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Lenb. V/13y4nTb NpakTunky nprMeHeHuns 6eta-aapeHobnokatopos (B-AB) y 6ombHbIX C cepaedHO-CcocyamcTbIMU 3aboneBaHnamm (CC3) npu Hanmumm
orpaHunyeHnin (XpoHuyeckas obCTpykT1BHas GonesHb nerknx — XOBJ1) 1 npoTrBonokasaHuin (bpoHxmanbHas actMa — BA) K X Ha3HaYeHuio B pam-
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Martepunan n metoppl. lpoaHann3npoBaHbl AaHHble pernctpa MPODWUIIb, opraHM30BaHHOM B CNeLManv3vpoBaHHOM KapaMonorn4eckoM nogpas-
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Pesynbrartbl. B pervcrpe PEKBA3A npoaHanmanposaHo 279 6onbHbix ¢ XOBJ1 (cpenHwin Bozpact 73 roaa; 59,4% MyxuunHbl); B pervctpe MPODWSIb
— 286 6onbHbIx ¢ XOBJ1 (cpenHunii Bo3pact 66 net; 50,2 % MyX4uHbI).
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Hanuyme XOBJ1 B peructpe MPODUITb He BANANO Ha HazHadeHve B-AB y 6oMbHbIX C MeMndeckon bonesHbio cepaua v aHaMmHezom VIM; B pernctpe
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Beta-Blockers in Cardiologic Patients with Chronic Respiratory Diseases
beta-anpeHo6/10KaTopbl y KapANOA0rN4ECKUX NALNEHTOB C XPOHUYECKUMU OOE3HAMU OPraHOB [bIXaHUS

Aim. To assess the practice of using beta-adrenoblockers (B-AB) in patients with cardiovascular diseases (CVD) in the presence of limitations (chronic
obstructive pulmonary disease — COPD) and contraindications (bronchial asthma — BA) in two outpatient registries PROFILE and RECVASA.

Material and methods. The data of the PROFILE registry organized in the specialized cardiological unit of the medical research center in Moscow from
2011102015 (n=1531) were analyzed as well as data of the RECVASA registry included patients who applied to 3 city outpatient clinics in Ryazan from
201210 2013 (n=3690).

Results. In the RECVASA registry 279 patients had COPD (mean age 73 years; 59.4% males); in the PROFILE registry 286 patients had COPD (mean
age 66 years; 50.2% males).

In the presence of COPD in the PROFILE registry, B-AB were prescribed more often (51.1%) than in the RECVASA registry (31.5%, p<0.01), primarily
to patients with high cardiovascular risk [after myocardial infarction (MI) and in patients with chronic heart failure (CHF)].

In the PROFILE registry 28 patients had BA (mean age 67 years; 46.4% males); in the RECVASA registry — 188 patients (mean age 64 years; 16.5%
males). In patients with BA the frequency of B-AB prescription decreased in both registries: 28.6% in the PROFILE registry and 19.1% in the RECVASA
registry (p<0.01).

In the PROFILE registry the presence of COPD did not influence B-AB administration is patients with ischemic heart disease and MI history; in the
RECVASA registry in the presence of COPD the probability of -AB administration decreased in patients with ischemic heart disease, Ml and CHF. In the
presence of BA the probability of -AB administration decreased in both registries in all patients except hypertensive ones.

Conclusion. Physicians of a specialized institution are more active than physicians of outpatient clinics in prescribing g-AB in COPD when direct indica-
tions to B-AB are present (previous MI, CHF) except uncomplicated hypertension. In patients with CVD and BA, doctors in both registries try not to pre-
scribe B-AB. However, in uncomplicated hypertension, BA was often not taken into account, while prescribing p-AB.
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BeTa-agperHobnokatopsl (B-AB) MrpatoT BaxKHYO Porb
B NeYeHnM cepaeqHO-CoCyancTbIX 3aboneBaHnin (CC3). OHu
00naaloT [LoKa3aHHbIM MOMOXUTENBHBIM BIIVSIHUEM Ha OT-
faneHHble ncxodbl CC3, B NepByto ovepenb, Y 60NbHbIX
nwemMmdeckon bonesHbio cepaua (MBC) nocne nepeHe-
CeHHoro MHhapkTa Mrokapgda (VM) 1y BonbHbIX C Xpo-
HIYeCKoV cepaiedHoM HefocTaTodHOCTbIo (XCH) [1,2]. On-
HOBPEMEHHO OHU MMEIOT LLeMbIM pag, MPOTMBOMOKa3aHN
N OrpaHNYeHn K MCNonb3oBaHuio. -Ab He Bcerfa BO3-
MO>HO MCMONb30BaTh NPW ODCTPYKTMBHbLIX 3aboneea-
HVSIX OPraHOB AbIxaHWs BBMAY TOrO, YTO 3TV NpenapaTbl Mo-
ryT NpuBOOUTb K OpoHxocnasmy BcnencTsme Gnokafbl
B-peuentopoB OPOHXOB. MO3TOMY COBPEMEHHbIE UH-
CTPYKUMYM MO NprMeHeHunio B-Ab 1 KNMHWYeckme peko-
MeHAAUMM pacCMaTPUBAIOT XPOHMYECKylo ODCTPYKTMB-
Hyto 6one3Hb nerkmx (XOBJT) kak oTHOCUTENbHOE NPOTA-
BOMoKa3aHue 1 bpoHxmansHyio actMy (BA) kak abcorioT-
HOe NPOTMBOMOKa3aHue afs nx npuMeHeHus [3-7].

Mockonbky XOBJ1 1 BA Hepeako BCTpeyatoTcs y 6osb-
Hbix ¢ CC3 (B Poccum B 2011 1. BbIN0 3aperncTprpoBaHo
Oonee 24 MnH cnyvaeB OonesHen opraHoB [bIXxaHus, Npu
3ToM Oone3Hu cepaLa 1 COCYA0B UMENN MONOXKUTENbHYIO
Koppensaumio C bonesHIM1 OpraHoB AblxaHus [8]), npea-
CTaBNSET MHTEPEC U3Y4UTb HACKOMbKO MPaKTMKYyioLLMe
BPa4y y4MTbIBAIOT HaIMYMe MPOTUBOMOKA3aHUI NPK Ha-
3HaveHunn B-AB [9-11].

Llenb nccnegoBaHns: M3y4nTb NPaKTUKY MPUMEHEHS
B-AB y GonbHbix ¢ CC3 NpU HAaNMYMKU OrpaHUYEHNI
(XOBJ1) 1 npotneonokazaHnn (BA) K UX Ha3Ha4YeHMIO B
pamkax ABYX amMOynaTtopHbix pernctpos MPODUNb u
PEKBA3A.

MaTepuan v meToabl

MpoaHan“3npoBaHbl AaHHbIe ABYX aMOynaToOpHbIX pe-
rucTpoB: pernctpa NPODISIb B KOTOPbIM BOLLAM NaLMEHTHI,
cTapLue > 18 net, obpaTVBLLMECs 33 KOHCYIBTaLMer No no-
Boay CC3 B cneumanm3npoBaHHOE KapAMOnorm4eckoe
NOApa3feneHre Hay4HO-NCCNefoBaTeIbCKOro LieHTpa C
2011 10 2015 rr. (n=1531); peructpa PEKBA3A, B ko-
TOPbIV BKJTIOYEHbI NaumeHTbl ctapuwe > 18 net ¢ CC3 [MBC,
nepeHeceHHbIn MM, XCH, dubpunnauma npeacepamn
(D), B TOM YNCNE U pas3nnyHble NX codeTaHns], Habno-
[aBLUVECS B TPEX FOPOACKMX MONUKIMHMKAX T. Pa3aHu B
201212013 (n=3690) [12-18].

B 0bouix perncrpax h1KCMpPOoBanmch JaHHbIE O Tepanun,
B TOM YKC/e U O HaszHaveHnn B-Ab. B pabote ncnonb3o-
BaHa TONbKO PETPOCMEKTUBHAN H4aCTb PErUCTPOB: MHAOP-
MaLms 0 HasHayeHu B-Ab nonyyeHa 13 aMOynaTopHbIX
KapT, 1 B JanbHenweM BHeceHa B 6a3y faHHbIX KaXaoro
perncrpa.

O Hanun4mm XOBJT nnn bA y naumeHTa cyounm Ha oc-
HOBaH MM COOTBETCTBYIOLLErO AMArHO3a B MEPBNYHOW Me-
OVLIMHCKOM JOKYMEHTaLMN.

Cratuctmndecku aHanm3. ObpaboTtka pe3ynsraTos nNpo-
BoAMnack npm nomoum SPSS Statistics 20.0 ¢ ncnonb3o-
BaHMeM CTaHZapPTHbIX METOA0B ONUCATENIbHOW CTaTUCTU-
Ku. lMpoBeaeH pacyeT MeamaHbl 1 25-75-1 npoueHTuen
(Me [25;75]) npwn pacnpefeneHum, oTinM4HOM OT HOp-
ManbHOro. [1ns cpaBHeHMsA 4acToT NONb30BaNCh KpUTe-
prem xu-ksaapar (x2), 2 ¢ nonpaskown Mewtca, Kputepus
Quiwepa (ans Manbix rpynn). Paznuyms cyutanu 3Haum-
MbiMU npn p<0,05. [114 oLeHKM BEPOATHOCTU Ha3Ha4YeHMS
B-AB npu CC3 B 3aBUCMOCTY OT HaNTMHA UITU OTCYTCTBUA
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B AmarHose XOBJ1 v BA ncnonb3oBanoch OTHOLLEeHWe
waHcos (OLLI) ¢ 95% nosepuTenbHbIM MHTepBanom (AN).

PesynbTaThl

B peructpe MPODWIIb GonbHbie ¢ XOBJT BCTpeYanmch
yaule, 4em B pernctpe PEKBA3A (18,7% npotuns 7,6%;
p<0,01), c BA, HaoboporT, Yalile B perncTpe PEKBA3A, Yem
B peructpe NPODWUJIb - (5,1% npotre 1,8%; p<0,01).
MauyeHTbl ¢ XOBJ1 B permctpe PEKBA3A Gbinn ctaplue (73
[61;79] net), yem B peructpe NMPODWIIb (66 [58;73] ner).
B perncrpe MPODUJIb Bo3pacT naumeHToB ¢ BA Obin
Bbille (67 [58;74] neT), yeM B pernctpe PEKBA3A (64
[56;75] ner).

Cpenu naumenHToB ¢ XOBJT fons My>X4KH cocTaBuma B
pernctpe MPODUIb 59,4%, B pernctpe PEKBA3A -
50,2%, npn BA - 46,4 % 1 16,5%, COOTBETCTBEHHO.

B perucrpe NMPO®WJIb naumentam ¢ XOBJ1 B-Ab Ha-
3Havanuch Yaule (51,1%), yem B peructpe PEKBA3A
(31,5%); npu BA YacToTa NpUMeHeHNs AaHHOW rpy bl
npenapaToB CHWMXanacb B 060X perucrpax 1o 28,6% u
19,1%, cootBeTcTBEHHO (p<0,01).

Mpw Oonee fetanbHOM aHanu3e Ha3HaveHus B-Ab y
DonbHbIX € pa3HbiMy CC3 OTMEYEHO, YTO MPWU HaNUYUK
XOBJ1 B pernctpe MPODWJSTb oHM Ha3HaYanMch Yalle, 4em
B pernctpe PEKBA3A (p<0,01). 3a ncknoyeHem naum-
€HTOB C HEOCIOXXHEHHOW Al CyLLIeCTBEHHOW Pa3HULbI B Ha-
CTOTE NPUMEHEHWs AAaHHOW rpyNbl NPernapaToB B 000Mx
perncrpax He Obino BbigeneHo (p>0,05; pnc.1)

[ns oLeHKn BepoATHOCT HazHadveHns B-ABb npu XOBJI
B Pa3HbIX perncrpax npeacraBnsnocs HeoOXOANMbIM
CPaBHMUTb YaCTOTY Ha3HaYeHWs 3TUX NpenapaToB y 6onb-
HbIX C Hanu4nem n otcytcrerem XOBJT, ¢ 3Ton uenbto nc-
nonb3oBanocb OLLI.

Kak BugHo Ha puvc. 2, B pernctpe MPOOWJSIb Hannymne
XOBJ1 He BAVANO Ha NPaKTVKy npuMeHeHns B-Ab y 6onb-
Hbix ¢ BC, nepeHeceHHbIM VIM , 0iHaKO OrpaHn4mMBano
MNX Ha3Ha4eHWe Npu Heocs1oXHeHHow Al [NpoTtneono-
noXHas KapTuHa Habnoganack B perncrpe PEKBA3A.
Hanuyne XOBJT accoummpoBanoch C yMeHbLUeHeM Be-
POSTHOCTW Ha3HayeHWs B-Ab y 6onbHbIx ¢ MBC, UM 1 XCH,
HO HMKaK He BMMANO Ha Ha3HayeHue B-ABb y 6onbHbIX ¢ Al

Pa3HuLbI B BbIOOPE KOHKPETHOIO -AB BHYTPU rpynmbl
npu conytcrytollen XOBJT mexay pernctpaMmm He Ha-
bnofanock: Yalle HasHavancs Guconponon B perucrpax
MPODWNb (56,6%) 1 PEKBA3A (66,7%; p>0,05), 3aTem
metonponon (23,6% 1 15,4%, cootBeTcreeHHo; p>0,05),
kapseamnon unmn Hebusonon (10,4% 1 16,7 %, COOTBET-
cTBeHHO; p>0,05). [pyrue B-Ab (cotanon, 6etakconon,
nponpaxonon) coctaBunmn 9,4% 8 perucrpe NMPODUIIb 1
1,2% B perucrpe PEKBA3A.

B otnnume ot XOBJ1 yacTtota HasHa4veHus 3-Ab npu BA
Oblna o4eHb HebombLLOM B 00oMx permcrpax (puc.3).

OueHka BEPOSITHOCTU HazHadeHNs B-Ab y bonbHbIX ¢ BA
No cpaBHeHMIo ¢ 6onbHbIMU 6e3 BA ¢ nomousto OLL no-
Ka3ana, 4to B 000X perncTpax Bpaym crapanuch 13beratb
Ha3Ha4eHVA B-Ab npu BA, nprdem, B nepBylo ovepeLb, B
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*p <0.05 compared to the same value in the RECVASA registry. IHD — ischemic heart disease, Ml — myocardial infarction, CHF - chronic heart failure
*p <0,05 No cpaBHEHWIO C aHaNorM4YHbIM 3HaYeHnem B peructpe PEKBA3A. UBC - nwemunyeckas 6onesHb ceppua, UM — nHdapkT mnokapaa,
XCH — xpoHunyeckas cepaeyHas HefoCTaTo4HOCTb, Al — apTepuanbHas runepToHns

Figure 1. The practice of using beta-blockers in patients with chronic obstructive pulmonary disease in the CVD registries
PucyHok 1. MpakTuka npumeHeHns B-Ab npu Hanuumm XOBJ1 B perncrpax CC3
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XCH - xpoHunyeckas cepaeyHas HefoCcTaTo4HOCTb, Al — apTepuanbHas rmnepToHUs

Figure 2. The use of beta-blockers in patients with bronchial asthma in registers of cardiovascular diseases

PucyHok 2. MpakTuka npumeHeHus B-Ab npu Hanuuum BA B permcrtpax CC3

Tex cnydasx, roe MMenuch npsamble nokasaHua K nx Ha-
3HadeHuo (MBC, M, XCH; puc. 4). ObpallaeT BH1MaHue,
4TO B Cly4ae BblOopa B-Ab Ans neveHus HEOCNOXHEHHOM
AT, hakT Hanuums BA npakTu4ecku He y4inTbiBancs B 060-
NX perncrpax.

BbiGop KOHKpeTHOro npenapata 13 rpynnsl B-Ab npn
Hanu4mn bBA B 0boux pervcrpax Obi NPUMEPHO OAMHA-
KOBbIM. Hanbonee yacto HasHavancs Guconponon —
50,0% B peructpe NMPOOUIIb n 86,1% B peructpe

PEKBA3A (p<0,05), meTtonponon — 25,0% u 8,3%,
cooTtBeTCTBEHHO (p>0,05), kapBeounon (12,5%) v cotanon
(12,5%) B pernctpe MPODUJIb, kapeeamnon 1 Hebreo-
non (5,6%) B peructpe PEKBA3A.

OOGcyxaeHue

Yuet I'IpOTl/IBOI'IOKa3aHl/Il;I K Ha3Ha4eHuo Nobdoro ne-
KapCTBEHHOIO NpernapaTta ABNIAETCA BaXKHEWMLLUM df1eMeH-
TOM Nle4ebHoM 0eATeIbHOCTM Bpada n qf)aKTI/NECKI/I pea-

PROFILE / MPOOUIb

OR/OLW | 95%Cl/an P

IHD / BC s 0.152 | 0.044 0.528 | 0.003

MI/ UM — 0.103 | 0.024  0.447  0.003

CHF / XCH - 0353 | 0.093 1.336 0.145
Hypertension

uncomplicated i 0.648 | 0.170 2.468 | 0.754
AT HeoCnoXHeHHan

0.1 1 10
In favor of not In favor of

prescribing beta-blockers
B MONb3y HeHa3HaueHnA 3-Ab

prescribing beta-blockers
B MONb3y Ha3HauyeHuA B-Ab

RECVASA / PEKBA3A

OR/OLW 95% Cl/ N p
—— 0.252 1 0.161 0.394 | 0.0001
—_— 0.379 10.127 1.128 0.109
—— 0.226 0.147 0.350 | 0.0001
——— 0.927 0379 2.164 1.0
0.1 1 10
In favor of not In favor of

prescribing beta-blockers
B M0/Ib3y HeHa3HaueHus B-Ab

prescribing beta-blockers
B MO/b3y HazHaueHuA 3-Ab

IHD - ischemic heart disease, Ml - myocardial infarction, CHF — chronic heart failure, OR - odds ratio, Cl - confidence interval
MBC - nwemnueckas 6onesHb cepaua, M - nHpapkT mmokapaa, XCH — xpoHuieckas cepaeyHas HefloCTaTouHOCTb, Al — apTepranbHas runeptoHus, OLL — oTHoLLEeHMe WaHCoB,

[V — poBeputenbHbiii uHTepBan, B-Ab — B-agpeHobnokaTopbl

Figure 3. Taking into account the presence of bronchial asthma when prescribing beta-blockers to patients with cardiovas-
cular diseases in the PROFILE and RECVASA registries (odds ratio assessment)
PricyHoK 3. Y4éT Bpayamu Hanuuns OpoHxmanbHoOM acTMbl Npu HasHavyeHnn B-AB 6onbHbIM ¢ CC3 B peructpax MPODUIIb n

PEKBA3A (oueHka c nomolbto OLL)
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PROFILE / NPOO®UIIb

OR/OLW 95% Cl/ AN
IHD / BC _— 125 | 0.763  2.049
MI/ UM —{— 1.226 | 0.585 2567
CHF / XCH —l— 0.607 | 0.407 0.906
Hypertension
uncomplicated — 0329 | 0.172  0.629

AT HeoCnoXHeHHasn

0.1 1
In favor of not
prescribing beta-blockers
B MO/b3y HeHa3HaueHus B-Ab

10
In favor of
prescribing beta-blockers
B NOMb3y Ha3HauyeHuA B-Ab

p
0.397

0.716

0.017

0.0001

RECVASA / PEKBA3A

OR/OLW 95% Cl/ N p
—— 0.555 | 0419  0.735 | 0.0001
—_—l— 0576 10318  1.045 | 0.071
—— 0.586 | 0.445 0771 | 0.0001
- 0.638 | 0206  1.976 @ 0.602

0.1 1
In favor of not
prescribing beta-blockers
B MONb3y HeHasHaueHuA B-Ab

10
In favor of
prescribing beta-blockers
B MONb3y Ha3HaueHus B-Ab

IHD - ischemic heart disease, Ml - myocardial infarction, CHF — chronic heart failure, OR - odds ratio, Cl - confidence interval
MBC - nwemunyeckas 6onesHb cepaua, M — nidapkt mmokapaa, XCH — xpoHunyeckas cepaeyHas HeAoCTaTouHOCTb, Al — apTepuranbHas runeptoHus, OLL — oTHOLLEHE WaHCoB,

[V - poBeputenbHbiii MHTepBan, 3-Ab — B-agpeHobnoKaTopb!

Figure 4. Taking into account the presence of chronic obstructive pulmonary disease when prescribing beta-blockers to
patients with cardiovascular diseases in the PROFILE and RECVASA registries (odds ratio assessment)
PucyHOK 4. Y4ET Bpauyamu Hanmumsa XOBJ1 npu HasHauyeHun B-AB 6onbHbiM ¢ CC3 B pervctpax MPO®UIb n PEKBA3A

(oueHka ¢ nomolubio OLL)

N3YeT OOMH U3 MaBHbIX MPUHUMMNOB MeAULMHbI, 3aM0-
>KeHHbIM TunnokpaTtom: "Tlpexae Bcero He HaBpeaun” (Pri-
mum noli nocere). B-Ab B 3BECTHOW CTEMNEHW ABAAIOTCS
YHVKaNbHbIMU MPpenapaTtaMum: B LESTOM psige CUTyaLmm OHK
[l0Ka3anu cnocobHOCTb yny4llaTh MCXOAb! 3a00neBaHs,
npoanesas Xm3Hb OOMbHbIX, MPUYEM B HEKOTOPbIX Cry4asnx
B 3TOM OTHOLLEHUW UM HET asnbTepHaTmBbl. [TocnenHee Ka-
caeTcs, B NepByto ovepeib, bonbHbix ¢ XCH, a Takxke 6051b-
HbIX, nepeHeclwx MM (npasga B nocnegHem cry4dae
BMECTO HMUX JOMYCKAeTCA Ha3Ha4YeHne Heamurmgponmpm-
OMHOBbIX AHTaroHUCTOB KanbLys, 04HaKo, C LenbiM paaoMm
OrOBOPOK M HEBLICOKMM YPOBHEM AoKa3aTenbHocTh) [19].
C gpyron cTopoHbl, B-Ab MMeIOT AOCTaTOYHO OOMbLLION
CMeKTp NpoTMBOMNOKa3aHuM (Kak abconioTHbIX, Tak 1 OT-
HOCUTENbHbIX), B MEPBYIO 04epeab, CBA3aHHbIX C 3abone-
BaHWsAIMUM nerknx [5,7]. Mo3aTomy, cTankmsasce C 6onbHbIM
C COYeTaHHOW NaTonorven, Bpay BCceraa CraHoBUTCA Nepes,
TPYyZHbIM BbIOOPOM, MbITasiCcb COOTHECTM MOfb3y OT Ha-
3HaveHusa B-Ab TakoMy GONbHOMY C MOTEeHLMaNbHbIM
PUCKOM CMPOBOLIMPOBAaTb OUJIOXHEHMSA CO CTOPOHbI NIEMKMX.

B HacTofLLEM MCCIefoBaHMM Mbl MOMbITANNCh CPABHUTb
TaKTWKY Ha3Ha4YeHWs B-AB KoMopOUaHbIM 6OMbHbLIM (C Ha-
nnunem CC3 v 3aboneBaHMn Nerkmx) Ha nprmepe AByX am-
OynatopHbIx pernctpos — PEKBA3A 1 MPO®WIIb. MasHoe
pasnunyme Mexay 3TUMKN PErncTpamu B TOM, YTO B NMEPBOM
OLEHMBANMNCh Ha3Ha4YeHUsl, CAenaHHble BpadaMu parioH-
HbIX MOJIMKJIMHUK, BO BTOPOM — Ha3Ha4YeH1s, COeNaHHble
BPaYamu CrneLmanm3npoBaHHOIO Kapamonorm4eckoro Ha-
y4Horo ueHTpa [20,2 1]. B 3apybexHom nutepatype npo-
BOLMIIOCH HECKOMbKO MCCIeJOBaHNI Ha Ba3e perncTpoBy
OonbHbIx ¢ XOBJ1 nocne nepeHeceHHoro VIM mnu ¢ Hanu-
4rem XCH no nsyyeHuio HasHadeHund 3-Ab [22,23]. Cxo-
XUe pesynbraTtbl B OTHOLIEHWW MPaKTUKK NMPUMEHEHNS

B-Ab npu XOBJT 1 BA nony4eHbl B MCCNeLoOBaHUN
CLARIFY [24]. B noCTynHOWM pOCCUINCKOM NnTepaType nc-
cnefoBaHuii NogobHOro Posia HaM He BCTPETUNOCh.

PaHee Obino nokasaHo, 4to B-Ab B LeNoM Yallle Ha-
3Havanuce B peructpe NMPOD®UJIb, yem B perunctpe
PEKBA3A, 0cobeHHO Npu Hann4mMm NpsiMbIx MNokasaHum, T.e.
y 6ornbHbIX C nepeHeceHHbIM VIM 1 XCH [20].

Kak mokas3ano Halle nccnefoBaHWe, Bpadu cnewma-
NN3MPOBAHHOIO KapAMONOrNYeCckoro Hay4HOro LIeHTpa, Mo-
BUAMMOMY, Oornee peanbHO 0CO3HaBaBLLUME NOCNeACTBIS
He Ha3Ha4eHWs B-Ab GONbHbBIM BbICOKOTO CEpAEYHO-CO-
cymmcToro prcka (B nepyto odepenp, nepeHectumnx M mnn
nmeBwmx XCH), genanv Bce BO3MOXHOe, 4ToObI Ha3Ha-
4nTb B-AB NpY HANUYUKM OTHOCUTENBHBIX MPOTUBOMOKA-
3aHUM K HUM (XOBJT). B Tex xe cnydasx, korga B-Ab mor-
N ObITb 3aMeHeHbI KaKUMK-IMOO0 APYTVIMUM NpenapaTamm
(HanpvMep, NpW HeocnoxXHeHHoM Al), Bpayu cneumani-
31POBAHHOIO KapAMONOrM4eCKoro Hay4HOro LeHTpa Yalle
NpPeanoYnTany HazHa4YMTb Npenapat, He OTHOCALLMINCSA K
rpynne (3-Ab.

Bpauu parioHHOV MOMMKITMHVIKMA, CKOPee BCEro, HazHayast
B-AB komMopOVaHbLIM BONbHBLIM, AencTBOBaNM Mo Lwabno-
HY, OAMHAKOBO HYacTo Ha3Havas X O0nbHbIM C Pa3HbIMU
CC3, He Bbloensas Cpefu HUX Tex, KOTOpble OT Ha3Ha4YeH s
B-AB MOrMK NONYy4NTb MakCMManbHYIO NMonb3y, T.e. Donb-
HbIX, nepeHectlnx VM, n 6onbHbix ¢ XCH. XapakTepHo, 4To
Bpa4y NONMKIIMHKK Ha3Ha4anu B-ABb 6onbHbIM C AT Tak Xe
4acTo, Kak 1 BonbHbIM ¢ MIBC 1 XCH.

Hanundme abconoTHbIX NpoTMBONoKasaHun (BA), kak
npaBuno, ABNSNOCL GapbepoM K HasHayeHuIo B-Ab Bcem
KaTeropusM OonbHbIX, Kpome Al B obowx perucrpax:
4acToTa HasHaveHus B-Ab B pernctpe PEKBA3A v peructpe
MPO®UIIb npu BA Gbina HebonbloW y GOMbHbLIX CO
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Bcemu Bunamum CC3. TeM He MeHee, HekoTopble 6osIbHbIe,
B OOnblLEN CTeneHn C HeoCNoXHeHHoW Al, ¢ ochuLmanb-
HO yCTaHOBJEHHbIM AnarHo3oM bA Bce xe nonydanu -Ab,
YTO ABNAETCA NPAMbIM HapyLUeHVieM ouLMalbHbIX VH-
CTPYKUMI MO NpUMeHeHUIO B-Ab 1 COBpeMEHHbIX KIMUHM-
Yecknx pekoMeHaauum [25,26]. BoamoxHo, B psge cny-
yaeB BA vmMena GnaronpusTHoe TedeHne, NMOO HaXoaM-
nack B CTaAMW PEMUCCN, OLHAKO, 3TO He ObINo oTpaxe-
HO B MEPBUYHON MEAULIMHCKOW AOKYMEHTALMM 1 HE MOT -
710 CNY>XUTb OMNpaBAaHMeM Ha3HadeHua B-Ab npu Hanu-
41 aBCOMOTHBIX MPOTUBOMOKA3aHNN.

3aknoyeHue

TakvM 06pa3om, Bpaym Cneumann3npoBaHHOro Kap-
AMONOMMYEeCKOro Hay4HOro LieHTpa, bonee akTUBHO, YeM
BPa4u NMONMKIMHMK, HazHa4anu B-Ab npw conyTcrytoLen
XOBJ1 (oTHOCKTENBHOM NPOTUBOMOKA3aHWN) B TEX CIy4asX,
KOrfia 3Tv npenapatbl NOTEHLMANbHO MO MakC/Marb-

References / Jinutepatypa

1.Steg PG., James S.K., Atar D., et al. ESC Guidelines for the management of acute myocardial infarction
in patients presenting with ST-segment elevation. Eur Heart J. 2012;33(20):2569-619.

2.Yancy C.W., Jessup M., Bozkurt B., et al. 2013 ACCF/AHA guideline for the management of heart fail-
ure: Areport of the american college of cardiology foundation/american heart association task force on
practice guidelines. Circulation. 2013;128(16):e137-61.

3. Montalescot G., Sechtem U., Achenbach S., et al. 2013 ESC guidelines on the management of stable
coronary artery disease. Eur Heart J. 2013;34(38):2949-3003.

4. Mancia G., Fagard R., Narkiewicz K., et al. 2013 ESH/ESC guidelines 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(28):
2159-219.

5. UkJ.M., UkH.D., Poland M.T, et al. Expert consensus document on B-adrenergic receptor blockersThe
Task Force on Beta-Blockers of the European Society of Cardiology. Eur HeartJ. 2004;25(15):1341-62.

6. Amsterdam E.A., Wenger N.K., Brindis R.G., et al. 2014 AHA/ACC Guideline for the Management of
Patients with Non-St-Elevation Acute Coronary Syndromes. J Am Coll Cardiol. 2014;64(24):e139-228.

7. Opie LH., Gersh B.J. Drug for the heart 8th edition. Philadelphia: Elsevier Saunders; 2013.

8.Boytsov S.A., Chuchalin A.G. Prevention of chronic non-infectious diseases. Guidelines. 2013. Available
at: https:/ /www.gnicpm.ru/UserFiles/Profilaktika_khronicheskikh_neinfekcionnykh_zabolevanijj.pdf.
Checked by 08,/17/2012. (In Russ.) [boitios C.A., YysaniH A.T. TpodinakTVka XpOHIHECKX HEeUH-
(heKuMoHHbIX 3abonesanmin. PekomeHaaumn. 2013. focrynHo Ha: https://www.gnicpm.ru/User-
Files/Profilaktika_khronicheskikh _neinfekcionnykh _zabolevanijj.pdf. Mposepeto 17.08.2017].

9. Halbert R.J., Natoli J.L., Gano A., et al. Global burden of COPD: systematic review and meta-analysis.
Eur Respir J. 2006;28(3):523-32.

10. Menezes A.M.B., Perez-PadillaR., Jardim J.R.B., et al. Chronic obstructive pulmonary disease in five Lat-

in American cities (the PLATINO study): A prevalence study. Lancet. 2005;366(9500):1875-81.

11. The top 10 causes of death. Fact sheet, Updated January 2017. Geneva: World Health Organization;
2017.

12. Martsevich S.Yu., Navasardyan A.R., Kutishenko N.P, etc. Experience of studying atrial fibrillation on
the basis of the register PROFILE. Kardiovaskulyarnaya Terapiya i Profilaktika. 2014;13 (2):35-9.
(In Russ.) [Mapuesw4 C.10., Hasacapasn A.P, Kyrnwerko H.M., 1 ap. OnbiT n3ysenms hrbpunnaumm
npencepani Ha base peructpa MPODUb. KapavosackynapHas Tepanus u Mpodunaktiika.
2014:13(2):35-9].

13. Martsevich S.Yu., Navasardyan A R., Kutishenko N.P, Zakharova A.V. Assessment of adherence to the
use of new oral anticoagulants in patients with atrial fibrillation according to the PROFILE registry. Ra-
tional Pharmacotherapy in Cardiology. 2014;10(6):625-30. (InRuss.) [Mapuesni C.1O.,
HasacapasH A.P, Kyruwetko H.M., 3axapoea A.B. OLeHka npyBep>XeHHOCTM K NpyiemMy HOBbIX ne-
POPaNbHbIX AHTVKOATYNIRHTOB Y NALMEHTOB C OUOPUANALMEN NPEaCepamiA Mo AaHHbIM pervctpa MPO-
®WNb. PauyoransHas Gapmakorepanus 8 Kapanonoriu. 2014;10(6):625-30].

14. Martsevich S.Yu., Navasardyan A.R., Kutishenko N.P, et al. Evaluation of the dynamics of prescribing
antithrombotic agents in patients with atrial fibrillation according to the data of the PROFILE register.
Kardiovaskulyarnaya Terapiyai Profilaktika. 2015;14(1):35-40. (In Russ.) [Mapuesi C.10., Hagacapas
AP, Kymwetko H.M., n ap. OueHKa AnHaM1Ki HasHaqeHs aHTUTPOMOOTIHECKIX MPEnapaTos y na-
LIEHTOB C (hrbpunnaLen npeacepauii no AaHHbsIM pericrpa NMPODWIb. KapayosackynspHas Te-
panvs v Mpodmnaktuka. 2015;14(1):35-40].

HO OnaronpUsSTHO NOBNUSATL Ha OTAANIEHHbIE MCXoAab! 00-
ne3Hu 1 Toraa, Koraa B-Ab He Obino ansTepHaTMBbI. B TEX
cnyyasix, korga B-Ab Mormnmv ObITb 3aMeHeHbI Ha Apyriie npe-
napatbl (Hanpumep, npu Al), Bpaun cneumanm3npoBaH-
HOrO KapAMOOrM4eckoro Hay4Horo LieHTpa (B OTnnYuve ot
Bpaden NMonMKIMHNK) CTapanincb HanT 3ameHy B-Ab B BUae
npenapaToB ApyrvixX rpynn. AGCONOTHbIE MPOTVBOMNOKAa3aHMS
K B-AB B BMae BA, No AaHHbIM 000VX PErucTpoB, Kak npa-
BWIIO, 3aCTaBAANM Bpayen He ncnonb3osatb 3-Ab, ogHa-
KO, B OTAENbHbIX CNTy4asx, 0COOeHHO y 60nbHbIX C Al 3TK
npenapaTbl BCe e Ha3Ha4Yanmch.

KoH®nuKT uHTepecoB. Bce aBTopsbl 3asBsioT 00 OT-
CYTCTBUWM MOTEHLMANBHOIO KOH(AVKTa MHTEpecoB, Tpe-
BytoLLEero packpbIT1S B LJAHHOW CTaTbe.

Disclosures. All authors have not disclosed potential con-
flicts of interest regarding the content of this paper.

15. Lukina Yu.V., Dmitrieva N.A., Zakharova A.V., et al. Undesirable effects of drug therapy (the first results
of the study according to the PROFILE outpatient registry. Rational Pharmacotherapy in Cardiology.
2016;12(3):306-13. (InRuss.) [Nykua t0.B., Amurpresa H.A., 3axaposa A.B., 1 fip. HexenarenbHble
ABNEHIA NIEKAPCTBEHHON Tepaniv (Mepable pe3ynbTaTbl MCCEA0BaHMS MO AaHHbIM aMbynaTopHoro
pervicrpa MPO®WJTb. PauyioransHas Gapmakorepanus 8 Kapanonori. 2016;12(3):306-13].

16. Zagrebelny A.V.,, Martsevich S.Yu., Loukyanov M.M., et al. Assessment of the quality of prescription of
antihypertensive drugs for patients with arterial hypertension who do not have a combined cardiovascular
pathology within the RECVASA outpatient registry. Rational Pharmacotherapy in Cardiology. 2014; 10
(4):378-83. (In Russ.) [3arpeenbHoir A.B., Mapuesi C.1O., JlykesiHos M.M., et al. OugHka kave-
CTBA Ha3Ha“YeHIA aHTVTVNEPTEH3VBHbIX MPenapaToB GONbHbIM apTepyarbHO TINEPTOHIEN, He Melo-
LLWIX COETaHHOM CEPAEYHO-COCYAMCTON NMaTONOryKA, B pamkax amMOynatopHo-NONMKIMHIHECKOTO pe-
rvcTpa PEKBA3A. PaLimoHanbHas Gapmakotepanus B Kapavonorm. 2014;10(4):378-83].

. Boytsov S.A., Loukyanov M.M., Yakushin S.S., et al. Registry of cardiovascular diseases (RECVASA): di-
agnostics, combined cardiovascular pathology, concomitant diseases and treatment in conditions of
real outpatient and polyclinic practice. Kardiovaskulyarnaya Terapiya i Profilaktika. 2014;13(6):44-50.
(InRuss.) [borLios C.A., JlykbaHoB M.M., Sikytwmt C.C., v fip. Peructp KapanoBackynspHbix 3abore-
BaHui (PEKBA3A): AMarHoCT1Ka, CoYeTaHHas CepaeyHo-CoCyayCTas Natonors, ConyTrcrayiolLme 3a-
OoneBaHIs 1 NIeveHme B YCIOBIAX PEanbHOM aMBynaTopHO-NONMKNMHKYECKOR NpaKTVKK. Kapavo-
BackynApHas Tepanus v Mpodunaktuka. 2014;13(6):44-50].

18. Boitsov S.A., Loukyanov M.M., Yakushin S.S., et al. RECVASA outpatient registkH: data from prospec-
tive observation, risk assessment and outcomes in patients with cardiovascular diseases. Kardiovaskulyarnaya
Terapiya i Profilaktika. 2015;14(1):53-62. (In Russ.) [borwios C.A., TykesiHos M.M.,
Akywnr C.C., u ap. AMOynatopHo-nonMKnuHeckii peructp PEKBA3A: aaHHbIe npocnekT1BHOMO
HabnioeHs , oLieHKa prcka 1 UCXOAbl Y BOMbHbIX C KapavoBackynspHbIMY 3abonesaxmsamu. Kap-
[AoBackynApHas Tepanus v Mpodunaktuka. 2015;14(1):53-62].

19. Martsevich S.Y,, Kutishenko N.P, Tolpygina S.N., et al. Efficacy and safety of drug therapy in primary
and secondary prevention of cardiovascular diseases. Rational Pharmacotherapy in Cardiology.
2011;7(5):2-72. (In Russ.) [Mapuesu C.O., Kyrnwwetko H.M., TonnbiruHa C.H., v Ap. SddexTns-
HOCTb 11 6E30MaCHOCTL NIEKAPCTBEHHON Tepaniv Mp MePBIYHON W BTOPUYHON NpodmnakTuke cep-
JIe4HO-COCYAMCTBIX 3aboneBaHi. PauyoHanbHas Gapmakotepanus 8 Kapavonorm, 2011;7(5):2-
72].

20. Martsevich S.Yu., Zakharova N.A., Kutishenko N.P, et al. Study of the practice of prescribing beta-block-
ers and its correspondence to modern clinical recommendations within the framework of two outpa-
tient registers of cardiovascular diseases. Rational Pharmacotherapy in Cardiology. 2016;12(3):260-
4 (InRuss.) [Mapugeswy C.10., 3axaposa H.A., Kyriwerko H.I., v ap. M3yseHie NpakTuki HasHave-
HiAs BeTa-afpeH0BNI0KATOPOB 1 €€ COOTBETCBIA COBPEMEHHBIM KIMHWHECKUM PEKOMEHEALIAAM B PaM-
Kax [BYX amOynaTopHbIX PErVCTPOB Cepie4HO-COCYANCTbIX 3abonesaHuit. PaLyoHanbHas Gapma-
kotepanus B Kapavonorun. 2016;12(3):260-4].

. Martsevich S.Yu., Lukina Yu.V., Zagrebelny A.V., et al. Combined antihypertensive therapy in real clin-
ical practice. Focus on fixed combinations of antihypertensive drugs (according to the data of RECVASA
and PROFILE outpatient registries). Rational Pharmacotherapy in Cardiology. 2017;13(3):323-9 (In
Russ.) [Mapugsnd C.1O., Jlykna 10.B., 3arpebensHbiid A.B., 1 fp. KoMOUHUpOBaHHas aHTUrvNep-
TeH3VBHast Tepaniis B peanbHoi KIvHU4eckoi npakTuke. Dokyc Ha UKCVPOBaHHbIE KOMOMHALWM aH-
TUrMNepTEH3VBHbIX Npenapatos (Mo AaHHbIM ambynatopHbix percrpos PEKBA3A 1 MPODUIT). Pa-
LMoHansHas Gapmakorepaniis 8 Kapavonorin. 2017;13(3):323-9).

~

2

474 Rational Pharmacotherapy in Cardiology 2017;13(4) / PaunoHansHas ®@apmakotepanus 8 Kapanonorum 2017,13(4)



Beta-Blockers in Cardiologic Patients with Chronic Respiratory Diseases
beta-anpeHo6/10KaTopbl y KapANOA0rN4ECKUX NALNEHTOB C XPOHUYECKUMU OOE3HAMU OPraHOB [bIXaHUS

22.Quint J.K., Herrett E., Bhaskaran K., et al. Effect of beta blockers on mortality after myocardial infarc-
tion in adults with COPD: population based cohort study of UK electronic healthcare records. BMJ.
2013;347:f6650.

23. Lipworth B., Skinner D., Devereux G., et al. Underuse of B-blockers in heart failure and chronic obstructive
pulmonary disease. Heart. 2016;102(23):1909- 14.

24.Tendera M., Fox K., FerrariR., etal. Inadequate heart rate control despite widespread use of beta-block-
ers in outpatients with stable CAD: findings from the international prospective CLARIFY registry. Int J
Cardiol. 2014;176(1):119-24.

About the Authors

Sergey Yu. Martsevich — MD, PhD, Professor, Head of Department
of Preventive Pharmacotherapy, National Medical Research Center
for Preventive Medicine

Nadezhda A. Zakharova — MD, Junior Researcher, Department
of Preventive Pharmacotherapy, National Medical Research Center
for Preventive Medicine

Natalia P. Kutishenko — MD, PhD, Professor, Head of Laboratory
for Pharmacoepidemiological Studies, Department of Preventive
Pharmacotherapy, National Medical Research Center for Preventive
Medicine

Yulia V. Lukina — MD, PhD, Leading Researcher, Department

of Preventive Pharmacotherapy, National Medical Research Center
for Preventive Medicine

Alexander V. Zagrebelnyy — MD, PhD, Senior Researcher,
Department of Preventive Pharmacotherapy, National Medical
Research Center for Preventive Medicine

Michail M. Loukianov — MD, PhD, Leading Researcher, Department
of Clinical Cardiology and Molecular Genetics, National Medical
Research Center for Preventive Medicine

Alexander N. Vorobyev — MD, PhD, Assistant, Chair of Hospital
Therapy, I.P Pavlov Ryazan State Medical University

Alexander N. Kozminsky — Assistant, Simulation Training Center,
I.P Pavlov Ryazan State Medical University

25. Order 520n from 15.07.2016 of the Ministry of Health of the Russian Federation. On the approval of
criteria for assessing the quality of care. 2016. Available at: https://minjust.consultant.ru/docu-
ments/203567%items=1&page=1. Checked by 08/17/2012. (In Russ.) [Mpuka3 520+ ot 15.07.2016
M3 PO. 06 yTBEp3XAEHIN KpUTEPUEB OLEHKM KayecTBa MeaVILIMHCKO noMoLum. 2016. [locrynHo Ha:
https://minjust.consultant.ru/documents/203567%items=18&page=1. MposepeHo 17.08.2017].

26. Federal Law "On the circulation of medicines" of 12.04.2010 N261-FZ. Available at: www.consul-
tant.ru/document/cons_doc_LAW _99350/. Checked by 08/17/2012. (In Russ.) [DepepansHbirt
3akoH "00 obpaLLieHIm NlekapcTBeHHbIX cpeacts” ot 12.04.2010 N26 1-B3. [locTynHo Ha: www.con-
sultant.ru/document/cons_doc_LAW_99350/. MposepeHo 17.08.2017].

Ceenerusi 0b aBTopax:

Mapuesuy Ceprevi KOpbeBuY4 — [.M.H., IPOGeccop, pykoBoaUTENb
orgena npogunakTn4yeckon papmaroteparv, HMUL [TV
3axapoBa Hagexxaa AnekceeBHa — M.H.C., labopatopuisi
hapMakoINMaeM1ONOrn4eCcknX NCCnenoBaHMm, otaen
rpogunakTyeckou papmakorepaniv, HMUL [TV

KyruweHko Hatanbs leTpoBHa — 4.M.H., pyKOBOAUTESb
naboparopui hapMakoIMaeMIoIorMHeCcKnX NCCenoBaHy,
otgen npogunaktmndeckon apmakorepanm, HMUL [TM
3arpebenbHbii AnekcaHap BacunbeBny — K.M.H., C.H.C., oTAeN
npogunakTdeckor gapmakorepaniv, HMUL [TV

JlyknHa IOnus BnagnmupoBHa — K.M.H., B.H.C., oraen
npogunakTdeckor apmakorepanv, HMULL [TV

JlykbsiHoB Minxann MuxannoBud — K.M.H., B.H.C., o1Aes
KITMHWNYeCKOW KapAMOIorim 1 MonekynspHou reHetvku, HMVL [TV
BopobbeB AnekcaHap HyukonaeBuy — K.M.H., aCCUCTEHT, kageapa
rocnutansHow Tepanu, Pa3fMY vum. akagemuka W.11. [asrnosa
KosmuHcknii AnekcaHap HukonaeBuy — accucreHT, LEeHTP
CUMYNALMOHHOro 00yqeHus, PasrMY nm. akagemuka V.T1. MaBnosa

Rational Pharmacotherapy in Cardiology 2017;13(4) / PaunoransHas @apmakotepanus B Kapanonorum 2017,13(4) 475



