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bone3Hu cucteMbl KpoBOOOpaLLEHMA — BegyLaa NpUYMHa
cMepTHOCTHU B Poccuu

B 2018 roay B Poccum ot BCK ymepno =856 Tbic. yenoBek (47% B CwmepTb oT UBC 1 LIB3 coctaBnseTt 39,2%
CTPYKType 00LLgid THOCTH) B CTPYKTYpe o6Lwen CMepTHOCTH

l 6CK
M HosoobpasoBaHus

I BonesHy opraHoB NULLEBapeHHs

bonesHu OpraHoB AbiXxaHnA

2%
WHbekumoHHble 3aboneBaHns

3% Opyrve

y

CmepTHOCTb MO Knaccam 3abonesaHuii B 2018 r. Ctpykrypa cmepTtHocTH oT BCK B 2018 .

5%

[JlocTynHo no ccbinke: (Aata poctyna 06.12.2019) BCK — 6onesHu cuctembl kposoobpalieHus; UBC — niwemmnyeckast 6onests cepaua; LIB3 — uepebposackynsipHble 3aboneBanus.


https://www.gks.ru/folder/12781

Koppekuus runepxonectepuHemMinmn BHeCHa HanbornbLIWi BKNa B CHKEHWE CMEPTHOCTY
oT IBC B CLLA

OcHoBHble hakTopbl cHuxeHus cmeptHocTn ot UBC B CLLIA (1980-2000 rr.)

Moaudmkauus daktopoB pucka — 44% Neyenne - 47%
dakTop Bknap Cocrasnsiowas Bknap
CHuxeHue obLiero xonecrepuHa 24% PeBackynsipusayyst 1 BTOpuHas 1%
npodunakTtuka nocne M
CHmkeHe cuctonmueckoro Afl 20% NeyeHne OKC 10%
bopbba ¢ kypenrem 12% INleyerne XCH 9%
[oBbILLEHIE (PU3NIECKON AKTUBHOCTH 5% PeBackynapusaus npu cTabubHoM 5%

TeyeHun IBC

[pyroe neyeHue 12%

OKC - ocTpbiit kopoHapHbiIi cuHapom; M — nHdbapkT muokapaa; XCH — xpoHudeckas cepeyHast HefoctatouHocTh; MBC — niwemmyeckas 6onesHb cepaua.

Ford E.S., et al. Explaining the decrease in US deaths from coronary disease, 1980-2000 // New England Journal of Medicine. 2007. T. 356. Ne. 23. C. 2388-2398.



KnuHnyeckne pekomeHaaLmu
Hapywexusa nunugHoro obmena - 2023

Kog no MKB 10: E78.0/E78.1/ E78.2/ E78.3/ E78.4
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Pa3paboTunk KNMHUYECKOW peKOMEHALMN: A= Hlu
E .

= Poccuickoe kapgmosnorudeckoe obiectso (PKO)
Ccblinka Ha pekoMeHzaumm

[Tpun yyactuum: Ha caiiTe M3 Po*

= HauuoHaneHoro obLlectsa no usyyeHuto atepockneposa (HOA)

= Poccumnckon accoumaumm aHaokpuHosoros (PAJ)

= Poccumnckoro obLiecTBa kKapanocomaTnyeckon peabunutauum n sBTopuyHon npodpunaktuku (PocOKP)

= Poccunckoro HayuyHoro meguumHekoro obuiectsa tepanestos (PHMOT)

= EBpasuninckoro akoHommueckoro coobulectea (E33C)

= Poccunckomn accoupaLm repoHTONOroB 1 repuaTpos

KnuHuyeckve pexomeHaaumm 752. Hapywwerus nunugHoro obmera. OnobpeHbl Hay4HO-NpakTudeckum coseTom Munaapasa P®. PasmelweHbl No CCbiske:
*M3 P® — Munanpas Poccuiickon ®egepatmm
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Kmnanueckue PEKOMEH AT

HapyuieHus1 TMNUIHOT0 00OMeHa

OueHKa cepae4yHo-cocyaucToro pucka

Y Bcex beccumnTomHbIX B3pocnbix ctapue 40 net, 6e3 CC3, CO, XbI, CIXC, ¢ XC JIHM < 4,9

MMOnb/N PEKOMEHAYETCS NPOBEAEHNEe CKPUHWHIA AN OLieHKW 0BLLero pucka ¢ Ucrnons3osaHnem
wkanbl SCORE2. EOK/EOA 1C (YYP C, YALi 5)

 [laumeHTOB C ycTaHoBneHHbIMK paHee CC3, CI'XC, CO, XbI1 3-5 ctaguun, 04eHb BbICOKUM
puckom no wkane SCORE2 nnu yposHem XC JIHI >4,9 mmonb/n pekomeH[0BaHO OTHOCUCH K

KaTeropuu BbICOKOro UM 04eHb BbICOKOrO PUCKA C LiENbo 3deKTUBHOMO ynpaBneHus
onpegensowmmn ®P. EOK/EOCA 1C (YYP C, YU 5)

KommeHmapuu: oueHka pucka no wkane SCORE2 He pekomeHdoesaHa y nuy, ¢ nodmeepxdeHHbim CC3, CL, XbI1, ¢
edUHCMeeHHbIM, HO 8bipaxeHHbIM ®P (Hanpumep, msxenas AT), ¢ CIXC.

KnuHnyeckne pekomeHgaumm.Hapywenms nunugHoro obmeHa. OpobpeHo HayuHo-npaktuyeckum Cosetom Munsgpasa PO. [OnektpoHHbin pecypc] URL:Py6pukaTop KP (minzdrav.gov.ru)(aata goctyna 16.02.2023)



https://cr.minzdrav.gov.ru/recomend/752_1

SCORE

]{5)%;;]’“3 10-netHuit puck daranproix CC3
;_6!% % CePIEUHO-COCYTHCTOIl MATONOTHH Y MAIICHTOB
3-4% B RORYASUUI GbICOKO20 PUCKA
2%
1%
I Kenmuun | 1% l My®unHbI ‘
| Hexypsuine | | Kypstiine | Bozpacr | Hexkypsaume | | Kypsune |

180 13 15 17 19 22 14 16 19 22 26

160 10 12 13 16 11 13 15 16

140 11 11 13

120

180

160

140
120 2 2

180
160
140
120

180
160
140
120

180 2 2

| VYposens cucroamueckoro A/l (Mm pr.ct.) |

160 2 2 2
140 40 2 2
120
4 5 6 7 8 4 5 6 7 8
‘VpoBeHb xo1ecTepHHa (MMO.1b/ 1) 150 200 250 300
M/

Puc. 1. LLUkana SCORE: 10-neTHuit puck pa3euTna datansHbix CC3 B cTpaHax ¢ BeicokUM puckoM CC3, ocHoBaHHbIN Ha cneaylowmx dakTopax pucka: BoapacT, non,
KypeHue, cuctonnyeckoe AJl, yposeHb obuero XC.
Cokpawenua: CC3 — cepaeuHo-cocyancTele 3abonesanna, SCORE — Systematic Coronary Risk Estimation.
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SCORE Cardiovascular Risk Chart
10-year risk of fatal CVD

High-risk regions of Europe

[ WOMEN | [ MEN

[ Non-smoker ||  Smoker | Age | Non-smoker ||

Smoker

Total cholesterol (mmol/L)

. <3% 3-4% . 5-9% . >10%

©ESC 2019
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SCORE2
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50-69 ner
<5%
5 -<10%

>10%

Knuunyeckue pekomengauum 2023r.: SCORE2 ana nuu 40-69 net B nonynauum
O4YeHb BbICOKOro pucka

>70 ner
<7.5%
7.5 - <15%

>15%

XC ue JIBII-0XC-JIBII

KnuHuuyeckve pekomenpaumn.Hapywermus nunmaHoro obmena. OpobpeHo HayyHo-npaktuyeckium Coetom Munagpasa P®. [OnektporHbiil pecypc] URL:Py6pukatop KP (minzdrav.gov.ru)(mata goctyna 16.02.2023)
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SCORE2 niasa noxuabIix aun 70—89 j1eT B NoNy/JIANHH 09€Hb BBICOKOI0 PHCKA
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KnuHnyeckne pekomeHaauun «Hapywenus nunngHoro oomeHa» 2023r.:

obLwue NPUHUUNBLI MeAUKaMEHTO3HOWN Tepanuu

OueHnTb o6wwmi puck passutua CC3 |

O6cyauTb ¢ naumeHToM ocobeHHocTn npochunaktukm CC3

Onpepenutb LIY XC JIHI B cooTBeTCTBUM C KaTeropuen pucka

BbibpaTb 13 rpynnbl CTaTUHOB Npenapar, KOTOPbIN MOXET 06ecneyYnTb
Takon ypoBeHb cHxkeHua XC JIHM*

Bpauy yoeautb nauneHTa B HEOOXOAUMOCTH HEMPEPLIBHOW (MOXU3HEHHOW) rMNONMNUAEMUYECKON Tepanum

*OthheKTMBHOCTb 1 NEPEHOCUMOCTL Tepanum CTaTHaMm BapuabernbHbl, TO3TOMY MOXET NoTpeboBaThCs TUTPaLMS 403kl NpenapaTta

Knunnyeckue pekomengaunn.Hapywenus nunugHoro obmeHa. OpobpeHo HayuHo-npaktuyeckum Coetom Munsgpasa P®. [SnekTporHbiin pecypc] URL:Py6pukatop KP (minzdrav.gov.ru)(gata gocryna
16.02.2023)
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KaTeropuu cepaeyHo-cocyancToro pucka

Puck OnpepeneHue LieneBo# ypoBeHb
XC JIHIN (Mmonb/n)

*  [lokymeHTMpoBaHHOe aTepocknepoTuyeckoe CC3, kKNMHMYECKN Unn no pesynbtatam odcneaosanus, Bknovaa OKC, UBC, YKB, KLU nnu
Apyrve onepauuu Ha apTepusix, MHcynbT/TUA, nopaxeHus nepudepuveckux aptepun

»  Arepocknepotnyeckoe CC3 no gaHHbIM 06cnefoBaHmi - 3Haummas ACB (cteHos >50%)

»  C[ + nopaxeHue opraHoB-mueHen, =3 OP, a Takke paHHee Havano CL ¢ anutenbHocTbo >20 neT

* % XBIN ¢ CK® <30 mn/MuH/1,73 m2

»  CI'XC B coyeTaHum ¢ ©P

»  SCORE2 27,5% (<50 neT), 210% (50-69 neT), 215% (=70 neT)

*  3Hauumo BoipaxeHHblin P — OXC >8 mmonb/n u/mnun XC JTHIM 24,9 mmons/n u/ivnun ALl >180/110 mm pT.cT.
»  CI'XC 6e3 OP

»  C[] 6e3 nopaxeHrwns opraHoB-muiieHen, CL1 210 net unm ¢ OP

*  XBIN ¢ CK® 30-59 mn/mMuH/1,73 M2

*  [emoaMHaMM4ecKn He3HaYMMbI aTepOCKIIEPO3 HEKOPOHAPHBIX apTepuit (CTeHO3(-bl) >25-49%)

« SCORE2 2,5% — 7,5% (<50 neT), 5-10% (50-69 ner), 7,5-15% (=70 neT)

YMepeHHbINn *  Monogble nayuentsl (C 1-ro Tuna monoxe 35 net, C 2-ro Tuna monoxe 50 neT) ¢ anutensHocTbio CL <10 net 6e3 nopaxeHns opraHoB-
MuLeHen n OP
»  SCORE2 <2,5% (<50 nert), <5% (50-69 neT), <7,5% (=70 ner)

 SCORE2 <2,5% (<50 neT), <5% (50-69 ner), <7,5% (=70 ner)

Al — apTepuanbHas rnepteH3us, XBIN — xpoHuyeckas 6onesHb noyek, CK® — ckopocTb knyboukoBoi dunbtpauun, TUA — TpaHauTopHas nwemmndeckas ataka, CC3 — cepaeyHo-cocyancTble
3aboneBaHnusi, ACb — atepocknepotuyeckas bnsika, CrXC — cemeitHas rnepxonectepuHemusi, ®P — dhaktop pucka.

AnanTuposaHo u3 KnuHundeckue pekomeHgaumi. Hapywenus nunuaHoro obmera. OpobpeHo HayuHo-npaktinyeckum CoBetom Munagpasa P®. [OnektporHbiin pecypc] URL:Py6pukatop KP (minzdrav.gov.ru)
(pata poctyna 16.02.2023)
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KnuHunyeckue pekomeHaaumm 2023r.: naboparopHble guarHoCTUYeCKMe uccnegoBaHus

PekomeHgaumu no meaukameHTosHou Tepanum AJ1I1 EOK/EOA

[laumeHTam BbICOKOro/O4eHb BbICOKOTO puUcKa pekomeHayetcs, kpome yposHst XC JTHIT,

llaC 2 B
paccuntatb XC HellBI1 B KpoBy
Y nauuenToB ¢ ['TI, C[l, oXupeHnem, MeTabonmyeckum CUHAPOMOM PEKOMEH0BAHO NPOBOAUTb Ic 1 A

naboparopHyto oueHky XC HelIBIN — ans 6onee TOYHOM OLIEHKM CEPAEYHO-COCYANCTOrO PrcKa

B cnyyasx, korga TpakToBKa CepAe4YHO-COCYAMCTOrO PUCKa BbI3bIBAET 3aTPYAHEHNS (COMHEHMS) B
ocobeHHocTm y nauuenToB ¢ ['TT, CL, oxupeHnem, MeTabonnyecknm CUHAPOMOM IC 1 A
PeKoMeHa0BaHo nabopaTopHOe UCCNEAOBAHME YPOBHS aTeporeHHoro anonunonpotenHa B100

XoT$ Obl pa3 B Xu3HK y N11000ro B3POCIIOro pekoMeH0BaHo U3MepUTb YpoBeHb Jln(a). Mpu

3HayeHum JIn(a)>180 mr/on puck akemBaneHTeH reteposurotHon CIXC. Y nauueHTos ¢

OTArOLLEHHLIM CEMENHBIM aHAMHE30M PEKOMEHO0BAHO M3MepsATh JIn(a) ansa pectpaTudumkamm llaC 2 B
pycKa MeXay YMePEeHHbIM 1 BbICOKUM. YpoBeHb J1n(a) > 50 mr/an accouumpyeTcs ¢ yBemyeHnem

CepaeYHO-COCyaANCTOro pucka

Knunuyeckune pekomenaaumm.Hapylwenus nunugHoro obmena. Opobpero HayuHo-npaktuyeckum Cosetom Munagpasa P®. [OnektporHbin pecypc] URL:Py6pukartop KP
(minzdrav.gov.ru)(aata goctyna 16.02.2023)
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XC JlHeBIl - BaxHenwwan BTOpUYHaA Lenb TMNMACHWKAIOWEN Tepanun y
naumeHToB ¢ CO -3

* MoxeT BbITb NyYLLMM NPEANKTOPOM cepaeyHo-cocyamcToro pucka yem XC JTHIT (yunTbiBaOTCS BCE aTePOreHHbIe
nMnNonpoTenHbl), 0CoBeHHO Yy nauneHToB ¢ CLl 1 cMeLlwaHHON gucnmnuaemmen

 XC JIMNueBIN nerko paccynTaTb B NOBCEAHEBHON NpakTUKe: obwyuin xonectepuH — XC JTMNBI
* Llenesble ypoBHu XC JMHeBMN npumepHo Ha 30 mr/an Beiwe Lenesbix yposHen XC JNTTHIT

@ e o @ o

NINOHI fINOHM, AN MM sdMHIT

- ) ~ J

Mokasarenu: AnoB unu XC JlHeBI

CA - caxapHblit gnabeT; NIMOHM — nunonpoTemnHbl 04eHb Hiuakon notHocTy; NIMOHI, — pemHanTsl OTMOHIT; JIHIM - nunonpoTemnHel Huskoi nnotHocTy; sdJTHI — Manble NNoTHbIe YacTuLbl
TINHTT; NNBM - nunonpoTemHbl Bbicokol nnoTHocTy; T — Tpurnuuepuasl; XC JTHeBIT — xonectepuH nMnonpoTenHoB, He oTHocswwxcs k JINBIT.

1. Bays HE et al. J Clin Lipidol. 2016;10:S1-S43; 2. Catapano AL et al. Eur Heart J. 2016;37:2999-3058;
3. Lloyd-Jones DM et al. J Am Coll Cardiol. 2016;68:92—125.



Tadaama A3.2. OnTHMAbHBIe 3HAYeHHS JHIOHIHBIX HApAMeTPOB B 3ABHCHMOCTH

KATCTOPHH PHCKA

oT

_ 9 . OueHB
Hu3KkuH YMepeHHBIH BBICOKHH .
ITapaMeTtp BBICOKHH
PHCK pPHCK PHCK
PHCK

XC JIHIL. Mmmone/ 1 < 3.0 <2.6 <1,8% < 1,47
XC JIBII. mmons/ 1 MVKUYHHEL = 1.0: JKeHIIHHE = 1.2
XC geJIBII. MMOIB/1 <2.,6 <2,2
TT'. MMOIB/ 1T < 1.7
JIn(a). Mr/an <50 <30

* 1 cHmkenne XC JIHII >50% 0T HCXOIHOTO VPOBHA.



KnuHunyeckue pekomeHaaumm 2023r.: MUHCTPYyMeHTanbHbIe gMarHoCTUYeCcKne uccneaoBaHus

EOK/EOA

Bcem nauneHTam C aucnunuaemmnen PEKOMEHJ0BaHO AYyniieKCHOE CKaHNPOBAHNE

. llaB 1 A
BpaxunoLedanbHbIX apTeEPUiA
Y NaLmMeHTOB C BbISIBMEHHLIMW aTEPOCKNEPOTUYECKUMI ONSLLIKAMI B COHHO UK
6eapeHHoON apTepumn No AaHHbIM AYNIEKCHOrO CKaHNMPOBaHMS PEKOMEH10BaHO llaB 1 A
peknaccuduumMpoBaTb KaTeropuro pUucka oT HU3KOro U YyMepeHHOro A0 BbICOKOro C
LLeNb 3MEKTUBHOTO YNpaBneHns onpeaensoLmmMm puck dakropamu.
Y nauneHTOB C KOPOHapPHbIM aTepocknepo3om u 3HavyeHnem KU sbiwe 100 eguHny no llaB

naHHbIM KT cepaua pekomeHaoBaHo peknaccuduunpoBaTb KaTeropuo pucka ot 2 B
HU3KOro M YMePEeHHOro A0 BbICOKOrO C Liefbio 3PMeEKTUBHOW KOPeKLMM hakTopoB pircka.

KnuHunyeckune pekomengaumm.Hapywwenus nunugHoro obmena. Opgobpero HayuHo-npaktuyeckum Cosetom Munagpasa P®. [OnektporHbin pecypc] URL:Py6pukartop KP
(minzdrav.gov.ru)(nata goctyna 16.02.2023)
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JACC VOL. 68, NO. 9, 2016 Mortensen et al. 883
AUGUST 30, 2016:881-91 Disease-Guided Initiation of Statin Therapy

CENTRAL ILLUSTRATION Disease-Guided Primary Prevention With Statins

A. Simple Disease-guided Reclassification Approach

Individuals Free ACC/AHA Subclinical Disease-guided
of ASCVD Statin Eligibility Atherosclerosis? Reclassification

Yes—Up-claSS|fy
Ery .ao
_.>
No=Down- classxfy
Improved statln allocation
after clinician-patient discussion

B. Clinical Implications in the Biolmage Study
-

Mortensen, M.B. et al. J Am Coll Cardiol. 2016;68(9):881-91.

CAC-guided
_»

*NRI = ASensitivity + ASpecificity

_>
cPB-guided

(A) Followi ideline- ded formal risk assessment and atherosclerosis imaging, statin-eligible individuals are down-classified to ineligible in the absence of
atherosclerosis, and statin-ineligible individuals are up-classified to eligible if significant atherosclerosis is present. This principle facilitates an informed clinician-patient
discussion, leading to an individualized treatment decision. (B) In the Biolmage cohort, beneficial reclassification was achieved using coronary artery calcium (CAC) and
carotid plaque burden (cPB). ACC/AHA = American College of Cardiology/American Heart Association; ASCVD = atherosclerotic cardiovascular disease; CHD = coronary
heart disease; CVD = cardiovascular disease; NRI = net reclassification index.




IIpunoxenne I'l. ToJIaHICKHEe THATHOCTHYECKHE KPDHTEPHH TeTeDO3ATOTHON ceMeiiHoi
rAnepxojJecTepAHEMHAHR

HaspaHHe Ha PYCCKOM s3bIKe: [omIaHACKHe IHATHOCTHYECKHE KPHTEPHH IeTepPO3HIOTHOMN
ceMelfHOIl THIepXonecTepHHEMHH

OpHIHHAJLHOE Ha3BaHHe (ecal ecTh): Dutch Lipid Clinic Network criteria

HcrouyHuK (0pANNATbLHBIA CART PA3PA0OTYNKOB, NVOIHKANNA ¢ BaJduianuei): [9]

THI (MOTYepPKHVTE): ITTKATa OIeHKH

Hasznavenune: IIOCTaHOBKA KIHHHYeCKOT O JHar"osa TE‘TepO?]Il'OTHDﬁ ceMeliHoil

THIICPXOJICCTCPHHEMHH

Coaep:xanfe (IadJI0H):

Kputepnii Baniasl
1. HaciiencTBeHHBI aHaMHe3

Pannee (v MyKUIHH <55 71eT: v jKeHINHH <60 1eT) pazeutHe CC3 HIH YpOBeHE | 1
XC JIHII Beime 95-if MpoHeHTHIH Y OMHAafIIero poJICTBEHHHKA

Hannune cyXOXHIBHEIX KCAHTOM V ONHKAMIIero poAcTBeHHHKA HIH VPOBEeHB | 2
XC JIHII Beime 95-ii NpoLEHTHIN Y AeTel Maaqme 18 mer

2. IlepcoHalbHELN aHAMHE?

Pannee pazeutue CC3 (y MyKUYHH <55 JeT: V JKeHITHH <60 11eT) 2
Pannee pa3sBHTHE aTepoCKIePOTHUECKOTO nopaxenu; | 1
nepeSpalbHEIX/TIepH(epHUeCKHX apTepHil (Y MyKYHH <55 JIeT: V KeHIIHH <60
TeT)

3. ®uzukansHOE oOcaeoBaHHe *

CyXOXHIbHBIE KCAHTOMEI 6
JlunuaHad nyra poroBHlbl <45 jger 4
4. Yporens XC JIHIT

> 8.5 MMOIIB/IT 8
6.5—-8.4 MMOIB/1I 5
4.9—6.4 MMOTIB/T 3
4,0-4,8 MMOIB/ 1 1




5. Agamn3 JHK
OVHKIIHOHATEHAA MVTanud reHoB LDILR, APOB unu PCSKY 8
* HCKIYAKT Opyr apyra (T. e. MakcumMym 6 OammoB). CC3 — cepIeuHO-COCYIHCTOe

3adoneBanne, XC JIHII — XodecTepHH THIOOPOTEHIOB HH3KOH NITOTHOCTH, CI' XC — ceMelHas
THIIEPXOIeCTePHHEMHS.

Kawu (HHTepnperanusa): /[Har#Ho3 CTaBUTCA HAa OCHOBAHHH CYMMEI OalIoB: «OIIpeIdciIICHHAaA»

CI'XC — =8 OamroB., «mpeanonoxurentHai» HIIM «BepogtHat» CI'XC — 6-8 0amios.

«Bo3MoxkHag» CI' XC — 3-5 damnoB, «mamoBepoaTHad» CI' XC — 0-2 danmoB.



[podmnakTnka ceppevHO-cocyanCTbIX hakToOpoB PUCKa

Kypenue

dusnyeckas
aKTUBHOCTb

MNutaHue

OxupeHue

CaxapHbIn
punaoer

ApTepuanbH
oe AaBneHue

dakTop pucka

PekoMeH0BaHO npekpaTuTb KypeHue B ntobon thopme

B3apocnbim ntoboro Bospacta Anst cHuxeHns obuien cmeptHocti, CC 3aboneBaeMocTi U CMEPTHOCTY PEKOMEHOOBAHO CTPEMUTLCS MO
kpanHeit Mepe k 150-300 MuH a3poOHOM hU3UYECKON aKTUBHOCTU YMEPEHHON MHTEHCUBHOCTM B HEAENto unn 75-150 MuH
WHTEHCWBHBIX HArpy3oK Ui 3KBUBANEHTY U3 UX COYETAHMS

B3apocrbiM, KOTOpble HE MOrYT BbINOMHATL 150 MUHYT DM3NYECKON aKTUBHOCTM CPEeaHEN MHTEHCUBHOCTM B HEZeNto, peKOMeHayeTCs
OCTaBaTbCsl HACTOMbKO aKTUBHBLIMW, HACKOMBKO NMO3BOMAKT X CMOCOBHOCTU M COCTOSIHME 300POBbS

[nst cHkeHuns pucka CC3 pekomeHa0BaHO MCNOMNb30BaHUe CPEAU3EMHOMOPCKON ANETbI U ee aHANOoroB, 3aMeHa HaCbILLEHHbIX
KMPOB Ha HEHACBILLEHHbIE 1 OrpaHYeHmne ynoTpebnexns conm

PekoMeHz0BaHO ynoTpebnexne 6onbLLero KonniecTsa pacTUTENbHOM NULLW, BoraTon KNneT4aTkomn, BKNYas LienbHO3ePHOBbIE, (DPYKTI,
oBoLu, 6060BbIE M Opexu, pbibbl, NPENMYLLECTBEHHO XMPHbIX COPTOB, MO KpanHei Mepe 1 pa3 B HEAENIO U OrpaHNyeHme
obpaboTaHHoro msca. PekoMeHayeTCs orpaHMymnTb NOTPebneHne NpocTbIX YrneBOA0B, B YAaCTHOCTU CaxapOCOAEPXKaLLMX HaMMUTKOB,
MakcumyM Ao 10% oT noTpebnsieMoit aHeprum

ofsm ¢ M3BbITOYHLIM BECOM W NULIAM C OXUPEHNEM PEKOMEHYETCS CHIDKEHWE Beca Ans yMeHbLlueHus ALl, aucrvnugemmn n pucka C[l
2-r0 TUNa, W, Takum obpasom, yny4weHus npoduns CCP

PekomeHayembin ypoeHb HbA1c ans cHuxenns CCP 1 MukptoBackynspHbIx ocnoxHeHun CLl y 60nbwmnHCTBa nauneHToB 1-ro v 2-ro
Tunos C[l paseH <7,0%

PekomeHayeTca goctuxeHne yposHs Al <140/90 mm pT. CT. y BCex nauUeHToB, MHAMBUAYAIbHbIE LieNeBble YPOBHU 3aBUCAT OT
BO3pacTa ¥ Hanm4ms CoMyTCTBYHOLLEN NAaTONOMMM

PekomeHayeTcs ans nauueHTos 18-69 net nognepxwvsate CAL B uHTepeane 120-130 mm pT. cT. Y nauueHToB >70 neT, NonyYaroLwmx
TEpanuio, pekoMeHZ0BaHo Lenesoe 3HayeHne CAJl

EOK Knacc u
YPOBEHb
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PekomeHaaumu AMepuKkaHCKOM Kapamonornyeckon accoumalmm npeactasnsaer
YCOBEPLLEHCTBOBAHHbIV NOAXOA K OLEHKE CepaeyHO-COCYAMCTOro 300PO0BbA:

8 XWN3HEHHO BaXKHbIX NpaBws, 0OHOBIEHHbIN MO CPABHEHWIO C
napagurmon 2010 roga (Life Simple 7).

YXn3HeHHo BaXHbIe 8 BKNHOYaKT B ced4

= uety

(PU3NYECKYIO aKTUBHOCTb a ;
Life’s

Essential

&

1. Lloyd-Jones DM, Allen NB, Anderson CAM, Black T, Brewer LC, Foraker RE, Grandner MA, Lavretsky H, Perak AM, Sharma G, Rosamond W; American Heart Association. Life's Essential 8: Updating and Enhancing the American Heart Association's Construct of
Cardiovascular Health: A Presidential Advisory From the American Heart Association. Circulation. 2022 Aug 2;146(5):e18-e43. doi: 10.1161/CIR.0000000000001078.
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= apTepuanbHoOe AaBieHne
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Leisure-time sedentary behaviors are differentially associated
with all-cause dementia regardless of engagement in

physical activity

David A. Raichier™™'®, Yann C. Kiimentidis™, M. Katherine Sayre*®, Pradyumna K. Bharadwaj, Mark H. C Lal’, Rand R WicoX®,

and Gene E. Alexander**&"4 @

Edited by Randall Engle, Georgia Institute of Technology, Atlanta, GA; received April 23, 2022; accepted july 13,2022

Sedentary behavior (SB) is associated with cardiometabolic discase and mortality, but its
association with dementia is currently undear. This study investigates whether SB is asso-
ciated with incident dementia regardless of engagement in physical activity (PA). A total
of 146,651 participants from the UK Biobank who were 60 years or older and did not
have a diagnosis of dementia (mean [SD] age: 64.59 [2.84] years) were included. Self-
reported leisure-time SBs were divided into two domains: time spent watching television
(TV) or time spent using a computer. A total of 3,507 individuals were diagnosed with
all-cause dementia over a mean follow-up of 11.87 (£ 1.17) years. In modds adjusted for
a wide range of covariates, including time spent in PA, time spent watching TV was asso-
ciated with increased risk of incident dementia (HR [95% CIJ = 1.24 [1.15 w0 1.32))
and time spent using a computer was associated with decreased risk of incident dementia
(HR [95% CI] = 0.85 [0.81 10 0.90)). In joint associations with PA, TV time and com-
puter time remained significantly associated with dementia risk at all PA levels. Reducing
time spent in cognitively passive SB (i.c., TV time) and increasing time spent in cogni-
tively active SB (i.c., computer time) may be effective behavioral modification targets for
reducing risk of dementia regardless of engagement in PA.

sittng | exercise | brain health | Alzheimer's disease | television

Exercise and physical activity (PA) have shown pmmiu: in reducing rates of cognitive
decline, structural brain atrophy, and dementia risk in older adules (1-4). However,
depie decudes of work and resommendaions t incrue cxrce paipaton and
levels of PA, | exercise has not ially increased (5, 6).
T contrast 1o P he effeces of sedentary behavior (SB) or time spent sitting on the
tisk of developing dementia have received less attention, though recent work suggests
that SB may have detrimental effects on cognition, brain health, and the devdopment
of neurodegencrative discase (7-12). It s critical o understand how SB impacts brain
aging since more than half of adults in Europe and the United States engage in high
levels of SB and prevalence of high SB has increased over the last 20 years (13, 14).

‘The goal of this study is to d the berween lci SB and inci-
dence of all-cause dementia and to examinc these associations within the context of dif-
fering levels of PA engagement.

SB is defined as “any waking behavior characterized by an encrgy expenditure < 1.5
METS [metabolic equivalent units] while in a siting o reclining posture” (15). Previ-
ous work has shown that SB is associated with increased risk of mortality and the devel-
opment of cardiometabolic discase (16, 17), and there is an ongoing debate over
whether the physiological effects of SBs are fully ameliorated by complementary PA
(18, 19). In ive cohorts and lyscs, the iations berween SB and
moraality are highest in individuals with low kevels of PA, and thesc risks arc gencrally
auenuated toward the null in individuals engaged in high levels of PA (20-22). SB
occurs in a varicty of contexts or domains, and in addition to total sitting time,
rescarchers have often used television (TV) warching as a marker of SB since chis is a
common behavior done while sitting (23). Unlike total sitting time, TV watching time
remains associated with increased risk of mortality, despite significant artenuation, in
individuals who engage in high levels of PA (20). Thus, taking types or context of SB
into account may be essential to u.mh:m:ndmg the effects of SB on health outcomes.

SB is also associated with cognitive and nmaunl brain aging (7, 11, 12, 24-26),

Significance

Sedentary behaviors (SBs), like
watching television (TV) or using a
computer, take up a large portion
of adult leisure tme and are
linked to increased risk of chronic
disease and mortality. We
investigate whether SBs are
assodated with all-cause
dementia regardless of physical
activity (PA). In this prospective
cohort study using data from the
UK Biobank, high levels of
cognitively passive SB (TV) were
assodiated with increased risk of
dementia, while high levels of
cognitively active SB (computer)
were assodated with reduced risk
of dementia. These relationships
remained strong regardless of PA
levels. Reducing cognitively
passive TV watching and
Increasing more cognitively active
SBs are promising targets for
reducing risk of
neurodegenerative disease
regardless of levels of PA
engagement.
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Adherence to Healthy Lifestyle Habits in US Adults,
1988-2006

Dana E. King, MD, MS, Arch G. Mainous III, PhD, Mark Carnemolla, BS, Charles J. Everett, PhD
Department of Family Medicine, Medical University of South Carolina, Charleston.

ABSTRACT

BACKGROUND: Lifestyle choices are associated with cardiovascular disease and mortality. The purpose of
this study was to compare adherence to healthy lifestyle habits in adults between 1988 and 2006.
METHODS: Analysis of adherence to 5 healthy lifestyle trends (=5 fruits and vegetables/day, regular
exercise =12 times/month, maintaining healthy weight [body mass index 18.5-29.9 kg/m?]. moderate
alcohol consumption [up to 1 drink/day for women, 2/day for men] and not smoking) in the National
Health and Nutrition Examination Survey 1988-1994 were compared with results from the National Health
and Nutrition Examination Survey 2001-2006 among adults aged 40-74 years.

RESULTS: Over the last 18 years, the percent of adults aged 40-74 years with a body mass index =30 kg/m?
has increased from 28% to 36% (P <<.05); physical activity 12 times a month or more has decreased from
53% to 43% (P <<.05); smoking rates have not changed (26.9% to 26.1%); eating 5 or more fruits and
vegetables a day has decreased from 42% to 26% (P <<.05), and moderate alcohol use has increased from
40% to 51% (P <<.05). Adherence to all 5 healthy habits has gone from 15% to 8% (P <<.05). Although
adherence to a healthy lifestyle was lower among minorities, adherence decreased more among non-
Hispanic Whites over the period. Individuals with a history of hypertension/diabetes/cardiovascular disease
were no more likely to be adherent to a healthy lifestyle than people without these conditions.
CONCLUSIONS: Generally, adherence to a healthy lifestyle pattern has decreased during the last 18 years,
with decreases documented in 3 of 5 healthy lifestyle habits. These findings have broad implications for
the future risk of cardiovascular disease in adults.

© 2009 Elsevier Inc. All rights reserved. o The American Journal of Medicine (2009) 122, 528-534

KEYWORDS: Adherence: Cardiovascular: Healthy lifestyle: Middle-aged adults




KnuHunyeckue pekomeHaauum 2023r.: TakTMka BeeHMA B 3aBUCUMOCTHU OT CepAE4HO-COCYANCTOro pUcKa u
YPOBHS X0necrtepuHa
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Ctpaterus paHHeN KOMBMHMPOBAHHOW TUMOSIMMUAEMUYECKOW Tepannm y
DOMbHBIX C 04YeHb BbICOKUM CepaeYHO-COCYAUCTLIM PUCKOM

B
4o

OueHKa cepAeYHO-COCYANCTOro puUcKa

OyeHb BbICOKUI CepAEYHO-COCYANCTbLIN PUCK JKCTpeMarnbHbIN cepaeYHO-COCYyANCTbLIN PUCK®

] v

CTapTOBaﬂ Tepanus ctTaTuHamu + 33eTumn6b

+
CrtapToBasi Tepanus ctaTUHamu + 33eTUMKUO + PSCKO TapreTHas Tepanus

CHMXeHne YpOoBHSA

*IKCTPEManbHbIN CepAeYHO-COCYANCTBLIN PUCK:
WHdapkT Mokapaa B aHamHese +
= CC cobbITne/atepocknepos nepudepmnyeckmnx apTepun

XC JTHMN<50% mnu
XC JIHM>1,4 mmonb/n

'

1 = MHorococyancToe nopaxeHne KopoHapHoro pycra
[No6aButb PSCK9 TapreTHyto = CrXc
Tepanuio

KnuHuueckvie pekomeHaaumn 752. HapyLuennst nunugHoro obmena. Opgo6peHs! Hay4YHo-npakTuyeckim coetom MuHaapasa PO. PasmelyeHbl no cebinke:
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«OUKCUPOBAHHBIE KOMBUHALIM» u 3poKTBHOCTS NeeHWst apTepuancHOi MNepToHmH

Journal of the American Heart Association

RESEARCH LETTER

Fixed-Dose Combination Medication Use
Among US Adults With Hypertension:

[MpUMEHEHNEe aHTUTUNEPTEH3MBHBIX NPenapaToB B Bide «UKCMPOBaHHBIX KOMOUHALMIY Y B3POCHbIX

A Missed Opportunity

>

nayyveHToB ¢ apTepuansHom runepToHuei B CLUA: ynyLeHHble BO3MOXHOCTM

AHanus gaHHbix uccnegosarns NHANES (National Health and Nutrition Examination Survey) uuknsl 2009-2012, 2013-2016 2017-2020
rogbl (o naHgemum COVID-19)
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Mobley C.M., et al

. J Am Heart Assoc. 2023;11:e027486. DOI: 10.1161/JAHA.122.027486



dukcupoBaHHasa KOMOMHALUMA cTaTUHA C 33€eTUMUOOM
ahchekTuBHee cHxkaet yposeHb XC-JIMHI

Mo CpaBHEHUI CO CBOOOAHON KOMOMHaLMeN B peanbHON NpaKTUKe

2,

n=1639 ]
¢VIKCVIpOBaHHaiI KOM6MHaL|Mi| CTaTUHa C
g~ 33eTUMMGOM -28,4%
! -1 MMonb/n
[MaumneHT BbICOKOro CHinkeHne XC-TMHMN B
pUCKa Ha CTaTUHe % 1 MMONb/N Yepe3 4 p <0,0001
Heaenu
. 2%,
| .
+33eTUMNO B OTAENBLHOM
Ve = —p _-—- =
Tabnetke [ n=796 ]

-19,4%
-0,7 Mmonb/n

Katzmann, J.L., et al. Non-statin lipid-lowering therapy over time in very-high-risk patients: effectiveness of fixed-dose statin/ezetimibe compared to separate pill combination on
LDL-C. Clin Res Cardiol (2020).
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Figure 1. 1Major mechanisms of action of statins, ezetimibe, and PCSK9 (proprotein convertase subtilisin/kexin type 9) inhibitors.
HMG CoA indicates hydroxy-3-methyglutaryl coenzyme A; LDL, low-density lipoprotein; LDL-C, LDL cholesterol; LDLR, LDL receptor;
and NPC1L1, Miemann-Pick C1 like.
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WHKnNn3npaH — nepBbIN U €AUHCTBEHHbIW Npenapar
ansa cHmxkeHuns ypoBHA XC JIHIM Ha ocHoBe MMPHK

WUHKnu3mpaH cneumdmryHo aencTByeT B NeYeHu

» CumynnpyeT eCcTeCTBEHHbIN NpoLece uHTeptepeHLm PHK,

N .
KOTOPbIM MPONCXOAMUT UCKIIOYNTENBHO B umonnasmeu

y t \’\ < Conposoxaatowas uenb
WHknuaunpax % ! + Cnyxallas muweHbio MPHK pacnagaetcs B uuTonnasme,
KopoTkas uHteptepmpylolias a He B aape’?
PHK12 :
e b~ * Konbtorauusa ¢ GalNAc criocoGeTByeT 3axBaty renarouutami

W MHTEepHanM3aLuM nyTem sHaouuTosa’s

e
Hanpaensiowas uenb > k‘dv‘\'; ’ (X * KoHLEHTpaLumn MHKN13upaHa B nna3me KPOBM CHINKAKOTCA B TEYEHME 24 YacoB 1 He
o noAaatoTcs onpeaeneHmio Yepes 48 yacos*

KoHbloraT TpexaHTeHHOro Huskas BEPOATHOCTb CBA3bIBAHUA C APYTMMU MULLEHAMMS"

GalNAc

YBennyeHue 3axeata CHuxeHue yposHeit XC JTHIT
pkynmpytolero XC JTHI renatoumtamm’ B KpoBy'

MpepoTBpaLleHne BbipaboTky Genka-MuLLeHH

*Ha ocHoBe aBTOMaTM3MpOBaHHOTO Mowucka no YerioBeveckoMy TPaHCKpUNTOMY C NOCNEAYOLWNUM aHann3oM B KIeTKax neveHu.
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PE3IOME

B 0630pe nopApoGHO paccMaTpHBACTCS BOPOC O AOTIOAHHTEABHBIX MO3HTHBHEIX 9P PeKTax 3 1M16a, TOMIMO MPSIMOTO FHITOAMIIH-
ACMHYECKOro AeicTBUs. [IPHBOAATCA AQHHBIE SKCIEPUMEHTAABHBIX H KAHHMYECKHMX HCCACAOBAHHIL, B KOTOPBIX H3YHYaAOCh BAHSHHE
3eTHMHOA Ha YTACBOAHBIIT OOMeH, BOCTIAACHHE, SHAOTEAHAABHYIO GYHKIIHIO 1 revyeHb. Taioke 06CYKAAIOTCS PeayARTaThl KAMHHYECKHX

HMCCACAOBAHHIT, B KOTOPBIX H3YUAAOCH BAMSIHHE 93eTHMHOA HA aTePOCKACPOTHYECKYIO GASIIIKY.

| KOHUEeHTpaLu MapKepoB OKCUOATUBHOMO CTPecca B KPOBM U Moye'3

| ypoBHsi CPB (-27%*, p<0,01)

| wHeynuHopeancteHTHocTH (UP -36%, nHpekc HOMA-39%; p<0,01) npn C[] 24

| dakTopa Hekposa onyxonu a (PHO-a) (p<0,01)"3

| akckpeuwn ¢ movoi anbbymmHa (p<0,01)

1. Athyros V.G., Kakafika A.l., Karagiannis A. et al. Do we need to consider inflammatory markers when we treat atherosclerotic disease? // Atherosclerosis. — 2008. — Vol. 200. - P. 1-12.
2. Nakamura T., Sato E., Fujiwara N. et al. Ezetimibe decreases serum levels of asymmetric dimethylarginine (ADMA) and ameliorates renal injury in nondiabetic chronic kidney disease patients in a cholesterol-independent

manner // Pharmacol. Res. — 2009. - Vol. 60. — P. 525-528.

3.Yagi S., Akaike M., Aihara K. et al. Ezetimibe ameliorates metabolic disorders and microalbuminuria in patients with hypercholesterolemia // J. Atheroscler. Thromb. — 2010. - Vol. 17. - P. 173-180.
4. Tsunoda T. et al. Effects of ezetimibe on atherogenic lipoproteins and glucose metabolism in patients with diabetes and glucose intolerance. Diabetes Res Clin Pract. 2013 Apr;100(1):46-52. doi:

10.1016/j.diabres.2012.12.026



Bo3smoxHocmu adeksamHol aunonunudemuyeckol mepanuu no 00CMUXEeHUK
uernesbix yposHel XC JIHIT:
86% docmuaHym uenesbix ypogHel Ha (hoHe KOMBUHUPOBaHHAbIU mepanuu
CmamuH + 33emumu6
14% noHadobumcs dobasneHue uHaubumopos PCSK9

Simulation of Lipid-Lowering Therapy Intensification for ASCVD

Key Points

Question How many patients with atherosclerotic cardiovascular
disease would require proprotein convertase subtilisin/kexin type
9inhibitor therapy?

Findings In this simulation model study based on a large,
representative cohort of 105 269 patients with atherosclerotic
cardiovascular disease, only 53.2% were receiving statins at

[PEpR—
Simulation of Lipid-Lowering Therapy Intensification

baseline and only 25.2% achieved low-density lipoprotein ina Population With Atheroscleroti Cardiovascular Disease

cholesterol levels of less than 70 mg/dL. Simulation of maximal
lipid-lowering treatment intensification indicated that 99.3%
could achieve low-density lipoprotein cholesterol levels of less
than 70 mg/dL, including 86% receiving statins and ezetimibe and
14% with add-on proprotein convertase subtilisin/kexin type 9
inhibitors.

Meaning Anopportunity exists to improve achievement of
low-density lipoprotein cholesterol goals in the population with
atherosclerotic cardiovascular disease by giving oral-only
lipid-lowering treatment, with a modest percentage requiring a
proprotein convertase subtilisin/kexin type 9 inhibitor.




KonnyectBo npepgotBpalieHHbIx MACE npu ncnonb3osaHuun cso6oaHon n hMKCUPOBaHHbIX KOMOMHALUM
cTaTUHa U 33eTMMKUOA NO CPaBHEHUIO CO CTaHAAPTHbLIM NOAXOAOM K runonunuaemmuyeckon tepanum (Ha 2020 r)
3a5ner

Konnuecteo npegorepaweHHbix MACE KonnyectBo npeaoTtspaiyeHHbix MACE
CueHapuit -1 (cTaTUH U 33eTUMUO B OTAENbHbIX TabneTkary91207 CueHapun -2 (CTaTUH U 33eTUMUO B 0AHOMN TabneTke
2392011 FDC)
356891 342031 425794 406238
267114 178175 156681 . . 305760 248133 153308
H || ] — = B = e
Kutait bBpasuwnua Poccma @PpaHuma WUranuma WUcnaHwma Kutait bBpasuwnua Poccua @PpaHuma WUranua WUcnaHwma
OtHocutenbHoe cHuxeHne MACE (%) OtHocutenbHoe cHmxeHne MACE (%)
Kutan  bpasunus Poccus OpaHuna  Wrtanus McnaHus Kutan  Poccua  bpasunua  OpaHuus  Wtanus McnaHus
5,0% 9,7% 3,6% 11,3% 5,7% 9,6% 99%  4,5% 11% 12,9% 7,9% 11,2%

Farnier M, et al. European Journal of Preventive Cardiology (2022) 00, 1-8 https://doi.org/10.1093/eurjpc/zwac214



Key Question
What is an evidence-based, alternative option to high-intensity statins for managing dyslipidaemia among patients with diabetes mellitus
(DM) and atherosclerotic cardiovascular disease (ASCVD)? E S C

......................................................................................................................................................................... El.l I”ODE-:iI’l SUCi et'ﬁ’
Key Finding of Cardiology

Among patients with DM and ASCVD, moderate-intensity statin with ezetimibe combination therapy was comparable to high-intensity
statin monotherapy regarding 3-year cardiovascular events with lower intolerance-related discontinuation or dose reduction and higher
proportion of patients with low-density lipoprotein cholesterol levels <70 mg/dL.

Take Home Message
The use of moderate-intensity statin with ezetimibe combination therapy is a reasonable alternative to high-intensity statin monotherapy,
as recommended by the current guidelines for secondary prevention among patients with DM and ASCVD.

A pre-specified subgroup analysis of the randomized RACING trial

DM patients with ASCVD Composite cardiovascular outcomes

.
) 1398 [ included in the RACING trial

Discontinuation or
dose reduction (%)

; = 12 P=0014
Hazard ratio (95%Cl)= 0.89 (0.64-1.22) ===
P=0.460 13% 10

Cumulative incidence (%)

8.7%

10.0%
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statin+ezetimibe 2
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combination therapy

T T 1
L 1 2 3
[ 1 Years after randomization
Moderate-intensity

statin+ezetimibe ngh-lnten51w LDL cholesterol reduction
statin monotherapy

combination therapy
LDL cholesterol levels <70 mg/dL (%)

B m e

5.1 P<0.001 P<0.001 P<0.001

| l e

Composite of cardiovascular death, major ZZ ] @ @ @‘
cardiovascular events, or nonfatal stroke at 3 years 50 - @ @ ah
- - - 40
Intolerance-related drug discontinuation 30 |
or dose reduction 20
Proportion of patients with LDL 1(? ]
cholesterol levels <70 mg/dL 1 year 2 years 3 years
Eur Heart J, Volume 44, Issue 11, 14 March 2023, Pages 972-983, https://doi.org/10.1093/eurheartj/ehac709 L, OXFORD
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Mecmo ce0600HOU KOMOUHaUUU cmamuHa ¢
azemumubom
8 KTUHUYeCcKoU npakmuke

« Bantekax P® oTcyTCTBYIOT (DUKCUPOBAHHbIE KOMOMHALIMK 33eTMMMNOA
NUTaBacTaTMHOM 1 cMMBAacTaTUHOM'

B KHBJIIM BX0AAT TONbKO aTOPBACcTaTUH U CUMBACTATUH?

*  hMKCUPOBaHHbIE KOMOMHaLMK 33eTMMMOA 1 cTaTHA He BKNYeHbl B XKHBIM?

CTalWoHapbl He 3aKynawT hUKCUPOBaHHbIE KOMOMHALMKS

1. https://grls.rosminzdrav.ru/

2. Pacnopsikerue Mpasutensctea PO o1 12.10.2019 N 2406-p "O6 yTBEpXaeHUM NEPEYHs XM3HEHHO HEOOXOAMMBIX M BaXHENLLINX NekapCTBEHHbIX NpenapatoB Ha 2020 rog" ¢ U3MEHEHUSMW BHECEHHBIMM
pacnopsikennem Mpasutensbctaa PO ot 23 nekabps 2021 r. N 3781-p Betynatowmmm B cuny ¢ 1 sHBaps 2022 roga

3. NoctaHoenenwem Mpasutenbctea PO ot 15.11.2017 N 1380 "O6 ocobeHHOCTSX onncaHns NekapcTBEHHbIX NpenapaToB Ans MEAULMHCKOTO MPUMEHEHIs, SBRSOLLMXCS 0OBEKTOM 3akynki Ans obecneyeHns
rOCy[apCTBEHHbIX 1 MyHULMNANBHBIX HYX[



I[Ipuiaoskenue b1. AJlropuTm JiedeHUs runeprpUranLepmuae MU
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HEH-IEE][HEHIEHTO']HOE JIEICHIC. IMokazaKa i Tepanus ‘I’EHD[]_}E]EPET**
SOTWNOMNCHO NOTHTYENRE -
grenoghudpama™* win aveza 3 ITHAERK nariduropom I MI -KoA- u omera 3 [THAK
penvKTa3hsl 7 Bozwoxcen mazvagepes,
, nAGIMOCOpEIR
Taf] T3 tem
TI" =2.3 mmone/n Ha oHe Ha Mdepodubpar™*

Tepar HHrHGHTopoM |:> 1w omera 3 [THKK
I MI'-KoA-peaykrasbl 7 |

g Hem

IMpogomsTE TePAITIE HHITDIITOPOM
I'MI'-KoA-penykrassl

IIpumeganne. Omera3 [THXKK — Omera-3 KMOIOTEI 3TH/IOBBIX 2(QMPOB, BEIKOUAsd pyrie 3¢GMpPhl U
KMCIOTBI, B Oo3e 2-4 r/cyT. IlpM ToKenoll TrMOepPTPHUINHMLEPHMOIEMHMM PpacCMOTPETh BOIIPOC
JMCIIONB30BaHMA IUTasMadepesa, 1a3MoCopOLIMA.



REDUCE-IT: NepBoe B Mupe PKN achchekTmBHOCTM CHMXKeHUA TT y
MaUneHToB C AOCTUTHYTbIM ypoBHem JIHIT*

KnioyeBble Kputepmnn BKnw4YeHUA nepBMHHaﬂ KOHe4YHad TOYKa
« YcraHoBneHHble CC3 (~70% naumentos) unu CA2 + >1 Bpems 0T paHgoM13aLmm O NepBOro
« OP cobbiTus; CC-cmepTb, HedhaTanbHbIi MM,
« Tpurnnuepuap (TT) 22,3 MMonb/n 1 <5,6 MMOMb/M HedpaTanbHbii WA, pesackynapusauys,

NocTurHyTbIN Lenesoi yposeHs JTHM >1,03 MMons/n 1 HeCTaOUNbHas CTEHOKAPAUS

<2,6 mmonb/n

w-3 MHXK KoHeL, nepuoga
1:1 PaHpomu3auus (91K) 142MGC — RO
: L "
MpenBapuTenbHas cTapus g . 4 ripexb MEC 3aBepLUakoLLi
MpopomkeHue _ ExxerogHo
e Tepanus CTabunbHbIMM ST l’:‘ = 400?, Sy BUUT
[03aM CTaTUHOB (£ 93eTUMMO) T g
e KpanudukaLnoHHble
[103aM CTaTUHOB KoHe| nepvoaa
namepeHns NHM n TT (N = 8000) Mnaue6o . 142M'\/IeecC HaBMioneHMst
v 3aBepLUaoLLMi
(N'=4000) Exeroato BU3T
+«——— CKpUHUHT —— < Mepnoa ABOMHOrO Crenoro uccneaoBaHus >
| | I |
I I | |
Pangomu3aums Mepvon HabnropeHus Konew nepuopa
(=6,5 re) HabnoaeHus
MoopobHbie pesynbTatel REDUCE-IT 6yayT npeacraBneHbl Ha K0H¢epeH|:|viu American Heart Association (AHA) 10 Hos6ps 2018 B

Ynkaro, CLUA : . , : ,
*[peaBapuTenbHble pesynbTathl ccnegosanns REDUCE-IT™ (Reduction of Cardiovascular Events With EPA — Intervention Trial).

REDUCE-IT: 25% Reduction in MACE With High-Dose EPA. https://www.medscape.com/viewarticle/902478 poctyn 02.10.2018
RUOMA183102 ot 03.10.2018



https://www.medscape.com/viewarticle/902478

REDUCE-IT: ctpaternsa cHmxeHnua T y naumeHToB € LeneBbim JIHI
LONONHUTENbLHO CHUXAeT PUCK CepaeyYHO-COCYANCTbIX COObLITUM

CHuXeHne OTHOCUTENbHOro pucka Ha 25% (p<0,001), B
nepBUYHON KOHEYHON KOMMNO3UTHOWN TOYKE (CEpOEYHO-
cocyauctasa cmepTb, HedpatanbHbin MM, HedpaTanbHbI
MHCYNbT, peBacKynapun3aLmio KOPOHaPHLIX apTepun)

COOTHOLLUEHME MALIMEHTOB C HEXENATENbHbIMU SBMEHUSAMU U
CEPbE3HbIMM HEXENATENbHLIMU ABMEHUSIMU ObINO CXOAHBLIM
MeXay OCHOBHOM M nnauebo rpynnamu Tepanum.

MoopobHble pesynbTatel REDUCE-IT 6yayT npeactaBneHbl Ha koHtbepeHuun American Heart Association (AHA) 10 Hosbps 2018 B Yukaro, CLUA

*MpepBapuTenbHble pesynbTtathl nccnegosanns REDUCE-IT™ (Reduction of Cardiovascular Events With EPA — Intervention Trial). REDUCE-IT: 25%
Reduction in MACE With High-Dose EPA. https://www.medscape.com/viewarticle/902478 pgoctyn 02.10.2018. CCC - cepaeyHo-cocyamnctoe coboitue,

41


https://www.medscape.com/viewarticle/902478

Tadauna A3.10. CpaBHeHHe Y PeKTHBHOCTH PeHOPHOPATA™*, CTATHHOB H 33eTHMHOA |8, 38,

62.

3. 148]
CTaTHHEI D3eTHMHO DeHopuOpar**
CEeIeKTHBHO AKTHBHPYET
HHTHOHPVIOT
HHTHOHpYeT padoTy KIeTOUHBIX
bepment I MT -
adCcopOIHIO PPARa-
MexaHIT _ KoA-penykrazy.
CXAHU3M ACHCTBHA XOJIeCTepPHHA H PELEenTOPOER,
KOTOPBIH
HEeKOTOPBIX KOTOpEIE
yuacTByeT B
PacTHTENBHEIX HOPMAaTH3VIOT
CHHTe3e
CTEpPHHOB B MeTadoIH3M
XOJIeCTePHHA
KHIeUHHKe THITHIOB
CHHIKeHHe
KoHIeHTpanuu XC 18-55% 15-30% 5-20%
JIHIT
CHHXeHHe YPOBHA
7-20% 3-5% 20-50%
TPHITTHIIEPHIOB
VBenHueHue YpoBHA
5-15% 3-5% 10-20%
XC JIBII
VBenuueHue paMepoB
HeT HeT 50%

yactuir JIHTT




KnuHuyeckne pexomeHaaumm 2023r.: meaMkaMeHTO3Haa Tepanua gucnunuaemMumn npu
HenepeHOCMMOCTU CTaTUHOB

PexomeHpaummn no megukameHTo3Hon tepanumn A1 EOK/EOA

[laymeHTam ¢ HeNepeHOCUMOCTbIO OO 403kl CTaTUHA PEKOMEH0BAH NPUEM 33eTUMIDA. llaC
[laymeHTam ¢ HenepeHOCUMOCTbIO NBON 403kl CTaTUHA, KOTOPbIE HA (DOHE NpHeMa
a3eTummnba He gocturnu uenesoro yposHs XC JTHI, pekomeHgoBaHo JobaBneHue K lIbC 2 A

Tepanuu anupokymaba™*, aBonokymaba*™™ unu nHknucupaHa™*

KnuHuuyeckve pekomenpaumn.Hapywermus nunmaHoro obmena. OpobpeHo HayyHo-npaktuyeckium Coetom Munagpasa P®. [OnektporHbiil pecypc] URL:Py6pukatop KP (minzdrav.gov.ru)(mata goctyna 16.02.2023)



https://cr.minzdrav.gov.ru/recomend/752_1

Wccnenosane EWTOPIA 75 - PeaynbTaThl @’

EWTOPIA75
1-bE7T5

Pe3ynbTarbl:
CHuxeHue yposHsi XC-JIHI B rpynne a3eTummba = 26 % (B KOHTpONbHOM rpynne — 18 %)

BHesanHas cmepTb, KopoHapHas

MHAPKT, NHCYbT, Bce CC-ocnoxHeHus peBacKynspuaaLus

peBacKynapu3aLus

1 34% 1 62%

Ouchi et al. Ezetimibe Lipid-Lowering Trial on Prevention of Atherosclerotic Cardiovascular Disease in 75 or Older (EWTOPIA 75): A Randomized Controlled Trial.
DOI 10.1161/CIRCULATIONAHA.118.039415



3.4 Annaparnoe nevenne JLIIT

Iloopaszymeeaem maxue 33KCMPAKOPNOPaAILHbIE MeNOoobl YOAIeHUA aNepPOoeHHbIX
aunonpomendoe Kax niazmagpepes, niasmocopoyus. Oxu HA3HAYAIOMCA NAYUEHMAM, ¥ KONOPbIX
nocre 6 MecAayee KOMOUHUPOBAHHOU 2UNOAUNUOEMUYECKON mepanull € MAaKCUMATbHO
nepeHocumMvix 0o3ax He oocmuzHymoi yeneevie ypoeru XC JIHII. ITomumo 3moco, niasmagepes,
naazMocopoyua npoeooamca no caeoywuum noxaszawuam: comosucomuvas CI'’XC u XC JIHII
>7,8 mmoav/a, ur 2emeposucomras CI’XC u XC JIHIT >7,8 mmoav/a + 1 donoanumenvHoill
gaxmop cepoeuro-cocyoucmozo pucka, uau cemeposzucomuas CI’XC u XC JIHII > 5,0 mmoav/a
+ 2 gpaxmopa pucxka uau ypoeenv JIn(a) >50 me/on; cemeposzucomnas CIXC u XC JIHII
>4,1 mmoav/a y auy overv gvicoxkozo pucka, CI’XC npu ommere cunoaunuoemuyecxkoil mepanuu

& ceAasl ¢ bepemMeHHOCNbI0 NPU 8bICOKOM PUCKE CEPOEYHO-COCYOUCMbIX ocaodcHerull [8].



B CLIA 50% nauyueHmoe ¢ 06ycrnoenieHHbIMU CMeHO3UPYUW,UM
amepocKepo3omM 3abosiesaHusiMu He NPUHUMaOM cmamuHbli U
monbKo 22,5 % nony4yarom UHMEHCUBHYI0 CmamuHomepanuro

CENTRAL ILLUSTRATION Statin Use in 601,934 Patients With Atherosclerotic Cardiovascular Disease on
January 31, 2019

Study Population

601,934 patients with ASCVD

Proportion on
Mean age: 67.5 + 13.3 years high-intensity statin vs 0dds of high
other statin vs no statin (vs other) intensity statin use

More likely Less likely
Female
Age 245
CeVD, PAD
4 Charlson comorbidity
Other statln

Proportion of days covered

oo [l

Statin usage on January 31,2019
+30 days

Proportion of days covered

W 275% 50-74% W<50%

Nelson AJ, et al. J Am Coll Cardiol. 2022;79(18):1802-1813.

Proportion on high-intensity statin vs other statin vs no statin. Odds of high- (vs other) intensity statin use. Proportion of days covered among users of high-intensity

statins. ASCVD = atherosclerotic cardiovascular disease; CAD = coronary artery disease; CeVD = cerebrovascular disease; PAD = peripheral artery disease;
T2DM = type 2 diabetes mellitus.




BO3 nogyepkunBaeT 3HaYMMOCTb MEPOMNPUATIM MO YNYULLEHUIO NPUBEPXKEHHOCTM B NEYEHNM
XPOHUYECKNX 3aboneBaHui

XY, World Health
Y Organization

«YBenuuyeHue appeKTMBHOCTU MEPONPUATUN NO YNYULIEHUIO NPUBEPXKEHHOCTU MOXET UMETb ropasao bonbliee BNMSHWE HA 340POBbLE
nonynaumu, Yem nrboe ynyyweHue Tex U1 MHbIX NevebHbIX NOAXOA0B.
MoBbiweHWe NPUBEPKEHHOCTU ObINO Obl HauNyyLWen UHBECTULIMEN B YNyYLLEHNE KayecTBa fleYeHMs1 XpOHNYECKUX 3aboneBaHnny

BO3, 2003

Adherence to long-term therapies: evidence for action // Geneva: World Health Organization. — 2003. — XV. — 198 p.; http://www.who.int/chronic_conditions/adherencereport/en/



Bce 3a00TATCS HE O TOM, NPaBUMBHO NN XMBYT,
a 0 TOM, JONrO N NPOXMBYT.
Mexay Tem XuTb NPaBUMbHO 3aBUCKUT OT TEDS,
a X1Tb gonro — ot bora

Jlyuuu AHHeu CeHeKa
(~ 2000 nem Ha3a0)




1. http://org.gnicpm.ru/
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fisenos WU.C., 4.M.H., BEAYLUWA Hay4HbI COTPYAHUK OTAeNa KoWt W i reseTkn OTBY «HMULL TNM» Mun3gpasa
Poccuu

Tpaduk TpaHCRALMM:

’ 7. 3ANONHUTE ®OPMY OEPATHOM CBA3M

25.02.02021 r. 10:00-11:00 (mck)

[Ans nony cepTudmkata b POPMY 0BPATHOI CBA3N:

s pa oA

20 Sacwren
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SEEPANBHbIN AVCTAHLMOHHBIN KOHCYNBTATUBHBIN LEHTP
10 BOMPOCAM BAKLIMHALIMW NPOTUB HOBOW KOPOHABUPYCHOM
MH®EKLIMM COVID-19

A

-

d)e,qepaanbm ,D,VICTaHLWIOHHbIIZ KOHch'IbTaTMBHbIVI LIeHTP No BOMpocaM BakUHaLun

NPOTVB HOBOW KOPOHaBUpYCHO MHAekumn COVID-19 co3paH ¢ Lenbto:
1 3asBka Ha KOHCYNbTaLUIO *  KOHCyNbTaTMBHOW MOMOLLM C MPUMEHEHNEM TENEMENLIMHCKNX TEXHOMOMI Mo
BOMPOCaM BaKLMHaLMM1 NPOTUB HOBOW KOPOHABMPYCHOI MHbekummn COVID-19;

° nposeneHna exeHeaenbHblX ANCTAHUUOHHbIX CEMUHapPOoB «PervoHanbHbiIi
OonbIT OpraHu3aLmm nposeaeHna BakLHaLm npoTue HOBOIA KOpOHaBMpyCHOVI

nHoekymm COVID-19»;
Spemn paboret * MHHOPMUPOBAHIS HACeNeHNs Mo TenedoHaM «ropaYeil IMHINY Mo BONpocam

BaKLMHaLM NPOTWB HOBOW KOPOHaBMPYCHOM nHdekumn COVID-19.

CB BC
9:00-17:00 - . TenedoH ropayen nuHuu: +7 (495) 790-71-72
(mcx)

Kpome BoxOQrmIX W NPAADHNHLIX AHEH

nH BT

[ins nogaum 3asBKy Ha TeneMeanLMHCKYHO
@ KOHCYNbTaLuio Heobxoanmo BbiTb Obpalyaem Balle BHUMaHME, uto PrBY «HMUL|

<aATCr 3aper1cTpUpoBaHHLIM B TeneMeMLHCKON Tepanuy v MpodpunakTuyeckoit

E A' CHCTEME AMCTAHLIMOHHBIX KOHCYNbTALMIA MeAVLUHLD MuHucTepcTBa 3paBOOXpaHeHNs!

mamgmw s (herepanbHOro 1 PErvoHaNHOro YPOBHet Poccuitckon ®egepauuy okasbiBaeT MEANLMHCKYIO

5 ’ (http://tmk.minzdrav.gov.ru/Account/Login). rIOMOLLb C NPUMEHEHINEM TENEMEANLIMHCKVIX
" TexHonorui no npocunio Tepanus u Tepanus (COVID-

19 BaKUWHaLMs) NaLmeHTaM JOCTUrLLNX Bo3pacTa 18
- ner.

org.gnicpm.ru e telemed@gnicpm.ru

(;\ +7 (499) 553-69-19
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CMACKBO 3A BHUMAHWUE!

Orey «<HMWL TMNM» Munsapasa Poccum

Haly KOHTaKTbI:

o Mockgea, NeTpoBepurckmnnm nep., 9 Mockea, Kutanropogckum np.,
Aa. 10, cTp. 3 a.7
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