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DYNAMICS IN MEDICAL TREATMENT
OF ISCHEMIC HEART DISEASE IN CLINICAL PRACTICE

S.A. Shalnova, A.D. Deey, A.S. Boytsov*
State Research Center for Preventive Medicine. Petroverigsky per. 10, Moscow, 101990 Russia

At the present time ischemic heart disease (IHD) continues to be the leading cause of cardiovascular mortality. Improvement of treatment methods is an important aspect in reduction of IHD
fatal complications.

Aim. To carry out a meta-analysis of several clinical and epidemiological studies with research on the use of drugs with established prognostic effect in patients with IHD.

Material and methods. Analysis of dynamics in drug prescription in IHD was conducted based on Russian clinical and epidemiological trials, performed from 2004 to 2009 years.

Results. The total amount of patients was 17345. Majority of them suffered from arterial hypertension (81.6%), one third had a history of myocardial infarction, more than a half revealed
heart failure (59.8%). At that history of diabetes mellitus was only registered in 10.5% of the patients varying from 8% to 17.6%. Lipid metabolism disorders were present in more than a
half of the patients. On the average one in four patients was obese.

At drug therapy analysis it was found out that 6.4% of the IHD patients received no medications. Statins intake increased from 5.3% to 85.7% in men and from 9.6% to 69.3% in women
inlast 5 years. Incidence of the renin-angiotensin-aldosterone system blockers intake increased by 13% in the both genders. Men with IHD received antiplatelet agents more often than women.
So, only 45.9% of women received these drugs in 2004 and 57.9% - in 2009, while men increased antiplatelet agents use from 58.5% in 2004 to 63.5% in 2009. Men received beta-block-
ers by 14% more often in 2009 (74.6%) than in 2004 and women — by 30% (82.4%).

Conclusion. The incidence of the prescription of the drugs with established prognostic value has increased recently. At that rate of IHD mortality in cardiovascular mortality structure contin-
ues to be high probably due to inadequate treatment. First, the number of coronary surgical interventions in our patients is significantly lower than in the other countries. Second, despite con-
siderable increase in the drug use, doses and adherence to treatment remain insufficient. Representative trials with participation of different-level healthcare institutions are reasonable.

Key words: coronary heart disease; medical treatment; clinical practice.
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[vHamMuKa nekapcTBeHHOW Tepanum Npu UieMmnyeckoii GonesHu cepau,a B KNMMHNYECKO NpaKTUKe
C.A. WanbHoea, A.[. fees, A.C. bonuos*
[ocynapCTBEHHBIN Hay4HO-MCCNeAoBaTENbCKUN LEHTP NpodunakTuyeckon MeauumHbl. 101990 Mocksa, Metpoepurckui nep., 10

Nwemnieckas 6onesHs cepaua (MBC) 8 HacTosiLLee Bpems 0CTaeTcs BeayLLeit NpULMHON CepaeyHO-COCYANCTON CMepTHOCTU. COBEPLUEHCTBOBAHME METOLO0B JIEYEHNS SBAETCS BaXKHBIM KOM-
MOHEHTOM yMeHbLUEHUS (haTasbHbIX OCNOXHeH y 6onbHbIX UBC.

Llenb. MpoaHanu3npoBaTb COBMECTHO HECKOMBKO KIMHIKO-3MMAEMVIONOrNHeCK X MCCNefoBaHNI NO U3YHEHWIO 1CNONb30BaHWA KIaCCOB flekapCTBEHHbIX Mpenapatos, 0bnaaatoLLyx foka-
3aHHBIM NPOrHOCTUYECKMM 3hdekToM y BonbHbIX UBC.

Martepman u MeTofbl. AHan3 AVHAMVIKV Ha3Ha4eHWI flekapCTBEHHbIX npenapatos npu VIBC Obin npoBefieH Ha OCHOBE AaHHbIX POCCUACKMI KNMHUKO-3MMAEMUONOrMYECKUX UCCIEAO0BA-
HWW, NnpoBeaeHHbIx ¢ 2004 no 2009 rr.

Pe3ynbratbl. O6LLee 4Cno 6oMbHbIX COCTaBMo 17345, GONbLUMHCTBO M3 KOTOPbIX CTPAAANM apTepranbHon runepToHien (81,6%), TpeTb MenV B aHamMHese MHhapKT Mrokapaa, bonee
NONOBYHbI UMENM CEPAEYHYI0 HEAOCTaTOHHOCT (59,8% ). B TO e Bpems caxapHblii viabeT B aHaMHe3e 3aperncTpupoBaH Tonbko y 10,5%, Bapbrpys o 8% a0 17,6%. bonee yem y no-
NIOBYVHbI OMPEAENSNOCh HapyLUeHVie IMNIAHOTO 0OMeHa. Kax bl YeTBEPTHIN B CPEAHEM VIMEN OXVPEHME.

Mpu aHanu3e nekapCTBEHHOM Tepaniiv 0Ka3anoch, 4To 6,4 % 6onbHbIx MBC BOOBLLE He NPYHUMAaNK NIeKapcTBEHHbIX NMPenapaTtos. Mprem CTaTUHOB 3a NATb NOCNeaHUX NET yBennimncs ¢ 5,3%
110 85,7% y MyxiuH 1 € 9,6% 10 69,3% — y XXeHwmH. YactoTa npriema 6510kaTopoB PeHNH-aHMOTEH3VH-abA0CTEPOHOBOM CUCTEMBI yBEAMYMNach Ha 13% y nuu, oboero nona. Myxuyu-
Hbl, cTpagaiolye VBC, vatlie npruHUMaloT aHTUTpoMbBoUMTapHble npenapartsl (ATM), Yem xeHwmHbl. Tak, B 2004 1. Tonbko 45,9% XeHLLUMH NPUHUManM 3T0T Knacc npenapartos; 8 2009 1. —
57,9%, Toraa Kak npuem aHTUTPOMOOLMTapHbIX MPenapaTos y MyX4nH yBenmumncs ¢ 58,5% B 2004 r. 5o 63,5% 8 2009 r. beta-agpeHobnokatopbl B8 2009 1. MyX4mHbI MPUHUMANK Ha
14% vaue (74,6%), 4em B 2004 1., a XeHLmHbl — Ha 30% (82,4%).

3aknioyeHue. YacTota HazHaueHWs npenapatos, 0b6nafaloLLMx NPOrHOCTUHECKM A0Ka3aHHbIM AEACTBUEM, YBEMYUNAC 3a NocneaHue rofsl. Bmecte ¢ Tem, Aons cmeptHocTv ot MBC B CTpyk-
Type CMePTHOCTY OT CepAEHHO-COCYANCTIX 3a00NeBaHNI 0CTAeTCs BbICOKOW, HTO MOXET ObiTh CBA3AHO C HeafeKBaTHbIM fedeHieM. Bo-nepBbIX, YKCI0 XMPYPrdeckyx BMeLLaTenbCrs Ha ko-
POHaPHbIX aPTEPUSX Y HALWMX GOMbHBIX 3HAUMTENBHO HIAXE, YeM B APYruX CTpaHax. Bo-BTOPbIX, HECMOTPS Ha CYLLECTBEHHOE YBENMYEHME YacTOTbl NPYMEHEHMS NekapCTBEHHbIX Npenapa-
TOB, A03bl W MOCTOSHCTBO NPWEMa OCTaoTCs HeLOCTaToqHbIMY. LienecoobpasHo npoBeaeHmre NpencTaBuTeNbHbIX CCIEN0BAHNIA C NPUBEYEHEM NeYebHO-NPOGUNAKTUYECKUX Yipexae-
HWI Pa3HOro YPOBHS.

KnioueBble cnoBa: vuemmnyeckas GonesHb cepaua, nekapcrBeHHas Tepanus, KnvHuyeckas npakTuka.
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Decrease in cardiovascular mortality rate in ma-
jority of developed countries is one of the most im-
portant accomplishments of cardiology in the sec-
ond half of the preceding century. Thus, according
to the Fox C.S. et al. data (2004) ischemic heart
disease (IHD) mortality, including sudden death, has
reduced by 59% in the USA from 1950-1969 to

OLHNM V3 BaXXHEWLLIVX LOCTUXEHUI KapANONorMm BTOpomn
MOMOBUHbI NPefbIAYLLEro CTONETUS MOXHO CHUTATb CHVXKEHWE
CMEPTHOCTU OT CepaedHO-COCyauCTbIX 3abonesaHunin (CC3) B
DONbLUMHCTBE Pa3BUTBLIX CTPaH. Tak, Mo AaHHbIM Fox C.S. u co-
aBT. (2004) cMepTHOCTb OT ULliemMUYeckor bonesHn cepaua
(MBC), BKNIOYas BHe3aMHyo cMepTb, ¢ 1950-1969 no 1990-
1999 rr. B CLLIA cHm3mnace Ha 59% [ 1,2]. Becbma BnieyatnatoT
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1990-1999[1,2]. Finland with one of the highest IHD
mortality rates in Europe in 1960-th years has
achieved decline in this index by 75% due to imple-
mentation of the North Karelian preventive project [3].
Russia has also demonstrated some success in this field,
even though rather modest: IHD mortality rates de-
creased by 11.1% from 2003 to 2012 years. At that
IHD continues to be the leading cause of cardiovas-
cular death in our country. A total of 393.1 deaths per
100000 population was registered in Russia in
2012, while the similar index in the USAwas 116.1
per 100000 [4]. Besides, within general decrease of
cardiovascular mortality, rates for cerebrovascular dis-
ease mortality decrease more significantly than those
for IHD, what results in growth of IHD proportion in
the cardiovascular mortality structure.

At the same time cardiovascular morbidity tends
to increase. Thus, Heidenreich P. et al. (2011)
showed that IHD prevalence in the USA would be in-
cremented by 16.6% from 2010 to 2030 and di-
rect costs for its treatment — by 196%. Authors ex-
plain expected increase in cardiovascular diseases mor-
bidity by growth of obesity and diabetes mellitus
prevalence and also by rise in elderly people popu-
lation, who, on one hand, have multiple cardiovas-
cular pathology, but on the other hand, benefit from
contemporary diagnostic and treatment methods that
keep them alive [5].

According to official statistic data our country also
demonstrates gradual increase in IHD patients’
amount. For instance, the total amount of registered
IHD patients in 2000 year was 5437000 including
472000 of newly diagnosed cases. In 2010 year
these indices were as much as 7374000 and
707000, respectively. It is therefore obvious that
along with increase in the total amount of IHD pa-
tients a number of newly diagnosed IHD persons also
grows [6].

Attempts to explain changes in mortality rates have
been undertaken for a long time.

Currently a method of estimation of impact of dif-
ferent treatment and preventive strategies on mor-
tality rates has been developed and successfully used
[7]. At that, decreased levels of risk factors in pop-
ulation may be explained by benefits of preventive
programs. On the other side, improvement, of
treatment methods plays an important role in the re-
duction of IHD fatal complications [3, 8-11].

Russian and international Guidelines empha-
size reduction of cardiovascular risk as the first goal
of the treatment. For this purpose medications that
improve prognosis are recommended for use. In par-
ticular, patients with angina pectoris are recom-
mended, if not contraindicated, antiplatelet agents:

ycnexyt @uHnsHOnK, kotopas B 1960-x rogax MMena oguH 13
CaMbIX BbICOKMX Mokazateneun cmepTtHoctm ot BC B EBpone. Pac-
npocTpaHeHue onbiTa CeBepo-Kapenbekoro NPopunakT4eckoro
NpoeKTa Ha BCe HaceneHue CTPaHbl MPUBENO K CHUXEHMIO
cmepTHOCTM oT UIBC Ha 75% [3]. OnpefeneHHble ycnexu, XoTa
M O4YeHb CKPOMHbIe, oTMeYatoTcs 1 B Poccun, roe ¢ 2003 . mo
2012 r. emeptHOCTb oT IBC cHU3mnacb Ha 11,1%. BmecTe c Tem,
NBC B HalLen CcTpaHe oCTaeTcsa BeayLLen Npu4MHOM cepaeyHo-
cocyomcrom cmepTu. B 2012 1. B Poccim Obino 3aperncrpmpo-
BaHO 393,1 cmepTen Ha 100000 HaceneHus, Torga kak B
CLUA, Hanpumep, 3TOT Nokasatesib coctaBun 116,1 Ha 100000
HaceneHus [4]. Kpome Toro, npu obLLemM CHUXKEHUU CMepTHO-
ctv o1 CC3 Mbl MeeM Doree CyLLIeCTBEHHOE CHUXXEHNE CMepT-
HOCTV OT LiepebpoBackynspHor bonesHu, yem ot VIBC, 4to npu-
BOOMT K YBENM4YeHUIO Jonn cMepTHOCTK oT VIBC B cTpykType
cMmepTHocTr ot CC3.

Hapsaay € 3TMM NONOXNTENbHBIM ABNEHNEM CepaeYHO-COo-
cyancras 3aboneBaemMoCTb MMeeT TEHAEHUMIO K YBEMNYEHUIO
B yactHoctu, Heidenreich P. 1 coasTt. (201 1) nokasanu, 4To K
2030 . no cpaBHeHuto ¢ 2010 r, pacnpocTpaHeHHocTb MIBC B
CLUA yBenuumntca Ha 16,6%, a npsMble 3aTpaTbl Ha ee neye-
HYe — Ha 196%. ABTOPbI 0OBACHSIOT OXMAAEMOE YBENUYEHME
pacnpocTpaHeHHocT CC3 HabmoaaeMbiM POCTOM OXMPEHNS
1 orabeTa, a Takxke yBenM4eHneM Ao MOXMIOoro HaceneHns,
OTArOLLEEHHOIO MHOXXECTBOM CEPAEYHO-COCYAMNCTBIX NATONOMN,
HO COXPaHAIOLLIMX XKM3HM 33 CHET YCreXOB COBPEMEHHbIX METOL0B
OMArHOCTVKM U neveHns [5].

AHanu3 3ab0neBaeMoCTV No AaHHbIM OULMaNbHON CTa-
TUCTUKM B HaLLIEM CTPaHe Takke AeMOHCTPUPYET MOCTENEHHOe
yBenuyeHne abcontoTHoro Ymcna 6onbHbix MIBC. Hanpumep, B
2000 r. obLiee YUMo 3aperncTprpoBaHHbIX 6obHbIX VBC co-
craBuno 5437000, B TOM HKcTie C BrepBble YCTaHOBNEHHbIM AM-
arHosom — 472000. B 2010 1. y>xxe 7374000 n 707000, co-
OTBETCTBEHHO, UMenu AnarHo3 MBC. Takmm 06pa3om, 04eBUIHO,
YTO HapsAy C yBenuyeHnem obLuero Yncna 6onbHbix MBC pe-
MMCTPUPYETCS yBeNMYeHne Yncna OomnbHbIX C BrepBble ycTa-
HOBJIEHHbIM OMarHo3oMm [6].

MonbITKM 0OBACHUTL Te NN UHbIE 3MEHEHWS NOKa3aTenei
CMEepPTHOCTM NPednpUHUMAlOTCA yKe OaBHO.

B HacTosILee Bpems pa3paboTaHa 1 akTUBHO MCMONb3yeTcs
MeTOAMKa OLEHKM BKMaAa PasfvYHbIX NevedHbIX U npodu-
NaKTU4eCKMX CTpaTerin B HabnoAaeMble N3MEHEHMS CMEPTHOCTM
[7]. Mpwr 3TOM CHVXXEHVE NONYAALMOHHbBIX YPOBHEW (hakTOpOB
pKCKa CBA3bLIBAIOT C ycrexamu NpoduiakTMHeckmx NnporpamMm.
C Apyrom CTOPOHbI, COBEPLUEHCTBOBaHVE METOLOB JIe4eH s B-
NI9eTCA BaXXHbIM KOMMOHEHTOM YMeHbLUeHWs (daTanbHbIX
OCNOXHeHWM y bonbHbIX MBC [3, 8-11]

B poccnnckmx n MexayHapoaHbix PekomeHaauUMax Nof-
YepPKMBAETCS, YTO NMEePBOW LieNbIo Tepanun ABNAETCA CHYXXEHME
pUCKa Cepae4HO-CoCyaANCTbIX OCSTOXHEHWM, A5 Yero peko-
MEeHIYEeTCA 1NCMONb30BaTh NeKapCTBEHHbIe NMpenaparbl, yny4-
LIatoLLMe NPOrHo3. B 4acTHOCTW, BOMbHbIM CTEHOKapAMen npu
OTCYTCTBMW MPOTMBOMOKA3aHWUA PEKOMEHIYIOTCA aHTUTPOM-
BoumTapHble npenapatbl (ATT): aLeTUN-CanuLMNOBas KUCIIO-
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acetylsalicylic acid (ASA) and clopidogrel (level of ev-
idence 1A). All the IHD patients are recommended
lipid-lowering drugs, in particular, inhibitors of
HMG-CoA reductase — statins (1A). Angiotensin-
converting enzyme (ACE) inhibitors are indicated in
chronic IHD patients with angina or a history of my-
ocardial infarction (1A). If not well tolerated these
drugs are changed to angiotensin Il receptor block-
ers (ARB). Beta-blockers are recommended in patients
with a history of myocardial infarction or with
chronic heart failure (CHF; 1A) [12].

This work demonstrates results of the meta-analy-
sis of several clinical and epidemiological studies with
research on the use of different drugs with established
prognostic value in patients with IHD.

Material and methods

Analysis of dynamics of drug prescription in
IHD patients was carried out based on the following
Russian clinical and epidemiological studies data:
KOORDINATA [13], OSKAR [14], PREMIERA[15] and
PERSPECTIVA [16]. The Table 1 shows a number of
the IHD patients enrolled into each of these studies.

The total amount of the IHD patients included in
the analysis was 17345: 10959 patients were ex-
amined in 2004 year, 3634 —in 2005 and 2752 pa-
tients —in 2009.

Statistical analysis was performed with the Sta-
tistical package SAS, version 6.12.

Results and discussion

Characteristics of the patients are presented in the
Table 2.

Mean age of all the patients enrolled into the analy-
sis was 63.3+0.07 (59-66 years). To compare our
results with data from foreign studies standardization
of the data to the European standard was carried out.
Ahalf of the patients were men. Majority of the IHD
patients suffered from arterial hypertension (81.6%),
a third had a history of myocardial infarction, 4-8.6%
of the patients were underwent stroke. A rate of CHF
was rather significant — 59.8%. At that diabetes mel-

Ta W knonupoorpen (yposeHb AokasaTtenbHocT TA). Bcem
OonbHbIM IBC pekoMeHA0BaHbI r’MAonMnuaeMmudeckiie cpef-
CTBa, B HaCTHOCTW, MHrMOUTOpPbI TMI -KOA pefykTasbl — cTaTi-
Hbl (1A). TpU3HaKN CTEHOKAPANN HaNPSXKEeHWs UK nepeHe-
CeHHbIM MHMaPKT Mrokapaa (VM) aBnsioTca nokasaHeMm K Ha-
3HAYEHNIO MHIMONTOPOB aHMMOTEH3UH -NPeBpaLLatoLLero dak-
Topa (MAMD) npu xpoHudeckon MBC (1A). Mpu nnoxom ne-
PEHOCMMOCTM 3TUX NMPENapaToB X 3aMeHSAIOT Ha AHTArOHNUCTbI
peLLenTopoB aHroTeH3mHa Il (APA). beTa-agpeHobnokatopsl
(BAB) pekomMeHaytoTcs GonbHbIM Nocne VIM unu npn XpoHu-
YyecKom cepaedHon HegoctatouHocTn (XCH; 1A) [12].

B naHHoM paboTe npefcTaBneHbl pe3ynsraTbl COBMECTHOIO
aHaNM3a HeCKONbKMX KIIMHUKO-3MMOEMUONOrn4eckmnx ncce-
[OBaHUIM MO U3YHEHMIO MCMONb30BaHMA KJTaCCOB NIeKapCTBEH-
HbIX NpenapaTtos, 0bMafatoLLMX AOKa3aHHbIM MPOrHOCTUYECKIM
acbhexToM y BonbHbIX NBC.

MaTepunan n meTtoabl

AHanV3 OVHAMMKN Ha3Ha4YeHUI NeKapCTBEHHbIX Npenapa-
T0B Npw MBC ObIN NpoBeaeH Ha OCHOBE AaHHbIX POCCUMCKIX KIn-
HUKO-3NMaeMuonormnyeckux nccnegosaHn — KOOPOUHATA
[13], OCKAP [14], MPEMBEPA [15] v MEPCMEKTVBA [16]. B
Tabn. 1 npeacraBneHo Y1Cno bonbHbIX MBC, BKIIOYEHHbIX B KaX-
006 13 UCCNenoBaHnin.

ObLLee 4mco naumeHTos ¢ MBC, BKOYEHHOE B aHanus, co-
ctaBuno 17345, B ToM ymcne B 2004 r. 66110 obcnefoBaHo
10959 6onbHbIX, B 2005 1. — 3634 00nbHbIX, B 2009T. — 2752
OONbHbLIX.

CTaTMCTNYECKMIA aHaNM3 NPOBOAMIICSA C MOMOLLIbIO CTaTK-
CTU4eckoro naketa SAS, Bepcns 6.12.

Pe3ynbTaThl M 00OCyXAEHME

XapakTtepuctuka 6onbHbIX NpeacTasneHa B Tadn. 2.

CpeZH1I BO3PaCT BCEX BKIIIOYEHHbIX B aHanM3 COCTaBu
63,3+0,07 net c BO3pacTHbIMK KonebaHnsamMu 59-66 nert. [ns
CpaBHEHUS C AaHHbIMW 3apyOeXKHbIX MCCNef0BaHNN HALWY pe-
3ynbTaThl MPYBEAEHbI MO €BPONENCKOMY CTaHAapPTy. MNonosn-
Ha ©orbHBIX ObIN My>kH41HBI. BONBLIMHCTBO GoMnbHBLIX MBC cTpa-
Janu apTepuansHom runepToHnen (81,6%), TpeTb MMenu B
aHamHese UM, oT 4% no 8,6% GonbHbIX NepeHecT Mo3ro-
BOWM MHcyneT. ObpalllaeT Ha cebs BHMMaHWe BecbMa Cyllle-
cTBeHHasn fons XCH (59,8%). B To xe BpeMs caxapHbii Aua-

Table 1. Number of IHD patients enrolled into the analysis based on the year of inclusion and gender
Tabnuua 1. Yucno 6onbHbix UBC, BKNlOYEHHOE B @Hanu3, B 3aBUCUMOCTU OT rofa BKIIOYEHUS B UCCNIefoBaHMe 1 Nofna

Parameter Trial / WiccnepoBaHne
Mapametp KOORDINATA OSKAR PREMIERA PERSPECTIVA
KOOPANHATA OCKAP MPEMBbEPA MEPCMEKTUBA
Year of the trial / [on nccnenoBaHus 2004 2005 2004 2005 2004 2005 2009
Men / MyX41Hbl, n 1224 144 1437 1637 2595 82 1535
Women / XeHLmHbl, n 1722 196 954 1484 3027 87 1217
Total / Beero, n 2946 320 2391 3121 5622 163 2752
3296 5512 5785 2752
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Table 2. Characteristics of the patients enrolled into the analyzed trials
Tabnuua 2. XapakTepucTrka 6onbHbIX, BKIOYEHHbIX B aHaIW3, COOTBETCTBEHHO UCCIEA0BAHMIO

Parameter / Mapametp KOORDINATA OSKAR PREMIERA PERSPECTIVA All patients
KOOPANHATA OCKAP MPEMbEPA  TEPCMEKTMBA  Bce naumeHTbl

Mean age, years / CpefHu BO3pacT, neT 65.9£0.14 59.0£0.12 61.3£0.14 59.9£0.18 63.3£0.07
Men / Myx4uHbl, % 46.3 55.8 46.3 55.8 49.9
History of stroke / WHcynet, % 8.6 4.1 43 6.5 4.4
History of MI / UM, % 54.8 435 25.6 42.0 325
Angina pectoris / CTeHokapaus HanpsxeHus, % 47.4 56.7 56.2 99.6 55.9
PCl / YKB, % 1.9 4.9 4.2 11.1 4.8
CHF / XCH, % 065.4 No data / Her ganHbix ~ 61.3 68.5 59.8
Hypertension / AT, % 97.6 76.0 85.9 85.6 81.6
Diabetes mellitus / CaxapHblil fuaber, % 11.5 14.0 7.9 17.6 10.5
Smoking / KypeHue, % 26.0 458 24.1 25.7 30.1
Dislipidemia / Oucnununemus, % 52.3 70.7 46.4 58.7 52.3
Obesity / Oxviperue % 313 22.6 27.5 345 24.8
SBP, mm Hg / CALL, MM pr.cT. 142.0+2.5 142.3%2.0 139.7+0.8 143.0+0.9 139.3+0.6
DBP, mm Hg / DAL, MM pr.cT. 86£1.4 87.2+0.8 85.6%0.4 88.0£0.5 85.6%0.3
HR per min / YCC, ya,/MuH 75.5£2.6 73.1£1.1 74.8£0.5 73.8£0.7 743£0.4
BMI, kg/m2 / UMT, kr/m2 27.2%0.2 27.3%0.5 27.4%0.2 28.6%0.35 27.2%0.2

MI - myocardial infarction; PCl - percutaneous coronary interventions; CHF - chronic heart failure, SBP - systolic blood pressure; DBP - diastolic blood pressure;

HR - heart rate; BMI - body mass index

M - nHdapkT mrokapaa; KB — ypeckoxHoe kopoHapHoe BMeLLaTenbcTBo; XCH — xpoHnyeckas cepaeyHas HeoCTaTo4HOCTb; Al — apTepyalbHas rMnepToHus;
CAL - cucronuyeckoe apTepuanbHoe Aasnerue; LA - auactonuyeckoe aprepuanbHoe gaenerne; YCC - yactota cepieyHblx cokpatleHni; MMT — nHageke Macchl Tena

litus was only registered in 10.5% of the patients (8-
17.6%). Lipid metabolism disturbances were pres-
ent in more than a half of the patients. One in four
patients was obese; mean BMI exceeded 27 kg/m?
in all the studies. It should be noted that heart rate ex-
ceeded 75 beats per min in all the IHD patients.

So, the IHD patients enrolled into these studies
were almost similar in the main disease structure and
incidence of comorbidity.

Comparing characteristics of the enrolled IHD pa-
tients with other Russian studies it was revealed that
in the PRIMA study [17], which included similar pa-
tients (mean age 60.3 years; previous MIin 61.3%)
arterial hypertension was registered in 83% of pa-
tients, CHF —in 76 % and diabetes —in 14.1%. 28%
of the patients were obese, 19% were smokers. 5.6%
of the patients underwent angioplasty. Russian part
of the CLARIFY registry [ 18] with more than 2 thou-
sands of Russian patients with stable IHD, which was
initiated in 2010, included rather similar patients: 4.3%
of the patients had a history of stroke, 78.3% - of M,
28.6% underwent percutaneous coronary inter-
vention (PCl), 16.7% of the patients suffered from
diabetes, 77.8% had dyslipidemia, 20.0% were
smokers, 77.5% of the IHD patients had CHF symp-
toms. As compared to the foreign research data main
distinctions were revealed in CHF prevalence, which
exceeded the similar index in foreign studies by

©et (C[1) B aHamHe3e 3aperncTpurpoBaH Tonbko y 10,5%, Bapb-
mpys ot 8% 0o 17,6%. bonee 4eM y NONOBUHbLI ONPeaensnoch
HapyLleHWe NUNuAHoro obmeHa. Kax b HeTBepTbIv NaLMeHT
VIMEN OXMPEHUe, CPefHNI MHAEKC MaCChl Tefla BO BCEX LC-
CrnefoBaHMsX Npesbiwan 27 kr/m2. CrnefyeT 0cobo OTMETUTD,
4TO YacToTa Mynbca y Bcex OonbHbIX MBC npesbiwana 73
yO,/MUH.

TakumM 06pa3oM, No CTPYKType OCHOBHOMO 3a00neBaHMs 1
YacToTe COMNyTCTBYIOLLIEN NaTonoriy bonbHble MBC B AaHHbIX 1C-
CNefoBaHUAX MPaKTUYecK OAHOPOLHbI.

Mpw CpaBHEHUM XapakTepuctuk GonbHbix UBC, BKtO-
YeHHbIX B aHanu3, C APYrmMmn pOCCUNCKMMI UCCNeoBaHAMM
ObIno obHapyxxeHo, 4To B UccnegoBaHum MPUMA [17], ko-
TOpOe BKJIIOYAN0o aHanormyHbix 6onbHbIX (CpegHUn Bo3-
pacTt 60,3 roga; UM B aHamHe3e y 61,3%), apTepuanbHas
rMNepToOHUA perncTpupoBanacb y 83% 6onbHbIX, XCH —y
76%,a Cl -y 14,1%. OxupeHne Habmomdanocb y 28%, Ky-
punn — 19% 6GonbHbIX. AHIMONNacTnKy nepeHecnn 5,6%
DOobHbIX. BeCbMa CXOXMMM ObINM XapaKTePUCTUKI BOMbHbIX
poccuinckon Yactu pernctpa KIAPUDAI [18], HauasLuero-
cs B 2010 . 1 BKNtoYatoLlero bonee 2 TbiCAY POCCUMCKINX
DonbHbIx cTabunbHon MBEC, 3 KOTOPbLIX NHCYTBT NepeHecnn
4,3%, UM — 78,3%, 4peckoXHble KOpoHapHble BMella-
TeNbCTBa NpoBefeHbl y 28,6 % O60onbHbIX, CaxapHbI Anabet
nmenn 16,7%, gucnunugemunio — 77,8%, kypunu 20,0%,
a cumnToMbl XCH Obinu BbisiBneHbl y 77,5 % 6onbHbix NBC.
Mo cpaBHeHWMIO C 3apyDOeXHbIMU AaHHbIMU OCHOBHbIE pa3-
nuns HabnmoaatoTcs B Yactote XCH, B HECKONMbKo pa3 npe-
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. 1 Preparation / 1 npenapat

I:I 2 Preparations / 2 npenapata
I:' 3 Preparations / 3 npenapara
. 4 Preparations / 4 npenapata

I:I No preparations / He npuHumanu

Figure 1. Distribution of the number of drugs received in IHD (%)
PucyHok 1. PacnpepeneHune ymcna npuH1umMaemsbix npenapatos npu UBC (%)

several times. Foreign patients smoke less frequent-
ly but more often have diabetes mellitus [18].

Analysis of prescribed medical treatment was car-
ried out in gender-age groups in accordance with real
distribution of medications in the studies. We eval-
uated dynamics in use of the following classes of
drugs: ACE inhibitors and /or ARB, beta-blockers, an-
tiplatelet agents, statins. 6.4% of the IHD patients
were found to receive no medical treatment.

About one in five patients received 1 drug, a third
of the patients used 2 and 37.4% - 3 and more med-
ications (Fig.1).

Table 3 presents dynamics in the prescription of the
examined classes of drugs depending on a year
when a study was carried out. Men with IHD use an-
tiplatelet agents more often than women. So, only
45.9% of women received these drugs in 2004,
48.1% -in 2005 and 57.9% - in 2009 year, while an-
tiplatelet agents intake in men increased from 58.5%
in 2004 to 63.5% in 2009. Distinctions in the fre-
quency of antiplatelet agents prescription were es-
pecially significant between men and women aged 30-
39 years in 2003 and 2009 years: women demon-
strated almost two times less frequent intake of these
drugs. Distinctions between the genders in other age
groups were less significant. Interestingly, there was
no notable dependence of antiplatelet agents pre-
scription on age except for the mentioned above. We
could not reveal any data in Russian literature about
frequency of these drugs prescription depending on
age, but our patients in general receive antiplatelet
agents rather often. More than 80% of the PRIMA
study patients also received antiplatelet agents [17].
It should be noted that according to the EUROASPIRE
Il (European Action on Secondary and Primary Pre-
vention by Intervention to Reduce Events II1) studly, in
which 22 European countries took part, 91% of IHD
patients received antiplatelet agents [19], what is cer-

BbILLAIOLLEN aHaNOrMYHbIV NOKasaTenb B MeXAyHapO4HbIX
npakTuKax. 3apybexxHbie 6onbHble pexe KypaT, Ho C y Hx
peructpupyetca valle [18].

AHanM3 HazHa4eHW NeKkapCTBEHHOM Tepanmm NPpOBOAMI-
€S B MOJSIOBO3PACTHbIX rpynmnax ¢ y4eToM (akTM4eckoro pac-
npeneneHnsd npenapatos B MccefoBaHVax. PaccmarpumBa-
Nlacb AMHaMKKa NpuemMa ciefyoLwWwyx KaccoB npenapaTos:
NAN® wn/unn BPA, BAB, ATM, ctatmHoB. Oka3anock, 4ToO
6,4% OonbHbIX MBC BOOOLLE He MPUHMMAaNK eKapCTBEHHbIX
npenapaTos.

MpUMEPHO Kax bl NATbIM NaLMEHT NpUHMMan 1 npenapar,
TpeTb OonbHbIX NonyYani 2 npenapata, 37,4% — 3 1 bonee npe-
napatos (puc. 1).

B 1abn. 3 npeacraBneHa AMHaMMKa Ha3HaYeHUIA U3y4aeMblX
rpynn npenapaToB y 0onbHbIx MBC B 3aBNCMOCTI OT rofa npo-
BeleHua nccnefosaHusa. MyxynHbl, cTpagatowe NBC, Yalle
npuHumMatoT ATIT, 4em xeHwuHbl. Tak, B 2004 1. TONBLKO
45,9% XeHLMH NPUHUMAaNM 3ToT Knacc npenapatos, B 2005
r.—48,1 %,82009r1.-57,9%, Toraa kak npviem ATTTy My>X-
YWH yBenn4unca ¢ 58,5% 8 2004 . o 63,5% B 2009 1. Oco-
OEeHHO BENMKM Pas3nnyms B HacToTe HasHaveHnn ATT Mexay
nonamu B Bo3pactHow rpynne 30-39 net8 2003 1 2009 T,
rAe >XeHLLWHbI LEMOHCTPMPYIOT MOYTW B [1Ba Pa3a MeHbLUYIO Ya-
CTOTY MpreMa NpenapaToB AaHHOrO Kfacca. B Apyrmnx Bo3pacrax
pasNMyua MexXay nonaMm MeHee BblpaxeHbl. VIHTepecHOo,
YTO NPAKTUYECKM HET BbIPaXKeHHOW 3aBMCMMOCTM Ha3HaYeHMs!
ATIT oT BO3pacTa, 3a NCKIOHYeHEeM YKa3aHHOrO Bbille. HaM He
yOanocb 0OHapy>XXUTb B POCCUINCKON NTepaType AaHHbIX MO
4aCToTe Ha3Ha4YeHM NPenapaToB B 3aBNUCMMOCTM OT BO3pac-
Ta, HO B LIeNIoM HalUm H6onbHble JOCTaTOYHO HaCTo NPUHNUMAIOT
ATM. B nccnenosaHum MNMPUMA 6onee 80% aHanormyHbix 0osb-
HbIX Monydanu aHtuarperaHtol [17]. CnefyeT OTMeTUTb, YTO,
Mo gaHHbIM nccnegoBaHua EUROASPIRE I (European Action
on Secondary and Primary Prevention by Intervention to Reduce
Events 1), B KoTopoM y4acTBoBanu 22 ctpaHbl EBponbl, ATI
nonyyann 91% 6onbHbIX C KNMHUYeckM ararHo3om NBC[19],
YTO, KOHEYHO, BbILLE, YeM B POCCUNCKIMX MCCIe0BaHMSX, NPO-
BOLAMBLUMXCA B 3TO Xe BpeMs [16]. Mo faHHbIM MeXAYyHa-
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Table 3. Frequency (%) of the drugs intake in IHD based on gender, age and year of the study
Tabnuua 3. YactoTa (%) nprema nekapcTBeHHbIX NpenapaTtos npu MBC B 3aBUCMMOCTU OT nona, Bo3pacTta
W rofa ncciefoBaHus

Years/age Antiplatelet agents, % RAAS blockers, % Beta-blockers, % Statins, %
lopbl /BO3pact AHTUTpOMGOLMTapHbIe Npenapatbl, %  Bnokatopbl PAAC, % beTa-agpeHobnokatopbl, % CratuHbl, %
Men Women Men Women Men Women Men Women
My>umHbl XKeHLmHbI MyxXunHbl  XKeHLmHbI MyXunHbl XKeHLmHbI My>XunHbDKeHLWMHDI

2004

30 51.3 28.7 50.3 21.3 61.5 38.4 5.2 7.3

40 60.3 40.1 63.9 60.7 65.2 58.5 12.6 11.5

50 60.9 48.1 67.8 68.5 66.0 59.8 10.6 14.0

60 61.4 51.8 71.5 72.0 61.1 55.9 6.8 10.9

70 57.2 53.4 73.4 75.3 53.3 52.5 0.7 8.2

Total / Bcero 58.5 45.9 663 62.4 60.1 51.7 53 9.6

2005

30 53.2 52.6 70.9 39.4 68.4 60.6 19.8 4.7

40 57.1 42.4 64.9 74.2 75.6 58.3 15.1 13.6

50 58.1 41.9 72.6 71.5 72.8 57.4 15.5 12.7

60 59.6 49.5 75.9 76.6 66.3 57.0 14.1 11.4

70 55.3 49.6 78.7 80.8 56.6 55.7 78.7 66.7

Total / Bcero 60.8 43.1 75.8 69.8 64.9 56.9 13.5 10.9

2009

30 61.3 25.9 74.4 56.4 80.3 87.4 92.5 67.6

40 62.5 52.3 82.0 77.6 79.3 73.0 95.7 69.7

50 65.6 51.8 82.8 77.7 81.8 79.0 89.2 77.0

60 63.7 61.5 82.4 78.6 73.6 81.1 86.1 73.6

70 63.1 71.0 82.7 81.4 70.7 72.4 11.7 11.9

Total / Beero 635 57.9 797 758 746 824 87 695
tainly higher than in Russian studies that took place in ponHoro pervctpa MBC 6onee 90% poccnckimnx DombHbIX MpK-
the same period of time [16]. According to interna- HumatoT AT [18].
tional IHD registry data more than 90% of Russian pa- MprieM NpenapatoB, BNOKUPYIOLLMX PEHWUH-AHIMOTEH3UH-
tients receive antiplatelet agents [18]. anbaoctepoHoByio (PAAC) cuctemy (MATI® n APA), B 2009 T

Intake of the renin-angiotensin-aldosterone sys- no cpaBHeHWio ¢ 2004 1. yBenudmncsa y bonbHbIx 0boero nona

tem (RAAS) blockers (ACE inhibitors and ARB) had npuMepHO Ha 13 %, NnpuyeM 4acToTa Nprema 3TIX npenapa-
increased by about 13% in 2009 as compared to TOB NPAKTNYECK UAEHTUYHA Y MY>KHYMH 1 XeHLMH (Tabn. 3).
2004 year in patients of the both genders, at that fre- C KaxIblM gecaTuneTMem Bo3pacra YacroTa nprema 6rnokato-
quency of these drugs use was almost similar in men poB, PAAC yBenununBaetcsi Ha 5-10% He3aB1CKMO OT Nona, 3a
and women (Table 3). The frequency of the RAAS ncknodeHem 2004 ., B KOTOPOM 3TV NpenapaTbl Ha3Havanmcb
blockers intake increases by 5-10% with every age >KeHLLIHaM CaMOW MONIOA0M BO3PACTHOM Py bl CYLLIECTBEH-
decade independent from gender except for 2004 HO pexke (21,3%) , Yem My>kH1MHaM COOTBETCTBYIOLLIErO BO3pacTa
year, when women of the youngest age group were (50,3%) 1 4eM NOXMMbIM XeHLMHaM (75,3%). B 2009 1. 31y
prescribed these drugs significantly more seldom rpynny npenapaTos NpUHUMann yxxe 79,7 % My>X4uH 1 75,8 %
(21.3%) than men of the same age (50.3%) and eld- SKeHLWMH. AHanNoruyHble nokasatenu AeMOHCTPUPYeT uccne-
erly women (75.3%). In 2009 already 79.7 % of men nosaHuve MPUMA, B kOTOpoM 76% OO0NbHbIX NpPUHUMAaNm
and 75.8% of women received this class of drugs. The NAM®. EUROASPIRE Il uhcbopmupyet o 7 1% GonbHbix MBC,
PRIMA study demonstrates similar indices: 76 % of NPVHMMAaBLUMX 3TOT Knacc npenapatos, a KITAPUDAN -
the enrolled patients received ACE inhibitors. 75,9%, npyy4em B pOCCUMINCKOM YacTu percTpa 86 % 6osbHbIX
EUROASPIRE Il reports of 71% IHD patients receiv- npuHManu bnokatopsl PAAC[17-19].

ing drugs of this class and CLARIFAY — about 75.9%, AHanu3 Tepanum BAB nokasan, 4to B 2009 r. My>X4MHbI Npy-
at that 86 % of the patients of the Russian part of the HMManK 3TOT Knacc npenapatoB Ha 14% valle (74,6%), 4em
register were intaking the RAAS blockers [17-19]. B 2004 1., a XXeHLUMHbI — YaLlle Ha 30% (82,4%). Mpuyewm, y
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Analysis of beta-blockers use demonstrated their
14% more often intake in men in 2009 (74.6%)
thanin 2004, and 30% - in women (82.4%). At that
no changes have been revealed among both genders
in frequency of these preparations intake depend-
ing on age. 30-39-year-old women in 2003 year
were the exception; they were receiving beta-block-
ers less frequent. Other studies demonstrated sim-
ilar results. In the PRIMA study 81.5% of men and
74.8% of women were prescribed beta-blockers [17].

According to our analysis data the most signifi-
cant success has been achieved in lipid-lowering ther-
apy —in particular, in statins prescription. Statins in-
take has increased from 5.3% to 85.7% in men and
from 9.6% 10 69.3% in women in the last 5 years.
2/3 of the PRIMA study patients and 78% of the
CLARIFY register patients received statins [17, 18].

Persons above 70 years old use statins less fre-
quently, however we can not say about age distinc-
tions in these drugs application. Besides, the high-
est frequency of statins intake was registered in 2009
year, 6-7 times exceeding the one in 2005.

Conclusion

It is worth mentioning in the conclusion, that fre-
quency of prescription of drugs with established prog-
nostic effect has increased in recent years, what was
also demonstrated in other studies. At the same time,
despite the cardiovascular mortality reduction, situ-
ation remains unfavorable. Proportion of the IHD mor-
tality in the cardiovascular diseases mortality structure
continues to be high perhaps, among other things,
due to inadequate treatment. First, our patients far less
frequently undergo interventions on coronary arter-
ies than patients in other countries. Second, despite
significant increase in frequency of medical prepa-
rations administration their doses and permanency
of intake remain inadequate. So, according to Karpov
lu.A. and Deev A.D. data level of achievement of beta-
blockers therapeutical doses was insufficient [20].

Third, high incidence rate of chronic heart failure
in our patients may testify both for more severe dis-
ease course and for overdiagnosis, including one due
to social reasons such as grounds for receiving dis-
ability status.

Finally, studies initiated by pharmacological com-
panies usually take place in large centers with the most
qualified professionals; this may lead to little changes
in the results.

On the contrary, “IHD Prognosis” register demon-
strated low frequency of prescription of drugs with
established prognostic cardiovascular effect for sec-
ondary prevention in IHD patients before hospital-
ization and significant rise of it during treatment in

©DorbHbIX 000€ero rnosia NPaKTUYecK He OTMEHAETCS M3MEHEHWIN
4aCTOTbl NPYEeMa 3TOro Kacca npenapaTtos C BO3pacToM. Mc-
K/OYEeHMEM ABNAIOTCSH XeHLWMHbl B Bo3pacte 30-39 net B
2003 r, korga oTMevanacb HaMMeHbLIas 4YacToTa npuema
BAB. AHanoru4Hble fAaHHble Habnoaanuch 1 B Apyrix uccne-
nosaHuax. B nccneposaHuu NMPUMA BAB npuHumanu 81,5%
MY>XHUH 1 74,8% XeHWwKuH [17].

Kak nokasan aHanms, HanbonbLLMI ycrex Obin AOCTUIHYT Npu
OMHAMUKe HazHa4YeHNN TNMUACHVXKAOLWEN Tepanmn, a UMeH-
HO, CTaTWHOB. Mpmem CTaTUMHOB 3a NATb NOCNeAHUX NET yBe-
nmymnca ¢ 5,3% 0o 85,7% y MyX4nH 1 € 9,6% 0o 69,3% —
Yy XeHLLUWH. B nccnenosanuv MPUMA npuHvManm ctatuHel 2/3
6onbHbIX, a B pernctpe KITAPVIDAN npriem IMnmuacHUXaloLLen
Tepanumn otMedanca y 78% 6onbHbix [17,18].

Henb3s ckazaTb, 4TO MMEeIoTCA BO3PACTHbIe OTINYNS B Npue-
Me CTaTMHOB, HO Yallle OTMEYaeTCs CHUXXEHVE nNprema 3Toro
Knacca npenapatos nocne 70 net. Kpome toro, 2009 r. otnn-
4aeTcs Hanbosee BbICOKOM YaCTOTOM NpremMa CTaTUHOB, B 6-7
pa3 Bbilwe, 4em B 2005 .

3aknoyeHue

B 3aK/1t04eHme CTOUT 3aMETUTh, YTO YaCTOTa Ha3Ha4YeHVs npe-
napaToB, 06MafaloLLIMX NPOrHOCTUYECKM [OKa3aHHbIM [el-
CTBMEM, YBENM4YMach 3a NocsiefHe rofbl, 3T0 NoKa3aHo U B
OPpYrux nccnenoBaHnax. Bmecre ¢ tem, cutyaumsa octaeTcs He-
OnaronpusaTHOM, HECMOTPS Ha CHIXKeHWe cMepTHOCTK oT CC3.
Hons cmeptHocTy oT IBC B cTpyKType cMepTHOCTK oT CC3 ocTa-
eTCS BbICOKOW, 4YTO MOXET ObITb CBS3aHO, B TOM YUCIIE, C He-
a[eKBaTHbIM nevyeHneM. Bo-nepBbIx, YCIO XMPYPrin4eckmx v
VHTEPBEHLMOHHbIX BMELLATENbCTB Ha KOPOHAPHbIX apTepUsax
Yy HalMX BOJIbHbBIX 3HAYNTENTBHO HIXKE, YEeM B IIPYTUX CTpaHax.
Bo-BTOPbIX, HECMOTPA Ha CyLLeCTBEHHOE YBeNIMYeH e 4acToTbI
NPUMEHEHWS NeKapCcTBEHHbIX MpenapaTos, [03bl W MOCTO-
AHCTBO NPMEMa OCTAIOTCA HeLOCTaTOYHbIMU. Tak, AaHHble Kap-
noga tO.A. n [leeBa A.[l. nokazanu HeAOCTaTOYHbIN YPOBEHb 10-
CTUXKeHus TepanesTnyecknx 0o3 bAB [20].

B-TpeTbmx, BbICOKas HacTOTa XPOHMYECKOM Cepae4HON He-
LLOCTAaTOYHOCTL Y HaLLIWX OOMbHbIX MOXET CBUAETENbCTBOBATbL
Kak o bonee TsxenoM TedeHun 3aboneBaHs, Tak U O runep-
LVArHOCTVIKe, B TOM YMCTIe 1 MO CoUmanbHbIM MpUYHam (Kak
0b60CHOBaHWe N5 NOyYeHUs UHBANNOHOCTU).

M, HakoHeL, nccnenoBaHus, MHULMVPYeMble (hapMakosio-
MMYeCKMMI KaMNaHUAMM, KaK MPaBWIOo, MPOBOASATCA B KPYMHbIX
LEeHTpax, rae pabotaloT Hanbonee KBanMMULMPOBaHHbIE Cre-
UMannCTbl, BCNeACTBYE Hero pe3ynsraTbl MOMyT ObiTb HECKOSb-
KO CMELLEHHbIMN.

Hanpotus, pesynbratel perncrpa «IporHos MbC» npoge-
MOHCTPMPOBANM HU3KYIO 4aCTOTy Ha3Ha4eHWd NeKapCTBeH-
HbIX MPenapaToB C fOKa3aHHbIM MPOrHOCTUHECKUM BIINAHUEM
Ha pPUCK Pa3BUTUA CepOEHHO-COCYAMNCTbIX OCIIOXHEHWI MPW BTO-
PUYHOW NPOdUaKTVKe y OONbHbIX A0 FOCNMUTaNM3aLmMm, 1 3Ha4M-
TenbHOe yBenMyeHue ee B nepunof npeboiBaHMs B Crielmany-
31POBAHHOM Kap4MOsor4eckom ctalmMoHape. Tak, Npwm Bbinmcke
4acToTa Ha3HaveHus MHrMbuTopos AM® Bbipocna ¢ 20% 1o
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specialized cardiac unit. Thus, at discharge from the
hospital, frequency of ACE inhibitors prescription in-
creased from 20% to 84.4%, statins — from 10%
to 85.56%, beta-blockers — from 20% to 91%,
acetylsalicylic acid — from 74% to 96%. However,
statins were used in inadequate doses and target lev-
els of low density lipoproteins cholesterol at discharge
was only achieved in 6.3% of patients [21].

So, itis necessary to carry out representative re-
search or organize registers with participation of dif-
ferent healthcare institutions: federal, republican, re-
gional and district ones.
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