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guidelines do not take into account early carbohydrate
metabolism disorders (prediabetes). The 10-year risk of
fatal and non-fatal CVD (myocardial infarction (MI) and
stroke) is assessed using a new special scale (SCORE2-
Diabetes) for patients with diabetes without CVD or severe
target organ damage. Data from large studies suggest
that glucagon-like peptide-1 receptor agonists (GLP-1
agonists) and/or type 2 sodium-glucose cotransporter
inhibitors (SGLT-2 inhibitors] should be prescribed
as combination therapy in patients with diabetes and
CVD to reduce the risk of complications. In the new
guidelines, SGLT-2 inhibitors are indicated regardless of
left ventricular ejection fraction in patients with DM and
chronic heart failure to reduce the risk of hospitalization
for heart failure. In patients with DM and chronic kidney
disease, the use of SGLT-2 inhibitors and/or finerenone
is recommended because these drugs reduce the risk of
CVD and renal failure in the setting of standard therapy.
Given the high risk of complications, screening for atrial

Cnuncok cokpalieHumn
alMM-1 — aroHUcTbl peLenTopoB
rnoKaroHonogobHoro nentuaa-1

AN — apTepuanbHoe faBfieHune

Al — apTepuanbHasi runepTeH3us

AKLl  — aopTokopoHapHOe LWyHTUpOBaHUe

AMKP  — aHTaroHucTbl MUHEPanoKOPTUKOUGHbIX
peLenTopoB

APHW  — aHrnoTeH3nHOBbLIX peLenTopoB
¥ HEMpUAN3NHa NHIMBUTOP

ACK — aueTuncanuuunosas KnucnoTa

ACC3 — aTepocknepoTuyeckme cepaeyHo-
cocyamcTble 3aboneBaHmns

ATO — apeHo3uHTpudocdar

BAB — beTta-agpeHobnokaTopsl

BKK — bnokaTopbl KanbLMeBbIX KaHaNoB

BPA — bnokaTopbl peLenTopoB aHrMOTEH3MHA

BO3 — BceMupHas opraHumsauusa
3ApaBOOXpaHeHus

EOI — EBponewickoe obuiecTBo runepreH3nm

EOK — EBponewickoe obLiecTBO Kapanonoros

rca — recTauMoHHbIN caxapHbii Anabet

OAL — [macTonumyeckoe apTepuanbHoe
LaBneHue

OAT — [BOMHas aHTUTpoMboLumTapHas Tepanwus

on — OBOMHON AnabeT

vz — LOBEpUTENIbHbIN MHTEpPBan

MAMN®  — nHrnbuTopsl
aHrMoTeH3MHNpeBpaLlaoLwero pepMeHTa

MBC — nwemnyeckas bonesHb cepgua

fibrillation should be performed routinely, especially in
people over 65 years of age. A multifactorial approach is
the basis for the management of patients with diabetes
and CVD.
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nOMn4  — vHrnbutopsl AnnenTnannnenTnaasbl-4

nKg — WUMNNaHTUPYyEMbIN KapauoBepTep-
nebunbpunnatop

1M — WHdapKT MUokapaa

UMT — WHAEeKC Macchl Tena

WHITIT-2 — nHrMbuTopbl HAaTPUA-TIOKO3HOTO
KoTpaHcnopTepa 2 Tuna

JIK — NleBblIV Xenypoyek

orTT — opaJibHbll F1H0KO30TONEPAHTHbIN TeCT

OKC — OCTpbI/ KOPOHaPHbIA CUHLPOM

OMT — onTuMasbHaa MeguKaMeHTo3Had
Tepanus

OP: — OTHOCWTENbHBIA PUCK

ol — OTHOLUEHME LUAHCOB

MHXK  — nonnHeHachIWeHHble XUPHbIe KNCAOTbI

PAAC — PEeHUH-aHTMOTEH3UH-aNbA0CTEPOHOBAS
cucTeMa

PKWM — paHOOMU3NPOBaHHbIE KIMHUYeCcKne
nccnefoBaHuns

pCK® — pacyeTHas cKopocTb Ki1yboukoBoW
bunbTpaunm

CAL — CUCTONMYeCKoe apTepuanbHoe

LaBneHue

ca — caxapHbli ounabet

CMA]Ll  — cyTouyHOe MOHMTOpPMpPOBaHME
apTepunanbHOro AaBlieHNs

CH — cepfeyHasl He[OCTaTOYHOCTb

CHc®B — ceppeyHas HEAOCTAaTOUYHOCTb

C coxpaHeHHoNn dpakumen Boibpoca
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CHyH®P — ceppeyHasi HE[OCTATOYHOCTb C YMEPEHHO
CHWXeHHOM dpakumen Bbibpoca

CHH®B  — ceppeyHas HE[OCTATOYHOCTbL CO
CHUXeHHON dppakuunen Boibopa

CPT — cepeyYyHasi peCMHXPOHU3MpYLLAas
Tepanus

CPT-4 — cepheyHas peCMHXpPOHU3MpYyoLLas
Tepanus ¢ pedunbpunnatopom

CC3 — ceplleYHo-CcocynucTblie 3aboneBaHuns

TAT — TpoWHas aHTUTpoMboTMYeckasa Tepanus

T — TpUrAnuepuabl

TMNnoM — TAXenble NopaxKeHWs opraHoBs-

MULeHEeN

OBJIX — dpakuns Bbibpoca neBoro xenynoyka

o]y — dubpunnauuns npencepamm

Xbn — XpoHUYeckas bonesHb noyek

XC JIMHIM — xonectepuH AMNONPOTENHOB HU3KOM
NAOTHOCTK

XC JINBIT — xonecTepyH AMNONPOTEVNHOB BbICOKOM
MA0OTHOCTK

XCH — XpOHUYecKas cepreyHas
HeJoCTaTOYHOCTb

4KB — YpecKoXHoe KopoHapHoe
BMeLLaTeNnbCTBO

4ycc — YacToTa cepheydHblX COKpaLLeHUR

ADA — AMepukaHckas anabetmnyeckas
accoumauus

EASD — EBponewckas accoumauma no
n3yyeHuto gnabeta

HbA1c — MNUKWUPOBAHHbIA reMornobuH

HOMA2-IR — MHAOEeKC MHCYNIMHOPE3UCTEHTHOCTM

HOMA2-B — uHpekc Ba3anbHon cekpeLmm
B-xknetok

LADA — M034HUIN ayTOMMMYHHbIN Anabet
B3pOC/IbIX

MACE — bonblume HebnaronpusaTHble

CepheyYHo-CcocyancCTble COObITUS
MODY — Tun gnabetay neten
NT-proBNP — ypoBeHb N-koHLeBoro
HaTpuitypeTuyeckoro nenTmaa
npo-B-Tnna

O6HOBNEHHbIe eBpoNencKue peKoMeHAaL MM No JIeYeHUIo ceppeYyHo-
cocyamcTbix 3aboneBaHMi npu caxapHoM guabeTte: 4To HOBOro?

3kcnepTbl BceMupHoi opraHu3aumy 3gpaBooxpaHe-
Hus (BO3) paccMmatpumeatoT caxapHblii anabet (CO) kak
naHAeMUI0, pacnpoCTPaHMBLLYIOCS MO BCEMY MUPY.
B oTaenbHbIX CTpaHax 3Ta anugeMus oxsateiBaeT >8 %
B3POCNIOro HaceneHus, a yepes 20 neT oxxupaeTcs yBe-
nnyeHne YacToTsbl cnydaes Cll Ha 30-50% [1]. B xome
MPOCNEeKTUBHbIX UCCNef0BaHUA HbI0 NPOAEMOHCTPUPO-
BaHo, 4To HonbHble CLl UMetoT BbICOKMI pUCK pa3BUTUS
cepaeyHo-cocyaucTeix 3abonesannit (CC3), Bkntouasn:
nweMunyeckyto bonesnb cepaua (MBC), cepoednyo
HepocTaTouHocTb (CH), dubpunnaunio npegcepanii
(PM1), MO3roBOM MHCYNBLT, @ TakKe 3aboneBaHWs aopTbl
n nepudepuyeckux aptepuin [2-4]. Cpeam npoyux
0CNOXKHEeHUI anabeTa BaxHoe 3HaYeHWe UMeeT Tak-
Xe pasBuTue XxpoHudeckoi BonesHu novek (X6M) [5].
CouyeTaHue guabeTa c BbileykasaHHbIMK 3aboneBa-
HWUSIMUW NOBBILLAET PUCK Kak CepAeYHO-COCYANCTON, TakK
M obLLen cMepTHOCTMK.

B 2023 rogy EBponeiickoe obuiecTBo Kapauonoros
(EOK) npeacraBuno o6HoBNEHHbIE peKOMeHAALMUN Mo
ynpasnexuto CC3 y bonbHbix C]. B paspaboTke goky-

MeHTa, kpoMme EOK, npuHuManu ydactue askcnepTbl
9 npodeccrmoHanbHbix obuwects. ObHoBNEHMS peko-
MeHJAUMIA NPOBOASATCS MO Mepe HaKomneHus v nyb-
NNKaLUWU pe3ynbTaToB KPYMHbIX KIWMHUYECKUX mcche-
LoBaHuii [6].

B HOBbIX pekoMeHZauuUaX B OTANYME OT aHanormy-
Horo nokymeHTa 2019 roga paHHMe HapylleHus yrie-
BofHoro obmeHa (npeaanabet) He paccMaTpuBatoTca
[7]. MpepcTaBneHbl pekoMeHaauum no crtpatuduka-
LUN CEPAEYHO-COCYAUCTOr0 pUCKa, CKPUHUHTY, Aua-
rHoctuke u nedeHuto CC3 y bGonbHbix CH. 06wume
MPUHLMNbI BEAEeHUs nauueHToB ¢ anabeToM 3aum-
CTBOBaHbl U3 pekoMeHpaunn EBponerickon accouma-
uMmn no msyyeHuo anabeta (EASD) n AmepukaHckoi
numabeTnyeckol accoumaumm (ADA) [8].

OueHka 10-neTHero pucka daTanbHbIX U HecMep-
TenbHbix CC3 (MHdpapkT Muokapaa — VIM 1 Mo3zrosoii
WHCY/bT) NPOBOAMTCA MO HOBOM CheuuanbHoN wkane
(SCORE2-Diabetes) gns nauneHtoB ¢ gnabetom 6e3
CC3 mnu TsxenbiM NopaXeHWeM OpraHoB-MULLIEHEN
(TMNOM). Opyrumu cnosamu, wkana SCORE2-Diabetes



