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Kparkuii 0030p 0CHOBHBIX 00HOBJIEHH TEKYIIUX KIMHUYECKHX
pexoMeHaanuii u ucciaenosanuii Esponeiickoro Oomecrsa Kapauosoros

B npedocmagnennvix 00H061€HUAX KIUHUYECKUX PEKOMEHOAUUAX NO OUAZHOCHUKE U JIEUEHUIO
oucaunudemuil OCHO8HblEe UIMEHEHUA KACAUCL 0OHOBIEHHBIX MOOUPUKAMOPOS8 U Kame2opuil
PUCKA 071 NAUUEHMO08 C CePOeYHO-COCYOUCMbIMU 3A0071e6AHUAMU.

st onieHKM ceplieyHO-cocyaucToro pucka npemioxena llkana SCORE?2 nipenna3HadyeHHas 1)1t
OIICHKH PHCKa Y OECCHMITOMHBIX B3POCIBIX MalMeHTOB B Bo3pacte 40—-69 net u SCORE2-OP
(“Old Patients”) - nns noxwibix jroneid ot 70 mo 89 mer 6e3 ycranosineHHbix CC3, caxapHOro
nuabera, XpOHUYECKON 0OJIe3HH MOYEK MIIU BBICOKOTO CEPACYHO-COCYIUCTOrO pucka. B ormimmnuue
or mnpeapiaymel mkaakl SCORE yuuthiBaeT kak ¢aranpHble, Tak u Hedaraibabie CC3,
MpeocTaBiisAsl Oosee MONHYI0 KapTHHY pucka. OrpeneiaeHbl HOBbIE KaTeTOPUH PUCKA, BKIIIOYAs
OYeHb BBICOKHUH PHUCK /5 MAIIMEHTOB C TSHKEJIBIM MOPaKeHWEM KOPOHAPHBIX apTepuil 10 TaHHBIM
KAT unu BBICOKUM HMHJEKCOM KopoHapHoro kanbiiusg (>300), Hapsay c¢ puckom 6oiee 20% mo
mrkane SCORE2, Tskenoif comyTCTBYIOIIEH XPOHUYECKON 00JIe3HH MOUYEK, CaXapHbIM JTUA0ETOM C
MOpaXKEHUEM oOpraHoB-muileHeil. K mamueHTaM 3KCTpeMajibHO BBICOKOIO PHCKA OTHOCSTCS
OOJNBHBIE C aTePOCKICPOTUYECKUMHU CEPICYHO-COCYAUCTHIMU 3a00JICBAHUSIMU M TIOBTOPHBIMH
coOBITHAMH Ha (POHE MAKCUMAIILHO TIEPEHOCUMOW TePaNiui WM MHOTOCOCYIHCTHIM TTOPAKCHHUEM.
Hens no cuukenuto ypoBHs xonecrepuHa JIHIL y maxux nayuenmoe cocmaensem menee 1.0
MMONB/.

Kamezopuu pucka no Illkane SCORE?2: nn3kuii (<1%), ymepennsiii (>2%), Beicokuii (>10%),
O4YeHb BBICOKUH (>20%) 1 SKCTpEeMaIbHBIM.

PexomenoBaHbl ciieayromme nmoKa3areJu 1enesoro yposHs xonecrepuna JIITHII B 3aBucumoctu
OT pHCKa:

e Huskmii puck: < 116 mr/mn (<3,0 MMomb/m)

e Ymepennblii puck: < 100 mr/nn (<2,6 MMOIB/T)

e Bpicokmuii puck: < 70 mr/mi (<1,8 Mmonb/m)

e Ouenb BbICOKHUIT puck: < 55 mr/nn (<1,4 MMoIb/1)

e Ypessbruaiino Bpicokuii puck: < 40 mr/man (<1,0 Mmmons/i)
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PekoMeH/10BAHO AaKTHBHOE BbISIBJ€HHEe W CTpaTHQUKANUS PHCKA Yy TANHEHTOB
¢ CYOKJIMHMYECKHMM aTepockaepo3oM. «Haxoaku» TpH TPOBEACHHH JIYYEBBIX METOIOB
uccnenoBanus (KT-anruorpaduu, Y3U OpaxuonedanbHbIX/IepuPEpUUIeCKUX apTepuii), B T.4U.
BBICOKUH ITOKa3aTellb KOPOHAPHOTO KAJIBITHS, TPU3HAHBI BAYKHBIMHA MOAM(HUKATOPAMHU PUCKA.
Pexomenooean ckpunuHe KOpOHAPHO2O KAlbYUsi U CYOKIUHUYECKO2O AMepOoCKiepo3d 8 Kayecmee
Gakmopos pucka ¢ yenvro 6onee MOYHOU OYeHKU COCIOSHUL NAYUEHMA.

Cardiovascular risk estimation: New Recommendations

Recommendations Class Level
Recommendations for cardiovascular risk estimation in persons without known cardiovascular disease

SCORE2 is recommended in apparently healthy people <70 years of age without established
ASCVD, DM, CKD, genetic/rare lipid or BP disorders for estimation of 10-year fatal and non-fatal 1 B
CVD risk.

SCORE2-0OP is recommended in apparently healthy people >70 years of age without established
ASCVD, DM, CKD, genetic/rare lipid or BP disorders for estimation of 10-year fatal and non-fatal | B
CVD risk.

Presence of subclinical coronary atherosclerosis by imaging or increased CAC score by CT
should be considered as risk modifiers in individuals at moderate risk or individuals around la B
treatment decision thresholds to improve risk classification.

Risk modifiers should be considered in individuals at moderate risk or individuals around
treatment decision thresholds to improve risk classification. lla B

Risk modifiers for consideration beyond the risk estimation based on the
SCORE2 and SCORE2-OP algorithms

2019 ESC/EAS Guidelines for the management 2025 Focused Update of the 2019 ESC/EAS
of dyslipidaemias: lipid modification to reduce Guidelines for the management of
cardiovascular risk dyslipidaemias

Recommendations for cardiovascular imaging for risk
assessment of atherosclerotic cardiovascular disease

Recommendations Class®  Level®

. Recommendations for cardiovascular risk estimation in persons
Arterial (carotid and/or femoral) plaque bur- N . N

. without known cardiovascular disease
den on arterial ultrasonography should be I B
a
considered as a risk modifier in individuals at Recommendations Class Level
low or moderate risk =" — -
Presence of subclinical coronary atherosclerosis by
CAC score assessment with CT may be con. i 5 .
- Revised imaging or increased CAC score by CT should be

SinEkOi md"f'er DELASGESLE b B considered as risk modifiers in individuals at la B
B ““T”ﬁt?f:'_“?ﬂd”‘d““ls B moderate risk or individuals around treatment
BT decision thresholds to improve risk classification.

—
Risk modifiers should be considered in individuals at
m moderate risk or individuals around treatment la B
decision thresholds to improve risk classification.
ESC Congress \ny\lvnv;r'lnt‘i‘c_onqress PR
2025 Madrid  of Cardiology

Cardiovascular risk categories (1)

Very high People with any of the following:

risk e Documented ASCVD, either clinical or unequivocal on imaging. Documented ASCVD
includes previous ACS (Ml or unstable angina), chronic coronary syndromes, coronary
revascularization (PCI, CABG, and other arterial revascularization procedures), stroke and
TIA, and peripheral arterial disease. Unequivocally documented ASCVD on imaging
includes those findings that are known to be predictive of clinical events, such as
significant plaque on coronary angiography or CT scan or on carotid or femoral
ultrasound or markedly elevated CAC score by CT.

* DM with target organ damage, or at least three major risk factors, or early onset of
T1DM of long duration (>20 years).

* Severe CKD (eGFR <30 mL/min/1.73 m2).

* Acalculated SCOREZ or SCORE2-OP 220% for 10-year risk of fatal or non-fatal CVD.

e  FH with ASCVD or with another major risk factor.




Ipusnanue nogviuternno2o yposus C-peakmugrnozo benka >2 me/n u aunonpomeuna(a) (Jlll(a)) >50
me/on (105 nmonv/n) HezagucumviMu OONOIHUMETLHBIMU NPEOUKMOPAMU CePOeUHO-COCYOUCTO20
pucka.

[lo craructuke 3HaueHus jgunonporenHa(a) Boimie 105 HMoONb/N BBIABIAIOT mpumepHo y 20%
HaceneHusa. PekoMeH1I0BaHO MpOBeAeHNEe OAHOKpPATHOro m3Mepenusi Lp(a) y Bcex B3pOCIHBIX IS
YTOUYHEHHS CTpaTu(UKauu pHUCKa, OCOOEHHO Yy TAlKMEHTOB C CEMEHHBIM aHaMHE30M
IIPEKIEBPEMEHHOIO arepockKiiepo3a WM Ju4YHbIM aHamHe3oM CC3 mpu OTCYTCTBUU APYTUX
(hakTOpOB pHCKa.

Risk modifiers for consideration beyond the risk estimation based on the
SCORE2 and SCORE2-0OP algorithms

Demographic/clinical conditions r
Family history of premature CVD (men: <55 years; women: <60 years) Lipoprotein(a) | weoesssma Perentage of b
High-risk (e.g. Southern Asian) ethnicity

Stress symptoms and psychosocial stressors
Social deprivation

Lifetime risk for major

Obesity 30 cardiovascular events

Physical inactivity Figure 3 25 20%
Chranic immune-mediated/inflammatory disorder

Major psychiatric disorders Association between 20 15%

Lp(a) levels and
lifetime risk of major 15
cardiovascular events.

History of premature menopause

Pre-eclampsia or other hypertensive disorders of pregnancy
Human immunodeficiency virus infection

Obstructive sleep apnoea syndrome

Biomarkers

=  Persistently elevated hs-CRP (>2 mg/L)

«  Elevated Lp(a) [>50 mg/dL (>105 nmol/L)]
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New Recommendation
Recommendations Class Level

Recommendation for measurement of lipoprotein(a)

Lp(a) levels above 50 mg/dL (105 nmol/L) should be considered in all adults as a CV risk-

enhancing factor, with higher Lp(a) levels associated with a greater increase in risk. lla B

ESCIEAS GUIDELINES
2019 ESC/EAS Guidelines for the management

of dyslipidaemias: lipid modification to reduce
cardiovascular risk

ot 1 8
=

Recommendations for lipid ly for cardi ular di risk esti ion Class Level

Lp{a) measurement should be considered at least once in each adult person’s
lifetime to identify those with very high inherited Lp(a) levels >180 mg/dL
(>430 nmol/L) who may have a lifetime risk of ASCVD equivalent to the risk
associated with heterozygous familial hypercholesterolaemia.

Lp(a) should be considered in selected patients with a family history of
premature CVD, and for reclassification in people who are borderline between lla C
moderate and high-risk.

ESC Congress WSrI;I Congress
2025 Madrid  of Cardiology

[{enecoobpa3HO KaK MOKHO paHbIIle HauaTh KOHTPOJIUPOBATH (PAKTOPHI pUCKa M 00JIee MHTEHCUBHO
CHIDKaTh ypoBeHb xonecrepuna JITTHII B orcyrcTBUe MeTonoB camkenus JII1(a). [Ipumeuarensho,

YTO MEPBBIE PE3YIBTATHI UCCIEN0BAaHUS TapreTHBIX NpenaparoB it cHkeHus JIII(a) oxxunarorcs
B 2025-2026 rr.

IlepcoHanu3npoBaHHbIii MOAX0A B KOMOMHUPOBAHHON  AHTUTHIEPJIUINHNAEMUYECKOI
Tepanum:

Bcem narnuenTaM ¢ oueHb BHICOKMM PUCKOM, Y KOTOPBIX YpoBeHb xoiectepuna JIHIT >1.8 mmons/m,
PEKOMEHyeTCsl MEAMKAMEHTO3HOE JICUCHHE Hapsay ¢ MoauuKaiuei o0pas3a *KU3HH.
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[TanreHTam BBICOKOIO M OYEHBb BBICOKOTO PUCKA, HE JOCTUTaIOIIUM LeneBbIX nokasarenen JITTHIT
Ha MaKCUMAaJIbHO MEPEHOCHMBIX J103aX CTaTWHA, PEKOMEHI0BAHO IMOCIEI0BATEIbHOE JOOaBICHIE
MpenaparoB ¢ JI0Ka3aHHBIM BIMSHUEM Ha MPOTHO3 (33eTUMUO, mHrHOuTOpel PCSK9, GemrienoeBas
kucioTa). Beibop mpemnapara u/uinm KOMOMHAIMU («9E€M paHbIIe U HIDKE, TEM JIYYIIE)») TOJDKEH
ObITh 000CcHOBaH 1eeBbIM 3HadeHueM JIITHII, npenqnoyrenusimu nanueHTa, NepeHOCUMOCTBIO U
JOCTYITHOCTBIO TE€paINHH.

CxeMbl Tepanuu 4 0;KM1aeMoe UX BJUSTHHE HA CTelleHb CHUKeHNs1 yPOBHs xosectepuna JIHIIL:
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Hoeguvie npenapamasl, 6KJ1I104Y€HHbIE 6 CXEMY J1eHeHUA:

BemrieioeByto KHCIIOTY PEKOMEHIYIOT TPU HEIMEePEHOCHMOCTH cTaTuHOB. IIpemapara Takke
JOOABIISIFOT B CXEMBI CO CTATUHAMU U 33€THMHOOM Y MTAallMEHTOB BHICOKOTO M OYE€HB BBICOKOTO PUCKA.
(bemneooesas kucioma 6 nacmoswee epems npoussooumcs 6 Poccuu).

[Ipu HemepeHOCHMOCTH CTaTHHOB B KaueCTBE MOHOTEpANUU WM B KOMOMHAIIMH PEKOMEH/I0BAHBI
33eTUMHUO, OemmenoeBast kucinora U HHruOMUTOpel PCSKY9. bemnenoeBas KucCiIOTa TakkKe MOXKET
ObITh TPUCOENMHEHA K Teparnuy MalMeHTOB OYEHb BBICOKOTO PHUCKA HApPSIy CO CTaTHUHAMH H
93eTUMHUOOM.

DOBHUHAaKYMa0O (MOHOKIOHANIbHOE uenogeyeckoe anmumeno, OIOKAmopn aHUONOIMUH-NOOOOHO020
benka 3(ANGPTL3)) ¢ xnaccom pexomenaanuii [la moka3an manueHTaM ¢ ceMeHHOM TOMO3UTOTHOM
TUIEePXOJIECTePUHE)MUEH MPU HEAOCTHMIKEHHH IENeBbIX 3HaueHui. [Ipenapam pexomeHnoyrom c
nsamu Jiem, koe0a He OOCMUSHYmbl yenegvle 3navenusi xonecmepuna JIITHII na makcumanbHuix
0o3ax mepanuu.



Recommendations Class Level

Recommendations for pharmacological low-density lipoprotein cholesterol lowering
Non-statin therapies with proven cardiovascular benefit, taken alone or in combination,
are recommended for patients who are unable to take statin therapy to lower LDL-C
levels and reduce the risk of CV events. The choice should be based on the magnitude of
additional LDL-C lowering needed.

Bempedoic acid is recommended in patients who are unable to take statin therapy to .
achieve the LDL-C goal.

The addition of bempedoic acid to the maximally tolerated dose of statin with or without

ezetimibe should be considered in patients at high or very high risk in order to achieve the lla C
LDL-C goal.

Evinacumab should be considered in patients with homozygous familial

hypercholesterolaemia aged 5 years or older who are not at LDL-C goal despite receiving lla B

maximum doses of lipid-lowering therapy to lower LDL-C levels.
aneprnmnuepm{eMuﬂ

VYpoBeHb TPUTTIHIIEPUIOB CBSI3aH C PUCKOM CEPIEUYHO-COCYAMCTHIX 3a00JEBaHUI HE3aBHCHUMO OT
3HaueHu# xonecrepuna JIITHIIL

ESC mpopomkaeTr peKkoMeHAOBaTh CTaTHHBI B TMEpBOM JIMHUU Tepanuu. Dubparsl ymMepeHHO
CHIDKAIOT YPOBEHb TPUTTIHIIEPUIOB.

HaznaueHue BBICOKMX 7103 SHKO3aMeHTITIIIA (110 2 T JIBAXK/IbI B CYTKH) B KOMOMHAIIMU CO CTaTHHAMH
CIIeZlyeT pacCMOTPETh MPHU YPOBHE TPUIIHIEpUI0B (Haromak) 1,52-5,63 MMOIbB/I y MalMeHTOB
BBICOKOTO U OY€Hb BBICOKOTO PHCKA.

HenaBHo 0100peHHEBIN B €BPOINEHCKUX CTpaHax npenapam Bonanecopcen MOXET ObITh Ha3HAYCH
OOJBHBIM C TUIIEPTPUTIIHIICPUASMHCH >8,5 MMOJITB/JI JIJIsi CHM)KCHUS PUCKA PA3BUTHS ITAHKPEATHTA.
Bonanecopcen — anmucmoicnogoit 0au2oHykieomuo, HaueneHnvlii nHa mampuunyio PHK
anonunonpomeuna C-I11 (ApoC-I11) é neuenu, cnuxcaem yposenv ApoC-I11, mpuznuyepuooe u
XUIOMUKDPOHO8 6 naazme Kposu. (B Poccuu ne sapececmpupeéan)

Hypertriglyceridaemia

Revised recommendations

Recommendations Class Level
Recommendations for drug treatment of patients with hypertriglyceridaemia

m In high-risk (or above) patients with TG levels between 1.5-5.6 mmol/L (135-499
mg/dL) despite statin treatment, n-3 PUFAs (icosapent ethyl 2x 2g/day) should be i3 B
considered in combination with a statin

Recommendations Class Level
Recommendations for drug treatment of patients with hypertriglyceridaemia
Revised High-dose icosapent ethyl (2 x 2 g/day) should be considered in combination with
pliyLl 2 statin in high-risk or very high-risk patients with elevated triglyceride levels

(fasting triglyceride level 135-499 mg/dL or 1.52-5.63 mmol/L) to reduce the risk
of cardiovascular events.

New recommendation

Recommendations Class Level
Recommendations for drug treatment of patients with hypertriglyceridaemia

Volanesorsen (300 mg/week) should be considered in patients with severe
hypertriglyceridaemia (>750 mg/dL, >8.5 mmol/L) due to familial chylomicronaemia lla B
syndrome, to lower triglyceride levels and reduce the risk of pancreatitis.



Oco0ble rpynnsl NAMEHTOB:

Manumentam ¢ OKC nokazana panHsia U 0oJiee arpecCMBHAasi Tepanusi. Y MAIlMEHTOB, YXKe
MOJTYYAIOLIUX JIMIUACHIKAIOIINE MpenapaThbl, HEOOXOUMO YCHIIUTh TEPAIUI0 HEMOCPEICTBEHHO
BO BpeMs rocnutanuzanuu. [lanuentam, He MOMy4aBIIMM paHee Teparuio, cIeayeT pacCMOTPETh
BO3MOXKHOCTh Ha3HAYeHHs] KOMOMHAIIMM BBICOKOMHTEHCHBHOIO CTaTMHA M 33eTUMHUOA U1
ckopeitiero qoctukenus 1eneBbix yposueit JINIHIT u yny4ymenus nporuosa.

Lipid-lowering therapy
It is recommended that high-dose statin therapy is

Lipid-lowering therapies during index hospitalization for acute
coronary syndromes

initiated or continued as early as possible, regardless
of initial LDL-C values.”87/865-867

It is recommended to aim to achieve an LDL-C level
of 1.4 mmoliL (<55 mg/dL) and to reduce LDL-C

New recommendations oy 2.50% from bascine, 58567
Recommendations Class Level If the LDL-C goal is not achicved despite maximally
tolerated statin therapy after 4—6 weeks, the addition
Recommendations for lipid-lowering therapy in patients with acute coronary syndromes of czetimibe is recommended.”™

recommended for patients who were on any lipid-lowering therapy before admission in weeks, the addition of a PCSK9 inhibitor is

order to further lower LDL-C levels. Gl

Initiating combination therapy with high-intensity statin plus ezetimibe during index therapy” during the Index ACS hospicalization for
hospitalization for ACS should be considered in patients who were treatment-naive and lla B patients who were on ipid-lowering therapy before
are not expected to achieve the LDL-C goal with statin therapy alone. admission.

—— g o 5 - A If the LDL-C goal is not achicved despite maximally
Intensification of lipid-lowering therapy during the index ACS hospitalization is l tolerated statin therapy and czetimibe after 4-6
C

recommended.

It is recommended 1o intensify lipid-lowering

IMauuentsl, nHpUUUPoBaHHbIe BUY

Jlia nanuentoB ¢ BUY puck nporpeccupoBaHus aTepocKiiepo3a BIBOE BBIILIE, YTO BO MHOIOM
CBA3aHO C XPOHUYECKUM BOCIIAJICHUEM, JUCIHMIINAEMHEN, BBI3BAHHON aHTUPETPOBUPYCHOM
Tepanuei U TpaAUuIMOHHBIMU (akTopbl pucka. [logobHbIe pakTopsl HE Beeraa KOPPEKTHO
YUUTBHIBAIOTCS MPU TPAJAULUOHHOM OlLleHKE pucka. B 1ol cBsA3u nanuenTtam nocie 40 get
PEKOMEH/I0BAaHO HAa3HAYEHUE CTaTUHOB HE3aBUCUMO OT ypoBHs xonectepuna JIHII u nokasarens
CC-pucka.

Primary prevention in people with human immunodeficiency virus

infection: Revised recommendation
Recommendations Class Level
Recommendations for lipid-lowering drugs in human immunodeficiency virus patients

2019 Lipid-lowering therapy (mostly statins) should be considered in HIV patients with
dyslipidaemia to achieve the LDL-C goal as defined for high-risk patients. The

choice of statin should be based on their respective potential drug drug lia c
interactions.
Recommendations Class Level
Recommendation for statin therapy in primary prevention for people with human
immunodeficiency virus infection
Revised Statin therapy is recommended for people in primary prevention aged 240 years

rlir W with HIV, irrespective of estimated cardiovascular risk and LDL-C levels, to reduce
the risk of cardiovascular events; the choice of statin should be based on potential B
drug interactions.

ESC Congress World Congress P

2025 Madrid  of Cardiology

HazHaueHue cTaTHHOB CileyeT pacCMaTpeTh y NAllMeHTOB, MOJIYYAIIIX XUMHOTEPANIHIO
AHTPALUKJIMHAMHU C BBICOKMM PHCKOM CEPACYHOMN TUCHYHKIUH C LENbI0 MPO(PUIAKTHKI
KapAMOTOKCUYHOCTH.



Patients with cancer at high or very high chemotherapy-related
cardiovascular toxicity risk: New recommendation

Recommendations Class Level
Recommendation for statin therapy in patients receiving cancer therapy

Statins should be considered in adult patients at high or very high risk of developing
chemotherapy-related cardiovascular toxicity to reduce the risk of anthracycline-induced 13 B
cardiac dysfunction.

®esC, | ma e veswesst Racommendations Class Level
2012 ESC Guidelines on cardio-oncology Statins should be considered for PfimafY
developed in collaboration with the European  prevention in adult patients with cancer at high lla B

Hematology Association (EHA), the European
Society for Therapeutic Radiology and
Oncology (ESTRO) and the International
Cardio-Oncology Society (IC-08)

Developed by the task force on cardio-oncology of the European
Society of Cardiclogy (ESC)

and very high CV toxicity risk.

OTKa3 OT pyTHHHOI'O MCIIOJIb30BAHMS MUIEBBIX 100aBOK ISl CHU/KEHHS pHCKAa.

He pexomMeH10BaHO UCIIOIb30BaHUE MUIIEBBIX J00ABOK (PBIOMII KUP, YECHOK, KOPUILIA, KypKyMa,
KpacHBIN JPOXIKEBOU PUC U Jp.) U BUTAMUHOB JJIsl CHH)KEHHUS CEPJIEYHO-COCYANCTOTO PUCKA,
IIOCKOJIBKY OHM HE J€MOHCTPHUPYIOT 3HauuMoro BiusiHus Ha ypoBeHs JIITHIT nnu ucxoner CC3.

Dietary supplements: New recommendation

Recommendations Class Level
Recommendation for dietary supplements

Dietary supplements or vitamins without documented safety and significant LDL-C-

lowering efficacy are not recommended to lower the risk of ASCVD. B

ESC Congress 'I'l'ﬂfl‘i Congress _—
2028 Madrid  of Cardiology

KuaroueBnbie uccienoanus ESC-2025 no u3y4eHuIo JUCAUITUAIEMUIL:

IMPROVE-IT

JloGaBneHue »3eTuMuOa K CTaTHHAM B MEPBBIC MATH JHEH MOCIE OCTPOro KOPOHAPHOTO CHHIPOMA
(OKC) npuBeno k CHUKEHHUIO YPOBHS JTUIONPOTENHOB HU3KOU TuioTHOCTH (JITTHIT) 1
YMEHBIIEHUIO HEOIarOMPUSITHBIX UCXO/IOB.

HUYGENS u PACMAN-AMI
HccnenoBanus ¢ ucnonb3oBanneM HHrHOuTOpoB PCSK9, Takux kak 5BojoKymMad v aqupokymao,
MOKa3ajM YaydllIeHHe CTPYKTYPhI U pa3MEpOB aT€pOCKIEPOTUYECKUX ONIsIIEeK.



SWEDEHEART Registry
Hannblie peructpa SWEDEHEART noxa3zanu, 4To nanueHThl, JOCTUTLINE PAaHHETO U
crabuibnoro cHkeHus JITTHIT mocne nndapkra Muokapaa, UMENH JIydIIne UCXO/bI.



HoBble B3MIs1AbI HA TUNOJIUNIUAEMHYECKYI0 (papMaKoTepanuio:

Peanvuasn yhhekmusnocmo mepanuu demned0esoli Kucjiomoii 0 CHUNCEHU YyPOBHA
Xonecmepuna aunonpomeunoe Huszkou naomuocmu 6 I'epwanuu/ (JL Katzmann et al. ESC,
2025)

BOABIIMHCTBO MAIMEHTOB € MOBBIIIEHHBIM CEPIEYHO-COCYIUCTHIM PUCKOM HE JOCTUTAIOT IIEJIEBBIX
IOKa3aTeylel JIeUeHUs JIMIONPOTEMHOB HuU3KoM mmiotHoctd (JIITHII), pexkomeHnnoBaHHBIX
pykoBozacTBoM. [Tocie cTaTuHOB 1 3eTUMUOA OeMITe[oeBast KUCIOTa cTaja TPETHhUM MePOPATLHBIM
npenaparom i cHwkeHus yposHs JIIIHII ¢ moka3zaHHOM MOsb30i Mg CEpACYHO-COCYAUCTON
CUCTEMBI.

enb: ouenka otHocutenbHOro cHwkenus XC-JIITHII y mamueHToB 10 M TOCHE JIEYEHUS
OeMIIeJ0OeBOM KHUCIOTOM B YCIOBHSIX pEaJbHOM KIMHUYECKON NPAaKTUKH C HCIIOJIb30BAHUEM
AIIEKTPOHHBIX MEIUIIMHCKUX KapT.

Mertoapl: ucnonp3oBanuch naHHbie u3 0a3bl naHHbiX IQVIA Disease Analyzer, comepikaeit
penpe3eHTaTuBHbIe JeMorpaduueckue, JMarHOCTUYECKUE U pelenTypHbIe TaHHbIe, COOpaHHbIE B
KJIMHUKAX OOIIei MPAaKTUKU U CTIeIMaTIN3UPOBAHHBIX KIMHUKAX [ epmanuu. [lanineHTh! BKIIOUAIHCh
B UCCJICIOBAHUE, CCIIM TEparus OEMITeI0CBOM KMCIIOTOM Oblia Hayara B mepuos ¢ Hosops 2020 roga
o uroHb 2023 rona, u uMencst XoTs Obl OJIMH 3aperucTpupoBaHHbIil nokaszarens XC-JIITHII 3a 6
MecsI1IeB JI0 Hayaja nprema 0eMIie1oeBoil KHUCIOThI U B IEpUol OT 15 nHel 10 6 mecsieB mocie.
Cumxenne XC-JIITHIT ananu3upoBanu y nanueHToB 0€3 COMyTCTBYIOLIEH TUIOIUIHIEMUYECKON
tepanuu (IJIT) win c HemsmeHnHbiM ypoBHeM IJIT B aByx Toukax usmepenust XC-JIITHII.
[TarueHTH OBUTH CTPATU(UITUPOBAHBI B 3aBUCUMOCTH OT COITYTCTBYIOIIEH THUITOIUITUACMHYECKOM
Tepanuu.

Pesynprarel: 1 032 nmauueHTa ObLIM BKIIIOYEHBI B UCCIIEI0BAaHUE, IPECTaBIEHHBIX 49 HEMELIKUMU
Kapauosoramu 1 848 Bpauamu o61ien nmpaktuku. CpeaHuit Bo3pact coctaBui 66,3 (SD, 10,4) rona,
u 42,4% - xenmmnbl. Cpennee ucxognoe 3nadenue JINTHIT-XC cocrasumno 127,5 mr/nn (SD, 51,5
Mmr/an), u 82,9% nanneHToB UMEIN OY€Hb BHICOKHUM CEpI€YHO-COCYIUCTBIN PUCK B COOTBETCTBUU C
npuHuunamMu ESC 2021 no npoduiiakTuke cepiedHO-COCYAUCThIX 3a001eBanuii (Tabmuma). ¥ 425
MalMeHTOB ObUla MHULIMMPOBAaHA Tepanus OeMIe10eBoi KUCI0To!, y octainbHbIX - [JIT ocraBanach
HEU3MEHHOM WJIM OTCYTCTBOBaja. Y manueHToB 0e3 comyrtcrBytomen [JIT (n=54) nabmromanock
cpennee cHkenue JIITHII-XC na 29,2% nocne Hayana tepanuu OeMIie0€BOM KHUCIOTOH, B TO
BpeMs Kak y manueHToB ¢ HeusMmeHeHHoM [JIT (n=371) nabmonanoce cumxenne JIITHII-XC na
18,8%. Y manueHToB, MOIy4YaBIIMX COMYTCTBYIOIIYIO THMIIOJMIINAEMHYECKYIO TEPAIUIO, CPEIHEE
camxenue ypoHsi XC JIIIHII coctaBuno 16,7% u 23,4% cOOTBETCTBEHHO, B 3aBUCUMOCTH OT
COIYTCTBYIOIIETO JIeUeHUsI CTaTUHOM (n=255) nnu 6e3 Hero (n=116).

Pesynomamer  0annoco  pempocnekmueHo20  amanuza  NEeKMPOHHLIX MEOUYUHCKUX — KAPM
co2nacyromes ¢ - pesyibmamamu  panee ONYOIUKOBAHHLIX —KIUHUYECKUX UCCIe008aHUll U
noomeepoicoaiom Ipgekmusnocme 6emnedoesoil Kuciomul 8 kauecmee oononnumensuou JIT 6
ycnosusax peanvHou Kaunuueckou npakmuku. Cpeonee crudcenue yposus XC JIIIHII 6vino
makcumanvuvim y nayuenmos 6e3 IJIT u nudce, eciu bemnedoesas Kucioma 000asuANACy K Yoice
cywecmeyrouweu 1 JIT.
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Hnzuobuposanue neuenounozo ApoC3 ¢ nomouwyvio, konvrozuposannoit ¢ GalNAc mu-PHK
RBD5044: nepeoe uccnedosanue na i1100ax 011 oyeHKU 6e30nacnocmu, apmakoKuHemuKu
(DK) u papmaxoounamuxu (@) r¢hphexmoe na amepozennvie 1unuonsvie npoghuau y
300poevix nrwoeii (A Gabrielsen et al. ESC, 2025).

CHmxenne ypoBHs ApoC3 MOXET 3HAUUTENBHO CHU3UTh HArpy3Ky JIMIONPOTEUHOBBIX YACTHII,
OorarbIX TPUTITUIICPUIAMHE, BKIIF0Yast BEICOKOATEPOTCHHBIE OCTATOYHBIC XOJIECTEPUHOBBIC YACTHUIIHI,
TE€M CaMbIM CHM’Kas OCTaTOYHBIA CEPIEYHO-COCYAUCTBIM PUCK, CBA3AHHBIM C JUCIUIUIEMUCH U
OCTaTOYHBIM XOJIECTEPUHOM.

BrimonHeHa orneHka 6e3omacHOCTH, papMaKOKHHETUYECKUX U (papMaKOKHHETUYECKUX IP(PEKTOB
IIEpPBOro B UCTOpPUM IpuMeHeHus npenapara GalNAC-konviocuposannoiit mu-PHK RBD5044 na
ApoC3 u amepozeHHbll TURUOHBLIL NPOPUIL NymMeM UETeHANPABIEeHHO20 6030elcCmeus u
nooaenenusn cunmesa oenka ApoC3 6 neuenu.

Ju3aiin - PanioMu3upoBaHHOE ABOMHOE ClIENoe Ianedo-KoHTpoimpyemoe uccienoanue I ¢asp
C OHOKPATHBIM U MHOTOKPATHBIM yBenuaeHueM 1103 (S/MAD) y 310poBsix ydacTHUKOB (N=72) c
ypoBHeM TT" > 80 mr/mi. KoropTsl u3 BOCEMU IMAIIMEHTOB OBLIN PaHIOMU3UPOBAHBI B COOTHOIIICHUHT
3:1 nyist momydenus Bo3pactarouux 103 RBD5044 (SAD: 5, 20, 60, 90, 120 u 150 mr; MAD: 60, 90
u 150 Mr — 2 103BI C THTEPBAJIOM B 4 HEJIEIN) WIIH IIJIae00 MOAKOXKHO (TI/K).

Pesynbrarer: nocie nonkoxkHoro BeeneHuss RBD5044 6picTpo abcopOupoBaics, MeIMaHHOE BpeMst
JOCTIKEHHUS] MaKCUMaJIbHOW KOHIEHTPALMU B IJIa3Me COCTaBIsuIo OT 2 110 6 yacoB. [locne sToro
KOHIIEHTpAIH B IJ1a3Me ObICTPO CHIDKAJACh, & CPEAHUI MEePHO/ MOTYBBIBEICHHS COCTABIISLI OT 3,3
70 6,7 9acoB, 4TO COOTBETCTBYET ObICTpoMy morsomieHuo Mu-PHK B nmeuenu, onocpenoBanHOMY
GalNAc. IIpu 6osee BBICOKHX J103aX HAOIIOIAI0Ch J0303aBUCUMOE U CTOIKoe (Oosee 6 MecsIIeB)
nofgaBieHne ypoBHS ApoC3, COmpoBOXKIaBIIEECS BBIPAKCHHBIM  CHIDKEHHEM  YPOBHS
TPUITIMIEPUIOB B TUIA3ME M areporeHHbIX JaunuaHbix yactun (JIITHII, ApoB, pacuérnoro
ocraroyHoro xonecrepuHa u JIIIOHII) B coueranuu ¢ nmossimieHuem yposus JIIIBII. RBD5044
XOPOIIO TEePEHOCUIICS, HAOMIOAANOCh JHIIb HECKONbKO NErkux (1 cremeHW) peakiuii B mecTe
nHbeKIu. He HaOmI0Ma10Ch TPEBOKHBIX CUTHAJIOB, CBSI3aHHBIX C HApYIICHUEM (DYHKIIMH TEYCHU
WJTU IPYTUMU JI0303aBUCUMBIMH MTOKa3aTes MU 0€30TIaCHOCTH, BKJIFOUasi YPOBHU IIIFOKO3bI HATOIIIAK
mwm HbAlc, a Takke U3MEHEHH »KU3HEHHO BaXKHBIX ITOKa3aTelIeH.

RBD5044 npooemoncmpuposan onazonpusammuslit npogunsv 6e3onacHocmu, npeockazyemvle
dapmakokunemuueckue u ycmoiiuugsle (papmaxoKunemuyeckue noxkazamenu 6 OMHOUICHUU
JAURUOHO20 npouns. Imu pe3yrbmamovl HOOMEEPHCOAIOM HE0OX00UMOCHMb OalbHelulell
paspabomku RBD5044, coxpanawouwezo eviparxcennviii Ippexm cruusxicenusn yposua ApoC3 u
JURUO08 NPU NOOKOMHCHOM 66e0eHUU npenapama o0uHn pa3 ¢ 3 mecaua uau pexce. RBD5044
oonadaem nomeHyuanNom 01 yiayuyuieHuA KOMNIAEeHMHOCIMU U KOHMPOJA YPOGHA TURUO08, d
maksice ona papaoomku komounayuit ¢ mu-PHK, nayenennvix na opyzue nymu cHud ceHus
YPOGHA TUNUO08, 0114 Haubonee IPPeKmueno20 ycmpanenua 0Cmanmo4Ho20 PUcKa NOGbIUEHUS
ypoena aunudos. /luanazon 003 011 yenesoil NONyIAYUU, OnpedenAowuIl Ihphekmuenocms u
0e3onacnocme, uzyuaemcsa ¢ mexyuiem uccineoosanuu Il ghazvr 6 EC.
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be3zonacnocmo u rghgpekmuenocmo oduyempanudba npu oucarunudeMuu: cucmemamuyecKuil
0030p u memaananus (A. Senk Juh et al. ESC, 2025).

Obuyempanub — Ho8bIl uHeUOUMOD Oenka-nepenocuuka 3¢pupos xonecmepuna (CETP),
obnadarowuti 3HAYUMeNbHLIM NOMEHYUANOM 8 JedeHuu oucaunudemui. Kak nmpu n30JIMpOBaHHOM
MIPUMEHEHUH, TaK U B COYETaHUU CO CTATUHAMU, OH OKa3bIBaeT psijl 3PPEKTOB HA YPOBEHbD JIUIHIOB
B KpOBH, BKJIIOYas CHHWKeHUEe ypoBHs xonecrepuHa JIIIHII m mosslieHue ypoBHS XojecTepuHa
JITIBIL.

B xome cucremarmueckoro 0030pa W MeTaaHadM3a BBIMOJHWIA OIEHKY AS(PQPEKTHBHOCTH H
6e3onacHoCTH oOuneTpanuba sl KOHTPOJIS YPOBHS JIMIIUMAOB Ha OCHOBE PaHIOMU3MPOBAHHBIX
KOHTposmpyembIx uccienoanuii (PKN).

Bbu1 mpoBeieH KOMIUIEKCHBIN TTOUCK JINTEpaTyphl ¢ ucnois3oBanneM PubMed, Cochrane Library u
ClinicalTrials.gov s BbisiBneHust peneBaHTHbIX PKU, omyOnMKOBaHHBIX IO COCTOSHUIO Ha
25.12.2024. HUccnemoBaHuWs BKIIOYAIUCh B 0030p, €CIM OHHM TPEACTABISIM OO0
paHIOMU3HUPOBaHHBIE KOHTpodHupyemble wuccienoanusi (PKM) mo omenke oOumerpamnuba y
B3pOCIbIX (=18 7€eT) ¢ AMarHOCTUPOBAHHOW TUIEPXOJICCTEPUHEMHUEH WM AUCIUIIHAECMHEH, B
KOTOPBIX COOOIIANIOCH KAK MUHUMYM 00 OTHOM NEPBUYHOM WJIM BTOPHYHOM pE3yNbTare.

[To nanHbIM MeTaaHaNH3a MATH PAHIOMU3MPOBAHHBIX KOHTPOIUPYEMBIX HcclenoBaHui (n = 452
ManueHTa) A OIEHKM BIUSHUS oOunerpanuba Ha JUOUAHBIE MapaMeTpbl H3ydaldd Kak
3¢ (HEeKTUBHOCTD, TaK B Oe30macHOCTh. Tepanus oburerpanuOom B 103ax 5 Mr u 10 Mr npuBena K
3HauuTeNbHBIM M3MeHenusiM B JITTHII-X [C: -33,06%; 95% JW: -43,03, -32,28; p < 0,00001],
JIIBII-X [CH: 154,92%; 95% AU: 143,35, 166,48; p < 0,00001], ne-JIIBII-X [CH: -31,44%; 95%
JU: -35,51, -27,36; p < 0,00001], Ano E [CA: 40,03%; 95% AU: -29,83, 50,23; p <0,00001], Ao
B [CH: -25,86%; 95% JU: -30,60, -21,13; p < 0,00001] u Ano A [C: 54,32%; 95% JAU: 47,87,
60,77; p < 0,00001]. U3menenus ypoBHel tTpurnuuepuaos [CH: -4,99%; 95% AU: -11,31, 1,34; p
= 0,12] u JIIOHII [CH: -5,48%; 95% JW: -13,98, 3,01; p = 0,21] He ObuIM CTAaTHCTHYECKH
3HAYMMBIMHU.

Amnanm3 6e30MacHOCTH HE BBISIBIII 3HAUNTEIILHOTO YBEITHUCHHS YMCIIa CEPhE3HBIX HEXKETaTeIbHBIX
seiennit [OP: 0,59; 95% [AU: 0,13, 2,60; p = 0,49] v 006X APYTUX HEXKEIATEIbHBIX SBICHUN
[OP: 0,84; 95% OU: 0,67, 1,05; p = 0,13], Bxirouas merabonuaeckue [OP: 0,75; 95% AU: 0,21—
2,69; p=0,66] u xxenynouno-kumeunsie [OP: 1,10; 95% AU: 0,51-2,37; p=0,81] coObITHsI.
Tepanua oouyempanudoom oOemoncmpupyem 3HAYUMENbHYIO IPPeKMmueHocmy 6 CHUNHCCHUU
yposua JIIITHII-XC, mue-JIIIBII-XC, anonunonpomeuna E, anonunonpomeuna B u
anoaunonpomeuna A, oonospemenno noeviuian yposeensv JIIBII-XC ¢ naazme. Oouyempanué
XOpOuLO0 NEPeHoCcUIca YHacmHuKamu, 3HaAYUMbIX nNOOOUHBIX Ihhekmos ne nadnrwoanocs. /na
OUEHKU €20 CIMOIIKO20 6IUAHUSA HA CEPOEUHO-COCYOUCYIO CUCHEM) He0OX00UMBL 00120CPOUHbLE
panoomu3zuposarnnvie KoHmpoaupyemoie uccieoosanusn (PKH).
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JHKO3aNeHT- ITHJI CHU/KAET PUCK CePAeYHO-COCYAUCTHIX 3200/1eBaHN 110 OKA3aTe M
anoJunonporenHa B u iunonporenHos, 60raTeiX TpUIINLepuAaMu, Hatomak (WA Malick et
al. ESC, 2025)

[loBpiieHne ypoBHs amonumnonporenHa B (ApoB) 3a cyer numonpoTerHOB, OOraTbix
tpurmuuepuaamu (TI), cBS3aHO C MOBBIIMIEHHBIM PHUCKOM CEPIEUHO-COCYIHUCTHIX 3a00JIeBaHUM,
naxe npu xopoimiem koHTposne ypoBHs JIIIHII. B uccnenoBanuu REDUCE-IT, nocsimennom
CEPACUHO-COCYINCTHIM MCX0/aM, diiko3aneHT tuia (113) nporeMoHCTprUpOBal CHUXKEHUE PUCKA
CEPICUYHO-COCYIHUCTHIX 3a00JICBaHUI Yy TAIMEHTOB C OCTAaTOYHBIM IOBbIIIeHHEeM ypoBHS TT,
MPOJOJDKAIOIIUX MPUHUMATh cTaTuHbl. OpHako BiusHUEe OIID Ha CHUXKEHHE pUCKA CEplIeYHO-
cocymucThIX 3aboneBanuii B rpymmax ApoB u TT-xonecrepuna (TT-X) HesicHo.

Nzyueno rnusHue DI1D Ha OCHOBHBIC HEXeNarelabHbIC cepaedHo-cocyauctbie coobiTust (CCC),
crparudunuposannsie mo ApoB u TI'-X Haromaxk.

Huzaiin - REDUCE-IT — wmexayHapogHoe MABOWHOE Cliernoe Ianeb0-KOHTPOIHpyeMOoe
HCCTIEIOBaHUE C BKIIOYEHHUEM 8 179 y4yacTHUKOB, MOJY4YaBIIUX CTATHUHBI, C YCTAHOBJIEHHBIM
CEpICUHO-COCYIUCTHIM 3a00JIEBaHUEM WUJIH B Bo3pacTte > 50 JIeT, CTpaJaroliX caXapHbIM 11a0eToM
U UMeroImuX > 1 JonoaHUTEeNbHbIH GakTop prcka, ypoBeHb T1' Haromak ot 1,52 1o 5,63 Mmonb/a
(ot 135 no 499 mr/an) u yposens JIITHII-X ot 1,06 no 2,59 mmonw/a (ot 41 mo 100 mr/mm).
[TarueHTH! OBLTH PaHAOMHU3UPOBAHBI 171 Mpuema 2 rpammoB D113 nBa pasa B AeHb wid miaaneoo.
AHanu3upoBagach B3aUMOCBS3b MEXY KBAPTHIIAMHU UCXOAHON KOHIIEHTPAIMH arloIUIIONPOTeHHA
B (ApoB), ucxoanoro ypoBus xonecrepuna TT'-X Hatomak u puckom nepsoro u oomero MACE.
Hcxonnple KoHIEHTpanuu anojumnonporenHa B (ApoB) u xonecrepuna TI'-X Hartomak ObLIn
noctynasl y 8 107 (99,1%) u 8 157 (99,7%) yyacTHUKOB coOTBEeTCTBEHHO. MenuanHas 6a3oBast
koHIeHTparus ApoB cocrasuia 0,82 r/nm (MexkBapTuibHbIN pa3max: 0,72—0,93 r/m) [82,0 mr/an
(MeXKBapTHWIIBHBIM pa3max: 72,0-93,0 mr/mn)], a MemuanHas Oa3oBas KoHueHTpamus TI-X
Hatomak coctaBuia 0,80 Mmonb/n (MeXKBapTUIBHBIH pasmax: 0,69-0,95 mmons/n) [31,0 mr/an
(MEeXKBapTUIIBHBIN pazMax: 26,6—-36,8 mr/mi)]. C mepBoro mo ueTBepThiii 0a30BbIe KBapTHiIU ApoB
OIID mpusen k 3HaunTensHoMy cHikenuro MACE, HR 0,72 (95% AU 0,58, 0,88), HR 0,73 (95%
1 0,59, 0,89), HR 0,76 (95% AU 0,63, 0,91) u HR 0,80 (95% AU 0,66, 0,97) cOOTBETCTBEHHO
(Bce P < 0,02) (pucynok 1). B mepBom kBaptmiie TI'-X nHaromak HaGoAanoch NOTpaHUYHOE
camkenne MACE (HR 0,82; 95% W 0,67-1,00) (P = 0,05) (pucyHok 2), B OTIMYHE OT
3HAYUTEIBHOTO CHUKEHUs BhImie 25-ro nponentwis: HR 0,74 (95% AU 0,60-0,90), HR 0,79 (95%
an 0,65-0,96) u HR 0,68 (95% AU 0,56-0,82) co BTOporo mo YETBEPTHI KBapTHUIIb
cooTBeTcTBeHHO (Bce P < 0,02).

3113 oocmosepno cnusrxcan MACE 60 ecex keapmuniax ucxoonvix konyenmpayuii ApoB u TI'-X
evluie 25-20 npoyenmuns.

Figure 2. Kaplan Meier Primary Composite Outcome Event Rates Across Quartiles of TRL-C Figure 1. Kaplan Meier Primary Composite Outcome Event Rates Across Quartiles of ApoB
Icosapent Ethyl n/N (%) 182/1028 (17.7)  168/1021(16.5)  178/1019 (17.5)  174/1009(17.2) Icosapent Ethyl n/N (%) 159/1014 (15.7) 163/892 (16.4) 191/1026 (18.6)  184/1028 (17.9)
Placebo n/N (%) 2131011 (21.1)  218/1018 (21.4, 220/1020 (21.6)  246/1031(23.9) Placebo n/N (%) 199/947 (21.0) 212/967 (21.9)  249/1055 (23.6 234/1078 (21.7)
HR (95%Cl) | 0.62(067,1.00) 0.74(0.60,0.80) 0.79 (0.65,096) 0.68 (0.56, 0.62) HR(95%Cl) | 0.72(0.58,088) 0.73(0.59,0.89) 0.76(0.63,091) 0.80 (0.66,0.97)
Log-Rank P-value 0.05 0.003 0.02 <0.0001 Log-Rank P-value 0.002 0.002 0.004 0.02
ARR (%) 34 50 4.1 6.6 ARR (%) 53 55 5.0 38
NNT 30 21 25 16 NNT 19 18 21 27

304

304

204

Kaplan Meier Rate at 5.7 Years (%)
Kaplan Meier Rate at 5.7 Years (%)

1 2 3 4 1 2 3 4
Quartiles of Baseline TRL-C Quartiles of Baseline ApoB
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PacnpocTpaHeHHOCTh M KJIMHUYECKAs 3HAYMMOCTh MYTaIlUii, BHI3bIBAIOIIMX CEMEHYI0
runepxojiecrepunemuio, B 'epmannu. (N Arnold et al. ESC, 2025)

Cemeiinas runepxosiecrepudemusi (CI') — mMoHorenHnoe 3adojieBaHue, XapaKkTrepu3ylouieecst
NATOTeHHbIMM MYTAUMSMHM B TeHAaX, YYACTBYWOIIMX B MeTa0o/JHM3Me Xo0JieCTepUHA
JunonporennoB HU3KoM mwioTtHoctu (JIIMMHII-XC). Onmumansvnvie cmpamezuu eviagnenus CI'
6 00wiell NONYIAYUU 00 CUX NOP HEU3BECHIHDbL.

N3yyena pacnpoCTpaHEHHOCTH TE€HETHUECKOM cemeitHoi runepxonectepuHemuu (reaCl’) B
COBPEMEHHOW TMOMYJSIIMOHHONW BBIOOPKE B3pOCIHBIX kHTenel ['amMOypra m OleHeHa ee CBS3b C
(hEeHOTUIIOM TUTIEPXOJICCTEPHHEMHH.

VY 7 373 y4aCTHUKOB MOMYJSIIMOHHOTO UCCIENOBaHUs ObLIH npoaHanu3upoBansl rensl CI' LDLR,
APOB, PCSK9, LDLRAPI1 u APOE nns BeisiBinenus reHCIT Ha OCHOBE CEKBEHHPOBAHUSI BCETO
reHoMa ¢ kopotkumu npourenusiMu. Konnenrparuu JITTHIT-Xc Ob11i CKOPPEKTUPOBAHBI C YUETOM
MprieMa U UHTEHCUBHOCTH TUIOIUITUACMHYECKON Tepanuy ¥ KIacCU(PUIIMPOBAHBI TIO CISAYIOIIIM
MOPOTOBBIM 3HaueHUsM: >130/>160/>190 mr/mn. Tspkenas runepxoiaecTepUHEMUS OTPEACIISIach
npu yposae JIITHIT-Xc >190 mr/m.

Cpenu 7373 B3pocibix MeauaHa Bo3pacta coctaBuia 62,0 rona (kBaptmim 54,0-69,0), 49,1% u3
HUX - XKEHIIUHBL. Y 23 yenoBek Obuia rerepo3urotHas reHCI (pacnpoctpanénnocts 0,31%; 95%
JA: 0,21-0,47% [cootBercTByeT 1:321]), Bce cimydan ObulM BbI3BaHbI MyTanusiMu B reHe LDLR.
Menuana ckoppektupoBanHoro yposss JIITHII na Tepanuu Obina Boitie y nanueHToB ¢ TeHCL (191
mr/an, kBaptunu 149-210 mr/an) B cpaBHennu ¢ 128 mr/mi (kBaptunu 105-153 mr/ai) y manneHToB
6e3 renCI'.

Tsoxenas runepxonecrepuHemusi Habmoganace y 476 uz 7275 (6,5%) nauueHToB ¢ TOCTYIHBIMU
snauenussMu ypoBHst JITTHIT. U3 vHux Tonbko 2,3% (n=11) Ob1n tuarnoctupoBansl Ha reHCI. bonee
toro, y 9,1% Hocureneii Bapuantos, BebiBaomux CI, 3nauenuss XC JIITHIT 6bu1u Huxe 130
mr/an, y 32,8% — Hmke 160 mr/mi, u Tonasko y 50% nanuentoB ¢ reHCI Habromanach Tspkemnast
TUIIEPXOJIECTEPUHEMHUS.

Ucnons3oBanue penorunuyeckoro noporosoro 3nauenust XC JIITHIT >190 mr/mn, >160 mr/an u
>130 Mr/m1 BO3MOXKHO MOJI€3HO Tipu cKpuHUHTE reHCT.

Pacnpocmpanennocmo 2enemuuecku eepucpuyuposannoiu CI' ¢ coepemennoil Hemeukxou
Kozopme Hacenenus ovlia ouensv o1u3ka Kk oouwemuposou pacnpocmpanennocmu CI' (0,31% u
0,32% coomeemcmeenno). Tonvko y nonosunvl 63pociviX NAUUEHMOB C 2eH2EHEMUYECKOll
cemen ol cunepxonecmepunemueil Hada10aNaACy MANHCENAA 2UNEPXO1eCePUHEMUs, U MOTAbKO
y 2,3% nauyuenmoe c yposuem JIIIHII >190 me/on naénwoanace 2enCI. /lna mounozo
onpeoenenus auy, HAxXE0AUWUXCA 6 ZDYNne PUucKa, no pe3yibmamam 2eHEmu4ecko20 CKPUHUH2A
Heo0xo0umuvl 0o0slee HAOEHCHbIE O00KA3AMETbCMEA ACCOUUAUUII 2eHOmuna u (enomuna
mymayuii 2enCrI.
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HoBble MeTOAbI JIeUeHHSs TUCTUNHIEMHUH Y MOKUIBIX NanueHToB? PeajbHblii aHaIu3
NpUMeHeHHs OeMIIe]0eBOi KNCJI0ThI y NOKUIbIX NauueHToB. (C Jimenez Mendez et al. ESC,
2025)

bemnenoeBas kucnora (BK) sBasercs wHrmOuTopoM aneHo3WHTpUBOChAT-IUTPATINA3EI,
CHIDKAIOILIEH CHHTE3 XoJecTeprHa. B Hacrosiiee Bpems mpemnapar rmoka3aH HalleHTaM, KOTOPhIM
HE YJIaeTCsl J0CTUYb LIEJEBBIX MI0Ka3aTesel JUIUI0B, HECMOTPS HA MaKCUMaJbHbIE J03bl CTATUHOB
1 33eTUMH0a, a TAaKXKe /IS NAllMEHTOB C UX HETEPEHOCHUMOCTHIO/TIPOTUBOIIOKA3aHUSIMH.

Nzyuena 3¢dekTuBHOCTD, 0€30MaCHOCTh M MPUBEPKEHHOCTH K JjedeHuto BK cpeau peanbHOi
MOMYJISALIUN TOXKUIIBIX JOAEH.

B peTrpocnekTuBHOE, OTHOLIEHTPOBOE HAOMIONATEIBHOE UCCIIEIOBAHNE ObLIIM BKIIFOYCHBI TAIIUEHTHI,
nonyuasmue BK ¢ centsops 2023 roma mo mapt 2024 rona. [lanuentsl ObuIHM pasaeneHbl HA JBE
TpYyIIbBl B 3aBUCUMOCTH OT Bo3pacta (<70 m > 70 ner). AHanM3HpOBaiM JaeMorpaduyueckue,
KIMHUYECKUE U aHAJUTUYeCKue MaHHble. D(H(HEKTUBHOCTH OLEHUBAJIACH MO CHIDKEHHIO YPOBHS
xonecrepuna JIIIHII B muasme M AOCTHXKEHMIO LIEJEBBIX IOKa3aTesed JIMIMHUIOB (XOJIECTEPUH
JITTHIT <55 wmr/mn). [IpuBep:KeHHOCTh Omnpeesiach Kak MpHeM He MeHee 75% Ha3HaYeHHBIX
VIIaKOBOK B TEYEHHWE TepuoAa HaOmoneHus. B TedeHue mepuona HAOMIONCHUS OTCIICKUBAINCH
HexenareabHble peakiuu (HP).

B uccnenoBanue Bouwio 80 manuentos (31 naruent B Bo3pacte >70 1eT), O0IbIUIMHCTBO U3 KOTOPBIX
Hauaj M JIeYeHHe aHTUTUIEpTeH3UBHbIMU mpenaparamu (BA) ams BropuyHOW NpOGUIAKTHKH.
OcHOBHbBIE XapaKTEPUCTHKHU MPEACTABICHBI B Ta0NuIle. B OTHOLIEHHH MCXOJHBIX XapaKTePUCTHUK,
HaO0/1aNach TeHACHIUS K 0oJiee BBICOKOM HETEePEeHOCHMOCTH CTaTUHOB y MOJIOJBIX IMallME€HTOB
(42% npotus 22%, p = 0,06). Paznuuuii B IUNHUIHON TEparuu UIU B IPUBEPKEHHOCTH JICUCHUIO
MEeXAy NByMsl MOArpymnmamu no Hayana npuema bK He nabmromanoch. UTo kacaercss ypoBHS
xonectepuHa, jedyeHne BK ObLIO CBA3aHO C aHANOTWYHBIM CHM)KEHHEM B 00EUX BO3PACTHBIX
rpynmnax (cHmwkeHue obuiero xonecrepuna 25% mnpotus 20%, xonecrepuna JIITHIT 37% npotus
32%, xonecrepuna He-JIIIBII 30% nporus 20%, Bce p > 0,05).

Jleuenue BK y nojcunvix nayuenmoe conpoeoincoaemcs CHu}CeHuem JTUnuOHbIX nokazameineil,
AHAI0ZUYHBIM HAOI00aemMomy y 0oee MON00bIX RAUUEHMO8, NPU CONOCMAGUMOM npoduie
oezonacnocmu. BK npeocmasnsem codoii Hogvlil uncmpymenm 6 mepanesmuyeckom apcenaine
07151 1e4eHUs OUCTURUOEMUU Y NONHCUTBIX NAUUEHMNOE.
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IB0J0KYMa0 0PUIIHATBHO PEKOMEHA0BAH /Il YMEHbIIIEHHUS CePAeYHO-COCYINCTHIX PUCKOB
y NalUEeHTOB 0e3 TMATHOCTHPOBAHHBIX CEPAEYHO-COCYTUCTHIX 3a00/1eBaAHUI

VYnpasnenue o koHTpoito FDA pacimupuino nokasanusi K IpUMEHEHHUIO 3BOJIOKyMada, BKJIIOUUB B
HUX 0ojiee MMPOKUI KPYyr MalMEeHTOB C BBICOKUM PHCKOM CEPAECYHO-COCYIUCTHIX 3a00JieBaHUM,
00yCJIOBJICHHBIX MOBBILICHHBIM YPOBHEM XOJI€CTEpUHA JTUIONPOTENHOB HU3KOM tioTHOCTH (JIHIT).
Hnzuoumop PCSK9Y 3r6010Kymad tenepb of00peH Jyisi MPUMEHEHHSI Y B3POCIBIX C BBICOKUM
PHUCKOM Pa3BHUTHUS CEPIICUHO-COCYAUCTOTO 3a00JI€BaHMUs, HO O€3 YCTaHOBJICHHOTO AUArH03a C EJbI0
CHIDKCHUSI PUCKA CEPbE3HBIX CEPACYHO-COCYIUCTBIX COOBITUH (CMEPTh OT CEpACYHO- COCYTUCTHIX
MIPUYKH, HHPAPKT MUOKAp/Ia, MHCYIIET, HeCTaOWIIbHAS CTEHOKAPIUs, TPEOYIOIIasi FOCIUTaTN3aIUH,
WU KOpOHApHasi peBacKyisapusanus). Ha oanHwiti MOMeHm 26010KyMab A6151emcsi eOUHCMBEHHbIM
uneubumopom PCSKY, 000bpennvim 0ns1 cHudCenusi pucka cepoedHo- cocyoucmulx cooOblmuil y
nayueHmos OaHHOI epynnbl.

OBonokymad Obu1 ooOpen B 2015 rony At CHUKEHHUSI PUCKA CEPIICUHO-COCYIUCTBIX COOBITHH y
MAIEHTOB C YCTAHOBIIEHHBIM CEPIEYHO-COCYIUCTHIM 3a00J€BaHWEM Ha OCHOBAaHUHU €T0
ciocoOHocTH cHIXaTh ypoBeHb JIHII, nokazannoii uccnenosannem FOURIER u npyrux. B atom
WCCIICIOBAaHUN JIOOABIICHHE SBOJIOKYMa0a K CTaHIAPTHOW TEpamuH IMallMeHTOB CO CTaOMIBHBIM
aTepOCKJIEPOTUYECKUM  CEPACYHO-COCYIUCTHIM 3a00lieBaHMEM, CHH3WIO PHUCK OCHOBHBIX
aCCOILIMUPOBAaHHBIX COOBITHI Ha 15% 10 cpaBHEHHMIO ¢ manedo.

B nacmoawee epema npooonicaemcsa kpynuoe (12 000 nayuenmos) O0eoitnoe cnenoe,
PAHOOMUUPOBAHHOE, NIAUEOO-KOHMPOTIUPYEMOe, MHOZOUECHMPOBOE UCCIe008aHUE Ol OUEHKU
611UAHUA I60]IOKYMADA HA OCHOBHBIE CEPOEUHO-COCYOUCHIbIE COOBIMUA Y RAUUEHINOE C 8bICOKUM
cepoeuHO-cocyoucCmuvimM PUCKOM 0€3 npeouiecmayionezo UHpapKkma Muokapoa uiu uHcyibma -
VESALIUS-CV.

HUcmounuk: Amgen. Repatha now indicated for adults at increased risk for major adverse
cardiovascular events due to uncontrolled LDL cholesterol. Published on: August 25, 2025 Accessed
on: August 26, 2025
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HoBoe siekapcTBO, CHHIKAIOIIEe TPUIVIMIEPHIbI H PEeMHAHTHBIN xoaectepuH (Cummings BB
et al. Lancet. 2025 Jul 12;406(10499):134)

[loBbIlICHHBIA ypOBEHb TPUIIMIEPUIOB U OOrarbIX HMHU JIMIONPOTEUAOB, COACPKAIIUX
octarounblii xonectepud (JITIOHII, XuIOMUKpPOHBI) SIBISIOTCS HE3aBHCHUMBIM (DaKTOPOM pHCKa
CEPICUHO-COCYIUCTHIX 3a00JIEBaHUM.
Tenemuyeckue ucciedosanuss LOOMEEPOUIU, YMO AHSUONOIMUH-NOO0OHbLU Oenok 4 (ANGPTL4)
ABNAEMCA KIIOUEeBbIM Pe2YIIAIMOPOM MemadoIusmMa mpueiuyepuoos u nepcneKmuHol MUUEeHbHo
OJIs1 CHUJICEHUsT PUCKA amepOoCKIepoOmudeckux cepoeyno-cocyoucmoix 3abonesanuil (ACC3). V
mooeti ¢ nomepei @ynkyuu ANGPTL4 He nabnooaemcss He2amu@HuIX NOCLEOCMBUL, HO
ommeuaemcs CHUdCEHUe YPOBHA MPUSIUYEPUOO8 U OCMAMOYHO2O XONeCMEPUHd, d MAaKice
YMeHbUuleHUue pucka pazeumusi caxapnozo ouavema 2 muna u ACC3.
Tem He wmenee, paspaborka wunruouropoB ANGPTL4 Oputa mpHOCTaHOBIEHA H3-3a
HEeOIaronpusTHBIX JTaHHBIX, MMOJYYEHHBIX Ha Mblmax ¢ HokayroM reHa ANGPTL4, koropsix
KOPMUJIM IIUIIEN C BBICOKUM COJEPKAHUEM HACBIILIEHHBIX )KUPOB: Y HUX HA0I0/1a710Ch HAKOIIJICHHUE
JUMHUIOB B OpBDKEEUHBIX JHMM(AaTHUECKUX Yy37aX, CHCTEMHOE BOCHAJICHHE, KIMHHYECKUE
HeOIaronpusTHbIE COOBITHS U CHIYKCHHE BEDKUBAEMOCTH.
Henasno Ob11 pazpabotan HoBbIN npenapam MAROO] — anmumeno, unzuoupyrouwee ANGPTLA.
B xypnane Lancet omyOnukoBanbl pe3ynbTarbl uccienoBanuii I u Ila ¢dassl, oneHuBaromumx
6e3omacHOCTh W A((EKTHUBHOCTh Mpenapara B OTHOIICHHWU JAOOpPaTOPHBIX MapKEpoB, a
SIBIISIOIIMXCA OCHOBOM /17151 BRIOOpA ONTUMAJILHOM J03bI IIpernapara.
Uccnenosanue 1 ¢a3pl COCTOSAIO U3 TPEX YaCTEH:
B yactu 1A yuyacTBOBanu 340pOBbIE MYKUMHBI U KEHIIUHBI B Bo3pacTe 18—65 et ¢ maccoll Tena
>50 kr u UMT 18-30 kr/m?.
B yactu 1B yuactHuku Becunu >70 kr u umenu UMT 3040 kr/m?.
B yactu 1C ydactHuKH Becuin >59 Kr v uMenu ypoBeHb Tpuriuiepu10B Hatomak 200—-500 mr/a.
3arem MAROO] wuccnemoBaics B paHIOMU3UPOBAHHOM JBOWHOM  clleloM  Iianebo-
KOHTPOJUpyeMOoM uccienoBanun ¢a3sl 1b/2a y manueHToB ¢ MeTabOoIMUYeCKUMU HapyIICHUSIMU.
HccnenoBanne mpoBoanIOCh B IBYX LIEHTPaxX B ABCTpPaJIMH.
Kpurepnn BrinroueHus:
luneprpurmunepunemus (>1,7 Mmons/a1 u <5,6 mmonb/i; >151 Mr/mn u <496 mr/mn).
Hanunune nuabeta 2 tuna unu uaaekc HOMA-IR >2.2 + abnoMuHanbHOe 0KUpEHHE (OKPYKHOCTb
Tamuu >88 cM i )KeHIUH U >102 cM 1 My»kunH; >80 cM 1715 a3UaTCKUX >KeHIIUH U >90 cm Ju1st
a3MaTCKUX MY)KUHH).
Bcem mnamueHTam mnpoBoaMiiach OAHOKpaTHas MOJKOXHAash HWHBEKLHMs Ipernapara/miainedo, B
uccnenoBanuu ¢gasel 1b/2a narmenTsl HaOMIONATUCH B TeueHue 12 Hexensb (n=55).
MAROO] mnoka3zan Xopollyio NEepeHOCUMOCTh 0€3 IMOBBIILIEHUS CHCTEMHBIX BOCHAIUTENbHBIX
OroMapKepoB WJIM U3MEHEHHH B pa3Mepax/BOCHaleHUH OpbIKECUHBIX JTUM(GOY3I0B (110 JaHHBIM
MPT). UccnenoBarenu He OOHAPYKUIH KIMHUYECKH 3HAYUMBIX HETaTUBHBIX 3 (EKTOB Y JIOIEH C
HacnencTBeHHou notepeit pynkuun ANGPTLA4, uyto moaTBepkaaeT 6€30MacHOCTh HCCIeI0BaHUI
Ha JIONSX.
Yepes 12 nenenp 450 mr MAROO] npuBeno Kk CHUKEHUIO:

e Tpurmuuepunos Ha 52,7% (90% JAU: —77,0 no —28,3) 1o cpaBHEHHIO ¢ TUIALE00.

e Ocrarounoro xonecrepuHa Ha 52,5% (—76,1 no —28,9).
T.o., uncuduposanue ANGPTL4 ¢ nomoupro MAROOI 6e3onacno u 3ghgpexkmueno cuuscaem
YPOBeHb MPUIUUEPUOOE U OCMAMOYH020 Xo7ecmepuna. Imu OaHHble NOOMEePHCOarom
uenecooopasnocmo  Oanvhenwiux  uccieooeanuii.  MAROOI  kax  nepcnekmugHoil
aunuocuuxcarowieii mepanuu 0na ymenvuienus pucka ACC3.
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ESC-2025: O0HOB/1eHHbIE peKOMEHIANNH 0 TUATHOCTUKE U JIeYEHHI0
MHOKAPIUTOB U MEPUKAPIUTOB

CyTh U3MEHEHHU B HOBBIX PEKOMEHIAIMAX 3aKII0YAETCS B PACIIMPEHUH TTOHUMAHUS, TMarHOCTUKH
W JICYCHHS, a TAK)KE aKIICHTE Ha MEPCOHATM3MPOBAHHOM Toaxone K manueHty. [loguepkuBaercs,
YTO JaHHBIE O 3200JIEBAEMOCTH OCTPHIM MUOKAPAUTOM OTPAHUYCHBI, B CPEIHEM, COCTABJISET OT 6,3
1o 8,6 caydas Ha 100 ThIC. 4enoBeK, 4Yalle BCTPEUAETCS Yy MYKUMH, 4Yallle BCEro — MOJOJBIX
MalKUeHTOB (TpyAococoOHOro Bo3pacta). [lo pa3sHbIM olleHKaM 3a00JIeBa€MOCTh MEPUKAPAUTOM
pa3HuTcs ot Tpex 10 32 cinydaeB Ha 100 Thic. HaceneHUs.

B oGOnoBneHHBIX pekomeHmanusx 2025 T BBeIEH HOBBIM TEPMUH — BOCHAJIUTEIbLHBIN
MuonepuxkapauaabHbiii cuaapom (BMIIC). /lanHoe moHsATHE BKIFOYAET KaK MUOKApJIHT, TaK U
MEPUKAPAUT U TPEIJIOKEHO C IIENIbI0 ONTHUMM3AIMUA JAWATHOCTUKH, MPU 3TOM TMOAYCPKUBACTCS
ATHOJIOTHYECKAsl CBA3b W aHATOMUYECKyas OJIM30CTh 3aMHTEPECOBAHHBIX CTPYKTYp, a TaKkKe
YTOYHSIET IIPEICTABIICHUSI O TTaTOreHe3€ 3a00IeBaHuUsI U CTPATETUAX JICUCHUSI.

1. Definition of IMPS Umbrella: IMPS - The spectrum of the inflammatory myopericardial syndrome

and spectrum of
disease

S |
] — @ re—
Bod CRY

Myocarditis Pericarditis

Myopericarditis/Perimyocarditis

1. Common aetiologies 2. Anatomical contiguity
Common aetiologies & S
Infectious Non-infectious b [

Autonflammatory Genetic

Viruses Bacteria Parasites st condmons  Concerveisted Drugs

o ’ 1 \ P
5 1 pOA y

Clinical presentation

ESC Congress Wu?fd Congress
2025 Madrid  of Cardiology

B AOKYMCHTC IPCEACTABJICHBI OOHOBJICHHEIEC CXEMbI M AJITOPUTMBI OT AUATrHOCTUKU O JICUCHUA
3a00JIeBaHUIl U ACCOLIMUPOBAHHBIX cocrossHuii. OOHOBIICHHBIE AJITOPUTMBL B 3HAUYUTEIIbHOM
CTCIICHU OPUCHTHPOBAHBI HAa CHMIITOMATUKY, KIIMHUYCCKYIO KaApTUHY, «OCTPOTY» W TCUCHHUC
32160J'IeBaHI/I$I, B 3aBHUCHUMOCTH OT 4YE€TO HCO6XO)II/IMO CIICHHUAIINUCTY ONPCACIINTD CTPATCTUIO BEACHUSA
nanuecHTa.

[/ 2.Patient-oriented
management » Symptom-based flow-charts from diagnostics to therapy (e.g.
o et chest pain, arrhythmic, heart failure)

» Guidance in cardiac tamponade, pericardial constriction and
pericardial effusion

» A targeted approach for efficient differential diagnosis and
focused guidance

Baxna orieHka B3aMMOCBS3HU TCHCTUYCCKHUX, AayTOUMMYHHBIX U ayTOBOCHAJIIUTCIIBHBIX W3MEHEHUIA.



/3. Role of genetics and \

interplay of genetics,
autoinflammatory
and autoimmunity
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w (single episode)
w (one recurrence)

Acute IMPS

background
(multiple re(urrences)Q Q Q Q

Recurrent IMPS

ha(kgmund Q

Genetic

V7R

)

Autoinflammatory/

Aulmnﬂammalmy/

Infec: ion
(7
Infection

autoimmune

autoimmune
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@esc—

IIpencrasiensl kpurepun HacropoxeHHocTH 1isi BMIIC - «kpacHble ¢uarny», no3poJsiionime
CBOCBPEMEHHO IHATHOCTHPOBATH INOTEHIHAJLHO ONACHBbIC KIMHUYECKHE NPOSIBJICHHUS, C
LEJIBI0 ONITUMU3AINH JEYEOHBIX MEPONPUSATHI 1 NPEAOTBPALIEHUS 0CT0KHEHU .

4. Red flags for IMPS
“Symptoms and
Signs”

suggesting an IMPS

-

|

[ESC Congress World Congress
2028 Madrid  of Carﬁlu’l‘:gv

Recent or concomitant flu-like
syndrome or gastroenteritis
Infarct-like chest pain
Palpitations

HF symptoms

ECG changes

Ventricular arrhythmias (isolated,

complex)

Syncope

Haemodynamic instability
Elevated markers of myocardial
lesion (hs-Tn, CK-MB elevation)
Elevated markers of HF (NT-
proBNP)

Abnormal wall motion, increased

wall thickness and/or impaired
systolic function on imaging
CMR imaging with myocardial
oedema and/or LGE

Pericarditis
Recent or concomitant flu-like
syndrome or gastroenteritis
Pleuritic/infarct-like chest pain
Right HF symptoms and signs of
constriction
Fever
Pericardial rubs
CRP elevation
Pericardial effusion
Pleural effusion
Polyserositis
CMR imaging with pericardial
oedema and/or LGE

Baxknast poib OTBOIMTCS MYABTHMMOJAIBHOW JUArHocTuke, B ocobenHoctu - MPT cepana, He
TONILKO B TOCTAaHOBKE JIMArHo3a, HO M OILIEHKE BOCCTAaHOBIEHUS U (PU3UUYECKUX BO3MOKHOCTEH
MalKUeHTa, KOTOPbIE PACCMATPUBAIOTCS B MHAMBUAYAJIbHOM MOPSAKE AJIs KaXXJOTO KOHKPETHOIO

ciry4ast.

5. Role of Multimodality'
Imaging

)
=
./

Echo CMR

ESC Congress W;'r'ﬁ'(:onqress
2025 Madrid  of Cardiology

clinical decision making

2025

Function

Myocardial
involvemnent

Activity

Cardiovascular magnetic resonance

» Definite diagnosis of myocarditis by non-invasive tools in
uncomplicated cases

Pericardial
involvement

» Paradigm change in the diagnosis and management — towards tailored
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Knuauueckuii nuarHo3 MHOKapauTa MOXET OBITh YCTAaHOBJIEH HA OCHOBE KIMHHYECKUX
nposiBieHui u nanasix MPT - 6e3 anmomuokapauanbHoii 6uoncun (AMB), uro 3HAYMTETHHO
YIpOLIAeT IPOLECC JUATHOCTUKH.

OtnenbHO paccMarpuBalOTCA TOKa3aHus BblonHeHUsT JMb, koropasi coxpaHsieT CBOIO
3HAYUMOCTb B CJI0KHBIX CJIy4asiX MJIH KOI/IA TMCTOJIOTHS He00X0AuMa /ISl BbIOOpA Tepanuu.

(6. Revised role for EMB) » EMB has an important role to assess the histopathology.
» Reserved for intermediate-to-high-risk patients,
Complicated,

Intermediate to High Risk particularly when results may guide treatment.
Cases ¥ 1
when management is
driven by EMB

%
W

HE{ Giemaa

ESC Congress Wl;'r.l-:i'(:unqress - P
2025 Madrid  of Cardiology

N3meHeHnss B peKOMEHAANMH 10 (PU3NYECKON aKTUBHOCTH 3aKIIOYAlOTCS B OTrpaHUYCHUH
AKTUBHOCTH 10 JOCTHIKCHHsI KIIMHUYECKOHW PEMHUCCUH, HO He MeHee | Mecsla (B MpeabLayIIux
pexkoMeHanusIx — 3-6 mec).

(1. Personalized exercise)

Follow-
after IMPS SrowuR
Within 1month ~ Within 3-6menths  12months  >1 year and long-term FU*
One size does not fit all Clinical evaluation and ECG Myocarditis % X X X
Pericardis 3 x X X
Biomrkers (Tni, Coreactive protein)  Myocardt x x 29 00
Pericarditis X x (143 (5]
Rhythm Myocarditis X 09 [
(stress andior Hoker-ECG) Percardits = = =
Imaging myecarditis e x *
CMR v X x
Imaging pencarditis TTE x x X
CMR oo (o3 ot

| A

Recommendations Class Level
Restriction of physical exercise until remission, for at least 1 month, is recommended in
athletes and non-athletes after IMPS using an individualized approach to accelerate C

recovery.
ESC Congress W‘oﬂlr.l-tiACunqress e @
2025 Madrid  of Cardiology
( 8. Dodlicatod schomes |
M . ] .
“resment | Depending on the clinical presentation:
éﬁiﬁ » Anti-inflammatory therapy in uncomplicated cases, progressing to
L . . . .
,:f;_ I aetiology-directed treatment in complex scenarios.
. » HF-therapy, anti-arrhythmic strategies according to presentation
\_oeies  wes ) Selected high-risk patients: specific therapeutic measures
WD as bridge o
% )
l ’ -
Abrarmal Ly
Additional

rish Factors®

Acute . Dmcharge and early Follow-up
myocarditis risk stratification rigk stratfication

Recowvery

Medical therapy

@esc—
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[IpencTaBieHbl HOBBIE CXEMBI JICUCHUS MHOKApAWTa W OOHOBJICHHBIN aNTrOpPUTM Tepanmuu
NEpUKapIUTa C UCIIOIBb30BaHUEM pUJIOHAIENTA (O10Kamop unmepneukuna-1, nepsviii npenapam,
0000pennviti FDA Onsa nevenus peyuousupyrowe2o nepuxapouma), IpU STOM aKIEHTUPYETCS
BHUMaHHE Ha KOMOWHHPOBAHHOW MPOTHBOBOCIAIUTEIBHON Tepanuu. BajcnHo ommemums, umo
Hacmosiuee 8 Poccuu 3apecucmpuposan omeuecmeaennbwlil npenapam - OJIOKaTop HHTEpICHKHHA- 1,
011 1edeHUsi UOUONATNUYECKO20 PeYUOUBUPYIOU €20 NePUKAPOUMA — 2OPAUKUYenm.

ﬂpdated therapies%

Pericarditis

New Drugs
(e.g. anti-IL-1 agents)

- /

ESC Congress WEFIFConqress
2025 Madrid  of Cardiology

Vs

=
Patient with acute pericarditis
Response to medical therapy
1 IfASA/NSAID
v ® contraindicated
i\ or not tolerated
Tapering of ASA/NSAID >
and colchicine® for 3-6 months Incessant/recurrent
to reduce recurrence risk ?
i doses of ds plus colchicine
or triple medical therapy with corti ids, NSAID and colchicine®
(Class lla)
!
Response to medical therapy
1 If corticosteroids.
- . @ contraindicated
1 or not tolerated
Tapering of corticosteroids »
and colchicine® for at least 6 months Incessant/recurrent
to reduce recurrence risk I
(Mﬂhlum
T e m—
@esc

B 3axmtoueHn# SKCrepThl akKIIEHTHPOBAIN BHUMAHUE HA HEOOXOAMMOCTh MYJIBTUIUCITUTUTMHAPHOTO
MO/X0Ja C BOBJICYCHHEM B JIEYEOHBIH MPOLECC CIEIHAIUCTOB CMEXHBIX ITUCIHUIUIMH — Kak
HEMPEMEHHOT'0 YCIOBUSI COBPEMEHHOTO BEICHUS MAI[UEHTOB.

[ 10. Multidisciplinary

teams and care

rAcw ﬂ‘k

|

ESC Congress W::I?Conqress
2025 Madrid  of Cardiology

Clinical cardiolegist

Cardiacimaging specialist .
Electrophysiologist . ’
IMPS

Multidisciplinary
Cardiac intensive a
o team
care specialist ‘
Immunologist/
rheumatologist

Infectious disease
specialist

d'

. Pathologist
Interventional
cardiologist
Cardiac/thoracic
“ surgeon
. Psychologist
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CBOI[HLIC JAaHHBIC I10 JICUCHUIO MUOKApAXUTOB U IICPUKAPAUTOB MMPCACTABJICHLI B Ta6J'II/II_[aXI

Recommendations

Management of symptoms

MSAIDs (together with proton pump inhibition)
should be considered in patients with associated
symptoms of pericarditis to reduce symptoms.
Colchicine should be considered in patients with
myopericarditis to reduce recurrences.”®?
Management of heart failure

Adherence to the ESC HF guidelines is
recommended in cases of myocarditis with LV
systolic dysfunction andfor HF to reduce symptoms
and to improve LV function. '

HF therapy should be considered in patients with
myocarditis and LV systolic dysfunction for at least
& months upon complete LV functional recovery to
stabilize LV function,

Management of arrhythmias

[-Blockers, with a continuation for at least & months,
should be considered in patients with acute
myacarditis, especially thase with troponin elevation,
to control symptoms and prevent arrhythmias.
Anti-arrhythmic treatment should be considered in
post-myccarditis patients with recurrent,
symptomatic VT to reduce arrhythmic burden>®
Immunosuppressive therapy

Corticosteroids should be considered in patients
with fulminant, non-infectious forms of myocarditis
to stabilize the patients.

Corticosteroids may be considered in patients with
acute myocarditis with impaired LVEF if refractory to
standard HF therapy to stabilize patients.

Routine use of immuncsuppressive therapy is not
recommended in acute myocarditis with preserved
LV function because no outcome benefit has been
shown.

Class®  Level®
la c
la B

1 =
la c
la c
la c
la c

ESC, Evropean Saciety of Cardiclogy, HF, heart failure; LV, left ventricla; LVEF, left
ventricular  ejection  fraction; MNSAID, non-stercidal  anti-nflammatory  drug VT,

ventricular tachycardia

*Class of recommendation.
L [P S T,

Recommendations Class®  Level®

Colchigine is recommended as first-line therapy

in patients with pericarditis as an adjunct

0 aspirin/MSAID or corticosteroid therapy

to reduce subsequent recurrences. 15108375 278
Anti-IL-1 agents (anakinra or rilonacept) are
recommended for patients with recurrent
pericarditis after failure of first-line therapies and
corticosteroids and elevation of C-reactive protein
levels to reduce recurmences znd allow
corticosteroid withdrawal 108275202284

High-dose aspirin or NSAIDs with proton pump
inhibitors are recommended as first-line therapy in

patients with pericarditis to contral symptoms and ! 2
reduce recurrences.””

A f-blocker should be considered in symptomatic

patients, despite full anti-inflarmmatery therapy, and ™ c

heart rate at rest >75 bp.m. in order to improve
symptom contrel 2

Anti-IL-1 agents (anakinra or rilonacept) should be
consicered in cases of incessant/recurrent
pericarditis with evidence of pericardial inflammation
on CMR after failure, contraindications, and Ila [ =
intolerance to first-line therapies and corticosteroids

regardless of C-reactive protein levels to reduce

recurrences and allow corticostercid withdrawal.

Low- to medium-dose” corticostercids should be

considered for patients with pericarditis only in cases

of contraindication/failure of aspirinM™SAIDs and lla c
colchicine, or when there is a specifie indication to
controd symptoms and reduce recurrences®,
Hydroxychloroquine may be considered in patients
with recurrent pericarditis refractory to standard

therapy (including corticosteroids and anti-IL-1 8
agents) to prolong recurrence-free survival 2
Corticosteroids are not recommended as the first

v Option for patients with pericarditis therapy without [

8 a specific indication®.

wd b, beats per minute; CMR, cardievascular magnetic resanance; |L, interkeuking NSAID,
D pon-staraidal anti-inflammratory crug.
"Clase of recormmendation.
"Level of evidence
“Sea Table 13,
“Far example, systemic inflammatory disease on maintenance therapy with corticosteroids,
post-pericardictomy  syndromes,  post-vaccine  pericarditis, severe  remal  failure,
FORCRERANT Theranes interarting wirh MEAIN cirk ag aral anteaaoilng,

& CE NG
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KiaroueBble IMO3UIIUN peKOMeHI[aHl/Iﬁ 110 JICHCHHNI0 KJIAIIaHHBbIX HOpOKOB cepzma
(ESC, 2025)

[IpencraBisitor mociieoBaTeIbHOE MPOABUKEHUE U pa3Buthe Bepcuu 2021 roma, oTpaxarT
pe3ysbTaThl PAaHJOMU3HPOBAHHBIX UCCIIEIOBAHHM U HAKOTUIEHHBIX MUPOBBIX JIaHHBIX 32 IMOCJIETHUE
roapl. OOmIasi HampaBlIEHHOCTh CBf3aHa C Oojiee paHHUMHU BMEIIATEIBCTBAMU B TPACKTOPHHU
pa3BuTHs OOJIE3HH, PACIIUPEHUH POJIM TPAHCKATETEPHBIX MPOILEAYp, MOBBIIICHUS POJIH METOIOB
BU3YaJIU3AllNH, YIIPOLIEHUHU PEKUMOB aHTUTpOoMOOTHUYECKOM Tepanuu. B pesynasrare popmupyercs
MIPOAKTHBHBIN U MAllUEHTOLIEHTPUYHBII MOAXO0, MOAAePKUBAECMBIN PaOOTOI CepIeUHbIX KOMaH] U
BCEH CHCTEMBI JICUCHHUSI KJIAMIAHHBIX TTIOPOKOB B IIEJIOM.

HoBrle pexoMeHganmu npeasiaraioT 0ojiee paHHUE HHTEPBEHLIUH, PACTIPOCTPAHAS OKA3aHUS JaXKe
Ha aCHMIITOMHBIX OOJIBHBIX C TSIKEIBIM BBICOKO- TPAJHCHTHBIM aopTajbHbIM cTeHO30M (AC) H
coXpaHHOH (pakuueil BeiOpoca neBoro xenygouka (OB JIK) — B aToli rpymime nepunpoueaypHbie
pucku He Benuku (kiacc [la A).

Management of patients with asymptomatic severe aortic

stenosis
Recommendations Class  Lewel

Intervention is recommended in asymptomatic patients with severe AS and IVEF <50% without another
cause.

Intervention should be considered in asymptomatic patients (confirmed by a normal exercise test, if feasible) .
a

with severe, high-gradient AS and LVEF 250% as an alternative to close active surveillance,
if the procedural risk is low.,

Intervention should be considered in asymptormatic patients with severe AS and LVEF 2 50% if the procedural

risk is low and one of the following parameters is present:

Viery severe AS (mean gradient 260 mmHg or V., >5.0m/fs)

= Severe valve calcification [ideally assessed by CCT) and V., progression 20.3 m/s/year. a B

= Markedly elevated BNPMT-proBNP levels (more than three times age- and sex-corrected normal range,
confirmed on repeated measurement without other explanation).
LVEF «55% without another cause.

Intervention should be considered in asymptomatic patients with severe AS and a sustained fall in BP

- ; : lla C
(=20 mrmHg) during exercise testing.

ESC Congress World Congrass
2025 Macrid  of Cardlalogy 1

VIMeHHO B 3TOM TpymIme peKOMEHIYeTCsl OTXO[ OT BbDKMAATENbHO- HAOMIONATEeIbHON TAaKTHUKU U
yIIydllIeHHe MPOTrHO3a IPU CBOEBPEMEHHOM BMEIIATENbCTBE. Bvibop memooa emewiamenscmea 8
HACMOAWUX — e6PONEUCKUX PEeKOMeHOayusx makxce nepecmompen - npoyedypa TAVI
pekomenoyemcs nayuenmam 6 eospacme 70 nem u cmapuie (panee 6vin 3aa671eH 603pacm 75 u
cmapuie), a xupypeuieckoe 6Meuamenbcmeo 0Cmaemcs cmanoapmom 0Jist OONbHBIX 8 603pacme 00
70 nem ¢ omHOCUMENbHO HEeBbICOKUM XUPYPSULECKUM PUCKOM.

HedemopanbHpiii  1OCTYIT peKOMEHIOBaH OOJBHBIM TPU HEBO3MOXXHOCTH  BBITOJTHEHUS
XUPYPruuecKoro BMeEIIaTeNbCTBA M TpaHcheMopaiabHOro jgoctyma. OJHOW U3 HHHOBAIMM
HACTOSIIIIMX PEKOMEHJAIMN  SBISETCA BO3MOXHOCTH TAVI 'y  6onvnbix ¢ aopmanvhol
He0oCmamoyHOCMbl0 Y ACUMNIMOMHBIX HEeONepadenbHblX OONbHLIX C «NOOX00AUely aHamomuel-
OVK6ANbHO HECKONbKO Jlem HA3a0 MAKyio 3601I0YUI0 CLONCHO OblLI0 npedcmasums. B OTHOIIEHUN
OTKPBITOM XUPYPIHH, TOMUHUPYIOIIEH B Hallleld cTpaHe (C Halleld TOYKH 3PEHUS! U3- 332 BBICOKOM
9acTOThl KOMOWHUPOBAHHOW KapIualdbHOW MAaTOJOTHH, OTHOCHTEIHHO MOJIOAOTO BO3pacta
MAlMEHTOB M YacTOTO Pa3BUTHUS HMHQEKIMOHHOTO HHAOKAPIWTA)- PEKOMEHIYEeTCS CIeA0BaTh
OTIpe/IeTICHHBIM aHATOMO-(YHKIIMOHAIBHBIM [OKa3aTeNsiM, OMPEIeNSIONUM, B TOM YHCIE,
BO3MOXKHOCTh PEKOHCTPYKTHBHBIX OTEpaIfil B SKCIIEPTHBIX IIEHTPAX (TaKOW OMBIT HAKAIUIMBAETCS
u y Hac B llenTpe). B rpynmne oTKpbITONM XUpypruyd NOPOroBEIMU 3HAYEHUSMU JIJI1 ACUMITTOMHBIX
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6onpHbIX sBisitoress KCP B JIXK 6onee 22mm/m2, KCO B JIXK 6onee 45 mn/m2 nnu @B JIK paBnas
wim MeHee 55%- 9TH TOKa3aTelsiMU SIBISIOTCS CBOETO poOJa «TPUTTEpaMU» NpU HHU3KOM
XHPYPTrUYECKOM PUCKE.

Integrative imaging assessment
of patients with aortic stenosis

Q

( Meangradient&Vma: )

° e ( Aortic valve area

Stroke volume )

o ( LVEF )
)
narm Valve Y, Dobutamine
(alourn Score Stress Echo

[Ipu coyeTaHHOM MOpPaKEHUU AOPTAJIBHOTO KJalaHa- a0pTaTbHOM CTEHO3€ U HEAOCTAaTOYHOCTHU-
BMEIIATEIbCTBO MMOKA3aHO Y CUMIITOMAaTHYHBIX OOJIBHBIX CO CPEIHUM IPaJUeHTOM > Vmax Oolee
4.0 M/cek (COOTBETCTBYET MMKOBOMY I'paleHTy 64 MM). Y aCHMIITOMHBIX OOJIbHBIX BMEIIATEIhCTBA
nokaszansl mpu Vmax >4.0 m/cex u @B JIK <50%.

[Tpu TsDKENON NMEPBUYHOM MHUTPAIbHOW PETypruTallMid PEKOMEHAYETCS paHHEe XHPYpPrHuecKoe
BMEIIATEIbCTBO ) CUMNIMOMAMUYHBIX nayuenmos (I B knacc nokazanuii) u acumMnmomHuIx 001bHbIX
HU3K020 Xupypauueckozo pucka npu coxpaunou ¢yuxyuu JDK ¢ KCP JDK 0o 40mm u @B JDK 6onee
60% - npu Hanuuuu no Kpauxeu mepe mpex ciedyrouux NpusHaKos - Guopuiiayuy npedcepoutl,

N

CUCTMONUYECKO20 0asleHUs 8 N1e204Hol apmepuu 8 nokou ceviue S0mm Hg u conymcmsyroueri
He0oCMmamoyHOCmu MpUKyCnUOaibHo20 Kianana oonee 2cm. JlaHHas peKOMEHIAIMS SBISETCS
HOBOH IO CPaBHEHUIO C MpeabInyleil Bepcueil u umeer IB knacc nokazanuit (paccmampusaromes
makdice MuHuuHeazusHas xupypeus- IIb xnacc, maxoice nogoe noxazanue), B Hamem LleHTpe
Ucronb3yeTcs B mocneanue 3 roaa). [Ipu T.H. mpencepaHoil BTOPHUHON MUTPaIbHON perypruTaium,
BO3MOXKHO PAacCMOTPETh XUPYPruio ¢ abmanueid GUOPMILIAIUU TIpeICcepanuii U OKKITIO3UEeH yIlKa
JeBOro Tmpencepans. Y OONbHBIX, HE SBISIOMINXCS KaHAUIATAMU Ha OTKPHITYIO XHPYPTHIO- MTOCIIE
ONTUMH3AIMHA MEINKAMEHTO3HOW W AHTHAPUTMHUYECKOW TEparmuud MOXKET OBITh paccMOTpeHa
TpaHCKaTreTepHasi npoueaypa. I[lpu m.H. «BeHMPUKYIAPHOUY MUMPATbHOU He00Cmamo4HOoCmu
KTlouesble usmeHnenus 6 pekomenoayusax 20252 cesasansl ¢ nogvluleHuem poau mpancKamemepHuix
npoyedyp 0o kracca I A ona eemoounamuuecku cmabunbhvix nayuenmos ¢ OB JDK menee 50% u
MANCENOU Nepcucmupyoujeli MUmpaibHou HedOCMAamoyYHOCMbIO, COXPAHAIOUWENCs He CMOMPSsL Ha
ONMUMANBHYIO MEOUKAMEHMOZHYI0 MePanuio U UCHOIb308AHUE PeCUHXPOHUIUpYIouel mepanuu-
npu 3Mom HeobXo0uUMo xecmroe coonodenue npeonazaemvlx kpumepues (6 Poccuu naudonvuiui
onvim mpanckamemepHnuvix npoyedyp 6 2024z naxonnen 6 Ilenmpe um. A.H. bakyneea). B >toit
rpyrie OOJBHBIX OTKPBITask XUPYPTHSI OCTASTCS OJHOW W3 OIINN JUTSI Psijia TIAIIMSHTOB, Y KOTOPHIX
aHATOMMUSI IOPAYKEHUS HE MO3BOJIET PACCMaTPUBATh BO3MOXKHOCTH TPAHCKATETEPHOTO JICUCHUSI.

3HaYnTEeNpHOE BHUMaHUE B pekoMeHaamusax 2025 1 yaeneHo mopokaM TPUKYCIUAAILHOTO KilanaHa
(momoOHbIi onbIT B Poccuu dakTudecku mpeAcTaBieH Moka eIMHUYHBIMU Habmonenusmu). [lepen
BMEIIaTeIbCTBOM HeoOxomuma KoHcynbraius Heart Team. OTkpbiTas XuUpyprusi, a HWMEHHO
OJTHOBpEMEHHAsI XUPypPruuecKas KOppeKIUs TPUKYCIHIATHHOW HEAOCTaTOYHOCTH, TIOKa3aHa Mpu
MIPOBEJICHUH XHUPYPTUUECKUX BMEIIATEeJIbCTB Ha JIEBBIX OT/AENaxX cCepila B cIydasx TsSHKeTIou
TPUKYCTIHJIATHHONU PETypTUTALUN WM TIPU YMEPEHHOW €€ CTeNeHU- MpH auiatanuu Guopo3Horo
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koibia TK Oonee 40mm. TpaHckareTepHble IPOLETYPHI IPU TPUKYCIUAATBHON HEOCTAaTOYHOCTH
paccMaTpuBarOTCs B HACTOsIee BpeMs y OONBHBIX BBICOKOTO pHUCKa 0€3  TsKeIon
MIPABOXKENYI0UKOBONW TUCHYHKIIMHM WM Mpe- KANWUIIPHOW JIETOYHOM THUIEPTEH3UH, Y KOTOPBIX
MOKHO OKHJIaTh YIyUIIeHHE KIMHUYECKUX MPOSBICHUN U 00paTHOE pPeMOJECIUPOBAHUE MPABOTO
xemynouka (Ila A kmacc pekoMeHaamii).

IIpome3swi cepoya, AHMUKOARYIAHMHAA U  AHMUMPOMOOMUYECKAs — mMepanus.
Mexanuyeckue MpoTe3bl KIANAHOB CEpAlla OCTAIOTCS OJHOM M3 OCHOBHBIX OINLMN BbIOOpa y
OOJNBbHBIX C JJIMTENIBHON MpEeACTOSIIeH MPOJODKUTEILHOCTBIO JKM3HU U TPU  OTCYTCTBUU
MPOTUBOIIOKA3aHUN K TIOKM3HEHHON aHTUKoaryasHTHouW tepanuu VKA. Porv nocneoueii
noomeepoicoena nocieoreti sepcuti pekomenoayuii (1 A), npu smom 3nauernuss MHO Oondrcrol 6bime
UHOUBUOYAIUZUPOBAHBL 8 3ABUCUMOCMU OM MUnAa npomesda, e20 HNO3UYUU U HATUYUA
Komopbuonocmu. QObyyenue nayuenmos u camoxkoumporo MHO aenaomces  abcontomuo
HeobxooumviMu meponpusmuamy. Y OOJBHBIX C CHMIITOMAaTHUYHBIM aT€pPOCKICPO30M CIEIyeT
paccMoTpeTh nobasinenne Kk VKA HU3KUX 7103 acIHpUHA.

Peosicumvr aumumpombomuueckoti mepanuu nocie mpaHcKkamemepHvix nNpoyeoyp 6 HbIHeUIHUX
pexomeHnoayusx 6 onpeoenenHol cmenenu ynpowenvl. Ilocne TAVI npeonacaemcsa naznavenue
00HO20 aHmumpomooyumapHo2o npenapama (acnupun). JIBorinasi aHTuTpoMOOIIMTapHAS TEPATTUS
HE PEKOMEHJYeTCsl KaK PYTHHHOE MEPOIpPUATHE- €CIIM HET JAPYIHX MOKa3aHUH K ee Ha3HaueHUIO.
[Tpu noxo3pernu Ha TpomMOO3 MpOTE3a KiIaraHa MOKAa3aHO MPOBEACHNUE YPE3MUIEBOAHON DX0O-KT
unu 4D- CT.

Knrouesvim  sonpocom OOnbHBIX ¢
gvicokomexnono2uynas suzyanuzayus. OOHOU U3 cospemMeHHbIX Hogell Aeniemcs ucnonvzoeanue KT
00 nposeoeHus UHMepP8eHYUU C UYeablo OYEHKU COCMOosHUA KoponapHozo pycaa. KT-
KopoHapozpaghusi 6 Hacmosauee 6pems pekomeHodyemcs OonvubiM npu 50% npemecmogoti
8EPOSIMHOCMU  HAMUYUSL  OOCMPYKMUBHO20 NOPANCEHUs. KOPOHAPHLIX apmeputi- npogedeHue
UHBA3UBHOLL AHRUOPADUU 02PAHUYUBACTNCIL CLYYASAMU BLICOKO20 PUCKA UTIU OPY2UX CheyughuyecKux
VCA06UU, HANPUMED MAICENOU BEHMPUKYIAPHOU BMOPUYHOU MUMPATbHOU pecypeumayuu. B sTom
OTpa’kaeTcs COBPEMEHHBIH TpPEHJ MO OTPaHWYEHUIO YHCIa MHBA3MBHBIX IPOLEAYp B IOIb3Y
COBPEMEHHOW BBICOKOTOYHOI KOMIMBIOTEPHOI ToMorpaduu (0T ce0st OTMETHM, 4TO KakK MPaBUIIO
Haiu OonbHbIE, IUIaHUpyeMble JUIst npouenaypbl TAVI oTHocaTes k camoil crapiueit BO3pacTHOM
rpymne 83+ 1 UMEIOT BBIPaKEHHBIHN KaJlbIIUHO3 KOPOHAPHBIX apTEpUil, UTO CYIIECTBEHHO CHI)KAET
JMarHOCTUYECKyro HaexkHOCTh KT).

The essential role of multimodality imaging

Multimodality imaging New comprehensive figure for each valve disease

KJlanaHoe

JIe4€eHUA KAANAaHHOU namonoaueu Aejsemcs

Assoclated diseases Coalative
and conditions.
+ Abnormal wabee marphalogy
~y = Flall cuipy
g'/’ * Large coaptation defect
y % Ceneria foe
Evabustion of VHD !"Qf:' b Assessment of extravabyular PO o [resepeer e
dymamics.and varability [ caniac consequences from VMD e
* PHT <200 ms
* Large central et (=65% of LVOT dlameter]
’ + Holodiaszolic low reversal in descending
["J { aorta ([ECV =20 ernis)
Plasnine and guiding of interventions, L B cvalation of elgibilny for
anversment of complications intervention and risk strabification Quarhatie
. 1
. ; § 4
! 1 3
=) U « EAOA 230mm )
? TTE } ] TOE - Rl 2480 miL/rost RF >40% (CMR) »
* RF >50% fechao)
« Dagnansis and quantification of valve + Higher resolution to assess valve
dysfunction anatormy =
= Canclia chaenbsr anatoeny and function = Mechanismis) of YHD E:.‘:::‘::«
+Cardiac damage and remodelling + 30 visualization of vabves B G ratkrtn
Pra— + Guiding of interventians rsasomentotan — T .
Aoitic diitation 5
e withcusp €T =)
= malcoaptaticn :’
)| et 2 CMR
. @
- P CMR -P —
+Cardiac anatonmy and access + Chamiber volumes and fanction e W damage
+ Assessment of califications + Reguegitant fraction o LVESDP ]
« Exchusion of CAD « Myocardial fibwois T s
@esc @eacts - @Eesc @encts-




25

Diagnosis and treatment of coronary artery disease

Ercommendationy Claw Lewel
vognosis of conomary arteny diseene

Jewenaion of imandss CoTOnany sngrprapiy Bhosld b considered in TAV) cardbdaries, i iy & #
procedural planning CCTA b of wfficsent guakty 1o rule oot gnificesy CAD

P should be cormldered in patienty with & priimary indiaticon 1o underpo TAVE sl X00% - *
OOFOnany arbery stendsis in segments with a relerence dameter 2F 5 mm

Manpgement of coronary artery diseace in potiests with vahador heart diseare

CCTA should be corsbdered o an CCTA b5 recormmended belone vabe

dteirative 10 coronany angiagraphy s c intervention in patients with moderate . B T
bedore valve wrgeny n patents with o boswesr [50%] pre-test likelihood of fes S
wihi WHID bt ke Srclability of CAD,

ESC Comgrane .tvmqnu.

028 ol Cartioiogy 8

OTMETHM TaKXke HeoOX0OUMOCHb U BbICOKULL YPOBEHb COBPEMEHHbIX Memo008 SU3YANU3AUUU C
ucnonvzosanuem yiompazeykogvix mexnonozut, MPT u op. Ocobo ommemum pao npoweowux 8
pamxax ESC,2025 cemunapos 6 peoxcume “‘hands-on”, nocesaujeHHvlx ONMUMUIAYUU
UHMEPBEHYUOHHBIX MEXHONIO2ULL ¢ UCNONb308AHUEM VIbMPA3E8YKOB020 KOHMPOIL U UHMe2payuu
aneuozpaghuyeckozo u YibmpazgyKo8blx U300padceHut, 4mo yuyduaem Kaiecmeo OUacHOCMUKY U
pesyibmam u ozpanuyusaem epems garopockonuu (Imom memoo 0Obll NPedoHCeH HAMU U
noooepycan 0N COBPEMEHHO020 IMAnA pPA38UMUA  BbICOKOMEXHONOUYHOI NOMOWU U
Mooepru3zayuu mexnuueckoil o6asvt 6 pamkax Hayuonanvnozo npoexma; 6 Llenmpe pezynapno
HPOBOOAMCA WIKOIbL RO YKA3AHHBIM HANPAGIEHUAM, 00HA U3 MAKUX NAAHUpPyemcsa 6 pamkax 31
Cbe30a cepoeuHo- cocyoucmulx Xupypzoe 6 nosaope 2025).
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Pexomennauun EBponeiickoro o0mecrsa KapauoJoros, 2025 mno q1MarHocTuke M jJe4eHHIO
cep/leyHO- COCYAMCTOHl MAaTOJIOTHM NpH 0epeMEeHHOCTH BKJIOYAKT HECKOJbKO HOBBIX
MOJIOKEHUI - CO3JaHME «CEeplIeYHOM KOoMaHIbl OepeMeHHOCTH» («pregnancy heart teamy),
ucronb3oBanue kinaccupukarmmu mMWHO 2.0 ¢ yToyHeHHEM M pacHIMpPeHHEM KIMHUYECKHX
KaTeropuii; mepecMoTp MPOTUBOINOKA3aHUMN /1711 0€PEMEHHOCTH, OTHOCSIIIIMXCS K TPYIIE BHICOKOTO
pucka mWHO xkiacc [V- npu KOHCYJIbTUPOBAaHUM BCEX WICHOB KOMAH]Ibl; M3yYE€HHE HETaTUBHBIX
UCXOJ0B OEpEeMEHHOCTH; CO3/IaHuEe perucrpa s OepeMEHHBIX C CEepIEYHO- COCYIUCTBHIMU
3aboneBanusamu (ROPAC).

CepaeuHo- cocynucThie 3a0051eBaHus y OEpEMEHHBIX, ACCOIIMUPOBAHHBIE C MOBHIIIEHHBIM PUCKOM,
BKJIIOYAIOT CJIEIYIOIINE COCTOSHUS U HO30JI0THYecKHe (DOpMBbI:

- TUC(hYHKIUIO KeyI0YKOB Cep/lia + JerouHyI0 THIepTEH3UIO;

- HapyUIeHHs puTMa Ceplia;

- KapJIMOMHOIIATUH

- KJIallaHHBIE [TIOPOKHU cepa

- BPOXKJIEHHBIE TOPOKHU CepLa

- IaTOJIOTUIO A0PThI

- COUYETAaHHYIO KapIualbHYIO [1aTOJIOTHUIO

Modified WHO 2.0 classification of maternal CV risk (1) @ESc

DISEASE ENTITIES

Ventricular (dys)function + pulmonary hypertension
Arrhythmias

Cardiomyopathy

Valvular heart disease -
Congenital heart disease e — — — — —
Aortopathy = o= e S
Acquired + coronary heart disease + other Siiversides ef ol JACC 2018 @esc
mWHO 2.01 mWHO 2.0 11 mWHO 2.0 1I-111 mWHO 2.0 11l mWHO 2.0 IV

Risk

Average maternal cardiac event rates

Van Hagen et al 2016

9.9% 7.7% 17.7% 28.9% 50.3%

Silversides et al 2018
3.1% 21.7% 12.8% 21.1% 35.6%

Involvement of the Pregnancy Heart Team
No No Yes (IC) Yes (IC) Yes (IC)
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Adverse pregnancy outcomes @ESC

Recommendations Class Level
It is recommended to undertake a cardiovascular risk assessment in women with APOs, to
recognize and document APOs when CVD risk is evaluated in women, and to provide

counselling on the importance of healthy lifestyle choices that optimize cardiovascular ! B
health.
Comsmurtiang
Litestyse optimuzaton
pur'p @esc
ESC Congress World Congress s @

2025 Madrid  of Cardiology

OOHOBIIEHHBIE PEKOMEHJAMM IOJAPOOHO pPAcCMAaTPUBAIOT pa3Hble KIMHUYECKHE CLIEHapuH,
BKJIIOYAIOIIME BBILIETIEpeUUCIIeHHbIE 3a001eBannsa. OAHUMHU U3 Hanbosee pacnpoCTpPaHEHHbIX U
cHelu(pUUHbIX s OEpeMEHHOCTH SBISIOTCS TPOMOOAMOOIHS JIETOYHOW apTepuu, OCTphIe
AOpTaJIbHbIE CHUHJPOMBI M CIIOHTaHHAs JUCCEKLHUS KOPOHAapHOW aprepuu. B mocienHue rofbl
ocoboe 3HaueHue npuodperaror 6epemennsie ¢ BIIC, panee nmepeHecmie onepanuy Ha cepie-
YHCJIO TaKUX MAllMEHTOK MOCTOSHHO pacTeT. bonbllioe BHUMaHUE NPUBIIEKAET MEepUIapTalbHasI
KapAHMOMUONATHsl, MOJO3PEHUE Ha pa3BUTHE KOTOPOM BO3HMKAET Yy MALIMEHTOK C CEpACUHOU
HEJOCTAaTOYHOCTHIO C CHIDKEHHOW (hpakiuedt BbIOpoca JeBoro xkemymodka (menee 45%),
pa3BuBILElcs 0€3 APYruX OYEBUIHBIX MPUYUH B MEpUOJ] OEPEMEHHOCTH U JI0 6 MecsIeB mocie
ponoB. dakTtopamu pHCKa SBIAIOTCS HApYIICHUsS NMUTaHUS, CEMENHBbI aHaAMHE3, TeHETUYECKUe
Bapuantbel P/LP renax JIKMII, sTHHueckas NpUHAAJIEKHOCTh M TeorpauuecKuil peruoH,
Mo/I00HbIE Cllydyau B aHaAMHE3€, MHO)KECTBEHHbIE OEpEMEHHOCTH, JICYUEHHE IO BOCCTAHOBJICHUIO
(bepTunbHBIX QYHKIMM, KypeHHe, caxapHblil AMa0eT, THIEPTEH3UsI, IIpe- SKIaMIICHs

25-60% >KeHIIUH 3TOH rpynbl MEAJIEHHO BOCCTAHABIMBAIOT COKPAaTUTENbHYIO ciocoOHocTh JIK B
Te4eHHe 6 MecsI1IeB.

B Tabnuue Hike mpejacTaBieHa cUCTeMa KiacCH(UKALUU 3KCTPEMaIbHO BBICOKMX MAaTEPHUHCKHUX
CEpAEYHO- COCYIUCTBIX PUCKOB B 3aBUCUMOCTH OT crenenu Tshkecty mWHO 2.0.

mWHO 2.0 IV
IKCTPEeMaJbHO BBICOKHI PUCK MATEPHHCKOI CMEPTHOCTH WJIH TSKeJIasi KOMOPOMIHOCTH
Pexomenmarmu 2018 Pexomenmarmu 2025
bepemennocTs npotuBonokazana. [lpu Heobxonuma xoncynpTanus «CepaeaHoit
HACTYIJICHUH OEPEMEHHOCTH, ClIeyeT OOCYUTh | KOMaHIbl 0EpEMEHHOCTH» C 00CYKACHUEM
€€ IIPEPBIBaHKE. BO3MOYKHBIX PUCKOB
KIJIACC 11 KIJIACC 1

Kak ormedeHo BwIe, MoauduKanus TaHHONH CUCTEMBI KIIACCU(PHUKAIINH CYIIECTBEHHO KOCHYIaCh
camoii Tspkentoit IV rpynmst.

BonbmuHCTBY O€peMEHHBIX C CepIeYHO- COCYTUCTHIMH 3a00JIEBaHUSMH MOKAa3aHO BarMHAJIHLHOE
ponopazpemienne (Kmacc 1B). B pekoMeHmanusx mpomucaH TakKe alrOpUTM JICHCTBUN TMpHU
HEOTJIOXKHOM POJIOPa3pelIeHUs] y OEpEeMEHHBIX, IPHHUMAIOIINX aHTUKOATYIISTHTHI.

Oco0plii pa3gen mocpsiiieH HeOmaronpusaTHbIM ucxonam OepemenHoctd (HUB). Pexomennanuu
MOTYEPKUBAIOT HEOOXOJMMOCTH OILIEHKH CcepledHo- cocyaucTbix puckoB npu HUB u 30X,
MO3BOJISIOIIETO ONTUMH3HPOBATH CEPACYHO- COCYIMCTOE 3I0POBHE.
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Periparium cardiomyopathy [PPCM)

Symmboms and signs of hesrt falkure with reduced LVEF =45% witho it any other sxpésinst e causs that
oocur during the perk perind o in th drlbvery.
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@Esc—J
B pexomennanusx 2025 r. npuBOASATCS CBEAEHUS O BO3MOXHOCTH HA3HAYEHUS PA3IMYHbBIX
JIEKApCTBEHHBIX CPEJICTB U AHTUKOATYJISTHTOB B TIEpHO] OEpEeMEHHOCTH U JTAKTAIlUH:

++ Beta-blockers, celiprolol ++ Beta-blockers, celiprolol
{3 ACE-I, ARB, atenolol ® ARg*
++ Ad P lol, J"r P lol, ++ Ad i P lol, d prop J.

spironolactone
+- Sotalol +- Sotalol, candesartan

.M-LNMW&MW .W, fisopy e, direct renin ink SGLT2-1,
inhibitors, MRA, SGLT2-I, mavacamten, atenolol mavacamten

& O ine, nadolol, prog 11 f " ++ P lol, flecainide, quinidi

++ P prop lol, carvedilol, labetalol, ﬂwwmmﬂ
+ Bi lol, hydralazine, i bide dini i—&lloprulol.arldeﬂrhﬂv
glycerin trinitrate
- A\ICE-I. ARB, ARNI, MRA, SGLT2-|, ivabradine, % Ivabradine, aliskiren, ARB®, ARNI, SGLT2-1
aliskiren, atenolol
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List of anticoagulation regimens and disease entities in which they are indicated

Indication Type of anticoagulant  Dosing Timing
Low thrombaosis risk

VTE prevention/no indication for oral anticoagulation LMWH Prophylactic dose o.d.
Uncomplicated Fontan circulation LMWH Prophylactic dose o.d.
Intermediate thrombosis risk

VTE (DVT/PE) during pregnancy LMWH Therapeutic dose o.d. or b.id.
Persi AF | h li . "
ri:;s stent/permanent AF at elevated thromboembolic LMWH Therapeutic dose o.diorbld.
Decreased ventricular function (EF <35%) and/ or LMWH Therapeutic dose L L

intracardiac thrombus
High thrombaosis risk
Mechanical heart valves
1. First trimester

Firstirimastar VKA or INR: weekly to every 2 weeks

Low VKA dose to achieve required INR LMWH LMWH: dose adjusted to peak anti-factor bid
Xa level o
Dose adjusted to peak anti-factor Xa level

High VKA dose to achieve required INR Switch to LMWH (weekly until threshold, every 2—4 weeks b.id.
thereafter)

2. From week 13: shared decision

a.  Continuefswitch to VKA with weekly to every 2 weeks INR

b.  Continue LMWH with dose adjustment as above

Delivery: refer to Section 4.5.7.2 (for urgent delivery) and Section 4.5.7.1 (for planned delivery)

ESC Congress ﬁ;r'l-li-Cenqrns:
2025 Madrid  of Cardiology L ]
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JApyrue ucciaenosanusa ESC-2025.

Oco0eHHOCTH AHTHKOATYJISIHTHOM Tepanuu y 00JbHBIX ¢ pudpuiisinueit
npeacepauii nmocJjie NpoBeIeHNsI KATEeTEPHBIX Npouexyp.

AHTHKOATyJIAHTHAS Tepanus 4epe3 roj nocJjae adjaanum mno noBoay Gpuopuiisinuu
npeacepauii: ucciaenopanne ALONE-AF (Daehoon Kim, ESC 2025)

Pesynbrarel uccnenoBanus ALONE-AF, 2025 nokasanu, 4To npekpamieHue npuema
nepopaibHbIX aHTHKoAryistHToB (OAK) uepes rox mocie ycrnenrHoi KaTeTepHoi adnamuu 1mo
noBoay ¢hubpususiuuu npencepauit (PI1) npuBeno Kk CHUKEHHUIO pUCKa KOMIUIEKCHOTO pe3yJbTrara
B BU/JIE MHCY/IbTA, CUCTEMHON AMOOJIMY U MAaCCUBHOT'O KPOBOTEUEHUS 110 CPABHEHHUIO C
npoposmkenueM tepanuu [TIOAK.

Sensitivity Analysis: Per-protocol analysis

Primary net adverse clinical event Stroke or SE Major bleeding

Absolute difference at 24 mo,
-2.0% (95% Cl -3.7 to -0.3)
P=.023 by log-rank test

Absolute difference at 24 mo, : Absolute difference at 24 mo,
-1.1% (95% CI -2.6 10 0.3) -1.5% (95% CIl -2.7 to -0.2)

Cumilative imckdence

No OAC No OAC
No QAC

Morttn wmom st aton - N Mo e o aton. Monha e randomuraton

Knrouesvie 6v1600b1 uccnedosanus ALONE-AF:

MeHbI11e HeKeaTeIbHBIX SIBICHHUH: Y MAIMeHToB, TpekparuBimx npuem OAK, gactora
TOCTH)KEHUS] KOMOMHHPOBAHHOW KOHEUHOW TOUKHU (MHCYIIBTA, CHCTEMHON SMOOIHH WITH
MacCHBHOTO KPOBOTEUEHHSI) B TEUEHHE JBYX JIET OblIa 3HAYUTEIHHO HIKE, YeM Y TEX, KTO
npomokui nmpueMm OAK (0,3% mpotus 2,2%).

OCHOBHBIM (paKTOPOM OBLIIO KPOBOTEUEHHUE: OCHOBHOM MPUYMHOM JTyUIINX PE3YJIBTaTOB B TPYIIIE
MpeKpaIIeHus MpreMa CTajio CYIIeCTBEHHOE CHIDKEHHE YaCTOThl MACCUBHBIX KPOBOTCUCHHIA.
Omobop nayuenmos: B rccnenoBanue ObUIM BKJIIOYEHBI AIIUEHTHI, Y KOTOPBIX HE OBLIO
perauBoB Ol B TeyeHHe Kak MUHUMYM OTHOTO Tofia TMOCe absAluu, CO CPETHUM OaioM 1Mo
mkane CHA2DS2-VASc paBHbIM 2.

M3BecTHO, 4TO COBpEMEHHbIE KIIMHUUECKNE PEKOMEHIAIIMH PEKOMEHTYIOT COXPaHSTh
AHTHKOATYJISTHTHYIO TE€pAIHIo mocje nposeaeHus abianuu y 6oabHbIX @I ¢ BEICOKMM puCKOM
TPOMOO3IMOOTMYECKUX OCIIOKHEHUH, TPH 3TOM 3(h(HEKTUBHOCTD MPOILEYPHl U COXPaHEHHE
CHUHYCOBOTO PUTMA y MAallUEHTa B TEUECHHUE Tofia SBISETCS PEIIAIONINM (PaKTOPOM MpH
OTIpe/IETICHUH PeXXMMa aHTUKOATYISTHTHON Teparum.

HoBsie nanHbIe YKa3bIBAIOT HA TO, YTO Y MALIMEHTOB C YCIICITHOW a0nsuei mpeKpalieHne npuemMa
MepPOPAIbHBIX aHTUKOATYIISTHTOB MOKET IPUBECTH K YAYUIICHHIO OOIIUX pe3yabTaToB Onaromaps
CHIDKEHMIO pHCKa KpoBoTeueHUsl. OUeBHIHO, UTO JAHHBIE OJJHOTO UCCIIEIOBAHMS HE MOTYT
CITY’)KUTh OCHOBAaHHEM ISl TIEPECMOTpPA KIMHHYECKUX PEKOMEHTAINH.

B 3T0i1 cBsI3M HHTEPECHO NPOAHATH3UPOBATH JJaHHBIE METa- aHAIHM3a 10 PeKUMaM
AHTHUKOATYIITHTHOHN TEPAaIuy MOCIIe BBITOITHEHHS KaTeTEPHBIX MPOIEAYp MO MOBOIY GHOPHILIAINN
Npeacepani, MpeaCTaBICHHbIN Ha che3ie B 20251
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Bananc puckoB MHCYJIbTA U KPOBOTEUYEHNsI: BIUSIHUE OTMEHbI AaHTUKOATYJISIHTHOM Tepanuu
nocJjie KarerepHoi adnanuu no nosoay pudpuasinun npencepaunii (PII): cucremaruveckmii
0030p u Mmeraanaaus (Sogol Koolaji, ESC 2025)

Llenp: aHanM3 OTHOIICHHS PHCKOB MIIEMHUYECKOTO M TeMOPPAarndeckoro HHEynbTa y 00snpHbIX DIT
[P OTMEHE aHTUKOAryIIIHTOB nociie PYA B 3aBucumoctu ot nokasareneit CHA2DS2VASc.

BrimonneH cucremarnueckuii 0630p 1 MeTaaHaan3 B KOTOPBIH ObLTO BKIIOYEHO 32 HCCIIEAOBAHMS:
| xaMHUYecKoe uccienoBaHue, 17 peTpoCcreKTUBHBIX U 14 MPOCIEKTUBHBIX KOTOPT, ¢ 00BEMOM
BBIOOPKH 0T 106 10 231 374 namnuentoB. [IpogomKuTeIbHOCTS HAOMIONCHUS BappupoBaia oT 1 1o
6 Jser. PemeHne o mIpeKpalleHUMM IpHUEMa IE€POPaIbHBIX AHTHKOATrYJASHTOB IPUHHUMAJIOCh IIO
YCMOTPEHHUIO Bpada, C Y4ETOM OLIEHKM pHUCKa TPOMOOSMOOJIMM U COOIONEHMS KIMHUYECKHX

eKoMe 7

Ischaemic Stroke-all Intracranial Haemorrhage-all
OnOAC  Off-0AC Stroke On-0AC Off-0AC

Study Events Total Events Total Odds Ratio oR 95% CI Weight (%) Weight (%) Study Events Total  Events Total Odds Ratio OR 95% Cl  Weight (%) Weight (%)
Riley MP, et al 2 959 4 1031 - 054 [0.10; 2.94] 10.0 8.1
Liang JJ, et al 2 266 3 174 = 043 [0.07, 261) 9.4 7.5 Riley MP, et al. 0 959 0 1031 0.0 0.0
Themistoclakis S, at al 3 663 2 2692 + - 597 [1.00; 36.75] 21 75 Ross J Hunter, et al 5 464 1809 875 [1.02; 74.95] 103 156
Oral H, atal. 1 357 0 398 3.35 [0.14; 82.34] 1.2 28 Liang JJ, et al. 3 266 0 174 460 [0.24; 89.18) 85 8.2
Sjalander S, at al. 5 815 6 360 037 [0.41; 121] 215 132 Themistoclakis S, at al 2 863 0 2692 19.88 [0.95; 414.33] 29 7.8
Algam BM, et al. 0 a7 1 59 . 041 [0.02; 10.2] 34 28 OralH, atal 2 387 0 308 550 [0.27; 116.62] 67 78
Lauritzen DJ, etal 11 286 7 150 082 [0.32 213 236 167 Sjalander S, atal 3 815 0 360 309 [0.16; 59.93] 98 82
Freeman JV, et al 9 819 2 242 177 [0.38; 8.20] 74 94 Gaita F, et al. 4 267 0 499 16.87 [0.91; 313.53] 49 8.4
Yegshia A atal. 2@ 0 432 2360 [1.13; 492.75] o8 o Algam BM, et al 0 47 0 59 0.0 0.0
aad EB, et al ! Lauritzen DJ, et al. 3 286 1 150 157 [0.16; 15.16] 186 14.0
Uhm IS, etal. . 12 - 0:95 10.06; 16.22) . . Saad EB, etal. 3 29 0 208 73.66 [3.78; 1435.50] 12 8.1
Hermida A, etal. 3 375 075 141 [0.07; 2761] 21 32
s Unm JS, et al 0 312 129 032 [001; 777 218 70
xposito V, etal. 5 28 7 %R 241 [0.75 7.79) 8.1 134 | K. ] 4 496 1 429 34 0.39; 3110 152 149
Bunch T.J, et al 4 507 0 123 2.22 [0.12; 41.68] 21 33 Inoue K, etal. AT [0.39; 31.10) e .
Kochhauser S, etal. 0 122 1276 - — - 075 [0.03; 18.53] 24 28 Common effect model 547 [2.37; 11.27] 100.0 .
Hussein A.A., et al 0 382 1 449 - 039 [0.02; 962 36 28 Random effects model —_—— 556 [2.02; 14.18] . 1000

Heterogeneity: /2= 0.0%, > < 0.0001, p=0.4448
Common effect model e 111 [0.72; 1.72) 100.0
Random effects model —— 114 [0.65; 2.03] .

100.0 0102 05 1 2 5 10
Heterogeneity: /2 = 14.2%, <2 = 0.2488, p = 0.2946
0102 05 1 2 5 10
Ischaemic Stroke in CHA,DS,VASc<2 Intracranial Haemorrhage in CHA,DS,VASc<2
OnOAC  OFf-0AC On-OAC  Off-OAC
Study Events Total Events Total Odds Ratio OR 95% Cl Weight (%) Weight (%) Study Events Total Events Total Odds Ratio OR 95% CI Weight (%) Weight (%)
Liang JJ, etal 0 122 0 136 111 [0.02; 56.04] 205 200 Liang U, et al 0 122 0 136 = 111 [0.02; 56.04] 263 203
Sjélander S, at al. 1 394 1 258 065 [0.04; 10.46] 524 40.1 Sjalander S, at al. 1 394 0 258 - 1.31 [0.04; 39.01] 335 27.0
Unhm JS, et dl. 0 174 0 176 1.01 [0.02; 50.9) el 200 Gaita F, et al. 2 116 0 39 13.64 (0.61; 302,82 126 324
Kochhauser S, et al 0 0 199 + - 671 [0.13;343.71) 56 19.9 Uhm JS, et al. 0 174 0 175 = 101 [0.03; 50.91) 276 202
Common effect model 116 [0.20; 6.72] 100.0 Common effect model —— 2.72 [0.53; 14.05] 100.0 .
o e ot 0. oz 05102 T M D T3 - e Random effects model —— 2,57 [0.30; 2167] . 1000
S Skl 0102 05 1 2 5§ 10 Heterogeneity: /2 = 0.0%, <2 =0, p=0.6457
; 0102 05 1 2 5 10
Ischaemic Stroke in CHA,DS,VASc=2 Intracranial Haemorrhage in CHA,DS,VASc=2
OnOAC  Off.OAC On.0AC Off-0AC
Study Events Total Events Total Odds Ratio OR  95% CI Weight (%) Weight (%) Study Events Total Events Total Odds Ratio OR  95% CI Weight (%) Weight (%)
Liang JJ, etal. 2 144 303 = 0.17 [0.03; 1.05) 0.7 278 Liang JJ, etal 3 144 0 38 1.88 [0.10; 36.72) 208 265
Sjélander S, atal. 4 421 5 106 L 0.20 [0.05; 0.75] 519 519 Sjalander S, at al. 2 421 0 106 1.26 [0.06; 26.29] 212 254
Uhm JS, et al. 1138 1121 0.88 [0.05; 14.13] 6.9 16 Gaita F, et al. 2 151 0 104 = 3.47 [0.17; 72.36] 15.7 254
Kochhauser S, etal, 0 92 177 0.28 [0.01; 6.86] 106 8.7 Uhm JS, et al. 0 138 1 121 029 [0.01; 7.18] 423 27
Common effect model SS—— 0-25 [0.09; 0.64] 100.0 : Common effect model —————— 132 [0.34; 521 1000
Random effects model —mm— 0.24 [0.10; 0.58] 100.0 Random offosts model — 130 %0_25! 6.55} X 1000
Heterogeneity: 2 =0.0%, 2= 0, p=0.7929 Heterogeneity: £ 0.0%, 4 =0, p= 07204 '
0102 05 1 2 5 10 rogenelly e =b.p

0102 05 1 2 5 10

BriBonel: npekpamenne OAK mocne ycnemHoi abinanuu MOXKHO oOCYXAaTh B rpymme OOJbHBIX
HU3KOTO pucka; OosbHbIe BhICOKOTO pricka (CHA2DS2VASc >2) «BBIUTpBIBAIOT» MIPU HA3HAUYEHUU
OAK. ABTOpBI NOAYEPKHYIH HEOOXOAUMOCTD JaTbHEHIINX PaHIOMU3UPOBAHHBIX UCCIIEJOBAaHUI.





