CHVMXXEHNE CUCTOJIMHECKOIO

APTEPUAJIbHOIO AABJIEHUS:

BCE JIU NPEMAPATbl OOMNHAKOBbDI?

C.B. Heporopa
Kadeppa Tepanum 1 cemennHon meguumHbl OYB

Bonrorpazckoro rocyaapcTBeHHOr0 MeAMLIMHCKOTO YHUBEPCUTETA

CHMXKEHME CUCTONNYECKOro apTepuanbHOro gasjieHUs: BCe J1n npenapartbl OAVHAKOBbI?

C.B. Heporopa

Kaq)eﬂ,pa Tepanun u cemenHov MeamumHbl OYB BOJ'II'OI'pa,EI,CKOI'O rocylapCTBeHHOro MenLMHCKOro yH1nBepcuTeTa

B cTaTbe MpMBOAATCS AaHHbIE KPYMHbIX MPOCNEKTUBHbBIX NCCNEA0BaHMN, CBUAETENLCTBYIOLLME O Bonee 3Ha4MMOM PO NOBbILLEHNS
cucTonuyeckoro Afl B NporHose aptepuranbHoM runeptoHni. lenaercs BbiBog, O TOM, HTO AMYPETUKN Ha CErofHSALLHNIA AeHb ABNSIOTCS Hanbonee
nepcnekTMBHBIMM MpenapataMn Ans CHUXeHUs cuctonndeckoro AL Cpefv ANYpPeTVKOB MHAanaMuz, SR (ApuhoH petapg) BbloenseTcs CBoein

3hPeKTUBHOCTbIO 11 6€30MaCHOCTbIO.

Kntouesble cnoBa: aprtepuanbHad rmnepToHnd, cnctonmn4eckoe AL, N301MpoBaHHaa cUcTonndeckas rmnepToHna, nHoanamMma

P®K 2005; 2: 54-60

Systolic blood pressure reduction: do all the drugs have the same efficiency?
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The article provides the large prospective researches data which testify the more important role of systolic blood pressure increase in arterial
hypertension forecast. Here comes the conclusion that the most perspective drugs for systolic blood pressure reduction today are diuretics. Inda-
pamid SR (Arifon retard) stands out for its efficiency and safety among diuretics.
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3Ha4YMMOCTb NMoBbILEHWs cnctonudeckoro AL (CAL)
Kak hakTopa pucka pa3BUTUA OCIIOXHEHNN apTepyanb-
HOW runepToHnK (Al) HM y KOrO He BbI3bIBAET COMHE-
HUW. B MHOMOYMCNEHHbIX MPOCMEKTUBHbIX MCCNenoBa-
HUSIX MOKa3aHo Doree CyLeCcTBEHHOE MOBbILWEHNE pUCKa
Pa3BUTUS UlleMmndeckon bonesHn cepaua (MBC), Mo3-
FOBOIO MHCyNbTa, MOYEYHOW HEAOCTAaTOYHOCTU U XPOHU-
YecKoW CepAeyHoM HemoCTaTOYHOCTU MNPV MOBbLILLIEHNN
CAL B cpaBHeHUn ¢ guactonuyeckum AL (OAL). Tak,
HaHHble OPeMUHIeMCKOro UccnefoBaHus yoeamntensHo
CBUOETENBCTBYIOT O TOM, YTO BO BCEX BO3PACTHLIX rpym-
nax pWCK pasBUTUS NOObIX Ccepae4HO-COCYANCTbIX
ocnoxHeHun Al (MBC, MHMbapKT MUOKapAa, WHCYILT,
CepAeYHas HeooCTaTOYHOCTb, aTepOCKepos nepudepm-
YeCKMX apTepuin) CUbHee KOPPEenMpoBan C ypPOBHEM
CAL, 4em c yposHem JA[ [1]. B opyrom kpynHOM uC-
cnepoBaHum (MRFIT - Multiple Risk Factor Intervention
Trial) c y4actmem Gonee Yem 300 000 My>X4MH BbiSiBNE-
Ha 3Ha4yuTenbHaa M He3aBUCKMMada OT OPYrMX akTopos
ceasb CAL ¢ puckom cmeptt ot MBC [2,3]. TMpu 3ToMm
rpynny nayneHToB C HaMOOMbLIMM PUCKOM COCTABSIOT
nnua € M30MMpoBaHHOW cuctonmdeckon Al (UCAT).
YcraHoBneHo Takxe, 4yto CAL aBndetcs Oonee 3Hayu-
MbIM (DaKTOPOM pUCKa Pa3BUTUS daTallbHbIX U Heda-
TanbHbIX MHCYNLTOB, Yem AL [4]. o paHHbiM MRFIT,
nMeHHo yposeHb CAJl siBnsietcs Hambornee CUMbHbIM
NPeanKToOpoOM CMEPTHOCT OT UHCYNBTa U Pa3BUTMSA XPO-

HUYeCKOW NMOYeYHOM HeloCTaTOHHOCTU (purc.1-3).

Taknm obpa3om, nosbiteHne CAL n pa3sutne MCAT
SBNAOTCA AOKa3aHHbIMU U OOHUMW U3 Haubornee Bax-
HbIX (PaKTOPOB pUCKa Pa3BUTUA CEPAEYHO-COCYOMNCTbIX
OC/NOXHeHMN. Tak, Mo JaHHbIM MeTa-aHanv3a bonee 60
NPOCNeKTUBHbIX MccnefoBaHu [5], nosbiweHre CAL
Ha O[IHO CpefiHee KBafpaTU4HOE OTKIIoOHeHNe (15.8 MM
PT.CT.) MPUBOANT K YBEMMYEHNIO OTHOCUTENBHOMO PUCKa
CEepAEYHO-COCYANCTbIX OCNOXHEHMI A0 1.6, B TO Bpems
Kak nosbllweHve OAL Ha oOHO cpefHee KBafpaTn4HOe
oTknoHeHre (10.5 MM PT.CT.) NPUBOANT K YBENUYEHNIO
OTHOCUTENBHOIO PUCKa CEPAEYHO-COCYANCTBIX OCNOX-
HeHun go 1.2.

Pe3ynerathl MeTa-aHanv3a pPaHAOMU3NPOBAHHbBIX
KOHTPONMPYEMBIX UCCNELOBAHUIA MMMOTEH3UBHBIX Mpe-
napaTtoB (B TOM 4mcie Takux kak Veterans Administra-
tion, 1967, 1974, European Working Party on High
blood pressure in the Elderly trial (EWPHE); Coope-
Wagener, Systolic Hypertension in the Elderly Program
(SHEP); Swedish Trial in Old Patients with Hypertension
(STOP); Systolic Hypertension — Europe (SYST-EUR))
CBWOETENbCTBYIOT O TOM, 4TO CHXXeHWe CALL B cpefHeM
Ha 12-13 MM PT.CT. CONPOBOXAAETCA YMeHbLUEHNEM
purcka pas3sutng MBC Ha 21%, vHcynsta — Ha 37%,
CMEPTHOCTW OT 3TUX MPUYUH COOTBETCTBEHHO Ha 27 ”
36% 1 CMepTHOCTU OT Cepae4HO-CoCYANCTbIX 3aboneBa-
HWW Ha 25%.
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B HacToslLee BpeMsa cornacHo pekomeHgauymam BO3,
JNC-VII 1 BHOK (2004) uenesoi ypoBeHb CAJl cocTas-
nsget MeHee 140 MM pT. CT., a npenapatamu NepBoro Bbl-
Oopa ans nedveHus naumeHtoB ¢ NCAI aBnsioTca Tha-
3UIHble U TUa3naonofobHbIe AMYPETUKM W aHTAarOHUCTbI
Kanbuua [6, 7, 8].

JleyeHne VICAT He npocTas 3apada. Tak, B nccneno-
BaHUM NHANES [ll 6bino nokasaHo, 4To LEeneBon ypo-
BeHb ALl MmeHee 90 MM pPT. CT. OCTUMAETCH NPUMEPHO Y
73% 6onbHbIX, B TO Bpems Kak Lenesow yposeHb CAJL
MeHee 140 MM PT. CT. Obin OOCTUMHYTb NNl Yy 34%
OonbHbIx Al [9]. B 3TOM Xe nccnegoBaHum Obino npofae-
MOHCTPUpPOBaHoO, 4YTo Oonee 80% GOMbHBIX MOXWIOO

Bo3pacTa (craplue 60 NeT) ¢ HeQOCTaTOYHbIM KOHTPONEM
ALl umenn VCAL B 3Ton CBS3M aKTyanbHOCTb BblibOpa
Hanbonee 3pdeKkTMBHOIO nNpenapaTta AN CHUXEHUS
CAl ctaHOBUTCA O4eBUOHOWN.

AHanu3s pesynsratos (Tabn. 1) HeCKONbKMX NpocneK-
TUBHbIX NCCNefoBaHUIM He [aeT OOHO3HAYHOro OTBeTa
Ha BOMPOC O TOM, KakoW MMMOTEH3MBHbIV Npenapat Hau-
bonee adhdekTnBHo cHukaeT CALl. Kpome 3toro, Heob-
XOOMMO Y4YMTbIBATb, 4TO MHOMMe BofbHble Mony4an
KOMOWHMPOBaHHYIO Tepanuio.

B paHOOMU3MPOBaHHBIX KOHTPONMVPYEMbIX UCCeno-
BaHuAX SHEP [14], Syst-Eur [15] v SHELL[13] y GonbHbIx
NCAT mn3y4anocb BANSHME aHTUIMNEPTEH3MBHOW Tepa-
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Puc. 2. Puck cmeptn oT uHcynbTa B 3aBucumoctu ot CAL v JA no gaHHbIM uccnegosanus MRFIT [4]
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Puc. 3. Puck passutus XMH B 3aBucumoctn ot CA n A no aaHHbIM nccnegosanus MRFIT [4]

MW Ha TBepAble KOHe4YHble TOYKM W ypoBeHb ALl y
OonbHbIx MCAT. MHTepecHO OTMETUTb, 4TO B UCCNedoBa-
H1K SHELL npm npgMoM cpaBHeHUM THa3ugHOro guype-
TVKa XnopTanuaoHa 1 bnokatopa KanbLMEBbLIX KaHanoB
nauMamnuHa He ObINO 3HAYMMbIX PA3NNYMM B OTHOLLE-
HUWM YacTOTbl CepaeYHO-COCYOAMUCTbIX CODbITUI, obLen
CMEepPTHOCTU U CTeneHn cHxenua CAL [13].

B 3TOM CBA3M DOMbLIOV MHTEPEC NPEefCTaBNfET OLEeH-
Ka 3(PdeKTBHOCTY HOBOW OPUrMHANIbHOWN JleKapCTBeH-
HOW (POPMbI TMA3MA0NOA0OHOMO AMYypeTUKa NHAANAMM -

Ja MPOMOHMMPOBAHHOIO AENCTBUS — MHAanammaa SR
(BbINyckaeTcsa KoMnaHuen Servier n n3BectHa B Poccum
nof, HasBaHnem ApudoH petaps). B ABoMHOM cenom,
PaHOOMU3NPOBAHHOM WCCIeA0BaHMM, BKIIOYaABLIEM
524 noxunblix naunenta (128 c UCAT), J. Emeriau v co-
aBT. (2001) m3yyana BAnaHMe nHganammnga SR (Apu-
doHa petapa) (1,5 mr), amnogununa (5 mr) v rugpo-
xnopotnasnaa (25 Mr) Ha YpoBeHb CUCTONMYECKOTO U
anacronundeckoro AL [16]. MpomonxXxuTenbHOCTL Tepa-
nun coctaBuna 12 Hepenb. CTeneHb CHUXXEHMSA CUCTONN -

Tabnuua 1. BnusiHue pasnuyHbix npenapaTtoB Ha CAJl o JaHHbIM psfa NPOCNeKTUBHBIX UCCIELOBAHUN

Europe) [15]

WccneposaHue OcCHOBHOM Yucno OnntenbHoCTb CpepHee CHuxeHue

npenapart B©0nbHbIX neyeHus NcxoaHoe CAL,
CAL, mwm pT.cT %

CARE (Clinical Altace

Real-world Efficacy) [10] Pamunpun 11100 8 Hepenb 167 12.8

FOPS (Fosinopril in Old

Patients Study) [11] dozmHonpun 757 12 Hepenb 182 17.0

LIFE-ISH (Losartan

Intervention For

Endpoint reduction in Jlo3aptaH 1326 4.7 ropa 174 16.1

hypertension — Isolated AteHonon 16.1

Systolic Hypertension)[12]

SHELL (Lacidipine trial

Systolic Hypertension in NaumpgunuH 1882 32 mMecdaua 178,1 21,5

the Elderly Long-term XnopTtanuaoH 178,2 20,7

Lacidipine trial) [13]

SHEP (Systolic

Hypertension in the XnopTanuaoH 4736 4.5 ropa 170 15.9

Elderly Program) [14]

SYST-EUR

(Systolic Hypertension =  HuTpeHaMMMH 4695 2 rofa 174 13.2
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Puc 4. BnusHue nHpanammga SR, kaHaesapTaHa, amiogunmHa n nnauebo Ha KMHuyYeckoe 1 ambynatopHoe

ALl'y 6onbHbIX NCAT,

yeckoro AL Obina CxoOHOW NpW aHanmM3e BCen rpynrbl B
Lenom, Ho B noarpynne 6onbHbIXx MCAT nHaanamma SR
(ApndoH peTapa) NPoAEMOHCTPUPOBAN NPeUMYyLLIECTBA
nepes aMnoannMHOM U rMAPOXI0POTMA3NA0M. HacToTa
LOCTUXeHUS LieneBbIx ypoBHen AJl Obina Bbille B rpyn-
ne nHoanamunaa SR (ApudoHa petapa) [16]. B oTkpbi-
Ton hase nccrefoBaHus, NPOLoKaBLwenca 12 mec.,
Tepanvs nHaanammaom SR (ApudoHom petapa) npvse-
na K 0OCTMXeHUIo LeneBbix umMdp ALL Bo Bcen rpynne B
80,1% cnyyaes 1y 6onbHbIx MCAT B 84,3% [17].
WccnepoaHme X-CELLENT, npencraBneHHoe Ha XIV
exerogHon KoHdepeHUnn EBponenkoro obLlectsa rm-
nepTeH3un, NpPoOLAEMOHCTPUPOBANO MNpPenMyLLLecTBa
nupanaMmuaa SR (ApudoHa peTtap) nepef, aHTaroHm1c-
TOM KanbLus aMIOANMMHOM 1 BGNOKAaTOPOM aHMMOTEH-
3MHOBbIX PELLENTOPOB KaHAe3apTaHOM Y HonbHbix MCAT
[18,19]. WccnenoBaHMe ObiNo paHOOMU3MPOBAHHbIM,
[BOVIHbIM CnenbiM nnauebo KoHTponmpyemMbiM. OCHOB-
HOW Lenbto Oblna oLUeHKa BIVSHNS Tepanunn Ha YpOBEHb
Al (No AaHHbIM NpoteccMoHanbHoro npubopa ans 13-

MepeHus Bpadom Omron 705CP). Kpome Toro, m3y4a-
nack 3pdeKkTUBHOCTL Tepanuu B nogrpynne ¢ MCAI [19]
1 BAVSIHWE NpenapaToB 1 nnauebo Ha cucronmyeckoe u
nynecosoe Al METOAOM annnaHauMoHHOW TOHOMETPUN
[20].

Bcero B ccnepnosarue 6bino BkoyeHo 1758 6onb-
Hbix Al InutenbHOCTb NneveHns coctaBuna 12 Hepens.
Mocne 4-HepensHoro npvemMa nnauebo, naumeHTsl Obl-
M pPaHOOMU3MPOBaHblI B 4 rpynnbl: vHAanamug SR
(ApwnchoH petapa) 1,5 Mr, amnognnuH 5 Mr, KaHoesap-
TaH 8 Mr unu nnauebo. Mogrpynny WMCAT coctaBunm
388 GonbHbIX, Y 106 ObINO AOMNONHNTENILHO NPOBEAEHO
ambynaTopHoe CcyTo4Hoe MoHuTOopupoBaHue AL. An-
nnaHauMoHHas TOHOMETpUs Obina npoBegeHa B MOA-
rpynne n3 162 60bHbIX.

B xome wccnefoBaHWA  BbiObINO B rpynne
nHganamuaa SR (Apudora petapa) — 14 (13-3a noboy-
HbIX 3hekToB — 8, HeadhdeKTMBHOCTM - 1), kaHae3ap-
TaHa — 16 (13-3a NOBOYHbIX 3(hhekToB — 7, Headtek-
TUBHOCTU - 4), amnoamnuHa — 22 (13-3a NoOoYHbIX 3h-

Tabnuua 2. BnusiHne MHpanamuga SR, kaHaesapTaHa, amnoamnuHa v nnauedo Ha AJ]

lMokazaTtenb MHpanamua SR KaHpe3apTtaH AmnogunnuH Mnauebo
n=440 n=435 n=444 n=439

CALl ncxogHo, 164,4£8,4 164,2+8,4 164,6+8,4 164,6%+8,5

MM PT.CT.

A CA, Mm pr.CT. -16,7 -15,9 -16,2 -7,3

OAL ncxogHo, 96,5+8,4 96,7+7,9 97,1£8,5 96,3+8,7

MM PT.CT.

A OALL, mm pr.cT. -7.,4 -8,3 -6,9 -3,5

Mynscosoe AL 67,9+12,1 67,5+11,5 67,5+12,3 68,3+12,1

WMCXOLAHO, MM PT.CT.

A Tynscosoe Al, MM pPT.CT. -9,3 -7.,6 -7.3 -3,8

PauynonansHas @apmakotepanus B Kapgunonorny 2005;Ne2

57



CHVIDKEHUE CUCTOJINYECKOrO ALl: BCE JI TIPETTAPATBI OJMHAKOBbI?

Tabnuua 3. PesynbTatbl X-CELLENT Tonometry Study.

CpepHee n3MeHeHue NHpanamug SR KaHpgesapTtaH AmMnoaunuH Mnauebo
All, MM pT.CT. n=38 n=35 n=34 n=44
KapoTtupgHble apTepun
CAL -15,72 -11,80 -14,05 -0,09
MynbcoBoe ALl -9,44 -6,42 -8,33 -0,22
AopTa
CAL -14,50 -10,74 -13,21 =2,35
Mynbcosoe ALl -7.75 -4,11 -7,33 -2,40

Tabnuua 4. BnuaHune nHiganammnaa SR, kaHaesapTaHa U aMogunmHa Ha BMoxnmmyeckme nokasartenu,

no gaHHbIM nccnepgoBaHma X-CELLENT

lMoka3aTenb Mupanamug SR KaHpe3sapTtaH AMnoaunuH Mnavuebo
Ymcno naumeHToB n=440 n=435 n=444 n=439
Kanum ncxogHo, 4,29+0,37 4,32+0,36 4,31+0,36 4,31+0,36
MMOJIb/J1
A Kanva nocne -0,21£0,45 0,05+0,40 -0,04+£0,39 -0,04+£0,39
Jle4eHus, MMOJb /N
KnnpeHc KpeaTnHmHa 88,6+12,9 90,2+13,4 88,9%£12,8 88,6£13,9
NCXOLHO, MKMOJSIb /11
A KNMpeHca KpeatnHuHa  -1,4%+7,3 -0,2+7,0 0,7x7,5 -0,2+7,9
nocse nevyeHns, MKMOosb /N
MoyeBas Kncnota 317,3£83,1 318,4+78,9 318,1£83,1 313,9£82,4
WNCXOLHO, MKMOJSIb /1
A Mo4eBoW KNCOTbI 33,7£58,4 4,7+£54,1 -9,2+58,8 -1,5+55,3
nocse nevyeHns, MKMosb /N
Tabnuua 5. MobouHble 3 dekTbl B MccnegoBaHum X-CELLENT.
MNMoka3aTenb MHpanamng SR KanpesapTtaH AmnogunuH Mnaue6o
n=440 n=435 n=444 n=439
lonosHas 6osb 7(1,6) 7(1,6) 8(1,8) 20(4,5)
Bosb B cnnHe 6(1,4) 9(2,1) 6(1,4) 7(1,6)
Mepurchepunyeckme 0(0,0) 1(0,2) 19(4,3) 2(0,5)
OTEKMU
[OI0OBOKpPYXKEHMe 5(1,1) 3(0,7) 1(0,2) 1(0,2)
CnabocTb 2(0,5) 3(0,7) 1(0,2) 1(0,2)
MpunvBsI 0(0,0) 0(0,0) 6(1,4) 0(0,0)

ekToB — 13, HeabdekTBHOCTM — 3), nnauebo — 36
(n3-33 nobo4HbIx 3hchekToB — 10, HedhdekTMBHOC-
TM14) nauneHTos.

CpaBHeHMe aHTUIMMNEPTEH3NBHOW aKTUBHOCTU B 0D-
Len rpynne nokasano NpakTM4ecknm OOMHAKOBYIO CMo-
cobHocTb nHaanammaa SR (ApudoHa petapa), KaHae-
3apTaHa M amMnogunuHa CHWXaTb cuctonunydeckoe AL
OLHako NpremM KaHOe3apTaHa U aMNo4MMMHA, NO CPaB-
HEeHMIO C mHOanamuaom SR (ApudoHoM peTtapa), co-
npoBoxpaancs 6onee BblpaXeHHbIM U CTaTUCTUHECKU

3HAYUMBIM CHUXXeHMeM Amactonunyeckoro Afl, 41o 3ako-
HOMEPHO MPUBENO K MeHbLIEMY CHUXEHMIO MYNbCOBOrO
ALl B 3TUx rpynnax (Tabn. 2).

Takum obpasom, Mo pesyfnsraTaM OCHOBHOM 4acTui
nccneposaHua X-CELLENT [18] MoxXHO coenatb BbIBOL,
0 Oonee BbIPaXXEHHOM CHUXEHWUM cucTonmnyeckoro AL
npwn nedyeHnn nHoanamMmaom SR (ApudoHom petapa),
4TO MPUBOAMUT K CYLLECTBEHHO OOMbLIEMY CHUXEHMIO
nynbcoBoro Afl, 0COBeHHO Mo CPaBHEHWMIO C aMIIOAMMNN-
HOM.
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B pamkax nccneposaHua X-CELLENT u3syyeHa -
hekTMBHOCTL MHAaanaMmaa SR (ApudoHa petapa), npe-
napaToB CpaBHeHMs U nnauedo y 388 OonbHbix MCAT
(vHpanamua SR (ApundoH petapa) — 96, kaHae3apTaH —
94, amnoamnuHd — 100, nnauebo - 98 naumenTa). Y 106
NaLWEHTOB 3TOW rpynbl ObINO NPOBEAEHO CYyTOHHOE MO-
HuTopuposarve ALl (CMALL) 4o 1 nocne akTMBHOW Me-
IMKameHTo3HOM Tepanun (MHganamua SR (ApudoH pe-
Tapa) — 31, kaHaesapTtaH — 20, amnogunuH — 33, nna-
uebo - 22 naumerta). Mpu n3mepeHun AL Omron
705CP Hambonee BblpaxkeHHOe CHUXeHWe cUcTonuye-
ckoro ALl MeeT MecCTo npu Tepannn nHganamuaomM SR
(ApndoHom peTapfl) Npu NOrpaHUYHOM CTaTUCTUYECKOM
LOCTOBEPHOCT PasNnyMM Mexagy HUM WM KaHaesapTa-
HOM 1 amnogunuHoM (puc. 4). Mo gaHHbiM CMA/ eue
Oonee BbIpaXkeHHbIMW U CTAaTUCTUHECKU LOCTOBEPHbLIMMN
CTaHOBATCA Pas3NnuMsa Mexay MHOanammuoom SR (Apu-
(hOHOM peTapa) U aMIOAUMMHOM.

Mpencrasnaior WHTepec pesynstatbl X-CELLENT
Tonometry Study, B KOTOPOM K3y4anocb BAVSHWE Tepa-
nuu MHoanammaom SR (AprhoHom peTapa), npenapa-
TaMW CpaBHeHUs U Nnauebo Ha CUCTONMYeCKoe 1 Nyb-
coBoe All, U3MepeHHOe Ha KapoTUOHbIX apTepuax n
aopTe MeToAOM anmfaHauMoHHOW ToHomeTpuu [20].

[aHHoe nccnepoBaHme GbINo NposefeHo y 162 naum-
eHToB. nHaanamua SR (ApudoH peTapn) B Gonbliel
cTeneHn MOBAMAN Ha MOKasaTenu CUCTONNYECKOro U
nynbcoBoro ALl Ha COHHbIX apTepusx 1 aopTe, OCODEHHO
MO CpaBHeHMIO C KaHde3apTaHoM (Tabn. 3).

Takum obpasoM, uccnenosarHme X-CELLENT npoge-
MOHCTPMPOBANO BbICOKYIO 3(D(HEKTMBHOCTb MHAANAMUL,
SR (ApudoHa peTapfl) B CHUXEHWI cucTonmyeckoro AL
KaK y BonbHbIX c1cTono-amacronmyeckomn Al Tak y 6onb-
Hbix CAT Tpr 3TOM N0 NepeHoCMOCT OH He yCTynaet
KaHaesapTaHy 1 amnogmnuHy (tabn. 4, 5). Cnegosa-
TenbHo, npu UCAT y OonbHbIX MOXMIOro Bo3pacta Uy
NVILL C BBICOKMM MynbcoBbiM ALl npenapatoM nepBoro
BbIOOpa MOXET paccMaTpyBaThCs MMEHHO MHAanamMuz
SR (ApudoH petapa).

B 3aknioyeHne OTMETUM, YTO AaHHble [OKa3aTenbHOM
MeAMLMHbI CBUOETENbCTBYIOT O TOM, YTO AMYPETUKM Ha
CeroAHsAWHUM OeHb ABMSIOTCS OOHMMMK M3 Hambonee
NepCneKkTMBHbIX KINACCOB aHTUIMMNEPTEH3MBHbIX Npena-
paToB AN CHUXeHWd cnuctonuyeckoro AL npu Al Cpeam
3TOV rpynnbl NpenapaTtoB nHaganamung SR (ApudoH pe-
Tapf) BbIAENAETCH CBOEN BbICOKOW 3MMDEKTUBHOCTLIO U
©e30onacHoCTbIo.
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