MesxayHapoLHbI XypHan cepaLa
n cocyamnctbix 3abonesanuin ¢ Tom 3, Homep 8, fekabpb 2015

NEPEAOBASA CTATbA

“ougywatt

N3paHne QoHpa copgecTBMA pasBUTUIO KapAKOAOT N
«Kapauonporpecc»

4,

KoppeKkunsa aptepmanbHO rMnepTeEH3NM
y MAaLUMEHTOB C NLLIEMNYECKOM
bonesHbto cepaua

Aronow W.S.*

Kapauonoruueckoe oTaeneHne MeauLmHckoro otaena Hoto-Mopkekoro MeguumHcekoro konneaxa (New York
Medical College) 8 Banbxanne, wrat Holo-Mopk (ZIP-kog 10595), CLLUA

ABTOD:

Wilbert S. Aronow, uneH AMepuKaHCKOW Konnernn kapgumonoros, YieH AMeprnkaHckom accoumnaumm
ceppua, npodeccop MeanumHbl, Kapanonornyeckoe otaeneHune Hoto-Mopkckoro MeanLmMHcKoro
konnepxa (New York Medical College).

Pe3loMe

lMauymneHTaM ¢ uwemmyeckoi bonesHblo cepauya TpebyeTcs MHTEHCUBHAsA KOPPEKLNS UMEIOLMXCA MOBUPULMPYE-
MbIX $aKToOpoB pucka 3Toro 3aboneBaHus. VIM Takxe ciegyeT orpaHNynMBaTh KOJIMYECTBO HATPUSA, MOCTynarmLe-
ro c nuweto. Koppekyms aprepnanbHoi runepTeH3nn [o/kKHa NpoBOANTLCS C MPUMEHEHUeM beTa-6/10kaTopos, a
TakXkKe UHrMOUTOPOB aHMMOTEH3UH-NPEBPALLAIOLLEro GpepMeHTa Man 6710KkaTopoB aHrMOTEH3UHOBBIX PELeNTOPOB.
B03MO0)KHO Ucnonb30BaHNe HUTPATOB MPOJIOHIMPOBAHHOI0 AEACTBUS Kak 3 @EKTUBHbIX aHTUAHTUHAJIbHBIX U MPO-
TUBOMLIEMUYECKMX npenapaToB. [Ipu coxpaHeHUn cTeHokapAuu Ha ¢oHe npuema beTa-6/10KaTOPOB U HUTPATOB
MPOJIOHrMPOBAHHOIO AENCTBUSA LesecoobpasHo gobasieHne 6/10kaTopoB KasibLneBbIX kaHanoB. CornacHo peko-
MeHAaUnaM AMepuKaHCKoi Kapanonornyeckoi accounaumnm u AMepukaHckoro obujectsa kapanonoros [American
Heart Association/American Society of Cardiology) 2015 r., ueneBosi yposeHb apTepuanbHoro gasnenus [Afl) gon-
)KeH cocTaBaaTe < 140/90 MM pT. CT. y NaynMeHTOB € ULIeMNYeCKol 601e3HbI0 CepALa N 0CTPbIM KOPOHAPHbLIM CUH-
ApoMoM B Bo3pacTte < 80 s1eT BK/IOYUTENIbHO, B TO Xe BpeMs gns vy > 80 net yeneBoe cuctonnyeckoin ALl moxer
coctaBnaTe Ao 150 MM pr. cT. Y nauymeHToB > 80 et ciiegyeT NpoBOAUTL OLEHKY OPTOCTaTUYEeCKMX MU3MEHEHWI B Bep-
TUKaJIbHOM [10J10)KEHNUH, IPU 3TOM caieayeT nsberatb cHuXeHuns cuctonmdeckoro Al < 130 MM pT. CT. u guactonmnye-
ckoro ALl < 65 MM pT. cT. He cnepyet gonyckatb CHUXeHus guactoandeckoro ALl < 60 MM pT. cT. y 60/1bHbIX CaxapHbIM
Anabetom nnn y nauyneHToB > 60 net. B fononHeHune k beta-agpeHobiokaTopaM, TakuM Kak KapBeaunos, MeTonpo-
J10J1 C KOHTPOJIMPYEMbIM U MPOJIOHIMPOBaHHbIM BbicBoboxaeHnem (Metonponon CR/XL) n 6uconposnon, npu otcyT-
CTBUU NPOTUBOMNOKA3aHWUI NaLyueHTaM C apTepnUabHON runepTeH3nes n 3acToNHOM cepaeYHON HeQOCTaTOYHOCTbIO
HeobxoAnMMo Ha3HayaTb ANYPETUKN, MHTMOUTOPbI AHMMOTEH3NH-MPEeBPaLyarLyero pepMmeHTa nnn 610KkaTopbl aHrn-
OTEH3UHOBbIX PeLenTopoB, a 60J1bHbIM CO CTOHKOM BbIPaK€HHON CUMITOMATUKON — AHTArOHUCTbI aJlbJ0CTEPOHA.
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Abstract

Patients with coronary artery disease should have their modifiable coronary risk factors intensively treated. Dietary so-
dium should be reduced. Hypertension should be treated with beta blockers and angiotensin-converting enzyme inhibi-
tors or angiotensin receptor blockers. Long-acting nitrates are effective antianginal and antiischemic drugs. Calcium
channel blockers may be added if angina persists despite beta blockers and long-acting nitrates. The American Heart
Association/American Society of Cardiology 2015 guidelines recommend that the target blood pressure should be less
than 140/90 mm Hg in patients with coronary artery disease and with an acute coronary syndrome if they are aged 80
years and younger but less than 150 mm Hg if they are older than 80 years of age. Octogenarians should be checked for
orthostatic changes with standing, and a a systolic blood pressure less than 130 mm Hg and a diastolic blood pressure
less than 65 mm Hg should be avoided . Caution is advised in causing a diastolic blood pressure less than 60 mm Hg
in patients with diabetes mellitus or in patients older than 60 years of age. In addition to the beta blockers carvedilol,
metoprolol CR/XL, and bisoprolol, patients with hypertension and congestive heart failure should be treated with di-
uretics and angiotensin-converting enzyme inhibitors or angiotensin receptor blockers, and patients with persistent
severe symptoms with aldosterone antagonists if not contraindicated.
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Cnuncok cokpalieHumn

C - caxapHbln fuabet
Al - apTepuanbHas rMNepToHus 2 P A

CC3 - cepfie4yHo-cocyamncTblie 3aboneBaHus
AL - apTepuasibHas runepToHuns

oP - dakTopbl pucka
BPA - bnokaTtopbl peLenTopoB aHIMMOTEH3MNHA ¢ pel P

XC — XONeCcTEPUH IMNONPOTENLOB HN3KON
X - runeptpodus nesoro >xxenygoyka P P A

JIHMN NJ0THOCTU
OALl - pnactonuyeckoe apTepuasnbHoe

XCH - XpoHUYecKas cepeyHas HeLoCTaTou-

faBneHue
HOCTb

O - AncnannuaemMums

-AB - B-agpeHobnokaTopsl
NAM® - nHrMbuTopbl aHFMOTEH3UH-NpeBpaLLato- B B-anp p

Liero depmeHTa AHA/ - American Heart Association/American

ASC Society of Cardiology (AMepukaHckas

1M - nHdapKT M1okappaa
) . Kapauonoruueckas accoumauns /
OKC - ocTpsiil kopoHapHEIA CUHApOM AMepukaHckoe obuiecTee Kapanonoros)
CAL - cucTtonunyeckoe apTepuanbHoe faBlieHne
BsepeHune KOMeHAauuaM, aprepuansHoe gasnedve (AL) monx-

ApTepuanbHas runepTeHsus (Al) sBnsetcs ogHUM
n3 OoCHOBHbIX ¢dakTopoB pucka (PP) 3abonesaHuin
cepaeyHo-cocynucToit cuctemsl [1-9]. CornacHo pe-

HO ObITb CHUXeHO o < 140/90 MM pT. cT. y nmy, < 80
net n o < 150/90 Mm pT. cT. y nmy > 80 net npu yc-
nosumu nepeHocumoctu [1-4, 7-91. Cnepyet oTMETUTD,
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uyto Al UMeeT MecTo y ~ 69 % NaLMeHTOB C BNepBble
BO3HMKLWMM MHpapkToM Muokapaa (MM) [10], y 77 %
NauMeHTOB C BMepBble BOSHMKLWKUM UHCynsToM [10],
y 74% naumeHToB C XPOHMYECKON CepAeyYHON Hepo-
ctatouHocTbio (XCH) [10], u y 60% nauuenTos c no-
paxxeHuneM nepudepuuecknx aptepuit [11]. Al Takke
fBNSeTCa ofHMM M3 ocHoBHbIXx OP paccnauveatowen
aHeBpPWM3Mbl aopTbl, BHE3aMNHOW CEpAeYHON CMepTH,
CTEHOKApAMMW, MepLaTenbHOM apuUTMUKM, CaxapHoro
nnabeta (CL), meTabonmueckoro cMHApPOMa, XpOHUYe-
cKol 60ofie3HM Noyek, aHeBpPU3Mbl FpyaHOro 1 bproLw-
HOro OTAENOB aopThl, FMNEPTPOdUM IEBOTO XKeNyfouKa
(FJK), oucumnpkynatopHoit sHuedanonatum, 6onesHu
AnbureriMepa 1 0odTanbMONOMMYECKUX HapyLLUeHWN
[3]. B nanHoi paboTe obcyxaaeTca TakTka BeAeHUs
nauueHTOB C MleMmuyeckoi bonesHbio cepaua (MBC)
B COOTBETCTBMMU C peKkoMeHAauusaMu AMepuKaHCKoM
Kaphuonornyeckon accoumaumm u AMepUKaHCKOro
obuiecTea kapamonoros (American Heart Association/
American Society of Cardiology — AHA/ASC) 2015 r no
koppekumu Al y 6onbHbix ¢ MBC [9].

Koppekuusa ®P UBC

HeobxognMMo npoBoauTh Koppekuuio mogudbuumpye-
Mbix @P UBC. KypsilwmM naumeHTam cnefyeT HacTos-
TeSbHO pPeKOMEHA0BAaTb 0TKa3 OT KypPeHWs, MOCKOJIbKY
Takas Mepa Mo3BoJisieT YMeHblUTb 06Luylo cMepT-
HOCTb M CMEPTHOCTb OT CEPAEYHO-COCYAUCTLIX 3abo-
nesauuit (CC3) y nny ¢ MBC. B yacTHOCTM, KypsLmx
BonbHbIX LenecoobpasHo BKAOYATb B MPOrpaMMbl Mo
bopbbe ¢ kypeHunem [12]. B kauyectse dpapmakonoru-
yeckux CpeacTB AN 6opbbbl C HMKOTMHOBOW 3aBU-
CUMOCTbIO pa3peLleHa 3aMecTUTeNbHaa Tepanusa Hu-
kotuHoM [13], a Takxe npumeHeHune Gynponuoxa [14]
v BapeHuknuHa [15].

[ns 6opbbbl ¢ Al' cnepyet orpaHnumTh notpebne-
HWe HaTpus ¢ nuwen go < 1,5 r/cyT., npu Heobxoam-
MOCTW CHM3UTb Maccy Tefa, NPeKpaTUTb NpUeM Mo-
BbllWatowmx Al npenapaToB, 0Tka3aTbcs oT KobeunHa
n Tabaka, yMeHblWNTb NoTpebneHne ankorons < 2 go3
B CYT. A5 MYXXUYUH MAM < 1 [03 B CYT. AN1S1 KEHLUMH
M MY>UMH C HU3KOW Maccol Tena, yBenunuuntb ¢usn-
4ecKylo aKTUBHOCTb, CHU3UTb COLEPXKaHWE HaCbILLEeH-
HbIX XXMPOB W X0JleCTEPUHA B paLMoHe, a Takxke NoA-
LepXkuBaTb cbanaHcuMpoBaHHOe COAepXaHWe Kanus,
KanbLus v MarHus B notpebnsemoit nuwe [3].

MNauunentam c UBC cnepyeT npuaepxmBatbes |l 31a-
na avetsl AHA (ang vy “3 rpynnsl BbICOKOro pUcka
CC3). B MHOroYMcieHHbIX, ABOMHbBIX ClEMbIX, paHao-
MWU3MPOBaHHbIX, Nnauebo-KOHTPONUPYyeMbIX UcChe-
LOBaHUsX ObINI0 MPOAEMOHCTPUPOBAHO, YTO y CTpasa-

townx MBC nuu, nosnyyaBlIMX CTATUHbLI, 0TMeYaeTcs
CHWXEHWE CMEepPTHOCTM W 4acTOTbl BO3HUKHOBEHWS
OCMOXHEHUI CO CTOPOHbI CepAeYHO-COCYAUCTON CU-
cteMbl [16-20]. Maunentam ¢ MBC HeobxogmuMmo Ha-
3HauyaTb BbICOKOAO3HYIO Tepanuio ctaTuHamu (posysa-
ctaTuH 20-40 Mr/cyT. n atopeactatuH 40-80 mr/cyT.)
C LEeNblo CHUXEHWUS YPOBHSA XONeCcTepuHa NMmnonpo-
Temgos Huskoi nnotHoct (XC JIHM) B cbiBOpOTKE
kpoeu 1o > 50% [21]. Beino nokasaHo, uTo nobasne-
HWe 33eTuMmnba K BbICOKOAO3HOW Tepanuu cTaTuHaMm
crnocobcTByeT panbHewlweMy cHuXKeHuto ypoBHsA XC
JIHI B cbIBOPOTKE KPOBU M YMEHbLUEHUIO pUCKa BO3-
HUKHOBEHUS ULLIEMUYECKUX OCJIOXKHEHWUIA CO CTOPOHBI
cepauay 60nbHbIX C OCTPbIM KOPOHAPHLIM CUHAPOMOM
(OKC) B aHamHese [22].

BonbHbiM Cl, cTpapatownm UBC, Tpebyetcs kop-
peKkuMa AMeTbl, a Takke Mpu HeobXoAMMOCTU CHU-
KeHWe Macchbl TeNla U Ha3HaYeHMe COOTBETCTBYHOLLMX
npenapaToB 4SS KOHTPONS runepravkeMuun. Y sTon
rPynnbl NauMeHTOB AOJIKHbI TLATENbHO KOHTPOAUPO-
BaTbca apyrne ®P UBC. Y bonbwnHcTBa NaymMeHToB
LenecoobpasHo HayMHaTb KOpPeKUMIO runeprivke-
MUK C MpUMeHeHneM MeThopMuHa [23, 24]. YposeHb
rmukuMpoBaHHoro remornobuxa y nuy c CII Heobxonu-
MO CHUXaTb 10 < 7% [23].

TyuHbiM naumneHtam ¢ UBC pomxHbI NpoBoAnTbLCS
MepOonpUsTUS, HanpaBfieHHble Ha CHWXEeHWe Macchl
Tena [12]. CHuxeHne Macchl Tena Takxe siBAseTcs
MepBbIM LIAroM K KOHTPOJIKO YPOBHS IOKO3bl B KPO-
BW, YMeHbLUEHWUO nposiBfeHunid Al n gucnmnuoemMmm
(O11). Mpu neyeHun oxupenua cobrogeHne aue-
Tbl JOMKHO ObITb [OMONHEHO perynsipHbiMU aspob-
HbiMU GU3NYecknMM Harpyskamu. WHpekc Maccl
Tena cremyeT ymeHblints go 18,5-24,9 «r/m? [12].
Llenecoobpa3Ho ncnonb3oBaHue NporpaMM TpeHUpo-
BOK, HAnpaBNeHHbIX Ha MOBbILLIEHWE BbIHOCIUBOCTM
¥ NepeHocMMocTU Harpysok y 6onbHbix MBC [25, 26].
MauneHT JOMKEH BbINOMHATE Takue yrnpaxHeHUs He
< 30 MUH exxefiHeBHO 7 [iHel B Hef., NPy 3TOM TPeHU-
POBKW [OMKHbI MPOBOAMTLCS He pexke 5 AHel B Hep.
[12].

LUeneBoe A}

CornacHo pekoMmeHpaumam AHA/ASC 2015 r, ue-
neson yposeHb Al y naumeHtoB ¢ UBC un ¢ OKC
posixeH coctaenate < 140/90 MM pT. cT. ana nuy
B Bo3pacTte < 80 net, unun < 150 MM pT. cT. gns vy,
> 80 net [9]. PekomeHgaumm no cHmxennio Al go
< 130/80 MM pT. CT. MOTYT paccMaTpuBaTbCs Kak Tepa-
neBTMYecKkue nokasanua knacca llb [9]. Y nauyuneHTos
> 80 fieT cnepyeT NPOBOAMTL OLEHKY OPTOCTAaTUYECKMX



Aronow W.S.

M3MEHEHUIN B BEPTUMKANIbHOM TMOSIOXEHWUWN, NPWU 3TOM
cnepyeT wu3beraTb CHWXeHWs cucTonmnyeckoro All
(CAL) < 130 MM pT. cT. n guacTtonuueckoro A (OAL)
< 65 MM pT. cT. [9]. Takxe He cnepyeT gonyckaTb CHU-
xenusa DAL < 60 MM pT. cT. y 6onbHbix C[, uan y naum-
enToB > 60 net [9].

B wnccneposanmm PROVE IT-TIMI 22 (Pravastatin
or Atorvastatin Evaluation and Infection Therapy-
Thrombolysis in Myocardial Infarction 22) npuHanu
yyacTue 4162 naunenta ¢ OKC — octpbiM UM ¢ nogb-
eMoM cerMmeHTa ST mnu 6e3 nogbeMa cerMeHTa ST,
WA HecTabunbHOW CTeHOKapAMeW BbICOKOro pucka
[27]. CornacHo monyyeHHbIM pesynbTaTaM, HauMeHb-
WWA PUCK Pa3BUTUS OCIOXHEHWI CO CTOPOHbI cep-
Le4yHo-cocyaucTon cucteMbl umen Mmecto npu CA[
B npepenax 130-140 mm pt. cT. v JALl B npepenax
80-90 MM pT. CT., NPV 3TOM MUHMUMAabHbIN PUCK OTMe-
yanca npu gasnexnun 136/85 mm pr. ct. [27].

B uccneposanue INVEST (International VErapamil
SR Trandolapril) Bownu 8354 6onbHbix MBC B BO3pac-
Te > 60 netcucxopgHbiM ypoBHeM CALL oT > 150 MM pT. CT.
3a nepwvog HabnopeHus 22308 nauneHTo-nety 57 %
13 Hux uMeno Mecto CAl < 140 mm pT.cT., y 21% CAL
Haxoamnocb B npepenax 140-149 MM pT. cT.,ay 22%
coxpaHsanocs CALL > 150 MM pT. cT. [6]. MepBruHbIe Ko-
HeYHble TOYKM, Takme Kak CMepTb Mo Nitobo npuymrHe,
BO3HUKHOBeHMe HedaTanbHoro UM wunu Hedartansb-
HOro MHcynbTa, bblnn pocTurHyTel y 9,36 % nuy ¢ CALL
<140 mm pT. cT., ¥ 12,71 % nuy c CAl B npepenax 140-
149 MM pT. cT. ny 21,30% nuy ¢ CAL > 150 MM pT. CT.
(p<0,0001) [6]. Mpu uncnonb3oBaHMKM HemapameTpu-
yeckoro meTtoga otbopa nogobHoro no koadpdbuumneH-
Ty CKJIOHHOCTM BEPOSATHOCTM DObINIO BbISBAEHO YTO, NO
cpaBHeHnuto ¢ CAJ] < 140 MM pT. cT., noBbiweHne CALL
00 140-149 MM pT. CT. CBSI3@HO C yBEIMYEHUEM CMEPT-
Hoctn ot CC3 Ha 34% (p=0,04), BepoaTHOCTM BO3-
HUKHOBEHMWS MHCYNbTa B LienoM — Ha 89 % (p=0,002),
a HedaTanbHoro uHcynbta — Ha 70 % (p=0,03) [6]. Mo
cpaBHeHuto ¢ CALl < 140 MM pT. cT., noBblweHne CAJL
[0 = 150 MM pT. CT. NPUBOAMINO K YBEIMYEHUIO HaCTO-
Tbl JOCTMXKEHUS MEePBUYHBIX KOHEYHbIX Toyek Ha 82 %
(p<0,0001), obuieit cMepTHOCTU — Ha 60 % (p<0,0001],
cmepTtHocTM oT CC3 — Ha 218 % (p<0,0001), a BeposaT-
HOCTW BO3HWKHOBEHMUA daTanbHOro M HedpaTanbHOMO
nHcynbTa — Ha 283 % (p<0,0001) [6].

AHTUrMNepTeH3UBHasA Tepanusa

MeTta-aHanu3 147 paHOoOMU3MPOBaAHHBLIX UCCNefoBa-
HWI, B KOTOPbIE BOLUAW B 06LLEA CNOXHOCTU 464 ThiC.
B3POC/bIX y4acTHMKOB ¢ Al, No3BOAUA BbIBUTb, YTO,
He y4uTbiBas [OMOAHUTENbHbIN KapAMOMNpPOTEKTUB-

HbIn 3bdekT B-aapeHobnokatopos (B-AB) nocne UM
W, MPUHUMas BO BHMMaHWe He3HaynTesbHOoe [0Moi-
HWTeNbHOe BNMSHWe 61oKaTopoB KajbLMEBbIX KaHa-
N0B Ha NpefoTBpalleHne nHcynbTa, npuem B-Ab, nH-
rMbVTOpPOB aHIMOTEH3UH-NpeBpaLyaloLwero pepMeHTa
(MATI®), 6nokaTopoB aHrMOTEH3MHOBLIX PELEnTOpPoB
(BPA), nuypeTnkoB 1 6510KaTOpPOB KanbLMeBbIX KaHa-
NOB B OAMHAKOBOW CTEMEHWN MPUBOANT K YMEHbLLEHUIO
pUCKa BO3HWKHOBEHWS KOPOHAPHbIX OCAOXHEHWN
W MHCYNbTa NPONOPLMOHANBHO LOCTUIHYTOMY CHUXKeE-
Huto ALl [28]. MponopunoHanbHoe CHWXeHWe pucka
Pa3BUTUS OCIOXKHEHUI CO CTOPOHbI CEPAEYHO-COCY-
LUCTOM CUCTEMbI BbINO CXOAHbLIM BHE 3aBUCUMOCTHM OT
NpeaLlecTBYIOWEro aHTUIMNEPTEH3NBHOMO JieYeHus,
a TaKke HalMYUsA WUAW OTCYTCTBUS TakUX CepheyHo-
COCYAMCTBIX OC/IOXHEeHWU B aHaMmHese [28]. Cneayer
0TMeTUTb, YTo cpean B-Ab, npumeHsaeMbix ong neye-
Hua Al y B3poc/bix MauMeHTOB, He PeKOMEeHAOBaHO
ucnosnb3oBaHue ateHonona [29-31].

UbC

Mpw atoM 3aboneBaHun cnepyeT NPOBOAUTL KOPpeEK-
unto Taknx ®P 0CNoXHEHMI co CTOpPOHbI KOpOHap-
HblX cocynoB, Kak Kypenwe, Al OJ1M, CL, oxupe-
HMEe W HepocTaTodHas ¢usMyeckas akTMeBHocTb [9].
PekoMeHpoBaHO orpaHuyeHve HaTpusa B noTpebnse-
MOW MuLLe.

Mpw oTCyTCTBMM NPOTMBOMOKA3aHWIA Yy NaLUeHTOB
¢ WBC, cTpapatowmx cTeHoKaphuen, nepeHecLunx
UM unun nmetowmx cuctonuyeckyto guchyHkumnio JIK,
aHTUTMNEPTEH3UBHYIO Tepanuio LenecoobpasHo Ha-
4YMHaTb ¢ Ha3HayeHusa B-AB [9]. JluuaM ¢ Hannumem
MM B aHamHe3e n Al HeobxoguMo HasHavaTb B-Ab
n NANO [2-4, 8, 9, 28, 32-45]. CnenyeT n3berats npu-
MeHeHua aTeHonona [29-31]. Mpu HeobxogumocTh oo-
BaBneHua TpeTbero npenapata BO3MOXHO MCMOJIb30-
BaHWe aHTaroHWCTOB aflb0CTEPOHA, B COOTBETCTBUM
C AaHHbIMM uccnegoBanua EPHESUS (Eplerenone
Post-Acute Myocardial Infarction Heart Failure
Efficacy and Survival] [46]. Mpu sToM y naumeHToB,
noJly4yatowMx aHTaroHUCThl anbAoCTEPOHA, HE LOJIKHO
BbITb rMNEpPKaANMEMUN UAN 3HAYUTENbHBIX HApYLLEHUI
bYyHKL MM MoYek.

B nononHexwue k B-AB, Taknm Kak Kapsegunon, Me-
Tonponon CR/XL v 6uconponon [9, 47-51], naunentam
c Al n XCH cnepyeT Ha3HayaTb OUYPETUKM, a TakxKe
MAM® nnun BPA [9, 47, 52-60], a 601bHbBIM CO CTOMKOM
Bblpa>XeHHON CUMMATOMATUKOM — aHTaroOHWUCTbI aNbho-
cTepoHa [9, 46, 47, 61]. UAN® nnn BPA Heobxogmmo
Takxe ucnonb3oBatb y nuy ¢ CI unn xpoHuyeckon
MoYeYHON HeQoCTaTONHOCTLIO [3, 4, 8, 62, 63].
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AdpoamepukaHuam c XCH, cootseTcTBytowert Il nnm
IV dyHKUMoHanbHoMy knaccy no knaccuéukaumm Hoko-
l7]opKCK017| kapauonornueckon accoumauun (New York
Heart Association), u cHuxeHvem dpakuum Boibpoca
JK, nonyyatowmm guypetuku, B-ABb n NAMN® nnn BPA,
Lenecoobpa3sHo HasHayaTb couveTaHWe ruppanasuHa
¢ usocopbupa auuutpatom [9, 47, 64]. K npenapatam,
Ha3HayeHus KoTopblx cnegyeT u3beratb y nuy ¢ Al
n XCH co cHuxeHHon dpakumen Boibpoca JIK, oTHo-
CATCA BepanaMui, [UNTUaseM, LOKCa303UH, KIOHUIWH,
MOKCOHWAMWH, rmapana3unH bes conyTcTayioLLero HasHa-
YeHMWSs HUTPATOB, a TakXKe HeCcTepouaHbIe MPOTUBOBOC-
nanuTenbHble npenapatsbl [9].

Y naumenToB ¢ Al n XCH c coxpaHeHHoM dpakumen
Bblbpoca JIK, TepaneBTuyeckne nokasaHus knacca
| BkntoyatoT koHTponb CAL v JALL, yacToTbl cokpalle-
HWI >KenynoykoB y BonbHbIX ¢ dubpunnaumen npeg-
cepaui, a TakXe HasHa4yeHwe AUYPETUKOB C Lefblo
yMeHbLUeHMSA Nnepudeprnyecknx oTEKOB U 3aCTOs B Ma-
nom kpyre kposoobpatuenus [9, 47]. TepanesTudeckue
nokasaHus knacca llb BkntoyatoT npumeHeHmne B-AB,
NAN® nnu BPA, nnu xe bnokaTopos KanbLueBbIX Ka-
Hanos [9].

CrabunbHas cteHokapaus

MNauwertam ¢ A" 1 xpoHMyeckon cTabunbHOM CTEHO-
Kapaven LomkHo BbiTb Ha3HayeHo couveTaHue PB-Ab
C HWUTpaTamu, obnajaLWmnMmM aHTUAHTMHANbHBIM 3¢-
dextoM [9]. ALl y Takux BonbHbIX cegyeT KOHTPONU-
poBaTb NyTeM OLHOBPEMEHHOro Ha3HauveHus B-Ab
n WAMN® nnun BPA, npn HeobxonnmocTu ¢ fobaBneHn-
eM TWasuIHbIX WKW TUa3nAoNofobHbIX AWYPETUKOB.
Mpu HepocTaTo4HOM KoHTpone AT unu cTeHokappuu
BO3MOXHO flobaBNieHVe B TepaneBTUYECKYIO CXeMY An-
rMApoONMpMAanMHOBOro brnokaTopa KanbuWeBbIX KaHa-
NOB AAnNTeNbHOro fencteus. bnokatopbl KanbumeBbIX
KaHanoB, He OTHOCALLMECS K AUTMAPONUPULUHOBOMY
psagy, Takue Kak Bepanamuna v AUnTuasem, He cnegyeT
Ha3HayaTb NPW HANNYUW CUCTONNYECKON ANCHYHKLMM
JUK. CoueTaHue B-AB c Bepanamunom unu gnntmase-
MOM HeoBx0AMMO MPUMEHSATL C OCTOPOXKHOCTbLIO B CBSA-
31 C MOBbILWEHHbIM PUCKOM pPa3BUTUS BpagnaputMum
n XCH [9].

OCTpbliA KOPOHAPHbLIX CUHAPOM

Y bonbHbix ¢ OKC koppekunsa Al fomkHa HauyMHaTb-
CA C Ha3HauyeHus cenekTusBHbix PB1-AB KopoTkoro
nencreus 6e3 BHYTpeHHelW CUMMNATOMUMETUYECKON
aKTMBHOCTW, TakMX Kak MeTorposiona TapTpaT wau
6uconponon [9]. Tepanus B-AB fonxHa bbiTe HavyaTa
B TEYEHUWe MepBbiX 24 4 C MOMEHTA MOSIBIEHUS) CUM-

nTomoB. B cnyyae nauneHToB ¢ Tsxxenon Al unn npo-
[OMKaloWenca uweMmen MOXeT paccMaTpuBaTbes
BHYTPMBEHHOE Ha3zHaueHue scmonona [9]. Y remogu-
HaMUYeckn HecTabunbHbIX BONBHBLIX WK UL C fe-
koMneHcupoBaHHow XCH neveHune B-AB fomkHo 6biTb
OTNIOXEHO Ao cTabunusauum coctoaHms [9].

Hutpatbl MoryT npumeHsTees y naunentos ¢ OKC
n Al ¢ uenbto cHwkeHnns All, a Takke ycTpaHeHUs
Npojo/mKaloWwenca MweMmm Muokapga WM 3actos
B ManoM kpyre kposoobpaueHus [9]. OgHako npe-
mapaTbl M3 3TOW FPynnbl He cieAyeT Ha3HayaTb Na-
umMeHTam ¢ nogo3peHneM Ha MM npaBoro xenygouka
WM reMoguMHaMuyeckn HecTabunbHbIM  H0MbHBIM.
[pegnoyTnTeNbHO  MepBOHaYasbHOe
BHYTPUBEHHbIX WAN cybnunHreanbHblx GOpM HUTpO-
ravuepuHa [9].

MNauunentam ¢ OKC, ocobeHHo B cnyvyae Hanuuug
nepepnHero VM, cnepyet HazHauyate MAM® unu BPA,
ecnu coxpaHsetca Al, oTMeuyaeTcsa cHuxeHue dpak-
umm Bbibpoca JIXK nnun nmeet mecto CJ [9]. B cnydae
coxpaHeHus Al Ha doHe coueTanusa B-Ab c MATND® nnn
BPA, BO3MOXHO JONONHUTENbHOE HAa3HAYeHWe QUMN-
APONMPUANHOBBLIX BI0KATOPOB KafibLMEBbIX KaHanoB
AnvTenbHoro pencteus [9]. AHTaroHucTbl anbpocTe-
poHa Moka3aHbl NnauneHTaM, nonyyawowmm B-Ab B co-
yetaHum ¢ MAMN® nnn BPA, neperecwmm UM, nmeto-
WM™ cuctonuyeckyro ancodyHkumto JK u XCH nnn C,
[9]. TeM He MeHee, Ha3HaYeHWe NpenapaToB U3 3TOW
rpynnel cnepyeT wn3beraTb, ecin KOHUEHTpauusa Ka-
NS B CbIBOPOTKE KpoBM cocTaenseT > 5,0 Maks/n unu
€C/IV KOHLLeHTpaLMsa KpeaTUHWHA B CbIBOPOTKE KpPO-
BM cocTasngaet > 2,5 mr/an ana my>xxund vam 22,0 mr/
on y xeHwmH [9]. Y nny ¢ XCH, a Takxe y nauneHToB
C XPOHWYECKOW MOYEYHOW HEeLOCTAaTOYHOCTBLIO U CHU-
XeHneM ckopocTu knyboukoBon ¢unetpauumn go < 30
MJI/MWUH NpUMeHeHWe NeTieBbiX 4UYPETUKOB Mpeano-
yTUTENbHEE TUA3UAHBIX U TMa3naonoaobHbix [9].
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JiutepaTypa

1. Chobanian AV, Bakris GL, Black HR, et al. The Seventh Report
of the Joint National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure. The JNC 7
Report. JAMA. 2003;289:2560-72.

2. Rosendorff C, Black HR, Cannon CP, et al. Treatment of hy-
pertension in the prevention and management of ischemic
heart disease. A scientific statement from the American Heart
Association Council for High Blood Pressure Research and
the Councils on Clinical Cardiology and Epidemiology and
Prevention. Circulation. 2007; 115: 2761-88.



Aronow W.S.

Aronow WS, Fleg JL, Pepine CJ, et al. ACCF/AHA 2011 expert con-
sensus document on hypertension in the elderly: a report of the
American College of Cardiology Foundation Task Force on Clinical
Expert Consensus Documents. JACC. 2011;57:2037-114.

Mancia G, Fagard R, Narkiewicz K, et al. 2013 ESH/ESC guide-
lines for the management of arterial hypertension: the Task
Force for the Management of Arterial Hypertension of the
European Society of Hypertension (ESH) and of the European
Society of Cardiology (ESC). Eur Heart J. 2013; 34: 2159-219.
Banach M, Bromfield S, Howard G, et al. Association of systolic
blood pressure levels with cardiovascular events and all-cause
mortality among older adults taking antihypertensive medica-
tion. Int J Cardiol. 2014;176:219-26.

Bangalore S, Gong Y, Cooper-DeHoff RM, et al. 2014 Eighth
Joint National Committee Panel recommendation for blood
pressure targets revisited: results from the INVEST study.
JACC. 2014;64:784-93.

. Hackam DG, Quinn RR, Ravani P, et al. The 2013 Canadian

Hypertension Education Program recommendations for
blood pressure measurement, diagnosis, assessment of risk,
prevention, and treatment of hypertension. Can J Cardiol.
2013;29:528-42.

Weber MA, Schiffrin EL White WB, et al. Clinical practice guide-
lines for the management of hypertension in the community.
A statement by the American Society of Hypertension and the
International Society of Hypertension. 2014;16:14-26.
Rosendorff C, Lackland DT, Allison M, et al. AHA/ACC/ASH scien-
tific statement. Treatment of hypertension in patients with coro-
nary artery disease: a scientific statement from the American
Heart Association, American College of Cardiology, and American

Society of Hypertension. JACC. 2015;65:1998-2038.

. Lloyd-Jones D, Adams R, Carnethon M, et al. Heart disease

and stroke statistics-2009 update: a report from the American
Heart Association Statistics Committee and Stroke Statistics
Subcommittee. Circulation. 2009;119:e21-181.

. Aronow WS, Ahmed MI, Ekundayo 0OJ, et al. A propensity-

matched study of the association of PAD with cardiovascular
outcomes in community-dwelling older adults. Am J Cardiol.
2009;103:130-5.

. Smith SC Jr, Benjamin EJ, Bonow RO, et al. AHA/ACCF sec-

ondary prevention and risk reduction therapy for patients with
coronary and other atherosclerotic vascular disease:2011 up-
date. A guideline from the American Heart Association and
American College of Cardiology Foundation. Endorsed by the
world Heart Federation and the Preventive Cardiovascular
Nurses Association. JACC. 2011;58:2432-46.

. Joseph AM, Norman SM, Ferry LH, et al. The safety of trans-

dermal nicotine as an aid to smoking cessation in patients with
cardiac disease. N Engl J Med. 1996;335:1792-8.

. Eisenberg MJ, Grandi SM, Gervais A, et al. Bupropion for

smoking cessation in patients hospitalized with acute myocar-

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

dial infarction. A randomized, placebo-controlled trial. JACC.
2013;61:524-32.

Rigotti NA, Pipe AL, Benowitz NL, et al. Efficacy and safety of
varenicline for smoking cessation in patients with cardiovas-
cular disease. A randomized trial. Circulation. 2010;121:221-9.
Miettinen TA, Pyorala K, Olsson AG, et al. Cholesterol-lowering
therapy in women and elderly patients with myocardial in-
farction or angina pectoris. Findings from the Scandinavian
Simvastatin Survival Study (4S). Circulation. 1997;96:4211-8.
Lewis SJ, Moye LA, Sacks FM, et al. Effect of pravastatin on
cardiovascular events in older patients with myocardial infarc-
tion and cholesterol levels in the average range. Results of
the Cholesterol and Recurrent Events (CARE] Trial. Ann Intern
Med. 1998;129:681-9.

The Long-Term Intervention with Pravastatin in Ischaemic
Disease (LIPID) Study Group. Prevention of cardiovascular
events and death with pravastatin in patients with coronary
heart disease and a broad range of initial cholesterol levels. N
Engl J Med. 1998;339:1349-57.

Heart Protection Study Collaborative Group. MRC/BHF Heart
Protection Study of cholesterol lowering with simvastatin in
20,536 high-risk individuals: a randomised placebo-controlled
trial. Lancet. 2002;360:7-22.

Aronow WS, Ahn C. Incidence of new coronary events in older
persons with prior myocardial infarction and serum low-densi-
ty lipoprotein cholesterol 2125 mg/dL treated with statins ver-
sus no lipid-lowering drug. Am J Cardiol. 2002;89:67-9.

Stone NJ, Robinson J, Lichtenstein AH, et al. 2013 ACC/AHA
guideline on the treatment of blood cholesterol to reduce
atherosclerotic cardiovascular risk in adults: a report of the
American College of Cardiology/American Heart Association
Task Force on Practice Guidelines. JACC. 2014;63:2889-934.
Cannon CP, Blazing MA, Giugliano RP, et al. Ezetimibe added to
statin therapy after acute coronary syndromes. N Engl J Med.
2015;372:2387-97.

American Diabetes Association. Position statement. Standards
of Medical Care in Diabetes-2013. Diabetes Care. 2013;36 (sup-
plement 1): S11-66.

Qaseem A, Humphrey LL, Sweet DE, et al. Oral pharmacologic
treatment of type 2 diabetes mellitus: a clinical practice guide-
line from the American College of Physicians. Ann Intern Med.
2012;156:218-31.

Williams MA, Maresh CM, Aronow WS, et al. The value of early
out-patient cardiac exercise programmes for the elderly in
comparison with other selected age groups. Eur Heart J 1984;5
(suppl EJ: 113-5.

Aronow WS. Exercise therapy for older persons with cardiovas-
cular disease. Am J Geriatr Cardiol. 2001;10:245-52.
Bangalore S, QinJ,Sloan S, etal. What is the optimal blood pres-
sure in patients after acute coronary syndromes? Relationship

of blood pressure and cardiovascular events in the Pravastatin



KOppeKLI,VIﬂ apTepMaanOVl rmnepTeH3nny naumeHToB C nwemnyeckon bonesHoto cepaua 9

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41

42.

or Atorvastatin Evaluation and Infection Therapy-Thrombolysis
in Myocardial Infarction (PROVE IT-TIMI) 22 trial. Circulation.
2010;122:2142-51.

Law MR, Morris JK, Wald NJ. Use of BP lowering drugs in
the prevention of cardiovascular disease: meta-analysis of
147 randomised trials in the context of expectations from
prospective epidemiological studies. BMJ. 2009; 338:b1665.
d0i.10.1136/bmj.b1665.

Aronow WS. Might losartan reduce sudden cardiac death in
diabetic patients with hypertension? Lancet. 2003; 362:591-2.
Carlberg B, Samuelson O, Lindholm LH. Atenolol in hyperten-
sion: is it a wise choice? Lancet. 2004;364:1684-9.

Aronow WS. Current role of beta blockers in the treatment of
hypertension. Expert Opin Pharmacotherap. 2010;11:2599-
607.

Teo KK, Yusuf S, Furberg CD. Effects of prophylactic antiar-
rhythmic drug therapy in acute myocardial infarction. An
overview of results from randomized controlled trials. JAMA.
1993;270:1589-95.

Hansteen V. Beta blockade after myocardial infarction: The
Norwegian Propranolol Study in high-risk patients. Circulation.
1983;67 [suppl 1): 1-57-60.

Hjalmarson A, Elmfeldt D, Herlitz J, et al. Effect on mortality of
metoprolol in acute myocardial infarction. Lancet. 1981;2:823-7.
Gundersen T, Abrahamsen AM, Kjekshus J, et al. Timolol-
related reduction in mortality and reinfarction in patients ages
65-75 years surviving acute myocardial infarction. Circulation.
1982;66:1179-84.

Pedersen TR for the Norwegian Multicentre Study Group.
Six-year follow-up of the Norwegian Multicentre Study on
Timolol after acute myocardial infarction. N Engl J Med.
1985;313:1055-8.

Beta-Blocker Heart Attack Trial Research Group. A random-
ized trial of propranolol in patients with acute myocardial in-
farction. JAMA. 1982;247:1707-14.

The CAPRICORN Investigators. Effect of carvedilol on out-
come after myocardial infarction in patients with left-ventric-
ular dysfunction: the CAPRICORN randomised trial. Lancet.
2001;357:1385-90.

Park KC, Forman DE, Wei JY. Utility of beta-blockade treat-
ment for older postinfarction patients. J Am Geriatr Soc.
1995;43:751-5.

Chadda K, Goldstein S, Byington R, Curb JD. Effect of propran-
olol after acute myocardial infarction in patients with conges-
tive heart failure. Circulation. 1986;73:503-10.

. The Beta-Blocker Pooling Project Research Group. The Beta-

Blocker Pooling Project (BBPP): subgroup findings from
randomised trials in post-infarction patients. Eur Heart J.
1988;9:8-16.

HOPE (Heart Study

Investigators. Effects of an angiotensin-converting-enzyme in-

Outcomes Prevention Evaluation)

43.

4b,

45.

46.

47.

48.

49.

50.

51.

52.

53.

hibitor, ramipril, on cardiovascular events in high-risk patients.
N Engl J Med. 2000;342:145-53.

Aronow WS, Ahn C, Kronzon |. Effect of beta blockers alone,
of angiotensin-converting enzyme inhibitors alone, and of beta
blockers plus angiotensin-converting enzyme inhibitors on
new coronary events and on congestive heart failure in older
persons with healed myocardial infarcts and asymptomatic left
ventricular systolic dysfunction. Am J Cardiol. 2001;88:1298-
300.

Aronow WS, Ahn C. Incidence of new coronary events in older
persons with prior myocardial infarction and systemic hyper-
tension treated with beta blockers, angiotensin-converting
enzyme inhibitors, diuretics, calcium antagonists, and alpha
blockers. Am J Cardiol. 2002;89:1207-9.

Aronow WS. Current role of beta blockers in the treatment of
hypertension. Expert Opin Pharmacotherap. 2010;11:2599-607.
Pitt B, White H, Nicolau J, et al. Eplerenone reduces mortality
30 days after randomization following acute myocardial infarc-
tion in patients with left ventricular systolic dysfunction and
heart failure. JACC. 2005;46:425-31.

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guide-
lines for the management of heart failure: executive summary.
A report of the American College of Cardiology Foundation /
American Heart Association Task Force on Practice Guidelines.
Developed in collaboration with the American College of Chest
Physicians, Heart Rhythm Society, and International Society
for Heart and Lung Transplantation. Endorsed by the American
Association of Cardiovascular and Pulmonary Rehabilitation.
JACC. 2013;62:1495-539.

Packer M, Bristow MR, Cohn JN, et al. The effect of carvedilol
on morbidity and mortality in patients with chronic heart
failure. N Engl J Med. 1996;334:1349-55.

CIBIS-II  Investigators and Committees. The Cardiac
Insufficiency Bisoprolol Study Il (CIBIS-I): a randomised trial.
Lancet. 1999;353:9-13.

MERIT-HF Study Group. Effect of metoprolol CR/XL in chronic
heart failure: Metoprolol CR/XL Randomised Intervention
Trial in Congestive Heart (MERIT-HF).
1999;353:2001-7.

Packer M, Coats AJS, Fowler MB, et al. Effect of carvedilol on
survival in chronic heart failure. N Engl J Med. 2001;344:651-8.
HOPE Study

Investigators. Effects of an angiotensin-converting-enzyme

Failure Lancet.

(Heart Outcomes Prevention Evaluation)
inhibitor, ramipril, on cardiovascular events in high-risk
patients. N Engl J Med. 2000;342:145-153

Garg R, Yusuf S, for the Collaborative Group on ACE Inhibitor
Trials. Overview of randomized trials of angiotensin-converting
enzyme inhibitors on mortality and morbidity in patients with

heart failure. JAMA. 1995;273:1450-6.

. Pfeffer MA, Braunwald E, Moye LA, et al. Effect of captopril

on mortality and morbidity in patients with left ventricular



10

Aronow W.S.

55.

56.

57.

58.

dysfunction after myocardial infarction. Results of the

Survival and Ventricular Enlargement Trial. N Engl J Med.
1992;327:669-77.
The Infarction

Acute (AIRE) Study

Investigators. Effect of ramipril on mortality and morbidity of

Ramipril  Efficacy
survivors of acute myocardial infarction with clinical evidence
of heart failure. Lancet. 1993;342:821-8.

Ambrosioni E, Borghi C, Magnani B, for the Survival of
Myocardial Infarction Long-Term Evaluation (SMILE) Study
Investigators. The effect of the angiotensin-converting-enzyme
inhibitor zofenopril on mortality and morbidity after anterior
myocardial infarction. N Engl J Med. 1995;332:80-5.

Kober L, Torp-Pedersen C, Carlsen JE, et al. A clinical trial
of the angiotensin-converting-enzyme inhibitor trandolapril
in patients with left ventricular dysfunction after myocardial
infarction. N Engl J Med. 1995;333:1670-6.

The European trial on reduction of cardiac events with
perindopril in stable coronary artery disease investigators.
Efficacy of perindopril in reduction of cardiovascular
events among patients with stable coronary artery disease:
randomised, double-blind, placebo-controlled, multicentre

trial (the EUROPA study). Lancet. 2003;362:782-8.

59.

60.

61.

62.

63.

b4.

Pfeffer MA, McMurray JJV, Velazquez EJ, et al. Valsartan,
captopril, or both in myocardial infarction complicated by heart
failure, left ventricular dysfunction, or both. N Engl J Med.
2003;349:1893-906.

Granger CB, McMurray JJV, Yusuf S, et al

candesartan in patients with chronic heart failure and reduced

Effects of

left-ventricular systolic function intolerant to angiotensin-
converting-enzyme inhibitors: the CHARM-Alternative trial.
Lancet. 2003;362:772-6.

Pitt B, Zannad F, Remme WJ, et al. The effect of spironolactone
on morbidity and mortality in patients with severe heart failure.
N Engl J Med. 1999;341:709-17.

American Diabetes Association. Position statement. Standards
of Medical Care in Diabetes-2013. Diabetes Care 2013; 36
(supplement 1): S11-66.

KDIGO Clinical Practice Guideline for the Management of
Blood Pressure in Chronic Kidney Disease. Chapter 3. Blood
pressure management in CKD ND patients without diabetes
mellitus. Kidney Int Supplements 2012; 2:357-62.

Taylor AL, Ziesche S, Yancy C, et al. Combination of isosorbide
dinitrate and hydralazine in blacks with heart failure. N Engl J
Med 2004;351:2049-57.



