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BnusiHne npepaecTByOLWNX CEpAEeYHO-COCYANCTbIX
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Llenb. B pamkax amOynaTopHO-MONMKIMHUYECKOTO permcTpa OoMbHbIX, NepeHecLUmnx oCTpbli MHbapkT Mrokapaa (OVIM), oueHnUTb BAMsHME aHaM-
HeCTn4ecknx hakTopos, B NepByio ovepeb, NpeatectsyoLmx OVIM cepaedHo-cocyancTbix 3abonesarmnin (CC3) Ha oTAaneHHble UCXOfbl OCHOBHOTO
3aboneBaHus.

Martepuan u metoabl. B perncrp BkJiodeHo 160 6onbHbIX, 00paTUBLIMXCA B NOANKANHWKY ¢ 01 mapta 2014 no 30 nioHa 2015 r. nocne nepeHe-
ceHHoro OVIM. BonbHbIx Habrioaany B TedeHe, no kpaHen mepe, 1 roga (MakcmansHo 2,5 roga). MepsuyHas koHeuHas Touka (MKT) nccnenosaHms
BKJlOYaNla CMepTb OT JIOObLIX MPUYMH, MOBTOPHbIE CEPAEYHO-COCYANCTbIE OCNOXHEHMS (HedaTtanbHbIi OVM, MO3rOBOW MHCYNLT), SKCTPEHHbIE
rocnnTanmM3aLmm No NoBoAy yxyaLeHusa TedeHms CC3.

Pesynbratbl. Yepes 1 roa HabnogeHws ymepnn 9 (6%) Yenosek, 13 HUx — 8 ot CC3. Y 8 naumeHTOB pa3Buics NOBTOPHLIA VM, y 1 — MO3roBoM
nHcynsT, 20 BbiNW rocnUTanu3npoBaHbl No nosody oboctpermns CC3. Beero MKT 3aperncrprposaHa y naton Yacty naumeHTos (36 Yenosek). OTpu-
uaTenbHO BAUSANM Ha BEPOATHOCTL MKT Bo3pacT [oTHocuTenbHbIN puck (OP) 1,05; 95% noseputensHbii nHtepsan (M) 1,01-1,09; p=0,016), Ha-
nnyre [o pedepeHCHOro cobbITUS CepAeyHO-COCYANCTbIX 3a00NeBaHNN NN COCTORHMN, OTPaXAIOLLMX TAXECTb TeHeHNst OCHOBHOTO 3a00meBaHums:
nwemmndeckas bonesHb cepaua (OP 2,37; 95%/W 1,05-5,34; p=0,038), paHee nepeHeceHHbin OMM (OP 5,93; 95%/M1 2,28-15,4; p<0,001),
npoBefeHMe HYPeckoxHbIX KOPOHapHbIX BMeluaTenscts (OP=9,84; 95% M 2,02-48,06; p<0,005), Hanudve nisanugHoct (OP 4,37; 95% M
1,82-10,46; p<0,001).

3akntoueHue. OTHaNEHHbIV NMPOTHO3 XW3HM 1 3aboneBaHNs y GonbHbIX, NepeHecnx OVIM, oCTaeTcs AOCTaTOHHO TsKenbIM. HebnaronpustHele
oTAaneHHble MCXOAbl OONe3HN B 3HAYNTENBHOW CTeNeHW ONPeAensioTcs aHaMHeCTUYeCKMI hakTopaMu, B NEPBYIO 04epeb, Hannymem UweMn4eckom
bonesHn cepaua Ao pedepeHCHOro cobbiTis, nepeHeceHHbIM paHee OMIM. MccnefoBaHne KOCBEHHO MPOAEMOHCTPUPOBANO, YTO MPOBeAeHNe
4PECKOXKHbIX KOPOHAPHbIX BMeLIaTeNbCTB Npu CTabunbHO NpoTekatoLen nwemMmdeckor 6onesHn cepaua, no KpamHer Mepe, He ynyywaeT NporHo3
6onesHu.

KntouyeBble crnoBa: amOynaTopHbIi perucrp, oCTpbIii MHMAPKT MUOKapaa, OTaaneHHble UCXOAb!, BAMAHME NPeaLlecTBYOWMX CepAeHHO-COCYANCTbIX
3a00neBaHNN.

Ansa untupoBaHus: Kytnwenko H.M., Cninnasa [.M., KanangxsaH E.M., EBgakos B.A., Kacnaposa 3.A., Cepren Opbesuy Mapuesuy C.1O.
BrvsiHMe NpeflecTBYOWMX CepaeYHO-COCyaNCTbIX 3aboNeBaHnA Ha OTAANeHHbIe NCXOAbI OCTPOro MHhAapKTa MUOKapaa: AaHHble amOynaTopHo-
nonuknuHuyeckoro pernctpa «MPODOUNb-UM». PauvoHansHas ®apmakorepanus 8 Kapauonori 2018;14(5):741-746. DOI: 10.20996/
1819-6446-2018-14-5-741-746

Effect of Previous Cardiovascular Diseases on Long-Term Outcomes of Acute Myocardial Infarction:

Data of the Outpatient Registry "PROFILE-IM"
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Aim. Within the framework of the outpatient registry of patients with acute myocardial infarction (AMI), to assess the influence of factors in medical
history, especially cardiovascular diseases (CVD) preceding AMI, on the long-term results of the underlying disease.

Material and methods. 160 patients who sought medical care to the outpatient clinic from March 01, 2014 to June 30, 2015 after AMI were
included into the registry. Patients were observed for at least 1 year (maximum 2.5 years). The primary end point (PEP) of the study were death from
any cause, recurrent cardiovascular complications (non-fatal AMI, cerebral stroke), and urgent hospitalization due to the worsening of the current
CVD.

Results. After 1 year of follow-up, 9 (6%) patients died (8 from CVD). A recurrent myocardial infarction occurred in 8 patients, and cerebral stroke
in 1 patient. 20 patients were hospitalized due to CVD exacerbation. In total PEP was registered in a fifth part of patients (36 people). Factors that had
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a negative impact on the endpoint were age (relative risk [RR] 1,05; 95% confidence interval [CI] 1.01-1.09, p=0.016), the presence of cardiovascular
diseases or conditions reflecting the severity of the underlying disease before the reference event: ischemic heart disease (RR 2.37; 95%Cl 1.05-5.34,
p=0.038), previously AMI (RR=5.93; 95%Cl 2.28-15.4, p<0.001), percutaneous coronary intervention (RR 9.84; 95%Cl 2.02-48.06, p<0.005),
disability (RR 4.37; 95%Cl 1.82-10.46, p<0.001).

Conclusion. The long-term life and disease prognosis in patients with AMI remains quite severe. Adverse long-term outcomes of the disease are
largely determined by anamnestic factors, primarily the presence of ischemic heart disease before the reference event, previous AMI. The study
indirectly demonstrated that percutaneous coronary intervention in patients with stable ischemic heart disease, at least, does not improve the prognosis
of the disease.

Keywords: outpatient registry, acute myocardial infarction, long-term outcomes, effect of previous cardiovascular diseases.
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3a nocnenHve ABa gecatunetns B obnactu Kapavo-
noruv npovsowwny 6onblune M3MeHEHNs, CBA3aHHbIe C
WWPOKMM BHEAPEHNEM COBPEMEHHbIX MOAXOAO0B (B T.u.
N VHBAa3MBHbIX) B NleYeHe NauMeHTOB C OCTPbIM KOPO-
HapHbIM cHApPoMom (OKC), 4To NPUBENO K CyLLLeCTBEH-
HOMY yNy4dLLUEeHMIO MPOrHO3a Kak Ha 3Tane CTaLMOHapPHOTIo
neveHns, Tak 1 B Gnnxaniume Cpokm nocse BbIMUCKN CTa-
uMoHapa. TeM He MeHee, BefyWMMM Cneumnanmcramm-
KapLZMOoNnoramMm npu3HaeTcs ToT akT, YTO HEOOXOAMMbI
JanbHeurme yCunus ona CoBepLUeHCTBOBaHNA TaKTUKM
BeAleHMs TakMX NaLMeHTOB Ha aMOyNaTOPHOM 3Tare C Lie-
JIbl0 YNy4YLEeHWa oTAaneHHoro nporHosa [1]. M3sectHo,
YTO PUCK MOBTOPHbIX CEPAEYHO-COCYAMCTbIX OCIIOKHEHNN
OCTaeTCA BbICOKUM: MpuMepHO Y 20% naLmeHToB B Teye-
HKe NepBbIX 2-X NeT NPONCXOLAT NMOBTOPHbIE CepAeYHO-
cocyamcTble cobbITUs (cepievHO-CoCyancTas CMepTb, UH-
apKT MUOKaphAa, MO3rOBOW WHCYNLT), MokKasaTenu
obLern CMepTHOCTM TakKe OCTaloTCs BbICOKMMMU, U 3a MO-
cnefHe OecaTuneTns CyLecTBEHHO He U3MEHUUCH [2,
3]. Mo maHHbIM peructpa JIMC-1 B Hawen CTpaHe Ha OT-
JaneHHoM 3Tane HabntopeHus ymepnu 19,9% ot obLlero
YMCNa BbIMMCaHHBIX 13 CTaLMOHapa NaLMeHTOB, MPY 3TOM
B 82% cny4aeB NpuynHAMU CMEPTU ObINK pasnnyHble
OCNTOXHEHMS UlleMMYeckon bonesHn cepgua [4]. B no-
crnefHee BpeMs akTMBHO 00CY>KAatoTCs BOMPOChI, CBSA3aH-
Hble C CODNOAEHMEM Bpa4aMU KIMHUYECKUX PEKOMEH-
Jauny 1 NPUBEPXEHHOCTBIO NALMEHTOB Ha3Ha4YeHMAM
Bpada, NOET NOMUCK MPUYMH 1 PaKTOPOB, KOTOPbIE 3aBUCAT
OT Bpaya 1 OT MaLMeHTa, OnpeaensTcs CyLlecTByoLLen
CNCTEMOW 34paBOOXPaHeHNs U ap.

Bbicokas 4acToTa MOBTOPHbIX CEPAEYHO-COCYAUCTbIX
COObITUI BELET K YXYALIEHWNIO OTAANEHHOrO NMPOrHo3a
nocfie nepeHeceHHoOro OCTporo WMHdapkTa Mmokapna
(OVMM), NnosToMY 13y4eHne hakTopOB, CBA3AaHHbIX C PUC-
KOM Pa3BUTUS NMOBTOPHbIX CEPAEYHO-COCYANCTbIX COObI-
TN, He TepsieT CBOeM akTyanbHOCTA.

B peructpe MPODWUIIb-MM Gbina noctaBneHa 3aaaya
oueHUTb TedeHre OVIM 1 ero ncxofbl, a Takxke Ka4ecTBo
Tepanuu Ha aMOynaTopHOM 3Tane HabnoaeHUs NaumeH-
TOB. B npeabiaywimx nybnunkaumsx dbina npeacraBneHa
NHMOPMaLNA O AM3arHe perncrpa, XapakTepucruke
BKJTIO4EHHbIX B HETO DOJIbHbIX U Ka4eCTBe [10roCnmTanbHOM
MeOnKaMeHTO3HOW Tepanuun [5, 6]. B gaHHom pabote no-
CTaBJieHa Lefb NPoaHanm3npoBaTth GakTopbl, CBA3aHHbIE
C HanM4KMeM cepaevHO-cocyancTbix 3abonesanmin (CC3)
y nauveHToB perucrpa NMPOOUIb-UM, 1 nx BnuaHme Ha
OT[aneHHble UCXObl OCHOBHOO 3ab0eBaHus.

MaTepunan v meToabl

Pervctp MPODWIb-NM Bbin opraHn3oBaH 1 NpoBe-
[leH Kak NpocnekTBHOe HabnodaTenbHoe NcCneoBaHme.
B Hero ObIny NnocnefoBaTeNibHO BKOYEHbI BCe OONbHbIe,
0bpaTVBLLIMECS B FOPOACKYIO NONUKIMHIMKY N29 . MocKBbI
VN OMH U3 OBYX ee PUNMaNoB Nocse BbIMNCKN 13 CTa-
LMOoHapa B CBA3W C nepeHeceHHbIM OVIM. [aHHas roc-
nutanm3sauma no nosomdy OVM paccmatprBanach Kak pe-
epeHcHas.

ccnepoBaHme COCTOANO 13 ABYX 3TanoB: NepBbin —
BKJTIOHYEHME NaLMEeHTOB B PErncTp 1 cOOp B COOTBETCTBUM
C NMPOTOKOJIOM MCCIefoBaHVA MHpOPMaLMK O hakTopax
puYCKa OCHOBHOro 3aboneBaHuMsi, NoAPOOHbIX AAHHbBIX
aHaMHe3a (B T.4. 1 NeKapCTBEHHOrO), Pe3ynsTaToB Kin-
HMKO-MHCTPYMEHTaNbHOro 00CnefoBaHms Kak BO BpeMs
peepeHCHOM rocnuTannsaLmm, Tak U Ha 3Tane BKJoYe-
HWS NauwveHTa B pernctp. 3a nepuof ¢ 01 mapta 2014 r.
no 30 mioHa 2015 1. B nccregosaHye BkmoveHo 160 na-
LIMEHTOB, M3 HMX 106 (66,2%) My>X4nH 1 54 (33,8%)
KEHLLUMHBI. BTOpOW 3Tan npocnekTMBHOro HabnogeHus
NPOAOMKANCA He MeHee OfHOro roga (MakcMMasbHbI
cpok HabnogeHus 2,5 roaa). MepBuyHas KOMOUHNPO-
BaHHas KOHeYHas TOYKa BKJIl0Hana cCMepTb OT NloObIx Npu-
Y1H, MOBTOPHbIE CepAeYHO-COCYANCTbIe COBbITUA (Heda-
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TanbHbIN OVIM, MO3rOBOWM MHCYNLT), SKCTPEHHbIe rocmu-
Tanusaumy no nosony yXyAleHNd Te4eHUsa OCHOBHOro
CC3. VIHpopmMauus o cTaTyce naumeHTa 1 nepeHeceHHbIX
CcephevyHo-cocyamucTbiX CobbITUAX OblNa mnofyyeHa BO
BpeMsi BM3MTa NauUVeHTa B MONVKIMHKKY, aHanu3a ero
MELULIMHCKOW AOKYMEHTaLMM N TeNedOHHOrO KOHTaKTa
C NaLUMEeHTOM UM ero POACTBEHHMKaMM [5].

B HacToslen cTaTbe NpeAcTaBieHbl pe3ynbraThl Ha-
OniofeHns 3a NaLeHTaMu B TeHeHMe NepBOro rofa noche
BKJIIOHEHWSA B MPOrpaMMy, NpoaHanm3npoBaHbl OTAaNeH-
Hble ncxogbl OVM 1 nx CBSA3b C HaNMYMEM OTATOLLEHHOMO
aHaMHe3a B oTHoleHUW Hanmn4yums CC3 0o pedepeHCHOro
CobbITUSA: nwemMmdeckon donesHn cepaua (MBC) n ee
KIMHNYECKMX NPOSABNEHNI: CTEHOKAPAUM HaNpsXXeHWs,
paHee nepeHeceHHoro OIM, paHee BbINOMHEHHbIX Ypec-
KOXKHbIX KOpOHapHbIX BMeLlaTenscTs (YKB). Kpome Toro,
YYUTbIBANOCh Hanuymne Ao pedepeHCHOro cobbITus CBA-
3aHHbIX ¢ CC3 HeKOoTOopbIX NMOBeAEHYeCKMX (PaKTOpOB
pu1cKa, NekapCcTBeHHOIO aHaMHe3a, PerynspHOCT HabJso-
LeHNs B Ne4ebHO-NPOodmUIaKTUYeCKOM yHpexxaeHnu. Jle-
KaPCTBEHHbIV aHaMHEe3 BKJIto4an npremM npenapaTos s
NPOMUNaKTNKM CEPAEYHO-COCYANCTBIX OCIOKHEHWI: aH-
TUarperaHToB, MHrnMbutopos AM®, Grnokatopos peLen-
TOPOB aHIMOTEH3VIHa, CTAaTVIHOB.

Ob6paboTka AaHHbIX MPOBOAMIIACE NMPU NMOMOLLM CTa-
TUCTVYeckoro naketa IBM SPSS Statistics 20. Ans kaxaporo
rnokasartens, U3MepsemMoro no KONMYeCTBEHHOW LUKane,
onpenenanocb cpefHee 3HavYeHne, CTaHgapTHas owmoka,
CpefHeKBafpaTUYHOE OTKIIOHEHVIe, NHTepPBas BapraLnm
(MUHUMYM M MaKCUMYM), OaHHble npeacTaBneHbl kak
M=SD. [Ins Ka4ecTBeHHbIX NMokasaTteneun, npencraBieH-
HbIX B PaHrOBOW LLKae, onpeaensnach YacroTbl BbifBe-
HUs Noka3zatens (% ). Paznnyms no KoNM4eCcTBeHHbIM Mpu-
3HaKaM  MexXay — paccMaTpvBaeMbiMW - rpynnamum
OoLeHMBanmnchb ¢ nomoupbto U-kputepmna MaHHa-YUTHU,
Ka4yeCcTBeHHbIe Pa3INYNS OLLEHMBANNCh C MOMOLLBIO KPK-
Tepus x2 MUpCoHa, AN CPaBHEHNS MaslbiX BbIDOPOK — C
1CNOSIb30BaHVEM TO4HOro Kputepusa @uiiepa. Ing onpe-
OeneHus NPOrHOCTNYECKOM 3HA4YUMOCT BANSHNS OTAENb-
HbIX (DaKTOPOB Ha HENOCPeACTBEHHbIE UCXOAbI MOCSe pe-
depeHcHoro OVIM  1cnonb30Banca PerpeccroHHbIN
aHanus (normcTuyeckas perpeccus) C onpeneneHmem ot-
HOCUTENbHbIX PUCKOB (OP) 1 95% LOBEPUTESIbHOTO UH-
Tepsana (V1) C KoppeKTNPOBKOWM Ha 3aBEAOMO 3Ha4YMMble
noka3satenu (non 1 Bo3pact OonbHbIX), 3HAYMMbIMU CHU-
Tanuck nokasatenm p<0,05.

HabniopatensHoe nccnegosarue NMPODUIb-IM no-
ny4nno ogobpeHne He3aBMCMMOro 3TMHECKOro KOMUTETA
®OreY HMNUMM M3 PO, Bce nauyeHTbl nognucan UH-
PopMUpPOBaHHOE corflacke Ha y4acTie B nporpamMme.

Pe3ynbTaThl
Yepe3 oauH rog HabmogeHus ¢ 4 naumeHTamm Obin
yTepsiH KOHTaKT. 3a nepuos HabnoaeHus ymepnu 9 (6%)
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Figure 1. Kaplan-Meier curve of the primary composite
endpoint during the first year follow up
PucyHok 1. PasBuTune nepBrUYHON KOMOUHUPOBaAHHOM
KOHEYHOM TOYKU B Te4YeHMe NepBoro roga
HabnoaeHus (kpmeas KannaHa-Menepa)

NaLMEHTOB, Yy KOTOPbIX NPUYMHAMK CMepTX BbINn UH-
apkT Munokapga (n=3), MO3roBol MHCynbT (N=2),
0CTpas cepAeyHO-CoCyamcTas HedoCTaTo4HOCTL (N=3) 1
oHKonornyeckoe 3abonesarve (n=1). Kpome Toro, y 8
NaLMeHToB pa3BunICa NOBTOPHbIM OVIM, y 1 — MO3rosowu
MHCyneT, 20 NauMeHToB ObINV FOCMUTANM3NPOBaHbI MO
nosofay oboctpeHn CC3. Ha puc. 1 HarnsaHo npeacTas-
neHa vHhopMaLma, OTpaxatoLLas YacToTy pa3BUTUA nep-
BWYHOWM KOMOVHNPOBAHHOW KOHEYHOW TOYKM BO BPEMEHU:
K MOMEHTY 3aBepLUEHNS rOJ0BOro HabnoAeHNs cobbITUS,
OTHECEHHbIE K NMepBUYHON KOHEYHOM ToYkKe, Oblnn 3ape-
MMCTPUPOBaHbI MPUMEPHO Y MATOW YacTW NaLMEHTOB.
MaumMeHTbI, y KOTOpbIX ObINO OTMEYEHO Pa3BUTME Nep-
BMYHOW KOHEYHOW TOYKM, MO FreHOepHOMY MpPUr3HaKy
3HAYMMO He OTNIMYANMCh OT NauUMeHTOB 6e3 NOBTOPHbIX
cepaeYHO-CcocyancTbix cobbitnn (x2=2,29; p=0,13), oa-
HaKO OHW ObINN CyLLeCTBEHHO CTapwe — 67,2+12,6 u
60,6%11,4 ner, cootBetctBeHHO (p<0,005). Puck pas-
BUTUSA NEPBUYHON KOHEYHOW TOYKM He 3aBW1CeN OT reH-
IoepHoro npusHaka (OP=0,98; 95%4W 0,39-2,45;
p=0,97), HO CTAHOBW/CS BblILLE C YBENMYEHEM BO3pacTa
NauneHTOB: Tak, yBeNM4eHmne BO3pacTa Ha O4MH rof no-
BbILLAIO PUCK Pa3BUTUSA MOBTOPHbIX CEPAEYHO-COCYAM-
CTbIX cOBbITUM Ha 5% (OP=1,05; 95%4W1 1,01-1,09;
p=0,016). MNaumeHTbl, y KOTOPbIX Obla 3aperncTpnpo-
BaHa NepBUYHas KOHeYHas Touka, Obiny Bonee TaxenbIMu
B OTHOLLEHWMU Hanuima n ocoberHocten TeqerHms CC3 no
pedepeHCHOro cobbITUSA: y HX Yallle B aHaMHe3e peru-
crpupoBanack bC, paHee nepeHeceHHbIN NHMAPKT MUO-
KapZa, BbinofiHeHWe npoueayp Y4KB, HasHaveHue un
npviem cepae4Ho-coCyamcTbix npenapatos. Kpome Toro,
3TV NaUMEHTbI Y>Ke MMeNW rpynny MHBaNMAHOCTM B CBA3N
C OCHOBHbIM 3a00NeBaHMEM N HAXOOMANCL Ha AMCNaH-
CepHOM y4eTe B Nle4eOHO-NPOodMUIaKTUYeCKOM yypexie-
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Table 1. Comparative characteristics of patients depending on the development of the primary endpoint after one

year follow up

Tabnuua 1. CpaBHUTENbHbIE XapakTEPUCTUKWN NALMEHTOB B 3aBUCMMOCTU OT Pa3BUTUS NMEPBUYHON KOHEYHOM TOUKM
Yyepes oauH rof HabnoaeHus

®dakTopbl

KT (+) (n=36)

KT (-) (n=120) p'

(DaKTOpb/ puncka, cepaeqHo-Ccocyamncrble 3a00/1eBaHINA 1 MX OCTIOXHEHNS

AptepransHas runeptoHig, n (%) Her 5(13,9) 34 (28,3) p=0,079
Ja 31(86,1) 86(71,7)

Hanuuue UBC, n (%) Her 19(52,8) 90(75,0) p=0,008
Ja 17(47,2) 30(25,0)

MepeHecerHbii UM, n (%) Her 21(58,3) 108 (90) p<0,001
Ha 15(41,7) 12(10)

Hanuuue creHokapamm Hanpsixeris, n (%) Her 31(86,1) 102 (85,0) p=0,869
Jla 5(13,9) 18(15,0)

MposeneHve YKB, n (%) Her 31(86,1) 117(97,5) p=0,007
lla 5(13,9) 3(2,5)

MepexecetHbiin MIA/THA, n (%) Her 30(83,3) 111(92,5) p=0,189
JIE 6(16,7) 9(7,5)

Hannme CIL, n (%) Her 22(61,1) 91(75,8) p=0,083
Jla 14(38,9) 29(24,2)

Tepanig cepaeyHo-CoCyMcTbIMM npenapartami, n (%) Her 5(13,9) 48(40,0) p=0,004
Ila 31(86,1) 72(60,0)
[lemorpacmdeckue, CoLpansHyIe v MoBELEHYECKME (aKTopbl

Mon nayentos, n (%) XeHLLWHb 16 (44,4) 37(30,8) p=0,130
MyX4¥Hbl 20(55,6) 83(69,2)

Craryc niexcvonepa, n (%) Her 11(30,6) 54 (45,0) p=0,123
Ila 25 (69,4) 66 (55,0)

Hanwuie rpynnbl HBanuaHoc, n (%) Her 14(38,9) 93(77,5) p<0,001
Ja 22(61,1) 27(22,5)

JncnancepHoe Habiogerve B casin CC3, n (%) Her 28(77.8) 110(91,7) p=0,022
Jla 8(22,2) 10(8,3)

Kyperve, n (%) Her 29(80,6) 91(75,8) p=0,555
Ila 7(19,4) 29(24,2)

ManoakTvBHbIA 00pa3 Xu3Hu, n (%) Her 18(50,0) 85(70,8) p=0,021
lla 18(50,0) 35(29,2)

' OBHOMePHbIZ aHank3 MPOBe/eH C MOMOLLbIO kpuTepus X2 Mpcoa

MKT - nepeyyHas koHedHas T04ka, CC3 - cepeqHo-cocyamctble 3abonesanus, 4KB — 4peckoxHoe KopoHapHoe BMelatenbeTso, CZL - caxapHbii Auaber,
MW/TWA ~ MO3roBOW MHCYNET/TPAH3UTOPHaA MLLEMMYeCKas aTaka

H1K. BO3MOXHO, 4TO C paHee nepevynciieHHbIMU PakTo-
pamMK CBA3aH U TakoM NOBedeHYeCcKnin hakTop, Kak mMa-
NOAKTUBHBIV 006Pa3 XXM3HW, B OTHOLLEHWI KOTOPOTO TakxKe
NOMY4eHO CTaTUCTUYECKM 3HaUYMMOe pasznnyme (Tabn. 1).
ApTeprasnbHas rmnepToHUs 1 caxapHbi anabeT vallle pe-
rMCTPUPOBANUCh Y MaLeHTOB C MOBTOPHbLIMW CepeyHO-
COCYOMCTBIMU COOBITUAMM, OLHAKO CTaTUCTNHECKN 3HAYM-
MbIX OTAINYMIA He BbINo.

Hanun4dme paHee nepeyncieHHbIX (hakTopoB Npu Npo-
BELleHNW PEerpeccMoHHOro aHanmsa C y4eToM Nnonpasku
Ha Mon 1 BO3PacT MnaLMeHTa OJOCTOBEPHO YBENMYKBAO
PUCK Pa3BUTUS MEPBUHHOW KOHEYHOM TOYKU. Yepes rof
HaOnoAeHNs OTpULATENBHOE BINAHME Ha OTAANEHHbIV
NPOrHO3 NPOLEMOHCTPUPOBASIU TakmMe PaKTopPbl, KaK BO3-
pact, Hann4me NBC nnun nHbapkTa Mrmokapaa fo pede-
PEHCHOro COObITUS, paHee NPOBELEHHble NpoLeaypbl
YKB, Hann4yre nekapCTBEHHOMO aHaMHe3a Mo npuremy cep-

[1e4HO-COCYANCTbIX NpenapaTos. MoATBepaAuIn CBOIO
3HAYVMOCTb B OTHOLLIEHWUN HeBNaronpUATHOTO BAMAHMA
Ha NPOrHo3 hakTopbl, MOATBEPXAAIOLIME TAXECTL Tede-
HWA OCHOBHOIO 3a6oneBaH|/|9|, TakKne Kak Hanun4dume rpynnbl
VIHBaNMIOHOCTY 1 AUCMaHCepHOe HabioeHwe Mo NoBoay
CC3 (puc. 2).

OOGcyxaeHue

B Halew cTpaHe oueHKa OTAANEHHbIX MCXOAO0B Nocae
OWNM aBnsetcs KpanHe akTyanbHOW 3afa4en, Tak Kak Ta-
Kne AaHHble KparHe ManodmcneHHbl. CornacHo daHHbIM
A.L. Spnuxa 1 coasT. B pernctpe PEKOPI-3 npuHumanu
yqacTue cneumarnbHo 0TobpaHHbIe KIMHWKK, a OTKIIMK Ma-
LIMEeHTOB cocTaBmn He bonee 60% [7]. EQANHCTBEHHbIM
perncrpoM OVIM npakT4eckoro ne4eGHOro yupexxaeHus
C oTAaneHHbIM HabnoaeHem aenaetca pernctp JTNC-1.
OTKNKK B 3TOM perncrpe cocrasm okono 88,5% [8], oa-
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Parameter/MapameTp RR/OP? Cl/An 95% P
Female/»eHckwnin non —l— 0,983 0,394 - 2,448 0,970
Age/Bospact b 1,048 1,009 - 1,089 0,016
Hypertension/ApTepuanbHasa runepToHna S S 1817 0,621 -5311 0,275
IHD before reference AMI/VBC no pedepercHoro OMM g 2,366 1,050 - 5,335 0,038
MI before reference AMI/MIM ao pedepeHcHoro OVIM —_— 5,929 2,283 -15,393 0,001
History of Stroke/OHMK B aHamHe3se —_ 2,333 0,670 - 8,122 0,183
History of PCl/lTposeaeHne YKB —_— 9,841 2,015 - 48,060 0,005
Diabetes/CaxapHbiit fgrabet —— 1,856 0,786 - 4,379 0,158
Cardiovascular pharmacotherapy/ _
Tepanus cepneBHofcocyuwcm% npenaparamu I SR 185 =€} R
Retiree/Cratyc neHcuoHepa —— 0,582 0,167 — 2,035 0,397
Disability/Hanuuve nHsanugHoctu —_— 4,367 1,823 - 10,460 0,001
Dispensary observation/[lucnaHcepHoe HabnoaeHue —_— 3,482 1,184 - 10,234 0,023
Inactive lifestyle/ManoakTvBHbI 06pa3 *K13HU — 1,818 1,818-4,113 0,151
Smoking/KypeHue —r— 1,190 1,190 - 3,285 0,737
' j ' Micnonb3osaH METOA NOMMCTUYECKON perpeccm ¢ NonpasKoi
0.1 1 10 100 Ha MM ¥ BO3PACT (47151 MOa — TONbKO Ha BO3PACT, y1A BO3pacTa —
ILogistic regression adjusted for gender and age Without primary With primary TO/bKO Ha non)
(for sex — only for age, for age — only for gender) dlegi alos MBC - nwemnyeckas 6onesHs cepaua, OUM — ocTpbi UHGAPKT
IHD — ischemic heart disease, AMI — acute myocardial infarction, endpoint . endpoint . M1oKapaa, YKB — upeckoxHoe KOpoHapHOe BMeLaTeNbCTBo,
PCI - percutaneous coronary intervention, Her nepswyHon Pa3suTvie nepsnuHom OHMK - ocTpoe HapyLLeHWe MO3roBOrO KPOBOOOPALLEHMS,
OR - relative risk, C| - confidence interval KOHEYHOW TOYKM KOHEYHOW TOYKM OP — oTHOCKTENbHBIN PUCK, IV — fOBEPUTENbHDIN MHTEPBAN

Figure 2. Risk assessment of the primary composite endpoint depending on various factors
PucyHok 2. OueHKa pucka pa3BUTUS KOMOMHNPOBAHHOW NEPBUYHOM KOHEYHOM TOYKM B 3aBUCUMOCTH

OT pas3nunyHbIX PakTopoB

Hako peructp JINC-1 nposogunca noytu 10 neT Hasag,
[0 CO30aHNA COCYONCTBIX LEHTPOB U LUMPOKOTO BHeApe-
HWSA MHBa3VBHbIX METOLO0B MO PeBaCKynApM3aLMmM MM1O-
kapaa B octpou ctagnn OM. Mo3ToMy AaHHble 3TOro
Perncrpa B OTHOLLIEHWW OTAANEHHbIX MCXOA0B OONe3HN B
onpeneneHHon cTeneHn ycrapenu.

B perunctpe MPO®WIb-UM oTknmnk coctasun Gonee
97%, 4TO CBMAOETENBLCTBYET O HAAEXHOCTU MOMyYeHHbIX
OaHHbIX. [py CpaBHEHUM [aHHbIX MO OTAANIeHHOW
CMepTHOCT BonbHbIX B peructpe JINC-1 u perucTpe
NPODUIb-NM pa3nuyms, Kak HU CTPAHHO, OKa3anucb
He CTOMb CEPbE3HBIMU, Kak MOXHO ObIIo 0XmnaaTh.

BonbLMHCTBO BKIoYeHHbIX B peructp MPODOWITb-NM
B OCTPOM Nepuoae MHMapKTa MMOKapaa Haxoaunmco B
COCYONCTbIX LLEHTPaX, M MPOBOAMIIUCE MHBAa3MBHbIe BMe-
LLATENbCTBA, a TakKe HazHayanach Tepanms, COOTBETCTBO-
BaBLLAA COBPEMEHHbBIM CTaHAAPTaM feyeHns. TeM He Me-
Hee, CMepPTHOCTb B Te4yeHWe MNepBOro roga mnocse
pecdepeHcHoro OVIM B pernctpe MPOOWIb-UM 6bina
HEeHaMHOrO HKXe COOTBETCBYIOLLErO MO CPpoKam Habnio-
OeHnd nokasartensd cMeptHocTn B peructpe JINC-1. Ot-
CyTCTBME CyLLECTBEHHbIX PA3INYMI B MOKA3aTENSAX CMepT-
HOCTM B MpPUHUMMNE MOXeT ObiTb Kak ClefcTBreM
He[0CTaTOYHO aKTVBHOW OOroCnuUTanbHOW Tepanun, B
nepByto ovepefp, y 0onbHbIX, yxxe nMmeBLumx MBC no pas-
BUTMA peepeHcHoro OIM, Tak 1 HEBbICOKMM Ka4eCTBOM
Tepanum, nNony4aemMom 60NbHbIMK NOCe NepeHeCeHHOro
OWM. B npenbiayuier nyonukaumm [6] Hamu Obino no-

Ka3aHo, 4To Tepanus Ha aMOynaTopHOM 3Tane B LieNIoM
He COOTBETCTBOBasa COBPEMEHHbBIM KIIMHUYECKM PeKO-
MeHAaLMAM: HanpuMep, CTaTuHbl nonyYany nnwb 19%
DOnbHbIX, UMEBLLIVIX A0 pehepeHCHOro CoObITUSA OMarHo3
MBC. Mpobnembl ka4ecTBa BTOPUYHOW NPOPUNaKTUKA Yy
nauyeHToB ¢ CC3 oTMeYeHbl 1 B psade KpymnHbIx Habnio-
JaTeNbHbIX McCnefoBanHnn [2, 9].

[Npw oLLeHKe PakTopoB, BIMABLUMX Ha OTAANIEHHbIE UC-
xofabl bonesnu, peructp MPOOUIb-NM nokasan kak
CXOACTBO, TakK M Pasnnyms C AaHHbIMK, paHee MosyyeH-
HbIMW B pernctpe JINC-1. B obonx permcrpax otpuua-
TeNbHO BVSAMM Ha OTAANEHHbIE NCXOALI 6ONe3HM BO3pacT,
Hanun4me paHee cywecrsoBaswen MBEC 1 paHee nepeHe-
ceHHoro OVIM. B oboux perncrpax Hanu4ume aptepmanb-
HOW F’MNepTOHUM He 0Ka3blBaso CyLLLECTBEHHOMO BVAHNS
Ha oThaneHHble ncxofbl bonesHn. MapafoKcanbHbIM,
Ha TNepBbIN B3MMAL, KaXeTcd TO, 4YTO B perucrpe
MPO®UIIb-NM porocnuTanbHasa Tepanmsa cepae4Ho-co-
CyaANCTbIMU NpenapaTamMu B LLENOM He 0Kasasa nonoxm-
TENbHOrO BAMSHNSA Ha OTAANeHHble cxoabl bonesHu. Oa-
HaKo, MO-BUAMMOMY, 3TO OTPAaXaeT He CTOSIbKO CaMy
Tepanuio, CKosbKO ee Ka4yecTBO, KOTOpoe, Kak bbino cka-
3aHO BblIlE, ObINIO HEBLICOKMM. BO3MOXHO TakxKe, H4TO cam
PakT Ha3zHa4YeHNsd CepAevHO-CoCyauCTbIX MpenapaTos
cBmaetenbcrsoBan o Taxectn MbC n, cOOTBETCTBEHHO, O
Oonee cepbe3HOM NPoOrHo3e 3abonesaHus. PaHee B pam-
kax perncrtpa JINC-1 6b110 Noka3aHo, YTo Ha3HaYeHye Ha
JLOroCnuTanbHOM dTane TakuMx NperapaToB Kak UHIMou-

Rational Pharmacotherapy in Cardiology 2018,14(5) / PaunoHanbHas ®@apmakotepanus B Kapanonornm 2018,14(5)

745



PROFILE-IM Registry: Long-Term Outcomes
Pernctp MMPO®UJIb-VIM: 0TganeHHbIe NCXOAbI

Topbl AN 1 Oeta-afpeHOONOKaTOPbI CYLLECTBEHHO YITyY-
LLIAET OTAANEHHbBIV MPOIHO3 XWM3HW MOCS1e NePeHECEHHOIO
OWM, 4TO HUCKONBKO He NPOTVBOPEYNT pesysibTaTtaM pe-
rnctpa NMPODNIIb-UM.

To e caMmoe MOXHO CKa3aTb 1 eLlle 0 ABYX hakTopax,
He MPOAEMOHCTPUPOBABLLMX MONOXNTENbHOE BAUSHUE
Ha oTHaneHHble ncxodbl bonesHn: nposeaeHne YKB go
pedepeHCHOro cobbITUS 1 AMCnaHCcepHoe HabroaeHve.
BosmoxxHo, npoBefeHvie YKB co3pgaBano noxHoe Bne-
YyaTneHne ob m3nedeHUn BONesHU N oTpULIEaTENBHO CKa-
3bIBaIOCh Ha Ka4yecTBe MeAMKaMEHTO3HOW Tepanmm. YTo
Kacaetcsa AncrnaHcepHoro HabmiodeHus, To, BO-NepBbiX,
ero akT MOXeT CBUOETeNIbCTBOBaTb O Dosiee TAXenom
dopme MBC, BO-BTOPLIX, CAMo AMcnaHcepHoe Habnoe-
HMe MOTTI0 MPOBOAMTLCA hopManbHO, be3 y4eTa ocobeH-
HocTew TedeHunsa NBC.

3akno4dyeHumne

TakvM 00Opa3oM, AaHHble HacToswen paboTsl noka-
3aJ11, 4TO OT,EI,aJ'leHHbIVI MPOrHO3 XM3HN U 3a60ﬂeBaHI/Iﬂ y
©onbHbIX, NepeHectlnx OMM, HECMOTPS Ha UHTEHCUBHYIO
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Tepanuio B OCTPOW CTaamm O0Ne3HN, OCTaeTcs AOCTaTOHHO
TAXeNbIM. [10-BUONMOMY, 3TO CBULETENLCTBYET O TOM, HTO
oTHaneHHble UCXOAbl OONe3HU B 3HAYUTENBHOW CTeMeHN
ONpefensioTca aHaMHeCTUYeckMK hakTopamu, B nep-
BYIO ovepenpb, Hannydrem VNBC po nepeHeceHHoro ONM
1N KayeCTBOM BTOPUYHOW MPOMDUNAKTUKN CepaeYHO-CO-
CyOVCTbIX OCNOXHEHWW. Hale nccnefoBaHue ele pas
KOCBEHHO MPOAEMOHCTPUPOBANo, 4To nposefeHne YKB
Npv cTabunbHo npotekatowlen MBC, no kpanHen mepe,
He ynyywaeT nporHo3 6onesxu. B rpynne ocoboro pmcka
OCTaloTCA NaLMEHTbI C OTATOLLEHHBIM aHAMHE3OM B OTHO-
weHnn CC3 go pethepeHCHOro cobbITUS, B CBA3WN C 3TUM
Takue nauneHTbl HyXaalTcs B bonee TulaTelbHOM AUC-
NnaHCepHOM HabnioAeHUM, TPAMOTHOM 1 Ka4yeCTBeHHOW
BTOPMYHOM NPOMUNaKTHKE.

KoHdnnkT nHTepecoB. Bce aBTOpbI 3asBMs0T 00 OT-
CYTCTBUWN MOTEHLMANIBHOTO KOHMIMKTA MHTepecoB, Tpe-
OytoLLero packpbITs B JaHHOW CTaTbe.
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