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KOHMMKT MHTEPeCcoB OTCYTCTBYET



Korna BnepBble NOABUNCA TEPMUH:
«MeaunuuHa, OCHOBaHHaA Ha fOKa3aTeNbLCTBaX»?
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Editorial | March 1, 1991
Evidence-based medicine

Gordon H. Guyatt, MD, M5Sc
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N7 MepuuuHa, OCHOBaHHaA Ha AOKA3aTeNbCTBAX —
evidence based medicine

» Co3HaTenbHOE UCMONb30BaHKe C Y4ETOM
34paBoro CMbICfa COBPE@MEHHbIX
HaunyuJlKUX AoKa3aTenbLCTB B NPUHATUM
peLleHNn 0 MeaULIMHCKON NOMOLLU
KOHKPETHbIM OOSbHBIM ....

& The BMJ
David Sackett | The BMJ

Sachett DL. BMJ. 1996 Jan 13;312(7023):71-2.



Bo3moXHbIe cnocodbl A0Ka3aTeNnbLCTBa B
MeauLuHe

* 1. KnuHuyeckut onbim

— AnutenbHoe BpeMA CYUTasicAad CaMbIM HaeXHbIM crnocooom AOKa3aTeJibCTBa.
2. [Tamoghusuonozuyeckuil cnocob dokazamenbcmea

— Haubonee HOFVI‘-IHbII7I, OAHAKO AaneKo He Bceraa noarsepxanaetca Ha npakTuke.
* 3. KnuHuyeckue uccnedosaHus

— HaGniopatenbHble, HEKOHTPONMPYEMbIE.

— PaHpoMu3npoBaHHble KOHTPONMUpPYeMble - Hanbosee AOCTOBEPHbIN CNOCOO.



7/ Bo3MoXHble cnocobbl AOKa3aTeNbCTBa B
MeauuuHe

1. KnuHnyeckuu onbIT.

* 2. MNaTodmsnonornyeckum cnocod aokKasarenbLCTBA.

* 3. KnuHunyeckue nccnegoBaHus.



OcTtpbiu HapPKT MHMOKapAaa

B 50-e rogbl XX Beka netanbHoCTb coctaBnsana okono 30% wu Oonee,
OCHOBHbIM METOAO0M fleYeHuUs ObIn ANUTEeNbHbIN NOKOMW:

«lonHbIN NOKOW U NOCTENbHLIN PEXUM AOMKHbI ObITb NPOBEAEHbI CTPOro U
anuTtenbHo. Jaxe npu nerkou (popme....NOCTENbHbIN PEXUM [OSKEH
npoaonkaTbcA He MeHee 1,5 MecsLeB, TaK KaK 3TO MUHUMarbHbLIA CPOK ANA
obpa3oBaHua pybua Ha mecte WHapkTa. lpu BbIpaXEHHON TAXeENOW
KapTUHe 3aboneBaHMA OONLHOW AOMKEH nexatb 2-3 mecAua. OnbIT nokasan,
YTO TaKoe AnuTeNnbLHOe cobOnioaeHne NOKoA OT WH(apkTa MUoKapaa....»
MOHMXaeT CMEPTHOCTb

I.®.J1aHe. Bone3Hu cucmemsi KpogoobpaujeHusi. C AononHeHUsIMU
M.C.Boecu u A.JJl.MsacHukoea. M. 1957 a.



ez
\?"  BoamoXHble CNocobbl AoKa3aTeNbLCTBa B

MeauLuHe
* 1. KnnuHnyeckum onbIT.
* 2. Matochnsnonornyecku cnocob pokKasarenbCTBa.

* 3. KnuHnyeckue nccnegoBaHus.



D) Yem neyuts COVID-19?
dhdeKTUBEH NU TMAPOKCUXNOPOXUH ?

 Ha momeHT Hayana naHaemuu COVID-19 He ObINO HU
O04HOro nekapcTBeHHoro npenaparta, ahheKTMBHOro nNpu
KOPOHaBUPYCHOU MHpeKLUW.

e 'MapPOKCUXNOPOXUH AEMOHCTPUPOBaN NPOTUBOBUPYCHYIO
adydheKTUBHOCTL B onbITax “in vitro” u B
aKCMepMMeHTanbHbIX UCCNeaoBaHUSAX.

* Ha ocHOBaHMK MexaHU3Ma AenCTBUSA, IKCNEePUMEHTaNbHbIX
uccnegoBaHMN U NpeABapUTENIbHONO ONbITa OH ObIn
BKMOOYeH BO BCe pekomeHaauuu no neyvexnuto COVID-19.



Mpeanonaraembii MeXaHU3M AEUCTBUA XNOPOXUHA U
rugpokcuxnopoxuxa npu COVID-19

A.M. Hashem, et al. Travel Medicine and Infectious Disease 35 (2020) 101735

Cytokines rehauv*
(IL1B, IL-6, TNFa)
Y ACE2 receptors Expression of CD145

l'\,..' X @Quimmdm

Sialic acid




JAMA | Original Investigation

Effect of Hydroxychloroquine on Clinical Status at 14 Days
in Hospitalized Patients With COVID-19
A Randomized Clinical Trial

Wesley H. Self, MD, MPH; Matthew W. Semler, MD; Lindsay M. Leither, DO; Jonathan D. Casey, MD, MSc; Derek C. Angus, MD, MPH;

Roy G. Brower, MD; Steven Y. Chang, MD, PhD; Sean P. Collins, MD; John C. Eppensteiner, MD; Michael R. Filbin, MD; D. Clark Files, MD;

Kevin W. Gibbs, MD; Adit A. Ginde, MD, MPH: Michelle N. Gong, MD, MS; Frank E. Harrell Jr, PhD; Douglas L. Hayden, PhD;

Catherine L. Hough, MD, M5¢; Nicholas J. Johnson, MD; Akram Khan, MD; Christopher J. Lindsell, PhD; Michael A. Matthay, MD;

Marc Moss, MD; Pauline K. Park, MD; Todd W. Rice, MD; Bryce R. H. Robinson, MD, MS; David A. Schoenfeld, PhD; Nathan I. Shapiro, MD, MPH;
Jay S. Steingrub, MD; Christine A. Ulysse, MS; Alexandra Weissman, MD, MPH; Donald M. Yealy, MD; B. Taylor Thompson, MD;

Samuel M. Brown, MD, MS; for the National Heart, Lung, and Blood Institute PETAL Clinical Trials Network

AdhcheKT ruapoKCUXNOPOXMHA HA KNUHUYECKUM CTaTyC
yepe3s 14 aHen y rocnMTanu3npoBaHHbIX OOMbHLIX €
COVID-19.

PaunomusupOBaHHoe KNUHNYeCcKoe uccrenoBaHue.
PesynbTatbl uccnegosanma ORCHID

JAMA. 2020;324(21):2165-2176. doi:10.1001/jama.2020.22240

Figure 3. Survival and Hospital Discharge Through 28 Days Following Randomization

Published online Movember 9, 2020.

CONCLUSIONS AND RELEVANCE Among adults hospitalized with respiratory iliness from
COVID-19, treatment with hydroxychloroquine, compared with placebo, did not significantly
improve clinical status at day 14. These findings do not support the use of hydroxychloro-
quine for treatment of COVID-19 among hospitalized adults.

Y B3pocCnbIX, FOCAUTaNM3NPOBaHHbIX
no nosoAy pecnupaTopHoro
3abonesanus npu COVID-19, Tepanus
FMAPOKCUXIIOPOXUHOM He yryuLwaeT
KIMMHNYECKUK cTaTyc Yepe3 14 aHen.

Patients, %

100y
Placebo: survival
Hydroxychloroquine: survival

g0 g e, g

Hydroxychloroguine: hospital disch il

yiroxycioroquine: hospital discharge ."": Placebo: hospital discharge
504 jomes
=
404 é"“
i P values

""" Log-rank test for survival: .94

] Gray test for hospital discharge: .51

i
204 .

H

(i}

o 1 2 3 4 5 & 7 & 9% 10 11 12 13 14 15 16 17 1 19 20 Il

Days after randomization

22 33 34 25 26 17 13

Survival
Hydroxychloroquine 241 241 240 239 238 234 233 231 230 229 228 225 223 121 220 219 216
Placebo 236 236 334 232 228 227 236 314 233 220 219 217 215 214 213
0 9 HosGps 2020
n uKoeaHo HOH pﬂ a- Hydroxychloroguine 242 233 211 180 158 142 129 106 92 84 77 72 61 57 53 50 43 41 33 35 3z 30 28 27 25 24 23 21
Placebo 237 232 215 191 162 140 128 113 %9 91 83 7% 72 68 61 56 50 44 33 37 34 30 28 26

24 12 20
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72 BXIX Beke cTano NMOHATHLIM, YTO TONbLKO KNMUHUYECKNEe UCCNnea0BaHUA B
MeauLMHe MOTyT peanbHo AoKa3aTb 3¢ eKTUBHOCTL NeKapcTea

Kak 3Tn uccnegoBaHus npoBoanUTb?



\¥ Kakue ObIBalOT BUALI UCCneaoBaHun ?
* ccnepgoBaHua HabnioaaTenbHbIe (Korga Mbl

ABHO He BMelLMBaeMCA B npouecc
CYLUECTBYHOLIEro fie4eHus).

* iccnepgoBaHus ¢ BMewWaTenLCTBOM (Koraa Mbl
CTaBUM LieNb M3Y4nTb KaKkoe-nnobo
BMelLaTeNnbLCTBO).



. Tunbl MCCNEOBaHUI ¢ BMEWATENLCTEOM

° HepaH,D,OMVI3VIPOBaHHbIe KIIMHN4YeCKue
nccrieaoBaHuUA

* UccnepoBanua B aBYX unu 6onee rpynnax 60nbHbIX

* UccnepoBaHus B 0gHON rpynmne 60nbHbIX NO TMRY «A0-
nocne»

* PaHpoMu3npoBaHHble (3KCnepuMeHTanbHble)
KOHTPONMpPyeMble UccrneaoBaHUs



Tunbl uCccneaoBaHUK

* WccnepoBaHusA, nsyyarlyme ucxopbl bonesHum (T.e.
LOCTUKEHUe KaKkoro nnbo KOHe4YHOro pesynbTaTa —
outcome studies).

* UccnepoBaHue, n3yvarowue aeMcTeme npenapara
Ha Kakue-nubo napameTpbl (Hanpumep, BIUAHUE
npenapara Ha remoANHaMUKY).



Yr0 Takoe paHAOMU3UPOBAHHOE KOHTPONUPYEMOe
uccneposaHue (PKW)

* 3T0 3KCnepuMeHTanbLHOe UccrneaoBaHue, BbINOMTHEHHOE Ha
6ONbHLIX C COONIOAEHNEM COOTBETCTBYIOLUX ITUYECKUX
HOPM, MMetoLLee

— 3apaHee onpeaenieHHyK Lenb (peanu3yeTca B KOHEYHbIX TOYKaX);
— YeTKUe KPUTePUN BKITHOYEHNA U UCKIHOYEHUS;

— pasgensiollee ¢ NOMOLWbI paHAOMU3aLMM OONbHbLIX Ha ABe (MNK
bonee) oAMHAKOBLIX rPyNMbl, pa3nuyaroLWwmnecs ToNbKO Mo TOMY,
NPOBOAUTCA UIN He NPOBOAMUTCA B HUX MHTEpecyoLLee Hac
BMeLaTeNbCTBO.
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Yo Takoe paHaOMMU3aLUA

[log paHaomu3auuelt MOHMMAIOT MeTod CRyvyalHOro pacnpepeneHust 60NbHbLIX B rpynnbl
M3y4aemoro U KOHTPONbLHOro Metoda neyeHus. Mo MHeHUIO GONLIUMHCTBA CREeLManucToB B
obnacTu pokasaTeNnlbHOM MeAWUMHbI, U3 Bcex KomnoHeHToB PKW umeHHO paHaomu3aums
o6ecneunBaeT PKU HanGonee BbICOKYH CTeneHb 00BLEKTUBHOCTU U HaYYHOW JOCTOBEPHOCTH.

*PaHaoMusauma pomkHa obecneynBaTb WAEHTUYHOCTbL M3BECTHbIX W HEM3BECTHbIX
XapaKkTepucTMK OONbHLIX B Havane uccnepoBaHusa. B cnyvyae ycnewHouW paHAoMM3auuu
chopmupyrotca ase (unu 6onee) rpynnbl 60NbLHBLIX, HE Pa3NUYaOWMUXCA MEXAY COOOoN.

[lonagaHue B pa3Hble rpynnbl HUKAKUM 0OpPa3oM He 3aBUCUT OT XenaHuA Bpava u 00bHOro,
B ABOWHbLIX CrnenbIX UCCneaoBaHUAX HU Bpay, HUW OONbLHOW He 3HAKOT, B KaKyH rpynny nonan
OONbLHOM.




N7 Kro npoBen nepBoe paHAOMU3UPOBaHHOE
KOHTpONUpyemoe uccnepoBaHue?

« B 1747 r. mopckon ochuuep, Bpay-xupypr James Lind Ha 6opTy
Kopabnsa, u3yyasa neyeHue UMHrU, co3gan CpaBHUMbIE FPYMbI
nogen, BMnocneacTBMM HasHavYan WNM  He Ha3Havyan wuMm
JTMMOHHbLIW U anenbCUHOBbLIN COKM.

— B 1753 r. 6bbina onybnukosaHa pabota “A treatise on the scurvy”,
KoTopas cuMTaeTcA nepBbIM NPOCMNEKTUBHLIM KOHTPONUPYEMbIM
nccrnegoBaHueMm.

* [lepBbIM Knaccuyeckum paHaoOMU3MPOBaHHbLIM UCCNeA0BaHUEM
OblNO MU3y4yeHMe CTPenTOMULUMHA Y OOMbHLIX TybepKynesom
(1946 r.) — The British Streptomycin Trial in Tuberculosis.



BRITISH MEDICAL JOURNAL

LONDON SATURDAY OCTOBER 30 1948

STREPTOMYCIN TREATMENT OF PULMONARY TUBERCULOSIS
A MEDICAL RESEARCH COUNCIL INVESTIGATION

IMPROVEMENT
CONsID. St- OR
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MepBUYHAA KOHEYHAA TOYKA — JOCTUXKEHWUE OCHOBHOIO
pe3ynbTaTa uccnefoBaHUs

 [lepBuyHas KkOHe4Has To4ka (primary endpoint) — 3T0 cnocob
OLeHKU OCHOBHOIO pe3yJibTaTa UccrieaoBaHus.
— Bce uccnegoBaHus nnaHUpyeTca U CTPOATCA TakKMM 06pa3om, 4TOObI
Oblna BO3MOXHOCTb 3Ty TOUYKY YETKO AOKYMEHTUPOBATb.
* [lepBMYHaa KOHEYHAs TOUYKA MOXET UMETb CaMYHO Pa3HyHo
CTeneHb «)XeCTKOCTU»

— Hanpumep, nepB1MYHON KOHEYHOW TOYKON MOXET ObITb 06ujas
CMepPMHOCMb,

— a MOXeT ObITb M docmuxeHue yenesbix yugp AL unu 2nwkKo3bl Kposu
(cyppo2amHbie KOHe4YHbIe MOYKU).



”" Kak ouenuBaetca achpekt B PKU ?



Kak oueHuBaetca adpchbext 8 PKU (1 B ntobom
NPOCNEKTUBHOM UCCNEeAOBaHUM)

PaHblue oueHMBanu no obLemMy KonM4yecTay
OCINOXHEeHUWU, BOSHUKLLUKX 3a nepuoa HabnaeHus
(Tak Ha3blBaeMbIN YaCTOTHbLIA aHaNM3).

Ho Takou nogxoa npuHULUNNANbHO HeBEPEeH, TaK
KaK OIHO M TO Xe CobbITHe (CMepTb) MOXET
BO3HUKHYTb Yepe3 1 AeHb nocne Hayana
HabnoaeHus, a MOXeT — Yepes 3 roaa.




Mortality at 6 months
(180 days)

Mortality at 1 year
(360 days)

Total mortality

A6coniombil puck

CONSENSUS: Cooperative North Scandinavian Enalapril Survival Study

- RESULTS continued -

All-cause mortality

Placebo Enalapril Reduction in

n=126)) n=127)) relative risk P
0. (% 0. (% %)

55 (44) 33 (26) 40 0.002
6 (52) 46  (36) 31 0.001
68 50 (39) 27 0.003

YMmeHbWweHue
CONSENSUS Trial Study Group. N Engl J Med 1987;316:1429-35. {561 e T ¥ 16 e 1| 1112 )5y *[e)2) o)

pucka (RRR)

InCirculation.net



7 Noaromy 6bIn NpeanoXeH NPUHLMNMANBLHO UHOM
noaxon

* Bpewms oo pa3Butua cobbitus (time to event).

 JTO Ha3blBaeTCA COOLITUMHLIM aHANU3OM U NpeanonaraeTt
pacyeT BpeMeHM! A0 NOABNEHNSA KOHEYHOWU TOUKK (Unu
noboro U3 ee KOMNOHEHTOB).

* [locne atoro ¢ nomoLb0 MoAenU NPONOPLUOHANbHbIX
puckoB Kokca paccuntbiBaeTcs pUCK HebnaronpusaTHOro
coObITUA, BblyepunBarTca Kpueble KannaHa-Mewnepa.




= AnHanus no Tuny “time to event”
* [lo3Bonser paccuutaTb BEPOATHOCTL

BO3HUKHOBEHUA NEPBUYHON KOHEYHOU TOUKU B
NnoOoU MOMEHT BPeMEHM.



Probability of

Spironolactone

1.00
0.90
0.80
0.70
0.60
0.50
0.40

RALES: Randomized Aldactone Evaluation Study
- RESULTS continued -

Survival

P<0.001

1 1 1 1

6 12 18 24
Months after randomization

723 628 565 379

739 669 608 419

InCirculation.net

=== Spironolactone
== Placebo

Pitt et al. N Eng J Med 1999; 341: 709-17.



N7 PKW oueHUBalOT NO BNMAHWIO Ha NEPBUYHYIO
KOHEYHYIO TOMKY

e AHanu3 no BTOPUYHLIM KOHEYHbIM TOYKaM, B
noAarpynnax MoOXeT NpeAcTaBNATbL UHTEpeC Ans
copmupoBaHusa runote3 (hypothesis
generating), HO H/ B KOeM criy4yae He AOJKeH
OTpaxaTbCs B BblBOAAX UccrneaoBaHus !



7/ MoxHo nu pokasatb 3¢heKTUBHOCTL NekapcTea 6es
NPOBEAEHUA PaHAOMU3UPOBAHHBLIX KNUHUYECKUX
uccnenoBaHun (HabnopaTenbHbIX UCCNEAO0BaHUK) ?

* MoxHo, ecnu 3TO NeKapcTBO AaeT ObICTPbIN U/Mnu
O4YeHb 04eBUAHbLIN 3P heKT.

* B kapguonoruu Takux neKkapcTs NOKa HeT,
ahheKTMBHOCTL KapANOnornyeckux npenapaTos
OLieHMBAETCA KaTeropmen BePOATHOCTH....
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N7/ MpumepbI BMeWaTENLCTE, AOKA3aBWNX CBOE BNUSHME C
NOMOLLbIO METOZ0B UCTOPUYECKOTO KOHTPONS

AdanmuposaHo u3 Lancet 2008-2009; 372: 2152-2161



KnuHuuyeckan u ctaTucTuyeckan 3Ha4YMMOCTb
pe3ynkLTaToB uccnefoBaHuu




Effect of n-3 polyunsaturated fatty acids in patients with

>4

chronic heart failure (the GISSI-HF trial): a randomised,
double-blind, placebo-controlled trial

ISSI-HF investiaators

www.thelancet.com Published online August 31, 2008 DO0I:10.1016/50140-6736(08)61239-8
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Patients at risk
n3PUFA 3494 3336 3215 3080 2947 2844 2680 2164 1588 844

Placebo 3481 3344 3209 3083 2941 2805 2631 2122 1558 816

bonbHbIM ¢ XCH (lI-IV knacc) ¢ nomouybto
pPaHAOMMU3NPOBBAHHOrO KOHTPONMPYEMOro
MeToAa K feyeHunto godasnanu n-3
MonuHeHacblWeHHbIe XUpHble kucnoTbl MHXXK)
(n=3494) unu nnaue60. Uccnepgosarue
npopomkanock B cpeaHem 3,9 net. [lobaBneHune
MHXK cratuctuyeckn sHayMmo CHuxano
o6y cmepTHOCTb 6onbHbLIX [HR] 0.91 [95.5%
Cl1 0.833-0.998] p=0.041

CHuxeHue abcontoTHOro pucka cocrasuno 1,3%

A CcTOUT Nnu urpa ceev?
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* C noMOLbIO FPaMOTHO
npoBeaeHHbIX PKN B kapanonorun
obin cchopmMUpPOBaH CrIUCOK
NIeKapCTB, CNOCOOHbLIX YNy4lWUTb
NporHo3 3aboneBaHus, T.e. CHU3UTb
noKa3aTtesniu CMepPTHOCTH



Mpenapatbl, NONOXKUTE/NbLHO BAUAIOLWME HA NPOrHO3 CEPAEYHO-COCYAUCTbIX 3aboneBaHumn
Life-saving drugs — nekapcrea, cnacalowme XusHb

3aGonesaHun, NPy KOTOPEIX A0KA3AHO WX ASUCTBUE HA «KOHEMHBIE TOMKW»

BropuuHan NpohUNAKTUKA CODNBYHOCOCYAMCTIIX
WHCYNbLT)

ocnoxxenuh (WBEC, nepenecentnin

OcTpbifi nepuon UK apKTa Muokapaa

BonkHbie UEC, nepereciuue wHgpapkr muokapna, XCH

XCH, Neperecernblilt UHGhAPKT MUOKAPAA C HAPYWEHHON PYHKUNSR NEBOTO WMeNnyaAouKa

Bce ocHOBHBIC COBpPeMeHHbIR AptrepuanbHan MNCPTOHURA
FPYNNLI FMNOTEHIUBHLIX Npenapatos
Cramuhbl. 33eTnMné BropuuHan npocunaxkruka

Opanbhbie aHTUKOATYNANTLI NMepauuHan W BTOPUYHAR NPOHUNAKTIKA MOITOBOIO WHCYNbLTa Yy GonbHbix ¢ ®N

XCH

XCH, Nepenecennbit UM ¢ HapywenHoW yHKUNEN NeBOro Xenyaouka

XCH

BropuuHan npopunaxtuka UEC




Hepocrtatku PKWU

* 1. BknioyarT «papmHMpOBaHHbLIX» OONbHbIX
(OTHOCUTENbHLIN HeAoCTaToK, 3aBUCUT OT PKH).

2. He Ha Bce BonpocCkl, cTaBALMecS
KNnMHUUucTamu, ectb oteeT B Buge PKU.

* 3. PesynbTatbl PKU ycTapeBalorT.



Y10 Aenatb B TaKuxX cnyvaax ?
* [lo nony4yeHua pesynbtatoB PKU nonb3oBaThCA

APYyrumun cnocobamy AoKa3aTenbCTBa, B YaCTHOCTY

obpalaTtbcs K pe3ynbTatam HabnwogaTenbHbIX
UccrneaoBaHUM...

* [pu 3TOM NOMHUTB, YTO YPOBEHbL AOKA3aTeNLCTBA
HabngaTenbHbIX UCCNeaOBaHUU 3HAUYUTENLHO
ycTynaeTt ypoBHI0 fokasatennbctea PKU...

 Ucnonb3oBatb KIUHUYECKUN ONbIT.....



NP)" PewuTb 3TM BONPOCHI NOMOraloT HabniopatenbHbIe

uccneaoBaHuA (HO TONLKO OTHACTH)



HabGniogatenbHble uccneaoBanus

KoroptHoe

Kpocc-cekumorHoe

Cnyvai-KkoHTpOnb

WccnepoBanua ¢ BMelLaTenLCTBOM

HekoHTponupyeMmbie uccnegoBanus

PaHaOMW3UPOBaHHOE KOHTPONUPYeMOe UcCnefoBaH1e

Tunbl uccneaoBaHUK

Mpynna 6onbHbIX HabupaeTcs B HaYane uccneaoBaHMA
W 3aTeM HabnioaaeTcs B Te4YeHUe OnNpeaeneHHOro
BpeMeHu

[pynnbl, uccneayiowanca 0AHOMOMEHTHO

[le rpynnbl, pasnuuaiowmecs N0 HaNUYUIO UNK
OTCYTCTBMIO JAHHOrO NPU3HaKa

Wccneposanua no Tuny «ao-nocne»

C nomouybi0 paHgomu3auuu hopmupytotes ase (UMu
Oonee) oauHakoBble rpynnbl 60NbHLIX



[pumep:

* B Hayane naHAeMuUU HUKTO He 3HaM, KaK NeYunTb
oonbHoro ¢ COVID-19, Tak kaKk He ObI1510 HU 0AHOIO
PKW, poka3saBluero accpekt kakoro-nnbo npenaparta....

* B Havyane nonb3oBanucb KNMHUYECKUM OMbITOM,
pe3ynbTaTamu Hebonbwux PKU n HabnoaaTenbHbIX
nccreaoBaHUU U UX MeTa-aHanu3amu.



= HaGnioaatenbHble UCCNeQOBaHUS

* MoXHO nu B HUX oLeHNBaTb aPheKT
npenapara?



:" KpynHble annaemuonoruyeckue uccneaoBaHus
NPOBOAUNUCH NO TUNY KOrOPTHLIX NPOCMNEKTUBHbLIX
uccnegoBaHuu

Llenbii psag anmaeM1Monorniyecknx KOropTHbIX uccrneaoBaHuii npesocTaBunm
OrpOMHbIN MaTepuan B OTHOLIEHMM HalMX 3HAHMK O haKTopax PUCKa, TEYEHUH,
MeToAax JIeYeHUsi M UCXopax Lienoro psaaa sabonesaHum.
K Takum nccnegosaHusam MOXHO OTHECTH, Hanpumep,

The Framingham Heart Study,

The Royal College of General Practitioners’ Oral Contraceptive Study,

The Nurses Health Study,

British Doctors Study
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Ewe HeCKONbKO NPUMEPOB...

B npocnekTMBHOM KOropTHOM MccCreaoBaHUM ObINO NOKa3aHo, YTO CoAepKaHUe BUTaMMUHA
A 6bIno0 obpaTHO CBAAI3aHO C BO3MOXHOCTbIO BO3HMKHOBEHMA paka rpyau (OP 0,84 [CI],
0,71-0,98). lo6baBneHne BUTaMMHa A [OCTOBEPHO acCOLMUPOBaANoOCh acCOLUMMPOBANoch €O
CHWXEHUEeM BEPOSATHOCTU paKa MOJIOYHOMW Xene3bl.

B PKW Ttepanusa eHpeTUANHOM XKEHLMH, NepeHeclnX paK rpyau, B Te4eHne 5 neT,HuKaK
He BNuAna Ha BePOATHOCTb peuunavBa 3aboneBaHus.

B ABYX KpynHbIX NPOCMEKTUBHbLIX KOFOPTHbIX uccnepgoBaHusax, the Health Professionals
Follow-Up study n Nurses’ Health Study 6bino obHapyxeHo, BuTamuH E accouunpoBaH ¢
cywectBeHHbIM cHuxeHnem pucka WBC. OpHako KpynHoe PKW, npoBeaeHHoe
BMNOCNEeACTBUMN, He BbIIBUNO HUKaKoro adpchekta ButammHa E Ha Bo3HukHoBeHne UBC u
WH(apKTa MuoKapaa.




Reliable assessment of the effects of treatment on mortality and
major morbidity, II: observational studies

Stephen MacMahon, Rory Collins

Lancet 2001; 357: 455-62

:Hch:S/ "‘“'“‘: — Risk ratiof (35% €1 Pesynbrathbl cpaBHeHue PKU u

R Ha6nioaaTenbHbIX MCCNeAoBaHMii a6CONIOTHO
Randomised sls.  934/23847 (1% 1104/23306 (%) 0.84 (077092 Pa3oWNUCh B OLEHKE NONb3bl
Sty and acagnad at rangom in e tials. TWultvarito adusted refate rik 1 e AHTUTMNEPTEH3IMBHOU Tepanuu.

observational study and stratified odds ratio in the meta-analysis of randomised trials.
Table 3: Different directions of apparent effect in an
observational study® and in randomised trials:*®
antihypertensive therapy and coronary heart disease
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CpaBHeHue efficacy u effectiveness B
uccneposaHuax IONA u HUKEA

S.Yu. Martsevich et al.
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Contemporary Clinical Trials Communications 21 (2021) 100743

Fig. 2. Kaplan-Mayer curves and significance of
differences according to log-rank criteria in
«IONA» u «NIKEA » studies. Kaplan-Mayer curves,
log-rank criteria, N-nicorandil, PCEP-the primary
combined endpoint (Figure of Kaplan-Meier curves
from the IONA study is reprinted from The Lancet,
Vol. number 359, Author(s): The IONA Study Group,
Title of article « Effect of nicorandil on coronary
events in patients with stable angina: the Impact Of
Nicorandil in Angina (IONA) randomized trial», Pages
No. 1269-1275, Copyright (Year) 2002, with
permission from Elsevier).

PesynbTarel PKU 1 HaGniogaTennHOro uccneqoBaHma NONHOCTLIO COBNanU mexay coboi B
OTHOLWEHUU BbIABNEHUA XKECTKUX KOHEYHbLIX TOYEK
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Antihypertensive Drug Class Interactions and Risk for Incident
Diabetes: A Nested Case—Control Study

Rhonda M. Cooper-DeHoff, PharmD, MS; Steven T. Bird, PharmD, MS; Gregory A. Nichols, PhD; Joseph A. Delaney, PhD;
Almut G. Winterstein, PhD

fe

American
Stroke
Association .

B3aumopencTsume knaccoB
aHTMIUNEepPTEeH3NUBHbIX NpPenapaToB U
PUCK caxapHoro avabeTta: BNoOXeHHOe

nccnenoBaHue «cnyqaﬁ-KOHTponb»

O6cnepoBanu koropty us 134

967 60nbHbIX 6€3 caxapHOro

pnabeta. U3 aTon KoropThbl

BblgeneHo 9097 60nbHbIX, ¥

KOro pa3Buicsa caxapHblu

pnaoet (cnyyan); y 90 495

OonbHbIX caxapHblK AnabeT He

pa3BuUncsa (KOHTPOnb).

OR (95% CI)

Drug Use Cages (n=0097) Controls (n=9%0 495) Crude Adjusted®

Individual
None' 50.4 58.7 1.00 1.00
™ 215 14.3 1.64 (1.56 to 1.73) 1.54 {1.41 to 1.68)
BB 28.5 21.3 1.32 (1.26 to 1.38) 1.19 {1.11 t0 1.28)
CCB 8.2 77 1.07 (0.98 to 1.15) 1.07 {0.93 to 1.23)
RASB 222 20.7 1.10 (1.04 to 1.18) 0.99 (0.91 to 1.07)

Combination Adjusted Interaction Term** Adjusted Effect for Class Combination
No combination® 771 81.7 1.00 1.00
TD+BB 10.1 5.7 1.09 (0.97 to 1.22) 1.99 (1.80 to 2.20)
TD+CCB 1.0 2.1 093 (0.78 o 1.11) 1.52 {1.28 t0 1.82)
TD+RASB 8.3 6.6 0.71 (0.63 1o 0.80) 1.08 {0.97 to 1.20)
BB+CCB 16 386 0.85 (0.71 1o 1.00) 1.07 {0.90 to 1.27)
BB+RASB 9.7 9.0 0.84 (0.74 1o 0.94) 0.98 (0.89 to 1.09)
RASB+CCB 16 3.7 0.93 (0.79 1o 1.10) 0.98 (0.83 to 1.15)

Values are percentages unless otherwise indicated. TD indicates thiazide diuretics; BB, beta-blockers; CCB, calcium channel blockers; RASB, renin-angiotensin system blockers; OR, odds

ratio; Cl, confidence interval; FPG, fasting plasma glucose; HDL, high-density lipoprotein; LDL, low-density lipoprotein; BP, blood pressure; BMI, body mass indesx; CV, cardiovascular.

*Adjusted for potential confounders including gender, baseling age and FPG, as well as smoking status, lipid levels, including HOL, LDL, and triglycerides, systolic and diastolic BP, BMI,
glucose altering drug use (corticosteroids, antidepressants, antipsychotics, and statins] and CV disease.
Patients who were exposed to none of the drug classes; these patients constituted the reference group for the individual drug analysis.
‘Estimated excess or reduced risk of exposure to the combination of the 2 drug classes beyond the risk associated with exposure to each drug class individually (the risks of the individual
drug classes appear in the top half of the table).
“Patients who were exposed to none of the drug combinations; these patients constituted the reference group for the combination drug analysis.
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Figure 2. Adjusted odds ratio and 95% confidence interval for risk of diabetes among members in the Kaiser Permanente Northwest database
who were prescribed (A) thiazide diuretics (TD), alone or in combination; (B) f# blockers (BB), alone or in combination; (C) calcium channel blockers
(CCBY), alone or in combination; and (D) renin—angiotensin system blockers (RASB), alone or in combination. Members exposed to none of the drug
classes constitute the reference group

B3anmopencrteme KknaccoB
aHTUIUNEepPTEH3NBHLIX NpenapaToB U
PUCK caxapHoro avabeTta: BNoOXeHHOe

uccnegoBaHue «Cnyvyan-KOHTPOnb»

sociation

Takum obpa3om, nokasaHo, YTo
aHTUrUnNepTeH3WBHaA Tepanus, BKNKYaBLas
TUa3naHbIN AUYPETUK Unun 6eTta-onokarop,
Oblna conpsxeHa c PUCKOM pPa3BUTUSA
caxapHoro gua6eta (C[l). 9To He oTHOCMNOCH
K KOMOMHaLUUW TUA3UAHOrO AUYypeTUKa UK
OeTa-6nokatopa U MHIMOUTOPA PEHMH-
aHrnoTeH3nmHHon cuctemol (MPAC). U3 atoro
cnefyert, YTo KOMOMHALMA, B COCTaB KOTOPOU
Bxoaat UPAC, npeanoyTnTenbHbl y 60MbHbIX
C BbICOKUM puckom C[.




BnusaHue HMKopaHauna Ha cepAeYHO-CoCyAUCTbIE COOLITUA Y BONbHLIX C
KOPOHapHOW 00ne3HbIo cepaua B ANOHCKOM UCCNe[0BaHMN KOPOHAPHON
bonesHu cepaua

F Circulation Journal ORIGINAL ARBRTICLE
Oficial Journal of the Japanese Circulation Soclety A )
http: & www. j-circ_or_jp Ischemic Heart Disease

Effects of Nicorandil on Cardiovascular Events in Patients
With Coronary Artery Disease in The Japanese
Coronary Artery Disease (JCAD) Study

Shigeo Horinaka., MD: Akihisa Yabe, MD: Hiroshi Yagi, MD: Toshihiko Ishimitsu, MD:
Tsutomu Yamazaki, MD*: Shinya Suzuki. MD*: Takahide Kohro, MD#*#*;
REyvozo Nagai, MDt for the JCAD Study Investigators

Background: MNicorandil has cardioprotective effects in the ischemic myocardium, mimicking ischemic precon-
ditioning, and is thus expected to improve the prognosis of ischemic heart disease (IHD). As part of the Japanese
Coronary Artery Dissasze (JCAD) Study, a mublicenter collaborative prospective obssrvational study of a large
ocohort of coronary arery disease patients, the effect of nicorandil on cutcome was examined.

Methods and Results: In total, 2,558 patismts with nicorandil treatment and contrals subjected to propensity
soore matching were eligible among 13,812 patients registered in the JCAD study. The mean follow-up interval
was 2.7 years. The primary endpoint, death from all causes, was significantly lower, by 359% (hazard ratio 0.65,
P=0.0008), in the nicorandil group than in the control group. There were also significant reductions in secondary
endpoints, including cardiac death (569%), fatal myocardial infarction (55%%), cerebral or vascular death (7 195), and
congestive heart failure (3322) in the nicorandil group, with no excess of deaths from other non-cardicovascular
causes. Treatment with nicorandil reduced the number of deaths from all causes to a similar extent with or without
treatment with sulfonylureas.

Conclusions: The reduction in cardiovascular death with nicorandil was largs in patients with IHD, which has
important implications for treatment.  (CireJ 2010; 74: 8032—809)

Key Words: Cardicvascular events; Coronary antery disease; Japaness Coronary Artery Dissase (JCaD)
Study; Nicorandil
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Sib4 HORINAK A S et al.
Takle 1. Patient Characteristics, Angiegraphic Findings, and Treatments in the Nicorandil and Contrel
Groups After Propensity Score Matching
Control Mi corandil P value

M 2,558 2,558
Age (yoars) &7.0 (27—03) 7.0 (20—04) n.8362
Malk T4.9% TS.29% 0.8211
SBP 122.9+19.7 122.84+20.3 0.5938
DEF T4.T+11.7 T2.9+11.6 0.00&0
Hypeaertension 53.4% 55.1% 0.2066
Hyperipidaemia 50,49 53.0% 0.0609
Impaired glucose tolerance 41 .49 41.5% 09095
EMI =25ka/m® 24,295 a1 .00 00133
Smokar araes TG 0.7Fo7z
Farmily history 13.6%: 15.9% 00199
Heaart failure 1032 1112 0. 3652
Leaft main coronary artery stenosis 3.5% 4,39 01472
Mo, of coronary artery stencsas 1.87x0.81 1.86x0.82 0. 7606
Medications

Statins as.aes A5.79% 0.93032

S-blockers 1999 22,00 00740

Diuretics 18.3%: 18.39%% 0.94273

ACEls A5.3% 29 29 0.001 2

ARBs 14.3%: 14.0%% 0.5530

Sulfonyluraas 10292 10,39 0.2901

SBP, systolic blocd pressure; DBP, diastolic blocd prassure; BMI, bBody mass index; ACEl, angictensin-convarting
anzyme inhibitor; AREB, angictansin |l recaptor blockar.

Circ J 2010: 74: 503-509.



N7/ BnusHue HUKOpPaHAUNA Ha NEPBUYHYIO KOHEYHYIO TOYKY —
00y CMEPTHOCTL OOMNbHbIX

— Control HR 0.65 (0.51-0.84)
— Micoran dil p=0.0007
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Ho 3TO He AaHHbIe paHAOMU3UPOBAHHOIO
KNUHUYeCKoro uccnenosaHua !!!




Can we avoid randomized clinical trials for

new CV drugs? .
Moxem nu Mbl 060UTUCL 6€3 paHAOMU3NPOBAHHBLIX

KNUHUYECKUX MCCNEeA0BaHUM NPy OLeHKe HOBbIX Cepae4Ho-
COCYAUCTbIX NpenaparoB ?

Karen S Pieper
Director of Statistical Research Scientists

Duke Clinical Research Institute

Summary
m Duke Clinical

ESC Congress Can we avoid Randomized Clinical Trials?
. [ ]
Munich 2018 * The well designed, controlled, blinded, randomized clinical trial is still the
gold standard for efficacy.

XopoLo cnnaHnpoBaHHble, crenble paHAOMU3UPOBaHHbIE
KNWHUYECKUe nccnegoBaHnua OCTaKTCA 30510TbIM
CTaHAapPTOM npu oueHke adhdpekTa.

ESC Congress
Munich 2018



" MNceBaoaokasatenbHan MeaUUMHA



Kak «ynyuwuTb» pe3ynbTaThl HeyAaBLIerocs
nccnegoBaHuA?
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AHanus B noarpynnax
* Jliobumoe 3aHATUE UccnegoBaTenien, 0COOEHHO
B TeX CNnyyvasx, Koraa uccnegoBaHue
crnoHcupoBanoch dpapmaueBTU4ECKOU

KOMMaH1en B UHTepecax NPoABMKeHUs!
KOHKpPeTHOro npenapara.



N?/ UccnepoBanue BEAUTIFUL - Bnusiue nBaGpaauHa Ha
NepPBUYHYIO KOHEYHYIO TOUKY

35 ---- Placebo
—— labradine
20— p=0-24

Prapartionwithcompasite primary endpaint (%)

o= T T T 1
o o5 10 15 2.0
Wears

Mumber at risk
Placebo group 5438 5072 46328 2898 1255
Iwvabradine group 5479 5140 4668 2871 1279

Figure 3: Kaplan—Meier time- to-event plot, by treatment group for compesite primary endpoint inthe total
study population

MpumeHeHne unBabpagMHa HUKaK He TMOBAMANO Ha BEPOATHOCTb
BO3HUKHOBEHUA NEPBUYHOU KOHEYHOW TOYKM - CepAeyvHO-COCYyAUCTOM
CMepPTHU, OCTPOro MHhapKTa MUOKapaa, MOCTYNNEeHUs B CTauuoHap no
noBoAy yXyAlleHNs Te4eHUa cepaevyHon HeJoCTaTOYHOCTH.




N7/ WUccneposanne BEAUTIFUL - BnusiHue usabpaguHa Ha
NepBUYHY KOHEUYHYIO TOUKY oonbHbIx ¢ YCC
bonee 70 B MUH.
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Figure 5: Kaplan—Meier time- to-event plot, by treatment group in the prespecified subgroup with heart rate
of 70 bpm or greater for composite primarny endpoint

AHanus B nogrpynne Toxe He pan
XXenaemoro pesynbTara!




WUccnepnosanue BEAUTIFUL - BnuaHue nueabpaauHa Ha BTOPUUHYIO KOHEUHYIO
TOuKY B noarpynne 6onbHbix ¢ YCC Gonee 70 B MuH

A

——————————

Proportion admitted to hospital with
myocardialinfarction (%)
1

St e HakoHeu-To, ¢
' ' TpeTben NonbITKMK,
i = = e o nony4unu
e CTaTUCTUYECKYIO
o AocToBepHOCTL !!!

Froportion admitted to hospital for
myocardial infarction orunstable angina (%)

31
tabradine group 2699 2553 2330

Figure 7: Kaplan-Meier time-to-event plots, by treatment group in the prespecified subgroup with heart rate
of 70 bpm or greater for the secondary endpoints of (A) admission to hespital for acute myocardial
infarction endpoint and (B) admission to hospital for acute myocardial infarction or unstable angina

BTropuyHas KkoHeYyHas TouYKa — NOCTYNeHne B CTaLMoHap nNo noBoay oCTPoro
WH(papKTa MMOKapaa UM HecTabunbHON CTeHOKapAuK




: CtaTtucTuka MoXerT BCe...



YTO0 MOXHO NONY4YUTL C NOMOLLLIO aHanu3a B
nogrpynnax (1)

Subgroup analysis in randomised controlled trials:
importance, indications, and interpretation Lancet 2005; 365: 176-86

Peter M Rothwell

Events/patients

Month of birth Surgical Medical ARR (%) 95% CI

1
May—Jun 683 18747 33-4 18-2 o 48-6 i -
Jul-Aug 2/84 16/58 207 7-0to 34-4 ! )
Sept_Oct 10/87 7134 96 6210253 -'
Mowv—Dec 6/56 939 11.2 -5-2to 276 -
Jan-Feb 73 6/43 01 13110132 - X
Mar—Apr 12/64 6/53 77 _20.81053 - :

1

I
Total S51/447 62274 116 5.6t 176 @

1

Heterogeneity: p--0-0001 I T T T T T T 1
-30 -20  -1o0 o 10 20 30 40 S0

% absolute risk reduction (95% CI)

Figure 3: Effect of carotid endarterectomy in patients with =70% symptomatic stenosis in ECST** according to month of birth in six 2 month periods

Chance two subgloups with the least evldence of benefit with the

Tha AfFrt A Flinsca ;son cadheenass assalienes 30 asmaaalles T e Are 2wl alivnnt s srnea ke s L e e sl

AchheKT KapOTUAHOWN IHAAPTEPIKTOMUU B 3aBUCMMOCTHM OT MecsLla POXKAEHUSA (3HaKa
3oamaka).



&7, YTO MOXHO NONYYUTL C NOMOLULIO aHanu3a B

noarpynnax (2)

Subgroup analysis in randomised controlled trials:
importance, indications, and interpretation Lancet 2005; 365: 176-86

Peter M Rothwell

B nccneposanuu ISIS-2 ¢ nomowbio aHanu3a B noagrpynnax
yAanocb NPOAEMOHCTPUPOBATL, YTO aCMUPUH ObIn
HeadhhekTUBEH Yy OONbLHBLIX, poANBLUMXCA NoA 3Hakamu Libra u
Gemini.




OnacHocTb aHanu3oB B noAarpynnax

Treating Individuals 2

Peter M Rothwell, Lancet 2005:365:176-186 Subgroup analysis in randomised controlled trials:

importance, indications, and interpretation

Lancet 2005; 365: 176-86  Peter M Rothwell
Strake Prevention Research
Unit, University Department of | arge pragmatic trials provide the most reliable data about the effects of treatments, but should be designed,
" ﬁcr::'::';z;‘ﬁ’m"g;'jﬁ’::iss analysed, and reported to enable the most effective use of treatments in routine practice. Subgroup analyses are
" PMrothwelFrey  important if there are potentially large differences between groups in the risk of a poor outcome with or without
ok treatment, if there is potential heterogeneity of treatment effect in relation to pathophysiology, if there are
practical questions about when to treat, or if there are doubts about benefit in specific groups, such as elderly

Observation Refutation

Aspirin is ineffective in secondary prevention of stroke in women 31

Antihypertensive treatment for primary prevention is ineffective in women®* 34

Antihypertensive treatment is ineffective or harmful in elderly people™ 36

Angiotensin-converting enzyme inhibitors do not reduce mortality and hospital admission 38

in patients with heart failure who are also taking aspirin® n p n Me p bl a H a.l'l V|30 BB O,ql'pyrl n aX,

B blockers are ineffective after acute myocardial infarction in elderly people,®and in patients 40

with inferior myocardial infarction* KOTO p b I e ﬂaﬂ M n O)KH b I e pe3y.l'| bTaTbI M
Thrombolysis is ineffective =6 hours after acute myocardial infarction® 43

Thrombolysis for acute myocardial infarction is ineffective or harmful in patients 44 6 bl,n M B n ocn eACTB M M o n po Be p rHYTb I B

with a previous myocardial infarction®

Tamonxifen citrate is ineffective in women with breast cancer aged <50 years* 46 P KM
Benefit from carotid endarterectomy for symptomatic stenosis is reduced in patients 48

taking only low-dose aspirin due to an increased operative risk"”

Amlodipine reduces mortality in patients with chronic heart failure due to non-ischaemic 50

cardiomyopathy but not in patients with ischaemic cardiomyopathy*

Table 1: Examples of subgroup analyses that have shown apparently clinically important heterogeneity
of treatment effect which has subsequently been shown to be false
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Kak Ha npakTuke BHeAPAIOTCA AaHHbIe
foKa3aTenbHOU MeaAULUHbI



Y TEPAIINS

[HERAPY

« TACTRODNTEPOMITPR
< MASAMINCTIR

T okTAbpA 2019

UcTopusa co3gaHmnsa KIMHNMYECKMUX peKoMeHaaumm:
POCCUNCKNIN N 3apy6e>XHbIN OnbIT

M.HO. Koeaneea, I.J1. Konunesa, 0.A. CyxopyKux

« Knunnyeckue pekomeHaaumu (KP) — aTo 4OKYMEHTbI, KOTOpbIe
cucTeMaTMyecku paspabaTtbiBalOTCA rpynnon 3KCNepToB AN
OKa3aHWa NOMOLUM Bpayam M naunmeHTam B NPUHATUU peLIeHNIA
OTHOCUTENbHO Haanexawien MeaMLMHCKOU NPAaKTUKK. BaXHbIM Y
OCHoBononarawwmm hakTopom Kayectsa MeaULIMHCKON
MOMOLLM CNYXUT BbIOOP MeAMLIMHCKOro BMeluaTeNnbLCTBa B
ANarHoCTUKe, NeYeHnn, peabunutauum n npodunaktuke,
OCHOBaHHbIN Ha NPUHLMNAX AOKa3aTeNbHOU MeAULIUHbI 1
KNMMHUKO-IKOHOMUYECKOM aHanu3e. Takon noaxop,
noapasymeBaeT NpMmeHeHne Hanbonee apheKTUBHLIX
KNMUHNYECKN U IKOHOMUYECKN 0O00CHOBAHHbIX MeAULMHCKUX
BMeELLaTeNbCTB N0 KOHKPETHOMY 3a00n1eBaHUI0/COCTOSHUIO UK
rpynne 3a6oneBaHN/COCTOAHMNA.
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C 1 auBapsa 2022 ropa MeauuMHCKaa noMoulb B Poccuun byaeTt okasbiBaTbCs
Ha OCHOBE KJIMHUYECKUX PpeKOMeHaaLuni

Qa8

(MepepanbHblii 3aKoH o1 25.12.2018 N 489-®3 "0 BHeceHMM M3MeHeHUd B cTaTbio 40 PepepanbHoro 3akoHa "06 obssaTensHoM
MeAMLMHCKOM cTpaxoBaHuu B Poccuiickoi @epepaunn” u @enepanbHbiid 3akoH "0O6 ocHoBax oXpaHbl 340p0BbA rPaXaaH B
Poccuiickoii @egepaumn” No BONPOCaM KIMHMYECKMX PEKOMEHAALMIA"

KnuHuyeckune pekKoMeHOauuK - QOKYMEHTI, COgepXallMe OCHOBaHHYH Ha Hay4HbIX OOKa3aTeNbCTBaX CTPYKTYPUPOBAHHYH
HH(bODMaLLHfO no sonpocamM I'IDO(DHJ'IE!I(TMKH, OWarHOCTUKK, NeYEHKUA U peaﬁmnmauun, BapWaHTbl MEOWUMHCKOTO BMELWIATENBCTBA U
onucaHwe NoCcNenoBaTensHOCTH AeMCTBUK MENUUMHCKOIO paﬁOTHM Ka C Y4ETOM TEHEHKA SaE'OJ'IEBaHHH, Ha/lM4Y1s OCNIOXKHEHWIA K
COMYTCTBYHLWMX 3aboneBaHuWi, UHbIX (DaI(TODOB, BAUAKLWKMX Ha PE3YNbTAaThl OKa3daHWA MEAMLMHCKON NOMOLLM.

Knuuudeckue pekomeHaaunu BynyT paspabatbiBaTbcsi MEAULMHCKMMK NPODECCUOHANbHBIMW HEKOMMEPYECKUMW OpraHu3aUmusMm no
OTAENbHbIM 3aboneBaHUsAM (MX rpynnam), nepedeHb KoTopbix ByaeT GopMUpoBaThCs YNONHOMOYEHHbIM (GefepanbHbIM OpraHoM
MCNONHUTENbHOI BRacTh. OHKM ByayT onobpsaThes, MO0 OTKNOHATLCS HAaYYHO-NPaKTUYECKMM COBETOM MPU YNMOMHOMOYEHHOM OpraHe, B
COCTaB KOTOPOro BXOAAT NPeACTaBUTENM NOABENOMCTBEHHBIX HAY4YHbIX M MEOULIMHCKMX OpraH13aumii M By30B. [0 kaxaoMy
3aboneBaHuo 0N B3POCTLIX U ETel MOXKET ObITh YTBEPXKAEHO He Bonee 0gHOM KNMHWUUYECKOI pekomMeHaaUuu. KnuHuueckme
pekoMeHAauuM ByayT nepecMaTpUBaTLCA He PeXe OQHOMo pasa B TpM roja.

Ha ocHOBe KNUHWMYECKUX pEKOMEHJaUmit DyayT pa3pabaTbiBaTbhCs CTaHAAPTbl MEAMLIMHCKOM MOMOLLM.



Knaccbl pekomeHaauuu

Monb3a u achheKTUBHOCTL AMArHOCTUYECKOro MeToAa Unu nevyebHOro BMeLlaTenLCTBa

knacc | AoKa3aHbl n/unu obLenpusHaHHbI

knacc |l MpoTuBOpEUMBLIE AaHHbIE U/MNK PACcXOXAEeHWe MHEHWUI NO NOBOAY
nonb3bl/3heKTMBHOCTU MeTOAA NleYeHMS

knacc lla Umetowmecs aaHHbIe CBMAETENLCTBYHOT O Nonb3e/adeKTMBHOCTHU neyedbHOro
BMeLlaTeNnbLCTBa

knacc llb Monb3a/ahheKTUBHOCTL MeHee yoeauTenbHbI
Umetowmecs aaHHbIe Unu oblee MHeHWe CBMAETENbLCTBYHT O TOM, YTO NleyeHue

knacc llI* becnone3Ho/He 3h(heKTUBHO U B HEKOTOPbIX Cy4YasX MOXET ObITb BPeAHbIM




YpoBHU A0OKa3aTenbLCTB

Pe3yanaTb| MHOIO4YnCneHHbIX PaHAOMU3NPOBAHHbIX KITUHNYECKUX uccnegoBaHNNA UNu
MeTa-aHalin3a

Pe3ynbTaThl 0AHOIO PAaHAOMU3UPOBAHHOIO KITMHUYECKOro UCCNef0oBaHUsA UMK KPYMHbIX
HepaHAOMU3UPOBAaHHbIX UCCNEeA0BaHUN

OOLiee MHeHMe 3KCnepTOB U/MNK pe3ynbTaTbl HEOONbILIMX NCCNeaoBaHUN,
PeTPOCNEKTUBHbIX UCCNIeA0BaHNIA, PErUCTPOB




3akn4yeHue

 [lokasaTenbHas MmeavLUMHA AenaeT NonbITKY NepeBecTy
npouecc nevyeHna 60/ILHOrO Ha Hay4YHYH OCHOBY.

B nepBylo ouyepeab ITOMy CNOCOGCTBYIOT NPOBOAUMbIE
PaHAOMU3UPOBaHHbIe KOHTPONMpPYEMbIe uccnedoBaHus.

 [lpn 3TOM OHa BOBCEe He OTBepraeT TakKuX NOHATUN Kak
OMbIT Bpaya, MHAUBMAYaANM3aLUuUIo Tepanumn u np.
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2. HA TTIABHOW CTPAHULIE CAUTA
BbIBEPUTE BKNALKY «LIEHTP
TENEMEQWULHBI»

HOBOCTW

4. HA CTPAHULEE YYEBHOE

HAMPABINEHME BbIBEPUTE «HAYYHO-

NPAKTUYECKWUE MEPOMPUATUA C

NPUMEHEHUEM TENEMEAULIMHCKMX

TEXHONOMUM»

| 6. BbIBEPUTE MHTEPECYIOLEE BAC MEPOPONPUATUE

10:00-11:00 (MCK)

p BONbHbIX, NEPEHECLUMX OCTPbIA
m KOPOHAPHbIN CUHAPOM 25.02.2021

MepBHYHan MEANKO-CaHUTapHan
MOMOLLD NAUUEHTaM C HOBOW
KOPOHARUPYCHOM MHdeKunel
03.03.2021 10:00-11:00 (MCK)

AHrMOrpadma KOPOHAPHBIX apTepuit —
0 YeM AOMKEH 3HATb TepanesT
11.03.2021 10:00-11:00(MCK)
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3. HA CTPAHULIE LIEHTPA
UeHTp TenemeauLmHbl TEﬂEMEﬂMuMHH
BbIBEPUTE BKIALKY
«YYEBHOE
HANPABNEHVE»

FPAGUK NPOBEAEHUA ©IBY «HMAL| TNIMs MUHIAPABA POCCHM £

HAYYHO-NPAKTUHECKHUX MEPONPUATUA C NPUMEHEHHMEM

TENEMEANUMHCKMX TEXHONOMMA 5. BbIBEPUTE MPA®UK
MPOBEAEHMUA HAYYHO-

MPAKTUYECKUX

MEPONPUATUAA

—

AMBY/TATOPHOE BEJEHVE B0J1bHbIX, MEPEHECLUWX OCTPbIN
KOPOHAPHbIV CUHAPOM 25.02.2021 10:00-11:00 (MCK)

8 ousTH C i Texvonorwi 25,02.2021 . COCTOTEA NeKLMA
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®EAEPANbHbLIN AUCTAHLIMOHHbIV KOHCYﬂb'_I‘ATMBHbII;i UEHTP
Mo BONPOCAM BAKLIMHALUW NPOTMB HOBOM KOPOHABUPYCHOW
WH®EKUWK COVID-19

epiepanbHbli AUCTAHLMOHHBII KOHCYNbTATUBHbIA LIEHTP N0 BOMPOCaM
BaKLMHaLM NPOTMB HOBOI KOpOHaBMPYCHOI MHdekumn COVID-19 co3paH ¢
*  KOHCYmbTaTMBHOM NOMOLLM C MPUMEHEHNEM TeneMeaNLMHCKIX TEXHOMOri

110 BOMPOCaM BaKLHALMM NPOTUB HOBOW KOPOHABMPYCHOI MHAEKLMH

COVID-19;
. npoBeAeHNs exeHeaenbHbIX ANCTaHUMOHHbIX CEMUHAPOB «PernoHanbHbli
Fo
OnbIT OpraHM3aLun nposedeHns BakyHaLumM NpoTB HOBOW KOPOHaBUPYCHOU
nH BT cp ur cB BC nHdekuum COVID-19;
*  WH(OPMUPOBAHWS HACENEHWS MO TeNedoHaM «ropsyet IMHUNY Mo
BonpocamMEEeEdGHNoRIeiEea0i 5 (488 PI0-Tk T2ihekum COVID-
19.
Kposse BuXODIMx W NPANIWIIRX D9
@ ﬂ]‘lﬂ nofavv 3asBku Ha TenemMeanLUnHCKY
i = NS KOHCYnbTaLmI0 HeobxoanmMo bbiTh O6pau.|aeM Ballle BH/MMaHKe, 4To CDFESi «HMMLl
ot e R 3aperVICTPUPOBAHHbIM B TeneMeanLMHCKOi Tepanmm u MpodunakTuseckoit
= CUCTEME ANCTaHLMOHHbIX KOHCyﬂbTaLWIl;I MeauuuHbI» MVIHI/ICTepCTBa 34paBoOXpaHeHns

@

Poccuiickoit ®epepaLim oka3biBaeT MEAULMHCKYHO
MOMOLLb C MPUMEHEHNEM TeneMeANLIMHCKIX
TexHomoruiA no npocounio Tepanus v Tepanus
(COVID-19 BakumHaLWs) naLueHTam AOCTULLIMX

Bo3pacra 18 ner.

heaepanbHoro 1 perMoHanbHoro ypoBHeit
(http://tmk.minzdrav.gov.ru/Account/Login).

BOATH 8 cacTEMy
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CNACNBO 3A BHUMAHMUE!

Orey «HMUL, TMNM» MuH3gpasa Poccum

Halwiun KOHTaKThbI:

9 Mockga, lMeTpoBepurckui nep., 9 MockBa, Kutanropogckum np.,
a.10,ctp. 3 n.7

Q\ +7 (495) 790-71-72 @ vk.com/gnicpmru

@ www.gnicpm.ru @ t.me/fgbunmictpm



