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Aim. To study the structure of risk factors and associated cardiovascular and concomitant non-cardiac diseases in patients with atrial fibrillation (AF) on the base of the data of registry, and to
estimate diagnostics and treatment quality in real outpatient practice in the Ryazan region with high cardiovascular mortality rate.

Material and methods. A total of 3690 patients with AF, arterial hypertension (HT), ischemic heart disease (IHD) and chronic heart failure (CHF) consulted by general practitioners and car-
diologists in three outpatient clinics of Ryazan, were enrolled into the outpatient REgistry of CardioVAScular diseAses (RECVASA). 530 of 3690 (14.4%) patients had the "atrial fibrillation”
diagnosis in their outpatient charts: 175 (33.0%) men, 355 (67.0%) women, and mean age — 72.3%10.1 years.

Results. Permanent, paroxysmal or persistent forms of AF were indicated in outpatient charts of 43.2%, 26.4% and 24.7% of 530 AF patients, respectively, and 5.7% of outpatient charts
did not specify AF form. All the AF patients had associated cardiovascular diseases (HT and /or IHD and/or CHF). The history of myocardial infarction, stroke and diabetes was revealed in 20.2%,
14.9% and 21.1% of patients, respectively. Revealed level of diagnostics did not satisfy adequate standard of examination with such cardiac pathology. Prescription of necessary drugs of some
groups was insufficient, although indications existed.

At the time of being included into the registry only 15.2% of AF patients received cardio-vascular drugs at a privileged price compared to 39.2% in the preceding years (p<0.05). AF diag-
nosis was confirmed in 84.2% of 76 randomly selected patients at its validation.

Conclusion. The RECVASA research revealed high incidence of cardiac comorbidity in patients with the AF, underestimation of cardiovascular risk factors, insufficient use of diagnostic tests
and prescription of some drug groups recommended by national and international guidelines.

Key words: registries; atrial fibrillation; cardiovascular diseases; risk factors; diagnostics and treatment quality estimation; outpatient practice; combined cardiovascular pathology
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JnarHocTuka, neYeHmne, coyeTaHHas cepfeyHo-CcocyamncTas NaToNnorms u conyTcTaytolye 3a6oneBaHus y GoNbHbIX ¢ AMArHO30M «puUGpMNNALMS Npeacepanin» B yCIoBUAX
peanbHol amMbynaTopHO-MNONNKNMHUYECKOW NPaKTUKM (Mo faHHbIM PErncTpa KapanoBAckynspHbix 3A6onesaHui PEKBA3A)

M.M. NykbsiHos'*, C.A. bonuos!, C.C. Akywwnn?, CI0. Mapuesnd', A.H. Bopobbes?, A.B. 3arpebenbHbin’, M.C. Xapnan', K.I. Mepesep3esa?, E.A. MpaskuHa?, C.E. Cepatok’,
A.Ll. [ees’, E.H. Kynpswos'

1 ToCynapCTBEHHBIV Hay4YHO-UCCNe[0BaTENbCKMM LIEHTP NpodunakTuyeckon Meamumtbl. 101990, Mocksa, Metpoepurckui nep., 10

2 PA3aHCKWI roCYAapCTBEHHbIV MEAULIMHCKII YHUBEPCUTET MMeHV akagemuika W.M. Masnosa. 390026, PasaHb, yn. BeicokosonstHas, 9

Llenb. V13y4uThb CTPYKTYpY (hakTopoB prcKa, COMETaHHOM Cepae4HO-COCYAMCTON 1 CONYTCTBYIOLLEN NAToNOrum y 6oMbHbIX C hrbpuansuven npeacepanii (M), a Takxe OLEHNTb Ka4ecTso
[LIMarHOCTUKI 1 NeYeHIst B peanbHOM aMbynaTopHO-MOAMKNMHUYECKOM NPaKTUKE C NOMOLLbI0 PErUCTPa Ha TepprTopmi Ps3aHckoi obnactv — cyobekTa PO ¢ BbICOKMM YpOBHEM CEPAEYHO-
COCYAMCTOM CMEPTHOCTU.

Martepuan 1 MeToabl. B amGynatopHo-nonvknuHmseckmin PEmmcp KapanoBAckynsipHbix 3A6onesaHmin (PEKBA3A) Bknioderbl 3690 bonbHbix O, apTepransHor runeptormen (Ar), vie-
Mudeckon 6onestbio cepaua (MBC) 1 XpOHUYECKOM CepAEYHON HeAOCTATOYHOCTHIO (XCH), 0OPaTMBLUMXCA K TepaneBTaM 1 Kapavonoram 3-X NoAMKNMHKK . Pa3aHu. Y 530 13 3690 60nb-
Hbix (14,4%) B ambynatopHom KapTe Obin 3athVKCMPOBaH AyarHo3 «rubpunnsums npeacepaniny, ns Hux — 175 (33,0%) Myxuun 1 355 (67,0% ) xeHwmH, cpeaHnii Bospact 72,3+10,1
net.

Pe3ynbrartbl. /13 530 GonbHbIX Ol NOCTORHHAS, Napokc13mManbHas v nepcucTmpyiollas hopmbl O Gbini ykasaHbl B aMbynatopHon kapte B 43,2%, 26,4% 1 24,7% cnyyasx, COOTBET-
CTBEHHO, @y 5,7% thopma O[T He Gbina ykasaHa. CodeTaHHas kapavosackynspHas natonorvis (Al u/uan NBC n/unn XCH) nMena mMecto y Bcex naumeHTos ¢ O, H(apKkT Myuokapaa, H-
CynsT 1 Anabet B aHamHese Bbinv oTMedeHbl y 20,2%,14,9% 1 21,1% GosbHbIX, COOTBETCTBEHHO. BbIsBNEHHDIN YpOBEHb 00Cea0BaHs nauneHToB ¢ M1 He COOTBETCTBOBAN AOMKXHOMY
0bbemy 0bcnenoBaHyis NpU MEIOLLENCS KapavanbHOM natonorum. Takxe oTMeYeHa HefoCTaToqHas YacToTa HEOOXOAMMOTO Ha3Ha4eHVs MPenapaToB psfa rpynm, HECMOTPS Ha Hanuyue no-
Ka3aHum.

Ha MOMEHT BKNtO4eHWS B PEMVCTP NbrOTHBIMM fEKapCTBaMM MO MOBOZY CepAeYHO-COCYANCTbIX 3aboneBaHmMin nonb3osanuck 15,2% 6onbHbix O, Toraa kak B npeablayLive rogsl — 39,2%
(p<0,05). AnarHo3 O npu ero Banmaaumn y 76 cnyyainHo BbibpaHHbix naumenTos ¢ O 6bin noaTeepxaeH y 84,2% naumeHTos.

3akntoyeHue. [laHHble nccnenosanuns PEKBA3A no3sonuim BbisBuTb y BonbHbIX ¢ ArarHo3om O BbICOKYIO HaCTOTY KapAnanbHOM KOMOPOUAHOCTU, HeOCTaTOHYIO YACTOTY OLEHKM (ak-
TOPOB KapAVOBACKYNAPHOTO PUCKa, OCYLLECTBNEHNS COOTBETCTBYIOLLMX HALLMOHANbHBIM 1 MEXAYHAPOAHbBIM PEKOMEHAALMAM AOMKHbIX METOAO0B 0OCNEA0BAHMS 11 HA3HA4EHMS IEKAPCTBEHHBIX
npenapatos psAa rpynmn.

KntoueBble coBa: perncrpsl, Grbpunnaumus npeacepamni, KapamoackynspHsle 3abonesaHus, GakTopsl pyucka, OLEHKa Ka4ecTBa AMarHOCTUKU 1 neqeHsi, aMOynaTopHO-NONMKIMHIYe-
CKasi NpakTuKa, CO4eTaHHas cepheyHO-CoCyaNCTas NaTonorms.
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Cardiovascular diseases are the most frequent
cause of death in adults in majority of developed coun-
tries of the world [1,2]. Atrial fibrillation (AF) is the
most prevalent heart rhythm disturbance with inci-
dence rate of 1-2% in population of many countries
including Russia [3-8]. Negative influence of AF on
life prognosis, due to increased risk of stroke and heart
failure in first place, has been proved [3-5, 9-10].

Registries are the most effective method of risk
factors structure, comorbidity, and cardiovascular dis-
eases outcomes estimation, and also of diagnostics
and outpatient and inpatient treatment evaluation
[11-13].

In the Russian Federation (RF) a number of
medical scientific centers participated in three in-
ternational trials devoted to AF registries creation [14-
16]. However data of domestic AF patients registries,
initiated and conducted in the RF, are not available
in literature [10,17-25]. The exception is the de-
velopment of the cardiovascular diseases (CVD) reg-
istry PROFIL with characteristics of 99 AF patients,
first data of which were published in 2014 [26].

Existing AF registries do not allow to entirely es-
timate risk factors structure, diagnostics and treat-
ment quality as well as outcomes in AF patients with
concomitant arterial hypertension (HT), ischemic
heart disease (IHD) and chronic heart failure (CHF)
as they do not simultaneously cover HT, IHD and CHF
[27,28]. That is why developing of an outpatient reg-
istry of AF patients in the RF region with high car-
diovascular mortality rate (the Ryazan Region) with-

CBeneHus 0b aBTopax:

JlykbsiHoB Minxann MuxavinoBu4 — K.M.H., B.H.C.

otaena KIMHUYeCKo Kapamonorym v MOeKy isspHou

reHetvkmn FTHULITIM

boviLoB Ceprevi AHaTonbeBnY — [.M.H., IPOGeccop, pykoBoauTesb
TOro Xe otgena, avpekrop MHULIMM

SAxywmH Ceprevi CTenaHoBUY — [.M.H., Pogeccop, 3aBeayioLLmi
Kacbenpowvi rocrivtansHov Tepanav Pasl My

Mapueuy Ceprevi KOpbeBuY — [.M.H., NPoGeccop, pyKoBoANTENb
otgena npogunaktdeckon apmakorepanim HULMM

Bopobbes AnekcaHap HuKkonaeBuy — K.M.H., aCCUCTEHT kagenpsbl
rocntansHow Tepan Pa3rMy

3arpebenbHbii AnekcaHap BacnnbeBud — K.M.H., C.H.C. oT4ena
rpogunakTnyeckou papmarorepanv FTHULITIM

Xapnan Mapus CepreeBHa — K.M.H., C.H.C. OTAeNa KIMHNYeCKou
KapAuonorim 1 MonekynspHou reHetvki FTHULMIM

lMepeBep3eBa KpuctnHa leHHaabeBHa — acrvpaHT Kagenps!
rocnutansHow Tepanm PasfMy

lMpaBknHa EkatepmHa AneKkceeBHa — acrvpaHT Tov Xe Kagpenpsl
Cepparok CBetniaHa EBreHbeBHa — K.M.H., C.H.C. OTA€/a KIVHNYEeCKOoM
Kapaunonorvy v MonekysisipHou reHetvki THULIMIM

Hees AnekcaHap AmMutpnesmny — K.¢p.M.H., pyKoBOAUTEb
nabopatopum MeauLmHckon buoctatuctiky FTHULTIM

Kyapsiwos Erop Hukonaesu4 — riporpaMmimnct

TOVI Xe naboparopum

Havbonee 4actor NpUYMHOM CMEPTU Cpemdm B3POC/Ioro
HaceneHvs B OOMbLIMHCTBE Pa3BUTbIX CTPAH MPa ABMSIOTCS Kap-
LAVoBackynspHble 3abonesanus [1,2]. Grbpunnaums npe-
ceponii (OI1) — camoe pacnpocTpaHeHHoe HapyLeHe puTMa
CepALa, YacToTa KOTOPOro B NOMynsLmm OoNbWMHCTBA CTPaH,
BKJtoHas Poccnio, coctasnset 1-2% [3-8]. [lokasaHo HeratiBHOe
BAnsHWe O Ha NPOrHO3 XM3HW NaLMeHTa, Npexae BCero 3a
CHET yBeNMYEeHs PUCKa Pa3BUTMA MO3TOBOIO MHCYBTA U XPO-
HM4ecKon cepae4Hon HegoctatodHocTw [3-5,9-10].

OpraHu3aLms per1cTpoB SBnSeTcs Havbonee 3thdeKTUBHBIM
CNOCODOM U3yYeHUs CTPYKTypbl hakTopoB pucka M ComyT-
CTBYIOLLIEN NATOMNOMN, NCXOLL0B KapAMOBaCKyNsapHbIX 3abone-
BaHWM, a TakXXe OLLeHKM KayecTBa UX ANArHOCTVIKM 1 fleveHns
B pearnbHOWM ambyiaTopHO - MONNKINHUYECKOW U roCnTanbHOM
npaktmke [11-13].

B Poccumckorm @epepaumm (PD) psaa MeOVUMHCKMX HayYHbIX
LLeHTPOB NPUHMManN y4acTie B TpeX MexayHapoaHbIX ncce-
JOBaHMAx no coszganuio pernctpos DI [14-16]. OgHako,
JaHHbIX OTeYeCTBEHHbIX PerncTpoB 6ombHbIX ¢ P, MHULUMK-
POBAaHHbIX 1 MPOBeeHHbIX B PD, B 4OCTYNHOM MeAMLMHCKON
nunTepaTtype HaMu He Obino HanaeHo [10,17-25]. VickniodeHne
COCTaBnSIOT OnybnmMKoBaHHble B 2014 1. nepBble AaHHble O CO3-
JaHUW perncTpa cepaedHo-CcocyamncTbix 3abonesaruin (CC3)
MPODWIIb ¢ npvBeneHMeM xapakTepucTkin 99 GonbHbIx ¢ DI
[26].

B pabotax, oueHMBaBLLMX codeTaHHyto ¢ DI natonorno
[27,28], B cylwecTBylowmx perncrtpax ®rl, He Oblno BO3MOX-
HOCTW KOMMMEKCHO OLEeHNTb CTPYKTYPY (hakTOpOB pucka, Ka-
4eCTBO AMArHOCTUKM, NeYEHNS U UCxodbl Y bonbHbIx ¢ DI B co-
YeTaHMK C apTepuranbHoOV rmneptoHent (Al), nemmndeckor 60o-
nesHbio cepaua (MBC) 1 xpoHMYecKon cepaeyHoOn HegoCTa-
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Diagnostics, treatment, and associated diseases in patients with AF (in accordance with the RECVASA registry data)
Jinardoctuka, neyeHne n co4eTaHHas naronorus y 60/bHbix @1 (no gaHHeim peructpa PEKBA3A)

in a framework of the REgistry of CardioVAScular dis-
eAses (RECVASA) was important and practically sig-
nificant. Cardiovascular mortality in the Ryazan re-
gionin 2012 made up 937.3 per 100 000 of pop-
ulation, compared to 737.1 per 100 000 in the RF,
i.e. 27.2% higher than national average. This pub-
lication describes the design of the research, pres-
ents the results of risk factors structure, examination
and treatment quality estimation as well as valida-
tion of AF diagnosis in a random sample of patients
included in the registry.

The aim of the study - to evaluate risk factors
structure and comorbidity in patients with AF and to
estimate AF diagnostics and treatment quality in out-
patient clinic practice with help of the Registry of car-
diovascular diseases in the Ryazan region — the re-
gion with high cardiovascular mortality rate.

Material and methods

Atotal of 3690 patients with AF, HT, IHD and CHF,
who visited general practitioners (GPs) and cardiol-
ogists in 3 outpatient clinics of Ryazan city in
March — May of 2012, September — November of
2012 and January — February of 2013, were enrolled
into the outpatient REgistry of CardioVAScular dis-
eAses RECVASA. “Atrial fibrillation” diagnosis was in-
dicated in outpatient charts of 530 of 3690 patients
(14.4%), among them 175 (33.0%) men and 355
(67.0%) women. Mean age of AF patients was
72.3%£10.1 years, of which mean age of men and
women — 67.8%£11.3 and 74.6£9.8, respectively
(p<0.001).

Medical chart data of patients included into the
registry and outpatient clinic visit chart data (with-
in a sampling study) were added to an electronic data-
base for further analyzes.

Criteria of including into the registry

1. AF, HT, IHD and CHF diagnosis (either solely or
in different combinations) in a patient of an outpa-
tient clinic.

2. Age 18 years and over.

3. Permanent residence in Ryazan and the Ryazan
region.

Figure 1 presents the RECVASA registry organi-
zational principles. The registry of AF and sampling
studies were developed within the RECVASA regjistry.
The diagnosis was validated in 76 randomly select-
ed AF patients (14.3% of the total amount): based
on outpatient clinic visit data in 37 cases and based
on medical documents in 39 cases. Data were
processed by descriptive statistics methods. Signif-
icance of mean values distinctions was estimated us-
ing Student'’s test, significance of distinctions in in-

ToYHOCTbIO (XCH), T.K. OHU He ABNANNCH OLHOBPEMEHHO pe-
rnctpamun Al UBC n XCH. BbllLensnoxeHHoe yKa3biBaeT Ha ak-
TyanbHOCTb M NPAKTUHECKYIO 3HA4YMMOCTb CO3AaHVA B paMKax
aMOynaTopHO-NONVKIIMHUYECKOTO  PErncTpa KapamoBacky-
napHbIxX 3aboneBaHM (PEKBA3A), Bkniodast GonbHbix ¢ DI, AT,
NBC n XCH, B pervore PO (PazaHckas 006nacTb) C BbICOKMM
YPOBHEM CepAeyHO-COCYaNCTOM CMePTHOCTU. CMepTHOCTb OT
DonesHen cucTeMbl KpoBOOOpaLLeHWst coctaBuna B 2012 . B
PasaHckom obnactm n B PO: 937,31 737,1 Ha 100000 Hace-
neHwus, T.e. bbina Ha 27,2 % Bbllle, YeM B cpefiHeM B PO [29].
B naHHOM nyonuKkaumm onucbiBaeTCs An3ariH UCCnefoBaHus,
NPUBOLATCA PE3YNETaThl BKITIOYEHUS B PETVCTP, OLEHKN CTPYK-
Typbl hakTOPOB prcKa, Ka4ecTBa 06CIeA0BaHNS U NledYeHs na-
LMEHTOB, a Takxxe Banuadaumm gmnarHosa OI1 B cy4anHov Bbl-
Dopke NaUMEeHTOB M3 H4MCa BKITIOYEHHbIX B PEFUCTP.

Llenb nccnepoBaHus — U3y4nTb CTPYKTYPY (PakTOPOB prcC-
ka (OP), conyTcTByioLler natonorumn y 6onbHbix OI1, a Takxke
OLEHWUTb Ka4eCTBO AMArHOCTUKN 1 NleveHNst B peasnibHOW aMm-
OynaTopHO-NONMKIIMHUYECKOW NPaKTMKe C MOMOLLbIO Pericrpa
KapamMoBackynsapHbIX 3aboneBaHWA Ha TeppuTopun Pa3aH-
ckow obnactu — cybbekTa PO € BbICOKMM yPOBHEM CEPLEYHO-
COCYaMNCTON CMEPTHOCTU.

MaTepunan n meTtoasbl

B ambynatopHo-nonunknunHmnydeckin PErnctp KapamoBAc-
KynsapHbix 3A6onesaHnin (PEKBA3A) BkuiiodeHbl 3690 BonbHbIX
c @M, Al UBC n XCH, obpaTuBLLMXCA K TepaneBTam 1 Kap-
Amonoram 3-x NOANKIMHKK T. PA3aHb, COOTBETCTBEHHO, B Map-
Te —Mae 20121, ceHTs0pe — HoAbpe 2012 . 1 AHBape — des-
pane 2013 .Y 530 13 3690 ConbHbIx (14,4%) B aMbynaTtopHown
KapTe Obi1 3aPUKCMPOBAH AMArHo3 «pubpuniaums npes-
cepaniny, n3 HUx — 175 (33,0%) My>xunH 1 355 (67,0%) KeH-
WmH. CpefHWM Bo3pacT 6onbHbIX ¢ AnarHozom PI1 coctaBmn
72,3%£10,1 net, B T.4. CPeAHNI BO3PaCT My>X4ynH — 67,8%+11,3
NeT, XXeHLWMH — 74,6+9,8 net (p<0,001).

[laHHble KapTbl NaLeHTa, BKIIIOYEHHOIO B perncrp, a Tak-
e KapTbl BM3UTa B NOANKANHKKY (B X0fe BbIOOPOYHOIO MC-
CnefoBaHNs) BHOCUNNCH B 3MEKTPOHHYlo 0a3y Ans nocne-
JyloLLero aHanmsa.

Kputepun BkntoueHns B peructp

1. Hanuune y obpatmBLLErocst B NONUKIMHNKY AMarHO308
@, A, UBC 1 XCH (kak ofHOTO 13 HKX, TaK 1 Pa3fnYHbIX CO-
YyeTaHnm).

2. Bospacr 18 net n crapuue.

3. [oCTosiHHOE NPOXMBaHVIE Ha TEPPUTOPUK I. PA3aHb 1 Pa-
3aHCKom obnacTu.

Ha pwvic. 1 npencraBnieHbl MPUHLMMBI OpraHm3aLmy permcrpa
PEKBA3A, B paMkax KOTOPOro co3fiaH perncrp hubpunnsaumm
npeacepani, a Takxke BbIGOPOYHbLIX MccieqoBaHuin. Y 76 cny-
4arHo BbIbpPaHHbIX NaumeHToB ¢ P (14,3 % ot 0bLiero Ymc-
na) bbina NpoBefeHa Banuaaunsa aunarHosa (B 37 cnyyasx no
OAHHBIM BU3UTA B NOAUKIMHKKY, B 39 — MO AaHHbIM Meaun-
LMHCKOM QOKYMEHTaLMN).
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Diagnostics, treatment, and associated diseases in patients with AF (in accordance with the RECVASA registry data)
JnarHoctuka, neyeHne n co4eTaHHas naronorus y 60/bHbix @1 (no gaHHeim peructpa PEKBA3A)

Analysis of outpatient charts of patients, who visited GPs in 3 outpatient clinics of Ryazan and the Ryazan region
AHann3 ambynaTopHbIX KapT NaLyeHToB, 00PATMBLLMXCA K Y4aCTKOBbIM TepaneBTam 3 MOMMKIMHKK I. PA3aHu 1 PasaHckoi obnactm

Y

Inclusion of 3690 patients with AF, HT, IHD, CHF and their combinations into the Registry in 2012-2013
(including 530 patients with a diagnosis of "atrial fibrillation")
BknioyeHue B Pernctp 8 2012-2013 rr. 3690 GonbHbix ¢ O, AT, UBC, XCH 1 1x coyetaHmamm
(B T.4. 530 GonbHbIX C AMArHo3oM "nbpunnaLMs npepcepauin”)

/

:

N

Information about end points once a year:
- hospitalization for CVD

- operative interventions for CVD

- myocardial infarction

- stroke

- lethal outcome

MHdopMaLms 0 KOHeYHbIX TouKax 1 pa3 B
12 MecsiLes:
- rocnvTanmsaums (no nosogy CC3)

watenscTBo (Mo nosoay CC3)
- MHAPKT MYOKapAa
- MO3rOBOW MHCYNbT
- NeTanbHbI UCXOA,

- VIHTEPBEHLIMOHHOE, XMPYpPrin4eckoe BMe-

Estimation of diagnostics and treatment qual-
ity in 76 randomly selected AF patients called
outto an outpatient clinic 12 months after be-
ing included into the registry; validation of the

diagnosis
Necessity Yes —
for additional
examination No

OugHKa Ka4ecTBa INarHOCTVKM 1 NIeveHms y
76 cnyyaiHo otobpaHHblx GonbHbIx ¢ O,
BbI3BaHHbIX B MOMMKAMHUKY Yepe3 12 mecs-
LIEB NOCNE BKMIOYEHYS B PETUCTP, BanaaLys
[MarHo3a

HeobxooumocTb Ja ——>
JONOMHNTENBHOO
o0cnenosaHns Her

Additional examination of patients in an
outpatient clinic or in a hospital

[JlononHurensHoe obcnenosaHme GomnbHbIX
B YCNIOBUAX MONMKIMHIKIA UM CTaLIMOHaPa

Figure 1. Principals of creation of an atrial fibrillation (AF) registry within the framework of Registry of cardiovascular

diseases (RECVASA)

PucyHok 1. MpuHLUMNbI opraHn3aumm Pervuctpa kapanoBackynsipHbix 3abonesaHunn (PEKBA3A) 1 BbIGOPOYHbIX

uccnegoBaHum

cidence of attributes in groups of comparison — by
nonparametric method using chi-square test. For eval-
uation of odds ratio (OR) and 95 %-confidence in-
terval (Cl) the Cox model was used. Statistical treat-
ment of the data was conducted by the GLM com-
puter program of the SAS system.

Results
General characteristics of the patients with a diagnosis of
atrial fibrillation included in the registry

Permanent, paroxysmal or persistent forms of AF
were indicated in outpatient charts of 229 43.2%,
140 26.4% and 131 24.7% of AF patients, re-
spectively, and 5.7 % of outpatient charts did not spec-
ify AF form. Mean age of patients with permanent,
paroxysmal and persistent AF was 73.8+10.1,
69.6+11.5and 72.0+10.6 years, respectively; so,
patients with permanent AF were significantly old-

Ins cratncTdeckor 06paboTkm AaHHbIX MCMONb30BaNUCh
MeToAbl OMUCATENIbHOW CTaTUCTUKM. 3HA4MMOCTb Pa3nnymm
CPeOHUX BENNYMH OLEHMBaNM C NCNOSb30BaHWEM KpUTEPUS
CTblofeHTa, 3Ha4MMOCTb Pa3NNYMIA YaCTOTbl HANWMYUA NPU3HA-
KOB B rpynnax CpaBHeHWst — HenapaMeTpu4eckMM MeTOA0M C
MCMONb30BaHVEM KPUTEPUS XM1-KB3LPAT. 1Ng OLEHKM OTHOLLEHNA
puckos (OP) 1 95% posepuTenbHoro nHtepsana (AW) npu-
MeHsnacb Mogzenb Kokca. CTaTnctmndeckyto o0paboTky AaHHbIX
NPOBOAMIN C MOMOLLbIO KOMMABIOTEPHOW NporpaMmbl GLM cn-
cTteMbl SAS.

Pe3ynbTaThl
Obyas xapakTepuctika 60osbHbIX ¢ suarHo3om Ofl, BKOYEHHbIX
B perncrp

13 530 GonbHbIX ¢ AnarHo3oM PI1, BKIOHEHHbBIX B PErncTp
PEKBA3A, NoCTosiHHas, NapoKCM3ManbHas 1 nepcncTmpytoLas
opmbl DI ObINM yKa3aHbl B aMOynaTopHoOM KapTe, COOTBET-
CTBEHHO, Yy 229 (43,2%), 140 (26,4%) n 131 (24,7%) na-
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er, than those with paroxysmal arrhythmia (p<0.001).

Majority of the patients were aged 75 years and
older (48.1%) and 65-74 years (25.9%). Only
19.2% of AF patients were 55-64 years and 6.8%
were younger than 55 years.

Concomitant cardiovascular pathology

All the 530 AF patients (100%) revealed cardio-
vascular comorbidity, at that combinations of AF
with HT, IHD and CHF were registered in 521 (98.3%),
515(97.2%) and 513 (96.8%) cases, respectively.
Combination of AF with HT, IHD and CHF was revealed
most frequently—in 494 (93.3%) cases. Much rar-
er the following combinations were observed: AF, HT
and IHD = 15 (2.8%); AF, HT and CHF — 11 (2.1%);
AF, IHD and CHF - 5 (0.9%); AF and CHF - 3
(0.6%); AF and HT — 1 (0.2%); AF and IHD — 1
(0.2%). Lone AF and AF of valvular genesis were not
revealed.

According to outpatient charts data AF was diag-
nosedin 14.3% (521 of 3648) of hypertensive pa-
tients, in 20.2% (515 of 2548) of IHD patients and
in 18.8% (513 of 2726) of CHF patients. Number
of patients with AF, IHD, CHF and HT among all
the patients included into the registry had a ratio of
1:4.8:5.1:6.9(1:5:5:7if rounded off to the whole
number). Thus, on average 5 patients with IHD and
CHF and 7 hypertensive patients were accounted for
one AF patient among patients included into the reg-
istry.

107 (20.2%) of 530 AF patients had a history of
myocardial infarction (MI), which is significantly
more often than in non-AF patients — 314 (9.9%) cas-
es (p=0.0001). History of stroke was also observed
in patients with AF significantly more often than in pa-
tients without AF (p=0.0001) — 79 (14.9%) cases
and 232 (7.3%) cases respectively. This trend was con-
firmed when analyzing Ml or stroke history probabil-
ity in patients with and without AF diagnosis by esti-
mating odds ratio by the Cox model (by leveling in-
fluence of such factors as age, sex, heterogeneity of
outpatient clinics data). The risk of Ml history in AF pa-
tients was 1.8-times higher (confidence interval (Cl)
1.4-2.32; p=0.0001) and the stroke history risk — 1.7-
times higher (Cl 1.26-2.21; p=0.0004).

Concomitant diseases

Diabetes was revealed in 112 (21.1%) of 530 pa-
tients, lung diseases —in 163 (30.8%) patients. Dis-
eases of digestive system (325 cases, 61.3%) were
most frequently observed, including gastric and duo-
denum ulcerin 52 cases (9.8% of all the AF patients),
and erosive gastritis — in 16 (3.0%) cases. 249
(47%) patients revealed chronic kidney diseases

umeHToB, a B 30 (5,7%) cnydvasx hopma O He Obina ykasa-
Ha. CpefHWA BO3pacT BOMbHbIX C MOCTOAHHOWM, MapPOKCU3-
ManeHOW 1 nepcuctupylowen gopmammn OI1 coctasun:
73,8+10,1,69,6+11,51n72,0+10,6 net, COOTBETCTBEHHO, T.€.
naLWeHTbl C NOCTOsIHHOM hopmort DT Obinn LOCTOBEPHO CTap-
Le, 4eM C napokcmamasnbHom (p<0,001).

BONbLUMHCTBO 0OPATMBLUMXCS OTHOCUMIIUCE K BO3PACTHBLIM
rpynnam 75 net u ctapwe — 48,1%, 65-74 net— 25,9%, B 10
Bpems KaK K rpynnam 55-64 net n monoxe 55 net oTHOCUNMCh
b 19,2% 1 6,8% 6onbHbIX ¢ DI, COOTBETCTBEHHO.

CoyeTaHHas cepaie4YHO-CoCyANUCTas NaTonorus

CoyeTaHHas KapAMOBaCKyNApHas NaTonoryis BbIBIEHA Y BCEX
530 (100%) naumeHToB ¢ AvarHozom A1, Npu 3ToM coveTa-
Hue ¢ guarHozamu Al, MIBC n XCH 3adukcrposaHo B 521
(98,3%), 515 (97,2%) 1 513 (96,8%) cny4aes, COOTBET-
cTBeHHO. Hambonee vactbiM Oblino codetanne O, Al UBC u XCH
— 494 (93,2%) cnyyasn. 3Ha4YNTENbHO pexe BCTpeYanuch cre-
ayiolye codetanns: OM, AruMBC— 15 (2,8%); OM, Al u XCH
- 11(2,1%); ®N, N6Cn XCH =5 (0,9%); ®M u XCH - 3
(0,6%); PNMAr-1(0,2%); P unBC-1(0,2%). Cnyya-
eB namonatnyeckon @I, a Takxe knanaHHoro reHesa OI1 - He
3aperncTpmpoBaHo.

Mo naHHbIM ambynatopHbix kapt O Obina AnMarHocTnpo-
BaHay 14,3% (521 13 3648) 6onbHbIX AT,y 20,2% (515 13
2548) 6onbHbIX MBC,y 18,8% (513 13 2726) 60nbHbIX XCH.
CooTHOLLEHMe Yncia bonbHbIX ¢ grarHozamu O, BC, XCH,
AT cpeay BCcex BKMOYEHHbIX B peructp coctasuno 1:4,8:5,1:6,9
(npw okpyrneHun A0 Uenbix eAMHIML, COOTHOLLIeHME paBHO 1:5
:5:7). Takum 06pa3om, cpeam BKIOHEHHbIX B PErncTp nawim-
eHToB ¢ CC3 Ha ogHoro 6onbHoro ¢ A1 Npmxoamnnocs B cpef -
HeM Mo 5 6onbHbIx ¢ BC, XCH 1 7 6onbHbIx ¢ Al

NHdapkT mMmnokapda (MM) neperecnn B npotwnom 107
(20,2%) n3 530 GosbHbIX ¢ gnarHosomM Prl, YTO 3HAYMMO
daiie, 4eM y 3160 6onbHbIx 6e3 M — 314 (9,9%) cnydaes
(p=0,0001). Mo3rosow UHcysst (M) B aHaMHe3e TakKe 3Ha4M-
Mo vate (p=0,0001) nmen mecto y 6osbHbIX ¢ AnarHozom QI
—-79(14,9%) cny4aes, 4em y bonbHbIx 6e3 anarHosa O — 232
(7,3%). STa 3aKOHOMEPHOCTb NOATBEPXKAAETCS MPY aHaNM3e pUC-
ka Hannims UM n MW B aHamHe3se y 6OnbHbIX C HanMYMeMm 1 oT-
cytcrBMeM amarHosa Ol npu oLeHke OTHOLLEHUS PUCKOB C UC-
nonb3oBaHWem Moaenu Kokca (npu HUBENMPOBKE BAMSHSA dhak-
TOPOB BO3pacTa, Nona, He0AHOPOAHOCTM AAHHbIX MONMKAMHIIK).
Puck Hanwyms VIM B aHamHe3e y OonbHbIX ¢ AvarHo3om DI Obin
B 1,8 pa3Bbiwe (M 1,40-2,32; p=0,0001), a puck Hann4ms MIA
B aHamHe3e — B 1,7 pa3a Bbiwe (AN 1,26-2,21; p=0,0004).

ConytctBytowyme 3abonesaHus

Y 112 (21,1%) naumeHTos 13 530 BbISBIEHO HanMyve am-
arHo3sa caxapHoro fvabeta, y 163 nauveHToB — 3aboneBaHus
opraHoB AbixaHus (30,8% ). Hanbonee 4acTo perncrpmpoBa-
NNCb CONYTCTBYIOLLIME 3a00NeBaHNA CUCTEMbI OPraHOB NuLLe-
BapeHus (B 325 cnyyasx, 61,3%), B TOM YMcCie ANArHO3 13-
BEHHOW Done3HN Xenyaka U 12 -nepcrHon KMLLKKM B 52 cryHasx
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and 49 (9.2%) — anemia, 11 (2.1%) patients had a
history of severe bleeding. Thyrotropic hormone
(TTH) level was only assayed in 72 (13.6%) patients.
At that 56 (77.8%) of these patients had normal TTH
level, 12 (16.7%) — decreased TTH level (hypothy-
roidism) and 4 (5.5%) — increased one (hyperthy-
roidism).

Mean number of cardiovascular diagnoses in AF
patients was 3.9+0.3 which was significantly high-
er than in patients without AF — 2.3+0.1 (p<0.001).
Mean number of non-cardiac comorbidities was also
significantly higher in AF patients (1.7+1.1) compared
to patients without AF — 1.5£1.1 (p<0.01). Thus,
mean overall number of cardiovascular diagnoses and
concomitant diseases was 5.6 in AF patients and 3.8
— in patients without AF.

Evaluation of cardiovascular risk factors

Information about age and blood pressure (BP) lev-
el was available for all patients with AF, included into
the register. 150 of 175 (85.7%) men were over 55
years old and 285 of 355 (80.3%) women - over 65
years old, all together 435 patients of 530 (82.1%).
Total cholesterol level was estimated in 459 (86.6%)
patients, including 445 (86.4%) patients with com-
bination of AF and IHD. Low-density lipoprotein cho-
lesterol was detected in 62 (11.7%) cases only, in-
cluding 59 (11.5%) patients with combination of AF
and IHD.

Smoking status and CVD family history were rarely
indicated in outpatient charts —in 24 (4.5%) and 31
(5.9%) cases respectively. At that family history was
burdened in 28 of 31 (90.3%) patients, i.e. CVD fam-
ily history status was mainly indicated in case of its bur-
dening. 53 of 418 (12.7%) patients without diabetes
revealed glucose level of 5.6-6.9 mmol/l. Over-
weight (obesity) was indicated in 9.7 % of the charts.

Diagnostics and treatment

Ultrasound diagnostic procedures were the most
frequently used diagnostic methods in AF patients:
echocardiography —in 278 (52.5%) cases and du-
plex scanning of brachiocephalic arteries (BCA) —in
52 (9.8%) cases; 24-hour ECG monitoring was
conducted in 14.7% of cases. AF patients with IHD
underwent exercise ECG testing in 9 (1.7%) cases and
coronary angiography - in 13 (2.5%) cases. Such ex-
amination is not sufficient provided cardiac patholo-
gy in AF patients, included into the Registry.

Antiplatelet agents were the most frequently pre-
scribed medications for patients with AF — 330
(62.3%) cases (including aspirinin 312 cases and clo-
piodogrel in 18 cases). ACE inhibitors were pre-
scribed to 270 (50.9%) patients, B-blockers —to 225

(9,8% ot Bcex naumeHToB ¢ A1), 3p03MBHbBIN racTpuT — B 16
(3,0%). Y 249 naumeHToB ObIN AMArHOCTUPOBAHbI XPOHM-
Yeckne 3aboneBaHus novek (47%) ny 49 (9,2%) — aHemus,
y 11 (2,1%) OonbHbIX B aHaMHe3e UMEeNN MeCTo MacChBHble
KpoBOTEUeHNs. YPOBeHb TPeoTPOnHOro ropmora (TTT) Bbin nc-
cnegosaH nuwb y 72 (13,6%) naumeHTos. Tpu 3TOM HOp-
MaJbHbIM ypoBeHb TTT Obin onpeneneHy 56 (77,8%) 13 HUX,
NOHVXEHHBIN (rnnoTnpeos) —y 12 (16,7%), a NOBbILLEHHbI
(rmneptnpeos) — B 4 (5,6%) cnyyaes.

Cpe[iHee 4MCIIo AMArHO30B CepAeqHO-COCYANCTON NaToNnorn
y GonbHbIx ¢ I coctasuno 3,9+0,3, 4To 3Ha4YMMO Donble,
yeM y GonbHbIX 0e3 PI — 2,3+£0,1 (p<0,001). CpeaHee
4CNO ANArHO30B COMYTCTBYIOLLEN HE KapamabHOW NaTonorin
TOXe ObINO 3HAYMMO OOMbLUMM Yy GonbHLIX ¢ DI (1,7+1,1), Yem
y naumeHToB 6e3 @M - 1,5+1,1 (p<0,01). Taknm obpazom,
cpeaHee CYMMapHOe YWUCIIO AMArHO30B CepAedHO-COCyan-
CTOVI 1 COMYTCTBYIOLLIEM NaTONOMIN COCTaBUO 5,6 y OOMbHbIX
c®MNwu 3,8y 6onbHbIx 6e3 Or.

OueHka (pakTopOoB cepAeYHO-COCYANCTOro pycka

[aHHble 0 BO3pacTe 1 ypOBHE apTepurarnbHOro fasneHus (ALL)
NMenuch y Bcex 0onbHbIX ¢ DI, BKIIOYEHHBIX B PErucTp, npu
3TOM MY>X4MH B BO3pacTe ctapiiue 55 net Obino 150 13 175
(85,7%), a XeHLmH cTapiue 65 et — 285 13 355 (80,3%),
T.e. B 06Len cnoxHocTn 435 13 530 Yenosek (82,1%). Ypo-
BeHb 06LLIero xonectepuHa (XC) B KpoBm Obin onpefeneH y 459
(86,6%) naumeHToB, B ToM 4umcnie y 445 (86,4%) GonbHbIX C
coyetaHmem @M un NBC. YpoBeHb B kpoBr XC nMNonpoTemHOB
HM3KOW MIOTHOCTM ONpedensnca nnwb B 62 (11,7%) ciyyanx,
BT.M.y 59 (11,5%) naumeHTtos c codetanmem OM u NBC.

B aMOyaTopHbIX KapTax 04eHb PEKO OTMEYanmCh CTaTyC Ky -
peHnsa —y 24 (4,5%) naumeHToB 1 HacneacTBeHHOCTL no CC3
-y 31(5,9%), npu 3ToM HaceACTBEHHOCTb OblNa oTsiroLLe-
Hay 28 13 31 (90,3%) NauMeHToB, T.€. CTaTyC HaC/IeACTBEH-
Hoctv no CC3 yka3bIBancs NPenmMyLLEeCTBEHHO MNPY HaNNYMN ee
OTAroLLEHA. YPOBEHb MI0KO3bl B KPOBK 5,6-6,9 MMonb /1 Obin
BbisiBNEHY 53 (12,7%) 13 418 naumeHTos 6e3 caxapHoro aua-
OeTa. YkazaHue B aMOynaTOpHOWM KapTe Ha Hannymne n3bbIToy-
HOro Beca Tena (oXupeHns) 3adrkcpoBaHo y 9,7 % NaLmeHToB.

[AvnarHoctvika v neveHmne

N3 omarHoctmudeckmx metofoB y 6onbHbIX ¢ D1 Havbonee
4aCTO NPUMEHSNCH YNBTPA3BYKOBbIE NCCNIEAOBAHNS: SXOKap-
auvorpadus (OXOKT) — B 278 ciyyasx (52,5%) 1 aynnekcHoe
CKaHMpoBaHwue bpaxmoLiedanbHbix aptepui (BLIA) —B 52 cy-
dasix (9,8 %), HacTota NpOBELEHNS CYTOYHOrO MOHUTOPUPOBAHMIS
SKT cocraBuna 14,7 %. Mpwu codetaHnm O MBC npoba ¢ dhu-
3udeckon Harpyskon (MPH) sbinonHsanack B 9 cnydasx (1,7%),
KopoHapoaHrorpadpma — 8 13 (2,5%). DT AaHHble He COOT-
BETCTBYIOT AOMKHOMY 0Obemy 00CiefoBaHUS Mpu 1Meto-
LLecs KapamanbHOM NaTonormn y BKIKOYEHHbIX B pernctp 6onb-
Hbix ¢ OI1.

13 nekapcTBeHHbIX CpeacTB Hanbonee 4acto 6oMbHbIM C AN-
arHo3omM @I Ha3Ha4anMcb aHTWarperaHtel — 330 cfyyaeB
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Figure 2. Frequency of different drug groups prescription to patients with AF included into the RECVASA Registry (n=530)
PrcyHoK 2. YacToTa Ha3HaueHWs leKapCTBEHHbIX MpenapaToB pasfiuyHbIX rpynn 6onbHbIM ¢ O, BKIIOYEHHBIM B PETUCTP

PEKBA3A (n=530)

(42.5%), diuretics —t0 220 (41.5%), cardiac gly-
cosides —to 165 (31.1%) patients (Fig.2). Antiar-
rhythmics (excluding p-blockers) were prescribed sig-
nificantly more seldom —in 96 (18.3%) cases. Fre-
quency of anticoagulants prescription was unrea-
sonably low — 22 (4.2%) cases, which included war-
farinto 19 AF patients (3.6%) and dabigatran — to
3 patients (0.6%). AF patients without IHD received
anticoagulants significantly more often (3 of 15,
20%) than those with combination of AF and IHD
(190f515; 3.7%), p=0.002. Aspirin and clopidogrel
were prescribed t0 59.6% (307 cases) and 3.5% (18
cases) of AF patients with IHD respectively. AF pa-
tients without IHD were prescribed aspirin more sel-
dom —in 33.3% (5 of 15 cases), p=0.04; clopidogrel
treatment in such patients was not recorded. In gen-
eral patients with combination of AF and IHD received
aspirin significantly more often (59.6%) than IHD
patients without AF (1072 of 2033 patients,
52.7%), p=0.005. Incidence of clopidogrel pre-
scription was not significantly different in these
groups (3.5% and 3.6%, p=0.87). 179 (33.8%)
patients did not receive any antithrombotic agents.
Excessive antithrombotic therapy (incorrect combi-
nation of warfarin and aspirin) was prescribed to 2
AF patients (1 patient with IHD, 0.2% and anoth-
er one — without IHD, 6.7%; p=0.0001). Prescrip-
tion of statins was obviously insufficient — t0 26.4%
of all patients, including 27.0% cases of AF and IHD
combination.

Evaluation of thrombotic complications risk by the
CHA,DS,-VASc scale showed average score
4.62+1.57 for all AF patients, including patients with

(62,3%) (BT.4. acnupuH — 312 v knonugorpen — 18), HMoum-
Topbl AMN® — 270 (50,9%), Geta-aapeHobnokatopbl — 225
(42,5%), nnypetvkmn — 220 (41,5%), cepaedHble mmMKo3uabl —
165 cnyyaes (31,1%) (puc. 2). AHTUapUTMUYeCcKme npenapa-
Tbl (03 y4eTa beTa-apeHobNoKaTOPOB) Oblf Ha3HaAYEeHbI 3HAYM -
TenbHo pexe — B 96 cnydasx (18,3%). Heobxoanmo oTMeTUTb
COBEPLLEHHO HeJOCTATOHHYIO HaCTOTy Ha3Ha4eHMs aHTVIKOAryAHTOB
— 22 cnydan (4,2%), B T.4. BapdapuHa — 19 bonbHbiM ¢ D119
(3,6%), nabvratpara — 3 naunertam (0,6%). MauyeHtam ¢ OIM
6e3 NBC aHTMKOarynsiHTbI Ha3HaYanMcCb LOCTOBEPHO Yallle (3 13
15, 20%), 4eM npu codetaHumn O MBC (1913 515; 3,7%),
p=0,002. YacTota HazHa4YeHWs acnMpmHa 1 KNoNuaorpena npu
coyetaHum @I 1 IBC coctaBmna, COOTBETCTBEHHO, 59,6% (307
cnydaeB) 1 3,5% (18 cnyyaes). Mpu OMN 6e3 coveTaHms ¢ UBC
acnMpuUH HasHadancs pexe — B 33,3% (5 cnyyaes 3 15),
p=0,04; cny4aeB Ha3zHa4eHWs Knonuaorpesna He 3aykCcrpoBa-
HO. BaxkHO otMeTUTb, YTO B Lienom npm AN B codeTaHmnm ¢ BC acnin-
PVIH Ha3Ha4ancs ocToBepHo Yalle (59,6%), Yem npu MBC Ge3
codeTaHns ¢ P (1072 13 2033 GonbHbIX, 52,7%), p=0,005.
YacroTa Ha3Ha4eHst KNoMMaorpena B AaHHbIX rpynnax 4OCTOBEPHO
He oTnmyanach (3,5% 1 3,6%, p=0,87). He nony4anu H1Kakow
aHTUTPOMbOTUYeCKOM Tepanuu 179 (33,8%) naupeHTos. V3-
ObITO4YHas aHTUTPOMOOTMHeCKas Tepanus (HEKOPPEKTHAsA KOM-
OuHaLms BapdapyrHa 1 acnvprHa) Obina HasHaydeHa 2 6ombHbIM
c @I, npyyem B ofHOM dtydae npu Hanudmmn MBC (0,2%) 1 B of-
Hom — npw oTcytcTeum MBC (6,7 %; p=0,0001).

Mpu OLEHKE prCKa TPOMOOTUHECKMX OCMOXKHEHNI MO LWKa-
ne CHA,DS,-VASc cpenHui1 6ann coctaBun afis Bcex 60sbHbIX
c®M4,62+1,57, BT.H. y NALMEHTOB C MOCTOAHHOW (DOPMOW
- 4,77%1,60; napokcmnsmansHom - 4,31%1,58; nepcncim-
pytoLen - 4,57+1,58 (T.e. pyucK ObIN 3HAYMMO BbILLIE NPY MO-
cTosiHHOM chopme D1, Yem npu napokcmamansHon; p<0,01).
Y1cno naumeHToB ¢ Ymcniom bannos O 1 1 Mo faHHOW Lukane
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permanent AF — 4.77%1.60; paroxysmal -
4.31£1.58; persistent — 4.57+1.58 (i.e., the risk
was significantly higher in persistent AF than in parox-
ysmal AF; p<0.01). Number of patients with the score
0 and 1 by the scalewas 0 (0%) and 2 (0.4%), re-
spectively. Therefore, almost all AF patients re-
quired anticoagulant therapy.

Estimation of hemorrhagic complications risk at
antithrombotic therapy by the HAS-BLED scale
showed mean score 2.99+1.02 for all AF cases, in-
cluding permanent AF — 3.09+1.04; paroxysmal —
2.81+1.03; persistent — 2.97+1.03 (i.e., the risk
was also significantly higher in persistent AF than in
paroxysmal AF; p<0.01). 35 (6.6%) patients revealed
low hemorrhagic complications risk, 332 (62.6%)
— middle risk and 163 (30.8%) — high risk. Out-
patient charts of the patients did not contain any risk
estimation by these scales.

AF patients on average received 3.6%1.8 med-
ications for CVD, which was significantly more than
patients without AF were prescribed — 2.7+1.6
(p<0.0001). Mean number of drugs prescribed for
CVD in different variants of AF was the following: in
paroxysmal AF — 3.2%+1.6; in persistent AF -
3.7+1.9 and in permanent AF — 3.8+1.8. Therefore,
each patient with paroxysmal AF on average received
significantly less medications for CVD compared to
patients with permanent (p<0.01) and persistent
(p<0.05) AF.

Evaluation of concomitant cardiovascular diseases treat-
ment efficacy in patients with AF

157 of 521 patients (30.1%) with combination
of AF and HT achieved target BP level (<140/90 mm
Hg). Heart rate (HR) control within 60-89 p.m. was
achieved in 84% of cases and within 60-99 p.m. -
iN91.1%. Only 372 of 513 (72.5%) AF patients with
CHF received ACE inhibitor or ARB therapy, mean-
ing 27.5% of patients did not receive this therapy in
presence of indications. Only 139 of 515 (27%) pa-
tients with combination of AF and IHD received statins,
i.e. a majority of patients (73 %) were not prescribed
this group of drugs despite indications. Prescription
of B-blockers to AF patients with an Ml history, as well
as prescription of ACE inhibitors to AF patients with
a stroke history was insufficient — drugs were pre-
scribed to 11 of 26 patients (42.4%) — and to 7 of
15 (46.7 %) patients respectively.

Only 15.2% of the AF patients received drugs for
CVD treatment at a privileged price at the time of be-
ing included into the registry, which was significant-
ly less than in previous years (39.2%), p<0.05
(Fig.3). Reasons for not using privileged price drugs
were unknown in majority of cases (417, 95.4%),

66110 0 (0%) 1 2 (0,4% ), COOTBETCTBEHHO. TaknMM 00pazom,
npakTu4eckm BceM 6onbHbIM ¢ DI ObiNo NokaszaHo Ha3Have-
HMe aHTUKOAryNAHTHOW Tepanunn.

Mpn OLEeHKe pUcKa remMopparnmyeckmx OCMOXHEHUM Ha
(hoHe aHTUTPOMOOTNYECKOM Tepanum Mo Likane HAS-BLED cpen-
HUI Gann ons Bcex cnyyaes O Obin paBeH 2,99+1,02, BT.4.
018 nocTtosiHHOM opMmbl - 3,09+1,04; napokcnsmansHoOW -
2,81%1,03; nepcuctmpyiolert - 2,97+1,03 (T.e. pyck Obin Tak-
>Ke 3HaYMMO BblLLE MPY NOCTosAHHOW hopme DT, yem npu na-
pokcr3mMansHon; p<0,01). HM3kniz prck reMopparnyeckmnx
0CNOXHeHUM nmenn 35 (6,6% ) naumeHToBs, cpedHU — 332
(62,6%), Bbicokuin — 163 (30,8%). CrneyeT OTMETUTb, 4TO B
aMOynaTopHbIX KapTax OLEeHKa pucka Mo BbllleyKa3aHHbIM
LUKanam He 3apUKCMPOBaHa.

BonbHble ¢ @I nonyyvanu no nosogy CC3 B cpefHeMm
3,6+ 1,8 nekapcrBeHHbIX Npenapata, YTo ObINo 3Ha4YMMO OOonb-
e, 4em y 6onbHbIX 663 O - 2,7+1,6 (p<0,0001). CpenHee
4CI0 JIeKaPCTBEHHbIX CPeaCTB, HazHa4eHHbIX no nosody CC3,
COCTaBWIIO NPY paznnyHbix popmax DI: napokcM3manbHOW —
3,2+1,6; nepcuctupytowen — 3,7%+1,9; noctoaHHOM —
3,8+1,8. Takum 06pa3omM, Kaxmbl MauMeHT C napokKCu3-
ManbHow hopmownt DI B cpeaHeM nony4van 3Ha4 MO MeHblUee
YN0 NTeKapPCTBEHHbIX Mpenapatos no noofy CC3, YeM nauyeHT
¢ noctosHHom (p<0,01) 1 ¢ nepcuctmpyioien (p<0,05).

OueHKa 3(PEKTUBHOCTY NIEHEHNS COHETAHHOM CEPLAEYHO-COCYANCTON
naronoruu y 60bHbix ¢ @I1

LleneBon yposeHb ALL (<140 /90 MM pT.CT.) ObIN AOCTUMHYT
y 157 13 521 6onbHoro ¢ codetaHviem QM Al (30,1%). KoHT-
ponb YCC B npegenax 60-89/MVH Obin focTuUrHyT B 84% cny-
4aes, B npegenax 60-99/MuH — B 91,1% cnyyaes. 113 513 6onb-
HbIX € codeTaHnem ®IM i XCH HeJoCTaTO4HO HacTo Ha3HaYanacb
Tepanus MATI® nnbo BPA - B 372 (72,5%) cnydasx, gnype-
Tmkamu — 219 (40,7%), Geta-agpeHobnokatopamu — 205
(40,0%). 13515 GonbHbIx ¢ codeTaHmemM PN v MBC Tepanus
CTaTHaMu Obifa HasHadeHa Tofbko B 139 (27 %) cnyyasx, T.e.
OOMbLUNHCTBY NauMeHToB (73%), HECMOTPSA Ha Hanu4ue no-
KasaHuM, npenapatbl AaHHOW rpynnbl He HasHavYanuce. Hepo-
CTaTO4HO Y4acTo ObINM Ha3HayveHbl HeTa-agpeHobnoKaTopsbI
BornbHbIM ¢ DI, nepeHeclunm paHee VIM (1113 26, 42,4%),
a Takxe MIAM® naumentam ¢ ®I1, nepeHeclnm paHee MO3ro-
BOW MHCynbT (7 13 15; 46,7%).

BaxxHO oTMeTUTb, 41O NULb 15,2% B6onbHbIX ¢ P nosb-
30BasIVCh JIbFOTHbIMM lekapcTBamm o nosofy CC3 Ha MOMeHT
BKJIOYEHUS B PEMMCTP, YTO 3HAYMMO MeHbLUe, YeM B Npeabl-
ayume rogbl (39,2%), p<0,05 (puc. 3). MNpUdnHbI He uc-
NOMb30BaHWA NMbrOTHbIX NekapcTs (N=437) B OONbLUMHCTBE Cy-
yaes ObIV HemssecTHbl — 417 (95,4%), aB 20 (4,6%) cny-
4asix B aMbynaTopHoM KapTe Obln 3adUKCUPOBaH OTKa3 Nauu-
€HTa OT JIbOTHbIX JIEKaPCTBEHHbIX NPenapaTos.

Banupaums gnarHo3a
B pe3ynerate Bannaaumm gmarHosa @rly 76 ciy4ariHo Bbl-
OpaHHbIX NaLMEHTOB AMarHo3 Obin noaTsepxaeH y 64 (84,2%),
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Figure 3. Privileged-price drugs use by the AF patients included into the RECVASA Registry (n=530)
PucyHok 3. icnonb3oBaHMe NbroTHbIX NekapcTs 6onbHbiMK ¢ D1, BKItoYeHHbIMU B pernctp PEKBA3A (n=530)

andin 20 (4.6%) cases outpatient charts contained
indication that a patient had refused to use privileged
price drugs.

Validation of the diagnosis

Diagnosis of atrial fibrillation was confirmed in 64
of 76 randomly selected patients (84.2%), in 12
(15.8%) cases it was not confirmed due to absence
of ECG data in an outpatient chart (in paroxysmal AF).
So, AF diagnosis validation in a random sample of pa-
tients confirmed the diagnosis in 84.2 % of the cas-
es. Therefore, with high level of significance, we may
interpret study results as those observed not only in
patients with the AF diagnosis in an outpatient chart
but also in patients with AF presence.

Discussion

The RECVASA study is one of the first outpatient
prospective registries of cardiovascular diseases in Rus-
sia which was conducted in outpatient clinical prac-
tice environment. This article presents analysis of the
registry of patients with AF, which is the part of the
RECVASA studly. It was created in accordance with the
main rules of registry organization, in particular, a con-
tinuous sampling of patients and including them into
the registry within certain period was made. The REC-
VASA registry unlike other registries, included patients
with 4 different cardiovascular diagnoses. That allowed
to diversely estimate concomitant cardiovascular
pathology. Thus, results of 4 registers in accor-
dance with the diagnosis at inclusion may be ana-
lyzed within the general polynosological RECVASA
Registry: RECVASA - AF, RECVASA — HT, RECVASA -
IHD, RECVASA - CHFE

Current national and international guidelines
for diagnostics and treatment of patients with AF and
other CVD pay insufficient attention to combined car-
diovascular pathology, especially in groups of patients
with 3 or more CVD diagnoses and often with
some other comorbidities. The RECVASA research pro-

aB 12 (15,8%) ciy4asnx — He NOATBEPXKAEH 13-3a OTCYTCTBUS
SKTI maHHbIX B aMOynaTopHoW KapTe (Mpu NapoKCn3mMasbHOM
dopme OI1). TakuM 00pa3oM, Ha OCHOBAHWM Pe3yLTaToB Ba-
nvpaunn amarHosa @I B penpeseHTaTBHOW Cly4anHOW Bbi-
Dopke nauneHToB AnarHo3 Obi1 noaTeepXaeH B 84,2 % cny-
YaeB. 3TO NO3BOJIAET CAeNaTb BbIBOA, O TOM, 4TO Pe3yIbTaThl LC-
CNefoBaHUA C BbICOKOW CTeMeHbIO 3HaYMMOCTV MOXHO Tpak-
TOBaTb Kak MOSy4eHHble Yy MNaLMeHTOB He TOMbKO C AMarHO30M
@I B ambynatopHom kapTe, HO 1 C Hanudem OTI1.

OOcyxpaeHue

NccnenosaHne PEKBA3A, npoBoanMoe B yCI10BUsX aMOy -
NaTOPHO-NOMMKIMHNYECKOV NPaKTUKK B PazaHcKom obnactu,
— O[MH 113 NepBbIX aMOyNaTOPHbIX MPOCNEKTUBHbIX PErMCTPOB
KapOMoBacKynspHbIX 3aboneBaHnin B POcCcUn, COCTaBASIOLLEN
4aCTblo KOTOPOTO ABMAETCS perncTp GonbHbIx ¢ DI, aHanm3 aaH-
HbIX KOTOPOIO NPMBELEH B HacTosILLen cTaTbe. [1pu ero co3na-
HUW ObINK cobnoAEeHbI OCHOBHbIE NMPaBWNa NPoBeAeHNs pe-
MMCTpa, B 4aCTHOCTM, hOPMMPOBAHME CMIOLIHOM BbIOOPKM Na-
LUMEHTOB MPW HEMNPEePbIBHOM UX BKITIOYEHUN B PErncTp 3a
onpefeneHHbI Nepumom,

MpuHUMNManbHas ocobeHHocTb peructpa PEKBA3A co-
CTOWT B TOM, YTO B HETO BKITIOYANNCh MaLMeHTbI C 4 pasnv4HbIMU
KapAMOBaCKyIAPHBIMK AMarHo3amm, 410 JaeT BO3MOXHOCTb Pa3-
HOCTOPOHHEro NOAX0Aa K OLeHKe COYeTaHHOW CepAeYHO-Co-
CyamncTon natonorum. Takvm obpas3omM, BHYTpW 0OLLLEro nomnu-
Ho3onorunyeckoro perncrpa PEKBA3A ecTb BO3IMOXHOCTb 40-
MONMHUTENBHOIO aHanM3a pe3ynsratoB 4 perucrpos, B COOT-
BETCTBMWM C Hanu4vMemM AOuarHo3oB BkAoYeHus: PEKBA3A -
O, PEKBA3A — AT, PEKBA3A — NBC 1 PEKBA3A — XCH.

CneplyeT OTMETUTL, YTO B COBPEMEHHbIX HaLMOHAbHbIX 1
MeXOYHaPOAHbIX peKOMeHOALUMAX N0 AMarHOCTUKE U NeYeHMIo
OonbHbIx ¢ DM 1 ApyrMK KaparoBacKynspHbIMK 3aboneBa-
HUAMW HELOCTAaTOYHO BHUMAaHMS yOeNseTcs COHeTaHHOM cep-
[le4HO-COCYAMCTON NaTONOrMmM, 0CODEHHO rpynnam BOJbHbIX C
Tpems 1 bonee amarHoszamm CC3, npu 3ToM, 3a4acTylo, O0-
MONHUTENBHO elle U C HEeCKONbKMMW OMarHo3amuy ConyT-
CTBYIOLLMX 3a00neBaHNni. Pe3ynbtaTbl UcCneqoBaHmns PEKBA3A
[0at0T HOBYIO MH(OPMALMIO MO 3TOMY, eLlle He[OCTaTO4HO K3y -
4eHHOMY BOMpPOCY. BbisiBNEHO, 4TO B CpefiHeM Y 0HOro Oonb-
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vides new information on this insufficiently studied
question. It was found out that one AF patient had
on average 3.9 CVD diagnoses, and 5.6 diagnoses
together with concomitant ilinesses. It is important
that there were no patients with diagnosis of lone AF
and AF of valvular genesis among those who visit-
ed outpatient clinics. This probably may be ex-
plained by a small share of such patients in those, at-
tending GPs and cardiologists of outpatient primary
medical service, and also by insufficient level of di-
agnostics of such cases in outpatient clinics.

Comparison of other AF registries data [14-25]
with the RECVASA research results provides both sim-
ilar data (mean age of 62-76 years, Ml history in 4-
17% of cases, diabetes mellitus —in 9-35%) and sig-
nificant distinctions: prevalence of men (56-60%);
less frequent combination with HT (39-84%), IHD
(18-45%), CHF (18-58%); higher incidence of an-
ticoagulants prescription (32-83%) and less frequent
prescription of antiplatelet agents (20-42%).

Information about cardiovascular risk factors, in
particular about smoking status and family history,
recorded in outpatient charts of AF patients included
into the registry was insufficient - in 4.5% and 5.9%
cases respectively. Instrumental and laboratory di-
agnostic methods (echocardiography, ultrasound
BCA Doppler sonography, ECG 24-hour monitoring,
exercise ECG testing, evaluation of serum lipid
profile, TTH level) were not used frequently enough.
Such high-technology treatment methods as arti-
ficial pacemaker implantation, radio frequency ab-
lation, and coronary stenting were also used rather
rarely.

Complex drug treatment analysis particularly
underlines low incidence of anticoagulants pre-
scription to patients with AF (4.2%), statins to pa-
tients with AF and IHD combination (27.0%), ACE
inhibitors and ARB to patients with AF and CHF com-
bination (50.9% and 21.6%), B-blockers to AF pa-
tients with an Ml history (11 of 26; 42.4%), ACE in-
hibitors to AF patients with a history of stroke (7 of
15; 46.7%). One of possible reasons for low anti-
coagulant therapy prescription rate in AF patients was
combination of AF with IHD in majority of cases, when
prescription of aspirin by doctors of outpatient clin-
ics replaced prescription of anticoagulant without a
reasonable basis, at that aspirin was prescribed to IHD
patients with AF significantly more often compared
to IHD patients without AF.

Data regarding decrease in frequency of privileged-
price drugs use, obtained within this research, de-
mand further analyzing. Practical importance of
frequency and efficacy of privileged-price drugs use
by patients with CVD in real outpatient practice in the

Horo ¢ @M 6bino 3,9 anarHoszos CC3, a B COBOKYMHOCTU C CO-
NyTCTBYIOLLMMI 3a00NEBaHNAMY CPEAHEE YMCTIO ANATHO30B Y
naLuMeHTa coctaBuno 5,6. BaxXHO OTMeTUTb, YT cpeam obpa-
TUBLUMXCSA B MOMMKIAVHWKM He BbISIBAEHbI NALMEHTbI C AMarHO-
30M namonatndeckon AI1 m ¢ knanaHHbIM reHesom DI, 4To, no-
BMAVMOMY, ODYCII0BNEeHO HebOSbLIOW 1X [0Nen B NOTOKe 00-
PALLAIOLLMXCA K TeparneBTaM U Kapamonoram amoynatopHo-no-
JIMKIIHNYECKOrO 3Tana, a Takxke HeLOCTaTO4YHbIM YPOBHEM M-
arHOCTUKM OAHHbIX CJy4aeB B YCIOBUAX NONMKIVHAKNL

MNpwv aHann3e faHHbIx apyrux permcrpos O [14-25] B co-
NoCTaBNeHNM C pesynsrataMun nccnenoBaHna PEKBA3A cre-
JlyeT OTMETUTb KaK CXOfHble faHHble (cpeHWUIM Bo3pacT 62-76
net, M B aHamHe3se B 4-17 % cily4aeB, caxapHblii Anabet B 9-
35% cny4vaeB), Tak U CyLLECTBEHHbIe pa3nnyms: npeobnafaHne
MY>X4MH (56-60%); MeHbLLYo 4acToTy coveTaHus ¢ Al (39-
84%), NbC (18-45%), XCH (18-58%); GonblLuas YactoTa Ha-
3HaYeHUs aHTMKoarynaHToB (32-83%), MeHbluaa — aHTu-
arperaHToBs (20-42%).

Y BKIIOYEHHbBIX B pernctp 6onbHbIx ¢ PN nHdopmMauyms B am-
OynaTopHou KapTe o (hakTopax CepAeqHO-COCYAMUCTOro prcka
Oblna coBepLUEHHO HeJOCTAaTOYHOM, B HaCTHOCTU, MO CTaTycy Ky-
peHns (4,5%) n HacneacTBeHHoCTU (5,9%). Heobxoaymmo oT-
METUTb HELOCTAaTO4HYIO YaCTOTy MCMONb30BaHUA MHCTPYMEH-
TanbHbIX 1 NabOPATOPHbIX METOAOB UCCNefoBaHWs (3XoKap-
anorpadus, ynsrpassykosas gonnneporpadus bLIA, cytodHoe
MoHuTopuposaHue IKI, M®OH, onpegeneHve nokasaTenen
JIMNNAHOIO NPoduA KPoBK, ypoBHS TTT, a Tak>Ke BbICOKOTEX-
HOMOTUYHbIX METOAOB NeveHus (MmnnaHTaums IKC, pagno-
4acToTHas abnauus, KOPOHaPHOE CTEHTMPOBAHME U [Ip. ).

Mpwn aHanr3e KOMMNEKCHOM MeanKaMeHTO3HOW Tepanum
DonbHbIx ¢ Al, UBC, XCH, O, npexpae Bcero, cneayet nop-
YEPKHYTb HU3KYIO HYaCTOTY HAa3HaYeHMSA: aHTUKOArynsHTOB Npu
D (4,2%), cratnHos npu covetaHum OMnNBC (27,0%); an-
ypeTukoB 1 beTa-agpeHobnokatopos, MAMD n BPA npu co-
yetaHu M mn XCH (40,7% 1 40,0%; 50,9% 1 21,6%); beTa-
anpeHobnokatopos 60nbHbIM ¢ DI, NepeHecLLM paHee VH-
apkT mmokapaa (1113 26; 42,4%); VAN naumeHtam ¢ Or1,
nepeHecLLNM paHee MO3roBol MHCYNLT (7 13 15; 46,7%). Oa-
HOWM 13 BO3MOXHbIX MPUYMH HN3KOW 4aCTOTbl Ha3Ha4YeHMA aH-
TUKOArynsaHTHOV Tepanum 6onbHbIM ¢ DI aBNaeTcs Hanuyve B
DonbLIMHCTBE CnyvaeB codeTaHus ¢ BC, B CBA3N C 4eM Ha-
3Ha4eHme BpadamMm NONNKANHWKNM acnuprHa (npuyem oocTo-
BEpPHO Yalle, Yem nuuam ¢ BC 6e3 PI) HeobOCHOBAHHO 3a-
MeHSEeT Ha3Ha4YeH e aHTVKOarynsaHTa.

Pe3ynbraTbl AAHHOMO MCCNe0BaHMSA O CHUXXEHMM HaCTOTbl UC-
NONb30BaHMS NbIOTHbIX NeKapCTBEHHbBIX CPeacTs TpebytoT Ao-
NOMHUTENBHOTO aHanM3a. BaxkHo NoavepKHyTb, HTO MPaKTU4eckoe
3HaYeHMe YacToTbl 1 3PMEKTUBHOCTI MCMONb30BAHMSA TbIOTHBIX
NeKapCcTBEHHbIX CpeAcTB bonbHbiMu CC3 B peanbHom ambyna-
TOPHO - NONUKITMHHYECKOW NpakTyike B PO ABNFETCA HeLOCTaTOHHO
13y4eHHOW NpobneMon, B TOM YACIIE U B paMKax PerncTposB.

BaxkHbIMW OXMAAEMBIMI pe3yfbTaTaMm NPOAOKatoLLero-
cs nccnepoBaHua PEKBA3A aBnsioTca onpeneneHuve nyTen
onTMMM3aLUMM 00CNIefoBaHUSA U neveHns y 60MbHbIX C Kapan-
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RFis not thoroughly studied, including studies with-
in registries.

RECVASA is expected to provide important results
regarding determination of ways of optimizing ex-
amination and treatment of patients with cardiac co-
morbidity, as well as regarding development of an
algorithm of cardiovascular registries organizing
with evaluation of diagnostics and treatment qual-
ity in ambulatory clinic practice environment.

Conclusion

The RECVASA study results revealed cardiac co-
morbidity, cardiovascular risk factors underestima-
tion, insufficient frequency of ECG 24-hour moni-
toring, of heart and BCA ultrasound diagnostics, of
coronary angiography and ECG exercise test, of serum
lipid profile assaying, of anticoagulants prescription
in case of AF, of statins — in case of AF and IHD com-
bination, of ACE inhibitors and ARB — in case of AF
and CHF combination, of B-blockers prescription to
AF patients with previous MI, low incidence of tar-
get BP level achievement in case of AF and HT com-
bination in all 530 AF patients (100%).

Drugs with pleiotropic effects, indicated in different
CVD, in particular, ACE inhibitors and ARB play sig-
nificant role in a combined therapy of AF patients with
HT, IHD or CHF. Optimization of privileged-price qual-
ity drugs supply is an important potential for med-
ical treatment improvement.

More frequent use of the above listed instrumental
and laboratory methods of examination, optimiza-
tion of medical treatment in accordance with national
and international guidelines and timely implemen-
tation of high-technology interventional treatment
methods is the main reserve for diagnostics and treat-
ment quality improvement in patients with AF and
concomitant HT, IHD, CHF and other comorbidities.

Further stages of the ongoing RECVASA study in-
clude: estimation of all patients’ status 24 and 36
months after enrolling into the registry, evaluation of
treatment adherence, sampling studies data analy-
ses with questionnaire survey and additional ex-
amination of some patients.

Disclosures. All authors declare no potential con-
flicts of interest regarding the content of this article.

anbHOM KOMOPOWAHOCTLIO, a Takke pa3paboTka anroputMa co3-
[laHWs PErnCTPOB KapAMOBaACKYNAPHbIX 3a00neBaHMI C OLeH-
KOV Ka4eCTBa AMArHOCTVIKM W NIEYEHs B YCIOBUSIX aMOynaTtopHo-
NOMUKINHNYECKOM NPaKTUKM.

3aknoyeHue

[aHHble nccnenosaHys PEKBA3A no3sonmny BbISIBATL Y BCEX
530 6onbHbIx ¢ DI (100%) Hannyve KapAmnanbHOM KOMOp-
OWOHOCTM, HELOCTATOYHYIO YacTOTy OLEeHKM (hakTopoB Kap-
OMOBaCKYNAPHOIo prcka, NpoBeaeHUsA CYyTOYHOTO MOHNTOPW -
poBaHua IKI, ynsrpa3ByKOBOro UcciefoBaHna cepaua n bLA,
KopoHapoaHriorpachum 1 INOH, nccneqoBaHWs MMIUAHOMO NPo-
DUNs KPOBM, HA3HAYEHWS aHTUKOArynsaHTOB Npw DI, cTaTHOB
npw codetaHny O n NBC, onypeTrkoBs, OeTa-afpeHobnoka-
TopoB, MHrMbuTopos AM® 1 BPA npu codetaHnmn O n XCH,
OeTa-agpeHobnokatopos y nuL, ¢ DI 1 nepeHeceHHbIM VIM, HI3-
KYI0 4acToTy JOCTUXKEHWA LLeneBoro ypoBHA AL mpu codeTaHmm

O wn Al

JlekapcTBeHHble Mpenapatbl C MAEMOTPOMNHbIM LENCTBN-
eM, NoKasaHHble Npu pasnnyHbix CC3, B HactHocTn VAT 1 BPA,
MMetoT DOMbLLIOE 3Ha4EHME B KOMTMIEKCHOW Tepaniim O0MbHbIX
c @M B covetaHnm ¢ Al, MBC 1 XCH. BaxHbIM pe3epBoM Mo-
BbILLEHWS Ka4eCTBa MeanKaMeHTO3HOM Tepanum aBSeTCs on-
TMMM3aLMs PaboTbl Mo obecreyveHmto NaueHTOB Ka4eCcTBEH-
HbIMW NIbFOTHBIMW NTEKaPCTBEHHbBIMM NMpenapaTtamu.

NoBblILleHWe COOTBETCTBUA HALMOHANBHBIM U MeXOYHa-
POAHBIM PEKOMEHAALMAM 33 CHET AOCTUXEHUS DonbLuen Ya-
CTOTbI MCMOJIb30BaHNSA BblLLENepeYnCcieHHbIX MHCTPYMEHTaSb-
HbIX 1 1aboPaTOPHbIX METOLIOB UCCEIOBAHMS, ONTUMM3ALN
MeAMKAMEHTO3HOM Tepannu, a Takxke YyTOYHEHMS MOKa3aHWM 1
CBOEBPEMEHHOIO MPUMEHEHUS BbICOKOTEXHOMOTMYHbBIX WH-
TePBEHLMOHHbIX METOL0B NIEHEHNS — OCHOBHOW pe3epB yiy4-
LeHWs Ka4ecTBa 0DCenoBaHNS 1 fiedeHns BomnbHbIx ¢ DI, BKTo-
4as Ka4yecTBO AMArHOCTUKM U NeYeHNs COYETaoWMXCA C 3TUM
amarHosom Al MBC 1 XCH, a Takxke ConyTCTBYIOLLMX 3abone-

BaHWMN.

MocnepytoLme 3Tanbl NPOAOIKAOLLErocs UCCefoBaHUSA
PEKBA3A BKJto4aloT B cebs OLIEHKY CTaTyca BCex OOJbHbIX Ye-
pe3 24 1 36 MecaLeB Nocne BKIOHYEHS B PercTp, OLEHKY npu-
BEPXKEHHOCTM NEeYEHMIO, aHanmn3 AaHHbIX BbIOOPOYHbIX NC-
CNefoBaHUM C aHKETMPOBAHMEM U [OMOMHUTENBbHBIM 0bCe-
LOBaHVIEM HYaCTW MaLMEHTOB.

KoHbnuKT nHTepecoB. Bce aBTopbI 3asBNS0T 00 OTCYTCTBUM
NOTEHLMANBLHOMO KOHMMMKTa MHTEPECOB, TPebytoLLEero packpbITHs
B AHHOW CTaTbe.
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JnarHoctuka, neyeHne n co4eTaHHas naronorus y 60/bHbix @1 (no gaHHeim peructpa PEKBA3A)
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