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Aim. To estimate risk factors and comorbidity structure, cardiovascular diseases outcomes, evaluate their diagnostics and treatment quality in real outpatient practice using a register of pa-
tients with arterial hypertension (HT), ischemic heart disease (IHD), chronic heart failure (CHF) and atrial fibrillation (AF) in the Ryazan Region — the territorial subject of Russian Federation
with high cardiovascular mortality rate.

Material and methods. The total of 1000 HT, IHD, CHF, AF patients, applied for general practitioners or cardiologists of the Ryazan outpatient clinics in March-May of 2012 were sequen-
tially enrolled in the outpatient REgister of CardioVAscular diseases (RECVASA).

Results. According to outpatient cards data HT, IHD, CHF and AF were diagnosed in 99.0%; 70.9%; 74.8% and 13.7% of the 1000 cases, respectively. 820 (82%) patients revealed a con-
comitant cardiovascular pathology (cardiac comorbidity), at that the most frequent was combination of HT with IHD and CHF (50.4%). Diabetes mellitus was diagnosed in 209 (20.9%) pa-
tients. 770 (77%) patients were assessed on their total cholesterol level; smoking status and family history of heart diseases were estimated in 28 (2.8%) and 49 (4.9%) patients, respec-
tively. Exercise tolerance test (stress-test) was carried out in 2% of the patients (including 2.8% of the IHD patients), 24-hour blood pressure (BP) and ECG monitoring —in 0.7% and 5.5%,
respectively; echocardiography and ultrasound of brachiocephalic arteries (BCA) —in 25.6% and 8.6%, respectively; coronary angiography —in 1.6% (which includes 2.3% of the IHD pa-
tients). The following drug groups were prescribed most frequently: antiplatelet agents — in 60.4% of the cases (584 patients received acetylsalicylic acid and 20 - clopidogrel), ACE inhibitors
-in62.9%, B-blockers — in 43.9% of the patients. Target BP level was achieved in 245 of 956 cases (25.6%). 50.6% of IHD patients and 51.1% of hypercholesterolemic patients received
statins.

Conclusion. The pilot stage of the RECVASA study revealed a high incidence rate of cardiac comorbidity (82%) in patients with hypertension, IHD, CHF and AF, insufficient estimation of car-
diovascular risk factors, inadequate frequency of stress-tests, 24-hour BP and ECG monitoring, echocardiography, BCA sonography, coronary angiography use, as well as a scarce prescrip-
tion of warfarin in AF and statins in hypercholesterolemic patients. Improvement of correspondence to national guidelines is the main reserve for enhancement of diagnostics and treatment
quality in patients with HT, IHD, CHF, AF and hypercholesterolemia.

Key words: registers, cardiovascular diseases, risk factors, estimation of diagnostics and treatment quality, outpatient practice.
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AMOGYnaTopHO-NONMKIMHNYECKUIA PErncTp KapAuoBacKynsipHbIx 3a6oneBaHuii B PazaHckon o6nactu (PEKBA3A): ocHOBHbIe 3afauu, OMbIT CO3[aH1A U NepBble pe3ynbrathl
C.A. bonuos!, C.C. fkywmH2, C.10. Mapuesuny!, M.M. JlykbsHos™*, H.H. HukynuHa2, A.B. 3arpebenbHbiii?, A.H. Bopobbes?, K.I. Mepesep3esa?, E.A. MpaskuHa2, A.Ll. flees’,

E.0. AHgpeenko!, A.W. Epwosa’, A.H. Mewwkos!, PI. MsacHukos!, C.E. Cepaiok!, M.C. Xapnan'

1loCyAapCTBEHHbIV HAay4HO-CCNeA0BATENbCKUN LeHTp npodunakTndeckon MeauumHel. 101990, Mocksa, lMetposepurckuit nep., 10

2PA3aHCKUI rocyAapCTBEHHBIN MEANLMHCKUI YHUBEPCUTET UMeHM akagemuka W.M.Maenosa. 390026, Ps3aHb, yn. BeicokoonsTtHas, 9

Llenb. V3y4uTb CTpyKTYpY (pakTOpOB prcka 1 CONYTCTBYIOLLIE NaToNor, NCXOA0B KapAMoBacKynspHbIX 3a0011eBaHNI, a Takke OLEHUTb KaYecTBO UX ANArHOCTVKY W NIEHEHUS B peanbHO
aMOByNaTopHO-MONMKIMHUHECKON MPaKTVIKE C MOMOLLbIO PerncTpa bonbHbIX C apTepransHoi rineptormei (Ar), niemmdeckor 6onesHbio cepaua (MBC), XpoHnyeckoi cepaedHoi Heo-
cTato4HOCTbIO (XCH), dmbprnnauvei npeacepamnn (ON) B ycrosusx PazaHckon 0bnactv — cydbekta PO ¢ BLICOKMM YPOBHEM CEPAEHHO-COCYANCTON CMEPTHOCTH.

Martepuan v Mmetogpl. B ambynatopHo-nonvknmHuseckmin PEmctp KapamoBAckynspHbix 3A6onesanuin (PEKBA3A) nocnenosatensHo BknioseHbl 1000 6onbHbix ¢ Al UBC, XCH u O, 06-
PaTMBLLIMXCA K TepaneBTam UKW Kapanonoram NoNUKNMHUKK . PazaHn B Mapte-mae 2012 .

Pesynbratbl. 113 1000 OonbHbIX N0 AaHHBIM amMbynatopHon kapTbl AnarHo3sl AT, MBC, XCH 1 O Obinv noctasnexsl 8 99,0%, 70,9%, 74,8% 1 13,7 % cny4aes, COOTBETCTBEHHO. Y 820
(82,0%) BonbHbIX BbisiBEHa COMETaHHas KapaMoBackynspHas natonorms (kapamanbHas KoMopOUAHOCT), Harbonee YacTbiM Gbino codetanme Al UBC n XCH (50,4% cnydaes). Caxap-
HbIn AnabeT amarHocTuposaH y 209 (20,9%) naumeHToB. YpoBeHb 06LLero xonectepuHa B kposu Obin oueHeH y 770 (77,0%) 60nbHbIX, CTaTyC KypeHWs 1 HacneaCcTBEHHOCTY MO Kap/avio-
BackynspHow natonorun —y 28 (2,8%) 1 49 (4,9%) naumenTos. Yacrota nposegerus npob ¢ dpusndeckon Harpyskon (MOH) beina 2,0% (8 T.4. 2,8% npu UBC), cyTo4HOrO MOHUTOPK-
poBaHws apTepuansHoro aasnerns (ALL) u 3K —0,7% 1 5,5 %, ynsTpa3BykoBOro UCCNeAoBaHus cepaua 1 bpaxvouedansHbix aprepunt (BLIA) — 25,6% 1 8,6%, KopoHapoaHrvorpadum
1,6% (8T4. 2,3% npu NBC). Hanbonee 4acto HasHa4anocs nedeHie aHtnarperaHtamn — 60,4% (584 BonbHbix nonyyanu acinput, 20 — knonugorpen), uHrnoutopamu ANO (629 na-
LMeHToB, 62,9%), beta-anpeHobnokatopamu (439, 43,9%). Lienesoit yposeHs ALl Ha hOHE aHTUINEPTEH3MBHOM Tepaniiv bl AOCTUMHYT B 245 13 956 cyyaes (25,6%). CTaTuHbl npu
NBC v rvinepxonectepniemnn (MXC) HasHavanmcs 8 50,6% 1 B 51,1% cy4aes, COOTBETCTBEHHO.

3akntoueHue. [laHHble NUNOTHOrO 3Tana nccnegosaHns PEKBA3A no3sonunm BiseuTb Y 6onbHbIx Al UBC, XCH 1 O BbICOKYIO HaCTOTy KapamansHoi komopouaHoctu (82%), Hepocta-
TOYHYIO HaCTOTy OLieHKM (haKTOPOB KapAMOBaCKyNAPHOro pycka, nposefeHws MMH, cytouHoro MoHuToprposaHus ALl v KT, ynsTpa3ByKoBbIx 1ccnefoBaHi cepaLa v BLIA, kopoHapoaH-
ruorpacdum, HasHadeHws BapdapuHa npu ®r1, cratHoB npu Hanuyum MXC. MoBbILLEHWE COOTBETCTBUA HALMOHAMbHBIM PEKOMEHAALMAM — OCHOBHOW Pe3epB yNnyyLUeHws kadectBa obcrne-
[10BaHMA 1 nedenmns 6onbHbIx ¢ Al UBC, XCH, OM un MXC.

KnioueBble cnioBa: pervcTpbl, kapanoBackynsapHble 3aboneBaHus, hakTopbl p1cka, OLieHKa kaqecTBa A1arHoCTUKW v edeHns, aMbynaTopHO-NonNVKNMHMYeckas npakTuka.

PDK 2013;9(1):4-14
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Cardiovascular diseases (CVD) are the most fre-
quent cause of death in adults in majority of eco-
nomically developed countries. These diseases are
known to be often undiagnosed or detected at the
final stages of the so-called cardiovascular continu-
um, frequently at the onset of such complications as
acute coronary syndrome, myocardial infarction
and stroke [1, 2].

Arterial hypertension (HT) and ischemic heart dis-
ease (IHD) — are the most prevalent cardiovascular
diseases among adult population that along with
chronic heart failure (CHF) and atrial fibrillation (AF)
are the cause of overwhelming majority of fatal and
nonfatal cardiovascular complications [1-6].

Outpatient care holds a specific place in planning
of secondary prevention (i.e. prevention of fatal and
nonfatal cardiovascular events) in patients with HT,
IHD, CHF and AF. When estimation of a cardiovas-
cular disease course in its stable stage, so before above
mentioned complications occur, or after patients state
stabilization, is of the essential significance.

Registers organization is the most effective
method to evaluate risk factors, comorbidity, car-
diovascular diseases outcomes and to estimate
quality of these diseases diagnostics and treatment
in real outpatient practice. Registers allow evaluation
of these data throughout some certain territories or
in one or several medical institutions [7-13].

CBefeHusi 06 aBTopax:

bovilos Ceprevi AHaTonbeBUY — [.M.H., pogeccop, avpektop MHUL]
1M, pykosoauTesns oTaena KiMHNHeCKou Kapanonorim 1 MOIeKyspHOM
[eHeTVIKM TOro Xe LUeHTpa

SikywmnH Ceprevi CTenaHoBuY — [1.M.H., IPOpeccop, 3aBeayioLLmi
Kagpenpow rocrivtansHow Tepan Pasl My

MapueBuny Cepres fOpbeBuY — f.M.H., POGHeCcop, pyKoBOANTESb
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JlykbsiHoB Minxann MuxannoBuy — K.M.H., BEAYLLNI HayYHbIA
COTPYAHMK OTAENa KITMHUYECKOU Kapanonorim 1 Moneky1spHou
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3arpe6enbHbivi AnekcaHap BacunbeBuY — K.M.H., CTaPLLIMK Hay4YHbIN
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BopobbeB AnekcaHap HukonaeBny — K.M.H., aCCUCTEHT Kaghenpb!
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lMepeBep3eBa KpucrnHa l[eHHaabeBHa — KIIVHNYECKV OPANHATOP
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lpaBkuHa EkatepyHa AnekceeBHa — acrvipaHT TOM Xe Kagenpsl
HeeB AnekcaHap AmMUTpueBnd — K.¢h.-M.H., pyKoBoAuTe b 1aboparopum
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AHpapeeHko EneHa lOpbeBHa — K.M.H., Hay4Hblvi COTPYAHVK OTAeNa
KIMHNYECKOM KapAMOI0ram v MONeKynspHou reHetuki FTHLL T[TV
EpioBa AnekcaHapa YiropeBHa — K.M.H., Hay4HbIV COTPYAHUK
n1aboparopuii MOSIEKY/ISPHOV FeHETVKM TOro Xe oTaena

MeLukoB Anekcevi Hukonaesny — K.M.H., PyKOBOAUTE b TOU e
naboparopum

MsicHukoB PomaH [eTpoBuY — K.M.H., Hay4YHbIV COTPYAHMK OoTAeNa
KIMHNYECKOM KapAMOonorim v MonekynspHou reHetviki THUL T[TV
Cepatok CBeTnaHa EBreHbeBHa — K.M.H., CTapLLVV HayYHbIN
COTPYAHVIK TOro Xe o1Aena

Xapnan Mapus CepreeBHa — K.M.H., CTapLLNL HayYHbI COTPYAHUK
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CepaedHo-cocyamcTble 3abonesanms (CC3) ABNAIOTCA Hau-
Donee YacTov NPUYMHOW CMEPTU Cpeam B3POC/IOro HaceneHus
B OOMbLLMHCTBE SKOHOMUYECKM Pa3BUTLIX CTPaH MUpa. /13BecTHO,
4TO 37K 3a60NEBAHMS HAaCTO OCTAIOTCS HEPACMO3HAHHBIMU UM
BbISIBNSIOTCA HA 3aKIMIOYUTENBHbBIX CTAAMAX Tak Ha3bIBaeMOro cep-
[e4HO-COCYAMNCTOro KOHTUHYYMA, HepeKo BO BPEMS Pa3BUTUA
TaKNX OCIIOXKHEHUI, KaK OCTPbIA KOPOHAPHbIN CUHOPOM, WH-
dapKT MMoKapaa, Mo3roBov nHcynst [1,2].

ApTepuranbHas runeptoHms (Al 1 niemmnyeckas bonesHb
cepaua (MBC) — 370 Hambornee pacnpocTpaHeHHbIe Cpeam B3POC-
NOro HaceneHns KapAanMoBackyNspHble 3aboneBaHus, KOTopble
B COYETaHUM C XPOHNYECKOW CEPAEYHOWN HedOoCTaTOYHOCTbIO
(XCH) 1 pubpunnaumen npeacepami (ON) ABASIOTCA MPUHMHON
pa3BUTUS NoAaBNAOLEro OONbLUMHCTBA HedaTanbHbIX U da-
TalbHbIX CEPAEYHO-COCYAMCTbIX OCIOXKHEHNM [1-6] .

Ocoboe MecTo B CTpaTerim BTOPUYHOM NPOMUNakTmKky, T.e.
npenynpexaeHns HedatanbHbIX 1 PaTafibHbIX CepaeYHO-Co-
CYONCTBIX OCNOXHEHNI y BonbHbIX Al MBC, XCH 1 O 3aHK-
MaeT aMOynaTopHO-NONMKINHUYECKUIA 3Tan MEeAULIMHCKON
noMoLLM. Ha 3ToM 3Tane npuHUMNMaNbHOe 3HavYeHe nMmeet
OLleHKa TeYeHUs KaphMOBaCKy/spHbIX 3aboneBaHUM B CTa-
OunbHylo a3y, T.e. 10 BO3HMKHOBEHWS YKa3aHHbIX Bblille
OCNIOXKHeHWRN, NMbo nocne crabunmnsaummn coctosHms (y Bbl-
XKMBLUNX OOMbHBbIX).

Hanbonee apekTBHbIM COCOOOM U3yHeHUs CTPYKTYPbI
(haKTOpPOB prCKa M CONYTCTBYIOLLEN NAaTONOMMK, NCXOA0B Kap-
[IMOBACKYNAPHbIX 3a60NeBaHWI, a Takke OLLEHKW KavecTBa UX
IMArHOCTUKM U NeYeHus B peasnibHon ambynaTtopHO-nonmKIv-
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The registers of HT and the epidemiological
monitoring of HT have been working in Russian Fed-
eration (RF) for several years as a part of Federal tar-
get programme called “Arterial Hypertension”, spe-
cial registers for myocardial infarction, acute coro-
nary syndrome and chronic heart failure have also
been developed [14-22]. However, these registers
do not allow overall estimation of quality of diagnostics
and treatment of hypertension, IHD, CHF, AF and their
combinations as well as identification of risk factors
and comorbidity structure in such patients in real out-
patient practice.

That is why development of the outpatient REg-
ister of CardioVAscular Diseases in a region of RF
(RECVASA), with inclusion of patients, who were con-
sulted by physicians and cardiologists of an outpa-
tient clinic and were diagnosed with HT, IHD, CHF,
AF is contemporary and significant for medical
practice. The Ryazan Region, where high cardiovas-
cular mortality rate is being registered, was select-
ed as such a region. This article presents the design
of the register and the first results of a pilot stage of
the study.

The aim of the study was to estimate risk factors
and comorbidity structure, cardiovascular diseases
outcomes, evaluate their diagnostics and treatment
quality in real outpatient practice using a register of
patients with HT, IHD, CHF and AF in the Ryazan Re-
gion — the territorial subject of Russian Federation with
high cardiovascular mortality rate.

Material and methods

The total of 1000 hypertensive, IHD, CHF and AF
or their combination patients consulted by general
practitioners or cardiologists of one of the three ran-
domly selected outpatient clinics of Ryazan and the
Ryazan Region in March-May 2012 were enrolled in
the register at the pilot stage of the study (sequen-
tial enrollment of all patients who sought medical ad-
vice from March 1sttill May 27th 2012). Data from
an outpatient card were filled in a special card of a
patient enrolled in the register and then — in electronic
data base.

Figure 1 shows design of the register of cardio-
vascular diseases (RECVASA) and sampling studies
organization.

Criteria of including in the register

1. Diagnoses of HT, IHD, CHF, AF and their dif-
ferent combinations.

2. Age no less than 18 years.

3. Permanent place of residence in Ryazan or the
Ryazan Region.

After the research pilot stage at 3 randomly se-
lected outpatient clinics of Ryazan city and the

HMYECKOW NPaKTVIKe ABSIETCH OPraH/3aLL/s PErUCTPOB. Perncrpsl
NO3BONSIOT OLEHUTb 3TV faHHble Ha OnpefeneHHON TeppUTo-
puK, MO0 B MacLLITabe OHOIO NNW HECKONbKMX NevebHbIX y4-
pexaeHnn [7-13].

B Poccumckon ®enepaliiv B paMmkax peanuzaumm depe-
panbHOWV LieneBon nporpaMmbl «ApTepuanbHas rMnepTeH-
3119» B Te4eHe HeCKONbKNX NeT AencTByioT peructp Al v 3nn-
LLEMUOMNOTMYECKNN MOHUTOPUHT Al Tak>ke Oblnv co3daHbl OT-
[enbHble perncTpbl MH@apKTa M1MoKapaa, OCTpPoro KOPOHapPHOIo
CMHOPOMA, XPOHNYECKOM Cepae4HOMN HefoCTaToHHOCTU [ 14—
22]. OOQHaKO faHHble PerncTpbl He JaloT BO3MOXHOCTU KOM-
MNIeKCHO OLLeHWTb Ka4eCTBO AMArHOCTMKY 1 nedeHmns Al, UBC,
XCH, ®M 1 nx coyeTann B peanbHOM ambynaTopHO-nonu-
KIIMHWYECKOW MpaKTUKe, OnpeaennTb CTPYKTypy (akTopoB
pycKa 1 CONyTCTBYIOLLEN NaToNOrMM y AaHHOW KaTeropum na-
LMEHTOB.

13 BbILLEN3IOXKEHHOIO ClIeflyeT akTyanbHOCTb M MPaKTnye-
CKast 3HA4YMMOCTb CO3AaHNA aMOyNaTOPHO-MONMNKIIMHNYECKO-
ro PErvcrpa KaparoBAckynspHbix 3A6onesaHui B pervioHe PO
(PEKBA3A) ¢ BKNtOYEHMEM B HEro NaLMeHToB, 00paTUBLLINXCS
K TepanesTaM, KapAMofnoram MOMUKIMHUK 1 MMEeoLWMX No
[aHHbIM aMOyNaTOPHOM KapTbl YCTAaHOBNEHHbIE AMarHo3bl Al
NBC, XCH, ®r1. B ka4ecTBe A@aHHOrO pervoHa bbina BbibpaHa
Pa3aHckas 00nacTb, B KOTOPOW PErMcTprpYeTCst BbICOKUI ypo-
BEHb CepAeYHO-COCYANCTON CMEPTHOCTU. B HacTosen nyb-
JINKALLMW OMNCLIBAETCA AV3aMH PErUCTPa U NPUBOAATCA NepBble
pe3ynbTathl MAOTHOrO 3Tana UCCefoBaHMA.

Llenb nccnefoBaHus: U3y4nTb CTPYKTYPY (hakTOpOB prcKa
1 CONYTCTBYIOLLLEW NATONOMMM, MCXOO0B KapAMOBACKYAAPHbBIX
3ab0neBaHnI, a TakXKe OLEHUTb KavyecTBO VX ANArHOCTUKM U
neveHns B peasibHoM ambynaTopHO-MOVKIIMHNYECKOW Npak-
TVKe C NOMOLLLbIO perncTpa bonbHbIx ¢ Al BC, XCH, ®IM B ycno-
BMsIX PA3aHckom obnact — cybbekta PO € BbICOKMM YPOBHEM
cepae4qHO-CoCyAnCTON CMePTHOCTU.

MaTepunan n meToabl

Ha mnnotHoM 3Tane nccnefoBaHWs B PErncTp BKITIOYEHbI
1000 6onbHbIx AT, MBC, XCH, O 1 nx codeTaHnsMm, obpa-
TUBLUMXCS K y4aCTKOBbIM TepaneBTam 1av KapAvonoraMm ogHom
13 3 Cy4anHO 0TOBPaHHbIX MONVKIMHKK T. PA3aHK 1 PizaHckom
obnactv B mapTe-Mae 2012 1. (nocnegoBaTenbHoe BKIloYeH e
Bcex 0bpaTmBLIMxcs ¢ 01 MapTa no 27 mas 2012 r.). [laHHble
aMOynaTopHOW KapTbl BHOCUICE B CeLMalbHO CO3OaHHYI0 Kap-
Ty NauUMeHTa, BKIIOYEHHOTO B PErUCTP, @ 3aTEM — B 3NIeKTPOH-
Hyto Ga3y.

Ha pwvic. 1 npencraBneHbl MPUHLLMMBLI OpraHmM3aumm perncrpa
KapamoBackynsapHbIx 3abonesanHuin (PEKBA3A) 11 BbIGOPOUHbIX
NCCneoBaHNN,

KpuTepuin BKNIOYEHNS B pErncTp:

1. Hanu4dne gmarnosos VIBEC, Al XCH, Of1, B ToM Yncne m
PA3NNYHbBIX X COYETaHUN.

2. Bospacr 18 net u crapuue.

3. NoCTOAHHOE MPOXXMBaHWE Ha TePPUTOPUN . PA3aHK 1 Pa-
3aHcKoM obnactu.
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Analysis of outpatient cards of patients who applied for general practitioners or cardiologists in 3 outpatient clinics of Ryazan and the Ryazan Region /
AHanu3 am6ynaTopHbIX KapT NaLMeHTOB, 06PaTUBILMXCA K yHaCTKOBbIM TepaneBTam Uam Kapanuonoram 3 NonuKANHUK r. PA3aHm n PasaHckom obnactu

v

Enrollment in the register the total of 3300 patients with HT, IHD, CHF, AF and their combinations in 2012-2013
(including 1000 patients at the pilot stage in March-May of 2012) /
BknioueHue B peructp B 2012-2013 rr 3300 605bHbix ¢ AT, UBC, XCH, ®IM 1 nx couetaHnamm
(8 TOM yncne 1000 60/IbHBIX Ha MUIOTHOM 3Tane B MapTe-mae 2012 )

v v v

Information of end
points once in 12 months:
- hospital admission,

Estimation of diagnostics and treatment
quality in 600 randomized patients called
to an outpatient clinic 12 months after the

- ambulance call,
- surgical intervention (due to CVD),
- myocardial infarction,

- lethal outcome /
NHdpopMaLms 0 KOHEYHbIX TOUKax 1

pas B 12 mecAues:
- rocnuTanusaums,

enrollment in the register
(starting from March of 2013) /

- stroke, OueHKa KayecTBa ANAarHoCTUKN 1 NIeYeHns
y 600 ciy4ainiHo oTo6paHHbIX 60MNbHbIX,
BbI3BaHHbIX B MONNKANHUKY Yepes 12
MeCALEB NoC/e BK/YEHNA B PErNCTp
HaunHaA c mapTta 2013 )

Additional examination of patients in
outpatient and hospital setting
in Ryazan and Moscow /

[JononHutenbHoe o6cnepoBaHne
60MbHbIX B YCIIOBUAX MOIMKINHUKIA
VAN CTauMoHapa

- BbI30B CKOPOI MeANLIMHCKON NOMOLLY,
- IHTEPBEHLMOObIE,
- XUpypruyeckoe BMelLaTesibcTBO
(no noeopy CC3),
- HdAPKT M1oKapaa,

- neTanbHbIN UCxon

Necessity of additional examination/
Heo6xoaMMoCTb AONONHNTENBHOTO
obcnepoBaHusA

- MO3roBOW UHCYbT, [

No /Het

B T. PasaHn n B T. MockBe

N

Yes/[la =

Figure 1. Conception of the register of cardiovascular diseases (RECVASA) and sampling studies organization
PucyHok 1. MpUHLMMbI OpraHn3aLmm permcTpa KapamMoBackynapHbix 3abonesaHmin (PEKBA3A) 1 BbIGOPOYHbIX UCCTIeAOBAHNIM

Ryazan Region completes, 2300 persons more will
be recruited into the study. Prospective part of the reg-
ister design also implicates verification of diagnoses
ascertained in outpatient clinic and registration of dis-
eases outcomes 12 months after including in the reg-
ister.

For statistical analysis of the data methods of de-
scriptive statistics were used. Significance of mean
values distinctions was estimated by Student's t-test,
significance of distinctions in incidence rate of prop-
erties in groups of comparison — by nonparametric
method using x2-test. For statistical analysis the sta-
tistics package SAS 8.0 (SAS Inc., USA) was used.

Results

The total of 1000 hypertensive, IHD, CHF and AF
patients consulted by general practitioners or car-
diologists of the Ryazan outpatient clinic in March-
May 2012 were enrolled in the register at the pilot
stage of the study. Women (74.0%) prevailed
among enrolled in the register, they were statistically
significant older than men (by 3.8 years on the av-
erage; p<0.05). Patients aged 55-75 years (59.6%
men and 56.2% women) sought outpatient care
most often (Fig.2).

According to outpatient cards data arterial hy-
pertension was diagnosed in 990 (99.0%) patients,

MNMocne 3aBepuleHus NUAOTHOrO 3Tana WCCNefoBaHUSA B
Tpex NONUKIVHKKaxX I. Pa3aHu 1 Pa3aHckom obnacti B uccne-
JloBaHVe byaeT BkItodeHo ete 2300 Yenosek, a Yepes cpok 12
MeC NocJie BKIIOYEHMSA B PErUCTP MPOCNEKTNBHAA 4aCTb per-
CTpa npennosnaraer BepnduKaLmio YyCTaHOBIIEHHbIX B MONW-
KIIMHVIKEe AMArHoO30B, a Takxke perncrpaumio ncxonos 3abone-
BaHWS.

[ns ctatncTndeckon 0b6paboTkm daHHbIX MCMONb30BaNMCh
METO/1bl ONNCATENbHOW CTaTUCTUKN. [JOCTOBEPHOCTb Pa3nnymi
CpenHMX BENTMYMH OLEHMBANACh C UCMOMb30BaHEM KPUTEPS
CTblofeHTa, LOCTOBEPHOCTb PA3NIYMIA HaCTOTbl HANMYMA NPU-
3HAKOB B rpynmnax CPaBHeHWs — HenapameTpmyeckiiM MeTooMm
C UCMONb30BaHMEM KpUTepus x2. [ns craTncTndeckorn obpaboTki
JaHHbIX MPUMEHANM CTaTUCTYeCKUM nakeT SAS 8.0 (SAS Inc.,
CLIA).

PesynbTaThl

Ha nunoTHOM 3Tane MCCnefoBaHWs B PEruUCTp BKITIOYEHDI
1000 6onbHbix Al UBC, XCH, @I 1 nx codeTaHunamm, obpa-
TUBLLMXCS K Y4aCTKOBbIM TepaneBTaM MUKW Kapamonoram rno-
JINKIUHUKA T. PAa3aHu B MapTe-mae 2012 . Cpey naumeHToB
npeobnafany xeHLwmHbl (74,0% ), Yelt BO3pacT Obin 3Ha4MMO
cTaplie, 4eM y My>4uH (B cpeaHeM Ha 3,8 roaa; p<0,05). Han-
Donee 4acTo B MONVKMHIKY 0OpaLLanCh NaLMEHTbI B BO3pacTe
0T 5500 75 net (59,6 % My>XHIH 1 56,2 % XeHLLWH; puc. 2).

Mo AaHHbIM aMbynaTopHbIX KapT AMarHo3 Al Gbin nocTaBs-
neH 990 (99,0%) naumentam, MB6C — 709 (70,9%), XCH —

PauynoHansHas ®apmakotepanus B Kapanonorun 2013;9(1)
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1000 patients (mean age 66.7+12.1 years) / 1000 nauneHTOB (CpeaHUN BO3pacT 66,7+12,1 neT)
260 - men (mean age 63.9+12.5 years)* / 260 My>uuHbl (CpeaHunn Bo3pacT 63,9+12,5 neT)*
740 - women (mean age 67.7+11.8 years)* / 740 xeHWWHbl (cpeaHuin Bo3pacT 67,7+11,8 ner)*

250

. Men / Myx4uHbl D Women / XeHLMHbI
*p<0.05; age of the patients 25-96 years /
*p<0,05; Bo3pacT nauyeHToB oT 25 1o 96 net

200

150 —

100

50
0_4-|:|—.

Number of patients / Konnuectso nauueHTos

B

25-44 45-54

55-64

Age (years) / Bo3pacT (net)

65-74 75-84 285

Figure 2. Age and gender characteristics of HT, IHD, CHF and AF patients enrolled in the register during

the pilot stage (n=1000)

PucyHok 2. Bo3pacTHble 1 reHaepHble XapakTepuctuku 6onbHbix AT, UBC, XCH 1 ®M (n=1000), BKNOYEHHbIX B PEFUCTP

Ha NUJIOTHOM 3Tane

IHD —in 709 (70.9%), CHF —in 748 (74.8%), AF
—in 137 (13.7%) patients. It was also found out that
180 patients (18.0%) had hypertension without
combination with IHD, CHF and AF, while the oth-
er 82.0% revealed cardiac comorbidity, at that
combination of HT with IHD and CHF was the most
frequent (50.4%). Such combinations as HT with IHD
(6.5%), HT with CHF (10.6%) and HT with IHD, CHF
and AF (12.9%) were rarer.

The patients were mainly 55-75 years old (Fig.3),
especially among hypertensive patients without
concomitant IHD, CHF or AF (52.2%), hypertensive
patients with IHD and CHF (57.1%) and hyperten-
sive patients with IHD, CHF and AF (69.0%).

Combination of HT with IHD and CHF was the
most frequent variant of cardiac comorbidity, and was
revealed in 50.9% of all the hypertensive patients,
in 71.1% of the IHD patients and in 67.4% of CHF
ones. Most rare variants of combined cardiovascu-
lar pathology were the follows: combination of HT,
IHD and AF (0.6%); IHD and CHF (0.4%); AF and
CHF (0.2%). AF patients were older (70+10.5 years)
than patients with HT, IHD and CHF (63.6£13.7;
66.1+11.7 and 61.0£11.7 years, respectively).

Information about previous myocardial infarction
and stroke is significant for total cardiovascular risk
stratification. History of myocardial infarction and
stroke was detected in 111 (11.2%) and 69 (7.0%)
of the hypertensive patients, 112 (15.8%) and 58
(8.2%) of the IHD patients, 108 (14.4%) and 64
(8.6%) of the CHF patients, 30 (21.9%) and 14
(10.2%) of the AF patients, respectively. Taking into
account cardiac comorbidity, it must be mentioned,
that 82% of the patients with different variants of

748 (74,8%), ®MN — 137 (13,7%). Takxe Obiyo ycraHoBne-
HO, YToy 180 (18,0%) 60MbHbIX ObiNa AnarHocTposaHa Al
©e3 codetaHms ¢ UBC, XCH 1 @M, ay octanbHbix 82,0% mnme-
Na MecTo KapamanbHas KoOMOpOMAHOCTb, NpryeM Havbornee Ya-
CTbIM ObINIo codeTaHme Al c MUBC n XCH (50,4%), 6onee pef-
KMU Bbinn codeTanmna AT MBC (6,5%), AT XCH (10,6%),
aTakxe AT c MBC, XCHn @M (12,9%).

Hanbonbluee 41CNo NaLMeHTOB OTHOCKUIOCh K BO3PaCTHOM
rpynne 55-75 neT (puc. 3), ocobeHHo cpeay 6onbHbIx ¢ Al 6e3
NBC, XCHn @M (52,2%), a Takxe npu codetanum Al UBC n
XCH (57,1%), npn codetaHnm AT, MBC, XCH n @M (69,0%).

CovetaHue Al c MBC n XCH, aBnsisick Hanbonee 4acTbiM Ba-
PUaHTOM KapAamanbHom koMopbuaHocTy, coctaBmno 50,9% ot
Bcex 6onbHbIX AT; 71,1% ot Bcex 6onbHbIX MBC 1 67,4% cny-
YyaeB AmMarHoctTpoBaHHown XCH. Hanbonee peaknmu BapuaH-
TaMW COYETAHHOW CepaeHHO-COCYANCTON NaTonornm Obinm co-
yetaHue Al UBCu @M (0,6%); MBCn XCH (0,4%); ®MN n XCH
(0,2%). NaumeHTbl ¢ amarHosoM D1 okasanucb CTaplue
(70£10,5 net) 6onbHbIX Al MBC 1 XCH (63,6+13,7 ner;
66,1£11,7 neTn61,0+11,7 neT, COOTBETCTBEHHO).

BaxkHoM nMHdopMaLmen SBASIOTCA AaHHbIE O NepeHeCEHHbIX
B aHaMHe3e MH(apKTe MVMOKAPAa M MO3rOBOM UHCYTBTE, KOTOPbIe
MIMEIOT CyLLeCTBEeHHOe 3Ha4veHue A5 OLEeHKM CyMMapHOro
cepae4qHo-CcoCyancToro pucka. MIHpapKkT Myvokapaa 1 Mo3ro-
BOW WHCYNLT NepeHecn B NPOLLIOM, COOTBETCTBEHHO: 111
(11,2%) n 69 (7,0%) 6onbHbIx Al 112 (15,8%) n 58
(8,2%) BonbHbix MBC; 108 (14,4%) 1 64 (8,6% ) BonbHbIX
CXCH,30(21,9%) 1 14 (10,2%) 6onbHbIx PI1. OgHaKo C yye-
TOM KapAamanbHOM KOMOPOMAHOCTN B 82% CJly4aeB 3Ty WH-
hopmaLmio HeoDXOAMMO AOMNONHWTL AaHHBIMU O HANMYMK B
aHaMmHe3e 3TUX cepAevHO-COCYAMCTbIX OCNTOXKHEHMI Y BONbHbIX
C Pa3NMYHbIMM BapMaHTaMM COHETAHHOW KapaMOBaCKyNAPHOM
natonorin. Hanbonee 4acto NepeHoOCUN B NPOLLIOM UHDapKT
MWOKapa 1 MO3rOBOW MHCYNBT OoMbHble ¢ codeTanviem Al VIBC,
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Arterial hypertension (HT) - 990 patients (99.0%) / ApTepuanbHas runepteHsus (Al - 990 naumneHToB (99,0%)
Ischemic heart disease (IHD) - 709 (70.9%) / Nwemwnyeckas 6one3Hb cepaua (MBC) - 709 (70,9%)

Chronic heart failure (CHF) - 748 (74.8%) / XpoHuyeckas cepaeyHas HepocTaTouyHocTh (XCH) - 748 (74,8%)
Atrial fibrillation (AF) - 137 (13.7%) / dubpunnsuus npeacepani (®M) - 137 (13,7%)

% 60—

>7s years old / ner
[ s5-74 years old / net
W 2554 years old / net

50

50,4%

40 |

30

20 18,0%
12,9%
10,6% [_I’
N i 6’ - i
N _ L]
HT/AT HT+IHD/AT+M1BC HT+CHF/AT+XCH HT+IHD+CHF/AT+/BC+XCH HT+IHD+CHF+AF/AT+UBC+XCH+®IM

Figure 3. Diagnoses of cardiovascular diseases and their combinations in HT, IHD, CHF and AF patients

enrolled in the register

PucyHok 3. Hannune rMarHo30B cepeyHO-COCyANCTbIX 3a00NIeBaHN U UX COMETAHUI Y BONbHbIX

AT, UBC, XCH n ®TI1, BKNIOYEHHbIX B pErmcTp

combined cardiovascular pathology had history of
these cardiovascular events. The hypertensive patients
with concomitant IHD, CHF and AF revealed histo-
ry of myocardial infarction and stroke most frequently
(22.5% and 10.1% of the cases), significance of the
difference as compared to the whole group of included
into the register (11.2% and 7.0%) was p=0.0003
(myocardial infarction) and p=0.21 (stroke).

Comorbidity. 209 of 1000 patients (20.9%) had
diabetes, 194 (19.4%) had lung diseases. At that
CHF was diagnosed in 152 of 194 (78.4%) patients
with lung diseases, including 62 of 66 (94%) pa-
tients with chronic obstructive pulmonary diseases
(COPD; p=0.0004 vs 74.8% forn=1000) and 24
of 28 (85.7%) patients with bronchial asthma
(p=0.19). The fact of more frequent diagnosis of CHF
in patients with lung pathology (especially COPD) de-
mands further specification of this diagnosis and ex-
ception of CHF overdiagnosis.

Concomitant diseases of digestive system were
diagnosed most frequently (in 407 patients; 40.7%),
at that gastric and duodenal ulcer —in 77 (7.7%),
erosive gastritis — in 47 (4.7%) patients. 280
(28%) patients revealed chronic kidney diseases.

Cardiovascular risk factors. Data about age
and blood pressure (BP) level of the patients included
in the register were available in all the cases, at that
194 (74.6%) men were older than 55 years and 434
(58.6%) women — older than 65 years.

The total cholesterol (TC) level was estimated in
770 (77.0%) patients, 702 (91.2%) of them had
hypercholesterolemia (TC>5.0 mmol/I), at that
TC>6.2 mmol /I was found outin 339 (44.0%) pa-
tients. Low-density lipoprotein cholesterol (LDL-C)

XCHu ®M(22,5% 1 10,1% cnyyaes), [OCTOBEPHOCTb OTNIN-
YW MO CPABHEHMIO CO BCEW IPYNMON BKITIOHEHHbIX B PErUCTP
(11,2% 1 7,0%) coctaBuna p=0,0003 (1HbapKT M1okapaa)
1 p=0,21 (MO3roBOW NHCYSILT).

ConyTtcrBytowas natonormsa. Y 209 13 1000 naumeHTOB
(20,9%) Obin 3aperncTprpoBaH caxapHbin Anabert, y 194
(19,4%) — 3aboneBaHus opraHoB AbixaHus. OOpalLaeT BHU-
MaHuve Hanu4me auarHosa XCH y 152 naumeHtos u3 194
(78,4%) c 3aboneBaHUAMN NErknx, B TOM Yncne y 62 13 66
(94%) naumeHToB C ANArHO30M XPOHUYeCKas 00CTPYKTUBHAS
bonesb nerkux (XOBJT; p=0,0004 npu cpaBHeHUM € 74,8%
anan=1000) ny 24 13 28 (85,7 %) NaLMeHTOB C ANArHo3oM
OpoHxmanbHas actMa (p=0,19). laHHbI thakT Gonee YacTo-
ro Hanuums amnarHo3a XCH y BonbHbIX C IErOYHON NaTonoru-
en (npexpae Bcero XOBJT) TpebyeT B nocneaytoLemM yToUHEH NS
nytemM Bannpaunm amarHosa XCH, cknoYeHns cny4aes ee ri-
nepamarHoCTuku,

Hanbonee 4acto perncTprpoBanmcy CONyTcTByioLMe 3a-
DoneBaHNs cMCTEMbI OPraHoB nuLleBapeHus (y 407 nauneH-
T0B; 40,7 %), B TOM HYMC/E AMArHO3 A3BEHHOM DONE3HN XXenyaKa
1 12-nepctHon knwkny 77 (7,7 %) NaumeHToB, 3p03MBHbIN
ractout —y 47 (4,7%). Y 280 (28%) naumeHToB bbinn au-
arHOCTMPOBAHbI XPOHMYECKME 3ab60NeBaHMS NoYek.

dakTopbl CepeYHO-COCYAMNCTOrO pMcka. [JaHHbIe O BO3-
pacTe 1 ypoBHe apTepuranbHoro AasneHns (ALl) uMennce y Bcex
DOJbHbIX, BKIIOYEHHbBIX B perncrp, npu 31oM 194 MyxyuHbl
(74,6%) 6binn cTapuue 55 neT, a 434 xeHLmHbl (58,6%) —
Crapuie 65 ner.

YpoBeHb 00LLero xonecreputa kposu (OX) bbin onpeaeneH
y 770 (77,0%) naumeHToB, 13 Hux y 702 (91,2%) BbisBne-
Ha runepxonectepuHemmns (OX>5,0 mmonb/n), a y 339
(44,0%) — OX>6,2 MMorb/N. YpoBeHb xonecteprHa nmno-
NPOTENHOB HM3KOW NoTHOCTM (XC JTTHIT) onpenensancs nuLib
y 46 (4,6%) venosek (6,6 % nauneHtos c OX>5,0 Mmonb/1;

PauynoHansHas ®apmakotepanus B Kapanonorun 2013;9(1)
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160 +
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HT / Al - 99.0%
IHD / NBC-70.9%

140 H

CHF / XCH - 74.8%
AF/®MN-13.7%

120 4

| BP-monitoring / ALl-MOHVTOpUpOBaHwe

Number of patients / Konnyectso nauneHTos

100 89 . Stress-test / Ctpecc-tect
20 - [ | Coronary angiography / KopoHorpacus
[ ecHocG / axo-kr
60 [ gca sonography / Y3AC BLIA
0 | ECG-monitoring / 9K -MoHWTOpVpOBaHVe
20— o> - T
0 -
0

Men / MyxuuHbl (n=260)

Women / XeHwwuHbl (n=740)

Figure 4. Diagnostic techniques used in patients with cardiovascular diseases applied for the Ryazan outpatient clinic
PucyHok 4. MprMeHeHMe ANarHocTuyecknx MeTofoB UCCNefoBaHNs Y OONbHbIX cepAeYHO-COCYaNCTbIMU 3aboneBaHmaMu,

O6paTVIBLLIVIXC$I B NOJINKNNUHUKY T. Pa3zaHun

level was only evaluated in 46 (4.6%) persons
(6.6% of the patients with TC>5.0 mmol/I; 9.1%
- with TC>6.2 mmol/I1), in 33 (71.7%) of them it
exceeded 3.0 mmol/I. It must be mentioned that
smoking status (2.8%) and family history of CVD
(4.9%) were rarely noted in outpatient cards. 185
(18.5%) patients without diabetes revealed glucose
serum level 5.6—6.9 mmol/l. 9.7% of the outpatient
cards contained evidences of overweight/obesity of
the patients.

As for diagnostic techniques, 25.6% of the pa-
tients included in the register had undergone
echocardiography (ECHOCG) and 8.6% - duplex
sonography of brachiocephalic arteries (BCA) (Fig.4).

Stress-tests were carried out in 2.0% of all the pa-
tients (in 2.8% of the IHD patients), coronary an-
giography —in 1.6% of all the patients (in 2.3% of
the IHD patients), 24-hour BP and ECG monitoring
—in 0.7% and 5.5%, respectively, which does not
correspond to real necessity for these examina-
tions in the patients included in the register. Men more
often than women had undergone ECHOCG (34.2%
vs 22.6%; p=0.0002), stress-test (3.85% vs 1.5%;
p=0.013), coronary angiography (5.8% vs 0.1%,;
p=0.00001). It should be noted, that BCA sonog-
raphy, which is indicated in all patients with TC>6.2
mmol /I, was carried outin only 42 of 339 (12.45)
cases.

CVD patients were most frequently prescribed an-
tiplatelet agents (60.4%), ACE inhibitors (52.9%)
and B-blockers (43.9%). Incidence of warfarin
prescription in AF patients was inadequate (4.4%);
other anticoagulants were not prescribed in outpa-
tient settings. Incidence of statins prescription was

9,1% nauneHToB ¢ OX>6,2 MMONb /1), MPW 3TOM Y 33 13 HIX
(71,7%) oH Obin bonee 3,0 MMonb /1. CeflyeT OTMETUTb, HTO
B aMOYNaTOPHbIX KapTax O4eHb PeAKO OTMEYanmch CTaTycC Ky-
peHus (2,8% ) n HacnenctBeHHoCTb No CC3 (4,9%). YpoBeHb
IIOKO3bl CbIBOPOTKM KPOBU 5,6—6,9 MMOIb /11 Obin BbISBNEH
y 185 (18,5% ) naumeHToB 6e3 caxapHoro AvabeTta. YkazaHue
B aMOynaToOpHOW KapTe Ha Hannymne n3bbITOYHOW MacChl Tena
WK OXMPEHNs 3aPUKCMPoBaHO y 9,7 % naumeHToB.

/13 omMarHoCTnyeckmnx MeTofl0B UCCNeNoBaHNS Hanbornee Ya-
c1o (25,6%) npumMeHsnach axo-kapavorpadusa (3XOKT), B
8,6% — ynbTPa3ByKOBOE AyMieKCHOe CKaHMpoBaHWe bGpa-
xmouedanbHbix aptepun (Y3OC BLIA) (puc. 4).

CTpecc-TecTbl BbiNonHANMCb y 2,0% Bcex naumeHTos (2,8%
©onbHbIx MBC), kopoHapoaHriorpadus BeinonHeHa y 1,6 % Bcex
naumeHToB (2,3 % 6onbHbix MBEC), CyTOYHOE MOHNTOPMPOBA-
Hrne AL KT —y 0,7% 1 5,5%, COOTBETCTBEHHO, YTO HE CO-
OTBETCTBYET B AOIKHOW CTEMEHM KAapAMaNbHOW NaTonoruu y
BKJIIOYEHHbIX B pPerncTp OomnbHbIX. MyX4MHaM 4alle, 4em
KeHLLMHaM BbInonHsannce IXOKT (34,2% npotus 22,6%,;
p=0,0002), Harpyso4yHoe TecTMpoBaHuie (3,85% npoTus
1,5%; p=0,013), kopoHapoaHrnorpadpusa (5,8% npoTtus
0,1%; p=0,00001). Cnegyer otmMeTUTb, 4T0 Y3OC BLIA,
KapOoTUOHbIX apTePUi, KOTOPOE NOKa3aHO BCEM MaLeHTaM C
OX>6,2 MMOfIb /11, NpoBefieHo ToNbko B 42 13 339 (12,4%)
cny4aes.

13 nekapcTBEHHbIX CPEACTB Havbonee Yacto bonbHbiM CC3
Ha3Ha4Yanncb aHTMarperaHTsl (60,4%), UHrMOUTOPLI AN
(52,9%) v beta-agpeHobnokatopsl (43,9%). Heobxoammo oT-
METUTb HeLOCTaTOYHYIO YaCTOTy Ha3HayeHWsa BapdapuviHa y
naumeHToB ¢ DM (4,4%), HazHa4eHWn APYTX aHTUKOAryNSHTOB
B aMOyNaToOpHbIX YCNIOBUSAX He ObiNo. BHO HELOCTATOYHO Ya-
CTO Ha3HaYanMCh CTaTuHbl (35,9% oT 0bLLLEero YMcna naumeH-
TOoB), BTM., B 51,1% Cnydaes runepxonecteprHemin n 8 50,6 %
cnyyaes MBC (puc. 5).
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ACE inhibitors / ARA/ B-blockers / Ca antagonists / Diuretics/ Statins / Antiplatelet Anticoagulants/ Nitrates /
n-ANd BPA BAB AHTaroHuctbl Ca [nypetnkn CraTuHbI agents/ AHTUKOAryNsHTHI Hupartel
AHTMArperaHTbl

Figure 5. Various drug groups prescription in patients with HT, IHD, CHF and AF applied for the Ryazan outpatient clinic

(n=1000).

PucyHok 5. Ha3zHaueHMe pasnunyHbIX rpynn nekapcTBeHHbIX npenapatoB 6onbHbIM AT, UBC, XCH 1 ®I, obpaTtuBimMmcs B

NOANKIMHUKY T. Pa3aHn (n=1000)

also evidently inadequate (35.9% of all the patients),
including 51.1% of hypercholesterolemic patients
and 50.6% of the IHD patients (Fig.5).

Of 604 cases of antiplatelet agents prescription
acetylsalicylic acid was administrated more often
(n=584; 96.7%), including 484 (68.3%) IHD
patients. Clopidogrel was prescribed to 20 patients
(2.8% of the IHD cases).

Hypertensive patients received antihypertensive
therapy in 95.6% of the cases, target BP level was
achieved in 245 (25.6%) patients (in accordance
with outpatient cards data). On the average hyper-
tensive patients were prescribed 3.3+1.2 drugs (from
the groups presented at Fig. 5), at that hypertensive
patients without other diseases received 2.3+1.3
preparations, patients with HT and IHD — 2.7£1.7;
HT and CHF — 3.0+1.3; HT, IHD, CHF — 3.7£1.6;
HT, IHD, CHF, AF — 4.1£1.4 drugs.

Interventional, surgical methods of CVD treatment
were used very rarely in patients included in the reg-
ister: balloon coronary angioplasty — in 6 (0.6%;
0.8% for IHD) patients, coronary bypass surgery —
in 5 (0.5%; 0.7% for IHD) and pacemaker im-
plantation —in 2 (0.2%) patients, radiofrequency
ablation for AF has not been performed.

Incidence of statins prescription was similar in pa-
tients with TC>5.0 mmol /I (n=702) and in those with
TC>6.2 mmol /I (n=339), and amounted to 51.1%.
TC level <5.0 mmol/I at statins intake was achieved
in 14.7% and 14.8% cases, respectively.

It is important to note that only 2 (0.6%) patients
with TC>6.2 mmol /I received statins in high doses
(atorvastatin 40-80 mg).

28 (60.9%) of 46 patients with known LDL-C lev-
el received statins, at that LDL-C level <1.8 mmol/I

N3 604 cry4aeB Ha3Ha4YeHWs aHTMarperaHToB Yalle BCero
Ha3Ha4ancs acnunpuH (n=584; 96,7 %), Bkiodan 484 cny4yas
ero HasHadeHus npu NBC (68,3 % npu gaHHon natonorin). Kno-
nuaorpen 6bin HazHaveH 20 nauneHTam (2,8 % cnyyaes UBC).

Y 6onbHbIX Al aHTUrMNEpTeH3VBHaA Tepanuns Obina Ha-
3HaveHa B 95,6% cnyyaes, Lienesol yposeHb All (Mo AaHHbIM
aMBynaTopHoW KapTbl) Obin HOCTUTHYT Y 245 (25,6%) naum-
eHToB. bonbHbIM Al B cpefiHeM Ha3Hayanocb 3,3%1,2 ne-
KapCTBEHHbIX Npenapata (13 rpynn, ykasaHHbIX Ha pyc. 5), npu
3ToM Mpw AT 6e3 apyrmx 3abonesaHnmn nx 6bino 2,3+1,3; npu
AlrnNbC—2,7%1,7, AT n XCH — 3,0%1,3; Al, IBC, XCH —
3,7+1,6; Al, UBC XCH, ®MN — 4,1+1,4.

VHTepBEHLMOHHbIE, XMpYyprudeckme metofbl nedeHna CC3
y BOMbHbIX, BKIOYEHHbIX B PErUCTP, MPUMEHSNNCH O4EHb
penko: bannoHHas KopoHapHas aHr1onnactmka — 6 (0,6%; B
0,8% cny4daes MBC) naumeHTaM, KOPOHAPHOE LLYHTNPOBaHME
—5(0,5%; B 0,7% cnyyaes MBC), ycTaHOBKa 31eKTpoKap-
anoctmynaTtopa —2 (0,2%), pafMoYacToTHas abnaums npm
®T1 He npoBOAMNACh.

Y 6onbHbIx ¢ OX>5,0 Mmonb /1 (n=702) 1, B 4aCTHOCTU, C
OX>6,2 Mmonb/n (n=339) Yactota Ha3HaYeHWs CTaTUHOB Obina
oamHakoBom 1 coctaBuna 51,1%. Ha hoHe Tepanum ctaTHamm
Yactota AoCTVXeHnsa ypoBHA XC<5,0 MMosb/n cocraBua
14,7% v 14,8%, COOTBETCTBEHHO. Ba>KHO OTMETUTb, YTO TOMb-
ko 2 (0,6%) 6onbHbIX ¢ OX>6,2 MMOSIb /11 MOMyYanm CTaTuHbI
B BbICOKMX [03ax (aTopBacTaTiH 40—-80 mr).

3 46 naumeHToB C U3BeCTHbIM ypoBHeM XC JITMHI Tepa-
nusa ctaTuHamu nposogunack B 28 (60,9%) cnyvasx, Ha
oHe kotopon yposeHb XC JIMHIM<1,8 mMmonb/n Obin y 2
(7,1%) naumerTtos; <2,0 mmonb/n —y 3(10,7 %) NaumneHToB;
<2,5 Mmonb/n —y 9 (32,1%) naumeHToB.

OGcyxaeHune
B otnnyme ot Ha6J'I}O)ZI,aTEJ'IbeIX annoemMmonornyecknx nc-
C1e0BaHVIN, KOTOPbIE Yallle CTaBsT nepes, CoOOM LieNb BbISBMEHVS
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was achieved in 2 (7.1%) patients; <2.0 mmol/| -
in3(10.7%) and <2.5 mmol/I =in 9 (32.1%) pa-
tients.

Discussion

Unlike observational epidemiologic studies,
which are mainly aimed to reveal risk factors, preva-
lence of different diseases in the population and rate
of complications occurrence, registers allow more de-
tailed estimation of a disease risk factors, its com-
plications and outcomes in a part of population, par-
ticularly in those who applied for medical help.
Registers also provide means for evaluation of di-
agnostics and treatment quality (by comparison with
generally accepted guidelines) and treatment ad-
herence as well [23].

Advantages of a register are in better availabili-
ty, low price as compared to an epidemiologic study,
possibility of more detailed analysis of a patient’s state,
including its dynamics at prospective type of study.
The RECVASA study, which is being carried out in out-
patient settings in the Ryazan Region, is one of the
first outpatient registers of cardiovascular diseases in
Russia. The principal rules of register-keeping, in par-
ticular forming of continuous sampling by unceas-
ing enrollment of patients in a register during a de-
fined time period, were kept at its development.

The totals of 1000 patients with diagnosed HT, IHD,
CHF and AF according to outpatient cards were recruited
in the register of cardiovascular diseases during the pi-
lot stage of the RECVASA study. The most frequent di-
agnoses were HT (99.0%), IHD (70.9%) and CHF
(74.8%), while AF was diagnosed more rare (13.7%).

Majority of enrolled patients had combined car-
diac pathology (82%), at that combination of HT,
IHD and CHF was the most frequent (50.7%).
Only 18% of the patients revealed HT without any
other cardiovascular diseases.

We detected that patients with the most severe car-
diac comorbidity (combination of HT, IHD, CHF and
AF) demonstrated the highest incidence rate of pre-
vious myocardial infarction and stroke — 22.5% and
10.1%, respectively, while HT patients without oth-
er cardiac diseases revealed the lowest one — 0% and
3.9% (p=0.00001 and p=0.029, respectively).

Outpatient cards of the patients enrolled in the
register did not provide enough information about
cardiovascular risk factors, in particular about smok-
ing status (2.8%) and family history of heart diseases
(4.9%).

A comparison of the data concerning examina-
tion of the patients enrolled in the register and na-
tional and international guidelines requirements
shows insufficient use of instrumental (stress-tests,

B NOnynsummn akTopoB prcka pasBUTUs pasnndHbIX 3abore-
BaHWNW, NX PacnpPOCTPaHEHHOCTM 1 YaCTOTbl PA3BUTNS OCIIOX-
HEHWI, PErVICTPbI MO3BOMAIOT M3Y4aTb Y YaCTW HaceNeHus, B HacT-
HOCTW, y 0OPaLLAIOWMXCS 33 MeAMLMHCKOW NOMOLLbIO, bonee
JeTanbHyo MHGOoPMaLMIo 0 hakTopax pucka pa3BuTUs 3a60-
JIeBaHMA, €ro OUIOXHEHUAX 1 NCXO4aX, OLEHVBATb Ka4eCTBO AN -
arHOCTVIKM 1 NeveHns (nyTem ConocTaBneHus ¢ 00LLENPUHSTBIMIA
pekoMeHIALMAMM), a TakKe NMPUBEPXKEHHOCTb NeveHuio [23].

MperMyLLEeCTBO perncTpa — B OofblUer JOCTYNHOCTU, ero
npoBefeHVie SKOHOMWYECKM MeHee 3aTPaTHO, YeM NpoBefeHe
3NUAEMMNONOTMYECKOro UCCNefOBaHNS, MO3BONAET 3Ha4M-
TeNbHO nogpobHee NPoaHaNM3MpPOBaTh COCTOAAHME GONBHOTO,
B T.4., M B AMHAMMKe Npu NPOCMNEeKTMBHOM XapakTepe mccne-
nosaHua. ViccnenosaHvie PEKBA3A, nposoayiMoe B yCII0BUAX
aMByNaTopPHO - NONMKIIMHNYECKOW NPaKTUKL B Pa3aHckon obna-
CTW, IBNSIETCSH OAHVM 13 NepBbIX aMOynaTopHbIX PErMCTPOB Kap-
OMOBacKynapHbIx 3abonesaHnn B Poccuu. Mpu ero cozpaHnm
Obinn cobnofeHbl OCHOBHbIE MPaBuUiia NMPOBELNEHUS pern-
CTpa, B 4aCTHOCTW, (hOPMMPOBaHME CMITOLHOW BbIDOPKYM Na-
LMEHTOB MPW HEMPEPbIBHOM UX BKIIIOYEHUM B PErncTp 3a
onpefeneHHbIn Neprog BpeMeHMU.

B pe3ynerate npoBefeHVsa NMAOTHOMO 3Tana NccineoBaHus
PEKBA3A B perncrp kapamoBackynsipHbIX 3a00neBaHNIA BKITOYe-
HO 1000 nayMeHTOB C AMATHOCTVMPOBAHHBLIMU MO AaHHbLIM
ambynatopHow kapTbl Al MBC, XCH 1 @M. BeisiBneHo, 4To Han-
boree YacTo AnarHocTMposanucb AT (99,0%), MBC (70,9% )
n XCH (74,8%), a omnarHo3 @I ycTaHaBNMBancs sHa4mTeNb-
Ho pexe (13,7%).

Y bonblumnHcTa naumeHTos ¢ Al UBC, XCH n OM (82%),
BKJTIOYEHHbIX B PEMUCTP, MMeSIa MeCTO COMeTaHHasa Kapamnanb-
Hasi naTonorus, Hanbornee YacTbiM BapUaHTOM KOTOPOU Obino
covetaHue Al UBC 1 XCH (50,7 % cny4aeB). Tonbko y 18,0%
DonbHbIX MMena Mecto Al 6e3 coyeTaHns C APYyrMMI Kapamo-
BacKynspHbIMK 3ab6oneBaHUSIMU.

INoka3aHo, YTo HanborbLLIas YacToTa HaNM4KS MHAaPKTa MO-
Kapaa 1 MO3roBOro MHCY/bTa B aHaMHe3e Obina BbisiBNieHa y na-
LMEHTOB C Hanboree BbIpaXXeHHOW KapamanbHoM KoMopbua -
HocTbio (Mpy codeTanmm AL IBC, XCH 1 ®I1) — cooTBETCTBEHHO,
22,5% 1 10,1% cnyyaes, a HaMeHblLas — y 6onbHbIX Al 6e3
codeTaHuns C apyron kapamnanbHon natonormven (0% u 3,9%;
p=0,00001 1 0,029, COOTBETCTBEHHO).

Y BKJTIOYEHHbIX B PErUCTP NauMeHToB MHPOPMaLMs B aM-
OynaTopHou KapTe o hakTopax CepAeqHO-COCYAMUCTOrO prcka
Oblna HeJOCTaTOYHOM, B YaCTHOCTU, MO CTaTycy KypeHus (2,8%)
M HacneacreeHHocTM (4,9%).

Mpu conoctaBNeHNN faHHbIX Mo 0bcnefoBaHNIO NaLMEH-
TOB, BKJTIOYEHHbIX B PEFUCTP, C TPeOOBaHUAMM HaLMOHANbHbIX
N MeXIYHaPOLHbIX peKOMeHOALLMN HEOOXOANMO OTMETUTL He-
LOCTaTOYHYIO HaCTOTY MCMOSb30BaHMS MHCTPYMEHTANbHbIX Me-
TOL0B (MPOOBI C PU3NHECKON HArpy3KOW, IXOKapAMorpadus,
yneTpasBykoBas gonnneporpadusa bLUA, cyTo4HOe MOHWUTO-
pupoBaHue AL 1 IKI), a Takxke NabopaTopHbIX METOLOB NC-
cnenoBaHus (onpefieneHne nokasaTenemn TMNMAHOO NPOdu-
NS KpoBK, ypoBHA NT-proBNP).

12
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echocardiography, Doppler sonography of BCA,
24-hour monitoring of BP and ECG) and laborato-
ry (lipid profile and NT-proBNP level assessment)
methods.

Analyzing complex medical treatment of the
enrolled patients we had revealed low incidence of
warfarin prescription in the AF patients (4.4%) as
well as statins in IHD and hypercholesterolemic pa-
tients (50.6% and 51.1%, respectively).

[t should be noted that important expectations of
the ongoing RECVASA study are determination of
ways to optimize cardiac patients examination and
treatment and development of algorithm and crite-
ria for registers of cardiovascular diseases in outpa-
tient practice.

Conclusion

During organization of the register of cardiovas-
cular diseases (RECVASA) the pilot study has been
carried out on the base of the Ryazan municipal out-
patient clinic N23. Data from the pilot stage of
RECVASA study demonstrate high incidence rate of
cardiac comorbidity (82%) in patients with HT, IHD,
CHF and AF, underestimation of cardiovascular risk
factors, inappropriate examination and treatment in
a number of clinical cases.

Quality of diagnostics and treatment of CVD pa-
tients may be improved by promotion of their ade-
quacy to national and international guidelines by
means of more frequent use of above mentioned in-
strumental and laboratory methods of assessment,
optimization of medical treatment, timely use of high-
technology interventional techniques (balloon coro-
nary angioplasty, coronary bypass surgery, pacemakers
and cardioverter-defibrillators implantation ra-
diofrequency ablation surgery).

Further stages of the ongoing study include as-
sessment of status of all the patients 12 months af-
ter enrollment in the register and also ascertaining
of diagnosis of HT, IHD, CHF and AF in 600 ran-
domized patients of the total 3300.

Conflict of interest. All authors report no potential
conflict of interest that needs to be disclosed in this
article.

Mpy aHanv3e KOMMNIEKCHOM MeLVKaMeHTO3HOW Tepanum
DOnbHbIX, BKIIOYEHHbIX B PErCTP, MPEXAe BCEro, ClieayeT nog-
YePKHYTb HM3KYIO YacCTOTy HasHadeHusa BapdapuHa npu O
(4,4%), cratnHos npun NBC v runepxonecteprHemmm (50,6 %
n51,1%).

HeobxoOMMO OTMETUTL, YTO BaXKHbIMM OXMOIEMbIMA pe-
3ynsrataMu npofosKatoLerocs nccnefosanmns PEKBA3A aB-
NAOTCA ONpefeneHne nyTel onNTMMM3aLMN 0bCnefoBaHNS U
neYveHus OONbHbIX C KapAMATbHOM KOMOPOUAHOCTLIO, a TakxXe
pa3paboTka anropmTMa 1 YTOHUHEHME OCHOBHbIX KPUTEPUER CO3-
JaHVSt PErMCTPOB KapaMOBaCKyNSapHbIX 3aboneBaHui B yco-
BMsIX aMOyNaToOpHO-NONUKIIMHNYECKOW NMPaKTUKA,

3aknoyeHue

B xope opraHm3aumm perncrpa H6onbHbIX ¢ KapAaMoBacky -
nspHbIMK 3aboneBaHmamMu (PEKBA3A) nposeaeHo NMnoTHoe
nccnenoBaHe Ha 6ase ropoackon NonVKNNMHUKK N3 1. Pasa-
HW. JaHHble NMNoTHOro 3Tana uccnenosaHms PEKBA3A nos-
BONMAM BbISBUTL y 6onbHbiX Al MBC, XCH 1 ®T1 BbICOKYIO Ya-
CTOTY KapAnansHoM KoMopbuaHocTv (82% ), HeAOCTaTO4HYIO
4aCTOTY OLLeHKM (PaKTOPOB KapAMOBaCKYIAPHOMO pycKa 1 Npo-
BeAEHNs Hafnexallero obcnefoBaHUa U NedyeHus B psaae
KIIMHUYECKMX CUTYaLLUIA.

OCHOBHble pe3epBbl yNyylleHWa KayecTBa ANarHOCTUKM
1 neveHns 6onbHbix ¢ CC3 3aKI1I04al0TCSA B MOBbILLIEHUN CO-
OTBETCTBMA AMATHOCTUKM N NevYeHnsd HaLMOHAaNbHbIM Y
MeXAYHapOAHbIM pPeKoOMeHOAUNAM 3a CYeT yBenu4eHus
4aCTOTbl MCMONb30BaHUA BblLIENepeYncieHHbIX UHCTPY-
MEHTaNbHbIX U NabopaTOpPHbIX METOLOB WCCIef0BaHNS,
ONTUMM3ALNU MeANKAMEHTO3HOW Tepanuu, a Takxe yTo4-
HEHWMS MOKa3aHWM 1 CBOEBPEMEHHOMO NPUMEHEHUS BbICO-
KOTEXHOMOTNYHbIX UHTEPBEHLUMOHHbIX METOLO0B JleveHuns
(GannoHHas KOpoOHapHas aHrMonnacTika, KOpoHapHoe
LWYHTVPOBaHMeE, UMMNAHTYPOBaHME 31eKTPOKAPANOCTUMY -
NATOPOB 1 KapAMOBEPTEPOB-AehnbpPUNNATOPOB, onepaLms
paguoYacToTHOM abnaumm).

MNMocnenytoLe 3Tanbl NPOAOMKAIOLLEroca UCCNefoBaHMS
BKJ/IO4AIOT B 05 OLIEHKY CTaTyca BCeX MaLMEHTOB Yepe3 12 Mec
nocne BKIOYEHNS B PErUCTP, a TakXKe Banmaaumio AMarHo3oB
AT, BC, XCHn ®M'y 600 cny4arHo otobpaHHbIx 13 3300 na-
LMEHTOB.

KoHpnukT nHTepecos. Bce aBTopbI 3asB510T 06 OTCYTCTBIN
MOTEHLIANBHOTO KOHMINKTa MHTEPeCoB, TPeDYIOLLIEro PacKpbITAS
B AHHOW CTaTbe.

PauynoHansHas ®apmakotepanus B Kapanonorun 2013;9(1)

13



Outpatient register of cardiovascular diseases RECVASA /
AMOYNaTopHO-NOANKIINHUYECKNI PErNCTD KapANOBAaCKYSPHbIX 3a00neBaHnii PEKBASA

References / intepatypa

1.GoA. S., Mozaffarian D., Roger VL., et al. Heart Disease and Stroke Statistics -2013 Update: A Report
From the American Heart Association. Circulation 2013;127: e6-e245.

2.Lopez A.D.etal., eds., Global Burden of Disease and Risk Factors. Washington: Oxford University Press
and World Bank; 2006.

3. National quidelines for the diagnosis and treatment of hypertension (fourth revision). Sistemnye Giperten-
7i 2010; (3): 5-26. Russian (HauvoHanbHble pekoMeHAaLIMM Mo AMarHOCTYKE 1 NeYeHMIo apTepy-
albHOM rUnepToHMN (YeTBepTbIA NepecmoTp). CucremHble runeprensun 2010; (3): 5-26).

4. Shal'nova S.A., Kukushkin S.K., Manoshkina .M., Timofeeva T.N. Hypertension and adherence to ther-
apy. Vrach 2009; (12); 39-42. Russian (LanbHoBa C.A., Kykywkur C.K., MaHoLukuHa E.M., Tmo-
(eesa TH. AptepuarnbHas rANepTeH3ns 1 NPUBEPXEHHOCTb Tepanui. Bpay 2009; (12); 39-42).

5. Shal'nova S.A., Deev A.D. Coronary heart disease in Russia: prevalence and treatment (according to clin-
ical and epidemiological studies). Ter Arkhiv 2012; 83(1): 7-12. Russian (LLlansHosa C.A., lees A.Jl.
Mwemmveckas GonesHb cepaua B Poccum: pacnipocTpaHeHHOCTs v fieseHie (Mo SaHHBIM KIMHIKO-3Mi-
ZeM1onorvHecknx nccneaosanii). Tep Apxus 2012; 83(1): 7-12).

6. Shal'nova S.A., Balanova Yu.A., Konstantinov V.V. et al. Hypertension: prevalence, awareness, accept-
ance and effectiveness of antihypertensive treatment in the population of the Russian Federation. Rossiyskiy
Kardiologicheskiy Zhurnal 2006; (4): 45-50. Russian (LLlanbHosa C.A., banaHosa t0.A., KOHCTaHTHOB
B.B. 1 ip. ApTepuansHas rneproHus: pacnpocTpaHeHHOCTs, OCBEAOMIEHHOCTb, MPYEM aHTUM-
nepTeH3/BHbIX MPenapaToB v 3heKTIBHOCTb NeYers Cpeam HaceneHns Poccumckon Gefepaumit.
Poccuiickuin Kapavonorudeckuin XypHan 2006; (4): 45-50).

. Zyablov Yu. 1., Okrugin S. A., Orlova S. D. Long-term trends in incidence, mortality and mortality from
acute coronary catastrophes in the open population of Tomsk. The results of monitoring under the "reg-
ister of acute myocardial infarction” (1984-1998). Kardiologiia 2001;(7):54-55. Russian (376n08
0. 1., OkpyruH C. A., Opnosa C. [l. MHoroneTHue TpeHzpl 3a00neBaeMocTy, CMEpTHOCTY U eTaltb-
HOCTV OT OCTPbIX KOPOHAPHbIX KAaTaCTPOM B OTKPbITON NonynsLym Tomcka. Pesynbrars HabniopeHms
110 nporpammie «Percrp ocTporo uHdapkta Mrokapga» (1984-1998 rr). Kapavonorus 2001;(7):54-
55).

8. Martsevich S.Yu., Ginzburg M.L., Kutishenko N.P, et al. The LIS study (Lubertsy mortality study of pa-
tients with acute myocardial infarction): a portrait of the patient. Kardiovaskulyarnaya Terapiya i Pro-
filaktika 2011;10(6):89-93. Russian (Mapuesid C0., un3bypr M.J1., Kymvwerko H.M., v ap. Uc-
cnenosativie JIVIC (JiobepeLikoe UCCTIenoBaHme CMEPTHOCT BOMbHBIX, MEPEHECLLIVX OCTPbIA MHGAPKT
MuoKappa): noprper 3abonesLuero. KapavosackynspHas Tepanns u Mpodunakmika 2011;10(6):89-
93).

9. Martsevich S.Yu., Ginzburg M.L., Kutishenko N.P, idr. Lubertsy study on mortality in patients with acute
myocardial infarction. The first results of the «LIS» study. Klinitsist 2011;(2):24-27. Russian (Mapuesuy
C10., Tun3bypr M.J1., Kytniwenko H.M., 1 ap. liobepeLikoe 1ccnenoBaHme Mo 13yyeHnio CMepTHOCTU
B0MbHbIX, NEPEHECLLMX OCTPbI MHDAPKT M1oKapaa. MepBble peynsTaTsl Uccnenoais </ IMC. Knu-
HumeT 2011;(2):24-27).

10. Martsevich S.Yu., Ginzburg M.L., Kutishenko N.P, Deev A.D. i dr. The LIS study (Lyubertsy study of
mortality in patients with acute myocardial infarction). Evaluation of the pharmacotherapy. Part 1. Treat-
ment of patients before myocardial infarction and its influence on hospital mortality rate. Rational Phar-
macother Card 2012;8(5):681-684. Russian (Mapuesny C.10., TuH3bypr M.J1., Kyrnwerko H.M.,
[Nees A1 v ap. Niccnenosarivie NIVIC (TTioBepeLikoe MCCTeoBaHine CMEPTHOCTIA GOMbHbIX, NEpeHeCLIMX
OCTPbIA MHDAPKT M1OKapAa). OLieHKa NekapcTBeHHoN Tepaniin. HacTs 1. Kak nevatcs BonbHole ne-
pe, VH(APKTOM MV1OKapAa, U Kak 3T0 BAIMSAET Ha CMEPTHOCTb B CTaLiMoHape. POK 2012;8(5):681-
684).

. Ohman EM, Bhatt DL, Steg PG, Goto Set al. The REduction of Atherothrombosis for Continued Health
(REACH) Registry: an international, prospective, observational investigation in subjects at risk for
atherothrombotic events-study design. Am Heart J 2006;151(4):786.e1-10.

12. Tang EW, Wong CK, Herbison P. Global Registry of Acute Coronary Events (GRACE) hospital discharge

risk score accurately predicts long-term mortality post acute coronary syndrome. Am Heart J 2007;
153(1): 29-35.

~

13. Kakkar AK, Mueller I, Bassand JP et al. International longitudinal registry of patients with atrial fib-
rillation at risk of stroke: Global Anticoagulant Registryin the FIELD (GARFIELD). Am Heart )
2012:163(1):13-19.e1.

14. Oshchepkova E.V., Dovgalevskiy PYa., Gridnev V.I. Register hypertension. Ter Arkhiv 2007;79(1): 46—
48, Russian (Owenkosa E.B., [losranesckuit M.9., fouares B.W. Peructp aprepyasnsHoii rneptoHim.
TepanesTuseckii Apxve 2007;79(1): 46-48).

15. Posnenkova O.M., Kiselev A.R., Gridnev V. et al. Control of blood pressure in patients with hyper-
tension in primary care. Kardiovaskulyarnaya Terapiya i Profilaktika 2012; 11(3): 4-11. Russian (Mo-
cHeHkoa O.M., Kucenes A.P, puares B.J. 1 fp. KoHTpOnb aptepyanbHoro AasneHins Y 60nbHbIX
TVNEPTOHVEN B NEPBIYHOM 3BEHE 3APABOOXPaHeHNS. AHaN3 aHHbIX PErucTpa apTepuanbHom r-
neproHun. KapavosackynapHas Tepanus v Mpodunaktka 2012; 11(3): 4-11).

16. Boytsov S.A., Krivonos O.V., Oshchepkova E.V. et al. Evaluation of the measures aimed at reducing
the death rate from cardiovascular disease in the regions included in the program in 2008, accord-
ing to the monitoring of the Health Ministry and the Russian Register of ACS. Menedzher Zdravookhra-
neniya 2010;(5):19-29. Russian (boiwios C.A., Kpneoroc O.B., Owenkosa E.B. 1 ap. OueHka -
(eKTVIBHOCTV peani3aLimv MepONPUATIAI, HaNPABEHHBIX Ha CHUXeEHVE CMEPTHOCTI OT COCYANCTbIX
33b0reBaHINIA B PEroHax, BKITIOHEHHBIX B Mporpammy B 2008 rofly, o AaHHbIM MOHWTOPUHFa MuH3z-
paBcoupa3enTa Poccum 1 Perncrpa OKC. Merenxep 3apasooxpatenus 2010;(5):19-29).

17. The WHO program "Register of acute myocardial infarction,” 25-year epidemiological study of my-
ocardial infarction in Russia (1977-2001). Russian (facbapos B.B., ladaposa A.B., bnarutura M.IO.
Mporpamma BO3 «PerucTp ocTporo MHGapKTa M1okapaa»: 25-neTHee 3n1aemM1onornieckoe ne-
CnenoBaHve nHdapkTa Mrokapra 8 Pocam (1977-2001). Kapayonorus 2005; (8): 48-50).

18. Gafarov V.V, Gorokhova E.V., Gafarova A.V., Tatarinova V.V. Acute myocardial infarction in the Arc-
tic region of Russia (Yakutsk) among those aged 25-64 years (WHO program "Register of acute my-
ocardialinfarction”). Byulleten’ Sibirskogo Otdeleniya Rossiyskoy Akademii Meditsinskikh Nauk 2010;
30(3): 64-70. Russian (Tadapos B.B., lopoxosa E.B., ladaposa A.B., Tarapurosa B.B. OTpbiii uH-
(hapKkT MVOKapZa B apKTv4eckom pervioHe Pocci (1. IKyTCK) cpeay HaceneHws B Bo3pacte 25-64
ner (nporpamma BO3 «Peructp ocTporo MHGapkta Muokapaa» ). bronneterb Cbmpckoro Otaene-
HUA Poccuickoin Akapemni Megmumkckix Hayk 2010; 30(3): 64-70).

19. Erlikh A.A., Gratsianskiy N.A. The results of the six-month follow up of patients with acute coronary
syndromes in the RECORD Russian register. Kardiologiia 2011; 51(12): 11-16. Russian (Spamx AA.,
TpalmaHckuin H.A. Pe3ynbraTsl LUECTUMECSYHOTO HABMIOAEHIA 33 BONbHBIMM C OCTPBIMM KOPOHAP-
HbIMU CHApOManmu B Poccuiickom peructpe PEKOPA,. Kapayonorusa 2011;51(12): 11-16).

20. Erlikh A.D., Gratsianskiy N.A. Acute coronary syndrome without ST elevation in the real practice of Russ-
ian hospitals. Comparative data registers "RECORD-2" and "RECORD" Kardiologiia 2012;(10): 9-16.
Russian (Spnmx A.[L., paumaHckuin H.A. OCTpbiii KOPOHapHbIi CUHAPOM Oe3 Nofbemos ST B peansHoi
npaKT/Ike POCCUMCKMX CTaLMOHapoB. CpaBHHTENbHbIE AaHHble pernctpos «PEKOPL-2» 1 «PEKOPL»
Kapavonorus 2012;(10): 9-16).

. Kosmacheva E.D., Pozdnyakova O.A., Kruberg L.K. et al. The first results of the register of acute coro-
nary syndromes in the Krasnodar region. Aterotromboz 2010; (1): 109-114. Russian (Kocmavesa
E.[1., Mo3pHskosa O.A., Kpybepr J1.K. 1 ap. TepBble pe3ysstaTbl PErcTpa ocTpbix KOPOHAPHBIX CUH-
Z1poMoB B KpacHomapckom kpae. Arepotpom6o3 2010; (1): 109-114).

22. Belenkov Yu. N., Mareev V. Yu., Ageev F. T. et al. The true prevalence of heart failure in the European
part of the Russian Federation (the study of the era, the hospital stage. Serdechnaya Nedostatochnost'
2011;12(2): 63-68. Russian (benerkos (0. H., Mapees B. 10., Arees ®. T. u ap. UcTuHHas pac-
npocTpareHHocTs XCH 8 EBponerickoit vactu Poccuitckoit Depepatinm (nccnenosative MOXA, roc-
nTanbHbIM 31an. CepeHas HegocratodHocts 2011;12(2): 63-68).

23. Gliklich RE, Dreyer NA, eds. Registries for Evaluating Patient Outcomes: A User’s Guide. 2nd ed. Rockville
(MD): Agency for Healthcare Research and Quality (US); 2010.

2

Received / Moctynuna: 12.02.2013
Accepted / Mpuhsta B nevars: 15.02.2013

14

PaynonaneHas ®apmakorepanus B Kapanonorumn 2013;9(1)



