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Aim. To estimate the effectiveness of lipid-lowering therapy (LLT) at outpatient and hospital treatment stages in patients at high and very high cardiovascular
risk during 2011-2015.

Material and methods. In a cross-sectional epidemiological study we analyzed LLT in hospital patients for the period April-May 2011, 2012 and 2015.
All data were obtained from randomly selected case-records of patients (n=548; 20% of all hospital patients over the study period). Risk categories
of patients as well as target levels of low density lipoprotein (LDL) cholesterol were determined according to the current clinical guidelines for the re-
spective year. Outpatient LLT was administered in local out-patient clinics and hospital one — in the clinic of State Research Centre for Preventive Med-
icine.

Results. The most commonly prescribed group of lipid-lowering drugs was statins, while combined treatment or monotherapy with other lipid-low-
ering agents were used only in rare cases. From 2011 to 2015 the proportion of patients taking statins before admission increased from 20% to 49.8%
(from 23.1% up to 29.6% of patients at high cardiovascular risk and from 28% up to 68.5% of patients at very high cardiovascular risk, respective-
ly). During hospitalization the proportion of individuals receiving statins increased from 49.8% to 72.9%, from 29.6% to 74% and from 68.5% to
95.3% in general group, among patients at high and very high cardiovascular risk, respectively. In 2015 LDL cholesterol target levels were achieved
in 14.8% and 7.1% of patients at high and very high risk, respectively. In-hospital rate of simvastatin administration reduced from 33.6% to 0.5%,
whereas prescription of atorvastatin and rosuvastatin increased from 31.4% to 64.5% and from 3.6% to 9.9%, respectively. Average dose of statins
(in conversion to atorvastatin) increased from 10 mgto 20 mg in high-risk patients and from 10 mg to 40 mg — in very high risk group.
Conclusion. Positive trend in frequency of LLT prescription was demonstrated in patients at high and very high cardiovascular risk during 2011-2015.
Nevertheless, significant number of patients in out-patient clinics still remains under non-optimal treatment.
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3¢ eKTUBHOCTb TMNONUNUAEMNYECKON Tepanum Ha aMGynaTopHOM 1 rocNUTanbHOM 3Tanax y NaLVeHTOB BbICOKOIO U 04eHb BbICOKOIO
cepAevyHO-coCcyancToro pmcka 3a nepuog 2011-2015 rr.
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[0CyAapCTBEHHbIV HAay4YHO-UCCNEe[0BaTENbCKMN LIeHTP NPOMUAaKTUHECKON MeaULMHbI.
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Lenb. M3y4nTb 3DPeKTMBHOCTL rMNONUNUAEMNYECKO Tepanmn Ha aMOyNaTopHOM W roCnMTanbHOM 3Tanax y nauMeHTOB BbICOKOMO 1 O4YEHb BbICO-
KOro cepAe4Ho-CoCyamMCcToro prcka 3a nepvog 2011-2015 rr.

Martepuan n meToppbl. B Kpocc-CekLUMOHHOM 3NMAEMMUONOrMYeCcKOM UCCNeoBaHMY MPOBeAeH aHanu3 rmnoavunmuaeMmyeckon Tepanum 3a Nepuros,
anpenb-mMarn 2011, 2012 1 2015 T y NauMeHTOB CTalMoHapa. Bce aaHHble Oblnv NoyyeHbl U3 CyHaiHO 0TOOPaHHbIX UCTOPUIA DONe3HN naumeH-
TOB, KOTOPbIE HAXOAMMMCH Ha FTOCMIUTANM3aLMW 33 yKasaHHbIV nepuod (n=548; 20% OT BCex roCnmtanv3npoBaHHbIX 3a M3ydaembii nepuo). Kate-
ropuK prcKa NaLMeHToB, a Takxke LiefieBble YPOBHM XonecTepyrHa MNonpoTenaos Hu3kon nnotHoctv (XC JITHI) onpefensnmck cornacHo akTyarb-
HbIM KITMHNYECKMM peKOMeHAALMAM 15 KaXA0ro rofa. Tepanviert amOynatopHOro 3Tana ciutanacs rmnonunuaeMmyeckas Tepanus, Kotopast HazHadanach
BPayYamMu NONUKIVHKKIA MO MECTY XMTeNbCTBA NaLMeHTa. Tepanums rocnTanbHOro 3Tana HasHavanacb Bpadyamu CTaLoHapa.

Pesynbratbl. Hanbonee 4acto HazHayaeMow rpynnow rmnonvunuaeMmyeckx npenapartos Obinm CTaThHbLI, KOMOUHUPOBAHHAas Tepanus 1 MOHoTepa-
nMa ApYrMMy rMnoavNUAEMUYECKMMY NpenapataMm NPUMEeHAINCL NLWLb B eANHNYHBIX ciydasx. C 2011 no 2015 rr. gons naumeHToB, NpUHMMalo-
WX CTaTUHbI 0 NOCTYMNeHNs B CTalMoHap, Bo3pocia ¢ 20% 10 49,8% (c 23,1% Ao 29,6% cpeam NaumMeHTOB BbICOKOTO CepAe4HO-COCYAMNCTOro
pu1cKa, NPy O4eHb BbICOKOM CEPAEHHO-COCYANCTOM puricke — ¢ 28% [0 68,5%). Bo BpeMs rocnunTtanim3saLin B cTaLlioHap Lons L, NOMyHatoLLX CTa-
TWHBI, yBenu4mBanachk ¢ 49,8% 0o 72,9% B obulier rpynne, ¢ 29,6 % 0o 74% npw BbICOKOM CepAeYHO-COCYANCTOM purcke 1 € 68,5% a0 95,3 % npu
O4€eHb BbICOKOM CepAeYHO-COCyAncToM pucke. Lienesble ypoHW XC JIMHIM B 2015 . gocturHytbl y 14,8% ny 7,1% npuv BbICOKOM U O4eHb BbICO-
KOM pu1CKe, COOTBETCTBEHHO. B CTaLMOHape 4acToTa Ha3Ha4YeHWs CUMBACTaTUHa cHM3Mnack (¢ 33,6% 1o 0,5%), a aTopBactaTiHa U po3yBactaTiHa
— yBenuiunacs (¢ 31,4% 0o 64,5% v c 3,6% 100 9,9%, COoTBETCTBEHHO). OTMEYEHO YBENUYeHME CpefHel [03bl CTaTUHOB (B NepecyeTe Ha aTop-
BaCTaThH) Npu BbICOKOM pucke ¢ 10 Mr Ao 20 Mr, a Npr 04eHb BbICOKOM purcke — ¢ 10 Mrao 40 mr.

3aknoyeHue. [lokazaHa NoNoXMTENbHAA AMHAMMKA B HaCTOTE Ha3Ha4YeHMs rMNoANNMAEMUHECKOM Tepanum NaLneHTaM BbICOKOTO 1 O4eHb BbICOKO-
ro cepfie4Ho-CcocyamcToro prcka 3a nepmof ¢ 2011 no 2015 rr. CyLlecTBEHHOE YMCNO NaLMEHTOB Ha aMOyNaTOPHOM 3Tarne NPOAOSIXKAET NeYUTLCS He-
ONTUManbHO.
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Nowadays in spite of the fact that doctors have at
their disposal effective and safe hypolipidemic agents,
statins first of all, the problem of effective treatment
of hypercholesterolaemia as one of major cardiovas-
cular disease risk factors, often remains unsolved. This
factis proved by studies evaluated lipid-lowering ther-
apy (LLT) efficiency in various countries including Rus-
sia [1-3]. One of the earliest Russian pharmaco-epi-
demiological studies was Moscow Statin Survey
(MSS), conducted in 2004-2005 and devoted to the
evaluation of the low density lipoprotein (LDL) cho-
lesterol target levels achievement under statin treat-
ment in patients with documented ischemic heart dis-
ease (IHD) in daily clinical practice. Thus, among 1152
patients with IHD and dyslipidaemia only 13.4% in-
dividuals had the target levels of LDL cholesterol [3].

Among the International projects we can mark the
CEPHEUS (Centralized Pan-Regional Surveys on the Un-
dertreatment of Hypercholesterolaemia), which eval-
uated the current practice and efficiency of the LLT
worldwide and aimed to identify the potential char-
acteristics of patients and clinicians associated with the
LDL cholesterol target level non-reaching. The study
was performed in 29 countries in Asia, Western Eu-
rope, Eastern Europe, the Middle East, and Africa and
alsoin Russia during 2010-2011. Totally 35121 pa-
tients were observed, 90.3% of them received statin
monotherapy, and only 49.4% of patients reached the
recommended LDL cholesterol target levels [4]. In Rus-
sia 99.3% of patients, included into the study, were
initially under lipid-lowering statin therapy, but the LDL
cholesterol target levels, recommended by Russian So-
ciety of Cardiology in 2007, was reached only in 34.5%
of participants [1]. DYSIS (Dyslipidaemia International
Study) study revealed that LDL cholesterol target
levels were not reached in 37-61.8% of patients in dif-
ferent countries of Europe, Canada, Middle East, Africa
and Russia in 2011-2012 [5,6]. In Russia DYSIS
study included 1586 outpatients with different car-
diovascular risk categories under statin therapy. The
LDL cholesterol target levels were reached in 12.2%
and 53.4% of patients with very high and moderate
risk [2]. Provided data revealed the necessity of fur-
ther monitoring of LLT efficiency. Thus, the aim of our

B HacTofILLIee Bpemsi, HECMOTPS Ha Hanmyme B apceHarne Bpa-
qer 3 DeKTVBHBIX 1 6e30MacHbIX MMNONUMAEMUYECKNX Npe-
napaToB, B NepBYI0 o4epefb CTaTMHOB, Npobnema 3P hekTB-
HOTO NIeYeHNA rmnepxonectepuHeMmmM Kak OGHOTO 13 OCHOBHbIX
(haKTOPOB pMCka Pa3BUTUSA CEpAEHHO-COCYAMNCTbIX 3aboneBa-
HUI 4aCTO OCTAEeTCA Hepa3peLLeHHOW. STOT (PaKT NOATBEPXAAOT
1NCCNefoBaHNMs Mo oueHke 3hheKTUBHOCTL MMNONMIVAEMN-
yeckow Tepanum (IT1T) B pa3HbIx CTpaHax, B TOM Yncsie 1 B Poc-
anmn [1-3]. OOHUM U3 CaMbIX NMepBbIX PapMako-3n1aemMmnono-
MMYECKMX NCCeoBaHNIA, NPOBeLEeHHbIX B Poccum, Bbino mnc-
cnepgoBaHme Moscow Statin Survey (MSS), npoBefeHHoe B
2004-2005 rr., nocBsLLLEHHOE OLUeHKe AOCTVXEHWSA LLeneBbIxX
YPOBHEW XonecTepmHa NMNonpoTeENAOB HU3KOW MAOTHOCTA
(XC NNNHM) Ha Tepanun ctTaTUHaMU B NOBCEOHEBHOWN KINHM-
4eCKoM npakTuke y 6OMbHbIX C AOKYMEHTMPOBAHHOM NLLIEMM -
yeckom 6onesHbio cepaua (MBC). M3 1152 naumerTos ¢ MBC
1 ANCNMnuaemMment, BKIIOYEHHbIX B MCCNeoBaHMe, LeneBble
3HadeHma XCJIMHIT vmenu tonsbko 13,4% [3].

Cpeny Mex ayHapOoAHbIX MPOEKTOB CrefyeT OTMETUTb Takoe
nccnenosaHne, kak CEPHEUS (Centralized Pan-Regional Surveys
on the Undertreatment of Hypercholesterolaemia), uensio ko-
TOPOro Oblna OLEHKa TEKYLLErO NCMOMb30BaHMsA U 3 heKTUBHOCTM
[T1T B MUpe N nOeHTUPUKALLMSA BO3MOXHbIX XapaKTepucTuK na-
LIMEHTOB U Bpa4em, CBA3aHHbIX C HEAOCTVXKEHMEM LIeNeBbIX YPOB-
Hen XC JIMHIM. NccnepoBaHe npoBoamMnock B 29 crpaHax A3um,
3anagHou 1 BoctouHow EBponbl, bivxHero Boctoka, Appuku,
a Takxe B Poccnn B 2010-2011 rr. Bcero B HeM NpUHANO yya-
ctve 35121 naumenT, n3 kotopbix 90,3 % Haxo4nnmce Ha MOo-
HoTepanuu cTaTuHamu, 1 Tonbko 49,4 % nauneHToB 4OCTUMIN
pekomMeHAoBaHHbIX ypoBHe XC JITHI [4]. B Poccnm 99,3% na-
LIMEHTOB, BKITIOYEHHbIX B UCCIIe0BaHMe, paHee nonyyvanu 1T
CTaTHaMK, HO LeneBblx 3HadveHn XC JIMHI cornacHo peko-
mMeHgaumam BHOK ot 2007 r. gocturnm Tonbko 34,5% nauun-
eHTOB [1]. ELLle B oiHOM mnccneaoBaHum — DYSIS (Dyslipidaemia
International Study), KoTopoe Takxe NPoXoAmo NpenmylLiie-
ctBeHHO B 2011-2012 rr. Ha TeppuTtopumn EBponel, KaHaapl,
BnmxkHero Boctoka, Acdpirki 1 Poccum, GbIno nokasaHo, YTo npo-
LEHT HeAOCTUXKEHNS LIENEeBbIX 3Ha4YeHNI konebancs ot 37 % Ao
61,8% B pa3nunuHbIX cTpaHax [5,6]. B uccneposaHum DYSIS B
Poccum npuHsno yHacte 1586 aMOynaTopHbIX NMaLMEHTOB C pas-
JINYHOM CTENEHbIO KapAMOBACKYNAPHOrO PUCKa, HaXOOALLMXCA
Ha Tepanum ctatHamu. Cpeam NaLMEHTOB O4eHb BbICOKOIO pUC-
Ka uenesble ypoBHM XC JIMHM Obinn BbigBneHbl y 12,2% na-
LIIeHTOB, NMpU yMepeHHOM pucke — Y 53,4% [2]. [MpencrasneHHble
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study was to estimate the effectiveness of hypolipidemic
therapy in hospital patients at high and very high car-
diovascular risk, who were admitted to the clinic of the
State Research Center for Preventive Medicine of the
Ministry of Healthcare of the Russian Federation dur-
ing 2011, 2012 and 2015.

Material and methods

All patients hospitalized during the period of
April-May in 2011, 2012 and 2015 to the clinic of
State Research Center for Preventive Medicine of the
Ministry of Healthcare of the Russian Federation
(n=2740) were included into this study while data for
analysis were obtained from randomly selected case-
records (20% of all hospital patients during every study
periods). Numbers of enrolled patients were 140, 205
and 203 individuals in 2011, 2012 and 2015, re-
spectively. The following data were analyzed: age, car-
diovascular risk degree, blood levels of total choles-
terol, LDL cholesterol, triglycerides (TGs), and high-
density lipoprotein (HDL) cholesterol. Concomitant con-
ditions and complications were also considered: IHD,
myocardial infarction, arterial hypertension, diabetes
mellitus, and acute stroke (AS), atherosclerosis of pe-
ripheral arteries, hyperlipidaemia, chronic heart fail-
ure and chronic kidney disease (CKD). Moreover, acute
stroke, atherosclerosis of peripheral arteries and CKD
were recorded only in 2015. Patients’ risk categories
and LDL cholesterol target levels were defined according
to the current at the time clinical guidelines. In course
of time and according to evidence based data these
guidelines were modified both in regard to risk cate-
gories or target levels of some parameters and in re-
gard to patient's inclusion criteria to the group of car-
diovascular risk. In 2011 the actual Russian Society of
Cardiology (RSC) Guidelines on dyslipidemias diag-
nosis and correction (issued in 2007) were used for
evaluation of the LLT efficiency [7]. In general they cor-
responded to the European Society of Cardiology (ESC)
and European Society of Hypertension Guidelines on
management of arterial hypertension (issued in
2003). For evaluation of data obtained in 2012 and
2015 we used the ESC Guidelines on dyslipidemias
management (issued in 2011) [8], which corre-
sponded to the RSC Guidelines on diagnosis and cor-
rection of dyslipidemias (issued in 2012) along with
the RSC Guidelines on cardiovascular risk and chron-
ic kidney disease (issued in 2014).

The consideration of time of LLT beginning was also
important in our study. We analyzed LLT before the hos-
pitalization, on the 3rd day of admission and at dis-
charge. Outpatient LLT was initiated in local out-pa-
tient clinics and was continued until hospital admis-
sion. Hospital therapy was prescribed by physicians in

JlaHHble CBUAETENbCTBYIOT O HEODXOANMOCTY MPOLOKEHUS MO-
HUTOPWHTa 3 dekTBHOCTM [J1T. [o3TOMY Liefblo aHHOTO UC-
CnlefoBaHMA Obina oueHka 3hdheKTMBHOCTY HazHaveHMs 1T na-
LMeHTaM BbICOKOTO M O4eHb BbICOKOIO Cepae4HOo-CoCyanCToro
pUcKa B ycnoBusx cralimoHapa (PreY MTHULIMM MuHzapasa Poc-
cun) 3a neprog 2011, 20121 2015 .

MaTepuan n metoabl

B nccnepoBaHme Bblnm BKIIOYEHbI BCE NKLA, FOCNUTANM3M-
poBaHHble B anpene v Mae 2011, 2012 n 2015 rr. 8 OIBY
FTHALMM M3 PO (n=2740). 13 HXX ClyYaiiHbiM MeToA0M ObIfo
otobpaHo no 20% 4Yenosek B KaxkaoM nepuoe, AaHHbIe U3 UC-
TOpUI DoNEe3HeN KOTOpPbIX ObifIv BHECEHbI B 8AMHYIO 3NTEeKTPOH-
Hyto ©a3y 1 NpoaHanM3npoBaHbl. KonnyecrBo BKIOYEHHbIX B
aHanu3 naumenToB 3a 2011 . cocraBuno 140 naumeHToB, 3a
2012 r.— 205 naupeHTos, 3a 2015 . — 203 nauvenTa. MNpu aHa-
N3e YHUTBIBANMCh CefytoLLye NMoKasaTenu: BO3pact, 0L XO-
necrepuH (OXC), XC IMHIM, Tpurnuueprapt (T), xonecrepyH -
nonpoTenaoBs Bbicokor nnotHocTk (XC JIMBIM), ypoBeHb cep-
LLle4HO-COCYAMCTOro pUcka. M3ydanock Takxke Hanu4me 3abone-
BaHWI 1 ocnoxHeHnn: BC, MHbapkT Mrokapaa, apTepuanbHas
TMNepTOHUS, CaxapHbIV AnabeT, OCTpoe HapyLLEeHME MO3rOBOIO
KposoobpalleHuns (OHMK), neprdepuryeckiin aTepockepos,
rMNepIMNUAEMUA, XPOHMYECKas CepaeYHas HeJOCTaTO4HOCTb U
XpoHyeckas 6onesHb nodek (XBIM). Mpuyem OHMK, nepmde-
puyecknin atepocknepos 1 XbI perncrpmpoBanvce TObKO 3a
2015 1. Kateropuu pucka naLmMeHToB, a TakxKe LieneBble YpoBHM
XCJIMHIT onpenensnmnce COrnacHo akTyanbHbIM Ha TOT MOMEHT
KITMHNYECKM PeKOMEeHAALMAM. Yka3aHHble pekoMeHAaLMM C yye-
TOM NPOBEAEHHBIX UCCNeO0BaHWM MO CTaHAAPTaM 40Ka3aTeslb-
HOW MELAVLMHBI 1 NOMy4eHHbIX MO HM AaHHbBIM CO BpEMeHeM Mo-
AMDULMPOBANMCh 1 NPUOOPETani P M3MEHEHUI KaK B KaTe-
ropusx prcka 1 napamMeTpoB BKITOYEHVA NALEHTOB B 3TU Ka-
Teropuu, Tak 11 B LLeNeBbIX 3HaYEHMAX HEKOTOPbIX NokasaTenen,
a TO W BOBCE MOMyvalivt HOBble KPUTEPUW BKIIOYeHUA. [ns
oLeHKkM achbdexTBHOCTU [T1T B 201 1 . BbINW NCNOMNb30BaHbI Oek-
CTBYIOLLME HAa TOT MOMEHT HaLMoHanbHble pekomMeHaaumm Bee-
POCCUINCKOro Hay4Horo obliectea kapauonoros (BHOK) no
[MArHOCTMKE 1 KOPPeKLMM HapyLLEHW MNMAHOro 0OMeHa C Lie-
TbIO NPOMUNAKTUKN U NleveHUs atepockneposa or 2007 . [7]. B
LIerIoM OHM COOTBETCTBOBANM PekoMeHaaLsm EBponerckoro ob-
ecrsa kapamnonoros (EOK) n EBponerickoro obLuectsa no ru-
MEPTOHMK MO NEYEHNIO apTepUanbHON rneptoHur ot 2003 1. [1na
oueHkn B 2012 1 2015 rT. Obinv ncronb3oBaHb! PekomMeHaaumm
EOK no neyenuio gucnvnuaemmn ot 2011 1. [8], koTopble co-
OTBETCTBOBaNU HauyoHaneHbiM pekoMeHaaumam BHOK no au-
arHOCTVIKe 1 KOPPEKLMN HApYLLEHUIA MMMAHOMO OOMeHa C Lie-
JIbIO NPOPUNAKTUKM M NiedeHns atepockneposa ot 2012 1. 1 Ha-
LiMoHasbHbIM pekoMeHaaumam BHOK no cepedHo-cocyamctomy
PUCKY U XpOHMYecKkon GonesHn nodek ot 2014 T,

BaxkHOM 0COBEHHOCTBIO AAHHOTO UCCNEA0BAHMS ABASNCS yHeT
OVHaMVKM MOMeHTa HasHadeHua [TTT. YuuTeisanca npvem 1T
nepep rocnuTanMsaumen, Ha 3-1 AeHb rocnMTanmM3aunm 1 Ha
MOMEHT OKOHYaHWs rocnnTanisaumn. Tepanus amobynatopHo-
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State Research Center for Preventive Medicine. Besides,
an International non-proprietary name and dose of the
lipid-lowering drugs were recorded. Regarding statin
doses comparison we converted them into equivalent
doses of atorvastatin [9].

Study data were evaluated by the statistic software
Statistica 6.0. Differences were considered statistically
significant at p<0.05. The distribution was defined as
normal while Shapiro-Wilk statistics criteria was
>0.05. As most of compared characteristics did not
have the normal distribution, they were presented as
median (25-75 percentiles), and the differences be-
tween the groups were revealed by non-parametric
Mann-Whitney test. The statistical significance of dif-
ference between qualitative characteristics in the
compared groups was evaluated by %2 criteria with
Yates' correction for continuity in tables 2x2. If the sam-
pling selection was 5 patients or less, we used the two-
tailed Fisher's exact test.

Results and discussion

The clinical profile of patients is presented in
Table 1. High prevalence of IHD, arterial hypertension
and diabetes mellitus type Il was observed among hos-
pital patients. Most of the study participants had high
or very high cardiovascular risk. It should be marked
that such characteristics as acute stroke, atheroscle-
rosis of peripheral arteries and CKD were included into
analysis only in 2015 and therefore were not compared
with these features in other periods.

The LLT was evaluated both on the out-patient stage
and during the hospitalization. This is the difference
from the earlier studies (Moscow Statin Survey,
CEPHEUS and DYSIS), which included outpatients only.
The most commonly prescribed group of lipid-lowering
drugs were statins while combined treatment and
monotherapy with other hypolipidemic agents were
used only in rare cases. The number of patients tak-
ing statins, including in high doses, was increasing an-
nually. In our study the number of patients under LLT
both before hospitalization and during admission in-
creased significantly from 2011 to 2015. The dynamics
of statins prescription is presented in Table 2. The
data on ambulatory LLT and achievement of target lipid
levels depending on risk category is presented in
Table 3.

During 2011-2015 years the proportion of patients
taking statins before admission increased generally from
20% to 49.8%. In the group of high cardiovascular
risk the ratio of patients taking statins increased
from 23.1% 10 29.6%, and in the group of very high
cardiovascular risk from 28% po 68.5%. At the
same time a large number of patients still remains un-
der non-optimal treatment. Thus, for example, in 2015

ro 3Tana HasHa4yanacb Bpa4amu NOMUKIVMHUKM MO MeCTy XXU-
TeNbCTBa NauMeHTa, U C HelW NauyeHT NocTynan B CTauMoHap.
Tepanus rocnuTanbHOro 3tana Ha3Ha4Yanacb Bpayamu Cra-
umoHapa OreY HKL, MM MuHzgpasa Poccnu.

Takoke, NOMUMO AaHHbIX O BPEMEHM Ha3HayYeHUs, Y4nuThbI-
BaINCb MeEXAYHAPOAHble HEeMaTeHTOBAHHbIE HA3BaAHUSA U Cy-
TOYHas [O3a Ha3HaYaeMbIX MMNONMMMAEMUHECKIX NPENapaToB.
B cny4ae co ctaTMHaMu Mbl NepeBOAMIIN A03bl Pa3HbIX CTaTW-
HOB B 3KBMBAJIEHTHYIO [O3MPOBKY atopBacTatiHa [9].

[ns obpaboTk MonydYeHHbIX Pe3ynsTaToB 1CMoMb30Banm
cTaTUCTU4YeckMin nakeT Statistica 6.0. Pa3HuLa cymnTanack cratu-
CTn4eckm 3Haqmmon npw p<0,05. 3a HopMarnbHoe pacnpeneneHye
npuvHUManu kputepuin LLlannpo-Yunka >0,05. Tak kak 6onb-
LUMHCTBO CpaBHKBaEMbIX MPU3HAKOB He VIMeS HOPMasbHOro pac-
npeneneHus, daHHble NpeacTaBeHbl B BOe MeanaHbl (25-75
MPOLEHTMNM), @ Pa3NNYMs MeXAY rpynnamu BbiSBASIN C Mo-
MOLLbIO HenapameTpuyeckoro kputepuna MaHHa-YuTHn. Cratn-
CTUHECKYIO 3HAYMMOCTb Pa3NNYMIA Ka4eCTBEHHbIX MPU3HAKOB B
CPaBHMBAEMbIX FPYMMax OLLEeHVBAIM NPW MOMOLL KpUTEPUS 2
c nonpaskow MernTca Ha HenpepbIBHOCTL Ans Tabnuty 2x 2. Ecnm
YMCNEHHOCTb BbIOOPKIM COCTaBAANA 5 1 MeHbLLE YenoBek, Npu-
MeHann Kputeput Guiiepa (ABYCTOPOHHNIA TECT).

Pe3ynbTaThl 1 0OCy>XaeHUe

KnmnHmnyeckas xapakTepmucTmka NaLumeHToB, BKITIOYEHHbIX B
nccnefoBaHue, NpeAcraBneHa B 1abn. 1.

MO>XHO OTMETUTb BblCOKyto HactoTy VBC, apTepmansHoOm -
NepTOHNK U CaxapHOro AnabeTa 2 TMna y NaLUMeHTOB CTalmo-
Hapa. boNbLUMHCTBO NaLMEHTOB MMEN BbICOKMI UV O4eHb Bbl-
COKWNM CepAEYHO-COCYANCTbIN pUcK. ClesyeT y4nThIBaTb, HTO Ta-
Kune nokasatenu, kak OHMK, nepudepudeckmi aTepocknepos,
XBM ObInn BKNtoYeHbI B aHanM3 Tonbko B 2015 1, B CBA3M C HeM
CPaBHEHWS MEHHO A1 3TUX NokasaTtener 3a 2015 . c apyrmm
rofamMu He NPoOBOAMIIUCE.

IMT aHann3MpoBanack kak Ha aMOynaTopHOM 3Tane, Tak U
BO BpeMs roCnmnTanm3aLmm B CTauoHap. D70 ABASETCH OTNM-
4Mem OT paHee NPOBOAMMbIX UCCnenoBaHul (Moscow Statin
Survey, CEPHEUS 1 DYSIS), B KOTOPbIX aHanM31MpoBasnu Tofb-
KO amMOynaTopHbIX NaLMEHTOB. Bo Bcex 3TMx MCCNefoBaHMAX NO-
Ka3aHo, 470 Hamboree 4acTo Ha3Ha4YaemMom rpynnow rmnonm-
NMAEMUYECKX NMPENAPATOB ABASIOTCS CTaTUHbI, KOMOUHMPO-
BaHHaA Tepanus n MOHOTepanus ApYyruMm rmnonnnuaemmye-
CKMMM MpenapaTamm NPYUMEHSETCA ML B eOMHUYHBIX CTy4asX.
OTMeYaeTcs eXerofHbI POCT KonmMyecTsa NaumMeHToB, npu-
HUMaIOLLMX CTaTUHbI, B TOM YMCIIE B BbICOKMX [03aX. B Halem
nccenoBaHY [oNs NaumMeHToB, NpUHUMatoLmx [T cratHamm
Kak [0 rocrnutanm3aLmm B CTallioHap, Tak 1 BO BPeMS rocnm-
Tanmsaummy 3Hadmmo yeenmymnacb ¢ 2011 . no 2015 r. un-
HaMWMKa Ha3Ha4YeHWsi CTaTMHOB MpeAcTaBfieHa B Tabn. 2. B
Tabn. 3 npeAcTaBneHb! AaHHble o Yactote [J1T cTaTHamMu 1 o-
CTVDKEHWSA LeNeBbIX 3Ha4YeHUV NMNUAOB A0 roCcnmMTanv3aumm B
3aBNCMOCTM OT KaTeropmim pucka.

3a nepvog ¢ 2011 no 2015 rr. gona NauMeHToB, NPUHK-
MaloLLMX CTaTUHbI 4O NOCTYNEHNS B CTaLMOHap, BO3POC/a B
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Table 1. Patients’ characteristics
Tabnuua 1. XapakTepucTmka nauueHToB

Characteristic / MapameTp 2011 (n=140) 2012 (n=205) 2015 (n=203)
Age, years / Bo3pacT, rofibl 66 (57-74) 64 (55-73) 63 (54-71)*
IHD / UBC, n (%) 96 (68.6) 123 (60.0) 98 (48.3)***t
M1/ UM, n (%) 29(20.7) 62(30.2) 58 (28.6)
HT / AT, (%) 118 (84.3) 165 (80.5) 160 (78.8)**
Diabetes / Cll, n (%) 27(19.3) 25(12.2) (18.7)
Acute stroke / OHMK, n (%) (16.7)
Atherosclerosis of peripheral arteries / Mepudiepnyeckuit arepocknepos, n (%) - - 43(21.2)
Hyperlipidaemia / Tunepanvaens, n (%) 52(37.1) 84(41.0) 122 (60.1)***tt
Chronic heart failure / XCH, n (%) 57(40.7) 60(29.3)* 58 (28.6)***
Chronic kidney disease / X6, n (%) 13(6.4)

Total cholesterol, mmol/l / OXC, Mmorb/n 5.05 (4.20-6.25) 5.30 (4.45-6.00) 4.90(4.20-5.80)t
LDL cholesterol, mmol/I / XC JINHM, mmons /n 3.22(2.35-3. 96) 3.40(2.73-4.06) 3.12(2.39-4.07)
TGs, mmol/I / TT, Mmons/n 46(1.15-2.14) 43 (1.06-1.95) 1.21(0.93-1.86)**t
HDL cholesterol, mmol /I / XC JIMBT, Mmonb /1 1.08 (0.87 32) 08(0.90-1.30) 0.92(0.71-1.09)***ttt

Cardiovascular risk categories / Kateropus cepie4H0-CoCyAUCTOro pucka

Low / Huskuit, n (%) 6(4,3) 3(1,4) 0
Medium / Cpegtui, n (%) 14(10) 22(10,7) 4(1,9)
High / Bbicoku, n (%) 86(61,4) 20(9,8) 27(13,3)
Very high / Odetb Bbicoku, n (%) 25(17,9) 137 (66,9) 127 (62,5)
Not defined / He onperenexa 9(6,4) 23(11,2) 45(22,2)

The data is presented as Median (25-75%), unless otherwise specified

[laHHble npecTasnexbi 8 Biae Me (25-75%), eci He ykasaHo MHoe

nonpotenaos HI3KOW MNOTHOCTA

*p<0.05, ¥*p<0.01, ***p<0.001 compared to the data in 2011; tp<0.05, tp<0.01, tttp<0.001 compared to the data in 2012
IHD - ischemic heart disease, M - myocardial infarction, HT - arterial hypertension, DM - diabetes mellitus, LDL - low density lipoprotein, TGs - triglycerides, HDL - high density lipoprotein

*p<0,05, **p<0,01, ***p<0,001 no cpasHermio ¢ 2011 r.; 1p<0,05, 11p<0,01, t11p<0,001 no cpasHeHmio ¢ 2012 1.
JIBC - nwemmyeckas bonesHb cepaua, M - nHdapkT Muokapaa, AT - apTepuanbHas runeprois, Cll - caxapHbi ayaber, OHMK — ocTpoe HapyLueHme Mo3roBoro kpoBoobpatlieis, XCH — XpoHineckas
CepreYHas HEMOCTaTO4HOCTb, XBI — XpoHuyeckas bonestb novek, OXC — obwwit xonecrepuH, XC JIMHM - XonectepuH aunonpoteraos Hi3koi nnotHocT, TT = Tpurmuuepuabl, XC MBI - xonecrepuH in-

Table 2. Dynamics of statins prescription
Tabnuua 2. IMHaMVKa MOMeHTa Ha3Ha4YeHUs CTaTUHOB

Characteristic / Mapametp 2011 (n=140) 2012 (n=205) 2015 (n=203)
Taking statins before hospitalization / Mpuem cratvHoB nepez rocuTanuauyeit, n (%) 28(20.0%) 59(28.8%) 101 (49.8%)***ttt
Taking statins on the 3-d day of admission, / Mpyem cTaTMHOB Ha 3-# AeHb rocnuTany3auum, n (%) 54(38.6%) 141 (68.8%)*** 145 (71.4%)***
Taking statins on discharge / Mpvem cTaTiiHOB Ha MOMEHT OKOHuaHWs rocTanv3aLm, n (%) 55(39.3%) 145 (70.7%)*** 148 (72.9%)***

**4n<0.001 compared to the data in 2011; t1tp<0.001 compared to the data in 2012
**%0<0,001 no cpasHermio ¢ 2011 r. T11p<0,001 no cpasHenmio ¢ 2012 1.

the ratio of hospitalized patients taking statins in gen-
eral group increased from 49.8% to 72.9% (Table 2),
in the group of high cardiovascular risk — from 29.6%
to 74%, and in the group of very high cardiovascu-
lar risk — from 68.5% to 95.3%. This may reflect the
incomplete coverage of patients with LLT in ambula-
tory stage (Table 3; Fig. 1).

Moreover, in 2015 only 14.8% of patients with
high cardiovascular risk and 7.1% of those with very
high risk treated with statins in outpatient clinics
reached the target LDL cholesterol levels (Table 3).

uenomM ¢ 20% 0o 49,8%. Mpu 3ToM B rpynne naLmMeHToB Bbl-
COKOTO CepaeyHo-CcoCyamncToro pmcka gons nuL, NpuHUMato-
LLMX CTaTWHbI, yBenuinnacb € 23,1% 0o 29,6%, a B rpynne na-
LIIeHTOB O4eHb BbICOKOIo Cepae4HO-COCYAMCTOro pucka — ¢ 28%
00 68,5%. B Toxe BpeMs Donblioe YACMO MaLVeHToB NMpo-
OOJKaeT NeYnTbCca HeonTrManbHo. Tak, Hanpumep, B 2015 .
BO BpeMs rocnmtanusaunm B CTabloHap SONA NKLL, NoJyYato-
LLIMX CTaTWUHbI, yBenu4mMnach ¢ 49,8% 0o 72,9% B obLen rpyn-
ne (tabn. 2), ¢ 29,6% 0o 74% B rpynne NauMeHTOB BbICOKO-
ro cepaeyHo-coCcyamcToro pucka n ¢ 68,5% no 95,3% B
rpynne 04eHb BbICOKOIO CepAeYHO-COCYANCTOro prcka. ITO CBU-
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Table 3. Number of patients in different risk categories taking statins and reached the target level before admission
Tabnuvua 3. [lons NauMeHTOB B KaXX L0 KaTeropum p1cka, NpMHUMAaoLLMX CTaTUHbI U JOCTUTLLMX LieNeBble 3HaYeHns

[0 rocnuTanmsaumnm

Cardiovascular risk 20111 20121 2015r
CeppeyHo- Number of  Statins  Lipid target Number of  Statins  Lipid target Number of  Statins  Lipid target
COCYACTDI patients / intake /  level / patients / intake/  level / patients / intake /  level /
puck Bcero Mpnem LleneBon Bcero Mpuem  Lleneson Bcero Mpuem  Lleneson
MauyeHTOB CTaTMHOB  YPOBEHb NauyeHTOB CTaTWHOB  YPOBEHb MaLMeHTOB CTaTMHOB  YPOBEHb
(n) n (%) nMnnaoB (n) n (%) nMNnAoB (n) n (%) nMNnAoB
n (%) n (%) n (%)
Moderate / CpenHuii 14 0 6(4,3) 22 2(9,1) 6(27,3) 4 0 0
High / Bbicokwit 86 21(23,1) 20(22) 20 4(20,0) 5(25) 27 8(29,6) 4(14,8)
Very high / O4eHb BblcokAit 25 7(28,0) 6(24) 137 46(336)  8(58) 127 87(685  9(7,1)
o 100 953
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Hu3kum puck

In 2011 the risk was evaluated according to the current clinical guidelines of Russian Society of Cardiology (2007)
B 2011 . prcK OLieHBaNCs COMMacHo pekoMeHaaLysmM Bcepoccuiickoro Hay4Horo obLiecTsa kapayonoros (2007)

CpefHUIA puck

Cardiovascular risk categories / Kateropus cepfe4HoO-coCyAMCTOro pucka

BbICOKUM puUck OueHb BbICOKUIN PUCK

Figure 1. A number of patients in different risk categories taking statins during hospitalization
PucyHok 1. lonsi naLMeHTOB, NMOy4atoLmX CTaTMHbI BO BPeMs roCnvMTanmn3aummn B pasfiMiHbIX KaTEroOpUsX pucka

Similar results were obtained in "ARGO" study
(2013-2014), which analyzed the prevalence of hy-
percholesterolaemia on ambulatory stage. The ma-
jority of patients included into this study were cha-
racterized by a very high cardiovascular risk as well
as 81.3% of women and 78.9% of men had severe
hypercholesterolaemia, but up to 51% of them
did not take statins. The total cholesterol target le-
vel (<4 mmol/L) was reached only in 2.04-7.38%
of cases depending on the region [10]. The actual
clinical practice is even worse: according to Ryazan
outpatient registry (2012) only 17.8% of patients
with high and very high cardiovascular risk and se-
vere hypercholesterolaemia (total cholesterol >6.2
mmol/L) were treated with statins while the LDL cho-

[LeTenbCTBYET O HernonHoM oxgate [J1T naumneHToB Ha aMOyna-
TopHOM 3Tane (Tabn. 3; puc 1).

Kpowme Toro, cpenu nuu, NprUHMMAlOLWMX CTaTUHbI, Lene-
Bble 3Ha4eHus ypoBHa XC JIMHM B 2015 1. Ha aMOynaTopHOM
3Tane Obinu gocTurHyThl Bceroy 14,8% n 7,1% ons katero-
pPU BBICOKOTO W O4YeHb BbICOKOIO PUCKa COOTBETCTBEHHO
(Tabn. 3).

Cxoxme pesynbraThbl Oblv nonyversi 8 2013 1 2014 rr. B Uc-
canenosaHu «APTO», B KOTOPOM MPOBOAMIICA aHANM3 pacrpo-
CTPaHEHHOCTW TUNEPXONeCcTePUHEMUM B YCIIOBUSAX ambyna-
TOpPHOW NpakTVkn. ModaensioLlee GONbLIMHCTBO NaLMEHTOB B
3TOM UCCNIe[0BaHMM OTHOCUIOCH K KaTeEropmm 04eHb BbICOKO-
ro cepeyHo-CoCyaMCTOro pucka, Ho, Hapagy C Hann4ymem Bbl-
pakeHHoW runepxonecteprHeMumn y 81,3 % xeHLmH 1 78,9%
MY>HYUMH, CTaTUHbI He nonyyYanu 4o 51% naumeHTos. Lleneson
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*p<0.05 compared to the datain 2011 / *p<0,05 no cpasHeHunio ¢ 2011 1.

Picture 2. Statins dose (median) in-equivalent for atorvastatin depending on cardiovascular risk category
PucyHok 2. [lo3a cTaTMHOB (MefiMaHa) B nepecyeTe Ha aTopBacTaTUH B 3aBUCMMOCTM OT CepLeyYHO-COCYAMNCTOro pmcka

lesterol target levels were not reached atall [11]. On
the contrary in DYSIS study, which was held in Rus-
sia in 2011-2012, LDL cholesterol target levels
were observed more frequently: in 30.3% of patients
with high risk and in 12.2% of patients with very high
risk [2]. This can be explained by the fact that this
survey was performed in specially selected medical
centers, usually affiliated to research institutes and
regional hospitals, where the medical service is
higher. One of the reasons of failure in reaching the
target levels of LDL cholesterol or total cholesterol is
prescription of low doses and/or using inefficient
statins (lovastatin or simvastatin). Our study revealed
that during the period of 2011-2015 the frequen-
cy of simvastatin prescription in hospital decreased
greatly (from 33.6% to 0.5%) while administration
of high-effective statins increased: for atorvastatin
from 31.4% to 64.5%, and for rosuvastatin from
3.6% 10 9.9% [12]. Arise of the average statins dose
(in conversion to atorvastatin) was also observed in
high and very high cardiovascular risk patients in
2011-2015: from 10 mg to 20 mg and from 10 mg
to 40 mg, respectively (Fig. 2).

However other studies demonstrate substantial rate
of simvastatin administration. Thus in CEPHEUS trial
simvastatin was prescribed to 41.3% of patients, ator-
vastatin - to 38.6% and rosuvastatin - to 16.7% [1].
DYSIS study demonstrated that 32.6% of patients took
simvastatin, 51.2% - atorvastatin, 15.5% - rosuvas-
tatin [2]. The effectiveness of LLT can be also improved
by combined use of statins with ezetemibe, but in real
practice it is rarely used: according to our data it was
observed in 0.5% of patients (in CEPHEUS — 0.6% of
study participants) [1].

The utmost interest is associated with patients of
high and very high cardiovascular risk, because they

ypoBeHb OXC (<4 MMonb/n) gocturancs Tonbko B 2,04-7,38%
Cry4aeB B 3aBLCMMOCTI OT pervoHa [10]. Elle xy>ke obcTouT cn-
TyaLuMs B peanbHOM NPakT1Ke: N0 AAHHbIM NOAVKIMHUYECKOTO
perncrpa r. PA3aHb 3a 2012 1. cpefy NL, BbICOKOTO V1 O4eHb Bbl-
COKOrO CepAeYHO-COCYANCTOrO PUCKa 1 HAIMYMEM BbIPaXKEHHOM
runepxonecrepnHemmn (OXC>6,2 MMORb /1) CTaTUHBI MPUHA-
Manm Toneko 17,8% nauyeHTos, a Lenesble yposHU XCJTTTHT
He ObINM AOCTUIHYTbI HW Y odHOro NaumeHTa [11]. Hanpotus, B
nccnegosaHum DYSIS, nposogmmom B Poccum B 2011-2012 1,
OOCTVKeHMe uenesblx ypoBHer XC JITTHI Obino B cyllecTBeH-
Ho YalLe: y 30,3 % NaLMeHTOB BbICOKOMO pucka ny 12,2% na-
LMEHTOB O4eHb BbICOKOTO pUcKa [2]. 310 hakT MOXKET OO bACHATHCS
TeM, 4TO JaHHOE NCCIIeL0BaHVe MPOXOAMIO B CNeLanbHO OTo-
OpaHHbIX LEHTPaX, Kak MpaBuIio, pa3MeLLaloLLmxcs Ha Dase Ha-
YHHO-UCCNEnoBaTeNbCKNX MHCTUTYTOB 1 00NaCTHBIX BONbHULL,
rAe Bbille ypOBeHb OKa3aHWi MeaMULMHCKOW MOMOLLM.

OOHOM N3 NMPUYUH HEOOCTUXEHUS UENeBbIX YPOBHEN
XC JIMHI nnn OXC aBnseTcs NpuemM HU3KUX 03 U/1in 1c-
Nonb30oBaHMe Mano3dMhekTUBHbIX CTaTUHOB (NOBACTATUH UK
CMMBACTaTVH). B Hallem MccnefoBaHWM MOKas3aHo, YTO Ha
rocrnuTanbHoM 37ane 3a nepmog ¢ 2011 no 2015 T cyLecTtBeHHO
CHM3MNAcb AoNa cumBacTaTuiHa (¢ 33,6% 0o 0,5%) v yBe-
MYMNAch 00MS BbICOKOIP(EKTVBHbIX CTaTVHOB [ 12]: aTopBa-
cratuHa (¢ 31,4% 0o 64,5%) n posysacrtatiHa (c 3,6% Oo
9,9% ). Tak>Xe OTMeYeHO yBenmnyeHne CpeaHer [03bl CTaTUHOB
(B NepecyeTe Ha aTOPBACTAaTUH) B KaTEropUM BbICOKOTO PUCKa
c10mMre 2011 r.go20mMre 2015, 1 B KaTeropum o4eHb Bbl-
cokoro pucka—c10mMre 2011 .o 40mre 2015 1. (puc. 2).

OfHaKo B Apyrnx UCCNeLoBaHMAX [ONA CMMBACTaTMHA
NPOOOMKAET OCTaBATbCA 3HAYUTENBHOM. TaK, B UCCIEA0BaHNN
CEPHEUS crmBactatuH nonydanu 41,3% naumeHToOB, aTop-
BacTatVH — 38,6% W po3ysactatiH — 16,7% [1]. B nccneno-
BaHUKM DYSIS 32,6% naumeHToB nofly4any CUMBACTaTWH,
51,2% — atopBactatiH, 15,5% — po3yBactatiH [2]. Takxke 3¢-
PexTMBHOCTL [T1T MOXHO MOBLICUTbL MPY UCMOMNB30BaHWN KOM-
O1HaUMKM CTaTMHa C 33eTUMMOOM, OHAKO B PEasibHOM MPaKTUKe
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definitely need in statins treatment to lower elevated
levels of total cholesterol and LDL cholesterol. In this
regard the patients of high and very high cardiovas-
cular risk were divided into groups according to the
prescribed doses of statins in conversion to atorvas-
tatin for harmonization of presented data. It was re-
vealed thatin 2011 statins were mostly prescribed in
dose of 10 mg/daily (39.7% of patients); the dose
of 5 mg/daily was recommended to 7.8% of study
participants while the dose of 80 mg/daily was not
prescribed to any patient. On the contrary, in 2012,
the dose of 5 mg/daily was not recommended at all,
and the dose of 80 mg/daily was prescribed to
5.9% of patients. The most frequently prescribed dose
of statins unlike 2011 was 40 mg/daily (48.7% of
patients). The similar situation was observed in
2015, when 40 mg/daily was most often recom-
mended dose, and statins in dose of 5 mg/daily were
not used. Overall rate of statins prescriptionin 2015
was consistent with this in 2012 while the percent of
patients that took statins in dose of 20 and 40
mg/daily was slightly lower: 20 mg — 24.7% vs 30.9%
in 2015 and 2012, respectively; 40 mg — 46.1% vs
48.7% in 2015 and 2012, respectively. In compa-
rison with 2011 and 2012, the highest level of
statins prescription in dose of 80 mg/daily was reg-
istered in 2015 (14.9% of all study participants). The
tendency to increase in doses of prescribed statins was
registered by 2015. Thus in 2012 high doses of statins
were prescribed to 54.6% of patients, whilein 2015
- t0 61% of all included participants (p>0.05). The
distribution of patients with high and very high car-
diovascular risk depending on the statins dose in con-
version to atorvastatin is shown in Figure 3.

Takast KOMOVHALVIS UCMOMb3YeTCs PeAKO: B HALLEM MCCTIeNoBaHNM
KOMOWHaUMs CTaTnH+33eTeMmb BcTpedanacb y 0,5 % naumeHToB
(B nccnepgoBaHum CEPHEUS -y 0,6%) [1].

HambonbLUnin MHTEPEC C TOYKM 3peHIst Ha3HaYeHNs CTAaTUHOB,
©e3ycrnoBHO, NPeaCTaBNSIoT NaLLMEeHTb 13 KaTeropy BbICOKOTO U
O4€eHb BbICOKOTO pUCKa, Tak Kak MMEHHO 3Ta KaTeropusi naumeH-
TOB HY>[1aeTCs B 00A3aTeIbHOM Ha3HaYeHUM CTAaTUHOB 151 CHUA-
>KEHWIS MOBbILLEHHbIX YPOoBHeW obLLiero xonectepyita v XC JTMHI.
B cBs131 C 3TVIM ObIo NPOBEAEHO pacrpeneneHyie NauyeHToB C Bbl-
COKVMM U OYeHb BbICOKVM PUCKOM B 3aBUCMOCTM OT A03bl Ha-
3Ha4aeMblIx CTAaTUHOB B NepepacyeTe Ha aTOPBACTATVH NS YHU-
PULMPOBaHHOIO MpeAcTaBieHnsa pe3yneratoB. B pesynerate
ObI10 oTMeYeHo, 4to B 2011 . Hanbornee 4acTo CTaTUHbI Ha3HaYasm
B ao3e 10 mMr/cyt (39,7% naumeHToB), Ao3a 5 Mr Oblna peko-
MeHaoBaHa 7,8% naumeHtam, 0o3a 80 Mr He Oblfla Ha3Ha4veHa
HW ogHOMY naumeHTy. B 2012 r, HanpoTuB, fo03a 5 Mr B peko-
MeHIaLWsAX OTCYTCTBOBanNa, a 80 Mr ObIno Ha3zHadeHo 5,9% na-
LMeHToB. Hanbonee 4acto HazHa4aeMow J030M CTaTUHOB, B OT-
nudme ot 2011 1., Bbina gosa 40 mr (48,7 % naupeHTos). Cxo-
as KapTiHa Habnoganacb M B 2015 I, KOraa Takxke OTCyTCTBO-
BaNv pekoMeHaaumm npremMa CTaTMHoB B [03e 5 Mr, a Hanbonee
4aCTO Ha3HA4YaeMOoW J030M CTaTUHOB, Kak 1 B 2012 1., Obina go3a
B 40 Mr. B Lienom nokazareni Ha3HadeHus cratiHos 3a 2015 1. cxo-
KM CTakoBbIMM B 2012 I, HO YyTb HIXXe LOMM NaLMEHTOB, KOTO-
pbIM ObINI PEKOMEHLI0BaHbI CTaTVHbI B [103e 20 M (24,7% npo-
™B 30,9% B 2015111 2012 1, cootBetctBeHHO) 1 40 Mr (46,1%
npote 48,7% 8 2015 1.1 2012 1., cooTBeTCTBEHHO). B 2015 T
OTMEeYeH CaMbll BbICOKUM YPOBEHb Ha3HAYeHMs CTaTUHOB B 1036
80 Mr (14,9% naumeHTOB OT BCErO KOMMYECTBA) MO CPABHEHMIO
c2011 12012 rr. 3aperucrpmpoBaHa TeHAEHLMA K YBENNYEH IO
103 HazHa4aeMbIx CtaTHOB K 2015 1. Tak, B 201 2 . BbiCOKME J03bl
CTaTMHOB ObINW Ha3HayeHbl 54,6 % NaUMEHTOB, B TO BPEMS Kak B
2015 . — 61% OT BCero KonmM4ecTtBa oTobpaHHbIX MaLeHToB
(p>0,05). PacnpeneneHie NaLmMeHTOB BbICOKOTO 1 O4eHb BbICO-
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Statin daily dose (in-equivalent for atorvastatin) / CytouHas go3a ctaTnHOB (B NepecyeTe Ha aTopBacTaThH)
In 2012 high doses of statins were prescribed to 54.6% of patients, in 2015 - t0 61% (p>0.05)
B 2012 r. BbICOKME [03bl CTAaTUHOB Ha3HayeHbl 54,6% nauvenTos, B 20151 - 61% (p>0,05)

Picture 3. Distribution of patients with high and very high cardiovascular risk depending on the statin dose

(in-equivalent for atorvastatin)

Pl/lcyHOK 3. Pacnpe,u,eneHme NMaunMeHTOB BbICOKOIO N O4€Hb BbICOKOIO PUCKa B 3aBUCUMMOCTU OT A03bl CTaTUHa

(B nepecyeTe Ha aTopBacTaTUH)
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Conclusion

Our study demonstrated the positive trend in the
treatment of patients of high and very high cardio-
vascular risk during 2011-2015. The proportion of pa-
tients taking statins is growing along with a rise of av-
erage dose. Nevertheless, significant number of pa-
tients still remains under non-optimal treatment.
The target levels of LDL cholesterol in the outpatient
clinics are reached only in 7% of patients with high risk
and in 14% of patients with very high cardiovascu-
lar risk. The strategy of prescription of maximum do-
ses of high-effective statins (atorvastatin and rozu-
vastatin) and additional ezetemib therapy can be a re-
serve for reaching the target levels of LDL cholesterol,
certainly under close safety monitoring.

Disclosures. All authors declare no potential con-
flicts of interest requiring disclosure regarding the con-
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KOro prcka B 3aBNCMMOCT OT A03bl CTATHA B MEPEPACHETE Ha aTOP-
BaCTaTWH NnpeacraBieHo Ha pyc. 3.
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