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Puck cBsa3aHHbIn ¢ C[1

CwmepTb o1 UIBC 3.08 2.35-4.03 <0.001

CH 2.10 1.13 -3.93 0.02

CmepTb OT nHcynbta 3.45 2.35-5.07 <0.001

Asian Pacific Cohort Studies Collaboration
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Puck CC3 n koHTponb ALl
N YPOBHS IMIOKO3b

KOHTPOINb A OAXE BOJIEE BAXXEH, YEM KOHTPOINb FNMUKEMUMN !!
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[nabetnyeckasa peTuHonaTums

What It's Like

This is how a street scene The same scene with
looks with normal vision. diabetic retinopathyw.




[lnabeTtnyeckasi ctona
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Y nauymeHtoB c Al 1 Cl1 2 Tuna
bonee Bbicokue undpsl A

occeHumanbHaa Al

CAL, mm.pT.CT.

OAL, MM.pT.CT.

Al 2180 n/vnn = 110 mm.pT.cT. (%)

Al 160-179 n/ninn 100-109 mm.pT.cT.(%)

Al 140-159 n/nnun 90-99 mm.pT.cT. (%)

CupeHko FO.H., Paguenko A.[l., MapuoBeHko V.M. OT UIMEHU Y4aCTHUKOB UCCneaoBaHUs
MEKAT. ApTtepnanbHas runepteHans. — 2009. —Ne 6. — C. 7-24.




Y nauyuenTos ¢ CA1 2 Tuna
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BnuaHue AIl' u CI1 2 Tuna

TaHpoTeNnnanbHas
ANCHOYHKLNA

ApTepunanbHas T AECTHOCTS COCYIIOE CaxapHbiv anabet
rmnepTeH3uns 2 TMna
> 1 CKJIOHHOCTb K Ba30CMa3My

T AL




CO v Al CHNXXarT KOPpOHapPHbLIU KPOBOTOK
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Utak, ocobeHHocTtn Al y naumeHToB ¢ C[] 2 Tuna:

* Bonee Bbicokme unodpbl AAL
* TpyaHO AOCTUYb HOpManusaumm A2
* CyTou4HbI npodunb Al 6€3 HOYHOTo CHUMKEHUNA?

* 3HaAuYUTENIbHO CHUXKEH KPOBOTOK B cepALe, NoYKax > paHo
pa3suBaetca UbC, HedponaTus;

* BbicOKMMK pnck UM, no4e4yHON HeaO0CTaTOYHOCTN, CMEPTU ;

Cupenko FO.H., Pag4yeHko A.[l., MapuoBeHko V.M. oT umeHun y4yacTHukoB uccrnegoBanus MEKAT. AptepuanbHas
rmnepteH3unsa. 2009/Ne 6. C. 7-24. 2. 2013 ESH/ESC Guidelines for the management of arterial hypertension.
European Heart Journal (2013) doi:10.1093/eurheartj/eht151.3



Ocobbie nopgxoabl Tepanun Al npu CA, 2 Tuna

Hacraoss ra xalsianeil nparo
MATGRFEN MU A0TMOL
“APTEPIAIBHA I'ITIEP

Foen 2002

2013 ESH/ESC Guidelines for the management of arterial hypertension. European Heart Journal (2013) doi:10.1093/eurheartj/eht151.
*  HAKA3 MO3 YKPAIHW Ne 384 Big 24.05.2012 Npo 3aTBEpOKEHHS Ta BNPOBAKEHHSI MEANKO-TEXHONONMYHMX LOKYMEHTIB 3i cTaH4apTU3aLii MeanyHoi JONoMOru npu
apTepianbHin rinepTeHaii.



ESH/ESC PekomeHaaummn 2013

AHTUrMNEepTEeH3nBHaa Tepanusa y naumeHTos ¢ CA

® Ucnonb3oBaHue npenapaTtoB C
NPOTEKTOPHbIMU CBOUCTBAMU B OTHOLLUEHUM
Pa3BUTUA MaKpPO- U MUKPOCOCYAMUCTbIX
OCJ10)XHEHUH

©® LleneBoe Al HMxe < 140 n 85 MM pT. CT.

® HaunHaTb NieyeHne ¢ KOM6MHMPOBAHHbBIX
npenapartos (¢ BkaroueHmem 6nokatopos PAC)

12051 M




JNleueHue AT

Haw tatvma o s Alosnni A i porvrm 4
AL WINN L

v
SAPTEPLAILHA THEEPTERNS"

YunTbiBaA C/IOXKHOCTb B AOCTUXEHUM KOHTPOASA ALl npu caxapHom anabete
nauneHTam Heobxoamuma aHTUTMNepPTEeH3UBHaA Tepanual;

XOTA BCe aHTUTUNEPTEH3UBHbIE NpenapaTbl MOTyT ObITb MCNO/Ib30BaHbI,
LienecoobpasHo BKAOYATL B Tepanuio

(MAN®D mnam BPA), yuntbiBaa nx 6onblunii adPeKT Ha npoTenHypuio!

ONTUManbHbIM ABAAETCA Ha3HaYeHMA KOMBUHaUUm
(knacc B — uccnepgosaHme ADVANCE)?

1. 2013 ESH/ESC Guidelines for the management of arterial hypertension. European Heart Journal (2013)
doi:10.1093/eurheartj/eht151.3

2. HAKA3 MO3 YKPAIHW Ne 384 Big 24.05.2012 Mpo 3aTBEpmKeHHS Ta BNPOBaKEHHS MEANKO-TEXHOMOMYHNX
[OOKYMEHTIB 3i CTaHAapTu3adii MeanyHoi 4oNoMOoru Npy apTepianbHiv rinepTeHsii.



AHTUTUTTEPTEH3VBHAA TEPATTNA MNP CA

e BbIOOp ocyLwiecTBnsaeTcH ¢ yyetom Al
HapyLweHUU yrneBoaHOro oomeHa :
® HapyLieHue obmeHa nMnmnaoB U JJ1EeKTPOJIUTOB
e rmnepakTuBaumns CAC
e AUCKhYHKLUMA IHAOTENUA

e He Ha3Ha4yaTb npenapartbl, CNOCOOHbLIE
yBenunumBatb P
® NNYPETUKMH
e Knaccu4yeckue bb

e NpeumyLleCTBa UMEIOT Npenaparbil,
yBenuunBawLme npoaykuuo NO



BIIMAHVE AHTUTUMEPTEH3UBHOW TEPANUK HA
HACTOTY PA3BUTUNA HOBbIX CJITYHAEB ONABETA

ARIC Jnypernxu, HAII® | mmmm) He siusiior Ha

(2000r) AaHTAroHMCTHI KAJbLI[HS pa3sBUTHE HOBBIX

cJy4yaeB quadera

-0JI0KATOPBbI Ha 28%
B p

LIFE ATEHO0J10J1

KoandyecTBOo 00JBHBIX ¢
(2002 ) Jlocapran

BIIEPBbIE 3aPEeruCTPUPO-
BAHHBIM IMA0€TOM HA
25% 00JBbIIIe HA ATEHO0JI0JIe



Ona 60NbHbLIX C TAXKENON N’MNepPTEeH3UEen n
AnabeToM BbIOOp npenapaTta ANA CHUXeHUs
Al He nmeeT OONbLLLUOIro 3HaYEHMUS,

HO
ANA 60SIbHbLIX C MATKOU rMNepTeH3neu,

nevyeHue KOTopbIX NpoaomKaeTca MHorue
roabl,

S.Julius,Am.J.Hypert.2001,14:315 S



ADVANCE: kpynHeunliee nccnegosaHme € y4actmem
naumeHtos c CA1 2 Tuna

11 140 naumeHTOB
cCl 2 Tuna

ADVANCE Collaborative group. Lancet 2007. 2007;370:829-840



Tepanua MNepuHaonpuiom B KombmnHaumm ¢ UHaganammgom

CHUXaeT 4YacToTy cobbiTnm y 6onbHbix C 2 TMNa

ADVANCE  toee n
_ Mukpo- O6wasn cC OHEUHbIX
COCYAMUCTBIX cMepTHoCTE  CMEPTHOCTH NBC cobbITUM

cobbITUM

CHuKeHune 0
OTHOCUTE/NIbHOIO
pUcKa cobbiTui (%)

CAAQ 134.7 mm.pT.CT.



epuHaonpun ¢ Uupanammgom obecneunBaroT
3awmty 1 BOCCTAHOB/TIEHUE dyHKUUM nouek

1 -21%
HopMoansbymMnHypus I

HOBbIX CJ/1ly4ya€eB

—— Y MWKpPOanb6yMUHYpHUM

520/0 naLuMeHToB
BEPHYJ/IMCb Ha

cTragmio
HOpMOaIb6yMUHypumn

1. ADVANCE Collaborative group. Lancet. 2007; 370:829-840.
2. 2.De Galan BE at al. ) Am Soc Nephrol 20: 883-892, 2009



BanaHume Al Tepanun Ha CC cobbITMA U CMEPTHOCTb Y
nauumeHTtoB ¢ CAl 2 Tuna

ACAﬂ l PUCKa B CPaBHEHWMM C KOHTPOIEM

UccneposaHnA AKTMBHaA Tepanua MEXAY rpynnanmu O6wasn
(MMm. pr. cT.) CC cobbiTun CMEpPTHOCTL

/\DVANCE’ Mepuraonpun/muaanamua -14% -14%

IRMA2 npbecapraH HA
RENAAL NOCaPTaH HA
TRANSCEND TeAMuUcapTaH HA
DIRECT-Renal KaHaecapTaH -3,3 HA
ROADMAP onmecapraH -3 HA
ONTARGET Tenmucaprad/pamunpun -2,4 HA

ACCOMPLISH Benasenpua+amnogunmH -1,1 HA

Al <120 mm. pT. CT.
ACCORD BP B cpasHeHun ¢ Afl <140 -14,2 HA

MM. PT. CT.

Garcia-Donaire JA, Segura J, Cerezo C, Ruilope L.M. Blood Pressure, 2011; 20: 322—-334



CHwkeHne CALl Ha dpoHe Tepanum KoMOUHaLuen
nepuHgonpun 10mr/mHoanamng2,5 mr

140-159/90-99 160-179/100-109 >180/>110

mmHg mmHg

1=3410

;; -19.2 mm Hg

ARGyl Hg

n=2812
12 Hepenb

Farsang F, et al; PICASSO Investigators. J Hypertension, 2012;30 (e-Suppl A) p.507



KombuHauua Nepunagonpuna ¢ MHaanammaom
3pPEKTUBHO CHUXKAET AHEBHOE U HOYHOoe ALl y
naumeHtos ¢ CA 2 Tuna

[uesxoe CALl HoyHoe CALl CpenHecytouHoe CAL

147

n=3 073
12 Hepenb

Farsang. C. Picasso sub-study J. Hypertension Vol 30, e-Supplement A, April 2012 p.507.



KomounHauusa nepungonpun 10mr/uHganamug2,5 mr
adhdheKkTMBHa B Te4eHuun 24 yacosB

MNepunponpun’® 75-100%

UHpanamug' 89-100%

J'IocapTaH2 58-78%

BancapraH® 69-76%

Axananpun® 45-67%
NuaunHonpun’ 40-70%

Pamunpun® 50-60%

OnacHbin
r'mopoxnopTtuasung’ 55% = nepuog

1.Mallion JM, Asmar R, Ambrosioni E et al. Arch Mal Coeur Vaiss. 1996; special issue; 2-12 2. Physicians Desk Reference. Montvale, NJ: Medical Economics
Company; 2008. 3. Hurst M el al.Drugs. 2001;61(6):867-896. 5. Hermida RC et al. Hypertension.2003; 42(3): 283-290. 6. Zannad F et al. Am J Hypertens.
1996;9(7):633-643. 7. Diamant M et al. J Hum Hypertens. 9.Komnengnym 2010.



BbIBObl

MaumeHtbli cAT M CAO 2 TNa KombuHauusa NepuHpgonpuna c UHaanammaom
UMeloT pag ocobeHHocTen: NOJIHOCTbIO OTBEeYaeT 0cobbim noTpebHOCTAM

/BblcoKoe A/l 6onbHbIX AT 1 C[] 2 TMNa:

v adPpeKkTnBHO cHmKkaeT ALl 10 HOPMbI;
vnosblweHne ALl HoYbIO,

v’ pericteyet 24 yaca, HopmanusyeT u HouHoe All,
v BbICOKYIO YaCTOTY NopaKeHuA

no4YeK n cepatla v obecrneymnsaer 3alWmTy cepaLa, noyex,

v'BbICOKUMN pncK CC cobbiTum;

v noKa3ana cBot 3GPEKTUBHOCTb B CHUMKEHUN
pucka UM n apyrmx KOPoHapPHbIX COObITUN,
MOYeYHbIX COObITUI U cMepTU Y NauueHToB ¢ Al n
CO 2 tuna;



European Heart Journal Advance Access published June 11, 2007

European Heart Journal
doi: 10,1093/ eurheart) fehmi 36
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ESC and ESH Guidelines

)"2007 Guidelines for the Management of Arterial
"~ Hypertension

The Task Force for the Management of Arterial Hypertension of the
European Society of Hypertension (ESH) and of the European

Society of Cardiology (ESC)

6.2 Pharmacologjcal therapy (Boxes 10 and 11)

drome and its major components, i.e. abdominal obesity,
high normal or impaired fasting glucose, and impaired
glucose tolerance, conditions that make the risk of incident
diabetes higher.?*%>% This applies also to thiazide diuretics,
which have dyslipidaemic and diabetogenic effects when
used at high doses.“>® Thiazides have often been adminis-
tered together with B-blockers in trials showing a relative
excess of new diabetes, thus making a distinction between
the contribution of the two agents difficult. It may not
apply, however, to vasodilator B-blockers, such ascarvedilal
and nebivolol, which have less or no dysmetabolic action, as

well as a reduced incidence of new onset diabetes compared
with classical 8-blockers.’”"3" p-blockers, ACE inhibitors

and angiotensin receptor antagonists are less effective in

24 hours with a once-a-day administration

preferred because a
favours compliance.

simple treatment

blacks in whom diuretics and calcium antagc
be preferred.***73

Trials assessing intermediate endpoints (subc
damage) suggest other differences between
hypertensive agents or compounds: ACE inl
angiotensin receptor antagonists have been re|
particularly effective in reducing left ventricul
phy,**® including the fibrotic component;'®-



BbiOOp aHTUrMNepTeH3nBHOro
npenapartay 60sibHbIX C AnabeTom

OueHb 8bICOKUU PUCK
OCJI0XXKHeHuU

TnasnpoBble
ANYPETUKHU

R- GnokaTopbl
UHrmoutops! AP
bnokatopbl AT1
peuenTtopoB

AHTaroHUCTbI
Kanbuus

BbicoKuu puck
OCJIOXKHeHUU

UHrmoutopoul AlP
bnokatopbl AT1
peuenTopos
AHTaroHuctbl Ca

BeTta-6nokartopsbl ¢
easodunamupyfougumu
ceoucmeamu
OuypeTUkKu

(Mema6onuyecku
HeumparibHbie)




CINACKBO 3A BHUMAHUE!



