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Aim. Estimation of social, demographic and anamnestic characteristics of patients survived cerebral stroke as well as the medical treatment received by the patients before the reference stroke
in the hospital and at discharge within the framework of the stroke register LIS-2 (study of mortality among patients survived stroke in Lyubertsy district).

Material and methods. All the patients (637 persons) admitted to the Lyubertsy regional hospital Ne2 due to stroke from 01.01.2009 to 31.12.2010 were enrolled into the study.
Results. 36% were men and 64% were women with mean age of 70.99+9.6 years old. 554 (87.0%) patients had history of arterial hypertension and 155 (24.3%) - of atrial fibrillation.
147 (23.1%) patients had previous stroke. In-hospital mortality made up 21.8% (mean age of 139 deceased patients was 72.7+9.6 years old). 374 (75%) patients were prescribed ACE
inhibitors, 421 (85%) - antiplatelet agents, 4 (1%) — warfarin. Statins intake was recommended to 3 (1%) patients.

Conclusion. We revealed low frequency of prescription of drugs with proven positive prognostic value in patients after stroke.

Key words: acute cerebrovascular disease, risk factors prevalence, medical treatment, register.
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ToGepeLikoe nccnefoBaHNe CMePTHOCTU GOMbHBIX, NEPEHECLINX MO3FOBOW MHCYMLT UMM TPAH3UTOPHYIO MLLleMUYecKyto ataky (JIUC-2).
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Llenb. B pamkax perncrpa Mo3roBoro vHcynsta (M), nonyumsiuero Hassarve JINC-2 (JlioGepelkoe MccnenoBaHne CMepTHOCTY BonbHBbIX, nepeHecturx M), 13y4nTb coumransHo-aeMo-
rpaduyeckme 1 aHaMHeCTU4eCKye xapakTepuCTVKL NaLmeHToB, nepeHectux M, a Takxe MeAMKaMeHTO3HYIO Tepanuio, KOTOpYIO Nofy4anu naumeHTbl o pedepecHoro MU, Bo Bpems roc-
MUTaNM3aLMM 1 MPY BbINKCKe 13 CTaLMOHapa.

Martepuan n MeToabl. B 1ccnenoBaHme BKito4an Bcex 6onbHbIX (637 4enosek), rocnutani3vposaHHbix B Jliobepelikyio paroHHyto 6onbHmLy Ne2 no nosogy MV 3a nepvog,c 01.01.2009
no31.12.2010.

Pe3ynbratbl. MyX4uHbl COCTaBUNM 36 %, XeHLLUUHbI — 64 %, cpenHui Bo3pact 70,99+9,6 net. ApTepuansHas runepreHsus B aHamHe3se Obina BbisBneHa y 554 nauueHtos (87,0%), tmb-
punnaums npeacepani y 155(24,3%) naumeHtos. Paqee nepeqeci MU 147(23,1%) naumeHTos. bonbHV4Has netanbHoCT coctasuna 21,8% (ymepno 139 nawumneHTos, CpefHni Bo3-
pact 72,7+9,6 roga). Mpw Beinvicke 374 (75%) naLwieHTam Gbin peKoMeHA0BaH npuem 1Hrnbutopos ANM, aHTuarpereHTbl Gbinn HasHayeHbl 421 (85%) naumenTy. BapdapuH Obin Ha-
3HadeH 4 (1%) nauvientam. CTatvHbl Obinn pekoMeraoBaHbl 3 (1%) naumeHTam.

3aknioyeHme. Obpaluaer Ha cebs BHYMaHWe HU3Kas YacToTa Ha3HaueH Vs iekapCTBEHHbIX NPenapaTos ¢ A0K3aHHbIM ENCTBYEM Ha NPOrHO3 Y BonbHbIX, nepeHectux M.

KntoyeBble coBa: 0CTpoe HapyLLeHVe MO3roBOro KPOBOODPALLEHS, PacnpOCTpaHEHHOCTb (hakTOPOB pycka, MefViKaMeHTO3Has Tepanus, Pervcrp.
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Cerebral stroke is the leading cause of mortality
in majority of developed countries [1]. Patients sur-
vived acute period of stroke are at high risk of recurrent
stroke occurrence and have a rather poor life prog-
nosis [2,3]. However, evidence-based data clearly tes-
tify that some concrete medical preparations can sig-
nificantly improve this prognosis [4].

Cerebral stroke risk factors are in general coincide
with other cardiovascular diseases risk factors, first
of all with those of ischemic heart disease (IHD).
Stroke pathogenesis, especially of its most prevalent
type — ischemic stroke (cerebral infarction) due to
atherothrombosis, is similar to that one of myocar-
dial infarction (M) [5,6].

This apparently determines similarity of ap-
proaches to the primary and secondary stroke and
IHD prevention. It is not surprising that the principal
drug groups that have demonstrated their effec-
tiveness in the secondary stroke prevention are to a
great extent coincide with medications used for the
secondary IHD prevention. First of all these drugs are
antiplatelet, antihypertensive and hypolipidemic
agents.

Apo3poBa Jllo60Bb FOpbeBHa — K.M.H., CTaPLUNI HAYYHbIVI COTPYAHMK
TOro Xe oraena

AknmoBa AHHa BnagnmMmnpoBHa — MAaaLLMY HaYYHbIV COTPYAHVK
TOro Xe orgena

CyBopoB AnekcaHap lOpbeBuY — MAaALLIN HAYYHbIV COTPYAHVK
TOro Xe oraena

JlykbsiHoB Minxann MuxainoBuy — K.M.H., BEAYLUMI HayYHbIV
COTPYAHWK OTAE/a KIVHNYECKOU Kapanonorim i MOIeKyIspHOMN
reHetviky FTHUL TIM

AmutpueBa Hapexxga AHaTonbeBHa — K.M.H., HAy4YHbIV COTDYAHUK
otgena npogunaktdeckou hapmakorepanimi [HVL [TM

JlepmaH Onbra BUKTOPOBHA — K.M.H., CTaPLUMU HAYYHbIV COTPYAHNK
TOro Xe orgena

XKypasckasi Hatanbs FOpbeBHa — acrivipaHT TOro xe orgena
HAaHnsnbc EneHa BUKTOpOBHa — BpaY Kapamoaori4eckoro
otaeneHs JliobepeLikor pavioHHow 6ornbHULbI N°2

®oknHa AHHa BanepbeBHa — Bpad TOro Xe oTaeneHus
Jliobepevikov pavioHHow 6orbHULbI N°2

lOnaes Bukrop HukonaeBn4 — f.M.H., Ha4abHVIK yripaBiaeHus
3PaBOOXPaHEeHVs aAMUHUCTPaLUmmn JTiobepevkoro pavioHa MO
CmupHoB Bnagumup lNaBnoBuy — K.M.H., 71aBHbIV BPay
JliobepeLikovt parioHHow 6ombHULbI N°2

KanuHuHa AHHa MiuxavinoBHa — [.M.H., npogeccop,
pyKoBoAMTE b OTAENa MEPBUYHOM MPOPUIAKTAKM

XDOHMYECKNX HEWHPEKLMOHHBIX 3a001eBaHN B cUCTEME
3apaBooxpaHeHus THUL TTM

Koros Ceprevi BUKTopoBu4 — [.M.H., IpOgeccop, 3aBeayoLLmii
kacpenpow Hesposorm ®YB MOHWKU, pykoBoanTens otaeneHus
Hesposorv nHctutyta MOHVIKU, rmasHbiv HeBposior

Mockosckowi obnactu

Craxosckas Jllogmuna ButanbeBHa — 4.M.H., npogpeccop,
Aupektop HVVI LBV PHUIMY, npogeccop kagpenpsi
yHAaAMEHTaIbHOW U KITMHNYECKOM HEBPOJIOMMIN 1 HEVIPOXMPY PN
PHUIMY vimerHn H.U. [uporosa

Mo3zroBow UHcynbT (M) 3aHMMaeT 0HO 13 NepBbIX MecT
B CTPYKType CMEepTHOCTM B OOMbLUMHCTBE PA3BUTLIX CTPaH
mMupa [1]. BbikmBLIKMe nocne octpout dasbl M nmetoT Bbico-
KWW pUCK pa3BuTUs noBTopHOro M, a Takxxe BecbMa Hebna-
ronpUATHbIV NPOrHO3 A715 XW3HW B Lienom [2,3]. HecMmoTps Ha
370, AaHHble JOKa3aTeNlbHOW MeAMLIMHBI OOHO3HAYHO CBMAe-
TENbCTBYIOT O TOM, YTO 3TOT MPOrHO3 XN3HU MOXET ObITb Cy-
LLLeCTBEHHO YNy4LLUEH 3a CHET UCMOSb30BaHMA PALA KOHKPETHbIX
JleKkapCcTBeHHbIX cpencts [4].

DaKTopbl prcka MO3roBOro MHCYNBTa B OONbLUMHCTBE CBOEM
COBMaJatoT C (hakTopamMm pm1cka OpYrmx Cepae4HO-COCYANCTbIX
3a0oneBaHNI, B MEPBYIO O4epeb, ULLEMUHECKON BoNe3HN Cepa-
ua (MBC). MatoreHes MW, ocobeHHo Hanbonee pacnpocTpa-
HeHHoW ero hopmMbl — nemmndeckoro MU (nHdapkTa Mo3sra)
aTepPOTPOMOOTUHECKOIO reHe3a BO MHOTOM CXOfEH C MaToreHe3oM
NHdapkTa Mrokapga (MM) [5,6].

Bce 3710, No-BuaMMOMY, onpeaenseT 01rM30CTb NOAXOA0B K
nepBrYHOM 1 BTOpMYHOW npopunaktnke MW n MbC. Heyam-
BUTENBbHO, YTO OCHOBHbIE MPYNMbl JIeKaPCTBEHHbIX NPenapaTos,
[0Ka3aBLUMX CBOIO POJb MpU BTOPMYHOW npodunaktike MU,
B 3Ha4YNTEIbHOW CTEMEeH COBMaatoT C IeKapCTBEHHbBIMM Npe-
napatamu, UCNonb3yoLWMMUCS 4118 BTOPUYHOW NPpOdUNaKTu-
kn BC. K 3TuM npenapatam, B NepByto o4epeb, OTHOCATCA aH-
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Different clinical guidelines present the basic
principles for primary and secondary stroke pre-
vention; among them the guidelines promulgated
conjointly by the American Heart Association and
American Stroke Association are of special interest
[7,8]. It is well known that the real clinical practice
does not always follow modern clinical guidelines. For
example, the large-scale international epidemiological
study PURE revealed that majority of patients survived
stroke do not receive therapy that could really extend
their life [9]. Respectively, life prognosis of patients
in conditions of the real clinical practice can signif-
icantly differ from the one registered in large-scale
controlled trials.

All these impose a necessity of evaluation of real
stroke patients care situation, determination of
their life prognosis in conditions of such treatment
as well as main factors affecting it. Development of
a register, providing evaluation of received treatment
quality and patients survival rate during more or less
long time period, is known to be the best way of over-
coming this problem.

There were a number of cerebral stroke regis-
ters established in our country, however, almost all
of them were organized in accordance with simi-
lar protocol and were aimed at evaluation of stroke
morbidity, its risk factors and in-hospital mortali-
ty [10-14]. Not numerous efforts to estimate
long-term outcomes of a treatment were non-sys-
temized and did not meet the requirements of mod-
ern research in survival rate evaluation [13]. Esti-
mation of risk factors influencing mortality rate was
not performed within a framework of the above
mentioned registers.

The main aim of our cerebral stroke register, which
was called LIS-2 (study of mortality among patients
survived cerebral stroke in Lyubertsy district), was the
assessment of actual therapy received by the patients
and its influence on long-term disease outcomes. This
publication presents the design of the study, char-
acteristics of the patients enrolled into it and the treat-
ment prescribed before the reference stroke during
hospitalization and after discharge.

Material and methods

The LIS-2 study is a register of patients admitted
to the Lyubertsy regional hospital Ne2 (LRH N22) for
cerebral stroke or transient ischemic attack (TIA) from
01.01.2009t031.12.2011.

All the consecutive patients admitted to the LRH
Ne2 for stroke (ischemic or hemorrhagic) or TIA from
01.01.2009t031.12.2011 were enrolled into the
register. Those in whom diagnosis of stroke or TIA at
admission was not confirmed were not included.

TWArperaHTbl, aHTUIMNEPTEH3MBHbIE 1 TMNONUNNAEMUYECKME
CpencrBa.

OCHOBHblE MPUHLMNbBI MEPBUYHOV 1 BTOPUYHOW NPOdU-
NakTKM MW oTpaxkeHbl B PasfMyHbIX KIMHUYECKNX peko-
MeHLaLUMAX, CPeAU KOTOPbIX BbIAENAOTCA KIMHNYeCKe peko-
MeHAaLMM MO NepBUYHOM 1 BTOPUYHOM Npodunaktike MU, Ha-
M1CaHHble COBMECTHO AMepPUKaHCKMM ODLLIECTBOM KapAMOoros
1 AMEpUKaHCKMM ODLLECTBOM MHCYIBTa [7,8]. XOpOLLIO 13BECTHO,
YTO peasibHan KIMHMYecKas NpakTyika 4acto BeCbMa faneka ot
COBPEMEHHbIX KITMHMYeCKMX pekomMeHaaumn. Tak, Hanprmep,
B KPYNMHOM MEXAYHapOLHOM 3MUAEMNOSIOTUYECKOM 1ccne-
noBaHUu PURE 6bI110 noka3zaHo, 4o 60osblias HacTb OOMbHbIX,
nepeHeclwmx MW, He nony4aeT Ton Tepanunu, KOTopas peanb-
HO Morna Obl NPOANNTL UX XM3Hb [9]. COOTBETCTBEHHO, 1 MPO-
FHO3 XWM3HW OONbHBIX B YCNOBMAX peanbHO Nony4aeMomn Tepa-
MW MOXET 3HaYUTENBHO OTIMYATLCA OT TaKOBOro, 3aperu-
CTPUPOBAHHOTO B KPYMHbIX KOHTPONMMPYEMbIX UCCIIEA0BAHNAX.

Bce 370 AMKTyeT HeOOXOAMMOCTb OLIEHKW peasibHO Cylie-
CTBYIOLLIEN CUTYaLMU C NIe4eHneM DobHbIX, NepeHecumnx MU,
onpefeneHna NporHo3a MX XM13HW B yTJIOBUAX TaKOTO NIeHeHns,
a Tak>Ke OCHOBHbIX (hakTopoB, OnpefenaoLLmX 3TOT NPOrHo3.
Kak 13BeCTHO, Hanny4LL1M cnocoboM peLleHrs Takov 3aaqm
AB/IAETCA CO3[aHMe PerncTpa, NpeLycMaTpmBatoLLErO OLEHKY
Ka4ecTBa Mosly4aemMon Tepanmm, a Takke BbIXXKMBAEMOCTH OOMb-
HbIX B Te4YeHe bornee Unmn MeHee ANUTeNbHOrO CPOKa.

B Hallewn cTpaHe Obin opraHn3oBaH psf perncrpos MW, of-
HaKO NPaKTUYeCKM BCE OHU CTPOUNICE NO OAMHAKOBOMY MPO-
TOKOMY W1 CTaBWAV 3afia4y OLLEHNTb 3aboneBaemocTb MU, dak-
TOPbI PUCKA €ro BO3HUKHOBEHWS, 6OMbHUYHYIO NeTanbHOCTb [ 10—
14]. HeMHOro4mcieHHble NOnbITKY OLEHUTL OTAANEeHHbIe 1C-
XOLbl NEYEHNS HE MMENN CUCTEMHOTO XapakTepa 1 He OTBeYa-
N TpebOBaHNAM COBPEMEHHbIX MCCNe[0BaHNI MO OLeHKE Bbl-
XBaeMocTu [ 13]. B pamkax BbilLeyKa3aHHbIX PErcTpoB He Npo-
BOOMSIACk OLLeHKa (PAKTOPOB, BIIUAIOLLLVX Ha NMOKa3aTeny cMepT-
HOCTU.

OCHOBHOW LieNblo CO30aHHOMo HaMmu perkctpa M, nony-
ymBLIero HasBaHue JINC-2 (Jliobepelkoe nccnefoBaHme
CMepTHOCTM BOoMbHBbIX, NepeHeclunx M), sB1nacs oLeHka pe-
anbHO nony4aemort 6ONbHBIMKM TEPANUK 1 ee BAUSHNSA Ha OT-
JaneHHble ncxodbl 3aboneBaHNs. B HacTosLLen NyonmKaLmm onm-
CbIBAeTCA AM3alH 3TOr0 NCCNe0BaHVIA M NMPUBOASATCA AaHHbIe,
XapaKTepU3yIoLLME BKITIOHYEHHbIX B HErO DOMbHbIX 1 Ha3HAYeHHYI0
1M Tepanuio fo pedepeHcHoro MW, Ha rocnmMtanbHOM 3Tane
M MPW BbINUCKE 13 CTauoHapa.

MaTepman n metTogbl

NccneposaHue JINC-2 npencraBnser cobon peructp na-
LIMEHTOB, TOCMNTaNM3MPOBaHHbIX C AnarHozom M /TUA (TpaH-
3UTOpHaN uMlieMnyeckas ataka) B Jliobepeukyio paroHHyo
BonbHMLy Ne2 (JTPB N2e2) ¢ 01.01.2009 10 31.12.2011 r.

B peructp Obinn BKIOYEHbI BCE MOCEL0BATENBHO MOCTY-
nreLUMe naumeHTsl B JIPE N22 3a nepuopg ¢ 1 sHeaps 2009 1.
no 31 nexkabpsa 2011 r. c aMarHo3om npu nocrynneHni MU (no
NLWEMMHECKOMY MY reMopparndeckomy tuny) nnmn TUA. MNa-
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Stroke was diagnosed on the grounds of typical
clinical features and specific neurological signs. Such
methods of the brain visualization as computer to-
mography (CT) and magnetic resonance imaging
(MRI) were carried out in singular cases in 2009-2010
due to technical capability of the hospital. The patients
were examined in accordance with the current health
economic standards of medical care. A stroke, a pa-
tient was admitted for, was regarded as the reference
stroke. Data received at case history analysis concerning
patient’s history and status at hospitalization, treat-
ment tactics and medications prescribed at dis-
charge from hospital were filled in a special stan-
dardized chart and then in an electronic database.

Prospective part of the study designated for dis-
charged patients consisted of several stages. At the
first stage telephone contact with a patient or his rel-
atives was obtained, in cases of lethal outcome after
the discharge from hospital the cause of death was
determined as precisely as possible. At the second stage
patients were invited for the control examination, lab-
oratory assays (blood count, lipid profile analysis, ECG)
and questionnaires completion. If a patient was not
able to attend a doctor by himself, a general practi-
tioner visited him at home, registered ECG and lipid
profile indices by a rapid test method using the Car-
dioCheck analyzer; all received data were filled in the
standardized chart and the electronic database.

This article presents analyzed data from medical
records of the patients admitted to hospital from
01.01.2009t031.12.2010.

Results

The total of 637 patients [230 (36.0%) men and
407 (64.0%) women] were admitted to the LRH Ne2
for stroke or TIAfrom 01.01.2009t0 31.12.2010.
Ischemic stroke was diagnosed in 558 (87.6%) pa-
tients, TIA —in 55 (8.6%) and hemorrhagic stroke
—in 24 (3.8%) patients.

Mean age was 71.0+9.6 years old, youngest age
was 25 and oldest 99 years (Fig.1). It is important
to note that primarily patients above 60 years old were
hospitalized due to stroke in 2009-2010. 567
(89.0%) patients were retirees and 207 (32.5%)
were disabled.

We analyzed history of cardiovascular diseases and
their risk factors in our patients (Table 1). Accord-
ing to medical records data 84 (13.2%) patients were
smoking, 70 (11.0%) - abused alcohol, 63 (9.9%)
- were previously diagnosed with hyperlipidemia, at
that, during the hospitalization the total cholesterol
level was higher than 4,5 mmol/lin 329 (52.9%)
patients. 120 (18.8%) patients had obesity, 142
(22.3%) — overweight, weight of 100 (15.7%) pa-

LVeHTbI, y KoTopbIx anarHos MW vnn TUA npw noctynneHnm
He NoATBEPAMUNICA, B PErVCTP He BKITIoYanch.

[dnartoz MW onpenenany Ha OCHOBaHUM TUMNYHOW KN -
H14eckon KapTuHbl MW 1 Hanuyns xapakTepHoOW HEBPOMOT M-
4eckoV CUMNTOMATUKK. Takme MeTobl B1U3yanm3aLmm ronos-
HOIO MO3ra, Kak KoMMbloTepHas Tomorpadus (KT) 1 MarHuT-
HO-pe30oHaHcHas Tomorpacua (MPT) B nepuon 2009-2010rT.
NPOBOAMNCE B €AMHNYHBIX Cly4asX, YTo ObiNo 06yCnoBneHo
TEXHUYECKUMM BO3MOXHOCTAMM JTTTY. ObcnenosaHve NaLmeHToB
NPOBOAMNOCE B COOTBETCTBUM C CyLLECTBYIOLLMMU MeMKO-3KO-
HOMMYECKMU CTaHAapTaMU OKa3aHs MegULUMHCKOM MOMOLLA.
MW, no noBoay KOTOPOro nauymeHT Obin BKIOYEH B UCCeno-
BaHWe, Noy4un cratyc pedepeHcHoro M.

Mony4eHHble NpKY aHanmse ncropun OonesHu AaHHble 0b
aHaMHe3e, COCTOAHNM NaLeHTa Npw rocnmnTanm3aumm, Taktm-
Ke nieveHus, MenMKaMeHTO3HOW Tepanum, PeKOMeHLOBaHHOM
npw BbINMCKE 13 CTaLMOHapa, BHOCUMUCH B CMeLManbHO pa3-
paboTaHHYI0 YHUDULNPOBAHHYIO KapTy, a BNOCNeacTBUN — B
3NEKTPOHHYIO 0a3y AaHHbIX.

MpocnekTBHaa Y4acTb MCCIeA0BaHMSA, NpeayCcMOTPeHHan
0N BbIMUCAHHbIX Ha amMbynaTopHO-MNONUKIMHMYECKOe Ha-
OnogeHve NaLMeHToB, BKtoYana Heckonbko 31anos. Ha nep-
BOM 3Tane C NaumneHToM (1Unu ero poACTBEHHKOM) YCTaHaB-
NMBancs TeneoHHbIN KOHTAKT, @ B Cily4ae MofydeHus nH-
dopmMaLmm 0 CMepTU MaLeHTa NOCe BbINMNCKM M3 CTaLMOHapPa
MaKCK1MasbHO TOYHO Onpefensanacb OCHOBHaA NpU4MHa cMep-
TV. Ha BTOpOM 3Tane nauyyeHTbl, C KOTOPbIMW YCTaHaBNBan-
CSl KOHTaKT, Npuraawanncb ans KOHTPObHOMO 0CMOTPa, 3a-
NOMHeHUs BOMPOCHUKOB U NpoBeaeH s nabopaTopHbIX 1C-
cnegosaHui (0bLLEero aHanmsa Kposu, NMMAVAHOMO CNekTpa,
OKT). Ecnu naumeHT He MOr CaMOCTOATeNIbHO npUUTK Ha
KOHTPOJIbHbIN OCMOTP, Bpa4y-TepaneBT Mocellan nauuveHTa
ambynaTtopHo, NpoBoaun pernctpauntio KT 1 onpegeneHne
nokasartenen NUNUAHOro CNeKkTpa 3KCNpecc-MeToAoM C Mo-
Mollbto npubopa CardioCheck. Bce nonyyeHHble OaHHble
BHOCUIMCb B (hOPMani30BaHHYIO KapTy 1 3NEKTPOHHYI0 Oa3y.

B DaHHOW CTaTbe NPOaHaNM3MpPOBaHbl AaHHbIE, MOMTyYeHHbIe
Npwr 0bpaboTke NCTopU BonesHer NaUuMeHToB, roCNUTanu3m-
POBaHHbIX 3a Nepuofd ¢ 1 aHBapa 2009 r. no 31 gekabps
2010

Pe3ynbTtaThl

3anepuop c 1 sHBaps 2009 1. no 31 nekabps 2010 . c an-
arHozom MW mnu TUA B JTPBN22 Oblno rocnnTtannanpoBaHo 637
naumeHToB [230 (36,0%) Myx4uH, 407 (64,0% ) xeHunH].
IuarHo3 MW no mnwemmdeckomy Tuny Obin noctaBneH 558
(87,6%) naumentam, TMA — 55 (8,6%), MW no remopparu-
yeckoMy TNy — 24 (3,8%) naumeHTam.

CpenHuny BO3pacT naumeHToB coctaBmn 71,0£9,6 net, Han-
MeHbLLWI BO3pacT — 25 neT, Hambonblumnii — 99 net (puc.1).
Heobxoarmo nogyepkHyTb, 410 B 2009-2010 rT. ¢ AMarHo3om
MW B JIPEN22 npenmyLLeCcTBEHHO rOCNUTaN13npoBannce Na-
LmeHTbl cTapLue 60 net. MNeHcroHepamin Obinn 567 (89,0%) na-
umenTa, a 207 (32,5%) nauneHToB MMen MHBaNUOHOCTb.
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Figure 1. Age distribution of patients enrolled in the LIS-2 register (n=637)
PucyHok 1. PacnpepeneHue nauneHToB, BKIIOYEHHbIX B pernctp JINC-2, no Bo3spacty (n=637)

tients was normal, and in 275 (43%) cases an-
thropometric indices were not completely indicated.
554 (87%) patients had history of arterial hyper-
tension, 155 (24.3%) — history of atrial fibrillation
(AF), atthat 117 patients (75.4% of al the AF pa-
tients) had permanent AF, 27 (17.4%) — paroxys-
mal, 2 (1.3%) — persistent AF and 9 (5.8%) — parox-
ysm of unknown duration. 80 (12.6%) had previ-
ous myocardial infarction. 4 (0.5%) patients had un-
dergone percutaneous coronary intervention with
stent placement, the same amount of patients had
coronary artery bypass surgery. 137 (21.5%) patients
had diabetes mellitus type 2. The reference stroke was
a recurrent one in 147 (23.1%) patients. 13
(2.0%) patients had the history of TIA.

In-hospital mortality was 21.8% [n=139; mean
age 72.7+9.6 years old; 43 (30.9%) men and 96
(69.1%) women], 498 (78.2%) patients were
discharged for out-patient follow-up.

129 (92.8%) patients of all the deceased were
retired persons, 47 (33.8%) were disabled. 109
(78.4%) deceased persons had hypertension, 50
(36.0%) had AF, 16 (11.5%) — previous myocar-
dial infarction, 32 (23.0%) had diabetes (Table 2).
The reference stroke was the recurrent one in 35
(25.2%) deceased patients.

[poBefeH aHanN13 Hanu4Ma y NaLMeHTOB Cepae4HO-Cocy-
OUCTbIX 3aboneBaHUM U X (HaKTOPOB PUCKa B aHaMHese
(tabn. 1). Mo gaHHbIM, OTpaXKeHHbIM B UCTOpUsX bonesHer, 84
(13,2%) naumnenTa kypunun, a 70 (11,0%) 3noynotpebnanu
ankoroneM, y 63 (9,9%) paHee BbisiBNsNach runepxonecre-
PUHEMWS, OLLHAKO MO AaHHbIM NTabopaTopHOro obcneoBaHNs
BO BpemMsi rocnuTanm3almmn nNoBblleHne ypoBHS 0bLLEero xo-
necrepviHa Bblille 4,5 MMorb /1 Obino BbisienieHo y 329 (52,9%)
naumeHtos. OxuvpeHneMm ctpaganu 120 (18,8%) nauumeHTos,
142 (22,3%) naumeHTa UMenu 13bbITo4HYI0 Maccy Tena, y 100
(15,7%) naumeHTOB Macca Tena Obina B npeaenax Hopmsbl, s
275 (43%) aHTponoMeTpuyeckiie nokasaTeny Obinm ykasaHsl
He nonHo. ApTepranbHas runepteHsms (Al B aHamHese Obina
BbisiBfieHa y 554 (87,0%) naumMeHToB, HapyLLIEHWS pUTMa CepL.-
ua no Tmny hubpunnaumm npeacepamii (Pr) B aHamHese —y
155 (24,3%) naumneHTos, npr 31oM 117 (75,4% oT BCex na-
umenToB ¢ A1) NauneHToB UMenv NoctosiHHyto hopmy D1, 27
(17,4%) — napokcmamansHyto, 2 (1,3%) — nepcucTnpyioLLyio,
a9 (5,8%) — NapoKCM3M HeM3BeCTHOM OaBHOCTU. PaHee IM
neperHecn 80 (12,6%) NaumeHToB. YpeckoxHOe KOPOHapHOe
BMeLLIATeNbCTBO CO CTEHTMPOBaHMEM BbinonHanock 4 (0,5%)
nauneHTaM, TakoMy e KONMYeCTBY NaLeHToB Oblna BbINos-
HeHa onepaums aopTo-KOPOHAPHOTO LWYHTVPOoBaHKMS. Caxap-
HbIM AvabetoM 2 Thna crpagani 137 (21,5%) naumexTos. [ns
147 (23,1%) naumeHToB pethepeHCHbIM MW Obln MOBTOPHbIM.
PaHee 13 (2,0%) naumneHToB nepeHocunu TUA.
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Table 1. Clinical and anamnestic characteristics of the patients (n=637)
Tabnuua 1. KnMHMKO-aHaMHecTMYeckas XapakTepucTnka 6onbHbix (n=637)

Clinical and anamnestic risk factors / Yes / No / Not known /
KnuHuko-aHaMHecTnYeckmne pakTopbl Oa Het HeusBectHO
Smoking / Kypenne, n (%) 84(13.2) 496 (77.9) 57(8.9)
Alcohol abuse / 3noynotpebneHue ankoronem, n (%) 70(11.0) 510 (80.1) 57(8.9)
Arterial hypertension / ApTepuanbHas runeptoris, n (%) 554 (87.0) 41(6.4) 42 (6.6)
Diabetes mellitus / CaxapHbiiA ivaber, n (%) 137 (21.5) 489 (76.8) 11(1.7)
Atrial fibrillation / ®ubpunnaums npencepani, n (%) 155(24.3) 460 (6.3) 22 (3.5)
Previous stroke / PaHee nepereceHHsin MV, n (%) 147 (23.1) 80(12.6) 78(12.2)
Previous TIA / PaHee neperecerHas TNA, n (%) 13(2) 410 (64.4) 214(33.6)
Previous MI / MepeHeceHHbin M, n (%) 80(12.6%) 499 (78.3%) 58(9.1%)
Table 2. Comparative analysis of survived and deceased in-hospital patients
Tabnuua 2. CpaBHUTeNbHas XapaKTePUCTUKA BbKUBLUNX WU YMEPLUMX B CTaLMoHape 6onbHbIX
Parameter / The deceased during hospitalization / The discharged /
Mapametp Ymepluue B cTaumoHape BbinucaHbl
(n=139) (n=498) p
Mean age, years / CpeHu BO3pacT, neT 72.7+9.6 70.5+£9.6 0.02
Stroke risk factors / ®akTopbl pucka MU
Smoking / Kypetne, n (%) 10(7.2) 74(14.9) 0.02
Alcohol abuse / 3noynotpebneHue ankoronem, n (%) 12 (8.6) 58(11.6) 032
Arterial hypertension / AptepuansHas runeptoris, n (%) 109 (78.4) 445 (89.4) 0.0007
Atrial fibrillation / ®ubpunnaums npeacepani, n (%) 50(36.0) 105 (21.1) 0.0003
Diabetes mellitus / CaxapHbiiA ivaber, n (%) 32(23.0) 105 (21.1) 0.06
History of CVD / CC3 B aHamHe3e
Previous stroke / PaHee nepeHecerHbI MU, n (%) 35(25.2) 112(22.5) 0.51
Previous MI / MepeHeceHHbin M, n (%) 16 (11.5) 64(12.9) 0.23

Estimation of medical treatment received
by the patients before the reference stroke,
in hospital and therapy prescribed

at discharge

Estimation of the treatment before the reference
stroke revealed that 265 (41.6%) patients received
antihypertensive therapy such as follows: ACE in-
hibitors — 195 (74%) patients, p-blockers — 68
(25.7%), calcium channel blockers — 53 (8.3%) pa-
tients. 43 (6.8%) patients were prescribed an-
tiplatelet agents, 4 (0.6%) patients (or 2.6% of 155
patients with AF history) - warfarin. 6 (0.9%) pa-
tients used anti-cholesterol drugs.

The most frequently in-hospital prescribed
drugs were the follows: cinnarizine — in 444
(69.7%) patients, gamma-aminobutyric acid
(Aminalon) —in 438 (68.8%), ACE inhibitors — in
432 (67.8%), acetyl salicylic acid — in 392
(61.5%), papaverine —in 347 (54.5%) patients.
4 (0.6%) patients received warfarin, statins were
not administrated at all.

We had also analyzed recommendations for
discharged patients (n=498). ACE inhibitors were

bonbHWYHas netanbHOCTL coctasuna 21,8% [n=139; cpen-
HUI Bo3pacT 72,7+9,6 roga; 43 (30,9%) MyX4uHbl 1 96
(69,1%) >XeHLMH], BbINUCAHO A1 aMOynaTopPHO-NONNKIIM-
H1Yeckoro HabnooeHna 498 (78,2%) venosexk.

M3 yncna ymepLumnx naumMeHToB NeHCMOHePaMU ABNANMCH
129 (92,8%) nauvertos, 47 (33,8%) vMenu MHBanNUz-
HoCTb. Al ctpaganv 109 (78,4%) naumexto, O nmenu
50 (36,0%), M B aHamHe3e — 16 (11,5%),a 32 (23,0%)
yMepLUVX B CTaLlIOHape NaLeHTOB CTPaAaNM CaxapHbIM Ana-
Betom (1abn. 2). Ana 35 (25,2%) yMepLInX NaLmneHToB pe-
hepeHcHbIM MIA Obin MOBTOPHbIM.

AHanus MeguKaMeHTO3HOW Tepanunu, KOTOPYIO nony4vanu
naumeHTbl o pedepeHcHoro MW, Ha rocnuTanbHOM
3Tane 1 pekoMeHA0BaHHON NPU BbINWCKE M3 CTaLMOHapa

AHanu3 Tepanuu, NPOBOAMBLLENCA A0 PeEPEHCHOTO NH-
CynbTa, nokasarn, 4to 265 (41,6%) naumMeHTOB nosyYanu aH-
TUrMNEPTEH3MBHYIO TEPaNuIO, 13 HAUX MHIMOUTOPLI AMD — 195
(74%), 6eTa-appeHobnokatopbl — 68 (25,7 %), aHTArOHUCTbI
KanbLms — 53 (8,3%) naumeHTa. AHTMarperaHTbl nonyyann 43
(6,8%) nauyieHTa, BapdapuH — 4 (0,6%) naumerTa (unn 2,6%
13 155 naumerTtos ¢ OI1 B aHamHese). MnonunuoemMmyeckme
npenapatbl nony4anv 6 (0,9%) naumeHToB.

PauynonansHas ®apmakotepanus B Kapanonorun 2013;9(2)

119




Pharmacotherapy of patients experienced stroke according to the LIS study data
JlekapcTBeHHas Tepanus 607bHbIX, MEPEHECLUNX UHCYILT, N0 AaHHbIM uccnegosamuns JINC-2

recommended to 374 (75.1%) patients, calcium
channel blockers as antihypertensive drug — to 10
(2.0%) patients. The most frequently prescribed di-
uretic was indapamide (n=125; 25.1%). An-
tiplatelet agents (acetyl salicylic acid) were prescribed
to 421 (84.5%) patients, warfarin —to 4 (1%) pa-
tients. 3 (0.6%) patients were recommended
statins. Such medications as vinpocetine and pirac-
etam were prescribed more often (n=346; 69.6%
and n=300; 60.2%, respectively).

Discussion

The LIS-2 register is a limited register, key fac-
tor of which is the diagnosis of stroke or TIA in
patients admitted to a neurology unit of the mu-
nicipal hospital. This register has a number of lim-
itations due to difficulties in diagnosis verification,
because such methods as CT or MRI were used
in singular cases; besides, patients with stroke or
TIA predominantly admitted to the hospital were
of elderly age (above 60 years old). Due to dif-
ficulties in diagnosis verification and taking into
account similar approach to primary and sec-
ondary stroke and TIA prevention we included in
the register both patients with diagnosis of TIA
and stroke.

A lot of publications and discussions are devot-
ed to the problem of implementation of evidence-
based recommendations in the real clinical practice
[15-17]. Primarily the problem is of current interest
in terms of secondary stroke prevention, what has
been demonstrated in a number of trials including
the above mentioned international epidemiological
PURE study [9].

The reasons for this are various and include clin-
ical inertness, presence of controversial data, in-
compatibility of clinical guidelines made for different
nosologies [17-18]. Perhaps, in case of stroke, one
of such reasons is absence of evident clinical effect
of drugs which proved their positive effect on patients
life prognosis.

Numerous stroke registers organized in Russia
almost did not concern the problem of prescrib-
ing medications with proven effect. The first results
of the LIS-2 study have demonstrated rather low
frequency of the prescription of the main drug
groups with proven positive influence on pa-
tients life prognosis. It should be noted that the
frequency of different drug groups prescription var-
ied significantly: so, while antiplatelet agents
and ACE inhibitors\ angiotensin receptor blockers
were recommended to the majority of patients at
their discharge from hospital (84.5 and 75.1%,
respectively), such preparations as statins and an-

Ha rocnutanbHOM 3Tane cambiMU Ha3Ha4aeMbIMK Npenaparta-
MU BbInV: UMHHApW3WH — 444 (69,7%) naumeHTa, raMMa-amm-
HomacnsaHas kicnota (AMuHanoH) — 438 (68,8%), MHMMOUTOPSI
AN — 432 (67,8%), auetnncanuumnosas Kucnota — 392
(61,5%), nanaesepuH — 347 (54,5%) naumeHToB. BapdapuH Obin
Ha3HaueH 4 (0,6%) naupieHTam, a CraTiHbl He Ha3Ha4anMch BOOOLLIE.

Tak>ke ObIIM NPOAHaNM3MPOBaHbI pekoMeHAaUMM Ans naum-
€HTOB, BbIMMCAHHbIX AN1F aMOyNaTOPHO-NMONVKIIMHNYECKOro Ha-
oniogeHns (n=498). Mpnem nHrnMdbntopos AM® Obin pekoMeH-
0oBaH 374 (75,1%) naumeHTaM, aHTaroOHUCTOB KasbLus B Kave-
CTBe aHTUIMNepTeH3unBHom Tepanun — 10 (2,0%) nauyveHTam. Haum-
Bonee 4acTo HasHa4aeMbIM ANYPETUKOM Obin nHdanamng, (n=125;
25,1%). AHTUarperaHThb! (aLETUNCanMLMNOBas KMCIoTa) Obinm Ha-
3HaveHbl 421 (84,5%) naumenTy, BapdapuH — 4 (1%) naumeH-
TaM. lNpreM cTaTHOB Obin pekomeHaoBaH 3 (0,6%) naLmeHTam.
Bonee WMpoKo Ha3Ha4anm1ch Takme Npenapartbl, Kak BUHMOLIETH
(n=346; 69,6%) n nupauetam (n=300; 60,2%).

OOcyxaeHune

Pernctp JINC-2 npeactaBnser coboOM orpaHNYeHHbIN pe-
rMcTp, ChOPMUPOBaHHbIV Ha Da3e Kito4eBOro aktopa — amar-
Ho3a MU unn TUA y nauneHToB, roCnnTan3npoBaHHbIX B HEB-
pornoruyeckoe otaeneHmne paroHHoM bonbHULbL. JaHHbIA perncrp
MMeeT psf, OrpaHNYeHUI, KOTopble B MepByto o4epefb 00yCioB-
NeHbI CIIOXHOCTBIO BEPUPUKALLMIN OMArHO3a, T.K. B AaHHbIN Me-
propn BpeMeHu Takme metoapl, kak KT mnn MPT ncnonssoBanncs
B eOMHMYHbIX ciyyanx. Kpome Toro, B AaHHY0 OonbHULLY npe-
NMYLLECTBEHHO FOCMUTaIM3UPOBANMCL nauneHtsl ¢ M mnn
TWA Bonee ctapLuero Bospacta (crapiue 60 net). CNoxXHOCTH, KO-
TOPble MO BO3HMKATb MPpY BepUPUKaLMM ONArHO3a, a Takxe
0BLHOCTb MOAXOLOB K MEPBUYHOM 1 BTOPUHHOW NPOodUiakTm-
ke MW v TUA no3Bonunu BKIIKOYaTb B PErmCTp Kak NnaLmMeHToB C
anrdoszom MW, Tak v ¢ gurHosom TUA.

Mpobnema BHeApPeHWs [aHHbIX J0Ka3aTeNbHOW MeMLIHbI B pe-
ANbHYIO KIMHUYECKYIO NMPAKTVKY MOCTOAHHO ABMAETCA NPegMeToM
MHOTOHNCTIEHHBIX [MCKYCCUIA, STOMY NOCBSALLIEHO DObLLIOE KONHECTBO
nyonukauyia [15—17]. OcobeHHo oHa akTyarbHa B acrekTe BTOPUHHON
npocurnakTrk MU, 4to BbIno NPoAEMOHCTPUPOBAHO B pse UC-
CNenoBaHvii, B TOM YiCTE B YNIOMVHABLLEMCS BbILLIE MEXXAYHaPOAHOM
anuaemMmonormyeckomM nccnegosaHiv PURE [9].

MPVYYIHBI 3TOMO PA3fIMYHDBI: 3TO U KIIMHUYeCKas MHEePTHOCTb,
1 HaJIM4YMe NPOTUBOPEYMBBIX AAHHbLIX, HECOBMECTUMOCTb K-
HNYeCKMX peKkoOMeHZaum, CO30aHHbIX MO Pa3HbIM HO3010TUAM
[17-18]. Bo3MOXHO, NnprMeHuTensHO K MIA, ogHOM 13 NpUYmH
ABJIAETCA OTCYTCTBME ABHOIO KIIMHMUYECKOro addekTa oT Tex ne-
KapCTBEHHbIX NpenapaTos, KOTOpble [oKa3any 04eBUOHOE Mo-
NOXNTENbHOE BUSHME Ha NPOrHO3 XM3HM OOMbHbIX.

L ocTaTto4HO MHOroYUcIeHHbIe perncTpbl MIA, opraHn3oBaHHbIe
B PO, npaktudeckn He 3atparvBani npobnemMy HasHaveHus ne-
KapCTBEHHbIX MPenapaTos C Joka3aHHbIM AenCTBMEM. [epBble pe-
3ynsrathl ncanenosaHa JINC- 2 npogeMOHCTPPOBav OTHOCUTENBHO
HEBbICOKYIO YaCTOTY Ha3HAYeHMA OCHOBHbIX Py IEKAPCTBEHHBIX
npenapatoB, 0bNafaoLLMX JOKa3aHHBIM MONOXNTENBHBIM BUSHUEM
Ha MPOrHO3 XM3HW 60MbHbIX. OOPALLAET BHYMAaHME, YTO HacToTa 1C-
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ticoagulants were in fact prescribed almost to no
one. It should be mentioned that according to re-
cent guidelines statins are indicated for all patients
survived ischemic stroke and indirect anticoagu-
lants (if not contraindicated) for all patients with
AF, who made according to LIS-2 data about
24.3%.

We only estimated drugs prescription in hospi-
tal and at the discharge according to nothing else
but medical documentation data. In the following
actual medical treatment of the survived patients
is to be assessed with the help of special ques-
tionnaires at repeated visits, what will provide
significantly more objective estimation of the treat-
ment quality.

There is one more problem of implementation
of evidence-based recommendations in the clin-
ical practice. As is known, randomized controlled
trials (RCT), on which recent clinical guidelines are
based, are carried out on accurately selected
groups of patients. Such patients not always
conform to typical patients with variety of con-
comitant diseases and often extremely older
(these patients are oftentimes excluded from
studies). So, it is disputable if drugs that have
proven their positive effect in RCT would similar-
ly act in the real practice. Modern registers tech-
nically allow estimation of drugs influence on dis-
ease outcomes, as it was demonstrated in the sim-
ilar by its design LIS study that included patients
survived myocardial infarction [19-21]. We hope
that the LIS-2 study will also let estimate effect of
some preparations on long-term outcomes of the
disease.

Conclusion

So, the register of patients with cerebral stroke
was created in Lyubertsy district (Moscow Re-
gion). The results of the register showed that drug
therapy used in secondary prevention of cerebral
stroke does not well conform to current clinical guide-
lines. Monitoring of the disease long-term outcomes
in the register will identify the key factors that de-
termine long-term prognosis for life and in partic-
ular the role of drug therapy.

Disclosures. All authors have not disclosed po-
tential conflicts of interest regarding the content of
this paper.

NOb30BaHWS PA3HbIX FPYMM NPenapaToB OTIMYaNach O4YeHb CyLLe-
CTBEHHO: /I aHT1ArperaHTbl U MHrMbUTopbl ATM /aHTaroHMCTbI
PELIENTOPOB aHMMOTEH3MHA NP BbINMCKE Ha3HAYancb OONbLUVH-
ctBy BorbHbIX (cooTBETCTBEHHO, 84,5% 1 75,1%), TO Takme npe-
napatbl, KaK CTaTUHbI 1 @HTVKOAryNsSHTbI He HA3HAYaNMCb NPaKTn-
4yecku HrkoMmy. CrielyeT Moa4epKHYTh, HTO COMNIAacHO COBPEMEHHbBIM
peKoMeHAaUMAM CTaTHbI MoKa3aHb! BCeM OOJbHbIM, MepeHecLlM
nwemMmnyecknin M, a HempsiMble aHTUKOAMYMAHTLI — BCEM MaLMEHTaM
¢ @I (npw OTCYTCTBMM NPOTUBOMNOKA3aHMI), KOTOPbIE, MO AaHHbIM
mnccnepoBanusa JINC-2, coctaBunm okono 24,3 %.

B HacTosLLien NyOnyKaLym OUEHBANOCh NLLb Ha3Ha4YeHue ne-
KapCTBEHHbIX MPenapaToB B CTaLIMOHaPe W NpW BbINMcke 6OMbHbIX
13 CTauMoHapa, NpryeM 3Ta oLieHKa Obina cagnaHa NCKIMoHUTENBHO
MO AaHHBIM MeOMLMHCKOW AOKYMeHTaLUmMK. B nocnenytoLlem y Bbi-
KMBLUVX BOMbHBIX C MOMOLLBIO CrieLianbHbIX aHKET Mpu MOBTOPHbIX
BIM3MTax OyOeT oLieHeHa peanbHo NprHMMaeMas B amOynaTopHbIX
YCIOBUSAX NeKapCcTBeHHas Tepanus, 4To No3BonuT bonee 06b-
€KTUBHO OLIEHUTb ee Ka4yecTBo.

CyulecTyer ellle ofiHa NpobneMa BHeApeHNst AaHHbIX [oKa-
3aTeNIbHOM MeAMUMHbI B KNTMHUYECKYIO MPaKTUKy. Kak 13BecTHo,
PaHOOMM3MPOBaHHbIE KOHTPONMPYeMble nccnenosaHms (PKI), Ha
pe3ynbraTax KOTopblX, B MepBylo odepeb, DasmpytoTcs coBpe-
MeHHblIe KIIMHNYeck/ie PeKOMeHAALIMN, BbINMOAHAIOTCA Ha TLLATENBHO
OTODOPaHHbIX rpynnax 60mbHbIX, KOTOPbIe He BCeraa MoryT npef-
CTaBNATb TUMMYHOTO GONBHOTO C MHOXXECTBOM COMYTCTBYIOLLMX 3a-
BoneBaHWI, Hepeako BeCbMa NoXMnoro Bospacta (Takve 6onb-
Hble 3a4aCTyl0 NCKIIOYAIOTCA 13 MCCNefoBaHNi). B CBA3M C 3TUM
BO3HWKAET MOHSATHbIV BOMPOC: BCErAa v Npenapathl, JoKa3aBLuve
CBOe nonoxuTenbHoe aencrene B PKI, OyoyT nencrsoBaThb aHa-
NOrMYHbIM 0OpPa3oM B pearnbHoM Xu3HW. CoBpeMeHHble peruct-
pbl B MPUHLMME NO3BONAIOT OLLEHBATL BNSIHIE NNeKapCTBEHHbIX
npenapaToB Ha UcxoAbl 3aboneBaHns, Kak 3To ObIIO NPOAEMOH-
CTPMPOBAHO, B YaCTHOCTW, B aHATIOMMYHOM MO AM3anHy UCCNeno-
BaHW JINC, BKIlo4aBLLIEM GOMbHbIX, NepeHeCLLMX OCTPbIV HDAPKT
Mmokapaa [19-21]. ECTb OCHOBaHVe HafeATbCH, YTO 1 UCCefo-
BaHve JINC-2 no3BONUT OLEHUTb BIUAHKE OMNpefeNieHHbIX Je-
KapCTBEHHbIX MPenapaToB Ha OTAaNeHHble Ucxoabl bonesHu.

3aknoyeHue

Taknm obpa3om, B JTiobepeLikom parioHe MockoBckor obna-
CTI co3paH pernctp bonbHbIX M, pe3ynbraTsl KOTOPOro npofe-
MOHCTPMPOBAIM, YTO Ha3Ha4Yaemasi Tepanms B LEnsaxX BTOPUHHON
npodunakTkm M He MONHOCTbIO COOTBETCTBYET COBPEMEHHbIM
KIMMHNYeCKMM pekoMeHaaumaM. HabnofeHne 3a oTaaneHHbIMm
ncxopamm 3aboneBaHNs B TakOM PErvcTpe NO3BONNT BbISBUTL OC-
HOBHbIe (hakTopbl, ONpeaensioLLe OTAANEHHbBIN MPOrHO3 XN3HN
W, B YaCTHOCTU, POSb MeAMKaMEHTO3HOM Tepanmu.

KoHnUKT MHTepecoB. Bce aBTopbI 3asBASI0T 00 OTCYTCTBUM
MOTEHLMaNbHOTO KOHMVKTa MHTEPeCoB, TPEOYIOLLLEro packpbITUS
B JJAHHOW CTaTbe.
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