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neBaHnn. Mx ncnonb3oBaHme npwv oCTpoM I/IHCbapKTe MWOKapAa CBA3aHO CO 3HA4YNMbIMW BHYTPUTPYMNMNOBbIMW PAa3TNHNAMU N OTCYTCTBMEM KJ'IaCC-BCp-
CpeKTa. PaMVII'IpI/IJ'I ABNAETCA O OHVM N3 Hanbosee NokasaHHbIX npenapaTtos ﬂ,aHHOPI rpynnbl y NauneHToB nocdie nepeHeceHHOro ocrporo I/IHCpapKTa
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Ramipril in therapy of patients after myocardial infarction
V. Szirov, E. V. Malichenko
Moscow State Medial Stomatological University

Angiotensin converting enzyme inhibitors are the first line medicine for the treatment of the most of cardiovascular diseases. There is no class-effect
for these drugs in myocardial infarction therapy. Moreover in myocardial infarction angiotensin converting enzyme inhibitors have significant intra-group
differences. Ramipril is the one of the most studied drug of this group recommended for patients after acute myocardial infarction.

Keywords: acute myocardial infarction, angiotensin converting enzyme, ramipril
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BeBepeHune

fopMoHoMnogobHoe BelwecTBo aHrmoteHsuH Il (AT 1)
NIFPAET BaXKHYIO POIb B PerynaLmm apTepuanbHoro Aasne-
HWA (ALl), hyHKUMIM NOYeK U cepaedHO-COoCyAMUCTON cncTe-
mbl. CopepxxaHue AT |l B TkaHsx (cepaue, cocymbl, MOYKM)
4aCTo BbILLe, YeM B CUCTEMHOM LMpPKynaumn. Mpy nosbl-
LLIEHUM YPOBHeW TKaHeBoro AT |l Bo3pacTaeT pMcK pa3Bu-
TS apTepuanbHON rmnepToHnn (Al), cepaedHo-cocyan-
CTbIX, LiepebpoBackyNApHbIX U NMoYeyHbIx 3aboneBaHn. AT
Il obpasyetcs 13 AT | nof BANSHMEM aHMMOTEH3UHMNPEeBpa-
LwatoLlero pepmeHTa (AN®) — uMHKCoaep KaLLlen MeTan-
nonpoTenHasbl, perynupyioLlen 6anaHc Mexay Ba3OKOH-
CTPUKLUMEN N 3a4ePXXKOW HaTpWs, MHOYLMPOBAHHBLIMM
AT Il, cogHOW CTOPOHbI, 1 BazodunaTaLmen 1 HaTpunype-
TUHECKUM OencTBrueM OpagnkuHKHA, C Apyron. Ponb
ANO® B hopmmposaHnm Al fokaszaHa Ha MHOTX 3KCnepu-
MeHTanbHbIX Mofensx. [o3ToMy 6nokaza peHNH-aHrmo-
TeH31HoBoW cucteMbl (PAC) ABNSETCS YHVBEPCabHOW CTpa-
Terven nevenmsa Al [1].

OcobeHHOCTU hapMaKogMHAMUKM
NHrmomnTopos AMN®

dapmakonormyeckoe Aencreune MHrnbutopos AMN®
(MAND) cBA3aHO He ToNbKO ¢ bnokaao obpazoBaHms AT
1, HO 1 C NOBbILLIEHVEM CofepKaHWsa BpaanKMHNHA B TKa-

HaX [1-3]. NocnenHee KOMMNeHCKMpPYET HemosHyio 6rnokaay
obpazoBanus AT II. 3a MATID NpU3HAETCS He TOMbKO Bbl-
cokast 3(pHeKTVUBHOCTb MPU PA3NNYHbIX KapAMOBaCKyNap-
HbIX 3a00neBaHMsX (MWemmYeckon GonesHu cepaua, B TOM
yucne nocsie MHdapkTa Mrnokapgda (M), cepaedHomn He-
[LOCTaTOYHOCTU, MHCYIbTE, CaxapHOM AnabeTte, anabetn-
Yyeckom U HegmabeTndeckon HechponaTm), Ho 1 besonac-
HOCTb 1 XOpoLlas nepeHoCcMmocTb [1-3].

NHrmbutopbl AMN® obnamatoT psaoM 3chdekToB, KOTo-
pble CBA3aHbl He CTOMIbKO CO CHUXKeHWeM All, CKOMbKO C
YyMeHbLUEHMEM pUrCKa OCIOXHeHnM Al Ha choHe Tepanin
3TVMW NpenapaTaMm perpeccmpyert rmnepTpodra NeBoro
>Kenynoyka, BOCCTaHaB/IMBAETCA FreOMETPUA MeNKNX apTe-
pvon (B TOM YnCsie B CepALe M rONIOBHOM MO3re), Habnio-
[laeTcs HechpOMPOTEKTUBHbIN 3chekT Npu AnabeTnyeckon,
ay pamunpuna - 1 npu HegmabeTnyeckom HedponaTm
[2,3].

NHrbutopbl AN® 3HaYNTENBHO PA3NNYAOTCS NO XM -
MNYEeCKOW CTPYKType, OMOA0CTYMHOCTA, NMPOAOIKNTEb-
HOCTW OeNCTBUS, pacnpefenenmio, BbIBEAEHNIO 1 CPOACTBY
K AM® B pasHbIx TKaHax (Tabn. 1, 2, 3).

CornacHo knaccnukaumam, paMmuUnpun npeacrasnset
coboit kapOoKCMANKNNCOAePKaLLEee NPONeKkapcTBo C BbICO-
KOW NMNO@UABHOCTBIO, KOTOPOE MpW NOCTYMIEHNN B Opra-
HM3M MeTabonM3MpyeTCs A0 aKTUBHOIO coefuHeHus [4].
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Tabnuua 1. Knaccndukaumsa MAM® no xmummnyeckomn
cTpykType [4]

0coGeHHOCTM CTPYKTYpbI Mpenaparbl

CynbdrgpunsHas rpynna 3odeHonpun, kantonpun

KapbokcuankunsHas rpynna Pamvnpwn, 3Hananpwr,
NepUHAONPYA, MM3MHONPWI,

KBUHanpuin

®ocdhurHMMbHas rpynna ®o3zvHonpun

Tabnuua 2. Knaccndumkauma MAM® no creneHmn
nunodunsHocTK [4]

Knacc I: nunodwnbHble Nekapcrea Kanronpwn

Knacc Il: nunodwinbHble nponekapcrsa

Mopknacc IIA: akTVBHbIE
METaboNNThI BbIBOAATCA
MPenMYLLECTBEHHO Yepe3 MoYKM

SHananpwr, KBUHanpun,
nepuHEonpuA, Lienasanpun

[Mogknacc [IA: akTMBHble
METabOoMMUTLI UMeloT
2 OCHOBHbIX MYTV 3MUMUHALNN

Pammnpun, Moskcunpun,
Cnupanpwn, TpaHgonanpur,
h0o3K1HOMPWA, 30eHONpUN

Knacc Il rugpodunbHble nekapcrsa JInsnHonpun

Tabnuua 3. KoahduumeHT 3ameLleHns OKTaHoN-BoAa
ans HekoTopbiX MAMND 1 Nx akTUBHbIX
meTabonunTos ([5] c UsmeHeHUaMM)

Mpenapat KoacpuumeHt JInnodunbHocTb
Pamunpun 1,12 JinnoguneHoCTb
3odeHonpunar 0,22

SHananpun 0,07

Pamunpunar 0,011

Kanronpwn 0,004

JInsnHonpun <0,001 MapOdUIBHOCTD

Db heKTUBHOCTb UHIMOUTOPOB AlND
npu nHpapkTe Mmokapaa

B npoBefeHHbIX PaHAOMM3UPOBAHHbIX M1aLeOOKOH-
TPONMPyeMbIX UCCNEAOBaHMAX paHHero (B nepBble 24 Yaca)
npumMeHenus MAMN® nocne octporo IM (OMIM) B ocHOB-
HOM ObInN NONYYeHbl PAa304aPOBbIBaIOLLME AaHHbIE.

Pe3ynbratbl nccnepoaHunin SPIRIT, FAMIS, CATS, CAPTIN
CBUAETENBCTBOBANN O MOBbILLEHUM CMEPTHOCTU Y NaLeH-
ToB ¢ OMIM nepefHe nokanusaumm nocne TpoMoonnTu-
4yeckom Tepanuu npu fobasBneHUn pasnuyHbix MAMO
(nepuHponpws, hO3MHOMPUA, KaNTOMPUI) K CXeme nedye-
HUS B NepBble Yacbl 3aboneBaHus. B nccnefoBaHmsx C He-
andepeHLmMposanHHbiM nogxogom (OUM moboli noka-
nn3aumm, OTCYTCTBIME CBSA3M C TPOMOONUTUHECKOW Tepani-
i) Takxe He Oblo MOMy4eHO YETKMX YKa3aHWn Ha S dek-
TMBHOCTb MAMD B paHHen ctagun OUM (Tabn. 4).

CoBepLUEHHO VHble JaHHble NofyyeHbl Npw bonee no-
30HEM Hadane ncnonboaHus MAM® npyu OMIM. B nccne-

nosaHue AIRE (Acute Infarction Ramipril Efficacy) 6bino
BKJlo4eHo 2006 OonbHbIX C MPU3HaKaMu CepAEYHON He-
LOCTaTO4HOCTM B OCTPOM nepuofe VM. bonbHbIM Ha3Ha-
Yanu pamunpun nnu nnaueodo ¢ 3-10-ro gHa nocne M.
Kputepmamm BKNoHeHA B UCCefoBaHme aBnsnnc I go-
DaBOYHbI TOH NMPW CUHYCOBOW TaxMKapAnm, XpUnbl B fer-
KMX MUY aycKynsraLmm, Npri3Hak1 BEHO3HOIO 3aCTost MO AaH-
HbIM peHTreHonormyeckoro obcnenoBanus. CyTodHas
033 pamMunpuna coctaBnsana 5 Mr B Te4eHe NnepBsbIX ABYX
[Hew, 3aTeM ee yBenudmeanu 1o 10 mr. Cpokn Habnoge-
HWA COCTaBUIU B CpefHeM 15 Mmec. Ha poHe neveHums pa-
MUMPUIOM ObINO BbISBIEHO CHUXKEHE CMEPTHOCTU Ha 27 %
B nepBble 30 aHen 1 Ha 20% B Te4eHMe BCEro nepmoaa Ha-
bniopeHvs. bonee 3chdeKTBHLIM OKa3anoch NPUMeHeHMe
pamunpuna y 6onbHbIX CTaplie 65 NeT npy Hanuymum AT
MpoBefieHHas paHee TPOMOONUTMYECKas Tepanms He oka-
3blBasla CyLLECTBEHHOTO BAUAHMA Ha 3PMEKTUBHOCTb Te-
panumn paMUNPUNOM. Pasnnyma pesynsratoB Npy paHHeM
(Bo 5-ro fHa ot Havana OVIM) 1 Gonee No3nHeM Ha3Ha-
YEHWM PaMUNPUa OKa3anmcb HecyLLecTBeHHbIMU [7]. B uc-
cnepoBaHu AIREX 13y4anocs BNVsHWe Tepanum pamm-
NpWIoM, Ha4aTom Ha 2-9 aeHb pa3suTg ONM, Ha netans-
HOCTb 1 3a00neBaeMocTb y 603 BONbHbIX C KNUHNYECKU-
MW NpU3HAKaMU CepaeyYHON HeJoCTaTOUHOCTM (CpeaHuiA
BO3pacT 65 neT, 75% MyXunHbl). K MOMEHTY BbINCKM
13,7 % OonbHbIX 13 rpyNMbl paMunpuna n 5,3 % OonbHbIX
13 rpynnbl nnauebo He NpUHKMaNV NpeanvcaHHble npe-
napartbl. B koHUe ncnbiTaHus (MUHMMasbHas NPOaOIXKM-
TENbHOCTb HabMoaeHUs — 42 mMec, cpefHss — 59 mec)
yMepno 83 (28%) GonbHbIX U3 rpynbl paMmunpunan 117
(39%) 13 rpynnbl Nnauebo. OTHOCUTESNBHbIN PUCK CMEp-
TV CHM3UACA Ha 36% (p=0,002) [8]. AHanornyHble pe-
3ynbTaThl ObINW NMoyyeHb! 1 B nccnenoBaHun TRACE, B ko-
Topom B kayectse MATM® ncnonb3oBany TpaH4oNaNPUII.

B pekomeHpaumsx EBponenckoro obLiecTsa kapamo-
NnoroB. No neveHuio OVIM oTMedaeTcs: «B HacTosiLee Bpe-
M$i YeTKO YCTaHOBMeHO, YTo MATD cnenyeT faBaTb BCEM
BonbHbIM OVIM C HapyLLieHHOW dpakLmen BbIOpoca nnn
TeM, y KOro pasBunach cepae4Has He[oCTaToO4HOCTb B PaH-
Hewn haze. ViccnepgoBanua GISSI-3, ISIS-4 1 Chinese Study
nokasanu, 4to MAM®, Ha3HayeHHble B MepBbI AeHb,
CHVXKAIOT CMePTHOCTb B nocneayioLlme 4-6 Hefl Ha HebOomb-
LLYIO, HO IOCTOBEPHYIO BeNMHMHY. XoTa ncanenosaHme CON-
SENSUS Il He nokasano npenmyLiects MAIMD, 310 Morno
ObITb CITy4aNHbIM PE3YNETAaTOM UMK CNEeLCTBUEM UCMONb-
30BaHWA BHYTPMBEHHOW (hOpMbl... B HacTosLLee Bpems cy-
LecTBYeT 0bLLee cornalleHme HaumHaTb Tepanumio MAMN®
B nepBble 24 4 nNpu OTCYTCTBUW eCJI TONbKO HET MPOTUBO-
MOKa3aHUM K X NPUMeHeHNo....» [9].

MperMylLlecTBa pamunpuna neped apyrumm nAMN®
ObINV NPOLEMOHCTPVPOBAHbI B HEAABHO OMYyONMKOBAHHOM
nccnenoBaHM KaHagckix asTopos [10]. Mmum 6bin npo-
BeleH PeTpOCneKTMBHbIN aHanm3 AaHHbIx 109 craumoHa-
POB MPoBUHLIMM KBebek. Bcero B MccnenoBaHme BKIOYM-
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Tabnuua 4. CMepTHOCTL 6onbHbIX OVIM Npu paHHeM
Ha4yane Tepanuun NAMN® [6]

WccnepoBaHue N3meHeHne Yucno
OTHOCUTENIbHOTO  CraceHHbIX
pucka, % XW3HeN Ha
1000 nposie4eHHbIX
60NbHbIX

HepnddepeHumMpoBaHHbIV NOAXOA,
(OMM nio6on nokanusaumu, ntobas conyTcTByioLLas Tepanus)

CONSENSUS Il (3Hananpwn) 9 -9
ISIS-4 (kanTonpun) -7 5
GISSI-3 (nu3nHonpwn) -11 8
CCS-1 (kanTonpwn) -5 6

AuddepeHLMpoBaHHbIV NOAXOA,
(nepepHuii OUM, TpomGonuTUYeckas Tepanus)

SPIRIT (nepuHmonpwn) +13 HA,
CAPTIN (kanTonpwn) (TOYHbIE paHHble
OTCYTCTBYIOT) -13
CATS (kanTonpwn) +50 -20
FAMIS (cpo3uHonpun) (To4Hble faHHbIe
OTCYTCTBYIOT) HIl

HL, - HET JaHHbIX

100 — BbikrBaemocTb, %

Pamunpun
MepuHaonpwn|
JNususonpun

90 -

SHananpun
KsuHanpun
Do3uHonpun
Kantonpun

80

MecsLbl

70 1 1 1 1 1 ]
0 2 4 6 8 10 12

nn 7512 naupenTos ctaplue 65 net ¢ OMM. CpaBHuBanu
nokasaTtesiv roAMYHOM BbIXXKMBAEMOCTM Ha (hoHe Tepanmnm
pa3nnyHbiMm MATMNO. MprMeHeHve sHananpuna, Po3nHo-
npwna, KanTonpuna, KBMHanpuna v AM3MHoONpmna acco-
LMMPOBaNoch C Oonee BbICOKOW CMEPTHOCTHIO MO CPaBHe-
HUIO C paMUNPUIoM. CKOPPEKTUPOBAHHbIE OTHOLLEHMSA Py~
cKka 1 95% [ cocrasnsanm coorsetctBeHHo 1,47 (1,14 -
1,89), 1,71 (1,29 - 2,25), 1,56 (1,13 - 2,15), 1,58
(1,1710-2,82),1,28(0,98 - 1,67). CkoppeKkTMpoBaHHOe
OTHOLLEeHMe pu1cka ansa nepuHgonpuna coctasmno 0,98
(0,60 - 1,60) (Puc. 1).
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PucyHok 1. PeTpocnekTUBHbIN aHanu3 gaHHbix 109
rocnutanen npoeuHuun Keebek, KaHaga
(18453 6onbHbIXx ¢ OMM B Bo3pacTe cTaplie
65 net; 01.04.96 - 31.03.00) [13]

TakM 0OpasoM, yNyHLLIEHME BbIXKMBAEMOCTU B TEHEHME
nepBOro rofa nocsie ocTporo HdapkTa y naumeHToB 65
NET 1 CTaplue pa3nnyaeTcs B 3aBMCMOCTM oT MATD. Hau-
MeHbLLAA CMEPTHOCTb XapakTepHa AN NPUMEHEeHNs pa-
mMunpuna [10].

3aknoyeHune

MpumMeHeHne MATD npy OVIM yMeHbLLIAeT NaTonorm-
4Yeckoe peMofennpoBaHuve cepala v npegynpexaaer
Pa3BUTME 3aCTOVIHOW Cepae4HON He[oCTaToYHOCTV. dnn-
TenbHbIN Nprem (Oonee 1 rofa) 3TMX NEKAPCTBEHHbIX
CPEeACTB YMEHbLLAET PUCK MOBTOPHbIX ULLEMUYECKMX CO-
ObITUIM 1 yBENMYMBAET MPOAOMKMUTENBHOCTL XM3HW NaLm-
eHToB. DapMaKoKMHeTMYeCcKne 1 dapmMakogmHamm4e-
CKKe 0CODEHHOCTM paMmnnpLa NO3BOAIOT XapaKTepu3o-
BaTb €ro B KayecTBe 0AHOro 13 MAIMND nepBon NMHWUM B fe-
YeHUn naumeHToB nocne OVIM.

B 3aks1to4eHme cneayeT OTMETUTh, YTO B HACTOsILLiee Bpe-
M$i PaMUAPWI AOCTYMNEH Ha POCCUIMCKOM PbIHKE MO, Ha3Ba-
HUeM Xaptun (3rmnc).

7. Effect of ramipril on mortality and morbidity of survivors of acute myo-
cardial infarction with clinical evidence of heart failure. The Acute In-
farction Ramipril Efficacy (AIRE) Study Investigators. Lancet
1993,342:821-8.

8. Hall AS, Murray GD, Ball SG. Follow-up study of patients randomly al-
located to ramipril or placebo for heart failure after acute myocardial
infarction: AIRE Extension (AIREX) Study. Acute Infarction Ramipril Ef-
ficacy. Lancet 1997;349:1493-7.

9. Van de Werf F, Ardissino D, Betriu A, et al. Task Force on the Manage-
ment of Acute Myocardial Infarction of the European Society of Car-
diology. Management of acute myocardial infarction in patients pre-
senting with ST-segment elevation. The Task Force on the Management
of Acute Myocardial Infarction of the European Society of Cardiology.
Eur Heart ) 2003;24:28-66.

10. Pilote L, Abrahamowicz M, Rodrigues E, Eisenberg MJ, Rahme E. Mor-
tality rates in elderly patients who take different angiotensin-conver-
ting enzyme inhibitors after acute myocardial infarction: a class ef-
fect? Ann Intern Med 2004;141(2):102-12.

60

PauynoHansHas ®@apmakorepanns B Kapanonorum 2007;Ne4



