR (95% CI) p OR (95% CI) p
Gender (female) 2.072 (1.140-3.768) 0.017 —
Chronic kidney disease 3.005 (1.705-5.295) <0.001 — —
CRP 1.011 (1.007-1.015) <0.001 — —
EF 0.873 (0.818-0.931) <0.001 = =
SII 1.011 (1.003-1.020) 0.007 — —
NLR 1.052 (1.018-1.087) 0.003 — —
APACHEII Score 1.263 (1.202-1.328) <0.001 1.201 (1.122-1.285) <0.001>®

CKD: chronic kidney disease, CRP: C-reactive protein, EF: ejection fraction,

NLR: neutrophil lymphocyte ratio, SII: systemic immune-inflammatory index.

a - The variables (gender, CKD, CRP, NLR, EF, APACHE II) were tested in a multivariable analysis.
b - The variables (gender, CKD, CRP, SII, EF, APACHE II) were tested in a multivariable analysis.

variables which had a significant relationship with in-hospi-
tal mortality in the univariate analysis to the multivariate LR
analysis. This analysis showed that the APACHE II score was
the only predictor of in-hospital mortality for ACS patients
(OR: 1.201,95% CI: 1.122-1.285; p<0.001) (Table 2).

ROC curve analysis was performed to determine
the cut-oft values and predictive abilities of SII, NLR, CRP,
and APACHE 1II score for predicting mortality. While
SII had 50% sensitivity and 72.1% specificity with a value
of 1278.5 (AUC: 0.596, 95% CI: 0.506-0.687, p=0.019),
NLR had 44.4% sensitivity and 77.9% specificity with a val-
ue of 6.28 (AUC: 0.591, 95% CI: 0.501-0.680, p=0.027)
and CRP had 51.9% sensitivity and 78.3% specificity
with a value of 18.9 (AUC: 0.685, 95% CI: 0.611-0.760,
p<0.001). APACHE II score had 70.4% sensitivity and
92.9% specificity with a value of 16.5 (AUC: 0.858, 95%
CI: 0.800-0.917, p<0.001) (Figure 2). The Youden index,
which was used to define the optimum cut-off values of all
indices, was calculated according to maximum values of
sensitivity and specificity (1.202 for CRP, 1.223 for NLR,
1.221 for SII, and 1.633 for APACHE II).

Discussion

The APACHE II score was more successful than system-
icinflammatory indices in predicting in-hospital mortality in
ACS patients.

Inflammation has a central role in development of athero-
sclerosis and in ACS pathogenesis [15, 16]. C-reactive pro-
tein (CRP), NLR, and white blood cell (WBC) count, which
are significant predictors of inflammation, were previously
tested separately in stable CAD and ACS patient groups [6,
17], and these parameters were found to be significantly cor-
related with atherosclerosis severity and with short and long-
term outcomes of ACS patients.

C-reactive protein plays a direct pathophysiological
role in atherosclerosis by causing endothelial dysfunc-
tion, foam cell formation, and activation of complement
in atherosclerotic plaque intima [18, 19]. Previous studies
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Figure 2. ROC curves of APACHE II, SII, NLR and CRP for
predicting in-hospital mortality. AUC, area under the curve;
CRP, C-reactive protein; NLR, neutrophil-lymphocyte
ratio; SII, systemic immune-inflammatory index

1.01

0.8 1

,é‘ 0.6

= CRP

7 — NLR

g w— S]1

m <4
04 == APACHE II

CRP: AUC: 0.685 CI (0.611-0.760)

0.21 NLR: AUC: 0.591 CI (0.501-0.680)

SII: AUC: 0.596 CI (0.506-0.687)
APACHE II: AUC: 0.858 CI (0.800-0.917)

0.4 0.6 0.8 1.0

Specificity

showed that increased CRP concentrations may be associ-
ated with short and long-term mortality. Morrow et al. in-
vestigated short-term risk after ACS and found that CRP
elevation may predict 14-day mortality [20]. In addition,
in a prospective study of patients who underwent early in-
vasive therapy for NSTEMI, Mueller et al. found that an in-
creased concentration of CRP at admission was associat-
ed with an increased risk of death over a mean follow-up
of 20 mos [21].

Neutrophils contribute to endothelial dysfunction
by producing cytokines, chemokines, and proteases. Fur-
thermore, they also secrete acute inflammatory substanc-
es like superoxide radicals and proteolytic enzymes which
may decrease endothelial function. Low lymphocyte
counts, which are the main cells of the immune system,
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cause increased physiological stress and depress the im-
mune system by increasing cortisol release. Additional-
ly, T lymphocytes inhibit endothelial damage and, thus, in-
hibit atherosclerosis. Due to these physiologic properties,
NLR was found to be an independent predictor of long-
term mortality in STEMI, and it was associated with the se-
verity and complexity of CAD [22, 23]. Decreased release
of prostacyclin and nitric oxide by endothelium causes
platelet activation, which is required for neutrophil adhe-
sion and activation in the early phase of atherosclerosis.
Thus, any changes in the numbers of these three blood cells
may facilitate atherosclerosis.

Recently, the SII formula containing platelet, neutro-
phil, and platelet counts has been developed based on
their physiologic properties, and it has been proven val-
id in many different patient groups, including malignan-
cies, heart failure, stable CAD, and ACS. Hu et al. first re-
ported significant associations of SII with clinical out-
comes, tumor size, vascular invasion, and early recurrence
in hepatocellular carcinoma [24]. Seo et al. investigated
the prognostic value of SII in HF patients and found that
SII provided improved prediction of poor outcomes in
congestive HF patients [9]. Furthermore, Liu et al. and
Candemir et al. showed the clinical significance of SII in
predicting the presence of coronary stenosis in patients
with CAD [25, 26].

Huang et al. showed that SII is a potential indica-
tor for predicting in-hospital and long-term clinical end-
points in elderly patients with acute MI undergoing PCI
[27]. ROC curve analysis showed that the SIT AUC value
for long-term mortality was 0.64 (95% CI, 0.58-0.71). In
the current study, we investigated the prognostic signifi-
cance of SII in addition to CRP and NLR in patients with
ACS. The AUC value for SII was 0.596 (95% CI: 0.506-
0.687) for short-term mortality which is very similar to
the study of Huang et al.

The APACHE II score was first described in 1981 by
Knaus et al. and revised in 1985 by the same authors [28,
29]. Furthermore, it has been tested in a wide range of pa-
tient populations followed in surgical and medical ICUs
for more than 20 yrs, but mostly excluding coronary pa-
tients [30, 31]. Most of the trials testing the ability of
the APACHE II score showed good discrimination but poor
calibration ability in terms of mortality [32, 33]. In addition,
studies have tested the APACHE II score and have com-
pared the prognostic accuracy of APACHE II and III with
other scoring systems. Data of more than 15,000 patients
were retrospectively analyzed. The ROC curve analysis was
used for discrimination. These analyses also showed good
discrimination, and it verified the findings of previous stud-
ies [34]. In addition to these studies, the APACHE II score
was evaluated in small patient groups with acute MI. A tri-
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al conducted by Moreau et al. tested the short-term prog-
nostic ability of APACHE II in 76 patients [12]. Sarmien-
to et al. investigated the ability of mortality prediction in-
cluding 456 patients with acute MI in 17 different hospitals
in Catalonia and the Balearic Islands [11]. APACHE II
showed good performance along with other mortality scor-
ing systems in this study. Despite these positive findings,
the APACHE II score has not been widely used for acute
MI patients as has been GRACE (Global Registry of Acute
Coronary Events) or TIMI (Thrombolysis in Myocardial
Infarction) risk scores.

One of the main aims of the current study was to com-
pare the predictive abilities of CRP, NLR, and SII with
APACHE II. Although CRP, NLR, and SII, which consist
of only blood cell values, were found to be clinically sig-
nificant for predicting mortality, adding clinical variables
and vital signs may be more useful. Thus, the APACHE II
score, which includes clinical findings, vital signs, and lab-
oratory values, should give more accurate predictions. This
study included a large number of acute MI patients, and it
showed that the APACHE 1II score has a greater capabili-
ty to predict in-hospital mortality than other inflammatory
indices. According to these results, we conclude that eval-
uating the whole patient with all variables, i.e., clinical sta-
tus, vital signs, laboratory findings, etc. is more important
in order to be able to manage the clinical situation more ef-
fectively [11].

Study Limitations

Despite positive results, this study has some limitations.
First, it was a retrospective design and was conducted at
a single center. Second, we did not consider GRACE and
TIMI risk scores, which have been proven to be useful in
predicting in-hospital mortality in ACS patients. Third, we
did not include patients with missing data, although this
was a very small group. Fourth, medications that patients
used before hospitalization, i.e., statins, acetylsalicylic ac-
id, and others, which may have affected the inflammatory
factors, were not considered in the analysis. This deficien-
cy may have also limited the validity of the findings. Lastly,
other clinical risk factors present in the ACS patients were
not compared.

Conclusions

We found that the APACHE II score predicts in-hospital
mortality of ACS patients more effectively than inflammato-
ry indices. Larger, multicenter, and prospective studies may
give more valid and reliable results.

No conflict of interest is reported.
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NFARCTION DURING 1-YEAR FOLLOW-UP

Concentrations of classical lipoproteines have a well-established role in non-invasive cardiology.
The efficacy of the Castelli Risk Index I (CRII), Castelli Risk Index II (CRI II), and triglycerides
to high-density lipoprotein cholesterol (TG/HDL-C) ratio in clinical practice are currently under
evaluation. The study aimed to assess the predictive value of CRI I, CRIII and TG/HDL-C for
the incidence of Major Adverse Cardiovascular Events (MACE) and for all-cause mortality during
1-year follow-up of patients with non-ST-segment elevation myocardial infarction (NSTEMI).

1,301 patients were enrolled in the study. Associations between CRII, CRIII, TG/HDL-C and
occurrence of MACE and 1-year mortality were studied. Moreover correlations between CRI I, CRI II,
and TG/HDL-C and the severity of coronary artery disease (CAD) were assessed.

MACE occurred in 10.9% (142) of patients, and 1-year mortality was 13.4% (174). None
of the evaluated indices appeared to be an independent predictor of MACE in either the entire
population or subpopulations, as divided according to the presence of diabetes or CAD diagnosed
prior to admission. Furthermore, no dependence between 1-year mortality and the examined indices
was found. Additionally, only a weak correlation between CAD severity and CRI I was observed
(R=0.08, p=0.02). No significant correlations for CRI II (p=0.07) and TG/HDL-C (p=0.6) were
detected.

CRII, CRIII and TG/HDL-C should not be used as predictors of MACE or all-cause mortality
among patients with NSTEMI. Moreover, these indices do not reflect CAD severity.

CRII; CRI IT; TG/HDL-C ratio; MACE; NSTEMI; 1-year mortality
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ty lipoprotein cholesterol ratio (TG/HDL-C) are present-

myocardial infarction ly being evaluated for their usefulness as novel predictors

(NSTEMI), usually caused by unstable atherosclerotic
plaques, is one of the manifestations of acute coronary syn-
drome. This condition occurs in more than 50% of patients
admitted with acute myocardial infarction (AMI) [1]. Cur-
rently, prevention of coronary atherosclerosis is the most im-
portant target of non-invasive cardiology. Much effort is put
into proper management of the classical risk factors of ath-
erosclerosis, and several novel indicators have been suggest-
ed as easily accessible and useful tools to predict coronary ar-
tery disease (CAD). Castelli Risk Index I (CRI I), Castelli
Risk Index II (CRI II), and the triglycerides to high-densi-
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of cardiovascular events [2—4].

The primary aim of this study was to evaluate the predic-
tive value of CRI I, CRI II, and TG/HDL-C for the occur-
rence of Major Adverse Cardiovascular Events (MACE) and
for all-cause mortality during 1-year follow-up of patients
with NSTEMI. Additionally, correlations between those in-
dices with the severity of CAD were assessed.

Material and Methods
A prospective, cohort study was performed among
2,300 patients admitted to our department during 2018-
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2020 with diagnosis of AMI. Patients who met the inclusion
criteria were consecutively recruited into the study.

Inclusion criteria were diagnosis of NSTEMI, coronary
angiography on admission with presence of haemodynam-
ically relevant atherosclerosis, and full medical documenta-
tion. Exclusion criteria were diagnosis of ST-segment eleva-
tion myocardial infarction (STEMI) and AMI with non-ob-
structive CAD (MINOCA).

All patients had undergone emergency coronary an-
giography followed by percutaneous coronary interven-
tion (PCI) with stent implantation or coronary artery by-
pass grafting if indicated. Laboratory measurements and
echocardiography were performed. CAD severity was
assessed by two invasive cardiologists using the Gensi-
ni score system [S]. Data concerning MACE and 1-year
mortality were obtained from consultations in the outpa-
tient department or by telephone consultations with pa-
tients or their families. In some cases, information con-
cerning cause of death remained unknown, so all-cause
1-year mortality was not included in MACE and was as-
sessed separately.

Associations between CRII, CRIII, TG/HDL-C
and occurrence of MACE and 1-year mortality were stud-
ied. Furthermore correlations between CRI I, CRI II, and
TG/HDL-C and the severity CAD were assessed.

The study protocol was approved by the Jagiello-
nian University Medical College Ethics Committee
(KBET:1072.6120.189.2020). Written informed consent
was obtained from all study participants.

Laboratory tests

Lipid profile was obtained from fasting blood sam-
ples collected within 24 hr of admission and measured by
the direct enzymatic colorimetric method, using commer-
cial in vitro diagnostic devices (cobas c, Roche, Switzer-
land). CRI, II, and TG/HDL-C were calculated manu-
ally using the following formulas: CRI I = total cholesterol
(TC)/HDL-C and CRI II = low-density lipoprotein choles-
terol (LDL-C)/HDL-C [6]; TG/HDL-C = triglycerides
(TG)/HDL-C [7].

Definitions

AMI was defined according to the European Soci-
ety of Cardiology guidelines [8]. MACE was defined as
the composite of myocardial infarction (MI), in-stent re-
stenosis, unstable angina (UA), stroke or transient isch-
aemic attack, and hospitalisation due to heart failure. Hy-
pertension was defined as the use of antihypertensive
drugs or a blood pressure of 140/90 mmHg or higher on
at least two separate measurements. Diabetes was defined
according to guidelines valid on the day of hospital ad-
mission [9].
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Statistical analysis

Categorical variables were expressed as numbers and
percentages, whereas continuous variables were expressed
as medians with the first and third quartiles. Normality
was assessed by the Shapiro-Wilk test. Nonnormally dis-
tributed continuous variables were evaluated with Mann—
Whitney and Kruskal-Wallis tests. Categorical variables
were compared by the Fisher exact test for 2x2 tables or
by the Pearson’s x* test for other tables. The Spearman’s
Rank correlation coefficient was used to determine depen-
dence between the Gensini score and the examined indi-
ces. Stepwise logistic regression analysis was performed
for determining the independent predictors of MACE
and all-cause mortality. The final multivariable model in-
cluded variables that were significant univariate predictors.
A two-sided p-value <0.05 was considered to be statistical-
ly significant. All calculations were made using the STA-
TISTICA 13.3 software package (TIBCO Software Inc.,
Palo Alto, CA, USA).

Results
Patients

Of the initial group of 2,300 patients, 852 were exclud-
ed due to diagnosis of STEMI, 142 were diagnosed with
MINOCA, and § did not agree to participate in the study.
The final analysis included 1,301 patients who met the inclu-
sion criteria. The age of these participants was 70 (62-79) yrs,
and most were male (67%). The occurrence of hypertension
and diabetes was 90.4% (1,176) and 42.1% (548), respec-
tively; moreover 47.5% (618) of the patients had been previ-
ously diagnosed with CAD.

Evaluation of MACE

At the end of 1-year follow-up, MACE had occurred in
142 (10.9%) of the participants. There were 72 cases of MI,
4S5 cases of UA, 29 cases of in-stent restenosis, 17 hospitali-
sations due to heart failure, and 8 cases of stroke or transient
ischaemic attack. In addition, among those cases, 27 patients
developed at least two incidents of MACE during the 1-year
follow-up. These included 17 cases of MI with in-stent re-
stenosis, 7 cases of UA and in-stent restenosis, 1 case of MI
and hospitalisation due to heart failure, and 1 case of UA and
stroke or transient ischaemic attack. In addition, 1 patient
developed MI with in-stent restenosis and was hospitalised
due to heart failure.

Detailed characteristics of the patients is showed in Sup-
plementary. Comparison of the groups of patients with and
without incidence of MACE revealed no significant dif-
ferences in median body mass index (BMI), left ventricu-
lar ejection fraction (LVEF), Gensini score, eGFR, HDL-C,
TG, TG/HDL-C ratio, use of lipid-lowering therapy prior
to admission, all-cause mortality, or the percentage of males,
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Table 1. Predictors of MACE (univariate regression analysis)

Predictors of MACE during 1-year follow up OR 95% CI p-value
Age 1.02 1-1.03 <0.01
CAD diagnosed prior to admission 2.14 1.49-3.07 <0.01
Diabetes 1.84 1.3-2.62 <0.01
CRIII 0.83 0.7-0.97 0.02

CAD, coronary artery diseasve; CRI, Castelli Risk Index; OR, odds ratio; CI, confidence interval.

and individuals diagnosed with hypertension. Patients with
incidence of MACE were older, with higher incidence of di-
abetes and CAD diagnosed before the current admission.
In addition, there were differences in median LDL-C, non-
HDL-C, and TC; however these median values were lower
than in patients with no incidence of MACE. Finally, there
were significant differences in median CRII and II, but
those values appeared to be higher in patients with no occur-
rence of MACE.

CAD severity

Spearman’s rank correlation coefficient analysis revealed
weak positive correlation between CAD severity determined
by the Gensini system score and CRI I (R=0.08, p=0.02).
No correlation was found between CAD severity and
CRIII (p=0.07) or between CAD severity and TG/HDL-
C (p=0.6).

Predictors of MACE

Univariate regression analysis revealed that age, CAD di-
agnosed prior to admission, diabetes, and CRI II were sig-
nificant predictors of MACE. In the multivariable model,
CAD diagnosed prior to admission along with diabetes re-
mained independent predictors of these events with odds ra-
tio (OR) =1.98 (95% confidence interval (CI): 1.36-2.85,
p<0.01) and OR=1.7 (95% CI:1.2-2.4, p<0.01), respective-
ly. CRI II was an insignificant predictor in the multivariable
model (p=0.2); moreover, in the univariate analysis, this
indicator was a negative predictor (OR=0.83, 95% CI:0.7-
0.97, p=0.02). Statistically significant predictors of MACE
are listed in Table 1.

Predictors of MACE in subpopulations

To examine the predictive value of CRII, II and
TG/HDL-C in more homogenous cohorts, we performed
several separate analyses. Predictors of MACE were anal-
ysed for patients with and without diabetes, with CAD diag-
nosed prior to admission, and for those with first manifesta-
tion of CAD.

In patients with diabetes, only CAD diagnosed prior
to admission was a significant predictor of MACE. More-
over, it remained an independent predictor with OR=1.73
(95% CI:1.06-2.83, p=0.03). In patients without diabetes,
CRI I, II, and CAD diagnosed prior to admission were sig-
nificant predictors. However, CRI I and II appeared to be
negative indicators, and only previously diagnosed CAD
was an independent predictor (OR=2.16, 95% CI:1.24—
3.75, p<0.01). Analysis revealed no significant predic-
tor of MACE in the group of patients previously diag-
nosed with CAD. Thus, among patients with first mani-
festation of CAD, age along with diabetes were predictors
of MACE. Furthermore, both parameters remained in-
dependent predictors with OR=1.03 (95% CI:1-1.06,
p=0.03) and OR=2.05 (95% CI:1.14-3.67, p=0.01) re-
spectively. Predictors of MACE in the subpopulations are
showed in Table 2.

Predictors of 1-year mortality

The 1-year mortality rate was 13.4% (n=174), whereas
in-hospital mortality was 1.2% (n=16). No difference was
found in 1-year mortality between patients with and with-
out occurrence of MACE. In univariate regression analy-
sis, age, BMI, LVEF<35% and eGFR were significant pre-

Table 2. Predictors of MACE in subgroups of patients according to univariate regression analysis

Predictors of MACE during 1-year follow-up OR 95% CI p-value

Patients with diabetes mellitus

CAD diagnosed prior to admission 1.73 1.06-2.83 0.02
Patients without diabetes mellitus

CAD diagnosed prior to admission 2.52 1.47-4.33 <0.01
CRII 0.73 0.58-0.92 <0.01
CRIII 0.65 0.49-0.86 <0.01
Patients with first manifestation of CAD

Age 1.03 1-1.06 0.01
Diabetes mellitus 223 1.25-3.96 <0.01

Abbreviations: see Table 1
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Table 3. Predictors of all-cause mortality during 1-year follow-up as shown by univariate regression analysis

Predictors of all-cause mortality during 1-year follow up OR 95% CI p-value
Age 1.08 1.06-1.1 <0.01
BMI 0.92 0.88-0.95 <0.01
LVEF <35% 6.2 1.8-21.1 <0.01
eGFR 0.97 0.96-0.98 <0.01

BMI, body mass index; LVEEF, left ventricular ejection fraction; eGFR, estimated glomerular filtration rate.

dictors of all-cause mortality, however only LVEF<35%
remained a strong independent predictor (OR=6, 95%
CI:1.7-22, p<0.01). CRI L, II and TG/HDL-C were in-
significant predictors. Predictors of 1-year mortality are
showed in Table 3.

Discussion

Elevated LDL-C and TG concentrations, as well as low
HDL-C concentrations, have a relatively well-established
role in the development of coronary atherosclerosis [10-12].
All of the lipoproteins containing apoB, especially those con-
taining TG, may cross the endothelial boundary and form
atherosclerotic plaques [ 13, 14]. It remains unknown wheth-
er a calculated ratio of those lipoproteins may reflect the pro-
atherogenic capacity of lipoprotein complexes and predict
cardiological outcomes among patients with AMI. To our
knowledge, this study is the first to explore the predictive val-
ue of CRI I, Il and TG/HDL-C when determined on hospi-
tal admission among patients with NSTEMI.

CRI I and II were initially introduced by Castelli et al.
(6] as strong predictors of CAD. TG/HDL-C was intro-
duced as a predictor of MI among patients with no pri-
or history of CAD [7]. Since then, several studies regard-
ing the potential use of those indices have been conduct-
ed worldwide. CRI I proved to be a predictor of AMI in
middle-aged women [15], whereas CRIII was associa-
ted with the incidence of sudden cardiac death [16]. Both
Castelli indices showed statistical significance for predic-
ting peripheral arterial disease [17], intracranial athero-
sclerotic stenosis [ 18], and cardiovascular risk in men [19].
TG/HDL-C was correlated with increased risk of MACE
[4], and it was also a predictor of long-term all-cause mor-
tality in patients with high clinical likelihood of CAD [20].
As far as we are aware, the available literature describes no
studies concerning predictive value of CRII among pa-
tients with MI.

Jung et al. [21], studied patients who underwent PCI
and achieved a target level of LDL-C (<1.8 mmol/1) during
a follow-up period of 1-3 yrs, and assessed whether CRI 1
or a decrease in CRI I predicted MACE. They found no sig-
nificant difference in MACE survival rates between the ter-
tiles of CRII or tertiles of decreases in CRI I. Moreover,
the highest tertile of CRI I showed no prognostic value for
the incidence of MACE.
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A study, by Tian et al. [22] of patients with coronary
heart disease with >50% stenosis in at least one of the ma-
jor coronary segments and who had undergone PCI also
revealed poor clinical value of CRI I. There were no signif-
icant associations between quartiles of CRI I and MACE,
with and without adjustment for confounders (age, sex,
BMI, diabetes, hypertension, smoking, alcohol consump-
tion). Compared to the current study, patients in that study
did not have AMI and, moreover, the study population was
younger, with fewer individuals diagnosed with diabetes,
hypertension, and CAD prior to admission. Those findings
did, however, correspond with our results.

In addition, a study by Yu et al. [23] regarding the pre-
dictive value of CRI I among patients with type 2 diabe-
tes showed that a CRI I value above 2.8 was a predictor of
hospitalization and re-hospitalization due to cardiovascu-
lar disease. In contrast, in our study population, median val-
ue of CRI I was above 2.8 in both groups of patients (with
and without incidence of MACE). We should emphasize
that value proposed by Yu et al. is very low since other stud-
ies suggest that the target value of CRI I for patients with dia-
betes should be below 4.0 [24].

The predictive value of CRI II has been evaluated more
extensively than has CRI 1. Zhong et al. [25] assessed
the predictive value of CRIII in patients with AMI after
PCI during 1-year follow-up. Patients enrolled in the study
were divided into two groups according to the median val-
ue of CRI II. MACE was defined as a composite of cardio-
vascular death, nonfatal MI, target lesion revascularisa-
tion, and stent thrombosis. Zhong et al. showed no statisti-
cal difference in CRI II for 1-year cardiovascular death and
MI, whereas patients in the high CRI II group were more
likely to have target lesion revascularisation, stent throm-
bosis, or MACE. Furthermore, age, diabetes and CRI II
were independent predictors of MACE during the 1-year
follow-up. In contrast, our study found a difference in me-
dian CRI II among patients with and without incidence
of MACE, however patients with MACE had lower val-
ues. Moreover, CRI II was a negative predictor of MACE,
but only in univariate regression analysis for the whole
study population and for patients without diabetes. CRI II
did not show significance as an independent predictor of
MACE in any analysis. In our study, only CAD diagnosed
prior to admission, along with diabetes, were independent
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predictors of those events. Furthermore, we demonstrated
no prognostic value of CRI II for all-cause 1-year mortali-
ty. Zhong et al. [25] provided a table with the number of
patients with 1, 2 and 3 — vessel disease in the groups with
low and high CRI II. Data in their table showed no statisti-
cal difference between those groups in the number of ath-
erosclerotic vessels. However, in that study, no correlation
analysis was provided, so we can assume that, if correlation
analysis had been performed, it would have demonstrated
no statistically significant correlation.

A study by Li et al. [26] of young male patients admit-
ted with AMI, found that CRI II was a strong predictor of
MACE. Moreover, patients with more severe, multivessel
CAD had higher values of CRI II. Our study results are op-
posite to those of Li et al. However, a simple comparison is
not possible, since patients in that study were younger, and
the exclusion criteria were a history of prior MI, a history
of PCI, and lipid-lowering drug therapy. The cut-off value
for a high level of CRI II was 3.36 which, in our opinion, is
relatively high.

Endo et al. [27] also examined the predictive value of
CRI II, but their study was performed among patients with
a previous history of PCI, and who had developed CAD af-
ter a stabilisation period of 6-12 mos. That research found
that CRIII was an independent contributor to late tar-
get lesion revascularisation and new lesion revascularisa-
tion, particularly in patients with an LDL-C concentration
>2.59 mmol/l. In our study, we did not perform a separate
analysis for each component of MACE, however the major-
ity of those events were MI, UA, and in-stent restenosis. We
demonstrated no predictive value of CRI II among patients
previously diagnosed with CAD.

TG/HDL-C has been often assessed as a marker of insu-
lin resistance, however few studies among patients with AMI
have been performed. Wan et al. [28] assessed the predic-
tive value of TG /HDL-C among patients with STEMI who
underwent PCI in 30-month follow-up. That study revealed
that TG/HDL-C was an independent predictor of MACE
in female patients but not in males. Moreover, in a study by
Chen et al. [29], also performed among patients with STE-
M, individuals with higher values of TG/HDL-C had su-
perior 30-day and 1-year clinical outcomes than patients
with low values. In that study, poor outcomes were associ-
ated with incidence of diabetes but not with a high value
of TG/HDL-C. Chen et al. determined that TG/HDL-C
greater than 3.5 in men and 2.5 in women was high. Our re-
sults, even though performed among patients with NSTE-
MI, partially correspond with those of Chen et al. In our
analysis, TG/HDL-C did not show significance; howev-
er, the presence of diabetes was an independent predictor
of MACE in the general population and in patients with
the first manifestation of CAD.
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The correlation between CRI I, II, and TG/HDL-C
and CAD severity has not been widely investigated. Yang
et al. [30] showed significance for the correlation between
CAD severity and the values of CRI I and II. On the other
hand, Song et al. [31] found no significant difference in
mean CRI T and TG/HDL-C among patients divided into
tertiles according to the Gensini score. There was, howev-
er, a difference in mean CRI II. Additionally, CRI I and II
were significant predictors of the highest tertile of the Gen-
sini score, but, after adjustments for confounders, both in-
dices were statistically insignificant in multivariable models.
Also, TG/HDL-C was insignificant in univariate analysis.
Those authors suggested that another parameter assessed
in the study, apoB100/apoAl, might be used as a predictor
of the severity of CAD, but no recommendation for the use
of CRI I and II was given. Our study found no correlation
for CAD severity with CRI II or TG/HDL-C. There was,
however, a correlation between CAD and CRI I, but it was
very weak with borderline significance.

Study limitations
This study has several limitations:
1) arelatively short follow-up period;
2) insufficient information concerning patient compliance
with prescribed therapy;
3) shortage of information concerning cause of death.
Finally, no values of the analysed lipid parameters were
obtained during the follow-up period.

Conclusions

Even though this study showed some statistically sig-
nificant dependences between CRII, CRIII, and the inci-
dence of MACE in different subgroups of patients, we believe
that CRI I and CRI II should not be used in everyday clin-
ical practice, since their predictive value appears to be both
weak and negative, and none proved to be an independent
predictor of MACE. Moreover, correlation between CRI I
and CRI II and severity of CAD was either insignificant or
very weak. In addition, our study showed that TG/HDL-C
should not be considered in patients with NSTEMI. Further-
more, neither CRI I, CRI IT or TG/HDL-C was a predictor
of all-cause mortality. We believe that our findings do not jus-
tify the use of these indices. However, additional, larger stud-
ies should be performed to further evaluate these parameters.
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Application: Supplementary Tables

Application 1. Demographic and clinical characteristics of patients with and without incidence of MACE during 1-year follow-up

Patients with incidence of MACE

Patients with no incidence

Variables during 1-year follow-up of MACE during 1-year follow-up p-value
(n=142) (n=1159)

Male gender 98 (69) 774 (66.8) 0.59

Age, years* 73 (64-80) 70 (62-79) 0.02
BMI, kg /m?* 26.5 (24-30.1) 27.3 (24.4-30.1) 0.3

CAD diagnosed prior to admission 91 (64) 527 (45.5) <0.01
LVEF, %* 50 (40-55) 48 (35-60) 0.58
Hypertension 131 (92.2) 1045 (90.1) 0.4

Diabetes 79 (55.6) 469 (40.5) <0.01
Gensini score 62 (27-113) 54 (27-96) 0.18
eGFR, ml/min/1.73 m* 52.5 (40.3-64) 55.6 (45-65.9) 0.07
CRII 3.42 (2.68-4.23) 3.68 (2.9-4.61) 0.02
CRIII 1.97 (1.4-2.75) 2.32(1.6-3.12) <0.01
TG/HDL-C ratio 1.06 (0.7-1.74) 1.11 (0.76-1.66) 0.3

LDL-C, mmol/I* 2.29 (1.62-3.17) 2.61(1.98-3.5) <0.01
HDL-C, mmol/1* 1.12 (0.88-1.42) 1.16 (0.97-1.4) 0.45
Non-HDL-C, mmol/I* 2.6 (2-3.62) 3(2.35-3.94) <0.01
TC, mmol/1* 3.98 (3.15-4.9) 423 (3.55-5.15) <0.01
TG, mmol/I* 1.18 (0.93-1.65) 1.28 (0.98-1.72) 0.06
Lipid-lowering therapy prior to admission 114 (80.3) 998 (86.1) 0.06
All-cause mortality 12 (8.5) 162 (14) 0.07

Data are number (percentage) or median (interquartile range). p<0.0S was

considered significant. BMI, body mass index; CAD, coronary artery

disease; CRI, Castelli Risk Index; LVEF, left ventricular ejection fraction; eGFR, estimated glomerular filtration rate; HDL-C, high-density
lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; MACE, Major Adverse Cardiovascular Events; non-HDL-C, non-high-

density lipoprotein cholesterol; TC, total cholesterol; TG, triglyceride.
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Introduction
The 2019 coronavirus

COVID-19 PATIENTS

Comprehensive studies on the coexistence of COVID-19 and pericardial effusion (PEff) are limited.
In this study, we investigated the relationship between pneumonia severity and PEff, predisposing fac-
tors, and the effect of PEff on clinical prognosis and mortality in COVID-19 patients.

Between March and November 2020, 5575 patients were followed up in our pandemic hospital due
to COVID-19. 3794 patients with positive polymerase chain reaction (PCR) test results and thorax-
computerized tomography (CT) imaging at admission were included in the study. The clinical and
demographic characteristics, CT images, hematological and biochemical parameters of these patients
were retrospectively examined. Pulmonary involvement of 3794 patients was divided into three groups
and its relationship with PEff was investigated retrospectively.

There were 560 patients who did not have pulmonary involvement, 2 639 patients with pulmonary
involvement below 50%, and 595 patients with 50% or more pulmonary involvement. As pulmonary-
involvement or the severity of the disease increased, male gender and advanced age become statisti-
cally significant. The mean age of patients with PEff was higher, and PEff was more common in males.
Patients with PEff had more comorbid diseases and significantly elevated serum cardiac and inflamma-
tory biomarkers. The need for intensive care and mortality rates were higher in these patients. While
the in-hospital mortality rate was 56.9% in patients with PEff and pulmonary involvement above 50%,
in-hospital mortality rate was 34.4% in patients with pulmonary involvement above 50% and without
PEff (p<0.001).The presence of PEff during admission for COVID-19 disease, the appearance of PEff
or increase in the degree of PEff during follow-up were closely related to mortality and prognosis.

As the severity of pulmonary involvement or the clinical severity of the disease increased, PEff occurred

in patients or the degree of PEff increased. The clinical prognosis of patients presenting with PEff was

quite poor, and the frequency of intensive care admissions and mortality were significantly higher. PEff
was an important finding in the follow-up and management of patients with COVID-19, and it reflect-
ed the clinical prognosis.

COVID-19; pericardial effusion; clinical prognosis; pneumonia severity
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which is the most common clinical presentation of pericar-
disease (COVID-19) pandemic  dial diseases. PEff can be a complication of lung parenchy-

continues around the world, and tens of thousands of people ~ ma infections, pleural infections, and some other diseases,

continue to die from this disease or its complications [1]. Pa-  and it is often seen as acute viral pericarditis [3]. The effect

tients with cardiovascular

disease (CVD) or with increased ~ of SARS-CoV-2 in the pericardium occurs by a direct cyto-

cardiovascular risk factors are more susceptible to devel- toxic and/or immune-mediated mechanism [4]. In a study

opment of major clinical complications of COVID-19  that examined a limited number of patients, the incidence
[2]. One of these conditions is pericardial effusion (PEff), of PEff in COVID-19 patients was approximately 5% [S].
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In another study, patients with severe/critical COVID-19
had a higher incidence of PEff than patients with mild dis-
ease. In addition, a relationship between the presence of PEff
and the severity of the disease was found [6]. In fact, exten-
sive studies on the coexistence of COVID-19 and PEft are
limited. The main purpose of this study was to investigate
the relationship between pneumonia severity and PEff in
COVID-19 patients, as well as the predisposing factors, and
the effect of PEff on the clinical prognosis and mortality.

Material and Methods
Patients

Polymerasechainre action (PCR) tests were routine-
ly performed to diagnose COVID-19 in all patients. Acom-
binedswabsample was taken in accordance with the spec-
ified procedures in all patients admitted to the emergency
department [7]. The patients were managed in accordance
with the guidelines published by the Turkish Ministry
of Health on theuse of thoracic computerized tomography
(CT) in COVID-19 patients.

These guidelines refer to large-scale, comprehensive
studies [8]. Between March and November 2020, 5 575 pa-
tients were followed up in our pandemic hospital due to
COVID-19. The PCR test results of 1160 patients were neg-
ative. S0S patients with positive PCR test results did not
have chest CT imaging. An additional 116 patients with
lung malignancy, a history of lobectomy, tuberculosis, or at-
electasis, or who were under treatment for a recent diagno-
sis of pleural effusion, PEff, and non-COVID-19 pneumo-
nia were excluded. Thus, a total of 3794 COVID-19patients
with CT imaging at admission were included in this retro-
spective study. The study was performed in accordance with
the Helsinki Declaration and with the approval of the local
ethics committee.

The treatment management of the patient

The patients were treatedaccording to the treatment
guidelines published by the Ministry of Health. All patients
were given favipravir 2x1600mg loading doses followed
by 2x600mg maintenance doses for 5-10 days. Patients
with oxygen desaturation and lung involvement were given
6 mg/day IV dexamethasone or equivalent 40 mg/day pred-
nisone, or 32 mg methylprednisolone for 5-10 days. Patients
who developed acute respiratory distress syndrome (ARDS)
were given 250 mg/ day methylprednisolone or pulse steroid
(1000 mg prednisolone) for 3 days. Subsequently, 6 mg/day
dexamethasone or 0.5-1mg/kg/day prednisolone was giv-
en as maintenance. In patients who did not respond to this
treatment, or in patients with macrophage activation syn-
drome (MAS), or in patients with findings of rapidly pro-
gressive MAS, monoclonal antibodies (MABs), 4-8 mg/kg
IV infusion, or 400 mg standard IV single dose, or two dos-
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es within 12 hrs, not to exceed a maximum of 800 mg was
administered. Appropriate empirical antimicrobial therapy
(beta-lactam, macrolide, quinolone) was initiated ifclinical
imaging or microbiological examination showedsigns of sep-
sis or findings suggestive of secondary bacterial infection.
Prophylactic low molecular weight heparin was given to pa-
tients without contraindications [9].

Pericardial Effusion

CT was accepted as the imaging modality for the eval-
uation of PEff. The smallest amount of pericardial fluid de-
tectable by CT is approximately 10 ml [10]. The presence
of >4 mm of fluid between both pericardial layers on CT is
considered abnormal. In this study, the classification of PEff
size in CT was performed as in the classification model ac-
cording to transthoracic echocardiography (TTE) [3].

The severity of pulmonary involvement on CT. Assess-
ment and patients groups. Chest CT severity score

In some studies, the clinical classification, i.e., mild, wide-
spread, severe or critical illness, formed as a result of visu-
al, semiquantitative evaluation of patients with COVID-19
pneumonia according to CT findings was compatible with
the prognosis [6, 11, 12]This method is an adaptation
of a method previously used to describe CT findings that
correlated with clinical and laboratory parameters in post-
severe acute respiratory syndrome (SARS) patients, and
the percentage of involvement of each S lung lobes was cal-
culated semi-quantitatively, i.e., visually [11-16].

In the current study, two radiologists, who were blind-
ed to the clinical data, evaluated the CT findings in consen-
sus as in previous, similar studies [17, 18]. The chest sever-
ity score (CT-SS, potential values from 0 to 20) was com-
puted by summing up individual scores from 5 lung lobes;
scores of 0, 1,2,3, or 4 were assigned, respectively, for each
region if parenchymal opacification involved 0%,1%-25%,
25%-50%,>50%-75%, or 75%-100% of that region. Pa-
tients without pulmonary involvement were classified as
Group 1, those with pulmonary involvement below 50%
were classified as Group 2 (minimal and mild involvement),
and those with pulmonary involvement >50% were classified
as Group 3 (moderate and severe involvement). An interob-
server discrepancy was observed in the evaluation of the CT
of 87 patients. The final decision on the pulmonary involve-
ment of these patients was made based on the CT of those
who recently had another CT or the clinical manifestations
of those who did not have another CT.

Chest CT scan

All CT images of lung parenchymawere reviewed at a win-
dow width and level of 1000 to 2000 Hounsfield units (HU)
and -700 to —500 HU, respectively. Chest CT imaging was
performed using a Toshiba Aquilion 64-detector CT scan-
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ner (Otawara, Japan). All patients were examined in the su-
pine position, and CT images were acquired during a sin-
gle inspiratory breath-hold. The scanning range was from
the apex of the lung to the costophrenic angle. CT scan pa-
rameters were: x-ray tube parameters 120 kVp, 110-270 mAs,
anfFoV 400 mm; section thickness S mm.

Statistical Analysis

All data were analyzed with SPSS 22.0 software (SPSS
Inc., Chicago, IL, USA). Categorical variables are present-
ed as number (%), and continuous variables are present-
ed as median (interquartile range (IQR)). Baseline charac-
teristics were classified according to predefined subgroups
and evaluated via appropriate statistical tests. Chi-square
tests statistical tests were used for categorical variables.
Mann-Whitney U tests for continuous variables with non-
normal distribution and Kruskal Wallis-H tests were used
for the analysis of variables in three groups with non-nor-
mal distributions. A regression analysis was performed on
the statistically significant variables obtained from a univari-
ate analysis, and independent predictors of in-hospital mor-
tality were investigated. To investigate the relationship of
tomographic variables with mortality, these variables were
included in the regression analysis. A p value <0.05 was con-
sidered significant.

Results

In our study, there were S60 patients (group 1) who did
not have pulmonary involvement, 2639 patients (group 2)
with pulmonary involvement below 50%, and 595 pa-
tients (group 3) with 50% or more pulmonary involve-
ment. The medianage of group 1 was 47, group 2 was 63,
and group 3 was 70 (p<0.001). The rate of male patients
was 45.4% in the 1st group, 47.9% in the 2 group and
58.2% in the third group (p<0.001). The baseline cardi-
ac and noncardiac comorbidities of thepatients, laborato-
ry data at the time of admission to the emergency depart-
ment, pericardial and pleuralinvolvementrates according to
the severity of pulmonary involvement, as well as the need
for intensive care and mortality rates during follow-upare-
given in Table 1. Presence of PEff according to the degree
of pulmonary involvement, respectively; 0.7% in group 1,
2.3% in group 2, and 13.3% in group 3. In addition, when
the intensive care needs of these patients in their follow-up
are examined; It was observed as 5.4% in group 1, 11.3%
in group 2 and 47.6% in group 3. The total mortality rates
of these patients during the hospitalization were 1.6% in
the 1% group, 8.5% in the 2nd group, and 37.5% in the 3
group (Table 1).

Group 1 (560 patients) did not receive steroid treatment.
Steroid therapy was routinely started for patients with hy-
poxia and pulmonary involvement [Groups 2 (2639 pa-
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tients) and 3 (595 patients)]. Data of the patients that need-
ed intensive care and that received pulse steroid and mono-
clonal antibodies (MABs) treatment during their follow-up
are shown in Tables 1 and 2. In terms of mortality and need
for pulse steroid and MABs treatment, there was no statis-
tically significant difference between Groups 2 and 3 (Ta-
ble 1), although pulse steroid and MABs treatmentstended
to be higher in the PEff group (Table 2).

PEff was present in 145 of the patients. The clinical
characteristics, demographic data, laboratory parameters,
need for intensive care during follow-up, and mortality
rates of the groups, separated according to the presence of
PEff, are presented in Table 2. In the group with PEff, car-
diac and non-cardiac comorbidities, laboratory findings
showing the severity of COVID-19 pneumonia at admis-
sion, rates of pulmonary involvement, need for intensive
care hospitalization and total mortality were found to be
statistically significant.

Of the 145 patients with PEff, 76 needed intensive care,
and 65 died. In addition, PEff was observed in 137 of 534 pa-
tients that did not have PEff at admission and needed inten-
sive care during their follow-up (Figure 1).

In addition, the relationship between pulmonary involve-
ment and the presence of PEff and pleural eftusion and mor-
tality is shown in Table 3. These parameters were evaluated
by regression analysis. Lung involvement, presence of PEff,

Figure 1. The frequency of PEff and clinical course
of patients during and after admission to the hospital

A total of 3794 in patient

Presence of PEff during admission to the hospital

Yes (n=145)

|

The need for intensive care
in follow-up (n=76)

No (n=3649)

The need for intensive care

in follow-up (n=534)

|

PEff (n=137)
Cardiac Massive Cardiac Massive
Tamponade PEft Tamponade PEff
(n=3) Death (n=33) (n=2) Death (n=27)
(n=65) (n=82)
69
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Table 1. Patient characteristics according to the degree of pulmonary involvement

Group 1 Group 2 Group 3
Variable Pulmonary Involvement (None) Pulmonary Involvement (<50%) Pulmonary Involvement (>50%) p Value
(n=560) (n=2639) (n=595)

Age (yr) 47 (31-63) 63 (52-73) 70 (63-78) <0.001
Gender/Male 254 (45.4) 1265 (47.9) 346 (58.2) <0.001
HT 151 (27) 1316 (49.9) 371 (62.4) <0.001
DM 76 (13.6) 756 (28.6) 194 (32.6) <0.001
CAD 63 (11.3) 560 (21.2) 184 (30.9) <0.001
HF 19 (3.4) 130 (4.9) 69 (11.6) <0.001
COPD 52(9.3) 346 (13.1) 96 (16.1) 0.002
CVD 6(1.1) 55(2.1) 11 (1.8) 0.279
AF 21(3.8) 142 (5.4) 51(8.6) <0.001
HL 34 (6.1) 346 (13.1) 83 (14) <0.001
CRF 14 (2.5) 61(2.3) 22 (3.7) 0.153
Laboratory Values
Hb (g/dl) 13.65 (12.67-14.9) 13.4 (12.36-14.47) 13 (11.4-14.2) <0.001
Whc (10%/ul) 6.21 (4.64-7.82) 6.71(5.23-8.97) 8.73 (6.67-11.61) <0.001
Neutrophilcount (103/pl) 3.74 (2.59-5.24) 4.7 (3.38-6.91) 7.02 (4.99-9.96) <0.001
Lymphocytecount (103/pl) 1.52 (1.19-2.09) 1.24 (0.89-1.68) 0.85 (0.6-1.29) 0.033
Plateletcount (103/pl) 225 (186-269) 230 (184-287) 225 (172-293) 0.06
ALT (U/1) 27.1 (18-37.4) 32 (22-50.5) 37.5(23.9-60.4) <0.001
Ferritin (ng/ml) 108.7 (38.4-238.4) 264.6 (123.8-529.1) 516.7 (247.5-913.3) <0.001
CRP (mg/1) 5.13 (3.14-21.06) 33.3(12.9-65.8) 68.7 (39.8-119) <0.001
D-dimer (pg/ml) 190 (56-474) 330(91-1017) 1307 (327-4786) <0.001
Procalcitonin (ng/ml) 0.07 (0.02-0.3) 0.09 (0.02-0.44) 0.33 (0.07-1.13) 0.205
SO, (pulse oximeter,%) 90.2 (87.2-94,7) 83.1(72.6-89.1) 76.1 (60.3-84.5) <0.001
Troponin I (ng/ml) 0.004 (0.002-0.019) 0.009 (0.002-0.05) 0.05 (0.009-0.43) <0.001
Creatinine (mg/dl) 0.8 (0.66-0.97) 0.87(0.73-1.1) 0.99 (0.78-1.33) <0.001
Albumin (g/1) 4.1(3.8-4.4) 3.82 (3.5-4.1) 3.35(3.02-3.7) <0.001
CT Findings
s 203, )
Pleural Effusion 19 (3.4) 172 (6.5) 193 (32.4) <0.001
CT-SS 0 6(4-8) 13 (11-14) <0.001
DiseaseProgression
Needfor ICU 30 (5.4) 297 (11.3) 283 (47.6) <0.001
In-hospitalMortality 9 (1.6) 225(8.5) 223 (37.5) <0.001
Treatmentin ICU and Mortality
PulseSteroid 0 119 (40.1) 137 (48.4) 0.192
MortalitywithPulseSteroid 0 68(57.1) 89 (64.9) 0.264
MABs 0 43 (14.5) 52(18.4) 0.525
MortalitywithMABs 0 25(58.1) 34 (65.4) 0.378

Data arenumber (%) or median (IQR). HT, hypertension; DM, diabetes mellitus; CAD, coronary artery disease; HF, heart failure COPD,
chronic obstructive pulmonary disease, CVD, cerebrovascular disease; AF, atrial fibrillation; HL, hyperlipidemia; CRF, chronic renal failure;
ASA, acetylsalicylic acid; ACEI, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; BB, beta blocker; CCB, calcium
channel blockers; Hb, hemoglobin; Htc, hematocrit; Wbc, white blood cell; AST, aspartate aminotransferase; ALT, alanine aminotransferase;
LDH, lactate dehydrogenase; CRP, C-reactive protein; SO, , oxygen saturation; Na, sodium; K, potassium; INR international normalized
ratio; TG, triglycerides; HDL, high density lipoprotein; LDL, low density lipoprotein; CT-SS, computerized tomography severity score; ICU,
mtensive care unit; IQR, interquartile range; MABs, monoclonal antibodies.

and presence of pleural effusion were independent predic- act pathophysiological mechanism of pericardial involve-
tors of mortality (p<0.001,0.019, and <0.001, respectively). ment in COVID-19 patients has not been fully elucidat-

ed. Although SARS-COV-2 shows cardiotropic properties,
Discussion there is no strong evidence of direct infection and damage
Pericardial diseases typically caused by viruses include  to the pericardium and myocardium. The systemic inflam-

pericarditis, PEff and pericardial tamponade (PT). The ex- matory reaction caused by the virus is thought to be respon-
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Table 2. Baseline characteristics according to the presence or absence of pericardial effusion

Variable Pericardial Effusion (=) (n=3649)  Pericardial Effusion (+) (n=145) p value
Age (yr) 63 (49-73) 72 (65-79) <0.001
Gender/Male 1791 (49.1) 74 (51) 0.652
HT 1737 (47.6) 101 (69.7) <0.001
DM 969 (26,6) 57(39.3) 0.001
CAD 749 (20.5) 58 (40) <0.001
HF 172 (4.7) 46 (31.7) <0.001
COPD 453 (12.4) 41(28.3) <0.001
CVD 69 (1.9) 3(2.1) 0.878
AF 193 (5.3) 21 (14.5) <0.001
HL 440 (12) 23 (15.9) 0.170
CRF 86(2.4) 11(7.6) <0.001
Laboratory Values
Hb (g/dl) 13.4 (12.3-14.5) 12.6 (10.9-14.1) <0.001
Whec (10%/pl) 6.84 (5.26-9.18) 8.54 (6.19-10.74) <0.001
Neutrophilcount (103/yul) 4.78 (3.35-7.15) 6.51 (4.57-9.45) <0.001
Lymphocytecount (103/pl) 1.24 (0.86-1.70) 0.82 (0.57-1.26) <0.001
Plateletcount (103/pl) 229 (184-285.7) 215.3 (160.8-275) 0.007
ALT (U/1) 31.6 (21.5-50) 32.4 (21.8-54.5) <0.001
Ferritin (ng/ml) 260.4 (115.6-552.3) 414.4 (166.5-926.3) <0.001
CRP (mg/1) 32.9 (10.6-70) 66.2 (34.7-120.8) <0.001
D-dimer (pg/ml) 350 (96.7-1147) 1091 (252-4557) <0.001
Procalcitonin (ng/ml) 0.1 (0.023-0.49) 0.57 (0.13-1.84) <0.001
SO, (pulse oximeter,%) 85.4 (75.4-90.6) 78.2 (64.5-86.3) 0.006
Troponin I (ng/ml) 0.01 (0.002-0.08) 0.07 (0.01-0.61) <0.001
Creatinine (mg/dl) 0.87 (0.73-1.09) 1.15 (0.85-1.62) <0.001
Albumin (g/dl) 3.8 (3.44-4.13) 3.37 (3.05-3.71) <0.001
CT Findings

None: 556 (15.2) None: 4 (2.8)
Pulmonaryinvolvement < 50%: 2577 (70.6) <50%: 62 (42.8) <0.001
>50%: 516 (14.1) >50%: 79 (54.5)

Pleural Effusion 302 (8.3) 82 (52.6) <0.001
CT-SS 6(4-8) 11 (6-16) <0.001
DiseaseProgression
Needfor ICU 534 (14.6) 76 (52.4) <0.001
In-hospital Mortality 392 (10.7) 65 (44.8) <0.001
Pulmonary Involvement (n)/ >50%: 516/178 (34.4) >50%: 79/45 (56.9) <0.001
In-hospital Mortality <50%:2577/207 (8) < 50%:62/18 (29) ’
Treatment in ICU and Mortality
PulseSteroid 215 (40.3) 41(53.9) 0.088
Mortality with Pulse Steroid 122 (56.7) 25 (60.9) 0.370
MABs 75 (14.1) 20 (26.3) 0.063
Mortality with MABs 46 (61.3) 13 (65) 0.875

Data arenumber (%) or median (IQR). HT, hypertension; DM, diabetes mellitus; CAD, coronary artery disease; HF, heart failure; COPD,
chronic obstructive pulmonary disease; CVD, cerebrovascular disease; AF, atrial fibrillation; HL, hyperlipidemia; CREF, chronic renal failure;
ASA, acetylsalicylic acid; ACEI, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; BB, beta blocker; CCB, calcium
channel blockers; Hb, hemoglobin; Htc, hematocrit;Wbc, white blood cell; AST, aspartate aminotransferase; ALT, alanine aminotransferase;
LDH, lactate dehydrogenase; CRP, C-reactive protein; SO,, oxygen saturation; Na, sodium; K, potassium; INR, international normalized ratio;
TG, triglycerides; HDL, high density lipoprotein; LDL, low density lipoprotein; CT-SS, computerizedtomography severity score; ICU, intensive
care unit; IQR, interquartile range; MABs, monoclonal antibodies.

sible for cardiac involvement, including pericarditis. In addi- ~ be asymptomatic, sometimes they present with general condi-
tion, pericardial involvement is associated with endothelial  tion disorder and hemodynamic disorder [21, 22]. The effect
damage resulting from increased inflammation [19]. of PEff on the incidence and clinical prognosis of PEffas relat-
The pericardium normally contains a small amount (15— ed to the severity of the disease or the stage of pulmonary in-

50 ml) of fluid [20]. While patients with PEffmay occasionally  volvement has not yet been demonstrated in large series [23].
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Table 3. Univariate and multivariate analysis for mortality of COVID-19 patients.

Variables Univariate OR, 95 CI% p value Multivariate OR, 95 CI% p value
Pulmonary Involvement 6.43 (5.18-7.97) <0.001 4.06 (3.20-5.14) <0.001
Pericardial Effusion 5.68 (4.00-8.05) <0.001 1.66 (1.08-2.55) 0.019
Pleural Effusion 9.58 (7.53-12.19) <0.001 5.64 (4.31-7.38) <0.001

OR, oddsratio; CI,confidenceinterval.

In our study, as pulmonary involvement or the severity
of the disease increased, male gender and advanced age be-
came statistically significant. In fact, the importance of age,
gender and comorbidity in the progression of the disease is
now well known [24, 25]. In all three groups of the current
study, cardiovascular disease and other comorbidities were
observed more frequently in patients with increased sever-
ity of pulmonary involvement, consistent with the literature
[26]. In this study, as in the literature, markers such as lym-
phocyte number and percentage, d-dimer, ferritin, C-reactive
protein (CRP) and troponin had a statistically significant re-
lationship in patients with severe disease and pulmonary in-
volvement. Again, consistent with the literature [27], a close
relationship was observed between the severity of pulmonary
involvement, i.e., with high CT-SS and adverse clinical prog-
nosis and mortality. Also, statistical significance was observed
in patients with PEfIf or age, gender, comorbidities such as
HT, CAD, CHF, CRF, DM, and cardiac and serum inflamma-
tory biomarkers, as previously reported [28].

In our study, pulmonary involvement, pleural effusion,
need for intensive care and in-hospital death were more com-
mon in PEff patients. Other studies have shown a higher in-
cidence of PEff in COVID-19 patients with severe and criti-
cal illnesses than in non-critical patients [6, 15]. In the cur-
rent study, the in-hospital mortality rate was 56.9% in Group
3 patients with PEff, but it was 34.4% in Group 3 patients
without PEff. As seen in this study, the severity of pulmonary
involvement and the presence of conditions such as PEffand
pleural effusion provide important information on the pro-
gression of the disease. Although the rate of massive effusion
was low in patients with PEff, the need for intensive care was
seen at the rate of 50% during their follow-up, and the degree
of effusion increased in approximately one third of the pa-
tients and progressed to a serious effusion. As it is known,
the prevalence of pulmonary involvement is the main find-

ing that determines mortality and prognosis in patients with
COVID-19. In our study, we found that the presence of PEff,
as well as the severity of pulmonary involvement and other
specific accompanying findings, were closely associated with
mortality and prognosis. In the regression analysis, we found
that PEff is an independent predictor of mortality in addi-
tion to pulmonary involvement and pleural effusion.

Conclusion

As the severity of pulmonary involvement increased and
the clinical severity of the disease increased, PEff occurred
or the degree of PEff increased. For this reason, it appears
that PEff should not be ignored when evaluating CT find-
ings of COVID-19 patients. The degree of PEFF is an impor-
tant finding that should be considered in making appropriate
treatment plans and for predicting the course of the disease.

Limitations

First, this study was designed retrospectively, and the da-
ta were obtained from files or electronic records. Due to
the COVID-19 pandemic, a significant proportion of pa-
tients did not have TT'E. At thebeginning of the COVID-19
pandemic, patientswere not administeredroutine TT'E forth-
eetiology of dyspnea, and a significantproportion of inpa-
tientsdid not have TI'E. Therefore, retrospective evaluation
of PEff was made with the findings in CT.

Patient comorbidities and the additional prescribed
drugs generally differed. Patients in the intensive care unit
received standard antiviral and steroid therapy, and the dose
and duration of use were different. Thus, the effect of these
agents on the course of PEff could not be evaluated.

No conflict of interest is reported.
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§ KAMHWYECKUN CAYYAN

Lo E. 1., ®aapkosckas A. IO., Eprymenko B. B.,, Mopaosus B. O.

HaY‘IHO-I/ICCAeAOBaTeAbCKI/Iﬁ HHCTUTYT KapAHOAOTIHH,

ToMcKui HallJMOHAABHBIN HCCAEAOBATEAbCKUI MEAULIMHCKUI IleHTp Poccuiickoii akapeMuHt Hayk, ToMck, Poccus

CAYYAH BBICTPOIIPOIPECCHUPYION[EN MUKCOMBI
CEPAIIA CO 3AOKAYECTBEHHBIM KAMUHUYECKUM
TEYEHUMEM IIOCAE UHOEKIITMM COVID-19

B cTaThe mpepcTaBA€H KAMHUYECKHI CAyYai — IPOBeAeHHe SKCTPEHHOTO XUPYPIUYeCKOTO BMEMIATEAbCTBA II0 XKHU3HEHHbIM IOKa-
3aHHSIM Y XKEHINHUHbBI 69 AT C MUKCOMOI A€BOTO IIPEACEPAUS C OBICTPHIM MOPPOAOTHIECKUM M KAMHUYECKHUM IIPOTrPECCHPOBAHU-
eM Ha ¢poHe nepeHecenHon uapeknun COVID-19 u pemuccun paka MOAOYHOM Keae3bl. OAHAKO COITYTCTBYIOIEe TPOMOOH-
AMYeCKOe COCTOsiHUE (BEepOSATHO, BIOPHYHOE) CIOCOGCTBOBAAO PA3BUTHIO OCAOKHEHHS B PAHHEM [I0CACONEPALMOHHOM TIEPHOAE
B BUAE TPOMO03a YCTbsl BEPXHETT IIOAOJ BEHBI, B CBSI3H C YeM OBIAO IIPOBEAEHO TOBTOPHOE OIlePATHBHOE BMEIIATEABCTBO B 00beMe
TPOMOIKTOMHUHY, YTO IPUBEAO K CTAOMAM3ALINE COCTOSHUS OOABPHOI.

Ara yumuposanus

Tsoi E.I, Falkovskaya A.Yu., Evtushenko V.V,, Mordovin V.E. A case of clinically malignant rapid-

progressive cardiac myxoma after COVID-19 infection. Kardiologiia. 2022;62(9):74-78. [Russian:
Cayuait GBICTPOIPOrpecCHpYIOINell MUKCOMBI CEPALIA CO 3AOKAYECTBEHHBIM KAMHHUYECKHM TeUeHH-
em mocae uHpeknun COVID-19. Lloit E.M., ®aavkosckas A.IO., Esrymenko B.B., Mopaosux B.D.

Kapaunonorus. 2022;62(9):74-78].
Katouesvie crosa

Asmop 0As nepenucku

HKCOMA CepAlla — caMoe PacIpOCTpaHeHHOe HOBOOO-
MpasoBaHHe CpeAU BCEX OIIyXOA€M AAQHHON AOKaAM3a-
muu. B 70-80% cAydaeB MHKCOMa OOHAPY>KUBAETCSI B AEBOM
npeacepArH, Yame y skeHmuH | 1]. BHyTpucepaedssie o6pa-
30BaHMS MOTYT IPOTEKATh KAK KAUHIYECKU AOOPOKadeCTBeH-
HO U CAyYaifHO OOHAPY)XUBATHCSI BU3YAAHUSUPYLIMMU METOAQ-
MH, TaK U KAMHUYECKU 3AOKAUeCTBEHHO, IIPUBOAS K JKU3He-
YTPOKAOIIMM COCTOSIHUSM BIIAOTb AO A€TAABHOTO UCX0AA [2].

B crarpe mpeACTaBACH KAMHIYECKUI CAy4al OBICTPOIPO-
rpeccupyoneil MUKCOMBI CEpPAIIA C KAMHMYECKON KapTHHOM
KAQIIAHHOM OOCTPYKIIUH, TEHACHLIUEN K PAa3BUTHIO JKU3HEY-
IPOXAIOIIUX CEPACTHO-COCYAMCTHIX OCAOKHEHUH ¥ BRICOKMM
PHUCKOM BHE3AIHOM CepAeYHON CMepTH Ha $pOoHe IepeHeceH-
Ho#t nadexnun COVID-19. Toabko sKkcTpeHHOe XUpyprude-
CKO€e AeYeHHE TIO3BOAUAO CIIACTHU XXU3Hb OOABHOM. AaHHbBIA
OIBIT OYAET IIOA€3€H IPAKTUKYIONIeMY Bpady B ITAQHE CBOEB-
PeMeHHOro IPHUHATHUS pelleHHi O IpUMeHeHUN BU3YaAH3H-
PYIOLINX METOAOB OOCACAOBAHHS Y CUMIITOMHBIX KAPAUOAO-
THYECKHX U ITyAbMOHOAOTHYECKHX [TAIIUEHTOB U BhIOOpA Tak-
THKH UX BEACHHS C Y4eTOM COITyTCTBYIOIeH TaTOAOTHH.

ITanuenTka, 69 AeT, rOCHMTAAM3HPOBAHA B OTACACHHUE
aprepuaabubix runepronust HMM Kapamoaornu Tomcko-
ro HMMIT B 2021 r. 2KaAo6bI Ha OABIIIKY CMEIIAHHOIO Xa-
pakTepa u OlLlyljeHHe cepaliebreHns IpH x0Abbe Ha 100 M
HAM TIOABeMe Ha 1 AeCTHHYHBIN IIPOALT, KyIHpPYIOUecs II0-
xoeM. MeAuKaMeHTO3HO KOPpPUTHMpOBaHHAs TMIIepPTOHMYE-
ckasi 6oAe3Hb B TeueHHe 10 AeT ¢ MAKCUMAABHBIM yPOBHEM
aprepuaabHoro Aaaenus (AA) 200/100 Mmpr. ct. XpoHH-
YeCKHI ayTOMMMYHHBII THPEOUAUT, MHOTOY3AOBOH 300, 9y-
THpPeo3 Ha pOHe ITpreMa 3aMeCTUTEAPHON FOPMOHAABHOM Te-
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paruu (L-tupokcun 100 mkr). Kuctpi nouex. Mactaxromust
CAeBa IIO ITOBOAY paka MoAoyHOH keaessl St IIa, TIN1MO,
rp. 11l 82014r.

B aHamMHe3e OKOAO 2 AeT 6eCIIOKOHMT OABINIKA CMEIIaHHO-
r0 XapakTepa, YyBCTBO «HEXBATKH BO3AyXa>» IPU yMepeH-
Holl ¢uamyeckor Harpyske. IlanuenTka oTMedaeT cHiDKe-
HHE TOACPAHTHOCTH K QU3MIecKol Harpyske ¢ aeta 2020rT.
B oktsi6pe 2020T. mepeHecAa AByCTOPOHHIOIO IIOAHCETMEH-
TApHYIO ITHEBMOHUIO, BbI3BAHHYI0 HOBBIM KOPOHAaBHPYCOM
SARS-CoV-2 (c mopaxenueMm 30% A€IKHX), C HEIPOAYK-
THUBHBIM KallIAeM, OT€KAMH HIDKHUX KOHEUYHOCTEH, BBIpyKeH-
HOH acTeHHUel, COCTOSIHHEM OPTOIIHO3, A€UeHHUe IO IIOBOAY
COVID-19 noay4aaa B cranuonape. ITocae BHIIHMCKH B CBS-
34 C IPOTPECCHPOBAHUEM OABIIIKY M ITOSBACHHEM IIPECHH-
KOIIAABHBIX COCTOSIHHI 0OpaTHaach K Kapauoaory. Ilpu sxo-
xapamorpapudeckom uccaeposannn  (OxoKI)  BbuiBae-
HO obpasoBaHue B AeBoM npepcepanu 38x29 mm. ITo mecty
>KHTEAbCTBA IIPOBOAMAACh MHBAa3MBHAS KOPOHAPHAsl aHTHO-
rpadus, aTepocKkaepo3a KOPOHAPHBIX apTepHil He BbIIBAe-
HO. AOIIOAHHMTEAbHBIE METOABI OOCAGAOBAHHS He BBITOAHS-
aucs. ITpu nocrynaennu B HVIM kapproAsoruu 06eKTHBHO:
AN 166/89 mmpr. cr., uHAEKC Macch Teaa — 35,5 kr/m2. To-
HBI CepAlla PUTMUYHbIE, CHCTOAUYECKHUH IIyM Ha BepXyIIKe.
ITo pesyabraTram aHAAM3OB KPOBH, KOTOPbIE IPEACTABACHBI
B Tabaurie 1, obpamaer Ha cebsi BHUMAHUeE XKeAe30AePHUIIUT-
Hasl aHeMHs AeTKOH CTelleHU TsHXKECTH, a TAakKKe MOBBIIIeHHe
BocraauTeabHbIx Mapkepos (COJ, CPB), koTopbie MOryT
OBITh 0OYCAOBAEHBI HAAUYKMEM HOBOOOPA30BaHUS B CEpAILLE;
pesyabrarsl OxoKI' mpeacTaBaenst B Tabaute 2. Ha aaexrpo-
KapAHMOTpaMMe PUTM CHHYCOBBIN C YACTOTOM CEPACYHBIX CO-

ISSN 0022-9040. Kapanoaorus. 2022;62(9). DOI: 10.18087/cardio.2022.9.n1624



§ KAVMHWYECKUN CAYYAN

Ta6anua 1. Pe3yabTaTs! o61miero
1 6HOXNMHUYECKOTO aHAAM30B KPOBH

IToxasarean 4.02.2021 Hopma
Aeiikorursr, 10°/a 7,3 4,0-9,0
Apurpouursy, 10'2/4 3,9 3,9-4,7
Temoraobun, r/A 117 120-140
Tpom6ouuTsr, 10°/a 259 180-350
COD3, Mm/4 29 2-20
KOK, Ea/a 106 24-14S
Kpearunun, MKMOAB /A 80 53-97
MoueBuHa, MMOADB/ A 4,8 2,2-7,2
XoAecTepuH, MMOAB/ A 4,2 3,5-5,2
XKeaeszo, MkmoAB /A 9,06 11,6-31,3
O6mwuit 6eroK, r/A 78,7 64-83
CPB, mr/a 16 0-10,0
Kaawmit, Mmoab /A 4,36 3,5-5,1
T4cB, 1MOAB/ A 12,88 10,8-22,0
TTT, MxME /ma 0,48 0,38-5,33
AT x TTIO, Ea/MA 47,2 0-10

CODJ - cxopocTs ocepanns spurporuros; KOK — kpearundocdo-
kuHasa; CPB — C-peakTusHblit 6eA0k; T4CB — THPOKCHH CBOOOAHBIN;
TTT - tupeorponssiii ropmoH; AT x TTIO — anTHTeAa K THpeoIIe-
poxcupase.

KpallleHH 64 ya. /MHH, HermoAHas 6AOKapa MIPaBOM HOXKH
myuxa [uca (puc. 1).

ITo parsbM Ox0KI' 6b1AY BRLSIBACHBI IPU3HAKH ACTOYHOM
runepTensuy (OBbIEHHe CHCTOAMYECKOTO AABACHHS B Ipa-
BOM SKEAYAOUKE AO SS MMPT.cT.), MaccuBHOe (47X63 Mm)
H309XOTeHHO€e 00pa3oBaHUe B A€BOM IIPEACEPAHH, Kperslie-
ecsl K MeXKTIPEACEpPAHOI reperopoake (puc.2) 1 KPOBOCHA6-
JKarolleecs U3 MPaBoM KOPOHAPHOM apTEPUHU IO AAHHBIM HH-
Ba3UBHOI KOPOHapHoii anruorpaduu (puc. 3).

Ha ocHoBaHMH HUMEIOIUXCSI AAHHBIX O0A€e BEpPOSITEH AU-
arHO3 MUKCOMBI AeBOro mpeaceparsi. C y4eToM HaAMMHS
B QaHAMHe3e 3A0KaYeCTBEHHOTO HOBOOOPa30BaHMUS IIAAHUPO-
BaAOCh IIpOBeA€HHE MarHHTHO-PEe30HAHCHOM ToMorpaduu
(MPT) cepalla AASL MCKAIOUEHHUSI METACTaTHYeCKOTO MOpa-
sxeHus1. OAHAKO BBHAY YXYALIEHHS KAHHUYECKOTO COCTOSHUS

Pucynok 2. Oxokapauorpadus (A) c sonmaeporpadueit (B)

Adult Echo
5

OTMeueHO 06BeMHOE O6pa3oBaHye
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Ta6anma 2. Pe3yAbTaTh 9XOKAPAHOTPAPUIECKOTO HCCACAOBAHIS

IToxasaTean 3HaueHue Hopma
OB AK (B), % 71 55-78
CU, A/ vun/m> 2,9 1,7-4,5
Macca muoxapaa, r 187 80-191
MHAeKC Macchl MUOKapAR, I'/ M2 108 45-10S8
CAIDK, mMpT. cT. 5SS 20-33
HIIB, mm 17 <17

®B AK - ppakuus Bei6poca AeBoro sxeaysouka; CH — ceppedsiit
nnpekc; CAIDK - cucroamdyeckoe AaBAeHIE IIPABOTO XKEAYAOUKA;
HIIB - HmKHsIS MOAast BeHa

Pucynoxk 1. DaexTpokaparorpaMma

Qs
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ITI aVF

—«,W——-';

Vi

L.<
7’;

—\T\/—
=
=" e

i1 .48

(mporpeccupoBaHye OABIIIKH, OTEKU BePXHHX KOHEYHOCTeIl,
IIPEeCHHKOIIAABHbIE COCTOSHHS) COBMECTHO C KapAMOXHPYP-
raMu OBIAO TIPUHATO PelIeHHe O IPOBEACHUH IKCTPEHHOTO
OIepPaTHBHOTO BMEIIATEAbCTBA [0 )KU3HEHHBIM IIOKA3aHHUAM.

Ha onepanmum B AeBOM IpeaCepAMH BH3yaAH3HpPO-
BaHA OIlyXOAb MAKPOCKOIMYECKH ITOXOXas Ha MHMKCO-
My (puc.4A), MHUPOKMM OCHOBaHHMEM MPHKPeNASIOmas-
cs1 k MeskrpeacepaHoit meperopoake (MITIIT) ¢ mepexoaom
HAa yCTbs IPABBIX ACTOYHBIX BeH. IIpuHIMas Bo BHHMMaHHe
TO, 4TO MAIMEHTKA He yCIleAd IIPOMATH 00CAeAOBaHHE HA Ha-
AUYME MeTacTaTHYeCKHX OITyXOAEBBIX O4YaroB, YAAAeHHe
OITyXOAM CepAIla COIPOBOXKAAAOCH ITHPOKUM HCCeYeHHEM

Adult Echo
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SS KAVMHUYECKUN CAYYAN

Pucynox 3. laBasuBHas KOpOHapHAs aHTHOrpadus

A - xouTpacTuposanue npasoit koporaproit aprepuu (ITIKA); B — Muxcoma ¢ kposocHabxernnem us ITKA.
CrpeAkaMy yKa3aHbl IUTAIONIUE apTePUH

Pucynox 4. Makpomnpenaparsl

A - mMuxcoma (pparmenTupoBana);
B - Tpom6 U3 yCTbs BepXHeit IOAOH BEHBL.

OTMeueHa «CBeXas» TPOM6OTI/I‘iECKaﬂ 49acCThb.
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§ KAVMHWYECKUN CAYYAN

MeCTa ee INPHKpPEIAeHH s, IIOTPAHMYHAs 30HA ObIAA AOIIOA-
HHUTEABHO 00paboTaHa MOHOIOASPHBIM PaAMOYACTOTHBIM
aectpykropom, acepextsr MIIIT u crenku aeBoro mpeacep-
AUSL OBIAML YIIMTBI 3aIIAATOM U3 KCEHOIIEPHKAPAA Pa3MepOM
30x60 mm. ITocae ymuBaHUS aTPUOTOMHBIX Pa3pe3OB BbI-
SBAEH CTEHO3 YCTbs BepxHeil moaoit Bens! (BIIB), B cBssu
C 4eM AOIIOAHHTEABHO BBIIIOAHEHA ero IAACTHKA KCeHOIIe-
puKapAuaAbHOM 3amaaroi 30x30 MM.

B Teuenue 3 AHelt paHHEro IoOCA€ONEPAMOHHOrO IepH-
OAQ OTMEYaAOCh ITOSIBAGHHE U HapacTaHMe 3aCTOsl B Oacceil-
e BITB (oTek u 1iuanos BepxHeit IOAOBUHbI IPYAHOMN KACTKH,
IIeH, AUIA), CITyTAHHOCTb CO3HAHMS. BblAa BRITIOAHEHA KOM-
IBIOTEPHAS. TOMOTPAadHs OPTaHOB IPYAHOM KAETKH, IIO pe-
3yAbTaTaM KOTOPO¥ BBIABAEHA TPOMOOTHYECKAs OKKAIO3HS
YCTbsI BepXHel IoAoil BeHbL IIpoBeaeHO moOBTOpHOe oIre-
paTUBHOE BMEIIATEABCTBO C BBIITOAHEHHEM TPOMOIKTOMHH
(puc.4B), penaacruxoit mpasoro mpeacepaus u ycrbs BIIB
KCEHOIIePUKAPAUAABHOM 3aIIAaTOM 6OABIIEro pasMepa. AaAb-
HeMIINI BOCCTAHOBUTEAbHBIH IIEPUOA IIPOTeKaA 6e3 0cobeH-
HocTeil. OABIIIKA U CepAllebHeHHe MPH MTOBCEAHEBHON Ha-
rpy3Kke He 0eCIIOKOHMAM, TeCT MEeCTHMUHYTHOM XOABODI IIPO-
BECTH He YAAAOCDH BBHAY HAAMYHSI OOAU B KOACHHBIX CyCTaBaX,
06ycaoBAeHHBIX OcTeoapTpo3oM. Ha xoHTpoabHOI Jx0KT
00beMHBIX 0OPa3OBaHMUIL B CEpALle He ONMpPeAeAsAOCh. Boab-
Hasi ObIAQ BBINICAHA U3 CTAL[OHApa Ha 13-e cyTku mocae roc-
IMHUTAAM3AIMU B YAOBA€TBOPDUTEABHOM COCTOSHMHU IIOA Ha-
OArOAHIME Bpada [10 MECTY XUTEAbCTBA.

MukcoMa AeBOro Ipepcepausi Obira BepHHIMPOBAHA
HA OCHOBAHHU 3aKAIOUEHHUS THCTOAOTHIECKOTO HCCACAOBAHIISL.

O6cyxxaeHune

B pamkax mpeaCTaBA@HHOTO KAMHMYECKOTO CAydas Ipo-
BOAMAACh AMpPepeHInaAbHAs AMArHOCTHKA MeTacTa3upo-
BaHUS PaKa MOAOYHOM >XEAE3bI B CepAlle U IEPBUYHOTO AO-
OpokauecTBeHHOrO HOBOOOpasoBaHus. B orcyTcTBhe BO3-
MoxHocTH nposepenuss MPT cepana, ¢ ydeTom TsbxecTu
KAMHUYECKOTO COCTOSIHUSI GOABHOM MbI CKAOHSIAKICH K AMA-
rHO3y MUKCOMBbI, TaK Kak 0bpa3oBaHHe OBIAO OKPYTAO# Ppop-
MBI, GOABIIMX Pa3MeEPOB M XOPOLIO OYEePYeHO, TOTAQ KaK
IpU BTOPMYHOM 3AOKAUECTBEHHOM IIOP)KEHHM OYard dYa-
Ije MAABIX PasMepoB U MHOXecTBeHHsIe [3]. KpoBocHa6-
JKeHHe MUKCOMBI M3 KOPOHAPHbIX apTePHi XOTh H He JacToe
SBAGHHUE, HO BCE JXe OMHUCAHO B AuTeparype [2]. Aas mera-
CTa30B PaKa MOAOYHOM >KeAe3bl H0oAee XapaKTepHO Mopaxe-
HHe IPaBBIX OTAGAOB CEPAIIA BBHAY OTTOKA BEHO3HOH KPOBHU
B bacceiin BIIB, a Taioke mpenMyIeCTBEHHO SIUKAPAHAAD-
Hasl 1 MHOKAPAMAAbHASI AOKAAM3AIIMS, Yer0 He HaOAIOAAAOCH
y Hameil manuentku [4]. Vi3 mepBUYHBIX 3A0Ka9eCTBEHHBIX
HOPaKEHHH CepPALla COTAACHO AQHHBIM AUTEPATypPhl B AEBBIX
OTA@AAX BCTPEYAETCS TOABKO AEHKOMHOCAPKOMA, KOTOPYIO
Ha dTare AMarHOCTHKHU C IIPUMeHeHHeM BHU3YaAU3HPYIOIIMX
METOAOB HCCAEAOBAHHS TPYAHO OTAMYHUTH OT MHKCOMBI, ITO-
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3TOMY BO BpeMs XUPYPIUYeCKOM OIepaIfiy peKOMEeHAOBAHO
mupoxoe (He MeHee 1 cM) HccedeHHe MeCTa IPUKPETIACHUS
HOXXKH HOBOOOPA3OBaHMS AASL IIPEAOTBPAIIEHUS BO3MOX-
HOTO PEIfAMBA, YTO U OBIAO BBITIOAHEHO B IIPEACTABACHHOM
KAMHUYECKOM cAydae [ S, 6].

Heab3st He oTMeTHTDH OBICTpOE IPOrpeccHpoBaHME pPas-
MepOB MHUKCOMBI ¥ AQHHOH IAIJMeHTKU — B TedeHue 4 Mecs-
11eB ee 00beM yBeAUIHACs Ha 169%. PaHee mpoBeaeHHbIe HC-
CAeAOBAHHS MOKA3aAH, YTO POCT MHKCOM COCTABASIET B CPEA-
nem 0,15 cm (mam 1,2 1) B Mecsan [7]. Ilpu aTom paske ecan
y4ecTb MeXXOIEePaTOPCKYI0 BapHabeABHOCTD U MTOTPEITHOCTH
pasubix anmnaparos JxoKI' (4To Mo AMTepaTypHBIM AQHHBIM
cocTaBAsieT 0koA0 15%), To Takoe GBICTpOE IIPOrpeccHpoBa-
HHe CAOXKHO OOBSICHUTD UCKAIOUUTEABHO POCTOM MHKCOMBI
KaK TaKOBOML. B AuTeparype numeroTcs oaHHbIE O BOBACYEHHHU
MHKCOMBI CepALla B IPOAYKITHIO aHTUPOCPOAUTTUAHBIX AHTH-
TeA, KOTOpbIe SIBASIIOTCSI MPEAUKTOPAMH TPOMOOTHYECKHX
OCAOKHEHHH [8], 4TO, HapsiAy ¢ NepeHeceHHO!N BUPYCHOM
undexnueir COVID-19, Aas KOTOPOH, KaK H3BECTHO, XapaK-
TEPHO IIOBBIIIEHHOE TPOMO006OPa3OBaHIe, BHECAO HEMAABII
BKAQA B TPOMOOQUANYIECKOe COCTOSIHME, SIBUBIIEECS IPUYU-
HOI OCAOXHEHHsI Ollepanuu B BuAe Tpombo3sa BIIB, a Busy-
AABHO «CBEKHUil KOMITOHEHT> Ha Makpornpemnapare (puc. 4A)
MOT ObITh TEM 06'bEMOM, KOTOPBIi OBICTPO IPOrPeCcCUPOBAA
[9]. B auteparype noka He OIUCaHO MOAOGHBIX HAGAIOACHHI,
II09TOMY AQHHOE IPEAIOAOXKEHHe TpebyeT MPOBEACHHS AO-
HIOAHUTEABHBIX UCCACAOBAHUIL.

Ta6auna 3. Auarnoctudeckue kputepun cuaapoma Kaprn [11]

OcHOBHbIE KPHTEpPHH:

AeHTUTHHO3 («IIATHUCTAS MUIMEHTALHUA> ) C TAIHIHON AOKa-
1.  Amsanueit BOKpYT I'y6, Ha KOHBIOHKTHBE, CAMBKCTOM BAATAAMIIA
U TIOAOBOTO YACHA

Mrukcoma (KO)KI/I HAU CAI/I3I/ICTI:IX)

3. Muxcoma cepana

OryX0Ab MOAOYHO! KeAe3bl (MUKCOMATO3)

HePBI/I‘IHaﬂ IIMI'MEHTHAasI MUKPOHOAYASIPHA S T'UIIEPIIAA3H KOPbI
S. HaAIIOYEYHHUKOB C CHHAPOMOM Kympmra HAM ITapAAOKCAABHOE
TIOBBINIEHHE KOPTH30AA B MOY€ IIPH TECTE A_I/IAAAa

6. ComarorponuHOMa

KpyIHOKAETOUHAS KAABLMPUIMPOBAHHAS OIYXOAb KATOK Cep-
TOAM MAY TUTTHIHBIE KAABITUQUKATHI B strraKax (o Aarasm Y31)

KaprimHoMa IIUTOBHAHOM SKEAE3bI KA MHOTOY3AOBOII 300
CO CHM)KEHHOM 9XOT€HHOCTBIO Y MOAOABIX ITAIJHEHTOB

9. Toay6slIe HeByCBI

10. IIcamMMo3HbBIE MEAQHOTHYECKHE IIBAHHOMBI

11. BHYTPHIPOTOKOBAS AAEHOMA MOAOYHO¥ 5keAe3bl (ABYCTOPOHHSLS)

12.  OcreoxoHApOMUKCOMA

AonosHHTeAbHbIE KPHUTEPHH:

POACTBEHHI/IKI/I IIEPBOTO IIOPSAAKA
C YCTaHOBA€HHBIM CHHAPOMOM KaPHI/I

2. HMuaktusupyromue myTanuu B rere PRKARIA

1. 2—12 AOASKHBI GBITD IOATBEPIKAEHBI THCTOAOIHYECKH; AUArHO3
YCTaHABAMBAETCS IPU HAAMYHHU 2 U 60Aee OCHOBHBIX KPUTEPHEB
¥AM 1 OCHOBHOTO U 1 AOIIOAHUTEABHOTO.
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§ KAMHWYECKUN CAYYAN

A\ASL YCTAaHOBAEGHHS 9THOAOTHH HOBOOGDAa3OBaHMS HaMU
OBIA IPOBeAEH aHAAU3 BO3MOXXHOTO HaAWdHs cuHApoMa Kap-
HH (CHHAPOMa MHOKECTBEHHBIX Heomaasuii). ITo cymectsy-
romuM KputepusiM (Taba.3) AHMarHo3 He 6GbIA TIOATBEPXKACH,
XOTSI IMEAWCh KAMHUYECKHE IPOSIBACHHS, BEPOSTHO, ACCOLH-
MPOBAaHHBIE C OTHM CHHAPOMOM (MHOXeCTBEHHbIe BeCHYII-
KA ¥ TAIIMAAOMBI HA KOKE TYAOBHINA, MHOTOY3AO0BOIt 306),
9TO TpebyeT GoAee TIIATEABHOTO 06CACAOBAHMS KaK CaMoil
TALMEHTKY, TaK ¥ ee POACTBEHHUKOB MepBoit auxuu [ 10].

Heo6X0AUMO TakKe OTMETHTb, 9TO B YCAOBHSX IaHAE-
MU HOBOH kopoHasupycHoil uHpekrmu COVID-19 B xau-
HMYECKON KapTHHe 3a60AeBaHMS, BbI3BAHHOTO BHPYCOM
SARS- CoV-2, ocTaeTcs HepAOOIJeHEHHBIM BKAAA APYTHX IIaTO-
Aoruit. B peacTaBAeHHOM cAydae He GbIAM yUTEHBI IIPOTPeCCH-
pOBaHMe paHee MMEIOIIENCS OABIIIKY, OTeKH HYDKHHMX KOHed-
HOCTe}1, BbIpa>keHHasl aCTEHH, [PECHHKOMAABHbIE COCTOSHHUS
¥ COCTOSIHHE OPTOITHO? KAK XapPAKTEPHbIE CHMIITOMBI ACKOM-
TIEHCALMH [ATOAOTUHU AEBBIX OTACAOB cepalia (KAaIaHHOI AMC-
(YHKIIMI), 4TO MOTAO IPUBECTHU K HEGAATOTIPUATHOMY HCXOAY.

3akAlUueHue
OnucpiBaeMbIll KAMHHYECKUH CAy4all AeMOHCTPHUPY-
eT BAXHOCTh CBOEBPEMEHHOIO KOMIIAEKCHOTO 06cAep0-

BaHUs IAIUEHTOB IIPU IOSBAGHUH IIePBBIX CHUMIITOMOB
CO CTOPOHBI CEPAEYHO-COCYAHCTOM CHCTEMBI U BBIOOp OII-
TUMAaAbHOM TaKTUKU BepeHU. [Tokaszana neanocts OxoKT
B Au$PepeHIIMAAbHON AMArHOCTUKE ITALIMeHTOB C KApAH-
OAOTHYeCKUMHU 3200A€BAHHSIMH, KOTOpasi BAUSIET Ha CBO-
eBPeMEeHHOCTb OKAa3aHHUS CIEeIHAAM3HPOBAHHON KapAHO-
XUPYPru4ecKoi IIOMOIIHU AASl TIOBBIIIEHHUS BBDKHBaeMO-
CTH TAIJUeHTOB C BHICOKMM PUCKOM BHE3aIIHOM cepAedyHO
CMepTH.

B paHHOM cAydae TOBOPUTDH O IIOAHOM BBIBAOPOBAECHUH
BO3MOXXHO TOABKO ITIOCAE AOIIOAHHTEABHOTO 00CAEAOBAHHUS
U MCKAIOYeHHs cuHApoMa KapHy, a Taxoke mpoBeaeHHS KOH-
Tpoast Ox0KI, Tak Kak MHKCOMa cepAlla B COCTaBe YIIOMs-
HYTOTO CHHAPOMA MMeeT, KaK IIPaBHAO, pelluAUBHpyIollee
TedeHue. Takwke HEOOXOAMMO UMETh BBHAY U BO3MOSKHBIN
BKA2A HOBOHM KOPOHABMPYCHON MHPEKIMH B IPOrPecCHpo-
BaHMe IOAOOHBIX [TATOAOTHI, OAHAKO 3TO TpebyeT mpoBe-
AEHHS AOIIOAHUTEABHBIX IPOCIIEKTUBHBIX KAMHUYECKUX HC-
CA€AOBaHUI.

Kougaruxm unmepecos ne 3asaeren.

Crarpsamocrynuaa 18.03.2021
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IlorocoBa Hana BaunkoBHa
(K FO6uaero)

Boit FO6maeit 31 aBrycra 2022 ropa OTMETHAQ AOKTOP Me-
CAI/H.II/IHCKI/IX HayK, Ipodeccop, 3aMeCTUTEAb T@HEPAABHOTO
AMPEKTOpA 10 HAYYHO-AaHAAUTHIECKOH PaboTe U MPOPUAAKTH-
YeCKO¥ KAPAMOAOTHH, PYKOBOAHTEAb AADOPATOPHH IIPOQHAAK-
tideckoit kapauosorun OI'BY «HMUIIK um. ax. E. M. Yazo-
Ba>» Munsapasa Poccun ITorocoa Hana BaunkosHa.

ITorocosa Hana BaunkoBHa — M3BeCTHBIN y4eHbIH, Ipy-
3HAHHDIA 9KCIIEPT B 00AACTH MEPBUYHOM U BTOPUIHOM IPO-
PUAAKTHKU CePAEYHO-COCYAMCTBIX 3a00A€BaHMUIT, BOCCTAHO-
BUTEABHOM MEAMIIMHBI ¥ MEAUIIMHCKOM peaOMANTAIINM, MIH-
POKO H3BECTHBI B HAlled CTPaHe M 3a PyOeXOM, AOKTOp
MEAUIIMHCKUX HayK, IpOo$eccop, 3aMeCTHTEAb FeHePAAbHOTO
AMPEKTOpA 10 HAYYHO-aHAAMTHYECKOH paboTe u mpoduaak-
THYECKON KapAMOAOTHH, PYKOBOAMTEAb AA6OpaToOpuM Ipo-
¢uaaxTuueckoit kapanosorun OI'BY «Harmonaapubiii Me-
AUIUHCKHMI UCCACAOBATEAbCKUH IIeHTP KapAMOAOTUH UMEHH
akapemuka E. V. YazoBa» Munsppasa Poccun, Ilpesupent
HarmonaabHOro 06Immectsa mpoQHAAKTHIECKOH KapAHOAO-
THH, TOYeTHbIN YAeH EBpomneiickoro obmecTsa KapAUOAOTOB.

ITorocosa H. B., mocae oxonvanmsa Epeanckoro rocyaap-
CTBEHHOTO MEAUIMHCKOTO HHCTUTYTA, obydasacs B 1990-
1992rr. B KAMHMYECKOH OpAMHAType IO CHelMaAbHOCTH
«Kapauoaorms> B HayuHo-uccAeAOBaTeAbCKOM HHCTUTYTE
Kapanoaoruu uM. akapemuka A.A. OranecsHa, B 1992r. 3a-
IIUTHAQ KAHAMAATCKYIO AMCCePTAIIMIO, 3aTeM paboTaAa Hayd-
HBIM COTPYAHUKOM OTACACHHS apTePHAAbHOM I'MIIePTOHHMU
TO K€ MHCTUTYTA.

B 1994-1998rr. mpoxoamaa aokTopaHTypy B Poccwmii-
CKOM HAyYHOM IIeHTpe peabMAuTAnuKM M (PUIHOTEpaInH
Munsppasa Poccun (r. MockBa), 10 OKOHYaHUM KOTOPOII 3a-
IUTHAA AMCCEPTAIJMOHHYI0 paboTy Ha COMCKAHHe yYeHOM
CTermeHH AOKTOPa MEAMIIMHCKHX Hayk Ha TeMy: «Ilcmxoao-
rudecKasl peabuAUTANNS OOABHBIX, IIePEHECIINX ONePALIUIO
A0PTOKOPOHAPHOTO ITYHTUPOBAHM> .

B 2000-2018 rr. paborasa B PT'BY «HanmonaspHbIit Me-
AMITUHCKUH LIeHTP NMPOPUAAKTUYECKON MeAMIIMHBI> MuHs-
ApaBa Poccuu (r. MockBa), BHaYaAe B AOAKHOCTHU BEAYIIIEro
HAy4HOTO COTPYAHHKA OTA€AQ PeabMAUTAIIMK U BTOPHYHON
npoduaaktuky, ¢ 2006T. pyKOBOAUTeASI OTAeAR, a ¢ 2011T.
PYKOBOAUTEASI OTAEAQ BTOPUYHOM MPOPHAAKTUKY HeUHPEK-
IIMOHHBIX 3a60AeBanHmil U DeaepaAbHOTO IIeHTPa 3A0POBbSL.
B 2009 r. noAy4unaa yuenoe spanue npodeccopa.

C 2011 mo 2018 rT. — uaeH mpouAbHO¥ KOMHUCCHK MuH3Apa-
Ba Poccum o mpomaaxrraeckoit Meauriuge, ¢ 2018r. — yaeH
npoduabHOI komuccun Muasapasa Poccrn 1o kaparoAorum.

C 2013 mo 2018 rT. — rAaBHBIN BHEIITATHBINA CIEI[MAAUCT
[0 MEAMITMHCKON Mpo¢HAAKTHKe AermapTaMeHTa 3APaBOOX-
panenus . MockBbL
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ITpodeccop Ilorocosa — MpU3HAHHBIN KCIIEPT, KAK B Ha-
1Iefl CTpaHe, TAK U 3 PyOeKoM, B 00AACTH BOCCTAHOBUTEAD-
HOI MEAUILIUHBI, MEAUIIMHCKOM peabuAMTALNY, [IePBHYHOM
U BTOPUYHON IPOQHAAKTHKH CEPAEYHO-COCYAUCTBIX M APY-
TUX BHYTPeHHUX 3ab0AeBaHuil. B Tevennu 6 aet, ¢ 2006 mo
2012 rr. mpo¢. ITorocosa sIBASIAACH YA€HOM paboUest IPyIIIIbL
10 KaparopeabuanTanun EBpornefickoit acconuanuy mo Kap-
AHOBACKyASIpHOM poduAaKkTUKe 1 peabuaurtanuu EBpormeit-
CKOTrO 061jecTBa KAPAUOAOTOB.

Crosiaa y NCTOKOB pa3pabOTKU OPraHU3AIIMOHHBIX ACIIEK-
TOB QYHKIIMOHUPOBaHMA co3paHHOH B Poccum B 2009T. HO-
BOW NPOPHAAKTHIECKON CTPYKTYPBl — LIEHTPOB 3AOPOBbSL.
BosraaBasiaa rpyIiry aKCIEpTOB IO pa3pabOTKe METOAMYe-
CKHX pekoMeHAanuii Munsppasa Poccun pAag 1ieHTpOB 3p0-
POBbs (Kak AASl BBPOCAOTO, TAK U AETCKOTO HACEACHHS).

C 2004 r. mo Hacrosmee Bpems npo¢. Ilorocosa spaser-
Csl POCCHIICKMM HAIMOHAABHBIM KOOPAHHATOPOM 0OABIIO-
IO YKMCAQ BCEMHUPHO U3BECTHBIX MEXKAYHAPOAHBIX SITUAEMHU-
OAOTHYEeCKUX M KAHHUYeCKHX HCCACAOBAHUH, CyIleCTBEHHO
IMOBAMSBIIMX HAa IOHMMaHHe IPUYHMH PpasBUTHSI, Aede-
HUe U PeabHAUTAIMIO CEePAEYHO-COCYAHCTHIX 3ab0AeBa-
HuH, BKAovas Takue uccaepoBanus kak INTERSTROKE,
EUROASPIRE, EuroCaReD, HeartQol, SURF, Global
CHF, COMPASS u ap.

HccaepoBaHMS, BHIIOAHEHHBIE TI0A PYKOBOACTBOM IPO(.
ITorocoBoii, MO3BOAHMAY IIOAYYHTD BaXKHbIE AAHHbIE OTHOCH-
TEABHO POAM He TOABKO TPAAUIIMOHHBIX, HO U IICHXOAOTHYe-
CKHX, a TAaKOKe COIJMAABHBIX (aKTOPOB PHCKA B PA3BUTUH HH-
papKTa MHOKapA2, MO3TOBBIX HHCYABTOB F KOMOPOUAHBIX UM
3aboaesanmit. C aToit neasto mpod. ITorocosoit nHUIUHPO-
BAHbI U [IPOBEAEHDI C yIACTHEM OOABIINX KOAAEKTUBOB KPYTI-
Hble KAMHHKO-3IIMA€MHOAOTHYECKUe MCCAEAOBaHHUS. B wacr-
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HOCTH, BIIepBbIe y HAC B CTPaHe B PAMKAX KPYITHOTO IIPOCIIeK-
THUBHOTO UCCACAOBAHHUS YCTAHOBAGHO, UTO HAAMYUE CTPeCcca,
TPEBOXXHOM M ACMPECCMBHOM CHMITOMATUKH CyIIECTBEHHO
YXyAlIaeT IIPOTHO3 y IAIIMEHTOB C apTepPHAABHON THIIEPTO-
HUel 1 HIIeMUYeCKOl 60AE3HBIO CepALa.

IToa pyxoBoacTBoMm npod. ITorocosoit mposepeHa Hayd-
Hasi paboTa 110 H3y4eHHIO B3AUMOCBs3eil HOBOM KOPOHABH-
PyCHON HMHQEKIIMH U CEePACYHO-COCYAHCTBIX 3a00AeBaHMUI
B PaMKaX FOCITHTAABHOTO PETUCTPa 110 OLleHKe KAUHUYEeCKOM
KapTHHBI, OAMDKAMIINX 1 OTAAAeHHBIX ncxopoB COVID-19.
YcTaHOBAGHA  3HAUMMOCTb  ApPTEPHAABHON TMIIEPTOHMUH,
MIIEMUYECKON OOAe3HH cepAlld, (PUOPHAASLHN IIpeacep-
AMI1, XDPOHHUYECKON CEPAEYHOM HEAOCTATOYHOCTH B Ka4yeCTBe
IIPEAUKTOPOB HebOAarompusiTHoro mporHoza COVID-19
U Pa3BUTH OCAOXHEHHH, B TOM umcAe ¢arasbHbIX. [Ipod.
ITorocoBoii MHMITHMPOBAHO M TPOBOAUTCS IIPU €€ HeIOCpeA-
CTBEHHOM YYaCTHH HCCAGAOBAHHE IO OIleHKE YaCTOTHI pas-
BUTHS IIOCT-KOBHAHOTO CHHAPOMa y 6oaee wyem 750 maru-
eHTOB, paHee rocnuTasusuposansbx B PI'BY «HMHILIK
uM. ak. E. M. Hasosa» Munsppasa Poccun, MaydeHHIO KAH-
HUYeCKUX [IPOSIBACHHUII 9TOrO CHHAPOMA, 0COOEHHOCTeN Ia-
TOreHe3a, BKAIOYasl MEXaHU3MbI KOAryAOIIATUH U TPOM6006-
Pa30BaHMs, @ TAKXKE OTAAACHHBIX ITIOCAEACTBHUIL.

ITop pyxoBoacTBOM mpod. Ilorocosoii, Ha OCHOBaHUH
AHAAM3a PE3YABTATOB NPOBEACHHOTO MHOTOAETHEIO MOHH-
TOpUHIra 3¢pPeKTUBHOCTH BTOPMYHON MPOPHAAKTUKU Cep-
AEYHO-COCYAUCTBIX 3a00A€BAHUIT U CAXapHOTO AMabera, pas-
PabaThIBAIOTCS HOBbIE METOAUKH BTOPUYHOM IPOPHAAKTUKY
U peabHAMTAIINH, HAIIPABACHHbIE HAa BOCCTAHOBACHHE QYHK-
IIMOHAABHBIX BO3MOXXHOCTEH, TPYAOCIIOCOOHOCTH, COLIHAAB-
HOro $YHKIIMOHHPOBAHUS, TOBBIIIEHHe KaueCTBa U IPOAOA-
XHUTEAPHOCTH KU3HM ITAITHEHTOB.

C 2013 roaa noa pykosoacTBoM mpo¢. Ilorocosoit npo-
BOAUTCS IeAasl CEPHS HCCACAOBAHUI 10 BTOPUYHOM NMPOH-
AAKTHKe U PeabHAUTAIIMU C IPHMeHeHHEeM AUCTAHIIMOHHBIX
TeAEMEAMITMHCKUX TeXHOAOTHI Y PAa3AMYHBIX KaTerOpHH Ia-
IIMEHTOB C CePAEYHO-COCYAUCTBIMU 3200A€BaHUSIMH, B YaCT-
HOCTH, Y IALJUEHTOB BRICOKOTO U OYEHb BRICOKOTO CePACYHO-
COCYAUCTOTO PHCKA, MAIJUEHTOB C MIIEMHUIECKOH 0OAe3HbIO
cepAlla U aOAOMHHAABHBIM OXKHPEHHEM, IAL[eHTOB C $u-
OpuAASILIEell IPeACEePAMIL, TTepeHeCIINX HHTePBeHI[HOHHbIE
BMEIIATeAbCTBA, B YACTHOCTH, KaTeTEPHYI0 M PaAMOYACTOT-
Hy0 abAanuu.

ITpo¢. ITorocosoit omybamkoBaHo cpbime 400 Hayu-
HBIX paboT, BKAIOYAsi MOHOTPa(HH, TAABB B PYKOBOACTBAX,
METOAMYECKHe IOCOOHs, MEeTOAMYECKHe PeKOMEHAALUH
u 220 crare, B ToM uncAe 114 crareii B XXypHaAax IepBOro
kBapTrast — Q1. Boaee 95% paboT omy6ANKOBaHO B XypHa-
Aax, Bxopsmux B nepevens BAK. Mupexc Xupma B PUHI] -
49, B Web of Science - 25, B Scopus - 26.

Yaen pepkoasernii xxypHasroB: «Kappuosoruss, «IIpo-
¢uraxTHUeCKas MeAMIMHA», «ParnuonaapHas ¢apmakore-
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pamus B KapAHOAOTHH>», «American Journal of Preventive
Cardiology>. IToa pyxoBoactsoM mpod. ITorocosoit 3amu-
MeHO 8 KAaHAMAQTCKHMX AMCCepPTAIlMil ¥ TOTOBUTCS K 3amuTe
elje L{eABLH psip paboT.

HeopHOKpaTHO SABASAACh IPUTAANIEHHBIM AOKAAAIUKOM
Ha MeXXAyHAapOAHBIX M POCCHMCKHX KOHIPeccax Mo BOCCTa-
HOBUTEABHO! MEAMIMHE U peabuanTanuy, BceMupHOM KOH-
rpecce KapAMOAOroB, EBpomneiickoM KOHrpecce KapAUOAOTOB,
HarmoHaAbHBIX KOHI'PEeCCax TepANeBTOB U KAPAHOAOToB, EB-
POIeiiCKOM KOHIpecce Mo MpOPHAAKTUIECKOM KAPAMOAOTHH.

PenjenseHT 11€AOTO psAAa MPOPHUABHBIX MEXAYHAPOAHBIX
MEAMIIMHCKUX JXypHaAOB, B ToM uncAe European Journal
Preventive Cardiology, European Journal of Cardiovascular
Nursing, American Journal of Preventive Cardiology, PLOS
Medicine, BMC psychiatry, International Journal of Envi-
ronmental Research and Public Health.

C 2013r. nmpo¢. Ilorocoa moverHnii yaen Espomeii-
cKkoro obmecrBa KapAroAoros, ¢ 2018r. uaen Ilpesuauy-
Ma [IpaBaenns Poccuiickoro KapAHOAOTHYIECKOro obmecTsa
u Ilpesupent HarmonaapHoro obmecrsa mpodrAakTHde-
cKo# kapauoaoruu. Ssagercs uaenom EBpormerickoit accoru-
anuM MpOPHAAKTUYECKON KAPAMOAOTHH.

ITpo¢. ITorocoBa mPOBOAUT GOABIIYIO HAyYHO-IIPOCBE-
THUTeABCKYIO paboTy, B TOM drcAe 1o Auaun HanponaasHoro
obmmecTBa MPOPHUAAKTUYECKON KAPAMOAOTHH, SBASIETCS HHHU-
IIMATOPOM 1 PYKOBOAHTEAEM L]EAOTO Psiad 0OpPa3oBaTEABHBIX
IIPOEKTOB AASI Bpaueil, aBTOPOM KHHI, MOCOOMIT U MaTepua-
AOB AAs manueHToB. Iloa pykoBoacTBoM npo¢. ITorocosoit
HanpmoHaAbHBIM 0015eCTBOM IIPOPHAAKTHIECKON KAPAUOAO-
run npoBepeHo 10 HayYHO-TIPAaKTUYECKHX POPYMOB C MEX-
AYHAPOAHBIM Y4aCTHEM IO BOIPOCAM PeabUANTALMHU H IPO-
QHAAKTHKHU CEPAEIHO-COCYAUCTBIX 3200AeBAHHIL.

IIpo¢. ITorocosa HarpaxkpeHa Ipamoroit Ilpesupen-
ta Poccmiickoit Qepepanuu 3a BKaap B 60pbOy ¢ HOBOJ KO-
ponasupychoit unexnueit (COVID-19), camoorsep-
JKEHHOCTb U BBICOKMH HMPO(ECCHOHAAU3M, IMPOSBACHHBIE
IIpH BBIIIOAHEHUH BPaueOHOIO AOATA. YAOCTOEHA IIOYeTHOM
rpamorel Munucrpa 3ppaBooxpanenus Poccmiickoit Qe-
Aepanuu «3a 3aCAyru B 00AaCTH 3APAaBOOXPAHEHHs U MHO-
TOAETHHI AOOPOCOBECTHBIN TPYA>» U IPAMOTHI PYKOBOAH-
Teas AemapTaMeHTa 3ApPaBOOXpaHeHHsS ropopa Mockssr
HarpaxaeHa HarpyaHbIM 3HaKOM «OTAMYHHK 3ApPaBOOX-
paHeHus» 32 MHOTOAETHHI IAOAOTBOPHBIN TPYA, IIpodec-
CHOHAABHOE MacCTePCTBO M BBHICOKHE AUYHbBIE AOCTHIKEHMS
B 00AaCTH 3APAaBOOXPAHEHHUS], HAYKH U ITOATOTOBKH MeAH-
IIMHCKUX KaAPOB.

I'rnybokoysaxnaemas Hana Bauukosna!
Pedaxyuonnas xosrezus xypnara Kapouorozus
nosdpasssem Bac c FO6ureem, c Anem poxdenus!

XKeraem Bam kpenkozo 300poevs, 6osvuuux
MBopHecKUX YCNex08, AUMHOZ0 cemelinozo cuacmos!
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[THEBMOKOKKOBaA NoNMCaxapiaHas KOHbIOTMPOBaHHaA BaKLMHa (13-BaneHTHas, ancop61poBaHHas)

CoyeTaHne XCH* n nHeBMOHUN

NnoBbIWaeT PUCK NeTaJibHOIo

ncxopa’

BakunHauusa npoTtme

NMHEBMOKOKKOBOW MHdEKLNN

KPATKAA MIHCTPYKLMUA no npumeHeHuto nekapcTBeHHoro npenaparta MPEBEHAP® 13

(BaKLlVIHa NHEBMOKOKKOBas noivcaxapnaHas KOHbOrmposaHHas ancopﬁuposaHHan, TpMHaALlaTVIBa.ﬂeHTHaﬂ)

OMNUCAHUE
TomoreHHast cycrieHavst 6enoro Liseta.

MOKA3AHUSA Ang NPUMEHEHUS

— NPO(UNAKTVKA NHEBMOKOKKOBBIX MH(EKLVIA, BKNIOYask MHBA3UBHbIE (B TOM Yvcie
MEHVHIUT, GaKTEpUEMMIO, CEMCUC, TAXKENble MHEBMOHUM) M HEWHBA3UBHbIE (BHE-
6OMbHUYHbIE MHEBMOHUN W CPEHWE OTUTbI) (OPMbI 3aB6ONEBAHMM, BbI3bIBAEMbIX
Streptococcus pneumoniae cepotunos 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F u
28F, ¢ 2 MecsiLieB Xu3HW 1 aanee 6e3 orpaHn4eHns no Bo3pacty;

— B PamMKax HaLViOHaNbHOTO KaneHaps MPOGVNaKTU4ECKIX NPUBIBOK;

— Y 7ML} TPYNN NOBILUEHHOTO PUCKA PA3BUTS MHEBMOKOKKOBOM MHAEKLMM.
BakuVHaLVs NPOBOAUTCA B paMKax HaLMOHANbHOTO KaneHJapsi MpodunakTu4ecKkix
MPUBIBOK COTMACHO YTBEPXKAEHHBIM CPOKaM, a TakxKe NLAM rpyMn picka o passuTio
MHEBMOKOKKOBOI H(EKLMN: C MMMYHOAEMULMTHBIMU COCTOSHMAMM, B TM. BAY-uH-
(heKUVeld, OHKONOTVMECKVMI 3a6ONEBaHUSMM, MONYHaIOLMM  UMMYHOCYMDECCUBHYIO
Tepanvio; ¢ aHaTOMUECKOIW/(DYHKLOHANBHOM aCTINIEHVENt; C YCTaHOBNEHHbIM KOXIIE-
aPHbIM UMIMIAHTOM WA MNaHUPYHOLLMECS! Ha 3Ty OMIEPALIIO; NaLMEHTaM C MOJTEKaHIEM
CIMHHOMOSTOBOV KWAKOCTW; C XPOHUYECKIMY 3aG0NIEBAHISIMI JIETKWX, CEPAEUHO-CO-
CYAUCTOIA CUCTEMbI, NEYEHN, MOHEK 1 CaxapHbIM AMabeToM; 60NbHLIM GPOHXVANLHON
aCTMOIA; HEMIOHOLLIEHHBIM JAETSM; JIVLiaM, HAXOAALMMCS B OPraHt30BaHHbIX KONNEKTBAX
(neTckvie oMa, MHTEPHATbI, apMeiickne KONNEKTVBBI); PEKOHBANECLIEHTaM OCTPOro
CPEJIHErO OTUTa, MEHVIHTYTA, MHEBMOHM; FNMTENHO U HACTO GONEIOLLIM AETAM; naLy-
€eHTaM, MHhULMPOBaHHBIM MUKoBaKTepuei TybepKynesa; Bcem nuuam ctaplue 50 ner;
TabaKoKypUbLLMKaM.

NPOTUBOMOKA3AHUSA

~ MOBbILIEHHaA HyBCTBUTENLHOCTL Ha MpeALLeCTBYloLLee BBefeHve Mpeserap® 13
IMpeseHap® (B TOM 4nCne aHaNaKTUHECKWIA LLIOK, TSXKENblE reHepanin3oBaHHbIe annep-
TU4eckVe peakLv);

— MOBbILIEHHAS YYBCTBUTENLHOCTb K ANCTEPUIAHOMY aHaTOKCUHY WM BCMIOMOI
TeNbHbIM BELLECTBaM;

— OCTPbIE VHPEKLMOHHbIE UM HEMH(EKLMOHHbIE 3a60N1eBaHNs, 0BOCTPEHIS XPOHM-
Yeckux 3abonesanuit. BakuyHauvio NpOBOAAT NOCNE BbI3AOPOBNEHUS UK B NEPUOA
pemvceiny.

CMocob NPUMEHEHUS U A03bI

Cnoco6 BBegeHua

BakuuHy BBOAST B pa3osoii o3e 0,5 Mn BHYTPUMBILLEYHO. [leTAM NepBbIX NET XNU3HI
TIPUBMBKY NMPOBOAST B BEPXHE-HapyXXHY!O NOBEPXHOCTb CPEAHel TPeTi Gepa, nLiam
CTapLLe 2-X N1eT - B AENLTOBUAHYIO MbILLILY Neya.

* XCH - XpoHu4eckas cepAeyHas HefioCTaToHHOCTb.

PYKOBOJCTBO NO KIMHVHECKOI UIMMYHOMOTUY B PECNMPATOPHON MEMLIVH

10.1093/ehjgcco/qcaal30.

/ Mop pep. M.M. KocTuHosa, AT HydanuHa. 2-e uag., Aon
'recomend/156_1 (nata o6patuenus - 06.05.2022). 3. Marques Antunes M. et al. Pneumococcal vaccination in adults at very high risk or with established cardiovascular disease: systematic review and meta-analysis // Eur Heart J Qual Care Clin Outcomes. 2021 Jan 2!

obnacrs!

Ecnv Havara BakuHauws MpeseHap® 13, pekoMeHayeTcs 3aBepLunTh ee Takxke Bak-
LvHoi Mpesenap® 13. Mpy BbIHYXAEHHOM YBENMHEHUN UHTEPBANA MEXAY UHBEKLMS-
My Nioboro u3 NPUBEAEHHbIX BbILLE KYPCOB BaKUMHAUWIA BBEAEHNE [ONONHUTENbHbBIX
103 MpeseHap® 13 He TpeGyeTcs.

Cxema BaKuMHayun

BoapacT Havana
BaKUHaUMN

Cxema
BaKuMHaUMm

WuTtepsanst
W 403MPOBKa

ViHOvBiyansHas AMMYH3aUWS: 3 03bI C UHTEPBANOM

He Metiee 4 Hepl. Mexqy BBepieHmsAmA. epaylo 03y MOXHO
BBOAWTS C 2 Mec. Pesakui ©opHokpatHo B 11-15 mec.
MaccoBasi MMyHUaLys fETei: 2 036l C HTEPBATIOM He Meree

8 Hep. Mexay BBeAEHUAMA. PeBaKLMHALMS OfHOKpaTHO 8 11-15 Mec.

2 036l C UHTEPBANOM He MeHee 4 Hep. MeXAy BBEAIeHNAMA.
PeBaKUyHaLWs OFJHOKPATHO Ha BTOPOM FOY XH3HI

12-23 mec. 2 [03bl C UHTEPBANIOM He MeHee 8 Hefl. MeX /1y BBESHIAMI

2ropaw crapwe | 1 OnHoKpaTHo

Betn, panee BakumxupoBanHsle MpeseHap®

BakuvHauyst npoTvB MHEBMOKOKKOBOI MH(EKLIMM, Ha4aTas 7-BaneHTHOi BakLyHOIA Mpe-
BeHap®, MOXeT BbITb NpofomxeHa MpeseHap® 13 Ha NoGoM 3Tane CXeMbl IMMYHU3ALMM.
Jlnua B Bo3pacre 18 niet u cTapie

IMpeserap® 13 BBOAVTCS OAHOKPATHO. HeobxoavmMocTb pesakunHaLyn Mpeseqap® 13
He yCTaHoBNeHa. Peluerre 06 nHTepBane Mexay BBefeHreM BakuuH MpeseHap® 13
n MNB23 cnepyeT NpuHUMaTb B COOTBETCTBUN C OMLMANBHBIMA METOAMYECKIMM
PeKOMeHpALVAMA.

Ocobble rpynmbl nayneHTos

Y naumeHToB Nocne TPAHCMNAHTALMM TEMOMO3TUYECKIX CTBOMOBIX KNIETOK PeKo-
MEHJIYeTCs Cepust UMMYyHU3aLwMK, cocToslas U3 4 fo3 npenapata Mpesexap® 13
no 0,5 mn. Mepeas cepust IMMyHU3ALMI COCTOUT U3 BBEAEHNS TPEX 03 Mpenapara:
nepeas [03a BBOQUTCS C TPETHEro N0 LWECTON MeCAL| nocne TpaHennaHTauu. Vk-
Tepsan Mexay BBEAEHUIMU JOMKEH COCTaBAATL 1 MecsLl. PeBaKUVHUpYIoLLYtO A03y
PEKOMEHYETCS BBOAUTL 4epe3 6 MeCsLIEB Mocse BBEAEHNS TPETbel 03bl.
HepoHOLEHHbIM [ETAM PEKOMEHAYETCS “eTbipexkparHas BakuHauws. Mepsasi cepus
VMMYHU3aLMM COCTOWT 13 3 103. MepByio 03y CrieayeT BBOATL B BO3PACTe 2 MecsLies
HE3aBICIMO OT MacChI Tena peberia, nocnepytolLve 103l - C UHTepBanom 1 mecsiu,. Bee-
[ieHne YeTBepTON (6ycTepHOIi) 103bl PEKOMEHAYeTes B BospacTe 12-15 MecsiLies.
[oxunble nayneHTs!

VIMMyHOreHHOCTb 1 6e30MacHOCTb BakLyHbI Mpesexap® 13 nopTeepxaeHs! Ans mo-
KUNbIX NALMEHTOB.

CHM)XAEeT PUCK CMepTHn
y naumeHtoB ¢ XCH?3

CpoK ropHOCTH
3 ropa. He 1cnonb30BaTh NOCAE UCTEEHNS CPOKa FOHOCTY, YKa3aHHOrO Ha YMakoBKe.

MpeanpusiTue-npon3soAuTeNb

1) Mehaitsep Avipnanp Papmacsiotkans, Vpnanpus Mpeitimpk Kactn BusHec-napk,
Knoxpankwh, Qy6nux 22, Vipnanpus

2) 000 «HIMO Metposake ®apm», Poccuiickas Penepauus, 142143, MockoBckas
obnacb, . Moponsek, ¢. Mokpos, yn. CocHosas, A. 1

YnakoBaHo:
000 «HIMO Metposakc dapm», Poccuiickas Gefepauys, 142143, Mockosckas 06-
nactb, r. Mogonsck, ¢. Mokpos, yn. CocHosas, A. 1

MpeTex3ny notpeGuTenei HanpaenATh No agpecy:

1) 000 «[ldpaitaep VHHoBauuw», 123112, Mockea, MpecHeHckas Hab., . 10, BL| «batu-
Hs1 Ha HabepexHoit» (Briok C). TenedpoH: (495) 287-5000, thaxc: (495) 287-5300

2) 000 «HMO Metposakc ®apm», Poccuiickas depepaums, 142143, Mockosckasi 06-
n1acT, r. Moponkck, ¢. Mokpos, yn. CocHosas, 4. 1. Ten./dakc: (495) 926-2107, e-mail:
info@petrovax.ru

3) depepanbHas cnyxba no Haa3opy B cthepe 3[paBooXpaHeHus (PocaapasHaazop):
109074, Mocksa, CnassiHckas nn., . 4, cTp. 1. Ten.: (495) 698-4538; (499) 578-0230

www.pfizermedinfo.ru
PP-PRV-RUS-0038 mai 2022
Ha npasax peknambl

Martepuan npegHaaHadeH Ans paGoTHIKOB
CUCTEMbI 3[PaBOOXPaHEHNS!

000 «Mdaitzep NHHoBaLwN»

Poccus, 123112, Mocksa, MpecHeHckas Hab.,
1. 10, BL| «bawwHs Ha HabepexHoit» (6nok C)
Ten.: +7 495 287 5000; chakc: +7 495 287 5300
www.pfizer.ru

e Pﬁzer

M.: Tpynna MAB, 2018. 304 c. 2. KnuHuyeckme pekomerpaLun M3 PO «XpoHuyeckast cepaeyHas HefocTatouHocT», 2020. URL: https://cr.minzdrav.gov.
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anuKcatan Kakon NOAK BbibpaTb A1 NAUMEHTOB cTapwe 65 net?
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55+

HoBoe KpynHoe UccnepoBaHue
peasibHOM KNTMHUYECKON NPaKTHKK®
581 451 nauyueHT

504

454

40

357 PuBapokcabaH

304 16,1 cobbiTHA
Ha 1000 naumeHTO-NeT

INUKBUC®: MeHbLIE UHCY/BTOB
1 KPOBOTEYEHWH NO CPABHEHWHD
C p1BapoKCcabaHoM yrKe

-16,8%

CHUXKeHMe YacToThl

Co6bITHI Ha 1000 naumeHTo-NeT

254

CKOPPEKTUPOBaHHAsA KyMyNATUBHasA YacToTa
60MBLIMX UIEMUYECKMX MK reMOpparMieckmx

° . 207 nwemMH4yeCKnx
Ha 3-K mecauy f1ieveHnA 157 AnuKca6an HU remopparu4yeckmnx
104 13,4 cobbITHA CobbITUM

Ha 1000 naumeHTO-NeT

MpermyLLeCTBO COXPAHANOCH 51
B TeYeHWe BCero HabsoeHua 01 | - LR AL
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48

(4 I'O,!J,a)l Bpems nocre BKAOYEHKS B KOropTY, Mecsubl

0P 1,18 (95% AU 1,12-1,24)

InukBuc® (annkcabaH) — OAK Nel B mupe

NO KOAMYEeCTBY gHeH fleyeHUs no nokasaHuam HON m BTI™

Kpatkas HHCTPyKums no KOMy np ®, ToproBoe 3nukenc®. MHH: anu- HOCOBOE KPOBOTEYEHWE W reMaToMa, aHeMKS, 33KPbITad TPaBMa, TOWHOTA. MNepeyeHb BCex NOBOYHbIX IGPEKTOB NPeaCTaBneH 8
cabaH. JlekapcTBeHHan hopma: TaBNETKK, NOKPbITbIE NMEHOYHOH 060704KOM. COCTAB: 0AHA TabneTka COAEPHMUT 2,5 MM K 5 NONHOW BEPCHH UHCTPYKUMM N0 MEAUUMHCKOMY NPKMeHeHWH0. CNocoB NPUMEHeHMs M [O3bI: NPeNapaT 3MKBC® NpuHUMatoT
Mr anuKcabana. MoKasaHus K NPUMEHEHHIO: NPODHNAKTMKA BEHO3HOM TPOMBO3MEONMH Y NaUMEHTOB NOCNE NAAHOBOMO SHAO-  BHYTPb, HE33BMCMMO OT NPHEMa NULLM. [J/1 NaLMeHTOB, KOTOPbIE HE MOTYT NPOTAIOTHTb TABNETKY LEMMKOM, 8 MOXHO H3MENBYHTb U
NPOTe3MPOBaHHS Ta306ePeHHOND MK KOMEHHOO CYCTaBa; NPODUNAKTHKA MHCYMBTA W CUCTEMHON TPOMBO3MBONMM | B3POCALIX  Pa3BecTH (B BOfe, BOAHOM [EKCTPO3e, ABNIOYHOM COKE MM NIOPe) U He3aMeTUTeNbHO NPHHATB BHYTPb. B KauecTse anbTepHaTHBbI
NaUVEHTOB C HeKnanaHHoM GHBPUANALMeN NPesCepaH, UMEIOLLMX OAMH U HECKOMBKO (aKTOPOB PUCK, TaKKX Kak MHCYMbT MM TaBNeTKY MOMHO M3MeNb4MTb M Pa3BeCT/ B BOfe M 5%-HOM BOJHOM PacTBOpe AeKCTPO3bl M He3aMe/ITeNbHO BBECTH NONYYeH-
TPAH3MTOPHaA MLWeMHYECKas aTaka B aHamHe3e, BO3PACT 75 NIET W CTaplue, apTepHanbHas rinepTeH3vs, CaxapHbli AnabeT, Conpo-  Hylo CyCneH3vio Yepe3 HasoracTparbHbli 30HA. /leKapCTBEHHOE BELLECTBO B U3MENbUeHHbIX Tab/eTKax COXpaHAET CTabUMbHOCTb B
BOX/3HOILBACA CUMNTOMAMM XPOHUUECKaR CepAe4Has Hefl0CTAaTOuHOCTb (GYHKUMOHabHbIM Knace I W Bbilwe N0 KMaccMMKAUMM  BOfg, BOAHOM AEKCTPO3e, A6M04HOM COKe MM NHope A0 4 Yacos. Y NaumeHToB ¢ GrBpHANALMe npeaCcepAMie: N0 5 Mr 4Ba pasa B
NYHA). MckntoueHme COCTABASIOT NaLMeHTbI C TAKENbIM 1 YMEPEHHO BbIDAKEHHBIM MATPAMbHbIM CTEHO30M M/ MCKYCCTBEHHBIMM  CYTKW. Y NALMeHTOB C HBPHANSLMeN NPeACepANi 403y NPeNapaTa CHKAIOT A0 2,5 Mr 483 Pasa B CYTKW NPU HANMUMMA COYETaHMA
KnanaHami cepaua; neYeHre TPOM603a rny6oKux BeH (TMB), TPOMB03MBONMA NerouHoi apTepuu (TI/TA), 3 Take NPOPMAAKTMKA  ABYX MK 60nee 13 CrieAyHoLIMX XapaKTePUCTUK — BO3PacT 80 NeT 1 CTaplue, Macca Tena 60 Kr i MeHee Wik KOHLEHTPAUWA KpeaTk-
peunay TrB v T3/1A. Np NOBLILIEHHAA YYBCTBMTELHOCTb K aNHKCabaHy MK M1t06OMY APYroMy KOMNOHEHTY HWHa B NNa3me KposK 2 1,5 Mr/an (133 MKMONb/A). Y NAUMEHTOB C HApyWeHWeM GYHKUMM NOYEK TAKEeNOM CTENeHH (C KMpeHCOM
npenapata. AKTMBHOE KNMHMYECKM 3Ha4MMOE KPOBOTEYeHHe. 3a60MeBaHNA NeYeHH, CONPOBOM A3HLMECH HAPYWEHUAMM B CUCTEME KpeaTuHuHa 15-29 Mn/MuH) 1 drBprUANAUMeR npeacepAni CneayeT NPUMEHSTb 03y anvKcabaHa — 2,5 M 43 pasa B CyTkW. He
CBEPTLIBAHMA KPOBM W KMHMYECKM 3HAYMMbIM PUCKOM Pa3BITMA KPOBOTEUYEHWH. 3a60M1eBaHMA MAM COCTORHMS, XapaKTePH3yk-  NPUHMMBBLUMM PaHee aHTUKOAryNAHTLI NaLMeHTaM ¢ GUBPMANALMeN npeacepami, KOTopbIM TPeByeTcs NPoBeaeHHe Kapanosep-
WMECA 3Ha4MMbIM PUCKOM 60bLIOTO KPOBOTEYEHHA: CYLLECTBYIOLIEE B HACTOALLEE BPEMA MMM HefjaBHee 06OCTPeHMe A3BEHHOM  CHM, ANA AOCTWIKEHNS aHTUKOArynAUMM BO3MOXHO Ha3HaueHHe no KpaiHei Mepe 5 103 npenapata no 5 Mr 2 pasa B CyTkK (2,5 Mr
6071e3HM HKenyAOYHO-KULEYHOrO TPaKTa; HannuMe 3710KaYECTBEHHOTO HOBOOBPA30BAHMA C BLICOKMM PUCKOM KDOBOTEYEHWS; B CYTKW, €CAIM NAUMeHT NOAXOAT Mof KPUTEPHH CHIUMEHHA [03bl) Nepes NpoBeaeHHem npoleaypsl. ECi nposefieHie Kapamo-
HeflaBHee NOBPEX[ieHHe ro0BHOMO MM CNMHHOMO MO3ra; HefaBHO NepeHeCeHHOe OMepaTiBHOR BMELWATENbCTBO Ha rOMOBHOM  BEPCHM TPeBYeTCA A0 Ha3HaueHMs 5 /103 npenapata JMMKBMC, BO3MOXHO NPUMeHeHHe Harpy304HOI A03bl anukcabana 10 Mr no
WM CMHHOM MO3re, @ TakoKe Ha OpraHe 3peHus; HefjaBHO NepeHeCceHHbIN reMopparuieckui MHCYMbT; YCTAHOBMIEHHOR MM NOAO-  KpaiiHel Mepe 3a 2 Yaca A0 NPoBe/eHKA NPOLEAYPLI C NOCMIEAYHLLMM NPHEMOM 5 M 2 Pa3a B CYTKH (2,5 Mr B CYTKH, ECTM NaLMeHT
3peBaemoe BapUKO3HOE PacluMpeHKe BeH NULIEBOA]; apTEPHOBEHO3HAA MaNbGOPMALMS; aHEBPM3MA COCYAOB MMM BbIDKEHHbIE  NOAXOAMT NOZ KPUTEPHH CHIMEHHA 03bl). Y NAUMEHTOB C GHBPHANSLMEN NPEACEPANHA HET HEOBXOAUMOCTM NPEKPALLATL Tepanmo
BHYTPUCMMHANbHbIE AW BHYTPUMO3OBbIE M3MeHEHHA CoCy/108. HapyleHre GYHKUMM NoYeK C KAMPEHCOM KpeaTuHHa MeHee 15 npenapaTom Snukenc® nepes KaTeTepHoi abnauneis. Y nauueHToB nocne 0 3HA0NPO

MN/MUH, @ TaKIKe NPUMEHEHHE Y NALMEHTOB, HAXOAALIMKCA HA Avank3e. Bo3pacT 40 18 neT (daHHbIe 0 NPUMEHeHWA NPenapaTa WM KOMIEHHOrO CYCTaBa: 2,5 Mr 2 pasa B CyTkW (nepBbii Npuem Yepe3 12-24 yaca nocnie ONepaT BHOND BMeLaTeNkCTBa). Y na-
OTCYTCTBYIOT). BEPEMEHHOCT (AaHHbIe O NPWMeHeHWW npenapata OTCYTCTBYIOT). NepHOg, rPY/HOMD BCKapMAWBAHHA (aHHbIe O LMEHTOB, NepeHecluMX 3HAONPOTe3MpoBaHHe Ta306eAPeHHOro CyCTaBa, PEKOMEH/YeMan AMTeNbHOCTb Tepanii COCTaBnAeT oT
NPUMEHEHMK Npenapata oTcyTcTaytoT). OfHOBPEMEHHOe NPUMEHEHKHe C NHBLIMK APYrMMA aHTHUKOArYASHTHLIMM NPEnapaTamu, 32 110 38 AHeM, KoneHHoro cycTasa — ot 10 40 14 AHew. JleyeHre TPOMB03a r/y6OKKX BeH, TPOMBO3MB0NMK NeroUHON apTepuu
BK/K4aA HedPaKUMOHMPOBaHHBIA renapuH (HAOI), HiU3komonekynspHble renapuHbl (HMI) (HOKcanapuH, AanTenapuH v Ap.), (T3/1A): no 10 Mr B3 pa3a B CYTKM B TeueHue 7 AHei, 3aTem 5 Mr 2 pa3a B CyTKW. MPOAOMKUTENLHOCTb N1eYeHHs onpeaensieTcs
NPOM3BOAHbIE renapuHa ((GOHANapHHYKC 1 Ap.), NepoparbHble aHTMKOAryNAHTI (BAPapKH, pBapOKCabaH, AabuUraTpaH U Ap),  MHAMBMAYANbHO C Y4ETOM COOTHOWEHHA OXXMAIEMON NOMb3bl M PUCKA BO3HMKHOBEHMA KIMHHYECKM 3H3UYMMbIX KDOBOTEYEHMH.
33 MCK/MIOYEHMEM Tex CUTYaUMi, KOr/ja NaUMeHT NepeBOATCS Ha Tepanwio MNM C Tepaniu anuKcabaHoM, MW ecn Heppakuv-  MpodnaKkTMKa peuranBoB TPoME03a ryEOKMX BeH, TPOMB03MBOMH flerouHoit apTepun (T/A): no 2,5 Mr 48a pasa B CyTkH
OHMPOBAHHbIA reNapuH HasHauaeTcs B A03aX, HROBXOAMMbIX AN NOAAEPHAHNA NPOXOAMMOCTH LIEHTPANbHOMO BEHO3HOMO MM NOCAIR Kak MMHMMYM 6 MeCALEB nleveHus TPOM603a rnyBokwx BeH Wn T3/A. OTnyckaeTcs no peuenTy Bpaya. CPoK rogHOCTH:
apTepUanbHOro KateTepa. BpoXaeHHbIM AedMUMT NaKTa3bl, HENePeHOCMOCTb NaKTO3bl, MMIOK030-TaNaKTo3Haa Manbabcopbums. 3 roga. Peruct yaocTosep NN-002007, NN-001475. Noapo6Has HHHOPMALHA COAEPIKUTCA B UHCTPYKUMK
MoBoyHoe AeIACTBHE: YACTBIMA HEMENATesbHbIMA PEaKUMAMA bl KPOBOTEUYEHME Pa3niuHbIX NOKANM3AUMA (HOCOBBIE, ENy- MO MeAMUMHCKOMY NPHMEHEHHIO NeKapCTBEHHOro Npenapara, nepea np TbCA C NOAHbIM
[FO4HO-KAWEYHbIE, PEKTANBHOE, KPOBOTEUEHHE U3 [ECeH, reMaTypus, KPOBOM3MMAHMA B TKaHM MMa3HOr0 A6/0Ka), KPOBONOATEK,  TeKCTOM MHCTPYKUMM N0 NpUMeHeHHIo npenapata 3ukeuc® 5 mr; 3aukeuc® 2,5 Mr.

* [1H MeYeHNMs PACCUMTaHbI Ha OCHOBE [aHHbIX aHANWTHYECKOM naTdopmbl IQVIA MIDAS no peanv3auuy npenapaTos 3a 6 Mecsues, Il keapran 2021 roga. CraHZapTHbIe e4uHHLLI PACCYMTaHbI N0 PEKOMEH[0BaHHOM CyToYHO o3e MNOAK [anuKcabaH 2 p/cyT, AaburaTpan
2 pleyT, 3pokcaban 1 p/eyT, prsapokcabaH 1 p/cyT). [IHn nevenis ABK 0CHOBaHbI Ha CTaHABPTHBIX eAMHMLAX, PACCHMTaHHBIX Ha OCHOBE CPeAHei CyTO4HOM A03bl IQVIA MIDAS*. **MloKa3aHHA y4HTbIBaNMCh NPH MACLITaBHPOBaHHH 06beMa CTaHAAPTHbIX eAMHNL Ha OCHOBE
[AaHHbIX MEAMUMHCKOro ayauTa IQVIA 1 cooTBETCTBYHWMX KoZoB BO3 MKB-10%4,

VccnenoBaH e MMEeT orpaHUeHHS, CBOMCTBEHHbIE U3y4eHNAM PearibHOM NPKTUKK. Pe3ynkTaTel cpaBHeHus NOAK npvBeseHb! B KYECTBE rMNOTe3bI, MX HEOBXOAMMO MHTEPNPETUPOBATH C OCTOPOMHOCTbHO. PAMbIX cpaBHHTENbHbIX PKU Mexy NOAK He npoBogMnach.

OP - oTHOWEHHe p1cKo, AW — f0BepUTENbHbIM UHTEpBaN, MOAK — npAMble 0panbHble aHTUKOArynsHTLl, PKM — paHAOMM3MpOBaHHbIE KN HUYECKWe UccrenoBams, OAK — opanbHbli aHTMKoArynaHT, HOM — HeknanaHHas GrEpUAnAumMA npeacepani, BT — BeHo3Han
TPOMB03MB0NHKA, ABK — 3HTAroHWCT BUTaMM1Ha K.

1. Ray WA. et al. Association of rivaroxaban vs apixaban with major ischemic or hemorrhagic events in patients with atrial fibrillation // JAMA. 2021 Dec 21;326(23):2395-2404. 2. 1QVIA MIDAS Sales Data Q3'21 Sell-In/Sell-Out data. 3. IQVIA MIDAS Summary and Detailed Medical
Data Q3'21. 4. NOAC recommended administration within 24-hour period [apixaban BID, dabidatran BID, edoxaban QD, rivaroxaban QD).
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