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Management of Stable Angina Pectories
Recommendations of the Task forces of the
European Society of Cardiology

Aspirin and Antianginal therapy
Beta-bloker and Blood pressure
Cigarette smoking and Cholesterol
Diet and Diabetes

Education and Exercise




KnuHnyeckun cnyvyau

BonbHoOM A, 56 nert, Bec 92 kr, poct 184 cm, UMT=28,1 kr/m2, o6 em Tanuu 89
CM.

aHrMHO3HbIe O00Nnu 3a rPyaAUHON NPU 3MOLMOHaNbLHOU U hU3NYeCKON Harpyske (
npu xoab6e ao 500 m), ronoBHasa 60rb B 3aTbIFIOYHON OONAcTU K BeYepy, CONpoBoOXaaeTcs
rofioBOKpYXeHueM, oabIlKa npru onu3n4ecKoun Harpyske.

rornoBHas 6onb B 3aTbINIOYHOW OONacTU K BeYyepy, Kalenb Mo yTpam

Ctpapaet noBbiweHnem All B TeyeHue 5 ner. CucremaTn4eckm He
neuunca. Almax 220/120 mm pt cT., Al min pocturaemoe 160/100 mm pT cT. N'OAQ Ha3an
6onbHoM nepeHec OKC c nogbemom cermeHTa ST, ypreHTHO npousBegeHo cteHTMpoBaHue MKA (2
cuponumyc cteHTta), JIKA (1 cuponnmyc cTeHT)

MaTtepunanbHoO-ObITOBbLIE YCIIOBUSA yaoBneTBOpUTesibHble, BbIKypuBaeT Ao
20 curapeTt B CyTKM, yAoOBneTBOpUTESibHbIe, PyKOBOAUTENb, OTeL, TPUXAbl NepeHec
MHCynbT, ymep B 70 net. Matb ctpagana Al. Y cecTpbl B aHamMHe3e TUA.

CocTosiHue ynoBrneTBoputenbHoe, Cor: AeATenbHOCTb PUTMUNYHASA, TOHbI
npurnyweHbl. YCC=86 ya/muH, A1=180/100 mm pT cT. Pulm:[dbixaHue xecTkoe, eANHUYHbIE
cyxue xpunbl. HAO=20 B MUH. Xusot markumn 6/6onesHeHHbIN. [leyeHb y Kpas pedbepHon
Ayru, 6/6one3HeHHas. CUMNTOM NokKonavyMBaHUA OoTpULaTesibHbIN C o006enx CTopoH.
MoueucnyckaHne ceobonHoe, 6/6one3HeHoe. OTeKoB HeT.
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SCHENKO 1.O. , : CT from 18.10.2007

HENKO 1O

ALESCHENKO 10
Ref: it M o
Study date: 1810.2007 | ID-
Study time: 063

W519/C11S
Position: HFS | KV: 126
MA |
Zaom fator; x2.08

‘Wg00/C100
Position: HFS | KV 120

SCHENKO 1.0. , : CT from 18.10.2007

350/C40
JKV: 120

ST: 45.1mm
I. LESCHENKO 10

W350 /C40

Ref: / Perf:
Study date; 18.10.2007
tudy time: 065309

Position; HFS
106 IMA 1

Zoom factor: x3.13

Ref: /Perf:
Study date: 18.10.2007
tudy time: 065316

Position: HFS
106 IMA 2



HAIMTIOHA ITBHIHM HAMMKOBHMA 1LETIITP 1

ARANMEMIS MEJMYHMNX HAMVK YVKPPATHIT
IrrcrmryT Kapaiororif inma. WML Crpaskecica
Kadimer romorpadgivy PerioHaabpHoro iy BadbLHO— (ialr HMOcCTHIHOoro LLCH TN
D3680 Knie-80. syor.. Hapoonoro Qnoaueitis, S ren. {38-034) Z2A49-70-14
AT ORI NV ARG IITLEC LI I T B IO ICONVIFT  FOFIIS LI P OF FILOAL O ZFICECIEE cherfrarten, HEFIEEFECPT FECOFPCIIICFL EEFE EE

s: AneweHko 1L.O. Horre D SOCrTiOMNe 2739 T oaELifera I3V, acar G225
Birc: 49 ATArTTEa SO TICHE ST T8 T0.07. Cpienmanys  3piey.  NMNonepewywsa
LOFs o F= Ty o FE50 MIDONE T ESE HESaHITIE NS M T e 3.2

Hore. OMHMIMAK

HOrTIO SIS
FCrrropia xeapaiGts ! -
HOMLLEHTDaLIT, A2/ NArT 350
Liazroz: OBCTEMK. 100
O5 sar, arm-
Lifeudxicms aaederrs, nsc: 3-8
McococnenosaHe BeiNoMHeHo o v nocne s/B BEBejeHA KOHTRPpacCTHOrro nepenapara s
AapTeprarieEHY o 1 NMapeHdxrmMaTo3Hy o doasbel KoOHTRpacTurposaHmAa., OcrnoHeHMA Ha B/B BES S HIE
KOHTRPacTHONoO npenapartTa He BbelAasrieHo.
MeveHbs obBbIvHO pacnonoxeHa, KOHTYPEl ee YeTKre, poBHbIe, HesHadvdMTenNnbHO yBerduHeHa, Ha

20mnm HLKe Kpasa pebSepHoi gyri. MNMaperxuma romoreHHas, MAoTHOCTE 57 - 61 Hu o, BHYTPM- 11
BHEMEeYWSHOYHEBIE MPOTOKW He pacuirpersl. erndHbeir Myseipe He paclumnpeH, coneprHKrimos
oaAHOPOOHOE, CTEHK YNoTHSHbI. CenesedHka B pasmMmepax HEe yvBerryeHa, C QeTKuMMK

KOHTYPaMU, napeH<xmmMma e oaHopogHasA.

NMopreny nodHan >Kenesa reTeporeHHoOro CTpoOeHMsa, C© YeTKMMU KOHTYDamMm, He yEenrnmieHa,
OHAaroBeIxX MameHeHMEA napeHxriel He onpedenaercs.

HagrnouveuHimki Ges ocoberdHooTer. HKoHTypbl YeTK1e PoOBHBIS.

Movik pacnonosxeHs! HAa ypoBHe L3-L4, BepxHWEA nonmc HKe yvypoeHAa 12 peSpa. KoHTyYpo! 1x
HETKME, pOBHBIS, NapeHxXrma ogHopoaHas, MoTHOCTL HE M3MeHeHa., PeHTreHoKoHTRacTHLIX
KOHKPpPEeMeHTOB HE BhIABIIEeHO .

BusyanmsunpyroTcA yBenMueHHbBbISe MYy neYdeHdHouHorm reyrnrnel 20x23rmm, 27 B aviameTpe,
20x3 1M, KeENYAOHHO-CAaNbBHMKOBOW rpyrnns!l 4o 15mMmm 8 auameTpe. KococTHoR AecTpPpyYHKLIKMKM Ha
McoccrnegqoeBaHHOM YPpOoOBHE He onpegenscrcs.

WMarKcumaneEHEIe Pa3zniepis Sproundod aopmibl Ha YPOoOBHE JdpeBHOoOro creona — 25 x
25mMmnm, Ha ypoBHEe BepxHe SpbiKkeedHor aprtepriin — 24 x 23.3 M, Ha YPOoBHE OTXOMOeH 1A
nNodevHeIx aprTepurin 271 x 22 mim, Ha ypoeHe SudpoypKkaudmii — 16 x 17 mn. OSuime

nNoOaes3nollHble apTteprm 105 nmna.
Mpnr NnposeneHnn aocprorpadchiri onpegensamTcH YeThiDe NnodevHbie apTepui npasci
OCO4YKIK 1 ABE apTeprii MNeBor MoOYKL.
BepxHue aprteprn obenx NoYdek oTXoOAT Ha yPOBHE BEepRXHES N MesIeHTepRranbHOr
apTeprrt. Hrixke Ha S-7 M OTXOoO03T CrNeayrllmre nodedHbie apTepr.
TpeTes apTepus NMpaBsoia NModky, AramMmeTpom 1, 5-2mMm, OTXOOMT HMMKe 2o Ha 60-7OMM.
ApPpTEepra HHMUXMHENO Mosrioca nNnpaBscoiil NodYk oTXoOumT H3 San Bailuce S vpKallriia Ha NoOB3IACLLIHBIE
apTeprn. YSenumrternbHbIX aHHbIX 338 CYXXEeHME, CTEHOS3bI MoYedHHbIX apTepuii HE BhISBMNeHO.
B napenxuvmaTosHyro cdhasy ODe NoYkn by HKLIMOHMPYOT, CUMMeTRPMYHO BeLOernsoT KOHTpacTHoe
seemecTeo. OnpegensaeTcH HEeNnomnHoe YABOoSHME MOoOXaHOoOYWHO —MOY-MeTOHYHMKOBOrS Cerfme TS,

Farmrowernue: AHoOMarnMsa pasBnTurs — OO0MOSTHMTENbHBIX apTepn nodek. HenormnHoe ynesosHmMe
NMOXaHOYHO —-MOHYHEeTOHHWMKOBONO cermeHTa obaenx nodek.

ABywXCTOPOHHAA MOoOScHMYHas OrCTONMsA nodek,

JMMrmdcpocangeronaTma y3MoB MNeYeHOYHOW, ReMNyJOYHO-CalilbHUWMKOBO@ rpyrn, He ACHOro reHesa.

P-no: @M AOC, R-cHonma enNyoxka OMNa MoKMroYeHra satonesaHums.
[ ™

JTicap: O TMTapasBCBKHAR.
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UBC, cteHokapaua HanpskeHUs |l d.K., nocTMH(aPKTHLIW KapANOCKIepo3
(Q-UM, mapT 2010, cteHTUpoBaHue MNMKA 2 cteHTa, JIKA -1 cTeHT).

I'b, lll cteneHn, lll ctragun, oyeHb Bbicokoro pucka (4). NMX. CH I cT. ,
NYHA Il cT. coxpaHeHHOU cuctonuyeckoun pyHKLnEn.

CA 2 tun, nerkas oopma, CT KOMMNEeHcaLuuu.

XbI, Il cragua, aHomanua pa3sutua novek, XIMNH | cT.

NNEHEHUE??




JIEYEHUE BOJIbHOIO BbICOKOIo KAQUOBACKYJIAPHOIo PUCKA
C CONYTCTBYIOLUEMN NATOJIOTMEMN MNOYEK M CA 2 Tuna

Bbeta-6nokaTtop

!

OAnypetuk

!

AHTUTPOMb6O

-Ll'lauueHT A.,56 n - LuMTapHas

1

KOHTPOJ1b CONMYTCTBYIOLLMNX
COCTOSSHUWN (CA, A/B Tepanua?)

I Tepanus

UHrmbutop ANO
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STEMI
| Antiplatelet therapy

Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

ASA

Clopidogrel’ (with 600 mg loading dose as soon as possible)

Prasugref

:

Ticagrelor?

+ GPlIb-lla ancagonists (in patients with evidence of high intracoronary thrombus burden)

55,94

Abcivimab | lla
Eptifitatide | lla
Tircfiban | Hib

P B

Upstream GPlIb-Illa antagonists , L

Anticoagulation

Bivalirudin (manotherapy)

UFH

Fondaparinux

infarction
(a) Antiplatelet therapy

DAPT consists of ASA 150-300 mg per os or 250 (-500) mg
bolus v, followed by 75-100mg daily, and prasugrel ADP receptor blockers are contraindicated or unavailable.

12.3 ST-segment elevation myocardial

180 mg loading dose, followed by 90mg twice daly, depending
on drug availability.™ Clopidogrel 600 mg loading dose, followed

60mg loading dose, followed by 10mg daily, or ticagrelor

by 75 mg daily, should be used primarily if the more effective

--
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PekomeHpgauum ACC/AHA/SCAI

No Ype3KOXHbIM KOPOHapPHbIM BMeLlaTeNnbCcTBaMm
2007

lNMepopanbHaga aHTUTPOMOOLMTApPHaA Tepanus

Knonugorpens — 600 Mr — ogHOKpaTHO
Mocne THNT - 300 Mr - ogHOKpaTHO

Knonunporpenb 1-12 mec — meTansiu4eCKum CTEHT
12 mec u 6onee— CUPONMMYC CTEHT
12 mec u O6onee— naknutakcen CTeHT

AcnupuH — 162-325 Mr - 1 mec - MeTanNNM4YeCcKUm CTeHT

3 MeC — CUPOJSIUMYC CTEHT

6 mec — naknuTakcers CTeHT
3aTtem 75-162 Mmr HeonpepgerneHHO ANUTeNbHOe BpeMs
MNpun remopparunax — 75-162 mr
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The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

DAPT includes acetylsalicylic acid (ASA) 150—-300 mg per os or
250 (—500) mg bolus iv. followed by 75 —100 mg per os daily for
all patients plus clopidogrel 300 {600} -myg loading dose followed by

55
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25 mg daily for all patients”
__Since the wast majority of PCl procedures eventually concude with
stent implantation, every patient scheduled for PCl should be con-
sidered tor pre-treatment with clopidogrel, regardless of whether
stent implantation is intended or not. To ensure full antiplatelet

activity, clopidogrel should be initiated at least 6 h prior to the pro-

CeHTAOpPL

cedure with a loading dose of 300 mg, ideally administered the day
before a planned PCL W this is not possible, a loading dose of 2010
600 mg should be administeraed at least 2 h before PCL. Of note, this

pre-loading strategy was not shown to improve outcome. A 600-mg

clopidogrel loading dose may be preterable because of greater platelet
inhibition than with the 300-mg standard dose, even if this is given
==& h betore PCL VWhen diagnostic angiography is negative or nointer-

vention is performed, clopidogrel can be stopped. YWhen a 300-mg

loading dose has been given and ad hoc PLCI is performed, another

300-mg dose can be given. The use of a higher maintenance dose (b) Anticoagulation
E E
(150 mg) has been proposed in patients with high thrombotic risk  Unfractionated heparin (UFH) s currently the standard anti

(e.g. in diabetics, patients after recurrent M, after early and late trombotc medicton: 70-100 IUkg iv. bolus without GPlb-
lla inibitors, and 50-70 IUfkg with GPIb-lla inhibitors™ The
STEEPLE trial has suppested a benefit of enoxaparin (0.5 or
(.75 mg/kg i.v. bolus) compared with UFH with reduced bleeding

stent thrombosis, for complex lesions; orin life-threatening situations

should occlusion occur). GPlIb—Hla inhibitors should be used only in
‘mil-out’ situations (thrombus, slow flow, wvessel closure, very R A
; [y ] i M hazard but comparable efficacy.™ This was at the cost of
complex lesions).”™ Recent trials did not demonstrate additional
benefit of GPlIb—Illla inhibitors after a clopidogrel loading dose of

600 mg.

increased mortality in a lower-dose group, which was terminated
early. An association between mortality and 0.2 mg/kg enoxaparin

eriild met ha Asrnaner et ad
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Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

fter coronary artery bypass grafting

(b) Recommended duration of dual antiplatelet therapy Indications for DAPT and treatment duration depend primarily

on the clinical indication {stable CAD, NSTE-ACS, STEMI), irre-
spective of the mode of revascularization. Secondary prevention
dernands lifelong antiplatelet therapy with /5-325mg ASA daily
(Section 13).

Antiplatelet apents also promote long-term graft patency,

After percutaneous coronary intervention
L g , S - -
¢ | month ater BMS implantation in stable angina,™

o 612 months after DES implantation in all patients™™"
o 1 year in all patients after ACS, irrespective of revascularization

strategy.

60,574

especially SVG. In cases of aspirin intolerance, clopidogrel should

Data suggest that certain patient populations (e.g. high risk for be used. There are no RCTs comparing the efficacy of clopidogrel

thromboembelic events, patients after SES or PES implantation) or: copidogrel plus aspifin.vs, aspirin. sone on long-tenm grat

patency.

may benefit from prolonged DAPT beyond 1 year. The downside
of this strategy is the increased rate of severe bleeding compli
cations over time. Recent data suppest that DAFT for 6 months

might be sufficient because late and very late stent thrombosis cor-
poorly with discontinuation of DAPT.

relate
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CeHTAOpPL 2010

Elective PCI
Antiplatelet therapy

ASA
Clopidogrel

Clopidogrel - pretreatment with 300 mg loading dosa >b h before PCI
(or 800 mg >2 h before)

+ GPllb-llla antagonists (bailout situation only)

Anticoagulation

LUFH

Encixaparin




12.2 Non-5T-segment elevation acute

coronary syndrome

High ischaemic risk is associated with 51 -segment changes, elev-

ated troponin, diabetes, and a GRACE score = 140. A high bleed

ing risk is associated with female sex, age >=/3 years, bleeding

history, GFR. <30 mLimin, ACS
Antiplatelet th :
(a) Antiplate SAPY Antiplatelet therapy

©
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DAPT includes ASA 150
bolus, followed by /5-1C o I
loading dose, followed by 7 | Clopédagrel (with 600 mg loading dose as soon as possible) I
dose, followed by 10 mg dail Clopidogral (for 9-12 months after PCI) |
lowed by 90 mg twice daily, Prasugrel’ i
clopidogrel maintenance do Ticagralor® I

ing stent implantation has sk
MACE rates without signific

+ GPlib-llla antagonists
(in patients with evidence of high imtracoronary thrombus bunden)

Abciximab (with DAPT)
Tirafiban, Eptifibatida
Upstream GPFb-llla antagonists
Rnticoagulation
Yery high-ritk of schaemia® | UFH (+GPllb~llla antagonists) or |
Brvalrudin imonatherapy) I
Medium-to-high-risk of ichaemia® | UFH I
| Brvalirudin |
Fondaparinun I
Encecaparin I
Low.rigk of ischasmea® | Fondaparinu I
| Encceaparin lla
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(e) Renal dysfunction

The extent of CKD is strongly related to the risk of adverse
in-hospital outcomes, As many antithrombotic drugs are metab-
olized or excreted by the kidneys, an accurate assessment of
renal function is required for proper dose adjustment. In general,
most antithrombotic agents are contraindicated or need dose
reduction in CKD patients (Table 37). In patients referred for
acute PC, the first dose of an antithrombotic drug usually does
not add to the risk of bleeding in cases of CKD. Repeated infusion
or intake might lead to drug accumulation and increase bleeding
risk. Accordingly, patients with CKD should receive the same first-

line treatment as any other patient, in the absence of contraindica-
tions. Thereafter, dose adaptation is mandatory with respect to
kidney function and specific antithrombotic agents may be pre-

Antiplatelet therapy
ASA

Mo specific recommendations.

UBC N XPOHUYECKOE 3ABOJIEBAHUE MOYEK:
AHTUTPOMBOTUYECKASA TEPAIUA

Clopidegrel

Mo information in patients with renal dysfunction.

Prasugrel

UFH

* Contraindicated in severe renal dysfunction

Anticoagulation

Diosa reduction necessary based on frequant aPTI
measurements to control therapeutic range.

Ticagrelor

GPIlEIla
anCagonises

Enceaparin (and
other LMWWHs)

Abcixim:

In case of severe renal failure (GFR <30 mLJ/

min/ .73 m*) either to be avoided or 50% dose
reduction and control of therapeutic levels by factor
Xa-activity measuremants.

In patients with reduced GFR (range 30-60 mLf
min/|.73 m#) dose reduction to 75% of the
recommended full doss.

Tirafib:

Fendaparinux
Eptifibatic

Contraindicated in severe renal failure (<30 ml/
mind | 73 m?); drug of choice in patients with reduced
renal function (GFR 30—60 mbL/min'1.73 m?) due to
lower risk of bleading complications compared with
enoxaparin.

Bivalirudin

Consider reduction of infusion rate to 1.0 mghgh
in patients with severe renal dysfunction; consider
use in patients with NSTE-ACS and reduced renal
function (GFR. 30—50 mLimin/1.73 m) undergoing
angiography £ PCl due to lower bleeding risk
compared with UFH + GPlIE-lla antagonists.




XPOHUYECKAA BOJNE3Hb NOYEK:
CNABbI/ OTBET HA NIEYEHUE KNOMWAOOIPEJEM UM ONACHOCTb
PUCKA KPOBOTEYEHUIN?

Abstract: P2121

Responsiveness to clopidogrel adversely influences outcome in patients with chronic kidney disease undergoing coronary interventions

Authors:
T. Geisler®, P. Htun?, S. Fateh-l‘rh:ghadamz,. C. Bischofs®, K. Mueller?, B. Eigall-:ez,. K. Stellos?, A. Ma',fz, M. Flather®, M. Gawazz; *Roval Brompten and
Harefield NHS Trust - London - United Kingdom, 2I.Iniuersit',; Hospital T&=x00FC;bingen - Tlbingen - Germany,

Topic(s):
CAD and comorbidities (Spotlight 2010)

Citation:
European Heart Journal { 2010 ) 31 { Abstract Supplement ), 341

Aims: Patients with chronic kidney diseaze (CKD) are at higher rizk for major events after percutaneous coronary intervention (PCI) compared to subjects
with normal renal function. The aim of the study was to evallate responzivEness to Clopidogrel reatment In patente with CRD and to examine the impact of
antiplatelet drug rezponse on post-interventional outcome in theze patients.

Methods and Results: A conzecutive cohort of 1,567 patients with symptomatic CAD undergoing PCI was retrospectively evaluated. Serum creatinine was
obtained prior to catheterization and glomerular filtration rate was determined according to MORD (modification of diet in renal dizeaze) formula.
Responsiveness to clopidogrel was aszessed by ADP (20pmol/L)- induced platelet aggregation (FA) after administration of a 600-mg clopidogrel loading dose
and 100 mg aspirin p.o. Clopidogrel low responze was defined az final PA = 75th percentile of the study cohort (i.e. =47.6%). Six hundred forty-eight patients
(41.4%) were classified in group 1 (zevere CKD, K/DOQI I1I-V) and 915 (58.6%) in group 2 (normal to mildly impaired renal function, K/DCQQI I-11). Severe
CKD (group 1) and clopidogrel low rezponze were independent predictors of the primary endpoint (composite of myocardial infarction, ischaemic stroke and
death within one yvear) in multivariate survival analysis among 1,335 (83.2%) followed-up patients.

Conclusions: In patients with severe CKD the prevalence of clopidogrel low responze is increased, resulting in further impairment of the poor cutcome of
these patientz. Hence, adjustment of antiplatelet therapy should be conzidered in this risk group atter careful evaluation of bleeding nisk.
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Insulin Therapv Is Associated With Platelet
Dysfunction in Patients With Type 2 Diabetes
Mellitus on Dual Oral Antiplatelet ITreatment

Dominick J. Angiolillo, MD, PHD, FACC,* Esther Bernardo, BSc,f Celia Ramirez, BSC,T
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p Value

ADP & pM
Insulin treatment 10.0 46154
Fenale gender 34 0.2-6.1
Obesity 37 0.3-7.7
ADP 20 uM
Insulin treatment 11.1 5.7-16.5
Ohbesity 3.8 0.2-79
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NOAroToBKA K XUPYPITMYECKOMY BMELLUATENBCTBY NALUUEHTA,

KOTOPbIW NPUHUMAET OAT

(f) Surgery in patients on dual antiplatelet therapy
Management of patients on DAFT who are referred for surgical

procedures depends on the level of emergency and the thrombotic

and bleeding risk of the individual patient (Figure 3). Mostsurgical pro
cedures can be performed on DAFT or at least on ASA alone with
acceptable rate of bleeding. A multidisciplinary approach is required

i e | ; In very high risk patients in whom cessation of antiplatelet
(cardiologist, anaesthesiologist, haematologist, and surgeon) to deter-

therapy before surgery is judped to be too hazardous (&g, within

mine the patient's risk and to choose the best strategy. the first weeks after stent implantation), it has been suppested

&AM | W | Gk,

that a patient be switched from clopidogrel > days before

including CABG, it is recommended that clopidogrel be surgery to a reversible antiplatelet apent with a short halfife,

stopped o days before surgery and ASA continued. Prasugrel e, the GPlIb-Illa inhibitor tirofiban or eptifibatide, stopping the

infusion 4h before surgery. The substitution of DAPT with
LMWH or UFH is ineffective.

In surgical procedures with low to moderate bleeding risk, sur-
erate on DAPT.

geons should be encouraged to op
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ONUTEJNIbHAA MPOTUBOULLEMUYECKAA TEPAMNMWA BOJNIbHOIO
NOCNE PEBACKYNAPU3ALUU MUOKAPOA

» ACE inhibitors should be started
and continued indefinitely in all
patients with LVEF <40% and for
those with hypertension, diabetes,
or CKD, unless contraindicated.

* |t is indicated to start and continue
B-blocker therapy in all patients
after Ml or ACS or LV dysfunction,
unless contraindicated.

+ ACE inhibitors should be
considered in all patients, unless
contraindicated.

« Angiotensin receptor blockers are
indicated in patients who are
intolerant of ACE inhibitors and
have HF or M| with LVEF <40%.

* High-dose lipid lowering drugs are
indicated in all patients regardless
of lipid levels, unless
contraindicated.

* Angiotensin receptor blockers
should be considered in all ACE-
inhibitor intolerant patients.

* Fibrates and omega-3 fatty acids
(1 g/day) should be considered
in combination with statins and in
patients intolerant of statins.

* Niacin may be considered to
increase HDL cholesterol.




CoBpeMeHHble aHTUTPOMboTHYeCKme npenaparbl

TERUTROBANM ASPIHIF‘-I

Thromboxane = THIENOPYRIDIMNES
A c “ Y . = TICLOPIDINE
& E'EF‘" “ADP . CLOPIDOGREL

* PRASLUIGREL
@ !

ACTIVE
METABOLITE

Coagulation
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Theombin il ~ PLATELET
generation sl ACTIVATION

Amplification
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Coagulation factors Fibrinogen

Inflammatory mediators
GPIllb/Illa ANTAGOMISTS
Figure 1. Platelet activation mechanisms
PAR = protease-activated receptor; TP = thromboxane Axprostaglandin Ha, ADP = adenosine diphosphate; ATP

= adernosine triphosphate
From Storey RF, Cur i 5-1253 .




AHTUTpOMOOUMTapHbIE cpeAcTBa B YKpauHe

AHTMarperaHTbl
(AHTUTPpOMOOLMTapPHbIE CpeacTBa)

A 4 \ 4

UHrmoutopbl LLOT ﬁ TueHONUPUANHLI

Knonupgorpens + ACK

A 4

UHrmouTopsbl
¢ochoaunacrTepasbl

MHrnouTopbl GP llb/llla




MexaHunam geuncrteua Knonngorpena n ACK
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TpombouuTt

Jarvis B et al. Drugs 2000;60:347-377.




Antithrombotic Trialists’ Collaboration (2002)

AhPeKTMBHOCTL aHTUTPOMOOLIMTapHOM Tepanuun

KaTteropua nauneHToB RR (Cl 95%) RRR*

OUM L g 30% ;

UHcynbT : 11%

Mpeawecteyowmnn UM 25%

26%

C 2% O

I 1
0.0 0.5 1.0 1.5 2.0

AHTMTpOMOOUMTapPHanA
Tepanusa nyyiie

D,pyme NauneHTbl BbICOKOIo pUCkKa

-

MNpepwectByrowmn UHcynbt /ITUA Q 22%
*
*>

Bce nauueHTbI

KoHTponb nyuwe

* RRR - CH/WKEHME OTHOCUTE/NIbHOIO pUCKa ULLEMUYECKUX COCYANCTbIX cobbITUIA (CCC, OUM, NHCynbT)

Antithrombotic Trialists Collaboration. BMJ 2002; 324: 71-86




Antithrombotic Trialists’ Collaboration (2002)

AdheKTMBHOCTL pa3nuyHbix o3 ACK

KonuyecTtBo
No3a ACK nccriegoBaHum RRR* RR (Cl 95%)

500-1500 mr 34 19% B
160-325 mr 19 26% |

75-150 mr (' 32%

<75 mr 3 13%

Bce Oo3bl 23%
P<0.0001

0.5 : 1.5 2.0
ACK nyu4we ACK xyxe

* RRR - CH/WKEHME OTHOCUTE/IbHOIO pPUCKa ULLEMUYECKMX COCYANCTbIX CoObITUIA (CCC, OUM, NHCYNbT) y NaLMEHTOB BbICOKOTO puUcKa

Antithrombotic Trialists Collaboration. BMJ 2002; 324: 71-86




JKCnepuMeHTanbHble goKa3aTernbcTBa npenmyuwiectsa AT

« Knonuporpenb + ACK #- ACK (10 mr/kr)
POBOTOK (10 mr/kr + 10 mr/kr)
(% cHuxeHuns) MNnaue6o

0 —4- Knonugorpens (10 Mr/kr)

e\
-20%-

-40%-

-60%

-80%

'1 000/0 1 T T T
10 15 20 25 30

Bpemsa (MUHYTbI)

Herbert J.M. et al Thrombosis and Hemostasis 1998;80:512-518




UccnepoBaHne CURE (1999-2001)

AHanus nepBM4YHOM KOMOUHUPOBAHHOWU KOHEYHOMN TOYKU 3hpheKTUBHOCTH

NMnauebo +
ACK 75-325 mr

11.4% 20%

p <0.001

Knonuporpenb 75 mr +
ACK 75-325 mr

9.3%
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Mecsubl HabnwaeHns

* [TKKT — lNepBryYHast KOMOMHMPOBaHHaA KOHeYHasn Touka adpdpekTBHocTn: CCC, OVIM, NHcynbT

The CURE Investigators. NEJM 2001;345:494-502.




UccnepoBaHne CURE (1999-2001)

OueHka 6e3onacHoCcTH

NMnaue6o
+ ACK
(n = 6303)

Knonuporpenb
+ ACK
(n = 6259)

Tsxxenble KpOBOTEYEHUA 2.7%

3.7%

< Yrpoxarowue 13HN KPOBOTEUEHMs! 1.8%

2.2%

HeyrpoxatoLime XXN3HU KpoBOTeYEHUA 0.9%

HeTsXxenble KpoBOTEYEHUS 2.4%

* NS — (not statistically significant) — ctaTucTnyeckn He3HaunMblIii pesynstaT

The CURE Investigators. NEJM 2001;345:494-502.

1.5%

5.1%




UccnepoBaHne CURE (1999-2001)

3aBMCUMOCTb MeXAyY TSXeNbIMU reMopparmiyeckMmMmm ocrioxkHeHMssMu u goson ACK

Mnaue6o +
ACK 75-325 mr

. Knonupgorpensb 75 mr +
ACK 75-325 mr
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<100 mr 101-199 Mmr 2200 mr
(n=5320) (n=3109) (n=4110)

No3bl ACK (75-325 wmr)

Peters RJG et al. Circulation 2003; 108: 1682-1687.




UccnepoBaHue CLARITY - TIMI 28 (2003-2004)

AHanus nepBM4YHOM KOMOUHUPOBAHHOWU KOHEYHOMN TOYKU 3hpheKTUBHOCTH

RRR 36(y0

p <0.001

15.0
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Knonuporpensb + ACK NMnaue6o + ACK
(n=1752) (n=1739)

* [TKKT - NepBuyHas KOMOUHMpPOBaHHAA KOHeYHas Touka 3oPEKTUBHOCTMU:
KonnuecTBo cnyyaeB OKKMHO3UM MHpapPKT-cBA3aHHoM aptepun (TIMI 0/1), CCC nnu
nosTopHoro OVIM [0 BbINOMIHEHNA KOpOHapoaHrnorpadum

Sabatine M.S., Cannon C.P., Gibson C.M. et al. NEJM 2005;352:1179-1189.




UccnepoBaHue CLARITY - TIMI 28 (2003-2004)

AHanu3 BTOpU4HON KOMOMHUPOBAHHOMU KOHEYHOMN TOYKM 3hPeKTUBHOCTHU

NMnaue6o + ACK

14.1%

20%

p=0.03

Knonuporpens + ACK

11.6%
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[HN C MOMeHTa paHAoMM3aLnm

* BKKT adpdpekTnuBHocTn: CCC, noBTOpHbLIN OVIM, Peumansupytowias nwemms, Tpeoytolas
SKCTpeHHo peBackynspusaunn. BKKT oueHnBanack yepes 30 gHer nocne paHaomMm3aunm

Sabatine M.S., Cannon C.P., Gibson C.M. et al. NEJM 2005;352:1179-1189.




UccnepoBaHue CLARITY - TIMI 28 (2003-2004)

OueHka 6e3onacHoCcTH

Knonuporpenb Nnaue6o
+ ACK + ACK
Xapaktepuctuku (%) (n=1733) (n=1719)

KoHeuHble TOukn Ge3onacHOCTU (A0 BbINOSIHEHUS aHrnorpacumn)
TaXxenble KPOBOTEYEHUS 1.3
INlerkue KpoBoTEUYEHUS 1.0

FeMopparu4yeckui UHCYMNbT 0.5

KpoBoTeuyeHuss Ha npoTtaxeHun 30 AHen HabnoaeHus

TsxXenble KPOBOTeYEHMS )

INlerkue KpoBoTEUYEHUS 1.6

Bce KpoBOTeUYeHUs 3.4

NS — (not statistically significant) — cTaTucTMYeCckn He3Ha4YMMbI pesynbTart

Sabatine M.S., Cannon C.P., Gibson C.M. et al. NEJM 2005;352:1179-1189.




UccnepoBaHme COMMIT/CCS-2 (1999-2005)

OueHka adpheKTUBHOCTH

NMnaue6o + ACK 162 mr

10.1%

RRR
Knonuporpens 75 mr + p=0.002
ACK 162 mr

9.3%
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[HN OT MOMeHTa paHAoMM3aLUn

* [MIKKT - MNepBryHasi KOMOMHMPOBaHHAasA KOHeYHas Touka adpdpekTuBHOCTM : CCC, NoBTOPHbIN OUM, NHCYnbT

Chen Z.M. et al. Presentation, ACC 2005. Available at http://www.commit-ccs2.0rg.




UccnepoBaHme COMMIT/CCS-2 (1999-2005)

OueHka 6e3onacHoCcTH

Knonugorpenb Nnauebo

+ ACK + ACK
Buabl ocnoxHeHuu (%) (n=22958) (n=22891)

BHyTpUuyepenHbie KpPOBOU3NMUAHUA
daTanbHbIe
HedaTtanbHble
HeuepebpanbHbie KpoBOTEYEHUA
daTanbHbIe

HedaTanbHble

Bce TaXenble KpoBOTe4eHuA

NS — (not statistically significant) — cTaTucTMYeCKn HE3HAYUMbIA pe3ynbTaTt

Chen Z.M. et al. Presentation, ACC 2005. Available at http://www.commit-ccs2.0rg.




UccnepoBaHme COMMIT/CCS-2 (1999-2005)

AdheKTMBHOCTL B 3aBUCMMOCTM OT CPOKOB Ha4yana tepanuun®

Knonunporpensb Nnaue6o
+ ACK + ACK
XapakTepucTuku (n=22958) (n=22891)

RR & 95% CI

Cpokun Hayana Tepanuum (4achbl)

<__0-6 9.3% 10.9%

I

7-12 9.7"% 10.7%
13-24 8.8% 8.7%

TpombGonuauc

< Qa 8.8% 9.9%

Het 9.7% 10.3%
Bce nauueHTbI 9.3% 10.1%

* AHanu3 MKKT (CCC, nosTopHbIi OVIM, VIHCynbT) B noarpynnax B
3aBMCUMMOCTM OT CPOKOB Hayasia Tepanum 1 npoBefeHns Tpomoonmsmca

Chen Z.M. et al. Presentation, ACC 2005. Available at http://www.commit-ccs2.0rg.
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UccneposaHne CHARISMA (2002-2005)

AHanus nepBM4YHOM KOMOUHUPOBAHHOWU KOHEYHOMN TOYKU 3hpheKTUBHOCTH

NMnauebo + RRR
ACK 75-162 mr 0
7.3% 7 - 1 /0

p=0.22
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MecsiLbl C MOMEHTa paHAoMM3aLUN

* [TKKT - MNepBuyHas KoMoUHMpoBaHHasA KoHeyHasa Touka adopektuBHocT: CCC, OUM, UNHcynsT

Bhatt D.L., Fox K.A., Hacke W. et al. NEJM 2006;354:1706-1717




UccneposaHne CHARISMA (2002-2005)

AHanus nepBMYHOM KOMOUMHUPOBAHHOMW TOYKM B noAarpynnax

Moarpynnbl naumneHToB

aumeHTbl, nepeHecwmne UM, UHcynbTt 0.01
unu nmetowme 3MMA (n=9478) ]
MauuneHTbl C yCTaHOBMEHHbLIM cepaevyHo-
cocyamucTtbiMm 3aboneBaHnem (n=12153)

0.046

MauneHTbl ¢ MHOXeCTBEHHbIMU (haKTOpamu
pucka atepoTpomb6o3a (n=3284)

0.20 (NS)

Bce naumeHTbl (n=15603) 0.22 (NS)

NS — (not statistically significant) — cTaTUCTUYeCKN HE3HAYUMBI pe3ynbTaTt

Bhatt D.L., Fox K.A., Hacke W. et al. NEJM 2006;354:1706-1717




UccneposaHne CHARISMA (2002-2005)

OueHka 6e3onacHoCcTH

Knonupgorpens [lnaue6o
+ ACK + ACK

Kateropuu (%) (n=7802) (n=7801)

Bce nauueHTbl

TsKenble KPpOBOTEYEHUS
YMepeHHble KpoBOTeYEeHUSA

MaumneHTbl ¢ ycTaHOBNEeHHbLIM CC3

Tsaxenble KPOBOTEYEHUS : : : 0.39 (NSD

YMepeHHble KpoBOTe4YeHUs . . . <0.001

NS — (not statistically significant) — cTaTUCTUYeCKN HE3HAYUMBI pe3ynbTaTt

Bhatt D.L., Fox K.A., Hacke W. et al. NEJM 2006;354:1706-1717




NMpegukTopbl 00NbLLUIUX KPOBOTEYEHUN

The ACUITY Trial PCI Risk ratio + 95% CI RR (95% Cl) P-value

Bospact >75 (vs. 55-75) 1.56 (1.19-2.04) 0.0009

AHemus 1.89 (1.48-2.41) <0.0001

KnupeHc kpeaTtnHmnHa <60mn/muH 1.68 (1.29-2.18) <0.0001
Ovabet 1.30 (1.03-1.63) 0.0248

XKeHckum non 2.08 (1.68-2.57) <0.0001

Bbicokuu puck (ST / buomapkephbil) 1.42 (1.06-1.90) 0.0178
MnepTeH3us 1.33 (1.03-1.70) 0.0287

OTcyTtcTBMe npepawecteyrowen YKB 1.47 (1.15-1.88) 0.0019
MNMpeawecTB. aHTUTPOMOOTUY. Tepanus 4 1.23 (0.98-1.55) 0.0768

MenapuH(bl) + GP-6.(vs. BuBanupyauH) 2.08 (1.56-2.76) <0.0001

o

Manoukian SV, Voeltz MD, Feit F etal. TCT 2006.




TRITON TIMI-38
“Consistent” PPl Use — Baseline and End of F/U

PPl use at randomization and end of f/u (n= 2814)

Patients exposed to PPI for shorter durations were censored (n=3882)

- Clopidogrel

— Prasugrel
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CLOPIDOGREL PPl vs no PPI: Adj HR 1.10, 95% CI1 0.90-1.34
PRASUGREL PPl vs no PPI: Adj HR 1.12, 95% CI1 0.90-1.40

200 300 400




BbiknBaeMocTb 60rbHbIX Npy aob6aBreHMn Grokatopa NMPOTOHHOMU
nomnbl Vs nnaue6o
The COGENT Trial
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HR = 0.55 Placebo
95% CIl =0.36; 0.85

p=0.007
(preliminary)




Guidelines on myocardial revascularization

EUROPEAN
SOCIETY OF
CARDICLOGY =

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

{d) Drug interactions and genetic testing: a clopidogrel-
related topic

Statins interact with clopidogrel metabolism thr Proton purnp inhibitors are frequently administered in combi-

drug interaction that has little if any clinical relevd nation with DAPT to reduce the risk of gastrointestinal bleeding.

European and WS regulatory agencies hawve issued warnings
with
The presence of the CYP2C19 loss-of-function allele seems to

regarding diminished clopidogrel action when combined

proton pump inhibitors {especially omeprazole and esomepr,
Post hoc analyses of CREDO and TRITOMN-TIMI 38 RCTs™" d

show increased thromboembolic events. Accordingly, proton

be associated with an increased risk of atherothrombotic compli-

cations in clopidogrel-treated patients. This allele does not influ-

inhibitors should not be withheld when indicated. ence the action of prasugrel on platelet function.

Clin Pharmacol Ther. 2010 Sep 15. [Epub ahead of prin]

Differential Effects of Omeprazole and Pantoprazole on the Pharmacodynamics and Pharmacokinetics of
Clopidogrel in Healthy Subjects: Randomized, Placebo-Controlled, Crossover Comparison Studies.

Angiclillo DJ, Gibson CM, Cheng 2, Ollier C, Micolas O, Bergougnan L, Perrin L, Lacreta FP, Hurkin F, Dubar 1.

Divizien of Cardiclogy, Univerzsity of Florida College of Medicine, Jackzonville, Florida, USA.

Abstract
Fourrandomized, placebo-controlled, crossover studies were conducted among 232 healthy subjects to investigate whether an interaction exists
between clopidogrel (300-mg loading dosel75-mal/day maintenance dose} and the proton-pump inhikitor (PP omeprazole (80 ma) when they are
administered simultanecusly (study 1); whether the interaction, if any, can be mitigated by administering clopidogrel and omeprazole 12 h apart (study
2hor by increasing clopidogrel to 600-mg loadingM50-mg/day maintenance dosing (study 3); and whether the interaction applies equally to the FFI
pantoprazole (30 mg} (study 4} Relative to levels after administration of clopidogrel alene in studies 1,23, and 4, coadministration of PPl decreased the
AC(0-24) of the clopidogrel active metaholite Ha by 40, 47, 41, and 14% (P = 0.002), respectively; increased maximal platelet aggregation (MPA)
induced by & prmoll adenasine diphosphate (ADF) by 8.0, 5.6, 8.1, and 4.3% (P = 0.014), respectively; and increased the vasodilator-stimulated
phosphoprotein phosphorylation-platelet reactivity index (VASP-PRIL by 20,7, 27.1,19.0 (P < 0.00071), and 3.9% (P = 0.3319), respectively. The results
suggestthat a metabolic drug-drug interaction exists between clopidogrel and omeprazole but not hetween clopidogrel and pantoprazole.



BnusHue cdpakTopoB pucka u moancdmnkaumm

©

oOpa3a X1U3HM nocre peBacKynsipusauum Mmokapaa

SOCIETY OF
CARDICLOGY =

Long-tarm management is based on risk stratification that should inchude:

* full clinical and physical evaluation I
* ECG I
* laboratory testing I
» HbAlc Echocardiography should be considered pre- or post-PC, lla -
* physical activity level by h
* echocardiogram prior to

» Counselling on physical activity and exercise training should include a minimum of 30-60 minfday of moderately intense |
aerobic activity.

n ul CAFvios mPnTEY INFAGE GFA a0 ot Rl aaTale imn et failiend
Resistance training 2 days/'week may be considered HE

» Diet and weight control management should aim at BMI <25 kg/im® and waist circumferences <94 em in men and |

<A em in women.

* ltis recommended to implement lifestyle changes and pharmacotherapy in order to achieve blood pressure <[ 30/80 mmHg. |
* B-Blockers and/or ACE inhibitors are indicated as first-line therapy. I

It is recommended to assess, at each visit, smoking status, to insist on smoking cessation, and to advise avoiding passive smoking. |

In patients with diabetes, the following is recommended:
+ Lifestyle changes and pharmacotherapy to achieve HbAlc <6.5%. I
* Vigorous modification of ather risk factors. I
* Coordination of diabetic care with a specialized physician. I

Screening for psychological distress is indicated. I

Annual influenza vaccination is indicated. |
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COBPEMEHHbIE AHTUTPOMBOLUUTAPHDIE MNMPEINAPATbI

TERUTROBANM ASPIHIF‘-I

Thromboxane = THIENOPYRIDIMNES
A c “ Y . = TICLOPIDINE
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Figure 1. Platelet activation mechanisms
FAR = protease-activated receptor; TP = thromboxane Axprostaglandin Ha, ADF = adenosine diphosphate; ATP

= adenosine frip! -c-ﬂ"“*e
From Storey RF, Curr




Prevalence, Predictors, and Outcomes of Premature
Discontinuation of Thienopyridine Therapy After
Drug-Eluting Stent Placement

Results From the PREMIER Registry

John A. Spertus, MD, MPH; Richard Kettelkamp, DO; Clifton Vance, MD: Carole Decker, RN, PhD;
Philip G. Jones, MS; John S. Rumsteld. MD, PhD; John C. Messenger. MD: Sanjaya Khanal, MD;
Eric D. Peterson, MD, MPH: Richard G. Bach, MD:
Harlan M. Krumholz. MD. SM: David J. Cohen. MD. MSc
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AHA/ACC/SCAI/ACS/ADA Science Advisory

Prevention of Premature Discontinuation of Dual Antiplatelet
Therapy in Patients With Coronary Artery Stents
A Science Advisory From the American Heart Association, American College
of Cardiology, Society for Cardiovascular Angiography and Interventions,
vmerican Collere of Surgeons, and American Dental Association. With
Representation From the American College of Physicians™

nepea MmnaaHTauMen cTeHTa Bpad Ao/MKeH 06cyanTb NpobsiemMy ABOMHOM
aHTUTPOMOOLUMTapHOI Tepanun ¢ naumMeHToM. Ecnm 601bHOM Mo Kakon-M60o NpuYmnHe He
CMOXET NpMHMMaTb TaKyl Tepanuio 12 mecaues, umnniaHTauun DES cTeHTOB cnegyet
n3berarb;

nauMeHTam, KOTOpbIM BECbMa BEPOATHO NOTPEOYTCH NHBA3MBHbIE
BMeLUaTebCTBa U Xnpypruyeckme onepauum B nocneapywwme 12 mecsaues, Bmecto DES
cnefyeT UMNaHTUPOBAaTb HEMOKPbITble METaU/I/INYEeCKMUE CTEHTbI UK B6aN/TI0HHYHO
aHrMons1acTukKy ¢ BpeMeHHbIM CTEHTUPOBaHNEM;

nepen BbINMCKOW 60/bHbIE A0/MKHbI NOMYUNTb YoeanTesibHble NHCTPYKLUN O
BaXXHOCTN HAa3Ha4Y€HHOW aHTUTPOMOBOLMTAPHOW Tepanun N BbICOKOM PUCKE OC/TOXHEHWI B
c/lydyae npexaeBpeMeHHOro ee npekpaileHus;

nauMeHTbl A0/MKHbI 06A3aTe/IbHO CBA3bIBATLCA C KapAMOoIoromMm nepea
npekpalieHnemM npuema noboro aHTnarperaHTa, gaxe ecnvm takoe geictesme 6b110
npegnucaHo Bpavyom Apyro cneunasnbHoOCTy;
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Bpa4yun, BbINO/IHAKOLWNE NHBaA3MBHbLIE MNMpoueaypbl, AO0JIKHbI ObITb ocBedoMJ1EHbI O
noTeHuna/ibHOM PUCKE MpexXxaeBpemMeHHOro npexkpaweHns aHTI/ITpOM6OLI,I/ITapHOI7I
Tepanununy nnd ¢ UMNJ1IaHTNPOBaHHbIM CTEHTOM. N c/ieayeT KOHTaKTnpoBarb C Jiedallum
Kapanosiorom ans Bblpa6OTKI/I ONTUMAJIbHOW TaKTUKN, €CNN CntTyaund B OTHOLLEHNN
aHTManeFaHTHOM Teparnnn HesdcHa,

Mn1aHOBbIE Onepaunn C BbICOKMM PUCKOM rnepunonepartnBHOro KpoBoTeveHus
OOJIKHbI ObITb OT/IOXEHbI A0 OKOHYaHUA KypCa .LI,BOI7IHOI7I aHTI/ITpOM6OLI,I/ITapHOI7I Tepariunu,

T.e. 10 12 MecsiLEeB ANsl MOKPbITbIX CTEHTOB M HE MeHee 1 Mecsila AN MeTa/I/IMUYECKUX;

y BONbHbIX C UMMIAHTMPOBAHHBLIMUN NOKPbITbIMKA CTEHTAMMW, KOTOPbIM
HeobX01IMMO NHBA3VMBHOE BMeLLATeNbCTBO, U3-3a BEPOSTHOCTY MNO3AHNX TPOMO030B
CTEHTa cneayeT, N0 BO3MOXHOCTM, NPOA0/KaTb NpUemM acnuprHa Bo Bpemst
nepuonepaTMBHOIO Nepnoaa 1 Kak MoXHO paHblle BO306HOBUTbL NpuemM TUEHONUPUANHA;

NpaBUTENbCTBEHHbIE OPraHbl, OpraHbl 3paBOOXPaHEHNS, CTPAX0Bble KOMMaHuM,
thapmakonormyeckasi NPOMbILLNEHHOCTb A0/MKHbI FApaHTUPOBAaTh, YTO Npobriema
CTOMMOCTUN TUEHONUPUANHOB He ByaeT NPMBOANTL K NPeXaeBpPeMEHHOMY NPeKpaLLleH o
nx npuema




NMEPCOHAJITIU3ALUNA MEOULIUHDI

CYP2C19 Polymorphisms and Benefit of Clopidogrel — Carriers of the CYP2C19 reduced
function allele have diminished antiplatelet effects and an increased risk of events after
treatment with clopidogrel.
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CYP2CI19 is an isoform of cytochrome P450 and is invelved in the
metabolism of clopidogrel ro its active metabolite. Carrviers of a reduced
Jfuncrion allele have a significant 53% increase in the risk of adverse events
despite similar baseline characteristics.



Acnurpenb — MOWHbLIA aHTUTPOMOOTUYECKUM Npenapar

Acnurpenb — 3TO MOLWHbIA aHTUTPOMOOTUYECKMI npenapaT ¢ ABOUHbIM M@XaHU3MOM

dHTUarperaHTHoro AeNCTBUA ANns neYeHus OCTPOro KOpoHapHoOro cmHApoma.

o Acnurpenb YMEHbLUUT PUCK ULLUEMUYECKUX
COCyaAUCTbIX COObLITUN (CepaevYHO-COCYAUCTYHO
CMepTb, MHPAPKT MNOKapAa, MHCYIbLT) NPU OCTPOM

KOPOHapHOM cuHapowme.*

° Acnurpenb YMEHbLLUNUT BEPOATHOCTb Ppa3BUTUSA

pe3ucteHTHocTn K ACK n Knonugorpento.*

o Acnurpenb YMEHbLUUT MHOXECTBEHHOCH Ha3Ha4YeHUm
(nonunparmasunio) n NOBbLICUT BEPOATHOCTb
BbINONMTHEHUA NaLUMEHTOM peKoOMeHAaumnmn Bpaya
(komnnaeHc), ocob6eHHO Npu ANUTENbHON BTOPUYHOMU

npocdgunakTnke ateporpombosa.*

|---m-¥ SR A o S

B L L LT By

& ACHIrPeAb ==
.

Clopidogre: 75 mg + Acetylsaieylic acid 75 mg

\
NisysanHa 10€ rancyn

HecTabinkHol cTesoapii E
Ta iHchapkTy Miokapga

WHopmanmsa npusefeHa Ha OCHOBaHUN AaHHbIX
KIMHNYECKUX UCCefoBaHnin KOMOGUHALMK
Knonugorpens n AueTnncasimunnoBoii KUCNoThl,
a TaKKe AonyLeHni, CBA3aHHbIX C COCTaBOM
npenapata Acnvrpersns.

MopgpobHyo MHhopMauuio 0 npenapaTte
cmoTpuTe B IHCTPYKLMK ANA MeANLMHCKOro
npuMmeHeHuns




AcnirpeAb

3YMNUHAE KOPOHaAPHUU TPOM6OO3

Acnirpens — e NoTYXHU
aHTUTPOMBOTMYHUIA 3aci6
3 NoABIMHUM MeXaHiZMoMm
aHTuarperaHTHoI gii gna
niKyBaHHA rocTporo

KOPOHapHOro CUHAPOMY.

«Crnyx0bl 3apaBooxpaHeHus,
CTpaxoBble KOMMaHUU,
napnamMmeHT, (papmaueBTUYECKas
NMPOMBLILUNIEHHOCTb AOIMKHbI
caenartb TaK, YTOObl CTOMMOCTb
rieKapcTB He obycrnoBnuBana
npexapeBpeMeHHoe rnpekKpalleHue
OONbHbLIMU Tepanuu
TUEHONMUPUOUHAMU, U He BrieKna
3a cobom KaTacTpoduyeckume
cepae4yHoO-coCcyaAuUCTbIe
OCJI0)XKHEHUAY.

AHA/ACC/SCAI/ACS/ADA Science
Advisory.
Circulation 2007; 115: 813—818.




